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Official Journal 
for ASAM 
Journal of Addictive Diseases 

After a hiatus of three years, 
ASAM is once again officially associat­
ed with a scientific journal: the newly­
named Journal of Addictive Diseases, 
formerly called Advances in Alcohol & 
Substance Abuse. The first issue was a 
double issue (Vol. 10, Nos. 1/2 1991), 
published in April by The Haworth 
Press and mailed to all active ASAM 
members prior to the ASAM annual 
meeting in Boston. 

Excluded will be members with 
retired status; they can subscribe to the 
journal at the discount price of $20 per 

Published~}monthly 

Joltr.nal 

of 

Addictive 

Diseases 
lh• officio! jouriiiJI of 

--~SAM __ 
American Society of 
Addiction Medicine 

year by contacting the publisher, Haworth Press, directly at 10 Alice 
Street, Binghamton, NY 13904-1580. 
New Name/Same Aim 

The ASAMjoumal will not be called "Journal of Addiction Medi­
cine" because, said ASAM executive director James F. Callahan, DPA, 
"it is not a medicine-only journal, and we want to encourage authors 
from all disciplines in the Mdictions field to submit articles." 

Ever since its first issue, the objective of "Advances," according 
to an article by Dr. Stimmel in this new issue, has been "to provide 
both the basic researcher and the practitioner in the health sciences, re­
gardless of professional affiliation, with up-to-date information con­
cerning alcohol and substance abuse." Dr. Stimmel hopes that the new 
title, Journal of Addictive Diseases, will "further encourage potential 
authors, regardless of professional affiliation, to submit papers dealing 
with all of the addictions, not necessarily those solely related to chemi-
cal dependency." (continued on page 9) 

ASAM Is a specialty society of 3,500 physicians 
who are concerned about alcoholism and other drug dependencies 

and who care for persons aft~cted b~ these Illnesses. 
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President 
Anthony B. Radcliffe, MD 
Fontana, CA 
ASAM Cert. 1986 
Specialty: Addiction 
Medicine. 
Present Title:Physician 
in Charge of the Chem­
ical Dependency 
Recovery Program at 
Kaiser Permanente 
Medical Center, 
Fontana. 
ASAM Board: since 
1985. 
ASAM Cmtes: Chair: 
Certification Council 
(since 1987). 
Member: Executive 
(since 1985). 
Current Academic 
Affil.:Vniv. of Califor­
nia. at Riverside. 
Recent Co-Author: "Pharmers Almanac." 

• 
Secretary 
Jess W. Bromley, MD 
San Leandro, CA 
ASAM Cert. 1986 
Specialty: Internal Medicine, 
Addiction Medicine. 
Present Title: Private practice 
ASAM Board; Secretary (since 
1985). 
ASAM Delegate to the AMA 
(since 1988.) 

• 
Immediate Past President 
Jasper G. Chen See, MD 
Reading,PA 
Specialty: Clinical and Anatomic Pathology 
ASAM Board: since 1980s 
ASAM President: 1989-1991 
ASAM Cmtes: Chair: Public Affairs Section; Chair: Executive; 
Personnel and Compensation; Research and Grants; Resources 
and Development; 
Co-chair: Ruth Fox Memorial Endowment Fund. 
Member: Nominations and Awards. 
Academic Affil.: Thomas Jefferson Medical College . 

• 
L: Dr. Chen See; R: Dr. Hawthorne. 
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President-Elect 
Anne Geller, MD 

New York, NY 
ASAM Cert. 1986 
Specialty: Neurology 
Present Title: Chief, 

, ~mithers Center, St. 
Lukes/Roosevelt Hospital, 
New York City. 
ASAM Board: si~e 1984. 
ASAM c;rues: Chair: Med­
ical Education Section; Ad 
Hoc Specialty Status; 
Review course (since 
1984) and Syllabus. 
Member: Annual Meeting 
Prograrll; Executive (since 
1986); Nomenclature. 
Current Academic Affil.: 
Columbia University. 
Recent Author: "Restore 
Your Life" /Bantam 

Books, published March 1991); also booklets, articles, mono­
graphs, papers. 

Treasurer 
William Hawthorne, MD 
West Palm Beach, FL 
ASAM Cert. 1986 

• 

Specialty: Psychiatry, Addiction Medicine. 
Present Title: Vice-President, Medical Director of Mediplex. 
ASAM Board: since 1985. 
ASAM Cmtes: Co-chair: Ruth Fox Memorial Endowment 
Fund; Chair: Task Force on Journal. 
Member: AIDS, Publications, Public Affairs. 
Recent Author: articles in Advances inA/coho/ & Substance 
Abuse and U. S. Journal. 
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Terms: 1991-1995 
These seven directors were 

'ected by the ASAM member­
ship from 14 candidates. Dead-

line for ballots was March 15. 

Margaret Bean-Bayog, MD 
Cambridge, MA 
Specialty: Addiction Medicine 
Present Title: Assistant Professor in 
Psychiatry, Harvard Medical School. 
ASAM Board President: 1987-89; 
member in '80s. 
Academic Affil. Harvard Medical 
School. 

• 

Sheila B. Blume, MD 
Amityville, NY 

LeClair Bissell, 
MD 
Sanibel, FL 
Specialty: Internal 
Medicine/ Addie tion 
Medicine 
Present Title: author, 
lecturer, researcher, 
consultant 
ASAM Board Presi­
dent: 1981-83; mem­
ber in '70s, ' 80s . 

• 

• 

ASAM Cert. 1986 
Specialty: Psychiatry/ Ad­
diction Medicine 
Present Title: Director, 
Alcoholism, CD and 
Compulsive Gambling 
Programs, South Oaks 
Hospital 
ASAM Board President: 
1979-81; member in 
'70s,' 80s. 
Academic Affil. Clinical 
Professor of Psychiatry, 
State University of New 
York at Stony Brook. 

Stanley E. Gitlow, MD 
New York, NY 
ASAM Cert. 1986 
Specialty: Internal Medicine 
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Present Title: Private p~actice, lecL~rcr, author 
ASAM Board . ' 
President: ' 
1961-63; 
1971-73; 
member in 
'60s, '70s, '80s. 
Academic Affil. 
Clinical Profes­
sor of Medi­
cine, Mount 
Sinai School of 
Medicine . 

• 

Max A.Schneider, MD 
Orange, CA 

ASAM Cert. 1986 
Specialty: Internal Medi­
cine/ Addiction Medicine 
Present Title: Medical Di­
rector, St. Joseph Hospital 
Family Recovery Services. 
ASAM Board President: 
1985-87; member: '70s, 
'80s. 
Academic Affil. Clinical As­
sociate Professor, Universi­
ty of California/Irvine Col­
lege of Medicine. 

• 

(continued on p. 4) 
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Board Members (continued) 

David E. SmHh, MD 
San Francisco, CA 
ASAM Cert. 1986 
Specialty: Clinical Toxicology. 
Present Title: Founder and Medical Director, Haight-Ashbury 
Free Medical Clinics; Research Director Merritt-Peralta Chemi­
cal Dependency Institute. 
ASAM Board: '80s 
Academic Affil. Associate Clinical Professor of Toxicology, 
University of California Medical School at San Francisco. 

G. Douglas Talbott, MD 
College Park, GA 
ASAM Cert. 1986 
Specialty: Internal Medicine/Cardiology/A~diction Medicine. 
Present Title: President, Talbott Recovery Systems 
ASAM Board: '80s. 
Academic Affil. Clinical Professor of Psychiatry, Emory Uni­
versity School of Medicine. 
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Dr. Jasper G. Chen See's Legacy and 
Commitment to Assuring ASAM's Future 

Personal and professional commitment and generosity are 
distinguishing characteristics of ASAM members. None exem­
plify these attributes more than Jasper G. Chen See, MD. Dr. 
Chen See will relinquish his presidency at the society's annual 
business breakfast on Friday, April19, in ·Boston. While we 
will miss the quiet and patient manner in which he conducted 
the affairs of his presidency (including his management of is­
sues that were complex ~d in which board members and mem­
bers of the society at large had strikingly opposed and conflict­
ing views) we are comforted by the knowledge that A5).M will 
continue to benefit from his wisdom through hfs work as the­
immediate past president. 

Dr. Chen See assumed the presidency in April1989, and 
has guided ASAM through a phase of its history marked by sig­
nificant accomplishments. During his tenure, the board of 
trustees of the American Medical Association designated addic­
tion medicine as a practice specialty. Unddhis presidency, the 
ASAM Board passed a resolution calling for a recommitment 
to the education of physicians and the establishment of Certifi­
cates of Added Qualifications in as many specialties as possi­
ble, and the attainment of a conjoint board under the auspices 
of the American Board of Medical Specialties. Also the Jour­
nal of Addictive Diseases became the society's official journal, 
and public policy statements were adopted on medical care in 
recovery, chemically dependent women and pregnancy, metha­
done treatment, reimbursement for the treatment of nicotine de­
pendence, third-party coverage for addiction treatment, and 
managed care and addiction medicine. In addition, the society 
will soon publish its Patient Placement Criteria, in order to as­
sure proper and effective care for all. Finally, one of Dr. 
Chen See's lasting legacies is the centralization of the adminis­
tration of the society's programs, and the establishment of the 
Washington headquarters. 

As significant as all of these accomplishments are, and 
they are of major significance, perhaps his most lasting, and 
one to which he will continue to devote his energies, is that of 
placing ASAM on a firm fiscal base. The society's current rev­
enues are principally derived from membership dues. Dr. Chen 
See has, with the launching of the Ruth Fox Campaign, estab­
lished a policy that will yield an endowment for the society that 
he personally hopes will reach $10 million. The members' 
contributions will lay a $1 million foundation, upon which Dr. 
Chen See hopes to build the full $10 million endowment. 

While we will miss his guidance, insight, and contribution 
to the board's endeavors in his role as-president, we look for­
ward to having his counsel and friendship, as we embark upon 
the society's work during the last decade of this century to ad­
vance the field of addiction medicine. 

I know I speak for all the members of the society, and 
each member of the board, in thanking Dr. Chen See and in 
pledging him our full support in his continued work for ASAM. 

Anthony B. Radcliffe, MD 
President-Elect 

• 
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ASAM/NAATP 
' " ~atient Placement Criteria 

Jnvelled in Atlanta 
After more than two years of 

intensive effort by a joint task force of ASAM and NAA1P (the 
National Association of Addiction Treatment Providers), 
the"Patient Placement Criteria for the Treatment of Psychoac­
tive Substance Abuse Disorders" was presented for the frrst 
time at a joint seminar in Atlanta March 14-15. Nearly 200 (39 
physicians) registered for the seminar, which was designed to 
present the criteria ("specific, objective, observable, measur­
able criteria") and to teach participants how to use them. 

The approximately 300-page document was sent by 
NAATP and ASAM to 1300 people for field review; another 
1,000 copies were distributed to more physicians; the larger 
HMOs, PPOs, and health purchasers associations; and to 
many Blue Cross agencies. According to Richard Weedman, 
MSW, president of Healthcare Network, 132 persons respond­
ed with comments resulting in 36,142 computer entries that re­
flected "a greater than 90% acceptance rate." This, the tenth 
dr~t of the document, is packed with information, beginning 
with an "historical overview" that explains why these criteria 
were developed. 

With the attacks on standard 28-day inpatient CD treat­
ment, "it became clear that there was an urgent need, from both 
payers and providers, for a comprehensive set of criteria that 
would assist providers to develop cost efficient systems of care 
nd payers to structure reimbursement policies that encourage 

providers to design efficient care and match patients to treat­
ment, rather than have policies which discourage use oflevels 
of care," said David Mee-Lee, MD, chair of ASAM's Stan­
dards & Economics of Care Committee, and principal faculty 
person of the seminar along with Weedman, who has been a 
consultant with NAA TP and JCAHO. Other faculty included 
P. Joseph Frawley, MD, Martha A. Morrison,, MD, Gerald 
A. Shulman, MA, Jay L. Kortemeyer, Mjchael Neatherton, 
Mona Sumner, and James F. Callahan, DPA. 

ASAM members on the task force were Drs. Frawley, 
Mee-Lee,Morrison, Dan Nauts, Peter Rogers, and R. Jeremy 
Stowell. 

The new criteria succeed the existing NAA TP criteria and 
the Cleveland Criteria, both developed in 1987, and focus on a 
comprehensive assessment process which matches patients to 
appropriate levels of outpatient or inpatient chemical dependen­
cy treatment. 
Divide Adults, Adolescents 

The criteria are divided into adult and adolescent sections. 
Each has four "Levels of Care": 

I: Outpatient treatment. 
II: Intensive outpatient/partial hospitalization treatment. 
III: Medically monitored intensive inpatient treatment. 
IV: Medically managed intensive inpatient treatment. 

~ . Separately, for. admission, continued stay, and discharge, 
·~ - each Level of Care mcludes a brief description of treatment 

level, a program description, and diagnostic admission criteria. 
Each also offers dimensional criteria that address the following 
six patient problem areas: 

p.S 

1. acute intoxication and/or withdrawal poten­
tial; 2. biomedical conditions and complications; 3. 
emotional/behavioral conditions or complications;4. 
treatment acceptance/resistance (denial); 5. relapse 

potential; 6. recovery environment. 
Goals, Alms 

If these criteria are accepted across the nation, the task 
force hopes that everyone in the CD field will talk to each other 
about patients m terms that are mutually understood. The doc­
ument includes evalua:tron f~rms for each patient at every level, 
to be filled out by physicians, nlrrses, and counselors. A com­
plete history of the patient would result, to include ~ical 
judgments of the patient from every staff member. ' 

The general intent of the criteria: . -
• where patients should be treated, rather than ho~ they 

should be treated. These are not practice or treatment guide­
lines, but they assess the condition of the patient at the begin­
ning and end of each level of care, 

• the intensity of services each patien~should receive for 
his or her particular level of care, and · 

• documentation, again of "specific, objective, observable, 
measurable criteria" that cover: Does the patient belong here? 
Is the patient ready to leave? Does the patient meet the criteria 
for discharge? 

Among the recommendations: use "continued treatment" 
instead of "aftercare," and "transfer" instead of "referral and 
discharge." Patients can be transferred with records in hand 
which should result in more admissions with shorter lengths' of 
stay. 
PPO Applauds Criteria 

Only a few HMOs, PPQs or insurance companies were 

represented at the conference. Psychiatrist Saul Forman MD 
is a corporate medical director of Preferred Health 'Care L;d, a ' 
PPO (Preferred Provider Organization). 

Asked why he attended the Joint Criteria seminar, Dr. For­
man told ASAM NEWS that he has long been interested in 
quality assurance and utilization review, and had been curious 
as an ASAM member about the development of these criteria. 
"Ten percent of physicians in medicine are in some kind of 
quality assQ,!'3nce and utilization review," he said, "and more 
than ten percent are involved in HMOs and/or PPOs." He has 
accepted Dr. Mee-Lee's invitation to join the Standards & Eco­
nomics of Care Criteria Subcommittee. He is on the AP A 
(American Psychiatric Association) Managed Care Committee 
which he said faces some of the same problems seen in the co' 
field, particularly with adolescent units and relapse; "there is a 
limited amount of money for this c~e. and it has to be used 
wisely." · 

"I think these criteria are very well done," he told ASAM 
NEWS. "People will be able to communicate better with these. 
It may take several years for the criteria to be studied, accepted, 
and standardized, but I do think the managed care field will ac­
cept a good part of this." 

Rhonda Robinson-Beale, MD, of Health Alliance Plan 
(an HMO), told ASAM NEWS that she likes the criteria. 
·:-rhey're not ~rfect, but that will take time." 
., ' 

' . 
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Welcome to New 
ASAM Staff 

Effective May 1, 1991, all ASAM activities that were 
handled in New York will be managed by the society's Wash­
ington office. An exception: the Ruth Fox Memorial Endow­
ment Fund will continue to be directed by Claire Osman in 
New York, at the society's former address and phone number. 
Please call upon the staff if you have any questions or need any 
assistance. ASAM welcomes the following to Washington: 

Holly Anderson is executive assistant to executive director 
James F. Callahan, DPA. She is a graduate of the University of 
Virginia. Just before joining ASAM, Ms. Anderson was execu­
tive assistant to the president of a bar code label products man­
ufacturer. She also handles personnel and employee benefits. 

M. Vanita Adams is AS AM's office manager and book­
keeper. A graduate of Hampton University, her most recent 
position was at a long term health care facility, working with 
the administrator and numerous administrative department 
heads. Ms. Adams has instituted office procedures to better 
serve ASAM members. 

For the past several years, ASAM has been fortunate in 
having several outstanding individuals managing its many con­
ferences. We are now pleased to introduce our own in-house 
director of conferences and meetings: Virginia Watson Roberts. 
Ms. Roberts is a highly skilled meeting planner. She has 
owned a convention management firm. For the last several 
years she was director of meetings and conventions for the 
General Federation of Women's Clubs and was responsible for 
conventions of five thousand attendees. She will handle all as­
pects of ASAM conferences and meetings. 

Milton Hayward is membership and data processing clerk. 
His responsibilities include updating membership and commit­
tee records, handling requests for membership information, and 
processing applications from new meml(ers. Mr. Hayward re­
cently served in the U.S. Marine Corps as administrative clerk 
to the information systems coordinator. He is studying for a 
degree in computer science. 

Thank You ... 
To Judy Arthur, who ably served for six years as ASAM's 

membership coordinator and general administrative assistant. 
To Eshel Kreiter, ASAM's certification manager. Ms. 

Kreiter coordinated each examination since ASAM began to 
offer them in 1986, and was staff member to the credentialing 
committee. 

To Jackie Schneider, administrative assistant to Claire 
Osman for five years. Ms. Schneider has been invaluable in 
handling many administrative activities for ASAM. 

ASAM is extremely grateful to the New York office for 
their dedication and commitment to the society, and wishes 
them well in all their future endeavors. Their functions will be 
handled by staff at the Washington office. [JmS/JFC] 

• 

June 20 · 
June 23. 1991 
J.W. Marriott Hotel at Lenox 

Attanta, Georala 

FORUM FACULn 
CO·CHAIRPERS0NS .. Peter Roge~. M.D .. FAAP and 

Martha Mtinison, M.D. 

KEYNOTE SP~AitER .. Ron Shafer ' 
Features Editor for the wan street Jouma! and a frequent 

cQQ rlblJtor·of art!Gies.t9ncernln'g a:dolesceot drug' addictions 
ro the Wall street Journal and People Magazine 

Cieorge Bailey, M;O, DaVId Mee·Lee. M.D .. FAAP 
DaVid Brook. M.D. Anthony B. Radcliffe. M.D. 
Judith Brook, M.D. Sue Rouche 
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Rlnh'ard-Ciavton, Ph.D. Ken!letll~choenberg, M'.D., FAAP 
Peter Cohefl. M1D. Rlcl\ard Scl!watt2. M.D., FAAP 
Cieorge_ Ccilnercl, M.D., FAAP Jol)n Slade, M.D. 
Sar\!!ra fo CO\Jflts, M.D., FAAP DaVId Smlth. M.D. 
Dervnne czeellowlcz. M;D. can Soderstrom. M.D. 
Todd Wllk £strdff1 M.D. Andersen Spidiard •. M.Iil. 
Norman Hortmanrr, Pt11D. Jeremv stowell, M.D. 
William Jackson, M..D. DOUglas Talbott. M.D. 
Reilft. J~p~ns. ~to .. FAAP steven Wolin._ M.D. 
Paul King, M.D. 

14.5 CATEGORY I CME Crellltf Awanled 

F.or more Information - CALL TODAY: 

404·458·3382 
Or mal! to: ASAM's Adotescen't ~r,fdTctlons Co.nferencf!t, 

Meeting and rraveJ services, eo. Box 81691.1Wanta. GA 30366 

r-- --------------~ 

1 
Adolescent Addictions conference Information 1 

I 
NM~E-------------------- I 
COMP..t.NY __________________ _ 

CITY __________ ----"n•tt~-~:OP·-----

Mail to: ASAM's Adolescent Addictlons Conference, Meeting and Tr2vel services. 
RO. Box 81691, Atlanta, OA 30366/Telephone 404/458-3382 - .. 
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Luther Cloud, MD 
1921 - 1991 

In 1970, the year of ASAM's first annual medical-scien­
tific conference, Luther A. Cloud ill, MD, was president of 
the National Council on Alcoholism (NCA). At the time, 
ASAM (called AMSA) was a component ofNCA. The two 
societies co-sponsored that conference and the 20 that fol­
lowed. 

ASAM's 22nd Annual Medical-Scientific Conference, 
Apri118-21 in Boston, is dedicated to his memory. 

Dr. Cloud died March 5th in Portland, Maine, from com­
plications of a cardiac condition. He had lived in Maine with 
his wife, Charlotte, since 1981. Trained in internal medicine 
(New York University Medical School1949), and in neuropsy­
chiatry (Bellevue) he listed addiction medicine as his specialty 
in the 1991 ASAM Membership Directory. 

From 1958 until his retirement in 1978, Dr. Cloud devel­
oped and directed the alcoholism program at the Equitable Life 
Assurance Society of the United States. 

"Luther was one of the early stalwart members of the med­
ical profession who became interested in the addictive dis­
eases," Stanley E. Gitlow, MD, of New York City, who knew 
Dr. Cloud for nearly 30 years, told ASAM NEWS. "He joined 
the New York Medical Society on Alcoholism (parent of the 
present ASAM) early in the 1960s. He was an important 
early member of NYMSA, and one of its presidents (1965-67) 
before it became national, the American Medical Society on 
Alcoholism, and now ASAM." 

"Luther was a tremendous addition to our group," recalled 
another long-time colleague and friend, Percy E. Ryberg, MD, 
who was president of NYMSA just prim; to Dr. Cloud. "As a 
medical director of Equitable, he had a lot of resources at hand, 
and was most helpful in getting us connected with other doctors 
and insurance company medical directors." Dr. Ryberg also re­
called that he and Dr. Cloud worked together on the constitu­
tional changes involved with turning NYMSA into a national 
society. 

Dr. Cloud was long involved with NCA, now called 
NCAdd (National Council on Alcoholism and Drug Depen­
dence). He joined the NCA board of directors in 1964 and was 
president twice: 1969-71 and 1978-79. Still on the board of di­
rectors at the time of his death, he attended the ASAM/NCAdd 
annual conference every year including this past one in Phoe­
nix; he and his wife enjoyed seeing old (and young) friends in 
the field. 

From 1978-81, Dr. Cloud was on the medical editorial 
board and supervised the final manuscript of Alcoholism Up­
date, a quarterly newsletter published by Ayerst Labs (Ant-

'· , abuse). Most of the articles were written by this editor [LBR]; 
no matter how busy, he was unfailingly courteous and kind. 

In 1981, he moved to Auburn, Maine, where he 
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established the first CD treatment center in western Maine. 
Jazz Buff 

Dr. Cloud passionately loved jazz. It was an emotional 
shock directly after his death to hear the answering tape on his 
home telephone: Luther's voice, and a vibrant selection of 
Louis Armstrong's orchestra playing "Jubilee", complete with 
rollicking drums. "He chall:ed fantastic jazz meetings in Palm 
Springs, California, for the Alcoholism Awareness Hour Series 
at the Betty Ford Center,'' said Dr. Gitlow. "They featured re­
covered musicians. Luther would set them up and m.c. them." 

He treated a number of musicians for CD. 
On May 17-18, he was to have chaired a reunion on Long 

Island of "Pioneers We Have Known in the Field of Alcohol­
ism," a book published by the Smithers Foundation in 1979. 
There will be a memorial service (with jazz music) in New 
York City at 6:30PM on Friday, June 28, at St. Peter's Luthe­
ran Church ... Citicorp Bldg, 53rd Street & Lexington Avenue. 

Mrs. Cloud has organized a fund in his memory, the 
"Luther A. Cloud, MD, Fund,'' to provide treatment for jazz 
musicians with addiction problems. Contributions can be sent 
to the fund c/o Box 1208, Auburn, Maine 04210. 

• Frank Furlano, MD 
1955·1991 <; 

Internist Frank P. Furlano, MD, 36, of La Cross, Wis­

consin, died suddenly on March 1 of a cerebral aneurysm. He 
was medical director of the Gunderson Clinic, and had just be­
come certified in addiction medicine, having passed the 1990 
ASAM examination. 

He leaves a wife, Laurie, two children, a number of foster 
children (one in the process of being adopted), parents and sib­
lings, according to his colleague Karen M. Gosen, MD. 

• ~ames in boldface are first mention of ASAM members. 
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ASAM NEWS - Subscriptions 
(Newsletter is mailed free to members) 

$15/year (6 issues) 

Name:. ____________________ _ 

Organization:. ______________ _ 

Street:. ____________________ _ 

City/State: ------------------

Zip:~--,---,---
Make check payable to ASAM NEWS. 
Mail to: ASAM headquarters 

Staff Physician 

At the Behavioral Pharmacology 
Research Unit, Johns Hopkins 
University School of Medicine and 
Francis Scott Key Medical Center, 
Baltimore MD. An active and pro­
ductive academic clinical research 
and treatment setting specializing in 
substance abuse. Intake assess­
ments and continuing health monitor­
ing and care of clinical research vol­
unteers. Outpatient methadone clinic 
plus residential unit. A supervised 
position appropriate for an individual 
in recovery or seeking clinical or re­
search training and experience in 
drug abuse. Available immediately. 
Stipend: $30,000. 

Contact: 
Herbert Ladder, Director 
BPRU 
D-5-West, FSKMC 
4940 Eastern Avenue 
Baltimore, MD 21224 

Internist/Family Practitioner 
Immediate openings at this VA 
Medical Center in nationally 
recognized substance abuse 
program, including detox unit, 
full-time board certified and expe­
rience working with addicted pa­
tients in multidisciplinary setting 
preferred. Competitive salary 
plus incentive pay with malprac­
tice coverage and excellent fringe 
benefits. Located in beautiful his­
toric Chester County in the Bran­
dywine River Valley with horse 
farms, excellent schools and di­
verse outdoor recreational oppor­
tunities. Near Pa. Dutch country, 
only minutes from downtown 
Philadelphia and medical 
schools. 

Send resume and names of 
three references to: James J. 
Nocks, MD, Chief of Staff,VAMC, 
Coatesville, PA 19320. ozr (215) 
383-8219. An EOE M/F/HN 

,..., 
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ALAN R. ORENBERG 
PROFESSIONAL RECRUITER 

SPECIALIZING IN PLACEMENTS 
IN TREATING ADDICTIVE 

DISEASE 
3 SOUTH PINCKNEY STREET 

SUITE 824 
MADISON, WI 53703 

(608) 255-1144 

PROFESSIONAL OPPORTUNITY 
PSYCHIATRIST interestedip ado­
lescents, general psychiatry and_ 
chemical dependency neededJo 
tak~ over office and join practice in 
La Jolla. For more information, send 
inquiries and C. V. to Administrator, 
PO Box 269, Rancho Santa Fe, CA 
92067 

PHYSICIAN 
to work in area of substance 

abuse for rural upstate 
New York hospital. 

Salary and benefits competitive. 
Send CV to Ellenville Community 
Hospital, PO Box 668, Route 
209, Ellenville, New York 12428. 

Certified Addiction Medicine and In­
ternal Medicine seeks opportunity 
PIT or F/T metro area. Experienced 
as assistant director in large Tx Cen­
ter and with CD, Co-Dep, and other 
addictions inpaVoutpat. Write Box 
2818, Rt.5,Grundy, VA24614-
2818. Or ca//(703) 935-5801, or 
(703) 597-8445. 

Prime Southern California lo­
cation. Physician needed to take 
over (as employee or owner) thriving 
general medical practice, and direc­
torship of CD unit. Family practitioner 
or internist, preferably ASAM certi­
fied. Available immediately, flexible 
terms. 

Dr. Sam Small (805) 646-0151. 

FLETCHER ASSOCIATES LTD. 
A. F. Gafford, Ph.D. 

Max T. Thorne, Ph.D. 
Professional Recruiters 

Specialists in Placements in 
Treating Addictive Diseases 

P.O. Box 431, Caseyville, IL 62232 
(618) 345-0985 

FAX (618) 345-0932 

) 
' 
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Official Journal for ASAM 
-~JconJinuedfrom page 1) 

' Dr. Stimmel and his editors will "con­
tinue to solicit and accept papers in con­
sideration for publication from all indi­
viduals, regardless of professional back­
ground. He hopes that "our readers' 
base will continue to expand beyond the 
confines of any one professional group 
or organization," as "we are committed 
to continuing to publish papers of high 
quality considered of interest to all 
health care professionals." 

The 76 ASAM members who sub­
scribed to Advances along with their 
1991 annual dues will receive refunds of 
$22.50 from ASAM. 

ASAM members who paid their 1991 
dues after March 31 will receive the first 
issue of theJournal of Addictive Diseas­
es, but at a later date and from publisher 
Haworth; there will be no distribution 
from the ASAM Washington office. 

As part of ASAM's agreement to 
sponsor this journal, the society will 
have eight pages at its disposal, to be 
used for any material that the society 
chooses. 

Prospective authors should submit 
four copies of their manuscripts along 
with a one-page summary and a short 
abstract to: Barry Stimmel, MD, Editor, 
Journal of Addictive Diseases, One 
Gustave L. Levy Place, Annen berg 5-12, 
New York, NY 10029. Guidelines for 
authors are available from that office. 
"blue journal" , 

A SAM's previous journal sponsorship 
was Alcoholism: Clinical & Experimen­
tal Research, (informally known as the 
"blue journal") which the society co­
owned with the Research Society on Al­
coholism (RSA). That journal had been 
founded when ASAM and RSA were 
components of NCA (National Council 
on Alcoholism). A 1986 membership 
survey revealed that the blue journal did 
not meet ASAM members' needs. 
Journal Task Force 

The Task Force to Establish an 
ASAM Journal was appointed in April 
1990. Chair was William Hawthorne, 
MD; members were Drs. Margaret 
3ean-Bayog, Daniel Flavin, Marc Gal­
anter, Stanley E. Gitlow, Anthony 
Radcliffe, Ken Roy, Max A. Schnei­
der. 

The task force informed twelve pub­
lications in the addictions field that 
ASAM was interested in adopting an ex­
isting periodical to be its official journal. 
Advances Chosen 

Several periodicals were evaluated 
from multiple viewpoints and Advances 
in Alcohol and Substance Abuse was se­
lected by the task force and approved' by 
the ASAM board. "We were pleased to 
find an established journal with such an 
excellent reputation in the medical and 
academic community, and with so well­
know an editor, to join us in this new 
venture," Dr. Hawthorne told ASAM 
NEWS. 

Advances in Alcohol and Substance 
Abuse, a quarterly journal founded in 
1980, has tried whenever appropriate to 
link papers with a theme in each issue. 
Editor Barry Stimmel, MD, believes 
that it is "no less important for the psy­
chologist, epidemiologist, or social 
worker to understand the basic patho­
physiology of a disorder than for the 
physician or basic scientist to be aware 
of the multiple psychologic phenomena 
surrounding chemical dependency." 

Advances has covered the following 
themes in its first decade of publication: 
biology of alcoholism, effects of mater­
nal alcohol and drug abuse on the new­
born, evaluation of drug treatment pro­
grams, current controversies in alcohol­
ism, federal priorities in funding pro­
grams, psychosocial constructs, addic­
tive behaviors, conceptual issues, dual 
addiction, cultural and sociological as­
pects, the affluent, adolescence, contro­
versies, women and children, cocaine, 
children of alcoholics, pharmacological 
issues, AIDS, alcohol research, addiction 
potential of drugs. 

The 44 members of the Advances edi­
torial board will be invited to remain 
with Journal of Addictive Diseases. Dr. 
Stimmel selects this board, but ASAM 
now has veto power. Twenty-four are 
ASAM members: Drs. Margaret Bean­
Bayog, Sheila B. Blume, Paul Cush­
man, Vincent Dole, Stanley E. Gitlow, 
Mark S. Gold, Enoch Gordis, John B. 
Griff'm, Jr., James A. Halikas, Ed­
ward Kaufman, Charles S. Lieber, 
David C. Lewis, NormanS. Miller, 
Robert B. Millman, John P. Morgan, 
Anthony B. Radcliffe,•Sidney H, 

' 
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Schoon, Edward C. Senay, Larry Sie­
gel, David L. Spencer, Jokichi Taka­
mine, Forest Tennant, Joseph Wester­
meyer, Charles L. Whitfield. 
Message from ASAM President 
ASAM president Jasper G. Chen See, 

MD, whose two-year term of office con­
cludes at the end of April, wrote: 

"The ASAM board of directors recent-
; Jy resolved1~0 promote the education of 

physicians within as many specialties as 
possible, to continue to offer'{he certifi­
cation examination, and to attilin recog­
nition of addiction medicine as a special­
ty by the American Board of Medical 
Specialties, either as a subspecialty in as 
many specialties as possible, or as an in­
dependent (conjoint) board. 

"As we pursue tbese goals ... we will 
continue to seek ways to strengthen and 
broaden our clinical and research base, 
promote the development of fellowships 
and graduate training, and further the 
communication of clinically applicable 
research ... 

"As founding editor of ... Advances in 
Alcohol and Substance Abuse ... editor 
Dr. Barry Stimmel has developed ... a 
leading international ... scholarly, inter­
disciplinary journal, which gives full 
voice to the diversity and richness of 
views ·that abound in our field. Publisher 
Bill Cohen and his colleagues at 
Haworth Press ... bring ... not only an 
understanding of the publishing aspects 
of the [journal], but also an understand­
ing of ... addiction and health care." 

• ASAM Joins National Coalition 
for CoA Education 

ASAM is the first medical organiza­
tion to join the National Coalition for 
Children of Alcoholics Education, along 
with OSAP, DEA, and a dozen others. 
George Marcelle, formerly with NCAdd, 
will be in Boston at the ASAM annual 
meeting to discuss this coalition. He can 
be reached at 31582 Coast Highway, 
Suite B, South Laguna, CA 92677. 

• Names in boldface are ASAM members. 
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Dear Editor: 
Recently in our city, a local politician who was arrested 

for DWI with a blood alcohol of greater than 0.10 ended up 
using a defense of "involuntary intoxication due to systemic 
candidiasis." I was wondering if one of your editorial staff 
could comment on the scientific basis for this legalistic twist to 
avoid prosecution. 

J. Mitchell Simpson, MD 
Albuquerque, NM 

• 
This defense is a very good alcoholic rationalization -- in 

fact, one of the best ones I've heard! I checked with two col­
leagues, Ronald Wiewora, MD, and Dolores A. Morgan, 
MD, and they agreed that they had never heard of this. 
Treatment for systemic candidiasis does not have an alcohol 
base, and medicines that I've prescribed for it do not cause a 
disulfiram-type reaction if the patient drinks. 

E. Joan Barice, MD, MPH 
Palm Beach Gardens, FL 

• 
Dr. Simpson gives too few details to permit a definitive 

answer. Which drug was being used for the candidiasis? Some 
will cause a minimal effect upon the P450 metabolic system 
while others will not. Even those that may result in a slightly 
increased flush and tachycardia after ethanol, however, are un­
likely to result in a significant change in expected B.A.C.. I 
fail to see how such drugs would negate or substantively modi­
fy statutory determinants of drunkenness by B.A.C. determina­
tions. 

Stanley E. Gitlow, MD 
New York City 

• 
{Dr. Mooney, a former ASAM boqrd member and first 

president of the Georgia chapter of ASAM, sent this letter to 
GASAM members on Feb.l9.] 

I hope that you will respond to a house bill that is being 
debated in the Georgia General Assembly. House Bill135, in­
troduced by Sonny Watson, includes a mandate for offering ad­
diction treatment in any new insurance policy. This is a portion 
of a bill included in broader mental health legislation, and I am 
sure it will be changed a lot before it reaches its final form. 

As you realize, recent changes in health care have left a lot 
of our patients out in the cold. If passed, this legislation could 
go a long way to help them get the kind of treatment they de­
serve. Please contact your local representative and solicit his 
or her support of this bill. I will be available to update you on 
it or answer any questions if you would like to get in touch with 
me here at Willingway, or at home. Lasa Joyner is in the capi­
tol most of the time and will be a good contact for updates. 

Thank you again for your commitment to this field. 
AI J. Mooney, III, MD 
Statesboro, GA 

• 

May is Sweeps Month 
by Michael Miller, MD, Chair . 
Subcommittee on Reimbursement 
Standards & Economics of Care Committee 
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After publicatiog in the July~August newsletter, about 150 
"Denial of Access to Care Incident Report Forms" were re­
turned to ASAM. The subcommittee is concerned~at this "N" 
is quite small, given AS AM's membership .size and 'the degree 
of concern about this issue. For an increased response rate, the 
subcommittee has a plea: · 

Help Us! (to help you). 
When: for one month only, May 1991. 
How: complete an Incident Report Form (published on p. 

11 to the right) every time you have a pa~ient for whom a given 
level of care is indicated, but when reimbUrsement/managed 
care barriers prevent your getting your patient into that level of 
care. We suggest that you photocopy the form, and give copies 
to all staff members who are in contact with managed care 
agencies and third party payers . 

Send completed forms to ASAM headquarters in Wash­
ington, DC: 5225 Wisconsin Avenue N.W., Suite 409., Wash­
ington, DC 20015. 

Why? See the July-August 1990 ASAM NEWS for details. 
The puqJose is not to initiate intervention by ASAM in individ- ) 
ual reimbursement cases, but to compile information. 

Future issues of this newsletter will carry updates and a 
synopsis of data. Preliminary results will be discussed at the 
Focused Workshop of the SEC Committee at the <;mnual meet­
ing in Boston, Friday, April19, from 8:30-10:30 PM. 

• 
ASAM~s Internal Medicine Specialty Group 
Begins Activities 

The first activities of the Internal Medicine Specialty 
Group are already bearing fruit. ASAM has been invited to 

' .send a representative to the meetings of the American College 
of Physicians' Council of Medical Societies. That council was 
formed i~ 1979 to further the communication and promote pa­
tient care, teaching, and research, in selected disciplines. Ex­
amples of the disciplines that are currently represented on the 
Council of Medical Societies are adolescent medicine, clinical 
pharmacology and therapeutics, and occupational medicine. 

A survey of the internists who belong to ASAM has al­
ready yielded a 30% response rate.' Information from that sur­
vey will be presented at the first meeting of this specialty group 
in Boston on Friday, April19, from 8: 30-10:00 PM, in the 
Yarmouth-Vineyard Room at the Marriott Copley Place. 

The meeting is open to all interested physicians. [GBJ] 

• 
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(Please photocopy as needed) 
(Originally published in ASAM NEWS, July-August 1990) 

Yom Name ________________________________ _ 

Yom State _______ _ 

ASAM/AMSAODD Certificate No. ---- -------

Check if not certified by ASAM ____ _ 

• Patient Age Patient Sex __ _ 
Principal Diagnosis (ICD/DSM Code)------------'--

I. PATIENT'S CURRENT LEVEL OF CARE (LOC) 
_Outpatient Clinic: Gen Med/Smg/Psych Care 
_Hospital Inpt: Gen Med/Surg/Psych Care 
_Hospital Inpt: Addictive Disease Detox 
_Hospital Inpt: Addictive Disease Rehab 
_Residential Inpt: Addictive Disease Rehab 
_Addictive Disease Outpt Intensive Rehab 
_Addictive Disease Outpt: Gen Add Med Serv 

(Outpatient Diag Eval or Ongoing Care) 

Other: -----------------------------------

II. ADDICTION MEDICINE LOC REQUESTED 
_ Inpatient Detox 
_ Outpatient Detox 
_ Hospital Inpatient Rehab 
_Residential Inpatient Rehab 
_ Intensive Outpatient Rehab . , 
_Residential Extended Care (Halfway House) 

Methadone Maintenance 
_Outpatient Ongoing Care 

Other: --:-------------------------------

Ill. ACTION REQUESTED 
Admit to Services Extension of Current Services 

IV. STATED RI~ASON FOR DENIAL OF REQUEST 
_ Benefit not covered in policy (policy has no coverage for 

this level of care/type of service) 
Benefit for this level of care exhausted: 

Dollar limits met 
_ Days of stay limit met 

_Level of care not medically necessary because of insuffi­
cient degree of: 
_ biomedical comorbidity 
_ psychiatric comorbidity 
_ family/occupational support system deficit 
_ environmentaVcultmal support system deficit 
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_ psychological denial/resistance to treatment 
_ intensity/chronicity of addictive disease process 
_ NO GROUNDS GIVEN by denying agent 
Other. ___________________ __ 

V. LEVEL OF CARE RECOMMENDED BY MANAGED 
CARE AGENCY 

_ Outpatient Detox 
_Residential Inpatient Rehab ' , 
_Intensive Outpatient Rehab 
_Residential Extended Care (Halfway House) '\ 

Methadone Maintenance Clinic . _ 
_ Outpatient Ongoing Care and Addiction MedicinY.. with or 

without Pharmacother.apy 
***No Care in Addiction Medicine*** 

Other: ----------------------------------

VI. PATIENT'S TYPE OF REIMBUR~EMENT 
Medicare ' 

_ Medicaid/Medical Assistance 
_County/City Government Health Care Funds 
_ Prepaid Capitated Care - e.g. HMO 
_Managed Indemnity Coverage - e.g. "Commercial Insur­

ance" 
_Employer/Union Self-Insmed Plan 
_ Uninsmed Patient/Doesn't Qualify for Government 

Assistance 

VII. PARTY DENYING ACCESS TO CARE 
_ Medicare Gatekeeper 

Medicaid/Medical Assistance Gatekeeper 
_ Local Government Agency Funds Gatekeeper 
_ HMO Prior Authorization Agent 
_ · Managed Care Co. SubContracted by HMO 
_ Commercial Insurance Prior Authorization Agent 
_ Ma,naged Care Co. Subcontracted by Insmance Carrier 
_Employer/Union Benefits Manager or Benefits Dept. 

Agent 
_Managed Care Co. Subcontracted by Employer/Union 

• Name of Third Party Payer ________________ ---:------
Name of Managed Care Agency __________________ _ 
Name of Person You Spoke With-----,------­
Credentials of Person You Spoke With: 

Certified ASAM Member 
Non-Certified ASAM Member 

_Physician ~ 

RN 
_Other (Sj,ccify): __________ ---:---
Is this person licensed? Yes _No _Refused to tell __ 
Med/Nursing License No.----------:------

Refused to tell 
Date Denied Access to Care ----------------­
Return to: American Society of Addiction Medicine, 
5225 Wisconsin Ave NW, Suite 409, Washington, DC 20015. 
'., Phon~: (202) 244-8948. 
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AIDS Forum Draws 300 
in San Francisco 

Four years ago, ASAM sponsored its 
first AIDS & Chemical Dependency 
Forum in Fl Lauderdale, Florida. As reported in the society's 
March 1987 newsletter, a major issue was "whether physicians 
should treat the chemical dependency of PW A's (persons with 
AIDS) who are expected to die soon." Another major issue was 
"whether a CD facility should treat AIDS victims, [this word is 
no longer recommended--Ed.] or, indeed, should even test for 
it, particularly in risk groups such as IV users and gay men." 

Five forums later, the attitude of clinicians was far more 
clinically sophisticated and upbeat. Many who previously ad­
vised against widespread testing now counsel high-risk persons 
to do so, as there are various prophylactic measures which ap­
parently delay the onset of ARC/AIDS symptoms in HIV posi­
tive patients. 

Twenty-four physicians were on the faculty of 52 for 
ASAM's 5th national forum in San Francisco, Feb. 21-23. At 
least 35 _more physicians were among the nearly 300 who regis­
tered for ASAM' S largest AIDS and CD Forum to date. Co­
chairs were Mel Pohl, MD, of Minneapolis and Stephan Sor­
rell, MD, of New York City. 
Pain Management 

New to this conference: medical management of pain and 
other symptoms in HIV positive patients who have been diag­
nosed chemically dependent. Alex Stalcup, MD, recommended 
for pain a form of narcotic that is least likely to be abused: Di­
laudid rectal suppositories (3 mgs) on a strict schedule (q. 12 
hr. or q. 9 hr. or q. 4 hr.). "There's no street market and you 
can't cook 'em," he said. His patients telephone him if they be­
lieve they need more than their current dose. As did other 
speakers, Dr. Stalcup said his goal for patients in CD/AIDS 
treatment is retention in treatment, and that relapse should not 
be handled punitively as this drives patients away. "Take the 
stigma away from relapse," he advised. "Would you punish a 
diabetic who went on a sugar binge?" He recommended re­
warding relapsers for returning to treatment. "I'd support nee­
dle exchange, bushel baskets of rubbers in the bushes, whatever 
outreach it takes." 

Also new this year: "AIDS and Substance Abuse Train­
ing," a three-part workshop for CD clinical staff taught by 
David C. Lewis, MD, and Cathy Dube, EdD, both with the 
Center for Alcoholism And Addiction Studies at Brown Uni­
versity. The workshops were provided by a grant from NIDA. 
The Quilt 

Another first: The Quilt. Two walls of the conference au­
ditorium were hung with 3' x 6' panels from the AIDS Memo­
rial Quilt, a poignant reminder that AIDS has taken fathers, 
sons, brothers, sisters, mothers and lovers. The project has 
14,000 panels now: two million people have seen portions of 
this quilt. See photo p. 13. 
Thursday Workshop 

For the second time, a workshop with no registration fee, 
sponsored by Burroughs-Wellcome, was offered preceding the 
AIDS conference: "Antiviral Therapy in the Seropositive 
Chemically Dependent Patient: Therapeutic Update." The 

Mel Pohl. 
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faculty of five physicians are all well­
known in the CD and/or AIDS fields: Drs. 
Larry Siegel, Renslow Sherer, MichaelS. 
Gottlieb, Lawrence S. Brown, Jr., and 

In a talk "Clinical Results of Early Use of AZT Therapy," 
Dr. Gottlieb addressed the V AMC test results, widely covered 
by the press in mid-February, that reported African-American 
and Hispanic patients who received early AZT treatment 
showed little slowdown-in their progression to AIDS symp­
toms. "I believe it would be too bad to withhold AZT from 
these patients based on these studies," he said, and a'\ded that 
two other studies (#016 and #019) recently updated fo'r the 
FDA, reaffirmed the benefits of early use of AZT in mildlY 
symptomatic and asymptom~tic patients (including African­
American and Hispanic) with less than 200 T4 cells. "The 
FDA has now approved the expanded use of ZDV (AZT) in all 
HIV infected patients with symptomatic disease or less than 
500 CD4 cells. In addition, the recommended daily dose of 
ZDV is now 500 to 600 mgs/day." • 
PLWA Replaces PWA 

Conference co-chair Mel Poh~ MD, who is medical di­
rector of PRIDE in Minneapolis, has seen HIV positive patients 
"live for years with T cells of 10 to 20." Dr. Pohl advocates 
using a new term, "PL W A" (Person Living With AIDS) tore­
place "PW A" (Person With AIDS). He has also changed his 
old attitude, that half of those who are HIV positive have AIDS 
in 10 years, with an upbeat view of statistics: "80% of HIV 
positive people don't have AIDS in three years," he declared, 
and "4 7% of them d£Jn' t have AIDS in 11 years." 

In a talk "Chemical Dependency, Relapse and AIDS," 
David Smith, MD, who founded Haight-Ashbury Free Clinics 
in San Francisco 24 years ago, described why he changed his 
position about needle exchange to favoring it. "I used to feel 
that needle sharing was an intimate part of the drug-taking ritu­
al," he said, and that "needle exchange enabled drug addiction." 
Now he believes that needle exchange is a means to educate ad­
dicts about treatment, and to reduce the transmission of AIDS. 
ACTUP 

Beny Primm, MD, director of the federal government's 
Office for Treatment Improvement, AD AMRA, had been 
scheduled to debate Allan Parry, Regional Drugs/HIV Coordi­
nator ofMensey, England's Regional Health Authority on nee­
dle exchange. (Needle sharing is now a major source of 
spreading IDV infection.) Family illness prevented Parry's ap­
pearance. Meanwhile, ACTUP San Francisco had threatened to 
demonstrate at the Forum because P.resenters included NIDA 
(National Institute of Drug Abuse) ~hich also sponsored one 
of the tracks, and other federal agencies. To avert a demonstra­
tion, ASAM offered ACTUP time to present its message. 

ACTUP has called for NIDA to rescind its policy that pro­
hibits individuals and organizations who receive NIDA grants 
from participating in and supporting needle exchange pro­
grams. ACTUP representatives brought posters that stated 
"Clean needle exchange programs draw IV drug users into 
n.:e~tment," and told the conference that as many as 7,000 clean 
synnges per week are donated to addicts in the San FranCisco 

) 
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area. 
,,.__ Immune Modulators 

Bernard Bihari, MD, of New 
York City, talked about using FDA 
approved medications, in particular 
immune modulators, that are alterna­
tives to the "FDA approved, very 
narrow, range of AIDS treatments 
we have." 
Naltrexone 

Naltrexone hydrochloride is a 
long-acting, opiate antagonist, ap­
proved in 1984 for heroin addiction. 
Dr. Bihari knew that endorphins 
play a large role in immune func­
tion, and that people on high doses 
of naltrexone produce four to ten 
times as much beta endorphin and 
metenkephalin as normal. He found 
that naltrexone induces a rise in beta 
endorphin-production. Dr. Bihari 
did a double blind placebo con­
trolled trial for 12 weeks. The 22 people on naltrexone had no 
opportunistic infections, versus five of the 16 people on place­
bo. 

In addition, those on placebo had deterioration in cellular 
immune function, while those on naltrexone did not. 
Antabuse 

In mid-1987 a study was published of a French trial with 
immuthiol (DTC). 

"DTC is identical to the active metabolite of Antabuse 
(disulfiram)," said Dr. Bihari. A small number of his patients 
were obtaining DTC, a research drug, in Paris. "DTC, like 
naltrexone, seems to stabilize about 70% of people; while 30% 
do not respond. DTC has benefited from a large scale, placebo­
controlled, clinical trial, that shows significant clinical bene­
fits." 

Results suggested that Antabuse activity is similar to that 
of DTC. For the past 3-1/2 years, Dr. Bihari has recommended 
that everybody with HIV infection take both naltrexone and 
disulfrram. He followed about 250 people on that combination 
for at least two years, some for three-and-a-half. Less than 
10% continued to decline; more than 90% stabilized. A few 
had rises in T4's; most did not, but simply plateaued on a long 
term basis. Of that group of 250 patients, only three have 
shown any clinical progression: two had, or developed, Kapo­
si's Sarcoma 
Tagamet 

Patients in New York and San Francisco who took Taga­
met for peptic ulcer were anecdotally noted to have a jump in . 
T4's. As a result, the German government funded a study 
about a year ago of 33 people with ARC. "They had a mean 
T 4 cell level of 360, were put on Tagamet for three months, 

-.. __ j and were their own controls -- no placebos." 
The T 4 's rose from an average of 360 to 690. When Tag­

amet was stopped, the T 4' s declined to their pretreatment lev­
els. When the patients were put back on Tagamet, the T 4' s 

The AIDS Memorial Quilt at the conference 

rose again. In addition, ARC symptoms were relieved; people's 
energy improved, thrush cleared, etc. 

"Three or four months ago, I added Tagamet to my basic 
standard regimen in my private practice, and most patients have 
shown significant rises in T 4' s on Tagamet. 

"There's considerable FDA resistance. I have copies of 
correspondence with the NI~ about a rejected grant; the NIH 
official said, 'Although your data has shown an increase in T-
4's of 50%, improved lymphocyte blastogenesis, reduction in 
ARC symptoms, and a suggestion of reduction in P-24 levels, 
nevertheless we do not believe that immune modulators work 
or that they have an important place in the treatment of 
AIDS/HIV infection.' 

"I do believe that the ultimate management of this disease 
will require combinations of immune modulators and antivi­
rals." 
Syllabus; Audiotapes 

The 340-page AIDS and Chemical Dependency 1991 
~o~ syllabus, which was given to all conference registrants, 
IS available from ASAM headquarters in Washington for $50, 
postpaid but prepaid. 

Infomedix taped the proceeding again this year. To buy 
tapes, call1-800-367-9286, or write Infomedix, 12800 Garden 
Grove Blvd, Suite F, Garden Grove, CA 92643. 

• 
Names in boldface are first mentions of ASAM members. 
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iscounted Journals 
With the acquisition of ASAM's 

m journal, The Journal of Addictive 
seases, subscriptions to other journals 
d publications previously offered 
·ough the ASAM office at the time 
~mbers paid their dues will no longer 
available. However, members may 

rchase these publications at a dis­
unted rate directly through the pub­
hers, through September 1991. Publi­
tions, prices, and addresses follow. 

Contact: Subscription Dept. 
:e Addiction Letter: $78.00 

Manisses Communications Group 
PO Box 3357 -Wayland Square 
Providence, RI 02906 
(401) 831-6020 

coho/ & Alcoholism: $50.00 
Pergamon Press 
Maxwell House, Fairview Park 
Elmsford, NY 10523 

coho/ism: Clinical and Experimental 
·search: $85.00 

Williams & Wilkins 
428 East Preston St. 
Baltimore, MD 21202 

coho/ism & Drug Abuse Weekly: 
33.00 

Manisses Communications Group 
PO Box 3357 - Wayland Square 
Providence, RI 02906 
(401) 831-6020 

:AM Annual Review: Recent Deve/op­
?nts in Alcoholism, Vol .. VIII: $45.18 

Plenum Publishing Corp. 
233 Spring St. 
New York, NY 10013 

rzerican Journal of Drug & Alcohol 
!USe.' $25.00 

Marcel Dekker, Inc. 
270 Madison Ave. 
New York, NY 10016 
(212) 696-9000, Ext. 221 

'gest of Addiction Theory & Applica­
•n (DATA): $87.00 

Manisses Communications Group 
PO Box 3357 -Wayland Square 
Providence, RI 02906 
(401) 831-6020 

·ug & Alcohol Dependency $98.00 
Elsevier Scientific Publishers 
PO Box 85 
Limerick, Ireland 

urnal of Substance Abuse: $25.50 
Ablex Publishing Corp. 
355 Chestnut St. 

Norwood, NJ 07648 
(201) 767-8450 

Journal of Substance Abuse Treatment: 
$35.00 

Pergamon Press 
Maxwell House, Fairview Park 
Elmsford, NY 10523 

Journal of Psychoactive 
Drugs: $56.00 

Haight Ashbury Publications 
409 Clayton St. 
San Francisco, CA 94117 

NCAdd Quarterly Medical/Scientific Re­
view: $50.00 

National Council on Alcoholism 
and Drug Dependence 
12 W. 21st St. 
New York, NY 10010 
(212) 206-6770 

Substance Abuse (official publication of 
AMERSA): $62.00 

Manisses Communications Group 
PO Box 3357- Wayland Square 
Providence, RI 02906 
(401) 831-6020 

[JmS] 
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Physician 

for well-established, eclectic, 
alcohol-drug detoxification and 

treatment program. 

Excellent benefit program. 

Inquiries to: 
Ray B. Lacoursiere, M.D. Chief 

Alcohol-Drug Treatment Unit 
Colmery-O'Neil VA Medical 

Center 
Topeka, KS 66622 

(913) 272-3111, Ext. 366 
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MEDICAL DIRECTOR II 
Outstanding opportunity to become 
the medical director for a chemical 
dependency program in a 60 bed fa-
cility in Southeast Pennsylvania. We 
seek BC/BE addictionist or psychia-
trist with significant experience in 
chemical dependency, other addic-
tions and dual diagnosis. This physi-
cian will .be the diroo\or of a multi-dis­
cipline inpatient unit and may also. 
have an opportunity for private prac- ..._ 
tice. Position requires Pennsylvania "t 

license. We offer a comprehensive 
salary and benefit program. 

Please contact or send cur­
riculum vitae to: 

Mr. Michael Halliday 
Executive Director. 

1-800-662-2438 or 
(215) 268-3588 

BGI of Brandywine 
495 Newark Road 

Kennett Square, PA 19348 
We are an Equal Opporunity 

Employer 

Sierra Tucson Company is 
searching for exceptional man­
agement professionals for our 
Adolescent Treatment Facility 
due to open in October, 1991. 
Four management positions are 
anticipated: Family Program 
Manager, Primary Program Man­
ager, Education Program Manag­
er, and Specialty Program Man­
ager. Ideal applicants will have a 
minimum master's level educa-
tion and extensive experience in , .. 
management and treatment of 
adolescent addictions and men-
tal health issues. 

Sierra Tucson is a 12-step 
oriented treatment program and 
prefers personal or professional 
knowledge of the 12-step philos­
ophy. 

Please send resume and refer­
ences to: Human Resources, 
PO Box 8307, Tucson, AZ 85738 
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ASAM 1990 Syllabus 
,...-...,for the Review Course 

in Addiction Medicine 
The Syllabus , a comprehensive review of the field of ad­

diction medicine, was given with course materials to everyone 
who attended the ASAM Review Course in October and No­
vember 1990. This 636-page, self-contained text can also be 
used to prepare for the ASAM Certification Examination by 
physicians who cannot attend the Review Course. Or, it would 
be a unique addition to the library of any person or organization 
in the chemical dependency field . 

The book is in three sections: 
1) General Principles (10 chapters): basic science/theo­

ries of addiction; nomenclature; principles of pharmacology 
and biopharmaceutics; epidemiology; screening, assessment 
and diagnosis; prevention and intervention; management of 
acute intoxication and overdose; management of withdrawal; 
treatment, relapse and recovery; psychiatric issues in addiction 
medicine. 

2) Drug-Specific Issues (11 chapters): alcohol; other sed­
ative-hypnotics; cocaine, other psychomotor stimulants; heroin 
and methadone; other opioids; marijuana; perceptual distorters 
and inhalants; tobac-
co and nicotine; ste-

p. 15 

3) Special Issues (9 chapters): management of the addict­
ed mother and child; AIDS and HIV infection; disorders of the 
family; adolescents; special populations; impaired health pro­
fessionals; prescription drug abuse; legal concerns; recent ad­
vances in research and treatment of alcoholism and drug abuse. 

The Syllabus is a product of many contributors who 
worked with Anne Geller, MD, chair of the ASAM Review 
Course Committee. Editor was Bonnie Wilford of the Ameri­
can Medical Association. Revie~,Course Committee included 
Drs. Raymond C. Anders'on, Andrea G. Barthwell, David G. 
Benzer, Amin N. Daghestani, Martin C. Doot, ~es Fine, 
Donald M. Gallant, Donald M. Gragg, Lynn M.~Han~es, Jo­
seph C. MacMillan, AI J, Mooney, Ill, Ken Roy, 1);rry Rus­
tin, Stephan John Sorrell, Herbert D. Trace. 

Editorial Board for the Syllabus: Drs. LeClair Bissell, 
Sheila B. Blume, Dolores Burant, Timmen Cermak, Do­
rynne Czechowicz, Daniel K. Flavin, Marc Galanter, James 
Halikas, Martha A.Morrison, Anthon~ Radcliffe, Sidney H. 
Schnoll, Richard H. Schwartz, David E. Smith, G. Douglas 
Talbott, Donald R. Wesson. 

Names in boldface are ASAM members. 

• 
roids; other/multiple 
drugs. ASAM SYLLABUS 

Check must accompany order. 
Price: (postpaid) ASAM Members: $50. 

Non-members: $90. 

Make check payable to American Society of Addiction M~dlclne 
Mail to: 5225 Wisconsin Avenue N.W., Suite 409 

Washington, D.C. 20015 

Name: 

Address: I 

City: 
r 

State: Zip: 

Phone: 

ASAM NEWS 4191 

I 
ASAM Staff Only ASAM Syllabus 

Date: 

Received By: 
'~ 

Date Mailed : 

'"' I 

I 



ASAM NEWS • March-April 1991 

Psychiatrist 

Opportunity for psychiatrist with CD background to 
join a growing psychiatric practice in Centralia, Illi­
nois, located 70 miles east of St. Louis. Practice 
is adjacent to a general hospital with a 58+-bed 
psychiatric unit. Our staff works together as a 
team taking care of a wide spectrum of psychl· 
atrlc patients including both hospital and outpa­
tient services. Children to geriatric patients, from 
all socioeconomic backgrounds, are served. Cur-

. rent team members include an ASAM-certified 
psychiatrist, several clinical psychologists, counse­
lors, and additional support staff. If you feel you 
would enjoy working with other caring profession­
als in a rural setting with a sophisticated team 
approach, we could be what you are looking for. 
Please contact office of: 

Thomas T. Flynn, MD 
1 054 East McCord, Suite 223 
Centralia, IL 62801 
Or call toll-free: 1-800-347-9806 

or: (618) 532-7533 

Southern California Permanente 
Medical Group (SCPMG), the 

' -- nation's largest physician-managed 
medical group, Is seeking: 

ADDICTION MEDICINE SPECIALISTS 
You will be responsible for providing outpatient detoxification care; 
participating in day treatment programs; serving as a member of an 
interdisciplinary case review team; and teaching patients, residents 
and hospital staff. Some inpatient care may also be involved. 

Stop by our Booth at the 
Annual ASAM Meeting 

April17 -21, 1991 in Boston, MA 
Or ca111-800-541-7946 

For more information, please send your curriculum vitae to: 
Irwin P. Goldstein, M.D., Associate Medical Director, SCPMG, 
Dept. 853, Walnut Center, Pasadena, CA 91188-8013. 

I<AISER PERMANENTE 
Southern California Pennanente 
Medical Group 
Partners Practicinp Good Medicine 
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ADDICTIONIST 

The Capital Area Permanente Medical Group is a 
300-physician multi-specialty group practice 
serving the 270,000 patients enrolled in the 
Kaiser Permanente Medical Care program, 
Washington, D.C.;/Baltlmor~ metropolitan area. 

We are recruiting for a physician to lead 
our program's efforts in the treatment of ad~ted 
members. A competitive salary and · 
benefit package is offered along with an 
opportunity to start innovative treatment 
programs in this area. 

If interested, please send. C. V. to: 
. ~ 

William J. McAveney, M.D. 
Associate Medical Director 

CAPMG 
4200 Wisconsin Avenue, N.W. 

Suite 300 
Washington, D.C. 20016 

Or call in confidence: 
1-800-326-2232 

Massachusetts General Hospital/ 
Spaulding Rehabilitation Hospital 

Positions in 
Affiliated 
Programs 

Affiliated Addictions Program 

ASSISTANT DIRECTOR 
Full-time position for BC/BE Psycbialrist dedicated to ex­
cellence in the treal.ment of patients wilh addictive disease. 
Assistant Director of multi-discipline inpatient unit and Staff 
Psychialrist in outpatient and consultation in general hospi­
tal. Competitive salary, excellent benefits; Harvard Medical 
School appointment. 

Send curriculum vitae to: 
Harold Rosenblatt, M.D. 

Director, Alcohol & Chemical Dependency Program 
Spaulding Rehabilitation Hospital 

125 Nashua Street 
Boston, Massachusetts 02114 

We are an equal opportunity employer 
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0 ASAM Board Meeting: Boston, Wed. Apr.17 
0 Ruth Fox Course: Apr.18 
o ASAM 22nd Annual Medical Scientific Conference: 

Boston, Apr.18-21, 1991 
Boston Marriott Copley Place Hotel 
Cluny Conference Services (Louisa Macpherson) 
1013 Rivage Promenade, Wilmington, NC 28412 
11" (919) 452-4920 
Or ASAM Washington 

• o The Trilogy of Addiction & Recovery: 
San Francisco, May 3-4; May 10. 
Cambridge Institute, PO Box 27127, San Francisco, 
CA 94127 

• 
0 Soberfest - Combating Substance AbL!Se 

In the 90s: 
Statesboro, GA, May 9-10. 
Willingway, 311 Jones Mill Rd, Statesboro, GA 30458 
, 1-800-235-0790 (GA: 1-800-242-4040) 

• o Prescription Drug Issues: 
Public Policy & Clinical Practice: 
San Francisco, June 7-8 
Cambridge Institute, PO Box 27127, San Francisco, 
CA 94127 

• o RSA Annual Meeting: 
Marco Island, FL June 9-13 
Research Society on Alcoholism, 4314 Medical Parkway, 
Ste 300, Austin, TX 78756 

• o ASAM 1st National Medical Conference on 
Adolescent Addictions: 
Atlanta, June 20-23 
J. W. Marriott Hotel, Lenox Square 
MTS, Conference Information (Adol.), PO Box 81691, 
Atlanta, GA 30366 
11" (404) 458-3382 

• o ASAM 4th National Conference 
on Nicotine Dependence: 
Raleigh, NC, Sept. 13-15 
North Raleigh Hilton & Towers 
ASAM Washington 

• o ASAM Board Meeting: 
Dallas, Oct. S-6, 1991 
Fairmont Hotel 

• 
l ASAM Co-Dependency Conference: 

Warrenton, VA, Oct. 17-20 
Steven J. Wolin, MD, 5410 Connecticut Ave, NW, 
Washington, DC 20015. 
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0 Hospital Interventions for Alcoholism: 
Stowe, VT, Oct. 17-20 
Beth Dugger, Conference Coordinator, RR1, Box 219, 
West Barnet, VT 05821. 
11" (802) 633-4724 • • o ASAM State of the Art In Addiction Medicine : 
Orlando,,FL, Oct. 24-26 
Marriott Airport]lotel , , 

ASAM Washington 

• o California Society State of the Art 
In Addiction Medicine: 
San Diego, CA, Nov. 21-23 
San Diego Hilton Beac"h & Resort 
CSAM, 3803 Broadway, Ste 2, Oakland, CA 
11" (415) 428-9091 

• 0 Florida Society of Addiction Medicine (FSAM) 
Annual Meeting: 
Orlando, FL,Jan.17-19, 1992 
Radisson Hotel Downtown Orlando 
Conference on Addiction, c/o Karen Barnum, 
PO Box 2411, Jacksonville, FL 32203 
"D' (904) 356-1571 

• 
0 IDAA 1991 Meeting 

Vancouver, B.C., July 31- Aug. 4 
Hyatt Regency Hotel, Vancouver 
IDAA 1991, All Destinations Travel, 1290 Homer St, 
Vancouver, B.C., Canada V6B 2Y5 
"D' (604) 683-6966 

• 
Calendar includes only meetings that are sponsored or 

co-sponsored by ASAM (onetime listing for co-sponsored con­
ferences). For inclusion on this calendar, please send infor­
mation directly to Lucy B. Robe, Editor, at least two months in 
advance. 

To arrange for ASAM to co-sponsor a conference (CME 
credits) confact Virginia Roberts at ASAM. 5225 Wis-
consin Avenue N.W., Suite 409, Washington, DC, 20015. 

11" (202) 244-8948 

• 
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We want to thank those of you 
who responded to our February 1, 1991, 
letter by sending your pledge for the 
Ruth Fox Memorial Endowment Fund. 

We have received $654,866 as of 
AprilS. Your pledge is important to the 
success of our campaign. If you need in­
formation about the endowment fund, 
please call Ms. Claire Osman in the New 
York office (212) 206-6770. 

We are grateful for the support and 
endeavors of our campaign leaders who 
will continue to solicit the membership. 

Please help us reach our goal of $1 
million. Send your pledge now! 

Jasper G. Chen See, MD 
William B. Hawthorne, MD 

National Co-Chairmen 
Claim Osman 

Director of Development 
12 West 21 Street 
New York, NY 10010 

Donors 
by Category 
Corporate Donors 

Ameritech Information Systems 
Anchor Hospital 
InfoMedix, Inc. 

Benefactor's Circle: 
R. Brinkley Smithers 

Founder's Circle: 
William B. Hawthome,MD* 

President's Circle: 
Jasper G. Chen See, MD* 
Joseph E. Dorsey, MD* 
P. Joseph Frawley, MD 
Lynn Hankes, MD 
Michael J. Healy, MD* 
Conway Hunter Jr, MD 
George W. Nash, MD* 
J. Thomas Payte, MD 
Anthony B. Radcliffe,MD 
Max A. Schneider, MD 
James W. Smith, MD 
Richard Tyson, MD* 

Leadership Circle: 
Ted E. Ashcraft, MD* 
Nicholas Bellios, MD 
Leta Cromwell 
Edward H. Maloney, MD* 
Elmer H. Ratzlaff, MD 
Ken Roy, MD 
G. Douglas Talbott, MD 

David L. Trudeau, MD* 

Goal: $1,000,000 

$750,000 

v $500,000 ' 

v $250,000 

Pledged: $654,866 
(as of Apr. 5) 

Circle of Friends: 
Augusto Abad, MD 
ZiaAbdi,MD 
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Raymond C. Anderson, MD 
, Andr~a G. Barth well, MD 

F. William Bennett, MD* 
David G. Benzer, MD ·~ 

Irvin L. Blose, MD 
1 

Sheila B. Blume, MD 
Robert W. Booher, MD 

· Thurman Booker, DO* 
J. Reed Booth, MD 
Bruce Branin, DO* 
Jess W. Bromley, MD 
Donald G. Br~wning, MD 
Gene E. Burke, MD* 
Walton Byrd, MD 
James F. & Claire L. Callahan 
H. Blair Carlson, MD* 
Louis L. Cataldie, MD 
Roy D. Clark, Jr., MD 
Robert A. Collen, MD 
Sandra Jo Counts, MD 
John T. Cox, MD* 
Douglas F. Crane, MD 
Robert W. Dail, MD 
Lionel Deutsch, MD 
Vijay M. Dhawan, MD 

· Andrew DiBartolomeo, MD 
WilliamS. Dillingham, MD 
David T. Dodd, MD 
Martin C. Doot, MD 
George Drake, MD 
Paul H. Earley, MD* 
Charles John Engel, MD* 
Stanley J. Evans, MD 
Jean L. Forest, MD 
Michael L. Fox, MD* 
Karl V. Gallegos, MD 
Charles F. Gehrke, MD 
Anne Geller, MD 
Gene L. Gitelle, MD 
Stanley E. Gitlow, MD 
Elizabeth H. Gordon, MD 
William F. Haning, ill, MD* 
Harley J. Harber, MD* 
Caroline I. Haverty, MD 
Thomli_S L. Haynes, MD* 
Roland· E. Herrington, MD 
Gordon L. Hyde, MD* 
William L. Jackson, MD 
Janet King Johnson, MD 
Christine L. Kasser, MD* 
Elizabeth T. Khuri, MD* 
John H. Kinser, MD 
Warren Peter Klam, MD 
John T. Lanier, MD* 
S. Reaves Lee, MD • 
Michael 0. Levy, DO 
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~onors 
by Category 
Circle of Friends (cont'dJ 

Charles S. Lieber, MD 
Earl A. Loomis, Jr., MD 
Douglas W. MacDonald, 

MD* 
Gabriel Mayer, MD 
Thomas G. McDonald, MD 
John McRae, MD 
David Mee-Lee, MD 
James M. Merritt, MD* 
Michael I. Michalek, MD 
James P. Miller, MD 
Michael M. Miller, MD* 
NormanS. Miller, MD• 
John E. Milner, MD* 
AI J. Mooney, ill, MD 
John P. Morgan, MD 
Richard Morin, MD• 
Garrett O'Connor, MD 
Roland F. Pike, MD 
Lori Poss, MD 
Mark R. Publicker, MD 
Bruce J. Relyea, MD* 
Jacob H. Robbins, MD 
Barry M. Rosen, MD* 
Sam Ross, ill, MD 
Peter Rostenberg, MD* 
Joy Ruiz, MD• 
John Saalwaechter, MD* 
Stephen B. Shapiro, MD• 
Timothy L. Sharma, MD* 
John E. Shields, MD 
Gail N. Shultz, MD 
Jack C. Smith, MD 
Sheila W. Sorkin, MD 
Robert D. Sparks, MD* 
John Steinberg, MD 
Jokicbhi Takamine, MD 
Richard E. Tremblay, MD* 
Kenneth F. Tullis, MD* 
William D. Tumlin, MD 
Mark. C. Wallen, MD 
Alan Wartenberg, MD 
Herbert C. White, MD• 
T. Edward Yielding, MD* 
Penelope P. Ziegler, MD 

Donors' Circle: 
M. Glenn Abernathy, MD 
Robert W. Adams, MD 
Chris L. Adelman, MD* 
Steven Adelman, MD 
Mohan Advani, MD 
Amelia A. Alderman, MD 
James F. Alexander, MD 
Pramod Anand, MD 
William C. Anderson, MD 
Gertrude Anthony 
Judith Arthur 
Andrew M. Baer, MD 
William J. Barakett, MD 
E. Joan Barice, MD 
Lawrence F. Barnet, MD 
G. Robert Bartron, MD 

Margaret Bean-Bayog, MD 
Louis H. Beechnau, DO 
Milton Birnbaum, MD 
LeClair Bissell, MD 
J. R. Bloomfield, MD 
Yale R. Bobrin, DO 
Duard Bok, MD• 
William M. Bolman, MD 
David Brand, MD 
Albert Browne-Mayers, MD 
Dolores Buran!, MD 
Rodney V. Burbach, MD* 
Daniel Cameron, MD 
David I. Canavan, MD 
William D. Clark, MD 
Irving Cohen, MD 
Bernivce E. Coleman, MD 
Stuart A. Co pans, MD* 
Joseph R. Cruse, MD 
Dale C. Dallas, MD 
R. Carter Davis, Jr., MD 
Anthony Dekker, DO 
Bud D. Dickson, MD 
Judith M. Dischel, MD 
Patrick I. Donley, MD• 
Walter Dorus, MD 
George K. Dreher, MD* 
Michael F. Durfee, MD 
Steven Eickelberg, MD* 
Clyde E. Elliott, MD 
Paul C. Fagan, MD 
John Femino, MD 
Harold I. Fields, MD 
James Fine, MD 
Daniel K. Flavin, MD 
Saul Forman, MD 
Keith G. Foster, MD 
Frank Furlano, MD 
Marc Galanter, MD 
Donald M. Gallant, MD 
David R. Gastfriend, MD 
Caroline Gellrick , MD* 
L. Matthew Gibson, MD 
Lee Gladstone, MD 
Michael Glasser, MD 
Roger A. Goetz, MD 
Lee Gladstone, MD 
Daniel W. Goodwin, MD 
Enoch Gordis, MD 
Jeffrey I. Grace, MD 
Allan Graham, MD 
James Graham, MD* 
Roland W. Gray, MD 
Lucille D. Greenwood 
Cecilia Gregory, MD• 
William L. Griffith, MD* 
John Griswold, MD 
James A. Halikas, MD 
Barton A. Harris, MD 
James S. Harrold, Jr., MD 
I. Christopher Hastings, MD 

Stanley M. Haugland, MD 
Jack B. Hillman, MD 
William E. Hodgkin, MD 
Thomas Ho!larty, MD 
William H. Hopper, MD 
Shirley Hunter, MD; ~ 

Charles H. Johnson, MD 
Theodore Johnson, MD 
Steven M. Juergens, MD• 
Lori D. Karan, MD 
Bobbe J. Kelley, DO 
Thomas A. Kerns, MD 
Lucy Jane King, MD 
Larry Kirstein, MD 
Neil J. Kluger, MD 
I. Martin Kraus, DO 
Eshel Kreiter 
Rilchard J. Kresbach, MD 
Marla Kushner, DO 
Thomas E. Lauer, MD 
Arnold Lane Leckman, MD 
James Leonard, MD 
Daniel 0. Levinson, MD 
Michael R. Liepman, MD 
John N. Loomis, MD 
Virginia Lott 
P. Irvine Lupo, MD 
Louisa & Ian Macpherson 
John Manges, MD 
Eugene Mangieri, MD 
William Mas land, MD 
Willy Mautner, MD 
Justin May, MD 
Theresa McAuliffe 
Morris L. McEwen, MD* 
John D. Melbourne, MD 
George J. Mellendick, MD 
Christopher C. Merchant, MD 
Steven A. Mersky, MD 
Raymond Middleton, MD* 
H. Thomas Milhorn, Jr, MD, 

' PhD 
Ira Mmtzer, Md 
Martha Morrison, MD 
William Murphy, MD 
David Myers, MD 
Mary Elizabeth Myers, MD* 
James Neubert, MD 
Kevin O'Brien, MD* 
Robert D. O'Connor, MD 
Claire Osman 
Nicholas A. Pace, MD 
Anne R. Patterson, MD 
Gary Patzkowsky, MD 
Steven Pickert, MD 
Thomas P. & Katherine Pike 
Melvin Pohl, MD 
Craig T. Pratt, MD 
Ernest L. Randolph, MD* 

1 
Sam T. Remer, DO 

' Richard Ries, MD 

Richard D. Roark, MD 
Lucy Barry Robe 
Edward H. Robinson, MD 
Peter D. Rogers, MD 
Alan Rubin, MD* 

\ , Luanne Ruona, MD 
James Russell, Md 
Percy E. Ryberi,o MD 
Jacqueline Schneider 
Jennifer P. Schneider, MD 
Carlotta Schuster, MD 
Francis E. Seale, MD 
Edward E. Seelye, MD 
Peter A. Selwyn, MD 
Robert & Carol Sexton, 

MD's* 
Joyct ~haver, MD 
Craig V. Showalter, MD 
Samuel M. Silverman, MD 
R. Keith Simpson, DO 
J. Mitchell Simson, MD 
John Slade, MD 
Charles G. Smith, MD 
David E. Smith, MD 
Doyle P. Smith, MD 
Kenneth W. Smith, MD 
Philip A. Snedecor, MD 
Lisa Sparks, MD* 
James M. Squire, MD* 
Harvey R. St. Clair, MD 
Melody A. Stancil, MD 
Emanuel. M. Steindler 
Kassels J. Steven, MD 
Verner Stillner, MD* 
William M. Sullivan, MD 
William Tally, MD 
George Tardelli, MD 
Ronald W. Tatum, MD 
James M. Todd, MD 
George Ubogy, MD 
Melvin M. Udel, MD 
Donald D. Van Dyken, MD* 
Gerald Vander V oord, MD* 
George W. Vick, MD 
Albert Waldman, MD 
Kevin R. Wandler, MD 
Dennis A. Weis, MD 
Maxwell N. Weisman, MD 
Henry Weyers, MD 

' Jack C. Whites, MD* 
Charles L. Whitfield, MD 
Leah E. Williams, MD 
Dennis Wolf, MD 
Marigail Wynne, MD 
Valery Yandow, MD 
Marvin Zamost, MD 

* Ruth Fox Endowment Cam­
paign leaders 

• 



ASAM NEWS • March-April1991 

ASAM 22nd Annual Medicai-ScientiJic Conference 

ASAM - Suite 409 
5225 Wisconsin Ave NW 
Washington, DC 20015 

Boston, April18-21, 1991 

Boston Marriott Copley Place Hotel 

Address Correction Requested 
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