Drug and Alcohol Information

Over-the-Counter Cough Medicine Abuse

Cough medicine abuse is a situation of ‘good medicines, bad behavior.! While these medicines
are safe and effective when used as directed, they can be dangerous when abused in

extreme amounts, sometimes up to 50 times the recommended dosage, to get high. Teen
cough medicine abuse does not happen by accident; it involves intentionally taking huge
amounts of medication. The ingredient in OTC cough medicines that teens are abusing is
dextromethorphan, or DXM.

Thirty-three percent of high school teens say they know someone who has abused cough medicine containing
DXM.

When abused, dextromethorphan-containing cough medicines can cause :
e Delusions and hallucinations, out-of body sensations

e Confusion, memory problems

Loss of motor control

Drowsiness, Slurred speech

e Panic attacks

e Blurred vision
e High blood pressure and rapid heartbeat

® Loss of consciousness

The effects can be worsened if the DXM-containing cough medicine being abused also contains other ingredients to treat more
than just coughs or if it is being abused in combination with other medications, or taken with alcohol and other drugs.

DXM abuse is becoming more common in teen culture, especially on the Internet. There are hundreds of web sites and online
communities promoting the abuse of DXM-containing medicines.

Signs my child may be using DMX:

e Empty cough medicine boxes or bottles in your child’s room,

Missing boxes or bottles of medication from the medicine cabinet,

Internet orders (for example, note the arrival of unexpected packages or payments by credit card),
Unexplained disappearance of household money,

Unusual medicinal smells on your child or in his or her room,

Hearing your child use certain slang terms for DXM abuse, such as Skittling, Tussing, Robo-Tripping, Triple Cs, and Dex.
Information from:

http://fivemoms.stopmedicineabuse.org/

http://www.stopmedicineabuse.org/home-to-homeroom
http://www.stopmedicineabuse.org/uploads/docs/Home-to-Homeroom-Brochure.pdf

Ecstasy

Ecstasy, or methylenedioxymethamphetamine (MDMA), is part hallucinogen and part stimulant. MDMA is a synthetic, psy-
choactive drug that is chemically similar to the stimulant methamphetamine and the hallucinogen mescaline. MDMA produces
feelings of increased energy, euphoria, emotional warmth, and distortions in time, perception, and tactile experiences.

MDMA can produce confusion, depression, sleep problems, drug craving, and severe anxiety. These problems can occur soon
after taking the drug or, sometimes, even days or weeks after taking MDMA.

Ecstasy can cause death from a fatal heat reaction, known as hyperthermia. Ecstasy acts on the brain's hypothalamus. It
ramps up heart rate and blood pressure and disrupts the brain's ability to regulate body temperature.

Addictive? For some people, MDMA can be addictive. A survey of young adult and adolescent MDMA users found that 43
percent of those who reported ecstasy use met the accepted diagnostic criteria for dependence, as evidenced by continued
use despite knowledge of physical or psychological harm, withdrawal effects, and tolerance (or diminished response).
Signs my child may be using ecstasy:

suddenly starts to exhibit unusual bursts of euphoria or exhilaration.

shows no worry or concern for anything in life, and are continually happy
depression — coming down phase

short term memory loss
Information from:
www.drugabuse.gov/drugpages/mdma.html



Heroin

Heroin is an opiate drug that is synthesized from morphine, a naturally occurring substance extracted from the seed pod of the
Asian opium poppy plant. Heroin usually appears as a white or brown powder or as a black sticky substance, known as “black
tar heroin.” Heroin users take the drug in three ways: Inject it directly into their veins or muscles; snort lines of it in powdered
form; or smoke it in rolled, marijuana-like joints.

Heroin latches on to opiate receptors located on neurons. These cells help the body relieve pain, but can be overstimulated by
drugs, such as heroin. Short-term effects of heroin include a surge of euphoria and clouded thinking followed by alternately
wakeful and drowsy states. Heroin depresses breathing and overdose can be fatal.

Addictive? YES. "Heroin floods the receptors,” NIDA'’s (National Institute on Drug Abuse) Dr. Cathrine Sasek says,
"Eventually, the receptors become used to this overstimulation and need more heroin just to work normally." If an addicted
person stops using the drug, he or she will experience withdrawal symptoms.

Most users inject heroin, believing it leads to a more intense high. But smoking and snorting have become popular among
young people. That's because many mistakenly believe that heroin is only addicting when it is injected. "That is a total myth,"
says Dr. Sasek. "Any way you take heroin is going to hook you. That's just a fact."

Why are we hearing more about heroin now? The purity of heroin has increased (less needed for the same effect); the sup-
ply of heroin has increased (increased poppy yields in Afghanistan); and the price of heroin has decreased (it is very cheap).

Oxycontin, Vicodin, and heroin are essentially the same thing. Experts say popping prescription narcotics can be
the gateway to using heroin, and many kids go down the road of addiction by starting with their home medicine

Signs my child may be using heroin:

Pinpoint pupils,
Falling asleep at inappropriate times,
Body mutilation — needle tracks,
Drug paraphernalia. Heroin use includes a variety of accessories, including needles and syringes, scales, coffee grinders,
small plastic bags, etc.
Information from:
www.drugabuse.gov/drugpages/heroin.html.
http://headsup.scholastic.com/articles/drug-facts/#her

Marijuana

Marijuana is a green, brown, or gray mixture of dried, shredded leaves, stems, seeds, and flowers of the hemp plant (Cannabis
sativa). The relaxed feeling marijuana users experience is caused by the mind-altering active ingredient, THC
(tetrahydrocannabinol). Marijuana smoke also contains 400 other chemicals.

THC affects the nerve cells in the part of the brain where memories are formed. This makes it hard for the user to recall recent
events. It is hard to learn while high (a working short-term memory is required for learning and performing tasks that call for
more than one or two steps). Marijuana also causes distorted perception, trouble with problem solving, loss of motor control,
and increased heart rate. Marijuana smokers may develop a daily cough; have more frequent chest illnesses; and develop
serious lung infections.

Marijuana smoke contains 50 to 70 percent more cancer-causing chemicals than tobacco smoke.

Addictive? Marijuana can be addictive. Estimates from research suggest that about 9 percent of users become addicted to
marijuana; this number increases among those who start young (to about 17 percent) and among daily users (25-50 percent).
Dr. Glen Hanson, the director of NIDA (National Institute on Drug Abuse), says that marijuana is indeed addictive. "l find it
ironic that people say, 'Oh, it's not addictive,' and yet it's the most commonly used of our illicit drugs," he says.

Signs my child may be using marijuana:

seem dizzy and have trouble walking,

seem silly and giggly for no reason,

have very red, bloodshot eyes,

have a hard time remembering things that just happened.

Information frrom:
www.drugabuse.gov/MarijBroch/Marijteens.html
www.drugabuse.gov/DrugPages/Marijuana.html


http://scholastic.com/kids/tween_exit.asp?url=http://www.drugabuse.gov/drugpages/heroin.html
http://scholastic.com/kids/tween_exit.asp?url=http://www.drugabuse.gov/MarijBroch/Marijteens.html

Hookah Tobacco Use: A Dangerous and Rising Trend

Hookah tobacco smoking among Oregon teenagers is on the rise, with rates nearly doubling among Oregon 11"
graders in the last year.

The increase is in part due to the proliferation of hookah lounges, which may be targeting youth with candy- and cocktail-
flavored tobacco, party atmospheres and online marketing. Hookah lounges promote flavors like margarita, cotton candy and
strawberry daiquiri flavored cigarettes because of their appeal to youth.

Officials at the Oregon Public Health Division worry that the increasing popularity of hookah will reverse gains made during the
last decade to reduce tobacco use among young people

“We believe teen-agers are turning their attention to hookah because they think it's a glamorous and safe alternative to ciga-
rettes. It's not. Hookah could be creating a whole new culture of young people who get together to smoke tobacco,” said
Katrina Hedberg, M.D., M.P.H., administrator and state epidemiologist in the state’s Office of Disease Prevention and Epidemi-

ology.

Hookah tobacco is addictive, contains nicotine and can cause lung cancer, heart disease and other complications, just like
cigarettes. Hookah pipes produce much more smoke than cigarettes, posing a health hazard not only to smokers and lounge
employees alike.

During a typical hour-long hookah session, a smoker may receive one or two cigarettes worth of nicotine, but in-
hale 100 cigarettes worth of smoke (containing carbon monoxide, heavy metals, and carcinogens).

Alcohol Use: What is Alcohol?

Alcohol is created when grains, fruits, or vegetables are fermented, a process that uses yeast or bacteria to change the sugars
in the food into alcohol. When alcohol is consumed, it's absorbed into a person's bloodstream. From there, it affects the central
nervous system (the brain and spinal cord), which controls virtually all body functions. Alcohol actually blocks some of the mes-
sages trying to get to the brain. This alters a person's perceptions, emotions, movement, vision, and hearing.

Effects of alcohol abuse:

Blurred vision

Slurred speech

Slowed reaction times

Impaired memory and blackouts, mental confusion

Difficulty with muscle coordination, difficulty walking

Persistent learning and memory problems (effect on young developing brain)

Liver disease

Unintentional injuries

Risky sexual activity including HIV risk due to impaired judgment

Alcohol Poisoning (may include: stupor, coma, slow irregular breathing, irregular heartbeat,
seizures, permanent brain damage, death)

Risks:

Today, alcohol is widely available and aggressively promoted throughout society. And alcohol use continues to
be regarded, by many people, as a normal part of growing up. Yet underage drinking is dangerous, not only for
the drinker but also for society, as evident by the number of alcohol-involved motor vehicle crashes, homicides,

e More than 19% of drivers ages 16 to 20 who died in motor vehicle crashes had been drinking alcohol.

e The younger you are when you start drinking, the greater your chance of becoming addicted to alcohol at some point in
your life. More than 4 in 10 people who begin drinking before age 15 eventually become alcoholics.

e Combining alcohol with depressants, whether these drugs are prescribed or taken illegally, can cause an increased risk of
fatal poisoning.

Combining alcohol with anti-depressant and anti-anxiety medications can cause an increased risk of overdose; increased feel-
ings of depression or hopelessness; and suicide in adolescents.

What can you do to help prevent teen alcohol abuse?

Parents’ ability to influence whether their children drink is well documented. Setting clear rules against drinking, consistently
enforcing those rules, and monitoring the child’s behavior all help to reduce the likelihood of underage drinking.

Information from:

www.abovetheinfluence.com
www.teendrugabuse.us/teensandalcohol.html
pubs.niaaa.nih.gov/publications/AA67/AAG7 .htm



