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On Wednesday April 13, 2005, the Committee Health, chaired by Council Member Christine C. Quinn, will hold a hearing entitled “Crystal Meth: Further Strategies to Address the Crisis,” to examine current and potential policy and treatment strategies to address methamphetamine abuse in New York City.  Invited to testify are: Thomas Frieden, Commissioner of Department of Health and Mental Hygiene (DOHMH); Raymond Kelly, Commissioner of the New York Police Department (NYPD); John Gilbright, Drug Enforcement Agency; Dr. Steve Lee; Dr. Bruce Kellerhouse; Peter Staley; Alfredo M, Crystal meth Anonymous; Ana Oliviera, Gay Men’s Health Crisis (GMHC); Dr. Barbara Warren, The Lesbian, Gay, Bisexual and Transgender Community Center; Jay Laudato, Executive Director, Callen-Lorde Community Health Center;  Michael Robertson, People of Color in Crisis; Tokes Osobu, Gay Men of African Descent; Matt Sturiale, NYC Gay and Lesbian Anti-Violence Project; Denis DeLeon, Latino Commission on AIDS; Dr. Petros, Addiction Institute of NY; Alan Clear, Harm Reduction Coalition; Dan Carlson, HIV Forum; Robert Johnson, Bronx County District Attorney (DA); Richard Brown, Queens County DA; Charles Hynes, Kings County DA; Robert Morgenthau, New York County DA; Daniel Donovan, Jr, Richmond County DA; Don Halperin, Kantor, Davidoff, Wolfe, Mandelker & Kass, P.C.; Elizabeth Assey, Consumer Health Products Association; Craig Burridge, Pharmacists Society of the State of New York; Pat Brodhagen, Food Industry Alliance; Karen Boykin Townes, Pfizer Inc; James McMahon, Brown Vidal & Weinraub LLC ; Bridget Brennan, Office of Special Narcotics; David Keepnews, NY Academy of Medicine.


This hearing is a follow up to a hearing on crystal meth before the Committee on April 22, 2004.

Background
Methamphetamine is a synthetic, highly addictive central nervous system stimulant that is chemically similar to, and a derivative of, amphetamines.  The drug was first synthesized in 1919.
  Until the passage of the Controlled Substances Act of 1970, amphetamines had been used in many legal ways - as a nasal decongestant called Benzedrine and even as a government sanctioned drug for soldiers to increase alertness, alleviate fatigue and fight depression during WWII.  

Methamphetamine has many street names, including crystal meth, speed, crank, ice and Tina.  The drug has a long history in the United States.  The first crystal meth epidemic dates back to the 1950s,
 the second dates back to the late 1960s,
 and the third and current one began in the 1980s.
  Methamphetamine use has quickly spread across the country from the West coast to the East and has reached epidemic proportions in rural areas throughout the Mid-West, as well as in cities like San Francisco and Los Angeles.
 According to the 2003 National Survey on Drug Use and Health, over 12 million Americans have reported using methamphetamine, including an estimated 1.3 million users in the past year.
 

Having made its way across the nation, affecting a number of different demographic groups along the way, evidence of crystal meth use and abuse is becoming increasingly apparent in New York City.  In New York City, the drug has most visibly and immediately taken hold within the gay male community and has been linked to increased transmission of HIV, syphilis and other sexually and intravenously transmitted diseases.
  According to Bridget Brennan, special narcotics prosecutor for New York City, as reported in Newsday on March 15, 2004, although “low-level arrests for the drug still are rare in the boroughs outside Manhattan, [they] are becoming more frequent from the Upper East Side to Greenwich Village – and increasingly cutting across all age and social groups.”
 The recent announcement by the DOHMH of a rare strain of highly resistant, rapidly progressing HIV in a gay man who regularly engaged in meth-fuled sex, has increased concern regarding the crystal meth problem in New York City.

Crystal Meth Production

Crystal methamphetamine is most commonly produced by a quick-cook process that only requires a few hours. Many users often produce the drug in their own homes. The main ingredients are ephedrine and pseudoephedrine. However, because these substances are controlled by the government and difficult to obtain, crystal meth producers often use even more toxic substances as substitutes. Substances often used in the production of crystal meth include the following
:

	· Pseudoephedrine/Ephedrine

· Lithium Hydride (Battery Acid)

· Ether

· Anhydrous Ammonia

· Hydrochloric, Acetic & Sulfuric Acids


	· Lead, Mercuric Chloride

· Iodine

· Red Phosphorus

· Lye

· Hydriodic Acid




Crystal meth production is very dangerous, as it involves chemicals that are extremely flammable and the resulting fumes are extremely toxic. Crystal meth production sites require professional clean-up and decontamination.  

Physiological Drug Impact and Affected Communities

Crystal meth can produce euphoria, enhanced wakefulness, increased physical activity, hypersexuality and decreased appetite.
  Crystal meth abuse can result in depression, insomnia, paranoia, hallucinations, aggression and violence, anxiety, eating disorders, stroke, brain damage, cardiac damage, weakened memory, slowed motor skills, reduction in dopamine transporters and death.
  As the body develops a tolerance for the drug, more is required to obtain the same effect.

Because the drug affects users in range of ways, it is used by different people for different reasons, and has taken hold in a variety of communities across the nation.  For example, in the Mid-West, it largely used by truck drivers, bikers and others who feel a need to stay awake for days on end, believing they are enhancing their productivity.
  Where, as in New York and California, it has emerged as a party or club drug, the appeal lies in the feeling of hypersexuality that it creates.
  Still others, particularly women, use it to lose or keep weight off.
  Studies indicate that crystal users are broadly diverse from a racial/ethnic, age and socioeconomic standpoint.
  In addition, according to an April 16, 2004 report by the U.S. Department of Health and Human Services, Drug and Alcohol Services Information System, entitled Characteristics of Primary Amphetamine Treatment Admissions: 2001:

The majority of primary amphetamine admissions older than 18 were unemployed (74 percent) at the time of admission, a slightly higher proportion than those admitted for other substances (68 percent)….Primary amphetamine admissions were more likely to be female than other admissions (46 vs. 29 percent).

Enforcement Strategies


Despite the increased attention paid to the drug by law enforcement and political officials, the prevalence of meth labs is on the rise. According to the 2005 New York State Commission of Investigation’s report entitled “Methamphetamine Use and Manufacture,” the number of crystal meth lab seizures has risen quickly and steadily. Clandestine labs found by police increased from 8 in 2000 to 19 in 2001, 45 in 2002 and 73 in 2003.
 The trend in New York State mimics the prevailing national trend. Rates of lab seizures nationally rose from 7,027 in 2000 to over 10,287 in 2003.
 


In order to combat the growing meth crisis, law enforcement officials have developed a multi-prong strategy. The first prong is prevention. Both national and local law enforcement have begun to focus on prevention as a means of curtailing further spread of meth addiction.
 In New York City, DOHMH focuses much of its prevention efforts on the gay and men who have sex with men (MSM) communities.
 These communities are provided particular attention because of crystal meth’s association with high-risk sexual behavior, which leads to increased transmission of HIV/AIDS. Education aimed at preventing individuals from trying the drug as well as highlighting the special dangers of crystal meth is the most prevalent tactic within the prevention “prong.”
 

The second prong to combat the crystal meth problem is treatment of current users. Doctors and advocates stress that once an individual becomes addicted to the drug, a substance abuse program focusing on all applicable substances is more effective. For example, a DOHMH study of syphilis in the gay community found that 41 out of the 42 men who used crystal meth also used another drug.
 For this reason, targeting crystal meth addiction alone can ignore concurrent addictions.  Mental illness can also be a factor in addiction and should therefore be part of a comprehensive treatment plan. 

The third prong in the fight against meth is the control of precursor substances used to make crystal meth. A nationwide offensive on meth production has resulted in thirty-four states criminalizing the possession of precursor chemicals needed to manufacture methamphetamine.
 In addition to statues limiting the possession of the general precursor chemicals, some states have enacted limits on the retail sale of ephedrine and pseudoephedrine. A total of eight states limit the amount of ephedrine and pseudoephedrine that can be sold, with Oklahoma enacting the most stringent statutes. In April of 2004, Oklahoma reclassified pseudoephedrine as a Schedule V controlled substance.
 Accordingly, the Oklahoma statue requires a pharmacist to dispense pseudoephedrine products and requires a purchaser to provide valid identification and sign a logbook of their purchase.
 The result of the Oklahoma statue was a 36% decrease in methamphetamine incidents.

Public Health and Secondary Effects

Although the direct physiological impact of the drug is the same for all users, the certain secondary health impacts differ among various demographic groups. 

For example, as indicated above, crystal meth has had a grave effect on the gay and MSM communities. Crystal meth use has directly or indirectly led to increased transmission of HIV, syphilis, hepatitis-B and C and other sexually and intravenously transmitted diseases.
 Increased transmission results from unsafe sex fueled by feelings of hypersexuality and decreased inhibitions.  For those already infected with HIV, the drug further weakens and depletes the immune system due to lack of sleep, weight loss, poor nutritional habits, resulting drop in T cells and NK cells.
 In addition, unprotected sex among HIV positive individuals can increase the risk of super infection and disease mutation.  

The toxins used to produce crystal meth may contaminate non-users who are exposed to the production of the drug.  As mentioned earlier, users often produce the drug in their own homes.  In such instances, because the chemicals used to produce the drug are so toxic, others who live in the home may test positive for the presence of the drug in their systems, even if they do not use the drug. 

It should also be noted that, according to Joseph Rannazzisi of the Drug Enforcement Agency, meth production and trafficking endangers children through exposure to drug abuse, neglect, physical and sexual abuse, toxic chemicals, hazardous waste, fire and explosions.
  In addition, according to a study by the El Paso Intelligence Center (EPIC), in 2004, more than 2000 children were present at methamphetamine production sites. Eleven of these children were injured, and three were killed.
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