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New commission begins work on drugs and abuse
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.

OxyContin has captured headlines dur-
ing the past few years mostly for its fre-
quent theft during pharmacy robberies
that have fueled a lucrative illegal market
for the drug and spread a new wave of
addiction. Personal stories of addition and
struggle have surfaced as the medical and
public safety communities work to de-
velop appropriate uses of the drug and
crack down on the criminal activity that
has helped to fuel its abuse. The drug has
followed the track of heroin, crack co-
caine and other highly addictive sub-
stances. However, OxyContin’s control is
muddied by the fact it is a legal substance.

Manufactured by Perdue Pharmaceuti-
cals, OxyContin contains oxycodone, an
agent that can be as addictive as morphine.
The U.S. Food and Drug Administration
classified OxyContin as a con-
trolled 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 termi-
nally ill.

The drug comes in pill form
that is taken orally. The
medication is delivered to the
body through a timed-re-
lease method. Ingesting a
crushed pill destroys the
timed-release, causing the

pain killing medication to enter the blood
stream in one dangerously large dose.

In response to increasing reports that
OxyContin abuse has developed into a

destructive force,
the Massachusetts
Legislature estab-
lished a special
commission to
study the effects
of OxyContin, as

well as other

So you’re slogging through one of the
snowiest winters in New England history.
It’s March, but a deep freeze and relent-
lessly stormy weather pattern had all but
socked any motivation to head out and
exercise.

Winter can make it difficult to stay fit.
Even passive physical activity such as tak-
ing a brisk walk can be difficult because
of snowy and icy sidewalks, bitter tem-
peratures and limited daylight hours. Some
of us resort to lapsing into survival mode.

The most vigorous exercise we get outside
of shivering is the mad dash from the car
to the office to get out of the cold as quickly
as possible.

But have faith. The weather will eventu-
ally warm, and we may actually get to see
again what ground looks like. You know
the Spring will provide you with spring and
then the summer months are not far be-
hind.  The better elements of Spring might
make for just the right motivation to get a
good fitness plan together.

Provided by Global Health & Fitness,
here are some innovative ways to moti-
vate yourself to get active, as well as some
facts to help you along the way.

1. Take a picture of yourself and have
it “morphed” at a photo shop. Wanna see
how you look 10, 20, 30 pounds lighter?
Have the picture people edit the picture in
the image you like, then take home copies
of it and hang them everywhere you can
see it. Harness the power of visualization.
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Meet the House
Committee on Public Health

Kay Khan
D-Newton 1995

Deborah D. Blumer
D-Framingham 2001

Shirley Gomes
R-Harwich 1995

Cleon H. Turner
D-Dennis 2005

Jennifer M. Callahan
D-Sutton 2003

Kathleen M. Teahan
D-Whitman 1997

Carl M. Sciortino Jr.
D-Somerville 2005

Chairman
Peter J. Koutoujian
D-Waltham 1997

Jennifer Flanagan
D-Leominster 2005

Vice-Chairman
Steven M. Walsh
D-Lynn 2003

Robert S. Hargraves
R-Groton 1995

The Massachusetts Legislature recently
completed the most thorough overhaul of
its committee’s structure in nearly 40 years,
and health care was among the most sig-
nificantly affected by the changes.

The Joint Committee on Health Care is
no more. Taking its place are three new com-
mittees: Health Care Financing, Public Health
and Mental Health and Substance Abuse.
The new joint committees, which include
both House of Representatives and Senate
members, are designed to better reflect the
Legislature’s considerable responsibilities in
dealing with health care bills, policies and
programs.  It shall be the duty of the com-
mittee on Public Health to consider all mat-
ters concerning the public health of the
Commonwealth and such other matters as
may be referred.

Rep. Peter Koutoujian serves as House
Chair of the new Public Health Commit-
tee.  Rep. Steven Walsh will serve as the

State Rep. Peter Koutoujian, House Chairman of the Legislature’s Joint Commit-
tee on Public Health (center), joins Anne Kelly Contini, Senior Vice President for
Massachusetts American Cancer Society, and Dr. Graham Colditz, from Harvard

Medical School and Brigham & Women’s Hospital during ACS’s event at the State
House on Tuesday to raise awareness of colorectal cancer.

committee’s vice-chair. The other House
members are reps. Kathleen Teahan, Rob-
ert Hargraves, Kay Khan, Deborah
Blumer, Shirley Gomes, Jennifer Callahan,
Jennifer Flanagan, Carl Sciortino and Cleon
Turner.

Public Health will deal with the assort-
ment of bills that deal with the wide-rang-
ing field of health care policy.  The bulk
of the committees’ work will begin once
the bills filed for the 2005-2006 session are
referred to them. That process is expected
to get underway within the next couple of
weeks.
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Colorectal cancer education; a case of proper prevention
Approximately 3,700

people in Massachusetts
are diagnosed with

colorectal cancer each
year and 1,400 people die

from the disease. Many of
these deaths could have
been avoided had more

aggressive screening
measures been taken.

We stress prevention in health care be-
cause it inevitably means avoiding more
significant health problems and less signifi-
cant costs. The small investment we make
now can yield significant dividends later.

There are several forms of cancer that
are fully treatable in most cases if detected
early. Colorectal cancer is one of them.
According to the American Cancer Soci-
ety, colorectal cancer is the second most
commonly diagnosed cancer and the sec-
ond leading cause of cancer death. It af-
fects both men and women of all races. It
also affects more women than men and is
most prevalent in white and black non-
Hispanic men and women.

 What’s more, colorectal cancer is highly
treatable, offering a 90 percent cure rate
when detected early, but wielding as much
as a 90 percent death rate when left unde-
tected. Unfortunately, only about 10 per-
cent of colorectal cancers are diagnosed
in their early stages. Poor prevention prac-
tices are a major factor.

The Bay State actually has significantly
higher cancer rates than the rest of the
country despite declines in incidence and
death rates over the past 20 years. Approxi-
mately 3,700 people in Massachusetts are
diagnosed with colorectal cancer each year
and 1,400 people die from the disease.
Many of these deaths could have been
avoided had more aggressive screening
measures been taken.

The American Cancer Society hosted a
legislative briefing in Nurses Hall to pro-
mote colorectal cancer awareness on Tues-
day, March 8th, but we can do more in
Massachusetts to raise colorectal cancer
awareness.

The state had funded the Massachu-
setts Colorectal Cancer Education and
Awareness Program through Fiscal Year
2002. The program included commu-
nity outreach initiatives, educational bro-
chures for physicians, and a media cam-
paign. The financial struggle the state has
weathered during the past few years has
forced us to make tough decisions. But
we need to be wary about trying to save
money in the present when it could mean

population that may lack health insurance
or regularly visit a doctor.

Under the Colorectal Cancer Educa-
tion and Awareness Program, outreach
initiatives were conducted in three diverse
communities: Barnstable County on Cape
Cod, Berkshire County in western Mas-
sachusetts, and the city of Springfield lead-
ing to improved coordination of state-
wide colorectal cancer efforts. Two edu-
cational brochures were developed, trans-
lated into the eight languages, and distrib-
uted to every primary care physician in the
Commonwealth.  An additional 75,000
copies were requested after the first round
of distribution. The statewide mass-me-
dia campaigns included radio announce-
ments and public transportation advertise-
ments. The whole program would cost
the state $185,000, a relatively low cost
considering the potential it has to prevent
men and women from going unchecked
for colorectal cancer and developing a
progressed form of the disease.

These preventions programs are
among the best defenses we have against
potentially fatal diseases. It makes sense for
public health. It is also makes sense for
the economic health of health care. I like
to use the old saying that an ounce of pre-
vention is worth a pound of cure.

By most accounts, our financial
troubles are not behind us, but the picture
is improving. Reinvesting in health care
programs that suffered cuts over the past
few years should be among out top pri-
orities.

It seems that a little effort can go a long
way toward producing significant rewards.

We stress prevention in
health care because it

inevitably means avoiding
more significant health

problems and less signifi-
cant costs.

higher costs in the future. We provide
funding for other prevention-related
programs, such as prostate cancer. The
Legislature included $1 million in the
current budget for prostate cancer
screening and education. That funding
was part of a budget fight last year as
Gov. Romney cut the program in his
budget plan and the Legislature restored
the funds in its budget. The program is
especially helpful to members of the



4

Oxycontin cont. from page 1

Oxycontin commission begins work

10 Steps to keeping fit after winter’s grip

drugs. The commission is comprised of
lawmakers, public health officials, doctors
and pharmacists, and will develop strate-
gies and policies for reducing drug abuse,
especially among youths.

The commission includes Representa-
tive Peter Koutoujian, House Chair of the
Legislature’s Joint Committee on Public
Health; Senator Richard Moore, Represen-
tative Steven Walsh, Representative Garrett
Bradley; Eric M. Weil, MD, pharmacist
Ernest P. Gates, Gary Gilmore of the
Executive Office of Health and Human
Services, Dr. Robert Jamison of  the De-
partment 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 plans to hold its first
public hearing on March 28 at North Shore
Community College in Lynn. A mix of
experts from the field, pubic officials and

members of the general public are ex-
pected to testify.

OxyContin is purported to be safe for
use when prescribed and consumed prop-
erly, but some of the users become ad-
dicted to its powerful effects. The prob-
lem 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.

There are regulations on how much of
the drug a physician can prescribe to a pa-
tient. The dosage depends on the severity
of the pain and other health conditions.
However, there are reports of some pa-
tients taking as many as 30 tablets an hour.
Doctors are also wary about allowing re-
strictions on prescription amounts because
the allowed amount may not satisfy the
patient’s needs.

OxyContin’s recreational use is surpris-
ingly widespread, reaching across age
groups and walks of life. Especially alarm-
ing is the illegal use among youths. In Sa-
lem, the school superintendent is pushing

for drug testing in the city’s school system
after learning his 15-year-old son had de-
veloped an OxyContin addiction. The
boy was inhaling the medication, effec-
tively disarming the timed-release mecha-
nism designed to prevent too much of
the drug from entering the bloodstream
at once.

Jeff Allison, a standout pitcher from
Peabody was a first-round draft pick of
the Florida Marlins. But his blossoming
career detailed when he became addicted
to OxyContin. Instead of fighting for a
spot in the starting rotation, he was fight-
ing for his life.

Those public stories likely only scratch
at the surface of widespread OxyContin
abuse. Adults, including professionals, are
among the ranks of abusers. Questions
that must be answered are not limited to
abuse of the drug, but what causes abus-
ers to become abusers.

The OxyContin Commission plans to
have a report ready this year.

2. Keep a stack of your favorite maga-
zines that you promise yourself you can
read only at the gym. If the issues start
piling up, you know it’s time to schedule a
workout.

3. Did you know that NOT exercising
AT ALL is equivalent to smoking a pack
of cigarettes A DAY? (Fear is a good mo-
tivator for some.)

4. Your dog. If you want your pooch
to enjoy a longer, healthier life, s/he needs
to get moving, too. You’ll find as both of
you get fit, s/he is more enthusiastic, and
will give you a challenging workout. If not,
YOU give him/her a challenging work-
out.

5. Work out with your spouse/life part-
ner. Not only does it get both of you healthy
and strong, but can also spice up your ro-
mantic life.

6. Erase YEARS off your body. Chro-
nologically you may be 40, but with regu-
lar, vigorous exercise and healthy nutrition,
people are going to do a double-take and
think you’re in your mid-30’s. Imagine how
awesome you’ll feel, when you not only
feel younger, but to OTHER people you
look younger. Act younger, too.

7. Begin an accomplishments journal. At
the end of each day, write down what
you’ve accomplished that day to move you
closer toward your fitness and/or life goals.
We all need a long-overdue, well-deserved

pat on the back on a regular basis.
8. Use the TV. Here’s the catch: work

out only when your favorite show is on.
Or, record your favorite show and work
out during that (but don’t fast forward
through commercials - unless you have
consecutive episodes taped). Can help time
to fly by faster.

9. Hire a personal trainer or coach. If
you’re having extreme difficulty with mo-
tivation, hire a professional to get you to
reorganize your life to make taking care
of yourself a top priority (which it should
be). A good coach or trainer will teach you
how to help YOURSELF, without you
having to hold someone else’s hand, and

Spring Fitness cont. from page 1

Spring Time Fitness cont. on page 5



5

How healthy is Massachusetts?
It’s healthier than 44 other states, accord-

ing to the United Health Foundation. The
group considered obesity, smoking and
infant mortality rates among other factors
to come up with its ranking, which was
printed in the March 2005 issue of
Reader’s Digest.  Massachusetts fin-
ished sixth. Minnesota earned top hon-
ors as the healthy state, followed by New
Hampshire, Vermont, Hawaii and Utah.
And the least healthy? Try Louisiana, Mis-
sissippi, Tennessee, South Carolina and
Arkansas.

Health disparities hearing set for
April 5th.

The Commission to Eliminate Health
Disparities among Ethnic and Racial Mi-
norities will be hosting a public hearing on
Tuesday, April 5 at 10 a.m. in Gardner
Auditorium at the State House. The 30-
member commission, charged with creat-
ing a coordinated response to the grow-
ing problem of health disparities, includes
lawmakers, pubic health officials, health
care providers, and community leaders.
Co-chairs Rep. Peter Koutoujian and Sen.
Dianne Wilkerson invite you to attend the
hearing and offer testimony to the com-
mission.  Those interested in testifying at
the hearing should Patrick Golden in Chair-
man Koutoujian’s office at 617-722-2130.

State House Blood Drive set for
March 16th.

Chairman Koutoujian would like to
request your support and participation in
helping us assist the American Red Cross
with their blood drive in the Great Hall
from 10:00 -3:00PM on March 16th.  The
American Red Cross currently has an ur-
gent need for all blood types.  Please come
down to the Great Hall and be a hero for
someone in need.

In response to feedback from previ-
ous drives, we would like to remind people
that scheduling your donation in advance
allows the Red Cross to have ample tech-
nicians to keep the blood pumping.  The
website is www.bloodpartners.org/
redcross/mastatehouse

10 Steps to keeping fit after winter’s grip
Spring Fitness cont. from page 4
help you realize that YOU have the power
and ability to do this on your own.

10. Split your workouts. Some recent
studies are showing that a split workout
can burn more calories than one full work-
out. So if time’s an issue, try getting up 30
minutes earlier in the morning for a short-
burst 15 minute workout, then steal an-
other 15-20 minutes at lunch or in the
evening.

11. Use your daily planner. You have
important commitments scheduled into
your planner, right? Volunteer work, doc-
tor appointments, children’s activities, etc.
Where’s EXERCISE??? It’s as important
a commitment (if not more) than your
other activities. Quick tip: mark “EXER-
CISE” in your planner with a bright col-
ored marker, so it stands out as a reminder
to get your butt in gear.

12. Listen to audio books while you
exercise. Self-improvement and motiva-
tion books are GREAT here. You’ll feel
twice as productive, and highly energized,
and the time will fly.

13. Reward yourself. It never ceases to

amaze me how hard we are on ourselves
when we don’t accomplish, and how hard
we are on ourselves when we DO accom-
plish. Whenever you reach a milestone, have
something in mind, like a trip to the day
spa, new shoes or clothes (as long as it’s
NON-EDIBLE).

14. Have kids? Look at their pictures to
remind you that you want to be around to
share life with them, with plenty of en-
ergy. You don’t want your 10-year old to
be throwing you around the house, do
you?

15. Want to keep fitting into your fa-
vorite jeans? You know, the ones that fit
you nicely several years ago? Keep them.
Keep trying them on to keep yourself in
check to keep eating right and exercising.

16. Keep a journal of how you feel af-
ter exercise. Especially the great workouts.
On the days you just don’t feel like exer-
cising, look back on the good workout
days for some inspiration.

17. See exercise as a stress-releaser. A
simple shift in attitude can do wonders for
your stress levels. If you’ve had a long, hard

day at work, exercise is something to
LOOK FORWARD TO to relieve your
stress and revive yourself.

18. Check out the e-mail, chat, or dis-
cussion groups on the Internet that deal
with fitness, weight loss, diet, exercise, etc.

19. Have young kids? Use the day care
at the gym - so there’s no excuse about
who’s going to watch the kids. Or, have a
family member(s) or a friend watch them.
So there REALLY is no excuse for not
working out.

20. Look in the mirror. Sometimes that
is all you need to trigger you into the lean,
fit, and energized mode.

These motivational tips might be enough
to propel you to an active Summer and a
fitter lifestyle and that might be enough to
get you through next winter.
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News Summaries

Worldwide Anti-Tobacco Treaty Takes
Effect – New York Times

A global anti-tobacco treaty rati-
fied in Geneva went into effect on Sun-
day. Of the 168 countries that signed the
accord, only 57 have ratified it. China and
the U.S. have not. The treaty requires coun-
tries that ratify it to restrict tobacco ad-
vertising and sponsorship, put tougher
health warnings on cigarettes and limit us
of language like “low tar” and “light”.
Ratifying nations must also enact price and
tax increases, create controls on second-
hand smoke and sales of cigarettes to
youngsters, and clamp down on smug-
gling.

Get a Grip and Set Your Sights Above
Adversity – Jane Brody – New York
Times

Resilience is the ability to weather
stresses large and small, to bounce back
from trauma and get on with life, to learn
from negative experiences and translate
them in to positive ones, to muster the
strength and confidence to change direc-
tions when a chosen path becomes
blocked or nonproductive. You can sum
it up as actualization of A.A.’s serenity
prayer: “Grant me the serenity to accept
the things I cannot change, the courage to
change the things I can and the wisdom
to know the difference.”

Until recently resilience was
thought to be an entirely inborn trait. To
be sure, some of what makes up resil-
ience is inborn. But it can also be learned.
Those who lack resilience are less able to
rise above adversity, setbacks and loss. In-
stead of focusing on what they can con-
trol and accepting responsibility for their
lives they remain feeling helpless, hopeless
and depressed. Children learn to be resil-
ient when they are allowed to figure out

things for themselves and take responsi-
bility for their actions. This also applies to
parents who provide children with every-
thing without limits or repeatedly defend
them against legitimate complaints. Resil-
ience can, however, be learned at any age.

Obesity Trending Towards a Global
Epidemic – Voice of America

There is a global epidemic, a pan-
demic, of overweight and obese people.
Obesity is no longer a disease afflicting
wealthy nations. Dr. Joxiel Garcia, deputy
director of the Pan American Health Or-
ganization, a regional UN office of the
WHO, says “It is sometimes more costly
to eat fruits and items that are good for
us. Meanwhile, fast foods and other high
fat and sugar intakes are very easy and ac-
cessible.” Obesity causes and complicates
many diseases, but it can also kill by itself.
In the U.S., more than 400,000 people die
each year because of it. Worldwide it costs
$1 trillion a year in lost productivity.

Ways to Live Longer – Forbes.com
If you really want to live longer,

then you must start with your attitude. Your
way of thinking can not only impact the
quality of your life, but how long you ac-
tually live. Optimistic people have been
found to decrease their risk of early death
by 50 percent compared with pessimists.
Most likely, pessimists have an increased
chance for future problems with their
physical health, career achievements and
emotional stress, especially depression.
Another possibility could be more directly
biological, such as changes in the immune
system.

According to Dr. Howard Fried-
man, a psychologist at the University of
California, ‘conscientiousness’ is related to
mortality in a significant way. The Terman
Life-Cycle Study, which ran from 1921 to
1991, examined factors like habits, person-
ality, social relations, education, physical
activities and cause of death. “Those low

on adult conscientiousness died sooner.”
Conscientiousness does not mean looking
both ways before crossing the street; it
means looking both ways when the light
turns green so you don’t accidentally run
down some slow-moving pedestrian or
on-coming vehicle that didn’t stop for their
red light. Conscientious individuals are also
predisposed to constructively reacting to
emotional and social situations and creat-
ing healthy environments.

Most Leukemia Begins in Womb –
TVNZ Health News

Most cases of childhood leuke-
mia beginning before age 13 begin in the
womb. Studies conducted in Australia of
babies’ Guthrie card blood spots, which
are collected at birth, showed that 70 per-
cent of children diagnosed with the most
common form of childhood leukemia,
acute lymphoblastic leukemia (ALL), had
molecular evidence of their disease from
birth. “It’s established that a lot of it starts
in-utero but we don’t know why,” accord-
ing to Dr. David Ziegler of the Center
for Children’s Cancer and Blood Disor-
ders in Sydney.

Another Australian study found
the children of women who took folate
during pregnancy were 60 percent less
likely to develop leukemia, the most com-
mon form of childhood cancer. But, Dr.
Ziegler said the findings need to be con-
firmed in other studies. Medications used
in pregnancy, such antihistamines and am-
phetamines, have also been implicated.
Whatever the origin of pre-leukemic cells
in newborns, more triggers were required
after birth for a child to develop ALL.
Many possibilities are under investigation.


