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On Nov. 15, 1999, U.S. Sen.
Susan Collins called to order a
special Senate committee meeting
in Lewiston City Hall.

The Senate Subcommittee on
Public Health had traveled to
Maine to examine, Collins said,
“the serious impact” of lead poi-
soning on children.

At the time, childhood lead poi-
soning was on its way to becom-
ing an old and forgotten problem
in the nation’s mind. It had been
little more than 20 years since fed-
eral law had banned lead in paint
and reduced the lead in gasoline.
Victory had been declared in the
fight against toxic lead.

But on block after block around
Lewiston City Hall and just across
the river in Auburn, the silent
poison still lurked in the chipping
and peeling paint in decaying ten-
ement buildings and dilapidated
apartments.

Collins was aware how the
fight against childhood lead poi-
soning had stalled.

She told the gathering of offi-
cials, witnesses and the public the
country was “making little prog-
ress … in eliminating the major
source of childhood lead poison-
ing today, lead-based paint from
older housing.”

She heard from mothers of lead-
poisoned children how their chil-
dren’s lives had been altered, how
they had felt powerless to help and
how the state and federal govern-
ments offered too little education
and money to deal with the problem.

Sixteen years later, the battered
residential buildings of downtown
Lewiston and Auburn still pro-
vide stark testament that the war
on childhood lead poisoning has
not yet been won.

Between 2009 and 2014, there
were 467 children identified as
lead poisoned in the entire state
of Maine and 97 of those children
were from the Lewiston-Auburn
area.

While the state’s public health
efforts to fight childhood lead poi-
soning have been more successful
in the cities of Bangor, Portland,
Saco, Biddeford and Sanford,
where the rates of lead poisoning
have gone down dramatically in
the past 20 years, the rates of
childhood lead poisoning in Lew-
iston-Auburn remain stubbornly
high — three times the rate of the
rest of state.

And because so few children
have historically been screened
for lead poisoning in the Lewis-
ton-Auburn area, the rate may be
even higher.

Lead poisoning’s effects have
come to particularly plague the
children of Lewiston and Au-
burn’s poor families and the cit-
ies’ largely Somali immigrant
population because those groups
comprise a high percentage of the
tenants living in the lead-infested
downtown rental apartments.

The tragedy is the disease of
lead poisoning — “this blunter of
children’s cognition and silent
thief of their futures,” in the
words of pioneering researchers
Drs. Herbert Needleman and
Richard Jackson — is prevent-
able. But until it is eradicated, it
is damaging many Lewiston-Au-
burn children, afflicting them
with lowered intelligence, lifelong
behavior or attention problems,
hearing deficiencies, kidney dam-
age and slowed body growth.

Notworth it for landlords
The efforts to diminish lead

poisoning in Lewiston-Auburn
have faced one immutable fact:
Many of the often-absentee land-
lords whose buildings have been
poisoning children don’t have or

want to spend the money to fix
the problem, even if government
grants cover 90 percent of the
cost.

State grants have been awarded
to groups in Lewiston-Auburn to
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In 2000 and 2001, Somali refu-
gees poured into Lewiston. And
while they found a home there,
they also found trouble.

“The initial crisis was getting
people off the streets, off of home-
lessness, into homes,” Fatuma
Hussein, head of United Somali
Women of Maine, said.

“We didn’t know what we were
getting into.”

What the Somali families were
getting into turned out to be some-
thing that was getting into them:
poisonous lead.

With very little money, the fam-
ilies, many of whom had young
children, had to rent apartments
in dilapidated downtown tene-
ments full of chipping and peeling
lead paint.

“Very shortly, we realized our
children were getting sick; we had
never ever experienced this, we
had no idea,” Hussein said. “They
were getting sick in the sense that
there were developmental delays
.... The lead levels were discov-
ered from the blood testing, so the
doctors were saying, ‘Your child
has this, your child has that.’”

Lewiston doctors told Amina
Farah her two younger children
were lead poisoned after she
brought them to the hospital be-
cause she felt they were both

COURTESY OF THE CITY OF LEWISTON

A Lewiston apartment building at 84 Walnut St., owned by Cirrus Capi-
tal LLC, has extensive lead paint deterioration. The city ordered it to
be demolished.

Ground zero inwar on lead
Lewiston-
Auburn still
battling child
poisoning

Amina Farah

OxyContin for kids is
a recipe for disaster

The production, marketing
and prescribing of Oxy-
Contin and other similar
drugs, called opioids, is

one of the biggest health care di-
sasters of our age.

The U.S. Cen-
ters for Disease
Control has called
the rise in opioid
abuse an epidem-
ic. This class of
drugs now direct-
ly causes three
out of four pre-
scription drug
deaths, and likely
contributes to
many more. In 2012, the number
of deaths from these painkillers
was 16,000, four times greater
than in 1999.

The most obvious problem is
addiction. While many patients
take them without a problem, for
others, these drugs are highly ad-
dictive. Some patients have no-
ticed dependency signs within a
week of starting them. These
signs include craving the drug,
compulsive thinking about the
next dose, and symptoms of anxi-
ety, depression, shakiness, and in-
ability to sleep or think clearly
when a dose is missed.

Despite the image of the young
male as the main abuser of drugs,
the highest prescription painkill-
er overdose rate is among middle-
aged adults, according to the CDC.
Once a person is addicted, they
often turn to heroin, because it is
cheaper than the prescription
drug.

The problem is there is no good
research on just how addictive
these drugs are. The manufactur-
er of OxyContin, Purdue Pharma,
came up with the number that
fewer than 1 percent of users be-
come addicted. However, it even-
tually came out that they falsified

the original research, greatly
minimizing how addictive the
drug is.

This made it attractive to fami-
ly doctors, orthopedists and pain
specialists who are always look-
ing for ways to ease patients’
pain. When Purdue was caught,
the company was ordered to pay a
$630 million fine, and the owner,
lead researcher and attorney were
personally fined over $64 million
between the three of them. They
narrowly avoided jail time. They
also paid nearly $20 million to 26
states to settle complaints that the
company encouraged physicians
to overprescribe OxyContin.

Similarly, there are no good
stats on how many current drug
addicts started with a legitimate
prescription. One small study of
75 addicts found that 41 percent
started with a prescription for
pain; many substance abuse coun-
selors have noticed this trend as
well.

There are other problems with
these drugs. Long-term use can
cause a reverse effect — rather
than easing pain, the patient be-
gins to have pain throughout the
body. This is called opioid-in-
duced hyperalgesia, in which al-
gesia means pain, and we all
know what hyper means. Besides
the pain, there is usually fatigue
and depression. Doctors using
morphine for pain relief since
1870 have written about this ef-
fect. Once again, there are no
good statistics on how common
this problem is.

Also, even those who are not
addicted can have a difficult time
getting off these drugs after long-
term use. The medications’ effects
on brain chemistry can last t hree
to nine months after they are
withdrawn.

But these facts did not prevent
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Signs you’re losing your sense of smell

If you begin to get a stuffy nose
and clogged head when ven-
turing down the detergent
aisle at the grocery store, you

may wish your sense of smell was
not so acute.

Well, not so
fast. Embrace
your olfactory ca-
pabilities and
avoid the soap
aisle whenever
possible because
as we age, our
sense of smell nat-
urally declines,
according to the
National Insti-
tutes of Health.

The good news for women is
that we continue to detect odors
better than our masculine coun-
terparts, which may explain why
elderly women repeatedly and
frustratingly ask their husbands,
“Can’t you smell that?”

The loss of smell should not be
ignored as it can signal something
more serious, such as multiple

sclerosis, Parkinson’s, Alzheim-
er’s, cancer, chronic renal failure,
liver disease, niacin or vitamin
B12 deficiency, among other con-
ditions.

It is important that any chang-
es in the ability to smell be report-
ed to your health care provider,
who may refer you to a specialist.
As with most things, early detec-
tion can make a difference in
managing whatever is causing the
loss.

According to NIH, research re-
veals that people experiencing
loss of smell are at double the risk
for particular accidents, including
cooking mishaps, eating or drink-
ing spoiled foods or toxic sub-
stances, and failing to detect gas
leaks or fires. Because the loss of
smell is so gradual, it often goes
unnoticed until an accident has
occurred.

My best advice, if people
around you are commenting,
“Boy, that smells good,” and you
don’t smell anything: see your
doctor.

Another problem with declin-
ing sensitivity to aromas is the ef-
fect it has on eating habits. Think
about it — when food doesn’t
smell good to us, we typically
have less interest in eating it,
which can lead to weight loss, a
problem for some seniors, as well
as malnutrition.

On the other hand, because
smell can have a direct effect on
taste, its loss can cause us to eat
excessive sugar or make us heavy
handed with the salt shaker, all in
an attempt to make our meals
taste better. This can spell trouble
for people with diabetes or high
blood pressure.

While having a weakened sniff-
er maybe a blessing in the deter-
gent aisle, life’s too short not to
smell a grilling steak or bouquet
of flowers.

Carol Higgins Taylor is an advo-
cate for seniors and owns Bryant
Street Public Relations in Bangor.
She can be reached at 4chtaylor@
gmail.com.
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Theshoes fit, but are theysafe at ‘myage’?

Awhile ago, I was browsing
in the shoe section at
T.J.Maxx when a friend
spotted me and came over

to say hello. But before she of-
fered a loving greeting, she ex-
claimed, “OMG, you’re NOT going
to get those are you?”

I was holding a pair of high
heels. Eyes glazed over with lust,
I said, “They’re so beautiful. Just
look at them.”

“Yes. Beautiful,” replied my
friend, as she gave me a hug.
“And potentially dangerous.”

She knows my history of fall-
ing. I was knocked over by a cou-
ple of dogs several years ago
while walking on the beach and
got a compression fracture in my
spine. A few years later, I stepped
off the bottom tread of my stairs

and went sailing through the air,
ending up with more than two
dozen stitches in my head and a
mild concussion.

A word of cau-
tion if you are in
the boomer stage
of life: It hap-
pened because I
was looking
through the bot-
tom of my trifo-
cals (they’re
meant for close-up
vision) and the
bottom step was

distorted.
Needless to say, I am terrified

of falling. So I usually wear flats.
But I can be swayed.

Take the party I went to a few
years back. The theme was a sum-

mer picnic, French bistro style. I
decided to dress in my version of
casual French — black Capri
pants, a long-sleeved fitted dark
purple T-shirt and black flats. I
should have taken a selfie.

My 20-something daughter was
living with us at the time, and I
was in the habit of running outfits
by her before leaving the house.
Each time, I knew I risked humili-
ation, but she has given me in-
valuable advice and claims to
have saved me many times from
public humiliation on a much
grander scale. She nodded slowly
as she sized up my outfit and then
stopped cold when she hit my
shoes.

“Not flats, Mom, you should
wear heels,” she said.
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