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President’s Address
by Anthony B. Radcliffe, MD
ASAM Publications I am proud to serve as president of ASAM and proud to work in the
The ASAM Patient Placement field of addiction medicine. Wcshmldleamwmmrpndc without it
Criteria: are now available at ASAM there is seldom commitment to excellence.
headquarters. Price: $65 members, $80 We live in times where striking it rich or winning the big payoff are
nonmembers -- postpaid, prepaid. the bottom lines. We admire people for how much money they make -
Journal of Addictive Diseases: we respect them less for what they achieve, In this climate, it is less im-
Volumes 1/2, scheduled to be sent to portant to sérve and care for others. There is not an inexhaustible source
paid up members June 26, were distrib- of those whose commitment is like ours - who choose to serve and care.
uted by Haworth Press at the medical- We must covet and nurture new ones.
scientific conference in Boston, In the 1990s, our field will be changing dramatically. Those physi-
Themes for the next five issues: cians who work in addiction medicine will work primarily with patients
What Works in Treatment; Epidemiol- on an outpatient basis. There will still be continuing debate over whether
ogy; Prevention; Cocaine Use; AIDS, CD is a medical disease, and confidentiality will continue to be eroded in
Cocaine and IV Drug Abuse. the name of the public good. In all likelihood, there will continue to be
Editor Barry Stimmel, MD, wel- ever shrinking coverage by insurance companies, and il will take more
comes submissions, 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
concemn 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 sitting by expecting treatment to do something to
them.

CD is an incredibly deceptive discase. 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 process, 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.

feontinued onp. 3)

ASAM Is a speclalty society of physicians
who are concerned about alcoholism and other addictions
and who care for persons affected by these liinesses.
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Medical-Scientific Conference

and Annual MEEﬂI’IQ in Boston
ASAM's 22nd annual medical-scientific

Lol
L

ed that in my future research I look for
an analog of methadone, a medicine
that would relieve the alcoholic's

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 financial 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
scicntist lecture, a play about Marty Mann, the annual break-
fasy/business meeting, the annual awards luncheon at which
ASAM certificates were awarded, and 47 exhibit booths.

Alcoholics Anonymous (coordinated by the secretary of
IDAA) and Al-Anon met every moming and lale 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,

Auth Fox Course

Three hundred and fifty registered for the annual Ruth
Fox Course for Physicians in Boston on April 17, directed
again this year by Drs. Lynn Hankes and Charles L. Whit-
field. Reflecting the general recession in atendance at ASAM
and other confercnces, these numbers were down 25% from last
year,
Topics covered history (Maxwell N, Weisman, MD,
former course director); a literature review of alcoholism, the
disease (Daniel K. Flavin, MD); benzodiazepine addiction and
withdrawal (Norman S. Miller, MD); pathological gambling
(Sheila B. Blume, MD); treating the hearing impaired alcohol-
ic (Kevin ("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 111 legalization/decriminalization of
drugs (Drs. LeClair Bissell, Max A. Schneider, and Sheila B,
Blume, moderator).

L ]

Vincent P. Dole, MD

The first ASAM Distinguished Scientist Lecture was
given on April 19 by Vincent P. Dole, MD, of The Rockefeller
Universily in Mew 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.

Al the final AA trustee meeting that both Dr, Dole and
Bill W. attended, AA's co-founder told Dr. Dole of his “deep
concem for the alcoholics who are not reached by AA, and for

those who enter and drop out and never return ... Bill suggest-

sometimes irresistible craving and en-
able him 1o 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 able 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 the 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, medical director of the
Alcoholism, Chemical Dependency, and Compulsive Gambling
Program al 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 final stage is desperation.

Pathological gamblers oflen look to friends or family fou
bailout. However, paying off gamblers” debts can enable them
lo 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-
nairg based on APA’s DSM-III criteria for pathological gam-
bling, is the only validated screening device for these patients,
Catfelne and CD

Although caffeine dependence is not listed in DSM-IIIR,
John R. 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 ofien are not recognized, or are attributed to
alcohol use even by CD clinicians,” he said. There are only
six case reports about A/D patients in the literature 1o 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 inierfere with
psychosocial aspects of CD treatment. Those against belicve
that it is asking t0o 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 treatment.

Withdrawal from caffeine (1,000 mgs/day) lasts from two
to seven days and includes drowsiness, headaches and fatigue.
[The caffeine in one cup of coffee can vary from 39 o 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 four 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 nonexistenl. The three represented at this workshop
were “strong:" Columbia College of Physicians and Surgeons’
AIMS (Assistance for the Impaired Medical Swudent); Universi-
ty of Tennessee/Memphis’ AIMS, and Louisiana State Univer-
sity School of Medicine’s Phoenix Society.

A fourth medical student from a southeastern univer-
sily gave a 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:

» more women medical students now; they are harder to

dentify and involve more difficult interventions than do men,
= more polydrug use, although alcohol is still number one,

» a typical medical school graduation party fosters drug
misuse.

= 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..”

Centificates for passing the 1990 ASAM Cenification 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.

President's Address
{continued fromp. [)

It will be easy to get lost - to wasle 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 vision helped guide his actions
through perilous times. Ihave 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 10 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 ficld, but we have miles 10 go before we sleep.
For those new to this field; I offer some encouragement in a
quote from Will Durant - which my menitor 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 [ leave off and fathom more.”

[Dr, Radcliffe gave this speech verbatim at the ASAM An-
nual Breakfast Meeting in Boston on April 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.

ASAM now has 2,320 certified
members, The first exam was
given in 1986, the next will be in
1992,
Mext Year New Orleans

The 1992 ASAM conference
and annual meeting will be held in
" New Orleans next April 8-12, at
the Marriott Hotel.

L

CHEMICAL DEPENDENCY, DIRECTOR
Academic psychiatrist to develop and run program in chemical dependency. Involves
program developmant, direct patient care, teaching, supanvision, and clinical ra-
search. Assistant or Associate Professor level, clinical track or tenure-aligible. Salary
competitive. Submit vitae, letter of Interest, and threa references to: Alan Galan-
berg, M.D., Psychiatry Department, Univarsity of Arizona, Tucson, AZ 85724, Review
of applications began March 18, 1991 and will continue until position is filled. Woman
and minorily applicants are strengly encouraged lo apply.
The University of Arizona is an Equal Opportunity Employer,
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California

Southern California Permanente
Medical Group (SCPMG), the
nalion’s largest physician-managed
medical group, is seeking:

ADDICTION MEDICINE SPECIALISTS

You will be responsible for providing outpatient
datoxification care; participate in day treatment programs; serve as
a mamber of an inferdiscipinary case review team; and teaching of
patignts, residents and hospital staff. Some inpatient care may also
be invoheed.

Qur compensation and benefits package includes:
# Guaranteed praclice and income # Paid educational and
sabbatical leaves ® Professional liability insurance
# Comprehensive reirement plans.

For more inlormation, please semd your curniculum vitae fo
Irwin P. Goldstein, M.D., Associate Medical Director, SCPMG,
Dept. 853, Walnut Center, Pasadena, CA 91188-8013.

Or call 1-800-541-7946.

"W IKAISER PERMANENTE
|.| Iﬁ] Southern California Permanente

of Choice -

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./Baltimore metropolitan area.
We are recruiting for a physician to 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 serid C.V. to:

William J. McAveney, M.D.
Associate Medical Director
CAPMG
4200 Wisconsin Avenue, N.W.
Suite 300
Washington, D.C. 20016

Medical Group Or call in confidence:
Partners Practicing Good Medicine 1-800-326-2232 ’
MEDICAL DIRECTORS

MEDIPLEX

Addiction Medicine Specialists

Experienced Addiction Medicine Specialists
Needed to Work in Our Facilities

Competitive Salary and Benefits

Send Resume or call 1-800-899-4563

William Hawthorne, M.D.
Medical Director
The Mediplex Group

Phillips Point, East Tower
Suite 900
777 South Flagler Drive
West Palm Beach, FL 33401

Medﬁplex

PARKSIDE MEDICAL SERVICES, a not-for-profit
national provider of addictions and psychiatric
treatment programs, has two positions available in
the Orlando, Florida area:

- Parkside Lodge of Florida is an 82-bed free-
standing addictions treatment center offering adult
and youth programming.

» Parkside manages a 26-bed hospital-based
addiclions treatment unit which is affiliated with

and specializes in dual diagnosis treatment.

Desirable candidates for either position will be
BC/BE psychiatrists and 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) 633-1090;
orsend CV fo
PARKSIDE MEDICAL SERVICES CORP.,
Littie Harbor, Marblehead, MA 01945.
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ASAM Annual Meeting Awards

(Clockwise from Top L of page:) Former 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. Talboit 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 ﬂ.qw.er L) displayed
his ASAM certificate.
New Board Member

(L, center) Nady El-Guebaly, MD, of Alberta, Canada, Region IX, R
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Book On Alcohol And
Drug Abuse Gnnferencqs.

ASAM NEWS - Subscriptions
{Newsletter is mailed free to members)
$25/ year (6 issues) For 16 years, Charter Medical Corporation has presented to alcohol and drug abuse
professionals the most complete, in-depth, educational experience available
Nams: anywhere: SECAD® - The Southeastern Conference on Alcahol and Drug Abuse,
| Each year, more professionals of every discipline and from all over the world
Cvcnkzation: come to Atlanta to leam, to teach, to experience, to exhibit, to network and to get
YTRZALion; recharged. This year will sugely be our biggest, most informative conference ever.
SECAD®-1991 will showcase the most knowledgeable and inspiring faculty in the
Street; chemical dependency field, covering virtually every aspect of alcohol and drug abuse and
addiction: AIDS and Chemical Dependency, Treating Special Populations, Sexual Addiction,
City/State: Intervention, Co-Dependency, Gambling, Relapse, Adolescents, Dual-Diagnosis,
Spirituality, Fating Disorders, Managed Care and much, much more.
T — . Hmhﬁm'uﬁﬁmmmrﬁwiﬁmm,hhhmwm
Make check payable to ASAM NEWS. ive networtding opportrmily maitie.
Mail to: ASAM headquarters Keep up with the ever-changing world of alcohol and CHARTER
drug abuse treatment. This year attend the best - I MEDICAL
SECAD"-1891, December 4-8, 1991 in Atlantal CORPORATION
PsychlatristAddictlonist neaeded to r----"'-:p---‘---l
astablish Comprehensive Chemical Call or write fora
Dependency and Psychiatric Servic- comt onfernc brochre: ey - — ——— — — 1
s in a general hospital and in two b R P — -
outpatient offices in the Hampton/ lmgﬂ =" I
Newport News area of Virginia. Send O st o SECAD". 1900, it ebesd | E o
curriculum vitae to Robert Horne, by O BT —
LPC, 3116 Victoria Bivd, 203 Madical B o |
Arts B'dﬂ. HH.I"I"IF[D“, VA 23661, %mhﬂ; i E If:-_:;-:,:;:\--;w._:‘m.H,,u ,,.:,:\{:“-::'_:::.-TJ,“_:::T,::W |
= T PROFESSIONAL CREDITS WILL BE APPLIED FOR.
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The first three letters were prompled
“hy one from J. Mitehell Simson, MD, in
1e March-April ASAM NEWS. His let-

ter described a local politician with a
BAC greater than .10 who was arrested
for DWI and who used a defense of "in-
voluntary intoxication due to systemic
candidiasis."

[ suspect that the defense ... had to do
with the idca of chronic candidiasis. It is
argued that people who have received
steroids or anlibiotics 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 generale a varicly of polentially psy-
choactive substances including alcohol.
It is common that these people explain
their difficultics 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
1o be ingesting alcohol. T must admit [
am intrigued but dubious about this de-
fense,

Donald C. Harper, MD

Lafayetie, LA

I came upon a similar argument
against enacting an illegal per s¢ law that
was debated in the Louisiana legislature
a few years ago. One of the representa-
tives attempled o 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-
d'—'m,ﬂ

Not being familiar with this particular
condition, I did a literature scarch at that
time (...aboul 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 1o this most rare of condi-
lions, .

1 believe the defense council may have
been alluding to “auto-intoxication syn-
drome” when he made a claim of*invol-

and at the same time to convinee
the managed care folks that we
are the best ones 1o make the

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 CEQ of Mothers Against Drunk

Driving--Ed.]
*

...] 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--I 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’i 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 Edilor:

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

Isn'1 it paradoxical that we physi-
cians, who are in the front line fighting
the battles of managed care, were not
present to leam about the new weapons
in the arsenal? About specific patient
placement criteria; how, o match pa-
tients with appropriate intensity of care,

judgmenis about our paticnts,
All this while still understanding their
dilemma of cost containment,

We are the front lines. This is a daily
skirmish for many of us. We are forced
to discharge Paljcnls, yet we don't go to
a conference to learmn how to convince
these people o let our palientg}cnl.cr"ur
remain--in CID rreatment. i

The criteria are effective weapons (o
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 direcior on
the ASAM Board and is a member of its
Executive Commitiee. This letter was
published first in FSAM NEWS--Ed.]

&

Dear Editor:

Last April 17, it was brought o my at-
tention that the ASAM Board of Direc-
tors meeling is an open one. This came
as a surprise 1o me and I decided to at-
tend [in Boston].

I found it very enlightening 1o 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 LTD.
A. F. Gafford, Ph.D.

Max T. Thorne, Ph.D.
Professional Recruitars
Specialists in Placemants in
Treating Addictive Diseases
P.O. Box 431, Caseyville, IL 62232
(618) 345-0985

FAX (618) 345-0932
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ASAM 1952 Exam ASAM is co- ASAM's Misslon

R equirements to sit for the next sponsoring. {Recently revised) The Ameri.
ASAM certification exam, recently ap- For more infor- J can Society of Addiction medicin
proved by the ASAM Board, are basical- mation: Claire

ly the same as those for the 1990 exam,
but with the following exception. New
requiremeni: 50 hours of Category |
CME credits in matters relating to the di-
agnosis and treatment of alcohol and
other drug dependence accrued over the
two years prior 1o the examination date.

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

Credentialing Commitice 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);
MNew York (Stephan J. Sorrell, MD);
Oregon { Kenneth Giles, MD); Tennes-
seg (Christine L, Kasser, MD); Utah
(John Carter Hylen, MDY); Washington
(Richard E. Tremblay, MD),

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

New to Board

New Region [X representative: Nady
El-Guebaly, MD, psychiatrist, of the:
University of Calgary in Alberta, Cana-
da, elected o replace Elmer Ratzlalf,
MD, who moved from Canada to Hawaii
last fall. Dr. El-Guebaly’s term will end
in 1993,

CME’s Through ASAM

ASAM’s “co-sponsorship™ of confer-
ences and meetings offers CME credit
hours in Category [ of the 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

Osman, ASAM, 12 W. 21 51, New

York, NY 10010, =(212) 206-6770.

Contributing $ to ASAM .
(Guidelines for contributing money to

ASAM: the society does not accept con-

tributions from the alcohol or tobacco in-
dustries. Contributions from pharma-
ceutical firms must be approved on a
case-by-case basis by the executive com-
mittee. Contributions from pharmaceuti-
cal firms that manufacture or market de-
pendence-producing substances may not
be solicited or accepted. Appropriate ac-
knowledgement of contributions re-
ceived may be made in the sociely's
medical-scientific conference program,
subject to the AMA Guidelines
Membership

New general members who join
ASAM afier June 30 will pay one-half
the regular 1991 dues ... total member-
ship as of mid June is 3,228 ... 263 new
members since October 1990,
Members Speaking for ASAM

If an ASAM member is asked io testi-
fy or 10 speak publicly in the name of
ASAM on a policy issue, he or she
should check with executive vice presi-
dent James F, Callahan, who will consult
with the ASAM Executive Commitiee,
Any stalements must conform with
ASAM public policy that has been
passed by the ASAM Board. All ASAM
public policy statements are available
from ASAM headquarters.

AMA’s Masterflle :

QQuestionnaires called “Record of
Physician Professional Activities”
(PPA’s) are sent to one-third of the near-
ly 600,000 American physicians every
year, Addiction medicine (ADM) was
one of 21 new specialities approved last
year for inclusion in the file, and it was
on 140,000 PPA surveys that were
mailed in early May.

Those who do not want 1o wait for a
PPA survey can call AMA's Department
of Physician and Biographic Records at
(312) 464-5153, with a request that the
ADM code be added o his or her record.
Or phone Kevin Kenward, PhD, depart-
ment director, at (312) 464-49 1.’9'

is an association of physicians

dedicated to improving the treatment of
alcoholism and other addictions, educat-
ing physicians and medical students,
promoting research and prevention, and
enlightening and informing the medical
community and the public about these is-
sues, The society serves itssmembers by
providing opporturities for education
and sharing of experiences, and by pro-
moting the development of a body of
professional knowledge and literature o
enhance the quality and increase the
availability of appropriate health care for
people affecied by the addictions.
New Titles for Executive Director

James F. Callahan, DPA, is now des-
ignated as executive vice president and
chief executive officer of ASAM,
Errata: Journals at Discount

Journal subscriptions will continue to
be available at a discounted rate. The
March-April issue of ASAM NEWS re-
ported a deadling for this member bene-
fit; there is no deadline.

+

from the Immediate Past President

by Jasper G. Chen See, MD

Having served as your president, T am
taking the ASAM NEWS route to thank
you for your support and for giving me a
unigue experience. It was not a “Can
you top this?" term of office, but rather
“Was I able to walk in the foot-steps of
my predecessor?”  Difficult at times;
always inspiring!

The progress we have made consti-
tutes extensions of the combined energy
of the officers, the board, the commit-
tees, an excellent staff - and yes, all
members, especially those who partici-
pated in the Ruth Fox Memorial Endow-
ment Fund: To Build A Strong Base.

We are well on the way to reaching
the million dollar level - primarily mem-
bership-generated. Our ultimate goal is
a funding base of ten million dollars
with which to herald the 21st Century.
On such a sirong financial base, ASAM
will not be a follower, but instead will
lead the way into the 2000s!

Thanks, one and all. Itis a privilege

lo continue (o 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 (sce p. 8).

Counterclockwise from top L: Dr. Radcliffc and:
Christine L. Kasser, MD, of Tennessee; Lawrence
5. Brown, Jr., MD, representing New York; Rich-
ard 8. Tremblay, MD, of Washington; Kenneth M.
Giles, MD, of Oregon.

New Book

Top R: President-Elect AnneiGeller, MD, intro-

duced her new book, “Restore Your Life.”

AR
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American Society of Addiction Medicine
Condensed Statement of Support, Revenue and Expenses

Year Ended December 31, 1990
SUPPORT AND REVENUE EXPENSES
Membership Dues $ 623,522 Salaries and Related Expenses $ 294912
Conferences & Other Programs 1,074,133 Direct Program Costs 1,046,959
Interest 110,547 Publications, Newsletters, Printing & Other 215,367
Journal Subscriptions J3651 Professional Fees & Consiltants 103,169
Total Support & Revenue £1,881,853 Occupancy, Office & Other 163 888
Total Expenses $1,824,29%,
Excess of Suppont & Revenue " :
Over Expenses § 51558 ..
ASAM NEWS 19390 Financlal Report The me'u:ul.l information presented herein is condensed from the au-
Incoma (ads + subscriptions) $ 37,748 dited financial statements of ASAM for the year ended December 31,
Expenses 2341 1990. ASAM will be pleased 1o provide upon request copies of the
Cost to ASAM $-14,593

complete financial statemnent from which this information was taken,
together with all footnotes and the unqualified report of our indepen-
dent auditors. [Report given at ASAM annual buaﬂ'au 41199].-Ed.]

Actual cost to ASAM of writing publishing, and mailing
alx newsletlars & year: $4.17 per member

Assistant Medical Director ASAM Certifled Primary Care
Excellent opportunity in attractive rural Pennsylvania setting for physician Physician wanted to associate in
with current, unrestricted Pennsylvania medical license. Will assist Medi- || practics in New Orleans. Ful-time
cal Director in detoxification and medical management of all inpatients in I coverage neaded while in residency
free-standing chemical dependency facility. Must be eligible for certifica- ‘l program. Please send resume and
tion or certified by American Society of Addiction Medicine. Requires letter of interest to: Ken Roy, M.D.,
availability for alternating evening and weekend coverage. Addiction Medicine, 3901 Houma
Send C.V. to: Human Resources Coordinator, Marworth, P.O. Box 36, Bivd, Ste 508, Metairie, LA
Waverly, PA 18471. A Geisinger Affiliate. 70008 T (504) 455-8441.

ASSOCIATE

Ceaw| Alcohol and D
Staff Physician m | Are cl:fa?nef:s .I's;::g: MEDICAL

At the Behavioral Pharmacology
Resaarch Unit, Johns Hopkins
University School of Medicine and
Francis Scott Key Madical Center,
Baltimora 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-
untears. 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 immediataly.
Stipand: $30,000.

Contact:

Herbert Lodder, Director
BPRU

D-5-Wast, FSKMC
4940 Eastern Avenue
Baltimore, MD 21224

Paula Roth, ad.

Volume | # A Review of the lssues
Provides the lirst comprehensive review
ol the issues lor multiculiural groups of
women and explores the linkages belwaen
aleohol and drugs and a range of women's
health, social and policy issues. Conlains
twenly-lour chapters by wall-known
women in lhe US concerned aboul the
impact ol aleohol and other drugs on
women's lives.

Volume || # The Model Program Guide
Provides & slep by slop guide to
replicating the award-winning model
program. thal focuses on alcohol, drugs
and relaled issues most relevant for
Latine, African American and low-income
White women and their children. A six-
lopic educational curriculum and
ﬂ-Ugﬂ!SlEd resources are included.
$32.50
$20.50
$50.00

# Velume |;
# Volume I
* The sel (save $12):

Scarecrow Pross [
Box 4167, Metuchen, NJ 08840
908-548-8600 @ B00-537-7T107

A

DIRECTOR

ARMS ACRES

We are recruiting for a physi-
clan to serve as Assoclate 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
detoxificatlion and ongolng 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

Huymond C.. Andg;?nl;l
or call 914-225-3400

j P.0O. Box X . Carmel, MY, 10512
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Donors

by Category
Corporate Donors
Amerimch Iedmenarion
Sywieerm
Anchor Homphal
InfoMedin, bnc.
1. M. Pomndation
Benefactor's Circle:
B, Beisdbey Smithers
Founder's Circle:
Williass B, Hawthorme MD*
President’s Circle:
Jusuper . Chen See, MD*
Joseph E. Dorsey, MD*
P emeph Prawley, MD
Loy Harikes, MD
Michand I, Healy, Wy
Comway Huniss Jr, WD
Ceonge 'W. Nash, MD*
J. Thomas Payss, MD
Argherry B, Rl ifis, MDD
Max A Sehnelder, MD
Jumes W. Smmith, MD
Richasd Tyscm, MD*®
Leadership Clrcle:
Ted B, Ashoraft, M
Hicholus Bellins, MD
Dot . Bk, MD*
Leta Crommwsll
Edbward H_ Malorey, MD*
Elues H. RatelalT, MDD
Ken Ry, MDY
0. Douglue Tallotz, MD
Dhavid 1. Trudeau, MD*
Circle of Friands:
Amgano Anad, MD
Tia Abdi, MD
Raymeed C. Anderson, MD
Andevs (3, Barthrwsl], MDY
F. William Berme, MD*
Dhavid €, Reseer, MDD
brvis | Alome, MDD
Sheds B, Rlume, MD
Robest W, Bootesr, MD
Thurmrsan Bookes, D0
1. Reed Besots, MD
Beruce Branin, DO*
Jem W, Bromiey, MD
Dl 1, Aroaming, MD
Wiltoe Bysd, MD
Jumes F. & Clare L. Callibsr
H. Blair Carlsan, MI*
Lavuia L. Cataldie, MDD
Roy D. Clark, Je., MD
Blobert A Collen, WMD)
Sandre, o Comrss, MO
Jobn T, Cox, MD®
Diosaglas . Crapes, WD
Rcbert W, Dail, MD
Litmel Destach, MDD}
¥ijuy M. Dhawan, MD
urdserar D Bariodoemes, MD
Willlam 5. Dillingham, MD
Deavid T. Dodd, MD
Martin . Doet, MD
Gocrge Drakn, MD
Pusl FL Earley, MD*
Chuarion Jodn Bagel, MY
Sunlery J, Ewans, MID
Joaz: .. Forsst, MD
Michual L. Fesr, MD*
el ¥, Challegom, Wi
Charben ., Gelwln, MD

Ares Galler, MD
Timothy B. Gibeon, MD
e L. Gaeile, MDY
Stanbey B. Jidow, MD
Ellambeth H. Gordon, MO
Lacilis D, Gmenwond
Williasn F. Haning, T, MD*
Hastey J. Hurber, MD*®
Terrence T. Hart) MDD
Teomnas H. Havard, 1T, DO
Cusmilize 1. Havesty, MD
Toonas L. Flaynes, MO*
Roland E. Herringion, MD
Coorgoarme Fios german, MDD
Cordon L. Hyde, MD®
Williars L. Facisom, MDY
Jares King Joheson, MD
Chrisine L. Kusmer, MD™
Elizabeils T, Kivari, MI
ok H. K imwor, MDY
Wy Poter Klam, MID
Joken T. Lassies, M=

5. Rowvea Lae, M *
Michael O, Levy, DO
Charles 5. Lisher, MDD
Faerl A Loomis, Jr., MID
D W, MacDenuld, MD*
Owbrie] Mayer, M
Thomas G, McDonadd, MD
Yok MR, MDY

Dharwid Miee-Loe, MDY
Jutre ML Missrit, MDY
Michsel 1. Mfichalel, MO
Jumea P. W{lisr, WD
Machas] M. Mililor, MID*
Norman 5, Miller, MD*
Johe B.. Milner, MLy

AL L Mooeey, I11, MD
Jobe P, Morgen, MD
Richard Miorin, MID*
Currens ' Capsoe, MD
Rolmd F. P, MD

Lori Poss, MD

Murk B. Publicker, MD
Reruce I. Ralyna, MD*
lagaks H. Robhis, M
Basry M. Rowes, MD*
S Row, HLMD
Poter Roseste ey, M
Jery Rz, M3

Johe Saalwanchior, MO*
Sicpiam B, Shepiro, MD*
Theseuiy L., Sharra, MD*
T B Shislds, MDD
il N. Shulzs, MDD
Lagmy Saged, MDY

Jack © Semigh, MDD
Shala W, Sorkin, WD
Rkt D, Sparks, MD*
Joks Sawdmber g, MDY
Jokichhi Taamize, MID
Fichurd H. Tromblay, MD*
Kaomawily ', Thulllia, MI*
W, D Tamiin, MD
loege ¥ iamonies, MID
Mark. C. Wallon, MDD
Alsn Wrtenbesg, MDD
Herbort C. Whim, MD*
Barry N. Williamas, MD
T. Rdward Yinbding, MD*
Pessilope P. e gher, MDD
Donors’ Clrcie:
WL (R Abeeraiby, M
Hobert W. Adars, MD
s L. Acdedimims, MLV

Seven Adeloan, MWD
Mok Advani, MD
Amaelia A Alderman, MI»
Jumea P, Abexander, MDD
Jumes Thoenas Alley, MD
Pramod Aswnd, MDY
William: €. Andersan, MDD
Gertrade Anitherry

Judish Astbsr
Andrew M. Baer, MID
Willms ). Baraker, MD
E. Joan Barice, MD
Lawrence P, Barned, MDY
0, Robert Bartron, MD
Margwot Bean: Bayog, MI
Leuis H. Beechnan, DO
Milese Birsbsiurm, MD
LaClair Bissall, MID

J. R. Rlocenfald, MID
Yila B Bobwin, D0

D Bk, WD
Willmm M, Bolman, ML}
David Beund, MDD
Albert Browns- Mayen, MD
Dalores Burant, MDY
Rosdney ¥, Burbach, MO
Dwniesl Carmeeon, M0
David I, Canavan, MD
Jurmes Basle Carter, Fr., WD
€. Drancam Cater, Jr, MD
Busbars H. Chufle, MD
Jomeph F. Oharshers, MDD
lobm N. Chappel, MD
Willimmn [0, Clark, MDY
lirving Cobem, MO
Bernivee B Coleran, MD
Stuwrn A Copara, MD*
Foim Richerd Creadd, MD
A Breoka Crondn, MID
Cerald Croms, MD
Joseph B Orase, M
Do C. Dallas, MDY

. Carinr Dwvla, br., MD
Alsn L. Diwyno, MD
Asthessy Debleer, [0
Bud 0. Dicksan, MDD
Judith M. Diiseke], MD
Patrick J. Doniey, MDD
Wdiew Diorus, MDY
Ceorgs K. Droer, MD*
Michac] F, Doarfion, MDY
Swven Blckelbarg, MD*
Mhohamed B -Cabalawy, MI3
Clyde E. Ellios, MID
Puad C. Fagam, M

Jobn Fesnina, WD
Harold J. Felds, MD
Jisria i, WD
Daniel K, Havin, MD
Saml Pormas, MD
Kalth G. Fewter, MD
Frank Falano, MO
Melare Cralenter, MDY
Drestuilld M. Crallaes, MI
David B Castliviond, MID
Caroking (elirick , MD*
L. Melaiibew e, MDY
Lee (Radstons, MID
Mlichac) (Rluxser, M
Poger A, Costs, MDY

L (Rlachsiions, MDY
D] W, Goodwin, MD

Jalinry ). Cracs, MID
Allmn Geshiass, MD

limea Crabam, MD*
Relund W. Gray, MD
Dioruld . Gregg, MD
Credia Cregory, MD®
William L. Griffnh, WIx*
Jahn Cirlawald, MD
Mlichee] A. Haborman, MD
Juzmen A Hiallcas, MDY
Barton A arris, MD
Foreat 1. Haeris, MD
Juzrers . Harvadd, Je., MDY
1. Christopher Hastings, MD
Stanley M. Hasgland, MD
Jack B. Hillmmn, MDD

W illlisam E. Hodghin, WD
Thosmas Hogarty, WD
'Williem H. Hopper, MD
Ronald K Fiell, MD
Shirley Hunter, MD
Charlea H. Jodnsos, MD
Theodom Jolmson, ML
Seven M. Jusrgess, MD*
Leri I, Karan, MD
Bobbe ). Kelley, B0
Wkter W. Kennp, MDD
Thowman A Kerna, MDD
Lecy Juem King, MDY
Lany Kirvin, MD¥
Medl ). Kluges, WD

I Mlastin Krnas, DO
Fahe] Krime

Rilchard . Keeshach, MD
Marls Kushies, DO
Thoenas B. Laues, MDD
Amald Lan Leckeman, MD
Jursa Locnaed, MID
Dumied 0. Lévinsan, M
Molichuel B Liegrraan, MD
Jobe M. Looms, MD
Virgina Lot

P. brviem Laps, MD
Louisa & b Marpherson
Jokm Manges, MD
Fugene Mungiori, MD
Williss Maslund, MD
Willy Mautmes, MD
Festin My, MDD

Theress Moid e
Meerin L. McHwen, MD*
C. Richard McKinlay, MD
Jeobem D Pl nvermes, AT
Chocrgm J, Pebelle madick, MY
Chwimopher ©, Merchant, MDD
Stven A, Mersky, MDD
Raymnond Middlaio, MI*
H. T, Milkom, b, MD, FaD
Ten Mistzesr, Md

Martha Morrison, M}
Willlien Miarphy, M
Dhwrid Mysrs, MD

Mary Flizahech Mysrs, MD*
Robert B Nelson, MD
Jarws Meubert, MD
Mlichmel Newberry, MDD
Ray A. Nosl, MD
Earvin 0 Brien, MD*
Robart [, O Comnor, MD
A Sween Der, MID

e Cwrun

Stesley Dyedis, MD

Michalas A. Pace, MID
Barem Pakall, MD |
Anne K. Pattenon, MD
Oury Patzkowsky, M
George H. Peacock, MD
Thomas P, & Kitherins Pile
Melvin Pobd, M
Cruig T. Prait, MD
Emcat L. Randolph, MD*
Sam T, Rewer, DO
Richind Hisa, MDD
Rliclhard D, Rowrk, MDD}
Lascy Barry Robe
Petesr [, Rogess, MD
Alsm Hobin, MDD
Lzanme Roons, MDY
Jumes Ruanll, M4 “a
Perey B. Ryberg, MDY
Tacqual ine: Schee les
Fennifer P, Schnedder, MDY
Terry K. Schule, MD
Casloma Schuster, MY
Prascls B. Seale, MD
Edward B_ Seelye, MDD
Peter A Salwyn, MID
Robort & Carol

Searon, MIFs*
Jaryee Shaver, MD
Craig V. Shovwalies, MD
Samvenl M. Silverman, MD
1. V. Simmering, MD
R, Ksih Simpscn, D10
1. Minckell Simaos, MD
Johe Shade, MO
Chusrlos (3. Smish, MI¥
Dhavid E. Smith, D
Deyle P, Smith, MD
Eemwth W, Smith, MD
Philip A Soedecor, MDD
Ead Jobn Solless, b, MD
Lim Sparks, MI3*
Jamei M. Squire, MID*
Harvey RS2 €lalr, MD}
Thoenus Starserers, MO
Mislady A Suncd, MD
Fermnuel, M. Swinder
Kumsels . Sweven, MDY
Wemst Sidlner, MID*
Williamn M. Sullivan, MD
Chester A. Sw myand, MD
William Tally, MDD
Osangs Tardelli, MD
Reaald W, Tuium, M
Jumess M, Todd, MD
Lascius . Trippi D
Gmongs Ubogy, MD:
Melwin M. Lidel, WD
Dhaeald D Vin Dyken, MID*
Oarald Vimder ¥oowd, MD®
George W. Vick, MD
Allbort Wl desn, WD
Ksvin . Wandler, MD
Robert M. Warden, DO
Rajfiosmar K. Warries, MID
Dermnis A, Weis, MD
Maxwell N. Weisnan, MO
Heory 'Weyer, MD
Willlams 0. Wiseler, MDY

Juck €. Whites, MID¥*
Chasies L. Whitfield, MD
Alden B Wiimey, MDD
Leah . Willisss, MI}

Jobm M. Wilson, MD
Demnls Waoli, WD
Marigail Wymms, MD
qu'l'ndnw.m
Mary MD
Raneall waki, MDY
Axthony €, Foffute, MD

In Memory of
Dy, Radclilfe's father from Jobm

T. Lanks. MD

* Ruth Fox Endowment
Campaign leaders
*

Jasper G, Chen See, MD
William B. Hawthorme, MD
Narional Co-Choirmen
Claire Cwman,
Dirsctor af Development
12 West 21 Stroat
New York, NY 10010

(213 206-6TT0

Goal:
$1,000,000

Pledged:
$717,010
a5 of June 10
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0O ASAM 1st Natlonal
Medical Conference on Adolescent Addictions: O Californla Soclety State of the Art
Atlanta, June 20-23 In Addictlon Madicine :
J. W. Marriou Hotel, Lenox Square San Diego, CA, Nov. 21-23
MTS, Conference Information (Adol.), PO Box 81691, San Diego Hilton Beach & Resort
Atlants, GA 30366 C5AM, 3803 Broadway, Ste 2, Oakland, CA
m (404) 458-3382 = (415)428-9091 -
% * .
O ASAM 4th Natlonal Conferancae on Nicotine Dapendence: 0 Fiorida Soclaty of Addiction Madicine {F’Shl]
Ralelgh, NC, Sept. 13-15 Annual Meating:
North Raleigh Hilton & Towers Orlando, FL, Jan. 17-19, 1992
ASAM Washington Radisson Hotel Downtown Orlando
* Conference on Addiction, cfo Karen Barmum,
O Physiclans Professional Training Institute PO Box 2411, Jacksonville, FL 32203
on Co-dependency: w (904) 356-1571
Rapld City, 8D, Oct. 3-8 * -
Onsite Training & Consulting, 2820 W. Main St, Rapid City, SD | 3 ASAM 23rd Annual Medical-Sclentific Conference:
57702, = (605) 341-7432 New Orleans, April 9-12, 1992
Board Meeting: April 8
O ASAM Board H.‘lﬂ' New Orleans Marrion

Dallas, Oct. 5-6
Fairmont Hotel

*
O ASAM Co-Dependency Confersnce:
Warrenton, VA, Oct. 17-20
Steven J. Wolin, MD, 5410 Connecticut Ave, NW,
Washington, DC 20015,
&
0 ASAM State of the Art In Addictlon Madicine :
Orlando, FL, Oct. 24-26
Marrion Airport Hotel -

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

Address Correction Requested

»

Calendar includes only meetings that are sponsored or co-spon-
sored by ASAM (onetime listing for co-sporsored conferences). For
inclusion om this calendar, please send information directly 1o Lucy B.
Robe, Editor, at least two monihs in advance.

All information about ASAM conferences available at Washing-
lon headgquarters. 5225 Wisconsin Avenue N.W., Suite 409,

Washington, DC, 20015, = (202) 244-8948

To arrange for ASAM to co-sponsor a conference (CME cred-
its) contact Claire Osman at; ASAM., 12 West 21 51,

New York, NY 10010. = (212) 206-6770.
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