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ILLICIT DRUG USE INCREASES AMONG
ADULTS AGE 50 TO 59

TREND DRIVEN BY AGING BABY BOOM GENERATION

lllicit drug use among older adults has increased in recent, asrding to data
from the National Survey on Drug Use and Health (NSDUH). Theepéage of
adults ages 50 to 59 who reported using at least one illicit irtige past year—
primarily marijuana and nonmedical use of prescription drugs—increfased
5.1% in 2002 to 9.4% in 2007 (the most recent year for which data aretdepil
Additional analyses show that this trend was driven by the agitige dfaby boom
generation—those born between 1946 and 1964. This cohort has a much hi
lifetime illicit drug use rate than earlier cohorts and regmes an increasing
proportion of persons ages 50 to 59. The rate of illicit drug use arhangge
group, however, remains lower than that of other age groups. For exa8#b

of adults ages 18 to 25 and 19% of youths ages 12 to 17 reported paBicyear i
drug use in 2007. Noting that the future treatment needs of this popuiason
become a growing public health concern, the authors stress the impoafanc
developing effective primary care screening and interventioatesfies and
expanding substance abuse treatment programs to address the growm@fnee
this population.

Percentage of Adults (50-59) Reporting Past Year lllicit Drug Use, 2002-2007
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*lllicit drug use: Any use of marijuana, cocainerdie, hallucinogens, inhalants, or
nonmedical use of pain relievers, tranquilizerispgiants, or sedatives.



ALCOHOL-INDUCED
BLACKOUT

For a long time, alcohol was thought to exert a ge
depressant effect on the central nervous system ('
However, currently the consensus is that spe
regions of the brain are selectivelylverable to th
acute effects of alcohol. An alcohaluced blackot
is the classic example; the subject is temporarily ul
to form new longerm memories while relative
maintaining other skills such as talking or even dri\
A recent study shoed that alcohol can cat
retrograde memory impairment, that is, blackouts
to retrieval impairments as well as those due to de
in encoding. Alcoholic blackouts may be complete
bloc) or partial (fragmentary) depending on severi
memory inpairment. In fragmentary blackouts, cue
often aids recall. Memory impairment during a
intoxication involves dysfunction of episodic mem:
a type of memory encoded with spatial and s
context. Recent studies have shown that ther
multiple memory systems supported by discrete
regions, and the acute effects of alcohol on lea
and memory may result from alteration of
hippocampus and related structures on a cellular
A rapid increase in blood alcohol concentration (B
is most consistently associated with the likelihood
blackout. = However, not all subjects experie
blackouts, implying that genetic factors play a rol
determining CNS vulnerability to the effects of alco
This factor may predispose an indivaduo alcoholisn
as altered memory function during intoxication |
affect an individual's alcohol expectancy; one
perceive positive aspects of intoxication w
unintentionally ignoring the negative aspe
Extensive research on memory and leagras well a
findings related to the acute effects of alcohol or
brain may elucidate the mechanisms and in
associated with the alcohol- induced blackout.

Source: International Journal of Environmer

Research and Public Health
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AMA RESOLUTION CALLS FOR
REVIEW OF FEDERAL DRUG
SCHEDULE FOR MARIJUANA

The American Medical Association (AMA) F
adopted a resolution asking that marijuana’s fe
Schedule | classification be reconsidered. The
sentence statement is as follow®ur Americar
Medical Association urges that marijuana’s status
federal Schedule | controlled substance be revi
with the goal of facilitating the conduct of clini
research and development of cannabinioéde
medicines.  This should not be veslv as a
endorsement of stateesed medical cannal
programs, the legalization of marijuana, or t
scientific evidence on the therapeutic use of can
meets the current standards for a prescription 1
product.”

Under the Controlled Substances ACISA), which i
administered by the Drug Enforcement Administre
(DEA), marijuana is classified as a Schedule | ¢
the most restrictive classification. The White Hc
Office of National Drug Control Policy (ONDCP) &
the DEA support the classifigah because marijua
meets the three criteria for placement in Sched
under 21 U.S.C. 812(b) (1) (e.g., marijuana has a
potential for abuse, has no currently accepted me
use in treatment in the United States, and has a I
accepted safety for use under medical supervision).
According to the National Institute on Drug Ab
(NIDA), there are studies showing serious he
concerns surrounding smoked marijuana. N
Director Dr. Nora Volkow states, “The use
marijuana can produce advergghysical, mente
emotional, and behavioral changes, antbntrary t
popular belief it can be addictive”. The regular ust
marijuana may play a role in cancer and problen
the immune and respiratory systems. ONDCP Dir.
Gil Kerlikowske has alled the Ilegalization
marijuana a “"norstarter for the Oban
Administration.

DID YOU KNOW......

Thirty yeas ago drug use by Americans reached its all time high. \&iixed attitudes regarding the harmfuli
of marijuana, cocaine, and other illegal substances, young people sbckbeserimented with these drugs

others substances. According to the 1979 National Survey on Drug Abuseharo23 of young adults age 28B-
reported experience with an illicit drug. In 2008, less than half—47%nwdrisans 12 or older+eported usin

illicit drugs in their lifetime.
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NATIONWIDE HEALTH ALERT: LIFE -THREATENING RISK POSEL
BY COCAINE LACED WITH VETERINARY ANTI-PARASITE DRUG

The Substance Abuse and Mental Health Services AdministratiomHSA) is alerting medical profession:
substance abuse treatment centers and other public health authoritieb@lbigktthasubstantial levels of cocai
may be adulterated with levamisole — a veterinary @enasitic drug. There have been approximately 20 conf
or probable cases of agranulocytosis (a serious, sometimes$ltaidl disorder), including two deaths, asatei
with cocaine adulterated with levamisole. The number of reportegsda expected to increase as informi
about cocaine adulterated with levamisole is disseminated. “S¥Maéhd other public health authorities
working together to inform eveoye of this serious potential public health risk and what measurésiagtake
to address it,” said SAMHSA Acting Administrator Eric Broderick, D.D.S., MPH.

Levamisole is used in veterinary medicine and is currently apdréor use in cattle, sheep and swine as an
parasitic agent. Although it was once used in human medicine in shdéopdreating autoimmune diseases
cancer, it is no longer an approved drug for human use. Ingesting couaix with levamisole can seriou
reduce a persos white blood cells, suppressing immune function and the body's abililght off even minc
infections. People who snort, smoke, or inject crack or powder cocairssoated by levamisole can experie
overwhelming, rapidly-developing, life threatening infections. Other seridase$iects can also occur.
According to the Drug Enforcement Administration and State testibgratories, the percentage of coc
specimens containing levamisole has increased steadily since 200&wamisole nowound in over 70% of tf
illicit cocaine analyzed in July. In addition, a recent analysBSeattle, Washington found that almost 80% o
individuals who test positive for cocaine also test positive for levamisole.

According to the SAMHSA alert sulasice abuse treatment providers, clinicians, outreach workers, andluradt
who abuse cocaine need to be aware of the following:

“A dangerous substance, levamisole, is showing up with increasing frequeniggiticocaine powder and cra
cocaine. Levamisole can severely reduce the number of white blood cells, a problem calledagesis

This is a very serious illness that needs to be treated at a hosfitgdu use cocaine, watch out for: high fe
chills, or weakness; swollen glands; pail sores (mouth, anal), any infection that won’'t go away or gets
very fast, including sore throat or mouth sores -skin infections, absceksgsh (white coating of the mot
tongue, or throat) -pneumonia (fever, cough, shortness of breath).”

SAMHSA is working with the U.S. Centers for Disease Control anddnteon (CDC), the Drug Enforcema
Administration, the Food and Drug Administration, the Office of Natiddralg Control Policy, and other fede
and international organizations, as welktate agencies to monitor the levamisole issue. CDC wplubéshing
case report analysis in the Morbidity and Mortality Weekly RedMWR) and will be working with state hea
departments to systematically collect information on cocainecedel agranulocytosis cases. Information f
this effort will be used to guide treatment and prevention inigatito address this public health conc
Individuals are encouraged to report suspected and confirmed casgamilacytosis that are assaied witl
cocaine abuse to their respective state health departments.

EFFECTS OF LONG TERM KETAMINE USE

Frequent, long-term use of the club drug ketamine appears to cau§ieasiy impairment in shoierm and visu:
memory, according to researchers from University College London.
Reuters reported that researchers tracked 150 users of ketamine;Sp&aal K”, for more than a year. TI

anti

found that while occasional users of ketamine seemed to suffelt &ffects, frequent users of the anesthetiagd

experienced problems with memory and concentration as well asimedacpsychological well-being. Shdgrnr
and visual memory problems worsened over time, study author Celia J. A. Morgan argleslfeand.

"Despite the dramatic increase in katae use over the past decade, young people who use this drug are stil
unaware of its damaging health properties and its potential for depsridéhe study said. "Health educa
campaigns should target ketamine users to ensure that peopioared of the negative consequences of h
ketamine use." The findings were published in the joukdaiction



IS "BRAIN VIAGRA" A
POTENTIAL DRUG OF ABUSE?

Provigil (modafanil) is a prescription drubat tops th
list of a new class of medications called "w
promoting” drugs. Originally approved by the FD#
1998, Provigil was designed and intended to
narcolepsy, excessive sleepiness associated w
handful of central nervous system disorders and fe
associated with shift work. Provigil acts dretareas i
the brain associated with neurochemical processes
sleep/wake mechanism it does this by affecting
reuptake of dopamine and norepinephrirdodafani
accomplisheshis without producing a feeling
euphoria or central stimulation. e@tral nervous syste
stimulant drugs like methamphetamine and Ritalin \
in a manner very different than
Provigil; these drugs are extreme
potent substances that can bring
about powerful emotions of
excitement and personal power.
Unlike the central nervous stimu-
lants, Provigil's potential for abus
is believed to be relatively low a :
is therefore controlled under the Federal Contri
Substance Act Schedule IV. To obtain Provigil, a pe
must have a prescription from a physician.

These dayslike many other prescription drugs, Prov
is utilized in "off-label" sort of applications,

used to treat a condition(s) other than what it
approved for. Provigil is one of several prescrif
drugs that are used in "off-label" fashion to treataine
and methamphetamine addiction. In cases of rec
from cocaine addiction, Provigil seems to rec
cravings and contributes towards the reductiol
relapse.

More importantly is the fact that Provigil works in the

Continued on Page 5
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NEW RESEARCH ON
MEDICAL USES OF LSD
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LSD got its start in a psychiatric research lab,
decades after its heyday as a hallucinogenic
drug of the 1960s it is now being studied once ¢
for possible medical applications, tBan Francisc
Chroniclereported.

Researchers at the Warsity of California at Se
Francisco (UCSF) are investigating a variety
possible uses for LSD, such as psychi
applications or to treat chronic headac
"Psychedelics are in labs all over the world
there's a lot of promise,"” said Rick Dwoblof the
Multidisciplinary ~ Association for Psychede
Studies in Santa Cruz. "The situation with LS|
that because it was the quintessential symbol ¢
'60s, it was the last to enter the lab."

The fact that researchers like Timothy Leary \
amongthe proponents of recreational use of the
helped keep LSD blacklisted on many rese
campuses. "That put a lot of researchers off, &
made it very hard for researchers to justify ge
back into the field. And there were no pres
health needs, no pressing treatments other
curiosity”, said UCSF researcher John Mendelson.

The studies on LSD began about a year agc
UCSF researchers are looking at how the
affects the brain. The school began resear
other hallucinogens, likeecstasy, about a deci
ago. UCSF and Harvard University are currentl
only schools in the U.S. to be running human st
on LSD

'PACO' EMERGES AS DEVASTATING DRUG PROBLEM

"Paco,"” a cheap mixture of cocaine residue mixed with industrial solvents, kerosgaa tatgoison, has beco
a major drug of abuse in the slums of Buenos Aires, Argentina, the New York Timesdeporte

In shanytowns like Cuidad Oculta, paco has become "the scourge of the poortipgoaiquick but intense hi
but also leading to addiction, brain damage and rapid weight loss. Some users get dagment, only to retu
to using paco when they come home to the same crushing poverty they left a year digwo ear

Paco has been around since about 2003, a byproduct of the processing of cocaine comingehu faoih Bolivie
A hit costs as little as $1.30. The marketplace is not dominated byrtegitig dealers but rather by poor wor
who mix up the drug in their kitchens at home. Paco contains only about 10 percent cocaine

Source: Join Together Onlirvww.jointogethe .org
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"BRAIN VIAGRA" (continued)

prefrontal cortex area of the brain to strengthen the brain's @ecmaking apparatus, arocess that can
substantially degraded for people recovering from methamphetamine or cocaitiemaddic

Provigil may not be troublesome as a drug of abuse, but itbtdgesome questions for those who are conc
about chemical purity in sport and other competitions. Could a psjirhokant drug like Provigil enhance athls
or academic performance by making the brain's cognitive processes faster and more efficiently? Ca
"Viagra for the brain" in some quarters, will Provigil usevate a competitor's game? Is someone somi
cheating if he/she takes Provigil before an academic competiticim as an LSAT or MCAT examPow abou
Provigil in the workplace? Is it wrong for someone who is slegpidEl to obtain a prescription for Prgiliin
order to stay awake at work? One of the applications for Pragigis a wakefulness aid for shift work
emergency personnel. There is a vested public interest in reeim@nd responsive police and fire fighters at
in the morning; we can all agree that early morning shifts are tough on the body and amth&Hare are over tl
counter drugs currently available to help with wakefulnessDbib-and caffeine preparations have been arout
decades. Modern energy drinks like Redl B¢ capable of causing stimulation and hyperactivity in the cagr
that goes beyond the limits of Provigil. Nevertheless, Provigd more CNS system potency than caffeine.
Provigil is a medication where it can be sometimes diffiauidriaw the lie between what is appropriate use
performance-enhancing drug and what isn't? These sagtgesfions do not begin or end with Provigil. There
probably be other drugs like Provigil that will come to market anchbee available by prescriptiots there reall
any downside to enhancing the capacity and performance of a person's executiveZuNct if it's your executi\
functioning right?

For further information about Provigil contact MEDT(

WHY YOU COULD BE DRINKING HEALTHY ALCOHOL IN 3 YEARS

A substance said to give the feeling of booze without the health risks is being develapeatttyersial ex
Government drugs tsar Professor David Nutt. The solution is added to liquid. It iscckmyone using it will get
the alcohol high without the hangover or deadly liver damage. There is even an antidbteveutid allow a user
to drive home after taking it. Here, the scientist - recently sacked as ahafrthe independent Advisory Council
on the Misuse of Drugs after saying ecstasy is safer than alcohol - giveasbe for the innovation:
“We have been poisoning ourselves for 2,000 years. Moderncectam now provide a safer way for us to |
fun. | am working on a prototype of a synthetic alcohol. We can n@keame feel pleasantly inebriated t
reverse it. We have a partial alternative tested on volimtéd/ith Government backing, the firsver syntheti
alcohol could be available in three to five years.
The potential for this is enormous. It could slash Britain's binig&idg epidemic, which currently costs the N
£3billion a year, and reduce the number of deaths from alcohol pugsoiit the moment it is very hard to tr
alcohol poisoning medics simply have to wait for booze to clear the systenth ie new approach, they wo
have an antidote available immediately.
Law enforcement could even have the antidote to use eterswho have used the solution. We could get
liver cirrhosis, stomach ulcers, cardiac problems and a huge numther toikic effects. We have worked out |
alcohol affects the brain and can target these areas. Wemgawelunteer a substansimilar to Valium, which
a sedative. The feeling was similar to being drunk. We thesrged this. We have the knowledge to make
superior synthetic alcohol. But this project is hard to progressstlyi-ithere is little external interegierhap
because people think this idea is too radical.
Secondly, selling the substance would be difficult. It would be classified as a drug addalldoul of drug laws
This is why we need Government support. Alcohol manufacturers may also.pAitést moment we don't hav
sensible approach to alcohal's time for a discussion about safe alternatives. You asr igeing to stop peog
enjoying a drink. But if they are going to drink, let them do it withtbetterrible risks of alcoholl believe in 2.
years we could be drinking high-quality, safe alcohol.”

Source: The Sun www.thesun.ci
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DOPAMINE SYSTEM TARGETED BY RESEARCHERS

Researchers seeking treatments for conditions ranging from add@atid obesity to Parkinson's disease
focusing on medications that affect the dopamine system, the pleasues of the brain, McClatchy Newspapers
reported. "We are looking at the potential for new medications rdtice the brain's sensitivity to th
conditioned drug cues and would give patients a fighting chance to m#rageirges,“said researcher An
Childress of the University of Pennsylvania School of Medicine.e 'Wdve a brain handired to apprecia
rewards, and cocaine and other drugs of abuse latch onto this system."

Jay Giedd of the National Institute of Mental Health axpd, "If we make good decisions, our dopamine goe
It tells our brain, you know, good call, that was the right move, you knowhatagain next time, and it litere
changes the anatomy of the brain. It strengthens certain connections. It dechemses ot

The National Institute on Drug Abuse recently announced findings freemreh into a cocaine vaccine
prevents the drug from entering the brain and overloading the dopamteensyNIDA also has funded reses
into a nicotine vaccine.

CONNECTICUT ASSOCIATION OF OPTOMETRISTS ENDORSES
THE DRE PROGRAM

Resolution Endorsing the Drug Recognition Expert Program

WHEREAS, the Board of Directors of the Connecticut Association mbr@etrists, Inc. believes that the D
Recognition Expert Program (hereinafter “DRE prograpmtvides an efficient screening for drug/ substance &
alcohol influence and impairment; and

WHEREAS, the DRE program examinations are based upon theories,ates procedures accepted by
healthcare community; and

WHEREAS, the DRE program, in providing a method for screening for/sirfogtance and or alcohol impai
drivers, provides improved public safety and public health.

NOW THEREFORE BE IT RESOLVED,that the Board of Directors of the Connecticut Associatic
Optometrists, Inc. hereby endorses the DRE program, and encouragess ductoptometry tdamiliarize
themselves with Horizontal Gaze Nystagmus and the DRE prograorder to become a greatasset to the
community.

DEA FAST FACT......

On average, marijuana today is far more intoxicating than 30 wemrs THC (delta-%etrahydrocannabinol)
responsible for the psychoactive effects of marijuana. Accordirtiget Drug Abuse Quarterly Potency Monito
Project Report, THC levels in analyzed illicennabis samples have grown from 1.37% in 1978 to 8.49% in 2(
increase of more than 500%.

PRESCRIPTION DRUG ABUSE DOWN BUT LSD, ECSTASY USHEU

While there was a decline in the current use of prescription drugeaamong 12o0t17 year olds, there we
increases in the rates of past year use of Ecstasy and LSDjiagdorthe National Survey on Drug Use and He¢
(NSDUH). The survey was released today by the Substance Abdsklental Health Services Administrat
(SAMHSA) at a news conference in Washington, D.C.

Among youth aged 12 to 17, the survey shows a decline in overall past mhioiitdrug use from 9.5% in 2007
9.3% in 2008. Additionally, the number of teens who reported past-month use sarigirentype
psychotherapeutic drugs decreased significantly during this tinneefrérom 3.3% in 2007 to 2.9% in 2008. O
drugs that also dropped in use were methamphetamine and cocaine.

Source: Community Anti-drug Coalitions of America



