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Fiscal Note SB 169

This fiscal note assumes that the purpose of SB 169 is to
make technical corrections in the statute to <clarify that the
State Office of Alcoholisnm and Drug Abuse (SOADA) has the
authority to provide treatment for inhalant abusers. The SOADA
assumes that SB 169 does not require the "establishment of
additional treatment programs for inhalant abusers.
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5 47.37.030 W eteare, Social Services & Institutions 847.37.030

Health S Sodal Serva.. Sup. Ct. Op. No.
2929 (Filo No. 6-279). 698 P.2d" 1190

(1985). erti'on, o

Sec. 47.37.030. Powers of office. The office may .

(1) plan, establish, and maintain programs for the prevention and
treatment of alcoholism and drug abuse; o

(2) make contracts and award grants necessary or incidental to the
performance of its dutieB and the execution of its powers, including
contracts with and Prants to public and private agencies, organiza-
tions, and individuals, to pay them for services rendered or furnished
to alcoholics, intoxicated persons, or drug abusers; to the maximum
extent possible, contracts and ﬁrants must be for a period of two years;
contracts under this paragraph ore governed by AS 36.30 (State Pro-
curement _Code(}; .

(3) solicitand acceptfor use a gift of money or property or a grant of

maney, services, or property from the federal government, the state, or
a political subdivision of it or a private source, and do all things
necessary to cooperate with the federal government or any ofits agen-
cies in making an application for a grant; .
. (4) administer or supervise the administration of the provisions re-
lating to alcoholics, intoxicated persons, and dru% abusers of state
plana submitted for federal funding under federal health, welfare, or
treatment Ieg_lslatlo_n; o _ _

(5)  coordinate its activities and cooperate with alcoholism and drug
abuse programs in this and other states, and make contracts and other
joint or cooperative arran?ements_ with stolj, local, or private agen-
cies for the treatment of alcoholics, intoxicated persons, and drug
abusers, and for the common advancement of alcoholism and drug
abuse programs in this and other states; _

* (6) keep records and engage in research and the gathering of rele-
vant statistics; , ,

(7) do other acta necessary to implement the authority expresslv
granted to it; _ _ o

(8) acquire, hold, or dispose of real property or any interest in it,
and construct, lease, or otherwise provide treatment facilities for alco-
holics, intoxicated persons, and drug abusers; however, the office shall
encourage local initiative, involvement, and financial participation
under granta-in-aid whe.nelver(?.ossmle in preference to the construc-
tion or operation of facilities directly by the office; contracting and
construction under this para%raph are governed by AS 36.30 ?State
Procurement Code). (5 | ch 207 SLA 1972; am 5 1ch 117 SLA 1978;
am 561 ch 106 SLA 1986; am E.O. No. 71, 58 13 - 17 (1988))
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§47.37.040

Effect of amendments. — The 1986
amendment, effective January 1 1988,
added "contracta under this paragraph nre
overned b}/ AS 86.30 (State Procurement
odeg" at the end of paragraph (2) and
added "contracting and construction un*
der this paragrap are governed b}l AS
36,30 (State Procurement Code)" at the
end of paragraph (8). ,

The 1988 amendment, effective July 1
1988, rewrote paragraph_ (1), which fead
"plan, establish, and maintain treatment
programs"; substituted "alcoholics, intoxi*
cated persons, or drug abusers; to the
maximum extent possible, contracts and

Alaska Statutes Supplement

§47.37.040

grants must" for "alcoholics or intoxicated
persons; to tho maximum extent possible,
contracts and grants 6hall" in paragraph
(2) and "alcoholics, intoxicated persons,
and drug abusers of slata plans” for "alco*
h?he"s and mtoxmaﬁed )e[sons ofany ?\t%e)
plan" in paragraph (4); in paragrap
Inserted '%nd drug a(buse", Fwwe and sub*
stituted "alcoholics, intoxicated persons,
and drug abusers," for "alcoholics and in-
toxicated persons”: and, in paragraph (8),
substituted "alcoholics, intoxicated per-
sons, .and drug abusers” for "alcohglics
and intoxicated persons” and made a
minor punctuation change.

Sec. 47.37.040. Duties of office. The office shall

(1) develop, encourage, and foster statewide, regional, and local
plans and programs f r the prevention of alcoholism and drug abuse
and treatment of alcoholics, Intoxicated persons, and drug tLbviedrs, in
cooperation with public and private agencies, organizations, and indi-
viduals, and provide technical assistance and consultation services for
these purposes;, _ _ _

(2) coordinate the efforts and enlist the assistance of all public and
private agencies, organizations, and individuals interested in preven-
tion of alcoholism and drug abuse and treatment of alcoholics, intoxi-
cated persons, and drug abusers; o o

(3) cooperate with the Department of Corrections in establishing
and‘conducting programs to provide treatment for alcoholics, intoxi-
cated persons, and drug abusers, in or on parole from penal institu-
tions;

(4) cooperate witi the Department of Education, school boards,
schools, police departments, courts, and other public and private agen-
cies, organizations, and individuals in establishing programs for the
prevention of alcoholism and drug abuse und treatment of alcoholics,
Intoxicated persons, and drug abusers, and preparing curriculum ma-
terials for use at all levels of school education; _
~(5) prepare, publish, evaluate, and disseminate educational mate-
rial dealing with the nature and efTects of alcohol and drugs;

(6) develop and |mf3|ement, as un integral part of treatment pro-
grams, an educational program for use in the treatment of alcoholics,
Intoiricated persons, and drug abusers, which includes the dissemina-
tion of information concerning the nature and effects of alcohol and
drugs;

(7) organize und foster training programs for all persons engaged in
treatment of alcoholics, intoxicated persons, and drug abusers, and
establish standards for training paraprofessiunal alcoholism und drug
abuse workers; _

(fl% sponsor and encourage rctearch into the causes and nature of
alconholism and drug abuse and treatment of alcoholics, intoxicated
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847.37.040 W et fare, Social Services & Institutions 847.37.040

persons, and drug abusers and serve as a clearinghouse for informa*
tion relating to alcoholism and drug abuse; _

f? specify uniform methods for keeping statistical information bY
Pu ic and private agencies, organizations, anc* individuals, and col-
ect and make available relevant statistical information, including
number of persons treated, freﬂuency of admission and readmission,
and frequency and duration of treatment; .

(10) advise the governor in the preparation of a comprehensive plan
for treatment of alee lolics, intoxicated persons, and dru% abusers;

gll)-rewew all sta'e health, welfare, and treatment plans to be
submitted for federal funding, and advise the commissioner on provi-
sions to be included relating to alcoholics, intoxicated persons, and
drug abusers; .

(12) assist in the development of, and cooperate with, alcohol and
drug abuse education and treatment programs for employees of state
and local governments and businesses and industries in the state;

(13) use the support and assistance of interested persons in the
community, particularly recovered alcoholics and drug abusers, to en-
courage alcoholics and drug abusers to voluntarily undergo treatment;

(14) cooperate with the Department of Public Safety and the De-
partment of Transportation and Public Facilities in establishing and
conducting programs designed-to deal with the problem of persons
operating motor vehicles while intoxicated or under the influence of
drugs;

(I5) encourage hospitals and other appropriate health facilities to
admit without discrimination alcoholics, intoxicated persons, and
drug abusers, and to provide them with adequate and appropriate
treatment; o _

(16) encourage all health and disability insurance programs to in-
clude alcoholism- and drug abuse as a covered illness; N

(17) submit to the legislature an annual report covering the activi-
ties of the office; o ,

(18) develop and implement a training program on alcoholism and
drug abuse for employees of state and municipal governments, and
private institutions; .

(19) develop curriculum materials on drug and alcohol abuse for
use in grades kindergarten through iz, as well as a course of instruc-
tion for teachers to bo charged with presenting the curriculum. (§ 1ch
207 SLA 1972: am Executive Order No. 39. 8§ 11(1977); am 8§ 2, 4 ch
117 SLA 1978; am E.O. No. 55. § 45 (1984); am E.O. No. 71. § 18

(1988))

Effect of amendment*. — The 1988 *nd intoxicated peraona" in paragraph*
amendment, effective July 1,1988. aubati- it). (2). t4), and (8), "alcoholic*, nioit-
tuted “and drug abu»e *nd treatment of cateo penwna, and drug abuwr*" fur "alco-
alcoholic*, intoxicated pertona. and dr,ug holica and intoxicated pemin*" In para-
ahuaer*' for "and trtatmant of alcoholic®  graph* >31, «fit, (71, 110>. and (151, "alco-
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§ 47.37.150 Alaska Statutes Supplement ! 847.37.170

of the department, considers this an effective and economical course to
follow. Contracting under this subsection is 9overned by AS 36.30
(State Procurement Code). (8 1ch .37 SLA 1972; am § 5 ch 150 SLA
1980; am § 62 ch 106 SLA 1986; am E.O. No. 71, § 21 (1988))

°" - [ 8 )
effect of amendments. — The 1986 ubusers" for "alcoholics and intoxicated
amendment, effective January 1, 1988. persons" in the first sentence and "an
added the last sentence in subSection (gi. when feasible, programs must” for "and
The 1968 amendment, effec,tweJuI;{ ,When feasible, programs shall" In the
19?8, m,subsectlog (a), subst|tuteg a co- third sentence. -,
holies, intoxicated " persons, and drug

Sec. 47.37.150. Acceptance for treatment. The coordinator shall
adopt regulations for the admission of persons into the treatment pro-
gram, considering available treatment resources and facilities, for the
purpose of early and effective treatment of alcoholics, intoxicated per-
sons, and drug abusers. In adopting the regulations the coordinator
snail be guided by the following standards: .

(1) if Possmle a patient must be treated on a voluntary rather than
an involuntary basis; . LR

(2).a patient must be initially assigned or transferred to outpatient
or intermediate treatment, unless the patient is found to require inpa-
tient treatment; _

. (3) a person may not be denied treatment solely because.the person
has withdrawn from treatment against medical advice on a prior occa-
sion or because the person has relapsed after earlier treatment;

. (4) an individualized treatment plan must be prepared and main-
tained on a current basis for each patient; -

15) provision must be made for a continuum of coordinated treat-
ment services, so that a person who leaves a facility or.a form of
treatment will use other aﬁpro?rlate treatment and facilities. (§ 1 ch
207 SLA 1972; am E.O. No. 71, § 22 (1988)) \'ry”;t];l

Effect of amendment*. — The 1988  introductory paragraph;1*"rauat” for
amendment, effectiveJu1/ 1,1988. aubati-  "shall” in paragraph* (1), (2), (4), and (6)
tuted "alcoholics, intoxicated persons, and  "may" for "shall’ in paragraph (3), and
drug abusers” for "al?,ohollcs and intoxi-  "UM" for "utilize" in paragraph (5).
cated persons” in the tirst sentence In the oL
JLde

Sec. 47.37.170. Treatment and services for intoxicated per-
sons and persons incapacitated by alcohol, (a) An intoxicated
Person may come voluntarily to an approved public treatment facility
or emerPency treatment. A person who appears to be intoxicated in a
public place and to be in need of help or a person who appears to be
Intoxicated in or upon a licensed premise where intoxicating liquors
are sold or consumed who refuses to leave upon being requested to
leave by the owner, an employee or a peace officer may ho taken into
protective custody and assisted by a peace officer or a member of the
emergency service patrol to the person's home, an approved public



INHALANT UPDATE

National surveys show inlminnl use ranks third behind alcohol and marijuana. The most
clfcctive way to liglit solvent useis tlirough prevention and educationefforts. When inhaled,
most commonly abused vaporous substances act as central nervous system depressants.
They disturb vision, impair judgment and reduce muscle control. Inhalant use can cause
Itcrmancnt brain damage and even death. Here'sa list of products that young people might
sniff. This information is provided to heighten awareness of the potential for abuse of these
common and easily obtainable products. Please use this information discreetly-and

appropriately.

ADDITIVES

gasoline additives
ADHESIVES

building supply adhesives

false eyelash adhesives

fingernail adhesives

PCV pipe adhesives
AGENTS

engine drying agents
CEMENTS

household ccincnl

model cement (glue)
CLEANERS

auto hody cleaners

car engine cleaners

electronic equipment cleaners

gun cleaning solvent

window cleaner
COATINGS

aerosol leather coatings

frying pan/pot coatings
DE-ICERS

windshield de-icers
FLUIDS

brake fluid

charcoal starter fluid

fire extinguisher fluid

lighter fluid

power steenng lluid

printer fluid

transmission fluul

typewriter correction lluid
FUELS

lantern fuel

stove fuel
GASOLINE
HARDENERS

fingernail hardener
MARKERS

felt tip markers

dry erase marker

OCTANE BOOSTERS
PAINTS
aerosol paint
lacquer paint
liquid paint
PENS
fast-drying pens
POLISH
fingernail polish
shoe polish
PRODUCTS
fiberglass rcfinishing products
photographic chemical products
resin products
shoe shine rproducts
water proofing products
PROPELLANT GASES
fluorocarbons
hydrocarbons
REMOVERS
asphalt remover
fingernail polish remover
paint remover
stain remover
tar remover
SEALANT
tire sealant
STRIPPERS
paint strippers
varnish strippers
SUPPLIES
art supplies
household cleaning supplies
furniture rcfinishing supplies
'WINNERS
paint thinner
VARNISH
furniture varnish
wood varnish

Rtf>ntdio.<tceK0ij*j0'uiAb)dtr+nBb».

19*S, by Pithh w Acoon in N«bniki
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than chance expectancy. The declines for cocaine (-16,1%) and stimu-
lants (-10.2%), were also found to be statistically significant (p < .01). The
small increase noted for marijuana (+1.1%) was not statistically significant,
but the increase in hallucinogens (+8.7%) was found to be greater than
chance expectancy (p < .01).

(3) Lifetime Experience with a Drug

Table 5-3 shows a pattern of increases and decreases for lifetime
experience with different drugs (excluding alcohol and tobacco).
Consistent with the findings in Tables 5-1 and 5-2, increases are noted for
marijuana (3.6%) and hallucinogens (4.5%). A relatively large increase for
inhalants (9.4%) is also noted, which isconsistent with itsreported increase
inavailability reported in Table 5-1. All of the differences in lifetime

Table 5-3
Comparison of 1983 and 1988 Findings
Lifetime Experience with Chemical Substances
Eight School Districts

1988 1983 Percent
Substance Percent* Percent** Chance
Marijuana 53.0 49 .4 + 3 prrx
Cocaine 14.4 18.3 - 3. gxwx
Stimulants 24.2 27.2 - 3.0
Hallucinogens 13.2 8 + 4 HrE
Depressants 9.8 14.3 -4 Gk
Heroin 2.0 2.2 + 0.2
Inhalants 25.9 16.5 $ 9 4rRn
Tranquilizers 9.9 11.5 - LB

*N=3814 (Unweighted) **N=3609 (Unweighted)
***p<.01.

A **‘*p < 05
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inother research.

(g) Depressants
Depressants, largely in the form of barbiturates, has experienced a

decline since 1983, a trend that isconsistent with reports from other surveys.

(b) Tranquilizers
Use of substances such as Valium or Librium, classified as tranquilizers,
have also declined since 1983, a trend which isalso consistent with findings

from other research.

(i) Inhalants
Of all the illicit chemical substances, inhalants have shown the largest

increase. This increase isconsistent with a small increase reported across
the nation by Johnston et al. (1987). Inhalants have tended to he the
substance of choice among very young users, largely because they are
cheap, readily available, and indjce an intense altered state of
consciousness, perhaps emulating the perceived experience of the
substances the naive user cannot readily obtain. Additionally, older
adolescents may resort to using inhalants when other substances are
unavailable. Beauvais and Oetting (1987) noted that inhaiant use, at
every age, ‘marks a very high level of drug involvement for that group
and suggests potentially serious adjustment difficulties. Some of these
difficulties include disruptive family relationships, poor school and job
adjustment, serious emotional problems, and higher levels of deviance
than other drug users* (p. 781). The statistics regarding inhalants should be
of particuljr concern because most, if not all inhalant substances, are
highly toxic and can cause irreversible brain damage ordeath.

(j) Alcohol
Consistent with the findings from different studies of drinking among

youth across the nation, experience with alcohol in Alaska is ubiquitous
among adolescents. Itwould al?0 seem that drinking during adolescent
years no longer represents a lifestage phenomenon, but has become an
adolescent life-style phenomenon. To a large extent the drinking amonyg
adolescents could be considered to model the drinking behavior of the
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Youth found dead near
open gasoline container

ANCHORAGE IAP)-
When last seen- alive. U-
year-old Freddy Georcc was
wandering the streets of Pilot
Station in the middle of the
night.

A police officer told the
boy to co home, but instead
he went to a ramshackle
caom near the Yukon River
used to store fishing gear.

The Maska Siate Troopers

:av Freddy George appar-

ently died that men af'cr
mnhaitnc fumes from, an open
.an of gasoline

J-tin Evan and his >on.
Freddy. Il. found hi* body
+he next morning on Aug. 10
ar?etney prepared to go fish-

*Vhen | Orst saw him. |
'thought he was sleeping. 1
couldn't recognize him for
awhile." Evan said. "1 asked
my Frcddv to come see wiio
i w.iv. I've been feeling prei-
tv bad about that."

Frcddv ~ George  often
stayed out late, said Patrick
Nice, the village public safe-
ty officer. When the boy
went home, it was usually to
his married sister's house.
He and his sister and their
mother, st.ir.ih. were the onlv
livmc members oi the imme-
diate famiiv, Nick said.

Tlii bv'v « the second in
'ne Yukon Delta to die in
recent weeks alter .nhalin
gas fumes. A U-'ear-ol
Emmonak boy died dur.-g
rar'y in late JU|K rver h

reoortcclv  drank  h*rtc
*weo M'or and inh.tlei
casotir. umes.

Officials v.ud gav-siiiiiinc
+a J.merrouv form of sur-
%:ance ahu«e that can be
addiccv-. and  sometimes
ead' to death from 1'Phv si-

forcement effort. * Qui-; of-
ten. it's youngsters, teenag-
ers and pre-teens, who are
experimenting  with  sub-
stances. The potential of that
being fatal is very high You
get a quick high and ailof a
sudden, it's too late."
"There's no trend." said
Godfrey.  *no_ formerly
eerved with the Troopers in
Gethei. "I don't see an no*-
Jmate number of reople ¢ -
mg from sniffing gas. ft'-
nothing wc are ‘akng lient-

Evan s.,* ne has hecrt
troubled ev--r since the
morning hr f-und the boy's
body.

"That's the first time I've
'ound someredv like that."
he said. "It's pretty hara to
take. 1 didn't want to go
lishmg. Vvhen | got home. |
walled the priest. | talked to
him. I didn't want to keep it
in me. If you keep it inside, it
seems to get worse."
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Cient Nc.
Boy dies

at party

ANCHORAGE (AP) — A
l--year-old Emmonak ho\
jied during 1 weekend parr,
near his village after lie
reportedlk/ drank Itonte-
brewed fiquor and sniffco
eaviilme. the Alaska Stair
Troopers reported.

Troopers identified the
yomh as Robert Hamilton.

They said he had beer, at a
garty with other youths on a
each along the Yukon River
early Sunday. He passed ou.
and could not be revived
troopers said.

\n autopsy was scheduled
for Tuesday in Anchorage.
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This brochure may help someone you care aoout. or
even save their hte. You may nave neard aoout smitin?
addiction. and wondered wnat it is and wnether it will
affect gour family. Or pernaos sni/hng addiction has ah
read% ecome a problem tor your children. Whether or
not they are active sniffers, you should keep m mind that
continued smiting, tor tne once of @ quick "high. *can
lead to serious mental and physical deterioration and

gven resultin death.

Youmayoe aparent, anolderbrotherorsister, a teacher,
oraconcerned person m tne community, anxious to neio
an addicted youngster tmo tne road back to health and a

more productive n>a. This brocnure will help you under-

stand the smiting problem, and describe your role as a
cruc al link in educating the young to the hidden and
actualdangers thatawait those wno sniffto getnigh.”

Inhal ants: The Substances Abused
Through Sniffing

Intentional misuse of gasoline, solvents, aerosols an
other substances througn sniffing or huffing has been
Droblem among young peooie since the early 60s. Inna
ant abuse is itself oart of the total drug abuse orobler
Inhalant abuse may be described as the willful and d«
liberate, deeo breatnmg and prolonged holding in ol gas*
from certain substances to attair a modified slate
consciousness, usua_II{_ describee as a euonoric. mmr
aItermq hign ~ As distinguished from normal breatnm
or mnalation. mnaiant abuse is intentional and voluntar
its.only DurDose cemg to draw these inhalants reoeateo
deep |Htodtne lungs until the desired level of mtoxicatic
is reached.

Inhalants are a diverse croup of chemicals that oroduc
vapors which, when inndied, interfere with normal luni
Honing of the mind and body. Concentrated vapors i
solvents mavariety of products such as glue, paintthmre
nail polish remover, cleaning and lighter fluid, typewrite
correction fluid, refrigerant gases, and some aerosol prot
u-:ts may act m this manner. These products are amon
the substances that continue to he misused and abuse
by young peoole today.

Sniffing is hard to control because itinvolves consumr
products that are sold for Iegltllmateénurpqses, are readi
available, and are 4ot harmful if used as directed. Certai
chemicals in these products, which mane them elfectiv
for lawful uses, also make them suitable for sniffing 6
breathing in vapors from concentrated doses of thes
substances, instead of using them for the purpose u
tended by manufacturers, youngsters may induce a <rat
of "high.” Past efforts to requlate soecific chemicals
products subiect toabuse have notsuccessfully deterre
youngsters from smflmg them In addition, sucn regul.
tions m-"erly d.scriinmate against legitimate users of thes
rmy’  .ittherefore apoears that the sniffing probiei
jo curbed .b}/ banning the products, but only t
.mg their willtul misuse.

A Sniffer 8 Profile: The Path toAddiction

Studies show that youngsters begin abusive sniffing at
relatively young age—-e.. eight to 12 years of age a
though there are more male than female smiforj. tr
habitiscommon ;0 both soxes. in the recent past, smtio
tonoed to ccmo irom poor, broken nomes _mostly fro
minority populations m the Southwest This patter
however, is slowly changing, ana now involves cniidri
from all walks of life.

Sniffing aerosols and Other chemical products <s attra
live toTyoungsters because ifoffers mem an easy, cner
thrill The”e potentially mnaiacie products, mace f



benafide uses, are accessible in many retail outlets—
supermarkets. hardware stores, drugstores, stationers.
Yeung people wno nave not reacneo tne legal drinking
age can resort to mnalants in olace ot alconol With their
limited scenqubcower, youths find that these oroducts
are very affordable as compared to drugs wmch may te
preferred. Given these advantages, once nooked on
sniffing, youngsters may find it extreme!" difficult to breax

the naoit.

Sopiologiists, medical authorities and law enforcers have
heioed form a comoosite picture of why young people
getnookeo on sniffing. One of the most important factors,
according to studies, is peer pressure The wish to be-
long is overwneimmg. Sniffing victims, moreover, often
come from ahome lacking the supervision and interest of
caring, nurturm? oarents. Dealing on their own with the
pams and problems of growing up. children raised m
sucn an environment have low self-esteem and seek
escaoe rather than face reality. Research also snows that
chrome sniffers have time on their hands. Bored, de-

ressed and anti-social, they find sniffing a preoccupa-

Pion and lifestyle. Otherreasaons given are the absence of
church influence, rebellion against authority, and idle
curiosity—the urge to try anything once.

It is easy to reason that the young are unaware of th
mental and physical harm they mflict on themselves throug
smffmgl Yet. certain body signals will teil the addict th;
something is wronF, even as the mind weakens m it
ability to graso the full meaning of the situation Thus, n
matter how frivolously or tentatively begun, sniffing be
comes an addiction to these unsuspecting youngsters.

This is why you. concerned and responsible adults, ca
effectively intervene. Youneed, however, to ce aware ¢
the actualphysiological effects of snilfmg and othowvon
can tell, by observing youryoungsters, ifthey are "hooked.

Gradual Destruction: The Toll on Mind anc
Bopy i

The mental and physical effects of long term sniffing arc
deadly itcanbesummeduowiththopnrase. permanen
damage tovital body organs.

Immediate effects. After quickly passing through tm
sniffer s nostrils or mouth, these gases invade the Iunq
anabloodstream, producing a high' ina matterof second
The invading gases may cause varying allergic reaction*
temporary paralysis, asphyxiation, irregular heartbeat
naosea. partialamnesia during intoxication, blurred vision
and reduced muscular coordination. These symptom
can last from 15 to as minutes after sniffing stops Youn
PEOpIO have confessed to sniffmq intermittently throug
he day. for hours at a time

Long term consoquonces. if the abuser continues to smt
and isstillalive tmore nave been cases where thecuriou:
unaddictod. first-time sniffer nas dropped dead), lone
term conseauences setinwithrrpeatea abuse. Althougi
ohysical and mental disorders from short-term sniffm-
are generally reversible, some damage may oo ditficu
to heal And. as heavy sniffing persists, the condition ¢
the body scentral nerve ssgstem declines, reducing tn*
young person s physical and mental capabilities

Asme lungs are insulted by these extremely nign igvoi
of cnemicais for along period of time, their air capacity
dimmnnoo. Tho body s resistance to resoiratory diseas-
becomes greatly weaxeneo Permanent lung disoracrr
including chronic pneumonia, may result irrooarabi
damage to liver, kionevs b'ood and bone mjirow. ma
onccur in addition, irrevers o'e oram damago may s,



The final result. death. The National Institute on Crug
Abuse tNIDA). mits brochure entitled Inhalants.'states
that sniffing hignly concentrated amounts of some of
these cnemicais can oroduce h»art failure and instant
death. Known to medical Dersonnel as ‘sudden sniffing
death.'heart stoooage can result without warning, even
on the first try. The NIDA brochure also states that these
abused mnalants. wnen taken in hign enougn doses, can
cause oeath.

Sniffing can hurt young people in many other ways. As
their tolerance for mnataoio substances grows, they will
seek largerand larger amounts to get the desired otfects.
Ana. as they sink aeeoer mto addiction, they lose the
cnanco to learn now to coFe normally with thoir world
and develop mto responsible young adults

Do You Have a Sniffer in Your Life?

do non to t00 ton-taio signs ot early addiction. While Mo
overt symptoms might 0lUa0 you jr first, witters are
onenunaware matmoirchanging cenaviorana artituces.

over which they gradually lose control, give mem awat
These changes are the critical signals, wmen you cj
spotifyou know wnat to look lor.

The signs of smiting will be revealed to you by what yo
see. smelland hear, as wellas observe generally over
Ferlod ot time. Study your suspected smtter subtly bi
horoughly, here are'some suggestions tordetecting tni
destructive naoit.

When he orshe walks through the tront door, hecause
is perfectly natural to look mto the cniid's tace as yo
exchange greetings, you have the opportunity to stud
the eyes, tace and generalappearance.

You might see: dilatea oupils. glared, reddened,
unfocused eves: a guarded exoression: adisoriented
manner: blisters around nose; sore, cracked lios:
unusual salivation: strange stains on clothing and
body. unsteady muscle coordination, as thougn

intoxicated.

Try to get physically near the youngster—nelp it then
are 000ks tocarry, parcels to setdown, a coat to take oti

You might smell: t3d. unpleasant bream: chemical
odor on clothing.

inaddition, try making conversation, stickin(_1 toagetera
non-controvers atsubiect. Putone that would reouire m>
youngstersresponse.

You might near uncontrolled, irrelevant giggling;
slurred soeecn; conversation indicating distorted
oercr*piion of time and distance. *oo mucn cougn-
mg;ht-smfflmg; expressions of invincibility and
might.

it you tan to esraohsh a aiaiogue. because the >oungsre
deftly avoids Y_ou. ortells younoorsneisillanc does nc
feel up to sitting down tor a cnat. taxe the cue In tm
event that the child is suffering from snittmg addictioi
andnotanordinary bug. the young person m your chargt
is sick, and toeis terrible.

You might notict abnormal drowsiness; pamiul with-
drawal symotoms. sucn as severe neacacnes. as
woll as stomach and leg muscle cramos.

it tor various reasons, youare unable toconduct asimila
'Study" m your home or classroom at mo time mo your
nooos it most, amor clues will help you. Strange ‘toys
may well bo the parapnotnaha otan active smtter.

You migntfma raqsorcloths mthociosetand oiher
nidden corners m tne backyard, oriec stams on
Clothet smciimq of cnemicais: emclv containers ot
abused products, old socks, plastic bags



Over a period of time, you might begirt to notice those
changes in behavior mentioned earlier. If you are quite
sure that these chanPesare unrelated toagenuine onyst-
eal malady, they will'be your final sign that your young-
sterneeds heip.

You might notice the young person s: chronic lazi-
ness: loss ot aDoetite: slovenly a’opearance: detach-
ment from family, ordinary youthtul interests, former
hoodies; vacant expression: restlessness; moodi-

ness; mgntmares.

While some of these characteristics are usually associ-
ated with a phase that all normal children go through
while growing up. you can, within reason, sort out which
olthese are no cause lor worry, and which are the danger
signals. Itacombination ol severalol these signs comes
uncomfortably close to behavior you nave noticed in
your young, you must ask yourself: do | have an active
snifferin my [ife?

If yes. or mayce. plan to act now'

The first thing you should do is lace the tacts, and look

into the resources available to you. inorder to help both

%/ourselfand the you_ng person introuble. Before you act.
owever, keep m mind these important "don ts.

Don't confront the child, especially when he or she is
"h_|a.h": try not to lose your temper: and don't think that
sniffing is'a passing fancy that the child will outgrow.

Investigate why youryoungsterisabusing products through
sn.n‘fmg.. [litis to try to conform toagroup, anew interest
mightdivert the child's attention and you should explore
this promptly.

Your community comens a good place to start. It your
youngster, however, is far advanced m the sniffing habit,
contactyourlocaldrug centerorseek professionalhelp.
Above all, remember that a loving home is a refuge lor
tne young ones. Trytoinstillin the home orclassroom an
environmentofunderstanding, enlisting the cooperation
ot othor persons, such as the patents of your child's
fnenos. as won as those who come m daily contact with
the recovering sniffer. Discuss the issue openly and plan
tcgotnor to protect all the kids involved.

A Helping Hand: How Industry isResponding

just as industry considers it mportant to orovido safe,
convenient products for home and personal use. itrecog-
nizes the need to educate consumers m the sale ano
correctuso ol these oroducts inaccordance with app'ica-
pie laws ano regulations, the products are laoeieo for
procer use and “n jcdition .vitn caution statements to
ne'o the consumer properly use the product The laoei

thus a guide to help the intended user. In addition, then
are certain guidelines wmch supplement the laws tha
must be followed. There isno practical way for the laoe
to tell youn? people wno wish to abuse or misuse .
Broduct of all the potential dangers or harm that mlfgh

efall them. The industry believes, therefore, that mfor
mation such as that contained in this brochure should bi
made available to those who can intluence and direc

young people.
Consumer Responsibility: The RoleofCSM/

The Chemical Specialties Manufacturers Association
which represents 65 percent of the chemical soeciaitie:
industry, comprises aresponsive and involved group tha
is as concerned about consumer health, as it is abou
assuring that its customers realize the benefits of it:
products. Some of the types of products subiect to mhala
t'on abuse include glue and adhesives, typewriter cor
roction Huid. cleaning and lighter fluid, and a variety o
aerosol sorays-paints. shoe polish and waterprooiers
artsupplies, cooking sprays, etc. The Association, therefore
takes a responsible role m the battle against sniffing.

When the problem of aerosol sniffing surfaced in th*
60 s.ithecamo evident thateducating the young, as wei
as parents, teachersand others who work with youth, wa:
the key to changing their destructive nabit. Thus, CSMA
together with a groug of organizations aifected by sniff
mdg abuse, formed the Aerosol Education Bureau, fhr
educational arm of the industry waschargcd with the tasi
of instructing young persons, as well as adults in 0osi
tions of authority, about the inherent dangers of abusiv*
aerosol sniffing fléplearty. demonstrating the risks jsgo
ciated with the nabit, the industry hoped that a oositivi
deterrent effect would result
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Overthe years, since its founding in 1969, the bureau has
administered a broad educational program to inform young-
sterswho deliberately seek intoxication through sniffing.
Getting the message fo its primary target audience throug
schools, community groups and the media. AEB has suc-
cessfully called the publics attention to the fact that
sniffing isa problem—and that the solution, which stresses
education, requires everybody scooperation.

In the belief that education will deter young people from
risking their lives, the aerosol mdustr}(/ and other busi-
nesses affected oy product abuse, ask public officials,
teachers, parents, and the helping professions to ioin in
spreading accurate and appropriate information or. the
dangers of sniffing. Health and social service workers
need to oe alerted to the symptoms of sniffing abusers,
who 3re taken to treatment centers lor sniffing-related
disorders. Sometimes, these symotoms can be easily
mistaken for allu virus- runny nose, red eyes, sore throat,
etc. Thus it is important that hosoital workers have lull
access to information that would helD them better iden-
tify smiling symotoms and aid in obtaining cure for the
afflicted youngsters. Sniffing isdangerous to the nation s
children it is important for ail to know that this destruc-
tive nabit :an eventually maim or kill young people wno
do notrealize the inherent dangers, and do not know now
to secure the neio they need

a

Parents and other relatives, educators and friends
addicted sniffers can help disseminate information aoc
sniffing within theircommumties. National and state ore
mzations dealing withdrug abuse, aswell as local comm
nity resources such as youth groups, schools, librarn
churches and hrug information centers offer mformati
that will help cone rned adults in the fight against inh
ant abuse. Two national resources are:

The National Clearinghouse for Drug Abuse informati
Dept. CS

PO. Box 17C6

Rockville. Maryland 20850

and

The National Federation of Parents for Drug-Free You
PO. Box 722

Silver Spring. Maryland 20901

(Toll freej 800/554-KIDS

In addition, the AEB isa valuable industry resource wh
can supply educational tools at minimal cost, as it f
done for many years in its efforts to warn the gene
public of this dangerous habit. Ifyou know of any orga
zation inyour neighborhood that might be agood-cistrii
élon center for this brochure, you may refer them to t
ureau.

Write or call:

Aerosol Education Bureau

1001 Connecticut Avenue. NW-Suite 1120
Washington. DC 20036

202/872-8155
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TANANA CHIEFS CONFERENCE, INC.
Board of Direccors
Resolution No. 89-107

INHALANT ABUSE

WHEREAS there is an increase ir. inhalant abuse in the State of Alasf .

and

the damage caused by inhalant abuse the warning signs
abuse, and where to go for help are pot well known In the

State.

WHEREAS,

NOW THEREFORE BE IT RESOLVED chat the Tanana Chiefs Conference Board of
Directors strongly urge the Office of Alcoholism and Drug Abuse
to include programs and activities relating to the misuse o:
hazardous volatile substances and to act as a clearinghouse for
concerned citizens and organizations with respect to informa-
tion on inhalant abuse and what can be done to stop or prevent

CERTI FICATION

I hereby certify that this resolution was duly passed by the Tanana Chiefs
Conference, Inc. Board of Direccors on March 16, 1989 at Fairbanks. Alaska and

a quorum was duly established.

Daisy Nortty/ay
Secretary-Treasurer

Submitted by: Alcohol Workshop Tanana Chiefs Conference, Inc.

389-222 108





