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Willcox, Arizona is not immune to the devastation of methamphetamine, not unlike many other rural communities across the United States.  What does make Willcox unique, however, is the community’s fight to prevent the use of methamphetamine.




As law enforcement, healthcare providers, and community members began to notice an increasing rise of meth use, and its subsequent consequences, it was clear that this was going to be a fight that would require community action and unity to effectively combat.  Methamphetamine is an addictive stimulant, even from its first use, which has long lasting physical and psychological effects.  Users can quickly develop a tolerance to the drug, requiring larger doses to replicate their first high.  Long-term use can lead to psychosis, coupled with extreme paranoia and brain damage.  Not only does methamphetamine have the obvious physical side effects there are numerous social burdens placed on the community.



Nation-wide there is a significant rise in Emergency Room (ER) visits for meth-related illnesses.  A retrospective six-month study, done at Northern Cochise Community Hospital (NCCH) in Willcox, AZ, revealed that 2.5% of all ER visits were for meth-related illnesses.  Nine percent (9%) of meth-related ER visits were admitted to NCCH and 12% required transfer to a higher level of care.  Those patients, requiring admission to NCCH, comprised 2.5% of the Acute Care admissions.  Meth related health concerns are typically very difficult to treat, both medically and socially, thus placing a large demand on the nation’s medical and psychiatric care facilities.



Crime rates, with their subsequent arrests, are also rising from the manufacturing and the use of meth.  These arrests include charges of varying offenses, ranging from possession of drugs, possession for sale of drugs, manufacturing of a dangerous drug, and child abuse.  In the past three years, the Willcox Police Department (WPD) has conducted nearly 50 drug raids.  In February of 2006, WPD raided the largest meth lab in Arizona’s history.



Willcox’s Child Protective Service (CPS) reports that 90% of the homes, that children are removed from, are related to methamphetamine.  This has made it difficult to obtain adequate amounts of foster care.  Decreased availability of foster care is a phenomenon that is occurring locally, as well as, throughout the country.  The burdens, placed on Willcox’s community, have prompted the need to educate the community of these effects.



The Willcox Meth Task Force (MTF), established on July 13, 2005, is a subcommittee of Willcox Against Substance Abuse (WASA).  It was formed through the collaboration of NCCH, WASA, and the WPD.  Members include CPS, city council, educators, judges, law enforcement, medical professionals, and interested community members.



WASA is a twenty year established community program that provides healthy alternatives for the community’s youth to maintain a drug free lifestyle.  They work intimately with the Willcox School District.  Their director, Mrs. Sally White, also noticed the rise in methamphetamine use in the school system.  She was witness to the drug’s ability to destroy the hopeful future of many High School seniors.




The WPD, under direction of Chief Jake Weaver, dealt with the increasing crime rates related to methamphetamine use.  It was becoming more evident that incarceration alone would not be a successful method to fight Willcox’s methamphetamine abuse concerns.  There needed to be a focus on preventing meth use, understanding the signs of a meth lab and the symptoms of meth use, and whom to report those concerns to. 



Dr. Dawn K. Walker, Chief of Staff at NCCH, was also aware of the increasing rise of meth-related illnesses.  She collaborated with Shelly Mowrey, of the Partnership for a Drug Free America, Arizona Chapter, with their “Pediatrician’s Project.”  The project’s goal is to educate physicians on the prevention of meth use and meth-related illnesses and to provide these physicians with methamphetamine education tools, so that the physicians can in turn provide community education.  Pilot studies of the “Pediatrician Project” were found to be successful in motivating prominent community leaders into taking the initiative to combat meth use.
               

The MTF’s first year was spent primarily on community education and prevention of methamphetamine use.  The anti-meth messages, provided by the Partnership for a Drug Free America/AZ Chapter, were distributed throughout Willcox, and its surrounding areas.  Local businesses, such as the theater, newspaper, and radio station, gave their gratuitous support by continuously providing advertisement via their avenues of publicity.



A Power Point Presentation entitled “Methamphetamine Education Campaign,” presented by Dr. Walker and Chief Weaver, targeted community organizations, local businesses, and the local schools.  Within the school systems, the program was given to administrators, teachers, teacher’s aides, and the students.  The presentation explains how the drug takes from the community resources and why the prevention of meth use is vital to preserving the health of the community and its members.  It has been well received since it is the community’s leaders that are divulging the truth about meth.



The staff at NCCH, to include physicians, mid-level healthcare providers, and nursing staff, was also educated on methamphetamine.  Healthcare providers became well informed on the signs and symptoms of meth use.  They were made aware of the treatment options, both in the acute and chronic phases.  The staff was also taught about the difficulties with meth treatment and they were given information for available referral sources.

               
By educating the Willcox community, interesting developments occurred that were not anticipated.  In December of 2005, Willcox was the first city in Cochise County to implement an ordinance limiting the sales of pseudo-ephedrine, a chemical required for the manufacturing of meth.  Cities that have had similar ordinances have noticed a dramatic decrease in the manufacturing and the sales of methamphetamine.  This also correlates with decreased crime rates, reduced meth-related illness, and lessened meth-related child abuse.
               

Drug testing began in community organizations.  NCCH has established a random drug testing policy for employees.  Other organizations initiated a random drug testing policy for present employees, as well as, pre-employment drug testing.  The employers have used the MTF as an educational resource for their managers to help them become aware of the signs and symptoms of drug use.  The Willcox Unified School District is also moving forward to institute their student random drug testing policy.  They anticipate that their policy will be in effect by February of 2007.
               

After the first year of the MTF’s efforts, Willcox has noticed a decrease in the use of methamphetamine in the community.  A second 6 month retrospective study, at NCCH, revealed a 1% ER admission rate for meth-related illnesses.  This correlates to a 60% decrease in total ER admissions for meth-related illness.  The admission rate for meth-related illness also showed a 16% decrease.  The WPD meth-related arrest data reveals similar decreases.  Between 2004 and 2005 there was a slight increase in meth-related arrests, however, between 2005 and 2006 there was a 59.25% decline.  As the MTF continues in their second year, promotion of the prevention of methamphetamine use will continue and they will help facilitate access to treatment for meth addiction.
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Methamphetamine treatment options are limited, especially in rural areas.  Creative options are necessary to obtain treatment.  These include training local medical professionals and counselors on Intensive Outpatient (IOP) modalities specific to meth use.  Collaborations, with the larger surrounding cities, will be formed to help facilitate inpatient services, for those patients that require a higher level of acute treatment.




When implementing an anti-meth campaign in your community, you must motivate respected community leaders into becoming active participants.  With the active participation of community leaders, a proactive educational campaign can be initiated and the results will be positive.  In the short term, the results will show decreased crime, decreased meth-related illness, and decreased meth-related child abuse.  The long term will reveal an increased need for methamphetamine addiction treatment but will also allow for the reinstitution of a safer and healthier rural community.




If interested on how to help your community fight the devastation related to methamphetamine and the prevention of its use, contact:  Dr. Dawn K. Walker (520) 384-4421, Chief Jake Weaver (520) 384-4673, Mrs. Sally White (520) 384-4777 or visit our website:  www.willcoxmethtaskforce.org.
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