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Joint Committee on Corrections and Juvenile Justice Oversight
August 12, 2003

Methamphetamine Use and Abuse in Kansas

Chairman Loyd and members of the Committee, thank you for this opportunity to address the
Committee on issues regarding methamphetamine use and abuse in Kansas. My name is Lori
Alvarado. I am the prevention team leader at the Department of Social and Rehabilitation
Services.

Methamphetamine use and production continues to provide monumental challenges for various
states, especially rural states. It is no different in Kansas.

Because one of the required chemicals for the simplest production method is anhydrous
ammonia, Kansas offers conditions suitable for the production of this dangerous drug. Kansas
ranks first of all 50 states in methamphetamine lab seizures per capita. In sheer numbers, our
state ranked fourth in both 2000 and 2001 with 702 and 846, respectively. The state dropped to
fifth in 2002 with 728 seizures. A state map outlining seizures by county is provided at the back
of the testimony.

Meth Treatment

SRS provides funding for publicly funded treatment programs statewide. Fifty-one agencies
across the state offer treatment to the most vulnerable Kansans. Methamphetamine treatment
requires different techniques and processes than those used in other drug addicted individuals.
Successful treatment episodes for methamphetamine require longer exposure to treatment and a
focus on cognitive behavior practices. One program in western Kansas, funded through the
Department of Corrections provider network focuses solely on the treatment of
methamphetamine and has experienced higher levels of success with meth clients.

The treatment data shows a substantial increase in the number of clients presenting themselves
for treatment of methamphetamine as the primary drug of choice. Meth treatment admissions
have risen drastically from 468 in 1995 to 1,386 clients in 2003. A majority of addicted
individuals will not seek treatment. So the drastically rising numbers of methamphetamine
addicts tells the story that many others are using the drug, but simply not seeking treatment.

The primary age category of those seeking treatment represents Kansans in their early 20s
through the mid 30s. Caucasian males and females are significantly more likely to use this drug.

Risks Associated with Meth Production

Problems with methamphetamine production and use reach into a variety of areas. Each causes
its own set of concerns. For instance, the disposal of the toxic chemicals created during the
process can contaminate soil and ground water, which costs a considerable amount of money to
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provide proper environmental clean up. Another issue related to the production involves the
contamination of workers, such as law enforcement officers, social workers, school-related home
visitors and others who come into contact with labs. These workers can unknowingly carry that
contamination to their offices, vehicles and even their own homes where their family members
can suffer effects.

Probably one of the most important issues in terms of our work at SRS involves children living
in meth labs. The consequences of these exposures are extensive and involve actual chemical
contamination, risk of injury due to fire and explosions, risk of severe neglect and abuse,
exposure to a hazardous lifestyle and social problems.

Concerns regarding chemical contamination relate to the actual process used to produce
methamphetamine. The process produces toxic fumes, vapors and spills, which expose children
to the risk of ingestion of these hazardous chemicals. Children in homes often inhale the
secondhand smoke of adults using meth, causing them to exhibit similar behaviors of those who
are addicted to the drug. In addition, children in the home are at risk of receiving an injection or
an accidental skin prick from discarded needles or risk of absorbing the drug or toxic chemicals
through the skin following contact with contaminated surfaces, clothing or food. Children also
become ill after directly ingesting chemicals stored in familiar containers such as baby bottles
and two liter soda bottles. Exposure to low levels of these chemicals produces headaches,
nausea, dizziness, and fatigue. High-level exposure can cause shortness of breath, coughing,
chest pain, lack of coordination, eye and tissue irritation, chemical burns and death. Chronic
exposure could cause cancer, damage to the brain, liver, kidney, spleen and immunologic
system. Standard cleaning methods do not remove the danger to exposure of these chemicals.
Cleaning up a lab requires intensive decontamination efforts that are both costly and time
consuming.

Another risk to children in homes involves the risk of fires and explosions. The production
process itself presents a high likelihood of explosion. The careless handling and overheating of
highly volatile chemicals and waste can cause solvents and other chemicals to burst into flames
and explode. Chemicals improperly stored in close proximity to each other compound the
likelihood of explosions. Approximately 15% of all labs are discovered through fires and
explosions. These chemicals can easily ignite by a single spark or cigarette ember. Most law
enforcement officials refer to meth labs as “bombs waiting to ignited by a careless act.”
Explosions in Kansas have caused injury to children because the adults in the home are more
concerned with destroying evidence of the lab than evacuating their children to safety.

Child Abuse and Neglect

Neglect and abuse cause further concern for professionals dealing with children found in these
homes. Children living in meth labs are more likely to experience high levels of neglect due to
the preoccupation of the adults in the home with the use and production of the drug. Sexual
abuse runs rampant in homes where methamphetamine is produced. Caregivers, be they parents
or other adults, who are meth dependent exhibit carelessness, irritability and violence and lose
their capacity to nurture children. Children’s essential health and safety measures, such as
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hygiene, nutrition, sleep, and supervision, often go unattended. The very pattern of meth
addiction, which involves binging and then “crashing” for days at a time, leaves children in
dangerous situations.

Exposure to a hazardous lifestyle creates yet another concern for children in these homes.
Exposure to filth and substandard living conditions causes illness. Because meth addiction
produces high level of paranoia, adults often booby trap homes (including through the use of
explosives) and have access to weapons in the home. This exposure increases risks of injury and
death to a child who unknowingly ventures into the yard where explosives are set or turns on a
light in the home that is attached to explosive chemicals. Most meth homes lack heating,
cooling, legally provided electricity, running water or refrigeration. Children in these homes risk
many adverse health effects due to the unsanitary conditions, such as, needle sharing and
unprotected sexual activity including hepatitis A and C, E coli, and HIV.

Social problems are yet another arena of concern for children in these homes. Children
developing among the chaos, neglect and violence of a clandestine methamphetamine laboratory
environment experience stress and trauma that significantly endangers their health and safety.
Their behavioral, emotional and cognitive functioning is affected as well. Children living in
meth labs generally display developmental delays, sometimes significant enough to affect their
daily functioning. In addition, children exhibit low self-esteem, experience a sense of shame,
and display poor social skills. Children in these homes are much more likely to experience
mental disorders than other children in the social service systems. Consequences of this
exposure could include mental health problems, delinquency, teen pregnancy, school failure,
isolation and poor peer relations. Many infants experience attachment disorder because of the
lack of bonding to caretakers and the failure by adults to respond to an infant’s basic needs.
Symptoms of this disorder include the inability to trust, form relationships and adapt to varying
conditions. Attachment disorder places these children at extremely high risk for criminal
behavior and substance abuse.

SRS Responses to Reports of Meth Labs
SRS holds the statutory responsibility to respond to reports of abuse and neglect in Kansas. SRS
is also responsible for determining if a child has been abused or neglected by a care giver. The
definition of abuse and neglect in the Child in Need of Care code (KSA 38-1502 is:

“Physical, mental or emotional abuse or neglect means the infliction of

physical, mental or emotional injury or the causing of a deterioration of a

child and may include, but shall not be limited to, failing to maintain

reasonable care and treatment, negligent treatment or maltreatment or

exploiting a child to the extent that the child’s health or emotional well-

being is endangered.”

While SRS clearly understands the harmful effects to children from exposure to meth labs in
their homes, currently there are inconsistent responses by local offices to reports received of
abuse and neglect of children exposed to meth labs. The inconsistencies are due to two key
factors:

The first factor relates to the nature of the reports received by SRS regarding abuse or neglect to
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children. SRS accepts reports from any person who has reason to believe children are
endangered. SRS receives the reports with the assumption the reporter is acting in “good faith.”
However, the SRS social work supervisor or designee is required to determine the agency’s
response without having verifiable information that a meth lab exists. When concerns of abuse
or neglect are reported and accepted for investigation, SRS is required to make a response the
same day or within 72 hours of a receipt of report, which leaves little, if any, time to verify
information made in a report regarding a meth lab.

A second factor contributing to inconsistencies around the state regarding response to meth labs
in a home involves cooperation with law enforcement agencies. A report of a meth lab prompts
SRS to inform the appropriate law enforcement agency of information received. Law
enforcement agencies respond differently around the state.

. Some law enforcement agencies are cooperative and assist SRS promptly.

. A few communities have developed collaborative responses to reports of meth labs and
even have established Drug Endangered Children (DEC) Teams, which involve social
workers, law enforcement, medical, and criminal investigation professional.

. Some law enforcement agencies have competing priorities at that point in time and ask
SRS to proceed with an investigation and to provide information back if there is an
indication of a meth lab.

. Other law enforcement agencies have active surveillance on that address and instruct
SRS not to intervene on the report.

In response to these inconsistencies, SRS is currently studying the issue and has formed a work
group to review the agency policy regarding the response needed by SRS when a report indicates
a child is residing in a home where meth manufacturing is suspected. Some states have
developed a coordinated response and professionals in those states are being contacted to
determine what policies and procedures are indicated that address children exposed to
methamphetamine production. Additionally SRS is a part of the Kansas Methamphetamine
Prevention Project Advisory Committee. This allows SRS staff to benefit from the expertise of
members on this committee to assist in drafting policy in regard to the growing
methamphetamine problem. The policy developed will need to address a number of issues.

1. The ability to address child safety without interfering with law enforcement collection of
evidence.

2. The risk of employee exposure versus child safety.

3. Issues regarding responding to a report of a meth lab without first being able to
substantiate a meth lab does or does not exist as the reporter suggested.

4. The differences around the state to responses from law enforcement agencies.

SRS’ On-Going Efforts to Address the Meth Problem

SRS has provided and will continue to look for avenues to inform social work professionals in
the local SRS offices regarding the harm and effects of meth exposure to children. This
knowledge includes procedures for documenting the harmful effects to children for case finding
decisions and juvenile court proceedings.

SRS recently applied for a federal grant, which would continue the Kansas Methamphetamine
Prevention Project for three additional years. If funded, one strategy in that proposal involves
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providing joint training between the addiction and prevention service system and the child
welfare service system regarding safety and awareness of meth labs and the exposure to children.

In exploring its policies in regard to children in homes where methamphetamine is produced,
SRS also must develop standardized policies in regard to their employees entering suspected
meth homes. The agency must learn to balance its charge to protect children with the obligation
to protect its employees.

Methamphetamine production places SRS employees at risk while at the same time harming
children the agency is charged to protect. This dilemma requires careful actions and thought in
order to stay the balance between protecting children and providing safety for SRS workers
performing investigations and child protection services.

The agency will continue to work with experts in the state to address the multi-faceted issues
presented by the methamphetamine problem in Kansas. Protecting children, environments,
employees and citizens depends on the state’s continuous effort to prevent and intervene in the
process of methamphetamine use, abuse and production.

Conclusion

The methamphetamine problem will remain an issue and a threat to the quality of life in Kansas
for the foreseeable future. Because of our rural nature, this state provides the right environment
for methamphetamine production. SRS plans to pursue the issue proactively and make changes
in policies and practices as our work with statewide partners continues.

This concludes my testimony. Thank your for your time this afternoon to share concerns and
plans of the agency. I respectfully stand for any questions you may have.
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