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EXECUTIVE SUMMARY  

 

In 2005, the state of Arkansas received a Strategic Prevention Framework State Incentive 

Grant (SPF SIG).  These grants are distributed by the Substance Abuse and Mental 

Health Services Administrationôs Center for Substance Abuse Prevention 

(SAMHSA/CSAP).  The purpose of this grant is to provide financial and technical 

assistance to community coalitions in developing effective substance abuse prevention 

programs. 

 

To assist in reaching these goals, a State Epidemiological Workgroup (SEW) was created 

to assess substance abuse in Arkansas.  Two primary goals of the SEW are: 
 

× To bring systematic analytical thinking to the causes and consequences of the use of 

alcohol, tobacco, and other drugs in order to effectively and efficiently utilize 

prevention resources 

× To promote data-driven decision making at all stages in the Strategic Prevention 

Framework 

 

The Arkansas State Epidemiological Profile is a resource document aimed at meeting 

those goals.  This document is intended to provide a comprehensive overview of 

substance abuse in Arkansas by examining the consumption and consequence rates of 

alcohol and other substances.  It is also a resource document to be used by community 

coalitions and other groups involved in substance abuse prevention in Arkansas.  

Included are appendices that provide information regarding available data sets, as well as 

recent information from each data set.  Additional information is provided regarding 

locations and contacts for the data sets.  It is expected that the profile will be updated 

within the next two years. 

 

Additional questions pertaining to this document or any SPF SIG-related activities and 

publications should be directed to: 

 

Jill Presley Cox 

SPF SIG Project Coordinator 

Phone:  (501)686-9580 

Email:  jill.cox@arkansas.gov 

 

Prepared for: 

Arkansas Department of Human Services 

Division of Behavioral Health Sciences 

Office of Alcohol and Drug Abuse Prevention 

 

Prepared by:  

University of Arkansas for Medical Sciences 

College of Medicine, Department of Psychiatry, Division of Health Services Research 

mailto:jill.cox@arkansas.gov
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KEY MEMBERS OF THE ARKANSAS  SPF SIG 

 

STATE EPIDEMIOLOGICAL WORKGROUP *  

Brenda M. Booth, Ph.D., Chair of the State Epidemiological Workgroup,  

 University of Arkansas for Medical Sciences (UAMS),  

 Department of Psychiatry, Division of Health Services Research (DHSR) 

Diane Steffick, Ph.D., UAMS, DHSR 

 Sarah Frith, MA, UAMS, DHSR 

Katherine Lincourt, BA, UAMS, DHSR 

Jo Thompson, MS, Director of Data Management, Research and Reporting, 

 Office of Alcohol and Drug Abuse Prevention (ADAP) 

 
*  Other members of the Arkansas SEW were chosen because they have expertise in the stateôs data systems.  They 
include representatives from the University of Central Arkansas, the University of Arkansas at Little Rock, the AR 
Education Department, the AR Department of Health and Human Services (DHHS), and the AR Commission on 
Child Abuse, Rape, and Domestic Violence. 

 

MANAGEMENT TEAM  
Teresa Belew, Director, Mothers Against Drunk Driving (MADD) 

David Coleman, Health Services of Arkansas 

Dr. Jane Elphingstone, Professor, University of Central Arkansas (UCA) 

Elbert Grimes, Department of Health & Human Services (DHHS), Division of Youth 

Services  

Frances Flener, Arkansas State Drug Director 

Keith Rutledge, former Arkansas State Drug Director 

Max Snowden, Workgroup Chair, Director of Commission on Child Abuse, Rape and 

Domestic Violence 

Tommie Johnson Waters, SPF SIG Project Director, Director of Prevention Services, 

ADAP 

 

SUPPORT STAFF 

Jon Dunbar-Cooper, CSAP Project Officer   

Jill Cox, SPF SIG Project Coordinator, ADAP 

Linda Allen, SPF SIG Project Officer, ADAP 

Sharron Mims, SPF SIG Project Officer, ADAP 

Carl Shackelford, State Liaison, Southwest Center for the Application of Prevention 

Technologies 

 

EVALUATION TEAM - RESEARCH TRIANGLE INSTITUTE (RTI)  

Dr. Mindy Herman-Stahl 

Dr. Michael Pemberton
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HIGHLIGHTS FROM THE PROFILE
*
 

 

TOBACCO 

× Arkansas currently ranks in the top 10 for national tobacco consumption rates, but 

those rates have decreased across the lifespan (2004-2005 NSDUH). 

× Arkansas lung cancer deaths were 74 per 100,000, compared to 57 per 100,000 in the 

US as a whole in 2001. 

× The CDC estimates that 72,630 Arkansas youth under the age of 18 could die 

prematurely from a smoking-related illness if current smoking rates continue and that 

tobacco-related illnesses kill an estimated 4,914 Arkansans annually. 

 

ALCOHOL  

× Current Arkansas rates of drinking and binge drinking are slightly lower than US 

averages (2004-2005 NSDUH). 

× Consistent with national trends, in Arkansas the male rate of alcohol disorders is 

twice that of females.  In Arkansas, African Americans are more likely to abstain 

from alcohol, but binge drinking rates are similar between Caucasians and African 

Americans (2003 BRFSS).   

× Arkansas has an extremely high overall crash fatality rate; in the top five nationally in 

2004 for several different measurements (per capita, per licensed drivers, per 

registered vehicles, and per vehicle-miles traveled). 

× The Arkansas alcohol-related crash fatality rate for adults is higher than the national 

average (11 per 100,000 vs. 7 per 100,000), as well as for underage drinkers (4 per 

100,000 vs. 3 per 100,000) (FARS 2003).   

× In fiscal year 2005, a total of 19,000 driversô licenses were suspended in Arkansas for 

driving while intoxicated (DWI), and 872 were suspended for driving under the 

influence (DUI). 

 

ILLICIT DRUGS (not differentiated by substance type) 

× Arkansasô prevalence rates are not statistically different from the US as a whole: 

7.63% report using any illicit drug in the past month, 4.22% report using an illicit 

drug other than marijuana, and 3.24% have illicit drug abuse or dependence (2004-

2005 NSDUH). 

× The death rate from drug use or abuse in Arkansas in 2001 was lower than the US 

rate at 0.3 per 100,000 for AR versus 0.9 per 100,000 nationally. 

× Two-thirds of the inmates in Arkansas state prisons had drug-related convictions with 

20% of inmates having a top charge of manufacture/delivery/possession of a 

controlled substance (February 2006). 

 

NON-MEDICAL USE OF PRESCRIPTION DRUGS 

× Younger Arkansans misuse prescription drugs at a slightly higher rate than the 

national average: 10.52% of Arkansans aged 12-17 vs. 7.13% for the US and 15.94% 

for Arkansans aged 18-25 vs. 12.16% for the national average (2004-2005 NSDUH). 

× The 2005 APNA showed 13% of respondents reported non-medical use of sedatives 

and 2% reported non-medical use of stimulants in their lifetimes. 

                                                
* Meanings of most acronyms used in this section can be found on page 9. 
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× Children reporting non-medical use of prescription stimulants or sedatives were 2.6 

times more likely to be suspended, 5.2 times more likely to have been arrested, and 

2.4 times as likely to report feeling like a failure than students who didnôt use 

prescription drugs non-medically (2005 APNA). 

 

COCAINE  

× Admissions for cocaine use remained stable between 1999 and 2004, with 1,962 

(14% of admissions) in 1999 and 2,111 (15% of admissions) in 2004.   

× In 2004, approximately 53.7% of clients receiving cocaine treatment (smoked 

cocaine) were African American. 

× The ACIC reports that there were 1368 cocaine and opium-related arrests for ages 18 

and older in 2004, representing 11.3% of total drug arrests. 

 

METHAMPHETAMINE  

× Methamphetamine appears to be a significant problem in the state of Arkansas.  

Unfortunately, many of the stateôs data systems have not been modified to collect 

detailed information relating to the drug. 

× Rates of methamphetamine use are higher in Arkansas than in the general US 

population; 1.23 % of Arkansans ages 12 and older report using methamphetamine in 

the past 30 days, with Arkansas ranked 7
th
 in the nation (2002-2005 NSDUH 

estimates). 

× Treatment admissions for amphetamines have increased from 2,184 (1999) to 2,992 

(2004), the largest proportionate increase for any substance of abuse in Arkansas. 

× The number of clandestine lab seizures has decreased from 785 in 2003, third highest 

in the nation, to 347 in 2005, undoubtedly because of state legislation restricting 

availability of various chemicals used in methamphetamine manufacturing, including 

pseudoephedrine. 

 

MARIJUANA  

× Marijuana is the most commonly used illicit drug in Arkansas for adults and youth.  

Arkansas rates are comparable to US rates: 14.40% of Arkansans ages 18-25 report 

using marijuana in the past 30 days, but only 3.62% of those 26 and older (2004-2005 

NSDUH). 

× In 2004, marijuana accounts for 64% of the drug-related arrests for juveniles (17 and 

under) and 46% of drug arrests for those 18 years of age. 

× Students who report using marijuana in the past 30 days are 3.8 times more likely to 

be suspended, 8.5 times more likely to be arrested, and are 1.8 times more likely to 

report feeling like a failure (2005 APNA). 

 

OTHER SUBSTANCES 

× Limited data are available on consumption and consequence rates for substances such 

as inhalants, LSD, ecstasy, and heroin. 

× Arkansas typically ranks the same as the national average for past-year consumption 

of inhalants (1%), LSD (0.3%), and ecstasy (1%), and slightly lower for heroin (0.1% 

vs. 0.2%) (2002-2004 NSDUH). 
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ARKANSAS AT A GLANCE  

 

Arkansas is a southern state consisting of 53,179 square miles divided into 75 counties.  

It is bordered by Missouri to the north, Oklahoma and Texas to the west, Louisiana to the 

south and Mississippi and Tennessee to the east.  It had a population of 2.75 million 

people in 2004.  

   

As shown in Table 1, Arkansasô most significant minority population is African 

American, with 434,395 people in 2004.  The state has a lower proportion of Hispanic 

and Asian individuals than the country as a whole.  There were 121,000 Hispanic 

Arkansans and 27,000 Asians in 2004.  Although the numbers are still small, the number 

of Hispanic individuals in Arkansas has been growing significantly.  Between 1990 and 

2000, the Hispanic population in Arkansas grew 337%; giving Arkansas the second 

highest growth rate of Hispanics in the South. 

 

The racial and ethnic distribution within counties in Arkansas varies greatly.  The 

percentage of the population of African Americans is higher in the Mississippi delta 

region, at 59.5% in Phillips County, 57.5% in Lee County, and 54.5% in Chicot County.  

Several counties in Arkansas have very few African Americans; Searcy has <0.1%, and 

Baxter, Boone, Carroll, Cleburne, Greene, Madison, Marion, Newton, and Stone all have 

0.1%.  Likewise, the percentage of the population that was Hispanic in 2000 was highest 

in Sevier County at 19.7%, then 

Yell County at 12.7%, and Carroll 

County at 9.7%.  In terms of 

absolute numbers, most Hispanics 

in Arkansas live in Benton 

(13,469) and Washington (12,932) 

counties, located in northwest 

Arkansas.  

   

The age distribution of the 

population of Arkansas is quite 

similar to the US as a whole.  

Arkansas had slightly more of its 

population age 65 and older (13.9% in 2003) compared to the US as a whole (12.4%).  In 

2004, the median family income in Arkansas was $32,983, slightly more than West 

Virginia and Mississippi, making Arkansas one of the poorest states in the country.  The 

median family income for the US as a whole in 2004 was $44,648.
1
  

 

Arkansas has a relatively low high school dropout rate (7% in 2004, better than the US 

median, 8%), but many Arkansans do not earn a Bachelorôs degree.  Only two states have 

a lower percentage of 18-25 year olds with a Bachelorôs degree or higher, and only 

                                                
   1 Fronczek, P. Income, Earnings, and Poverty from the 2004 American Community Survey. American Community 

Survey Reports ACS-01, US Bureau of the Census, 2005. 

Table 1.  Population Estimates ï July 1, 2004 

 Arkansas US 

White 77.2% 66.9% 

Black or African American 15.6% 12.3% 

Hispanic 4.4% 14.4% 

Native American 0.6% 0.8% 

Asian / Pacific Islander 1.0% 4.3% 

Two or more races 1.2% 1.3% 

Source: US Census Bureau 
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Nevada has a lower percentage of children living in households where the householder 

has at least a Bachelorôs degree. 

 

Arkansas has one of the highest infant mortality rates (tied at 5
th
 highest with Alabama).  

It also has a high teen parent rate (106 per 1,000 vs. 78 per 1,000 for the US as a whole), 

high fraction of children living in single-parent families (38%, 5th highest), and high 

fraction of children living in poverty (26%, 4
th
 highest).  The Annie E. Casey Foundation, 

in its Kids Count program, ranks Arkansas 45
th
 overall in the well-being of children, 

followed by Tennessee, South Carolina, New Mexico, Louisiana, and Mississippi. 

 

CONSUMPTION AND CONSEQUENCES OF ALCOHOL, TOBACCO,  

AND ILLICIT DRUGS IN ARKANSAS  

 

This section describes the overall picture of substance use in Arkansas identified by the 

SEW.
2
 

 

TOBACCO  
 

Arkansasô tobacco use is consistently higher than national averages.  The 2004-2005 

NSDUH estimates show that one-third (33.48%) of Arkansans 12 years and older use 

tobacco in the past month compared to 29.31% of all Americans.  Additional data 

indicate: approximately 50% of Arkansans between the ages of 18 and 25 use tobacco 

products (NSDUH), 18% of new mothers in Arkansas smoked during the last three 

months of pregnancy (PRAMS), 27.3% of Arkansas college students smoked in the past 

30 days (CORE), and 24.9% of high school seniors and 10.1% of 8
th
 graders smoked in 

the past 30 days (APNA).  However, smoking has decreased over the past 12 years, based 

on cigarette tax collection data, from roughly 162 packs per capita in 1990 to about 106 

packs in 2002, compared to US rates of 135 in 1990 and 88 in 2002, indicating a 

somewhat steeper decline in Arkansas compared to the nation as a whole.  Similarly, 

smoking by Arkansas students declined from 11.7% in 2003 to 10.1% in 2005 for 8
th
 

graders, 21.8% to 17.4% for 10
th
 graders, and from 30.0% to 24.9% for 12

th
 graders. 

 

Consequences of tobacco use are mostly health-related.  The health consequences of 

smoking and associated costs are high for Arkansans.  Lung-related diseases and deaths 

are higher than the national average.  Arkansas lung cancer deaths were 74 per 100,000, 

compared to 57 per 100,000 in the US as a whole in 2001.  The relevant rates are 49 and 

42 for other lung diseases.  Tobacco use disorder was the most common substance use 

diagnosis in Arkansas hospital discharge records in 2000-2004.  The CDC estimates that 

72,630 Arkansas youth under the age of 18 could die prematurely from a smoking-related 

illness if current smoking rates continue and that tobacco-related illnesses kill an 

estimated 4,914 Arkansans annually.  The Campaign for Tobacco-Free Kids estimates 

that annual healthcare costs directly caused by smoking are at least $748 million in 

Arkansas and smoking-related productivity losses in Arkansas cost approximately $1.24 

billion.  

                                                
   2The data presented in this section provides a brief overview of the substances.  An effort was made to include the 

most relevant statistics, but additional information is available (see data tables). 
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ALCOHOL  
 

Sales of alcohol, based on alcohol tax data, have remained relatively constant over the 

last few years, and Arkansas rates of drinking and binge drinking are slightly lower than 

US averages.  However, binge drinking rates (2004-2005 NSDUH) for Arkansas are still 

high even though not different from national data, particularly for young adults: 36.63% 

of individuals 18-25 years report binge drinking in the past 30 days and 17.33% of adults 

26+ years of age.  Just over half (53.4%) of Arkansas college students report alcohol use 

in the previous 30 days, with 33% reporting binge drinking in the past two weeks.  

Alcohol abuse and dependence are also frequent in young adults: 15.63% of individuals 

18-25 years compared to 5.23% for 26+ years.  Consistent with national trends, in 

Arkansas the male rate of alcohol disorders is twice that of females.  In Arkansas, African 

Americans are more likely to abstain from alcohol, but binge drinking rates are similar 

between Caucasians and African Americans (2003 BRFSS).  There are too few other 

racial/ethnic groups to make inferences regarding these groupsô alcohol consumption in 

Arkansas.    

 

Arkansas has an extremely high overall crash fatality rate; in the top five nationally in 

2004 for several different measurements (per capita, per licensed drivers, per registered 

vehicles, and per vehicle-miles traveled).  The Arkansas alcohol-related crash fatality rate 

for adults is higher than the national average (11 per 100,000 vs. 7 per 100,000), as well 

as for underage drinkers (4 per 100,000 vs. 3 per 100,000).  On the other hand, Arkansas 

death rates from liver cirrhosis (3.5 per 100,000) are slightly lower than the national 

average (4.3 per 100,000).  There were 11,841 Arkansas hospital stays in 2004 for 

alcohol-related health conditions, second only to tobacco use disorder among substance-

related diagnoses.  Hospital stays for alcohol-related conditions were relatively constant 

from 2000-2004, constituting 2.5-2.8% of all discharges.   

 

Arkansas PRAMS data indicate that 2.7% of new Arkansas mothers under 20 years old 

and 4% of new mothers aged 21 and older reported having 1-2 drinks per week during the 

last three months of pregnancy.  Treatment Episode Data Set (TEDS) data show 

admissions for alcohol treatment (alone or with another substance) decreased from 6,268 

in 1999 to 4,441 in 2004, but alcohol still is the most common substance of abuse 

encountered in ADAP programs.  As treatment data are not epidemiologic in nature, this 

decrease may reflect constraints in treatment availability rather than a decreased need for 

treatment. 

 

The major criminal justice impact of alcohol use and abuse is via DUI/DWI arrests.  In 

Arkansas, DWI (driving while intoxicated) refers to any driver with a blood alcohol 

concentration higher than 0.08, while DUI (driving under the influence) refers to drinkers 

under age 21 with blood alcohol concentrations between 0.02 and 0.08.  In fiscal year 

2005 (July 2004-June 2005), a total of 19,000 drivers licenses were suspended in 

Arkansas for DWI, and 872 were suspended for DUI.  According to self-reports, large 

numbers of underage drinkers in Arkansas report they have ridden in a car with a driver 

who drank (28% of high school students according to YRBS) and 13% report driving 

after drinking. 
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Underage drinkers are also at risk for other consequences.  For example, in the 2005 

APNA, students who drank in the past 30 days were twice as likely to be suspended or 

feel like a failure, and were five times more likely to report having been arrested than 

non-drinkers.  

   

ILLICIT DRUGS ( Not Differentiated by Substance Type) 
 

For the 2004-2005 NSDUH estimates, Arkansasô prevalence rates are not statistically 

different from the US as a whole: 7.63% report using any illicit drug in the past month 

(11.2% ages 12-17; 18.45% ages 18-25; and 5.21% ages 26 and older), 4.22% report 

using an illicit drug other than marijuana (6.36% ages 12-17; 11.17% ages 18-25; 2.69% 

ages 26 and older), and 3.24% have illicit drug abuse or dependence (5.75% ages 12-17; 

9.86% ages 18-25; 1.72% ages 26 and older).
*
 

 

The death rate from drug use or abuse in Arkansas in 2001 was lower than the US rate at 

0.3 per 100,000 for AR versus 0.9 per 100,000 nationally.  Arkansas had 5,894 

hospitalizations where drug use was noted without mention of a specific substance.  Two-

thirds of the inmates in Arkansas state prisons in February 2006 had drug-related 

convictions with 20% of inmates having a top charge of manufacture/delivery/possession 

of a controlled substance.  Residential burglary was the next most common top charge 

among inmates with drug-related convictions.  In May and June of 2005, the Arkansas 

Department of Community Correction
*
 received 15,571 specimens for drug testing from 

7,707 offenders, and 23% tested positive for at least one illicit substance.  

 

NON-MEDICAL USE OF PRESCRIPTION DRUGS 
 

The SEW collected what data were available on the non-medical use of prescription 

drugs.  The 2004-2005 NSDUH provided the limited prevalence rates available for 

adults.  For all Arkansans age 12 and older, 3% had misused prescription drugs in the 

past year.  The total estimate for non-medical use of prescription drugs within the past 

year was somewhat higher: 5.66% for Arkansans and 4.77% for the US (these rates are 

not statistically different).  Younger Arkansans misuse prescription drugs at a slightly 

higher rate than the US average: 10.52% for Arkansans aged 12-17 vs. 7.13% for the US 

and 15.94% for Arkansans aged 18-25 vs. 12.16% for the national average.  Arkansans 

over age 25 had the same rate of misuse as the US as a whole (3.2%).   

 

The 2005 APNA showed 13% of respondents reported non-medical use of sedatives and 

2% reported non-medical use of stimulants in their lifetimes.  In the hospital discharge 

data for 2004, there were 879 sedative-involved hospital stays, 1,204 stays involving 

tranquilizers, and 2,113 involving opiates.  Of the 363 new mothers that were tested for 

substances after giving birth, 31 had only prescription drugs in their system and 47 had 

prescription drugs and another substance detected.  According to the APNA in 2005, 

children reporting non-medical use of prescription stimulants or sedatives were 2.6 times 

                                                
*Information included in this section from the Arkansas Department of Community Correction has not been 

included in the appendices.  To receive information directly pertaining to specific timeframes, please 

contact the DCC directly.  Contact information is included in the appendices.   
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more likely to be suspended, 5.2 times more likely to have been arrested, and 2.4 times as 

likely to report feeling like a failure than students who didnôt use prescription drugs non-

medically.  Almost all Arkansans receiving substance abuse treatment for tranquilizers or 

sedatives were Caucasian (95%) and more likely to be female.  The APNA also showed 

this trend for students; sedative users were more likely to be Caucasian and slightly more 

likely to be female. 

 

COCAINE  
 

According to the 2004-2005 NSDUH, 6.29 percent of Arkansans 18-25 years old have 

used cocaine in the past year, compared to 1.32% of those 26 and older and 3.8% of 

Arkansas college students responding to the CORE survey.  Approximately 3% and 6% 

of 10
th
 and 12

th
 graders reported ever using cocaine in their lifetimes, with approximately 

1% reporting use within the past 30 days (APNA 2005). 

 

There are few state-specific data available on health consequences of cocaine use.  

Combining crack and powder cocaine use, Arkansas TEDS data show admissions for 

cocaine use have remained stable over the past five years, with 1,962 (14% of 

admissions) in 1999 and 2,111 (15% of admissions) in 2004.  Approximately 53.7% of 

clients receiving cocaine treatment in 2004 were African-American.    

 

Consequences on the criminal justice system are notable; 25% of positive urine screens in 

the Department of Community Correction were for cocaine during a two-month period in 

2005.  The Arkansas Crime Information Center reports that there were 1,368 cocaine and 

opium-related arrests (unfortunately these are combined) for ages 18 and older in 2004, 

representing 11.3% of total drug arrests.  Federal seizures of cocaine in Arkansas have 

been roughly constant with 291 kg seized in 1998 and 303 kg in 2002.  Of evidence 

tested in the Arkansas Crime Lab, there were 5,564 items testing positive for cocaine in 

2002 and 6,729 items testing positive in 2005, or about 25% of the total.  Of 373 new 

mothers tested under Garrettôs Law,
3
 27% were positive for cocaine. 

 

Students who use cocaine are at risk for adverse consequences.  For example, public 

school students who reported using cocaine in the last 30 days were ten times more likely 

to be suspended or arrested (2005 APNA). 

    

METHAMPHETAMINE  
 

Methamphetamine appears to be a significant problem in the state of Arkansas.  

Unfortunately, many of the stateôs data systems have not been modified to collect 

information on the drug.  The information that is available often includes 

methamphetamine in the more general class of ñamphetaminesò or ñstimulants.ò  The 

data in this section uses information specific to methamphetamine and information on 

stimulants and amphetamines.    

                                                
   3Garrettôs Law requires medical professionals to report to the stateôs child abuse hot line when they suspect a 

newborn has illegal substances in his body as a result of the mother knowingly using the substance while pregnant or 
that the newborn has a health problem as a result of the motherôs use of an illegal substance.  Garrettôs Law was passed 
in 2005.   
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According to the 2002-2005 NSDUH estimates, rates of methamphetamine use are higher 

in Arkansas than in the general US population; 1.23 % of Arkansans ages 12 and older 

report using methamphetamine in the past 30 days, with Arkansas ranked 7
th
 in the 

nation.  Arkansas ranked second for 18-25 year-olds using methamphetamine in the past 

year (4.41%).  The 2005 YRBS for Arkansas and the 2005 APNA provide conflicting 

information on how Arkansasô public school students compare to students across the 

nation.  Arkansas students who completed the YRBS reported higher use of 

methamphetamines than the US average.  The YRBS shows 8.6% of Arkansas 10
th
 

graders and 13.2% of 12
th
 graders reporting use of methamphetamines in their lifetime 

(compared to 5.9% of 10
th
 graders and 6.4% of 12

th
 graders nationally in the YRBS).  

The 2005 APNA reports lower use by Arkansas students.  Results show 3.4% of 10
th
 

graders and 4.2% of 12
th
 graders reporting methamphetamine use in their lifetime 

(compared to 4.1% of 10
th
 graders and 4.5% of 12

th
 graders in Monitoring the Future).

4
  

The 2007 CORE survey of Arkansas college students shows lifetime prevalence rates for 

amphetamines similar to the YRBS (16.1%) but comparable to the Core Surveyôs 

reference group (students from 145 institutions across the US completing the Core 

Survey in 2002, 2003, 2004 - 17.4%). 

 

The SEW was not able to find data on the specific health consequences of 

methamphetamine in Arkansas, although anecdotal reports confirm the physical and 

mental health consequences that are reported in the literature.  ADAP treatment 

admissions for amphetamines
5
 (TEDS data) have increased from 2,184 (1999) to 2,992 

(2004), the largest proportionate increase for any substance of abuse in Arkansas.  The 

fraction of treatment admissions with amphetamine as the primary substance is roughly 

three times larger in Arkansas than in the US as a whole.  In Arkansas, as well as 

nationally, use of amphetamines is largely by Caucasians; for example, 95-99% of ADAP 

treatment admissions for amphetamines from 2000 to 2004 are for Caucasians.  There 

was a slightly higher representation of women in treatment admissions for amphetamines 

(37%) than in the other common substances in Arkansas. 

 

The most data available in Arkansas for methamphetamine consequences are from the 

criminal justice system.  In 2004, the Arkansas Crime Information Center reports that 

1,378 adults were arrested for synthetic narcotics, a category that includes predominantly 

methamphetamine arrests.  Over a two-month period in 2004, 29% of positive urine 

screens of probation/parole offenders in the Department of Community Correction 

system were for amphetamines. The number and proportion of items testing positive for 

methamphetamine in the Arkansas State Crime Lab has increased slightly, from 4,691 in 

2002 (22% of the total) to 6,879 in 2005 (25% of the total).  However, the number of 

clandestine lab seizures has decreased from 785 in 2003, third highest in the nation, to 

347 in 2005, undoubtedly because of state legislation restricting availability of various 

                                                
   

4Johnston, L.D., OôMalley, P.M., Bachman, J.G., & Schulenberg, J.E. (2006). Monitoring the Future national results 

on adolescent drug use: Overview of key findings, 2005. (NIH Publication No. 06-5882). Bethesda, MD: National 

Institute on Drug Abuse.   

   5Arkansas is one of four states that do not distinguish between methamphetamine and amphetamine admissions when 

reporting to TEDS.  It is likely that most admissions are for methamphetamine.  In states that distinguish between 
methamphetamine and amphetamines, methamphetamine constitutes about 95% of combined 
methamphetamine/amphetamine admissions. 
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chemicals used in methamphetamine manufacturing, including pseudoephedrine.  

Concurrently, the US DEA reports that the number of children affected by clandestine lab 

seizures has decreased from 230 in 2003 to 51 in 2005.  Of 373 new mothers tested under 

Garrettôs Law, 34% tested positive for amphetamines/methamphetamine. 

 

MARIJUANA  

 

Based on the available data, marijuana is the most commonly used illicit drug in 

Arkansas for adults and youth.  State consumption rates for adults in 2004-2005 are 

comparable to US rates: 14.40% of Arkansans ages 18-25 report using marijuana in the 

past 30 days, but only 3.62% of those 26 and older.  For Arkansas college students (2007) 

12.6% reported using marijuana.  In public high school students, 26% of 10
th
 graders and 

37% of 12
th
 graders report having ever used marijuana, with 12% (10

th
 graders) and 16% 

(12
th
 graders) reporting marijuana use in the past 30 days.  The majority of students who 

report smoking marijuana in the past 30 days (62%) also report they plan to smoke 

marijuana in the future.  There appear to be no gender or racial/ethnic differences in 

marijuana use.    

 

Arkansas has little specific health information regarding marijuana consequences.  ADAP 

treatment admissions according to TEDS have remained relatively stable over time, 

ranging from 2,685 (21% of total) in 1999 to 2,991 (22%) in 2004 to 2437 (18.9%) in 

2005.  African-Americans are over-represented in marijuana admissions relative to their 

proportion in the Arkansas population.  There are more data on criminal justice 

consequences; 49% of positive urine screens for probation/parole offenders in the 

Department of Community Correction over a two-month period in 2004 were for 

marijuana.  Importantly, marijuana arrests for juveniles under the age of 18 increased 

from 679 in 2000 to 930 in 2004, constituting 64% of juvenile drug-related arrests.  For 

those ages 18 and older, marijuana arrests comprise 46% of drug arrests.  Federal seizures 

of marijuana in Arkansas have been roughly constant (1,273 kg in 1998 and 1,330 kg in 

2002); while in the State Crime Lab, 10,730 items tested positive for marijuana in 2002 

and 14,317 tested positive in 2005, representing 51% of the total.  Of 373 new mothers 

tested under Garrettôs law, 51% tested positive for marijuana. 

 

Marijuana use in adolescents is associated with a number of adverse consequences.  

Students in the 2005 APNA who report using marijuana in the past 30 days are 3.8 times 

more likely to be suspended, 8.5 times more likely to be arrested, and are 1.8 times more 

likely to report feeling like a failure. 

 

OTHER SUBSTANCES 

 

The SEW collected data on several other substances that had low prevalence, where 

Arkansas was at or below the national average rate.   

 

Using the 2002-2004 NSDUH estimates, Arkansas had rates of past-year use of 0.1% for 

heroin (US=0.2%), 0.3% for LSD (US=0.3%), 1% for ecstasy (US=1%), and 1% for 

inhalants (US=1%).   
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The APNA also asked about these substances.  In 2005 lifetime rates among 12
th
 graders 

were: 2% for heroin; 3% for LSD, and 4% for ecstasy.  Inhalants were used more by 

younger students with past 30 day rates of 5% for 6
th
 graders, 7% for 8

th
 graders, 5% for 

10
th
 graders, 3% for 12

th
 graders, and 0.7% among college students (CORE survey).  

Inhalant users in APNA were also 2.1 times more likely to have been suspended, 2.7 

times as likely to be arrested, 2.8 times as likely to report feeling like a failure as those 

who didnôt use inhalants.   

 

There were few consequence data available for these substances; less than 2% of 

Arkansans in substance abuse treatment report heroin, PCP, hallucinogens, inhalants, or 

other as their primary substance of abuse.  Very few of the specimens of crime scene 

evidence sent to the Arkansas State Crime Lab turn out to be heroin (7 in 2005 and 21 in 

2002, according to the National Forensic Laboratory Information System).  There were 

113 hospital stays involving hallucinogens, and 5 of the 363 new mothers tested for 

substance use after giving birth had PCP in their system. 
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DESCRIPTION OF THE APPENDICES 

 

The following appendices are an overview of substance abuse data sets available in 

Arkansas.  A brief description of each data set is provided, including issues to consider 

during examination of particular data.  Tables with recent data are also included where 

available.   

 

 Alcohol and Tobacco Sales  

 Alcohol/Drug Management Information System (ADMIS) 

Arkansas Crime Information Center (ACIC)  

 Arkansas Hospital Discharge Data  

 Arkansas Prevention Needs Assessment (APNA) Survey 

 Arkansas Traffic Crash Statistics  

 Behavioral Risk Factor Surveillance System (BRFSS) 

 Childrenôs Reporting and Information System (CHRIS) 

 Core Alcohol and Drug Use Survey 

Department of Community Correction (DCC) 

El Paso Intelligence Center (EPIC) 

Garrettôs Law 

 National Survey on Drug Use and Health (NSDUH) 

 National Forensic Laboratory Information Systems (NFLIS) 

 Pregnancy Risk Assessment Monitoring System (PRAMS) 

 State Epidemiological Data System (SEDS):  Introduction  

 Treatment Episode Data Set (TEDS) 

 Youth Risk Behavior Surveillance System (YRBSS) 

 

An additional document describing data limitations has been published by the Arkansas 

SPF SIG.  An abbreviated version may be found on page 84 of this profile.  The 

document in its entirety can be found online at: 

http://www.arkansas.gov/dhs/dmhs/AR%20SIG%20Data%20limitations%20sheet-

FINAL.pdf 

 

 

 

 

 

http://www.arkansas.gov/dhs/dmhs/AR%20SIG%20Data%20limitations%20sheet-FINAL.pdf
http://www.arkansas.gov/dhs/dmhs/AR%20SIG%20Data%20limitations%20sheet-FINAL.pdf
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ALCOHOL AND TOBACCO SALES  

 

Researchers at the National Institute on Alcohol Abuse and Alcoholism created the 

alcohol sales data that are reported here using alcohol beverage sales data collected from 

the Alcohol Epidemiologic Data System (AEDS) and supplemented with data provided 

by beverage industry sources.  

 

Additional methods information can be obtained from:  

http://pubs.niaaa.nih.gov/publications/surveillance78/CONS04.htm  

while the full data set can be downloaded from: 

http://www.niaaa.nih.gov/Resources/DatabaseResources/QuickFacts/AlcoholSales/consu

m03.htm  

 

State-level tobacco sales data were obtained from the University of California at San 

Diego Social Sciences and Humanities Library website: 

http://ssdc.ucsd.edu/tobacco/sales/  

  

 

 
TABLE 2:  ALCOHOL AND TOBACCO SALES 

 1999 2000 2001 2002 2003   2004 

 AR US AR US AR US AR US AR US AR US 

ALCOHOL SALES - Ethanol per capita 

Spirits 0.54 0.63 0.53 0.65 0.53 0.64 0.53 0.65 0.56 0.67 0.58 0.68 
Wine 0.12 0.31 0.12 0.31 0.13 0.31 0.14 0.33 0.14 0.34 0.15 0.35 
Beer 1.09 1.23 1.09 1.22 1.06 1.23 1.07 1.23 1.06 1.22 1.07 1.21 
All beverages 1.75 2.16 1.74 2.18 1.72 2.18 1.73 2.20 1.76 2.22 1.80 2.23 
State decile  10 N/A 10 N/A 10 N/A 10 N/A 10 N/A 10 N/A 
             
TOBACCO SALES - Cigarette packs per capita 

Packs 131.8 105.4 128.1 100.1 113.7 93.9 106.0 87.9  

 

http://pubs.niaaa.nih.gov/publications/surveillance78/CONS04.htm
http://www.niaaa.nih.gov/Resources/DatabaseResources/QuickFacts/AlcoholSales/consum03.htm
http://www.niaaa.nih.gov/Resources/DatabaseResources/QuickFacts/AlcoholSales/consum03.htm
http://ssdc.ucsd.edu/tobacco/sales/
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ALCOHOL/DRUG MANAGEMENT INFORMATION SYSTEM (ADMIS)  

 

The Alcohol/Drug Management Information System (ADMIS) is a client-level data 

collection system developed and operated by the Department of Human Services, 

Division of Behavioral Health Services, Office of Alcohol and Drug Abuse Prevention 

(OADAP) to be used in alcohol and drug abuse treatment programs in the State of 

Arkansas.  Reporting under this system is a requirement in accordance with Act 25 of 

1991 and applies to all alcohol or drug treatment programs whether licensed by the 

OADAP or expressly exempted from licensure.
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TABLE 3:  2006 PRIMARY DRUG OF ABUSE FOR AR DRUG TREATMENT CLIENTS BY COUNTY 

  Alcohol Amphetamines 
Methamphet-

amine 

Cocaine 
(excluding 

crack) 

Crack 
cocaine 

Marijuana Total 

Arkansas 12 3 2 4 14 9 53 
Ashley 20 22 14 6 9 34 116 
Baxter 109 44 33 5 4 54 281 
Benton 202 26 190 10 13 96 593 
Boone 79 11 32 2 1 28 163 
Bradley 6 6 1 4 9 12 41 
Calhoun 4 3 7 2 5 2 24 
Carroll 29 6 17 2 0 4 60 
Chicot 9 3 0 16 10 7 47 
Clark 51 3 4 1 9 16 85 
Clay 25 3 8 0 0 5 45 
Cleburne 51 31 10 6 0 23 130 
Cleveland 11 4 2 5 4 4 30 
Columbia 18 6 9 7 21 10 79 
Conway 42 17 14 4 7 21 113 
Craighead 79 35 113 27 61 61 419 
Crawford 104 7 94 1 3 72 320 
Crittenden 55 20 5 14 20 16 141 
Cross 33 24 4 2 5 12 87 
Dallas 9 4 2 1 3 3 25 
Desha 16 8 4 14 15 21 84 
Drew 13 6 9 14 14 19 77 
Faulkner 109 33 49 46 26 64 360 
Franklin 20 3 6 0 0 7 36 
Fulton 22 5 3 0 2 16 56 
Garland 325 16 89 17 51 54 663 
Grant 37 15 3 4 10 19 94 
Greene 64 14 59 6 2 27 194 
Hempstead 55 6 8 17 37 32 164 
Hot Spring 35 14 17 4 2 13 96 
Howard 31 4 7 3 12 15 75 
Independence 127 67 45 27 11 106 392 
Izard 21 8 5 2 0 10 69 
Jackson 46 12 10 24 12 29 158 
Jefferson 169 55 31 91 212 135 739 
Johnson 26 30 12 0 3 11 88 
Lafayette 12 0 5 1 12 6 40 
Lawrence 12 4 19 0 0 12 50 
Lee 33 7 1 23 12 6 85 
Lincoln 17 3 0 5 5 11 46 
Little River 31 5 7 9 14 12 80 
Logan 17 5 27 0 0 37 101 
Lonoke 73 25 41 14 6 38 213 
Madison 22 2 11 2 3 1 43 
Marion 21 10 6 0 0 19 59 
Miller 120 46 33 13 41 70 353 
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2006 PRIMARY DRUG OF ABUSE FOR AR DRUG TREATMENT CLIENTS BY COUNTY (Cont) 

  Alcohol Amphetamines 
Methamphet-

amine 

Cocaine 
(excluding 

crack) 

Crack 
cocaine 

Marijuana Total 

Mississippi 44 4 39 10 32 41 181 
Monroe 12 3 1 9 3 4 34 
Montgomery 1 1 2 0 0 2 12 
Nevada 24 4 12 4 16 31 95 
Newton 15 3 8 0 0 10 39 
Ouachita 31 2 15 7 34 22 122 
Perry 21 11 11 2 1 10 64 
Phillips 16 12 0 35 9 39 120 
Pike 11 4 2 0 4 3 35 
Poinsett 36 16 45 2 6 18 139 
Polk 16 3 11 0 0 7 43 
Pope 85 31 47 11 4 44 245 
Prairie 21 3 8 3 7 12 56 
Pulaski 785 112 239 363 431 559 2815 
Randolph 7 3 32 0 0 13 62 
Saline 177 35 58 17 30 94 497 
Scott 8 3 9 1 0 2 25 
Searcy 18 4 15 0 0 19 65 
Sebastian 340 43 317 42 20 188 1093 
Sevier 4 3 4 1 10 7 31 
Sharp 33 32 12 4 0 20 128 
St. Francis 53 17 0 37 16 30 166 
Stone 11 9 1 4 1 13 42 
Union 163 21 57 23 114 69 498 
Van Buren 28 13 5 2 0 9 69 
Washington 271 50 255 33 15 149 846 
White 217 221 22 52 19 107 681 
Woodruff 33 12 5 6 11 7 76 
Yell 18 4 5 1 3 15 52 
Out of State 125 5 50 15 28 84 340 
Unknown 21 6 5 2 5 7 51 

Total  5067 1371 2360 1141 1519 2914 15989 

% of all 
Admissions 31.69% 8.57% 14.76% 7.14% 9.50% 18.23% 100.00% 
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ARKANSAS CRIME INFORMATION CENTER  

 

From http://www.acic.org/soff/index.php 

 

ACIC is the state agency responsible for providing information technology services to 

law enforcement and other criminal justice agencies in Arkansas. 

 

The principal role of ACIC is the administration of a comprehensive data system that is 

accessible by criminal justice agencies in over 250 locations in Arkansas. This state 

system is interfaced with the FBI National Crime Information Center, as well as similar 

systems in the other 49 states. ACIC also collects and publishes statistics on crime, 

manages the crime victim notification system, and the state sex offender registry. 

 

The ACIC website provides annual reports on crime across the state.  These 

comprehensive reports contain statistics ranging from state-level data to local police 

department data.  The statistics reported that relate directly to substance abuse include 

arrests for DUI, disorderly conduct, liquor law violations, drug/narcotics violations, and 

drug/narcotics equipment.  Arrests are categorized by gender, age, and race.   

 

HIGHLIGHTS FROM ACIC REPORTS  

 

× In 2004, approximately 12,910 arrests were made for violations of various 

alcohol-related laws, including driving under the influence (DUI), liquor law 

violations, and drunkenness.  This number increased dramatically in 2005, with 

20,784 arrests. 

 

× There were 13,137 arrests for narcotics sale/manufacturing and narcotics 

possession in 2004.  In 2005, 12,327 arrests were reported; for those arrests, 82% 

were for possession, 18% for sale/manufacturing charges. 

 

× In 2003, 852 juveniles were arrested for violations of various alcohol-related 

laws.  In 2005, only 259 juveniles were arrested for the same offenses.  All arrests 

were for violations of liquor laws (data not available for 2004). 

 

× There were 963 juvenile arrests for narcotics sale/manufacturing and possession 

in 2003.  In 2005, 928 juveniles were arrested for the same offenses. 

 

http://www.acic.org/soff/index.php
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ARKANSAS HOSPITAL DISCHARGE DAT A 

 

Arkansas hospital discharge data were obtained from the Arkansas Department of Health 

and Human Services Division of Health.  Data are submitted quarterly and obtained from 

every inpatient hospital in Arkansas and includes all patients with an overnight stay, 

excluding observation stays.  In 2006, approximately 110 hospitals were open in 

Arkansas, including 89 general medical hospitals, 11 psychiatric facilities, and 8 

rehabilitation hospitals.  Out of the 89 hospitals, two are considered specialty hospitals, 

nine are classified as long-term acute-care hospitals, and four are short-stay facilities.   

 

Raw data were analyzed by a staff programmer, who pulled all the relevant ICD-9 

codes attached to a discharge and performed statistical analyses* .  To obtain hospital 

discharge data, a person should submit a request at http://www.healthyarkansas.com 

 

There are several limitations worth noting when looking at substance abuse within 

hospital discharge records. First, the numbers presented do not represent unique 

discharges as alcohol, drug, and tobacco codes are not mutually exclusive. Second, these 

numbers probably underestimate the true prevalence of ATOD-related inpatient health 

complications because doctors may not include ATOD codes in the patients chart.   

 

 

*The Arkansas SEW chose ICD-9 codes it felt were relevant in analyzing substance 

abuse information relating to individual hospital discharges.  This may not be the case 

for each entity analyzing hospital discharge data, since the determination of relevancy 

for specific ICD codes is left to the discretion of the researcher.  The researcher should 

record which ICD codes were used to analyze the data.

http://www.healthyarkansas.com/
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TABLE 4:  ARKANSAS HOSPITAL DISCHARGES 2000-2004 

NO. OF CASES WITH MENTION OF ANY SUBSTANCE 

  2000 2001 2002 2003 2004 

Alcohol 9842 11786 11219 10857 11841 

Tobacco 22777 27450 28728 31965 36556 

Cannabis 1701 2386 2234 2349 2698 

Amphetamines 1093 1314 1233 1410 1576 

Cocaine 1187 1564 1524 1750 2064 

Sedatives 709 839 850 839 879 

Opioids 1260 1781 1816 2021 2133 

Hallucinogens 86 107 91 115 113 

Tranquilizers 830 1074 1100 1096 1204 

Unspecified 4646 5474 5474 5517 5894 

 

 

 

TABLE 5:  ARKANSAS HOSPITAL DISCHARGES 2000-2004 

PERCENTAGE OF TOTAL DISCHARGES 

  2000 2001 2002 2003 2004 

Alcohol 2.47 2.82 2.65 2.53 2.75 

Tobacco 5.72 6.57 6.78 7.46 8.49 

Cannabis 0.43 0.57 0.53 0.55 0.63 

Amphetamines 0.27 0.31 0.29 0.33 0.37 

Cocaine 0.3 0.37 0.36 0.41 0.48 

Sedatives 0.18 0.2 0.2 0.2 0.2 

Opioids 0.32 0.43 0.43 0.47 0.49 

Hallucinogens 0.02 0.03 0.02 0.03 0.03 

Tranquilizers 0.21 0.26 0.26 0.26 0.28 

Unspecified 1.17 1.31 1.29 1.29 1.37 
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ARKANSAS PREVENTION NEEDS ASSESSMENT (APNA) SURVEY 

 

The Arkansas Department of Human Services, Office of Alcohol and Drug Abuse has 

conducted the Arkansas Prevention Needs Assessment student survey every year since 

2002.  The APNA is designed to gather information on: the factors that place youth at 

risk for substance use and other problems; the factors that offer them protection from 

problem behaviors; their current and lifetime use of alcohol, tobacco, and other drugs; 

and their participation in various antisocial behaviors.   

 

The APNA is given to public school students in the 6
th
, 8

th
, 10

th
, and 12

th
 grades.  School 

participation is optional, but a large number of school districts participate.  In 2007, 208 

school districts participated; administering surveys to 88,040 students.  

 

Some surveys are eliminated each year because they are completed by students in the 7
th
, 

9
th
, or 11

th
 grades or shows signs of dishonesty.

6
  In 2007, the final number of valid 

surveys was 79,598.
7
   

 

Results from the APNA are compared to Monitoring the Future, a national survey 

conducted each year by the University of Michigan.  State, regional, county, and district 

level reports for the APNA are available on a central website: 

http://www.arkansas.pridesurveys.com/. 

 

Rather than reproduce all of the relevant substance abuse data provided by the APNA, the 

tables that follow provide:  

× A brief look at 30 day and lifetime alcohol, tobacco, and other drug use reported each 

year of the APNA  

× A more detailed look at 2007 ï 30-day and lifetime ATOD use by gender, grade, race, 

and ethnicity   

 

Anyone interested in additional information is referred to the website mentioned above.   

                                                
6 Five validity checks are applied to the surveys.  These include: 1) survey questions on honesty and the use 

of a non-existent drug and 2) responses indicating impossibly high levels of drug use, past-month rates of 
use higher than lifetime rates, and/or age inconsistent with grade or school. 
7 Even with these changes the APNA data is subject to several limitations.  Because the survey is a census 

design and does not capture all counties and school districts equally ï comparisons between school 

districts, counties, and regions should be drawn cautiously.  Some questions also suffer from high rates of 

non-response.     

http://www.arkansas.pridesurveys.com/


 

 23 

 
TABLE 6:  APNA - LIFETIME AND PAST MONTH USE OF ATODs, 2002-2007 

 LIFETIME PAST MONTH 

Drug Used 2002 2003 2004 2005 2006 2007 2002 2003 2004 2005 2006 2007 
Alcohol 50.2 51.3 50.1 49.0 47.0 45.6 27.3 27.1 23.9 22.9 22.7 20.5 

Cigarettes 41.3 41.0 38.7 35.8 33.5 30.0 16.6 16.2 14.9 12.9 12.5 11.1 

Smokeless Tobacco 20.1 20.4 18.0 17.3 17.0 14.8 8.0 8.5 8.0 7.2 7.6 6.5 

Marijuana 22.0 22.7 19.2 17.5 17.3 15.5 10.6 10.3 8.8 7.8 8.2 6.8 

Inhalants 13.1 13.1 15.3 13.9 13.5 13.0 4.6 4.6 5.2 4.8 4.8 4.4 

Hallucinogens 3.9 4.1 1.9 1.6 2.4 1.5 1.3 1.5 0.7 0.6 1.0 0.5 

Cocaine 3.5 3.7 3.0 2.5 3.2 2.0 1.0 1.1 1.1 0.8 1.2 0.5 

Methamphetamines 3.6 3.6 - 2.4 2.8 1.6 1.4 1.4 - 0.7 1.1 0.4 

Stimulants - - 2.4 3.5 4.2 3.1 - - 2.1 1.2 1.8 0.9 

Sedatives -- -- 12.9 12.9 13.6 12.2 -- -- 6.4 6.3 6.9 5.5 

Ecstasy 3.7 3.4 2.5 2.1 3.2 2.3 1.1 1.1 0.7 0.7 1.2 0.7 

Heroin -- -- 1.1 1.0 1.5 0.9 -- -- 0.4 0.3 0.7 0.3 

Any Drug 29.9 30.5 38.4 31.8 28.5 27.4 14.9 14.6 20.6 16.3 14.8 13.2 
NOTE: The 2006 data presented here differs slightly from the 2006 State Report available online. The online data for 2006 provides the percentage of all valid surveys where a 
student reported any lifetime (or 30-day) use of a substance.  In all other years, the reports provide the percent of all valid surveys where the student answered the question 
and reported any lifetime (or 30-day) use; eliminating missing responses for each question. In this table the 2006 data that is presented was analyzed to match the other 
years of data. This means that the percentages reported here will be higher than the ones reported online in some instances. 
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TABLE 7:  2007 APNA -% OF ARKANSAS RESPONDENTS WHO USED ATODs DURING THEIR LIFETIME BY GENDER, GRADE, RACE, & ETHNICITY 

 Alcohol Cigarettes 
Smokeless 
Tobacco 

Marijuana Inhalants Cocaine 
Methamphet

-amines 
Stimulants Sedatives Ecstasy 

Any 
Drug 

TOTAL 45.6 30.0 14.8 15.5 13.0 2.0 1.6 3.1 12.2 2.3 27.4 

            

GENDER            

   Male 45.7 30.5 23.4 16.7 12.8 2.0 1.5 2.9 10.1 2.3 27.3 

   Female 45.5 29.5 7.1 14.5 13.3 2.0 1.7 3.3 14.1 2.2 27.5 

            

GRADE            

   6
th
 17.7 10.8 6.1 1.5 9.3 0.4 0.4 0.5 4.9 0.2 13.2 

   8
th
 41.0 26.8 13.5 9.5 16.0 1.2 1.2 1.6 10.2 1.2 25.0 

   10
th
 62.1 40.0 19.6 23.4 14.9 2.4 2.1 4.6 16.6 3.4 35.0 

   12
th
 71.9 49.7 23.2 34.8 12.0 5.0 3.4 6.9 20.2 5.4 42.3 

            

RACE            

   White 47.1 31.9 18.2 16.2 14.0 2.3 1.8 3.8 13.9 2.5 28.3 

   Black 40.8 25.1 5.0 14.8 8.6 0.4 0.4 0.8 6.4 1.2 24.3 

   Other 44.0 26.2 10.0 13.7 13.1 2.5 2.0 2.3 10.4 2.2 26.4 

   Multiple 46.3 31.4 14.4 15.7 16.7 2.3 1.9 3.5 14.8 2.7 31.5 

            

ETHNICITY            

   Hispanic 45.2 26.4 8.5 13.7 13.1 3.2 2.4 2.4 10.1 2.2 26.4 

   Not Hispanic 46.0 30.6 15.5 15.9 13.1 1.9 1.6 3.2 12.5 2.3 27.8 

            

NOTE: Data on lifetime hallucinogen and heroin use are not reported here to conserve space. (1.5% of students reported lifetime use of hallucinogens in 2007, 
and 0.9% of students reported use of heroin). The Any Drug category contains the percent of students reporting use of marijuana, hallucinogens, cocaine, 
ecstasy, inhalants, sedatives, methamphetamines, stimulants, or heroin.   
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TABLE 8:  2007 APNA - % OF ARKANSAS RESPONDENTS WHO USED ATODs IN THE PAST 30 DAYS BY GENDER, GRADE, RACE, & EHNICITY 

 
Alcohol Cigarettes 

Smokeless 
Tobacco 

Marijuana Inhalants Cocaine 
Methamphet- 

amines 
Stimulants Sedatives Ecstasy 

Any 
Drug 

TOTAL 20.5 11.1 6.5 6.8 4.4 0.5 0.4 0.9 5.5 0.7 13.2 

            

GENDER            

   Male 21.2 11.2 11.4 7.7 4.1 0.5 0.4 1.0 4.6 0.8 13.2 

   Female 20.0 11.0 2.0 6.0 4.6 0.5 0.4 0.9 6.3 0.6 13.2 

            

GRADE            

   6
th
 3.6 1.9 1.7 0.5 3.9 0.2 0.1 0.2 1.9 0.1 5.9 

   8
th
 15.5 8.1 5.5 4.1 6.5 0.5 0.4 0.7 4.6 0.4 12.2 

   10
th
 30.3 15.3 9.5 10.4 4.1 0.6 0.6 1.4 7.6 1.0 17.1 

   12
th
 40.3 23.5 10.8 15.3 2.3 0.9 0.6 1.8 9.2 1.4 20.6 

            

RACE            

   White 22.2 13.1 8.0 6.9 4.5 0.5 0.4 1.1 6.2 0.7 13.5 

   Black 16.2 5.8 2.1 7.3 3.1 0.2 0.2 0.4 3.0 0.5 12.2 

   Other 18.3 8.0 4.3 5.7 5.0 0.7 0.6 1.0 4.6 0.9 12.7 

   Multiple 18.6 10.7 6.1 6.7 5.6 0.8 0.6 1.3 7.1 0.8 15.1 

            

ETHNICITY            

   Hispanic 19.0 7.5 3.4 6.0 5.2 1.0 0.8 0.9 4.6 0.8 13.1 

   Not Hispanic 20.9 11.6 6.8 7.0 4.3 0.5 0.4 0.9 5.6 0.6 13.4 

            

NOTE: Data on 30 day hallucinogen and heroin use are not reported here to conserve space. (0.5% of students reported 30 day use of hallucinogens in 2007, 
and 0.3% of students reported use of heroin). The Any Drug category contains the percent of students reporting use of marijuana, hallucinogens, cocaine, 
ecstasy, inhalants, sedatives, methamphetamines, stimulants, or heroin.   
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ARKANSAS TRAFFIC CRASH STATISTICS  

 

The Arkansas State Police Highway Safety Office publishes annual reports that include 

information about vehicle and motorcycle accidents in a variety of situations (e.g. 

involving alcohol, inclement weather, varying road conditions, and different times of 

day) for both fatal and non-fatal crashes.  These reports also include trending for year and 

age of driver as well as county and city statistics.   

 

The full state reports can be downloaded from:  

http://www.asp.arkansas.gov/hso/hso_index.html.  

 

 

TABLE 9:  ALCOHOL/DRUG RELATED CRASHES, FATAL CRASHES, AND FATALITIES VS. TOTAL 
CRASHES, FATAL CRASHES, & FATALITIES, 2000-2005 

 2000 2001 2002 2003 2004 2005 

 AR US AR US AR US AR US AR US AR US 

% of total crashes that are 
alcohol/drug related 

6%  9%  6%  6%  6%  6%  

% of total fatal crashes that 
are alcohol/drug related  

32%  35%  37%  41%  37%  38%  

% of total fatalities that are 
alcohol/drug related  

31% 40% 35% 40% 38% 41% 42% 40% 37% 39% 38% 39% 

NOTE: National figures represent alcohol-related only 

http://www.asp.arkansas.gov/hso/hso_index.html
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TABLE 10:  ARKANSAS ALCOHOL/DRUG RELATED CRASH STATISTICS BY COUNTY, 
2001-2004 

COUNTY 

FATAL 
and/or 

INJURY 
CRASHES 
2001 - 2004 

POPULATION 
2004 

TOTAL ALCOHOL/DRUG-RELATED 
CRASHES with Injuries or Fatalities 

(2001-2004) per 1,000 population 
(crashes/population)*1000 

Arkansas 64 20,115 3.18 

Ashley  105 23,494 4.47 

Baxter 177 39,803 4.45 

Benton 595 179,609 3.31 

Boone  124 35,165 3.53 

Bradley 42 12,327 3.41 

Calhoun 20 5,541 3.61 

Carroll 151 26,555 5.69 

Chicot 35 13,217 2.65 

Clark 85 23,055 3.69 

Clay 65 16,729 3.89 

Cleburne 123 25,041 4.91 

Cleveland 28 8,770 3.19 

Columbia 99 24,885 3.98 

Conway 88 20,568 4.28 

Craighead 312 85,791 3.64 

Crawford 218 56,641 3.85 

Crittenden 183 51,541 3.55 

Cross 52 19,106 2.72 

Dallas 41 8,672 4.73 

Desha 76 14,542 5.23 

Drew 100 18,595 5.38 

Faulkner 279 95,074 2.93 

Franklin 45 18,025 2.50 

Fulton 61 11,855 5.15 

Garland 489 92,222 5.30 

Grant 52 17,190 3.03 

Greene 135 38,863 3.47 

Hempstead 112 23,436 4.78 

Hot Spring 147 30,969 4.75 

Howard 32 14,423 2.22 

Independence 185 34,622 5.34 

Izard 25 13,311 1.88 

Jackson 70 17,684 3.96 

Jefferson 409 82,162 4.98 

Johnson 112 23,736 4.72 

Lafayette 47 8,149 5.77 

Lawrence 42 17,366 2.42 

Lee 39 11,667 3.34 

Lincoln 34 14,291 2.38 

Little River 40 13,232 3.02 

Logan 101 22,900 4.41 

Lonoke 249 58,623 4.25 
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ARKANSAS ALCOHOL/DRUG RELATED CRASH STATISTICS BY COUNTY, 2001-2004 

COUNTY 

FATAL 
and/or 

INJURY 
CRASHES 
2001 - 2004 

POPULATION 
2004 

TOTAL ALCOHOL/DRUG-RELATED 
CRASHES with Injuries or Fatalities 

(2001-2004) per 1,000 population 
(crashes/population)*1000 

Madison 79 14,670 5.39 

Marion 53 16,469 3.22 

Miller 191 42,518 4.49 

Mississippi 162 48,377 3.35 

Monroe 25 9,418 2.65 

Montgomery 51 9,234 5.52 

Nevada 37 9,567 3.87 

Newton 40 8,485 4.71 

Ouachita 68 27,307 2.49 

Perry 30 10,435 2.87 

Phillips 93 24,350 3.82 

Pike 29 11,005 2.64 

Poinsett 78 25,273 3.09 

Polk 52 20,084 2.59 

Pope 210 56,007 3.75 

Prairie 26 9,163 2.84 

Pulaski 1,714 365,228 4.69 

Randolph 80 18,407 4.35 

Saline 308 89,214 3.45 

Scott 62 10,999 5.64 

Searcy 48 7,971 6.02 

Sebastian 554 117,632 4.71 

Sevier 81 16,089 5.03 

Sharp 51 17,420 2.93 

St. Francis 102 28,160 3.62 

Stone 51 11,641 4.38 

Union 220 44,536 4.94 

Van Buren 49 16,488 2.97 

Washington 868 174,265 4.98 

White 260 70,577 3.68 

Woodruff 15 8,135 1.84 

Yell 100 21,314 4.69 

Totals 11,275 2,750,000   
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BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS)  

 

The Centers for Disease Control (CDC) designed the BRFSS to collect information on 

health conditions and risk behaviors in the United States.  It is currently the primary 

source of data for states and the nation on the health-related behaviors of adults. 

 

Surveys are administered by the health departments of all 50 states, the District of 

Columbia, Puerto Rico, the Virgin Islands, and Guam, with assistance from the CDC. All 

states ask a set of core questions and have the option of adding modules designed by the 

CDC or asking their own (state-designed) questions.  Households are selected randomly 

by the CDC, data are collected monthly through telephone interviews with adults (aged 

18 or older), and data are analyzed and reported on by both the CDC and designated state 

agencies. 

 

The tables that follow display AR and US
8
 data collected between 2001 and 2006. They 

provide information on: any drinking in the past 30 days, heavy alcohol use, binge 

drinking, current cigarette use, and daily cigarette use.  

 

Additional information on the BRFSS and BRFSS data can be obtained from:  

¶ the national BRFSS website: http://www.cdc.gov/brfss/index.htm and/or  

¶ the state BRFSS website: http://brfss.arkansas.gov/   

Relevant and readily available data not included in the following tables include: sample 

size and confidence intervals for each percentage; information on drinking and driving 

(obtained in 2002 and 2004); the percentage of people who smoke some days, are former 

smokers, or never smoked; and additional analyses on alcohol and tobacco consumption 

by income and educational level. 

 

It is worth noting that the SEDS also contains analyzed BRFSS data. The numbers are 

reported using slightly different demographic categories that may be useful to some data 

users. Interested parties are referred to: https://www.epidcc.samhsa.gov/.   

 

Finally, Arkansas county binge drinking estimates have been calculated from 2004-2006 

and are available at: http://www.brfss.arkansas.gov/county_data.html  

 

 

                                                
8 The table reports data obtained from the 50 states and the District of Columbia (US territories were not 

included). 

http://www.cdc.gov/brfss/index.htm
http://brfss.arkansas.gov/
https://www.epidcc.samhsa.gov/
http://www.brfss.arkansas.gov/county_data.html
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TABLE 11:  BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) - 2001-2006

9
 

  2001 2002 2003 2004 2005 2006 
  AR US AR US AR US AR US AR US AR US 

ANY DRINKING - Percent of persons reporting any alcohol use within the past 30 days 

TOTAL 39.1 55.8 41.5 58.1 44.4 59.4 41.5 57.1 39.3 56.2 40.4 55.4 
GENDER             
 Male 48.0 64.1 50.2 65.6 54.5 66.9 50.6 64.7 47.8 63.5 47.6 62.1 
 Female 31.1 49.3 33.5 50.0 35.1 51.7 33.2 50.1 31.3 49.0 33.7 49.0 
AGE Groups             
 18 to 24 55.9 63.5 55.8 61.8 51.1 61.6 48.4 59.8 51.5 56.4 43.8 53.7 
 25 to 34 45.6 63.5 50.9 64.2 54.1 64.7 53.7 63.4 43.0 62.6 53.4 61.7 
 35 to 44 43.7 60.8 43.7 62.5 47.4 63.8 45.2 61.1 45.9 61.3 46.5 61.2 
 45 to 54 40.4 55.7 40.0 59.1 44.3 61.0 42.3 58.7 39.5 59.1 39.9 58.7 
 55 to 64 29.2 50.5 34.6 52.5 38.2 55.4 34.5 53.5 34.2 53.3 35.4 53.0 
 65 and over 23.9 37.7 26.8 40.7 32.9 42.7 26.2 40.2 24.2 39.5 24.8 39.8 
RACE             
 Hispanic N/A 46.1 N/A 50.3 N/A 51.0 N/A 47.7 41.3 49.3 N/A 43.9 
 White 40.0 58.6 42.3 60.4 45.1 62.1 41.9 59.7 40.3 59.5 42.3 58.4 
 Black 36.5 41.5 39.5 45.4 40.3 45.0 38.2 43.7 27.9 43.2 32.4 41.0 
 Other N/A 44.5 N/A 47.4 N/A 49.7 N/A 44.3 N/A 46.6 N/A 42.4 
 Multi-Racial N/A 52.2 N/A 44.5 N/A 45.8 N/A 51.9 N/A 56.1 N/A 51.5 

HEAVY ALCOHOL USE - % reporting average daily consumption > 1 drink for females or 2 for males 

TOTAL 4.6 5.1 5.2 5.9 5.0 5.8 4.3 4.9 3.2 4.9 4.4 4.9 
GENDER             
 Male 6.3 6.3 7.1 7.1 7.6 6.9 6.0 5.8 4.2 5.6 6.0 5.6 
 Female 3.1 3.9 3.4 4.5 2.7 4.6 2.7 4.2 2.3 4.0 3.0 4.4 
AGE Groups             
 18 to 24 8.2 8.9 9.5 10.8 6.3 10.8 10.2 8.7 6.3 7.4 6.4 7.4 
 25 to 34 5.7 5.2 5.3 6.1 6.2 6.0 3.8 4.8 2.6 5.3 4.5 5.3 
 35 to 44 4.9 4.9 5.8 5.5 4.9 5.6 3.3 4.6 3.3 5.1 5.8 4.9 
 45 to 54 5.4 4.8 4.8 5.1 6.0 5.3 4.5 4.5 3.1 4.7 4.0 4.7 
 55 to 64 3.0 3.5 4.7 4.5 4.1 4.7 3.5 4.0 3.3 4.2 4.3 4.2 
 65 and over 1.4 2.7 2.0 2..8 2.9 2.9 1.9 2.9 1.6 2.9 2.1 2.6 
RACE             
 Hispanic 3.9 5.3 5.2 4.2 3.4 4.3 5.6 4.2 3.0 3.7 0.9 4.0 
 White 4.6 3.4 5.3 6.2 4.8 6.4 3.9 5.2 3.3 5.2 4.7 5.3 
 Black 4.5 4.7 3.7 3.6 5.1 3.9 4.7 3.4 2.0 3.3 4.3 2.6 
 Other 10.3 4.7 7.1 4.9 9.8 4.4 N/A  4.6 3.0 3.9 1.8 3.4 
 Multi-Racial 1.0 4.2 7.4 5.5 11.5 5.3 N/A 4.7 6.0 4.1 5.5 4.9 

BINGE DRINKING ï 1999 to 2005: % reporting 5 or more drinks on > 1 occasion w/i the past 30 days 
2006: % males having 5 (+) drinks & females having 4 (+) drinks on one occasion w/i the past 30 days    

TOTAL 11.3 14.8 12.7 16.3 12.5 16.5 11.2 15.1 10.4 14.4 12.4 15.4 
GENDER             
 Male 18.3 22.7 20.8 24.6 20.2 25.1 17.9 23.1 16.0 22.0 18.0 20.4 
 Female 4.9 7.1 5.4 8.2 5.4 8.6 5.1 7.8 5.2 7.3 7.2 10.1 
AGE Groups             
 18 to 24 23.7 32.1 28.3 31.4 24.7 32.2 22.2 28.6 21.1 26.1 23.2 25.9 
 25 to 34 16.4 22.3 20.4 25.2 18.6 24.4 16.5 22.6 15.4 21.4 20.4 23.6 
 35 to 44 13.6 15.9 14.4 18.0 14.2 18.6 13.5 16.8 12.0 16.1 15.2 17.8 
 45 to 54 11.0 10.6 9.3 11.6 10.3 12.6 9.4 12.2 9.3 11.9 10.4 13.0 
 55 to 64 4.1 6.4 5.5 8.1 8.4 8.4 6.2 7.3 5.4 7.8 5.4 8.6 
 65 and over 1.7 2.7 1.5 3.1 2.2 2.8 1.7 2.6 1.8 3.0 2.3 3.0 
RACE             
 Hispanic N/A 16.5 N/A 17.5 N/A 17.7 N/A 14.3 14.8 15.6 14.2 14.9 
 White 11.4 14.7 12.8 16.5 12.4 16.7 10.5 15.5 10.8 14.3 12.5 15.8 
 Black 11.6 10.2 9.3 11.0 10.9 11.1 12.9 10.5 4.6 9.7 13.2 9.4 
 Other 11.8 13.6 14.5 13.3 N/A 12.2 N/A 12.7 N/A 11.2 10.3 11.3 
 Multi-Racial 7.8 11.6 N/A 15.2 18.1 15.3 8.5 9.8 8.8 9.7 7.8 12.3 

                                                
9 Please note that US data is given as the median percent.  
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TABLE 11:  BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) - 2001-2006

10
 

  2001 2002 2003 2004 2005 2006 
  AR US AR US AR US AR US AR US AR US 

CURRENT CIGARETTE USE - % of persons reporting 100+ cigarettes smoked in their lifetime & now 
smoke everyday or some days 

TOTAL 25.5 23.2 26.3 23.2 24.8 22.0 25.6 20.9 23.5 20.6 23.7 20.1 
GENDER             
 Male 27.2 25.6 28.7 25.8 27.5 24.8 28.1 23.1 25.2 22.1 25.8 22.2 
 Female 24.0 21.4 24.2 20.8 22.3 20.2 23.3 19.1 21.9 19.2 21.7 18.4 
AGE Groups             
 18 to 24 34.6 30.8 33.4 31.2 24.1 29.6 34.7 28.4 30.6 26.1 26.8 26.8 
 25 to 34 28.8 26.7 31.4 26.2 30.1 25.4 30.5 26.3 28.4 24.7 29.3 24.2 
 35 to 44 30.8 27.5 30.8 27.2 32.8 25.6 31.4 23.9 25.5 23.2 27.9 21.2 
 45 to 54 27.8 24.6 27.4 25.5 29.5 24.3 27.8 22.3 27.6 23.1 27.5 22.2 
 55 to 64 24.1 20.1 25.9 20.9 22.4 19.8 22.0 18.5 21.0 18.8 21.9 16.5 
 65 and over 11.1 10.1 11.1 10.1 10.1 9.5 9.3 9.3 9.9 8.9 9.8 8.6 
RACE             
 Hispanic N/A 21.2 24.2 21.1 22.6 19.0 N/A 18.6 23.9 19.5 23.5 18.8 
 White 26.1 22.8 26.3 23.2 24.3 21.9 24.9 21.0 23.8 20.4 23.0 19.5 
 Black 20.2 21.9 22.7 22.5 24.6 23.7 22.1 22.6 16.5 20.7 23.3 22.3 
 Other N/A 21.4 N/A 21.0 N/A 21.6 N/A 21.2 N/A 19.6 N/A 19.0 
 Multi-Racial N/A 30.9 N/A 32.8 N/A 27.1 N/A 27.9 N/A 29.3 N/A 31.6 

DAILY CIGARETTE USE - % of persons reporting 100+ cigarettes smoked in their lifetime & now 
smoke everyday 

TOTAL 20.1 17.4 21.5 17.8 20.5 16.9 19.4 15.8 18.1 15.3 18.8 14.9 
GENDER             
 Male 21.3 18.6 23.3 20.3 22.7 18.6 21.0 16.9 19.5 16.4 20.8 15.7 
 Female 19.1 16.0 19.8 16.7 18.6 15.3 17.9 14.4 16.7 14.3 17.0 13.8 
AGE Groups             
 18 to 24 24.0 20.8 25.3 22.1 18.5 19.6 25.8 18.9 19.9 17.6 19.8 18.1 
 25 to 34 22.7 19.4 25.0 19.7 23.5 18.4 20.0 17.6 21.7 17.7 23.5 17.1 
 35 to 44 26.2 21.3 26.4 21.8 28.6 20.3 24.8 18.7 20.8 17.8 21.5 16.1 
 45 to 54 23.2 18.7 22.0 20.4 25.5 19.0 22.6 17.5 22.0 17.3 23.3 17.1 
 55 to 64 19.5 15.8 22.6 17.3 18.2 16.1 17.4 14.6 17.4 14.7 18.0 12.4 
 65 and over 7.5 7.9 8.9 8.1 8.5 7.6 7.3 7.0 7.4 6.7 7.6 6.6 
RACE             
 Hispanic N/A 13.3 18.6 13.3 15.1 13.1 N/A 11.1 13.3 10.9 13.1 11.4 
 White 20.9 17.8 21.7 18.6 20.2 17.4 19.4 16.3 18.5 15.8 18.8 15.1 
 Black 13.2 15.3 16.3 16.5 20.5 16.8 14.4 15.2 12.5 14.4 18.6 15.4 
 Other N/A 17.6 26.4 15.8 N/A 16.0 N/A 15.9 18.1 14.1 21.5 12.5 
 Multi-Racial N/A 23.6 N/A 22.2 N/A 20.2 N/A 18.4 N/A 18.2 N/A 19.3 

 

                                                
10 Please note that US data is given as the median percent. 
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CHILDRENôS REPORTING AND INFORMATION SYSTEM (CHRIS)  

 

The Children's Reporting and Information System (CHRIS) provides the Arkansas' 

Division of Children and Family Services (DCFS) with a single, integrated system to help 

staff and management in providing more effective and efficient operations within the 

functions of the child welfare system. CHRIS is an information system that tracks 

children and families that are served and supports federal reporting requirements for the 

Adoption and Foster Care Analysis and Reporting System (AFCARS). 

 

When children are removed from homes alcohol and drug abuse can be listed as reasons 

for removal. The attached table provides information on the total number of clients 

removed during each fiscal year and the number of cases where a removal condition of 

parental drug or alcohol abuse was listed as a reason for removal. These categories are 

NOT mutually exclusive, and some overlap may occur if children were removed from 

homes because of problem drug and alcohol abuse.  

 

DCFS is currently working on improvements to CHRIS, so future reports may include 

more detailed information on the type of drug involved in child welfare cases. 

 

 

 

 

 

TABLE 12:  CHILDREN REMOVED FROM THE HOME FOR STATE FISCAL YEARS 2000-2006 

Division of Children and Family Services 

State Fiscal Year 
Total # of Clients 

Removed 

Removal Condition 
of Drug Abuse of 

Parent 

Removal Condition of 
Alcohol Abuse of Parent 

2000 3425 392 194 

2001 3304 420 154 

2002 3305 383 181 

2003 3598 528 179 

2004 3474 524 153 

2005 3565 675 109 

2006 3826 892 126 
Report captures the number of clients removed within each State Fiscal Year.  The report also displays the 
count of those children removed with Drug/Alcohol Abuse of parent as one of the removal conditions. 
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CORE ALCOHOL AND DRUG USE SURVEY  

 

The Core Alcohol and Drug Use Survey looks at multiple facets of consumption and 

consequences of alcohol and drug use on college and university campuses.  The survey, 

first developed by the US Department of Education, is currently administered by 

Southern Illinois University ï Carbondale, and it is the largest national survey pertaining 

to college-level alcohol and substance abuse.  Over 33,000 students from 53 college 

campuses participated in the Core Survey in 2005.  Questions asked are categorized by 

demographics, prevalence, heavy and frequent use, and consequences of alcohol and drug 

use.  The Core Survey does have limitations pertaining to representative sampling.  

Colleges are not randomly chosen.  In addition, each school is allowed to determine their 

sample population, and these samples may not be representative of the student 

population.  Additional information can be found at 

http://www.siu.edu/departments/coreinst/public_html/ 

 

In 2007, approximately 4,468 students from 12 institutions in Arkansas participated in the 

Core Survey.  The following table highlights survey results at the state level.  Those 

interested in obtaining Core data for Arkansas, both at the state and college levels, should 

contact: 

 

Arkansas Collegiate Drug Education Committee  

ACDEC Core Coordinator 

Counselor/Coordinator of Career Services & Testing Arkansas State University-Beebe 

PO Box 1000 

Beebe, AR  72012  

Office:  501-882-4429; Fax: 501-882-8301  

http://www.arcdec.org  

http://www.siu.edu/departments/coreinst/public_html/
http://www.arcdec.org/
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TABLE 13: CORE SURVEY RESULTS:  FEB - MARCH 2007 

In percentages 
Lifetime 

Prevalence 
Annual 

Prevalence 
30-Day 

Prevalence 

3 Times 
Weekly or 

More 

Substance AR US AR US AR US AR US 

Tobacco 49.1 55.4 35.3 41.3 27.3 31 20.1 21.2 

Alcohol 79.2 85.8 72.3 80.8 53.4 67.5 14.8 23.5 

Marijuana 35.6 47 20.3 31.1 12.6 18.1 6.9 8.2 

Cocaine 8.7 9.5 3.8 5.3 1.5 2.2 0.3 0.4 

Amphetamines 16.7 17.4 6.8 8.7 3.2 4.5 2.4 3.1 

Sedatives 10.9 8.4 6 4.7 3.2 2.3 0.8 0.6 

Hallucinogens 5.9 10.1 2.1 4.1 1 1.2 0.2 0.2 

Opiates 2.8 3.2 1.4 1.6 0.9 0.8 0.3 0.3 

Inhalants 4.2 4.5 1.1 1.4 0.5 0.7 0.1 0.2 

Designer Drugs 7.5 10.7 3.4 5.3 1 1.4 0.3 0.3 

Steroids 2.4 1.6 1 0.8 0.8 0.6 0.3 0.3 

Other Drugs 3.6 4.3 1.6 2.1 0.9 0.9 0.2 0.2 

 

 

 

TABLE 14:  CORE SURVEY RESULTS:  FEB - MARCH 2007 

  Gender Age 
Average 
Grades 

Campus 
Residence 

In percentages Female Male 16-20 21+ A-B C-F On Off 

Sample Sizes 2449 1682 2597 1789 3310 1010 1600 2269 
Currently Use* alcohol 

48.9 69.4 49.6 58.6 51.3 60.4 48.5 56.5 
Currently Use* marijuana 

9.3 17.2 12.4 12.6 10.6 18.7 10 13.4 
Currently Use* illegal 
drugs excludes marijuana 21.9 32.8 24.6 28.6 24.2 31.9 20.6 29.7 
Had 6 or more binges in 
the past 2 weeks 7.2 8.2 7.8 7.1 6.8 10.1 7.2 7.8 
Have driven a car under 
the influence in past year 1.2 4.4 2.6 2.2 2 3.8 2.4 2.2 

* Used in the past 30 days 
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DEPARTMENT OF COMMUNITY CORRECTION (DCC)  

 

From http://www.dcc.state.ar.us/ 

 

The purpose of this act to establish an agency to assume the responsibilities of 

management of all community punishment facilities and services, execute the orders of 

the criminal courts of the State of Arkansas and provide for the supervision, treatment, 

rehabilitation and restoration of adult offenders as useful law-abiding citizens within the 

community. 

 

There are two ways to garner information from DCC.  First, annual reports are available 

at the DCC website (see above).  The annual reports include statistics on Arkansasô drug 

courts substance abuse test results for DCC clients.  Another source of DCC information 

can be garnered by contacting DCC directly.  DCC can provide a snapshot of substance 

abuse tests results.  An example would be tests results over a one-month period.  There 

are caveats to using DCC data, since test-result reporting procedures vary by individual 

drug courts.  The number of tests administered also varies by individual DCC clients 

 

 

 

 

TABLE 15:  DEPARTMENT OF COMMUNITY CORRECTION 

NO. OF POSITIVE URINE TESTS BY FISCAL YEAR 

  2003 2004 2005 2006 

No. of Positive Tests 11156 17763 27096 29994 

Alcohol 221 324 435 576 

THC/Marijuana 5713 8618 13222 14422 

Cocaine/Crack 1970 2863 4871 5542 

Methamphetamines/Amphetamines 2812 5123 6911 5907 

Heroin/Opiates NA 364 720 1373 

Benzodiazepines NA NA 411 927 

Barbiturates NA NA 53 101 

Morphine NA NA 285 197 

Creatine NA NA NA 639 

Others* 193 471 188 310 

*For FY 2003 and 2004, the category 'Others' includes barbiturates, benzodiazepines, inhalants, methadone, 
morphine, prescription abuse, PCP, other hallucinogens, and speed. 

http://www.dcc.state.ar.us/
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EL PASO INTELLIGENCE CENTER (EPIC ) 

 
From http://www.usdoj.gov/dea/programs/epic.htm 

The El Paso Intelligence Center (EPIC) is a federal agency created jointly by 

representatives of the Drug Enforcement Administration, U.S. Customs Service, and U.S. 

Immigration and Naturalization Service.  It serves as a repository of information from 

various state and federal agencies relating to drug, alien, and weapons smuggling.   

More information on EPIC and available resources may be found online at 

http://www.usdoj.gov/dea/programs/epic.htm 

 

For Arkansas, EPIC data are the most comprehensive source for clandestine 

methamphetamine lab seizures and related information.  Arkansas has several categories 

of EPIC data through 2006.  Categories include (by county), number of seizures, type of 

seizure, seizure location, neighborhood type, and persons and children affected by a 

laboratory seizure.  In order to receive EPIC data, a written request must be submitted to 

the organization.  When utilizing EPIC data, it is important to remember that there is no 

uniform reporting system for EPIC. 

http://www.usdoj.gov/dea/programs/epic.htm
http://www.usdoj.gov/dea/programs/epic.htm
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TABLE 16:  EPIC SEIZURE DATA 2006  

County 

Chemical 

Only or 
Equipment 

Only 

Dumpsite 
Lab 

Seizures 
Total 

Incidents 
  County 

Chemical 

Only or 
Equipment 

Only 

Dumpsite 
Lab 

Seizures 

Total 
Incidents 

Arkansas   2 2   Miller 1  1 2 

Ashley 1  6 7   Mississippi 8  8 16 

Baxter 3  1 4   Monroe     

Benton 3  5 8   Montgomery 1   1 

Boone   4 4   Nevada     

Bradley       Newton     

Calhoun   1 1   Ouachita     

Carroll  1     Perry 2  3 5 

Chicot       Phillips   2 2 

Clark   1 1   Pike     

Clay       Poinsett 9 2 5 16 

Cleburne   5 5   Polk     

Cleveland   1 1   Pope 3  4 7 

Columbia       Prairie     

Conway 1  4 5   Pulaski 16 6 44 66 

Craighead   7 7   Randolph     

Crawford   1 1   St. Francis   1 1 

Crittenden 3  4 7   Saline 6  12 18 

Cross 2  11 13   Scott 1   1 

Dallas       Searcy 1  1 1 

Desha       Sebastian 2 1 5 8 

Drew   2 2   Sevier 1  1 2 

Faulkner 3 2 8 13   Sharp     

Franklin 3 1 1 5   Stone 1  2 3 

Fulton 2 1 5 8   Union     

Garland  4 9 13   Van Buren   4 4 

Grant 3  3 6   Washington 4  21 25 

Greene 4  4 8   White 7 1 17 25 

Hempstead   1 1   Woodruff 1  3 4 

Hot Spring 7 6 21 34   Yell   3 3 

Howard   2 2  TOTALS 120 34 278 430 
Independe

nce   1 1       

Izard   1 1       

Jackson 6 4 7 17       

Jefferson 1 1 8 10       

Johnson   1 1       

Lafayette           

Lawrence   3 3       

Lee   1 1       

Lincoln           

Little River 1  2 3       

Logan   5 5       

Lonoke 10 4 1 15       

Madison   2 2       

Marion 3   3       
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GARRETTôS LAW 

 

In 2005, a bill was passed by the Arkansas Legislature that requires physicians to report 

instances where a pregnant woman giving birth to a child with health problems is 

suspected of abusing illegal substances. 

 

The first reporting period for Garrettôs Law was April 1, 2005 ï March 31, 2006.  During 

this period, 363 cases of women giving birth with drugs in their bodies were reported to 

the Arkansas State Police, Crimes Against Children Division. This represents 

approximately 10 per 1,000 births during the reporting period.  Of the 8 reported children 

that died shortly after birth or were stillborn, only two had illegal substances in their 

systems.  Seventy-seven children had various health problems, ranging from minor 

ailments to life-threatening medical conditions.  Some of these problems could not be 

linked to the motherôs substance abuse. Over two-thirds of the reported newborns (235) 

were born without apparent health problems. 

 

The Garrettôs Law database is unique in two ways.  It is one of the few data sets available 

that looks at substance abuse among pregnant women, and it records multiple substances 

found during a reported incidence.  However, several issues have been raised when using 

Garrettôs Law data.  This includes bias regarding who is reported under the law and the 

relatively small sample size.  Legislation is currently being drafted to revise Garrettôs 

Law to address these concerns 
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TABLE 17:  GARRETT'S LAW SUMMARY* 

Reporting Period of April 1, 2005 - March 21, 2006 

County 
No. Cases 
Reported 

  County 
No. Cases 
Reported 

Arkansas 2  Lee 0 

Ashley 6  Lincoln 2 

Baxter 3  Little River 1 

Benton 25  Logan 0 

Boone 4  Lonoke 4 

Bradley 1  Madison 2 

Calhoun 2  Marion 0 

Carroll 4  Miller 2 

Chicot 2  Mississippi 7 

Clark 1  Monroe 0 

Clay 3  Montgomery 0 

Cleburne 4  Nevada 0 

Cleveland 0  Newton 2 

Columbia 3  Ouachita 6 

Conway 0  Perry 2 

Craighead 13  Phillips 11 

Crawford 4  Pike 1 

Crittenden 20  Poinsett 3 

Cross 1  Polk 1 

Dallas 0  Pope 1 

Desha 2  Prairie 1 

Drew 0  Pulaski 56 

Faulkner 7  Randolph 2 

Franklin 0  St. Francis 1 

Fulton 1  Saline 8 

Garland 12  Scott 1 

Grant 0  Searcy 2 

Greene 3  Sebastian 18 

Hempstead 9  Sevier 3 

Hot Spring 3  Sharp 2 

Howard 1  Stone 0 

Independence 9  Union 5 

Izard 1  Van Buren 0 

Jackson 9  Washington 31 

Jefferson 26  White 2 

Johnson 1  Woodruff 0 

Lafayette 0  Yell 2 

Lawrence 2    TOTAL 363 

* Counties Italicized are in the Top Five for Cases Reported  
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NATIONAL SURVEY ON DRUG USE AND HEALTH (NSDUH)  

 

From http://aspe.hhs.gov/hsp/06/Catalog-AI -AN-NA/NSDUH.htm: 

 

The National Survey on Drug Use and Health (NSDUH), formerly called the National 

Household Survey on Drug Abuse or NHSDA, is designed to produce drug and alcohol 

use incidence and prevalence estimates and report the consequences and patterns of use 

and abuse in the general U.S. civilian population aged 12 and older. Questions include 

age at first use, as well as lifetime, annual, and past-month usage for many drugs. The 

survey also covers substance abuse treatment history and perceived need for treatment, 

and includes questions from the Diagnostic and Statistical Manual (DSM) of Mental 

Disorders that allow diagnostic criteria to be applied. Respondents are also asked about 

personal and family income sources and amounts, health care access and coverage, 

illegal activities and arrest record, problems resulting from the use of drugs, perceptions 

of risks, and needle-sharing. Demographic data include gender, race, age, ethnicity, 

educational level, job status, income level, veteran status, household composition, and 

population density. 

 

Approximately 70,000 national field interviews are conducted annually for the NSDUH.  

All 50 states and the District of Columbia participate in the NSDUH.  Complete data sets 

are available at https://nsduhweb.rti.org/.  

 

ARKANSAS DATA  

 

NSDUH data are available at state and sub-state levels.  Due to the small sample size of 

Arkansas data, county-level information is not available for the state.  The NSDUH has 

borrowed 13 sub-state categories from the Arkansas Department of Health.  These sub-

states are devised as aggregates of counties.  Information is available regarding lifetime 

and 30-day use of alcohol, marijuana, methamphetamine, cocaine, heroin, hallucinogens, 

inhalants, and various prescription drugs (which may be aggregated depending on the 

year).  Several years of data are typically aggregated due to small sample size.  Variations 

in gender and age are recorded for the NSDUH.  Age categories include ages 12 and 

over, ages 12 - 17, ages 18, 25, and 26 and older. 

 

State-level data are available at http://www.oas.samhsa.gov/states.htm 

Sub-state-level data are available at 

http://www.oas.samhsa.gov/subState2k6/html/toc.htm

http://aspe.hhs.gov/hsp/06/Catalog-AI-AN-NA/NSDUH.htm
https://nsduhweb.rti.org/
http://www.oas.samhsa.gov/states.htm
http://www.oas.samhsa.gov/subState2k6/html/toc.htm
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TABLE 18:  NATIONAL SURVEY OF DRUG USE AND HEALTH:  STATE ESTIMATES FROM THREE YEARS COMBINED (2002-2004)  

    LIFETIME PAST YEAR PAST MONTH 

    Arkansas US  Arkansas US Arkansas US  

    Number* 
( thousands) 

% 
Number 

( thousands) 
% 

Number 
( thousands) 

% 
Number 

( thousands) 
% 

Number 
( thousands) 

% 
Number 

( thousands) 
% 

             
Any Illicit Drug Use 941 42.1 109,506 46.1 312 14.0 34,977 14.7 164 7.3 19,354 8.1 
                
 Marijuana and Hashish 806 36.1 96,110 40.4 221 9.9 25,479 10.7 124 5.6 14,599 6.2 
                
 Cocaine 207 9.3 34,318 14.4 37 1.7 5,823 2.5 11 0.5 2,107 0.9 
  Crack 63 2.8 8,064 3.4 13 0.6 1,421 0.6 4 0.2 546 0.2 
                
 Heroin 19 0.8 3,519 1.5 2 0.1 372 0.2 0 - 150 0.1 
                
 Hallucinogens 204 9.1 34,337 14.5 28 1.3 4,188 1.8 6 0.3 1,056 0.4 
  LSD 149 6.6 24,113 10.1 6 0.3 716 0.3 1 - 129 0.1 
  PCP 48 2.1 7,096 3.0 0 - 221 0.1 0 - 54 - 
  Ecstasy 81 3.6 10,728 4.5 14 0.6 2,400 1.0 4 0.2 532 0.2 
                
 Inhalants 201 9.0 22,888 9.6 21 0.9 2,138 0.9 6 0.3 614 0.3 
                
 Nonmedical Use of 

Psychotherapeutics 
428 19.1 50,818 20.0 159 7.1 14,770 6.2 72 3.2 6,184 2.6 

                
  Pain Relievers 275 12.3 30,862 13.0 114 5.1 11,306 4.8 52 2.3 4,491 1.9 
   Oxycontin/codone 17 2.3 3,072 1.3 3 0.5 1,213 0.5 1 0.2 325 0.1 
                
  Tranquilizers 221 9.9 19,780 8.3 69 3.1 4,989 2.1 27 1.2 1,750 0.8 
                
  Stimulants 167 7.5 20,617 8.7 41 1.8 2,950 1.3 19 0.9 1,199 0.5 
   Methamphetamine 108 4.8 12,137 5.1 28 1.2 1,432 0.6 14 0.6 596 0.3 
                
  Sedatives 66 3.0 9,787 4.1 11 0.5 850 0.3 6 0.3 332 0.1 
                
Illicit Drug Use Other than 
Marijuana 

572 25.6 70,695 29.7 187 8.4 20,129 8.5 83 3.7 8,624 3.6 

* Denotes numbers are representative of the total per thousand; e.g. 941 = 941,000 
Illicit Drug = marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or prescription-type psychotherapeutics used non-
medically. 
Non-medical Use of Psychotherapeutics = non-medical use of prescription-type pain relievers, tranquilizers, stimulants, or sedatives; does not include 
over-the-counter drugs. 
Oxycontin/oxycodone use estimates based on 2004 data only. 
                
U.S. estimates are the average of the estimate for 2002, 2003, and 2004, except for Oxycontin, which is first reported in 2004. 
Arkansas estimates from SAMHSA based on pooled 2002, 2003, and 2004 data. 
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NATIONAL FORENSIC LABORATORY INFORMATION SYSTEM (NFL IS) 

 

The National Forensics Laboratory Information System collects the results from solid 

dosage drug analyses conducted by a large number of State and local forensic 

laboratories.  NFLIS data show which drugs are commonly analyzed, and which 

substances analyzed that have the highest degree of chemical validity.  Items are recorded 

per item, and categorization of items varies between reporting departments. 

 

To obtain state-level NFLIS data, a written request must be submitted to the DEA.  

Letters should include a background of the project in which NFLIS data will be used as 

well as a justification for release of the data.  Requests must be submitted annually.   

 

Additional information can be obtained at 

http://www.deadiversion.usdoj.gov/nflis/index.html 

 

 

http://www.deadiversion.usdoj.gov/nflis/index.html
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TABLE 19:  NATIONAL FORENSIC LABORATORY INFORMATION SYSTEMS 

COCAINE SEIZURES (PER ITEM) 

COUNTY 2002 2003 2004 2005 2006 Total (2002-2006) 

Arkansas 40 28 68 109 73 318 

Ashley 60 74 33 77 81 325 

Baxter 3 2 0 8 2 15 

Benton 44 38 36 79 105 302 

Boone 2 6 0 3 3 14 

Bradley 22 50 2 13 23 110 

Calhoun 12 1 16 62 2 93 

Carroll 2 0 8 7 2 19 

Chicot 24 27 27 60 7 145 

Clark 29 2 5 15 3 54 

Clay 2 0 3 3 3 11 

Cleburne 3 3 2 2 2 12 

Cleveland 11 6 1 17 19 54 

Columbia 81 53 42 32 32 240 

Conway 69 28 52 98 210 457 

Craighead 80 91 141 151 132 595 

Crawford 214 61 121 101 103 600 

Crittenden 347 261 227 398 261 1494 

Cross 73 36 13 44 31 197 

Dallas 39 9 13 40 15 116 

Desha 22 20 6 22 39 109 

Drew 26 49 41 61 55 232 

Faulkner 123 63 94 274 99 653 

Franklin 10 2 18 56 25 111 

Fulton 0 0 0 0 2 2 

Garland 122 116 171 180 120 709 

Grant 8 1 3 15 37 64 

Greene 3 6 1 2 5 17 

Hempstead 115 70 99 101 196 581 

Hot Spring 63 6 32 53 32 186 

Howard 77 16 26 149 35 303 

Independence 10 8 8 11 18 55 

Izard 1 0 0 2 0 3 

Jackson 35 36 18 53 35 177 

Jefferson 333 349 262 437 559 1940 

Johnson 10 13 23 89 14 149 

Lafayette 29 29 20 12 12 102 

Lawrence 0 0 0 6 2 8 

Lee 20 6 10 17 27 80 

Lincoln 8 1 0 1 10 20 

Little River 20 30 48 74 8 180 

Logan 5 1 0 0 13 19 

Lonoke 32 41 47 87 36 243 

Madison 1 1 0 1 54 57 

Marion 0 0 0 1 0 1 

Miller 86 62 76 72 68 364 

Mississippi 200 96 130 163 124 713 
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TABLE 19:  NATIONAL FORENSIC LABORATORY INFORMATION SYSTEMS 

COCAINE SEIZURES (PER ITEM) 

COUNTY 2002 2003 2004 2005 2006 Total (2002-2006) 

Monroe 15 14 36 60 74 199 

Montgomery 1 0 0 0 0 1 

Nevada 28 0 30 5 13 76 

Newton 0 0 0 0 0 0 

Ouachita 102 97 122 225 98 644 

Perry 0 3 2 1 134 140 

Phillips 66 33 57 142 58 356 

Pike 0 0 5 5 1 11 

Poinsett 63 34 19 40 67 223 

Polk 2 1 1 3 1 8 

Pope 118 26 21 38 55 258 

Prairie 10 12 6 4 26 58 

Pulaski 1679 1573 1810 2035 4333 11430 

Randolph 2 1 0 0 1 4 

Saint Francis 94 55 71 124 83 427 

Saline 66 40 36 100 500 742 

Scott 7 0 1 5 0 13 

Searcy 0 0 0 0 2 2 

Sebastian 328 113 168 139 161 909 

Sevier 14 18 19 10 0 61 

Sharp 1 1 0 1 0 3 

Stone 1 0 0 5 8 14 

Union 245 170 217 263 217 1112 

Unknown County, AR     0 0 

Van Buren 0 0 0 4 0 4 

Washington 115 74 83 195 110 577 

White 31 31 27 50 24 163 

Woodruff 51 25 2 38 8 124 

Yell 9 1 16 3 6 35 

TOTALS 5564 4120 4692 6753 8714 29843 
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TABLE 20:  NATIONAL FORENSIC LABORATORY INFORMATION SYSTEMS 

MARIJUANA SEIZURES (PER ITEM) 

COUNTY 2002 2003 2004 2005 2006 2002-2006 

Arkansas 41 44 82 88 13 268 

Ashley 48 86 71 79 40 324 

Baxter 43 25 63 27 34 192 

Benton 914 651 724 1478 1175 4942 

Boone 110 134 165 170 98 677 

Bradley 16 20 4 20 16 76 

Calhoun 20 6 20 25 5 76 

Carroll 78 83 83 117 64 425 

Chicot 35 41 5 31 11 123 

Clark 50 4 0 21 50 125 

Clay 30 24 29 89 71 243 

Cleburne 50 27 6 40 9 132 

Cleveland 4 13 5 16 17 55 

Columbia 47 26 33 33 13 152 

Conway 73 59 84 142 293 651 

Craighead 190 223 138 229 152 932 

Crawford 440 369 444 529 202 1984 

Crittenden 376 443 326 576 437 2158 

Cross 68 83 45 65 47 308 

Dallas 27 8 8 36 21 100 

Desha 28 33 14 62 40 177 

Drew 42 64 42 77 78 303 

Faulkner 665 510 492 810 405 2882 

Franklin 136 101 217 203 111 768 

Fulton 19 31 23 36 13 122 

Garland 183 107 132 182 130 734 

Grant 33 44 64 118 82 341 

Greene 69 116 38 98 45 366 

Hempstead 190 113 170 160 123 756 

Hot Spring 143 49 89 175 113 569 

Howard 39 16 41 55 49 200 

Independence 52 86 55 83 86 362 

Izard 32 15 18 2 8 75 

Jackson 45 61 28 127 87 348 

Jefferson 474 491 350 599 585 2499 

Johnson 44 21 32 98 68 263 

Lafayette 16 25 31 11 15 98 

Lawrence 7 14 20 33 16 90 

Lee 30 1 4 21 10 66 

Lincoln 31 15 6 8 22 82 

Little River 17 12 21 38 45 133 

Logan 88 49 70 52 51 310 

Lonoke 333 425 310 631 341 2040 

Madison 35 67 35 46 129 312 

Marion 26 55 19 102 122 324 

Miller 99 62 162 82 41 446 

Mississippi 152 114 79 108 132 585 
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TABLE 20:  NATIONAL FORENSIC LABORATORY INFORMATION SYSTEMS 

MARIJUANA SEIZURES (PER ITEM) 

COUNTY 2002 2003 2004 2005 2006 2002-2006 

Monroe 26 14 21 58 51 170 

Montgomery 3 8 1 2 2 16 

Nevada 28 19 40 17 18 122 

Newton 28 28 49 16 4 125 

Ouachita 106 104 152 180 48 590 

Perry 15 28 51 33 150 277 

Phillips 71 26 41 162 42 342 

Pike 27 8 61 42 21 159 

Poinsett 101 83 83 159 146 572 

Polk 133 69 51 60 32 345 

Pope 154 153 132 86 129 654 

Prairie 30 25 23 42 15 135 

Pulaski 2109 2767 2469 3169 8020 18534 

Randolph 19 49 13 13 3 97 

Saint Francis 126 155 116 349 191 937 

Saline 514 246 418 538 839 2555 

Scott 54 31 42 28 19 174 

Searcy 47 12 19 49 71 198 

Sebastian 474 393 520 412 465 2264 

Sevier 30 15 29 59 29 162 

Sharp 48 25 16 41 15 145 

Stone 32 53 18 46 41 190 

Union 185 94 90 126 119 614 

Van Buren 86 26 36 93 53 294 

Washington 248 180 195 388 239 1250 

White 299 234 184 251 180 1148 

Woodruff 19 8 12 54 7 100 

Yell 30 33 66 63 34 226 

Unknown County, AR     0 0 

Totals 10730 9952 9845 14364 16698 61589 
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TABLE 21:  NATIONAL FORENSIC LABORATORY INFORMATION SYSTEMS 

METHAMPHETAMINE SEIZURES (PER ITEM) 

COUNTY 2002 2003 2004 2005 2006 2002-2006 

Arkansas 12 10 20 24 11 77 

Ashley 18 10 15 21 15 79 

Baxter 20 6 42 58 19 145 

Benton 433 354 500 791 797 2875 

Boone 81 78 57 83 79 378 

Bradley 1 4 13 10 3 31 

Calhoun 0 0 5 5 5 15 

Carroll 51 50 42 65 35 243 

Chicot 3 5 2 3 0 13 

Clark 3 5 0 3 7 18 

Clay 11 5 34 38 16 104 

Cleburne 33 22 36 39 13 143 

Cleveland 3 4 20 4 0 31 

Columbia 10 0 8 22 4 44 

Conway 23 20 22 48 95 208 

Craighead 221 233 296 238 154 1142 

Crawford 138 82 139 166 141 666 

Crittenden 106 78 49 125 60 418 

Cross 76 70 47 93 70 356 

Dallas 5 2 6 1 6 20 

Desha 9 2 0 4 3 18 

Drew 7 19 11 18 16 71 

Faulkner 240 105 138 187 73 743 

Franklin 61 31 123 45 45 305 

Fulton 13 6 9 38 10 76 

Garland 73 53 109 137 69 441 

Grant 19 8 5 50 25 107 

Greene 154 137 73 160 93 617 

Hempstead 11 18 37 64 33 163 

Hot Spring 22 16 11 57 20 126 

Howard 9 4 13 15 7 48 

Independence 88 88 72 128 130 506 

Izard 14 6 8 9 5 42 

Jackson 24 16 11 51 79 181 

Jefferson 61 65 53 109 93 381 

Johnson 53 16 60 58 103 290 

Lafayette 1 3 3 6 0 13 

Lawrence 17 20 17 47 33 134 

Lee 17 6 1 16 2 42 

Lincoln 2 12 0 3 0 17 

Little River 7 3 10 19 9 48 

Logan 52 48 40 32 46 218 

Lonoke 49 92 130 202 111 584 

Madison 31 13 9 37 252 342 

Marion 10 4 4 44 14 76 

Miller 52 29 62 101 41 285 

Mississippi 50 49 66 108 60 333 
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TABLE 21:  NATIONAL FORENSIC LABORATORY INFORMATION SYSTEMS 

METHAMPHETAMINE SEIZURES (PER ITEM) 

COUNTY 2002 2003 2004 2005 2006 2002-2006 

Monroe 27 6 2 15 15 65 

Montgomery 7 1 0 6 5 19 

Nevada 10 1 11 14 3 39 

Newton 4 2 6 14 0 26 

Ouachita 16 24 41 77 41 199 

Perry 14 11 14 24 42 105 

Phillips 46 25 16 54 8 149 

Pike 12 8 25 23 6 74 

Poinsett 99 93 91 118 90 491 

Polk 40 30 18 28 17 133 

Pope 116 107 99 118 221 661 

Prairie 21 19 14 16 11 81 

Pulaski 493 581 834 722 2641 5271 

Randolph 34 22 21 35 10 122 

Saint Francis 58 35 26 67 27 213 

Saline 201 107 181 227 202 918 

Scott 42 42 20 35 14 153 

Searcy 5 5 5 6 19 40 

Sebastian 378 279 477 500 442 2076 

Sevier 10 10 7 10 12 49 

Sharp 24 16 14 33 30 117 

Stone 9 27 3 20 39 98 

Union 29 31 26 72 30 188 

Unknown County, AR     1 1 

Van Buren 7 8 21 49 47 132 

Washington 377 274 415 803 540 2409 

White 177 139 157 201 171 845 

Woodruff 25 7 3 12 5 52 

Yell 22 14 36 21 33 126 

Totals 4697 3831 5011 6902 7624 28065 
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PREGNANCY RISK ASSESSMENT MONITORING SYSTEM (PRAMS)  

 

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a surveillance project 

of the Centers for Disease Control and Prevention and state health departments; looking 

at maternal attitudes and experiences before, during, and shortly after pregnancy.   

 

The PRAMS survey sample is drawn from all women who have recently given birth. 

Women who are selected are contacted by mail, and non-respondents are contacted by 

telephone. A core set of questions is asked by all states, but states may ask additional 

questions ï either pulling from 185 optional questions developed for the PRAMS or 

creating their own questions for topics that have not been previously addressed.  

 

Core questions ask mothers about barriers to and content of prenatal care, obstetric 

history, use of alcohol and cigarettes, physical abuse, contraception, economic status, 

maternal stress, and early infant development and health status.  

 

The tables that follow provide Arkansas-specific data on (1) prenatal counseling about 

alcohol, cigarette, and medication use and (2) alcohol and tobacco use before, during, and 

shortly after pregnancy.  Individuals who are interested in additional information on 

Arkansas PRAMS data, PRAMS surveillance reports, or PRAMS methodology are 

referred to the PRAMS website: http://www.cdc.gov/PRAMS/index.htm.  

 

http://www.cdc.gov/PRAMS/index.htm
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TABLE 22:  PREGNANCY RISK ASSESSMENT MONITORING SYSTEM DATA - 2000 

2000 TOTAL 

AGE OF MOTHER RACE OF MOTHER ETHNICITY 

Under 
20 

20 to 24 25 to 34 
35 & 
over 

White Black Asian Native Other 
Hisp-
anic 

Not 
Hisp. 

During pre-natal care did your health care worker talk to you about:        

  How smoking during pregnancy could effect my baby         

   YES 68.3 76.9 75.2 63.5 44.8 66.6 73.3 84.0 100.0 82.9 77.8 67.6 

   NO 29.8 19.6 23.5 35.1 50.5 31.8 23.5 13.5 0.0 17.1 21.5 30.4 

   Skipped (no care) 1.1 3.5 1.0 0.4 0.2 0.7 2.7 0.6 0.0 0.0 0.3 1.2 

   Blank /Don't know 0.8 0.0 0.3 1.0 4.5 0.9 0.4 2.0 0.0 0.0 0.5 0.8 

  How drinking alcohol during pregnancy could effect my baby         

   YES 67.7 74.9 76.4 61.7 47.9 65.3 75.8 82.0 100.0 80.8 82.3 66.7 

   NO 30.5 21.6 22.3 37.2 47.3 33.3 21.1 15.5 0.0 19.2 16.9 31.5 

   Skipped (no care) 1.1 3.5 1.0 0.4 0.2 0.7 2.7 0.6 0.0 0.0 0.3 1.2 

   Blank /Don't know 0.7 0.0 0.3 0.7 4.7 0.7 0.4 2.0 0.0 0.0 0.5 0.7 

  Medicines that are safe to take during my pregnancy         

   YES 86.1 83.3 86.7 87.2 83.1 86.7 84.7 84.0 100.0 69.2 87.9 86.0 

   NO 12.1 13.2 11.7 11.6 14.8 11.9 12.2 13.5 0.0 30.8 11.6 12.1 

   Skipped (no care) 1.1 3.5 1.0 0.4 0.2 0.7 2.7 0.6 0.0 0.0 0.3 1.2 

   Blank /Don't know 0.7 0.0 0.6 0.8 2.0 0.8 0.3 2.0 0.0 0.0 0.2 0.7 

  How using illegal drugs could affect my baby          

   YES 60.1 73.9 71.0 49.8 43.1 56.5 72.0 83.0 81.8 80.8 77.5 59.0 

   NO 37.6 20.5 27.7 49.0 50.8 41.6 24.1 14.5 18.2 19.2 22.2 38.6 

   Skipped (no care) 1.1 3.5 1.0 0.4 0.2 0.7 2.7 0.6 0.0 0.0 0.3 1.2 

   Blank /Don't know 1.2 2.1 0.4 0.7 5.8 1.2 1.2 2.0 0.0 0.0 0.0 1.2 

  Asked me if I smoked tobacco           

   YES 88.1 91.3 90.8 86.1 81.0 88.3 88.2 85.7 100.0 75.8 89.3 88.0 

   NO 9.1 5.1 7.5 11.4 11.0 9.3 8.4 0.0 0.0 24.2 8.2 9.2 

   Skipped (no care) 1.1 3.5 1.0 0.4 0.2 0.7 2.7 0.6 0.0 0.0 0.3 1.2 

   Blank /Don't know 1.7 0.1 0.7 2.1 7.8 1.8 0.7 13.8 0.0 0.0 2.2 1.7 

  Asked me if I drank alcohol            

   YES 76.8 80.8 83.2 71.3 73.9 74.7 83.1 97.5 100.0 97.9 91.6 75.8 

   NO 21.0 15.8 14.5 27.1 23.5 23.3 14.0 0.0 0.0 2.1 5.9 22.1 

   Skipped (no care) 1.1 3.5 1.0 0.4 0.2 0.7 2.7 0.6 0.0 0.0 0.3 1.2 

   Blank /Don't know 1.1 0.0 1.3 1.1 2.4 1.3 0.2 2.0 0.0 0.0 2.2 1.0 

Someone very close to me had a bad problem with drinking or drug in 12 months before birth      

   YES 19.8 31.4 25.9 12.3 13.1 18.4 27.0 10.6 0.0 3.2 7.8 20.7 

   NO 79.5 68.5 73.7 86.6 86.8 80.9 72.4 89.4 100.0 96.8 90.8 78.7 

   Blank /Don't know 0.7 0.1 0.4 1.1 0.1 0.7 0.7 0.0 0.0 0.0 1.4 0.6 
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TABLE 22:  PREGNANCY RISK ASSESSMENT MONITORING SYSTEM DATA - 2000 

2000 TOTAL 

AGE OF MOTHER RACE OF MOTHER ETHNICITY 

Under 
20 

20 to 24 
25 to 

34 
35 & 
over 

White Black Asian Native Other 
Hisp-
anic 

Not 
Hisp. 

Had smoking cessation services offered           

   YES 0.5 1.9 0.3 0.0 2.0 0.6 0.1 0.0 0.0 5.0 3.8 0.3 

   NO 97.4 96.0 98.5 97.4 95.5 97.0 99.2 100.0 81.8 95.0 88.8 98.0 

   Blank / Don't know 2.1 2.1 1.2 2.6 2.5 2.4 0.7 0.0 18.2 0.0 7.5 1.7 

Baby's daily exposure to cigarette smoke           

   Never 76.3 66.9 71.4 81.8 85.5 74.6 80.6 97.1 76.0 100.0 91.5 75.2 

   1 to 8 hours 18.4 25.7 19.7 15.7 12.6 19.2 17.0 2.9 0.0 0.0 4.9 19.3 

   9 to 16 hours 1.7 3.0 2.9 0.6 0.4 2.1 0.1 0.0 24.0 0.0 0.7 1.8 

   17 to 24 hours 1.1 2.0 1.2 0.7 0.0 1.3 0.3 0.0 0.0 0.0 0.0 1.1 

   Skipped (?) 1.1 1.2 2.2 0.3 1.5 1.0 1.6 0.0 0.0 0.0 0.4 1.2 

    Blank / Don't know 1.4 1.2 2.6 0.9 0.0 1.7 0.5 0.0 0.0 0.0 2.5 1.4 

SMOKING TOBACCO CIGARETTES           

  Mother smoked 100+ cigarettes in last 2 years           

   YES 32.2 37.9 38.4 27.3 21.0 35.8 17.6 47.7 77.5 3.2 6.4 33.8 

   NO 67.5 62.0 61.2 72.4 77.8 63.7 82.4 52.3 22.5 96.8 93.1 65.8 

   Blank / Don't know 0.4 0.1 0.4 0.4 1.2 0.5 0.0 0.0 0.0 0.0 0.5 0.4 

  3 Months Before Pregnancy: # cigarettes smoked          

   None 68.9 63.2 61.9 74.4 79.2 65.0 83.5 73.5 22.5 96.8 93.4 67.4 

   1 to 9 (1/2 pack) daily 3.5 3.0 3.5 3.4 5.3 3.4 4.4 0.0 0.0 0.0 2.7 3.6 

   10 to 19 daily 7.4 10.7 8.3 6.3 1.3 8.5 3.7 0.0 0.0 1.1 3.5 7.6 

   20 to 29 daily 13.0 10.0 15.8 12.5 10.3 15.4 4.3 2.9 24.0 2.1 0.0 13.7 

   30 to 39 daily 2.1 3.0 3.1 1.2 0.7 2.6 0.3 0.0 0.0 0.0 0.0 2.2 

   40 or more daily 1.7 3.1 2.2 0.8 1.5 1.7 1.2 0.0 53.5 0.0 0.1 1.8 

   Don't know 2.8 6.0 4.2 1.0 0.1 2.8 1.6 23.6 0.0 0.0 0.0 2.9 

   Blank  0.8 1.0 1.1 0.3 1.7 0.7 1.1 0.0 0.0 0.0 0.3 0.8 

  Last 3 Months of Pregnancy: # cigarettes smoked       

   None 78.6 78.2 74.2 81.1 82.9 75.8 88.4 85.3 76.0 96.8 96.1 77.5 

   1 to 9 (1/2 pack) daily 7.0 7.5 9.5 5.6 4.3 7.5 5.8 2.9 0.0 2.1 2.4 7.4 

   10 to 19 daily 7.3 5.3 8.9 7.6 2.6 8.5 3.5 0.0 0.0 1.1 1.3 7.7 

   20 to 29 daily 4.5 3.5 4.8 4.0 9.4 5.4 1.4 0.0 24.0 0.0 0.0 4.7 

   30 to 39 daily 0.7 0.0 1.2 0.6 0.2 0.9 0.1 0.0 0.0 0.0 0.0 0.7 

   40 or more daily 0.4 0.7 0.4 0.4 0.1 0.5 0.2 0.0 0.0 0.0 0.0 0.4 

   Don't know 1.2 3.8 0.9 0.7 0.0 1.2 0.6 11.8 0.0 0.0 0.0 1.3 

   Blank  0.2 1.0 0.1 0.0 0.6 0.3 0.1 0.0 0.0 0.0 0.3 0.2 
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TABLE 22:  PREGNANCY RISK ASSESSMENT MONITORING SYSTEM DATA - 2000 

2000 TOTAL 

AGE OF MOTHER RACE OF MOTHER ETHNICITY 

Under 
20 

20 to 24 
25 to 

34 
35 & 
over 

White Black Asian Native Other 
Hisp-
anic 

Not 
Hisp. 

  After Birth (Now): # cigarettes smoked          

   None 74.0 70.1 68.4 78.1 82.4 71.3 84.7 64.1 22.5 96.8 94.0 72.8 

   1 to 9 (1/2 pack) daily 4.8 6.2 5.6 3.9 3.8 3.6 8.3 24.1 53.5 0.0 2.3 5.0 

   10 to 19 daily 8.4 11.6 7.4 8.5 4.5 9.8 3.8 0.0 0.0 1.1 2.4 8.8 

   20 to 29 daily 9.5 7.7 14.0 7.6 5.7 11.5 2.5 0.0 24.0 2.1 1.1 10.0 

   30 to 39 daily 1.3 0.3 2.1 1.2 0.6 1.7 0.1 0.0 0.0 0.0 0.0 1.4 

   40 or more daily 0.6 1.0 0.4 0.5 2.5 0.8 0.1 0.0 0.0 0.0 0.0 0.7 

   Don't know 1.1 2.1 2.1 0.2 0.0 1.1 0.4 11.8 0.0 0.0 0.0 1.2 

   Blank  0.2 1.0 0.0 0.0 0.6 0.3 0.1 0.0 0.0 0.0 0.3 0.2 

  Change in smoking during pregnancy         

   Non-smoker 68.9 63.0 61.9 74.4 79.2 64.9 83.5 73.5 22.5 96.8 93.4 67.3 

   Smoker who quit 8.7 13.7 11.2 5.9 2.6 9.9 4.4 0.0 53.5 0.0 2.7 9.1 

   Reduced cigarettes 12.2 10.2 16.4 10.6 7.9 13.7 7.3 2.9 0.0 2.1 2.4 12.9 

   Same/more cigarettes 6.3 5.6 5.0 7.2 8.6 7.6 1.9 0.0 24.0 1.1 1.3 6.5 

   Resumed smoking 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

   Don't know 3.2 6.5 4.4 1.5 1.7 0.7 1.1 0.0 0.0 0.0 0.0 3.4 

   Unknown 0.8 1.0 1.1 0.3 0.1 3.2 1.9 23.6 0.0 0.0 0.3 0.8 

  Change in smoking: 3 months before pregnancy & now         

   Non-smoker 68.4 62.6 61.7 73.7 78.9 64.8 83.0 52.3 22.5 96.8 93.4 72.4 

   Smoker who quit 5.2 7.5 6.6 3.8 2.3 6.3 1.7 0.0 0.0 0.0 0.6 0.3 

   Reduced cigarettes 7.2 7.2 9.5 6.0 4.7 7.5 6.3 2.9 53.5 0.0 0.0 1.5 

   Same/more cigarettes 15.1 15.1 16.5 14.5 12.0 17.8 5.7 0.0 24.0 3.2 5.8 18.8 

   Resumed smoking 0.5 0.6 0.2 0.8 0.3 0.2 0.5 21.2 0.0 0.0 0.0 4.8 

   Don't know 2.9 6.1 4.4 1.0 0.1 2.8 1.1 23.6 0.0 0.0 0.0 2.0 

    Unknown 0.8 1.0 1.1 0.3 1.7 0.7 1.9 0.0 0.0 0.0 0.3 0.2 

  Change in smoking: last 3 mo. of pregnancy & now         

   Non-smoker 73.7 69.8 67.9 77.9 82.4 70.9 84.5 64.1 22.5 96.8 93.8 72.4 

   Smoker who quit 0.3 0.1 0.5 0.2 0.0 0.3 0.2 0.0 0.0 0.0 0.1 0.3 

   Reduced cigarettes 1.4 2.2 0.8 1.4 2.3 1.2 2.3 0.0 0.0 0.0 0.0 1.5 

   Same/more cigarettes 18.0 14.7 22.6 16.4 14.3 20.7 8.3 2.9 24.0 3.2 3.5 18.8 

   Resumed smoking 4.6 7.9 5.8 3.2 0.5 4.5 4.0 21.2 53.5 0.0 2.3 4.8 

   Don't know 1.9 4.4 2.4 0.8 0.0 0.3 0.1 11.8 0.0 0.0 0.0 2.0 

   Unknown 0.2 1.0 0.1 0.0 0.6 2.0 0.7 0.0 0.0 0.0 0.3 0.2 
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TABLE 22:  PREGNANCY RISK ASSESSMENT MONITORING SYSTEM DATA - 2000 

2000 TOTAL 

AGE OF MOTHER RACE OF MOTHER ETHNICITY 

Under 
20 

20 to 24 
25 to 

34 
35 & 
over 

White Black Asian Native Other 
Hisp-
anic 

Not 
Hisp. 

DRINKING ALCOHOLIC BEVERAGES            

  Had alcohol drinks in last 2 years            

   YES 56.3 56.7 57.7 57.2 42.3 57.8 52.6 48.3 95.7 86.7 36.6 57.7 

   NO 43.3 43.2 41.4 42.7 57.8 42.0 46.3 51.7 4.3 13.4 62.7 41.9 

   Blank / Don't know 0.4 0.1 0.8 0.2 0.0 0.2 1.1 0.0 0.0 0.0 0.8 0.3 

  3 Months Before Pregnancy: # alcoholic drinks          

   None 60.1 61.7 61.0 58.6 61.9 59.8 59.3 63.5 81.8 98.9 87.5 58.2 

   1 to 2 drinks per week 33.6 30.5 30.2 36.6 36.5 34.6 30.7 33.6 18.2 0.0 11.7 35.1 

   3 to 7 drinks per week 2.8 3.9 2.7 2.8 0.0 2.6 3.4 2.9 0.0 1.1 0.0 2.9 

   8 to 14 per week 0.9 0.0 1.1 1.1 0.2 0.8 1.1 0.0 0.0 0.0 0.0 0.9 

   15 or more per week 0.3 0.1 0.4 0.3 0.0 0.3 0.3 0.0 0.0 0.0 0.0 0.3 

   Don't know 1.8 3.6 2.9 0.5 1.2 1.5 3.1 0.0 0.0 0.0 0.0 1.9 

   Blank  0.7 0.2 1.7 0.2 0.3 0.3 2.1 0.0 0.0 0.0 0.8 0.7 

  Last 3 Months of Pregnancy: # alcoholic drinks          

   None 95.2 97.6 95.4 94.4 93.6 96.0 91.6 100.0 100.0 100.0 98.6 95.0 

   1 to 2 drinks per week 3.7 1.8 2.3 5.4 4.8 3.1 6.7 0.0 0.0 0.0 0.7 4.0 

   3 to 7 drinks per week 0.1 0.2 0.0 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.1 

   8 to 14 per week 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

   15 or more per week 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

   Don't know 0.5 0.2 0.9 0.2 1.1 0.6 0.1 0.0 0.0 0.0 0.0 0.5 

   Blank  0.5 0.2 1.4 0.1 0.5 0.3 1.4 0.0 0.0 0.0 0.8 0.5 

  Change in drinking during pregnancy          

   Non-Drinker 60.1 61.7 61.0 58.6 61.9 59.8 59.3 63.5 81.8 98.9 87.5 58.2 

   Drinker - abstained 33.5 32.6 31.6 35.4 31.7 34.9 29.2 36.5 18.2 1.1 11.1 35.0 

   Reduced drinks 1.2 1.2 0.4 1.9 0.3 1.2 1.2 0.0 0.0 0.0 0.0 1.3 

   Same/more drinks 2.3 0.6 1.3 3.4 4.5 1.9 4.5 0.0 0.0 0.0 0.7 2.5 

   Resumed drinking 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

   Don't know 2.1 3.7 3.8 0.5 1.2 1.9 3.2 0.0 0.0 0.0 0.0 2.2 

    Unknown 0.8 0.2 2.0 0.2 0.5 0.3 2.6 0.0 0.0 0.0 0.8 0.8 

 
 
 
 
 
 




