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Meth Abuse a Smoldering Crisis

By Hope Hanson 
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Methamphetamine abuse in rural America is a burning bush bursting into a raging wildfire. 

“Meth abuse is now recognized as the number one drug abuse problem,” said Joe Hansen, former emergency medical technician (EMT) and executive director of the Critical Illness and Trauma Foundation in Bozeman, Montana. 

Methamphetamine, or meth, is a highly addictive synthetic stimulant easily produced with readily available farm and household chemicals. Users are making their own meth, particularly in rural areas, where pungent production odors remain far from detection. Once considered a victimless crime, meth abuse is infiltrating all corners of society. 

Stories abound of emergency room horrors, addicts choosing meth over their children and seized clandestine meth labs rivaling Superfund toxic waste sites. For healthcare and social services providers, meth is straining the system. 

“There are so many different groups affected,” said Julie Nelson Ingoglia, senior analyst with the National Association of County and City Health Officials. “It's not a problem that can be signed off on by any one group.” 

Just how many meth users live in rural areas is unknown. Most surveys of meth use in the United States have concentrated on metropolitan areas, such as tracking emergency room and treatment admissions in city hospitals. Surveys of meth use in nonmetro areas tend to focus on a single region of the country, or do not break down the data by both type of drug and geographic area of use. As meth's rage continues, though, more studies on its use are emerging. 

But studies are making no difference to the rural healthcare providers, social workers, emergency medical services (EMS), and law enforcement personnel who cross meth's fiery path. They've seen enough of meth's searing consequences to know exactly how the drug is exhausting their resources and in many cases endangering their own well-being. 

First Responders: In the Line of Fire

Of the more than 30 chemicals that can be used in various combinations to “cook” meth, one-third of them are extremely toxic. For every pound of meth produced, about five pounds of highly toxic waste are generated. This creates a dangerous and formidable working environment for law enforcement and first responders, who are frequently called to meth labs because of fires or explosions.

“It (entering meth labs) poses a pretty substantial risk because of the possibilities of coming into contact with a very toxic environment,” said Nels Sanddal, director of the Rural Emergency Medical Services and Trauma Technical Assistance Center (http://www.remsttac.org). Sanddal, who has worked for 30 years in emergency medical services, says emergency services volunteers will need even further training in the years to come.

“It's different when you know you're going to a car accident or water rescue—you can prepare en route. But a meth home full of toxic residue creates additional training requirements,” Sanddal said.

And, he said, advanced training for meth lab emergencies differs by town.

“The current protocols vary by the experience of the community, but most must wait for law enforcement to secure the site,” Sanddal said. “This is good and bad because it's safer but it can delay access to care for victims—plus it creates anxiety for the emergency technicians not knowing what to expect.” 

However, in this post-9/11 era, better emergency training is taking place. 

“Homeland security has brought about heightened awareness and improved training. It has also created new relationships between fire, police and EMS. There is an increasing overlap of tools and training,” Sanddal said. “This is great but it's unfortunate we have to think about this.”

Sanddal said another problem sparked by meth abuse is low volunteerism rates in rural emergency services. “If it gets too bad, volunteers may choose not to risk their well-being anymore for the sake of meth,” he said. 

	METH IN A MINUTE: FAST FACTS ABOUT METHAMPHETAMINE
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Methamphetamine can be smoked, snorted, orally ingested and injected. 

· The intense rush and high felt from methamphetamine results from the release of high levels of dopamine into the section of the brain that controls the feeling of pleasure.

· Methamphetamine precursor chemicals usually include pseudoephedrine and ephedrine drug products.

· The price of methamphetamine ranges nationally from $20 to $300 per gram.

· Research has shown that as much as 50 percent of the dopamine-producing cells in the brain can be damaged by prolonged exposure to relatively low levels of methamphetamine and that serotonin-containing nerve cells may be damaged even more extensively.

· Street terms for meth include “chicken feed,” “cinnamon,” “peanut butter,” “sketch,” “spoosh” and “tick tick.”

· Methamphetamine users initially experience a short, intense rush that is followed by a sense of euphoria lasting up to eight hours.

· Methamphetamine use increases heart rate, blood pressure, body temperature and rate of breathing. It produces extra energy and stamina, an increased libido, a sense of invulnerability and a decrease in appetite. 

· Chronic, high-dose methamphetamine abusers may exhibit increased nervousness, paranoia, schizophrenia-like symptoms, irritability, confusion and insomnia. Violent and erratic behaviors frequently occur in the last phase of meth bingeing.

· Withdrawal from high doses of meth invariably produces depression, which varies in severity and duration but may last for months or even years.

· Products used to make meth can include anhydrous ammonia, lithium camera batteries, matches, charcoal lighter fluid, paint thinner and sulfuric acid.

Sources: 
• http://www.usdoj.gov/ndic/pubs3/3981/3981p.pdf
• OVC Bulletin, June 2003, Office for Victims of Crime, Office of Justice Programs, U.S. Department of Justice.


Health Effects

Even if a meth maker or addict does not meet up with the law, the use of meth itself is dealing its own cruel penalties. 

Rural dentists are seeing a rise in what they call “meth mouth,” a condition leaving an addict's teeth stained, rotten and useless within months. 

“What you see is serious decay and deteriorated teeth,” said Dr. Thomas Dimich, a dentist in Thief River Falls, Minnesota. 

Several factors are believed to contribute to meth mouth. Using the corrosive drug dries up saliva, which leaves teeth defenseless against cavities. Meth users often report a habit of severe teeth grinding. Adding fuel to the fire is a user's craving for sugary sodas. That, in addition to poor oral hygiene, creates brittle, broken teeth in a matter of months.

To learn more about meth mouth, dental instructor/researcher Charles Tatlock and dentist Stephen Wagner at the University of New Mexico Health Sciences Center in Albuquerque are beginning a study on the mouths of meth users. It is considered the nation's first study on the progression of the condition. An earlier study by John R. Richards and B. Tomas Brofeldt of the University of California-Davis, in which meth users were interviewed in an urban hospital emergency room, found that those who snorted the drug showed significantly higher damage in their upper front teeth than other users of the drug.

Another dire consequence of making meth is the risk of serious burns. Inexperienced meth makers can easily see production go awry with a resulting fire or explosion. Often, burns are serious—so serious that rural healthcare providers must use limited resources to stabilize these patients. Because of the extent of injuries, patients frequently are transferred to regional burn centers to complete their healing. And often, their healing time is extended because of initial poor physical and mental health. 

Dr. Lynn Solem, a physician with The Burn Center at Regions Hospital, St. Paul, Minnesota, has treated meth burn patients “Typically, they don't do as well,” Solem said. “Their attitude and general health status may not be as good as the normal population.” 

With more time in the hospital, whether rural or urban, meth burn victims see their healthcare bills skyrocket. Often, they are unable to pay, because they have no insurance and their money is in drugs. This drains the resources of hospitals.

Meth's Other Effects

The furor of meth addiction also has ignited another issue: the welfare of children. Children who are present during drug production face acute health and safety risks, including the hazards of fires, explosions, abuse and medical neglect, according to the U.S. Department of Justice. A flood of incoming children whose meth-addicted parents cannot care for them is straining state child-welfare systems. In Oklahoma, the foster-care system is handling 16 percent more children this year than last; in Kentucky, 12 percent more kids are in foster care. Oregon officials say that their foster-care population would be half the current 5,515 children were it not for meth. Tennessee officials say 700 children were in foster care last year because of their parents' use of meth, up from 400 in 2003. Complicating the problem is the fact that so many meth users live in rural areas, where social services are minimal, according to the organization Join Together (http://www.jointogether.org). 

Also affected are those children exposed in utero. Oklahoma was recently chosen to participate in a federally financed study of the effects of methamphetamine on babies born to addicted mothers. In previous studies, researchers found that the babies of meth addicts are often smaller at birth than babies who have not been exposed and that they suffer withdrawal from the drug. They also have more trouble eating or bonding with their parents.

Besides the devastating social costs, how much money is meth costing society? A lot in Multnomah County, Oregon, according to two Portland economists.

Their study, which was reported by the Oregonian newspaper in April, 2005 found that the cost of direct damages from meth in the county—including meth-related property crimes, fires, property cleanups, foster care and health—was $102.3 million, or $363 per household. Their cost analysis did not include the police, courts, treatment and jails costs of meth, but mostly measured the costs borne by the community-at-large through direct economic losses, higher insurance premiums and other means. By comparison, the average county income-tax payment there is $355.

	FIGHTING BACK

State and local governments and other organizations are working to stop the spread of methamphetamine use through innovative education initiatives, increased law enforcement efforts and specialized addiction treatment programs. Here are some examples of what is being done. 

· The National Association of Counties (NACo) has formed a Meth Action Group to provide county leadership for a national initiative to fight the growing meth epidemic.

· Many states, such as Arizona, Kansas, California, Colorado, Iowa, Oregon, South Dakota and Texas, have established Drug Endangered Children (DEC) programs. A list of DEC programs is available at: 
http://www.white housedrugpolicy.gov/enforce/dr_endangered_child.html
· Tennessee has been the first state to host a state-wide education campaign to reduce meth use by teenagers, with a program created by the Partnership for a Drug-Free America. Information is available at: 
http://www.methfreetn.org
· Washington State has formed the Washington Meth Initiative.

· Minnesota has the new Challenge Incarceration Program. Information is available at: http://www.doc.state.mn.us/facilities/cip.htm
· Nebraska has created an educational CD, brochures and a cleanup volunteer program.

· North Dakota has established the Rural Methamphetamine Education Project, a public awareness campaign aimed at schools, victims, former users and treatment counselors.

· Kentucky has a new Walk Your Land program, which aims to teach property owners how to protect their land against unauthorized meth production.

· Oklahoma became the first state to limit Sudafed purchases.


The Root of the Problem

While health care continues to respond to meth's consequences, social services workers in rural areas are working on the root of the problem.

“Addiction is a tough thing to treat, but we're getting better at it all the time,” said Melissa Dearmont, a licensed clinical social worker in Wyoming. “Research and better medical models are emerging all the time.”

Dearmont says experts are finding that meth is so highly addictive that it involves long-term treatment, often taking more than a year of structured intervention to help addicts successfully kick the habit. 

“It (meth) is such a different creature,” Dearmont said. “Users say it's an evil drug. They'll say that, for example, the pleasurable feeling you get from a hug would be worth five dollars, the feeling of getting a new job you desperately wanted would be $1,000, and with a meth rush, it's a million dollars.”

Pat, a recovering alcoholic/meth addict (who chooses to withhold his last name), concurs.

“It just feels so g—damn good. There's nothing else like it. It totally takes away your inhibitions,” Pat said. 

Pat kicked his meth addiction three years ago. 

“I was getting into a lot of trouble and going to jail a lot,” said Pat, 58, a college graduate from Gillette, Wyoming who has been involved in successful businesses. “I just one day decided to quit.”

Quitting wasn't easy for him, though. Because of this, he said, most others can't quit. 

“Getting rid of the meth problem? Yeah right. It's way big—it's big bucks,” Pat said. “Putting users and dealers in prison won't work. Users are sick and need help, not prison. When a dealer goes to prison, the next dealer just steps up and takes his place. And meth is everywhere because it can be produced fast—I mean, you can make a batch in your own house and sell it in one day.”

Another counselor predicts that meth abuse will continue, even while more money is pumped into fighting it. Daniel Overton sees court-ordered clients at Campbell County Memorial Hospital in Gillette, Wyoming.

“The people here see meth as a functional drug because of shift work, long hours and the pressure to produce,” Overton said.

Gillette and Campbell County are a hotbed of oil, coal and methane production. It is estimated that 29 percent of the county's workers are employed in the energy industry. Overton says those who work the demanding shifts of hard labor are susceptible to seeking the boost meth offers. 

“The population here is really prone to a meth problem. I saw a kid the other day who dropped out of 10th grade to work in the mines and make $5,000 a month. This temptation is a reality. He's got the money and the motivation to use meth so he can keep up with his boss' demands to work 60 to 70 hours a week.”

Overton, who has worked in substance abuse treatment across the country for 20 years, says the drug has no geographical or sociological limitations. He says users are often overachievers. 

“They see the drug as helping them to do the work they need to do,” Overton said. “Users will say they put in 70 hours in a week. Our human bodies are not meant to do that,” he said.

For the many Americans who can relate to caffeine addiction, there's no comparison to meth, Overton says.

“It's the difference between a bicycle and a Hummer.”

Overton estimates that one in five people become addicted to meth after the first use.

“It's all about pleasure—meth heightens every satisfying sensation you have,” he said.

“When you become addicted, you become the drug—you do what the drug tells you to do. You adopt its personality. (In treatment) you have to pull the person out and separate the addict,” Overton said. “Addicts are the same—the people underneath are different,” he said. “Somewhere underneath all that stuff is self.”

“We're all searching for something—the meaning of life, the way to happiness, whatever. For many people, drugs appear to be a quicker, easier way to that end,” Overton said.

So how are government, health care, law enforcement and society going to beat the meth epidemic?

“We're not,” Overton said. “This is the go-go-go generation. Americans are conditioned from birth to be super-vigilant and super-productive. Drug use will continue until we back off of this philosophy.”

Overton says when meth gets too expensive or difficult to produce, users will switch to a different drug. 

“I doubt if we'll ever get on top of illegal drug use, and I'm actually an optimist,” Overton said. “But that doesn't mean we shouldn't put up a fight.”

	METH INFORMATION RESOURCES

· Seeking funding sources for your meth research? Visit http://www.nlm.nih.gov/medlineplus/amphetamines.html 

· To find out what the states are doing, visit http://www2a.cdc.gov/phlp/Methlab.asp
· Congress has formed a bipartisan Meth Caucus, with more than 100 members. The Caucus web site, which features background information on meth, meth statistics and links to other web sites, is available at: 
http://www.house.gov/larsen/meth/
· The National Association of Counties (NACo) recently released “The Meth Epidemic in America,” two surveys of U.S. counties on the criminal effect of meth on communities and the impact of meth on children. It is available from: http://www.naco.org
· The Rural Assistance Center has a new guide about methamphetamines. Visit http://www.raconline.org/info_guides/meth/
· For several meth publications, facts and resources, go to the U.S. Substance Abuse and Mental Health Services Administration at: http://www.samhsa.gov
· For general meth information, log on to: 
http://www.whitehousedrugpolicy.gov/drugfact/methamphetamine/
· For more information on establishing a multidisciplinary meth lab response team, see http://www.ojp.usdoj.gov/ovc/publications/bulletins/children/pg10.html
· The U.S. Drug Enforcement Administration (DEA) has a site containing facts sheets that include statistics, data, state DEA office contacts, and information on state activities. Go to: http://www.usdoj.gov/dea/pubs/state_factsheets.html
· The Office of National Drug Control Policy has meth information at: 
http://www.whitehousedrugpolicy.gov/statelocal/
· Join Together, a project of Boston University, has a range of items relating to drug policy, prevention and treatment at: http://www.jointogether.org
· KCI (formerly the Koch Crime Institute) has first-person accounts from meth users, a discussion forum and a recovery chat room at: http://www.kci.org


