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On Friday September 16, 2005, the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member Margarita López will hold a hearing entitled “Update on the Crystal Methamphetamine Education and Prevention Initiative” to examine current and potential policy and treatment strategies to address methamphetamine abuse in New York City.  This hearing will further explore issues raised at the April 22, 2004 hearing, which was entitled “Crystal Meth: Strategies to Address the Crisis.”  Invited to testify at today’s hearing are: Dr. Lloyd I. Sederer, Executive Deputy Commissioner, Division of Mental 

Hygiene Services, advocates and treatment providers.
Background
Methamphetamine (“Meth”) is a highly addictive central nervous system stimulant that is chemically similar to, and a derivative of, amphetamines.  It has many street names, including crystal meth, speed, crank, ice and Tina.  The drug has a long history in the United States, though it has become a more powerful drug with the evolution of ingredients and cooking techniques.
  During World War II, meth was used to keep troops alert.  In the 1950’s, it was common to prescribe methamphetamine to women as a diet aid and to fight depression.  The drug was finally criminalized during the 1970’s by the federal government, but motorcycle gangs on the west coast were already producing the substance.

Today, the US government estimates that two-thirds of meth used in the US comes from Mexico.
  The meth produced in the US can be made in small home laboratories, commonly referred to as mom and pop labs, with common household ingredients such as cold and allergy medicine. Meth operations have been found in fifty states and it is estimated that more than 12 million Americans have tried meth, with 1.5 million as regular users.

Meth has made its way across the nation, affecting a number of different demographic groups.   Substance abuse clinics have reported treating high school and college students, “soccer moms”, business professionals and club goers.
  Although in New York City the drug has most visibly and immediately taken hold within the gay male community, there is evidence that it is expanding even further.
  According to Bridget Brennan, special narcotics prosecutor for New York City, 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.”

Meth Production

Meth is most commonly produced by a quick-cook process that only requires a few hours. As mentioned earlier, many users often produce the drug in their own homes. The main ingredients are ephedrine and pseudoephedrine. Meth production is very dangerous, as the ingredients are highly toxic and extremely flammable and can result in serious explosions.
  The production of one pound of meth creates five to seven pounds of toxic waste.
  Meth production sites require professional clean up and decontamination.  

Meth Abuse: Physiological Impact and Secondary Effects


Meth use can produce feelings of euphoria, enhanced wakefulness, increased physical activity, hypersexuality and decreased appetite.
  It 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.

 The secondary effects of meth use range from increased health risks, environmental concerns, increased violence, child abuse and neglect.   In urban areas such as New York City, there has been an increased transmission of HIV, syphilis, hepatitis B and C and other sexually and intravenously transmitted diseases, resulting in part from feelings of hypersexuality and decreased inhibitions while using meth.  According to a study of 19,000 men by the Los Angeles Gay and Lesbian Center, “nearly one in three homosexual men who tested positive for HIV last year reported using crystal, and that percentage has tripled since 2001.”
  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 in a drop in T cells and NK cells.

Law enforcement officials across the country have also reported higher incidents of domestic abuse, crime and other violent behavior resulting from the aggression and violence triggered by the drug.
 In July 2005, the National Association of Counties released results from a survey of over 500 local officials.  The results revealed that “70% of counties reported increases in robberies and burglaries because of meth; 62% reported increases in domestic violence; and 53% reported an increase in assaults.”

Non-users who are near to the production of meth may also be exposed to dangerous contaminates, especially when the drug is being produced in their home.  Because the chemicals used to produce the drug are so toxic, others who live in the home, including children, may test positive for meth, even if they do not use the drug.  For example, according to a 2002 U.S. Department of Justice Report, 35% of children from homes in which the drug is produced tested positive for meth.

In addition, because users are so highly sexualized, their children are often exposed to pornography or sexual abuse.
  Further, because meth binges tend to last for days, many children are left uncared for as their parents party and then recover from their binge.
  As a result, many states that have high rates of meth use have seen their foster care system flooded with children whose parents are meth producers and users.  The National Association of Counties report also indicated that of the child welfare officials surveyed nationwide, 40% said that meth had caused an increase in the number of children entering the system.
  In a July 18, 2005 speech, US Attorney General Alberto Gonzales said  “in terms of damage to children and our society, meth is now the most dangerous drug in America.”

Combating Meth Addiction: Policy and Treatment

Federal, state and local officials have begun to combat the meth epidemic by passing a variety of legislation and securing funding for education, prevention and treatment.  Oklahoma was the first state to impose restrictions on the sale of products that contain pseudoephedrine by declaring it a controlled substance, forcing it to be sold behind the counter.  Since that law’s passage in April 2004, seizures of home meth labs in Oklahoma have decreased by 81 percent.
  More recently, in August 2005, New Jersey passed legislation also restricting the sale of ephedrine and pseudoephedrine.  According to the New Jersey Governor’s press release, New Jersey joins a list of more than 30 states that have taken similar action.
  Such legislation has also been introduced at the federal level, entitled the “Combat Meth Act of 2005” (S.103), to respond to the illegal production, distribution and use of methamphetamine in the United States.  This bill would declare pseudoephedrine a controlled substance.
  


In July 2005, New York State passed legislation that will impose strict criminal penalties upon individuals who produce meth in home laboratories, as well as increase the criminal penalty for theft or possession of stolen anhydrous ammonia, another key ingredient when producing meth.  Assembly Bill No. 9002 will also provide a statewide data network for law enforcement officials to utilize, and an education program to provide children and others with information regarding the risks involved with meth use, and will facilitate cooperation between State police and environmental organizations in efforts to clean up lab sites.
  New York State has yet to pass legislation that would classify pseudoephedrine as a controlled substance, but the New York City Council has introduced a resolution calling upon the Governor to do so.

As policy makers have begun to take action against meth use, substance abuse and mental health professionals have also begun to develop treatment plans for meth addicts.  There is debate among professionals regarding how treatable meth addiction really is, with most agreeing that it is one of the hardest addictions to treat, requiring that an individual stay in treatment for up to two years.
  In addition, because the secondary effects of meth use differ among demographic groups, tailored outreach, education and treatment protocols are needed.  

For fiscal year 2005, the New York City Council, under the guidance of the Chair of the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse and Disability Services, devoted $670,000 in City Tax Levy ($1 million gross) to the Crystal Meth Education and Prevention Initiative. Based on the continuing threat that meth poses to the health of New Yorkers, this funding will continue in fiscal year 2006.  Today’s hearing will examine the development, implementation and results of this initiative, as well as recommendations for the future.
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