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A  B I L L  

F O R  A N  A C T  E N T I T L E D

" A n  A c t  r e la t in g  t o  a b u s e  o f  in h a la n ts ."

B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

*  S e c t i o n  1 . A S  11 .76  is  a m e n d e d  b y  a d d in g  a n e w  s e c t io n  to  rea d :

S e c .  1 1 .7 6 .2 0 0 . A b u s e  o f  in h a la n t s ,  (a )  U n d e r  c i r c u m s t a n c e s  n o t  o th e r w is e  

p r o s c r ib e d  u n d e r  A S  11 .71 , a p e r so n  c o m m i t s  th e  c r im e  o f  a b u s e  o f  in h a la n ts  i f  th e  

p e r s o n  s m e l ls  o r  in h a le s  a n y  s u b s ta n ce ,  o th e r  than  an a l c o h o l i c  b e v e r a g e ,  w i th  th e  

in te n t  o f  c a u s in g  in to x ica t io n ,  in e b r ia t io n , e x c i t e m e n t ,  s tu p e fa c t io n ,  o r  d u l l in g  o f  th e  

b ra in  o r  n e r v o u s  s y s te m .

(b )  T h i s  s e c t io n  d o e s  n o t a p p ly  to  the a d m in is tra tio n  o f  a c o n t r o l le d  s u b s ta n ce , 

d ru g , o r  o th e r  s u b s ta n ce  b y  a p r a c t i t io n e r  o r  o th e rw is e  in  a m e d i c a l  c o n te x t .  In  th is  

s u b s e c t io n ,  " a d m in is te r ,"  "drug," a n d  " p ra ctitio n e r"  h a v e  th e  m e a n in g s  g iv e n  in  

A S  1 1 .7 1 .9 0 0 .

( c )  In  th is  s e c t io n ,  " a lc o h o l i c  b e v e ra g e "  h as th e  m e a n in g  g iv e n  in  

A S  0 4 .2 1 .0 8 0 .

( d )  A b u s e  o f  in h a la n ts  is a c la s s  B  m is d e m e a n o r .  A  c o u r t  s h a ll s u s p e n d  th e
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im p o s i t io n  o f  s e n te n c e ,  p la ce  the  d e fe n d a n t  o n  p ro b a tio n  u n d e r  A S  1 2 .55 .085 , and  

re q u ire  th e  d e fe n d a n t  to  s u c c e s s fu l ly  c o m p le te  an in h a la n t a b u s e  tre a tm e n t  p ro g ra m .

*  S e c .  2 . A S  4 7 .3 7 .1 7 0 (b )  is  a m e n d e d  to  read:

(b )  A  p e r so n  w h o  app ea rs  to  b e  in ca p a c ita te d  b y  a l c o h o l , in h a la n t s ,  o r  d ru g s  

in  a p u b l i c  p la ce  sha ll b e  taken  in to  p ro te c t iv e  c u s to d y  b y  a p e a c e  o f f i c e r  o r  a  m e m b e r  

o f  th e  e m e r g e n c y  s e r v i c e  pa tro l and  im m e d ia te ly  b ro u g h t  to  an  a p p r o v e d  p u b l i c  

tre a tm e n t fa c i l i t y ,  an  a p p ro v e d  p r iv a te  trea tm en t fa c i l i t y ,  o r  a n o th e r  a p p ro p r ia te  h ea lth  

fa c i l i t y  o r  s e r v i c e  fo r  e m e r g e n c y  m e d ica l  tre a tm e n t. I f  a  [ N O ]  tre a tm e n t  fa c i l i t y  o r  

e m e r g e n c y  m e d ic a l  s e r v i c e  is n o t  a va ila b le , a p e r so n  w h o  a p p e a rs  to  b e  in ca p a c ita te d  

b y  a l c o h o l , in h a la n t s ,  o r  d ru g s  in  a p u b l i c  p la c e  sha ll b e  tak en  to  a s ta te  o r  m u n ic ip a l  

d e te n t io n  fa c i l i t y  in  th e  a rea  i f  that appears n e ce s s a ry  fo r  the  p r o te c t io n  o f  th e  p erso n 's  

h e a lth  o r  sa fe ty .

*  S e c .  3 . A S  4 7 .3 7 .1 7 0 (d )  is  a m e n d e d  to  read:

( d )  A  p e rso n  w h o ,  a fte r m e d ica l e x a m in a t io n  at an a p p r o v e d  p r iv a te  trea tm en t 

f a c i l i t y ,  o r  a n o th e r  a p p ro p r ia te  h ea lth  fa c i l i t y  o r  s e r v i c e  f o r  e m e r g e n c y  m e d ic a l  

t re a tm e n t,  is fo u n d  to  b e  in ca p a c ita te d  b y  a l c o h o l , in h a la n t s ,  o r  d ru g s  at th e  t im e  o f  

a d m is s io n  o r  to  h a v e  b e c o m e  in ca p a c ita te d  b y  a l c o h o l , in h a la n t s ,  o r  d ru g s  at any  t im e  

a fte r  a d m is s io n ,  m a y  n o t  b e  d e ta in e d  at a fa c i l i t y  a fte r  th e  p e r s o n  is n o  lo n g e r  

in c a p a c i ta te d  b y  a l c o h o l , in h a la n ts ,  o r  d ru g s . A  p e rso n  m a y  n o t  b e  d e ta in e d  at a 

fa c i l i t y  i f  th e  p e r s o n  re m a in s  in ca p a c ita te d  b y  a l c o h o l  fo r  m o r e  than  4 8  h o u rs  a fte r  

a d m is s io n  as a p a tien t. A  p e rso n  m a y  c o n s e n t  to  re m a in  in  th e  fa c i l i t y  as lo n g  as the  

p h y s i c ia n  in  c h a r g e  c o n s id e r s  it a p p ro p ria te .

*  S e c .  4 . A S  4 7 .3 7 .1 7 0 (f )  is  a m e n d e d  to  read:

( f )  I f  a p a tie n t  is  a d m itted  to  an a p p ro v e d  p u b l i c  t r e a tm e n t  fa c i l i t y ,  fa m i ly  o r  

n e x t  o f  k in  sha ll b e  p r o m p t ly  n o t if ie d . I f  an a d u lt  p a tien t w h o  is n o t  in ca p a c ita te d  b y  

a l c o h o l , in h a la n t s ,  o r  d ru g s  re q u e s ts  tha t th e re  b e  n o  n o t i f i c a t io n  o f  n e x t  o f  k in , th e  

r e q u e s t  sh a ll b e  g ra n ted .

*  S e c .  5 . A S  4 7 .3 7 .1 7 0 (g )  is  a m e n d e d  to  read:

( g )  A  p e rso n  m a y  n o t b r in g  an a c t io n  fo r  d a m a g e s  b a s e d  o n  th e  d e c is io n  u n d e r  

th is  s e c t io n  to  tak e  o r  n o t  to  take  an in to x ica te d  p e r so n  o r  a p e r s o n  in c a p a c i ta te d  b y  

a l c o h o l , in h a la n ts ,  o r  d ru g s  in to  p r o te c t iv e  c u s t o d y ,  u n le s s  th e  a c t io n  is  f o r  d a m a g e s
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caused by gross negligence or intentional misconduct.

* Sec. 6. A S  47.37.170(i) is amended to read:

(i) A  person taken to a detention facility under (a) or (b) of this section may 

be detained only (1) until a treatment facility or emergency medical service is made 

available, (2) until tne person is no longer intoxicated or incapacitated by alcohola 

inhalants, or drugs, or (3) for a maximum period of 12 hours, whichever occurs first. 

A  detaining officer or a detention facility official may release a person w h o  is detained 

under (a) or (b) of this section at any time to the custody of a responsible adult. A  

peace officer or a member of the emergency service patrol, in detaining a person under 

(a) or (b) of this section and in taking the person to a treatment facility, an emergency 

medical service, or a detention facility, is taking the person into protective custody^ 

and the officer or patrol member shall make reasonable efforts to provide for and 

protect the health and safety of the detainee. In taking a person into protective custody 

under (a) and (b) of this section, a detaining officer, a member of the emergency 

service patrol, or a detention facility official may take reasonable steps for self­

protection, including a full protective search of the person of a detainee. Protective 

custody under (a) and (b) of this section does not constitute an arrest and an [NO] 

entry or other record may not be made to indicate that the person detained has been 

arrested or charged with a crime, except that a confidential record may be made that 

is necessary for the administrative purposes of the facility to which the person has 

been taken or that is necessary for statistical purposes where the person's name may 

not be disclosed.

* Sec. 7. A S  47.37.180(a) is amended to read:

(a) An intoxicated person who (1) has threatened, attempted to inflict, or 

inflicted physical harm on another or is likely to inflict physical harm on another 

unless committed, or (2) is incapacitated by alcohol, inhalants, or drugs, may be 

committed to an approved public treatment facility for emergency treatment. A  refusal 

to undergo treatment does not constitute evidence of lack of judgment as to the need 

for treatment.

* Sec. 8. A S  47.37.190(a) is amended to read:

(a) A  spouse or guardian, a relative, the certifying physician, or the

W O R K  D R A F T  W O R K  D R A F T  1-LS1323\H
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a d m in is tr a to r  in  ch a r g e  o f  an a p p ro v e d  p u b l i c  t re a tm e n t  fa c i l i t y  m a y  p e t i t io n  th e  c o u r t  

f o r  a 3 0 -d a y  in v o lu n ta r y  c o m m it m e n t  o rd e r. T h e  p e t i t io n  m u s t  a lle g e  th a t th e  p e r so n  

is  an  a l c o h o l i c  or inhalant o r  d ru g  a b u se r w h o  ( 1 )  h a s th re a te n e d , a tte m p te d  to  in f l ic t ,  

o r  i n f l i c t e d  p h y s i c a l  h a rm  o n  a n o th e r  and  that* u n le s s  c o m m it t e d *  is  l ik e ly  to  in f l i c t  

p h y s i c a l  h a rm  o n  a n o th e r ; o r  (2 )  is in ca p a c i ta te d  b y  a l c o h o l , inhalants, o r  d ru g s . A  

re fu sa l to  u n d e r g o  tre a tm e n t d o e s  n o t co n s t i tu te  e v id e n c e  o f  la c k  o f  ju d g m e n t  as to  the  

n e e d  f o r  tre a tm e n t. T h e  p e t i t io n  m u s t  b e  a c c o m p a n ie d  b y  a  c e r t i f i c a t e  o f  a l i c e n s e d  

p h y s i c ia n  w h o  h a s  e x a m in e d  th e  p e rso n  w ith in  t w o  d a y s  b e fo r e  s u b m is s io n  o f  th e  

p e t i t io n ,  u n le s s  th e  p e r so n  w h o s e  c o m m it m e n t  is  s o u g h t  h a s  r e fu s e d  to  s u b m it  to  a 

m e d ic a l  e x a m in a t io n ,  in  w h i c h  ca s e  th e  fa c t  o f  re fu sa l m u s t  b e  a lle g e d  in  th e  p e t it io n . 

T h e  c e r t i f i c a te  m u s t  se t o u t  th e  p h y s ic ia n 's  f in d in g s  in  s u p p o r t  o f  th e  a lle g a tio n s  o f  th e  

p e t i t io n .

* Sec. 9. A S  4 7 .3 7 .2 0 5 (a )  is  a m e n d e d  to  read :

( a )  A t  a n y  t im e  d u r in g  a p e rso n 's  3 0 -d a y  c o m m i t m e n t ,  th e  d i r e c t o r  o f  an 

a p p r o v e d  p u b l i c  fa c i l i t y  o r  a p p ro v e d  p r iv a te  fa c i l i t y  m a y  f i le  w ith  th e  c o u r t  a p e t it io n  

f o r  a 1 8 0 -d a y  c o m m i t m e n t  o f  tha t p e rso n . T h e  p e t i t io n  m u s t  i n c lu d e  a ll m a te r ia l 

r e q u ir e d  u n d e r  A S  4 7 .3 7 .1 9 0 (a )  e x c e p t  tha t r e f e r e n c e s  to  "30  d a y s"  s h a ll b e  rea d  as 

" 1 8 0  d a y s"  a n d  m u s t  a lle g e  tha t the  p e r so n  c o n t in u e s  to  b e  an  a l c o h o l i c  or inhalant 
o r  d r u g  a b u se r  w h o  is  in ca p a c ita te d  b y  a l c o h o l , inhalants, o r  d ru g s , o r  w h o  c o n t in u e s  

to  b e  a t r isk  o f  s e r io u s  p h y s i c a l  h a rm  o r  i l ln e s s .

* Sec. 10. A S  4 7 .3 7 .2 3 5 (c )  is  a m e n d e d  to  read :

( c )  A  p e r s o n  w h o  k n o w in g ly  in itia te s  an  in v o lu n ta r y  c o m m i t m e n t  p e t i t io n  

u n d e r  A S  4 7 .3 7 .1 8 0  - 4 7 .3 7 .2 0 5  w ith o u t  h a v in g  g o o d  c a u s e  to  b e l ie v e  th a t th e  o th e r  

p e r s o n  is an a l c o h o l i c  or inhalant o r  d ru g  a b u s e r  a n d  is  in c a p a c i ta te d  o r  at r isk  o f  

s e r io u s  p h y s i c a l  h a rm  o r  i l ln e s s  i f  n o t  trea ted  is  g u i l ty  o f  a c la s s  C  f e lo n y .

*  S e c .  11. A S  4 7 .3 7 .2 7 0 (1 )  is a m e n d e d  to  read :

(1) " a lc o h o l i c  or inhalant o r  d r u g  a b u se r"  m e a n s  a p e r s o n  w h o  

d e m o n s t r a te s  in c r e a s e d  to le r a n ce  to  a l c o h o l , inhalants, o r  d ru g s , w h o  s u f fe r s  f r o m  

w ith d r a w a l  w h e n  a l c o h o l , inhalants, o r  d ru g s  a re  n o t  a v a ila b le ,  w h o s e  h a b itu a l la c k  

o f  s e l f - c o n t r o l  c o n c e r n in g  th e  u s e  o f  a l c o h o l , inhalants, o r  d ru g s  c a u s e s  s ig n i f i c a n t  

h a z a r d  to  th e  p e rso n 's  h e a lth , an d  w h o  c o n t in u e s  to  u s e  a l c o h o l , inhalants, o r  d ru g s
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d e s p ite  th e  a d v e rs e  c o n s e q u e n c e s ;

*  S e c .  12 . A S  4 7 .3 7 .2 7 0 (1 0 ) is  a m e n d e d  to  read :

(10) " h a za rd o u s  v o la t i le  m a te r ia l o r  su b s ta n ce "  or '’inhalant'1
( A )  m e a n s  a m a teria l o r  s u b s ta n ce  that is r e a d ily  v a p o r iz a b le  at 

r o o m  te m p e ra tu re  and  w h o s e  v a p o rs  o r  g a se s , w h e n  in h a le d ,

( i )  p o s e  an im m e d ia te  th rea t to  th e  l i f e  o r  h e a lth  o f  th e

p e r so n ; o r

( i i )  are l ik e ly  to  h a v e  a d v e rse  d e la y e d  e f f e c t s  o n  th e  

h e a lth  o f  th e  p e r so n ;

( B )  in c lu d e s ,  b u t  is n o t  l im i te d  to,

( i )  g a s o lin e ;

( i i )  m a te r ia ls  a n d  s u b s ta n ce s  c o n ta in in g  p e t r o le u m

d is tilla te s ; an d

( i i i )  c o m m o n  h o u s e h o ld  m a teria ls  a n d  s u b s ta n ce s  w h o s e  

co n ta in e rs  b e a r  a n o t i c e  w a rn in g  tha t in h a la tio n  o f  v a p o r s  o r  g a se s  m a y  

c a u s e  p h y s ic a l  h a rm ;

*  S e c .  13 . A S  4 7 .3 7 .2 7 0 (1 1 ) is  a m e n d e d  to  read :

(11) " in ca p a c ita te d  b y  a l c o h o l , inhalants, o r  d ru g s"  m e a n s  a  p e r so n  

w h o ,  as a re su lt  o f  a l c o h o l , inhalants, o r  d ru g s , is  u n c o n s c io u s  o r  w h o s e  j u d g m e n t  is 

o th e rw is e  so  im p a ire d  tha t the  p e rso n  ( A )  is in ca p a b le  o f  re a liz in g  a n d  m a k in g  ra tiona l 

d e c is io n s  w ith  r e s p e c t  to  th e  n e e d  fo r  trea tm en t*  a n d  ( B )  is u n a b le  to  ta k e  c a r e  o f  the  

p e r s o n ’s  b a s ic  s a fe ty  o r  p e r so n a l n e e d s , in c lu d in g  fo o d ,  c lo th in g ,  s h e lte r ,  o r  m e d ic a l  

ca re ;

*  S e c .  14 . A S  4 7 .3 7 .2 7 0 (1 4 ) is  a m e n d e d  to  read :

(1 4 )  " in to x ica te d  p e rso n "  m e a n s  a p e r so n  w h o s e  m e n ta l  o r  p h y s i c a l  

f u n c t io n in g  is s u b s ta n tia lly  im p a ir e d  as a re su lt  o f  th e  u se  o f  a l c o h o l , inhalants, o r  

d ru g s ;
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O F F E R E D  I N  T H E  H O U S E  B Y  R E P R E S E N T A T I V E  K A P S N E R

T O :  C S H B  3 7 5 (  ) ,  D r a f t  V e r s io n  "H "

P a g e  1, l in e  15:

D e l e t e  " cla ss  B  m isd e m e a n o r"

In s e r t  " v io la tio n "

A M E N D M E N T

A m e n d m e n t
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T o g ia k

T u n t u t u l i a k

T w in  H i l l s

Sponsor Statement

CS FO R  H O U S E  B IL L  N O . 375 ( )
"An Act relating to abuse of inhalants"

H o u s e  B ill 375 ta rg e ts  a p r o b le m  in  A la s k a  th a t h a s  b e e n  n e g le c te d  fo r  m a n y  y e a rs . I t  w i l l  

p r o v id e  p u b l i c  s a fe ty  o ff ic ia l,  m e d ic a l  p e r s o n n e l  a n d  th e  c o u r t s  le v e ra g e  to  p la c e  in d iv id u a l s  

w h o  u s e  a n d  a b u s e  in h a la n ts  in to  r e h a b ilita t io n . I in t r o d u c e d  H B  375 a fte r  l is te n in g  to  th e  

c o n c e r n s  o f  m a n y  p r o v id e r s  w o r k in g  w i t h  y o u n g  p e o p le  a n d  to  V P S O 's  w h o  fe e l th e y  h a v e  

n o  to o ls  to  in te r v e n e  w h e n  t h e y  see  s o m e o n e  h u f f in g .

A l t h o u g h  th e  a b u s e  o f  in h a la n ts  is  n o t  a n e w  p r o b le m ,  it  is r e a c h in g  r a m p a n t  p o r p o r t io n s  

t h r o u g h o u t  A la s k a  a n d  a m o n g  y o u t h  a c ro s s  th e  n a tio n . A s  o f  J a n u a r y  1999 t w e n ty - fo u r  

s ta te s  h a v e  p a s s e d  la w s  a d d r e s s in g  in h a la n t  p r o b le m s .  T h e s e  la w s  v a r y  g r e a t ly  in  c o n te n t ,  

r a n g in g  f r o m  s e n d in g  in d iv id u a ls  to  t r e a tm e n t  to  c r im in a l iz in g  th e  b e h a v io r .

O n e  o f  th e  p r o b le m s  in  fo r g in g  a d i r e c t io n  to  d e a l w i t h  in h a la n t  a b u s e  is th e  la ck  o f  

a p p r o p r ia te  t r e a tm e n t  fa c ilit ie s . M o s t  s u b s ta n c e  a b u s e  t r e a tm e n t  p r o g r a m s  a re  g e a re d  

to w a r d  p r o b le m s  o f  a lc o h o l  a n d  d r u g s .  N a t io n a l ly ,  th e re  a re  o n ly  t w o  r e s id e n t ia l  t r e a tm e n t  

fa c i l i t ie s  d e s ig n e d  fo r  in h a la n t  a b u se rs , in  T e x a s  a n d  S o u t h  D a k o ta .  T h a n k s  to  th e  e f fo r ts  o f  

S e n a to r s  F r a n k  M u r k o w s k i  a n d  T e d  S te v e n s ,  th e  Y u k o n  K u s k o k w im  H e a l t h  C o r p o r a t i o n  in  
S o u t h w e s t  A la s k a  r e c e iv e d  a g r a n t  in  1999 to  b u i ld  a n  in h a la n t  a b u s e  t r e a tm e n t  fa c i l i ty .  

C o n s t r u c t i o n  is  s c h e d u le d  to  b e g in  th is  s u m m e r ,  w i t h  c o m p le t io n  in  2001.

A  1998 s u r v e y  b y  th e  Y K I T C  f o u n d  th a t  d u r in g  1996 a n d  1997 ,161  A la s k a n s  s o u g h t  

t r e a tm e n t  fo r  in a h la n t  a b u s e  a t d r u g  a n d  a lc o h o l  p r o g ra m s . D u r i n g  th e  s a m e  p e r io d  th e y  

f o u n d  46 p e o p le  w i t h  a h is t o r y  o f  in h a la n t  a b u s e  d ie d .  A  1993 s t u d y  b y  th e  In d ia n  H e a l t h  

S e r v i c e  in  A la s k a  lo o k e d  a t th e  c o s t  to  s o c ie t y  i f  in h a la n t  a b u s e r s  a re  le f t  u n t r e a te d .  T h a t  
s t u d y  f o u n d  th a t  a 19 y e a r  o ld  w i t h  a c h r o n i c  h is t o r y  o f  in h a la n t  a b u s e  a n d  s ig n i f i c a n t  b ra in  

o r  o r g a n  d a m a g e  w i l l  c o s t  s o c ie t y  $1.4 m i l l io n  o v e r  a l i fe t im e  o f  t r e a tm e n t,  m e d i c a l  ca re , 

s o c ia l  s e r v ic e s ,  la w  e n fo r c e m e n t  a n d  c o u r t  co s ts .

W e  a re  fo r tu n a te  in  A la s k a  to  b e  a t th e  th r e s h h o ld  o f  a n e w  era  in  a d d r e s s in g  in h a la n t  a b u s e  

w i t h  th e  c o m in g  r e s id e n tia l  t r e a tm e n t  fa c il i ty . I w o u ld  h o p e  th a t  th e  le g is la tu re  ta k e  a p r o ­

a c t i v e  lo o k  a t w a y s  in  w h i c h  w e  c a n  ra ise  a w a r e n e s s  a n d  a d d re s s  s ta tu to r y  n e e d s  to  

c o m p le t e  a p a c k a g e  a p p r o a c h  th a t  in c lu d e s  p r e v e n t io n ,  in te r v e n t io n  a n d  tre a tm e n t.  H o u s e  

B il l  375 is  in te n d e d  to  b e  a p a r t  o f  th e  in te n t io n  c o m p o n e n t  in  th is  is su e .

Thank you for your consideration

S p o n s o r  Sta t e m e n t

mailto:_Kapsncr@lcgis.statc.ak
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A n c h o r a g e  D a i l y  N e w s

M o n d a y ,  M a r c h  2 7 , 2 0 0 0

Bethel m ee ting  to  pull huffing from  
sh ad ow s

B y  M A U R E E N  C L A R K  
T h e  A s s o c ia t e d  P re s s

A t  g r o c e r y  s to re s  in  m a n y  A la s k a  v illa g e s , h a ir  sp ra y  is k e p t  b e h in d  

th e  co u n te r ,  o u t  o f  re a ch  o f  p e o p le  w h o  m ig h t  u s e  its n o x io u s  fu m e s  

as a ch e a p , e a s y  w a y  to  g e t h ig h .

It is  r e c o g n it io n  tha t in ru ra l c o m m u n it ie s ,  w h e r e  l iq u o r  is b a n n ed , 

h a ir  sp ray , g a s o lin e , c le a n in g  f lu id s  and  o th e r  c o m m o n  c h e m ic a ls  

p o s e  an e v e n  g re a te r  th rea t than  a lco h o l.

In h a la n ts  c a n  c a u s e  s e v e re , p e rm a n e n t  b ra in  d a m a g e  a n d  e v e n  dea th .

B u t  b e ca u se  th e y  are s o  e a sy  to  o b ta in  - e v e n  b y  y o u n g  ch i ld r e n  - 
in h a la n t a b u se  has b e e n  a s u b je c t  tha t s o m e  p a re n ts  an d  e d u ca to r s  

h a v e  a v o id e d .

" P eo p le  say y o u 'l l  c r e a te  a p r o b le m  i f  y o u  ta lk  a b o u t  it," sa id  S a n d ra  

M ir o n o v ,  b e h a v io ra l  h ea lth  a d m in is tra to r  f o r  the  Y n k o n  K u s k o k w im  

H e a lth  C o r p .  " W e 'v e  h id d e n  a lo t o f  th in g s  th rou g  i the  y ea rs  b y  n o t 
ta lk in g  a b o u t th e m  - c h i ld  a b u se , se x u a l ab u se , a L o h o l i s m .  Y o u  ju s t  

d id n 't ta lk  a b o u t  th em ."

B u t  ta lk in g  a b o u t the  p r o b le m  ca n  s a v e  l iv e s , sa y s  M ir o n o v ,  an 

o rg a n iz e r  o f  th e  h ea lth  c o r p o r a t io n ’s th ird  a n n u a l in h a la n t a b u se  

a w a re n e ss  a n d  p r e v e n t io n  c o n fe r e n c e ,  w h i c h  b e g in s  W e d n e s d a y  in 

B e th e l.

T h e  th re e -d a y  c o n f e r e n c e  w i l l  b r in g  to g e th e r  s p e c ia l is ts  to  sp ea k  o n  
p r e v e n t io n  a n d  tre a tm e n t a n d  o f f e r  in d iv id u a l c o u n s e l in g  to  in h a la n t 

a b u se rs  and  th e ir  fa m ilie s .

" W e  w il l  h a v e  a lo t o f  s p e a k e rs  w h o  w ill  b e  ta lk in g  a b o u t  th e ir  o w n  

e x p e r ie n ce s  w ith  in h a la n t a b u s e  a n d  w h e r e  th e y  are w ith  th e ir  o w n  

h ea lin g ,"  M ir o n o v  sa id .

A  1998 s u r v e y  b y  th e  Y K H C  fo u n d  that d u r in g  1996 an d  1997, 161 

A la sk a n s  s o u g h t  tre a tm e n t f o r  in h a la n t a b u se  at d ru g  a n d  a lc o h o l  

trea tm en t p ro g ra m s . D u r in g  th e  s a m e  p e r io d , the  s u r v e y  fo u n d  that 

4 6  p e o p le  w ith  a h is to ry  o f  in h a la n t a b u se  d ied .
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" W h e n  the  g o o d  fe e l in g  w e n t  a w a y , 1 w a n te d  m ore ,"  sa id  A lb e r t ,  

w h o  n o w  sp e a k s  to  g ro u p s  a b o u t th e  d a n g e rs  o f  in h a la n ts  a n d  w ill  

a d d re ss  th e  c o n f e r e n c e  T h u r s d a y .

In s tea d  o f  m a k in g  h e r  fe e l b e tte r, in h a la n ts  led  to  a d e e p e r  

d e p re ss io n . A lb e r t  sa y s  she  b e ca m e  m o r e  fo rg e t fu l  a n d  e v e n tu a lly  

d ro p p e d  o u t  o f  s c h o o l .

A  f r ig h te n in g  in c id e n t  h e lp e d  h e r  s top . O n e  day , w h i le  in h a lin g  

p e r fu m e  in h e r  b e d ro o m , sh e  fe lt  a d e e p  p a in  in  h e r  lu n g s  an d  fea red  

s h e  m ig h t  d ie .

"It fe lt as i f  th e y  w e r e  b e in g  s q u e e z e d  r e a lly  hard,"  A lb e r t  sa id . W ith  

th e  e n co u r a g e m e n t  o f  a fr ie n d , sh e  e v e n tu a l ly  g a v e  u p  in h a la n ts  and  

re tu rn e d  to  s c h o o l .

B e c a u s e  in h a la n ts  ca n  q u ic k ly  ca u s e  p e r m a n e n t  d a m a g e , e x p e r ts  say, 

p r e v e n t io n  is th e  m o s t  e f f e c t i v e  w a y  to  d e a l w ith  th e  p ro b le m .

" W e  ca n 't  e m p h a s iz e  e n o u g h  the  im p o r ta n c e  o f  p r o v id in g  a lte rn a tiv e  
a c t iv i t ie s  fo r  th e  k id s ,"  M ir o n o v  sa id . " W e  n e e d  p e o p le  v o lu n te e r in g  

to  h e lp  so  tha t k id s  h a v e  o th e r  c h o i c e s  th a n  g e t t in g  in to  tro u b le ."

T h e  a lte rn a tiv e  is  c o s t ly .

A  1993 s tu d y  b y  th e  In d ia n  H e a lth  S e r v i c e  in A la s k a  fo u n d  tha t a 

19 -y e a r -o ld  w ith  a c h r o n i c  h is to ry  o f  in h a la n t  a b u se  a n d  s ig n if ica n t  

b ra in  o r  o rg a n  d a m a g e  w ill c o s t  s o c ie t y  $ 1 .4  m il l io n  o v e r  a l i fe t im e  

fo r  trea tm en t, m e d ic a l  ca re , s o c ia l  s e r v ic e s ,  la w  e n fo r c e m e n t  and  the  

co u r ts .

M I C H A E L  D I N N E E N  / T h e  A s s o c ia t e d  P re s s

P a u la  A lb e r t  s a y s  d e p re s s io n  led  h e r  to  a b u s e  in h a la n ts . W i t h  a 

fr ie n d 's  h e lp , s h e  s to p p e d  h u f f in g  and  re tu rn e d  to  B e th e l  R e g io n a l 

H ig h  S c h o o l  to  h e lp  o th e r  teens.
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Bethel hosts 3rd annual Inhalant Abuse Prevention Conference
By John Active
Tundra Drums
BETHEL —  A tear-wrenching 

three-day conference on inhalant 
abuse concerning Alaska’s children 
ended Friday in Bethel at the Yupiit 
Piciryarait Cultural Center.
The news was good and bad at 

die event —  bad because there were 
few children who attended. Good, 
because there is hope for a unique 
treatment center to be built in 
Bethel.
The setting was reminiscent of 

the traditional qasgiq, where adults 
and elders used to counsel and 
advise their children and grandchil­
dren about healthy Yup’ik and 
Cup’iklifeways.
The Inhalant Abuse Prevention 

Conference has it’s beginnings as 
a practicum for the first group of 
students in the Rural Human 
Services program, which started in 
1996. <•
Oscar Active, who is now a 

Rural Human Services worker with 
the Yukon-Kuskokwim Health 
Corp. in Kongiganuk, said the

group started out with only nine 
participants.
“They were talking about which 

health issues to study in the 
practicum and Guy D. Guy, of 
Kwethluk, suggested inhalant 
abuse,” Active said. “That’s how 
the inhalant abuse conferences 
started, with the RHS’s.”
This year’s conference brought 

together specialists who spoke on 
prevention and treatment and 
offered counseling to parents of 
inhalant abusers.
There were many parents who 

shared their own experiences with 
inhalant abuse and the abuse by 
some of their children.
"I wish there were more school­

children here. It’s for their welfare 
we are meeting," said Paul John of 
Toksook Bay, who is a member of 
the health corpora­
tion’s executive • • • -
board.
“The school 

districts find state 
money to send stu­
dents to basketball 
tournaments in the 
villages and other 
tournaments 
around Alaska,”
John said. “If the 
school districts 
can do that, it
would be to the ----------------
advantage of the
students to be sent to a conference
such as this, too."
Children who use inhalants 

begin experimenting as early as 8 
years old, and some start even ear­
lier, according to statistics compiled 
by the state Department of Health 
and Social Services.
Some 20 percent of Alaska’s stu­

dents in grades seven and eight 
have used an inhalant at least once, 
according to the study.
Some participants at the confer­

ence were concerned why there 
were not many young people and 
students in attendance.
Jonathan Lewis, chairperson 

of the conference’s planning 
committee, said the committee

“It’s rampant in some 
places, specifically in 
Indian Country. It’s 
pathetic that there 
are currency only two 
residential treatment 
centers in the United 
States”

—  Gene Pe lto la

“I wish there were more 
schoolchildren here. It’s 
for their welfare we are 
meeting. ”

—  Paul John

had made an effort to have stu­
dents of the Lower Kuskokwim 
School District and other dis­
tricts to be involved in the con­
ference.
“The committee received no 

response to its request" Lewis said. 
“We felt it was very important for 
the students to be here. We’re dis­
cussing health issues that effect 
them, and their parents are talking 
about how inhalant abuse hurts 
them.”
Gene Peltola, the health corpo­

ration’s chief execu­
tive officer, said, 
“ It’s rampant in 
some places, specifi­
cally in Indian 
Country. It’s pathetic 
that there arc cur­
rently only, two resi­
dential treatment 
centers in the United 
States.”
Inhalant abusers 

generally cannot be 
treated in drug and 
alcohol treatment 
centers, said Harvey 

Weiss, executive director of the 
National Inhalant Prevention 
Coalition in Austin, Texas.
"It’s takes at least 30 days for an 

inhalant addict to del ox before ther­
apy can begin, and that costs a lot of 
money to treat," Weiss said. 
“Substance abuse centers don’t 
have the resources to deal with die 
neurological damage caused by 
inhalant abuse.”
Plans are in the works to make it 

easier to treat inhala it abusers.
“YKHC was awarded a $3,5 

million federal grani for a residen­
tial inhalant abuse tr :atment center

"There is also $1.5 million in that 
grant for die first year's operation 
of the treatment center and for a 
statewide outreach prevention edu­
cation program.”
Peltola said foundation con­

struction could begin next winter 
and additional building supplies 
will come to Bethel on the first 
barge 2001.
“It'll be a residential treatment 

center, specifically geared to chil­
dren and adolescents," Peltola said. 
“When it starts up, it’ll become the 
third inhalant abuse treatment cen­
ter in the United States and the only 
one in Alaska.” .
The three-day conference end­

ed Friday night with a fiddle 
dance with the Ivory Band from 
Toksook Bay.

to be built in Bethel ” Peltola said.
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DEPARTMENT OF HEALTH AND 
SOCIAL SERVICES

ADVISORY BOARD ON ALCOHOLISM AND DRUG ABUSE

PHONE; (907)465-0920
FAX: (907)465-4410
TOLL FREE: 1-800-420^920

P.O. BOX 110603 
JUNEAU, ALASKA 99611-0606

TONY KNOWLES, GOVERNOR

ApriM 1,2000

The Honorable Fred Dyson, Chair
House Health, Education and Socia l S e rv ices Committee
A laska S ta te LegislatureState Capitol
Juneau , A laska 99801-1182

Dear Representative Dyson and Committee Members:

On beha lf o f the Advisory Board on A lcoholism  and Drug A buse I ancourage your support o f 
Icgiclation such  a s  CS for HB 375 introduced by Rep. Mary Kapsner, that a d d re s se s  tha se rio us 
need for intervention and treatment o f Individuals using inhalants with the intent o f causing  mood 
alteration or dulling o f the brain or nervous system . R esearch  show s that u se  o f inha lan ts can 
cau se  immediate dam age to the brain and possib ly death, even  during the first use . The problem 
remains o f how to get ind ividuals needing treatment but unwilling, into treatm ent before 
irreversib le dam age is  done. CS for HB 375 a dd re sse s  th is issue . It p roposes to modify the Title 
47.37.170 commitment statu te to include Inhalants a s  a covered su b stan ce  along with alcohol 
and other drugs. The Advisory Board concurs with th is proposed change to the Statue. The 
board do e s have concern about the inclusion in the bill o f provision to make a b u se  o f Inhalan ts a 
C la ss B M isdemeanor and would like to se e  this omitted. The Board recogn izes that many other 
s ta te s have crim inalized inhalant u se  to add re ss the issue .

Young people who m ight never try marijuana or other illegal d rugs do try inhalants be cau se  they 
a re  lega l products, e a sy  to ge t and inexpensive. The m isuse o f more than 1,000 household 
products is  the sam e a s  taking poison. Chronic u se rs can su ffe r se ve re , permanent brain 
dam age. O ther possib le risks include lo ss o f con sc iousness and irreversib le dam age to the 
brain, liver, k idneys, and bone marrow.

It is important to communicate with youth about tha dangers o f m isu se  o f Inhalants in term s Of 
their "poisonous" effects, and to provide other preventive and treatment se rv ice s to add re ss  th is 
problem afflicting many A laskan youth, particularly in rural communities. A s you are aware, 
Senator Ted S tevens recently secured federal funding for the construction o f a sta tew ide inhalant 
treatment facility to be  built in Bethel and operated by Yukon-Kuskokwim Health Corporation.

In conclusion , the Advisory Board on Alcoholism and Drug A buse supports legisla tion that 
removes barners for those in need to receive appropriate treatment for Inhalant u se  and 
dependence. Your support of HB 375 is appreciated.

Sincerely,

Pamela L. Watts 
Executive Director

punted on recycled papet b y C.D
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S T A T E  I N H A L A N T  L E G I S L A T I O N

N O T E :  T h e  f o l l o w in g  in fo r m a t io n  w a s  co m p ile d  b y  th e  N a t io n a l C o n f e r e n c e  o n  S ta te  L e g i s la t u r e s  a n d  

m a y  n o t b e  a c o m p le t e  r e p o r t  o n  le g is la tiv e  e ffo r ts .

* i n d i c a t e ?  ? t a t p  w h i r h  p r o v i d e s  a  f i n e  J a i l  t i m e  n r  t r e a t m e n t  o p t i o n  f o r  v i o l a t i o n  o f  i n h a l a n t  l a w s

State
A r iz o n a

C a l i fo r n ia

Id a h o

K e n t u c k y  

L o u is ia n a  

N e w  M e x i c o

Law Prohibits
s a le ,  tra n s fe r , o r  o f fe r  to  sell 

to  m in o r

s a le ,  d is tr ib u t io n ,  

d is p e n s a t io n ,  p o s se ss io n  to 
m in o r

in h a l in g  c e r ta in  co m p o u n d s  

f o r  in to x ic a t io n

sa le , d is tr ib u t io n  to  m in o r

g e n e ra l  in h a la n ts ; a lso  

p r o s e c u te s  in h a la n ts  u n d e r  

D U I  la w

in h a l in g  c e r ta in  co m p o u n d s  

f o r  in to x i f i c a t io n

k n o w in g ly  s e ll in g  to lu lo l o r 
in h a la b le  c o m p o u n d s  to 

m in o r s

p o s s e s s io n  b y  m in o rs  o r  use 

o f  in h a la n t  fo r  

in to x i f i c a t io n

k n o w in g ly  s e ll, o f f e r o r  

d e l i v e r  to  m in o r

sa le , d is tr ib u t io n  o r  u se  fo r  

t h e  p u r p o s e  o f  

in to x i f i c a t io n

in h a l in g  c e r ta in  co m p o u n d s  

f o r  in to x i f i c a t io n

p r o h ib i t s  sa le  o r  tra n sfe r o f  

p o s s e s s io n  to  m in o r

sa le  to  m in o r s ;  in h a lin g  o r  

p o s s e s s in g  fo r  

in to x i f i c a t io n

Substances Prohibited
v a p o r  re le a s in g  s u b s ta n ce  

c o n ta in in g  t o x i c  s u b s ta n ce

to lu e n e , m a te r ia ls  

c o n ta in in g  to lu e n e ,  n itro u s  
o x id e

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

n itr o u s  o x id e ,  in c lu d in g  

" w h ip p e t  k its"

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

l iq u id / c h e m ic a l  c o n ta in in g  

to lu o l ,  in h a la b le  s u b s ta n ce s

a e ro s o l sp ra y , o th e r  in h a la n t *

l iq u id / c h e m ic a l  c o n ta in in g  

t o lu o l ,  in h a la b le  s u b s ta n ce s

n it r o u s  o x id e  *

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

m o d e l  g lu e ,  in h a la b le  

t o lu e n e  s u b s ta n ce s

m o d e l  g lu e ,  a e ro s o l  sp ra y , 

&  c h e m i c a l s  fo r  
in to x i c a t io n

Fine Jail Treatment

* *

* *
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M a in e

M a r y la n d

M a s s a ch u s e t ts

M ic h ig a n

M in n e s o ta

M is s is s ip p i

N e b ra s k a

N e w  H a m p s h ir e  

N e w  J e r s e y

N e v a d a  

N o r th  C a r o l in a  

N o r th  D a k o ta  

O h io

in h a lin g  t o x i c  v a p o r s  f o r  

e f f e c t ;  sa le  o r  d is t r ib u t io n  

fo r  p u rp o s e  o f  in to x i f i c a t io n  

to  m in o r

d is tr ib u t io n , in s t r u c t io n  to  
m in o r ;  sa le  o r  d is t r ib u t io n  

to  m in o r

re ta ile rs  m u s t  r e q u ir e  I D  fo r  

sa le  and  m a in ta in  r e g is te r  o f  

m in o rs  w h i c h  is  a v a ila b le  

f o r  p o l i c e  in s p e c t io n ;  
in ha la n ts  a re  r e q u ir e d  to  

h a v e  n o x io u s  d e te r re n ts  
a g a in st in to x i f i c a t io n

in h a lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n

sa le  to  m in o r s ;  u s e  an d  

p o s se s s io n  fo r  

in to x i f i c a t io n ;  b u s in e s s e s  

m u s t  p o s t s ig n s  s ta t in g  it is  
illeg a l to  s e ll b u ta n e / b u ta n e  

l ig h te rs  to  m in o r s

in h a lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n

n h u lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n ;  re ta ile rs  

m u s t  m a in ta in  r e g is t r y  o f  

sa le

in h a lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n

sell o r  o f f e r  to  s e ll to  

m in o rs

sa le  o r  o f f e r  to  g iv e  to  

m in o rs

in h a lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n

in h a lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n

in h a lin g  c e r ta in  c o m p o u n d s  

fo r  in to x i f i c a t io n

g e n e ra l p r o h ib it io n  o f  
in h a la b le  c o m p o u n d s

d ru g s / n o x io u s  s u b s ta n ce s , 
in c lu d in g  b u ty l  n itr ite  &  

u u ta u c

g lu e  o r  c e m e n t

g e n e ra l p r o h ib it io n  o f  
in h a la b le  c o m p o u n d s

g e n e ra l in h a la b le  

c o m p o u n d s ,  b u ta n e/ b u ta n e  

l ig h te r s

g e n e ra l p ro h ib it io n  o f  

in h a la b le  c o m p o u n d s

g e n e ra l in h a la b le  

c o m p o u n d s

t o x i c  v a p o rs ,  n o t  in c lu d in g  

a n e s th e s ia

p r o d u c t  c o n ta in in g  
c h lo r o f lu o r o c a r b o n  th a t is 

u s e d  in re fr ig e ra n t

a e ro s o l  p a in t, g lu e , c e m e n t  

c o n ta in in g  to lu e n e

g e n e ra l  p r o h ib it io n  o f  

in h a la b le  c o m p o u n d s

g e n e ra l p r o h ib it io n  o f  

in h a la b le  c o m p o u n d s

g e n e ra l p r o h ib it io n  o f  
in h a la b le  c o m p o u n d s
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O k la h o m a  

O r e g o n  

P e n n s y lv a n ia

R h o d e  Is la n d  

S o u th  C a r o l in a  

S o u th  D a k o ta  

T e n n e s s e e  

T e x a s

U ta h

V e r m o n t

V irg in ia

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  i n t o x i f i c a t i o n

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

p o s s e s s ,  s e ll o r  b u y ; 
b u s in e s s e s  r e q u ire d  to  p o s t 

w a r n in g  s ig n a g e  &  pay  

l i c e n s e  fe e s  d e s ig n a te d  fo r  

p r e v e n t io n  fu n d

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in t o x i f i c a t io n

in h a l in g  fu m e s  fo r  e f f e c t

in h a l in g  c e r ta in  c o m p o u n d s  

f o r  in to x i f i c a t io n

g en e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

g en e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

g en e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s ;  

b u ta n e / ca n is te rs

g en e ra ] p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

g en e ra ] p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

a b u sa b le  v o la t i le  c h e m i c a l s

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s

ce r ta in  h a z a r d o u s  in h a la n ts , 

g lu e s

g e n e ra l p r o h ib i t io n  o f  

in h a la b le  c o m p o u n d s



f

f
I >

States with Current Inhalant Statutes
Confirmed as of January 1999

Arizona 13-3403— Possession and sale of a vapor releasing substance 
containing a toxic substance; regulation of sale; exceptions; 

classification.

A rkansas 5-64-12— Nitrous Oxide-possession, distribution, exemptions.

C alifornia Penal Code. Title 10. Sec 380-1.— Regulates toluene.

C olorado 18-18-412— Abusing toxic vapors-prohibited.

Florida 877.111— Inhalation, ingestion, possession, sale purchase or 
transfer of harmful chemical substances; penalties.

Hawaii 712-1250— Promoting intoxicating compounds.

Idaho 18-1502B— Possession of inhalants by minors.

Indiana 35-46-6— Glue Sniffing.

K entucky 217.900— Volatile substance defined-lnhalation unlawful. 
217.902— Repackaging volatile substances.

L o uisia n a §93.1— Model glue; use of; abuse of toxic vapors; unlawful sales to 
minors; penalties.

Maine 22§2383-C— Unlawful use or possession of inhalants.

M aryland 27-301— "It is unlawful for any person to deliberately smell or inhale 
substances or chemicals..."

M assachusetts 270-18—  Substances having property off releasing toxic vapors; 
sale, possession and use;
270-19— Sale of glue or cement to minors; smelling deterrent 
ingredients; register.

Nebraska 28-419— Inhaling or drinking certain compounds; unlawful. 
28-420— Selling and offering for sale certain compounds; use; 
knowledge of seller; unlawful.
28-421— Act, exceptions.
28-422— Selling or offering for sale certain compounds; register; 
maintain for one year.
28-423— Inducing or enticing; violation.
28-424— Violations; penalty.

I n h a l a n t  S t a t u t e s 1 0 / 1 2 / 9 9 Pat’f 1 nL?_



Nevada 454.346— Use or possession with intent to use drug, chemical, 

poison or organic solvent to induce euphoria or hallucinations 

unlawful; exception.

New H am pshire 644.5a— Inhaling toxic vapors for effect.

New J erse y 2C:35-10.4— Toxic chemicals.

North C arolina 90-113.8A through 113.14— North Carolina Toxic Vapors Act

O hio 2925.31— harmful intoxicant
2925.32— nitrous oxide

O regon 1999 Ch. 229. (HB 3276)— Relating to inhalants; and declaring an 

emergency.

R hode Island Ch. 11-48— Substances releasing toxic vapors.

Texas Health and Safety Code 
Chapter 484— Inhalants.
Chapter 485— Abusable glues and aerosol paints.

V irg inia 18.2-264— Inhaling drugs or other noxious chemical substances or 
causing, etc., others to do so.

W is c o n s in 134.63— Nitrous oxide; restrictions on sales; records of certain 
sales; labeling.
346.935— Intoxicants in motor vehicles.
941.315— Possession, distribution or delivery of nitrous oxide.

I n h a l a n t  S t a t u t e s 1 0 / 1 2 / 9 9 P a g e  2  o f  2
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A r t i c l e  - C r i m e s  a n d  P u n i s h m e n t s
[ P r e v i o u s !  f N e x t l  I A n o t h e r  A r t i c l e !
§ 3 0 1 .

(a )  It is u n la w fu l  fo r  a n y  p e r s o n  to  d e lib e ra te ly  s m e ll o r  in h a le  s u c h  e x c e s s iv e  q u a n t it ie s  o f  a n y  

d ru g s , o r  a n y  o th e r  n o x io u s  s u b s ta n ce s  o r  c h e m ic a ls  c o n ta in in g  w h o l l y  o r  in  part a n y  k e to n e s , 

a ld e h y d e s , b u ta n e , b u ty l n itr ite , n it r o u s  o x id e ,  m e th y l  b e n z e n e ,  o r g a n ic  a ce ta te s ,  e th e r, ch lo r in a te d  

h y d r o ca r b o n s ,  f lu o r in a te d  h y d r o ca r b o n s ,  o r  a n y  o th e r  s u b s ta n ce s  c o n ta in in g  s o lv e n ts  r e le a s in g  to x ic  

v a p o rs ,  as c a u s e  c o n d i t io n s  o f  in to x ic a t io n ,  in e b r ia t io n , e x c i t e m e n t ,  s tu p e fa c t io n  o r  d u l l in g  o f  the  

b ra in  o r  n e r v o u s  s y s te m . T h i s  s e c t io n  a p p lie s  w ith  p a r t icu la r ity  to  f in g e r n a i l  p o lis h ,  m o d e l  a irp la n e  

g lu e , o r  an y  o th e r  s u b s ta n ce  o r  c h e m i c a l  w h i c h  has »he a fo r e m e n t io n e d  e f f e c t  u p o n  th e  b ra in  o r  

n e r v o u s  s y s te m  w h e n  s m e lle d  o r  in h a le d ;  p r o v id e d ,  tha t n o th in g  in  th is  s e c t i o n  sh a ll b e  in te rp re te d  as 

a p p ly in g  to  th e  in h a la tio n  o f  any  a n a e s th e s ia  f o r  m e d ic a l  o r  d en ta l p u r p o s e s ,  a n d  fu r th e r  p ro v id e d , 

tha t n o th in g  in  th is  s e c t io n  sha ll b e  in te rp re te d  as a p p ly in g  to  th e  c o n t r o l l e d  d a n g e ro u s  s u b s ta n ce s  as 
d e f in e d  in  th is  su b h e a d in g .

( b )  A n y  p e rso n  v io la t in g  a n y  p r o v is io n  o f  th is  s e c t io n  is  g u i l ty  o f  a m is d e m e a n o r  and, u p o n  
c o n v i c t i o n ,  is  s u b je c t  to a f in e  n o t  e x c e e d in g  $ 5 0 0 , o r  im p r is o n m e n t  n o t e x c e e d in g  s ix  m o n th s , o r 
b o th .

[ P r e v i o u s !  [ N e x t ]  [ A n o t h e r  A r t i c l e ]
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T E X A S  S T A T U T E S  -  p r in te d  2/98

H c B l t h  a n d  S a f e t y  C o d e

Sec. 484.001. Defin itions.
In th is chapter:

(1) "D e live r" means to actually transfer from one person to another.
(2) "D e live ry " means the act o f de live ring .
(3) " In h a la n t paraphernalia" means equipment, products, or materials o f any k ind that are 

used or intended fo r use in inhaling, ingesting, or otherw ise in troducing into the human body a 
substance containing a volatile chem ical, and the term includes:

(A) a can, tube, or other container that was used as the orig ina l receptacle fo r a 
vo la tile chemical by the manufacturer or packager o f the substance; or

(B) a can, tube, balloon, bag, fabric , bottle , or other conta iner used to contain, 
concentrate, or hold in suspension a substance contain ing a vo la tile chemical.

(4 ) "Person" means an ind iv idua l, corporation, o r association.
(5) "Se ll" means to o ffe r fo r sale, convey, exchange, barter, or trade to a consumer or 

user.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.

Sec. 484.003. Possession and Use: C rim ina l Penalty.
(a) A  person commits an offense i f  the person inha les, ingests, applies, uses, or possesses a 

substance containing a volatile chemical w ith the intent to inha le , ingest, apply, or use the 
substance in a manner:

(1) contrary to directions fo r use, cautions, or warnings appearing on a label o f a container 
o f the substance; and

(2) designed to:
(A ) affect the person's central nervous system;
(B) create or induce a condition o f in tox ica tion , ha lluc ina tion , o r elation; or
(C ) change, distort, or disturb the person’s eyesight, th ink ing process, balance, or 

coordination.
(b ) An offense under this section is a Class B misdemeanor.

Acts 1989, 71 st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.

Sec. 484.004. In h a la n t Paraphernalia: C rim ina l Penalty.
(a) A  person commits an offense i f the person know ing ly o r in ten tiona lly uses or possesses 

w ith in ten t to use inha lan t paraphernalia to inha le , ingest, apply, use, o r otherwise introduce in to 
the human body a substance contain ing a vo la tile chem ical in v io la tio n o f Section 484.003.

(b ) A  person commits an offenue i f  the person:
(1 ) know ing ly or in tentionally:
(A ) delivers or sells in ha la n t paraphernalia;
(B) possesses, w ith intent to de live r o r sell, in h a la n t paraphernalia; or
(C ) manufactures, w ith intent to de live r o r sell, in h a la n t paraphernalia; and
(2) at the time o f the act described by Subd iv is ion (1), knows that the person who receives 

o r is intended to receive the paraphernalia intends that it be used to inha le , ingest, apply, use, 
o r otherwise introduce in to the human body a substance con ta in ing a vola tile chemical in 
v io la tion o f Section 484.003.

1



(c) An offense under Subsection (a) is a Class B misdemeanor, and an offense under 
Subsection (b) is a Class A  misdemeanor.
Acts 1989 ,71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Amended by Acts 1991, 72nd Leg., ch.
JA Sec. 202, eff. S ep t.! , 1993.

Sec. 484.005. Delivery to a M ino r: C rim ina l Penalty.
(a) A  person commits an offense if:

(1) the person intentiona lly , know ing ly , o r recklessly sells or delivers a substance 
contain ing a volatile chem ical to a person younger than 18 years o f age; and

(2) the substance is subject to special labeling requirements concerning precautions against 
inhalation established under the Federal Hazardous Substances A c t (15 U.S .C . Section 1261 et 
seq.) as that law existed on January 1, 1985, and the federal regulations adopted under that Act 
(16 C.F.R. 1500.14) and in effect on that date.
(b ) It is an affirm ative defense to prosecution under this section that the person to whom the 

substance was sold or delivered exh ib ited to the defendant an apparently va lid Texas driver's 
license or an identification card issued by the Department o f Public Safety, con ta in ing a physical 
description consistent w ith the person's appearance, that purported to establish that the person 
was 17 years o f age or older.

(c) It is a defense to prosecution under this section that the person de live ring the substance 
contain ing the vo la tile chemical was:

(1) a physician, dentist, veterinarian, sc ien tific investigator, or other person licensed, 
registered, or otherwise perm itted to distribute , dispense, analyze, adm inister, or conduct 
research w ith respect to a vo la tile chem ical in the course o f professional practice o r research, 
and the sale or delivery was w ith in the lim its o f that person's o ff ic ia l au tho rity ; or

(2) a pharmacy, hospital, o r other institu tion licensed, registered, or otherw ise perm itted 
to distribute, dispense, adm inister, o r conduct research w ith respect to a vo la tile chem ical in 
the course o f professional practice o r research, and the sale or de live ry was w ith in the lim its o f 
that institution's o ffic ia l authority.
(d ) It is an exception to the applica tion o f Subsection (a) that the substance sold o r delivered 

was gasoline, aerosol paint, glue, o r adhesive cement.
(e) An offense under this section is a Class B misdemeanor.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Sec. 484.006. Proof o f O ffe r to Sell or De live r.

P roo f o f an o ffe r to sell or de live r a substance containing a vo la tile chem ical must be 
corroborated by a person other than the offeree or by evidence other than a statement o f the 
offeree.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.

Sec. 484.007. Summary Forfe iture .
A  vo la tile chemical o r in h a la n t paraphernalia seized as a resu lt o f an offense under this chapter 

is subject to summary forfe itu re and to destruction or disposition in the same manner as controlled 
substance property under Subchapter E, Chapter 481.
Added by Acts 1991, 72nd Leg., ch. 141, Sec. 4, e ff. Sept. 1, 1991.



Sec. 485.001. Defin itions.
In th is  chapter:

(1) "Abusable glue or aerosol pain t" means glue or aerosol paint that is:
(A ) packaged in a container ho ld ing a p in t or less by volume or less than tw o 

pounds by weigh t; and
(B) labeled in accordance w ith the labe ling requirements concerning precautions 

against inhala tion established under the Federal Hazardous Substances A c t (15 U.S.C.
Section 1261 et seq.), and under regulations adopted under that Act.

(2) "Aerosol paint" means an aerosolized paint product, inc lud ing a clear o r pigmented 
lacquer or Finish.

(3) "Comm issioner" means the comm issioner o f health.
(4) "D e live r" means to make the actual or constructive transfer from  one person to 

another o f an abusable glue or aerosol pa in t, regardless o f whether there is an agency 
relationship. The term includes an o ffe ring to sell an abusable glue or aerosol paint.

(5) "D e live ry " means the act o f de livering .
(6) "Department" means the Texas Department o f Health.
(7) "G lue" means an adhesive substance intended to be used to jo in  tw o surfaces.
(8) " In h a la n t paraphernalia" means equipment, products, or materials o f any kind that are 

used o r intended fo r use in inhaling, ingesting, or otherwise in troducing in to the human body 
an abusable glue or aerosol paint in v io la tion o f Section 485.031. The term includes:
(A ) a can, tube, or other container used as the orig ina l receptacle fo r an abusable 

glue or aerosol paint; or
(B) a can, tube, balloon, bag, fabric, bottle , o r other container used to contain, 

concentrate, or hold in suspension an abusable glue or aerosol paint, or vapors o f the glue 
or paint.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.

Sec. 485.016. Disposition of Funds: Education and Prevention Programs.
(a) The department shall receive and account fo r all funds received under Section 485.013 and 

send the funds as they are received to the comptro lle r.
(b) The com ptro lle r shall deposit those funds to the credit o f the general revenue fund to be 

used to:
(1) adm inister, monitor, and enforce this chapter; and
(2) finance education projects concerning the hazards o f abusable glue o r aerosol paint 

and the prevention o f in h a la n t abuse.
(c) The department shall enter in to a memorandum o f understanding w ith the Texas 

Comm ission on A lcoho l and Drug Abuse to im plement the education and prevention programs. 
A cts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Amended by Acts 1991 ,72nd Leg., ch.
14, Sec. 204, e ff. Sept. 1, 1991.

Sec. 485.017. Signs.
A  business establishment that sells abusable glue or aerosol paint at re ta il shall display a 

conspicuous sign, in English and Spanish, that states the fo llow in g :
It is un law fu l fo r a person to sell or de live r abusable glue or aerosol pa in t to a person 
under 18 years o f age. Except in lim ited situations, such an otfense is a 3rd degree felony.
It is also un law fu l fo ra  person to abuse glue or aerosol paint by inha ling , ingesting, 
apply ing, using, or possessing w ith intent to inha le , ingest, apply, or use glue or aerosol 
pain t in a manner designed to affect the central nervous system. Such an offense is a Class



B misdemeanor.
Acts 1989, 71st Leg., ch. 678, Sec. 1, e ff. Sept. 1, 1989.

Qpr 4^3.031. Pcs£5ssicn 2nd Uss,
(a) A  person comm its an offense i f  the person inhales, ingests, applies, uses, or possesses an 

abusable glue o r aerosol paint w ith intent to inha le , ingest, apply, o r use abusable glue or aerosol 
pain t in a manner:

(1 ) con tra ry to directions fo r use, cautions, o r warnings appearing on a label o f a container 
o f the glue o r paint; and

(2 ) designed to:
(A ) affect the person's central nervous system;
(B ) create or induce a condition o f in tox ica tion , ha llucina tion, or ela tion ; or
(C ) change, distort, o r disturb the person's eyesight, th in ldng process, balance, or 

coord ina tion .
(b) A n offense under this section is a Class B misdemeanor.

Acts 1989, 71st Leg., ch. 678, Sec. 1, e ff. Sept. 1, 1989.

Sec. 485.034. In h a la n t Paraphernalia.
(a) A  person comm its an offense i f the person in ten tiona lly or know in g ly uses or possesses 

w ith intent to use in h a la n t paraphernalia to inha le , ingest, or otherw ise in troduce in to the human 
body an abusable glue or aerosol paint in v io la tion o f Section 48.5.031.

(b) A  person comm its an offense i f the person:
(1 ) know in g ly or in tentionally:
(A ) delivers or sells in ha la n t paraphernalia;
(B ) possesses, w ith intent to deliver or sell, in h a la n t paraphernalia; o r
(C ) manufactures, w ith intent to deliver or sell, in ha la n t paraphernalia; and
(2) at the time o f the act described by Subdivis ion (1), knows that the person who receives 

or is intended to receive the paraphernalia intends that it be used to in ha le , ingest, apply, use, 
or otherw ise introduce in to the human body a substance conta in ing a vo la tile chem ical in 
v io la tion o f Section 485.031.
(c) A n offense under Subsection (a) is a Class B misdemeanor, and an offense under 

Subsection (b) is a Class A misdemeanor.
Ac ts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Amended by Acts 1991, 72nd Leg., ch.
14. Sec. 206, eff. Sept. 1, 1991.

Sec. 485.038. Summary Forfeiture.
An abusable glue, aerosol paint, or in ha lan t paraphernalia seized as a result o f an offense under 

th is chapter is subject to summary forfe iture and to destruction or dispos ition in the same manner 
as contro lled substance property under Subchapter E, Chapter 481.
Added by Acts 1991, 72nd Leg., ch. 141, Sec. 5, eff. Sept. 1, 1991.

4
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T it le
AN ACT

Rela ting to inhalants; and declaring an em ergency .

C ode  
F u ll T ex t
Be It E nacted  by the People of the State of O regon:

SECT IO N  1. [A> (1) For the purposes of th is section : <A]

[A> (a) ‘Inha lan t’ m eans any g lue , cement or o ther su b s ta n c e  that is 
cap ab le  of cau s in g  intoxication and that con ta in s one or more of the 
fo llow ing chem ica l compounds: <A]

(A> (A) Acetone; <A]

[A> (B) Amyl aceta te ; <A]

[A> (C) Benzo l or benzene; <A]

[A> (D) Butane; <A]

[A> (E) Butyl aceta te ; <A]

[A> (F) Butyl a lcohol; <A]

[A> (G) Carbon tetrachloride; <A]

[A> (H) Chloroform; <A]

[A> (I) C yclohexanone; <A]



|A> (J) D ifluoroethane; <A]

[A> (K) Ethano l or ethyl a lcohol; <A]

[A> (L) Ethyl ace ta te ; <A]

[A> (M) Hexane; <A]

[A> (N) Isopropanol or isopropyl alcohol; <A]

[A> (O) Isopropyl ace ta te ; <A]

[A> (P) Methyl ce llo so lve  aceta te ; <A]

[A> (Q) Methyl ethyl ketone; <A]

[A> (R) Methyl isobu ty l ketone; <A]

[A> (S) N itrous oxide; <A]

[A> (T) Toluo l o r to luene; <A]

(A> (U) T rich loroethylene; <A]

[A> (V) T ric re sy l phosphate; <A]

[A> (W) Xylol or xylene; or <A]

[A> (X) Any o ther so lven t, m ateria l, su b stan ce , chem ica l or combination 
thereof having the property of re leasing toxic vapors or fum es. <A]

[A> (b) 'Intoxication' m ean s any mental or physica l impairment or 
incapacity. <A]

[A> (2) It is un law fu l for a person to p o sse ss  any inhalant if the person 
in tends to u se  the inhalant for the purpose of inducing intoxication in the 
person who p o s s e s s e s  the inhalant or for 1he purpose of inducing intoxication 
in any other p erson . <A]

[A> (3) A person may not u se  any inhalant for the purpose of inducing 
intoxication in the person using the inhalant or for the purpose of inducing 
intoxication in any other person. <A]

[A> (4) The prohibitions of th is section do not apply to any su b s ta n ce  
that: <A]

[A> (a) H as been  p rescribed by a health practitioner, a s  d e sc r ib e d  in ORS 
18.550, and that is u sed  in the m anner prescribed by the hea lth practitioner; 
or <A]

[A> (b) Is adm in iste red or u sed  under the supervis ion of a hea lth  
practitioner, a s  de sc r ib ed  in ORS 18.550. <A]

(A> (5)(a) Any person who v io la tes this section comm its a vio lation .



Notw ithstanding O RS  161.635 (3), violation of th is se c tio n  is p un ish ab le  by a 
fine of not m ore than $300. In addition to or in lieu of a fine , a ju ven ile  
court may requ ire that a minor who engages in conduc t p roh ib ited by th is 
section  be p rov ided with treatme/it and counse ling . <A]

[A> (b) Notw ith stand ing paragraph (a) of th is su b se c t io n , a se co n d  or 
su b sequen t v io la tion  of th is section by a person is a C la s s  B m isdem eano r. If 
a  ju ven ile  court fin d s that a minor has engaged in con du c t p roh ib ited by th is 
section  on a se con d  or subsequen t occasion , the court sh a ll requ ire  that the 
minor re ce ive  trea tm en t and counseling. <A]

SECTION 2. [A> (1) For purposes of th is sec tion , 'inhalan t' h a s the 
m ean ing g iven  that term  in section 1 of this 1999 Act. <A ]

[A> (2) The A ss is tan t Director for Alcohol and D rug A bu se  P rogram s 
appointed unde r O RS  409.410 shall develop educa tion  re so u rc e s  fo cus ing  on the 
prob lem  of inha lan t a b u se  by minors. The a ss is ta n t d ire c to r sh a ll en su re  that 
sp ec ia l em phas is  is p laced on the education of p a ren ts a bou t the  risks of 
inhalant u se . The a ss is ta n t director shall deve lop  too ls to he lp  paren ts ta lk 
to their ch ild ren  abou t the extraordinary risks a s so c ia te d  w ith e ven  a s in g le  
u se  of inha lan ts , a s  w e ll a s those risks that a rise  from rep ea ted  u se . <A ]

[A> (3) The a ss is ta n t director shall develop educa tion  re so u rc e s  fo cusing 
on m erchan ts that se ll products that contain inha lan ts. T he  a s s is ta n t 
d irecto r sh a ll en cou rage  merchants that se ll p roducts con ta in in g  inha lan ts to 
post s ig n s that inform the public that using inha lan ts for th e  purpose  of 
intoxication is illega l and potentially deadly. <A]

[A> (4) The a ss is ta n t director shall develop and print a s tan d a rd  s ign  for 
the pu rpo ses of su b sec tion  (3) of this section, and sh a ll m ake  the s ign  
ava ila b le  to m erchan ts that e lect to disp lay the s ign . The s ig n  sh a ll: <A]

[A> (a) Contain the m essage , 'Illegal to inhale fum es for purpose  of 
intoxication. F um es m ay ca u se  serious injury or death! ’ <A ]

[A> (b) Be at le a s t five by seven  inches in s ize  w ith le tte ring  that is at 
least three-eighths of an inch in height. <A]

[A> (c) Conta in a  graphic depiction of the m e ssa g e  to co n ve y  the m e ssag e  
to a person who cannot read the m essage. If the dep ic tion  in c lu d e s a p icture 
of a  person , the depiction of the person shall be of a  m inor and  sh a ll not 
reflect any sp ec ific  ra ce  or culture. <A]

[A> (5) The sign  deve loped under subsection  (4) of th is  se c tio n  sh a ll be 
in Eng lish  an d  in su ch  other languages a s m ay be com m on ly  u s e d  in th is s ta te . 
M erchan ts sh a ll be  encouraged to post s ign s in la n g u a g e s  o ther than Eng lish  
if Eng lish  is not the primary language of a sign ifican t n um be r of the patrons 
of the b u s in e s s . <A]

SECTION 3. [A> Section 2 of this 1999 Act b e com e s op e ra tive  on January  1, 
2000. <A]

SECTION  4. [A> Th is 1999 Act being n e ce ssa ry  for th e  im m ed ia te  
preservation of the public peace, health and sa fe ty , an  em e rg en cy  is d e c la re d





M a i n e

T I T L E 22 : HEALTH AND W E L F A R E
SUBTITLE 2: HEALTH
P A R T  5: FOO DS A N D  D R U G S
C H A P T E R  558: MARIJUANA, S C H E D U L E D  D R U G S , IMITATION

SC H ED U LED  D R U G S  A N D  H YP O D E R M IC  

A PP A R A TU S ES

22 § 2383-C . Unlawful u se  o r p o s s e s s io n  of in h a lan ts
1. Prohibited acts. A  person m a y  not intentionally or knowingly:

A. Inhale, ingest, apply or smell the gases, vapors or fumes of any gas, hazardous 

inhalant, substance containing a volatile chemical or substance containing a chemical 

material capable of releasing toxic vapors or fumes for the purpose of causing 

intoxication, euphoria, inebriation, excitement, stupefaction or the dulling of that 

person’s brain or nervous system; or [1997, c. 325, §l (new).]

B. Possess any gas, hazardous inhalant, substance containing a volatile chemical or 

substance containing a chemical material capable of releasing toxic vapors with the 

intent to violate paragraph A. (1997, c. 325, §1 (new).)
(1997, c. 325, §1 (new).]

2. Exclusions. Nothing in this section applies to the inhalation of anesthesia for medical or 

dental purposes or the inhalation of the vapors or fumes of an alcoholic beverage, the sale and 

consumption of which is authorized by law.

11997, c. 325, §1 (new).]

3. P r e s u m p t i o n  regarding violations. Proof that a person intentionally or knowingly 

inhaled, ingested, applied or used a substance in a m a n n e r  contrary to the directions for use, 

cautions or warnings on a label of a container of the substance gives rise to a presumption that 

the person violated subsection 1.

11997, c. 325, §1 (new).)

4. P r e s u m p t i o n  regarding ingredients. For the purposes of this section, it is presumed 

that the ingredients in a container are, in fact, the ingredients listed on a label of the container 

or the ingredients listed for that substance in databases maintained or relied upon by a poison 

control center certified by a national association of poison control centers.

(1997, c. 325, §1 (new).]

5. Penalties. A  person w h o  violates this section commits a civil violation for which a 

forfeiture, which m a y  not be suspended except as provided in subsection 6, must be adjudged as 

follows:

A. Not less than $100 or more than $300 for the first offense; (1997, c. ?,25, §l (new).]

B. N o t  less than $200 or more than $500 for the 2nd offense; and (1997, c. 325,51 (new).)



I

C. Five hundred dollars for the 3rd and each subsequent offense. 11997, c. 325, §3 (new).] 
11997, c. 325, §1 (new).]

fi. Additional nrdorc. Tt) addition to the civil forfeitures required by subsection.-5, thejudg 

m a y  order the person to perform specified work for the benefit of the State, the municipality or 

other public entity or charitable institution or to undergo evaluation, education or treatment 

with a licensed social worker or a licensed substance abuse counselor. If the judge orders the 

person to perform specified work or to undergo evaluation, education or treatment, the judge 

m a y  suspend a forfeiture imposed pursuant to subsection 5.

11997, c. 325, §1 (new).)

Section History:
1997,c. 325, §1 (NEW).
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I d a h o  S t a t u t e s

T h e  Id a h o  C o d e  i s  m ade a v a i l a b l e  o n  t h e  I n t e r n e t  b y  t h e  I d a h o  L e g i s l a t u r e  a s  a  p u b l i c  s e r v i c e .

T h i s  I n t e r n e t  v e r s i o n  o f  t h e  I d a h o  C o d e  m ay n o t  b e  u s e d  f o r  c o m m e r c ia l  p u r p o s e s ' ,  n o r  m a y  t h i s  
d a t a b a e e  b e  p u b l i s h e d  o r  r e p a c k a g e d  f o r  c o m m e r c ia l  c e l s  w i t h o u t  e x p r e s o  w r i t t e n  p e r m i s s i o n .

A v a i la b le  R e fe r e n c e :  Search Instructions.

T I T L E  18 
C R I M E S  A N D  P U N I S H M E N T S  

C H A P T E R  15 
C H I L D R E N  A N D  V U L N E R A B L E  A D U L T S  

1 8 -1502B. P O S S E S S I O N  O F  I N H A L A N T S  BY M I N O R S .  W h e n e v e r  a p e r s o n  u n d e r  t h e  
a g e  of e i g h t e e n  (18) y e a r s  is in p o s s e s s i o n  a n d  u s e s  an a e r o s o l  s p r a y  
p r o d u c t  or o t h e r  i n h a l a n t ,  that  is no t  u s e d  p u r s u a n t  to the i n s t r u c t i o n s  or 
p r e s c r i p t i o n  of a l i c e n s e d  h e a l t h  c a r e  p r o v i d e r  o r  that is not u s e d  
p u r s u a n t  to the m a n u f a c t u r e r ' s  l abel i n s t r u c t i o n s ,  for t h e  p u r p o s e  of 
b e c o m i n g  u n d e r  the i n f l u e n c e  of s u c h  s u b s t a n c e ;  s u c h  p e r s o n  s h a l l  b e  g u i l t y  
of a mi s d e m e a n o r ,  a n d  u p o n  co n v i c t i o n ,  m a y  be  p u n i s h e d  b y  a f i n e  n o t  in 
e x c e s s  of t h r e e  h u n d r e d  d o l l a r s  ($300), or b y  t h i r t y  (30) days in a 
j u v e n i l e  d e t e n t i o n  f a c i l i t y  or b y  b o t h  or m a y  b e  s u b j e c t  to t h e  p r o v i s i o n s  
of c h a p t e r  18, t i t l e  16, I d a h o  Code.
For the p u r p o s e s  of this  section, the t e r m  " i n h a l a n t "  m e a n s  a n y  glue, 

c e m e n t  or o t h e r  s u b s t a n c e  c o n t a i n i n g  one (1) o r  m o r e  of the f o l l o w i n g  
c h e m i c a l  co m p o u n d s :  a c e t o n e  a n d  acetate, a m y l  n i t r i t e  o r  amyl n i t r a t e  or
t h e i r  isomers, b e n z e n e ,  b ut y l  alcohol, b u t y l  n i t r i t e ,  b u t y l  n i t r a t e  or 
t h e i r  isomers, e t h y l  alcohol, e thyl n i t r i t e  o r  e t h y l  n i t r a t e ,  e t h y l e n e  
d i c h l o r i d e ,  i s o b u t y l  alcohol, m e t h y l  a l c o ho l ,  m e t h y l  e t h y l  ketone, n - p r o p y l  
alcohol, p e n t a c h l o r o p h e n o l , p e t r o l e u m  ether, p r o p y l  n i t r i t e  or p r o p y l  
n i t r a t e  or t h e i r  i s o me r s ,  t o l u e n e  or x y l e n e  o r  o t h e r  c h e m i c a l  s u b s t a n c e  
c a p a b l e  of c a u s i n g  a c o n d i t i o n  of i n t o x i c a t i o n ,  i n e b r i a t i o n ,  e x c i te m e n t ,  
s t u p e f a c t i o n  o r  the d u l l i n g  of the b r a i n  o r  n e r v o u s  s y s t e m  as a r e s u l t  of 
the i n h a l a t i o n  of t h e  fumes or v a p o r s  of s u c h  c h e m i c a l  s u b s t a n c e .

The Idaho Code is the property of the state of Idaho, and is copyrighted by Idaho law, I.C. § 9-350. 
According to Idaho law, any person who reproduces or distributes the Idaho Code fo r commercial 
purposes in violation of the provisions of this statute shall be deemed to be an infringer of the state of 
Idaho's copyright.



f

I n h a l a n t  A b u s e :  A v e r a g e  A g e  o f  F i r s t  U s e  -  A l a s k a  

M I S  1 9 8 8 - 1 9 9 9

N = 280 130 7 5 6 5

Alaska Native Unknown Asian/Pacific Island

White Native American Hispanic

General Ethnic Classification



I n h a l a n t  A b u s e :  A v e r a g e  A g e  a t  A d m i s s i o n  -  A l a s k a  

! M I S  1 9 8 8 - 1 9 9 9

N = 438 180 11 12 6 6

Alaska Native Unknown Asian/Pacific Island

White Native American Hispanic

Ge n eral Ethnic Classification
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I n h a l a n t  A b u s e :  F r e q u e n c y  o f  A d m i s s i o n s  -  A l a s k a

M I S  1 9 8 8 - 1 9 9 9

Ge n e r a l  Ethnic Classification
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I n h a l a n t  A b u s e :  T o t a l  A d m i s s i o n s  P e r  Y e a r  -  A l a s k a

M S S  1 9 9 8 - 1 9 9 9
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1)01,1 inhalants http://www.inhalanl.'.orf /about,him)

A B O U T  I N H A L A N T S

T h e y ' r e  a l l  o v e r  y o u r  h o u s e .  T h e y ' r e  in  y o u r  c h i l d ' s  s c h o o l .  I n  f a c t ,  y o u  p r o b a b l y  
p i c k e d  s o m e  u p  t h e  la s t  t im e  y o u  w e n t  t o  t h e  g r o c e r y  s to r e .  E d u c a t e  y o u r s e l f .  F i n d  o u t  
a b o u t  i n h a la n t s  b e f o r e  y o u r  c h i l d r e n  d o .

M o s t  p a ren ts  are in  th e  d a rk  r e g a rd in g  th e  p o p u la r ity  a n d  d a n g e rs  o f  in h a la n t u se . B u t  c h i ld r e n  a re  q u i c k ly  

d is c o v e r in g  tha t c o m m o n  h o u s e h o ld  p r o d u c t s  a re  in e x p e n s iv e  to  o b ta in , e a sy  to  h id e  a n d  th e  e a s ie s t  w a y  to  
g e t  h ig h . A c c o r d i n g  to  n a tio n a l s u r v e y s ,  in h a lin g  d a n g e ro u s  p r o d u c t s  is b e c o m in g  o n e  o f  th e  m o s t  

w id e s p r e a d  p r o b le m s  in  th e  c o u n t r y .  It is  as p o p u la r  as m a r iju a n a  w ith  y o u n g  p e o p le .  M o r e  th a n  a m il l io n  

p e o p le  u se d  in h a la n ts  to  g e t  h ig h  ju s t  la s t yea r. B y  th e  t im e  a s tu d e n t  r e a ch e s  th e  8 th  g ra d e , o n e  in  f i v e  w il l  

h a v e  u se d  in h a la n ts .

W h a t  is  i n h a la n t  u s e ?  In h a la n t  u s e  re fe r s  to  th e  in te n tio n a l b re a th in g  o f  gas o r  v a p o r s  w i th  th e  p u r p o s e  o f  

r e a ch in g  a h ig h . In h a la n ts  a re  leg a l, e v e r y d a y  p r o d u c t s  w h i c h  h a v e  a u s e fu l  p u rp o s e ,  b u t  c a n  b e  m is u s e d . 

Y o u ' r e  p ro b a b ly  fa m il ia r  w ith  m a n y  o f  th e se  s u b s ta n ce s  --  p a in t, g lu e  a n d  o th e rs . B u t  y o u  p r o b a b ly  d on 't 

k n o w  that th e re  a re  m o r e  tha n  1 ,000  p r o d u c t s  tha t a re  v e r y  d a n g e ro u s  w h e n  in h a le d  -  th in g s  l ik e  

t y p e w r ite r  c o r r e c t io n  f lu id ,  a i r - c o n d i t io n in g  re fr ig e ra n t, fe lt  tip  m a rk e rs , s p ra y  p a in t, a ir f r e s h e n e r ,  b u ta n e  

a n d  e v e n  c o o k in g  sp ra y . S e e  P r o d u c t s  A b u s e d  as In h a la n ts  fo r  m o r e  d e ta ils .

W h o  is  a t  r i s k ?  In h a la n ts  a re  an e q u a l o p p o r tu n ity  m e th o d  o f  s u b s ta n ce  a b u se . S ta t is t i c s  s h o w  tha t y o u n g ,  

w h i t e  m a le s  h a v e  th e  h ig h e s t  u sa g e  ra te s. H i s p a n i c  a n d  A m e r i c a n  In d ia n  p o p u la t io n s  a ls o  s h o w  h ig h  ra tes  
o f  u sa g e . S e e  C h a r a c t e r i s t i c s  o f  U s e r s  a n d  S ig n s  o f  an In h a la n t U s e r  fo r  m o r e  d e ta ils .

W h a t  c a n  in h a la n t s  d o  to  t h e  b o d y ?  N e a r ly  all a b u s e d  p r o d u c ts  p r o d u c e  e f f e c t s  s im ila r  to  a n e s th e t ic s ,  

w h i c h  s lo w  d o w n  th e  b o d y 's  fu n c t io n .  V a r y in g  u p o n  le v e l  o f  d o sa g e , th e  u s e r  c a n  e x p e r ie n c e  s l ig h t  

s t im u la t io n , fe e l in g  o f  le s s  in h ib i t io n  o r  lo s s  o f  c o n s c io u s n e s s .  T h e  u s e r  ca n  a ls o  s u f fe r  f r o m  S u d d e n  

S n i f f i n g  D e a t h  S y n d r o m e .  This means the user can die the 1st, 10th or 100th time he o r she uses an 
inhalant. O t h e r  e f f e c t s  in c lu d e  d a m a g e  to  th e  h ea rt, k id n e y ,  b ra in , l iv e r ,  b o n e  m a r r o w  a n d  o th e r  o rg a n s . 

R e s u l t s  s im ila r  to  F e ta l  A l c o h o l  S y n d r o m e  m a y  a lso  o c c u r  w h e n  in h a la n ts  a re  u s e d  d u r in g  p r e g n a n c y .  

In h a la n ts  are p h y s i c a l ly  a n d  p s y c h o lo g i c a l l y  a d d ic t in g  a n d  u se rs  s u f fe r  w ith d ra w a l  s y m p to m s .  S e e  D a m a g e  

In h a la n ts  C a n  C a u s e  to  th e  B o d y  a n d  B r a in . L o n g - T e r m  E f f e c t s  o f  In h a la n t U s a g e  and  S ig n s  a n d  

S y m p t o m s  o f  a L o n g - T e r m  U s e r  f o r  m o r e  d e ta ils .

W h a t  c a n  1 d o  i f  s o m e o n e  1 k n o w  is  h u f f i n g  a n d  a p p e a r s  in  a s ta t e  o f  c r i s i s ?  I f  s o m e o n e  y o u  k n o w  is 

h u f f in g ,  th e  b e s t  th in g  to  d o  is r e m a in  c a lm  an d  s e e k  h e lp . A g i ta t io n  m a y  c a u s e  th e  b u f fe r  to  b e c o m e  

v io le n t ,  e x p e r ie n c e  h a l lu c in a t io n s  o r  s u f fe r  h ea rt d y s fu n c t io n  w h i c h  ca n  c a u s e  S u d d e n  S n i f f i n g  D e a t h  

S y n d r o m e .  M a k e  s u re  th e  r o o m  is w e l l  v e n t i la te d  a n d  c a l l  E M S .  I f  th e  p e r s o n  is n o t  b r e a th in g ,  a d m in is te r  

C P R .  O n c e  r e c o v e r e d ,  s e e k  p r o fe s s io n a l  tre a tm e n t a n d  c o u n s e l in g .  S e e  W h a t  T o  D o  I f  S o m e o n e  is H u f f in g
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f o r  m o r e  d e ta ils .

C a n  in h a la n t  u s e  b e  t r e a te d ?  T r e a t m e n t  fa c i l i t ie s  f o r  in h a la n t u se r s  a re  rare  a n d  d i f f i c u l t  to  f in d .  U s e r s  

s u f f e r  a h ig h  ra te  o f  re la p se , a n d  re q u ir e  th ir ty  to  fo r ty  d a y s  o r  m o r e  o f  d e to x i f i c a t io n .  U s e r s  s u f f e r  

w ith d ra w a l s y m p to m s  w h i c h  c a n  in c lu d e  h a llu c in a t io n s ,  n a u se a , e x c e s s iv e  s w e a t in g , h a n d  t r e m o r s ,  m u s c l e  

c r a m p s ,  h e a d a ch e s , c h i l l s  and  d e l i r iu m  tre m e n s . F o l l o w - u p  tr e a tm e n t  is  v e ry  im p o r ta n t . I f  y o u  o r  s o m e o n e  

y o u  k n o w  is  s e e k in g  h e lp  fo r  in h a la n t  a b u se , y o u  ca n  c o n ta c t  th e  N a tio n a l In h a la n t  P r e v e n t io n  C o a l i t i o n  at 

l-8 U U -2 b y -4 'Z 3 /  to r  in fo r m a t io n  o n  tre a tm e n t  c e n te r s  a n d  g e n e ra l in fo im a lio r i  o n  in h a la n ts . T h r o u g h  a 
n e tw o r k  o f  n a t io n w id e  c o n ta c t s ,  N I P C  ca n  h e lp  ( b u t  n o t  g u a r a n t e e )  f in d in g  a c e n t e r  in  y o u r  a rea  th a t 

trea ts  in h a la n t  u se .

W h a t  s h o u ld  I  te l l  m y  c h i l d  o r  s t u d e n t s  a b o u t  in h a la n t s ?  I t  is  n e v e r  t o o  e a r ly  to  te a ch  y o u r  c h i ld r e n  

a b o u t  th e  d a n g e rs  o f  in h a la n ts . D o n ' t  j u s t  sa y  "no t m y  k id ."  In h a la n t  u s e  sta rts  as e a r ly  as e le m e n ta r y  s c h o o l  

a n d  is c o n s id e r e d  a g a te w a y  to  fu r th e r  s u b s ta n ce  a b u se . P a re n ts  o f te n  re m a in  ig n o ra n t  o f  in h a la n t  u s e  o r  d o  

n o t  e d u ca te  th e ir  c h i ld r e n  u n til it is  t o o  la te. In h a la n ts  are n o t  d ru g s . T h e y  are p o is o n s  a n d  t o x in s  a n d  
s h o u ld  b e  d is cu s s e d  as s u ch .  T h e r e  a re , h o w e v e r ,  a fe w  a g e  a p p ro p r ia te  g u id e l in e s  tha t c a n  b e  u s e fu l  w h e n  

e d u c a t in g  y o u r  c h i ld r e n .  S e e  T i p s  f o r  T e a c h e r s  f o r  m o r e  d e ta ils  o n  h o w  m u c h  to  te l l  y o u r  c h i l d r e n  o r  

s tu d e n ts  in  th e  c la s s r o o m  a b o u t  in h a la n ts .

H o w  c a n  1 e d u c a t e  m y  c o m m u n i t y  a b o u t  in h a la n t s ?  N I P C  lea d s  th e  a n n u a l N a t i o n a l  I n h a l a n t s  &

P o is o n s  A w a r e n e s s  W e e k  ( N I P A W )  e v e r y  th ird  w e e k  in  M a r c h .  T h e  n e x t  c a m p a ig n  w i l l  b e  h e ld  M a r c h  

1 5 -21 , 1998. T h i s  c o m m u n i t y  m o b i l iz a t io n  c a m p a ig n  h a s  p r o v e n  to  b e  an e f f e c t i v e  to o l  f o r  f ig h t in g  

in h a la n t  a b u se . In  T e x a s ,  w h e r e  th e  ca m p a ig n  o r ig in a te d , in h a la n t  u s e  d e c r e a s e d  f o l l o w in g  w id e s p r e a d  

in v o lv e m e n t  in  N I P A W .  F o r  d e ta i ls  o n  th e  c a m p a ig n  a n d  N I P A W  co o r d in a t io n  in  y o u r  c o m m u n i t y ,  s e e  

N I P A W  1 9 9 8 .

H o w  c a n  1 b e  p u t  o n  t h e  N I P C  m a i l i n g  l is t?  T o  r e c e i v e  c u r r e n t  in h a la n t n e w s  a n d  in fo r m a t io n ,  c o n t a c t  

N I P C  w ith  y o u r  n a m e , o r g a n iz a t io n  ( i f  a p p l i c a b le ) ,  a d d re ss , p h o n e ,  fa x  a n d  e -m a il .  A l s o ,  p le a s e  in d i c a te  
h o w  y o u  h e a rd  a b o u t  th e  N a t io n a l  In h a la n t  P r e v e n t io n  C o a l i t i o n  o r  h o w  y o u  fo u n d  N I P C  o n  th e  W e b .  

S u b s c r ip t io n s  to  th e  N I P C  n e w s le t t e r  a n d  g e n e ra l in fo r m a t io n  b o o k le t  " In h a la n ts : T h e  S i l e n t  E p i d e m i c "  a re  

fr e e , b u t  a v o lu n ta r y  p a y m e n t  o r  c o n t r ib u t io n  is re q u e s te d .

N a tio n a l In h a la n t  P r e v e n t io n  C o a l i t io n  

1201 W .  S ix th  S t re e t ,  S u i t e  C - 2 0 0  

A u s t in ,  T e x a s  7 8 7 0 3  
p h o n e :  8 0 0 -2 6 9 -4 2 3 7  o r  5 1 2 -4 8 0 -8 9 5 3  

fa x : 5 1 2 -4 7 7 -3 9 3 2  

e -m a il :  n ip c @ io . c o m
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N a t i o n a l  I n h a l a n t s  &  P o i s o n s  

A w a r e n e s s  W e e k  

M a r c h  1 9 9 9

O n e  o n  f i v e  s t u d e n t s  in  A m e r i c a  h a s  u s e d  a n  i n h a la n t  t o  g e t  h ig h  b y  t h e  t i m e  h e  o r  s h e  r e a c h e s  t h e  

e i g h t h  g r a d e .  P a re n ts  d o n ’t k n o w  tha t in h a la n ts , c h e a p ,  leg a l an d  a c ce s s ib le  p r o d u c t s ,  a re  a s  p o p u la r  

a m o n g  m id d le  s c h o o l  s tu d e n ts  as m a r iju a n a . E v e n  f e w e r  k n o w  the  d e a d ly  e f f e c t s  p o i s o n s  in  th e s e  

p r o d u c t s  h a v e  o n  th e  b ra in  a n d  b o d y  w h e n  th e y  a re  in h a le d  o r  "hu ffed ."  I t ’s lik e  p la y in g  R u s s ia n  R o u le t te .  

T h e  u s e r  c a n  d ie  th e  1st, 10th  o r  100th  t im e  a p r o d u c t  is m is u s e d  as an in ha la n t.

P r e v e n t io n  th ro u g h  e d u ca t io n  has p r o v e n  to  w o r k  a g a in s t th is  p o p u la r  fo r m  o f  s u b s ta n c e  a b u s e .  T h i s  is 

w h y  th e  N a tio n a l In h a la n t  P r e v e n t io n  C o a l i t i o n  h a s  d e v e lo p e d  N a t io n a l  I n h a la n t s  &  P o i s o n s  A w a r e n e s s  

W e e k  ( N I P A W ) ,  an a n n u a l m e d ia -b a s e d , c o m m u n i t y - l e v e l  p ro g ra m  that tak es  p la c e  th e  th ir d  w e e k  in  
M a r c h .  N I P A W  is  d e s ig n e d  to  in c r e a s e  u n d e r s ta n d in g  a b o u t the  u se  and  r isk s  o f  in h a la n t  in v o lv e m e n t .  It  is  

an  in c l u s i v e  p ro g ra m  tha t in v o lv e s  y o u th ,  s c h o o ls ,  m e d ia , p o l i c e  d e p a r tm e n ts , h e a lth  o r g a n iz a t io n ,  c i v i c s  

g r o u p s  a n d  m o re . It has p r o v e n  to  b e  an  e f f e c t i v e  m e a n s  o f  m o b i l iz in g  c o m m u ’ i t ie s  to  r e d u c e  in h a la n t  use . 

M o r e  than  8 0 0  o rg a n iz a t io n s  f r o m  4 6  s ta te s  p a r t i c ip a te d  in  th e  last N I P A W  c a m p a ig n .

D o e s  N I P A W  w o r k ?  Y e s .  R e s u l t s  f r o m  T e x a s ,  w h e r e  e x te n s iv e  s ta te -w id e  N I P A W  c a m p a ig n s  h a v e  b e e n  

c o n d u c t e d ,  h a v e  b e e n  re m a rk a b le . B e tw e e n  1992  a n d  1994, th e re  w a s  a r e d u c t io n  o f  m o r e  th a n  3 0  p e r c e n t  

in  e le m e n ta ry  s c h o o l  in h a la n t  u se  a n d  a  r e d u c t io n  o f  m o r e  than  20  p e r ce n t  at th e  h ig h  s c h o o l  le v e l  (b a s e d  

o n  s ta te  a g e n cy  s u r v e y s  o f  m o r e  than  1 7 6 ,0 0 0  s tu d e n ts ).  T h i s  transla tes  in to  o v e r  1 0 0 ,0 0 0  s tu d e n ts  w h o  

m a y  h a v e  u s e d  in h a la n ts  b u t  d idn 't.

W h o  s h o u ld  j o i n ?  N I P A W  P a rtn e rs  h a v e  in c l u d e d  s p o n s o r s  f r o m  sta te  g o v e r n m e n t  a g e n c i e s  (e d u c a t io n ,  

h e a lth , a l c o h o l  &  d ru g , e t c . ) ,  s ta te  a s s o c ia t io n s  s u c h  as re ta ile rs , m e d ica l and  p h a r m a c y  g r o u p s ,  s ta te  

a l l ia n c e s  o f  th e  P a r tn e r sh ip  fo r  a D r u g - F r e e  A m e r i c a ,  lo ca l  a n ti-d ru g  c o a li t io n s ,  c o m m u n i t y  a n d  re g io n a l 

d ru g  a n d  a l c o h o l  c o u n c i l s ,  p o l i c e  d e p a r tm e n ts  a n d  D A R E  o f f i c e r s ,  d is tr ic t  a tto rn e y s , s c o u t  t r o o p s ,  

f i r e f ig h te r s ,  th e  N a tio n a l G u a rd , P T O / P T A  ch a p te r s ,  fa ith  c o m m u n it ie s ,  c i v i c  a n d  v o lu n ta r y  o rg a n iz a t io n s , 

s tu d e n t  c o u n c i l s ,  lo ca l  re ta ile rs , s c h o o ls ,  in d iv id u a l  p a re n ts , P o is o n  C o n t r o l  C e n t e r s ,  lo c a l  m e d i c a l  

c o m m u n i t i e s  (h o s p ita ls ,  e m e r g e n c y  m e d i c a l  s e r v i c e s ,  in d iv id u a l  d o c to r s  and  n u r se s ,  r e ta i le r s ,  p h a rm a c is ts ,  

e t c . )  a n d  T V  and  ra d io  s ta tio n s  - ju s t  to  m e n t io n  a  fe w .  I f  y o u  fa ll in to  a ny  o f  th e s e  g r o u p s  a n d  w a n t  to  

p r e v e n t  o r  r e d u ce  in h a la n t  u s e  in  y o u r  c o m m u n i t y ,  th is  c a m p a ig n  is fo r  y o u . T h e  c a m p a ig n  c a n  b e  

c o n d u c t e d  a n y t im e  an d  a n y w h e re  th e re  is a n e e d  fo r  in h a la n t a w a ren ess  e d u ca t io n .

I f  y o u  h a v e  a n  i n t e r e s t  in  r e d u c i n g  i n h a l a n t  u s a g e  in  y o u r  a r e a ,  t h is  c a m p a i g n  is  f o r  y o u .
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Inhalant Abuse in Alaska 
Fast Facts

= T h e  D i v i s i o n  o n  A l c o h o l i s m  a n d  D r u g  A b u s e  c o n v e n e d  an In h a la n t  A b u s e  S t e e r in g  

C o m m i t t e e  M a r c h  12, 1998 . T h e  C o m m i t t e e  w a s  c o m p o s e d  o f  r e p re s e n ta t iv e s  f r o m ,  T h e  

A la s k a  R u r a l  an d  N a t iv e  D r u g  a n d  A l c o h o l  P r o g r a m s  ( A R A N D A P ) ,  th e  S u b s ta n c e  A b u s e  

D i r e c t o r s  A s s o c ia t io n  ( S A D A ) ,  th e  Y u k o n  K u s k o k w im  H e a lth  C o r p o r a t io n ,  th e  A d v i s o r y  

B o a r d  o n  A l c o h o l i s m  a n d  D r u g  A b u s e ,  t h e  D e p a r tm e n t  o f  E d u c a t i o n ,  a n d  th e  D i v i s i o n  o f  

A l c o h o l i s m  an d  D r u g  A b u s e .  T h e  C o m m i t t e e  s u b m it te d  its  P r e l im in a r y  R e p o r t  a nd  

R e c o m m e n d a t io n s ,  O c t o b e r  3 0 , 1998.

• P o te n t ia l  d a ta  s o u r c e s  w e r e  id e n t i f ie d ,  in c l u d in g  T h e  A la s k a  T r a u m a  R e g is t r y ,  V i ta l  

S t a t i s t i c s - D e a t h  C e r t i f i c a t e s ,  th e  Y o u t h  R i s k  B e h a v io r  S u r v e y ,  a n d  A D A ’s M a n a g e m e n t  

I n f o r m a t io n  S y s t e m  - T r e a tm e n t  C l i e n t  A d m i s s i o n  data. A d d i t io n a l ly ,  d a ta  w a s  s o u g h t  f r o m  

t h e  T r ib a l  C o u r t s  a n d  th e  Y o u t h  C o u r t s  w i t h in  th e  S ta te  o f  A la s k a .  A l l  d a ta  s o u r c e s  h a d  

lim ita t io n s .

• T h e  A la s k a  T r a u m a  R e g is t r y  c o l l e c t s  in fo r m a t io n  o n  all in ju r ie s  r e s u l t in g  in  a d m is s io n  to  an 

A la s k a  h o sp ita l.  T h e r e f o r e  it  d o e s  n o t  i n c l u d e  p a t ie n ts  s ta b il iz e d  w i t h o u t  h o s p i ta l iz a t io n  o r  

t h o s e  s e r v e d  b y  c l in i c s .  T h e  d a ta  g o e s  b a c k  to  1991 . H o w e v e r ,  t h e y  o n ly  b e g a n  c o l l e c t i n g  

p o i s o n in g  d a ta  as o f  J u ly  1993 . F o r  th e  t im e  p e r io d  J u ly  199 3  -  D e c e m b e r  1 9 9 6  fo r  p e o p le  

u n d e r  th e  a g e  o f  2 0 , o n ly  tw o  ca s e s  w e r e  fo u n d .  T h e y  w e re , o n e  1 2 -y e a r -o ld  s n i f f in g  g a s  in  

1 9 9 3 , a n d  o n e  1 5 -y e a r -o ld  h u f f in g  g a s  w i t h  f r ie n d s  in  1995.

• V i t a l  S ta t is t i c s  da ta  f r o m  D e a th  C e r t i f i c a t e s  in d ic a te d  9 d e a th s  a ttr ib u ta b le  to  in h a la n ts  in  th e  

p a s t  ten  y ea rs . A g e  at t im e  o f  d e a th  ra n g e d  f r o m  12 to  62  y ea rs . T h e  m a jo r  l im i ta t io n  o f  th e  

D e a t h  C e r t i f i c a t e  d a ta  is th e  m a n n e r  in  w h i c h  d e a th s  are co d e d .  F o r  e x a m p le  i f  s o m e o n e  

in h a le d  g a s o l in e  w h i le  in  a b o a t, g o t  h ig h ,  fe l l  o v e r b o a rd ,  an d  d r o w n e d ,  it w o u ld  b e  c o d e d  as 

a  d r o w n in g  a c c id e n t .

• T h e  Y o u t h  R i s k  B e h a v io r  S u r v e y  ( Y R B S )  fo r  1995  in d ica te s  th a t  2 2 .2 %  o f  h ig h  s c h o o l  

s tu d e n t s  in d ica te d  th a t t h e y  h a d  e v e r  s n i f f e d  g lu e , b re a th e d  th e  c o n t e n t s  o f  s p r a y  c a n s  o r  

in h a le d  p a in ts  o r  s p ra y s  to  g e t  h ig h , as c o m p a r e d  to  2 0 .3 %  n a tio n a lly .  M id d le  S c h o o l  (7 - 8 m 

g r a d e )  s tu d e n ts  s u r v e y e d  in d ica te d  tha t 1 9 .6 %  o f  s tu d e n ts  re p o r te d  e v e r  u s in g  in h a la n ts .

• C l i e n t  T r e a tm e n t  A d m is s io n  d a ta  fo r  th e  p a s t  s ix  y e a rs  w a s  r e v ie w e d  fo r  p r im a r y ,  s e c o n d a r y ,  

a n d  te r t ia ry  p r o b le m . T h e  d a ta  fo r  F Y  9 8  in d ica te s  tha t 4 6  a d m is s io n s  h a d  in h a la n ts  a s  a  

p r im a r y  p r o b le m , 18 as a s e c o n d a r y  p r o b le m ,  a n d  3 4  as a te r tia ry  p r o b le m  u p o n  a d m is s io n  to  

tre a tm e n t.  T h e  m a jo r  l im i ta t io n  o f  th is  T r e a t m e n t  A d m is s io n  d a ta  is  tha t u p  u n t i l  J u l y  1998  

o n l y  th e  P r im a r y  P r o b le m  d a ta  f ie ld  w a s  re q u ire d .  U p  u n t i l  tha t t im e  a s e c o n d a r y  o r  te r t ia r y  

p r o b le m  w i t h  in h a la n ts  m ig h t  n o t  h a v e  b e e n  in d ica te d .

• T o  s u p p le m e n t  th e  e x is t in g  data, th e  S t e e r in g  C o m m i t t e e  d e s ig n e d  tw o  s e p a ra te  s u r v e y  

in s t r u m e n ts ,  o n e  fo r  y o u th  a n d  o n e  fo r  a d u lts .  T h e  p r o to c o l  c a l le d  fo r  th e  s u r v e y  to  b e
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d is tr ib u te d  to  a ll d iv i s io n  fu n d e d  t r e a tm e n t  p r o g ra m s  fo r  a d m in is t r a t io n  to  all a c t iv e  c l i e n t s  

d u r in g  o n e  s e v e n  d a y  p e r io d .  T h e  w e e k  s e le c te d  (b y  c o n v e n i e n c e )  w a s  A u g u s t  9 -1 5 , 1998 . 

T h i s  w a s  a “sn a p  s h o t” s a m p le ,  w h i c h  c a n  b e  c o m p a r e d  to  d a ta  g a th e re d  in  th e  fu tu re . F r o m  

th e  d is tr ib u t io n  o f  th e  s u r v e y s ,  5 5 0  a d u lt  an d  91 y o u th  r e s p o n s e s  w e r e  ca p tu re d ,  r e p re s e n t in g  

b e t te r  th a n  8 0 %  o f  a c t i v e  c l i e n t s  d u r in g  th e  s u r v e y  w e e k .

• O f  th e  5 5 0  a d u lts  r e s p o n d in g  (a g e  18 a n d  a b o v e ) ,  175 (3 1 .8 % ) sa id  t h e y  h a d  u se d  an  in h a la n t  

at s o m e  tim e . O f  t h o s e  w h o  h a d  sa id  y e s  to  u se , 16 (9 .1 % )  r e p o r te d  h a v in g  u se d  an  in h a la n t  

w i th in  th e  p a st 12 m o n th s .  T h e  y o u n g e s t  r e p o r te d  age  o f  u s e  w a s  f o u r  a n d  th e  o ld e s t  r e p o r te d  

a g e  o f  u s e  w a s  61. T h e  a v e ra g e  n u m b e r  o f  y e a rs  u s in g  an  in h a la n t  r e p o r te d  w a s  5 .8 , w i t h  a 

ra n g e  o f  u s in g  f r o m  le s s  th a n  1 y e a r  to  u s in g  in h a la n ts  fo r  2 8  y e a rs . A l s o ,  o f  th e  a d u lts  w h o  

re p o r te d  h a v in g  u se d  a n d  in h a la n t  (1 7 5 )  at s o m e  p o in t ,  o n ly  41 (2 3 .4 % )  re p o r te d  u s in g  o n ly  

o n e  o r  tw o  t im e s . L e a v i n g  1 3 4  (7 6 .6 % ) w ith  a r e p o r te d  h is t o r y  o f  u s e  b e y o n d  

e x p e r im e n ta tio n .

• O f  th e  91 y o u th  (a g e  17 a n d  b e lo w )  r e s p o n d in g ,  4 8  (5 2 .7 % ) s a id  t h e y  h a d  u s e d  an in h a la n t  at 

s o m e  tim e . O f  th o se  w h o  h a d  sa id  y e s  to  u s e , 29  (6 0 .4 % ) r e p o r te d  h a v in g  u s e d  an  in h a la n t  

w i th in  th e  p a s t 12 m o n th s .  T h e  y o u n g e s t  re p o r te d  a g e  o f  u s e  w a s  e ig h t  and  th e  o ld e s t  

r e p o r te d  a g e  o f  u se  w a s  17. O f  a ll th o s e  w h o  r e s p o n d e d  to  th e  s u r v e y  (w h e th e r  a n s w e r in g  

y e s  o r  n o  to  u s e )  6 7 .8 %  re p o r te d  h a v in g  fr ie n d s  w h o  u s e d  in h a la n ts ,  a n d  3 2 .2 %  re p o r te d  

h a v in g  fr ie n d s  w h o  w e r e  e x p e r ie n c in g  p r o b le m s  re la te d  to  in h a la n t  u se .

• J u ly  1, 1989  th e  p o w e r s  a n d  d u t ie s  o f  th e  D i v i s i o n  o f  A l c o h o l i s m  a n d  D r u g  A b u s e  w e r e  

e x te n d e d  to  in c lu d e  p r o g r a m s  a n d  a c t iv i t ie s  r e la t in g  to  th e  m is u s e  o f  h a z a rd o u s  v o la t i le  

s u b s ta n ce s  b y  in h a la n t  a b u se rs . T h i s  w a s  d o n e  th r o u g h  an  a m e n d m e n t  to  T i t l e  47 . S i n c e  th a t 

t im e , th e  D i v i s i o n  h a s  fu n d e d  th re e  p u b l i c  in fo r m a t io n  c a m p a ig n s  d e s ig n e d  s p e c i f i c a l l y  to  

e d u ca te  p a re n ts  and  c h i ld r e n  a b o u t  th e  h a r m fu l  e f f e c t s  o f  in h a la n ts .

• T h e  D i v i s i o n  d o e s  n o t  fu n d  a n y  tr e a tm e n t  p r o g ra m s  th a t a d d re s s  in h a la n t  a b u se rs  o n ly .  

S e v e r a l  o f  th e  tre a tm e n t  p r o g r a m s  h o w e v e r ,  h a v e  in te rn a l e x p e r t is e  f o r  th is  p o p u la t io n  a n d  

a d d re ss  th e s e  c l ie n t  n e e d s  in  th e  la rg e r  m i l ie u .  T h e r e  a re  o n ly  tw o  s p e c ia l iz e d  t r e a tm e n t  

p ro g ra m s  in  th e  n a tio n , b o th  o f  w h i c h  w e r e  in i t ia l ly  fe d e r a l ly  fu n d e d  as d e m o n s tr a t io n  

p r o je c ts .  O n e  is  f o r  a d u lts  ( T e x a s )  a n d  th e  o th e r  is  fo r  a d o le s c e n t s  ( S o u t h  D a k o ta ) .

• T h e  S te e r in g  C o m m i t t e e  h a d  fo u r  r e c o m m e n d a t io n s  a d d r e s s in g  th e  n e e d  fo r  g o o d  da ta  u p o n  

w h i c h  to  m a k e  b e t te r - in fo r m e d  d e c is io n s .

T h e  p r e v e n t io n  r e c o m m e n d a t io n s  in c lu d e d :

• In  p a r tn e rs h ip  w i th  th e  D e p a r tm e n t  o f  E d u c a t i o n ,  lo c a l  s c h o o l  d is tr i c ts ,  th e  A la s k a  

A s s o c ia t io n  o f  S c h o o l  B o a r d s ,  S A D A ,  a n d  A R A N D A P  s u p p o r t  th e  im p le m e n ta t io n  o f  a g e  

a p p ro p r ia te  e d u ca t io n  a n d  s k il l  b u i ld in g  c u r r i c u la  fo r  p r e s c h o o l  a n d  e le m e n ta r y  s tu d e n ts .

• S u p p o r t  in it ia t iv e s  tha t e d u c a t e  p a re n ts  a n d  e n h a n ce  lo c a l  c o m m u n i t i e s ’ c a p a c i t y  fo r  lo c a l  

p r o b le m  s o lv in g .
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• D e v e l o p  a n d  d is tr ib u te  e d u ca t io n a l  m a te r ia ls  fo r  m e r ch a n ts ,  in c lu d in g  s tra te g ie s  o n  p r o d u c t  

p la c e m e n t  o f  c o m m o n ly  a b u s e d  p r o d u c ts .

• In  p a r tn e rs h ip  w i th  th e  D e p a r tm e n t  o f  P u b l i c  S a fe ty ,  s u p p o r t  th e  im p le m e n ta t io n  o f  t r a in in g  

fo r  V i l la g e  P u b l i c  S a fe t y  O f f i c e r ' s  an d  A la s k a  S ta te  T r o o p e r s  o n  th e  s ig n s  a n d  s y m p to m s  o f  

in h a la n t  u se  a n d  o n  r e p o r t in g  o l  u se  in  in v e s t ig a t io n s  w h e r e  n o t  c u r r e n t ly  in c lu d e d ,  s u e d  as 

a c c id e n t s  a n d  d ro w n in g .

In  re g a rd  to  tre a tm e n t th e re  w e r e  tw o  r e c o m m e n d a t io n s :

• S u p p o r t  th e  d e v e lo p m e n t  a n d  d is s e m in a t io n  o f  in - s e r v i c e  t ra in in g  m a te r ia ls  o n  in h a la n ts  an d  

in h a la n t  a b u s e  f o r  c l i n i c a l  a n d  d ia g n o s t i c  u s e  at th e  r e g io n a l and  lo ca l  p r o g ra m  le v e l.

• E n h a n c e  th e  k n o w le d g e  a n d  sk il l  le v e l  o f  c u r r e n t  p r a c t i t io n e r s  (b o t h  p r e v e n t io n  a n d  

t r e a tm e n t)  th r o u g h  th e  i n c l u s i o n  o f  in h a la n t  a b u s e  tra in in g  at s ta te w id e  t ra in in g  e v e n ts .

T h e  S te e r in g  C o m m i t t e e  is  s c h e d u le d  to  r e c o n v e n e  in  th e  S p r in g  o f  2 0 0 0  to  r e v ie w  th e

r e c o m m e n d a t io n s  a n d  p r o g re s s  m a d e .
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P r e v e n t i o n ,  E a r l y  I n t e r v e n t i o n

&

A f t e r c a r e

( A  C o m m u n i t y  A f f a i r )

B y :  S c o t  P r i n z ,  M A  
A l c o h o l  <& B e h a v i o r a l  H e a l t h  C o n s u l t a n t  

A l a s k a  N a t i v e  T r i b a l  H e a l t h  C o n s o r t i u m  
( M a r c h  2 0 0 0 )

Introduction: In Alaska, we seem to have developed two ways of viewing community responsibility 
as related to the health and welfare of individuals and families. First, we have usually looked at 
events such as a house fire or other similar catastrophic happening, as a time when a community 
should and normally does pull together to support those affected. This has historically been a strong 
point of the different peoples populating the State. Second, when members of a community are faced 
with long term multi-generational problems related to behavioral health issues such as substance 
abuse, child abuse, violence or suicide, those problems lend to be cataslrophized or minimized or 
simply ignored. If anything is done, it has usually been a request for some sort of “out-side” 
intervention. The response typically r  from a service provider having little or no significant 
connection to the regional area, let alone the specific community. The request for "out-side” 
intervention is usually based on the belief that there are not available resources within the 
community.

But Alaska Communities do have resources. Those resources, for smaller communities, are not 
generally cash but rather people. Some of those people already have paid positions to provide 
education, health, social and safety services. Others are people who are concerned about the health 
and welfare of their community. These people constitute a core of individuals present in virtually 
every community in Alaska.

Some people will and do spontaneously volunteer to be involved with community focused activities, 
others will need to be asked to participate. Either way, there usually are those who are willing and 
have valuable contributions to make in helping to resolve problems within their community.

A serious problem in much of rural Alaska needing community involvement is the use of inhalants 
by children and adolescents. Since the late 1970s, the abuse of inhalants has become an ever- 
increasing concern as:

1. Inhalants are used most frequently by children (10-15 years old);
2. The 1995 Alaska Youth Behavioral Risk Survey reported 19.6% of middle school students 

(grades 7-8) had used an inhalant at least once;
3. From the same survey, it was reported that 70% of middle and high school students in Alaska 

had used substances, and of that population 28.6% (or 20% of the total survey population)



had used an inhalant;
4. From a recent survey effort in Alaska, the reported average age of first use within high-risk 

populations was age 8 for youth in treatment, age 5 for youth in corrections, and age 4 for adults 
in treatment;

5. The risk of possible sudden death during any episode of use greatly exceeds any other 
substance of abuse;

6. Abuseable products arc always being developed (more than 1,400 already exist); and 
7 They are. accessible, and they are legal to ohlain, possess and use.

Community Based Prevention & Early Intervention for Youthful Inhalant Use: Due to wide 
geographic spread and remoteness, we need to begin working with the children and young people 
where they live, in the community. To do this, a community will need to organize, so that no one 
person will be forced into being responsible for trying to deal with the whole problem. First, let us 
identify those persons who should be involved and list them by most importance.

1. Parents or the primary caregivers of the young people involved in inhalant abuse.
2. Other family members or caregivers, such as grandparents, aunts, uncles, brothers 

and/or sisters.
3. Tribal/Village Council, (as that group who can help to set the direction for the 

whole community and coordinate activity).
4. Educators, Law Enforcement, Members of the Court System Community Health 

Aides, Ministers, Substance Abuse/Mental Health Service Providers.

Information, which is correct and understandable, is critical to the process of community education 
and development. Parents, other family and community members need to be given information 
about inhalants so that they are informed about the health risks, and what they may be able to do for 
their young people who are seen as being at risk. This will help with evaluating the need for action 
and the identification of resources that are available. In instances where several communities in a 
regional area are experiencing similar problems, the evaluation of need and available resources might 
be done either sub-regionally or regionally.

If there is a problem with inhalants in an individual community, sub-regionally or regionally, a group 
might need to be formed to begin the evaluation process. This group can be very instrumental in the 
total approach taken to respond to the risks associated with inhalant usage. When ever possible the 
membership of the group should include parents, elders, youth, community leaders, and service 
providers. With such a group the following focal points should be considered:

1. Community education about inhalant abuse and other healthy choices related topics.

2. Community oriented projects for reduction of access to inhalants.

3. Activities such as poster contests as a way of communicating inhalant risks to 
youngsters 6-12.

4. Identification of those youth who may be using inhalants, as well as their peers to 
help facilitate early intervention.

5. Ensure coordinatio'. with local service providers and Regional Health Services, on a 
case-by-case basis.
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6. Identify and support "Safe Homes" for those youth that do not have a stable nor
healthy and supportive home environment.

7. Develop support groups for those at risk or affected by inhalant abuse.

If a group is formed it can take a leadership role in the education and awareness activities focusing 
on families, schools and community-based business. Some of the possible projects or strategies can 
be broken down as follows:

For Parents:
♦ Inventory the possible abuscable products kept in the home for "Inhalant proofing".
4 Then store in a locked area and out of reach for young children those products, which are 
dangerous,

4 Learn the warning signs of inhalant abuse.
4 Teach young (ages 3-8) children about "Good Smells and Bad Smells", and in general 

making healthy choices.
4 Talk with older children about the perils of “sniffing and huffing".
4 Support school and community efforts for healthy and safe, homes, schools and the larger 
community.

L For Schools:
4 Train the staff (professional & support) on the warning signs of inhalant abuse and have 
developed policy and procedure for handling incidences related to inhalants.

4 "Inhalant proof' the classrooms and offices of the school by identifying abuseable products 
such as copier fluid, felt markers, glue, cleaning products, and correction fluids; and then 
store them safely and securely.

4 Train the staff (professional & support) on methods of monitoring student use of abuseable 
products in school related activities.

4 Be sure and include inhalants in the alcohol and drug abuse curriculum.
4 Support parent and community efforts for healthy and safe and communities.

For Businesses:
4 Educate employees about abuseable products that are being solJ, and about inhalant abuse.
4 Evaluate where products are displayed and stock kept in the store.
4 Consider displaying and storing products, which are dangerous in view of the cashier or 

behind the sales counter to control access.
4 If children or adolescents are purchasing abuseable product/s either in large amounts or 

regularly, question them about the purpose or ask them to bring a note from a parent or care 
giver about the purchase.

4 If possible inhalant abuse is suspected notify parents, and if not available then a public safely 
or police officer.

4 Support school and community efforts for healthy and safe, schools and communities.

L For the Community:
4 Help to educate all of the community on the warning signs of inhalant abuse and have 
developed policy and procedure for handling incidences by medical, public safety and 
social, services staff.

4 Train interested community members in basic intervention skills.



♦ D evelop  C om m unity and/or Tribal A ction Plans, w hich  includes responding to inhalant 
abuse,

♦ D evelop  ordinances or statutes for safe storage o f  gas and other solvents (Example: requiring 
locks on all gas tanks and fuel drums).

♦ Support safe and healthy youth recreational activities.
♦ D ev e lo p  and support youth activity groups, w hich are w ell supervised.
♦ Put on workshops focused on healthy com m unities and lifestyles.

T here are lim itations to the current efforts in providing prevention  and early intervention. School 
oriented curriculum , training o f  v illage/com m un ity  based serv ice  providers and surveillance data 
have not been consisten t regarding inhalant use by A laskan  young p eop le. T o further the 
d iscu ssion , the fo llow in g  m ight be considered:

1. Inhalant prevention curriculum , targeting all A laskan children (<  age  ten). G enerally  children  
under the age o f  ten have not received  regular and con sisten t inform ation  about healthy  
ch o ice s , w hich  includes concerns about inhalant abuse. T h is prevention  curriculum  should be 
d esign ed  to reach as m any children as p ossib le , w h ile  they are attending preschool, Head  
Start and elem entary school; and include other related health and sa fety  issu es presented in a 
d ev e lo p m en ta l^  and culturally appropriate manner.

T o-d ate, m ost if  not all prevention effort has been targeted toward an older age o f  youth in 
A lask a (Junior H igh  and H igh S ch oo l) . A lso , that effort and inform ational m essage has 
gen era lly  not been con sisten t across the state.

2. C om m unity  level provider curriculum  that is usable in m ost com m un ities, esp ec ia lly  in rural 
A laska. C urriculum  needs to be d evelop ed  w hich addresses prevention , recognition , early  
in tervention , and aftercare. T his curriculum  should  be d esign ed  to facilitate increased  
awarer e ss  and b asic provider sk ill bu ild ing w hich  targets the need s and issues o f  
village, com m unity  residents im pacted by inhalant abuse.

O ver the past ten or so  years, there have been a lim ited  num ber o f  w orkshop presentations 
d on e p eriod ica lly  to provide som e basic inform ation about inhalant abuse, using  such forum s 
as the A nnual S chool o f  A d d iction s, Annuai P revention  S ym p osiu m  and local con feren ces. 
But the “h ow  to" regarding prevention , identification , a ssessm en t, serv ices and aftercare has 
been lim ited . T h ese  need to be regularly d elivered  for v illage/com m u n ity -b ased  providers to  
help generate overall risk reduction and early intervention  and fo llow -u p  for every  
com m unity .

3. S u rveillan ce  data needs to he co llec ted . C ritical to  the w h o le  effort is data co llec tion  needs. 
T here is not ex ten siv e  inform ation available regarding w h o  is usin g , what they  are using, how  
long  they have been using, nor how  they started u sin g . In order for com m u n ities, local 
serv ice  providers and state/federal d ecis ion  and p o licy  m akers to act in a m eaningful w ay, 
data w h ich  is co llec ted  needs to be consisten t, valid and reliable.

T o  p rovide a fram ew ork for thinking about th is, the fo llo w in g  m odel is presented . K eep  in m ind  
this m odel should  be v iew ed  as flex ib le  and adaptable. T h is m odel has three goa ls for 
d evelop m en t and im plem entation  and are noted as A , B  and C:

A  The formation of an advisory body representing interests such as alcohol &  drug abuse,

prevention, mental health, education, health &  welfare, law enforcement, youth &  family,



♦ D evelop  C om m unity and/or Tribal A ction Plans, w hich  includes responding to inhalant 
abuse,

♦ D evelop  ordinances or statutes for safe storage o f  gas and other solvents (Exam ple: requiring 
locks on ah gas tanks and fuel drums).

♦ Support safe and healthy youth recreational activities.
♦ D evelop  and support youth activity groups, w hich are w ell supervised.
♦ Put on w orkshops focused on healthy com m unities and life s ty le '.

T here are lim itations to the current efforts in providing prevention  and early intervention. S chool 
oriented curriculum , training o f  v illage/com m unity  based serv ice  providers and surveillance data  
have not been consisten t regarding inhalant use by A lask an  y ou n g  p eop le. T o  further the 
d iscu ssion , the fo llo w in g  m ight be considered:

I Inhalant prevention curriculum , targeting all A laskan children  (<  a ce  ten). G enerally  children  
under the age o f  ten have not received  regular and con sisten t inform ation  about healthy  
c h o ic e s , w hich  includes concerns about inhalant abuse. T h is  prevention  curriculum  should be 
d esign ed  to reach as m any children as p ossib le , w h ile  they are attending preschool, Head  
Start and elem entary sch oo l; and include other related health and sa fety  issu es presented in a 
d evelop m en ta lly  and culturally appropriate manner.

T o-d ate, m ost if  not all prevention effort has been targeted tow ard an older age o f  youth in 
A lask a  (Junior H igh and H igh S ch oo l). A lso , that effort and ii.form ational m essage has 
gen era lly  not been con sisten t across the state.

2 . C om m unity  level provider curriculum  that is usable in m ost com m u n ities, e sp ec ia lly  in rural 
A laska. C urriculum  needs to be d evelop ed  w hich  add resses prevention , recogn ition , early  
in tervention , and aftercare. This curriculum  should  be d esig n ed  to facilitate increased  
aw areness and basic provider sk ill bu ild ing w hich  targets the needs and issues o f  
village /com m u n ity  residents im pacted by inhalant abuse.

O ver the past ten or so  years, there have been  a lim ited  num ber o f  w orkshop presentations 
d one p eriod ica lly  to provide som e basic inform ation about inhalant abuse, u sing  such forum s 
as the A nnual S ch o o l o f  A dd ictions, A nnual P revention  S y m p o siu m  and local con ferences. 
But the “h ow  to” regarding prevention , iden tification , assessm en t, serv ices  and aftercare has 
been lim ited . T hese need to he regularly d elivered  for v illage /com m u n ity -b ased  providers to 
help generate overall risk reduction and early in tervention  and fo llow -u p  for every  
com m u n ity .

3. S u rveillan ce  data needs to he co llected . C ritical to  the w h o le  effort is data co llec tio n  needs. 
T here is not ex ten siv e  inform ation available regarding w h o  is u sin g , what they arc using, how  
long they have been  using, nor h ow  they started using . In order for com m u n ities, local 
serv ice  providers and stale/federal d ecis ion  and p o lic y  m akers to act in a m eaningful w ay, 
data w hich  is co lle c ted  needs to be con sisten t, valid and reliab le .

T o  provide a fram ework for thinking about this, the fo llo w in g  m odel is presented. K eep in mind 
this m od el should  be v iew ed  as flex ib le  and adaptable. T h is m od el has three goals for 
develop m en t and im plem entation  and arc noted as A , B  and C:

A  The formation of an advisory body representing interests such as alcohol &  drug abuse,

prevention, mental health, education, health &  welfare, law enforcement, youth &  family,



com m unity  stakeholders and tribal provider stakeholders. T he responsib ilities o f  the advisory  
body w ould be to fac ilila .e  the initial d evelopm ent o f  and to provide on go in g  guidance  
regarding surveillance, data and program m atic ch an ges to the ch ildren ’s prevention  
curriculum  and the v illage/com m unity  provider curriculum .

B D evelop  prevention curriculum  sp ec ifica lly  aim ed at you n g  children. T h is M odel is based on 
sp ecia lized  teacher training; regular analysis o f  surveillance data and curriculum  re­
developm ent based on data and indicated need. T his prevention and surveillance com ponent 
should  be:

1 D esigned  for Head Start and elem entary school based delivery.

2 D esigned  to be appropriate for the developm ental age o f  audience and flex ib le  in 
presentation to reach children o f  multi-cultural backgrounds.

3 D esigned  to provide m ulti-substance abuse and related health and sa fe ly  m essages.

4  D esigned  to provide a surveillan ce link to docum ent trends in p revalen ce and g iv e  im pact 
data to support necessary program m atic changes to the curriculum .

C  D evelop  training, w hich  is designed  to meet the needs o f  v illage/com m u n ity -b ased  providers 
(counselors). The v illage/com m un ity  counselor com ponent should  be:

1 B ased on and adult learning m odel. A n exam ple is the current C ounselor Training  
A cadem y, d evelop ed  for providers from  rural A laska.

2 D esigned  to d eve lop  coun selor  sk ills in recognition , prim ary a ssessm en t and planning for 
the service needs o f  children using inhalants.

3 D esign ed  to provide m odalities to intervene in the v illage/com m u n ity , e .g . process groups 
for high-risk children, process groups for children in aftercare and other related child  
oriented intervention and support activity.

4 D esigned  to d eve lop  cou n selor  sk ills in recognition , prim ary assessm en t and planning for 
the service needs o f  adults using inhalants.

5 D esigned  to educate regarding the need to seek  out and intervene in the inhalant abuse o f  
adults in the v illage , to  reduce risk for children in v illages.

6  D esign ed  to address the roots o f  inhalant abuse and related extra health risk im posed for 
sp ec ific  subgroups (adults, pregnant w om en and ch ildren).

7 D esigned  to provide a surveillance link to docum ent trends in prevalence and g iv e  impact 
data to support necessary program m atic changes to the curriculum .

T he ro les and responsib ility  for this m odel are seen  as:

A  C om m unities should facilitate and coordinate the form ation o f  an advisory  body including  
Slate agen cies such as a lcohol & drug abuse, prevention, m ental health, education , health & 
w elfare, law  enforcem ent, youth & fam ily, com m un ity  stakeholders and tribal provider 
stakeholders.



1 A n advisory body m em bership should  include invited  individuals, agen c ies  and 
organizations w ith expertise (a lcohol & drug, early ch ild  developm ent, data m anagem ent, 
education , health, law  enforcem ent, and m ental health) anil an interest in prevention and 
public health.

2 T he advisory body should m eet regularly (at least quarterly), as a w hole body.
u T u accom plish  different tasks, sp ec ia lized  su b -g iou p s can be established and directed  

to m eet (in-person or te lcp h on ica lly ) at tim es other than m eetings o f  the w h ole  body, 
b T he specia lized  w orking sub-groups can  target:

i M ission  and overall p o licy ,
ii G oals and ob jectives, and
iii O utcom es, includ ing data su rveillan ce , m eth od o logy , and analysis.

B T he com m un ity  should focus on develop m en t o f  prevention  curriculum  sp ec ifica lly  aim ed at
y ou n g  children . T hey should support on g o in g  teacher training, regular an alysis o f
su rveillan ce  data and curriculum  re-developm en t based on data and the indicated need . It is
su ggested  that:

1 T o  d ev e lo p  the curriculum , the com m u n ity  can request on go in g  input from the advisory  
body, and i f  p ossib le  contract w ith a qualified  contractor able to design  instructional 
com p on en ts foi Head Start and sch oo l based  d elivery . T h e curriculum  should:
a B e  based on an approach such as the Search Institute’s d evelopm ental assets  

(external & internal) for presch oo lers and e lem entary-age children. (Starling Out 
Right: D evelopm ental A ssets  for C hildren . 1997, Search Institute, 7 0 0  S. Third
Street, Suite 2 10 , M inneapolis , M N  5 5 4 1 5 ; (6 1 2 ) 3 7 6 -8 9 5 5 .)

b B e  d esign ed  to reach children o f  m ulti-cu ltural backgrounds, 
c B e  d esign ed  to con vey  m ulti-substance abuse and related health and sa fety  m essages.

2 A  contracted vendor^ or other q u a lified  person or organization should look to the 
developm ent o f  instructional m odu les for instructing teaching personnel.

3 T he com m u nity  should d evelop  a lin k age betw een  the curriculum , surveillance data, and 
treatment serv ices.

C T he com m un ity  should support the d evelop m en t o f  training, w hich  is designed  to m eet the 
n eed s o f  v illage/com m unity-based  providers (cou n se lors and other health and safety  
providers). T o  do  this:

I A n “adult learner" m odel for training d evelop m en t sh ou ld  be used to assist p eop le  w ho
use E nglish  as a second  language, and/or d o n ’t have a strong secondary or post-secondary  
education .
a T he training should include co u n se lo r  sk ills  in recogn ition , primary assessm en t and 

planning o f  serv ices for children u sin g  inhalants. 
t> T h e training should include:

i Sk ill developm ent for lead in g  or estab lish in g  groups for high-risk children .
ii Skill developm ent for lead in g  or estab lish in g  groups for children need ing  

aftercare support.
c  T h e training should include co u n se lo r  sk ills  in recogn ition , primary assessm en t and 

planning o f  services for adults u sin g  inhalants.



1 A n advisory body m em bership should  include invited  ind ividuals, a g en cies  and 
organizations w ith expertise (a lcohol &  drug, early ch ild  develop m en t, data m anagem ent, 
education , health, law  enforcem ent, and m ental health) and an interest in prevention  and 
public health.

2 T he advisory body should meet regularly (at least quarterly), as a w h ole  body.
a Tu accom plish  d iffciciit tasks, sp ec ia lized  su b -g iu u p s cmi he estab lished  and diieCtcd  

to m eet (in-person or te lephon ica lly ) at lim es other than m eetings o f  the w h o le  body, 
b T he sp ecia lized  working sub-groups can target:

i M ission  and overall p o licy ,
ii G oals and ob jectives, and
iii O utcom es, including data su rve illan ce , m eth od o logy , and analysis.

13 T he com m unity  should focus on d evelopm ent o f  prevention  curriculum  sp ec ifica lly  aim ed at
youn g children . They should support on g o in g  teacher training, regular an a lysis o f  
surveillance data and curriculum re-d evelopm ent based  on data and the indicated need. It is 
su ggested  that:

1 T o  d ev e lo p  the curriculum, the com m unity  can request on g o in g  input from  the advisory  
body, and i f  possib le  contract w ith a q u a lified  contractor ab le  to design  instructional 
com p on en ts for Head Start and sch oo l based d elivery . T he curriculum  should:
a B e based on an approach such as the Search Institu te’s develop m en ta l assets  

(external & internal) for preschoolers and elem en tary-age children. (S tarling Out 
R ight: D evelopm ental A ssets  for C hildren . 1997 , Search Institute, 7 0 0  S . Third  
Street, Suite 210, M inneapolis, M N  5 5 4 1 5 ; (6 1 2 ) 3 7 6 -8 9 5 5 .)  

b B e d esign ed  to reach children o f  m ulti-cultural backgrounds,
c  B e design ed  to con vey  m ulti-substance abuse and related health and sa fety  m essages.

2 A  contracted vendor or other q u a lified  person  or organization  should lo o k  to the 
d evelop m en t o f  instructional m od u les for instructing teach ing  personnel.

3 T he com m u nity  should d evelop  a linkage b etw een  the curriculum , su rveillan ce data, and 
treatm ent serv ices.

C  T he com m u n ity  should support the d evelop m en t o f  training, w hich  is designed  to m eet the 
needs o f  village/com m unity-based  providers (cou n se lors and other health and sa fety  
p roviders). T o do this:

1 A n  “adult learner” m odel for training d evelop m en t sh ou ld  be used to assist p eop le w ho  
use E nglish  as a second language, and/or don't have a strong secondary or p ost-second ary  
education .
a T he training should include cou n selor  sk ills  in recogn ition , primary a ssessm en t and 

planning o f  services for children  using  inhalants, 
b T he training should include:

i SkiM developm ent for lending or estab lish in g  groups for high-risk children.
ii Skill developm ent for lead in g  or estab lish in g  groups for children need ing  

aftercare support.
c  T h e training should include cou n se lor  sk ills  in recogn ition , primary a ssessm en t and 

planning o f  services for adults u sin g  inhalants.



K eep in mind that inhalant abuse lends to only gel w orse, without steps taken to cop e with the 
problem . W e have seen  adults who started sn iffing gas on a regular basis as children, and have either 
m ainly stayed with sniffing/huffing, or most likely developed  a m ultiple substance abuse problem. A 
strong stand against inhalant usage by young people and the involvem ent by a village or com m unity  
is probably the on ly  w ay things can be improved.

A dditional to a prevention and early intervention effort at the com m unity, there is the need to look at 
the developm ent and support for com m unity based recovery and aftercare. In m ost instances, by the 
tim e w e are seriously looking at prevention and early intervention, there w ill be a number ol 
individuals needing treatment and support for long-term recovery.

Community Based Recovery & A ftercare : Provides the ic in g  on the treatment and recovery  
cake. A  com m unity-based  provider can a lso  provide or assist w ith coordinating supportive  
com m unity-based  serv ices. But in many instances this is a tim e w hen the inhalant abuser needs  
to begin  using the inform ation and tools provided in treatm ent, to “sclf-manage” their 
com m unity  re-entry and recovery (com m unity-based  recovery) w ith the support o f  their fam ily  
and com m un ity .

There is the need for all o f  us to re-think aftercare and con sid er  a rehabilitative approach, w here 
w e are help ing the inhalant abuser to “se lf-m an agc” their lives  and u ltim ately their addiction  
recovery. For far too long w e  have tried to m ake aftercare a form alized  part o f  treatment serv ices  
requiring a substance abuse serv ices provider, and have m et with lim ited  su ccess  as a number o f  
sm aller com m u n ities in A laska have no such person.

T he recovering inhalant abuser should know  and regularly exp erien ce  that there is support 
ava ilab le  through their prev ious treatment provider and program . T h is can  be provided by regular 
fo llo w -u p  from  the treatment program, w hich  is focused  on h ow  they are d o in g . F ollow -u p  can  
support recovery and m ay even  be used to initiate relapse prevention . A ll o f  this (com m unity- 
based support and fo llow -u p  by the previous treatment program ) w ill prom ote individual 
investm ent and ow nersh ip  by the inhalant abuser in their personal recovery.

C om m unity-based  recovery and aftercare should focu s on a ssem b lin g  all o f  the p ieces needed for 
a healthy and su ccessfu l life. T he majority o f  all o f  the w ork at this point w ill need to be done by 
the person w orking on his or her recovery. I f  a com m unity-based  provider is availab le, they can  
be very instrum ental in help ing with coordinating activ ities or serv ices  and providing personal 
support co ir  se lin g . I f  a com m unity-based  provider is not availab le , then other p ossib le  sources 
for support should  be exp lored . P ossib le  options m ight be:

v  A  healthy adult fam ily m em ber,
¥  A n elder in the com m unity  w ho is interested in the person , or
v  A nother interested com m unity m em ber such as a teacher, m inister, public  

safety , etc.

T here is a need for a realistic assessm ent and identification  o f  availab le  support to plan long-term  
recovery capacity  w ithin the com m unity o f  residence. T his a ssessm en t should  be begun at the 
tim e w hen  the inhalant abuse has Ft. I been recognized  in the com m unity . B efore they are ever  
referred to a treatment program, any an all support resources sh ou ld  h ave been identified  and 
contacted  so  there w ill not be any surprises w hen they return hom e.



T hough  there m ay be com m unity-based  providers availab le , the goal is to ensure that each  
individual w ho returns from a treatm ent program  ou tsid e  o f  the com m un ity  is prepared to have a 
sign ifican t role in m anaging their recovery.

T o reach the point o f  com m un ity-b ased  recovery, there h ave been any num ber o f  serv ices the 
inhalant abuser has participated in such as: intervention , pre-treatm ent, d etox ifica tion , residential 
and outpatient treatment. T h ese  serv ices if  having been  reasonably  su ccessfu l w ill have helped  
»ho r*|i*»n t develop i? comprehensive eftcrcere plun which is b?.scd on the iniIi?.! assessment of 
supportive resources availab le  in their hom e com m un ity .

W hen a com p reh en sive  aftercare plan has been  d eve lop ed , the returning recovering  youthful 
inhalant abuser m ay be regularly in volved  in so m e and h op efu lly  nearly all o f  the fo llow ing:

0  O n e or m ore com m unity-based  recovery support groups or so m e supportive and supervised  
group related activ ities such  as a sch oo l based  activ ity  group or church youth  group,

0  Supportive serv ices (individual and/or group co u n se lin g ) for the youth and their fam ily to 
deal w ith issu es related to inhalants (substance abuse) and recovery,

O F am ily  and com m unity  directed healthy activ ities,

0  S ch o o l (educational or vocational), su b sisten ce  activ ities, or paid w ork, and  

0  H ealth y  cultural and spiritual activ ities.

A ttention should also be given to relapse prevention. T his requires sk ills in recognition o f  problem s 
before they get out o f  hand, as w ell as basic sk ills in intervention. It is important for the recovering  
youth as w ell as their fam ily to have and practice these sk ills on a regular basis. T he use o f  relapse 
prevention sk ills with a fam ily w ill very likely  enhance com m unication  ability w ithin the fam ily, for 
the betterm ent o f  all.

T he fo llow in g  is a graphic exam ple o f  the entire process (through to aftercare & recovery):

i i l



T hough there may he com m unity-bused providers availab le, the goal is (o ensure that each  
individual w ho returns from a treatment program outside o f  the com m unity  is prepared to have a 
sign ificant role in m anaging their recovery.

T o reach the point o f  com m unity-based recovery, there have been any num ber o f  services the 
inhalant abuser has participated in such as: intervention, pre-treatm ent, d etox ification , residential 
and outpatient treatm ent. T hese services if  having been reasonably  su ccessfu l w ill have helped  
the clien t d eve lop  2 com prehensive aftercare plan w hich  is based on the initial assessm ent o f  
supportive resources available in their hom e com m unity.

W hen a com p reh en sive  aftercare plan has been d evelop ed , the returning recovering youthful 
inhalant abuser m ay be regularly involved  in som e and h op efu lly  nearly all o f  the fo llow ing:

0  O ne or m ore com m unity-based  recovery support groups or so m e supportive and supervised  
group related activ ities such as a school based activity group or church youth group,

0  vSupportivc serv ices (individual and/or group cou n se lin g ) for the youth and their fam ily to 
deal w ith issu es related to inhalants (substance abuse) and recovery,

0  F am ily  and com m unity  directed healthy activ ities,

0  S ch oo l (educational or vocational), subsistence activ ities, or paid w ork, and 

0  H ealthy cultural and spiritual activities.

Attention should also be given to relapse prevention. This requires sk ills in recognition o f  problem s 
before they get out o f  hand, as w ell as basic skills in intervention. It is important for the recovering  
youth as w ell as their fam ily to have and practice these skills on a regular basis. The use o f  relapse 
prevention sk ills with a fam ily w ill very likely enhance com m unication  ability within the fam ily, for 
the betterment o f  all.

T he fo llow in g  is a graphic exam ple o f  the entire process uhrough to aftercare & recovery):
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. M a r c h  2 8 ,  2 0 0 0

To All Those Who Care:

I am the sister of Teresa, who died of inhalant three years ago this month. I was 
living in Fairbanks during the time we lost my baby sister, but I was home on 
spring break. I remember that morning like it was yesterday. I always wanted to 
forget that time but 1 thank God he allowed me to remember. And now I know 
why, because wc cai i help ethers "with this same problem.
Back to that morning, I was woken up back at my sisters house at 6:00AM in the 
morning. They said my sister was in medical trouble. At first I just got angry 
because I was suppose to bring her to Fairbanks that morning and 1 thought why is 
she getting into mischief now. I got dressed and started down the lodge where she 
was. 1 thought all I had to do is go pick her up and let her sleep it off (1 thought 
she was drunk). As I started down the road the health aides husband stopped me 
and said it was worse that 1 thought. After getting my older sister we went down to 
the lodge to find that they were doing CPR on her. 1 began calling her and telling 
her how much we love her and to hang on. I knelt down beside hear and talked to 
her. After what seemed like an eternity we got a call from to Doctor and was told 
it’s been to long and to stop CPR. This was not what I wanted to hear, I started 
crying out lout saying no don’t stop, but I knew in my heart that it was too late. 1 
thought of my mom and dad in Fairbanks. Only my older sister and brother were 
in the village with our children from our family. It was North American weekend 
and everyone had taken off for the weekend. So the village was pretty empty. The 
hardest part was to gather our children and tell them that their 18 year old auntie 
had just past away. 1 couldn't even imagine the pain that our kids went through. 
And especially seeing our parents later on that day. 1 was hesitant about telling my 
young children how their aunt died, but 1 did because I wanted them to know how 
dangerous this chemical really is. The pain of loosing a loved one at such an early 
age is something that we all don’t need to go through. 1 am only telling this story 
because 1 want someone out there to get something out of all this. Inhalants are 
nothing to mess with. 1 later went into counseling and prevention and learned what 
inhalants can do. 1 learned that it only takes one time, one puff and you can loose 
your life or do permanent damage to your mind and body. Inhalants could be very 
addicting, so beware if you know someone that is involved with inhalant the best 
thing you can do for them is to tell some one. I encourage you all to continue to 
spread the news about inhalants because we don’t need to loose anymore people to 
this chemical, its very dangerous. This was not easy for me to go back and recall 
all that happened but I want people to know how bad, sad, dangerous, this drug is 
and we can prevent it all from happening. Keep up the good work and may God be 
with you all through this conference.

God Bless, 
Dee-Dee



r&v&ed WAS cMc4  s
F.A ,£ , 

by T.J.

1 ha le  th is p la c e  a llhough  I  am  
g la d  10 be A th ab ascan .

Sometim es I w ish  I  cou ld  sw itch  
p lace s  w ith my 12 y e a r  o ld  niece.

The peop le  ju s t d o n 't know  what 
it 's  like f o r  an  FA E  ch ild  try ing  In 
ge l th ro ugh  life.

Trying so  h a rd  to c a tch  up w ith 
everyone else but they  ju s t  p u t you  
dow n .

1 j u s t  w an t som e r e a l  f r ie n d s  
from  down here.

I  a l r e a d y  h a v e  a  b e s t  
f r ie n d . . .b u t n o -o n e  c a n  live w ith 
ju s t  one f r ie n d  in the world.

I  ju s t  n eed ed  to  g e l th a t out. 1 
n eed  to live my life ...I n e ed  to ta lk  
to my dud. MY BEST FRIEND.

Teresa came into th is world w ith 
a b irth de fec t that w as 100% pre­
ven tab le . She w as bom  w ith  Feta l 
A lcoho l E ffe c t (FA E ), a lesser form 
o f Fetal A lcoho l Syndrom  (FAS), in 
w h ich  the p h ys ica l fea tures o f  the 
face and bo d ya ren o l m alformed like 
an FAS ch ild . J f  the m other doesn't 
d rin k  du r in g  p regnancy , the ch ild  
doesn't have the b irth  de fect, it's as 
sim p le  as that.

T eresa w as g iv en  up for adop­
tion when she w as 4 m onths o ld . 
Her adop tive paren ts, Barbara and 
A ndy  J im m ie o f  M in to , w ere over­
jo y e d  and eager to re ce ive  the sm a ll 
baby g ir l. It  w asn 't u n til their baby 
w as a todd le r that they knew  some­
th ing was d iffe ren t about Teresa.

"W hen Teresa started m oving 
around as a to d d le r w as when her 
FA E  became more no ticeab le ," said 
Barbara. "She w as a lw a y s  getting 
into th ings ," she con tin ued . "M ost

ch ild re n  when you  sa y  'no' th ey  
m ove aw ay, bu t not w ith  Teresa ." 
FA E  and FAS ch ild ren  can be ve ry  
hyperactive, go ing from one th ing to 
the next. "A bou t the o n ly  lim e  she 
u/n<; i11 ennni'h for me to snuue iek* — —

her was when she w as s leep in g ," 
said Barbara,

A M o ther

A m other, so  sw eet, so  kind, 
so  s incere .

A ll sh e  w ants is a  little re spec t 
a n d  a  lo t o f  love, a n d  when she  
ge ts  lie d  to  h e r  by h e r  own f le s h  
a n d  b lo o d  th a t sh e  h a d  la  c a r ry  
f o r  9 months.

Go th ro ug h  so much p a in  f o r  
a n d  risk h e r  life.

She f e e ls  deep ly  h u r t , f o r  a ll 
she taugh t y o u  - g o od  f rom  evil - 
a n d  o f  co u rse  - r igh t f rom  wrong, 
has a ll ju s t  went down the d ra in .

A s y o u  la y  in y o u r  b e d  a t  
night, p ro b a b ly  no t even c o n s id ­
e rin g  a l l sh e  h as done f o r  you.

She c o u ld  be in h e r  b ed  c ry ­
ing h e r p re c io u s  h e a r t out, p ra y ­
ing to God, "P lease  d o n 't le t me 
lose my c h ild "  ever so  s ilen tly  a n d  
pu ttin g  on a  happy  f a c e  the next 
day, ju s t  to  m ake you f e e l  good :

You d o n 't know w hat a  m other 
goes th ro ug h  f o r  the m ost im por­
tan t th ing  in h e r life HER BABY.

The above was written at a time when 
Barbara had scolded Teresa Tor doing 
something wrong, The next morning 
Teresn gave her mother the poem.

" 1 though t I knew Teresa ," said 
her dad, A n dy , le a fin g  th rough the 
jo u rn a l w h ich  had be longed to his 
d a u g h te r . H is  fa ce  w a s  one o f  
though tfu ln e ss as h is la rge  hands 
gen tly  tu rned the pages. "B u t after

she d ied  and I had read her poem s - 
her d ia ry  - 1 re a liz e d  that 1 d idn 't 
re a l ly  know  Iter."

Teresa d ied  on M arch  20. 1097 
from  gas fum es w h ich  she inha led . 
She was !? yenr« o ld

"A ndy  anti I w ere :il n m eeting 
in Fa irbanks that d ay ."  sa id  Baihsiiu 
"W e w ere  expec tin g  her to jo in  us 
I had been lo o k in g  at g ind iitU 'on 
d resses fo r her," con tin ued  Barbara 
"I had p lanned on g iv in g  her the big-_ 
g e s t g ra d u a tio n  p a rty  there e ve r 
w as. I w as so p roud o f  her."

The n igh t T eresa  d ied  w i l l a l­
w ays s l ic k  in A n d y  and Barbara's 
m em ory . "W e  w ere  asleep  when 
the doo rbe ll rang: it w a s [the R ev .] 
Anna F rank . She to ld  us that Teresa 
w as in tro ub le  and lh a i the m ed ics 
w ere  do in g  C l‘R on her."

Teresa's b o d y  w as found near 
the fire  escape at the M in to  Lodge. 
A lth o u g h  th e  m e d ic s  t r ie d  to 
rc su c ila tc  her, it w a s too late.

Teresa Jimmie, age 17. at a prom 
dance in 1996.

Photo: Laverne Alexander
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i n s i g h t  i n t o  p r & p n d ic &

"Me"
In the beg inn ing il was as sw ec l as a kiss, 

it made m y insides feel nil a b liss .
A _  .1 > • . . «  > . . • • *  l u o i t J  « «  d  r t v l M l l f V  fr tr

/ » t i u  i U / n  i « « i  w l u u j w g  « m u «  « • « « •

I'm about to g ive  up I cannot cope.
When a ll o f a sudden strength arises in my heart, 

and  thi.s causes m y  sp irit to throw a good dart 
itl the th ing iltnt was bothering me before, 

and it brings me back to when HE was knocking at my heart's doot.
And now ) am hungry so 1 better feed, 
open m y b ib le  and begin to read.

I want to be so serious again, 
but the warm th o f a sm ile 

is a lw a y s good 10 a needy friend 
that is w hy 1 don't want th is love lo er.d.
I ’m go in' to heaven as you can p la in ly see,

AmJ I am gonna eternally 
fe llow sh ip  w ith  the Christians. Jesus and me.

You can be there text ify o u  ask him in, 
and do a complete 360 front sin.
Just read Ciod’s word every day.

Oh yeah! and don't forget rc pray.

"Teresa w as a g if te d  s inge r, 
writer, anJ a rtis t ." sa id her mother 
Barbara, "but she was very restless."

Months before her death, in Feb­
ruary o f 1997, Teresa attended a Na­
tive l.eudcrsh ip  Conference in An­
chorage, It w as at th is event lhat 
Teresa w ent fo rw a rd  to re ce ive  
prayers front a m in is te r do in g  a 
church serv ice  Llterc. The m in iste r 
started w a lk in g  toward Iter and then 
stopped. "He heard the vo ice o f  our 
l.o rd say ing , 'she is a lready Filled 
w ith the H o ly  Spirit, she on ly  needs 
to let it go,"' sa id  her mother, finger­
ing a school photo o f T e icsa  that she 
keeps in her purse.

" It w as then lha t w e noticed 
T e re sa ...sh e  began  lo  w a lk  and 
touch other people neat her, mid it 
was like our Lord w as te llin g  her 
who to go to next. A s soon as she

touched these people, they would fall 
down under (he power o f the I lo ly  
Sp irit," sa id Barbara reca lling the 
evening.

S ince Teresa's death se ve ra l 
p eop le  (som e s tra n g e rs  to the 
couple) have approached Barbara 
and Andy with Words o f Knowledge 
that Teresa is in Heaven. Tit is has 
com forted them a great deal.

"I g r ie v e  about how peop le 
treated her," said Barbara "She was 
good in many ways."

Since Teresa's death, her par­
ents have fe ll a ca lling  to have their 
daughter's poetry'published. "I hope 
lhat this artic le , and Teresa’s poems 
w ill help ch ildren rea lize how dan­
gerous inhalcnts are and that they 
can k ill you," said Barbara.

A ccord ing to Jackie Sunnyboy 
o f the F a irbanks M en ta l H ealth

C lin ic  in Fa irbanks, F A Ii ch ild ren  
have a more d if f ic u lt  tim e p sycho ­
lo g ic a lly  enpmg w ith  ih t i r  b irth  de­
fect than I AS ch ild ren . She sla te s . 
"Wiili FAS you can  see il. W ith t lie  
1:1 Tuck'd k id s  you  can't see it. so in 
llie ir  schoo ls and uom m u iiiiie s they 
become known as 'd e f ia n t ' t hus 
can talk the ta lk , but iliev can't walk 
the w a lk . I ’h cy  have no tu tc i o f  
cause and e ffe c t."  They a te a lso  
u su a lly  s c iy  na ive  and g u ll ib le  and 
v ic tim iza tio n  con tinues throughout 
l lie ir  lives.

"So mniiv people v iew  th is as a 
hopeless, hope less situation , and the 
r e a lity  is i)mi w iih  so c ie ty  a cknow l­
e dg in g  the im po rtance o f  unde r­
standing th is d isab ility  now. the tkiorS 
are opening, e sp e c ia lly  in the State 
o f  A laska E a r ly  in terven tion unil 
education is the key ...and know ing 
llr .il there; is support a va ila b le . It 
re a lly  does take a w ho le  v il la g e  lo 
raise i ch ild  like ihis." Sunnyboy con­
c luded.

T e a rs  o f L o ve  
• by Iciest) Ann Jimmie

When 1 am sad. You make me 
laugh.

I f r y  te a r s  o f  L o v e

When I I'oel a lone. You're a lw ays 
llte rc w it)i me.

I ( Y\ 'l ears o f  l .ove

When I feet tempted You're 
a lw a y s llte rc for help 
I t ry 'fea rs o f I two

When 1 am enraged o: angry You 
held me in your arms.
1 f r y  I cars o! I .ovo

But now  1 am laugh ing 
I once c ried  tears o f  lo ve .

(t'.diior's Note: It you liavu a child • ith 
FAIVKA.S or >'«o think mighl tic twitiu 
drugs, plrasr sec pufje 7.| ^

Alasltnn L/npltnr.y S



ALCOHOL 
By T hires a Jimmie

Why must people have so much pain inside pain and hurt and over half of 
it is from heart brokeness and the other broken up parts are from family 

members passing away and being lost in you're own heart in the darkness and 
depressness of drugs and alcohol and all this you have learned that alcohol is 

the number one blamed that most of our hearts are broken is AL^uHuL!
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(7) HOUSE COMMITTEE REt ̂ RT
D a le  R e f e r r e d  to  C o m m it te e :  F e b r u a r y  16, 2000  F U R T H E R  R E F E R R A L S :

D a te  o f  C o m m it te e  A c t io n  

T h e  H E A L T H , E D U C A T IO N  A N D  S O C IA L  S E R V IC E S  C o m m it te e  c o n s id e r e d :  

H O U S E  B IL L  N O . 375  

" A n  A c t r e la t in g  to  a b u s e  o f  in h a l a n t s . "

J u d i c i a r y
F in a n c e

H B  375

IN H A L A N T  A B U S E

recommends it be replaced C  <Z U R  f *Tthe same title
with the following committee substitute ^  ^  ^ __________ o 1 / - ^  [ ] a new title
[ ] additional referral to _  
f I attached amendment(s)
ADOPTS:____________

Committee

______________________ Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (Dep0 APPROVES PREVIOUS: (Dept/D tie)

I Hffiscal note(s) [ )0 [ ] fiscal note(s)

[ J zero fiscal note(s) _____________  [ ] zero fiscal note(s)

CHAIR’S SIGNATURE




