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Welcome to another edition of the North Country Prevention Newsletter. This is a monthly electronic
communication to and for the North Country Prevention Coalitions including the Juvenile Justice Project, the
Littleton Alcohol, Tobacco and Other Drugs Task Force, Coos County Coalition, North Country Prevention
Network, Woodsville Area Stakeholders and the Coos County Family Support Project, community partners,
program participants, the community and interested stakeholders and is a project of North Country Health
Consortium’s Community Substance Abuse Prevention Program.

We invite items for the newsletter from our readers that relate to prevention, youth and parent programs, new
developments, training and opportunities. The deadline for submissions to this monthly newsletter is the 26" of
each month. Send items to vherres@nchcnh.org.

Past issues of this Newsletter are archived at http://www.nchc-csap.org/newsletter.html.

To remove your name from this email list hit reply and type “remove from list” in the subject box.

New Hampshire: 1 of 16 States Where Drug Deaths Overtake

Traffic Fatalities

any of you may have seen this news release from the CDC, however, it's important to
IVI contemplate what it means to us in New Hampshire and the seriousness of

prescription and other drug abuse. The North Country Coalitions have been
addressing this emerging trend for some time and have developed a Prescription Drug
Abuse Disposal Fact Sheet, initiated a Monitor Your Medicine Cabinet Pledge Campaign
and supported Take Back Events (of Prescription Drugs) by youth teams in 3 local
communities. The reality is, we all need to find out more and to figure out ways to reduce
these tragic consequences. Here’s the article from the Associated Press on October 1%,

In 16 States, Drug Deaths Overtake Traffic Fatalities
ATLANTA:

In 16 states and counting, drugs now kill more people than auto accidents do, the
government said Wednesday.

Experts said the startling shift reflects two opposite trends: Driving is becoming safer, and the
legal and illegal use of powerful prescription painkillers is on the rise.

For decades, traffic accidents have been the biggest cause of injury-related death in the U.S.,
and they are still No. 1 but drug overdoses are pulling ahead in one state after another.

"People see a car accident as something that might happen to them," said Margaret Warner,
an epidemiologist with the Centers for Disease Control and Prevention. But as for death from
a drug overdose, "maybe they see it as something that's not going happen to them."
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The drug-related death rate roughly doubled from the late 1990s to 2006, according to the
most recent CDC data.

The number of states in which drug-related deaths have overtaken traffic fatalities has gone
from eight in 2003 to 12 in 2005, and 16 in 2006. They are: Massachusetts, New Hampshire,
Rhode Island, Connecticut, New York, New Jersey, Maryland, Pennsylvania, Ohio, Michigan,
lllinois, Colorado, Utah, Nevada, Oregon and Washington.

It's not clear why those states have seen such a shift, but experts said certain drugs may be
more of a problem in some states than in others.

While cocaine and heroin continue to be significant killers, most of the increase is attributed
to prescription opiates such as the painkillers Methadone, Oxycontin and Vicodin.

From 1999 to 2006, death rates for such medications climbed for every age group. Deaths
from methadone alone increased sevenfold, according to the CDC.

It's not all black market stuff, either.

About half of the opiate medication deaths in King County, Wash., which includes Seattle,
involved people who got their drugs through legal prescriptions, said Caleb Banta-Green, a
University of Washington research scientist.

"There has been a dramatic change in how doctors prescribe opiates,” Banta-Green said.

In the 1990s, he said, doctors began recognizing that chronic pain was undertreated. The
prescribing of painkillers escalated after that. Today, about one in five U.S. adults and one in
10 adolescents are prescribed an opiate each year, he said.

"The pendulum swung in the other direction," he said.

Using death certificate data, CDC researchers counted more than 45,000 U.S. deaths
nationwide from traffic accidents in 2006, and about 39,000 from drug-induced causes.

About 90 percent of those drug fatalities are sudden deaths from overdoses, but the count
includes people who died from organ damage from long-term drug use or abuse.

In Massachusetts, there were more than 1,000 drug-related deaths in 2006, double the
number of traffic deaths, according to the CDC. Michigan had about 500 more drug deaths
than vehicle fatalities, and New York had 350 more.

Nationally, the death rate from traffic accidents fell by about 6.5 percent from 1999 through
2006 -- from 15.3 deaths per 100,000 people to 14.3 per 100,000, according to the National
Highway Traffic Safety Administration.

The decline in road fatalities is "considered one of the great public health triumphs" of the
past few decades, the CDC's Warner said.




Materials Available From North Country Health Consortium

posters, brochures, pledge cards, shopping bags and various models (including Mr.

Grossmouth and the Tar Jar, etc.) which we are happy to lend out as needed.
Contact Diana Gibbs at 837-2519 ext. 222 or email her at dgibbs@nchcnh.org if you would
like to borrow anything.

N orth Country Health Consortium has a multitude of display materials along with

The Prevention Network Display used at a recent community forum in Berlin with Elaine
Davis looking on.

Students with Parents Who Set and Enforce Clear Rules

Less Likely to Report lllicit Drug Use

outh whose parents set clear rules for them are less likely to report using illicit drugs,
Yaccording to data from the 2008-09 PRIDE Survey. Middle and high school students whose

parents set clear rules for them “a lot” or “often” were less likely to report using illicit drugs
in the past year (12% and 21%, respectively) than students whose parents never set clear rules
(49%). Similar results were found for having parents who punish them for breaking these rules.
Previous studies have found that youth living in households where parents kept track of their
whereabouts and set curfews were less likely to report heavy drinking (CESAR FAX, Volume 17,
Issue 31).
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Emerging Issues in the Use of Methadone

“Advisory” ,focused on Methadone and its impact. Since the North Country has had a

spate of Methadone overdoses, we thought it would be informative for our readers to
include some information from that article below and are confident that you are interested in
the complex issues involved and why this is a particularly pernicious trend.

The most recent SAMHSA Advisory on Emerging Issues in Substance Abuse, called

The SAMHSA Advisory:

This Advisory presents information on the increase in deaths related to methadone,
particularly in combination with other drugs or substances, but stresses that methadone is
effective and safe in the treatment of opioid addiction and chronic pain when it is used
appropriately. In light of the rise in fatalities associated with the use of methadone, it is
important to explore the extent of the problem and the risks associated with methadone use
and to identify potential dangers and take action to prevent harm to patients who use
methadone for addiction treatment and in managing chronic pain. The Substance Abuse and
Mental Health Services Administration (SAMHSA) convened a national assessment
conference in 2003 to examine factors behind the increase in methadone-related deaths. A
reassessment meeting was convened in July 2007. The meeting reports, background papers,
and other information are available at
http://www.dpt.samhsa.gov/medications/methadone.aspx

Use of Methadone Increasing
Methadone, a synthetic, long-acting opioid, has been used for more than 40 years in the
treatment of opioid addiction. During the past 10 years, its use for treating chronic pain has
increased. Methadone has been available as an approved narcotic painkiller for more than 50
years. It is available as a liquid, tablet, or dispersible tablet (diskette). Opioid treatment
programs (OTPs) generally dispense it as a premixed, colored liquid. The Food and Drug
Administration (FDA) approved the dispersible tablet for the treatment of addiction but not for
pain management. The 5 and 10 mg strength methadone tablets are the only formulations
approved by FDA for use in pain management. However, other formulations, including
dispersible tablets, have been prescribed for pain control.

Methadone is becoming increasingly available. The amount of methadone distributed or
delivered by the manufacturers rose dramatically from 2000 to early 2007, with increases
ranging from 9 to 22 percent annually.

The distribution of all formulations of methadone (liquid, tablet, or dispersible tablet)
increased. However, tablets distributed with a prescription through pharmacies had the
largest increase. The number of methadone prescriptions dispensed increased by nearly 700
percent between 1998 and 2006. The strongest formulation, the 40 mg strength dispersible
tablet, had the largest increase of all methadone formulations.
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Methadone-Related Deaths Rising
Obtaining an accurate picture of methadone deaths is very difficult, in part because medical
examiners across the country do not use the same methods to determine or the same
terminology to record cause of death. For example, distinctions are not made among

“methadone as the cause of death,” “death related to methadone use,” and “death associated
with methadone use.”

Therefore, it is difficult to obtain enough data to confirm whether methadone deaths are
linked more to OTPs or to pain treatment situations. What is known, considering the
inconsistent information, is that the increase in deaths from methadone is part of an overall
increase in poisoning deaths, most of which are unintentional drug overdoses.

However, methadone-related deaths are increasing at a faster rate than other poisoning
deaths. According to data from the National Center for Health Statistics, from 1999 to 2005
methadone-related poisoning deaths increased by 468 percent, while total poisoning deaths
increased by only 66 percent. In addition, methadone-related poisoning deaths had the
greatest percentage increase of deaths compared with other opioids.

However, even with this increase in percentages, the actual number of deaths mentioning
methadone poisoning continues to be smaller than the number of deaths from other opioids
or cocaine.

®
The Researched Abuse, Diversion and Addiction-Related Surveillance System (known as

RADARS® System) obtains data on prescription drug abuse from many sources, including
poison control centers, key informant centers, law enforcement, and OTPs. Poison control
center data from 2003 to 2006 showed that patients filling prescriptions for methadone had
the highest fatal poisoning rate for all people filling prescriptions.

During the same period, according to RADARS System data, the source and formulation of
the methadone could not be determined in 70 percent of all methadone-associated deaths.
However, the tablet form of methadone was implicated in 25 percent of reported cases,

suggesting that methadone may have been prescribed and was not dispensed from OTPs.

Approximately 35 percent of methadone deaths were characterized as resulting from an
abuse episode. Unlike most other opioid-related deaths, two-thirds of the methadone deaths
involved use of multiple drugs, especially antidepressants, alcohol, and cocaine.

Methadone Is Safe When Used Properly
Methadone is safe when used appropriately. It can be life saving for individuals dependent on
opioids. Any practitioner prescribing or dispensing methadone needs to appreciate that
methadone is powerful, with the potential for serious adverse effects. The rising number of
methadone-related deaths necessitates a review of both methadone’s adverse effects and
the safe treatment practices in OTPs to ensure that methadone is used safely and
appropriately in those settings.

Clinical Issues: Risk Factors for Adverse Events Related to Methadone Used in the

Treatment of Opioid Dependence
e Simultaneous patient abuse of substances such as benzodiazepines, other
opioids, cocaine, or alcohol.




The majority of people admitted for methadone maintenance treatment of heroin and other
opioid abuse also use other substances, including alcohol, cocaine, marijuana, and
tranquilizers. Some patients continue using heroin, other drugs, and alcohol after admission
to treatment. Polysubstance abuse, at levels that are not necessarily lethal if each substance
were used alone, may have a synergistic effect with the prescribed methadone. This mixing
of drugs can cause more severe respiratory depression (slow or shallow breathing), central
nervous system (CNS) depression and excessive sleepiness, and abnormal heart rhythms
(see cardiac screening below). These conditions can lead to overdose (poisoning). Other
potential interactions can slow or stop bowel movements.

e Interactions between prescribed medications.
Methadone adversely interacts with numerous prescribed medications, potentially causing
the same serious effects discussed above.

* Methadone accumulation in the body that can result in harmful or toxic levels.
Methadone is a long-acting medication with a long half-life. This half-life varies greatly from
person to person and ranges between 8 and 59 hours in different studies. Methadone can
remain in the liver and other tissues such as fat cells from which it is slowly released back
into the bloodstream. This slow release from these tissues may prolong the duration of
methadone’s action despite low levels in a person’s plasma. If the occurrence of this slow
release from tissues while a person is taking additional methadone doses causes toxic levels,
methadone can cause respiratory depression, low levels of oxygen in the blood, or CNS
depression—conditions leading to overdose. Because these symptoms of overdose may
develop slowly, warning signs may appear only after the patient has left the clinic, too late for
medical intervention.

A Methadone's peak respiratory depressant
The peak respiratory depressant effects of methadone typically occur later and persist longer
than its other peak effects, particularly during the initial dosing period. This phenomenon
occurs because methadone’s elimination half-life is longer than the duration (4 to 8 hours) of
its action. If a patient takes more doses of methadone faster than his or her body can
metabolize it, serious toxicity or poisoning can result. If a patient's methadone dose is
increased too quickly (see next bullet), or the patient does not ingest take-home doses as
directed, respiration can be affected.

A Poor clinical practice during the start of methadone treatment (induction dosing
phase). Among patients in addiction treatment, the largest proportion of methadone-
associated deaths has occurred during the methadone induction phase, usually when (1)
treatment personnel overestimate a patient’s degree of tolerance for opioids or (2) a patient
uses opioids or other CNS depressant drugs in addition to the prescribed methadone.
Cardiac screening. Methadone puts some patients at an elevated risk to develop torsades
de pointes (a serious abnormal heart rhythm). The Center for Substance Abuse Treatment
convened the National Assessment of Methadone-Associated Mortality meeting in May 2003,
at which preliminary evidence suggesting proarrhythmic properties of methadone was
presented. This meeting was reconvened on July 20, 2007, and titled Methadone Mortality—
A Reassessment. One action that emerged was formation of a multidisciplinary expert panel
on the cardiac effects of methadone, charged with formulating a clinical practice guideline to
ensure cardiac safety of patients in opioid treatment. The expert panel includes key
stakeholders with backgrounds in addiction medicine, cardiology, electrophysiology, pain
management, epidemiology, and development, as well as representatives from FDA and the
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National Institute on Drug Abuse. The clinical practice guideline is expected to be
disseminated within the next 12 months.

A Poisoning that occurs when methadone is diverted for nonmedical use. Deaths
can occur when people who have no or low opioid tolerance take too large a dose or mix
methadone with other respiratory or CNS depressants. Children also have accidentally
ingested take-home doses of methadone, with fatal results.

Pregnant Smokers Risk Having Children with Psychotic Problems

omen who smoke tobacco during pregnancy increase the risk of having children
who develop psychotic problems, according to researchers in the U.K., and the
expectant mothers who smoked the most faced the greatest risk.
HealthDay News reported Oct. 1 that researchers also reported a link between psychosis and
consumption of more than 21 units of alcohol weekly during pregnancy.

Researchers said that maternal smoking may hinder development of the fetal brain. "If our
results are non-biased and reflect a causal relationship, we can estimate that about 20
percent of adolescents in this cohort would not have developed psychotic symptoms if their
mothers had not smoked," said study author Stanley Zammit at the Cardiff University School
of Medicine in Wales. "Therefore, maternal smoking may be an important risk factor in the
development of psychotic experiences in the population.”

The study was published in the October 2009 issue of the British Journal of Psychiatry. For a
copy of the study go to http://bjp.rcpsych.org/cqgi/content/full/195/4/294

Facebook Goes Under the Microscope for Alcohol Advertising Accessible
to Youth

Adopted from Join Together: October 8, 2009 by Bob Curley

centered out of San Rafael, California envisions communities free of the alcohol

industry’s negative influence and an alcohol industry that does not harm the public’'s
health. With this, The Marin Institute fights to protect the public from the impact of the alcohol
industry’s negative practices. They work to monitor and expose the alcohol industry’s harmful
actions related to products, promotions and social influence, and support communities in their
efforts to reject these damaging activities.

The Marin Institute, who refers to themselves as the Alcohol Industry “Watchdog,”

Recently, the focus for The Marin Institute is alcohol advertisements on Facebook, as
highlighted by the Join Together Direct daily news update:

“The Marin Institute is calling on Facebook to stop accepting paid ads for alcoholic beverages
and to ban alcohol-related pages, applications and events, citing a study that found that
alcohol-related content is reaching underage Facebook users despite company policies
designed to prevent such marketing.

Depiction of alcohol and other drug use by minors on Facebook pages has long been a
concern of preventionists, school officials and parents. But the latest controversy springs from



http://health.usnews.com/articles/health/healthday/2009/10/01/smoking-in-pregnancy-linked-to-psychotic-symptoms.html
http://bjp.rcpsych.org/cgi/content/short/195/4/294
http://bjp.rcpsych.org/cgi/content/full/195/4/294
http://www.facebook.com/

Facebook's recent moves to monetize the site, founded in 2004 and currently the world's
largest social-networking site with 300 million members.

Marin Institute researcher Sarah Mart, author of the "Alcohol Promotion and Facebook"
report, takes a dim view of the changes. "Facebook started as a fun tool for college students
to interact and connect, but it has morphed into yet another means for corporations to exploit
its users, particularly youth," she said. "As Facebook continues to grow as the youth market's
social-networking tool of choice, the alcohol industry's influence on Facebook must not be
underestimated."

A Facebook spokesperson told Join Together that the company "take[s] the issue of
underage drinking seriously and believe the standards we have set in this area lead the
Internet and media industries."

"Specifically, we require that all alcohol-related advertisements use our tools and
demographic targeting options to restrict the ad to users who are over the legal drinking age,"
the Facebook spokesperson said. "We strictly enforce this policy through proactive
investigations and response to user reports. We also require developers to restrict access to
alcohol-focused applications, and respond to all reports of breaches in this policy."

The Marin report, however, contends that Facebook's Alcohol Advertising Guidelines -- which
resemble the alcohol industry's own voluntary advertising guidelines -- go largely unenforced,
and that underage members are among those exposed to paid alcohol ads and promotional
content -- some of which promotes dangerous drinking, the report says. Facebook also does
not place age restrictions on alcohol-related events or groups, so under-21 users are able to
access many of these features, the report noted.

Marin researchers created a Facebook profile for an underage user and another for a 21-plus
user then used both to test the accessibility of alcohol-related content. The fictitious profile
included interests and activities -- such as "alcohol" and "bars" -- designed to attract alcohol
companies, who gain access to such data when they advertise on Facebook. They found that
pages for brands like Captain Morgan, Jack Daniels, Bacardi, Bacardi Breezer, Heineken,
and Mike's Hard Lemonade were accessible to the under-21 user, as was an application
called "Shots!" that allowed users to send virtual shots of alcohol to their Facebook friends.

Another application called "Beer Mail," which encouraged users to "share some beer with
your friends and get them drunk," also could be used by the under-21 member, the Marin
report said. Facebook events featuring alcohol were ubiquitous, researchers found, and the
under-21 user could access events like "Smirnoff Saturdays" at a North Carolina bar and the
"Captain Morgan Welcome Back Tour of Gainesville," which targeted students at the
University of Gainesville.

Without conceding fault, Facebook officials struck a conciliatory tone in response to the Marin
report. "We would welcome the opportunity to work with the Marin Institute to challenge
others to meet the standards we've set," a spokesperson for Facebook said. "We plan to
reach out to the Marin Institute in hopes that their research may have revealed violations in
our policies and to open a dialogue around industry-wide standards."
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“Youth Mentoring Best Practices”’

Cooperative Extension in Lancaster on Thursday, October 15" . Presenters Larry

Barker, from UNH Cooperative Extension, Becky Wallace, from the Girl Scouts of the
Green and White Mountains, and Valerie Herres, from the Coos County Coalition, described
to the group the importance of mentoring, mentoring best practices and the logistics of
implementing a successful and effective program.

Thirty-two people attended the Youth Mentoring Best Practices Training offered at UNH

Valerie Herres, Project Director of the Coos
County Coalition, describes to participants the
importance of mentoring. Black bear and
Coyote Dogs look on!

Becky Wallace from the Girl Scouts
of the Green and White Mountains
explains the important elements of a
successful mentoring program, including
having volunteer policies and procedures.
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Participants look on as Larry Barker
from UNH Cooperative Extension
emphasizes the importance of positive

youth development.
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Coos County Coalition Meeting on October 15th

On October 15", 19 members of the Coos County Coalition met in Lancaster at UNH
Cooperative Extension to review the Youth Leadership Project presented by Diana Gibbs,
Youth and School Coordinator at North Country Health Consortium.

Becky McEnany from NAMI described the new grant that NH NAMI received and assessed
interest by Coalition members on a training. NAMI will be offering a training after the next
Coalition meeting on December 17" on Suicide Prevention and Intervention for Human
Service Providers. The group also discussed the upcoming Executive Committee Elections
which take place in December. Bob Thompson, Coordinator of the North Country Prevention
Network also reviewed recent developments.
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Valerie Smith from the NH Liquor Commission explained that the state will be using the 211
line for Project Monitor as soon as it is approved by the Governor and Council and that the
Commission is moving forward on compliance checks and appreciates the support of
Coalition members who have volunteered to serve on the screening panel.

Members of the Coos County Coalition
discuss a point at the recent meeting. From
left to right, Larry Barker, Becky Wallace,

Becky McEnany, Donna Cummings.

1 =
Bob Thompson reviews developments with the Prevention
Network while, from left, Valerie Rella and Deb Eskedahl
listen.




NOPE Task Force Meets in Berlin

NH State Police, Berlin Police Department, White Mountain Community College

Student Senate and Student Body, the North Country Substance Abuse Prevention
Coalition and concerned parents. NOPE has been planning their annual candlelight vigil in
recognition of those who have been harmed by the abuse of drugs. The Vigil took place on
October 29™ at White Mountain Community College. NOPE has been establishing a chapter
in Coos County with staff person Doris Pinard lending support and guidance.

Q NOPE task force has been formed in the Berlin area. Current members include the

The mission NOPE (Narcotic Overdose Prevention & Education Task Force) is to educate the
public on the impact of the abuse of drugs. For more information on NOPE in Coos County,
contact Doris J. Pinard at 603-752-2636 or 603-915-6372.

PROJECT MONITOR

Take the QXQ" m Monitor Your Medicine Cabinet Pledge!

Project Monitor K

oin with the efforts of others in your community to stop underage drinking and prevent
J underage drinking parties.

Project Monitor W is an anonymous tip line that anyone can call if they become
aware of a party being planned that may provide alcohol and/or drugs to youth. It is a
prevention program of North Country Health Consortium, local coalitions, and law
enforcement from Northern Grafton County and Coos County who have agreed to contact the
potential hosts to alert them of the legal and libel consequences of providing alcohol to
underage youth. Spread the word. If you would like flyers with tip line numbers call Valerie
Herres at 837-2519 ext. 301 or email vherres@nchcnh.org.
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North Country Substance Abuse Prevention Coalitions

This news update is supported by funds from the Drug Free Communities Support Program.

Please send comments and news items to Valerie Herres at vherres@nchcnh.org.
If you would like to have your name removed from this newsletter, send an email to vherres@nchcnh.org
and type Remove from List in the email subject box.

If you have any comments on the content or would like to send information, news updates, important links
and other information to be added to subsequent electronic updates, send them to vherres@nchcnh.org.

This newsletter is a project of the North Country Health Consortium, a rural health network improving the
health of North Country residents through innovative collaboration. Working together with businesses and
other community organizations, the health and human service provider members of the Consortium are
building a regional health care system to address the needs of Northern New Hampshire.

ONorth Country Health Consortium | eads
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The vision of the North Country Substance Abuse Prevention Coalition is:
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