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President's Address 
by Anthony B. Radcliffe, MD 
I am proud to serve as president of ASAM and proud to work in the 

field of addiction medicine. We should learn to foster pride; without it 
there is seldom commitment to excellence. ·--... , 

We live in times where striking it rich or winning the big payoff are 
the bottom lines. We admire people for how much money they make­
we respect them less for what they achieve. In this climate, it is less im­
portant to serve and care for others. There is not an inexhaustible source 
of those whose commitment is like ours - who choose to serve and care. 
We must covet and nurture new ones. 

In the 1990s, our field will be changing dramatically. Those physi­
cians who work in addiction medicine will work primarily with patients 
on an outpatient basis. There will still be continuing debate over whether 
CD is a medical disease, and confidentiality will continue to be eroded in 
the name of the public good. In all likelihood, there will continue to be 
ever shrinking coverage by insurance companies, and it will take more 
effort to effect less care. 

ASAM' s focus needs to be on patient care, regardless of whether 
that system is private or public. Focussing on the patient as our primary 
concern can give us both hope and direction. 

Chemical dependency threatens too many lives not to deserve our 
highest priority in achieving treatment solutions which are both long 
lasting and become integrated into our culture. Treatment does work, 
but it is chemically dependent patients becoming involved in treatment 
that is the key - not sittin~ by expecting treatment to do something to 
them. 

CD is an incredibly deceptive disease. It flourishes, not because 
of a lack of science or a lack of clinical expertise, but often due to a lack 
of application by clinicians or science. Utilizing our energy and talents 
together, we can create and sustain more than we could possibly accom­
plish as individuals Our challenge is to develop a health model which 
incorporates an understanding of the disease proqss, relapse process, 
and the recovery process, and to create a culture of service where sharing 
what and how we deliver care becomes the norm, not the exception. 

(continued onp. 3) 

ASAM Is a speclahy society of physicians 
who are concerned about alcoholism and other addictions 

and who care for persons\•ffected ~Y these Illnesses. 
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Medical-Scientific Conference 
and Annual Meeting in Boston 

ASAM's 22nd annual medical-scientific 
conference and annual meeting drew 680 to 
Boston April 18-21. This was a 20% drop in physician atten­
dance from the meeting in Phoenix last year. For the first time, 
NCAdd (National Council on Alcoholism and Drug Depen­
dence) did not participate in the conference; in 1990 NCAdd 
had provided another 370 attendees, but fmancial problems that 
reflect the recession in the CD field prohibited its participation 
this year. Program chair was Marc Galanter, MD. 

Seven three-hour courses, eight three-hour workshops, 
ten three-hour symposia (two NIAAA and two NIDA) and 
seven component workshops, offered by ASAM committees, 
constituted the busy bill of fare. 

In addition, there were daily discussion breakfasts with 
CD experts; papers and poster sessions (abstracts will be pub­
lished in ASAM's new journal in the future); a distinguished 
scientist lecture, a play about Marty Mann, the annual break­
fast/business meeting, the annual awards luncheon at which 
ASAM certificates were awarded, and 4 7 exhibit booths. 

Alcoholics Anonymous (coordinated by the secretary of 
IDAA) and Al-Anon met every morning and late evening. 

Audiotapes are again available from Infomedix, 12800 
Garden Grove Blvd, Suite F, Garden Grove, CA 92643. Phone 
toll free 1-800-367-9286. FAX: 1-714-537-3244. 

• 
Ruth Fox Course 

Three hundred and fifty registered for the annual Ruth 
Fox Course for Physicians in Boston on April17, directed 
again this year by Drs. Lynn Hankes and Charles L. Whit­
field. Reflecting the general recession in attendance at ASAM 
and other conferences, these numbers were down 25% from last 
year. 

Topics covered history (Maxwell N. Weisman, MD, 
former course director); a literature review of alcoholism the f , 

disease (Daniel K. Flavin, MD); benzodiazepine addiction and 
withdrawal (NormanS. Miller, MD); pathological gambling 
(Sheila B. Blume, MD); treating the hearing impaired alcohol­
ic (Kevin O'Brien, MD, and Gosnold staff); understanding 
transference (Margaret Bean-Bayog, MD); addiction medicine 
education (Drs. Henrietta Robin Barnes and David C. 
Lewis); The Great Debate III: legalization/decriminalization of 
drugs (Drs. LeClair Bissell, Max A. Schneider, and Sheila B. 
Blume, moderator). 

• VIncent P. Dole, MD 
The first ASAM Distinguished Scientist Lecture was 

given on April19 by Vincent P. Dole, MD, of The Rockefeller 
University in New York City. Dr. Dole is widely known for 
developing methadone maintenance as a treatment for heroin 
addiction. He was one of seven nonalcoholic Class A trustees 
of Alcoholics Anonymous in the 1960s. 

At the final AA trustee meeting that both Dr. Dole and 
Bill W. attended, AA's co-founder told Dr. Dole of his "deep 
concern for the alcoholics who are not reached by AA, and for 
those who enter and drop out and never return ... Bill suggest-

.,, 
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ed that in my future research I look for 
an analog of methadone, a medicine 
that would relieve the alcoholic's 
sometimes irresistible craving and en­

able him to continue his progress in AA toward social and emo­
tional recovery, following the Twelve Steps. I was moved by 
his concern and in fact subsequently undertook such a study. 
Until its closure this year, my laboratory sought an analog of 
alcoholism in mice so as tO be !lble to test potential medicines 
that could benefit human. alcoholics. We failed in this, but the 
work is only begun. Talented investigators in other laborato­
ries are working on various aspects of tl!e analog problem. 
With the rapid advance in neurosciences, I believe that Bill's 
vision of adjunctive chemotherapy for alcoholics will be real­
ized in the coming decade." 
Pathological Gambling 

About one-fifth of alcohol and other drug addicts have 
gambling problems, more in cocaine _addicts than in alcoholics, 
according the Sheila B. Blume, MD, tnedical director of the 
Alcoholism, Chemical Dependency, and Compulsive Gambling 
Program at South Oaks Hospital in Amityville, New york. 

Gambling runs in families, and gamblers are not addicted 
to dollars, but are hooked on the action. "We know precious 
little about the physiological state of arousal, but problem gam­
blers do become preoccupied and psychologically dependent on 
the 'action' of gambling. With this comes denial, juggling 
money, mood swings, relationship and financial problems." 
The fmal stage is desperation. 

Pathological gamblers often look to friends or family fOl 
bailout. However, paying off gamblers' debts can enable them 
to continue gambling, and declaring bankruptcy is also not rec­
ommended. Instead, Dr. Blume recommends a payback plan 
formulated with the aid of a Gamblers Anonymous "pressure 
group." This is a powerful tool to help abstain from gambling. 

The South Oaks Gambling Screen, a 20-item question­
naire based on APA's DSM-III criteria for pathological gam­
bling, is the only validated screening device for these patients. 
caffeine and CD 

AI though caffeine dependence is not listed in DSM-IIIR, 
John~. Hughes, MD, of the University of Vermont, believes 
that it can be diagnosed under "other drugs." He has seen 
many daily coffee drinkers show a persistent but unsuccessful 
desire to stop or cut down; suffer headaches, drowsiness and fa­
tigue; use to avoid these withdrawal symptoms; and use despite 
harmful effects (interferes with their lives). "Symptoms of caf­
feine dependence often are not recognized, or are attributed to 
alcohol use even by CD clinicU,ms," he said. There are only 
six case reports about AID patients in the literature to date. 

Dr. Hughes raised the currently controversial question of 
should patients in CD treatment be asked to give up coffee and 
other caffeine? Those in favor say that it decreases hypocrisy 
when advocating an otherwise drug-free lifestyle; caffeine may 
prompt alcohol use; caffeine intoxication may interfere with 
psychosocial aspects of CD treatment. Those against believe 
that it is asking too much of recovering patients; that it takes 
the focus off more important drugs (e.g. alcohol and cocaine); 
that it trivializes other drug treatment; that withdrawal 
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_ symptoms may interfere with other CD treaunent 
,...-: Withdrawal from caffeine (1,000 mgs/day) lasts from two 

ro seven days and includes drowsiness, headaches and fatigue. 
[The caffeine in one cup of coffee can vary from 39 to 176 
mgs; in tea from 8 to 131 mgs; in soda from 32 to 65 mgs--Ed.] 

Smokers use more caffeine than do nonsmokers; smoking 
lessens the half-life of caffeine. 
Impaired Medical Students 

A workshop chaired by ASAM's Members-in-Training 
Committee chairs Daniel Glatt and David Gastfriend, MD, 
included representatives from fo~ medical schools and ASAM 
Annual Award winner G. Douglas Talbott, MD, of Georgia, 
who has treated many impaired physicians. 

Programs for impaired medical students are generally 
weak or nonexistent. The three represented at this workshop 
were "strong:" Columbia College of Physicians and Surgeons' 
AIMS (Assistance for the Impaired Medical Student); Universi­
ty of Tennessee/Memphis' AIMS, and Louisiana State Univer­
sity School oHAedicine's Phoenix Society. 

A fourth>:~ medical student from a southeastern univer­
sity gave a mo+lik description of his recovery. Because there 
was no alcoholism education, he said he was suicidal rather 
than face students and faculty when he hit bottom. His school 
is now trying to start an AIMS program. 

Dr. Talbott described the characteristics of the medical 
students that he treated from 1979-89: 

o more women medical students now; they are harder to 
.ientify and involve more difficult interventions than do men. 

o. more polydrug use, although alcohol is still number one. 
o a typical medical school graduation party fosters drug 

misuse. 
o many students entering medical school are ACoA's 

(adult children of alcoholics). 
Awards 

The ASAM Annual Award went to G. Douglas Talbott, 
MD, of Talbott Recovery Systems in Georgia, in part for his 
"enormous impact in state medical societies' impaired physi­
cian health programs," said Margaret Bean-Bayog, MD. 

The ASAM Young Investigator Award went this year to 
Burton Hutto, MD, of the Dept of Psychiatry, Medical Univer­
sity of South Carolina in Charleston, for his paper "Pergolide 
Mesgolate in the Treatment of Cocaine Withdrawal .. " 

Certificates for passing the 1990 ASAM Certification Ex­
amination were awarded in person in a now-traditional ceremo­
ny during ASAM's annual awards luncheon on April 20. A 
total of 557 physicians took the exam at four sites around the 
country; of these, 494 passed. 
ASAM now has 2,320 certified 

President's Address 
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It will be easy to get lost - to waste our energy - arguing 
over whether inpatient vs. outpatient treatment works best or 
whether recovering vs. degreed people provide the best care -
or bemoaning the changes in the health care field that are inevi­
table and global . 

During another time- with more at stake- Abraham Lin­
coln faced increasing adversities. ,He had a clear vision of what 
the Union could be and this-~ision helped guide his actions 
through perilous times. I have a simple vision for ASAM - to 
improve the quality of care provided to chemically dependent 
patients. This vision guides how I think and what I hope-to ac­
complish. To achieve this vision I propose the following agen­
da: 

1. Perform a task analysis of what physicians working in 
ADM are currently doing. 

2. Recreate the Career Teachers program. 
3. Develop a national data base. --~ 
4. Identify and develop a core of clinicians who can teach 

clinical aspects of ADM to primary care physicians or resi­
dents. 

5. Encourage clinicians to publish their treatment results. 
6. Develop ongoing dialogue and liaison with the research 

societies who contribute to the field of ADM. 
This agenda cannot be achieved in a vacuum. We need to 

work with other organizations in order to accomplish most of 
these tasks and certainly to make any of them last. ASAM 
should seek to influence others and serve as the catalyst to 
create a new strategy of cooperation. 

I salute your efforts - there are many in this audience 
whose passion and intensity helped create this organization -
and indeed this field, but we have miles to go before we sleep. 
For those new to this field; I offer some encouragement in a 
quote from Will Durant- which my mentor Vikki Fox shared 
with me: "Grow strong my comrades that you may stand un­
shaken when I fall. That I might know that my song will come 
at last to finer melody in you and that I might tell my heart that 
you begin where passing I leave off and fathom more." 

[Dr. Radcliffe gave this speech verbatim at the ASAM An­
nual Breakfast Meeting in Boston on Apri/19,1991. He is 
physician in charge of the chemical dependency program at 
Kaiser Permanente Medical Center in Fontana, California .. ] 

• 
Names in boldface are first mentions of ASAM members. 

CHEMICAL DEPENDENCY, DIRECTOR members. The first exam was 
given in 1986, the next will be in 
1992. 
Next Year New Orleans 

The 1992 ASAM conference 
.md annual meeting will be held in 

'-' ~- New Orleans next April8-12, at 
the Marriott Hotel. 

Academic psychiatrist to develop and run program in chemical dependency. Involves 
program development, direct patient care, teaching, supervision, and clinical re­
search. Assistant or Associate Professor level, clinical track or tenure-eligible. Salary 
competitive. Submit vitae, letter of Interest, and three references to: Alan GE~Ien­
berg, M.D., Psychiatry Department, University of Arizona, Tucson, AZ. 85724. Review 
of applications began March 18, 1991 and will continue until position is filled. Women 
and minority applicants are strongly encouraged to apply. 
The University of Arizona is an Equal Opportunity Employer. 

• I 
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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; participate in day treatment programs; serve as 
a member of an interdisciplinary case review team; and teaching of 
patients, residents and hospital staff. Some inpatient care may also 
be involved. 

Our compensation and benefits package includes: 
• Guaranteed practice and income • Paid educational and 
sabbatical leaves • Professional liability insurance 
• Comprehensive retirement plans. 

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. 

Or call1-800-541· 7946. 

I<AISER PERMANENTE 
Southern California Permanente 
Medical Group 
Partners Practicing Good Medicine 

MEDIPLEX 

Addiction Medicine Specialists 

Experienced Addiction Medicine Specialists 
Needed to Work in Our Facilities 

Competitive Salary and Benefits 

Send Resume or call1·800-899·4563 

William Hawthorne, M.D. 
Medical Director 

The Mediplex Group 

Phillips Point, East Tower 
Suite 900 

777 South Flagler Drive 
West Palm Beach, FL 33401 

~·~ 

Medlfplex 

~ 
~ 

~ 
•~;~:9 

ADDICTIONIST 

The Capital Area Permanente Medical Group is a 
300-physician multi-specialty group practice 
serving the 270,000 patients enrolled in the 
Kaiser Perm~tnente Me~}cal Care program, 
Washington, D.C.tealtlmore metropolitan area. 

'-, 

We are recruiting for a physician t9 lead ' 
our program's efforts in the treatment of addicted 
members. A competitive salary and 
benefit package is offered along with an 
opportunity to start innovative treatment 
programs in this area. 

If interested, please seitd 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 

MEDICAL DIRECTORS 
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PARKSIDE MEDICAL SERVICES, a not-for-profit 
national provider of addictions and psychiatric 
treatment programs, has.MQ.positions available in 
the Orlando, Florida area: 
o Par1ssjde Lodge of Florjda is an 82-bed free­
standing addictions treatment center offering adult 
aryd youth programming. 
• Parkside manages a 26-bed hospital-based 
addictions treatment unit which is affiliated with 
Florjda Hospital and Odando General Hospjtal 
and specializes in dual diagnosis treatment. 

Desirable candidates for either position will be 
BC/BE psychiatrists .iJlKJ. ASAM certified 
addictionists. 
Parkside is committed to clinical excellence and 
innovative program development, and offers a 
very competitive compensation package. 

Please contact 
Clifford Charney at (617) 639·1090; 

or send CVto 
PAAKSIDE MEDICAL SERVICES CORP., 
LHtle Harbor, Marblehead, MA 01945. 



ASAM NEWS • May-June 1991 

ASAM Annual Meeting Awards 
(Clockwise from Top L of page:) Fonner president Margaret Bean-Bayog, MD (R) presented outgoing presi­

dent Jasper G. Chen See, MD, (L) with a sculpture symbolizing his favorite hobby, fishing, as G. Douglas Talbott 
(lower R) looked on; Dr. Bean-Bayog gave Dr. Talbott the ASAM Annual Award; Marc Galanter, MD, (R) present-
ed Burton Hutto, MD (L), with ASAM's annual Young Investigator Award. · 
ASAM Certification 

(Lower R) President-Elect Anne Geller, MD, gave Joe Ben Hayes, MD,, of Louisiana, his ASAM certificate, 
awarded to those who passed the 1990 examination; Jokichi Takamine, MD, of Los Angeles ·(Ll<.wer L) displayed 
his ASAM certificate. ~ . ' 
New Board Member · 

(L, center) Nady El-Guebaly, MD, of Alberta, Canada, Region IX. ·~ 

p. 5 
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ASAMNEWS - Subscriptions 
(Newsletter is mailed free to members) 

$25/ year (6 issues) 
I 

Name: 

Organization: 

Street: 

City/State: 

Zip: 
Make check payable to ASAM NEWS. 
Mail to: ASAM headquarters 

Paychlatrlst/Addlctlonlst needed to 
establish Comprehensive Chemical 
Dependency and Psychiatric Servic-
es in a general hospital and in two 
outpatient offices in the Hampton/ 
Newport News area of Virginia. Send 
curriculum vitae to Robert Horne, 
LPC, 3116 Victoria Blvd, 203 Medical 
Arts Bldg, Hampton, VA 23661. 
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We're 
Writing The 

Book On Alcohol And 
Drug Abuse Conferences. 

Again. 
For Hi years, Charter Medical Corporation has presented to alcohol and drug abuse 
professionals the most complete.. in-depth, educational experience available 
anywhere: SECAD" - The South~tem Conference on Alcohol and Drug Abuse. 

Each yea1; more professionals of every discipline and from aU over the world 
come to Atl;mta taleam, to teach, to experience, to elthibit, to network and to get 
recha~ged. This year will surely be our biggest, most informative conference ever. 

SECAD• -1991 will showcase the most knowledgeable and inspiring faculty in the 
cliemicaJ,dependen'cy field, co\feriog virtually every aspect of alcohol and drug <lbuseand 
addiction: AIDS and Chemical Dependency 'B'eating Special Populations, SexuaiAddiction, 
lnte!Ventlon, Co-Dependency Gambling, Relapse, Adolescents, Dual-Diagnosis 
Spirituality, Eating Disorders, Managed Care and much much more. 

Plus, the SECAD01 exhibit area, with over 160 exhibitors, is the largest and most 
comprehensive networking opp01tunity available. 

Keep UJ) with the ever-changing world Qf alcohol and 
drug abusetrea.bnenl This year attend the best -­
SEc,AD•-1991, December~8.1991 in Atlanta! mCHARTER 

MEDICAL 
CORPORATI'ON 

Callorwrite toda.y for a 
complete conference bmch.UR: 

1·800.845-1567 
(in GA: 1-912-742-llffl) 

Orwri\t 1<r sgcw• ·1.99l . elwtu ~ttdi<>l 
Cc.,-,orat~ &~:zli~· Bnt20!1, 

ASAM 

ORGANlZATlON _ _ ___ _________ _ 

mo~'-------------------

PROP. UISCrPLL.\V.'----- - (M.D, DO, Ph 0, RN, CA.C, RPh, MSW, FAP. el£ I 

Mail to: SECAD•-1991, Charter Medical Corporation, 12th Floor, P.O. Box 209, Macon, CA31298 -- - - --- -- --- --PROFESSIONAL CREDITS WILL BE APf'I.JED FOR. 
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The first three letters were prompted 
--- 1-,y one from J. Mitchell Simson, MD, in 

.Je March-April ASAM NEWS. His let­
ter described a local politician with a 
BAC greater than 0.10 who was arrested 
for DWI and who used a defense of "in­
voluntary intoxication due to systemic 
candidiasis." 

I suspect that the defense ... had to do 
with the idea of chronic candidiasis. It is 
argued that people who have received 
steroids or antibiotics during the last sev­
eral years have a disordered immune 
system that allows them to become colo­
nized with a significant number of Can­
dida. These perform their role as yeast 
and generate a variety of potentially psy­
choactive substances including alcohol. 
It is common that these people explain 
their difficulties with concentrating, their 
sense of dizziness and sleep disorders, as 
a much delayed iatrogenic complication. 
The suggested way of diagnosing these 
patients is to test for a blood alcohol 
level at a time when they are known not 
to be ingesting alcohol. I must admit I 
am intrigued but dubious about this de­
fense. 

Donald C. Harper, MD 
Lafayette, LA 

• 
I came upon a similar argument 

against enacting an illegal per se law that 
was debated in the Louisiana legislature 
a few years ago. One of the representa­
tives attempted to discredit the merits of 
this bill by claiming that this law would ' 
be unfair to those who suffer from a con­
dition known as "auto-intoxication syn­
drome." 

Not being familiar with this particular 
condition, I did a literature search at that 
time ( ... about seven years ago) and 
found about three reports, primarily in 
the Oriental literature, whereby an indi­
vidual had an elevated blood alcohol 
level presumably due to fermentation of 
sugars within the GI tract 

Due to the paucity of cases, I chose to 
go no further in my research, realizing 
that few ... would ever be unfairly adju­
dicated for drunk driving under an illegal 
per se law due to this most rare of condi­
tions. 

I believe the defense council may have 
been alluding to "auto-intoxication syn­
drome" when he made a claim of'invol-

untary intoxication due to systemic can­
didiasis." Possibly there is now a fourth 
reportable case for the world literature, 
and in a local politician. Can you imag­
ine that? 

Harold D. Brandt, MD 
Dallas, TX 
[Dr. Brandt is Chairman of the Board 

and CEO of Mothers Against Drunk 
Driving--Ed.] 

• 
.. .I think the enclosed article, given to 

me by a patient over eight years ago, an­
swers Dr. Simson's query. The article 
describes the "Japanese drunkenness 
syndrome," allegedly caused by an ex­
cessive colonization of candida (meitei­
sho to the Japanese investigators) in the 
alimentary tract. According to this arti­
cle, these micro-organisms produce en­
dogenous ethanol in the gut and is subse­
quently absorbed in the vascular system, 
and--well--1 need not go any further for 
this readership. 

I have never seen this syndrome. My 
patient's blood alcohol levels were, alas: 
well explained by the large quantities of 
distilled spirits which his family verified 
were exogenously flowing into the ceph­
alad portal of his alimentary tract. He is 
sober, though he now suffers from insu­
lin-dependent diabetes. He doesn't drink 
ethanol, but he still struggles with glu­
cose intake ... 

I am always in awe of the clever ways 
that the legal profession can manipulate 
the written word. 

W. J, Hopper, MD 
Forestville, CA 

• 
Dear Editor: 

In March, I attended the ASAM/ 
NAATP "Patient Placement Criteria for 
the Treatment of Psychoactive Substance 
Abuse Disorders" in Atlanta. Only 39 of 
the 200 registrants were physicians. (See 
ASAM NEWS March-April p. 5.) 

Isn't it paradoxical that we physi­
cians, who are in the front line fighting 
the battles of managed care, were not 
present to learn about the new weapons 
in the arsenal? About specific patient 
placement criteria; ho~\ to match. pa­
tients with appropriate intensity of care, 

p. 7 

and at the same time to convince 
the managed care folks that we 
are the best ones to make the 
judgments about our patients. 

All this while still understanding their 
dilemma of cost. containment. 

We are the front lines. This is a daily 
skinnish for many of us. We are forced 

, ~o discharg~ patients, yet we don't go to 
a conference to learn how to convince 
these people to let our patientz enter--or 
remain--in CD treatment. ~ , 

The criteria are effeCtive weapons to 
combat all this folly. The next confer­
ence will be in San Diego next January. 

Lynn Hankes, MD 
Miami,FL 
(Dr. Hankes is a regional director on 

the ASAM Board a'fti js a member ~fits 
Executive Committee. This letter was 
published first in FSAM NEWS--Ed.] 

• 
Dear Editor: 

Last April 17, it was brought to my at­
tention that the ASAM Board of Direc­
tors meeting is an open one. This came 
as a surprise to me and I decided to at­
tend [in Boston]. 

I found it very enlightening to see how 
things happen in the organization and 
would recommend that other members 
attend such a meeting if they have the 
opportunity to do so. ' 

Lance L. Gooberman, MD 
Merchantville, NJ 

• 
ASAM NEWS welcomes letters from 

readers. We will print as many as space 
permits. Please send to Lucy B. Robe, 
Editor, address on masthead page 6. 

ALAN R. ORENBERG 
PROFESSIONAL RECRUITER 

SPECIALIZING IN PLACEMENTS 
IN TREATING ADDICTIVE 

DISEASE 
3 SOUTH PINCKNEY STREET 

, SUITE 824 
MADISON, WI 53703 

(608) 255-1144 

FLETCHER ASSOCIATES L TO. 
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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ASAM 1992 Exam 
Requirements to sit for the next 

ASAM certification exam, recently ap­
proved by the ASAM Board, are basical­
ly the same as those for the 1990 exam, 
but with the following exception. New 
requirement: 50 hours of Category I 
CME credits in matters relating to the di­
agnosis and treatment of alcohol and 
other drug dependence accrued over the 
two years prior to the examination date. 

ASAM will publish a booklet of infor­
mation which describes all the criteria, 
available in late summer 1991. 

Credentialing Committee chair: Blair 
Carlson, MD. · 
State Chapters 

The following charters were approved 
by the board and awarded at the ASAM 
Annual Luncheon April 20. (Names in 
parentheses are chapter presidents.) 

Arkansas (James M. Merritt, MD); 
New York (Stephan J. Sorrell, MD); 
Oregon (Kenneth Giles, MD); Tennes­
see (Christine L. Kasser, MD); Utah 
(John Carter Hylen, MD); Washington 
(Richard E. Tremblay, MD). 

The society now has 14 state chapters. 
The others are California, Florida, Geor­
gia, Illinois, Iowa, Maryland, Ohio, and 
Pennsylvania. Alabama, Missouri, and 
Texas have submitted applications for 
approval. 
New to Board 

New Region IX representative: Nady 
EI-Guebaly, MD, psychiatrist, of the; 
University of Calgary in Alberta, Cana­
da, elected to replace Elmer Ratzlaff, 
MD, who moved from Canada to Hawaii 
last fall. Dr. El-Guebaly's term will end 
in 1993. 
CME's Through ASAM 

A SAM's "co-sponsorship" of confer­
ences and meetings offers CME credit 
hours in Category I ofthe Physician's 
Recognition Award of the AMA. The 
ACCME, which resurveys every four 
years, approved reaccreditation of 
ASAM in June 1989. The following 
policies apply: 

• A conference that is not being run si­
multaneously with one of ASAM's, and 

. is not in the same region, is eligible for 
co-sponsorship by ASAM. 

• A co-sponsored meeting should not 
be held one week prior to, or after, an­
other ASAM meeting, or one that 
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ASAM is co- ASAM's Mission 
sponsoring. (Recently revised) The Ameri· " 
For more infor- can Society of Addiction medicine 
mation: Claire is an association of physicians 
Osman, ASAM, 12 W. 21 St, New dedicated to improving the treatment of 
York, NY 10010. 1r (212) 206-6770. alcoholism arid other addictions, educat-
Contributing $ to ASAM ing physicians and medical students, 

Guidelines for contributing money to promoting research and prevention, and 
ASAM: the society does not accept con- ' · enl.ighteriing and informing the medical 
tributions from the alcohol or tobacco in- com'munity and the public about these is-
dustries. Contributions from pharma- sues. The society serves i~fllembers by 
ceutical firms must be approved on a providing opportunities for 'eduqttion 
case-by-case basis by the executive com- and sharing of experiences, and by pro-
mittee. Contributions from pluirmaceuti- mating the development of a body of 
cal firms that manufacture or market de- professional knowledge and literature to 
pendence-producing substances may not enhance the quality and increase the 
be solicited or accepted. Appropriate ac- availability of appropriate health care for 
knowledgement of contributions re- people affected b3 the addictions. 
ceived may be made in the society's New Titles for Executive Director 
medical-scientific conference program, James F. Callahan, DPA, is now des-
subject to the AMA Guidelines ignated as executive vice president and 
Membership chief executive officer of ASAM. 

New general members who join Errata: Journals at Discount 
ASAM after June 30 will pay one-half Journal subscriptions will continue to 
the regular 1991 dues ... total member- be available at a discounted rate. The 
ship as of mid June is 3,228 ... 263 new March-April issue of ASAM NEWS re-
members since October 1990. ported a deadline for this member bene-
Members Speaking for ASAM fit; there is no deadline. 
If an ASAM member is asked to testi- + 

fy or to speak publicly in the name of from the Immediate Past President 
ASAM on a policy issue, he or she · by Jasper G. Chen See, MD 
should check with executive vice presi- Having served as your·president, I am 
dent James F. Callahan, who will consult taking the ASAM NEWS route to thank 
with the ASAM Executive Committee. you for your support and for giving me a 
Any statements must conform with unique experience. It was not a "Can 
ASAM public policy that has been you top this?" term of office, but rather 
passed by the ASAM Board. All ASAM "Was I able to walk in the foot-steps of 
public policy statements are available my predecessor?" Difficult at times; 
from ASAM headquarters. always inspiring! 
AMA's Masterflle The progress we have made consti-

Questionnaires called "Record of tutes extensions of the combined energy 
Physician Professional Activities" of the officers, the board, the commit-
(PPA's) are sent to one-third of the near- tees, an excellent staff- and yes, all 
ly 600,000 American physicians every members, especially those who partici-
year. Addiction medicine (ADM) was pated in the Ruth Fox Memorial Endow-
one of 21 new specialities approved last ment Fund: To Build A Strong Base. 
year for inclusion in the file, and it was We are well on the way to reaching 
on 140,000 PPA surveys that were the million dollar level- primarily mem-
mailed in early May. bership-generated. Our ultimate goal is 

Those who do not want to wait for a a funding base of ten million dollars 
PPA survey can call AMA's Department with which to herald the 21st Century. 
of Physician and Biographic Records at On such a strong financial base, ASAM 
(312) 464-5153, with a request that the will not be a follower, but instead will 
ADM code be added to his or her record. lead the way into the 2000s! 
Or phone Kevin Kenward, PhD, depart- Thanks, one and all. It is a privilege 
ment director, at (31~ 464-491f. to continue to serve. Being part of 

ASAM enriches my life. + 
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.-----, ASAM Annual Meeting 
Boston, April 19-20, 1991 

New State Chapters 
ASAM President Anthony B. Radcliffe, MD, 

awarded state chapter charters at the annual 
luncheon (see p. 8). 

Counterclockwise from top L: Dr. Radcliffe and: 
Christine L. Kasser, MD, of Tennessee; Lawrence 
S. Brown, Jr., MD, representing New York; Rich­
ardS. Tremblay, MD, of Washington; Kenneth M. 
Giles, MD, of Oregon. 
New Book 

Top R: President-Elect Anne1Geller, MD, intro­
duced her new book, "Restore Your Life." 
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American Society of Addiction Medicine 
Condensed Statement of Support, Revenue and Expenses 

Year Ended December 31, 1990 

SUPPORT AND REVENUE 
Membership Dues 
Conferences & Other Programs 
Interest 
Journal Subscriptions 
Total Support & Revenue 

$ 623,522 
1,074,133 

110,547 
73.651 

$1,881,853 

ASAAf NEWS 1990 Financial Report 
Income (ads+ subscriptions) $37,748 
Expenses ~ 

Cost to ASAM $-14,593 

EXPENSES 
Salaries and Related Expenses 
Direct Program CQsts 
Publications, Newsletters, Printing &Other 
Professional Fees & Consultants ·, ' 
Occupancy, Office & Other 
Total Expenses 

Excess of Support & Revenue 

$ 294,912 
1,046,959 

215,367 
103,169 
163.888 

$1,824,29~1 

Over Expenses $ 57,558 -· 

Actual cost to ASAM of writing publishing, and mailing 

The fmancial information presented herein is condensed from the au­
dited fmancial statements of ASAM for the year ended December 31, 
1990. ASAM will be pleased to provide upon request copies of the 
complete fmancial statement from which this information was taken, 
together with all footnotes and the unqualified r~rt of our indepen­
dent auditors.[Report given at ASAM annual brefll?ast 4119191--Ed.] alx newslenera a year: $4.17 per member 

Assistant Medical Director 
Excellent opportunity in attractive rural Pennsylvania setting for physician 
with current, unrestricted Pennsylvania medical license. Will assist Medi­
cal Director in detoxification and medical management of all inpatients in 
free-standing chemical dependency facility. Must be eligible for certifica­
tion or certified by American Society of Addiction Medicine. Requires 
availability for alternating evening and weekend coverage. 
Send C. V. to: Human Resources Coordinator, Marworth, P.O. Box 36, 

Waverly, PA 18471. A Geisinger Affiliate. 

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 Lodder, Director 
BPRU 
D-5-West, FSKMC 
4940 Eastern Avenue 
Baltimore, MD 21224 

Alcohol and Drugs 
Are Women's Issues 

Paula Roth, ed. 
Volume I + A Review of the Issues 
Provides the first comprehensive review 
of the issues lor multicultural groups of 
women and explores the linkages between 
alcohol and drugs and a range of women's 
health, social and policy issues . Contains 
twenty-four chapters by well-known 
women in the US concerned about the 
impact of alcohol and other drugs on 
women's lives. 

Volume II+ The Model Program Guide 
Provides a step by step guide to 
replicating the award-winning model 
program. that focuses on alcohol, drugs 
and related issues most relevant for 
Latino, African American and low-income 
White women and their children. A six­
topic educational curriculum and 
suggested resources are included. 

+ Volume 1: $32.50 
+ Volume II: $29 .50 
+The set (save $12): $50.00 

Scarecrow Prftlls / 
Box 4167, Metuchen, NJ 08840 
908-548·8600 • 800-537-7107 

ASAM Certified Primary care 
Physician wanted to associate in 
practice in New Orleans. Full-time 
coverage needed while in residency 
program. Please send resume and 
letterofinterestto: Ken Roy, M.D., 
Addiction Medicine, 3901 Houma 
Blvd, Ste 508, Metairie, LA 
70006. . 'II' (504) 455-8441. 

ASSOCIATE 
MEDICAL 
DIRECTOR 

ARMS ACRES 
We are recruiting for a physi­
cian to serve as Associate Medi­
cal Director of Arms Acres, a 
free-standing, 130 Bed 
Adult/ Adolescent Chemical 
Dependency Treatment Facility, 
located in Carmel, New York, 
just 1 hour north of New York 
City. You will be responsible for 
detoxification and ongoing fol­
low-up of medical problems and 
daily sick call, as well as serve 
as a member of the treatment 
team; provide education to 
patients, and perform care 
reviews. 

Send curriculum vitae 
to: 
Raymond C •• Anderson 

M.D. 
or call 914-225-3400 
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Donors 
by Category 
Corporate Donora 

Amcri~ Jnfonn&ti<JD 

Syl1cms 

An<:h<. Hoopit.ol 

lnfoM«m, Inc. 

J. M. F01mclotian 

Benefactor's Circle : 
R. Jkinldoy Smithon 

Founder's Circle: 
William B. Hawthomc,MD• 

President's Circle: 
Joapor G. O>on Soc, MD• 

Joooph E. D<noy, MD• 

P. Jaooph Fnwlo:y, MD 

Lynn Hatlbo, MD 

MK:J-1 J. Hooly, MD• 

Coaway 1-lw:IRir Jr, MD 

O...FW.N .... ,MD• 

J. Thomu Ployte, MD 

Anlhcuy B. Radel illo,MD 

Mu A. Sdmoidor, MD 

J1111011 W. Smith, MD 

IUclwd Tyoou, MD• 

Leadership Circle: 
Ted E. Aohcrd, MD• 

Ni<holu Bollioo, MD 

0..... B. Burlo:, MD• 

LotaCrom.....U 

Edward H. Malmoy, MD• 

Elmor H.IWzlaff. MD 

KouRay,MD 

G. Doual• Tolbott, MD 
David L. Truclo.w, MD• 

Circle of Friends: 
Auaum>Abad,MD 

ZiaAbdi,MD 

Raymood C. Andonm, MD 

~G. Borth.....U, MD 

F. William llcmJott, MD•, 

DavidO. llomm, MD 

&vin L. Blc.c, MD 

Sht~a B. BlWDO, MD 

Robert W. Boo""'. MD 

Thwman Jlo<h<, DO• 

J. Reed llooch,MD 

Bruce &auin, 000 

.lo• W. BrorOc:y, MD 

Dmald 0 . Bm.....ma. MD 

WoltonByni,MD 

Jamo:o F . .to Oaire L. Collahon 

H. Blair c.rt..m, MD• 

l..ouio L. Cataldio, MD 

Roy D. Oork, Jr., MD 

Robert A. Co1lan, MD 

Sandno Jo Ccwu, MD 

.1o1m T. C.., MD• 

Doupu P. C....., MD 
RobertW.~,MD 

Li<uol Doubc.h, MD 

Vijay M. Dbawm, MD 

Aodn:w Di llaruiomoo, MD 

WilliamS. Dillinalwa, MD 

David T. Dodd, MD 

Martin C. Doot. MD 

O...FDnb,MD 

l'olll H. Eorloy, MD• 

ClLub Jolm l!oFI. MD• 

Slllllley J. Bvmo, MD 

JcmL.F-MD 

Michaol L. Pa., MD• 
Korl V. <lolloa ... MD 

ClLub P. <lolwlo:, MD 

Arm<; Goller, MD 

Timothy B. Gibooo, MD 

Oonc L. Clitello, MD 

SlaDlcy B. <lid ow, MD 

EJ izabeth H. Gordon, MD 

Lucille D. Ommwocd 

WilliamF.Hanin&, III, MD• 

HarloyJ.Ihrbor, MD• 

Tommoo T. Hart) MD 

Thomu H. Havard, III, DO 

Corulino I. Haverty, MD 

Thamu L. Haynea, MD• 

Rolmd B. Jlorrin&t.oo. MD 

ClcorpmlO H.;_....,...,, MD 

O..don L. Hyde, MD• 

William L. Jaclaon, MD 

J111110t Kina Joimaoo, MD 

CbrVtioo L. Ka.or, MD• 

Elizabeth T. Khuri, MD• 

JolmH.~.MD 

w....., Peacr lOam, MD 

Jolm T. l..anim, MD• 

S. Rcav01 Lac, MD • 

Mic:hacl 0. r-y, DO 

Charlo:a S. Liober, MD 

Earl A. Loomia, Jr., MD 

D. W. Madlooald, MD• 

<lobricl Maya, MD 

Thomu G. MeDmald, MD 

Jolm McRae, MD 

David~, MD 

Jaoma M. Monitt, MD• 

MK:hocl I. Midullck, MD 

J..,_ P. Miller, MD 

Mic:hacl M. Milloo, MD• 

N1111D011S. Millcr,MD• 

Jolm B. MllMr, MD• 

AIJ.Momoy,III, MD 

Jolm P. Mor-. MD 

Richord Mmiu, MD• 

0unt1 o·c-. MD 

Rolmd P. Pilo:, MD 

Lori Po., MD 

MarkR. Publicker, MD 

a.,...,J. RoiJoU.MD• 

Jo«Jb H. RohbiDa, MD 

BanyM.~MD• 

Sam Rooa, ill, MD 

Poa -bora. MD• 
Jay Ruiz, MD• 

JolmSaolw--.MD• 

Sll:pilou B. Shapiro, MD• 

T~mothy L. Sbarmo, MD• 

JaimE. Sbiolclo, MD 

OWN. Sboaltz, MD 

Ur.ySiop,MD 

Jaclt C. Smith, MD 

Sbeila W. Sarkio, MD 

Robert D. Sporb,MD• 

JolmS•inbora. MD 

Joklchbi Tu-ino, MD 

Richord E. Tn>mblay, MD• 

Kaom:1h F. Tullio, MD• 

W. D. Tumlin, MD 

Jorp Viamaaloo, MD 

Mark. C. Walloa, MD 

Aim Wutllrlbora, MD 

..,._.C,Whmo,MD• 

BanyN. Will"'-MD 

T. lldward Yiolq MD• 

Jlouolopo P. Zio ...... MD 

Donora' Clrc:te: 
M.IJiom Aborm*J, MD 

Rol..tW. Adoma, MD 

Cllrio L. Adolmm, MD• 

Steven Adelman, MD 

Mohan Advani, MD 

Amelia A. Aldonnon, MD 
Jamca F. Ale:undor, MD 

Jamca Thomu Alley, MD 

l'nmod Anmd, MD 

William C. Andor1100, MD 

Ocrtrudo Anthany 

Judith Arthur 

Andoow M. Boor, MD 

WilliomJ. Barakott, MD 

B. Jam Barioo, MD 

Lawm~ee F. Bamct, MD 

G. Robert Bartroo, MD 

Marpn:t Bc:m-Bayos. MD 

Louia H. Bocchrwl, DO 

~- Bimboum, MD 
uaairBiaacii,MD 

J. R. Blomnfiold, MD 

YaloR.IIolriri,DO 

Ducd Bolt, MD• 

William M. Dolman, MD 

David Bnmd, MD 

Albert Bro....,·Maynro, MD 

Dol01e11 Burout, MD 

Rodnoy V. ~wbocll, MD0 

Daniel C&moran, MD 

Davidi.Cmavan,MD 

Jamco Eulc Corter, Jr., MD 
C. Dw>c.m Calor, Jr, MD 

Barbara H. Cbofioe, MD 

Joaoph P. Cllamben, MD 

JolmN. Olappcl, MD 

William D. Cork, MD 

Irvin& Cobr:o, MD 

llcmlvoo B. Colcmon, MD 

Stuart A. Coparu, MD• 

Jolm IUchad Crud, MD 

A. Broob Cmoin, MD 

Oenld Crou, MD 

Joocph R. <hac, MD 

Dolo C. Dallu, MD 

R. Carter Davio, h., MD 
Aim L. Dayno, MD 

AntborJy Dokkcr, DO 

Bud D. Dicban, MD 

Judith M. Diacbcl, MD 

Patrick J. Donley, MD• 

Wol,...Doruo, MD 

O.O.ac K. Dn:bor, MD• 

Michocl F. Dwi>c, MD 

Stcwnl!icblbcra, MD• 

Mohomcd EJ-<labolawy, MD 

Oydo 1!. Elliou, MD 

Pau!C.Papn,MD 

Jolm Pemino, MD 

Harold J. Yllllclo, MD 

Jarma Fino, MD 

DarUo1 K. RaviD, MD 

Saul Formm, MD 

Keith G. Pon.r, MD 

Frank Pur\mo, MD 

More Oolmtor, MD 

o.-Jd M. Oollaot, MD 

DavidR. Outfrioud, MD 

Caroline O.llrick , MD0 

L. Manhow Oibooo, MD 

Lec<li~,MD 

Mic:bocl 01-, MD 

R-A. Goetz, MD 
Lec Oladatoal, MD 
Doaiol W. Goodwin, MD 

&odl <lonlia, MD 

Joii'Riy J. a.-, MD 

Allm Onham, MD 

J IDICS Chham, MD• 

Roland W. O..y, MD 

Donald a. Grogg, MD 

Cecilia <ln:aory. MD• 

William L. Orillith,'MD• 

Jolm Griewold, MD 

Mi<:bool A. Haberman, MD 

Jamco A. Holikas, MD 

Bartoo A. Harris, MD 

Forest D. Hania, MD 

Jamco S. Harrold, Jr., MD 

J. ChriaUlpbor HutirJ&o, MD 

SlaDlcy M. HausJIID<I, MD 

Jaclt B. Hillman, MD 

William E. Hodakin, MD 

Thomu Hoprty, MD 

William H. Hoppe<, MD 

Rort.old K. Hull, MD 

Shirley Huntor, MD 

Charla H. Johnooo, MD 

Thcoclom Jobnoou, MD 

S~ven M. JucrFU, MD• 

Lori D. Karm, MD 

Bobbc J. Kelley, DO 

wo~ .... w. ~.MD 

Thomu A. Kcmo, MD 

Lucy J11110 Kina, MD 

LanyKiml:iri,MD 

NoilJ. 10..,.., MD 

I. Martin Knwo, 00 
BabeliCftoiler 

~chard J. K.ab&ch, MD 

Marla Kulimor, DO 

Thomu B. La,...., MD 

Arnold Lillie Lcclanan, MD 

Jamr:~ l..eooord, MD 

DmiolO. Lcvina<m,MD 

Mic~ R. Liopnwl. MD 

Jolm N. Loomia, MD 

Vir&inio Lott 

P. &vim: Lupo, MD 

Louila & lao Macphcnm 

JolmManp,MD 

B...,. Mqicri, MD 

William Mulmd, MD 

Willy Mawnor, MD 

Juatin May, MD 

Tborc• McAUlifli: 

Monil L. McEwen, MD• 

C.IUclwd McKinley, MD 

Jolm D. Molbouroc, MD 

<loorF J. Mcllcodick, MD 

O.iotophor C. .Morclwlt, MD 
Stcvou A. Mcr*y, MD 

Raymond Middlctan, MD• 

H. T. Milbom, Jr, MD, PhD 
lraMinbllr,Md 

Martb&Moniooo,MD 
William Mwplly, MD 

DavidMyaa,MD 

Mary Elizabeth Myon, MD• 

RobcrtR.Nclacm,MD 

J..,.. Neubert, MD 

Mid.d Ncwbmy, MD 

Ray A. Nool, MD 

Kevin O'Brioo, MD• 

Rol..t D. O'Comor, MD 

A. S•vo Ow, MD 

OaireOamm 

Slalloy 0~ MD 

Nicbolao A. Pace, MD 

Borton Pakull, MD 

Anno R. Pa~ter.~on, MD 

Guy Patzkowsky, MD 

<loorae "!·1\:acock, MD 

Steven Piclo:rt, MD 

~ P .. & IC1tbcrinc Pilo: 

Melvin Pabl, MD 

Craia T. Fntt, MD 

E....,. L.!Undolpb, MD• 

Sam T. Romer, DO 

IUclwd IUoa, MD 

JUc4ord D. Ro&rk, MD 
LucyBanyRobc 

Edward H. Robimaa, MD 

Pea D. Roacn. MD 
Alan RubiD, MD• 

LIIIIIID: Rllooa, MD 
Jlllllrll JW..::U, Md ~ .) 

Percy E. Ryberg, MD 

Jacquolino Sdmoidor 

Jennifer P. Sc:bnl:idor, MD 

Terry K. Scboaltz, MD 

Carlotta Schuotcr, MD 

Francis E. Sc.le, MD 

Edward B. Soclyc, MD 

Peter A. Selwyn, MD 

Robert .to Corul 

So•ton. MD'o• 
Jo)'OO Shaver, MD 

Crai& V. Sbowolm, MD 

Samuol M. Silvorm.m, MD 

J. V. Simmcrina. MD 

R. Keith Simpam, DO 

J. Mit<;lcll Simian, MD 

JOhn Slade, MD 

Clwlca G. Smith, MD 

David E. Smith, MD 

Doyle P. Smith, MD 

Kermoth W. Smith, MD 

Philip A. Sncdccor, MD 

Earl Jolm Soileau, Jr., MD 

Lia Spub, MD• 

Jamco M. Squin:, MD• 

Han..y R. SL Oair, MD 

Thomu Starnmon, MD 
Mclcdy A. S11111<il, MD 

Bmanuol. M. SICindlcr 
Ka-1• J. Steven, MD 

Vena Stilln:r, MD• 

William M. Sullivm, MD 

Cboar A. Sw ioyord, MD 

William Tally, MD 

<loorF Tordoll~ MD 
Remold W. Tatwn, MD 

Jamr:~M. Todd,MD 

Luciua C. Tripp:;MD 

OoorF\Jbos)', MD 

Melvin M. Udol, MD 

o.-Jd D. Vao Dykal. MD• 

<lonld Vmdcr Voord, MD• 

<loorF W. Vick, MD 

Albert Waldmm, MD 

Kevin R. Waodlcr, MD 

Robert M. Warden, DO 

Rajkumar K. Wuricr, MD 

Do,.,;, A. Wail, MD 

Mu.....U N. WoimwJ, MD 

Hoary Wcynn. MD 

Willi.amO.~.MD 
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Jack C. Whitca, MD• 

Owloa L. Whitfiold, MD 

Alden B. WhitlEy, MD 

Leah E. William&, MD 

Jolm M. wnaon, MD 

~Wolf, MD 

Marigail Wynne, MD 

Valery Yaodow, MD 

Mari~MD 
Randol1 Zblo:woki, MD 

Aoth<JDy C. Zoffuto, MD 
In Memory of 

Dr. Radcliffe 's father fromlolm 

T. Lanior, MD 

• Ruth Fox Endowment 
Campaign leaders 

• 
Jasper G. Oten Sec:, MD 
William B. Hawthorne, MD 

NalioMI Co-Chairmen 
Qaire Osman, 

Director of Deoe/apment 
12 West21 Street 
New Ymk, NY 10010 

(212) 206-6170 

Goal: 

$1,000,000 

Pledged: 
$717,010 

as of June 10 
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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 
'lr (404) 458-3382 

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

• 
0 Physicians Professional Training Institute 

on Co-dependency: 
Rapid City, SD, Oct. 3-1 
Onsite Training. Consulting, 2820 W. Main St, Rapid City, SD 
57702. 'lr (605) 341-7432 

0 ASAM Board Meeting: 
Dallas, Oct. S-6 
Fairmorlt Hotel 

• 

• o ASAM Co-Dependency Conterence: 
Warrenton, VA, Oct. 17-10 
Steven J. Woful, MD, 5410 Connecticut Ave, NW, 
Washington, DC 20015. 

• 
0 ASAM State of the Art In Addiction Medicine: 

Orlando, FL, Oct. 24-26 
Marriott Airport Hotel 

ASAM - Suite 409 

• 

5225 Wisconsin Ave NW 
Washington, DC 20015 

Address Correction Requested 

0 California Society State of the Art 
In Addiction Medicine: · 
San ~iego, CA, Nov. 21-23 
San Diego Hiqon Beach &,Resort 
CSAM, 3803 Bi:oadway, Ste12, Oakland, CA 
'lr (415) 428-9091 . 

0 Florl~a Society of Addlctlo~ Medlc!ne (FS~ 
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 
• (904) 356-1571 

• 
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0 ASAM 23rd Annual Medical-Scientific Conference: 
New Orleans, AprU 9-12, 1992 
Board Meeting: AprU 8 
New Orleans Marriott 

• 
Calendtu incl!Ult!s only meetings that ore $1JOnsored or co-spon-

IOr«l by ASAM (011etime lislif11Ifor co-spOILrored corrferences). For 
incl&rion tlft this calendar, please send info17111Jlion directly to Lucy B. 
Robe, Editor, Ill least two 111011tlt• ;,. tulJianc•. 

All informmion about ASAM corrferences (lllailable at Washing­
ton he4dquarters. 5225 Wisconsin Avenue N.W., Suite 409, 

Washington, DC, 20015. • (202) 244-8948 
To arrange for ASAM to co-sponsor a corrference (CME cred­

its) contact Claire Osman ~: ASAM., 12 West 21 St, 
New York, NY 10010. • (212) 206-6770 . 
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