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Steroid use jacks to front in sports, health

of the Joint Committee on Public Health
and Sen. Richard Moore, Senate chairman
of the Joint Committee on Health Care
Financing. Both Koutoujian and Moore
served as chairmen of the former Joint
Committee on Health Care.

Commission members include Repre-
sentative Steven Walsh, Representative
Garrett Bradley; Eric M. Weil, MD, phar-
macist Ernest P. Gates, Gary Gilmore of
the Executive Office of Health and Hu-
man Services, Dr. Robert Jamison of  the
Department of Anesthesia at Brigham and
Women’s Hospital, Janice Kauffman, a

Registered Nurse specializing in addiction
psychology at Brigham and Women’s Hos-
pital,  Mary Ellen Foti, state medical direc-
tor for the Department of Mental Health
and Michael Botticelli of the DPH.

The commission is seeking testimony on
the scope of the abuse of OxyContin and
other prescription and illegal drugs as well
as recommendations on how the Legisla-
ture can take actions to reduce and elimi-
nate incidences of abuse. Additional pub-
lic hearings to be held in other parts of the
state are likely to be scheduled in the near
future.

For years, steroid use toiled in the realm
of suspicious whispers. There was no nam-
ing of names except for the sparse col-
lection of athletes who implicated them-
selves as users and warned of the conse-
quences.

Suspicion of steroid use has played out
in the most public of settings. Strong but
slender athletes grew muscles on muscles.
Their amazingly thickened frames shat-
tered sacred records and ballooned the
bank accounts of players who scored
mammoth contracts due to amazing pro-
ductivity. Despite mounting circumstan-
tial evidence that players were doing a little
more than lifting weights and eating their
vegetables, the specter of suspicion did

little to temper the nation’s fawning over
newly-crowned home run kings.

The past year has brought steroid use
into the center aisle and threatens to bring
down some of professional sports’ most
revered athletes, mostly in the professional
baseball world. New York Yankee Jason
Giambi reportedly admitted his steroid use
to a grand jury. Former player Jose Canseco
implicated many of baseball’s most lumi-
nous stars as chronic steroid users. Mark
McGuire, the 70-home run season man,
delivered murky answers about his alleged
steroid use last week before an unprec-
edented Congressional hearing.

Steroids are largely considered to be in
the domain of cheating because they give

an unfair advantage to their users by
quickly and dramatically increase muscle
mass. They manipulate hormones to in-
duce rapid growth. The extent of the
growth largely depends on the type of
steroid and frequency of use. What’s
more, steroid use has spread beyond pro-
fessional athletes. There is a wide body of
evidence that suggests teenagers are
among ranks of users.

In a 2002 USA Today article, one Penn
State researcher estimated 500,000 to
600,000 United States youths used steroids
at some points. Surveys estimated steroid
use among youths at 4-6 percent who were
trying to achieve an extra edge on the play-

Oxycontin and Health Disparities
Commissions to begin taking testimony
A special commission created by the

Legislature to discuss OxyContin abuse
and addiction, as well as the abuse of
other prescription and illegal drugs, will
hold the first of a series of planned pub-
lic hearings on Monday, March 28 at 1
p.m. at North Shore Community College,
located at 300 Broad Street in Lynn. The
public is invited to testify before the com-
mission or simply observe the hearing.

The commission is co-chaired by state
Rep. Peter Koutoujian, House chairman
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Representative Peter Koutoujian
Committee Chairman

Peter Koutoujian served as House chairman of the
former Joint Committee on Public Health during the
Legislature’s 2003-2004 session and was appointed House
chairman of the newly formed Joint Committee on Pub-
lic Health this session.

A five-term lawmaker, Koutoujian has focused many
of his legislative efforts on health care issues. He serves as
co-chairman of a special legislative commission that is in-
vestigating health disparities among ethnic and racial mi-
norities. He also co-chairs a commission that is studying the
effects of OxyContin abuse, as well as the abuse of other
prescription and illegal drugs.

Last year, Koutoujian played a leadership role in the state’s
passage of a workplace smoking ban that is designed to
protect workers from the dangers of secondhand smoke.
His current legislation includes bills that would ban the sale
of junk food from public schools, mandate physical edu-
cation as part of school curriculums and require sports
psychology instruction for high school athletes.  A native
of Waltham, Koutoujian is former Middlesex County pros-
ecutor.

Representative Steven Walsh
Committee Vice-Chairman

Serving his sophomore term as state Representative for
the 11th Essex District, Steven Walsh was appointed by
House Speaker Sal DiMasi as vice-chairman of the newly
formed Public Health Committee. A native of Lynn, Walsh
represents portions of the North Shore community as well
as all of Nahant.

 Walsh’s priorities since joining the Legislature include
revitalizing the business and cultural communities of down-
town Lynn, providing funding for educational initiatives
such as early intervention. He is also working closely with a
special commission created to study the effects of
OxyContin abuse in Massachusetts.

He is a graduate of St. John’s Preparatory School in
Danvers and Wesleyan University. He is a student at New
England School of Law in Boston.

Meet the House
Committee on Public

Health

Commissions begin hearings

With its potent ability to ease crippling pain, the prescription
painkiller OxyContin has become one of the most popular
drugs on the market, but also one of the most abused and
controversial.  The drug has followed the track of heroin, crack
cocaine and other highly addictive substances. OxyContin is
purported to be safe for use when prescribed and consumed
properly, but some of the users become addicted to its power-
ful effects. The problem is compounded by the availability of
the drugs on the black market, where a single pill can sell for
$80 instead of the regular $5 or $6.  OxyContin’s recreational
use is surprisingly widespread, reaching across age groups and
walks of life. Especially alarming is the illegal use among youths.

OxyContin contains oxycodone, an agent that can be as ad-
dictive as morphine. The U.S. Food and Drug Administration
classified OxyContin as a controlled substance that can only be
distributed to consumers through a prescription. It is typically
prescribed to people who experience moderate to severe pain
for an extended period, including the terminally ill.  There are
regulations on how much of the drug a physician can prescribe
to a patient.  Manufacturer Perdue Pharmaceuticals has taken a
proactive approach to combatting incidences of addiction and
abuse.

The hearing will be held in the gymnasium located behind
the McGee Building on the North Shore Community College
campus.

Health disparities hearing
The Commission to Eliminate Health Disparities among Eth-

nic and Racial Minorities will hold its first public hearing on
Tuesday, April 5 at the State House.

Created last year by the Legislature, the 30-member com-
mission is charged with investigating why health disparities among
minorities exist, and what can be done to reduce and eliminate
them. The commission began work in November and expects
to release its report this fall.

The commission has invited a wide array of members of
the local health care community, as well as neighborhood lead-
ers to testify. The general public is also invited to offer testi-
mony, both oral and written. Oral testimony should last no
more than five minutes and at least one written copy of oral
testimony should be submitted to the commission for its files.

The hearing will begin at 9:30 a.m. in Gardner Auditorium.
Enter the State House through the Bowdoin Street Entrance
and take the elevator or stairs down to the GA level.  Anyone
wishing to testify for either hearing should contact Patrick
Golden at 617-722-2130.

Commissions cont. from page 1
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Deadly.   Costly.   Preventable.
It’s a mantra that can be used for a lot

of diseases our there. Hepatitis C is one
of them.  In fact, the Massachusetts
Hepatitis C Coalition uses “Deadly.
Costly. Preventable.” to help relay its
point about one of our most devastat-
ing diseases. There are more than 11,000
Massachusetts residents living with hepa-
titis C. Nationwide, there are four mil-
lion Americans infected with hepatitis C,
and as many as 10,000 lives are lost each
year to the disease. Worldwide, 200 mil-
lion people have been infected with the
disease.

We are still learning about hepatitis C.
That’s surprising considering the fact that
it is the most common blood-borne vi-
rus in the United States. There’s no vac-
cine to prevent it, and no remedy to cure
it. Eighty percent of those with hepatitis
C do not experience any signs or symp-
toms and seventy percent of those with
the disease are not aware they have it.
Hepatits C is the leading indication for
liver transplants – each costing about
$350,000 – and is the most predominant
risk factor for liver cancer in the United
States. Nationally, costs of hepatitis C
exceed $600 million annually, including
medical and work loss.

What’s more surprising is that public
awareness of hepatitis C virtually did not
exist just a few years ago.  Prior to 2001,
there were no state funds spent to battle
the disease. With the state experiencing
good fiscal fortunes at the time, budget
writers set aside $2.75 million for the dis-
ease.

As the state’s financial fortunes began
to fade during the next few years, fund-

ing for hepatitis C programs began to
shrink. In 2003, $2 million allocated, but
only $731,000 was left after budget cuts.
The hepatitis C line item was eliminated
in the 2004 budget and restored to just
$563,000 last year. This year, we are ask-
ing that funding be restored to $2.5 mil-
lion. That’s below what we originally had

80% of those with hepa-
titis C do not experience

any signs or symptoms and
70 % of those with the

disease are not aware they
have it.  There’s no vaccine
to prevent it, and no rem-

edy to cure it.

for the program, but a significant step
forward from where we are.

The eighty percent funding cut dur-
ing the past four years has threatened to
reverse the progress we made toward
better educating and treating the public
about the potentially fatal dangers of
hepatitis C.

On Thursday, March 24th we held a
public forum at the State House with the
Massachusetts Hepatitis C Coalition to
make our pitch for increasing funding
for the hepatitis program. Two of the
event’s speakers told their personal sto-
ries of struggle with the disease.

Richard Lefebvre prefers to be called
“Bean.” He said lefebvre is the French
word for bean. Now a well-greyed man,
Bean lived a rough youth. He began
shooting up drugs at age 13 and didn’t
clean up his act until 1984. A few years
later, Bean began feeling tired all the time.
He’d come up from work and feel com-

pletely wiped out. He went to the doctors
and was informed shortly after that he had
contracted non A and non B hepatitis.
There wasn’t even a name for hepatitis C
at that point, but he had the disease.

Bean has struggled with disease since.
He has been reluctant to try new medica-
tions because treatments he has undergone
have not helped. He spends much of his
efforts these days trying to educate others
about the disease.

Roberta Whitney was not a drug user.
She was simply a woman who received a
blood transfusion 25 years ago and con-
tracted hepatitis C in the process. The dis-
ease lived silently in Whitney’s body for 16
years. When a chronic tiredness befell her,
doctors surmised she just drained from
caring for her two young children and hav-
ing a husband that traveled a lot for work.

Whitney and Bean are just two of the
countless hepatitis C stories.

The Legislature needs to be better edu-
cated on hepatitis C. My colleagues have
always been willing to help when they un-
derstand the effects of a public health pro-
gram. Senator Mark Montigny, a former
Senate Ways and Means chairman, com-
mented that the first hepatitis appropria-
tion was made only because he knew of
someone who was suffering from the dis-
ease and thought the state should have
some sort of program in place to fight
the disease. I found I was the only House
member pushing for hepatitis C funding
because the others members had not been
made aware of its effects.

We need to take action. Remember –
Deadly. Costly. Preventable.
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Tuberculosis Control: Think Globally, Act Locally
It has been called consumption, “the

white plague,” “the English disease” and
“The captain of all the men of death.”

For centuries Tuberculosis was among
the world’s most compulsive killers.
Hippocrates, the great-great-grandfather
of modern medicine, advised other Greek
physicians to steer clear of patients stricken
with the latter stages of the disease. There
was so little that could be done for the
afflicted that the docs’ reputations may
suffer, he surmised.

Tuberculosis, or TB, ravaged Europe
throughout the 18th and 19th centuries. The
highly-contagious bacteria leaped from
person to person through airborne drop-
lets. The best medical remedy of the day
was to wall off the afflicted in controlled
environments known as sanatoria. In
America, publicly posted signs warmed
residents to refrain from spitting because
the unsanitary practice spread bacteria.

Rep. Peter Koutoujian and Sen. Rich-
ard Moore hosted the forum “Tuberculo-
sis Control: Think Globally, Act Locally”
at the State House last week to raise aware-
ness about TB and voice their support for
reinstating TB control programs that have
suffered from financial cuts.

 TB is problematic when its bacteria are
inhaled into the lungs. An infected person
does not feel sick and cannot spread the
infection to another person. However, the

previous year.
Part of the problem is this isn’t your

great-grandfather’s TB anymore. A multi-
drug resistant form of the disease, or
MDR TB has emerged. It requires longer
courses of more expensive, more toxic,
less effective medications. MDR TB also
requires directly observed therapy (DOT)
to ensure adherence. This intensive form
of therapy includes observing the patient
swallow each dose of medication to en-
sure it has been taken.

TB control programs in Massachusetts
have slackened in recent years. Five of the
state’s 24 TB clinics have been shut down
during the past two years. Clinics in

TB has far from been
eradicated. There are 260
active TB cases in Massa-

chusetts each year.

Tuberculosis, more
contagious than leprosy

and as deadly as the
Black Death, has been

called The White Plague.
TB control programs in

Massachusetts have slack-
ened in recent years. Five
of the state’s 24 TB clin-
ics have been shut down

during the past two years.

Now a highly preventable and treatable
disease, TB has far from been eradicated.
It remains a nagging health problem both
globally and locally. There are 260 active
TB cases in Massachusetts each year. Fur-
thermore, there are an estimated 300,000
to 600,000 residents who have been ex-
posed to TB and are at risk of developing
an active case. New York city suffered
from a TB outbreak during the 1990s and
spend more than $1 billion quelling the
disease.

March 23 marked “World TB Day.”
Groups such as the Medical Advisory
Committee for the Elimination of Tuber-
culosis are pushing for increased aware-
ness of the disease and continued funding
to control its spread.

infection can develop into disease if the
body’s immune system becomes weak. A
person infected with TB remains at risk
of developing the disease for the rest of
his or her life unless properly treated.

Detecting a TB infection is a fairly
simple process. A tuberculin skin test in-
volves slightly pricking the skin. The skin is
not completely punctured. If there is a sig-
nificant among of swelling at the skin test
site 48 to 72 hours after the test is given
the person if determined to be positive
for a TB infection.

TB mostly affects the lungs. The most
common symptoms are weakness, weight
loss, loss of appetite, fever, night sweats
and cough.

TB is preventable and treatable. A per-
son infected with the bacteria can take anti-
TB medications for 6-12 months. Those
who have developed the disease can be
cured through 6-12 of medication.

Despite the relative ease of preventing
and curing TB, the disease has managed a
stealthy comeback during the past few
years. Last year marked the slowest de-
crease in cases since 1992. In fact, 19 states
had more cases last year than during the

Framingham and New Bedford – com-
munities with high-risk TB populations –
are among the closed. General cuts to
public health programs have resulted in
local health departments laying off nurses
that monitor TB cases.

Dr. Tom Garvey of the Medical Ad-
visory Committee to Eliminate Tubercu-
losis called upon the state to eliminate fur-
ther cuts to TB control, create a separate
line item in the budget for TB clinics, re-
open the Framingham and New Bedford
clinics and open a new clinic in Quincy.
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Steroids cont. from page 1
ing field. One survey went as high as 12
percent, according to the USA Today re-
port. The National Institutes of Health es-
timates that 2.5 percent of 8th graders,
3.5 percent of 10th graders and 4 percent
of 12th graders have tried steroids.

Anabolic steroids are of the muscle
building class, and the type that have gar-
nered the most attention for their illegal
use and abuse. Steroids are taken orally,
injected into the blood or rubbed on the
skin as a cream.

Steroids may best be described as sub-
stances that offer short-term gains, but
carry the potential for long-term devas-
tating effects. These effects are still being
revealed, but evidence of steroids’ harm-
ful effects on the body and a person’s emo-
tions continue to grow. It is illegal in the

United States to use steroids without a pre-
scription.  They are not prescribed to oth-
erwise healthy individuals looking to bulk
up. They are sometimes prescribed to help
men with low testosterone levels or pa-
tients will ailments that have caused signifi-
cant muscle loss.

Steroids’ less severe health effects include
increased acne and hair loss. They can also
cause tumors, induce aggressive and vio-
lent behavior and other mood disorders.
Last week’s Congressional hearing included
emotional testimony from one set of par-
ents who testified their son’s steroid use
eventually caused him to commit suicide.
The condition of uncontrolled aggression
caused by steroid use has been dubbed
“roid rage.”

Steroids can cause hormonal imbal-

ances, stunted growth in teens, severe liver
problems, heart disease, stroke and death.
Reduced sperm count and other sexual side
effects are among the other potential re-
sult of use. Former National Football
League standout Lyle Alzado blamed his
long-standing steroid use for his terminal
brain cancer. He died in 1982 after warn-
ing of the potentially devastating effects
of steroids.

There are other ancillary risks, such as
contracting AIDS, hepatitis B and C and
other blood borne diseases through the
sharing of infected needles.

Although the use of anabolic steroids
without a prescription is illegal under fed-
eral law, there is a bill filed in the Massa-
chusetts Legislature that would add ana-
bolic steroids to the state’s Controlled Sub-
stance Act.

Steroid use in sports, becoming a big issue

World Series Trophy in Waltham

State Rep. Peter Koutoujian, House Chairman of the Legislature’s
Joint Committee on Public Health (center), joins legislative aide and
Yankees fan Timothy Wenger (left), and committee researcher Patrick
Golden in Waltham for a presentation of the World Series Trophy.

The newly formed Joint Committee on Public
Health recently began receiving the bills it has been
assigned for the 2005-2006 Legislative session. The
committee will likely hold its first formal hearing in
mid-April.

Several of the bills that have been referred to
the committee are available for public viewing on
the General Court Web site at www.mass.gov/legis.

The committee plans to hold its hearings in the
State House on Wednesday’s at 10 a.m. Weekly
hearings are likely, but the schedule may change
depending on the committee’s needs.  For more
information on hearings or other committee
matters, please contact Committee staff person
Patrick Golden at 617-722-2130.

 State House Blood Drive results.
Chairman Koutoujian would like to thank every-

one for their participation in helping us assist the
American Red Cross with their blood drive on March
16th.  The American Red Cross was able to secure
46 units of blood from 50 donors.  Thank you for
being a hero for someone in need.
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News Summaries

A $25 Test for Inflammation Could
Predict Illness in Women – Boston Globe
–March 15, 2005

A simple, inexpensive test for el-
evated white blood cell counts could be
used to predict heart disease in women, a
study of more than 66,000 women sug-
gests. The study points to the growing body
of evidence that inflammation plays a role
in strokes and heart attacks. White blood
cells are germ fighters. The women who
tested with the highest numbers were twice
as likely to die from heart disease. The
white blood cell test costs about $25.

Cleveland Clinic cardiologist Dr.
Steven Nissen said the new study might
not change medical guidelines but should
get doctors’ attention. “It’s a wake-up call
for the profession. Heart disease was not
created by cholesterol alone.”

Authorities Say Rubella No Longer a
Threat in U.S. – USA Today – March 19,
2005

German measles, which expect-
ant mothers once feared contracting be-
cause of prenatal complications, is no
longer a health threat in the U.S., accord-
ing to authorities at the CDC.  However,
children should continue to be immunized.

While U.S. residents no longer
develop German measles and pass it onto
others, the disease can still be imported
through foreign visitors. Continued cases
come in, particularly from the southern
border. Rubella is still an active disease in
Mexico.

Rubella is not considered a seri-
ous illness for most people. Pregnant
women in their first trimester who con-
tract rubella can transmit risk of infection
up to 90%, often resulting in miscarriage,
stillbirth or severe birth defects.

Modern Life Spawns Twin Menace to
Children – USA Today – March 20, 2005

A decade ago, a child with type 2
diabetes was such a rarity that the case
would be written up in a medical journal.
Such children fill clinics at Children’s Hos-
pitals across the country today. The twin
epidemics of diabetes and obesity in chil-
dren and young adults have created an in-
ternational public health problem.

We have come to see progress in
quantity rather than quality. We have also
defined progress as the elimination of
physical activity in our jobs and transpor-
tation. This definition of progress has de-
vised a world designed to kill us, accord-
ing to pediatric endocrinologist Francine
Kaufman. More children are seriously
overweight than ever, and that is leading
to type 2 diabetes; these children risk suf-
fering its complications early in life.

Dr. Kaufman says that things are
starting to change for the better. She cites
programs to limit junk food and soft
drinks in schools, programs to encourage
walking and fitness, communities that
open school gyms and running tracks to
the public and programs that teach people
how to read food labels and understand
portion size.

To Lose Well, Think Positive – Wash-
ington Post – March 22, 2005

One of the best predictors of
successful weight loss may have less to do
with eating than with thinking. It has been
reported that obese people who think they
will be successful in weight loss shed sig-
nificantly more pounds than their coun-
terparts who are less sure. The results are
the latest to underscore the importance of
self-efficacy in fostering change.

Self-efficacy was first described by
Stanford University psychologist Albert
Bandura. It supports the age-old wisdom
that if you think you can, you will. One
way to strengthen self-efficacy is to choose
and then accomplish small goals that are
easy to meet. Then set goals for behavior,
not weight loss. It is the behavior that will
get you to your goal. It is also important

to learn from your past weight-loss expe-
rience. It may take several attempts to in-
stall a new habit.

Looking for a good role model
and getting support from family, friends
or just someone who knows you and
shares your goal for you, are both impor-
tant. Finally, don’t be afraid to reward your-
self with a pat on the back or something a
little more concrete.

Believe in yourself and give yourself.
Iowa Limits Sale of Cold Medicine to

Try to Combat Meth ‘Epidemic’ – Bos-
ton Globe –March 23, 2005

Iowa Governor Thomas J. Vilsack
signed a new law restricting the sale of cold
medicines that contain pseudoephedrine,
an ingredient used illicitly to produce the
mind-altering methamphetamine drug.
Consumers cannot buy more than 7.5
grams in a 30-day period without a pre-
scription. Legislators passed the law unani-
mously. They know that the new law will
make it inconvenient for consumers to buy
products such as Sudafed, PediaCare,
Sinutab, Dimetapp and Triaminic, but the
measure will curtail ‘meth’ production in
the state.  Iowa has been one of the hard-
est hit states in recent years by this highly
addictive, illegal drug. Law enforcement
counted 1,472 laboratory incidents last year.

Other Midwestern states are con-
sidering measures, but Iowa’s is the stron-
gest to date. Concurrently, the Bush ad-
ministration is proposing to cut federal
funding by more than 50 percent for law
enforcement, prosecution and environ-
mental cleanup related to methamphet-
amine. The president’s budget would also
wipe out the Safe and Drug-Free Schools
program.


