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An insidious new generation of tobacco products is threatening efforts to reduce tobacco use in the United States, warns a new report issued … by a coalition of public health organizations.
This report:
· Details how tobacco companies take advantage of the lack of government regulation to design and market products that recruit new youth users, create and sustain addiction to nicotine, and discourage users from quitting; 
· Describes the new generation of products tobacco companies have unleashed to counter declining smoking rates and growing restrictions on smoking; 
· Demonstrates how effective regulation of tobacco products by the U.S. Food and Drug Administration (FDA), as exemplified by legislation before Congress, can curtail the tobacco industry’s harmful practices and save lives. 
· Once limited to cigarettes, cigars, pipe tobacco and chewing or spit tobacco, tobacco products today come in more flavors, forms, shapes and sizes, and with more unproven health claims, than ever before.  Key trends include:
· Flavored products:  Cigarettes, smokeless tobacco, and so-called “little cigars” have been introduced in many candy, fruit, and alcohol flavors that mask the harshness of the products and make them appealing to children.
· Novel smokeless products:  New smokeless tobacco products, some in teabag-like pouches and even in dissolvable, candy-like tablets, have been marketed as ways to help smokers sustain their addiction where they cannot smoke.
· Targeted products and marketing: New products and marketing, such as R.J. Reynolds’ Camel No. 9, are aimed at women, girls and other populations.
· Unproven health claims:  To discourage smokers from quitting, and possibly entice new or former smokers, increasing numbers of products have been marketed with unproven and misleading claims that they are less harmful than traditional cigarettes.
· Undisclosed product designs: The report also details how tobacco manufacturers control nicotine delivery to maximize addiction, while using flavorings and other additives to make their products milder, easier to inhale and more attractive to children and first-time smokers.
Tobacco use is the leading cause of preventable death in the United States, killing more than 400,000 people and costing the nation nearly $100 billion in health care bills each year.  Yet tobacco products are virtually unregulated to protect public health.
Until the FDA is given authority over tobacco products, America’s kids and consumers will continue to be guinea pigs in the tobacco industry’s deadly science experiments.

Source: tobaccofreekids.com
THE TRUTH ABOUT TOBACCO:      As of 1/19/10
17,673  kids have already become regular smokers in 2010.    
5,655 will die prematurely from their addiction. Tobaccofreekids.com

*********************************************
Before     and          After
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The Face of METH 

                    “The inmates are coming,
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NJ  Department of Correction’s 
PRIDE Program 
Returns to VHS
Thursday, April 8th

Presentation & small group discussions


TEEN SUICIDE PREVENTION

What We’re Telling Parents 


One of the more difficult challenges of parenting is realizing that you don't always know what your children are thinking and feeling. You may be aware that suicide is the third leading cause of death in adolescence but you can't imagine your child might become one of those statistics. When do the normal ups and downs of adolescence become something to worry about? How can you know if suicide is a risk for your family? And if you are worried about it, what can you do?
If you find yourself asking some of these questions, you're not alone. Although youth suicide is a relatively rare phenomenon, thoughts of suicide are not. One national study, for example, found that almost 20% of high school students admitted to thinking about suicide. Many parents may feel at a loss. Feelings can be difficult subjects to discuss under the best of circumstances, so how in the world do you ask about feelings related to suicide? 
Continued…

Prevention, continued…
The first step is to learn about the factors that can put a teen at risk for suicide. There are lots of sites that list risk factors; spend some time reading them—the more you know, the better you'll be prepared for understanding what can put your child at risk. Here are a few of our own tips, important things to remember.
If your parental radar is going off, there's a good chance that something IS going on with your child. What it is, however, may not be clear. The easiest way to try to get a handle on what's going on is to try the following: 
· ASK your child about their concerns. 
"You don't seem yourself lately. What's going on?"
"I'm concerned about you. How are you doing?"
· LISTEN to the answer. Teens always complain that adults don't listen to them, so show your child that you're different. 
· PARAPHRASE what you hear them say back to them.
"So you're feeling pretty overwhelmed with school and your job and feel like the only way out is to quit the track team."
Remember, teens have very limited life experience, so the concerns and worries they have may seem minor to us. This isn't the time for a conversation on perspective—it's your opportunity to see the world through their eyes!
· OFFER TO HELP and follow through. 
"Is there anything I can do to make things a little easier for you?"
Check back at a later time to see how things are going.
· BE SPECIFIC with the reasons for your concerns, especially if you get an answer that seems evasive to you. 
"I've noticed you aren't spending much time with your friends anymore and even though you sit at your desk for hours, your homework never seems to be done."
Your child may minimize behavior changes ("Everyone in the class is failing—it's not just me"), so it's important to look for more than one change in previous functioning.

· ASK TEACHERS AND FRIENDS about your child. Listen to what your child's friends have to say—they are often the first to be clued in to kids who need help. Check with teachers, too. Accumulate as much data as you can from as many sources as you can. The more information you have, the better able you'll be to decide what you need to do next.
· ASK ABOUT SUICIDE DIRECTLY if you get an answer that suggests suicide is on your child's mind.
"Sometimes I think life isn't worth living."
"I'm tired of trying. I just want to give up."
· 
You cannot plant the idea in your child's mind!    "No, I hadn't thought of that, but now that you mention it..." is not the reaction you're going to get! What you will do is open up a line of communication about thoughts or feelings that are usually uncomfortable and frightening. This is the first step in addressing the problem.
· DON'T MINIMIZE the answer you get or try to talk your child out of the feelings.
"I know this is a hard time for you, but everyone has hard times."
"Why don't you go for a run—exercise always makes you feel better."
This is the time for calm reassurance.
"Those thoughts sound really upsetting—I'm going to do everything I can right now to find someone who's trained in this to help you deal with them."
· ACT IMMEDIATELY IF YOU HAVE CONCERNS ABOUT SUICIDE OR YOUR CHILD TALKS ABOUT SUICIDE! Get your child to a mental health professional for evaluation as soon as possible. There are a variety of ways to do this: 
· Call your local hospital emergency room and ask if they provide psychiatric screening for suicide risk for youth. MAKE SURE to use the words :suicide risk". It's essential that they understand that you need this evaluation immediately and can't wait for a referral at a later date.
Continued…



Prevention, continued…
If your local hospital can't help, call the National Suicide Crisis Line. Explain your situation to the person who answers the phone and ask their help in finding a local referral source. There may also be hotlines that are listed in your phonebook. Whomever you choose to call, however, must understand the urgency of your situation. Although an evaluation might determine that your child is not at immediate risk for suicide, this is a decision that is best left to a trained mental health professional.
· Use the time in the evaluation to ask questions about what's going on with your child and what you can do to be helpful. Don't worry about "confidentiality". Whenever a person is at danger to self or others, the protections of confidentiality don't apply. Here are some of the questions you might want to ask: 
· Have you determined that my child is at risk for suicide?
· What factors did you consider in making that determination?
· What appears to be the reason for my child's suicide risk at this point in time?

· Based on your clinical judgment, what level of risk do you believe to be present—low, moderate, or high?
· What are the elements of a crisis plan to contain that risk?
· How can I, as his/her parent, assist in the provision of safety?
· What type of follow-up are you recommending?
· 
· FOLLOW-UP must include involvement with a mental health professional who has experience working with suicidal youth. Even after the thoughts of suicide have subsided, your child will need help to understand what caused those thoughts in the first place and how to come up with less destructive solutions to life problems in the future.
· REMEMBER that whenever someone—regardless of their age—has struggled with thoughts of suicide, one of the essential components in continuing to provide a safe environment is involving members of that person's support system. It's critical for you to stay involved and informed about what's happening with your child, even after the suicide crisis has passed.    
Source: SPTSNJ.ORG


…and this all holds true for your friends as well!

SUBSTANCE ABUSE POLICY REMINDER:

   POSSESSION !

· Provisions for the reporting of students or staff members to law enforcement authorities are found in the New Jersey Statutes and are repeated in the New Jersey Administrative Code. 
· N.J.A.C. 6A:16-6.3 states that a staff member who has “reason to believe” that a student is in possession or in any way involved in the distribution of a controlled dangerous substance must report this to the principal or other responsible staff member. This means staff doesn’t have to have proof or probable cause, the higher standard police need.
· Following this, the chief administrator must be informed, and he or she must inform law enforcement officials. Parents must be informed of such an event. 
· Teachers and other staff are exempt from legal actions brought against them as a result of acting in accordance, and in good faith, with this law. That’s in N.J.S. 18A:40A-13. 
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