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Executive Summary

The Regional Needs Assessment (RNA) is a document created by the Prevention Resource Center (PRC)
in Regiorb along with Evaluators from PRCs across the State of Texas and supported Bicohol and

Drug Abuse Council of Deep East Terasl theHealth and Human Services Commission (HHS®e

PRG5 servedifteen counties indeep East Texas.

This asessment was designed to aid PREIHSC and community stakeholders in loAgrm strategic
prevention planning based on most current information relatito the unique needs of the diverse
communities in the State of Texas. This document will present a summary of statistics relevant to risk
and protective factors associated with drug use, as well as consumption patterns and consequences data,
at the sametime it will offer insight related to gaps in services and data availability challenges.

A team of regional evaluators has procured national, state, regional, and local data through partnerships
of collaboration with diverse agencies in sectors such as law enforcempeblic health, and education,
among others. Secondary qualitative data ewtion has also been conducted, in the formnoéetings

and personainterviews with key informants. The information obtained through these partnerships has
been analyzed and synthesized in the form of this Regional Needs Assessmerb.rBedgnizes those
collaborators who contribugd to the creation of this RNA and invites future contributions to future
publications of the Regional Needs Assessment.

Key findings from this assessment include:

1. Drug overdose deaths in the U.S.Jeareached epidemic proportionas reported by the Center for
Disease Control (CDC). A driving factor for the increase of overdose is the rise in the misuse of opioids;
including heroin and prescription drugs

2. There is increasing usage fro! T 12" grade for all substances to the point where over 25% of
students in 12 grade have friends who smoke tobacco, over 50% have friends who drink alcohol, and
over 33% have friends who use marijuana.

3.Although all teens think all substances are dangerousirtherception of danger goes down from their
7" grade year to their senir year, with the exception of prescription drugs for which their perception of
danger remains high.
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Prevention Resource Centers

There are eleven regional Prevention Resau@enters (PRCs) servicing the State of Texas. Each PRC

acts as the central data repository and substance abuse prevention training liaison for their region. Data
AT11AAOCETT AAEE 000 AAOOEAA 1T 0060 AU 0 2 #whoNunderagei AOOA A
drinking), marijuana, and prescription drug use, well as other illicit drugs.

Our Purpose

Prevention Resource Centers have four fundamental objectives related to services provided to partner
agencies and the community in general: (1) collect data relevamtitohol, Tobacco and Other Drug
(ATOD) use among adolescents and adults and share figdiwith community partners via the Regional
Needs Assessment, presentations, and data reports, (2) ensure sustainability of a Regional
Epidemiological Workgroup focused on identifying strategies related to data collection, gaps in data, and
prevention neels, (3) coordinate regional prevention trainings and conduct media awareness activities
related to risks and consequences of ATOD use, and (4) provide tobacco education to retailers to
encourage compliance with state law and reduce sales to minors.

What Evaluators Do

Regional PRC Evaluators are primarily tasked with developing data collection strategies and tools,
performing data analysis, and disseminating findings to the community. Data collection strategies are
developed around drug use risk and proteetifactors, consumption data, and related consequences.
Along with the Community Liaison and Tobacco Specialists, PRC Evaluators engage in building
collaborative partnerships with key community members who aid in securing access to information.

How We Hep the Community

PRCs provide technical assistance and consultation to providers, community groups and other
stakeholders related to data collection activities for the data repository. PRCs also contribute to the
ET AOAAOA ET OOAEAEinderstdraiagdof thd populatfors Qtfey skrved improve
programs, and make datdriven decisions. Additionally, the program provides a way to identify
community strengths as well as gaps in services and areas of improvement.

Our Regions
e
Current areas senvr by a Prevention Resource Center:ar
i |
Region 1 Panhandle and South Plains w
Region 2 Northwest Texas - e
Region 3 Dallas/Fort Worth Metroplex , | Ei4
Region 4 Upper East Texas 10/ g !
Region 5 Southeast Texas
Region 6 Gulf Coast S
Region 7 Central Texas A5

Region 8 UpperSouth Texas

Region 9 West Texas

Region 10 Upper Rio Grande

Region 11 Rio Grande Valley/Lower South Texa:
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Conceptual Framework of This Report

As one reads through this document, two guiding concepts will appear throughout the report: a focus on
the youth population, and the use of an empirical approach from a public health framework. For the
purpose of strategic prevention planning related to drug and alcohol use among youth populations, this
report is based on three main aspects: risk and protectigetors, consumption patterns, and
consequences ofrdg use.

Adolescence

According to the National Institute on Drug Abuse, there is a higher likelihood for people to begin abusing
drugs including tobacco, alcohol, and illegal and prescription drugsiring adolescence and young
adulthoodthan at other agesThe teenage years are a critical period of vulnerability to substance use
disorders given that the brain is still developing and some brain areas are less mature than others.

The TexasHealth and HumanServices Commission (HHSGluggest a traditional definition of
adolescence as ages -13 (Texas Administrative Code 441, rule 25). However, The World Health
Organization (WHO) and American Psychological Association both define adolescence as the period of
age from 1019. WHO identifies adolescence as the period in human growth and development that
represents one of the critical transitions in the life span and is characterized by a tremendous pace in
growth and change that is second only to that of infanBghavior patterns that are established during

this process, such as drug use or nonuse and sexual risk taking or protection, can halastiogg
positive and negative effects on future health and wsding.

The information presented in this RNA is cprised of regional and state data, which generally define
adolescence as ages 10 throughl1B/ The data reviewed here has been mined from multiple sources and

will therefore consist of varying demographic subsets of age. Some domains of youth data cematad

ACAO Xé¢h X T O Xih xEEI A TOEAOO Aii AETA OAATIT AOGAA
Epidemiology

As established by the Substance Abuse and Mental Health Services Administg8iNIHSA)
epidemiology helps prevention professionals iddpntand analyze community patterns of substance

misuse and the various factors that influence behavior. Epidemiology is the theoretical framework for
xEEAE OEEO AT AOi AT O AOAI OAOAOG OEA Ei PAAO 1T &£ AOOC
studywhatis of the peopl®d ADEAAT ET 11T CcU AOAT AOG AOOC AT A Al AT ET I
AT OE DPOAOGAT OAAT A AT A OOAAOAAI As ' AAT OAET ¢ O OEA
of the distribution and determinants of healttelated states or events (including disease), and the

ApPpl EAAQGEIT T &£ OEEO OOOAU O OEA AITO6O01T1T 1T &£ AEOAA
SAMHSAhas also adopted the efframework for surveying and monitoring systems which currently

provide indicators regarding the use of drugs and alcohol nationally. Ultimately, the WHO, SAMHSA, and
several other organizations are endeavoring to create an ongsysjematic infrastructure (such as a

OAPT OEOT Ouq OEAO xEI 1 AT AAIT A AEEAAOEOA A1 AT UOGEO AIl
identifying demographics at risk and evaluating appropriate policy implementation for prevention and
treatment.
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Risk & Protective Factors Model

COMMUNITY

Risk and Protective Factors

For many years, the prevalent belief was rooted in the notion that the physical properties of drugs and

AT ATETT xAOA OEA DOEiIi AOu AAOGAOIET AT O 1T /&£ AAAEAOQEI
biological attributionsplay anotable role in the potential for the development of addictioResearch

over nore than 20 years has examined the characteristics of effective prevention programs. One
component shared by effective programs is a focus on risk and protective fabtrsfluence drug use

among adolescents.

001 OAAOCEOA EAAOT OO AOA AEAOAAOAOEOOEAOG OEAO AAAOA
such as: strong and positive family bonds, parental monitoring of children's activities and peers, and clear

rules of conduct that are consistently fmced within the family. Risk factors increase the likelihood of
substance abuse problems, such as: chaotic home environments, history of pasab&hnce abuser

mental illnesses, poverty levels, and failure in school performance. Risk and protéatitees are

classified under four main domains: community, school, family, and individual/peers.

Vi
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Consumption Patterns and Consequences

Consequences and consumption patterns share a complex relationship; they are deeply intertwined and
often occur in thecontext of other factors such as lifestyle, culture, or education level. It is a challenging
task to determine if consumption of alcohol and other drugs has led to a consequence, or if a seemingly
apparent consequence has resultéa consumption of a suliance. This report examines rates of
consumption among adolescents and related consequences in the context of their cyclical relationship;
it is not the intention of this report to infer causality between consumption patterns and consequences.

Consumption Patterns Defined

31 - (31 AAEET AO #1711 OOIi b &N dse of @cohd (rébdccoCaddhillicib dirdgs. E E CE
Consumption includes patterns of use of alcohol, tobacco, and illicit drugs, including initiation of use,

regular or typical use, and highOE OOA86 311 A AgAI BPIAO T &£ AT 1 001 DO
terms of frequency, behaviors, and trends, such as current use (within the previous 30 days), current

binge drinking, heavy drinking, age of initial use, drinking and driving, alcohol copgamduring

pregnancy, and per capita sales. Consumption factors associated with illicit drugs may include route of
administration such as intravenous use and needle sharing.

The concept also encompasses standardization of substance unit, duration of rosge of
administration, and intensity of use. Understanding the measurement of the substance consumed plays
a vital role in consumption rates. With alcohol, for instance, beverages are available in various sizes and
by volume of alcohol. Variation occungtween beer, wine and distilled spirits, and, within each of those
categories, the percentage of the pure alcohol may vary. Consequently, a unit of alcohol must be
standardized to derive meaningful and accurate relationships between consumption patiands
consequences.

The National Institute on Alcohol Abuse and Alcoholi@tAAA)A A £ZET AO OEA OAOET E6 AO
alcohol, or 12 ounces of beer, a 5 ounce glass of wine, or 1.5 ounce shot of distilledRegidtisling

12 floz of = 8-9floz of = 5floz of = 34 0z0f = 2-30zof = 150z 0f = 1.5floz sho! of
regular beer malt liquor table wine fortified wine cordial, brandy 80-proof
(shownin a (such as liqueur, or (a single jigger spirits
12-07 giass) sherry or port; aperitif or shot) {"hard bquor”)
3.5 0z shown) (2.5 oz shown)
|
= o U v
qwor j ~ { S / a1
1b" | | w T y
£ — |
- 0 . | | )
. J g &
about 5% about 7% about 12% about 17% about 24% about 40% about 40%
aicoho alcohol alcohol alcohol alcohol aicohol alcohol

The percent of "pure” alccho!, expressed here as alcchol by volume (alcivol), varies by beverage

intake, the NIAAA has alscstablished a rubric for understanding the spectrum of consuming alcoholic
beverages. Binge drinking has historically been operationalized as more than five drinks within a
conclusive episode of drinking. The NIAAA (2004) defines it further as the dribkimgviors that raise

AT ET AEOGEAOQCAI SO0 "1 1TTA 1'IATETT #1171 AdniciOypiddyisior j " ! #Q
more drinks for men, and 4 or more for women, withitwa-hourtime span. Risky drinking, on the other
hand, is predicatedbylal x AO "1 # 1T OAO 111 CAO OPAT O T £ OEIi Ah xEE

days of sustained heavy drinking.

Vil
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Consequences

For the purpose of the RNA, consequences are defined as adverse social, health, and safety problems or
outcomes associated withlcohol and other drugs use. Consequences include events such as mortality,
morbidity, violence, crime, health problems, academic failure, and other undesired events for which
alcohol and/or drugs are clearly and consistently involved. Although a spseifstance may not be the

single cause of a consequencaaeasurableevidence must support a link to alcohol and/or drugs as a
contributing factor to the consequence.

4EA 71 01 A (AAI OE / OCAT EUAOEIT AOOEI AGdrdoridss i ET 1 O
healthy life(disability), and that the world disease burdé¢lost years of healthy lifgttributed to alcohol

is greater than that for tobacco and illicit drugs. In addition, stakeholders and policymakers have a vested
interest in the monetary costs associated with substametated consequences. State and regional level

data related to consquences of alcohol and other drug use are summarizeldtar sections of this

report.

Stakeholders

Potential readers of this document include stakeholders from a variety of disciplines such as substance
use prevention and treatment providers; medical pigers; school districts and higher education;
substance use prevention community coalitions; city, county, and state leaders; and community
members interested in increasing their knowledge of public health factors related to drug consumption.
The informaion presented in this report aims to contribute to program planning, evidebased
decision making, and community education.

The executive summary found at the beginning of this regaodvideshighlights of the report for those

seeking a brief overviewSince readers of this report come from a variety of professional fields with
varying definitions of concepts related to substance abuse prevention, a description of definitions can be

A1 0T A ET OEA OAAOEITT OEOI AA O+dsun shlisttnBelubeliSkdand 4 E A
protective factors, consumption patterns, and consequences.

viii



Introduction

The Health and Human Services Commission (HH®@Eh the Substance Abuse & Mental Health

Services Administration (SAMHSAQNndsapproximately 188 scho@nd communitybased programs

statewide to prevent the use and consequences of alcohol, tobacco and other drugs (ATOD) among
Texas youth and families. These programs provide eviddveged curricula and effective prevention
strategA O EAAT OEAZEAA AU 3! - (3180 #A1 OAO &I O 30A00AT A
The Strategic Prevention Framework provided by CSAP guides many prevention activities in Texas. In
2004, Texas received a state incentive grant from CSAP to implement the Strategiemiion

Framework in close collaboration with local
communities to tailor services to meet local neec
for substance abuse prevention. This preventic
framework provides a continuum of services the
target the three classifications of preventior
activities under the Institute of Medicine (IOM) b
which areUniversal Selective, andnidicated. ooy s

Capacity &
Linkages

The Health and Human Services Commissic
Substance Abuse Services funtie Prevention
Resource Centers (PRCs) across the state
Texas. These centers are part daeger network
of youth prevention programs providing direc
prevention education to youth in schools and th
community, as well as community coalitions tha
focus on implementing effective environmenta _
strategies. This network of substance abus SUSTATNABILITY
prevention services workto improve the welfare TR A O e
of Texans by discouraging and reducin
substance use and abuse. Their work provide.
OA1l OAAT A OAOGI OOAAOG O1 AT EATAA AT A Ei POiI OA 1 00 006/
three prevention prioritiego reduce: (1) underage drinking; (2) marijuana use; and (3)nmextical

prescription drug abuse. These priorities are outlined in the Texas Behavioral Health Strategic Plan
developed in 2012.

| Epidemiological

IMPLEpgNTATION

Purpose of This Report

ThisRNAIs a review of data on substam@buse and related variables across the state that will aid in
substance abuse prevention decision making. The report is a product of the partnership between the
regional Prevention Resource Centers and the Td#ealth and Human Servicdhe report seek$o

address the substance abuse prevention data needs at the state, county and local levels. The
AOOAOGOI AT O &I AOOAG 11 OEA OOAOAGO POAOAT OETT DOE]
prescription drugs and other drug use among adolesceintsTexas. This report explores drug
consumption trends and consequences. Additionally, the report explores related risk and protective

factors as identified by the Center for Substance Abuse Prevention (CSAP).
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Method ology

This needs assessment was deysdd to provide relevant substance abuse prevention data related to
adolescents throughout the state. Specifically, this regional assessment serves the following purposes:
9 To discover patterns of substance use among adolescents and monitor changes inragbsta
use trends over time;
1 Toidentify gaps in data where critical substance abuse information is missing;
I To determine regional differences and disparities throughout the state;
1 To identify substance use issues that are unique to specific communitiesegiohs in the
state;
1 To provide a comprehensive resource tool for local providers to design relevantddatn
prevention and intervention programs targeted to needs;
i To provide data to local providers to support their gramtiting activities andprovide
justification for funding requests;
I To assist policymakers in program planning and policy decisions regarding substance abuse
prevention, intervention, and treatment in the state of Texas.

Process

The state evaluator and the regional evaluatordlected primary and secondary data at the county,
regional, and state levels between SeptembeQ16and May 30, 204 The state evaluator met with

the regional evaluators at a statewide conference in September 2016 to discuss the expectations of the
regional needsassessment for théourth year of the PRC program

Between September 2@land July2017, the state evaluator met with regional evaluators vian®ekly
conference calls to discuss the criteria for processing and collecting data. The information was primarily
gathered through established secondary sources including federal and state govetragencies. In
addition, regionspecific data collected through local law enforcement, community coalitions, school
districts and localevel governments are included to address the unique regional needs of the
community. Additionally, qualitative data wamllected through primary sources suak meetings and
personal interviewgonducted with stakeholders and participants at the regional level.

Primary and secondary data sources were identified when developing the methodology behind this
document. Readergan expect to find information from the American Community Survey, Texas
Department of Public Safety, Texas School Survey of Drug and Alcohol Use, and the Community
Commons, among others. Also, adults and youth in the region were selected as primargsourc
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Quantitative Data Selection

Relevant data elements were determined and reliable data sources were identified through a
collaborative process among the team of regional evaluators and with support from resources provided
by the Southwest Regionaledter for Applied Prevention Technologies (CAPFYr this Regional
Needs Assessment, the Regional Evaluators and the Statewide Prevention Evaluator chose secondary
data sources as the main resource for this document based on the following criteria:

1 Relevance: The data source provides an appropriate measure of substance use consumption,
consequence, and related risk and protective factors.

1 Timeliness: Our attempt is to provide the most recent data available (within the last five years);
however, older datamight be provided for comparison purposes.

1 Methodologically sound: Data that used welbcumented methodology with valid and reliable
data collection tools.

1 Representative: We chose data that most accurately reflects the target population in Texas and
acress the eleven human services regions.

1 Accuracy: Data is an accurate measure of the associated indicator.

Qualitative Data Selection

Interviewswere conducted with local government officials, law enforcement, pratatoffices, city
and county agats, health care, and various social service agencies. The results of these interviews were
collected and used to conile qualitative data.
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Regional Demographics

Demographics can be understood tie statistical studyof populations especiallyhuman beings As

a very general science, it can analyze any kind of dynamic living population. Demography encompasses
the study of the size, structure, and distribution of these populations, and spatial or temporal changes
in them n response tdirth, migration, aging, and death.*

* O O OusigdseOdarket products or services through targeted approaches toefitfsegments of
OEA bl bOI AdnBdraptics aféctd alldh& choices a business owner makeveloping a

i AOE A O E{sgdefddgraghibsds important todear understanding about the risk and protective
factors, consumption and consequences to a population when looking at planning prevention efforts.

No single region in the state has charagstics that are identical to any other region. Description of a
region can be more fully understood bgmparingthe region to the other ten regions and to tis¢ate.
Similarly, no county in an individual region is identical to another countthe sameregion. To
understand the needs within gegion, it is important to understand the composition of each of its
countiesobtaining aclear understanding of the people involved

The starting point for any thorough analysis of descriptors of a rei@®tting its context in the state.

The following section will describe basic demographics for the state of Texas and the regional
variances, including information about Region 5. The state and regional demographics are followed by
regional demographicby county designed to identify local variances and patterns.

Demographics

In looking at trends of drug, alcohol and underage tobacco use/misuse, it is also necessary to
understand the trends in the population of the areas, whether county, region or sta&teas is one of
OEA ZEAOOAOGO CcOiI xET ¢ OOAOAO E1T OEA Al Oméofthe AO DPAO
15fastest-growing large citiesvere located across the South in 2016,wfibur of the top five in Texas
Conroe, Frisco, McKinney, and Georgetown with gmar increases from 5.5% to 7.8%d exas is one
of nine fastest growing statelsetween2015 and 2016Seeillustrative map below:

MAP 1: POPULATION CHANGE BY STATE*

POPULATION CHANGE

PERCENT CHANGE BETWEEN JULY 1, 2015 AND JULY 1, 2016
-0.54-0% 0-05% MWO0S51% W1-15s  M1.5-203%

Population
The  Texas Population
Estimates Program

BUSINESS INSIDER 4


https://en.wikipedia.org/wiki/Statistical_study
https://en.wikipedia.org/wiki/Population
https://en.wikipedia.org/wiki/Human_beings
https://en.wikipedia.org/wiki/Birth
https://en.wikipedia.org/wiki/Migration_(human)
https://en.wikipedia.org/wiki/Ageing
https://en.wikipedia.org/wiki/Death
https://www.census.gov/content/dam/Census/newsroom/releases/2017/cb17-81-table1-fastest-growing-large-cities.pdf
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produces annual estimates of the total populations of counties and places in the state and estimates of
county populations by age, sex, and race/ethnicltyprovides theTexas Populatiomprojectionsand
these projections araised in various calculatiortaroughout the Regional Needs Assessmériee
Tablelbelowfor the years 204 through2016.

TABLE 1. POPULATION AND RATE OF GROWTH SINCE 2010ESTIMATES, 20142016

2016 2015 2014

Reion | 2010 Census| 2016 Pop Est % 2015 Pop Est % 2014 Pop Est %
Population (Est) growth (Est) growth (Est) growth

1 839,586 874,939 4.2% 872,421 3.9% 867,673 3.3%
2 550,250 554,584 ‘ 0.8% 555,366 0.9% 557,553 1.3%
3 6,733,179 7,471,409 11.0% 7,398,355 9.9% 7,249,722 7.7%
4 1,111,696 1,154,138 ‘ 3.8% 1,149,721 3.4% 1,140,416 2.6%
5 767,222 776,744 1.2% 776,921 1.3% 777,551 1.3%
6 6,087,133 6,900,523 ‘ 13.4% 6,821,551 12.1% 6,665,118 9.5%
7 2,948,364 3,336,686 13.2% 3,291,066 11.6% 3,200,846 8.6%
8 2,604,647 2,896,087 \ 11.2% 2,864,286 10.0% 2,801,373 7.6%
9 571,871 646,391 13.0% 638,479 11.6% 622,819 8.9%
10 825,913 865,166 ‘ 4.8% 862,014 4.4% 855,414 3.6%
11 2,105,704 2,248,525 6.8% 2,238,934 6.3% 2,218,474 5.4%
X 25,145,565 27,725,192 ‘ 10.3% 27,469,114 9.2% 26,956,959 7.2%

Additional years, including predictions infature years, are available upon request.

Regions with doublaligit growth over the past six years represent Dallast Worth (Region 3),
Houston (Region 6), Austin (Region 7), San Antonio (Region 8)Midihnd/Odessa (Region 9).
Population estimates cabe broken down by gender, age, race and ethniciigures are available
upon request

Age

Some counties may tend to be young due to a high birth rate or persons staying within the area after
completing their education. Other counties may tend todlderbecause people never left for jobs and
remain in their home location when retiring, or even relocated to the dogaetirement. There may

be many reasons, but understanding the age distribution within a county and a region is important to
understandingthe needs of the peoplenere, since needs can vdrgtweendifferent age groups.

County level population by age categofgr the year 201@&an be observedby looking at the table
belowwhich showghe percent of the total population in the county represented by the five age groups
ranging from belowl8year-old to thoseolderthan 65.
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TABLE 2: POPULATION BY AGE GROUP, 2016ESTIMATE , BY COUNTY’
<18 as % | 1824 % | 2544 % of| 4564 % | >65% of Population
County of total of total total of total total

Angelina 25.9% 9.1% 24.6% 25.0% 15.4% 90,683
Hardin 24.2% 8.7% 23.8% 27.3% 16.1% 57,545
Houston 19.7% \ 8.2% 23.2% 27.8% 21.1% 24,096
Jasper 23.8% 8.6% 21.6% 26.8% 19.1% 36,497
Jefferson 23.7% \ 10.4% 27.0% 25.1% 13.8% 260,928
Nacogdoches 25.6% 18.0% 21.9% 21.2% 13.3% 68,439
Newton 21.1% \ 9.2% 22.9% 27.5% 19.3% 14,560
Orange 23.8% 8.8% 23.9% 27.4% 16.1% 84,796
Polk 20.1% \ 8.0% 23.0% 27.3% 21.5% 47,524
Sabine 18.0% 7.4% 15.7% 28.1% 30.8% 11,073
San Augustine 20.4% \ 7.6% 18.4% 27.6% 26.1% 8,975

San Jacinto 21.7% 8.9% 20.5% 28.0% 20.9% 28,168
Shelby 25.7% \ 8.7% 23.4% 24.9% 17.3% 26,829
Trinity 19.3% 7.5% 18.2% 28.9% 26.1% 15,034
Tyler 18.7% \ 8.6% 24.6% 26.4% 21.6% 21,948
Region 5 23.4% 10.0% 24.2% 25.8% 16.5% 797,095

The countiesvith a larger number of individualshderthe ageof 18is likely a reflection of families with
several childrenor families attracted to the area due to the benefits it holds for their children. The
counties with over 25% of the population under age 18 include Angelina, Nacogdoches and Shelby
Counties. Those with a high percentage of persons recently graduated fiigh school, aged 18 to 24,

are Jefferson and Nacogdoches Counties. People in the start to middle of their working years are more
highly representedwith approximately over 50% of the total population in these age groups in
Angelina, Hardin, Houston, Jefson, NewtonOrange Polk, and Tyler. Working age persons are more
lowly represented in Jasper, Nacogdoches, Sabine, San Augustine, and Trinity Counites. Those who
are close to or retired are more likely found in Houston, Polk, Sabine, San Jacintty, dinich Tyler with

over 20% of the population over age 65 years old.

Race/Ethnicity

The United States Census collects race data based on at least five catedshigs, (Black or African
American, American Indian or Alaska Native, Asian, and Nédawaiian or Other Pacific Islander) and

in recent surveys have allowed multiple selections. Separate from race is the issue of Hispanic or Not
Hispanic. A person of any mcan claim Hispanic ethnicity based on thaigin or heritageor culture.

Thus, he numbers of Anglo plus Black plus Other Races, as used in the table below, will not add with
the total Hispanic figures to provide a true total population. These categories, however, can provide an
idea about the counties in the region. Persons not ikthQ AAOQOACT OEAO
category but this does not mean that their individual needs are not important. In Texas and in Region
5 the large majority of people are in the three major groups. The Census continues to examine better
ways to suvey the population and will likely make further changes in the 2020 CeéhGuasinty level
population by race and ethnicity can be explored20d.6 in the table below:

i Au AA OA«
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TABLE 3: POPULATION BY RACE AND ETHNICITY , 2016ESTIMATE , BY COUNTY

Total % Total % Total % Total %
County White Black Hispanic Other

Angelina 55,004 @ 60.7% 13,519 14.9% 19,973 22.0% 2,187 2.4%
Hardin 50,199 87.2% 3,384 5.9% 2,873 5.0% 1,089 1.9%
Houston 14,715 \ 61.1% 6,270 26.0% 2,630 10.9% 481 2.0%
Jasper 27,220 | 74.6% | 6,135 16.8% | 2,231 6.1% 911 2.5%
Jefferson 108,532\ 41.6% 87,297 335% 50,854 19.5% 14,245 5.5%
Nacogdoches 40,475 @ 59.1% 12,385 | 18.1% 13,457 @ 19.7% 2,122 3.1%
Newton 10,730 \ 73.7% @ 3,002 20.6% 451 3.1% 377 2.6%
Orange 69,156 & 81.6% | 7,347 8.7% 5,747 6.8% 2,546  3.0%
Polk 33,662 @ 70.6% 5,358 11.3% 6,977 14.7% 1,627 3.4%
Sabine 9,639 87.0% 814 7.4% 383 3.5% 237 2.1%
San Augustine 6,110 ‘ 68.1% 2,106 23.5% 606 6.8% 153 1.7%
San Jacinto 21,156 75.1% 2,870 10.2% 3,450 12.2% 692 2.5%
Shelby 16,831 \ 62.7% 4,635 17.3% 4,974 18.5% 389 1.4%
Trinity 12,046 80.1% | 1,461 9.7% 1,237 8.2% 290 1.9%
Tyler 17,453 \ 79.5% 2,470 11.3% 1,592 7.3% 433 2.0%
Region 5 492,828  61.8% | 159,053 20.0% 117,435 14.7% @ 27,779 3.5%

Counties in Region 5 are primarily White, showing over one half White in each county ranging from
approximately 60% White in Nacogdoches, Houston and Shelby to nearly 90% White in Hardin and
Sabine.The highest concentration of those who consider themselas Black are ifefferson, Houston

and San Augustirtounties. The Other race category is very small across all counties. The Hispanic
ethnicity shows approximately 20% in Angelina, Jefferson, Nacogdoches, and Stmihties.

Considering only race, ndépanish ethnicity, one can see the fuibw of the counties in Region 5
looking at AppendiG.

It should be noted that Polk County has the largest representation of Native American/Alaska Native,
largely due to the Alabam&oushatta reservation located nsty in Polk Countylnformation about

the tribe/reservation appears goage 2. Thepercentages of the races reprasted in each geography

are found inAppendixG.

Region Ss approximately the same percentage of white population as the State of Texas\rar it

has nearly twice the ratio ddlack persons as in the state. The counties that raise the percentage of

black person compared to the state are Angelina, Houston, Jasper, Jefferson, Nacogdoches, Newton,

San Augustine and Sheltgountiesall with oved XYM Al AAE AT i PAOAA O1 OEA
County has close to the same percentage of Asian persons as in the state. Houston and Polk counties
have about two percent of people who claim to be multiple races.

4EA AT O1 OEAOS DI b @etrdadel dvér e padt ol yegO Tasighows the actual
increases or decreases for each yé&&gion 5 lost population from year to year in both 2016 and 2015.
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TABLE 4. POPULATION GROWTH ESTIMATES BY YEAR, 20142016 By COUNTY

Population 20152016 Population 20142015 Population
County (Est) 2016 Growth (Est) 2015 Growth (Est) 2014
Angelina 90,667 294 90,373 562 89,811
Hardin 57,936 295 57,641 595 57,046
Houston 23131 31 23,162 1173 23,335
Jasper 34,339 514 34,853 -1,068 35,921
Jefferson 250,798  -261 251,059 581 251,640
Nacogdoches 65,747 98 65,649 235 65,414
Newton 13,963 211 14,174 -408 14,582
Orange 83,278 209 83,069 447 82,622
Polk 48080 313 47,767 575 47,192
Sabine 11,414 153 11,261 292 10,969
San Augustine 8,517 | -47 8,564 -125 8,689
San Jacinto 27,397 -106 27,503 -198 27,701
Shelby 24872  -400 25272 -848 26,120
Trinity 14,434 47 14,387 126 14,261
Tyler 22171 16 22187 -61 22,248
Region 5 776,744 177 776,921 -630 777,551

Losses in nine countie®ntributed to the regional losse&d O1 O E A OdanalSabé expined by
taking thedifference between th@opulationestimatesfor the various yearand thedecennialCensus
figure and convertingnto a rate of growth as can be seen in ffable5below

TABLE 5. POPULATION GROWTH ESTIMATES SINCE CENSUS, 20142016 By COUNTY

County % Growth 20162016 % Growth 2012015 | % Growth 2012014
Angelina 4.5 4.2 3.5
Hardin 6.0 5.5 4.4
Houston 2.5 \ 2.4 -1.7
Jasper -3.8 2.4 0.6
Jefferson -0.6 | -0.5 0.3
Nacogdoches 1.9 1.7 1.4
Newton 3.3 | 1.9 0.9
Orange 1.8 1.5 1.0
Polk 5.9 | 5.2 3.9
Sabine 5.4 3.9 1.2
San Augustine -3.9 -34 -2
San Jacinto 3.8 4.2 5.0
Shelby 2.3 | 0.7 2.6
Trinity -1.0 -1.4 -2.2
Tyler 1.9 | 1.9 2.2
Region 5 1.2 1.3 1.3




2017 Regional Needs Assessment Region 5

The regionhasgrown only 1.2 percent since 201Angelina, Hardin, Polk, Sabine and San Jacinto
countieshave grown significantly more than thest of theregion.

Concentrations of Populations

Region 5 has both urban and rural populatidrhe density of the population is somewhat an
indication of the likelihood of urban populatiorSeeTable6 belowfor the year20132015°
TABLE 6: REGION POPULATION DENSITY AND TEXAS, 20132015

2015 2014 2013
Region Density/Sq Mi Density/Sq Mi Density Sq Mi

1 22.54 22.40 22.28
2 20.62 20.42 20.37
3 478.58 524.64 514.84
4 71.21 82.70 82.05
5 65.95 64.74 64.81
6 573.28 578.80 561.75
7 118.58 110.19 107.95
8 90.81 91.00 89.30
9 15.29 15.86 15.55
10 40.99 8.52 8.38
11 106.36 105.94 104.92
TX 103.15 103.19 101.24

The density oftate population has increased, indicating an increase in the populatt@gionswith
population increases includeegion7 (Austin) and Reginll (Corpus Christi/Laredo
TABLE 7: POPULATION DENSITY, REGION 5,20132015 By COUNTY

2015 2014 2013
County Density Sq Mi Density Sq Mi Density Sq Mi
Angelina 112.89 112.57 112.61
Hardin 64.09 64.05 64.01
Houston 19.53 18.96 19.01
Jasper 38.74 38.26 37.74
Jefferson 296.10 287.16 289.07
Nacogdoches 71.51 69.11 68.72
Newton 15.57 15.62 15.56
Orange 252.73 247.59 248.13
Polk 44.63 44.64 44.55
Sabine 22.46 22.32 22.48
San Augustine 16.91 16.37 16.78
San Jacinto 48.97 48.67 48.40
Shelby 33.42 32.83 32.66
Trinity 21.56 20.56 20.45
Tyler 23.71 24.06 24.08
Region 5 65.95 64.74 64.81
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The density of Region 5 has increased over the three years, though slightly compared to Regions 7 and
11. The counties contributing to the population growth and increase in density in Region 5 are Jasper
andNacogdoches over the last three years and Jefferson and Orange during the last year of available
data.

TheCensus Bureau makes a specific determination abouttivbr an area is urban or rural after each
decennial census. The Census Bureau identifies tywedyof urban areas:
1 Urbanized Areas (UAs) of 50,000 or more people
1 Urban Clusters (UCs) of at least 2,500 and less than 50,000 people.
In 2010 two areas in Region 5 qualified as UAs: Beaumont and Port Arttg.afeas in Region 5
qualifying as UCs were:
0 County seats (Center in Shelby County, Crockett in Houston County, Jasper in Jasper
County, Lufkin in Angelina County, Nacogdoches in Nacogdoches County, and
Woodville in Tyler county)
o Commuting towns (Dibolin Angelina Countyglose to Lufkimalso in Anglina County,
and Silsbeén Hardin Countyglose to Beaumonin Jefferson county
0 Lake communities@nalaska in Polk County and Trinity in Trinity County)

(Rurabencompasses all population, housing, and territory not included within an urban&t&gee
map below concerning the percentage of population living in urbanized areas.
MAP 3: REGION 5 PERCENT URBAN POPULATION BY COUNTY 12

Urban Population

80.0% to 100.0%
50.0% to 79.9%
20.0% to 49.9%

0.1% to 19.9%

No Urban Population |

Urban areas include urbanized
areas and urban clusters

Most counties in Region 5 have less than half of their population living in urban. &eascounties
have over haltheir population living in either urbanized areas or urban clusters.

Languages

Language proficiacy is addressed by the Census in their American Community SulMegt of the
Region 5 area speak English with Spanish as the language spoken by the next highest number of

10
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people.Region 5 has areas of limited English proficieagyng both those speaking English and those

for whom Spanish is their main language.

TABLE 8. LANGUAGE PROFICIENCY , REGION 5,2015 By CounTY?®®

Of Spanish Speaking,
% speak % Speak Spanish % Speak English

County only English Less Than Very Well
Angelina 82.2% 16.2% 41.1%
Hardin 96.4% 2.7% 37.4%
Houston 92.4% 6.9% 43.9%
Jasper 93.7% 5.4% 37.0%
Jefferson 78.1% 16.9% 39.9%
Nacogdoches 84.0% 14.0% 47.6%
Newton 97.0% 1.8% 22.9%,
Orange 95.3% 3.1% 32.9%
Polk 87.7% 11.0% 45.6%
Sabine 95.5% 4.0% 20.4%
San Augustine 94.4% 4.9% 27.2%
San Jacinto 90.4% 9.0% 38.8%
Shelby 82.3% 15.5% 44.9%
Trinity 92.0% 6.8% 25.30
Tyler 92.1% 6.9% 20.4%

InRegion Shere are five counties in which over ten percent of the population speaks Spanish. Of those
that speakSpanish forty to fifty percent do not speak English very well. Serving fopulationis a
challenge if the service providers are not wadrsed in Spanish.

In addition to Spanishthere areseveralother languages spoken in the region whose speakers are not

proficientin English.

TABLE 9: L ANGUAGES SPOKEN AT HOME AND % SPEAKING ENGLISH WELL , 2015

Of Those Speaking Language
Number of % Speak English
Language Spokermat Home Speakers Less Than Very Well
Viethamese: 4390 54.7%
Urdu: 1487 31.1%
Chinese: 1193 42.7%
African languages: 1018 20.4%
Other Asian languages: 987 40.2%
Tagalog: 973 33.0%
Hindi: 874 31.0%
German: 768 9.0%
Arabic: 425 21.4%
Korean: 418 38.3%
French Creole: 329 18.2%

11
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Other Indic languages: 321 47.4%

Other Pacific Island languages 315 28.3%
Gujarati: 298 24.8%

Other Native North Americanlanguages: 291 18.2%
Mon-Khmer, Cambodian: 250 64.4%
Persian: 171 13.5%

Russian: 178 5.6%

Other Indo-European languages: 123 53.7%
Navajo: 102 17.6%

Thai: 75 26.7%

Hungarian: 73 63.0%

Portuguese or Portuguese Creole 54 31.5%
Hebrew: 37 51.4%

Japanese: 36 44.4%

Information about county of residence of foreign language speakers is available upon request.

English proficiency is a challenge to immigrants to the United Stadesl serving those immigrant
groupswho usedifferent languagess achallenge to those providing servicdsargenumbers of those
who speak a certain foreigianguageaccompanied by a large percent of people who do not have an
English proficiency results imany persons who need assistance in dealing with Englidlost
governmental functions are in English apdople need to know about public health, voting, and safety
issues often covered by governmental agencies

The AlabamaCoushatta Tribe

The Texas State Historical Association writés:
The AlabamaCoushatta IndianTribe of Texas, Incorporated, occupies a 4,598:&
reservation on U.S. Highway 190, seventeen miles east of Livingston in Polk County. In
2005 the names of more than 1,000 Alaba#d O O E we&dedrdcdrded on the tribal
roll, of whom approximately 500vied on the reservation. Although recognized as two
throughout their history. Both are of Muskhogean language stock. Both lived in
adjacent areas in what is now Alabama, followeahiar migration routes westward

after 1763, and settled in the same area of Big Thicketin Southeast Texas.

Culturally, these two tribes have always been one people in spite admdiifferences.
Their languages are mutually understandable, although some differences occur in
individual words. Their closest tie has been that of blood as intermarriage between the
tribes has been practiced since earliest times.

The Census defineAmerican Indian reservations as areas with boundaries establishetielyy,
statute, and/or executive or court ordétThe Bureau of the Census tabulates and publishes population
and housing census data for several geographic entities that cover aréarerican Indian and Alaska
Native settlement, collectively termed American Indian and Alaska Native areas (AIANAS). Information
is available upon request.

12
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General Socioeconomic s

A considerable body of evidence has established that individuals of lowesmmiomic status are more
likely to suffer from disease, to experience loss of functioning, to be cognitively and physically

impaired, and to experience higher mortality! BAO0OT 160 O1T AET AATT1T 1 EA OOA
their education level or income evealth, amongother factors.

Per Capita Income

County level per capita @@me can be explored for 2015.
TABLE 10: POPULATION ESTIMATE , INCOME, AND PER CAPITA INCOME BY COUNTY

County Total Population Total Income ($) | Per Capita Income ($)
Angelina 87,748 $1,903,119,000 $21,688
Hardin 55,375 $1,486,483,100 $26,843
Houston 22,949 $403,203,900 $17,569
Jasper 35,768 $719,691,900 $20,121
Jefferson 252,872 $6,107,881,900 $24,154
Nacogdoches 65,531 $1,383,570,800 $21,113
Newton 14,231 $290,714,200 $20,428
Orange 83,217 $2,121,154,600 $25,489
Polk 46,113 $968,820,000 $21,009
Sabine 10,440 $203,697,600 $19,511
San Augustine 8,695 $167,057,800 $19,213
San Jacinto 27,023 $604,321,100 $22,363
Shelby 25,725 $533,883,300 $20,753
Trinity 14,405 $284,727,900 $19,765
Tyler 21,462 $434,425,400 $20,241
Region 5 771,554 $17,612,752,500 $22,827
Texas 26,538,614 $716,519,339,400 $26,999
United States 316,515,021 $9,156,731,836,300 $28,929

Percapita income is the number of dollars earned in income divided by the entire population, whether
each person is working or obtaining any income. It can be noticed that the Texas average per capita
income is approximately $2,000 less than that of the Udif&tates. For every person in Texasries
$2,000 less income than for every person in the United States.

Furthermore, every county in Region 5 also has less per capita income than the state average. For some
expensessuch agent orhousing costa lowe expense might make up for a lower income, but there

are other expenses that do not vary across counties or states. These expenses coming out of a lower
per capita income will result in each person having a lesteendard of livingFourcounties in Regio 5

do not achieve the $20,000 per capita income level.

13
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Household Composition

A household can bmade up of a variety of configurations such as a single person, a married couple, a
couple with children, roommates, etc. Of impariceto the question of juvenile consumption of
alcohol, drugs and tobacco would be single parent househdfdsingle parent households, there is
only one person supporting the physical and emotional needs of children

Looking at thepercentage of childrenhat live in a household headed by a single pay&sgion 5 has
remained at approximately 40% from 2015 to 2017.
TABLE 11: REGION 5 PERCENT SINGLE PARENT HOUSEHOLDS, 20152017

County 2017 20016 2015
Angelina 40 40 40
Hardin 27 27 29
Houston | 40 37 37
Jasper 31 32 36
Jefferson | 45 46 46
Nacogdoches 37 38 40
Newton | 45 50 49
Orange 34 32 32
Polk | 43 43 43
Sabine 37 31 40
San Augustine | 43 45 59
San Jacinto 41 40 39
Shelby | 32 36 39
Trinity 41 32 29
Tyler | 24 30 35
Region 5 39 39 40

Hardin, Shelby and Tylasounties have significantly lower rates of single parent househdlefferson,
Newton and Pollcounties have higher rates than the rest of the region.

It is importantto the home situation of the county youths to whether their wn parents are divorced,
but it is also an important general socioeconomic factor in the lives of citizens, so the divteqeera
100,000 can be examined.

TABLE 12 REGION 5 DIVORCES AND RATE PER 100,0002014 BY COUNTY

County 2014 Divorces 2014Rp | 2014Rate
Angelina 374 89,406 418.3
Hardin 236 56,603 416.9
Houston 57 23,977 237.7
Jasper 119 36,244 328.3
Jefferson 616 258,028 238.7

14
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Nacogdoches 81 67,038 120.8
Newton 54 14,518 372.0
Orange 203 83,845 242.1
Polk 163 46,812 348.2
Sabine 14 10,998 127.3
San Augustine 8 8,959 89.3
San Jacinto 91 27,581 329.9
Shelby 65 26,356 246.6
Trinity 35 14,881 235.2
Tyler 97 21,879 443.3
Region 5 2,213 787,125 281.1

AEA OACEI 160 AEOI OAA OAOA EO whnxsxs 3AO0AI

divorces per 100,000 people: Angelina, Hardin and Tyler.

Employment

Jobs provide income for households, an important factor in the socioeconomicsegfi@en, a county,
and the individuals who live there.
TABLE 13: REGION 5L ABOR FORCE AND PERCENT UNEMPLOYED , 2016,2015,2014®

| 2016 2015 2014 | 2013

Labor Not Labor Not Labor Not Labor  Not
County Force Emp Force Emp Force Emp Force Emp
Angelina 36,713 6.0 37277 56 37683 52 38009 6.4
Hardin 24875 61 24911 56 25352 63 25329 8.0
Houston 10,381 45 9,906 4.5 9,789 5.0 9,864 6.2
Jasper 13,406 7.8 13834 75 14424 82 14534 104
Jefferson 106,985 7.0 107,626 7.0 109,973 83 111,362 10.8
Nacogdoches 28,621 4.7 28041 47 28584 53 29263 6.5
Newton 5334 8.1 5351 75 5552 8.3 5,610 10.7
Orange 36931 6.8 37067 65 37835 80 38011 103
Polk 17,289 63 1698 6.1 = 17,202 64 17,389 7.7
Sabine 3461 96 3491 93 3537 106 3564 129
San Augustine 2,822 9.1 2,790 9.1 2821 95 2,939 11.6
San Jacinto 11,413 63 11254 56 11,396 58 11466 7.5
Shelby 11,048 6.0 11,342 53 11,595 58 11,643 7.4
Trinity 5460 63 5464 59 5515 6.0 5575 7.4
Tyler 7191 76 7,343 7.0 7565 8.0 7,609 10.2
Region 5 321,930 6.3% 322,683 5.6% 328823 57% 332,167 7.5%

Unemploymentincreased in the region in 2016 after two yearsletline Contributing to the increase
in unemploymentwere Angelina, Hardin, Jasper, Newton, Orange, Polk, Sabine, San Jacinto, Shelby,

15
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Trinity, and Tylercounties. The counties that did not increase in Percent Unemployment stayed the
same as the previous year.

In the United States,some unemployment has beetlamed on drug use. Employers are having a
AEEAZEAOI O OEI A EET AET ¢ AiPITUAAOG xEI AAT DPAOGO A
labor force for "other" reasons at the beginning of this year, meaning they were not retired, in school,
disalded or taking care of a loved one, according to Atlanta Federal Reserve data. Of those people,
nearly half-- roughly 881,000 workers said in a survey that they had taken an opioid the day before,
accordingDT A OOOAU DOAI EOEAA 1 AOGO UAAO AWaA AOI&ARG A7CEAR «
Reservdoundin its survey of businesses in May that employers were having a tough time filling low
skill positions. One reason: The applicants didn't have the minimum job skills. The other: They couldn't
DAOO A ROOC OAOO8S

MAP 4: EMPLOYEES POSITIVE FOR WORKPLACE URINE TESTING, 2015 By 3-DIGIT ZIP
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The urine test information relates to other drugs, liihe opioid epidemic is intertwined with the story
of declining primeage participation, especially for men," says Goldman economist David Meriate. Th
crisis has created "significant costs both to employers and the public se€tor."

Considering unemployment by age grougeethe table below:
TABLE 14: REGION 5 UNEMPLOYMENT BY AGE GROUP, 2015 BY COUNTY

16to | 20to| 25t0o | 30to| 35to | 45t0o | 55t0o | 60to | 6510 75

19 24 29 34 44 54 59 64 74 | years

years | years| years | years| years | years | years | years | years| and

County over
Angelina 023 018 013 009 007 006 004 003 | 004 | 007
Hardin 0.22 | 0.06 0.07 | 0.04 0.06 0.03 0.02 0.10 0.03 0.10
Houston 023 020 004 007 007 003 002 004 | 005 | 0.09
Jasper 039 020 014 011 013 007 005 005 | 005 | 0.06
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Jefferson 020 015 011 010 008  0.07 005 004 | 006 | 003
Nacogdoches| 0.35 0.12 0.08 | 0.09 0.04 0.07 0.03 0.07 0.03 0.02
Newton 000 038 026 029 00l 005 005 013 | 002 | 018
Orange 029 015 013 005 005 0.08 006 004 | 003 | 005
Polk 032 011 014 011 012 0.0 003 006 | 002 | 0.00
Sabine 037 050 016 038 003 0.07 003 000 | 0.00 | 0.00
San Augustine 000 038 021 046 014 0.9 004 000 | 017 | 0.0
San Jacinto 038 015 010 021 016 0.11 004 004 | 004 | 013
Shelby 030 026 005 007 003 002 010 006 | 006 | 0.00
Trinity 016 015 005 007 011 0.10 008 013 | 010 | 0.6
Tyler 035 015 010 025 010 011 004 003 | 008 | 0.00

Arecent concern is young persons who are not able to find jobs. If this is combined with no longer being
inschoolOEA ET AEOEAOAT EO Al 1 GAalkhdughiduredareddt Bvaildbleiby AAOA A
county forthose youthghat have neither agb nor are in school, the figures for unemployed youth can
be examined by combining the percentages for those aged4@nd 2624. See thaable 15below:

TABLE 15 REGION 5 UNEMPLOYED YOUTH, 2015 BY COUNTY

County Age 1624
Angelina 0.41
Hardin 0.28
Houston 0.43
Jasper 0.59
Jefferson 0.34
Nacogdoches 0.47
Newton 0.38
Orange 0.44
Polk 0.44
Sabine 0.87
San Augustine 0.38
San Jacinto 0.52
Shelby 0.56
Trinity 0.31
Tyler 0.41

Of the counties in Region 5, the ones with over 508¢mployment among the group aged 16 to 24

are Jasper, Sabine, San Jacinto and Shelby. The young people in these counties are spending their time

ET xAUO 1T OEAO OEAT x1 OEh Al OET OCE O1I 1T A 1 AU OOEI I
definition of the County Rankingd.ooking at Tablel5above the other age groups that have high

OT Ai I TUI AT O AT A AT 1 OOEAOGOA O1 (relASaAAu@ustdeEaAd 6  OT A
Trinity.
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Of those personsthat are employed, the jobs they do are categorizéuto five groups: (1)
management, business, science, and arts occupatig@¥ ®rvice occupations(3) sles and office
occupations;(4) matural resources, construction, and maintenance occupations; @)droduction,

transportation, and material movingccupations?? In Region 5the counties have various patterns of

employment by category as expressed as a percentage of the totalaciveimployed populatiorl6
years old or over, as seen in the table below:
TABLE 16: TYPE OF EMPLOYMENT AND PERCENT OF TOTAL EMPLOYMENT , 20153

Manage Natural Production,
Civilian ment, resources, transporta
employed business, construction tion, and
population | science, and Sales and and material
16 years arts Service office maintenance moving
and over occupations | occupations | occupations | occupations | occupations
County
Angelina 36,182 9,708 4,817 6,028 8,110 7,519
26.8% 13.3% 16.7% 22.%% 20.8%
Hardin 23933 7,717 3,789 3,646 5,620 3,161
32.%% 15.8% 15.2% 23.5% 13. 2%
Houston 7,694 1,887 1,029 1,194 1,885 1,699
24.5%% 13.%% 15.5% 24.5% 22.1%
Jasper 12,347 2,985 2,140 1,942 3,007 2,273
24.18% 17.3% 15.7% 24.%% 18.%%
Jefferson 103203 28,887 13,254 16,061 24959 20,042
27.92% 12.8% 15.6% 24. %% 19.%%
Nacogloches 27,638 9,319 3,114 4,180 6,249 4,776
33. % 11.3% 15.1% 22.6% 17.3%
Newton 4911 1,070 834 916 1,070 1,021
21.8% 17.0% 18.%06 21.8% 20.8%
Orange 35,616 10,079 5,398 5,898 8,632 5,609
28.3% 15.2%6 16.6% 24.2% 15.8%
Polk 16,267 4,107 2,499 2,264 3,723 3,674
25.3% 15.%% 13.9% 22.%% 22.6%
Sabine 2,882 684 555 439 578 626
23. ™0 19.3% 15.2% 20.1% 21. %%
San 2,237 458 348 560 492 379
Augustine 20.5% 15.6% 25.0% 22.0% 16.9%
SanJacinto 9,976 2,392 1,983 1,649 1,835 2,117
24.0% 19.9% 16.5% 18.%% 21.2%%
Shelby 10,162 2,740 2,248 1,704 1,778 1,692
27.0% 22.1% 16.8% 17.5% 16.%%6
Trinity 4,922 1,166 581 636 1,184 1,355
23. ™ 11.8% 12.9% 24.1% 27.5%
Tyler 7,230 1,710 1,240 993 1,610 1,677
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23. ™0 17. 2% 13.7% 22.3% 23.2%
Region 5 305,200 84,913 43,831 48,112 70,735 57,622
27.8% 14.4% 15.8% 23. % 18.9%

Nacogdoches has the largest percentage of persons employed in the category of management,
business, science, and arts occupations, with 33.72% of their total employment figure. This is probably
due toStephen F. Austin Universitg, large employer of suabccupations, located in a relatively small
town. Shelby, San Jacinto and Sabit@untieshave relatively high percentages of persons working in
service occupations with 17 to 19% of their total workers. San Augusbtoaty has the largest
representationm sales and office workers with over 25% of their total employment figulieny of the
counties in the region havapproximately 24% of their workers employed in natural resources,
construction, and maintenance occupations, including Houston, Jasper, Jefferson, Orange and Trinity
counties Production, transportation, and material moving occupations are highest in Trinity county
followed by Tyler, Polk and Houston counti&s.

TANF Recipients

County level poverty can be explored for the yeafs4through2016by looking at the rates for
Temporary Assistance to Needy Families (TANF). Tddel7below:
TABLE 17: TANF RECIPIENTS AND RATE PER 100,000POPULATION , BY REGION?®

2016 2015 2014
TANF Recipients TANF Recipients TANF Recipients
Region Recipients Per100000 Recipients Per100000 Recipients Per100,000
1 1,663 187.2 1,523 173.0 1,670 191.5
2 1,281 226.5 1,272 \ 226.0 1,292 230.5
3 9,232 126.0 9,898 137.0 12,120 170.1
4 2,045 176.2 1,965 \ 170.5 2,073 181.2
5 1,385 173.7 1,390 175.4 1,585 201.4
6 9,430 141.3 8,668 \ 131.8 10,053 155.2
7 4,203 129.3 4,086 127.7 4,843 153.8
8 4,084 144.6 4,120 \ 147.8 4,762 173.1
9 871 143.4 779 129.5 710 119.2
10 3,495 388.9 3,863 \ 435.9 4,875 557.7
11 25,728 1,108.8 27,368 1,198.7 30,125 1,340.7
Texas 63,419 232.2 64,933 \ 241.0 74,107 278.8

Region 11, the metropolitan area surroundingr@us Christi and Laredo, is far and above the region
with the most TANF recipients per populationijth Region 1@EI Pas being thenext highest Region
5 is higher than five other regions in the most recent year.

Table 18: TANF RECIPIENTS AND RATE PER 100,000POPULATION , BY COUNTY

| 2016 2015 2014
TANF Recipients TANF Recipients TANF Recipients
County Recipients Perl00k Recipients Perl00k Recipients Perl100k
Angelina 154 170.0 145 160.9 163 182.3
Hardin 45 77.5 29 51.5 48 84.1
Houston 55 227.5 53 219.1 73 304.2
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Jasper 50  136.2 38 103.1 60 164.9
Jefferson 529 202.9 556 214.4 626 242.6
Nacogdoches 132 1928 121 178.1 167 249.3
Newton 18 125.4 9 62.7 20 139.6
Orange 188 2214 221 262.0 243 289.9
Polk 60 125.9 63 133.3 63 134.2
Sabine 4 366 0 0.0 0 0.0

San Augustine 18 203.4 3 33.9 6 67.8
San Jacinto 42 1476 44 156.7 33 121.2
Shelby 61 227.0 67 251.9 48 180.8
Trinity 25  168.6 28 189.9 30 204.1
Tyler 4 18.5 13 60.3 5 23.3
Region 5 1385 1737 1,390 175.4 1,585 201.4

Within Region 5Hardin, Sabine and Tylaounties have a very low nureb of TANF recipientand
very low numbeperthe population.

Food Assistance Recipients

Countylevel poverty can be explored by looking at the rates for Supplemental Nutrition Assistance
Program (SNAP), previously known as food stanp2015, the Regions had from 10 to over 25 percent
of their populations receiving SNAP benefgeeTablel19below:

TABLE 19: SNAPRECIPIENTS AND PERCENT, 2015 BY REGIONZ%27

Population SNAP SNAP as % of Populatig

Region Recipients

1 880,203 115,693 13.14%

2 563,104 76,555 13.60%

3 7,725,438 \ 850,614 11.01%

4 1,152,494 165,803 14.39%

5 792,109 \ 127,457 16.09%

6 6,575,370 849,699 12.92%

7 3,199,811 | 338,074 10.57%

8 2,287,320 432,505 18.91%

9 601,840 \ 69,078 11.48%

10 866,274 189,491 21.87%

11 2,283,153 \ 591,670 25.91%
Texas 26,927,116 3,806,639 14.14%

Additional information for previous years and by ageups available upon request.

In 2015 Region Had a high percent of its populatigeceiving SNAP benefits, with only 3 other regions
having a higher percentag@hose counties in Region 5 that had a much higher rate of SNAP recipients
than the region as a whole include Sabine, San Augustine, Shelby and Tooityies. In2016, the
counties in Region Showed:
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TABLE 20: REGION 5 SNAPRECIPIENTS, 2016 BY COUNTY

SNAP SNAP as % of Population
County Population Recipients
Angelina 87,791 14,811 16.9%
Hardin 56,322 7,150 12.7%
Houston | 22,754 3,667 16.1%
Jasper 35,648 5,855 16.4%
Jefferson | 254,679 44,305 17.4%
Nacogdoches 65,806 10,896 16.6%
Newton | 14,003 2,458 17.6%
Orange 84,964 13,313 15.7%
Polk 47,916 7,755 16.2%
Sabine 10,303 1,921 18.6%
San Augustine | 8,320 1,841 22.1%
San Jacinto 27,707 4,908 17.7%
Shelby | 25,579 4,971 19.4%
Trinity 14,442 2,994 20.7%
Tyler | 21,320 3,289 15.4%
Region 5 777,554 130,134 16.7%

Free and ReduceePrice School Lunch Recipients

One more way of looking at the poverty of a county can be by looking at the Free and Reldriced
School Lunch Recipients and rataes a percent of the student population. See the table below for the
years 2015, 2014 and 2013.

TABLE 21: REGION 5 FREE AND REDUCED L UNCHES, 20132015 By COUNTY?®

2015 2014 | 2013
% receiving Free or % receiving Free or % receiving Free or
County ReducedSchoolLunch ReducedSchool Lunch  ReducedSchool Lunch
Angelina 39.8% 65.3% 65.8%
Hardin 64.3% 39.9% 40.4%
Houston 58.0% 65.0% 64.7%
Jasper 64.7% 60.2% 57.1%
Jefferson 66.8% 67.5% 64.7%
Nacogdoches 51.7% 66.7% 66.1%
Newton 50.6% 66.9% 63.9%
Orange 69.1% 52.5% 52.7%
Polk 64.9% 67.8% 69.7%
Sabine 78.3% 65.5% 66.4%
San Augustine 67.0% 87.5% 87.2%
San Jacinto 70.2% 68.2% 68.7%
Shelby 68.9% 71.9% 70.0%
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Trinity 55.1% 67.9% 70.6%
Tyler 58.3% 57.8% 57.8%
Region 5 61.2% 63.1% 62.1%

Additional calculationdor the state total odata about racecan be obtained ifequested.

Looking & this measure, the counties above 65% are Jefferson, Orange, San Augustine, San Jacinto
and Shelby.

Insured versudJninsured Children

A risk factor for children is not being covered by health insurance. This can be an indication of children
caught between low income subsidies and families with health insuranceiged by fulitime
employment The State of Texabas a# EET1 AOAT 60 ( AAT OE )1 OOOAT AA o007 C
cost health coverage for children from birth through age 18. CHIP is designed for families who earn too

much money to qualify for Medicaid but cannot affom buy private health coverage.

County level rates founinsured children can be explored for the ye20412014.SeeTable22below:
TABLE 22: PERCENT CHILDREN W ITH NO HEALTH INSURANCE, 20112014 BY COUNTY?°

2014 2013 2012 2011
% Children with % Children with | % Children with % Children with

County No Health No Health No Health No Health
Insurance Insurance Insurance Insurance

Angelina 12.20% 14.40% 13.20% 13.40%
Hardin 9.60% 10.90% 11.20% 11.40%
Houston 13.70% 15.60% 15.40% 15.80%
Jasper 11.00% 13.80% 12.20% 13.20%
Jefferson 11.80% 11.60% 12.30% 12.00%
Nacogdoches 13.70% 14.20% 15.00% 14.30%
Newton 12.10% 13.20% 14.00% 13.10%
Orange 8.90% 10.50% 10.70% 11.50%
Polk 15.40% 16.00% 14.60% 16.60%
Sabine 14.50% 14.70% 14.80% 13.60%
San Augustine 11.50% 13.30% 13.30% 14.40%
San Jacinto 13.60% 16.50% 15.10% 17.10%
Shelby 17.80% 18.40% 17.40% 18.10%
Trinity 14.90% 15.30% 16.10% 16.60%
Tyler 11.90% 13.60% 12.80% 12.60%

Additional calculations for the state total can be obtained if requested.

There is a generglattern ofincreasechealth insurance coverage in 2014 compared to 281& is a
reduction in the percentage with no health insuraneg)d compared toprior years.t is anticipated
that the Affordable Care Act will increase the figures for 2015 andiplys2016 and beyond, but it is
not known if that pattern will continue into the extended future.
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Environmental Risk Factors

The Surgeon General, mrecent publication outlineshat risk factorsinfluence the likelihood that a
person willuse asubstanc® He@elo@a substance use disorda®isk factorsncrease the likelihood

of beginning substance use, regular and harmful use, and other behavioral health problems associated
with use°

The Surgeon Generadvisesthat the leading causes ofedith for those aged 15 to 24 com&om
behavioralhealth problemssuch as

A Substance use

A Violence

A Risky driving

A Mental health problems

A Risky sexual activity
Included in the report is &igure that explains the age groups who use or binge on alcohol or use
marijuana:

Figure 3.1: Past-Month Alcohol Use, Binge Alcohol Use, and Marijuana Use, by Age:
Percentages, 2015 National Survey on Drug and Health (NSDUH)

80% -
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60% —
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40%
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1l ' I I L

oul— sz la Ml |

2 L ¥ 2 2 24 = 2&330-3‘ 153'540&445—4‘?%5455«5960&4650
Age (Years)
m i
Alcoho! Use Binge Alcohol Use Maripara Use

Note: Binge alcohol use is defined as drinking five or more drinks (for males) or four or more drinks (for females) on the same
occasion (Le., at the same time or within a couple of hours of each other) on at least 1 day in the past 30 days.

Source: Center for Behavioral Health Statistics and Quality, (2016).®

Alcohol use gradually increases during the high school years. Noticeldimatic increase in the
college-age groupwhichpeaksaround 21 years of age almost 70% of the populatiorCuriously this
is the age when purchasing and consuming alcohol is ldgahen falls off until the traditional
retirement age when use is 50%.
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Binge drinkingfollows much the same pattern, but at lower rates, rising to less than 50% and falling off
to about 10% of those who are 65 or older binge drinking alcohol.

The e of marijuana likewise builds during the school and college yaraadalls off until it reaches a
plateau around 40 years of age.

Although some risks are specific to the individsilemselves, sucha&8A 00T 1 6 O CAT AOEA DO/
to addiction or exposure to alcohol prenatally, there r® EAO AAAOT OO0 OEAO AOA A
interaction with friends,the community, and societyas a whole Targeting only one context when
AAAOAOOETI ¢ A PAOOI 160 OEOE 10O POi OAAOEOA EAAODI 0O
in isolation3For example:
1 Inrelationships, risk factors include parents who use drugs and alcohol or who suffer from mental
illness, child abuserm maltreatment, and inadequate supeasion. Nurturing and adequate
parental supervision would be a protective factor.
1 In communities, risk factors include neighborhood poverty and violeriretective factors
would bethe availability of faithbased resources and aftachool activities.
71 In society, risk factors can include norms and laws favorable to substance use, as well as racism
and a lack of economic opportunity. Protective factors in this context would inclade &rime

laws or policies limiting the availability of alcohol.

Risk Factors identified at the Texas Counselors Association meeting in 2014 included the foffowing:
1 FamilyRisk FactorsHistory of drug abusemnflict & chaotic home environmenineffective
parenting
1 SchoolRisk FactorsAcademic failurelack of commitment deviant peers truancy
T Individual Risk FactorRebelliousnesspoor coping skillsmental health

Education

When surrounded by peers who use alcohol and the temptatimegiding notification of parties

touted on social media, the school can become a risk factor despite the effodaperintendents

principals, teachers and other adults who meet the children in school

4AEA 4AQGAO 3AETT1T 3000A UlechdénOl O1 HDOE DADXOBAEROAIT |
results show that they feel Not very safe or Not safe at all nsorat school than in their neighborhood

or at home Over twelve percent of our teens do not feel safe at school, making it a risk factoefar th
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CHART 1: % TEENSNOT FEELING SAFE AT HOME/NEIGHBORHOOD /SCHOOL

Regions 5 and 6 Combined
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Dropout Rates

There are various ways of calculating dropout rates. The Texas Education Agency (TEs\yistaat

AAEET EOCETT 1T &£ OEI OA xEI -geérAchdiiioal graxiaidi fte is the UAAOO
percentage of students from a class of ninth graders who graduate by their anticipated graduation

date, or within four years of beginning ninth grade. " AOAA 11 OEAOh OEykar4 %! OE
longitudinal dropout rate is the percentage of students from the same class who drop out before

Al i bl AOET ¢ OEAEO EECE OAEIT1 AAOAAOQOEIT 1806 ! AAEOQE]
schools duringheir four years, and subtractions are made for those leaving but not dropping out and

not yet graduating or receiving a General Educatiddalelopment (GED) certificate.

High dropout rates in a school system or a couatg considered a risk factor inahyoung people who
drop out of school lose the support of students, counselors, coaches, and other adults who care about
their success in life

TABLE 23: GRADUATION AND DROPOUT RATES FOR 2015 BY REGION 33

Region \ GraduationRate \ Drop-out Rate
1 90.6 5.3
2 92.1 5.0
3 88.0 6.4
4 93.7 3.6
5 90.7 6.4
6 88.9 6.3
7 90.2 5.4
8 89.2 6.9
9 85.8 9.6
10 92.5 4.1
11 88.0 7.1

Data is available by gender and ethnicity upon request.
Graduation rate plus dropout rate does not equal 100%. Definitions and metbioclsmputing these rates are available upon request.

Regions having a graduation rate over 90% are Region 1 (Amarillo/Lubbock), Region 2 (Wichita
Falls/Abilene), Region 4 (Texarkana/Longview/Tyler), Region 5 (Beaumont/Lufkin), Region 7
(Austin/College Staon/Waco) and Region 10 (El Paso). The same regions haveodita@ates under

6.0 with the exception of Region 5 which shows 6.4.
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School Discipline

Only six counties out of 15 in Region 5 had enough students expelled from seh@chble to show up

in the Texas Education Agency (TEA) statistics of school discipliaenowledging that some small

number of students in the otharountiesare not included in these counttiRegion 5, 91 students were
expelled in 2014101 in 2018nd 117 in 2018

Studerts can be expelled from their school due to disciplinary problems. The data is reported by the
Texas Education Agency. County expulsion figures are suppressed for count ¥bQths expelled

from schoolare sometimes expelled tduvenile Justice Alterrnave Education ProgramJJAER as

result of violating Texas Education Code Chapter 37 offenses which include: 1) mandatory expulsion
from their home school for serious infractions of the Student Code of Conduct, 2) discretionary
expulsions for serious irdctions that occur ofcampus as well as other infractions of the Student Code

of Conduct, or 3) are court ordered due to title V offenses or probation conditi@tsidents can also

be removed to a disciplinary alternative education program (DAERhich is an educational and self
discipline alternative instructional programThe numbers of students going to JJAEP or DAEP
programsare not included in thgeneralcount of those expelled.

Because many counties had low numbuwiih the data suppressedr no expulsions, no chart or figure
is generated because one would provide very little information.

Child Homelessness

Schools serving children who are homelesport their counts, which are made public by the TEAe
Table24 below for theschoolyearsending 20162015 ane2014
TABLE 24: NUMBER HOMELESS STUDENTS, 20142016 BY CounTY®’

Homeless Homeless Homeless
Students Students Students
County 20152016 20142015 20132014

Angelina 521 359 208
Hardin 117 93 74
Houston 72 67 46
Jasper 121 129 129
Jefferson | 534 | 198 277
Nacogdoches 48 47 41
Newton | 83 | 34 27
Orange 352 385 370
Polk | 87 | 93 72
Sabine 14 5 25
San Augustine | 19 | 14 —
San Jacinto 74 77 73
Shelby | 152 | 133 122
Trinity 28 29 24
Tyler 26 46 56
Region 5 2,248 1,709 1,544
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The counties with increasing numbers of homeless childreer the past yeaare: Angelina, Hardin,
Houston, Jefferson, Nacogdoches, Newton, Sabine, San Augustine, Shelby, and Trinity. Those with
decreases arelasper Orange, Polk, San Jacinto and Trinityunties. The numbers in Region 5 have
been increasing.

Criminal Activity

Much research has beenconduc®d A @Al ET A OEA OAOGOI 60 11 A PAOOII
or bad, that the persn experienced as a child. The ACE Study looked at Adverse ChildNegutive
experiencesnthe AEET A6 O £ Of AOEOA UAAOO Etaunixdir réakich toOAT AOE (
OEA DOl AAAT A EIi DPAAO OOAE AOAT @dhh as Bd of shedghomtcdA AO 1T A C
adulthood 38

community along with a history of receiving traumatic news, direct victimizations in the community,
recent lifeevents, and associations with criminal peérs AT A  ABtréxabef thedrisk for criminal
offendingas a young aduff The criminal activity within a county can thus be the result of children who
have grown up to be criminals for any varietyfarily reasonddentified by ACE scored.dan also be
viewed as an influence on children which leads them to crime. That iighborhood &iminal
activity can be a result orGause, a risk factdf crime is highor a protective factor if crime is low.

Does drugrelated crime bring about other cringe such as DWiIs, assaults, murder, theft
robbery/burglary or sexual assault? It might not be a causal relationship, but thexedédinite
relationship.Chart2 below showsghe regions with higtcrimerates pe 100,000 populationAlthough
not shown charts can be requested that shdirve sameregionshighin one type of crimaisually hae
high rates in the other types of crime:

The chart that follow i®ased omaggregationsof types of crime committed by adultsnd tried in adult
courts.®® The types of crime includ®WI- First Offense, DWH Second Offense, Felony D.WTraffic,
DWLS/DWL] Drug Possession Marijuana, Drug OffensesOther, Drug Sale or Manufacture, Drug
Possession, Felony Drug Offensé@$etft, Theft By Check, Automobile Theft, Aggravated Robbery or
Robbery, BurglaryFamily Violence Assault, AssaufDther, Capital Murder, Murder, Other Homicides,
Agg. Assault or Attempted MurdeGexual Assault of an Adult, Indecency or Sexual AssaulCoiild,
Other Misdemeanor Cases, Other Felonies, Other Juvenile Offenses, Contempt and C.I.N.S
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CHART 2: TEXAS TOTAL CRIMES PER 100,000POPULATION , BY REGION

# Total Crimes/100,000 by Region
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Region 3DallasFort Worth), and Region §Houston) have the highest rates of crimes of all types as
computed against the population in their region. Region(E0 Pasdis next on most types of crime,
but Region §San Antonig hasa high rate for theft/ burglary/robbery compared to other crimes.

While not obvious from the charabove, Region 5 comes in slightly higher than the state average
(numbered 12 on the graplon each type of crime. Sehe tablebelow:
TABLE 25. CRIME RATES BY TYPE PER 100,000POPULATION , REGION 5 AND TEXAS

Type of Crime Region5 | State of Texas
DWI 450.3 352.0
Drug Offenses 870.2 627.0
Assaults 3514 316.4
Murders 9.2 7.0
Theft, Robbery, & Burglary ~ 734.0 463.6
Sexual Assault 32.9 27.3

All Types  3,664.8 2,714.7

Seeing that Region 5 is above the Texas figures, it calls out how much more above thavetatge
are theother regions that show up with crime rates much higher than Region 5

Index Violent Crime

(Crime affects every Texan in some fashion. To gain asueement of crime trends, Texas participates

in the Uniform Crime Reporting (UCR) program. UCR makes possible the analysis of crime trends
primarily through the Crime Inde&! Seven crimes are tracked in two categoriék) volent crimez
murder,rape,robbery and aggravated assaull2) poperty crimez burglary,larcenytheft, and motor
vehicle theft. Although arson and human trafficking are index crimes in that the number of reported
offenses is collected, neither is a part of the Crime Ind&ountylevel cases ofiolent crimescan be
explored for2015 SeeTable26 below:
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TABLE 26. REGION 5INDEX VIOLENT CRIMES, 2015 By COUNTY *2
Total Violent

County Murder Rape Robbery Assault Crimes
Angelina 5 16 21 91 133
Hardin 2 5 6 46 59
Houston 0 \ 2 5 46 53
Jasper 1 10 4 60 75
Jefferson 13 2 53 265 333
Nacogdoches 0 7 15 57 79
Newton 0 0 1 23 24
Orange 0 4 4 32 40

Polk 1 8 4 58 71
Sabine 0 1 0 61 62

San Augustine 0 0 1 3 4

San Jacinto 0 3 2 30 35
Shelby 2 2 1 40 45
Trinity 0 0 0 2 2

Tyler 0 | 2 0 17 19
Region 5 24 62 117 831 1,034

SexualCrime

Because there is greatemriance in the offenses collected in the compilation of Sexual Assault data,

Data for other years are also available on the DPS Texas Crime Report website.

this data collection should in no way be compared to the statistieéntained in the UCR Progragf
In Texas, there has been a decrease from 2014 to 2015 in Sexual Assault Statistics:
TABLE 27: TEXAS SEXUAL ASSAULTS, QUICK STATS, 2014-2015

2015 2014 %Change

Number of 18,636 18,756 -0.6%
Incidents

Number of 19,537 19834 -1.5%

Victims
Number of
- [0)
it 19,648 19.821 0.9%
-1 06 OA@OAI AOOAODI OC I AAODOOAA ET A OAOEAAT AAR

highway/road/alleyhotel/motel, parking lot/garage and field/woods. Drugs were involved as a weapon
in sexual asault in 2.6% ofhe cases The offender was under the influence of drugs in 4.9% of the
cases and under the influence of alcohol in 10.2% of the cases as dberchart below:
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CHART 3: TEXAS SEXUAL ASSAULTS, OFFENDER UNDER THE INFLUENCE, 2015*

Under the Influence

Drugs
4.9%

Most sexual assault victims were nonfamily membé€s8.2%), while 46.8% of victims were related to
the offender. See Table€8below:
TABLE 28 TEXAS SEXUAL ASSAULTS, RELATIONSHIP OF VICTIM TO OFFENDER, 2015®
% of Total
Romantic 11.1%
Parental/Child 16.1%
Other Family 19.6%
Other 53.24

| £ OEA |1 A®é,o6 COEADP ORikaArépEckentéiEHe Bygest part of the groupvere
AcquaintanceFemale(15.7%), StrangeFemale (8.66), FriendFemale (7.7%gnd Otherwise Known
Female (6.5%).

County-level cases of Sexual Assaidt 2015 are summarized beldw Table29, and again can be
analyzed by100,000 population.
TABLE 29: SEXUAL ASSAULT CRIMES AND PER 100,000POPULATION , 2015 BY COUNTY“®

County Sexual Assaults Sexual Assaults per 100,000
Angelina 54 61.5
Hardin 60 108.4
Houston 11 47.9
Jasper 27 75.5
Jefferson 284 112.3
Nacogdoches 33 50.4
Newton 2 14.1
Orange 69 82.9
Polk 44 95.4
Sabine 8 76.6
San Augustine 2 23.0
San Jacinto 25 92.5
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Shelby 17 66.1
Trinity 4 27.8
Tyler 22 102.5
Region 5 662 85.8

Jefferson county has the highest number of sexual assault crimes reported to DPS, but when the figures
areconsidered per the size of the county population, Jefferson, Hardin and Tyler have figures over 100
per 100,000, that is over 1 sexual assault crime per thousand residents.

Rape

In 2014, the rape definition was redefined by the FBI in the Uniform CrimerReg program as:

O0AT AOGOAGETTh 11T 1 AOOAO Ei x OIECEOh 1T &£ OEA OACE
DAT AOOAGETT AU A OA@ 1 OCAT 1T &£ ATT OEAO PAOOITh xE

caused an increase in the number of rapese reported in 2014. Statistics reported in this crime
category include assaults to commit rape; however, statutory rape (rape against a female tneder t
age of consent) is excluded.

The rape rate for Texas in 2015 was 44.4 rapes for every 100,688npeThis is an increase of 6.5
percent from 2014For 2014, Rape reports wecategorizedseparately form the other categories of

Violent Crime Index. The arrests for rape by county for Regiambunted to 359 in 2014 and during
that year 64 arrests forape were reported by law enforcement agencies in the region.

Human Trafficking

A new addition to Crimén Texas, Human Trafficking collects both offense and arrest data for
Commercial Sex Acts and Involuntary Servitudie definitions of these crimesan be found at the
Texas Crime Report for 2015 on the Texas Department of Public Safety wébsite

CHART 4: TEXAS CRIMES OF HUMAN TRAFFICKING , 2015
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Involuntary servitude made up about 65% of the human trafficking cenmeTexas, with commercial
sexacts representing almost 359%hose who were arrested for human trafficking are depicted in Chart
4 below:

CHART 5: HUMAN TRAFFICKING ARRESTEES BY AGE AND SEX, 2015951
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Most of those arrested were male and most of the males were in their twenties. The largest group of
females arrested were in their late teeri3ata by county was not available for 2015.

Index Property Crime

County level cases of property crimean be exmgred for2015.SeeTable30below:
TABLE 30: REGION 5INDEX PROPERTY CRIMES, 2015 BY COUNTY °2

Burglary Larceny Auto Theft Total Property

County Crimes
Angelina 104 360 21 618
Hardin 39 239 27 364
Houston 20 66 14 153
Jasper 47 212 7 341
Jefferson \ 115 1,279 48 1,775
Nacogdoches 73 440 17 609
Newton \ 10 17 0 51
Orange 30 169 20 259
Polk Y. 146 16 275
Sabine 29 19 6 116
San Augustine \ 1 4 0 9
San Jacinto 35 84 10 164
Shelby 36 196 11 288
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Region 5

Trinity 1 0 2 5
Tyler 9 6 5 39
Region 5 591 3,237 204 5,066

From thistable, it would appear that Jefferson County has theghest numbers of crimes in each

category and for the totalHowever,when the same data is viewed in relation to the population size of

each county, the regional crime rate becomes cleaBseTable31below:
TABLE 31: REGION 5INDEX PROPERTY CRIMES PER 100,0002015 By COUNTY>3

Burglary Larceny Auto Theft Total Property

County Crimes
Angelina 118.5 410.3 23.9 704.3
Hardin 70.4 431.6 48.8 657.3
Houston 87.1 287.6 61.0 666.7
Jasper 131.4 592.7 19.6 953.4
Jefferson 455 505.8 19.0 701.9
Nacogdoches 111.4 671.4 25.9 929.3
Newton 70.3 119.5 0.0 358.4
Orange 36.1 203.1 24.0 311.2
Polk 91.1 316.6 347 596.4
Sabine 277.8 182.0 57.5 1,111.1
San Augustine 11.5 46.0 0.0 103.5
San Jacinto 129.5 310.8 37.0 606.9
Shelby 139.9 761.9 42.8 1,119.5
Trinity 6.9 0.0 13.9 34.7
Tyler 41.9 28.0 23.3 181.7
Region5 76.6 419.5 26.4 656.6

From thisview, the counties with the highest relative occurrence of burglaries are: Sabine, Shelby,
Jasper, San Jacinto, Angelina and Nacogdoch&ke highest rates of larceny areShelby,
Nacogdoches, Jasper, Jefferson, Hardimd Angelinacounty. Those with the highest rates for auto
theft are: Houston, Sabine, Hardin and Shetlmunty. Overall the highest property crimes per 100,000
population are: Shelby, Sabine, Jasper and Nacogdocbhesty.

Family Violence and Child Abuse

In the Texas School Survey, almost 99 percent of teens felt safe in their own hbrheercent ofthe
teen population calculates tapproximately2,052 children who do not feel safe in their own horires

Region 5
TABLE 32 REGION 5 ESTIMATE OF CHILDREN NOT SAFE AT HOME
<18 as % of total| 2016Population Estimated # Not Feel Safe at
County under 18 Home
Angelina 25.9% 90,683 23,487 258
Hardin 24.2% 57,545 13,926 153
Houston 19.7% 24,096 4,747 52
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Jasper 23.8% 36,497 8,686 96
Jefferson 23.7% 260,928 61,840 680
Nacogdoches 25.6% 68,439 17,520 193
Newton 21.1% 14,560 3,072 34
Orange 23.8% 84,796 20,181 222
Polk 20.1% . 47,524 9,552 105
Sabine 18.0% 11,073 1,993 22
San Augustine 20.4% | 8,975 1,831 20
San Jacinto 21.7% 28,168 6,112 67
Shelby 25.7% . 26,829 6,895 76
Trinity 19.3% 15,034 2,902 32
Tyler 18.7% - 21,948 4,104 45
Region 5 23.4% 797,095 186,520 2,052

TABLE 33: CONFIRMED VICTIMS OF CHILD ABUSE, RATE PER 1,000CHILDREN AGESO0-17,
2011-2015,By COUNTY

County 2011 2012 2013 2014 2015
Angelina 12.9 12.7 11.9 12.8 14.2
Hardin 10.2 9.3 8.7 10.6 9.9
Houston 8.5 120 15.2 16.2 24.8
Jasper 11.9 12.5 10.6 9.0 13.7
Jefferson 102 109 8.8 10.4 10.8
Nacogdoches 12.6 11.2 7.6 6.6 9.0
Newton 3.7 123 6.4 6.8 7.5
Orange 20.0 21.1 16.4 14.0 135
Polk 121 146 14.3 17.4 11.2
Sabine 17.6 10.2 6.4 12.4 17.0
San Augustine 115 82 14.3 7.7 11.0
San Jacinto 9.2 12.3 15.4 12.6 15.2
Shelby 8.6 - 114 11.8 12.0 13.0
Trinity 15.9 25.9 16.6 16.3 28.2
Tyler 7.3 113 11.4 19.9 19.9
TEXAS 9.9 9.1 9.3 9.2 9.1

In the most recent year of Kidscount data, 2015, two counties in Region 5 had a rate coafid@ed
victims of child abuse per 1000: Houston and Triffyhe counties with rates under 10 per 1000 were
Hardin, Nacogdoches, and Newton and only Nacogdoches and Newton were below the state rate of
9.1 per thousand.

From the first year of available data, 2011, to the most recent, six counties have reducedetfté ra
child abuse: Hardin, Nacogdoches, Orange, Polk, Sabine, and San Augustine, but none of these had a
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steady decline over the five years. The state rate declined from 9.9 to 9.1 per thousand. Some counties
had precipitous increases including Houstonnfr8.5 to 24.8, San Jacinto from 9.2 to 15.2, Shelby from
8.6 to 13.0, Trinity from 15.9 to 28.2, and Tyler from 7.3 to 19.9 per thousand.

Drug Seizures/Trafficking Arrests

Drug seizuresf/traffickingre seen throughout the state, not just where ttrafficking routes enter

the state. Region 5 drug seizures are recorded in the table below:
TABLE 34: TOTAL DRUG SEIZURES, 2016 BY COUNTY>®

Region 5

Solid Solid Solid Liquid
County Pounds Ounces| Grams | Ounces Dose Units ltems
Angelina 38 32 138 64 558 0
Hardin 13 29 72 197 581 0
Houston 9 12 38 0 85 0
Jasper 95 16 73 0 1,202 0
Jefferson 942 63 197 771 6,856 0
Nacogdoches 220 52 170 584 24 0
Newton 1 3 39 0 0 0
Orange 135 25 125 80 1,359 0
Polk 25 24 109 8,469 202 40
Sabine 20 10 47 0 103 0
San Augustine 0 9 16 0 18 0
San Jacinto 49 11 57 59 453 0
Shelby 1 19 81 1 9 20
Trinity 0 0 0 0 0 0
Tyler 0 10 26 20 10 0
Region 5 1,548 315 1,188 10,245 11,460 60

All data for 2016 may not be included in these figures for year ending R04\5.
County level data about drug seizures can be requested for 2015 and 2014.

Although the trafficking of humangdiscussed earlier) and drug®m Mexico to the United States
largely comes through Texas, the main effort at halting trafficking comes ftbenUS Customs and

Border Patrol. Their locations are not in Deep East Texas areas, but are concentrated on the

U.S.Mexicoborder andin large cities®®
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MAP 5: U.S.CusTOMS AND BORDER PATROL LOCATIONS, 2015
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In 2016 the 8,995 Agents of the Border PatroTexas made 278,470 apprehensions, 177,458 of whom
were not from Mexico. They seized 510,066 pounds of marijuana and 2,296 pounds of cdteaine.
number of total pounds of drugs seized has been decreasing over the last si¥{ears.

TABLE 35. POUNDS OF M ARIJUANA AND COCAINE SEIZED BY BORDER PATROL , 20112016

Marijuana | Cocaine | Total
Pounds

2016 519,066 2,296 521,362
2015 719,687 2,908 722,595
2014 873,199 2,432 875,631
2013 1,128,318 2,819 1,131,137
2012 1,188,815 2,908 1,191,723
2011 1,329,020 4,495 1,333,515

In addition to drug apprehensions and seizures and other duties related to travel into and outside of
the United States, the agents also arrest illegal aliens. Over the past years, the number of such arrests
has varied:
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CHART 6. APPREHENSION OF ILLEGAL ALIENS, 20002016
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It is expected that the number of arrests will continue to increase during the upcoming years.

Mental Health

Od@&milies are experienng stressful situations and crisevery day. Poverty, violence and illness
OEOAAOAT OEA OEOAI EOU 1T &£ 100 Aiii 061 EOCEAG8 .1 bIi b
than children&® This statement, though mada Alameda County California in 2002, could pertain to
people,familiesand children everywhere even today. Wherever and whenever people face stresses

and criss they react differently. Some people at some times may try to deal with their problems by
themselves, others seek help from professionals or from informapémsl. Some help is successful,

other help is not adequate.

Suicide

County level deaths by suicide can be expldoeitlthe numbers for single years are small and lead to
suppressed data and calculations. A combinatiothefyears20122014 can be seen ihe tablebelow
looking at raw numbers and the rate per 100,000 people
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TABLE 36; REGION 5 SUICIDES AND SUICIDE RATES, 20122014 By COUNTY *°

County Number of Suicides\ Suicide Rate
Angelina 31 115
Hardin 22 13.0
Houston 14 19.8
Jasper 13 12.1
Jefferson 94 12.4
Nacogdoches 24 12.2
Newton 10 22.9
Orange 50 20.1
Polk 31 22.1
Sabine 6 18.2
San Augustine 4 suppressed
San Jacinto 8 9.7
Shelby 14 18.0
Trinity 5 11.6
Tyler 16 24.0

The counties with suicide rates over 20 per 100,080ple in a combined-gear period are Newton,
Orange, Polk and Tyler.

Psychiatric Hospital Admissions

People searching for professional help may turn to outpatient mental health providers or may become
patients in a hospital. In Region 5 only Angelina County has a hogpitahns Behavioral Hospital of
Lufkin, for treating mental disease and disorders WwiR4 psychiatric inpatient beds. Burke serves
psychiatric patients on an outpatient basis and has some beds for treatment and detox, but these are
not considered hospitals. When Burketnts need hospitalization, they are sent out of the region.
Discharges for Mental Diseases and Disorders are tracked by the county of residence of the patient as
seen inthe Table kelow.
TABLE 37: HOSPITAL DISCHARGES FOR MENTAL DISEASES/DISORDERS, 2012

County Number Rate per 1,000 Average PatientCost
Angelina 338 3.8 $24,847
Hardin 53 0.9 $21,980
Houston 90 | 3.7 $21,348
Jasper 72 2.0 $15,840
Jefferson 1,647 | 6.6 $13,540
Nacogdoches 205 3.1 $20,034
Newton 15 | 1.1 $10,739
Orange 107 1.3 $18,384
Polk 207 | 4.4 $14,679
Sabine 25 2.3 $18,546
San Augustine 20 | 2.2 $23,942
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San Jacinto 117 4.2 $16,549
Shelby 65 | 2.5 $22,810
Trinity 50 3.4 $25,272
Tyler 60 | 2.7 $19,923
Texas 118,420 4.5 $15,646

Jefferson, Polk and San Jacinto have rates over 4 per 1,000 residents in the county. The state averages
4.5 per 1,000esidents, and only Jefferson County exceeds the state average. On the other hand, only
Jefferson, Newton and Polk counties have mean costs that are under the state mean cost per discharge.

Adolescents and Adults Reciing Substance Abuse Treatment

County leveldata is not available foadolescents and adults reiéng substance abuse treatment.
ADAC provide®utreach, Screening, Assessment and Referral Services (OefR)es to adolescents
and adults withsubstance abusisues in 15 counties &f iservice area.

TABLE 38 YOUTH SUBSTANCE ABUSE SERVICES BY ADAC, 2017YTD AND 2016°

ADAC Performance Measures: OSAR | 201617 YTD| 201516
# Youth Screened for Substance Abuse 140 136
# Youth Referred to Recovery Support Services 139 136
# YouthReferred to Substance Abuse Treatmen 130 121

With two more months in the current fiscal year, ADAC has provided substance abuse treatment to
more youth than was provided in the entire last year. Last year, ol #igouth referred to treatment,
49 were referred to ADAC outpatient treatmendf those 49, the substance of choice was: marijuana
for 43, alcohol for four, methamphetamine for one and hallucinogen for dkdults in theADAC
service ared!

TABLE 39: ADULT SUBSTANCE ABUSE SERVICES BY ADAC, 2017YTD AND 2016

ADAC Performance Measures: OSAR 201617 YT 201516
# Adults Screened for Substance Abuse 2,118 2,247
# Adults Referred to Recovery Support Services 2,117 2,247
# Adults Referred to Substance Abu$esatment 1,689 1,734
# Adults Screened foan Opioid Use Disorder 32
# Adult Pregnant Clients Screened for an Opioid Use Disor 0

As with youth, services to adults will surpass the numbers served last year. Since May, with only four
months remaining in the fiscal year, statistics have been kept for Adults Screened for an Opioid Use
Disorder and the number &regnantClients Screenetbr an Opioid Use Disorder. There have been 32
adults screened in the two months statistics have been kept on these measures.

Depression

Adults in the United States are more likely in each of the recent past years to have ever experienced
been told atsome time in their lives thahey have had depression.
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CHART 7: U.S.ADULTS WITH DEPRESSION, 2011-2015
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Depression is increasing over the past few ya@athe United Statesln Texasthe pattern has not been
steady.
CHART 8: TEXAS ADULTS WITH DEPRESSION, 20112015
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Data is available by gendeage group, race/ethnicitievel of educatiorand incomeupon request.

MHMR Crisis HotlinesMCOT Teans, CIT Response

In Region 5 the Mental Health Crisis Hotlines are handled by Burke ouflohland Spindletop out of
Beaumorn. Mobile Crisis Outreach Teams (MCQarg available through Burke in the 12 northern
counties of Region. MCOT teams can beomposed of medicaand mental health professionals with
MCOT respondingmmediately onsite where a psychiatc crisis is occurring. MCOT can doailable
24/7 and responds to calls from the home, school, street or éfinic.
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Police crisis intervention team (CIT) is a program in the United States to help police officers react
appropriately tosituations involving mental illness, developmental disability or emotionally disturbed
persons®3

Social Factors

(Bocial determinants of health are conditions in the environments in which people are born, live, learn,

work, play, worship, and age that affe a wide range of health, functioning, and gitglof-life

I OOAT I AO /AdlithAis detErMiBed,8n(part, by access to social and economic opportunities; the
resourc® AT A OODPDI OBdnesAr2igHborhbdds, Anddimanities; the quality of

schmling; the safety of our wet D1 AAAON OE Awatkr] fAod,land Eir; A Ghe hafEse

I ASdcial interactions and relationships. Social determinants are often a strong predictor of health
disparies O E 060 EIiI Bi OOAT O O1 @A detergindntd AaveOda healtii DAA O
outcomes of specific populationd*

Adults provide the pattern for the socialization of children. Smoking has become less culturally
acceptable in the United States and fewer people report that they are current smékers
CHART 9: PERCENT ADULTS WHO EVER SMOKED , 20112015
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Young people have looked for alternatives to tobacco and have been finding smokeless tobacco or
pipes.Adultswho use smokeless tobacco suchcagwing tobacco, snuff or snevasnount to less than
4 % of the population:
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CHART 10: ADULTS CURRENTLY USING CHEW/SNUFF/SNUS, 20132015
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Those who claimd be daily users have remained constant over the last three years in the study, while
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In looking how counties ifexas rank on health outcomes witdngth of life ar quality of lifeweighted
equally, the counties in Deep East Texas rank low among the 254 counties in the state:

TABLE 40: HEALTH OUTCOMES RANKING , 2016AND-2017 By COUNTY

County 2017 2016
Angelina 193 185
Hardin 119 101
Houston 220 217
Jasper 175 184
Jefferson 209 118
Nacogdoches 129 145
Newton 195 227
Orange 206 206
Polk 230 228
Sabine 238 226
San Augustine 242 240
San Jacinto 184 166
Shelby 224 207
Trinity 227 229
Tyler 223 218
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Only Hardin County, ranking at 119, ranks in thetiaff of Texas countieis 2017°’ Counties that have
improved in rank from 2016 to 2017 include: Jasper, Nacogdoches, Newton, and Trinity Counties.

The county Health Rankings also gives a summary rank for health factors based on weighted scores for
health behaviors, clinical care, social and economic factors and the physical environment. Again, Deep
East Texas does not sconeell overall:

TABLE 41. HEALTH FACTORS RANKING , 2016AND-2017, By COUNTY

2017 Health | 2016 Health
Factors Rank | Factors Rank
County (out of 254) (out of 254)
Angelina 228 173
Hardin 99 87
Houston 198 201
Jasper 175 204
Jefferson 231 232
Nacogdoches 202 197
Newton 176 219
Orange 160 165
Polk 192 207
Sabine 234 224
San Augustire 239 236
San Jacinto 222 218
Shelby 223 229
Trinity 204 203
Tyler 190 216

And again, only Hardin County, ranking at 99, ranks in the top half of Texas cof&hfiemm 2016 to
2017 the rankings improved for the following counties: Houston, Jasper, Jefferson, Newton, Orange,
Polk,Shelby, and Tyler Counties.

Cultural Norms and Substance Abuse

Dwight Heath offers a simple definitionf culture"lt is a system of p&rns of belief and behavior that
shape the worldview of the member of a society. As such, it serves as a guide for action, a cognitive
map, and a grammar for behavidBubstance abuse refers to the abuse of alcohol and other drugs,
primarily illicit drugs but what is considered "illicit" is often culturally determined and can vary between
social groups. Most culturally distinct groups have used and abused alcohol and other drugs throughout
the ages, and they have established codes of behavior in theiroggp to drugs and alcohaf®

The Texas School Surv@(TSS)xonducted every otheyear in many Texas schools, Students in grades

7 through 12 answer a prescribed set of questions subjected to statistical analysmvide a wealth

of information aboutteens, their parents and friends, and behavioFke information about tobacco,
alcohol and drugs is of interest here, although there are many other questions and answers that are of
interest for other purposesAdditional information is available upon geest.
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Youth Perception of Parental Approval of Consumption

When youth are asked thejerception of parental approval of consumptig ( T x AT U7 6O DPAC
feel about kids your age using tobacco, drinking alcohol, and using marijadheg are reflectinga
cultural norm, at least in their home.

2ACETT Y A /AckptioA of Aakeht&) &pprovll Af ©onsumption as measuredteyanswers to
questionson the Texas School Survep ( T x AT gl pO DAOAT OO uadgA |

tobacco/drinkingA1 AT ET 1 TOOET ¢ | AOEEOAT Aeo
CHART 11: PARENTS STRONGLY /MILDLY DISAPPROVE TOBACCO USE, 2016
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Information for comparison to other regions or region combinations or to the state is available upon request.

o

o

o

The results for Strongly Disapprove and Mildly Disaprdnave been combined to a total percentage

OAElI AACET ¢ PAOAT OA1 AEOADPDPOI OAl 1T &£ OEEAO UI 60 AcC
of this behavior, but the perception of disapproval falls at the beginning of high school and steeply falls

tEA OOOAAT OO6 OAT ET O UAAOS
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CHART 12: PARENTS STRONGLY /MILDLY DISAPPROVE ALCOHOL USE, 2016
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Information for comparison to other regions or region combinations or to the state is available upon request.
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The results for Strongly Disapprove and Mildlysapprove have again been combined to a total
DAOAAT OACA OA&EI AAOCET ¢ PAOAT OA1 AEOCADPDPOI OAI 1 £ OE
parents disapprove of this behavior compared to the larger percentage who feel their parents
disapprove 6 using tobacco. The perception of disapproval falls gradually from thgrd@de through
the 12" grade.

CHART 13: PARENTS STRONGLY /MILDLY DISAPPROVE MARIJUANA USE, 2016

Percent Parents Disapprove of Marijuana Use,
by Grade, Regions 5 and 6 Combined
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Information for comparison to other regions or region combinations or to the s&tevailable upon request.
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Most youth in grades 7 through 12 in Regions 5 and 6 think that their parents would strongly disapprove
or mildly disapprovéor kids their own age using marijuana. This disapproval level remains consistently
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in the 80% range, aspposed to falling into the 70% range for tobacco and into the 60% range for
alcohol use.

Youth Perception of Peer Approval of Consumption

Friends are important to teenagers and their friends form a peer culture that surrounds a teen. Thinking

OEAO A AOEAT A OOAO A ampdvabrarsulnptiort hefr 8 Eqdedtior Bbbut AOE AT

O! AT 6O ET wyourlclade WrientisAase tobaccalcoho] marijuanaand inhalantg6 give the
respondent teens the opportunities to answer None, A Few, Some, Most 6YTAle charts below have
combined the answers of Some/Most/All to arrive at a percentageehs who havdriends who use
the substarte being discussed.

CHART 14: FRIENDS USeE ToBACCO, 2016 BY GRADE, REGIONS 5 AND 6 COMBINED
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the point where over a quarter of teens have friends who smoke
CHART 15: FRIENDS USEALCOHOL , 2016,8Y GRADE, REGIONS 5 AND 6 COMBINED
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Teen peer groupsalsogradually take umrinking alcohohs they progress from 7th grade through 12th
grade, andhey reach the point where half of teens have friends who drink alcohol.
CHART 16: FRIENDS USE M ARIJUANA , 2016,8Y GRADE, REGIONS 5 AND 6 COMBINED
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Teen peer groupalsogradually take upsing marijuanas they progress from 7th grade through 12th
gradewith a little bump between 8 grade and high school. It reaches the point iff §jzade where one
out of 3 teens have friends who use marijuana.

CHART 17: FRIENDS USEINHALANTS, 2016,BY GRADE, REGIONS 5 AND 6 COMBINED
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Note that this chart runs fronzero to 10 percent.

Use of inhalants by friends reaches its peak in thegi&de before the teens enter high school. At that
point, about three percent of teens have friends who use inhalants. The peer group using inhalants
gradually decreases during higithool to the point where less than one percent of teens have friends
who use inhalants.
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Adolescent Sexual Behavior

Texas still ranks high concerning the number and percent of teen births when compared to the rest of
the nation.

M AP 6: NUMBER OF TEEN BIRTHS IN TEXAS
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There were 33,144 Texas womkeam the ages of 15 to ho gave birth in 2015iving Texas a rate
of 17 per thousand (see map below), tied with New Mexico for the highesirrée nation’
MAP 6: RATE PER 1000TEEN BIRTHS IN TEXAS
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The rates of teenage births, however, have been decliiogsibly influenced by sex ed in school or
O B recént yiedfsthvdn tebrfs A 1
engage in sexual behavior it is no longer confinedexusl intercourseAnd even when it is intercourse,
they are more likely to use condoms or other birth contnalluding newer forms that are less intrusive

i £ OAAI EOU 46

Region 5

The CDC has found that more teens are postponing their first sexual experiéhoese factors ath
others might explain the decline in teen birthsRegion 5
TABLE 42 REGION 5 PERCENT TEEN BIRTHS, 2011-2014,BY COUNTY '

2013 Total 2012 Total 2011 Total
County 2014 Total Percent Percent Percent Percent

Angelina 3.2 2.9 35 4.5
Hardin 1.9 2.4 2.7 4.3
Houston 1.9 1.7 2.4 4.7
Jasper 3.5 3.8 2.8 4.1
Jefferson 25 | 2.8 3.9 4.2
Nacogdoches 2.7 4.9 4.2 4.2
Newton 4.1 | 2.8 3.6 4.7
Orange 3.3 3.7 3.1 3.1
Polk 3.6 | 2.9 5.3 3.3
Sabine 1.2 3.2 6 7.8
San Augustire 22 | e 6.2 55
San Jacinto 3.5 6 4.8 7.3
Shelby 3.1 | 1 3.8 3.6
Trinity 2.5 6.4 5.5 5

Tyler 2.3 | 3.7 4.6 2.9
Region5 2.8 3.2 3.8 4.2

In the mostrecent year, the counties with teen births higher than the Region 5 percentage are

The denominator for calculating a percentage is the number of births for which
mother's age was reported.
Data by race available upon request.

Angelina, Jasper, Newton, Orange, Polk, San Jacinto and Shelby. In every county except Orange and

Polk the figure for the most recent year is lower than the 2011 figuréeatefd in the pattern for the

region in the chart below.
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CHART 18: TEEN BIRTHS PERCENTAGE, REGION 5,2001-2014

Region 5 Percent Teen Births, 2011 -2014
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For Region 5, the pattern has been a steady decline in the percent of total births for faiescent
sexual behavior is related to thaionsumption of alcohol and drugs.
7TEOE OEA AAOAT O 1T & OI AEAT 1T AAEAR 11 O0A OMAT O AOA
friendships sometimes evolve into sexual relationshipkere were 162 investigatiorinto student-
teacher relationships from Sept. 1, 2015May 31, 2016Reports are started by either a teacher being
arrested or by a superintendent filing a "249" report, required to be submitted no more than seven
days after the superintendent is notified. The numbers for previous years are as follows:

1 FY0910:141

1 FY 1011:152

1 FY 1112:156

1 FY 1213:163

1 FY 1314:179

Misunderstandings about Marijuana

The Surgeon General reped recently on the effects of marijuana odaescents?
1 Negative neurologial effects (brain development/functioning)
1 Research: persistent teen use led to drop in IQ, even after quit
9 Link to risk of psychosis
1 Dependence and addiction

Table40 below outlines some majamisunderstandings about marijuand@he document from which
the chart was taken explains thmany factsthat arethe truths that make the following statements
myths:"’
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TABLE 43: TEN MARIJUANA MYTHS
Marijuana Myths

Myth 1 Marijuana is harmless

Myth 2 Marijuana is not addictive

Myth 3 Marijuana is not as harmful to your health as tobacco

Myth 4 Marijuana makes you mellow

Myth 5 Marijuana is used to treat cancer aather diseases

Myth 6 Marijuana is not as popular as MDMA (Ecstasy) or other drugs among teens toda
Myth7  Ifibuyi AOEEOAT AR )81 116 EOOOGEIC AT Uil A
Myth 8 -U EEAO xi 160 AA Agbi OAA OiI 1 AOEEOAI

Myth 9 AEAOAGO 110 1 OAE b AKiA irod ©xpekiddntindwith ralrijua
Myth 10  The government sends otherwise innocent people to prison for casaaljuana use

Accessibility

It is not legal for teens to purchase or use tobacco and alcohol which can be legally purchased by adults,
although it is not legal for adults to provide these substances to underage individuals. lllicit drugs are
illegal to purchase as well as use. Prescription drugs are legal to purchase and use by the person for
whom the prescription is written. It is not legal to give or sell prescription medication to someone for
whom the prescription was not written.

For teens to gain amess to tobacco, alcohol or drugs, they must usapprovedchannelsSome teens

would findno problem gaining access at home, through their parents or friends, at parties, or through

AT 1T OAAOO xEITEI ¢ Ol OAEA OEAEO®EANTAd8ad® AOAT EALE OE,
PerceivedAccess toAlcohol

The Texas School Survey includeseraluestions which attempt to measumaolescen©gerception

of accessibility tovarious substancegoralcoholteens were aske®) £ UT O x AT OAuk OT 1 A
would it be to gt alcoholdThe answer selectiorS8omewhat Easy and Very Eaae combined in the

chartbelow:

51



2017 Regional Needs Assessment Region 5

CHART 19: EASE IN GETTING ALCOHOL , 2016,8Y GRADE, REGIONS 5 AND 6 COMBINED

Ease in Getting Alcohol
by Grade, Regions 5 and 6 Combined
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As teens get older, they think that it is easier to obtain alcohol, moving fabout onefifth of 7" grade
teens thinking itis easytoovertwtOEEOAO AT 1 OEAAOET ¢ EO AAOU AO OATE
EAZA AOAOh AT UT O CAO Al Alsdvdrdigiehtiond. Arieldarad i€ &/@lablEdyi | 8 6

grade, but is summared inthe chartbelow for allgrades, 7 through 12, combined:
CHART 20: SOURCE OF ALCOHOLIC BEVERAGES, REGIONS 5 AND 6 COMBINED

o O O O

Source of Alcoholic Beverages,
All Grades, Regions 5 and 6 Combined

store NG 23
Home [N o
other NG :
Friends [N (.o
Parties [ NG 20 :

0 5 10 15 20 25

Fewer than five percent of teens say they obtain alcohol at a store with the responses going from 1.5
percent of 1" graders up to 12.9 percent of senior. Data by grade is available upon request

Obtaining dcohol from home or at parties often comes from the assistanc&iehds who are older
than the teen and thus able to pass for legal age or essalreadyof legalage.
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Stores selling alcohol to minors are sometimes subject to law enforcement stings, as are stores selling
tobacco to minors. This is the least used approach to obtaining alcohol, however.

PerceivedAccess toVarious Substances

CHART 21: EASE IN GETTING | LLEGAL SUBSTANCES, 2016 REGIONS 5 AND 6 COMBINED

Ease in Getting lllegal Substances,
Regions and 6 Combined

Heroin M 53
Methamphetamine I G2
Crack m——— 72
Steroids m— 7.3
Ecstasy I 9
Cocaine N 0.5
Synthetic Marijjuana TGN 5.6
Inhalants I 31 .5
Marijuana T 30
Tobacco I 36|
AlCoho! 1 /6O

0 10 20 30 40 50

As seen above, there are many sources for alcohol which makes it somewhat easy or very easy for
almost 50% of teens to obtain. Obtaining tobacco, marijuana and inhalants isfeasbout one third
of teens.

The list of inhalants in the Texas School Survey include the following categories/groupings:
1 SprayPaint
Whiteout, Correcion Fluid, Magic Marker
Computer Dusting Sprays
Helium, Butane, Popane, Whippets, Freon
Glue
Toluene, PainThinner,Other Solvents
Gasoline, Octane Bodtasr, Carburetor Cleaner
9 Other Aerosols/Sprays
Many of these inhalants are easy to access at home, at school or at a store since purchase is not illegal.

=A =4 =4 =4 -4 4

Synthetic marijuana is easy to get for about 15 percentesins. The other substances (cocaine,
ecstasy, steroids, crack, methamphetamines and heroin) are ea®ptain for less than one in te
teens.
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PerceivedAccess toMarijuana, Detail by Grade

When askedon the Texas School Survey) £ UT O x Al OAA t vidlld idbe Bbiget A E ££EE
marijuana® OAAT O CA OA of Sdmdvh& EadyoO\ely E@agsOmmarized byhe chart
below:

CHART 22: EASEIN GETTING MARIJUANA , BY GRADE, 2016,REGIONS 5 AND 6 COMBINED

Ease in Getting Marijuana
By Grade, Regions 5 and 6 Combined
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Less than ten percerof teens in 7 grade find it easy to get marijuana, but after arriving in high school,
the more teens each year find it easy until as seniors over half of the teens say it would be easy for them
to get marijuana.

Perceived Access of Prescription Drugs

Prescription drugs are accessed by teens from their own home, from friends, and at parties. Purchasing
prescription medication by the pill is an affordable method to try something without committing
financially, though it might result in commitments invahg health, social and mental wdbeing, and

even the ultimate commitment, death.

Social Hosting of Parties

| ACAET ET ¢ AT ATET1T &EOIIT EITA TO AO PAOOEAOHh O1i1A
parents could be held responsible for the conseqeesnincluding legal consequences for themselves

AT A O1 £ OAOGAAT AT 1T OANOGAT AAO OOAE AO AAAEAAT OOh A
fellow party-goers. Groups who support prevention work to get local legislation to spell out the
responsii EOEAO 1T £ OET OA DBOT OEAET ¢ OOAOOAT AAOG AAI 1T AA
currently in Port Arthur in Jefferson and Orange Counties.
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Prescription Drug Monitoring Program

The Texas Prescription Monitoring Program (PMP) collects pigthen data on allSchedule I, 111, IV
and V controlled substances dispensed by a pharmacy in Texas or to a Texas resident from a pharmacy
located in another state®

Alcohol Retail Permit Density and Violations

In 2016, the Texas Alcoholic Beverage Coswsitn (TABC) reported that Region 5 had a total 2,909
active alcohol retail permits. In total, Region 5 has a land area of 12,010.5 square miles, which calculates
to be that Region 5 ha4 permits for every square mile of land, lower than the rate fer $tate of
Texas, which has34 active alcohol retail permits per square mile. In Region 5, Jefferson and Orange
County have the highest density of active alcohol retail permits. Trinity County has the lowest density
of active alcohol retail permits.

TABLE 44: AcTIVE TABC RETAIN PERMITS, REGION 5, By COUNTY, 2016

Land in Square Miles | Number of Active Retail Permit Density per
County Permits Square Mile
Angelina 797.8 205 0.257
Hardin 890.6 181 0.203
Houston 1,230.9 67 0.054
Jasper 938.9 76 0.081
Jefferson 876.3 1228 1.401
Nacogdoches 946.5 228 0.241
Newton 933.7 65 0.070
Orange 333.7 309 0.926
Polk 1,057.1 169 0.160
Sabine 491.4 46 0.094
San Augustire 530.7 27 0.051
San Jacinto 569.2 100 0.176
Shelby 795.6 82 0.103
Trinity 693.6 111 0.160
Tyler 924.5 15 0.016
State of Texas 797.8 205 0.257

Perceived Risk of Harm

4EA NOAOOETT O ET OEA 4AgAO 3AETTI 3000AU OEAO DA
xT OAAA O(T x AAT CAOI OO0 Al UIT BubsdadelMbw thede péid@ptidAs O E E A (

of danger or risk of harm are formed cannot be fully known, but it likely relates to their perception of
their parentacceptance and the behavior of their peer group, friends around them, who take up a
substance habit.
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Overall, responses to questions about substances being considered very dangerous or somewhat
dangerous for kids their own age range from about 6f¥ovaping productgo 94% for crack cocaine
as can be seen the chart below:

CHART 23: PERCEPTION OF RISK USING |ILLEGAL SUBSTANCES, 2016,REGIONS 5AND 6

% Think Dangerous to Use,
All Grades Combined, Regions 5 and 6
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Marijuana T ] 5
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Heroin I 00 6
Cocaine I O 3 /4

Crack e O3 3
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Perceived Risk of Harnfrom Tobaccoand Electronic Vapor Products

Generallytobacco has more acceptance than other substances by parents and friends (as seen above),
possibly because it is not illegal fodwdts to purchase or use. However, there have been public
AAOAAOCEIT AAIPAECTI O ACAET OO OIiTEEIT ¢ AO 1 AAOGO OEI
health risks of using tobacco, eveecondhand smoke. Today from 75% to about 90% of teens in
Regian 5 think tobacco is somewhat dangerous or very dangerous as s¢ea anartbelow:

CHART 24: PERCEIVED RISK OF HARM FROM TOBACCO

Risk of Harm from Tobacco,
By Grade, Regions 5 and 6
Combined
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As teens progress through their school grades a smaller percentage each year believe that using
tobacco is dangerous ttheir health. This corresponds to an increased use by their friesetsapove)
and increased perceived acceptance by their parents (also above).

Electronic vaping has been promoted as a substitute for smoking tobacco, and possibly even a healthier
option. This perception, which is not true, haseant fewer teens think that the new approach to
OO0i 1T EET ¢C6 EO dséndking Obadcdas seeh @He Enarbelow:

CHART 25 PERCEIVED RISK OF HARM FROM ELECTRONIC VAPING

Risk of Harm from Electronic Vaping,

By Grade, Regions 5 and 6 Combined
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Overall 84% of students think tiacco use is vergangerous osomewhat dangerous but only about
65% think the same thing about use of electronic vaping equipneinhale those substances

Perceived Risk of Harm from Alcohol

Alcohol is another product that is not illegal for adults to purchase or use. Although there have been
many promotions not to drink and drive, the health hazardsiofiply drinking, without driving, have

not been emphasized. When teens are asked how damggiit is for kids their age to use alcohol,
approximately 80% or more say that it is somewhat dangerous or very dangerous.
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CHART 26 PERCEIVED RISK OF HARM FROM ALCOHOL

Risk of Harm from Alcohol
By Grade, Regions 5 and 6 Combined
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As teens get older, they are less likely to see the danger for kids their owasagealcohol.

Perceived Risk of Harm from Marijuana

Although marijuana is still illegal in Texas, there are many states that have loosened the laws about
marijuana as medicine or even for recreational use. Teens hear of the changes in laws and some get th
EAAA OEAO I AOEEOAT A EOI 60 AO AAA AO EO OOAA O A
there have been efforts to make the penalties for carrying small amounts of pot more like a traffic ticket

than deserving of a jail sentenc.

Asthe teens progress fromgrade to 12 grade their opinions about the danger a person faces when
using marijuana drps drastically as seen in the chhglow:
CHART 27: PERCEIVED RISK OF HARM FROM M ARIJUAN A

Risk of Harm from Marijuana,
By Grade, Regions 5 and 6 Combined,
2016

100
90
80

89
79 76.2
715 66.9

70 60
60 54.3
50
4
3
20
10

0

all 7 8 9 10 11 12

o o

58



2017 Regional Needs Assessment Region 5

Perceived Risk of Harm from PrescriptioDrugs

Prescription medication is developed with government approval after much testing for safety when
used as directedAdvertising for medicine must include a list of sidffects and warnings if needed.

When not taken by the person for whom it was prebed or not taken in the doses prescribed, the
prescription drugs can be very dangerous. Some teens see prescription drugs as easy to get (from a
medicine cabinet or purse) and as thrilling, not knowing the effects they might feel, particularly when
combining meds that were not designed to be taken together.

Close to 90% of all teens of all ages believe that it is very dangerous or somewhat dangerous for kids
their own age to use prescription drugs not prescribed to them as sete ichartbelow:
CHART 28: PERCEIVED RISK OF HARM FROM PRESCRIPTION DRUGS

Risk of Harm from Unprescribed Rx Drugs,
By Grade, Regions 5 and 6 Combined
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The perception of the risk of harm of taking unprescribed drugs does not decline over the high school
years as it does for many other substances.
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Regional Consumption

Consumption of alcohol, marijuangyrescription drugs, and other drugs may go up and down over the
years revealingrends, particularly as new drugs or new ways of abusing drugs come into play.

Tobacco and Related

In Region 5 tobacco and related substancas be examined by how often a student uses the various
typesof consumption as seen in the chélow:
CHART 29: TOBACCO AND OTHER USE, TEENS, REGIONS 5 AND 6

Tobacco and Other Use, Teens,
Regions 5 and 6 Combined
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Although the use of tobacco has been declining (not shown on this chart), vaping is comasgaup
substitute to tobacco to the point that its current, schegar and lifetime use exceeds both cigarettes
and smokeless tobacco products suchdgs, snuff, andsnus for teens in the region.

Alcohol

Alcohol islargelyculturally acceptable and even ee asdesirablewhendepictionsof people enjoying
themselves and having fun with friends who are drinkpeyvade our entertainment mediaTlhese
scenes are on TV and in movies and can be seen in everyday life at restaurants and even at home.

Adults are umg alcoholin all 50 states, but the percentage of adults drinking alcohol has been
decreasing in recent years. See the chhdlow:
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CHART 30: U.S.ADULTS DRINKING ALCOHOL IN PAST MONTH, 2011-2015°

% U.S. Adults Taking at Least One Drink of
Alcohol in Past 30 days, 2011 -2015
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The decline applies to students as well:
CHART 31: % U.S.STUDENTS DRINKING ALCOHOL IN PAST MONTH, 1991 20151

Percent U.S. Students Drinking Alcohol
at Least One Out of Past 30 Days
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Data available by race or by grade in school upon request.

Although the ratefor adults and teens in the U.Bas been declining over the recent past years, a slight
increase was noted between 2014 and 2@drsadults®?

Alcohol canbe different for teens than adultsTaking alcohol or migs is often combined with sexual
intercourse for teens. Sethe chartbelow.
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CHART 32 U.S.ADOLESCENTS % TAKING ALCOHOL /DRUGS BEFORE L AST SEXUAL
| NTERCOURSE®?

% Used Alcohol/Drugs

Before Last Sexual Intercourse
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Over the course of the last 12 years of availahleveydata the percentage stad at about 20 to 25
percent of sexually active teens saying that they used alcohol or drugs pritireio last sexual
intercourse.

The Texas School Survey in 2016 did not record age of initiation. In 2014, the Youth Risk Behavior
Survey (YRBS) reported th48.1 percent of Texas students stated that they had consumed alcohol
prior to their thirteenth birthday. More males reported that they consumed alcohol before age 13
compared to females. Alcohol is the most commonly used substance among adolescemtwgiblby
marijuana.

TABLE 45; AVERAGE AGE OF FIRST USE OFALCOHOL , By GRADE, 2014

Average Age
Grade of First Use
6" 9.8
7 10.7
gn 11.2
o 12.2
10" 13.1
11" 13.9
12 14.7

Sixth graders who use or have used alcohol started when they were an average of 9.8 years old. Twelfth
graders who use or have used alcohol started when they were an average of 14.7 years old. Each
increase of ongrade is reflected by onbalf to oneyearincrease in age of first use.
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For all students in Region 5, the average age of initial use of alcohol was 12.8 years old. 40.7% of all
students began use of alcohol when they were less than 13 years old.

Current Use

Current use, within the last 30 days,éxpected to be lower than lifetime use which means the teen
could have tried a substance but not gone back to it or could still be usifduis,the difference
between current use and lifetime use may be seen to be teens who have quit the substaisecitaso
infrequently as it not to be used in the past month.

CHART 33 TEXAS TEENS % TAKING SUBSTANCES CURRENTLY OR LIFETIME

Substance Comparison, Texas , Grades 7-12

TSS 2016
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More teens use alcohol than tobacco and tobacco more than illicit drugs, marijuana or prescription
drugs. Approximately half ahe teens who have ever used a substance have not used that substance
during the past 30 days.

The next two chartéook at the changes betweer"and 12" gradestudents:
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CHART 34: TEXAS 7™ GRADERS % TAKING SUBSTANCES CURRENTLY OR LIFETIME

Substance Comparison, Texas, Grade 7

TSS 2016
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In 7" grade prescription drugs are used currently more than tobacco or other drugs, but by only half the
number of students as use alcohol currently.
CHART 35: TEXAS 12™ GRADERS % TAKING SUBSTANCES CURRENTLY OR LIFETIME

Substance Comparison, Texas, Grade 12

TSS 2016
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By 12" grade prescription drugs are ed currently less than any of the charted substances, but are
currently used by almost twice as many students thariigrade. Current use of tobacco has increased
five-fold; alcohol has gone up 3 % times; illicit drugie used byalmost six timesas many; and
marijuana use in the past 30 days increased by a factor of 7.
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Region 5 current use of alcohad well as lifetime use is outlinedthre chartbelow for popular types
of beverages
CHART 36: % TEENSTAKING ALCOHOL CURRENT, SCHOOL-YEAR AND LIFETIME , REGION
SAND 6

Alcohol Use, Teens, Regions 5 and 6

Combined
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4AAT O xET EAOA AOAO AOOTE A OUPA T & Al AT EIT DOTA

many drinks do you usually have at one time aermage®d &1 O AAOI OOh Y AOET EO A«
and 4 drinks at a time fovomen is considered binge drinking. The Chart below shows the results for
teens who said they drink more than 5 drinks at a time:
CHART 37: % TEENSDRINKING 50R MORE ALCOHOLIC DRINKS AT ONE TIME,
REGION 5AND 6

Usually Drink 5 or More
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Teens who drink liqguor are more likely to drink more than five drinks on any occasion, about 9% of
those who drink liquorSeven percent of dhkers of beer and wine coolers typicdtiinge drink. Wine
drinkers are much less likely to binge.

Consequences

Region 5 consequences of use of alcolvere surveyed in the Texas School Survey asking the
number of days the teens drove drunk, attended school drunk, or had problems withB@IE AleA 6 O
to alcohol. These are summarizedtire chartbelow:
CHART 38 % TEENSTAKING ALCOHOL CURRENT, SCHOOL-YEAR AND LIFETIME , REGION
5AND 6

Consequences of Alcohol, Grades 7 -12,
Region 5 and 6 Combined

Friend Problems
Drive Drunk
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Most of the approximately 30% d&ens that use alcohalo not have natural consequences that bring

their alcohol problems to school attending class drunk, into the car driving darsetween them and

OEAEO AZAOEAT AOG OAI AOET 1 OEEDPO8 ! bPOT QGEI ACAT U TT1TA
had these problems at least 1 to 3 days since the school year began. Alcohol use affected these areas

over 4 days since school beg#or less than one half of one percent compared to the thirty percent of

students who admit to drinking in the last month. That is, approximately one in sixty current drinkers

say they have had these problem consequenoesr 4 days during the school year

Qualitative Data

Angelina County still does not have any stores that sell hard liquor, but beer and wine are sold even in
grocery stores. Alcohol creates impairment and addiction and social problems, even murder, according
to the Angelina County Sheriff.

We have gotten grant in the past to send underage people in to buy alcohol to see if the stores would
sell to minors, per the Houston County Sheriff. Also, alcohol and marijuana in the schools should be a
school issue, buft OEAU AAT 8 O H éalliAlbvhenferéemenOE A U x
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A lot of kids are not caught, because the consumption is at parties. Only if the neighbors complain of
loud music will they respond to underage drinking, per the Juvenile Probation officer in Houston
County. But alcohol and mduana are still the main concerns for juvenile probation.

Marijuana

One of the most common and popular drugs for teens is marijuana.tiseehartbelow concerning
the use of marijuana in the U.S. over the past quarter of a century:
CHART 39: U.S.ADOLESCENTS % USING MARIJUANA HISTORICALLY

Percent U.S. Teens Using Marijuana
Once or More in Last 30 Days
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Data available by race or by grade in school upon request.

In the UnitedStates,the percent of teens using marijuana has gone up andrgayp and dowrover
the years It mostly has remained in the twenty percerange. The TSS data which had allowed
historical comparisons last year changed igporting methods for use of most substances changed
significantly in 2016. Comparisons to data from previous yearsukh be made with caution.
Information on the specifichanges mad is available upon request.

Age of Initiation

Including all students '6through 12" grade, the average age of the first use of cigarettes and use of
prescription drugs for nomedical purposes is 13.1 years old, with alcohol and marijuana having an
average starting age of approximately 13 and a Fralf.

TABLE 46; AVERAGE AGE OF TEEN FIRST USE OF VARIOUS SUBSTANCES, 2014%°

Average Age
Substance of First Use
Marijuana 13.7
Alcohol 13.5
Cigarettes 13.1
Non-medical Prescription Drugs 13.1
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TABLE 47. AVERAGE AGE OF FIRST USE OF MARIJUANA , BY GRADE, 20147

Average Age
Grade of First Use
6" 11.2
™" 11.6
8" 12.5
on 12.9
10" 13.7
11" 14.4
12" 15.0

Findings from the Youth Risk Behavior Survey:
A 8.2% of high school students in Texas reported having tried marijuana before the age of 13.
A 10.5% of the boys reported havitiged marijuana before the age of 13.
A 5.9% of the girls reported having tried marijuana before the age of 13.

Current Use

The State of Texas is a large state with many people which might account for it Ha4j0g0
children agel2 to-17 taking illicit drgs:
MAP 8. RATE ILLICIT DRUG USEOTHER THAN MARIJUANA , AGE 12-17,20132014

]
\
§L\ REI ({[’I 1,000 to 9,000
b, b3 = 9,001 to 20,000
e (> /(1 )// B 20,001 to 43,000
!
2 QUL ,___% O O GHE v e=mrmmewroom S

B 43,001 to 117,000
This amounts to a 4% rate, tied for second highest in the U.Bindgeonly Mississippi which has a rate
of 5%.:
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MAP 9: RATE ILLICIT DRUG USEOTHER THAN MARIJUANA , AGE 12-17,20132014
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For theregion, looking at grades 7 through 12, the current use, school year use and lifetime use of
various substances are summarizedhe chartbelow:
CHART 40: TEEN USE OF DRUGS, CURRENT, SCHOOL YEAR AND LIFETIME , REGION 5AND 6

Current, School Year, Lifetime Drug Use
by Type, Grades 7 -12 Region 5 and 6

25.0% 23.4%
21.5%

0,

20.0% 17.2%
14.9%
12.9%
15.0% 12.3%
5.4%
10.0%
’ 2.6% 2.8% 2.4%
5.0% 1.7% 11% / 1.2% 1.7%
1.5% 0.7% 0.9% 0.9%
All Drugs Marijuana Cocaine Hallucinogins Ecstasy Syn.

Marijuana

m Use: Current Use  mUse: School Year m Use: Lifetime
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Region 5 current use of marijuana using TSSdatda ADPDPOI GEI AOAT U OEA OAI A A«
meaning that most of the teens who admitted to using drugs currently are using marijuana. The ones
who claimed current marijuana use might also be usingeotdrugs during the month as well.

Cocaine, Hallucinogendscstacyand Synthetic Marijuandhave much lower use but over 2.5% of
students have tried these at least once in their lives. Not graphed because the usage estdifetime
use, was even loware: heroin, meth, crack, syntheti& A O E E hnid btddd€ Information about
these percentages are available upon request.

Lifetime Use

Lifetime use of marijuana and other substances is covered in @@above.Of those who have ever
tried marijuana, tiwas asked how often they usedTthe chat below shows the frequency of use.
CHART 41: FREQUENCY OF USE OF M ARIJUANA , TEENS, REGIONS 5 AND 6

Frequency of Marijuana Use

7.0%
5.9%
6.0%
5.0%
4.0%
0,
3.0% 2.8%
2 0% 1.4% 1.7%
1.0% l
0.0%
Every Day Several Several Total
Timesa Timesa
Week Month
Consequences

Smoking marijuana is associated with problems in school such as absences and discipline prablems
seen inthe chartbelow:
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CHART 42: SCHOOL PROBLEMS ASSOCIATED WITH MARIJUANA , REGIONS 5AND 6

School Problems Associated with
Marijuana Use,
Regions 5 and 6 Combined

Absences Conduct

5.0%

4.0%

3.0%

2.0%

1.0%
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mUse Use Marijuan  mUse Don't Use

Students who say they use marijuana on the Texas School Survey hhirg/gercert higher rate of
school absences and 200 percent higher rate afonductproblems than SDAAT 6O xET AT 1 8¢
marijuana.

Qualitative Data

At the Town Hall concerning prescriptions and opioids one of the law enforcement panelists asked the
NOAOOHTAICE EG)AG A PlI AUET ¢ A PAOO ET Alil OEEOe )OO EO
People are not getting arrested solely for possessing or using small amounts of marijuana. Although it

has not been legalized in Texas, and has not been decrimm@l now rather than going to jail for

marijuana, a person might get what amount to a ticket. It is a misdemeanor and rises to felony level

only with 8 ouncesSo,EO06 O 1 AOO AOEI ET Al OEAT EO OOAA O AAeg
warrant fordrugs that does not have marijuana when it is entered by law enforcement.

We get some arrest that involve marijuana in large amounts and occasionally just small amounts are

found per the Angelina Sheriff. The THC factor is increased in marijuana, ahd iweéry dangerous

gateway drug. States that have legalized it now realize they made a mistake. It is a drug that causes
impairment and addiction.

Marijuana has always been around per the Shelby County Sheriff.
Prescription Drugs

Doctors and their patients in the United States have become used to solvingiaih problems with
prescriptions. The results of this approach can be found within our rezgaeen ithe tablebelow:
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TABLE 48: REGION 5 NUMBER PRESCRIPTIONS AND NUMBER PER 1,000PEOPLE, 20148

County # of Prescriptions | Prescriptions per 1,000 persons
Angelina 123,901 1,385.8
Hardin 110,146 1,945.9
Houston 30,664 1,278.9
Jasper 68,899 1,901.0
Jefferson 387,995 1,503.7
Nacogdoches 99,010 1,476.9
Newton 21,382 1,472.8
Orange 173,111 2,064.7
Polk 79,746 1,703.5
Sabine 20,786 1,890.0
San Augustine 15,830 1,766.9
San Jacinto 45,257 1,640.9
Shelby 37,514 1,423.4
Trinity 29,147 1,958.7
Tyler 33,458 1,529.2
Region 5 1,276,846 1,622.2

On the average in Region 5 every person in the regioran, woman, child and babyas over 1.5
prescriptions in a year. That, ihere are over 1600 prescription written for every 1000 person. Two or
close to two prescriptions per person are written in Hardaspér, Orange, and Trinigounties. Some

of the prescriptions may be solicited by patients who are willing to sell their pills or have been-doctor
and pharmacyshopping to get more pills than what would be necessary for any condition that might
have browght them to a doctor initially.

Some states have been working to control prescription abuse, and Texas is spending time and money
as well as soliciting opinions toward this in an effort to control the initial stages of the opioid crisis,
when people ar@rescribedopiate before they move on to buying pills or even heroin and other drugs
on the street,(See section on Opiates)

Age of Initiation

Age of initiation is no longer asked in the Texas School SurveythsuSurgeon General included
information about average age of initiation in his recent report. See Appentighould be noted that
asking young people, with the oldest being seniors in high school, the age they first started using a
substance will redtiin a much lower number than if the same question were posed to adults of all ages.
For example, because some adults did not start misusing their prescription medicines until they had a
health need for which the doctor prescribed a medicine. The irptiescription could have been when

they were in their early fifties and they might not have misused it for a year after the initial prescription.
Although the same scenario does not explain misuse of other illicit drugs, it sure that most adults would
haveOEA 1T DDPT O0OOT EOU OI OOAOO EITEAEO OOA AEOAO
substance as a teesee chart below for summary éfppendixl:
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CHART 43. AVERAGE AGE OF INITIATION ADULT RESPONSES 2016°

Average Age of Initiation
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Current Use

Region 5 currentinprescribeduse of prescription drugsan be seen othe chartbelow:
CHART 44: TEEN USE OF UNPRESCRIBED PRESCRIPTIONS BY TYPE, 2016

Teen Unprescribed Prescription Use,
Region 5 and 6 Combined
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m Use Prescriptions Not Prescribed School Year
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Current Use of unprescibed prescriptions is a behavior for 11.6% of teens in Relgfiaimly.it comes
from cocaine cough syrup or other prescriptions and to a much lesser extent from the following types
of prescriptions:

9 List 1: OxyContin, Percodan, Percocet, Oxycodone, Vicodin, Lortab, Lorcet, Hydrocodone

1 List 2: Valium, Diazepam, Xanather Benzodiazepines,

9 List 3: Adderall, Ritalin, Dexedrine, Concerta, Focalin

Boys and girls tend to misuse some types of prescription drugs for different reasons. For example,
boys are more likely to misuse prescription stimulants to get high, whils tgrid to misuse themat
stay alert or to lose weight®

Consequences

From the Nationallinstitutes on Drug Abuse for Teens websiterescription drugs are often strong
medications, which is why they require a prescription in the first place. Every memtidadis some risk

for harmful effects, sometimes serious ones. Doctors consider the potential benefits and risks to each
patient before prescribing medications and consider a lot of different factors, described below. When
they are misused, they can be jumt dangerous as drugs that are made illegally.

1 Personal informationBefore prescribing a drug, health providers take into account a person's
weight, how long they've been prescribed the medication, other medical conditions, and what
other medicationgthey are taking. Someone misusing prescription drugs may overload their
system or put themselves at risk for dangerous drug interactions that can cause seizures, coma,
or even death.

1 Form and doseDoctors know how long it takes for a pill or capsul@ligsolve in the stomach,
release drugs to the blood, and reach the brain. When misused, prescription drugs may be
taken in larger amounts or in ways that change the way the drug works in the body and brain,
putting the person at greater risk for an overdos-or example, when people who misuse
OxyContin crush and inhale the pills, a dose that normally works over the course of 12 hours
hits the central nervous system all at once. This effect increases the risk for addiction and
overdose.

1 Side effects.Presciption drugs are designed to treat a specific illness or condition, but they
often affect the body in other ways, some of which can be uncomfortable and in some cases,
dangerous. These are called side effects. For example, opioid pain relievers canthglpiw
but they can also cause constipation and sleepiness. Stimulants, such as Adderall, increase a
DAOOI 180 AAEI EOU Oi DPAU AOOAT OETT h AOO OEAU A
heart work harder. These side effects can be worse wir@scription drugs are not taken as
prescribed or are used in combination with other substances.

Qualitative Data

Many of the qualitative data sources say that it is a known fact that people go doctor shopping for
prescription drugs, to get more prescriptis and more refilst T A EO80 11 0 AAAAOOA
medicine for their own needs or desires.

A Sheriff Department deputy told of oxycontin running $6d5 per pill on the street. If a person had a
prescription and got 30 pills, there is temptation sell to make money. This changed when the
DPOAOAOGEDOEIT O EAA O AiiT A ET OOEDPI EAAOAh DPOOOEIT C
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ET DPOAOAOEDPOEITO EA£ 1TTA ci 6 OEA AT AOT 080 1T AT A Al
multiple patient names. Unless the pharmacy catches it, the scam continues. In one instance 14 search
warrants were issued on illegal narcotics and all but 2 had prescriptions for sale (not illicit drugs).

Law enforcementis seeing prescription fraud becomirgtrend. It used to be 380 cases per year for

ITA 3EAOEAEAAS5O | ££ZEAAN 11 x EO EO EOI AOCAAO8 4EA DE
focused on the cash register, aiming to catch internal theft, not trying to build evidence for cases of
drugfraud.

The problem for doctors is that there is scrutiny when they write pain prescriptions but they are under
pressure to treat the patients who have pain. They try to limit prescriptions and overuse by having
patients sign pain contracts (but many docsodo not do this). Even with state reporting/recording
systems in place, it is hard to detect if patients are crossing state lines. It is possible to request random
urine drug screens to see if the patient is taking the right medicine and at the riglet, ot the test

must be one that does metabolites levels, not just a positive or negative for presence of the drug. Also,
the test should be looking for street drugs.

Pharmacist report that there must be concern for all three areas: abuse, misuse arithigituse.

There are patients that need access to the drugs being discussed. The Texas State Board of Pharmacy
has taken over reporting procedures, to make it more efficient and they have been moving to sharing
information with other states.

Some people tpped for qualitative data believed a dregdf location would be good: a spot yeapund

to avoid people giving meds (or having them taken) after the meds are no longer being used for the
prescribed problem. Currently it is done once a year by the Shegiiament and approximately six
months later each year by the Lufkin Police Department, so it is never too long to wait until the
opportunity arises again. Education is important to let people know the purpose and the schedule for
drop-offs.

Education ismportant with drop-offs. Currently it is done once a year by the Sheriff Department and
approximately six months later each year by the Lufkin Police Department. One of the big problems is
that disposal of medication by the law enforcement organizationsdsy costly and involved. Even
drugs from a drogbox, and those no longer needed as evidence in a case that is closed, must be
handled using an expensive process. They must be stored securely, taking room in the evidence room,
and must be double lockednaadded precaution compared to other evidence. Anybody taking illegal
drugs to be incinerated must be under contract with law enforcement. It usually takes a full day and 2
enforcement staff to transport the drugs to the DEA facility. Two staff must beolired for any
narcotics transport. An incinerator in the county is not necessarily the answer. It costs anywhere from
$5000 to $25,000 for the equipment. The question of where to locate it is not an easy one to solve.
Maintenance of the equipment, the quisn of hazardous waste and the regulations involved add to
the problems. Having a contract with a location in Carthage is easier and maybe less costly in the long
run.

Juvenile Probation sees here has been an increase in problems with prescriptionkidsggsring
their own drugs or that of family members to school and may sell the drugs for up to $20 per pill.
Often kids are not taking their own meds, preferring to share them with other kids with or without
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payment. And a Sheriff adds that one of the t@aoblems is medicine cocktails; kids mess with

i EGET ¢ | AAEAETAO AT A AT180 ETTx xEAO OEAU Ai 8 4E.
Special Topic: Opiates

ThereisaADEAAI EA OxAADPET ¢ OEA 1T AOQET 1 hAsiséernithadnhbari AA OOE
below, drug overdoses kill more people than gun homicides ancccashescombined:

CHART 45; DRUG OVERDOSESWORSE THAN HIV/AIDS EPIDEMIC %

Drug overdoses killed more people in 2015
than HIV/AIDS at its 1995 peak

Total deaths in Amesica by cause and year

sk

Drug overdoses in 2015 killed more people in the US than HIV/AIDS did dupegkteén 1995 andrdg
overdoses in 201Klled more people than car crashes and gun homicides combi@pabid painkilers

have been increasing. And whereopleET I EAA 11 DAETEEI 1 A0OO Al O1 A1 80
format, they began to move over to heraiteroin overdose deaths hawaken off since 2010 ands
iTOA PATPI A EAOA AACOl 11 O06ETCc OF AT OATUI h AT 11

heroin, the deadly epidemic shows no signs of slowing down with very steep increases since 2013
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CHART 46: DRUGS CAUSING OVERDOSE DEATHS IN UNITED STATES, 199920157

Drug overdose deaths in America

Note: Some deaths on this chart may overiad It thay invalve muttiple drugs
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The increase overall is primarily caused by the increases in heroin and, more recently, by a very steep
increase in deaths due to fentanyl, a norethadone synthetic opioidContrary to other social
problems minorities have len shielded from the tsunami of opioid deaths becausetdrs are more
reluctant to prescribe painkillers to minorities.

The opioid prescriptions that are given for pain relief can become costly to the insurance provider and
to employers or other organizains paying for prescription insurancé study of the economic burden

of opioid abuse found thatraaveragepatient using opioids incurred $14,810 incremental annual health
care costs even five months befobeing diagnosed with abusé
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CHART 47: OpIoID DOSES UNITED STATES COMPARED TO OTHER COUNTRIES®4
Standard daily opioid dose for every 1 million people
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Source: United Nations International Narcotics Control Board
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man, woman and child.

Treatment

Marketing of drugs is following the growing numbers of people needingtirent for opiate addiction

and overdose. (fie) ealth and human services secretary, Tom Price, praised (Vivitrol) as the future

I £ 1 PEI EA AAAEAOQOEIT OOAAOI AT O AEOAGafErGmdagl ¢ OE/
substance abusspecialists by criticizing is less expensive and more widely used and rigorously studied
competitors, buprenorphine (also known as suboxone when combinedmdttixone) andnethadone,

AO T AAEAAOQET 1T O O mbAilkit dugsdineeithgdy sib&titue dEtR@Od But do not

detox the user(rhe company has spent millions of dollars on contributions to officials struggling to

stem the epidemic of opioid abuse. It has also provitteslisands of free doses to encourage the use

of Vivitrol in jails and prisons, which have by default become majdrOT @ AAT OAO0O806

/ITA DPOIT Al Ai xEOE AAOI @ET ¢ ACAET OO0 A PAOOI T80 xEI
person returns to previous habits, their éhp may not be ready and the products may have changed.
This leaves them even more susceptiblebtnd effects.

Current Use

Despite a very recent bust of two major websit@2 dark web is providing cover for sales of synthetic
opioids, associated with a rising tide of overdoses in the United States and beyond. The Postal Service
is a key part of the eivery systens éheir deadly eE AEAT AUST AEAO @End i EAAA
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(distribution). Unlike heroin and prescription painkillers, which are relatively bulky, enough fentanyl to
get nearly 50,000 people high can fit in a standard filsss envelop&?®

There is not a good way to track current use of illisiigs, but the number and amount of opiate drugs
seized by law enforcement will provide as good a picture as possible of current use of opiates (as well
as trafficking) within the counties of Region 5.63ke tablebelow:

TABLE 49: OPIATE SEIZURES BY COUNTY, 2016

Solid Solid Liquid Dose
County Pounds Ounces | Solid Grams| Ounces Units
Angelina 1 0 53 64 138
Hardin 0 12 32 0 1
Houston 0 3 21 0 0
Jasper 0 1 9 0 116
Jefferson 69 22 77 409 110
Nacogdoches 56 17 61 0 3
Newton 0 0 15 0 0
Orange 132 3 17 33 203
Polk 10 15 71 8,184 9
Sabine 0 0 0 0 0
San Augustine 0 1 4 0 0
San Jacinto 0 1 22 0 276
Shelby 0 6 32 0 0
Trinity 0 0 0 0 0
Tyler 0 0 0 0 0
Region 5 268 81 414 8,690 856

All data for 2016 may not be included in these figures for year ending May, 2016.
Information about type of drug seized available upon request.
County level data about drug seizures can be requested for 2015 and 2014.

Fentanyl and Opiate Dangers

AlthoughTexas is among the States with the lowest opio@lated inpatient rates (bottom 25 percent)

£ O Al OE OAGAO Al AspitAlizationsfirgdvidg opibid i Feliedersiatt hédin

increased 75 percent for women between 2005 and 2014, a jlatpsignificantly outpaced the 55

percent increase among men, according to a netatistical briefEOT I ! (21860 (AAl OEAAC
Utilization Project®®

(rentanyl (also known as fentanil) is a potent, synthepioid pain medicatiorwith a rapid onset and
short duration ofaction. It is a potentagonistof t -opioid receptors in the brain. Fentanyl is 50 to 100
times morepotent than morphine, but some fentanyl analogues, which are designed to mimic the
pharmacologicaleffects ofthe original drug, may be as much as 10,000 times more potent than
morphines®

79


https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI3Ljc1MTczNjgxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyNy43NTE3MzY4MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3NTEzJmVtYWlsaWQ9amF5Z2lsY2hyaXN0QGdtYWlsLmNvbSZ1c2VyaWQ9amF5Z2lsY2hyaXN0QGdtYWlsLmNvbSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26102-26-26-26https-3A__www.hcup-2Dus.ahrq.gov_reports_statbriefs_sb224-2DPatient-2DCharacteristics-2DOpioid-2DHospital-2DStays-2DED-2DVisits-2Dby-2DState.pdf-3Futm-5Fsource-3Dahrq-26utm-5Fmedium-3Den-26utm-5Fterm-3Dsb-26utm-5Fcontent-3D1-26utm-5Fcampaign-3Dahrq-5Fopwom-5F2017&d=DwMFaQ&c=YFhW2PYwN3hsZhoCqLOPHsIEIPQ6qDXkZ40AlEYUG9c&r=n4VLtAM0uDDPywA9QU_Ko5NlCKlYNC6P13CIv0s4uiM&m=foaKg2EbOWWSuQgkJDh4-9n6cZtpB-Fc5h1zz1SMhbs&s=RE-0X0uslrmWWCZCtIeyUM6YLezW9YMpzA0hqGVJKNA&e=
https://en.wikipedia.org/wiki/Opioid
https://en.wikipedia.org/wiki/Analgesic
https://en.wikipedia.org/wiki/Agonist
https://en.wikipedia.org/wiki/Mu_opioid_receptor
https://en.wikipedia.org/wiki/Morphine
https://en.wikipedia.org/wiki/Pharmacology

2017 Regional Needs Assessment Region 5

Qualitative Data

The news media does not usually cover suicides or overdoses, so people do not know how often there
are opioid overdoses. With blood being drawn on DWI cages now very common to find more
prescription drugs leading to bad reactions and impaired driving ability, even to the point of excited
delirium, heart attack and death.

The heroin here is coming from Houston and Dallas. The meth is coming from Mghé&dinaloa
Cartel). Is heroin replacing meth use here? No, most meth people who now are on heroin wish they

I AGAO OOAOOAA EO8 4EAU AT OI A AiT1001I1T OEAEO | AOE
TAAA Oi CAO OEAEOAARGOI /DI ADEAAEAKIEDET AOAEO | OEO
oui poi i 6gqs ! OET O OETI 06 EO A i AOETEAOIET i E@8 )0

cheap.

Heroin is here in East Texas as of the last 5 or 6 years. It was slowly creeping in gt amxflooded

with it locally. It is prevalent. Undercover discovery by law enforcement is more difficult for heroin than
for pot. To get probable cause and make a case for court it would be necessary to send anetmne
make a buy who likely had kicle¢he habit in their own life. The detectives do not want to paimeone

into a situation that might be a temptation or danger just to find the evidence needed. And there would
be liability if they sent an active user to purchase. There is not a heroimeomity such as might exist

with a group of friends who all share sources for obtaining marijuana. So, there is no group to infiltrate.
It must be one person purchasing from another individual.

To prevent overdose deaths training on Naloxone is coming @ide5. There is a blanket prescription

for pharmacies in the state to fill prescriptions for those who might need it for overdoses or for those
who might be providing treatment to anybody who might overdose. Naloxone comes as an injection
or a nasal spraySometimes more than one dose is needed to keep an individual who overdosed from
going into reactions that could proceed to death. Education is needed for all individuals, young and old.
People need to get trained on how to administer Naloxone to thenesel@nd others. Pharmacies are
currently allowed to administer the drug and if a patient or family meet criteria, the pharmacy can
dispense the drug to them. Some insurances cover the medication, and some do not. The cost for some
of the more sophisticatedlevices can run up to $4200. First Responders, Police Departments and
Sheriff Departments are also allowed to administer it. Even with this dargreatment there is a
twenty-minute window to get the overdose victim to the hospital to allow doctors teeghe needed
follow-up treatment. Naloxone cannot always be effective especially against unusual combinations
such as crushing other meds with opioids and shooting thather than administering orally.

One type of opioidfentanyl has increased 45%; & being used to spike and increase the potency of
cocaine and methFentanylis much more potent than a regular opioid for pain relief. Even worse,
heroin and fentanyl as a combination is spreading. Sometimes heroin is cut with carfentynyl (a horse
and elghant sedative). Even a pinch of tkentanyldrugs can mean immediate death.

What Can be Done?

I AAT OAET ¢ Ol effoftd td dildrddsthd @pdid cAidisBavedcusedmainly on reducing
nonmedical(opioid pain relieverdpPRuse.Toooften overlooked,however,isthe need for preventing

and treating opioid addiction, which occursi OE | AAEAAIT  Aserd OVerprescribidgE A A1 8
of OPRs has led to a sharp increase in the prevalence of opioid addiction, which in turn has been
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associated th a rise in overdose deaths and heroin use. A multifaceted public health approach that
utilizes primary, secondary, and tertiary opioid addiction prevention strategies is required to effectively
reduce opioidrelated morbidity aml mortality.6'®°

The auttors do notclaim to provide an exhaustive list of prevention strategies, but want to
demonstrate that epidemiologic responses to disease can be applied to addiction. They suggest ways
to prevent new cases, identify early cases and ensure effective tredtm&the primarysecondary

and tertiary approaches.

In the primaryapproach patients themselves may want to taper or cease opioid therapy. It is suggested
that healthcare professionals be more cautious in initial prescriptions after learning more #wut
risks and not overestimating the benefitSeveral states have passed laws mandating education about
opioids for prescriberdNonopioidanalgesics and nonpharmaceutical approaches could be substituted.
Some drug companies have developed formulations of opioids that are not easily snorted nor injected,
but every oral use can easily lead to addiction, so abds¢errent formulations (ADFs) are not a good
primary prevention. Emergency rooms in some bigestare avoiding use of extendedlease opioids

and limiting the supply to three days.
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pills from family or friends could be accomplished by changgsréscribing. Returning unusetitugs

to a pharmacy became possible after October 2014. Work must continue to change the perceptions of

young peoplemany of whom think thattaking anopioid pill isa lower riskthan it truly is. Their
perceptiondead to misuse in high school and college age groups. The authors suggest social marketing
campaigns for these age groups.

Working on secondarprevention means screening after onset of a condition before it becomes a
serious complication, reducing overdogesychosociaproblems, movement to injecting and medical
complications. Detection, even by medical professionals, can be very difficult, especially before
behavior includes drugeeking from other doctors or pharmacies. Patients do not-skdhtify as uses

and even urine tests do not tell the extent of the probleGonsultation with state prescription drug
monitoring programs (PDMPs). Patients turned away from doctors or pharmacies without the
assistance of treatment are more likely tiarn to other drugs Mandates that providers use the PDMPs
have increased participation in some states.

Therapeutic andehabilitativetreatment is needed for drug addiction just as it is for physical injury or
illness. There are not enough treatment facilities and programos meet the needs. Both
pharmacotherapy and psychosocial approaches are needed, individually or combined. Medication may
help control cravings or may assist by keeping the patient from feeling the effects of opioids. There are
risks for any drug, howeveHarm reduction comes in the form of syringe exchanges for clean needles
and naloxone to reduce overdose symptoms and deaths.
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Emerging Trends

Tobacco ande-Cigarettes/VVaping

Atrend that has continued for years is the decrease in teens smoking tahaxscan be seen in the
chartbelow of he U.S. YRBS results.
CHART 48 PERCENT U.S.TEENS SMOKING 20DAYS OUT OF PAST 30, 1991201501
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Data available by race or by grade in school upon request.

Although teens are smoking cigarettes less, there are substgutet can be just as dangerous and
have been on the increase.

E-cigarettes/Vaping

Nearly 45% of teens admit tever having used electronic vapor produdfisicluding ecigarettes, e
cigars, epipes, vape pipes, vaping pensheokahs, and hookah penshd 24% say they have used
such devices at least once in the past month. Since this was a new questiomiextie School Suey,

there is no indication of trend, other than that the decision was made to add the question, indicating
there had been an increage the numbers of teens using these devices.

Synthetic Cannabinoids

As noted in the 2016 RNA, according to the Texas Poison Center Network, 684 individuals reported
synthetic marijuana exposure in 2015, which was a decrease in exposures from 20Z82vitported

cases. Synthetic marijuana has been popular in recent years due to its wide availability and lack of drug
testing for the various substances that arise soon after one is declared illicit.
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