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BY BINKLEY, PEARCE, KELLY, 
SZYMANSKI, ADAMS, DUNCAN AND

1 IN THE SENATE ZHAROFF

2 SENATE BILL NO. 169

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 SIXTEENTH LEGISLATURE - FIRST SESSION

5 A BILL

6 For an Act entitled: "An Act extending the powers and duties of the office

7 of alcoholism and drug abuse, Department of Health

8 and Social Services, to programs and activities

9 relating to misuse of hazardous volatile substances

10 by inhalant abusers; and providing for an effective

11 date."

12 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

13 * Section 1. AS 47.37.030 is amended to read:

14 Sec. 47.37.030. POWERS OF OFFICE. The office may

15 (1) plan, establish, and maintain programs for the preven-

16 tion and treatment of alcoholism^ [AND] drug a b u s e , and misuse of

17 hazardous volatile materials and substances by inhalant a b u sers;

18 (2) make contracts and award grants necessary or incidental

19 to the performance of its duties and the execution of its powers,

20 including contracts with and grants to public and private agencies,

21 organizations, and individuals, to pay them for services rendered or

22 furnished to alcoholics, intoxicated persons, [OR] drug a b u sers, or

23 inhalant abusers; to the maximum extent possible, contracts and grants

24 must be for a period of two years; contracts under this paragraph are

25 governed by AS 36.30 (State Procurement Code);

26 (3) solicit and accept for use a gift of money or property

27 or a grant of money, services, or property from the federal g o v e m -

28 m e n t , the state, or a political subdivision of it or a private source,

29 and do all things necessary to cooperate with the federal government
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or any of its agencies in making an application for a grant;

(4) administer or supervise the administration of the 

provisions relating to alcoholics, intoxicated persons, [AND] drug 

abusers, and inhalant abusers of state plans submitted for federal 

funding under federal health, welfare, or treatment legislation;

(5) coordinate its activities and cooperate with alcohol- 

ism^ [AND] drug a b u s e , and inhalant abuse programs in this and other 

states, and make contracts and other joint or cooperative arrangements 

with state, local, or private agencies for the treatment of alcohol­

ics, intoxicated persons, [AND] drug abusers, and inhalant abusers, 

and for the common advancement of alcoholism^ [AND] drug a b u s e , and 

inhalant abuse programs in this and other states;

(6) keep records and engage in research and the gathering

of relevant statistics;

(7) do other acts necessary to implement the authority

expressly granted to it;

(8) acquire, hold, or dispose of real property or any 

interest in it, and construct, lease, or otherwise provide treatment 

facilities for alcoholics, intoxicated persons, [AND] drug abusers^

and inhalant abusers; however, the office shall encourage local ini­

tiative, involvement, and financial participation under grants-in-aid 

whenever possible in preference to the construction or operation of 

facilities directly by the office; contracting and construction under 

this paragraph are governed by AS 36.30 (State Procurement Code).

* Sec. 2, AS 47.37.040 is amended to read;

Sec. 47.37.040. DUTIES OF OFFICE. The office shall

(1) develop, encourage, and foster statewide, regional, and 

local plans and programs for the prevention of alcoholism and drug 

abuse and treatment of alcoholics, intoxicated persons, [AND] drug
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abusers, and inhalant abusers in cooperation with public and private 

agencies, organizations, and individuals, and provide technical assis­

tance 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 prevention of alcoholism^ [AND] druR a b u s e , and inhalant abuse, and 

treatment of alcoholics, intoxicated persons, [AND] drug a b u sers, and 

inhalant abusers;

(3) cooperate with the Department of Corrections in estab­

lishing and conducting programs to provide treatment for alcoholics, 

intoxicated persons, [AND] drug abusers, and inhalant abusers in or on 

parole from penal institutions;

(4) cooperate with the Department of Education, school 

boards, schools, police departments, courts, and other public and 

private agencies, organizations, and individuals in establishing 

programs for the prevention of alcoholism^ [AND] drug a b u s e , and 

inhalant abuse, and treatment of alcoholics, intoxicated persons, 

[AND] drug abusers, and inhalant abusers, and preparing curriculum 

materials for use at all levels of school education;

(5) prepare, publish, evaluate, and disseminate educational 

material dealing with the nature and effects of alcohol and d r u g s , and 

the misuse of hazardous volatile substances;

(6) develop and implement, as an integral part of treatment 

programs, an educational program for use in the treatment of alcohol­

ics, intoxicated persons, [AND] drug abusers, and inhalant abusers 

that [WHICH] includes the dissemination of information concerning the 

nature and effects of alcohol^ [AND] d r u and hazardous volatile 

substances;

(7) organize and foster training programs for all persons 
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engaged in treatment of alcoholics, intoxicated persons, [AND] drug 

abusers, and inhalant a b u sers, and establish standards for training 

paraprofessional alcoholism^ [AND] drug a b u s e , and inhalant abuse 

w o r kers:

(8) sponsor and encourage research into the causes and 

nature of alcoholism^ [AND] drug a b u s e , and inhalant abuse, and the 

treatment of alcoholics, intoxicated persons, [AND] drug a b u sers, and 

inhalant abusers, and serve as a clearinghouse for information relat­

ing to alcoholism^ [AND] drug a b u s e , and inhalant a b u s e ;

(9) specify uniform methods for keeping statistical infor­

mation by public and private agencies, organizations, and individuals, 

and collect and make available relevant statistical information, 

including number of persons treated, frequency of admission and read­

mission, and frequency and duration of treatment;

(10) advise the governor in the preparation of a comprehen­

sive plan for treatment of alcoholics, intoxicated persons, [AND] drug 

a busers, and inhalant abusers;

(11) review all state health, welfare, and treatment plans

to be submitted for federal funding, and advise the commissioner on

provisions to be included relating to alcoholics, intoxicated persons, 

[AND] drug abusers, and inhalant a b u sers;

(12) assist in the development of, and cooperate with,

alcohol^ [AND] drug ab u s e , and inhalant 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^ 

and inhalant abusers, to encourage alcoholics^ [AND] drug a b u sers, and 

inhalant abuJers to voluntarily undergo treatment;
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(14) cooperate with the Department of Public Safety and the 

Department 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 

d r u g s ;

(15) encourage hospitals and other appropriate health facil­

ities to admit without discrimination alcoholics, intoxicated persons, 

[AND] drug abusers, and inhalant abusers and to provide them with 

adequate and appropriate treatment;

(16) encourage all health and disability insurance programs 

to include alcoholism and drug abuse as a covered illness;

(17) submit to the legislature an annual report covering the 

activities of the office;

(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 

and the misuse of hazardous volatile substances for use in grades 

kindergarten through 12, as well as a course of instruction for teach­

ers to be charged with presenting the curriculum.

* Sec. 3. AS 47.37.130(a) is amended to read:

(a) The office shall establish a comprehensive and coordinated 

program for the treatment of alcoholics, intoxicated persons, [AND] 

drug abusers, and inhalant abusers. Subject to the approval of the

commissioner, the coordinator may divide the state into appropriate

regions to conduct the program and establish standards for the devel­

opment of the program on the regional level. In establishing the

regions, consideration shall be given to the city and borough lines 

and population concentrations and, when feasible, programs must be
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established with maximum local community ir.volvement.

* Sec. 4. AS 47.37.150 is amended to read:

Sec. 47.37.150. ACCEPTANCE FOR TREATMENT. The coordinator shall 

adopt regulations for the admission of persons into the treatment 

program, considering available treatment resources and facilities, for 

the purpose of early and effective treatment of alcoholics, intox­

icated persons, [AND] drug abusers, and inhalant abusers. In adopting 

the regulations the coordinator shall be guided by the following 

standards:

(1) if possible a patient must be treated on a voluntary 

rather than an involuntary basis;

(2) a patient must be initially assigned or transferred to 

outpatient or intermediate treatment, unless the patient is found to 

require inpatient treatment;

(3) a person may not be denied treatment solely because the

person has withdrawn from treatment against medical advice on a prior

occasion or because the person has relapsed after earlier treatment;

(4) an individualized treatment plan must be prepared and 

maintained on a current basis for each patient;

(5) provision must be made for a continuum of coordinated 

treatment services, so that a person who leaves a facility or a form 

of treatment will use other appropriate treatment and facilities.

* Sec. 5. AS 47.37.270 is amended by adding new paragraphs to read:

(15) "hazardous volatile material or substance"

(A) means a material or substance that is readily

vaporizable at room temperature and whose vapors or gases, when 

inhaled,

(i) pose an immediate threat to the life or

health of the person; or
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(ii) are likely to have adverse delayed effects on 

the health of the person;

(B) includes, but is not limited to,

(i) gasoline;

(ii) materials and substances containing petroleum 

distillates; and

(iii) common household materials and substances 

whose containers bear a notice warning that inhalation of 

vapors or gases may cause physical harm;

(16) "inhalant abuse" means the misuse of a hazardous vola- 

material or substance by inhaling its vapors.

6. This Act takes effect July 1, 1989.
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Senator Johne Binkley
Senate Finance Com m ittee
P .O . Box V  • Juneau, A laska 9 9 8 1 1  • (9 0 7 )  4 6 5 - 4 9 8 5

Finance Committee 
Co-Cliairman

MEMORANDUM April 4, 1989

TO: Senator Rick Uehling, Co-Chairman
Senate Finance Committee

FROM: SenatqE£WwfSBrnt?l3y

RE: SB 169-relating to inhalant abuse

The above-referenced piece of legislation was referred to your committee 
on March 30. This bill would extend the powers and duties of the State Office 
on Alcoholism and Drug Abuse to include the misuse of volatile substances; 
that is, inhalants. The purpose of the bill is to formally establish SOADA as the 
clearinghouse for inhalant information and assistance. The bill does not direct 
SOADA to establish any new programs so there is no fiscal impact.

"The Drug Abuse Report", a national document published in 1988, stated 
that overall, drug use is slowly continuing to decline, however inhalants are 
"bucking the trend" and their use is rising. The University of Alaska's "Alcohol 
and Drug Use Among Youth" study released this year shows inhalants as 
having the highest percentage increase of all drugs, nearly three times that of 
marijuana.

Inhalants tend to be the substance of choice among young people 
because of they are readily available and inexpensive. This is of particular 
concern because most, if not all inhalant substances are highly toxic and can 
cause irreversible brain damage or death.

Attached is information for the committee members on inhalants. I appreciate 
your scheduling this legislation so quickly.



(3) Lifetime Experience with a Drug
Table 5-3 shows a patten'i 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 is consistent with its reported increase 
in availability 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

Substance
1988

Percent*
1983

Percent**
Percent

Change

Marijuana 53.0 49.4 + 3.6***

Cocaine 14.4 18.3 - 3.9***

Stimulants 24.2 27.2 - 3.0****

Hallucinogens 13.2 . 8,7 + 4.5***

Depressants CO co 14.3 - 4.5***

Heroin 2.0 2.2 + 0.2

Inhalants 25.9 16.5 + 9.4***

Tranquilizers 9.9 11.5 - 1.6****

*N=3814 (Unweighted) **N=3609 (Unweighted)

***p<.01.

****n < .05.
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U v u v / e v ^ i  fuj (r£ AlctO'te 

D r .  AJPV&finl&tr



Depressants, largely in the form of barbiturates, has experienced a 
decline since 1983, a trend that is consistent with reports from other surveys.

(h) Tranquilizers
Use of substances such as Valium or Librium, classified as tranquilizers, 

have also declined since 1983, a trend which is also consistent with findings 
from other research.

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

increase. This increase is consistent with a small increase reported across 
the nation by Johnston et al. (1987). Inhalants have tended 'o be the 
substance of choice among very young users, largely because they are 
cheap, readily available, and induce an intense altered state of 
consciousness, perhaps emulating the perceived experience of the 

r 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 inhalant 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 particular concern because most, if not all inhalant substances, are 
highly toxic and can cause irreversible brain damage or death.

0  Alcohol
Consistent with the findings from different studies of drinking among 

youth across the nation, experience with alcohol in Alaska is ubiquitous 
among adolescents. It wouia also 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 among 

^  adolescents could be considered to model the drinking behavior of the

1 2 7
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f i m M i a i H V i t N o
Cocaine can be a major factor In the 

occunence of heart attack In young 
adults. At an annual meeting of the 
A m e r i c a n  College of Cardiology, Henry 
W B. Smith, III, M.D., reported hlB 
experience with nine heorl-attack vic­
tims between the ages of 23 and 39 who 
were alito cocaine users.

Four patients used cocaine twice a 
week or more for at least two months 
prior, ar.d five patients were occasional 
users. Most also amoked cigarettes, and 
one had a history of heart disease In her 
family. Both of these factors contrib­
uted to the occurrence of heart attack.

After treatment, six patients stopped 
their cocaine use. Of the remaining 
three, two experienced later episodes of 
chest pain, and one died of a second 
heart attack which also resulted from 
cocaine use.

These findings Indicate that cocaine 
can precipitate heart attack when It Is 
smoked, Inhaled or Injected. Symptoms 
usually occur within one hour of use.

411. Internal M u lle in *  News, June 1-14, 
1897, p a.

FIRST-TIME USERS
First-time users of cocaine can expe­

rience heart problems, aays Pe.sr Mar­
tin, M.D., director, alcohol and sub­
stance abuse division, Vanderbilt Uni­
versity College of Medicine. Or. Martin 
wishes to dispel the myth that only 
long-term abusers who take large 
amounts of the drug can develop heart 
complications.

Another myth is that snorting co­
caine, Instead of Injecting or smoking It, 
reduces the risk of heart complications.

,  . ,  .

Of seven patients entering one hospital 
emergency room, six had snorted co­
caine and one had smoked a freebase 
preparation. Four patients experienced 
heart attack, and three developed other 
heart problems. Two patients died 
suddenly.

According to statistics for 1981 from 
the National Institute on Drug Abuse, 
cocaine use resulted In 3,296 visits to 
emergency rooms and caused an addi­
tional 195 deaths. In contrast, 9,946 
visits to emergency rooms and 580 
deaths resulted from cocaine use In 
1985. Even more reports of complica­
tions may occur slnc^ the price of 
cocaine has gone down and Is afforda­
ble for more people.

Dr. Martin says that the treatment 
goal for all cocaine abusers must be 
total abstinence.

412. Internal Medicine N ew t, June 1-14, 
1087, pp 9-10.

H E R O I N

HEROIN ABUSE M A Y  LEAD
D e v e l o p m e n t  o f

In a study of 2,276 heroin addicts, 112 
had a history of asthma Of those, 31 
showed an association between their 
heroin abuse and the development of 
asthma In addition, more women devel­
oped asthma subsequent to heroin 
abusethan did men.

413. Internal Medicine N ew t, July 1-14, 
1087, p 6.

M A R I J U A N A

CHEST PAIN RESULTS 
F R O M  M A R I J U A N A  A N D  
COCAINE ABUSE

Maximo A. Lugue, III, M.D., and 
colleagues of Tampa General Hospital, 
report the case of an 18-year-old male 
who developed chest pain.and short­

S M O K I N G  D U R I N G  P R E G N A N C Y *
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ness of breath after using marijuana and 
cocaine. Previously, these problems 
have been noted In cocaine and mari­
juana abusers who use positive pres­
sure devices or techniques which sup­
posedly enhance the drugs' effects.

The patient In this case denied using 
any such techniques or devices. With 
the Increased problem of drug abuBe 
among adolescents, the author advises 
physicians to routinely question adoles­
cents who cemplaln of chest pain about 
their use of drugs.

414. Pediatric Emergency Care, Vo 13, No 2. 
1087. pp 107-100.
M A R I J U A N A  H A R M F U L  TO 
M I N G S

Researchers at UCLA School of 
Medicine have examined the effect of 
smoking tobacco and marijuana on the 
lungs. At the cellular level, they com­
pared the effect on 43 smokers and 19 
nonsmokers of smoking cigarettes, 
marijuana or both.

Clearly, cigarette and marijuana 
smoke had a negative effect or the 
lungs. Further, the effects of marijuana 
are separate from those of cigarettes 
and actually add to or worsen the 
effects of cigarette smoke.

415. American Review of Respiratory Dis­
eases. Vol 135. 1987, pp 1271-1275.
■— — b m — ■— m

I N H A L A N T S

TRICHLOROETHANE TOXIC 
TO HEART

Adolescents who sniff glue may be 
exposed to a toxic substance called 
trichloroethane, or TCE, a commonly 
used solvent found In various glues, dry 
cleaning fluids, plaster remover and 
typewriter-correction fluid.

A report recently appeared in Britain 
of a 14-year-old boy who sniffed trichlo­
roethane and who later developed 
Irregular heart rhythm during surgery for 
removal of his tonsils. It appears that 
the anesthetic used during surgery 
added to the heart toxicity caused 
trichloroethane.

A 54-year-old man who had occupa­
tional exposure to trichloroethane expe­
rienced similar problems during surgery. 
Both cases demonstrate that damage to 
the heart Is a possible result of long­
term occupational exposure or short­
term abuse of trichloroethane.

416. Brltlth Medical Journal, Vol 204,1087, 
pp 727-729.
m -------------------

O T H E R  D R U G S

ICTOR CALLS N A S A L  
H T A M I N  PURE RIPOFF
The Food and Drug Administration Is 

Investigating a nasal vitamin B12 prod­
uct called Ener-B. When squeezed Into 
the nose, Ener-B delivers large doses of 
vitamin B12 which consumers of the 
product believe will give them extra 
energy.

One critic of Ener-B, Victor Herbert, 
M.D., of the Bronx Veterans Administra­
tion Medical Center, submitted a peti­
tion to the Food and Drug Administra­
tion which states that Ener-B Is a pure 
economic ripoff with no health or
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Youth found dead near 
open gasoline container
ANCHORAGE (AP)- 

When last seen- alive. 14- 
vear-olii Freddy George was 
wandering the strcels of Pilot 
Station in the middle of the 
night.
A police officer told the 

boy to go home, but instead 
he went to a ramshackle 
cabin near the Yukon River 
used to store fishing gear.
The Alaska Stale Trooper' 

say Freddy George appar­
ently died that night af'er 
mhaiinc fumes from an open 
can of gasoline.
John Esan and his son. 

Freddy. 12. found his body 
the next morning on Aug. 10 
as they prepared to go fish- 
ng.
“When 1 first saw him. 1 

’shouchi he was sleeping. 1 
couldn't recognize him for 
awhile." Evan said. “I asked 
my Freddy to come see who 
it was. I've been feeling pret- 
ty bad about that."
Freddy George often 

stayed out late, .aid Patrick 
Nick, 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. Sarah, were the onlv 
loing members of the imme­
diate family. Nick said.
The boy is the second in 

•he Yukon Delta to die in 
recent weeks after inhaling 
gas fumes. A 14-ycar-old 
Emmonak boy died during . 
party in late July after h. 
reportedly drank heme- 
‘■•.wed liouor and inh.dei 
gasoline fumes.
Officials said gas-sniffing 

is a dangerous form of sub­
stance abuse that can be 
addictive and sometimes 
leads to death from asphvxi- 
a.
‘That goes on in the 

raid. Trooper Capi. 
Gicnn Godfrey, who heads 
the agency's rural law en­

forcement effort. "Quite 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 all of a 
sudden, it's too late."
"There’s no trend." said 

Godfrey. who formerly 
served with the Troopers in 
Bethel. "I don't see an inor­
dinate number of people dy­
ing from sniffing gas. It's 
nothine we are takinc licht-
l>."
Evan s„id he has been 

troubled e-.-cr since the 
morning he found the boy's 
body.

"That's the first time I'se 
found somebody like that." 
he said, "it's pretty hard to 
take. I didn't want to go 
fishing. When I got home. I 
called the priest. I talked to 
him. I dicm'l want to keep ii 
in me. If you keep it inside, it 
seems to get worse."



Boy dies 
at party
ANCHORAGE (AP) —  A 
14-year-old Emmonak bo> 
died during a weekend party 
near bis village after nc 
reportedly drank home­
brewed liquor and sniffed 
gasoline, the Alaska State 
Troopers reported.
Troopers identified the 

youth as Robert Hamilton.
They said he had been at a 

party with other youths on a 
beach along the Yukon River 
early Sunday. He passed out 
and could not be revived 
troopers said.
An autopsy was scheduled 

for Tuesday in Anchorage.

C l i e n t  l i e .
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the pend ing  re o rg a n iz a t io n  o f  O f f ic e  o f  
F in an c in g  and C o v e ra g e  P o l ic y ,  w ou ld  
con tinue .

2 . T ra n s fe r a l l  o f  N IM H  to  N IH , w he re , i t  is  
argued , re s e a rc h  on  m e n ta l i l ln e s s  w ou ld  
f in a l ly  re a ch  the s ta tu re  acco rd ed  o th e r 
d is e a s e s . T h is  i s  th e  p la n  in  th e  Inouye 
b i l l .

3 . T ra n s fe r  o n ly  th e  re s e a rc h  e f fo r t  o f  N IM H  
to  N IH , and  re n am e  th e  rem a in in g  c om ­
ponen ts o f  A D A M H A  th e  "N a t io n a l C en te r 
fo r  A d d ic tiv e  D is o rd e r s , "  c o n s is t in g  o f  
the tw o in s t itu te s  on  d rug s and a lc o h o l. 
N A M I’ s  H a v e l s a id  h is  o rg a n iz a t io n  cou ld  
suppo rt e ith e r o f  th e s e  tw o p la n s .

4 . S epa ra te  a l l  the re s e a rc h  and n o n - re ­
se a rc h  fu n c t io n s  o f  A D A M H A . T he  re ­
se a rc h  p o rt io n s  o f  a l l  th re e  e x is t in g  in ­
s t itu te s  w ou ld  g o  t o  N IH  a s  a s in g le  en ­
t i t y .  T h en  the a lc o h o l and  drug in s t itu te s  
c o u ld  fo rm  an  In s t itu te  on  A d d ic tiv e  D is ­
o rd e rs , w ith  s e rv ic e - r e la t e d  com ponen ts  
o f  N IM H  a d m in is te re d  s e p a ra te ly . S in ce  
th is  w ou ld  c om b in e  a lc o h o l and drugs 
in to  one e n t ity , "m a n y  p e op le  fe e l 
s t ro n g ly  one w ay  o r  th e  o th e r"  on  th is  
p o in t , L ew in  s a id . A d v o c a te s  fo r  th o se  
su ffe r in g  f r o m  d rug  a d d ic t io n , a s  opposed  
to  a lc o h o l a d d ic t io n , b e lie v e  th a t the d e ­
m og rap h ic s  o f d rug  a d d ic ts  a re  n o t the 
sam e  a s  th o se  o f  a lc o h o li c s .  T h e re fo re , 
th ey  s a y , th e  tw o  in s t i tu te s  m u s t m a in ­
ta in  th e ir  id e n t i t ie s .
A n o th e r v a r ia t io n  o f  th is  o p t io n  w ou ld  
c a l l  fo r  th e  th ree  e n t i t ie s  to  go  t o  N IH  as  
th ree se p a ra te  in s t i tu te s . B u t som e  o f the 
s e rv ic e  s e c to rs  c o u ld  g o  e ith e r t o  the 
C en te rs  fo r  D is e a s e  C o n t ro l o r  th e  N a ­
t io n a l C en te r fo r  H e a lth  S e rv ic e s  R e ­
se a rc h . A d m in is t ra t io n  o f  s ta te  b lo c k  
g ran ts and som e  o f  th e  d em on s tra t io n  
p rog ram s w ou ld  b e c om e  th e  r e s p o n s ib i l­
i ty  o f  th e  H e a lth  R e s o u rc e s  and S e rv ic e s  
A d m in is t ra t io n . A n o th e r o p tio n  w ou ld  be 
to  c rea te  a  bu reau  o f  A D M  d e l iv e r y - o f -  
s e rv ic e s  e f fo r t s  w ith in  H R S  A .

5 . R e a lig n  the e x is t in g  A D A M H A  s tru c tu re  
to  m ake  re s e a rc h  th e  e x c lu s iv e  m is s io n  
o f  a l l  th ree  in s t i tu te s . A l l  s e r v ic e - re la te d  
fu n c tion s  w ou ld  be s h i f te d  to  a bu reau  in  
ADA M H A , w hose  d ire c to r  w ou ld  be on  a 
pa r w ith  the th ree  in s t itu te  d ire c to rs . 
P rop on en ts  o f  th is  a rra n g em en t a rgue th a t 
there is  m uch s im i la r i t y  in  the s e rv ic e s  
a d m in is te re d  b y  the th re e  in s t itu te s . T h is  
s e em s  th e  m o s t p o p u la r o p tio n  am ong  the 
drug and a lc o h o l f i e ld .

G kX iw in M a y  B e  N am ed

t

ADAM HA re o rg a n iz a t io n  i s  a  d e lic a te  su b je c t 
righ t now s in c e  F re d e r ic k  G oodw in , M D , who

heads N IM H ’ s In t ram u ra l R e s e a rc h  P rog ram , is  
expec ted  to  be n am ed  A D A M H A  ad m in is t ra to r 
s om e tim e  in  Feb ruary '. S e v e ra l s o u rc e s  c ited  
p o s s ib le  c o n f lic t s  am ong  the v a r io u s  in s titu te  
d ire c to rs  a s  the p a ren t ag en c y  undergoes re a r­
rang em en t. " T h e re  a re  in s t itu t io n a l p o s it io n s , 
and p o s it io n s  th a t p e o p le  m a in ta in  in  th e ir heart 
o f  h e a r t s ,"  one H H S  s t a f fe r  s a id . "A H  the in s t i ­
tu te  d ire c to rs  a re  in  a  t ig h t s p o t ."

I f  n om in a te d  and c o n firm e d , G oodw in w ou ld  
su cceed  D o n a ld  Ia n  M acd on a ld , a  p e d ia tr ic ia n  
who has b e en  s e rv in g  a s  bo th  A DAM HA  A dm in ­
is t ra to r  and D ire c to r  ol the D rug  A buse  P o lic y  
O ffic e  fo r  n e a r ly  a  y e a r . M acd on a ld , who w i l l  
s ta y  on a t h is  W h ite  H ou se  p o s t w h ich  a ls o  ca r­
r ie s  the t i t le  o f  S p e c ia l A s s is ta n t  to  the P r e s i ­
dent fo r  D rug  A buse  I s s u e s ,  h a s  been  heading 
ADAM HA  s in c e  h is  c o n firm a t io n  in  A p r i l 1 9 8 5 .

G oodw in , 5 1 , an  e xp e rt in  d e p re s s iv e  d is o r ­
d e rs , h a s  b e en  w ith  th e  N IM H  in tram u ra l e f fo r t , 
the c l in ic a l re s e a rc h  p rog ram  lo c a te d  a t the N a­
t io n a l In s t itu te s  o f  H e a lth  c am pus in  B e th esd a , 
s in c e  1 9 6 5 . H e b e c am e  i t s  d ire c to r in  1982 .

T he  a p p o in tm en t o f  the A DA M H A  ad m in is ­
t ra to r is  s u b je c t  t o  Sena te  c o n firm a t io n .
ADAM HA  s o u rc e s  s a id  W h ite  H ou se  c le a ran ce  
h a s  a lre a d y  b een  o b ta in e d , and th a t the F B I  w as 
w ind ing  up i ts  ro u t in e  c le a ra n c e  p ro cedu re s .

« t I

I n c i d e n c e ________________

Y O U T H S’ D R U G  USE IN SLOW  FALL, 
BU T IN H A LA N TS SHOW  GAIN

H igh  s c h o o l s e n io rs  a re  u s in g  le s s  c o c a in e , 
but m o re  and  m o re  o f  th em  re p o rt hav ing  e x ­
p e rim en ted  a t le a s t  on ce  w ith  the drug and there  
is  n o  n o t ic e a b le  d e c lin e  in  c ra c k  u s e , a new  su r­
v e y  sh c .v o . A nd w h ile  o v e r a l l  drug u se  is  s lo w ly  
con tinu ing  to  d e c lin e , in h a la n ts  a re  "buck ing  the 
t re n d ,"  and  th e ir  u s e  i s  r i s in g , s a id  the re ­
s e a rc h e r w ho  re c e n t ly  c om p le te d  a su rv e y  o f  
drug u se  .among young  a d u lt s .

A cco rd in g  t o  th e  an n u a l N a t io n a l H igh  S choo l 
S en io r S u rve y  o n  D rug  A b u se , p rep a red  fo r  the 
N a t io n a l In s t itu te  on  D rug  A bu se  b y  L lo y d  John ­
s to n , P h .D . ,  p r o je c t  d ire c to r  o f  th e  U n iv e rs i ty  o f  
M ic h ig an  In s t itu te  f o r  S o c ia l R e s e a rc h , c oca in e  
u se  am ong  h ig h  s c h o o l s e n io rs  d e c lin e d  g radu ­
a l l y  in  1987  f o r  th e  f i r s t  t im e  s in c e  the su rv e y  
becjan 13 y e a rs  a g o . A b ou t 42% o f  th e  s e n io rs  
s a id  th e y  had u s e d  an  i l l i c i t  drug a t le a s t  once 
in  the p a s t  y e a r ,  the lo w e s t  fig u re  in  13 y e a rs .

O b se rv e rs  w e re  q u ic k  t o  f la g  v a r io u s  p o s s ib le  
f la w s  in  th e  s tu d y . F o r  e x a m p le , s o m e  exp e rts
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po in ted  ou t th a t th e  s tu d y  c a n v a s s e s  y o ung s te rs  
w ho h ave  re a c h e d  th e  la s t  y e a r  o f  h igh  s c h o o l, o r  
w ho a re  ab ou t t o  g rad u a te . I t  d o e s  n o t ta k e  in to  
accoun t the s i tu a t io n  o f  h igh  s c h o o l d ro p -o u ts , 
and p re v io u s  s u rv e y s  sh ow  the ra te  o f  drug use 
is  d oub le  am ong  th is  g roup .

" W e ’ re  a lw a y s  v e ry  u p - f ro n t  th a t we don ’ t 
have d a ta  on  d r o p - o u t s , "  J o h n s to n  s a id . "B u t 
d ro p -o u ts  c o n s t itu te  1 5 -2 0%  o f  th is  age g roup , s o  
th is  l im i t s  h ow  th e y  can  a f fe c t  o v e ra l l e s t i ­
m a te s . I t  r e a l l y  d o e s n ’ t change the s to ry  fo r  
m o s t  d ru g s . T w o  p o s s ib le  e x c e p t io n s : h e ro in  and 
c ra c k , s in c e  m o s t  s e r io u s  u s e rs  o f  th e se  drugs 
a re  ou t o f  s c h o o l.  T h e s e  tw o  drugs s ig n a l ad ­
vanced  fo rm s  o f  d rug  in v o lv e m e n t ."  N e ve rth e ­
le s s ,  im p ro v em e n ts  in  drug u se  a re  m o s t  d i f f i ­
c u lt  to  a t ta in  am on g  d ro p -o u ts , J o h n s ton  no ted .

O f th e  n e a r ly  1 7 ,0 0 0  h ig h  s c h o o l s e n io rs  in  
1 3 0  p u b lic  and  p r iv a te  s c h o o ls  w ho p a rtic ip a ted  
in  the n a tio nw id e  s u rv e y , 57% rep o rted  hav ing  
u sed  an  i l le g a l  d rug , c om pa red  to  58% la s t  y e a r , 
and 35% u sed  a d rug o th e r th an  m a r iju a n a , 
a g a in s t 38% in  1 9 8 6 . U s e  o f  o th e r d rug s , in c lu d ­
ing  L S D , h e ro in  and  o th e r o p ia te s , is  ab ou t the 
sam e  a s  la s t  y e a r .

T he  s u rv e y  f in d in g s , w h ich  c o v e r m o s t  o f  
1 9 8 7 , a re  "e n c o u ra g in g ,"  s a id  R e p . C h a r le s  
R a 'ig e l (D -N Y ) ,  c h a irm an  o f  th e  H ouse  S e le c t 
C om m it te e  on  N a rc o t ic s . " B u t  le t ’ s n o t g e t c a r ­
r ie d  aw ay  in to  th in k in g  w e ’ re  w inn ing  the w ar on  
d rug s . . . . I n  fa c t ,  c o c a in e  i s  c h eap e r and pu rer 
th an  e v e r b e fo re , and  c o c a in e  o v e rd o se s  and 
dea th s  a re  up , in d ic a t in g  a  g row ing  coca in e  
p r o b le m ."  He c a l le d  the s u rv e y  "th e  o n ly  b righ t 
sp o t in  an  o th e rw is e  b le a k  s i tu a t io n ."

And J o h n s to n  h im s e l f  c au tion ed  th a t the good 
new s m a y  n o t la s t .  " I  c e r ta in ly  th in k  i t ’ s cause  
fo r  o p t im ism , but th e re ’ s n o th ing  im m u ta b le  
abou t a dow nw ard  t re n d "  in  drug u s e , he sa id . 
D rug  u se  in  th e  U S  is  s t i l l  th e  "h ig h e s t in  the 
in d u s t r ia liz e d  w o r ld ."

And m o re  re s e a rc h  is  sh ow ing  the h a rm fu l 
e f fe c ts  o f  m a r i ju a n a  u s e . A  re c e n t N a t io n a l In ­
s t itu te  on  D rug  A b u se  p ape r s a y s  th a t ch ron ic  
u s e  can  d e s t ro y  c e l l s  in  the h ip p o c am pu s , a 
b ra in  s tru c tu re  im p o r ta n t fo r  le a rn in g  and fo r  
lin k in g  s e n s a t io n  w ith  fe e lin g . T h is  m a y  accoun t 
fo r  m a r i ju a n a ’ s  a b i l i t y  to  im p a ir  s h o r t - te rm  
m em o ry .

B u t J o iin s to n  d id  p re d ic t a  con tinu ed  im ­
p ro v em en t in  th e  d rug s itu a t io n , p ro v id ed  th a t 
" th e  fo rc e s  th a t g a ve  r is e  t o  [ i t ]  c an  con tin u e . 
M any  in f lu e n c e s  h a ve  been  m ak in g  p e op le  aw are 
o f  c o c a in e  h a z a rd s , e s p e c ia l ly  m ed ia  cam pa ign s 
and w ork  b y  s c h o o ls  and  f a m i l i e s ,  a lth ou gh  th is  
is  ha rd  to  q u a n t i fy ."  A n o th e r fa c to r  w as the
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d e a th s  o f  a th le te s  L e n  B ia s  and D on  R o g e rs .
"T h a t  r e a l ly  go t the a t te n tio n  o f  young p e o p le ,"  
he  s a id , add ing  th a t n o rm s  and a tt itu d e s  m ust 
c on tin u e  to  s h i f t .

T h e re  w a s  a ju m p  to  48% in  1987  from  34% in 
1 9 86  o f  young  p e op le  who s a id  th ey  b e lie v e  th a t 
u s e  o f  e v en  a s m a l l  qu an tity  o f  c oca in e  in v o lv e s  
"g re a t  r i s k . "

Jo h n s to n  d id  n o t a ttr ib u te  an y  o f  im p ro v e -  V  
m en t in  d rug  u s e  t o  tre a tm en t o f  a d d ic ts . H igh 
s c h o o l s tu d en ts  t y p ic a l ly  do no t show  a h igh 
d em and  f o r  t re a tm en t , he s a id . One w ay to  im ­
p ro ve  th e  s t a t i s t ic s  ev en  fu rth e r , he s a id , w ou ld  
be to  fu nd  m o re  e v a lu a t io n  o f  p re ven tion  and ed ­
u c a t io n  p ro g ram s .

"W h a t  we end up  do ing is  dum ping  huge 
am ou n ts  o f  m on ey  in  an e f fo r t  to  c lo s e  ou r b o r­
d e rs , and  r e la t i v e ly  in e f fe c t iv e ly . U n t i l v e ry  r e ­
c e n t ly , o n ly  to ken  am oun ts  w ere sp en t on  p re ­
v e n tio n . . . .N o w  th e re  m u s t be a c om m itm en t to  
c o n s is te n t  fu nd in g . W e , a s  a  s o c ie ty , have  been 
r e m is s  in  n o t d e v e lo p in g  a know ledge ba se  fo r  
p re v e n tio n  e f fo r t s .  T h is  re q u ire s  m on ey , e sp e ­
c i a l ly  f o r  e v a lu a t io n . I ’ m  n o t sa y in g  the e x is t in g  
p ro g ram s  a re  in e f fe c t iv e ; we ju s t  don ’ t k n o w ."__

The  f in d in g s  m a rk  the 13th  annua l su rv e y , 
and  J o h n s to n  s a id  he e xp ec ts  to  con tinue the 
s tu d ie s  a s  lo n g  a s  th e  n a tio n  has a drug p rob ­
le m . B e s id e s  the h igh  s c h o o l s e n io rs , i t  a ls o  
q u a n t if ie s  d rug u se  am ong  abou t 1 0 ,0 0 0  m em ­
b e rs  o f  th e  la s t  10 g raduating  h igh  sc h o o l 
c la s s e s .  R e s p o n s e  ra te s  to  th e se  s u rv e y s , w h ich  
a re  m a i le d , range  from  89% to  73% , w ith  the low ­
e s t  re s p o n s e s  c om in g  from  the c la s s  o f  1 9 76 . 
Jo h n s to n  te rm ed  th e se  re sp o n se  ra te s  " v e ry  
h ig h "  fo r  m a i l  s u rv e y s .

ft ft ft

S p e c i a l  R e p o r t

"C A U TIO U S O PT IM ISM " SEEN FOR 
D R U G -A B U SE  IN D U STRY  IN 1988

"C a u t io u s  o p t im ism "  is  the m o s t  c om m on  
o u t lo o k  am ong  a n a ly s t s  o f  the d rug abuse  t re a t­
m en t in d u s try  a s  th e y  a s s e s s  the p ro sp e c ts  fo r  
1 9 8 8 . M o s t  p re d ic t a h e a lth y  lo n g -ra n g e  p ro f­
i t a b i l i t y ,  d e sp ite  s om e  p o s s ib le  p ro b lem s  in  the 
s h o r t - t e rm  a s  the in d u s try  s o r ts  ou t a fte r  a not 
e n t i r e ly  s u c c e s s fu l 1 9 8 7 .

" 1 9 8 8  w i l l  be a  m ir ro r  im ag e  o f  1 9 8 7 , one o f 
r e -p o s i t io n in g  in  the in d u s t ry ,"  s a id  S teve 
M un roe , s e n io r  v ic e  p re s id e n t and c h ie f f in a n c ia l 
o f f i c e r  o f  C om p C a re , b a sed  in  I rv in e , C A . The 
c om p an y  ow ns and m an ag e s  2 0  drug and a lc o h o l 
a b u se  t re a tm e n t f a c i l i t i e s ,  and h a s  150  m an -
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From time to time, the phenom enon 
o f inhalant use is brought to public 
attention. In the 1960s we had an 
“ epidemic" o f g lue sniffing. Nowadays, 
there is still a small but consistent use o f 
various solvents, a e ro so ls  and gases 
across the nation, and in certain 
locations, the p rob lem  is much m ore  
serious.

S om e  inhalant anesthetics (n itrous 
oxide, ether, ch lo ro fo rm ) were used 
recreationa lly in the 19th century and 
inhalation parties were c om m on  at that 
time am ong students and physicians.

In the 1960s, the inhalation o f  volatile 
substances such as plastic mode l glue, 
nail polish removers, and ae roso l sp rays 
occu rred  frequently among ado lescents .

A wave o f anti-g lue sniffing publicity 
which ensued at the time resulted in many 
loca l and state laws prohibiting buying o f 
such substances by minors. In spite o f 
these laws, inhalant vapors and sprays 
continue to be used to this day, partially 
because o f the widespread application o f 
such products in househo ld  use, and 
partially because o f ineffective legis­
lation and enforcement.

Certain so lvents and gases have 
s o m e  e u p h o r i c  a n d  in t o x i c a t i n g  
properties. Many are volatile hyd ro ­
carbons ; most are gases at room  
temperature o r  turn to gas when exposed 
to air.

S om e  o f  the most com m on products 
are: fast drying g lues and cements; many 
paints, lacquers and varnishes as well as 
thinners and removers, lighter and dry



THESUBSTANCEST (C a n 't.)

cleaning fluids, ke rosene and som e othe r 
petro leum products, nail polish remover, 
various ae roso l products.

The  active chemicals in these 
products include toluene, benzene, 
acetone, naphtha, hexane, cyc lohexane , 
trich lo rophane , trich loroethy lene , carbon 
tetracholoride, ch lo ro fo rm , ethyl ether, 
various a lcoho ls , ketones, and acetates.
j  FREQ U EN TLY USED :IN H ALAN TS?

Nitrous Oxide
This is a c lear gas which is used to kill 

pain in dentistry, and is a lso  used as a 
prope llant in some commerc ia l products, 
such as canned whipped cream. No 
evidence exists regarding permanent 
harm resulting from  its use. However, 
accidental su ffocations have taken place 
when the gas was used through a strap- 
on face mask without oxygen . The high is 
a very brief one, lasting a few minutes at 
most.
Freon

This gas, like o the r c ryogenics , 
com es out frozen. If inhaled directly it can 
freeze the larynx and lungs, causing 
suffocation . Nitrous oxide, freon and 
other pressurized gases can literally 
cause the lungs to “ burst" b lood vessels, 
and can cause death, due to the pressure 
at which the gas is expelled, if the mouth 
is placed directly on the container. F reon 
p roduces effects which genera lly  last 
on ly  a few minutes.
Butyl Nitrite

This is a liquid currently legal in most 
states. It is a powerful, short-acting heart 
stimulant and vasodilator. Sniffing butyl 
nitrite p roduces a “ rush" o f euphoria  
which lasts just a few seconds. It is a lso



said to increase sexual en joyment at the 
point o f  o rgasm . At this time, there is no 
evidence to suggest that this substance 
causes any short o r  long-term damage. 
However, when used standing up there is 
a possibility o f injury due to falling, if the 
user accidenta lly  b lacks out fo r  a few 
seconds . There is no apparent to le rance , 
and som e users inhale butyl nitrite 
constantly  fo r  hours while dancing o r  at 
parties. S om e  danger may exist fo r  
pe rsons who. because o f defective b lood  
vessels, cannot handle the sudden 
vasodilation . Amyl nitrite, a chem ica l ly  
re la ted sub s tance  to butyl nitrite, is a 
p resc r ip t ion  drug with app ro x im a te ly  
the sam e  e ffects , c om m on ly  used fo r  
angina pectoris.

THEEFFECTS

Users report a feeling o f well-being, a 
reduction o f inhibitions, an elevated 
mood . In many respects the e ffects are 
similar to those produced by a lcoho l and 
other sedatives.

H ig h e r  d o s e s  o f t e n  p r o d u c e  
laughing and giddiness, fee lings o f 
floating, dizziness, time and space 
d i s t o r t i o n s ,  a n d  i l l u s i o n s .  S o m e  
s u b s t a n c e s  a r e  s a id  to  i n d u c e  
psychedelic - like effects.

These  effects may last anywhere 
from  five minutes to an hour, depending 
on the substance and the dose.



Acute use o f so lvents often brings on 
con fusion , drunkenness , s lurred speech, 
a feeling o f numbness , runny nose, tears, 
headaches and muscu la r incoordination. 
Frequently there is nausea and vomiting.

In case o f high dose, the general 
sedative-anesthetic effects take over and 
d r o w s i n e s s ,  s t u p o r ,  r e s p i r a t o r y  
depress ion and unconsc iousness may 
result. There  have been reports o f 
e x t r e m e l y  h e a v y  u s e  in h ib i t i n g  
b reath ing and bring ing on death.

Judgment is o ften impaired. There is 
c o n fu s i o n ,  h y p e ra c t iv i ty ,  i r r i ta t ion , 
tension, often fright. Acute psychoses 
have been reported. There have a lso been 
reports o f  panic, and physical aggression. 
S om e  deaths have been attributed to 
so lvent use, but these have genera lly 
occu rred  due to mechanical suffocation 
caused when the user fainted from 
inhalation and his nose and mouth 
remained covered by a plastic bag. A few 
fatalities have a lso  been attributed to 
vomit suffocation .

Many o f these substances appear to 
be capab le o f  sensitizing the heart to 
adrenaline, which is manufactured in the 
body in the event o f a  sudden scare. S ince 
the ear ly 1960s, heart failure due to this 
effect, known as "Sudden Sniffing Death" 
Synd rome , o r  SSD , has been suspected 
in hundreds o f  users.

B H S E E B a a H H
Permanent, irreversible damage on 

either physical health o r  intellectuat 
functioning among solvent sniffers has 
not been conc lus ive ly  demonstrated. But 
temporary  abnormalit ies have been



shown in respect to liver and kidney 
f u n c t i o n ,  b o n e  m a r r o w  a c t i v i t y ,  
gastrit is , hepatitis , jaund ice , b lo od  
abno rm a li t ie s  and peptic  u lcers.

S om e  chron ic  users have exhibited 
s low -hea ling ulcers a round the mouth 
and nose , loss  o f appetite, weight loss, 
and nutritional d isorders. There have 
been reports o f  brain damage as a result 
o f regu la r so lvent use but most ly this has 
been shown to be reversible (without 
permanent effect) once  the use was 
stopped .

There  have a lso  been reports o f 
c h r o m o s o m e  d a m a g e  and  b l o o d  
abnormalit ies as a result o f  sniffing, but 
s u ch  e f f e c t s  h a ve  n o t  y e t  been  
conc lusive ly proven, and remain under 
study.

With so many diffe rent fo rmulations 
o f so lvents and other hydrocarbon 
products on the market, it is impossible to 
predict the long-term  effects o f the 
inhalation o f all possib le substances. But 
recent information suggests that some 
substances, like toluene, may actually be 
less harm fu l than previous ly believed. On 
the o the r hand, long term use o f o the r 
substances such as n-Hexane, which is 
c om m on ly  found in som e plastic cement, 
gaso line , various adhesives and rubber 
cement, may cause permanent damage 
to the muscles.

TO LER A N C E AND D EPEN D EN CE

When use o f volatile substances 
continues fo r  a long time and becomes 
heavy, to le rance may deve lop in that the 
user requires m ore  and greater quantities 
o f the drug to achieve the desired effects.



TO LER A N C EA N D  D EPEN D EN CE?

Ph y s ic a l  d e p e n d e n c e  has  a ls o  
occurred among some chronic users, 
with withdrawal symptoms showing up 
when they sought to discontinue use. 
These  symptom s include hallucinations, 
headaches , chills, delirium tremens, 
and stomach cramps. Hangovers lasting 
several days have a lso  been known.

There is a lso  cross to lerance 
between some so lvents and central 
nervous system depressants.

In som e  econom ica lly  depressed 
communities, where adult use o f so lvents 
occurs , sniffing o f  hyd rocarbon vapors 
from  kerosene, sp ray paint, etc., is often 
substituted by a lcoho lics who have run 
ou t o f l iquor as a way o f forestalling 
withdrawal and delirium tremens.

A lcoho l and barbiturates have been 
shown to augment som e o f the adverse 
effects o f certain solvents. Consequently , 
there is risk o f unconsc iousness o r  even 
heart fa ilure if the effects o f a lcoho l are 
added to the e ffects o f volatile solvents.

| WHO ARJETHE USERS? '  ̂\

T. Rubin , in a review o f American 
studies in the mid-1960s, (and reported in 
the LeDain Comm ission Final Report, 
1973 ) found that the average age o f 
sniffers varied from  a low of 12 years to a 
high o f 15. He a lso  showed that boys 
were much more likely to sniff so lvents 
than were girls.

In on e  study o f senior high schoo l 
students, conducted in 1991 by the 
Institute fo r  Socia l Research, 27 .5%  had 
used inhalants at some time, though by 
the final year o f high schoo l on ly  about 
5%  continued to be current users.



The use o f inhalants and volatile 
sub s tance s  by you th  is still no t 
uncom m on . This is a m a jo r reason fo r  
c on c e rn  given that it is d ifficu lt to  s a fe ly  
gauge  the d o sag e  o f  these subs tances , 
the poss ib i l i ty  o f su f foca t ion , and the 
unstab le nature o f  so lvents o r  o the r f luids 
which raises the risk o f fire.

The  laws attempting to regulate 
these substances are not listed here  since 
most o f  the com pounds  d iscussed a re  
a v a i l a b l e  in c o m m o n  h o u s e h o ld  
products.

The result has been poo r ly  worded 
laws with many loopho les , ineffective and 
con fusing enactment o f those laws when 
en fo rcement was attempted.
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This brochure may help someone you care about, or 
even save their life. You may have heard about sniffing 
addiction, and wondered what it is and whether it will 
affect your family. Or perhaps sniffing addiction has al­
ready become a problem for your children. Whether or 
not they are active sniffers, you should keep in mind that 
continued sniffing, for the price of a quick "high," can 
lead to serious mental and physical deterioration and 
even result in death.
You may be a parent, an older brother or sister, a teacher, 
or a concerned person in the community, anxious to help 
an addicted youngster find the road back to health and a 
more productive life. This brochure will help you under­
stand the sniffing problem, and describe your role as a 
crucial link in educating the young to the hidden and 
actual dangers that await those who "sniff to get high."

Inhalants: The Substances Abused 
Through Sniffing

Intentional misuse of gasoline, solvents, aerosols and 
other substances through sniffing or huffing has been a 
problem among young people since the early '60s. Inhal­
ant abuse is itself part of the total drug abuse problem. 
Inhalant abuse may be described as the willful and de­
liberate, deep breathing and prolonged holding in of gases 
from certain substances to attain a modified state of 
consciousness, usually described as a euphoric, mind- 
altering "high." As distinguished from normal breathing 
or inhalation, inhalant abuse is intentional and voluntary, 
its only purpose being to draw these inhalants repeatedly 
deep into the lungs until the desired level of intoxication 
is reached.

Inhalants are a diverse group of chemicals that produce 
vapors which, when inhaled, interfere with normal func­
tioning of the mind and body. Concentrated vapors of 
solvents in a variety of products such as glue, paint thinner, 
nail polish remover, cleaning and lighter fluid, typewriter 
correction fluid, refrigerant gases, and some aerosol prod­
ucts may act in this manner. These products are among 
the substances that continue to be misused and abused 
by young people today.

Sniffing is hard to control because it involves consumer 
prouucts that are sold for legitimate purposes, are readily 
available, and are not harmful if used as directed. Certain 
chemicals in these products, which make them effective 
for lawful uses, also make them suitable for sniffing. By 
breathing in vapors from concentrated doses of these 
substances, instead of using them for the purpose in­
tended by manufacturers, youngsters may induce a state 
of "high.” Past efforts to regulate specific chemicals in 
products subject to abuse have not successfully deterred 
youngsters from sniffing them. In addition, such regula­
tions unfairly discriminate against legitimate users of these 
products. It therefore appears that the sniffing problem 
cannot be curbed by banning the products, but only by 
preventing their willful misuse.

A Sniffer’s Profile: The Path to Addiction

Studies show that youngsters begin abusive sniffing at a 
relatively young age— i.e., eight to 12 years of age. Al­
though there are more male than female sniffers, the 
habit is c o m m o n  to both sexes. In the recent past, sniffers 
tended to co m e  from poor, broken homes, mostly frorr 
minority populations in the Southwest. This pattern 
however, is slowly changing, and now involves childrer 
from all walks of life.

Sniffing aerosols and other chemical products is attrac 
tive to youngsters because it offers them an easy, cheat 
thrill. These potentially inhalable products, made fo



bonafide uses, are accessible in many retail outlets—  
supermarkets, hardware stores, drugstores, stationers. 
Young people who have not reached the legal drinking 
age can resort to inhalants in place of alcohol. With their 
limited spending power, youths find that these products 
are very affordable as compared to drugs which may be 
preferred. Given these "advantages," once hooked on 
sniffing, youngsters may find it extremely difficult to break 
the habit.

Sociologists, medical authorities and law enforcers have 
helped form a composite picture of why young people 
get hooked on sniffing. One of the most important factors, 
according to studies, is peer pressure. The wish to be­
long is overwhelming. Sniffing victims, moreover, often 
come from a hom e  lacking the supervision and interest of 
caring, nurturing parents. Dealing on their own with the 
pains and problems of growing up. children raised in 
such an environment have low self-esteem and seek 
escape rather than face reality. Research also shows that 
chronic sniffers have time on their hands. Bored, de­
pressed and anti-social, they find sniffing a preoccupa­
tion and lifestyle. Other reasons 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 the 
mental and physical harm they inflict on themselves through 
sniffing. Yet. certain body signals will tell the addict that 
something is wrong, even as the mind weakens in its 

► ability to grasp the full meaning of the situation. Thus, no 
matter how frivolously or tentatively begun, sniffing be­
comes an addiction to these unsuspecting youngsters.

This is why you. concerned and responsible adults, can 
effectively intervene. You need, however, to be aware of 
the actual physiological effects of sniffing and of how you 
can tell, by observing your youngsters, if they are "hooked."

Gradual Destruction: The Toll on Mind and 
Body

The mental and physical effects of long term sniffing are 
deadly. It can be s ummed up with the phrase, "permanent 
damage to vital body organs."

Immediate effects. After quickly passing through the 
sniffer's nostrils or mouth, these gases invade the lungs 
and bloodstream, producing a "high" in a matter of seconds. 
The invading gases may cause varying allergic reactions: 
temporary paralysis, asphyxiation, irregular heartbeat, 
naasea, partial amnesia during intoxication, blurred vision, 
and reduced muscular coordination. These symptoms 
can last from 15 to 45 minutes after sniffing stops. Young 
people have confessed to sniffing intermittently through 
the day, for hours at a time.

Long term consequences. If the abuser continues to sniff 
and is still alive (there have been cases where the curious, 
unaddicted, first-time sniffer has dropped dead), long­
term consequences set in with repeated abuse. Although 
physical and mental disorders from short-term sniffing 
are generally reversible, some damage may be difficult 
to heal. And, as heavy sniffing persists, the condition of 
the body's central nervous system declines, reducing the 
young person's physical and mental capabilities.

As the lungs are insulted by these extremely high levels 
of chemicals for a long period of time, their air capacity is 
diminished. The body's resistance to respiratory disease 
becomes greatly weakened. Permanent lung disorders, 
including chronic pneumonia, may result. Irreparable 
damage to liver, kidneys, blood and bone marrow, may 
occur. In addition, irreversible brain damage may set 
in.



The final result, death. The National Institute on Drug over which they gradually lose control, give them away.
Abuse (NIDA), in its brochure entitled "Inhalants. ’states These changes are the critical signals, which you can
that sniffing highly concentrated amounts of some of spot if you know what to look for.
these chemicals can produce heart failure and instant
death. Known to medical personnel as "sudden sniffing 7/7 g signs of sniffing will be revealed to you by what you
death," heart stoppage can result without warning, even see, smell and hear, as well as observe generally over a
on the first try. The NI DA brochure also states that these period of time. Study your suspected sniffer subtly but
abused inhalants, when taken in high enough doses, can thoroughly. Here are some suggestions for detecting this
cause death. destructive habit.

Try to get physically near the youngster—help if there 
are books to carry, parcels to set down, a coat to take off.

You might smell: bad. unpleasant breath; chemical 
odor on clothing.

In addition, tr/making conversation, sticking to a general, 
non-controversial subject, but one that would require the 
youngster's response.

Sniffing can hurt young people in many other ways. As 
their tolerance for inhalable substances grows, they will 
seek larger and larger amounts to get the desired effects. 
And, as they sink deeper into addiction, they lose the 
chance to learn how to cope normally with their world 
and develop into responsible young adults.

Do You Have a Sniffer in Your Life?

Be alert to the tell-tale signs of early addiction. While the 
overt symptoms might elude you at first, sniffers are 
often unaware that their changing behavior and attitudes,

You might hear: uncontrolled, irrelevant giggling; 
slurred speech; conversation indicating distorted 
perception of time and distance; too much cough­
ing; sniffling; expressions of invincibility and 
might.

If you fail to establish a dialogue, because the youngster 
deftly avoids you, or tells you he or she is ill and does not 
feel up to sitting down for a chat, take the cue. In the 
event that the child is suffering from sniffing addiction 
and notan ordinary bug, the young person in your charge 
is sick, and feels terrible.

You might notice: abnormal drowsiness; painful with­
drawal symptoms, such as severe headaches, as 
well as stomach and leg muscle cramps.

It, for various reasons, you are unable to conduct a similar 
"study" in your home or classroom at the time the youth 
needs it most, other clues will help you. Strange "toys" 
may well be the paraphernalia of an active snifler.

You mightfind; rags or cloths in the closet and other 
hidden corners in the backyard; dried stains on 
clothes smelling of chemicals; empty containers of 
abused products; old socks, plastic bags.

When he or she walks through the front door, because it 
is peilectly natural to look into the child's lace as you 
exchange greetings, you have the opportunity to study 
the eyes, face and general appearance.

1
You might see: dilated pupils, glazed, reddened, 
unfocused eyes; a guarded expression; a disoriented 
manner; blisters around nose; sore, cracked lips; 
unusual salivation; strange stains on clothing and 
body; unsteady muscle coordination, as though 
intoxicated.



Over a period of time, you might begirt to notice those 
changes in behavior mentioned earlier. If you are quite 
sure that these changes are unrelated to a genuine physi­
cal malady, they will be your final sign that your young­
ster needs help.

You might notice the young person's: chronic lazi­
ness; loss of appetite; slovenly appearance; detach­
ment from family, ordinary youthful interests, former 
hobbies; vacant expression: restlessness; moodi­
ness; nightmares.

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 
of these are no cause for worry, and which are the danger 
signals. If a combination of several of these signs comes 
uncomfortably close to behavior you have noticed in 
your young, you must ask yourself: do I have an active 
sniffer in my life?

if yes, or maybe, plan to act now!

The first thing you should do is face the facts, and look 
into the resources available to you, in order to help both 
yourself and the young person in trouble. Before you act, 
however, keep in mind these important “don'ts.”

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

Investigate why your youngster is abusing products through 
sniffing. If it is to try to conform to a group, a new interest 
might divert the child's attention and you should explore 
this promptly.

Your community center is a good place to start. If your 
youngster, however, is far advanced in the sniffing habit, 
contact your local drug center or seek professional help. 
Above all, remember that a loving home is a refuge for 
the young ones. Try to instill in the home or classroom an 
environment of understanding, enlisting the cooperation 
of other persons, such as the parents of your child's 
friends, as well as those who come in daily contact with 
the recovering sniffer. Discuss the issue openly and plan 
together to protect all the kids involved.

A Helping Hand: How Industry is Responding

Just as industry considers it important to provide safe, 
convenient products for home and personal use, it recog­
nizes the need to educate consumers in the safe and 
correct use of these products. In accordance with applica­
ble laws and regulations, the products are labeled for 
proper use and, in addition, with caution statements to 
help the consumer properly use the product. The label is6

thus a guide to help the intended user. In addition, there 
are certain guidelines which supplement the laws that 
must be followed. There is no practical way for the label 
to tell young people who wish to abuse or misuse a 
product of all the potential dangers or harm that might 
befall them. The industry believes, therefore, that infor­
mation such as that contained in this brochure should be 
made available to those who can influence and direct 
young people.

Consumer Responsibility: The Role of CSMA

The Chemical Specialties Manufacturers Association, 
which represents 85 percent of the chemical specialties 
industry, comprises a responsive and involved group that 
is as concerned about consumer health, as it is about 
assuring that its customers realize the benefits of its 
products. S o m e  of the types of products subject to inhala­
tion abuse include glue and adhesives, typewriter cor­
rection fluid, cleaning and lighter f'uid, and a variety of 
aerosol sprays-paints, shoe polish and waterproofers. 
art supplies, cooking sprays, etc. The Association, therefore, 
takes a responsible role in the battle against sniffing.

W h e n  the problem of aerosol sniffing surfaced in the 
'60's, it became evident that educating the young, as well 
as parents, teachers and others w ho work with youth, was 
the key to changing their destructive habit. Thus. CSMA, 
together with a group of organizations affected by sniff­
ing abuse, formed the Aerosol Education Bureau. This 
educational arm of the industry was charged with the task 
of instructing young persons, as well as adults in oosi- 
tions of authority, about the inherent dangers of abusive 
aerosol sniffing. By clearly demonstrating the risks asso­
ciated with the habit, the industry hoped that a positive 
deterrent effect would result. 7



Over the years, since its founding in 1969, the bureau has 
administered a broad educational program to inform young­
sters who deliberately seek intoxication through sniffing. 
Getting the message to its primary target audience through 
schools, community groups and the media, A E B  has suc­
cessfully called the public’s attention to the fact that 
sniffing is a problem— and that the solution, which stresses 
education, requires everybody’s cooperation.

In the belief that education will deter young people from 
risking their lives, the aerosol industry and other busi­
nesses affected by product abuse, ask public officials, 
teachers, parents, and the helping professions to join in 
spreading accurate and appropriate information on the 
dangers of snifiing. Health and social service workers 
need to be alerted to the symptoms of sniffing abusers, 
who are taken to treatment centers for sniffing-related 
disorders. Sometimes, these symptoms can be easily 
mistaken for a flu virus— runny nose, red eyes, sore throat, 
etc. Thus it is important that hospital workers have full 
access to information that would help them better iden­
tify sniffing symptoms and aid in obtaining cure for the 
afflicted youngsters. Sniffing is dangerous to the nation's 
children. It is important for all to know that this destruc­
tive habit can eventually maim or kill young people who 
do not realize the inherent dangers, and do not know how 
to secure the help they need.
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Parents and other relatives, educators and friends c 
addicted sniffers can help disseminate information aboi 
sniffing within their communities. National and state orgr 
nizations dealing with drug abuse, as well as local co m m t  
nity resources such as youth groups, schools, librarie: 
churches and drug information centers offer informatio 
that will help concerned adults in the fight against inha 
ant abuse. Two national resources are:

The National Clearinghouse for Drug Abuse Informatio
Dept. C S
P.O. Box 1706
Rockville. Maryland 20850

The National Federation of Parents for Drug-Free Yout 
P.O. Box 722
Silver Spring, Maryland 20901 
(Toll free) 800/554-KIDS

In addition, the A E B  is a valuable industry resource whic 
can supply educational tools at minimal cost, as it hr 
done for many years in its efforts to warn the gener. 
public of this dangerous habit. If you know of any organ 
zation in your neighborhood that might be a good distribi 
tion center for this brochure, you m ay refer them to th 
bureau.

Write or call:

Aerosol Education Bureau
1001 Connecticut Avenue. N W — Suite 1120
Washington, D C  20036
202/872-8155
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Introduction

Breathing in chemical fumes to become intoxicated 
is commonly called "glue sniffing".

Using inhalants to get "high" is not new. Their use 
goes as far back as tne mid-1800s. During the 1930s 
and 1940s, it was pooular to sniff gasoline fumes. By 
the mid-1960s, when model airplane glue was sold, 
the number of Dersons who used inhalants increased. 
The term "glue sniffing" then became popular.

Today, there are a number of household items 
which can be used for sniffing. These include model 
airplane glue, nail polish remover, paints, lacquers, 
lighter fluids, aerosol sprays, non-stick cooking 
sprays, cleaning fluids, anti-freeze and gas.

Whatever the substance used, sniffing is very 
dangerous. It is a form of drug use which can have 
effects ranging from neadaches to death.

One of the best ways to fight this and other forms of 
drug abuse is to inform everyone of the problem and 
the dangers. This pamphlet has been prepared to tell 
you more about inhalants, the risks which they present 
and their users.



W ho  Uses Inhaiants? How D angerou s A re  Inha lan ts?
Most inhalant users are children or teenagers. 

Alberta wide surveys of students in Grades 7 to 12. 
showed about eight oer cent of the students had 
' ‘sniffed'' in the six months before the survey.

Most users were between 13 and 15 years of age. 
There was a snarD decline in use by students in nigher 
grades.

Many occasional users are ordinary teenagers who 
try it once and leave it alone. There are a number of 
long-term users, thougn. with troubled backgrounds at 
school or at home.

W hat A re  The E ffects O f Inha lan ts?

After the first few oeeo breaths, there is a feeling of 
dizziness, relaxation and well-being. There may also 
be body "rushes", hot flushes, flashes of light and a 
sense of floating away. The actual "high" may only 
last a few seconds, although the effects usually last 
from five to 40 minutes.

Once the effects wear off. the user may experience 
a period of drowsiness. Headache and sickness may 
accompany recovery, and the user may not be able to 
remember what haDDened.

Constant use of inhaiants can lead to such 
symDtoms as nosebleeds, bloodshot eyes, bad breath, 
and thirst. There may also be tiredness, and slow 
movement.

Continued use can have dangerous effects. Some 
of these include memory loss, personality changes, 
and troubled links with family and friends.

In most cases, these effects disappear when the 
user stops using inhalants.

The major danger in inhalant use is the chance o: 
death by suffocation. If the user passes out while a 
plast c bag is over the nose and mouth, the danger is 
extreme.

Some substances — such as cleaning fluids or 
aerosol sprays — can bring about sudden death from 
a heart attack.

Some further effects include:
• Damage to the kidneys, lungs, nerves and other 

body oarts.
• Increased danger when used with alcohol.
• A changed sense of judgement and self-controi 

which can lead to violence and accidents.
• Burns and property damage caused by explo­

sion of flammable inhalants.

To le rance /D ependence / W ithd raw a l
A person develops "tolerance" to a drug when he 

or she must take more of it to cause its usual effects. 
Using inhalants often can lead to tolerance.

Dependence occurs when the body grows used to a 
drug and needs it to feel good. Inhalants can lead to a 
physical and mental dependence.

Withdrawal symptoms occur when the use of an 
addictive drug is suddenly stopped. Signs of with­
drawal such as chills, headaches and hallucinations 
have been reported in cases where users have sud­
denly stopped.



Inhalants, Society and You

Most inhalant users are children or teenagers. 
Some young people will try inhalants once or twice 
and give it up quickly. Another group tend to use them 
more freauently. These young people very often have 
serious problems both at school and at home.

Pay close attention to your children and teenagers. 
Watch for symptoms which may suggest that your 
child is using inhalants. These include nosebleeds, 
increased saliva and spitting, mouth and nose sores, 
dry throat, bloodshot eyes, bad breath, unusual thirst, 
awkwardness and being tired all the time. If you notice 
some of these symptoms, a doctor or counsellor can 
help you determine the cause and suggest people to 
help your child.

In Alberta using inhalants or getting someone else 
to use them is against the Public Health Act.
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She was prim and proper... a real lady, 
polite and soft spoken. Her clothes wcren't 
expensive, but she was neat and fashionable 
for a woman in her sixties.

The check-out clerk in the supermarket 
bagged her groceries, helped her out the 
door and turned to me with abemused smile. 
“That’s the second bottle of NyQuil this 
week,” she said. "She’s been buying the 
stuff like it’s going out of style. Could her 
cold really last for four months?"

Whileit’sentirelypossiblethatthissweet, 
silver-haired lady had a persistent evening 
cough,itcouldalsobethatshe was using this 
over-the-counter cold remedy as a nightcap.

NyQuil contains 25% alcohol (equal to 
50proof) combined with cough suppressant, 
decongestant, pain reliever and the 
antihistamine doxylamine. A nip of NyQuil 
could become a habit for some folks who, 
like our supermarket shopper, would 
probably never dream of drinking liquor.

Around the turn of the century, a lot of 
strait-laced ladies'.relied on Lydia E.

. ’’inkham’sVegetableCompound.whichwas 
—̂Widely promoted for “women’s problems.” 

Many of these tyomen disapproved quite 
strongly of drinking and would have been 
shocked to realize that their favorite tonic 
was stronger than wine.

Just last week, we learned of a foreman 
who sipped Listerine throughout the day. 
No doubt he would have been fired had he 
guzzled beer or whiskey so openly, but his 
boss was unaware the mouthwash was more 
than 25% alcohol.

Many popular liquid medications do 
contain substantial amounts of alcohol. 
ComtrexLiquid.forexample, is 20% alcohol, 
nearly as much as NyQuil.

While this may not be dangerous in itself, 
if people take the cold remedy at the 
rccomir,ended dose for alimited time, it can 
pose a problem for those who must take 
prescription medicines that don’t mix well 
with alcohol. They should beware of cough 
syrups such as terpin hydrate elixir (more 
than 80 proof) as well as cold remedies, 
including Contac Severe Cold Formula and 
Dristan Ultra Colds Formula. Liquid iron or 

\^>amin formulas also may contain alcohol.

(Continued on back page)
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. National surveys show inhalant use ranks third behind alcohol and marijuana. The most 

cffccti vc way to figlu solvent use is tlirough prevention and education efforts. 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 
permanent brain damage and even death. Here’s a 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.

1

ADDITIVES 
gasoline additives 

ADHESIVES 
building supply adhesives 
false eyelash adhesives 
fingernail adhesives 
PCV pipe adhesives 

AGENTS 
engine drying agents 

CEMENTS 
household cement 
model cement (glue) 

CLEANERS 
auto body 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 steering fluid 
printer fluid 
transmission fluid 
typewriter correction fluid 

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 refinishing products 
photographic chemical products 
resin products 
shoe shine products 
water proofing products 

PROPELLANT GASES 
fluorocarbons 
hydrocarbons 

REMOVERS 
asphalt remover 
fingernail polish remover 
paint remover 
slain remover 
tar remover 

SEALANT 
tire sealant 

STRIPPERS 
paint strippers 
varnish strippers 

SUPPLIES 
art supplies
household cleaning supplies 
furniture refinishing supplies 

THINNERS 
paint thinner 

VARNISH 
furniture varnish 
wood varnish

Reported U> Alcohol and Drug Abuse Pulse Beau, 
August 1988, by Parents in Action in Nebraska.
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