DRAFT:  Mayors White Paper on Substance Abuse 
Statement of the Problem:

New Bedford, Fall River and Taunton, Massachusetts, industrial cities with population bases of approximately 104,000, 91,938
 and 55,976 (From U.S. Census Bureau American Fact Finder) respectively are located in the southeastern section of Massachusetts near the Rhode Island border. Suburban Towns of Westport, Somerset, Swansea, Dartmouth, Lakeville, Dighton and Freetown are communities that connect with the larger cities of Fall River and New Bedford for healthcare and social services. Taunton is part of the Greater  Attleboro/Taunton Health & Education Response (GATHER), Community Health Network Area #24, which also includes Attleboro, Berkley, Dighton, Lakeville, Mansfield, Middleboro, North Attleboro, Norton, Plainville, Raynham, Rehoboth, and Seekonk.

Southeastern Massachusetts has long had a high incidence of health and social problems associated with substance abuse.  For decades the drug of choice in this area has been heroin. The increasing availability of strong and cheap heroin has contributed to even greater abuse, and a trend towards younger and younger users. 

Massachusetts recently received the dubious distinction of having the most heroin traffic and use in the country.  The southeast region of MA has four times the heroin admission into drug treatment than anywhere else in the state.  The following Substance abuse and related issues are intertwined in the addiction crisis of southeastern Massachusetts.

Substance Abuse: According to the Massachusetts Department of Public Health, the age-adjusted death rate from alcohol and other drug use in Fall River is more than double the state average (31.6 vs.14.8). Taunton’s area age-adjusted rate is 25.3, higher than the state age-adjusted rate of 20.4 (MassChip) The Massachusetts Department of Public Health’s Bureau of Substance Abuse Services reports that among admissions to all of its publicly-funded treatment programs, Fall River residents are admitted at more than double (218%) the average “crude” rate for MA communities. Taunton residents crude rate was 1484.6, compared with a state rate of 1808.4. (MassChip) Of the Fall River residents admitted to these programs, injection drug use is reported at more than four times the average among admissions from other communities in the state.
 SSTAR of MA saw 1725 admissions into SSTAR’s detoxification facility in 2003. 
Taunton’s crude rate for injection drug user admissions to DPH funded treatment programs is 377, compared with a state crude rate of 550.9. (MassChip) There is no comparable detox facility in Taunton at this time. In FY2002, 1,014 residents of the City of Taunton were admitted to licensed substance abuse treatment services. This figure does not include clients under 17 years of age. Admissions to all residential and outpatient substance abuse treatment services fro the City of Taunton reported the following characteristics (Substance Abuse Treatment Fact Sheet, MA DPH, BSAS SA Management Information System in FY2002):
· 72.5% were male, and 27.5% female

· 64.8% were between 21-39

· 86% were white non-Latino, 4.5% were black non-Latino, 5.7% were Latino and 3.8% were other racial categories

· 64.9% were never married, 14.8% were married, and 20.3% reported not to be married now.

· 31.5% had less than high school education, 51.8% completed high school, and 16.8% had more than high school education

· 28% were employed

· 6.8% were homeless
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25.2% had prior mental health treatment
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At admission clients identify a “primary drug” of use which is the substance currently causing them the most problems. Percentages in Taunton were as follows, with alcohol rates above the state level:

· 56% Alcohol

· 33% Heroin

· 3% Marijuana

· 3% Cocaine

· 1% Crack
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Admissions by Education Level

Admissions frequently report using more than one substance within the year. Upon entering treatment, each client is asked to report all substances used in the past year prior to admission. Results for the 1,014 total admissions for FY02 are as follows:

· 753 Alcohol

· 357 Marijuana

· 296 Cocaine

· 104 Crack

· 402 Heroin

· 255 Injection drug use
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Adolescent Substance Abuse: Nationally and in Massachusetts, substance abuse by adolescents is currently on the rise. Approximately 5% of adolescents in the United States qualify for a diagnosis of substance abuse disorder.1   Surveys from NIDA have shown that adolescents’ perceived risk of harm from drug involvement has been declining as the availability of drugs has been rising.2   Massachusetts Youth Survey (2002) which surveyed over 3,000 students in grades 6-12, in 2002 showed that Massachusetts youth had a significant heroin use problem as compared to the national population. Specifically in grade 10, Massachusetts’s youth reported almost three times the amount of current heroin use versus the national average.3 The youth also reported higher than national averages of heroin use at the 8th and 12th grade levels. 4 Fall River students in the 2001 survey reported on heroin use. Twelfth graders reported that 4.9 % of them had used heroin, and almost half reported having used it over 20 times. Tenth graders reported that 6.8% of them had used heroin with 1.7% of them using heroin more than 20 times. 5  
Alcohol abuse is also problematic for Massachusetts’ teens.  Massachusetts 8th graders reported a higher incidence of alcohol use than the national average.6 In Fall River, almost 57% of 12th grade males report drinking 5 or more drinks on one or more occasions within the last 30 days, with over half of those males drinking at that level on more than 5 days in the month. 7 
Risk factors among adolescent substance abusers have been shown to correlate with substance use severity.8   In a study conducted by the Oregon Research Institute, relations were examined among antisocial and prosocial activities for boys and girls aged 10, 12, and 14 years. Results showed a positive relationship among prosocial behaviors such as sports, volunteer and religious activity and non-use of illegal substances and between substance use and other deviant behavior. Higher income and living in a two-parent family were associated with less substance abuse and deviant behavior.9 Studies suggest that schools with relatively few substance using peers provide less opportunities for adolescents to pick niches that expose them to risk factors that correspond to their own substance-use behaviors.10 Zweig found that students in the highest risk profiles reported consistently lower levels of protective factors and higher levels of vulnerability factors. 11  

The research studies would suggest that our area’s youth are vulnerable to substance abuse. Per capita income, unemployment rates and other economic indicators indicate that the urban Southeastern Massachusetts areas are below state and national averages. These and other factors such as low educational attainment and above average poverty rates influence both health status and contribute to the area’s health problems. Addiction to substances is a major health problem in the area. SSTAR’s substance abuse detoxification unit admitted almost 3,000 patients into its freestanding medical inpatient facility last year- the third largest program in the state. Heroin has been the drug of choice of the local drug using population. Consequently there are high rates of Hepatitis B and C, and high rates of HIV infection. The age of first use of heroin is decreasing as indicated by a local school survey, as well as a higher than state average of injection drug use by adolescents.

The Fall River Juvenile Court in its released 1999 statistics indicated that there were 1650 offenses committed by juveniles that year. Fully 6.5% were charged with direct substance abuse charges. Assessment of the juvenile risk/need indicated that 44.6% of the males and 47.9% of the females had alcohol abuse treatment needs, and 63% of the males and 62.5% of the females arrested that year had drug dependence. 

The GATHER area encompasses two juvenile courts: Attleboro and Taunton. 

· The Taunton Juvenile Court in its released 2003 statistics indicated that there were 710 offenses committed by juveniles that year, with 8% charged with controlled substance offenses. Assessment of the juvenile risk/need indicated that 30.6% of the males and 28.6% of the females had alcohol abuse treatment needs, 48% of the males and 35.7% of the females had substance abuse problems, and 43.9% of the males and 28.6% of the females had drug abuse treatment needs.

· The Attleboro Juvenile Court in its released 2003 statistics indicated that there were 610 offenses committed by juveniles that year, with 12% charged with controlled substance offenses. Assessment of the juvenile risk/need indicated that 19.6% of the males and 25% of the females had alcohol abuse treatment needs, 56.9% of the males and 62.5% of the females had substance abuse problems, and 47.1% of the males and 50% of the females had drug abuse treatment needs. (MA Trial Court, Office of the Commissioner of Probation)

HIV/AIDS: Surveillance in MA has included HIV since 1999.  According to the 2002 Epidemiological Profile prepared by the MDPH Surveillance program, 13,624 people in MA are living with HIV/AIDS.  Of those reported to the state system, 4,452 (32%) were exposed through the sharing of needles and syringes for injecting drugs compared to the national percentage of 22%.  Another 784(6%) were exposed through unprotected sex with an IDU1.  

Of those living with HIV in MA, 72% are male and 28% female.  In Fall River, 57% of the HIV/AIDS cases are women, the highest percentage in the state. The HIV/AIDS prevalence is 209 per 100,000.  Of Taunton’s AIDS cases, 67% are male, and 35% female. HIV/AIDS prevalence is 182.22 per 100,000, ranking Taunton as 25th city in the state.   In the region MDPH refers to as the Southeast Health Service Region, 33% of HIV/AIDS cases occur between IDU and another 3% among MSM/IDU2.  

	Table 4.1 People Living with HIV/AIDS by Health Service Region1: MA 

	Data as of 7/1/02
	HIV
	AIDS
	TOTAL

HIV + AIDS

	
	N
	%
	N
	%
	N
	%

	Southeast HSR
	835
	14%
	1,079
	14%
	1,914
	14%




Selected City and Towns: 

	City/Town
	Total

Population
	Cumulative

Aids Cases


	Prevalent (Alive)Cases

HIV AIDS HIV+ AIDS
	Prevalence per

100,000 

	Acushnet


	10,161
	19
	5  
	8
	13
	127.9

	Attleboro
	42,068
	32
	20
	15
	35
	83.2

	Berkley


	5,749
	9
	
	
	5
	87.0

	Dartmouth


	30,666
	38
	10
	14
	24
	78.3

	Fairhaven


	16,159
	47
	14
	18
	32
	198.0

	Fall River


	91,938
	213
	82
	110
	192
	208

	Freetown


	8,472
	8
	
	
	10
	118.0

	Lakeville
	9821
	5
	
	
	
	0.0

	Mansfield
	22,414
	5
	
	
	7
	31.2

	Middleboro
	19,941
	17
	
	
	12
	60.2

	New Bedford 


	93,768
	618
	190
	262
	452
	482.0

	N. Attleboro
	27,143
	17
	
	
	8
	29.5

	Norton
	18,036
	5
	
	
	10
	55.9

	Plainville
	7683
	5
	
	
	
	39

	Raynham
	11,739
	6
	
	
	
	34.1

	Rehoboth
	10,172
	6
	
	
	
	19.7

	Seekonk
	13,425
	5
	
	
	5
	37.2

	Somerset


	18,234
	14
	
	
	9
	49.4

	Swansea


	15,901
	9
	
	
	11
	69.2

	Taunton
	55,976
	112
	43
	61
	104
	185.8

	Westport


	14,183
	10
	
	
	8
	56.4


Project Aware at SSTAR provided over 1000 individuals with Integrated HIV/HCV/STD CTR in FY03.

Hepatitis B: With the prevalence of injection drug use, it is not surprising that the Area “crude rate” for Acute Hepatitis B is 10.8 per 100,000 persons, while the statewide average is 1.8.  This represents a 600% higher than average incidence.
 

Hepatitis C. A recent research study at SSTAR Detox found a 56% prevalence rate of Hepatitis C among patients who volunteered to be tested.  The Family Healthcare Center at SSTAR in just a three-month period (February- April 2003) saw 95 patients with Hepatitis C. Recent research presented at the National Institute of Drug Abuse’s January 2004 conference has shown that infection with HCV usually occurs within the first twelve months of needle use. At the present time, the cure rate for Hepatitis C only is 40 % for persons with the virus strain most commonly found in the United States. The cost for medication is over $20,000 for a treatment lasting 6 months to a year, and the side effects of the treatment are so severe that many persons are unable to maintain employment during this treatment. Those that do not respond to treatment are statistically likely to develop cirrhosis or liver cancer in the future. The cost to the healthcare system will be staggering.

Co-occurring Disorders:  Fall River has an age-adjusted suicide rate of 14 per 100,000. This is approximately double the state average of 7.1 
 Taunton’s rate is 5.9, according to MassChip. The dually diagnosed represent a growing proportion of people seeking treatment at substance abuse programs. At the Fall River detox run by SSTAR, the percent of admissions with an identified psychiatric history grew from 3% to nearly 25% between 1990 and 1997.
   Female substance abusers in particular tend to have a high incidence of co-occurring psychiatric symptoms perhaps related to trauma histories. 

Failure to address these mental health issues undermines successful treatment and long-term sobriety.
  Yet, treating the psychiatric condition may limit options for aftercare. Many substance abuse halfway houses will not accept people on certain psychiatric medications.  Time consuming case management is necessary to work with the prescribing physician and negotiate with the potential placement sites to find appropriate aftercare placement for clients being treated for co-occurring psychiatric and substance abuse disorders. 

Poverty: March 2001 data from the Massachusetts Department of Employment and Training indicate that the percent of unemployed persons in Fall River age sixteen and over is 8.1 percent, more than double the statewide average. Taunton’s civilian labor force statistics for January 2004, show an unemployment rate of 7.4%. (MA Department of Employment and Training) About 37% of Fall River residents survive on incomes below 200% of federal poverty level.  In Taunton, 23.4% fall below the 200% level, compared with 21.7% statewide. More than 15%, or about 14 thousand people in the city, receive Medicaid benefits. 

 Access Problems: The single largest barrier to treatment is the ability to access services in a timely manner due to a variety of complex issues.  For all levels of substance abuse care from acute care (Detoxification services) to Outpatient Behavioral Health Services there are waiting lists at every step of the way. Simply stated, the demand for treatment far outstrips the region’s ability to respond with care.  The following are examples of some of the problems that are encountered in the region.

In 2003 Massachusetts eliminated Mass Health Basic, dropping thousands of individuals from its insurance roles. This has led to a crisis for poverty level individuals with drug addiction and alcoholism. At the same time, inpatient substance abuse services for the uninsured have been cut because of the state budget crisis; creating a demand for treatment that is quadruple the available resources for inpatient services.  Late in 2003 the legislature restored some of the Medicaid cuts through the establishment of a new MassHealth Essential Program. The re-enrollment for individuals who are chronically ill is difficult at best, and the program has been very slow to re-admit people into the program.

The Massachusetts Department of Public Health has cut the number of detoxification beds across the state. Currently there are only 15 beds available for the uninsured; 5 in Fall River, 5 in Plymouth and 5 in Brocton. The state also defunded the Level Three B inpatient care for patients completing the medical detox. 40 beds have been eliminated across the Southcoast region.  

Accessing outpatient behavioral health services - particularly for patients who have both psychiatric and addiction disorders - usually involves several steps sometimes with waits at each.  At SSTAR, unless the situation is defined as a “crisis”, the person requesting outpatient services is asked to come in to see a billing person to complete financial forms and have their payment source identified. At that point they will be put on a waiting list for an appointment for an Intake. 

Waiting lists for outpatient behavioral health services have grown in the past two years. This is partly due to constraints of the payer system.  Different insurers require different credentials for clinicians; the necessity for prior authorizations makes the intake process more time consuming. 

The higher cost of providing services in the managed care setting have not been matched by rising reimbursement rates putting agencies in tighter financial circumstances which led to intense pressure for productivity on clinicians. This results in very tightly scheduled clinician time with less flexibility to respond to requests for immediate treatment.

Difficulty recruiting clinicians who meet the most stringent credentialing requirements of payers like United Health - five years experience post license - has increased as dissatisfaction with managed care and the attractions of a thriving high-tech economy has led many of the more experienced clinicians to working only part-time or completely changing careers and going into high tech positions. The lack of an educated work force is causing labor costs to increase and is causing economic hardship on non-profit organizations that are tied to state mandated reimbursement rates.

 At SSTAR the list of people waiting for an appointment for outpatient behavioral treatment has grown to over a hundred in early May 2003. The average wait for an intake is between three and six weeks, with the longest waits about twelve weeks. Historically this type of waiting list results in a 50% drop out rate. The wait in Taunton is about one to two weeks.

Additional delays may be experienced following intake.  Once the intake is done, the client may have to be referred to a different clinician for ongoing treatment.  If the clinician doing the intake does not have room on his/her caseload or feels that the client would benefit from some special expertise offered by a different clinician, the client may have to wait a couple of weeks for the first appointment for actual treatment. The person must be assigned to a counselor before a psychiatric appointment will be set up, since the counselor must prepare a consultation request with initial assessment information before the psychiatrist can see the client. Waits for psychiatric appointments are eight weeks or more unless the situation is deemed an emergency.

While these barriers may be formidable to anyone seeking treatment, they are particularly problematic for the substance abusing population, which is notably “non-compliant” and difficult to retain in treatment. No-show rates are always higher for this population. A request for treatment services must be responded to immediately. Referral appointments with other caregivers for specialized services frequently result in a “no-show”. 

 Massachusetts has a Medicaid managed care program with many choices for recipients; its complexity creates problems for clients and providers. In the early nineties Massachusetts Medicaid went to a managed care model with recipients able to select from several private HMO like Harvard Community Health Plan (now Harvard-Pilgrim) or select an individual or group practice Primary Care Clinician (PCC) Some of the HMO options included their own behavioral health services, other HMO’s contracted with select community providers for behavioral health services, and the PCC option had behavioral health services managed by a for-profit managed care organization. For the past few years, this Medicaid behavioral health MCO contract has been with Massachusetts Behavioral Health Partnership (MBHP, or The Partnership) The Partnership contracted with a broad selection of community substance abuse and mental health agencies to provide behavioral health services to its subscribers. The HMO’s had more restricted networks and had widely varying credentialing requirements for individual providers.

 The complexity of the reimbursement system creates significant access barriers even at a facility designed for ease of access through a “one-stop shopping” model like SSTAR.

For example, a patient of SSTAR’s community health center who reveals to her physician that she needs substance abuse counseling ideally could be walked down the hall to see a counselor at the behavioral health clinic. However, the patient would need to stop at the ambulatory behavioral health billing office to verify insurance and to determine whether her insurance required that she see a particular clinician credentialed by that payer. 

Lack of fixed residence and/or homelessness makes access to services more difficult.  The newest shelter in Fall River has had a waiting list since opening this past fall.  There is no “wet” shelter in our area.  This type of shelter allows those who may be under the influence of drugs to find shelter.  Addicts who are homeless may not have a safe place to keep risk reduction tools, maintain adequate hygiene an/or be able to access services.   Taunton shelter is typically full also. Taunton has a wet shelter. 
Availability of Services: There is a range of substance abuse treatment services available in the community; the following licensed organizations supplied the information for this paper.

	AGENCY
	
	Program 
	
	
	
	Insurance
	
	Free care

	
	
	
	
	
	
	
	
	

	SSTAR
	Detoxification
	X
	
	5 beds

	
	Enhanced Detoxification MH/SA
	X
	
	

	
	Outpatient Clinic
	X
	
	X

	
	Youth Prevention Program
	
	
	X

	
	Driver alcohol Education
	Self Pay
	
	

	
	Treatment Access Project
	X
	
	X

	
	Short Term Adolescent Treatment
	X
	
	X

	
	Parenting Wisely
	
	
	X

	
	Primary Health Care
	X
	
	X

	
	Suboxone Treatment
	X
	
	

	
	Project Aware
	
	
	X

	
	Targeted Outreach 
	
	
	X

	
	NIDA Clinical Trials
	
	
	

	
	
	
	
	

	
	
	
	
	

	Family Service Assn
	Outpatient Counseling
	X
	
	X

	
	
	
	
	

	St Anne"s Hospital
	Methadone Maintenance
	X
	
	X

	
	
	
	
	

	Habit Management
	Methadone Maintenance
	X
	
	X

	
	
	
	
	

	Steppingstone
	Outpatient Counseling
	X
	
	X

	
	Halfway Houses
	X
	
	X

	
	Graduate Housing
	X
	
	X

	
	Sheltercare
	
	
	X

	
	
	
	
	

	Highpoint
	Detoxification
	X
	
	X

	
	Enhance Detoxification
	X
	
	X

	
	
	
	
	

	
	Psychiatric Inpatient
	
	
	

	
	Methadone Maintenance
	
	
	

	
	Outpatient Counseling
	
	
	

	
	Family Shelter
	
	
	

	
	Transitional Services
	
	
	

	Community Counseling of Bristol County (CCBC)
	Outpatient counseling
	X
	
	X

	
	Supported housing
	X
	
	X

	
	Driver Alcohol Education
	X
	
	X

	
	Youth Prevention
	
	
	

	
	Community Support
	X
	
	x


SSTAR operates a number of programs in the Fall River area including a Level III detox, an inpatient dual diagnosis unit, and outpatient behavioral health service. In addition to SSTAR, mental health and outpatient substance abuse counseling is also available at least three other Fall River agencies: Family Services, Compcare, and Steppingstone.  Methadone maintenance services are available at Lifeline, a program of St. Anne’s hospital, and at Habit Management, a for-profit methadone program. In Taunton, licensed organizations for substance abuse treatment services include Community Counseling of Bristol County and Community Care Services.

SSTAR currently offers Buprenorphine for opiate dependence in its Family Healthcare Center, as allowed by the Drug Addiction Treatment Act of 2000. Twenty individuals are currently receiving treatment, and there is a long waiting list for additional treatment slots. 

Steppingstone offers shelter care for sober clients, halfway houses for residential care in both Fall River and New Bedford, and graduate houses. 

SSTAR also provides services through several federal grant programs. TAP, or the treatment access program funded by the federal Center for Substance Abuse treatment is collaboration between the City of Fall River’s health department and SSTAR. It provides Case Management, for patients who are moving between levels of care, and is especially designed to assist private physicians who diagnosis substance abuse in their patients and need help with referrals. 

Parenting Wisely is a federal demonstration project that seeks to prevent substance abuse through an innovative parenting education program. 

The STAT Program (Short-term adolescent treatment program) is another Federal demonstration project that is looking to assess the effectiveness of a manualized treatment that uses motivational interviewing and cognitive behavioral therapy for young people in the early stages of drug abuse. SSTAR expects to treat 100 young people a year in this project.

SSTAR also received a 5-year grant from CSAT that provides outreach and treatment services to hard to reach women and adolescents who are at risk for HIV and other related infectious diseases.

SSTAR is part of the National Institute of Drug Abuse’s clinical trial network; one of only 117 organizations in the country to be so designated. SSTAR will work in conjunction with Harvard University to develop and implement novel approaches to treating drug abuse. The goal is to blend research and practice to provide evidence-based approaches that will be successful in a variety of community settings.

Despite the range and scope of services currently available in Southeastern Massachusetts, the availability to access services has decreases significantly since 2001.

STATE BUDGET CRISIS: The state budget crisis has severely impacted the ability of low-income residents to receive treatment for addiction services. Core acute treatment services that were inadequate to meet the needs of the population base of Southeastern Massachusetts have been cut to the lowest level in the history of Department of Public Health funding of such services for Southeastern Massachusetts. The following is a synopsis from Mental Health Substance Abuse Corporation of Massachusetts:

DPH Bureau of Substance Abuse Services (BSAS) --Line Item 4512-0200

BSAS is charged with the development and oversight of the substance abuse system of care.  Nearly all substance abuse services are provided in the community by private provider service organizations.  BSAS is the only payer for many substance abuse services, and it is the only way uninsured individuals can access needed treatment.  (Note to Writer: SA Budget restored to $11 million)
Some of the treatment and recovery services include: Acute Treatment Services (detoxification); Transitional Support Services (short-term services); Outpatient Substance Abuse Counseling (counseling, case consultation, etc.); Driver Alcohol Education (services to people convicted of drunk driving); and Residential Recovery (rehabilitative environments for individuals in recovery).

Ten Years of Progress Lost

The Bureau of Substance Abuse Services Has Been Set Back A Decade in Two Years

	BSAS
	FY 2004
	FY 2003
	FY 2002
	FY 2001
	FY 2000

	4512-0200
	$33,270,349
	$37,166,514
	$42,137,046
	$45,071,778
	$43,460,112

	FY 1999
	FY 1998
	FY 1997
	FY 1996
	FY 1995
	FY 1994

	$43,166,977
	$41,861,532
	$37,730,482
	$34,273,717
	$34,410,929
	$30,449,000
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CLIENT IMPACT: Decrease in Number of Clients to be Served 
Based on Budget Reductions, FY’02 to FY’04
Recommendations:

1) In order to create community awareness of the heroin epidemic and the increased need for treatment in all levels of care the Committee recommends that the Mayors convene a Symposium that is open to the Public. 
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It is recommended that the Mayors use their offices to open dialogue with community primary care physicians to urge their participation in the early detection and treatment of substance misuse and addiction.

3) The committee recommends the Mayors communicate with the Governor’s Office and the legislative branch the high priority Southeastern Massachusetts places on the funding of prevention and treatment services. Addiction is currently negatively impacting the quality of life for residents and resources must be allocated to deal with addiction and associated public health issues. This discussion in extremely urgent as Massachusetts is likely to be penalized by the federal government for not having the “maintenance of effort” in its substance abuse budget which will result in the loss of millions of treatment and prevention dollars.
4) Collaborate with the Chamber of Commerce to determine the impact of     addiction and associated illness on the regions economic growth.

5) The committee recommends that the Mayors prioritize City grant writers to work with community-based organizations to secure federal dollars for programs that target heroin abuse in Southeastern Massachusetts. 
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