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Methamphetamine Use Spreading Across U.S.,
New Federal Studies Show

Neil Swan

Midwestern states such as lowa, Nebraska
and Missouri are experiencing a rapid in-
crease in methamphetamine-related emer-
gency room episodes, crimes and arrests,
new data show, Federal officials link the
growing abuse of the drug to its increasing
availability and the fact that it can be easily
manufactured from readily available chemi
cal ingredients,

Also called “meth,” methamphetamine is a
particularly potent form of amphetamine. It
is a synthetic, highly addictive stimulant that
i5 cheaper and longer lasting than cocaine.
Users can escalate quickly to larger and more
frequent doses. Chronic abuse ofien is as-
sociated with violent behavior.

Methamphetamine comes in many forms and
can be smoked, snorted, orally ingested, or
injected. The drug is a white, odorless, crys-
lalline powder that can be dissolved in wa

ter or alcohol. When made in clandestine
labs, it often is in the form of a coarse pow-
der or chunks that are off-white to yellow.
Other nicknames include “speed,” “crank™
and “zip.” The smokeable form of the drug
may be called “ice” or “erystal”

The Community Epidemiology Work Group
(CEWG), a network of epidemiologists and
researchers from 20 major U.S. metropoli-
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tan areas that provides frontline surveillance
of the nature and extent of drug abuse, con-
firms that methamphetamine use has been
prevalent in west coast cities and in western
and southwestern communities, including
many rural areas. Abuse of the drug now 1s
being reported in urban settings in widen-
ing arcas of the West, Midwest, and else-
where.

Animal studies show
that high doses of
methamphetamine damage
nerve cells. In rats, one high
dose of methamphetamine is
enough to cause damage.
Prolonged dosage seems to
make it worse.
| ———— i |

Methamphetamine is the dominant illicit
drug problem in San Diego, according to
CEWG data that mclude records of hospital
emergency room admissions, drug-related
deaths, and police drug seizures; and local
observations of street buys and drug-traffick-
ing patterns. Honolulu and San Francisco
also have substantial methamphetamine-us-
ing populations, according to CEWG data.
Recent reports indicate increasing patierns
of methamphetaming use in Denver, Los
Angeles, Minneapolis, Phoenix, Seattle, and
Tucson as well.

Until recently, the drug’s manufacture
generally was dispersed so that small
guantities were produced in rural areas.
There are indications that methamphet-
amine now is being manufactured on a
larger scale by organized groups operat-
ing out of Mexico and southern Califor-
nia. Methamphetamine of Mexican ori-
gin is now found along newly extended

trafflicking routes in several States, includ-
ing Arizona, Colorado, Towa, Missouri,
Nebraska, and Texas, according to
CEWG. Clandestine labs have produced
the drug in rural and desert areas where
the telltale odors of the production pro-
cess are less likely to be detected. Mo-
bile labs in campers and vans have been
reported in Washinglon.

Mechanisms of Action Sought

Research has shown that methamphetamine
releases high levels of the neurotransmitter
dopamine, which stimulates brain cells,
causing enhanced mood and increased body
movement, Studies funded by the National
Institute on Drug Abuse (NIDA) are exam-
ining the ncurobiological mechanisms in-
volved in methamphetamine’s action in the
brain, secking knowledge necessary for
long-term solutions to abuse of the drog
Another major research focus is on

f“nnr:'mm! OR page &

TO OUR READERS

You'll notice several changes in this issue
of ASAM News. Most prominently, we're
proud to show ASAM’s new logo on the
masthead. The other change is in response
to reader reguests: through the courtesy of
our friends at the National Institute on Al-
cohol Abuse and Alcoholism, your copy of
Aleahol Alert 15 now bound separately, but
will continue to arrive with each issue of
ASAM News. This change also gives us an
additional four pages within ASAM News in
which to bring you more updates about
ASAM and the field of addiction medicine.
We hope you'll continue to give us leedback;
we like to hear from you!
Elizabeth F. Howell, M.
Chair, ASAM Communications Section
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EXECUTIVE VICE PRESIDENT'S REPORT

OFFICE OF NATIONAL DRUG CONTROL
POLICY REAUTHORIZATION

D James F. Callahan

The Office of National Drug Control Policy (ONDCP)
Reaunthorization legislation has been sent to Congress. In
it, the term “drug control™ is clarified (o include underage
use of alcohol and tobacco, ONDCP has included illegal
alcohol and tobacco use in the Strategy over the years, even
though it is not specifically anthorized to do so.

This year's Strategy has taken the strongest stand yel. The
first of five strategic goals is to “educate and enable
America's youth to reject illegal drugs as well as alcohol
and tobacco.” Its objectives include promoting zero toler-
ance policies for youth, encouraging the development of
community coalitions, and creating a partnership with the
media, entertainment industry and others to avoid the glam-
orization of aleohol, tobacco and other drug use.

Alcohol is by far the most popular drug among people under the age of 21 and is a leading
cause of death, trauma and school problems. It makes sense for the country’s top drug
control office to have the imprimatur of Congress to address the illegal use of alcohol by
underage individuals.

The House Government Reform and Oversight Committee held a hearing on ONDCP Re-
authorization on May 1. The Senate is expected to take action soon,

WHAT YOU CAN DO: Write to your senators and representative and urge them to suppori
the inclusion of underage drinking in the ONDCP mandate.

SAMPLE LETTER

The Honorable
United States Senate/House of Representatives
Washington, D.C. 20510/20515

Dear Senator/Representative

[ strongly urge you to endorse a priority of reducing underage drinking as a pant of the
mandate of the Office of National Drug Control Policy (ONDCP).

Alcohol is by far the most popular drug among people under the age of 21 and is a leading
cause of death, trauma and school problems. The country's top drug control office should have
the imprimatur of Congress to address the illegal use of alcohol by underage individuals.

Parents and teenagers agree that alcohol is a bigger problem than other drugs. A Washing-
ton Post/ ABC News poll found that a majority of parents (71%) believe alcohol abuse is a
bigger problem for young people than other drugs (24%). By a margin of 65% to 35%,
teenagers agree.

Other studies support these figures. The federally funded annual Monitoring the Fulure
Survey shows that 50% of twelfth graders in the class of 1995 used aleohol in the 30 days
prior to being asked and 21% had used marijuana or hashish,

We certainly must not scale back our efforts to prevent the use of any illicit dugs. However,
it is important to focus on the substance that causes more devastation than all the others
alcohol.

Thank you for your time and consideration.

Sincerely,
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In a July 28 letter to President Clinton,
ASAM President G, Douglas Talbott, M.D,,
cutlined the changes ASAM recommends in
the draft settlement agreement negotiated
with the major cigarette companies. John
Slade, M.D., chair of the ASAM Commitiee
on Nicotine Dependence, led the effort to
develop the Society's position.

Dear President Clinton:

On behalf of the American Society of Ad-
diction Medicine, T write to urge that the
proposed tobacco seltlement be changed in
ways which provide genuine protection for
public health. Unfortunately, as it is writ-
ten, the proposal will do more harm than
good. ASAM shares the concerns that many
medical and public health groups have al-
ready expressed about many aspects of the
proposal, but in this letter, 1 will focus ex-
clusively on the issues surrounding the FDA
and its role in this matter.

The overriding questions which guide the
Society's approach to this are these: Is the
public health being served? Is the tobacco
industry being held accountable?

As written, the proposed settlement seriously
hamstnngs the FDA. If enacled as proposed,
the public health would be worse off than it is
today: we would have the appearance of ac-
countability without its substance. The text
grants the agency this or that authority with
this or that limit. Many of these limits are un-
acceptable, there are ambiguitics in the way
things are presented, and there is an implica-
tion that if something is not specifically al-
lowed, it is forbidden for the FDA to become
involved. These features must be removed
from any legislation that moves forward.

Instead, the FDA must have broad authority
over tobacco products (including cigars and
pipe tobacco), This authority should be as
comprehensive and direct as its authority
over any other product it regulates. Any ex-
ceptions to this should be narrowly drawn,
The burden should be on the tobaceo prod-
uct manufacturers to justify any limits on
the FDA; it should not be up to the agency
to justify any grant of authority.

Specific examples of unacceptable provi-
sions in the current proposal include:

B The proposal would not permit the FDA o
leamn all it needs o know to intelligently regulate
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ASAM URGES FDA BE GIVEN STRONGER ROLE
IN PROPOSED TOBACCO SETTLEMENT

tobaceo products. The FDA neads access to all
information relevant to the design and manufac-
ture of tobacco products so itcan understand how
these products are made and how they can be
maodified for the benefit of public health. The
agency respects trade secrets. The public health
i ill served by the industry keeping its knowl-
edge of how and why tobacco products ane made
in the way they are (and not other ways) secrel
from the FDA.

B The proposal limits the FDA's ability to
regulate claims made for tobacco products.
The proposal would permit the continued use
of terms such as “Light™, *Mild" and “Slim"
as descriptors in brand names even though
these claims, embedded in various products’
names, impart a false health message as cer-
tainly as the brand name “HeartBeat™ did.
“HeartBeat™ was, for a time, the name of a
low fat margarine. The product’s name
changed when the FDA insisted on truth in
health labeling for foods a few years ago.

B The proposal limits FDA's ability to de-
termine the size, shape, location and other
characteristics of the warning label on pack-
ages of tobacco products.

B The proposal limits the FDA's flexibility
in setting performance standards. The FDA
should be able to approach the opportunities
to improve the public health through perfor-
manee standards broadly (not merely through
reduced direct toxicity) and with no additional
administrative burdens than those it bears for
far less dangerous products than cigarettes or
snuff. The fact that the propoesal would make
it far more difficult for FDA to regulate to-
bacco products than, say, aspirin, codeine,
eyewash or hand lotion is, simply, outrageous,
(Setting a limit for a certain reasonable num-
ber of years on the removal of nicoling or the
removal from the market of conventional to-
baceo products is acceplable, however.)

B The section which deals with ingredients
excludes wobacco and derivatives of tobacco
from FIDA oversight. This major concession
is granted even though there might be
tobacco-derived ingredients which contrib-
ute disproportionately to the toxicity of the
finished product,

Ambiguities regarding FDA in the proposal
include:

W It is not clear whether the FDA's regula-
tion of all public health aspects ol advertising
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for obacco products remains intact under the
proposal. Under ordinary circumsiances, the
FDA would be expected to be able to deal with
any false or misleading claim that affected the
public health. In the proposed seitlement, the
FDA's advertising authority is only mentioned
in the far more namow connection with limits
on advertising that reaches the young, and the
FTC is described as only ceding its test of ciga-
rette yiclds to the FDA. (The fact that the FTC,
not the FDA, ordinarily regulates advertising
for OTC drugs is not controlling here: a spe-
cific interagency agreement controls this par-
ticular area. There is no such agreement, for
instance, regarding non-prescription devices.)

B [t is not clear whether manufacturers will
be required to notify FDA of changes in in-
gredients or processes so that FDA can con-
sider whether these changes are desirable and
should be permitted from a public health
perspective. For instance, we see nothing in
the proposal that would require a company
to tell the FDA of a change which could ren-
der a product more addictive, more appeal-
ing, easier 10 use or more toxic.

B It is not clear to what extent the FDA could
regulate the availability of tobaceo products be-
yond the administrative structure which the pro-
posal sets up. If the industry is to be given protec-
tion from liability, there must be iron-clad guar-
antees that the public bealth will be protected,
The industry can only be held accountable by
strong external agencies such as the courts and
the FDA. If the courts are to bow out, the FDA
mwst be unguestionably in change of making sure
the industry’s producis do the least possible
amount of harm 1o the public,

The American Society of Addiction Medi-
cine is a medical specialty society with more
than 3,000 physician members dedicated to
advancing rescarch, education and clinical
practice on behalf of patients addicted to
alcohol, nicotine, or other drugs. The Soci-
ely admires and supports the work your
Administration has done for the public health
on tobacco. We urge you to take the oppor-
tunity afforded by the proposed settlement
to further assure the health of Americans.
One of the key ways the proposal needs to
be strengthened is for the FDA to have broad
authority to severely limit the damage to-
bacco products inflict.

Respectfully submitted,
. Douglas Talbott, M.D.
President

ASAM News




FROM THE PRESIDENT'S DESK

ASAM BOARD ADOPTS NEW POLICY STATEMENTS
ON MARIJUANA, OPIOIDS, PAIN AND PATIENT SCREENING

G. Douglas Talbott, M.D.

At its April meeting, the ASAM Board of
Directors approved four Public Policy
Statements at the recommendation of the
Public Policy Committee, chaired by
Sheila Blume, M.D. With the Board's ap-
proval, these statements become the offi-
cial policy of the Society.

The Public Policy Statement on Marijuana,
first adopted in 1987, was revised by the Pub-
lic Policy Committee to respond to issues re-
cently raised in public ballots on the use of
marijuana in medical eare, as well as by the
responses of federal and state law enforcement
agencies to those ballot initiatives.

The Public Policy Statement on the Rights
and Responsibilities of Physicians in the
Use of Opioids for the Treatment of Pain
was adopted to elucidate issues that have
emerged in recent years in relation to the
management of acute and chronic pain,
for whom physicians specializing in ad-
diction medicine increasingly are asked
to provide expert consultation. A related
statement on Definitions Related to the
Use of Opioids in Pain Treatment clari-
fies concepts such as dependence and pre-
gecupation as they relate to pain patients
managed on opioids.

The Public Policy Statement on Screening
for Addiction in Primary Care Seltings re-
sponds to issues raised by the growing fo-
cus on use of primary carcgivers o provide
a majorily of patient care.

The full text of the three policy statements
follows.

Public Policy Statement

on Marijuana

Marijuana is a mood-altering drug capable
of producing dependency. lis chief active
ingredient is delta-9-tetrahydrocannabinol.

Marijuana has been shown to have adverse
effects on various organ systems, on percep-
tion, behavior and functioning, and on [etal
development. Because of the widespread use
of this drug, its effects on mind and body,
and the increasing potency of available sup-
plics, ASAM strongly recommends:

1. Education about drugs, beginning in the
carliest grades of elementary school and
continuing through university level. Drug
education should contain scientifically ac-
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curate information on the dangers and harm-
ful effects of marijuana, and on the disease
of marijuana dependence.

2. Health and human service professionals
should be educated about marijuana and
marijuana dependence as a required part of
their curriculum.,

3. Persons suffering from alcoholism and
other drug dependencies should be educated
about the need for abstinence from marijuana
and its role in precipitating relapse, even if
their original drug of choice is other than
Tarijuana.

4, Marijuana dependent persons, like other
drug dependent people, should be offered
treatment rather than punishment for their
illness. Treatment of marijuana dependence
should be part of the plan for rehabilitation
of any person convicted of a drug-related
offense, including driving under the influ-
ence of aleohol and/or drugs, who is found
1o be marijuana dependent.

5. Approved medical use of marijuana or
delta-9-tetrahydrocannabinol for the treat-
ment of glancoma, illnesses associated with
wasting such as AIDS, the emesis associ-
ated with chemotherapy, or other uses should
be carelully controlled. The drug should be
administered only under the supervision of
a knowledgeable physician.

6. Research on marijuana, including both
basic science and applied clinical studies,
should receive increased funding and ap-
propriate access to marijuana for study,
The mechanisms of action of marijuana,
its effect on the human body, its addic-
tive properties, and any appropriate medi-
cal applications should be investigated,
and the results made known for clinical
and policy applications. In addition,
ASAM strongly encourages research re-
lated to the polential and actual effects of
marijuana-related public policy.

7. ASAM encourages the study of the po-
tential impact of making cannabis available
for approved medical uses, and the consid-
eration of what changes might result from
moving cannabis from Schedule I 'to another
Schedule.

£. Physicians should be free to discuss the
risks and benefits of medical use of mari-
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juana, as they are free to discuss any other
health-related matters.

Adapred by the ASAM Board of Directors in
April 1987 and revised in April 1997,

Public Policy Statement on the
Rights and Responsibilities of
Physicians in the Use of Opioids
for the Treatment of Pain
BACKGROUND: Physicians' concerns re-
garding possible legal, regulatory, licensing
or other third party sanctions related 1o the
prescription of opioids contribute signifi-
cantly to the undertreatment of pain.

Physicians are obligated to relieve pain and
suffering in their patients. Though many
types of pain are hest addressed by non-
opioid interventions, opioids are ofien re-
quired as a component of effective pain treat-
ment. In patients complaining of pain, which
is a subjective phenomenon, it is often a dif-
ficult medical judgment as to whether opioid
therapy is indicated. This may be a particu-
larly difficult judgment in patients with con-
current addictive disorders for whom expo-
sure Lo potentially intoxicating substances
may present special risks, It is, nonetheless,
a medical judgment which must be made by
a physician in the context of the doctor-pa-
tient relationship based on knowledge of the
patient, awareness of the patient’s medical
and psychiatric conditions and on observa-
tion of the patient’s response to treatment.
The selection of a particular opioid

medication(s), and the determination of

opioid dose and therapeutic schedule, simi-
larly must be based on full clinical under-

Continued on next page
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Continued from previous page

standing of a particular situation and cannot
be judged appropriate or inappropriate in-
dependent of such knowledge.

Drespite appropriate medical practice, phy-
sicians who prescribe opioids for pain may
occasionally be misled by skillful patients
who wish to obtain medications for purposes
other than pain treatment, such as diversion
for profit, recreational abuse or mainienance
of an addicted state. The physician who is
never duped by such patients may be deny-
ing appropriate relief to patients with sig-
nificant pain all too often. It must be recog-
nized that physicians who are willing to pro-
vide compassionate, ongoing medical care
to challenging, psychosocially stressed pa-
ticnts may more often be faced with decep-
tion than physicians who decline to treat this
difficult population.

Addiction to opioids may occur in the course
of opioid therapy of pain in susceptible in-
dividuals under some conditions, Persistent
failure to recognize and provide appropri-
ate medical treatment for the discase of ad-
diction 15 poor medical practice and may
become grounds for practice concern. Simi-
larly, persistent failure to use opioids effec-
tively when they are indicated [or the treat-
ment of pain is poor medical practice and
may also become grounds for practice con-
cern. [tis important to distinguish, however,
between physicians who profit from diver-
sion or other illegal prescribing activities and
physicians who may inappropriately pre-
scribe opioids due to misunderstandings re-
garding addiction or pain.

Physicians traditionally have received little
or no education on addiction or clinical pain
treatment in the course of medical training.
This omission is likely a basis for inadequate
detection and management of addiction and
inadequaie assessment and treatment of pain,

RECOMMENDATIONS:

1. Physicians who prescribe opioids for the
treatment of pain should use reasonable
medical judgment to establish that a pain
state exists and to determine whether opio-
ids are an indicated component of ireatment.
Opioids should be prescribed in a legal and
clinically sound manner, and patients should
be followed at reasonable intervals for on-
going medical management and to confirm
as nearly as is reasonable that the medica-
tions are used as prescribed. Such manage-
ment should be appropriately documented.

2. Physicians who are practicing medicine
in good faith and who use reasonable medi-
cal judgment regarding the prescription of
opioids for the treatment of pain should not
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be held responsible for the willful and de-
ceptive behavior of patients who success-
fully obtain opioids for non-medical pur-
poses. It is the appropriate role of the DEA,
pharmacy boards and other regulatory agen-
cies to inform physicians of the behavior of
such patients when it is detected.

3. Physicians who consistently fail to rec-
ognize addictive disorders in their patients
should be offered education, not sanction,
as a first intervention.

4. Physicians who consistently fail to appro-
priately evaluate and treat pain in their pa-
tients should be offered education as a first-
line intervention.

3. For the purpose of performing regulatory,
legal, quality assurance and other clinical
case reviews, it should be recognized that
judgment regarding a) the medical appro-
priatencss of the preseription of opioids for
pain in a specific context, b) the selection of
a particular opioid drug or drugs, and ¢) the
determination of indicated opioid dosage and
interval of medication administration, can
only be made properly with full and detailed
understanding of a particular clinical case.

6. Regulatory, legal, quality assurance and
other reviews of clinical cascs involving the
use of opioids for the treatment of pain
should be performed, when they are indi-
cated, by reviewers with a requisite level of
understanding of pain medicine and addic-
tion medicine.

7. Appropriate education in addiction medi-
cine and pain medicine should be provided
as part of the core curriculum at all medical
schools,

8. Legal and/or licensing actions against phy-
sicians who are proven to profit from diver-
sion of scheduled drugs or from other ille-
gal preseribing activities are appropriate.

Adopted by the ASAM Board of Directors in
April 1997,

Public Policy Statement on
Definitions Related to the Use of
Opioids in Pain Treatment
BACKGROUND: Opioid medications have
an important role in the treatment of acute
pain and cancer-related pain, and they are
sometimes helpful as a component of the
management of intractable pain of non-can-
cer origin. However, a number of issues of
clinical concern may arise in the course of
opioid therapy of pain. Physical dependence
on opioids may occur with prolonged thera-
peutic use, and tolerance to the analgesic
effects of opivids may occur under certain
circumstances. Some individuals may de-
velop addiction in association with the pro-
longed use of opioids.

The clinical implications and appropriate
management of physical dependence, toler-
ance and addiction differ. It is therefore im-
portant that clear definitions be established
to facilitate identification and appropriate
management of these occurrences.

The standard DSM IV criteria for diagnosis
of psychoactive substance use disorder can-
not be used reliably to diagnose addiction in
the presence ofopioids prescnibed [or the reat-
ment of pain. Many of the DSM IV criteria
defining addiction refer either to physical de-
pendency or tolerance which are physiologi-

Continued on page 16

NY; and Los Angeles, CA.

1998 ASAM CERTIFICATION EXAM ANNOUNCED

The next Certification/Recertification Examination for physicians in addiction medi-
cine is to be offered Saturday, November 21, 1988, at three sites: Atlanta, GA; LaGuardia,

Physicians who wish 1o sit for the examination must complete and submit an applica-
tion. Applications are to be sent automatically to all ASAM members. Completed
applications will be accepted on the following schedule: Early Registration, through
Friday, October 31, 1997; Standard Registration, through Friday, January 30, 1998;
Late Registration, through Thursday, April 30, 1998. All applications will be reviewed
and candidates notified by mail as to whether they qualify to sit for the examination.

Physicians who pass the examination become ASAM Certified/Recertified in Addiction
Medicine. Since the examinations first were offered in 1986, 2,939 physicians have
passed the examination, including many of the nation’s top addiction treatment profes-

sionals.
For more information on ASAM Certification and the examination, contact Chris Weirs
at the ASAM office.
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FROM THE PRESIDENT - ELECT

1997 ALCOHOL AND DRUG TREATMENT
PARITY EFFORT BEGINS

Marc Galanter, M.D., FASAM

Last September, Congress passed a law en-
suring that people covered under private
health plans would not be subject to dis-
criminatory annual or lifetime caps on their
health care benefits. This was a first step to-
ward equal coverage, or “parity,” for mental
illnesses with other medical illnesses. Alco-
holism and drug addiction were specifically
excluded from receiving equal coverage.
Without substance abuse parity, many people
will not receive needed, appropriate treal-
ment for their addictions. Without access to
treatment, thousands of individuals will re-
main addicted and be unable to lead produc-
tive lives.

Senator Paul Wellstone (D-MN) plans to
introduce a new parity bill this year which
will include substance abuse. However,
Senator Wellstone needs our strong support,
Last year, when Senator Wellstone tried to
include substance abuse in the parity legis-
lation, there were not enough Senators who
would vote for it. In fact, although Senator
Wellstone had received hundreds of letters
in support of mental health parity, at the time
of the vote, he only had received three let-
ters supporting substance abuse parity, This
year, we have the opportunity to lay the
groundwork for a long-term effort to ensure
that employers provide equal coverage for
alcoholism and drug addiction treatment.

GET INVOLVED NOW. We must gel in-
volved with the parity effort and stay in-
volved for as long as it takes to achieve equal
coverage. We must provide constant suppor
for Senator Wellstone's bill. Without sup-
port now, the bill will not go forward or sub-
stance abuse provisions will be dropped

again,

WHAT YOU CAN DO:

Everyone should WRITE, CALL, FAX or
E-MAIL your support for substance abuse
parity to Senator Paul Wellstone. Let him
know that you appreciate his efforis on our
behalf and ask him to keep substance abuse
parity in any parity bill he proposes. Include
a return address on anything that you send.
Senator Wellstone can be reached at:

The Honorable Paul Wellstone
The United States Senate
Washington DC 20510

phone 202/224-5641

fax 202/224-8438
senator@wellstone.senate.gov
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WRITE, CALL, FAX or E-MAIL your
supporl for substance abuse parily o the
following Scnators and Representalives
if you reside in their state or district,
Include a return address on anything
that you send:

Sen. Spencer Abraham (R-MI)
phone: 202/224-4822  fax: 202/224-8834
michigan@abraham.scnaie.gov

Sen. John H. Chafee (R-RI)
phone: 202/224/2921 fax: nfavail.
senator_chafee @ chafee senate.gov

Sen. Susan M. Collins (R-ME)
phone; 202/224-2523  fax: 202/224-2693
senator @collins.senate. gov

Sen. Pete V. Domenici (R-NM)
phone: 202/224-6621 fax: 202/224-7371
senator_domenici @domenici.senate.gov

Sen. Mike DeWine (R-OH)
phone: 202/224/2315  [ax: 202/224-7983
senator_dewine @dewine.scnate.gov

Sen. Bill Frist (R-TN)
phone: 202/224-3344  fax: 202/228-1264
senator_frist@ [rist.senate_ gov

Sen. James M. Jeffords (R-V'T)
phone: 202/224-514]1  fax: nfavail.
vermont @ jeffords.senate.gov

Sen. Connie Mack (R-FL)
phone: 202/224-5274  fax: 202/224-8022
connie@mack.senate.gov

Sen. Olympia J. Snowe (R-ME)
phone: 202/224-5344  fax: 202/224-1946
olympia@snowe. senale.gov

Sen. Arlen Specter (R-PA)
phone: 202/224-4254  fax: 202/228-1229
senator_specter@spector.senate.gov

Rep. Jim Ramstad (R-MN)
phone; 202/225-2871  fax; 202/225-6351
mn03 @hr.house_ gov

Rep. Marge Roukema (R-NJ)
phone: 202/225-4465 fax: 202/225-9048

The address for all Senators is;
The Honorable (Name)

The United States Senate
Washington DC 20510

&
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The address for all Represeniatives is:
The Honorable (Name)
U.5. House of Representatives

Washington DC 20515

A written message is most likely to reach
your legislator or receive a response.
* Let your legislators know who you are,
* Give one or two reasons to support treat-
ment policy.
* Ask them to:
— publicly support parity for substance
abuse treatment
— communicate their support to Senator
Wellstone.
* Ask each Senator to co-sponsor Senator
Wellstone's hill.
=.Ask Representatives Roukema and
Ramstad to sponsor a parity bill in the House.

Facts to communicate:

— The costs of untreated alcohol and drug
abuse to the U.5. taxpayers is in the tens of
millions of dollars, More than 70% of drug
users are employed. Exclusion of substance
abuse from parity ensures that thousands of
workers with health care insurance will be
forced to go without aleohol or addiction
treatment or will use resources in the public
treatment system.

~ Providing parity for drug and alcohol treat-
ment services will not significantly increase
health insurance programs. In fact the actu-
arial firm of Milliman and Robertson, esti-
mates that employers will [ace increases of
less than 0.5% (April 1996).

— Substance abuse treatment is cost-effec-
tive. The drug and alcohol treatment gained
through parity will significantly reduce the
risk of HIV/AIDS, tuberculosis, Fetal Alco-
hol Syndrome, cirrhosis and more.

Please Act Now. If we do not make our
voices heard, we will not achieve parity for
substance abuse treatment.
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Program Director,

Adolescent Substance
Abuse Services

The University of Pittsburgh,
School of Medicine/Western Psy-
chiatric Institute and Clinic
(WPIC), wish to fill immediately a
full-time tenure stream position as
Program Director of services for ado-
lescents with alcohol and/or other
drug disorders. Candidates should be
Ph.D.s from APA-approved psychol-
Ogy programs.

Candidates should have clinical ex-
perience treating adolescents with
substance abuse disorders. Individual
will be responsible for the develop-
ment and service delivery of this pro-
gram at WPIC and satellite clinics.
Experience with behavioral health
and managed care systems is critical.
Research opportunities and collabo-
ration are available with two feder-
ally funded clinical research centers
focusing on adolescent drug and al-
cohol use in place. This is an
unparalled opportunity to build the
community from the ground up! Sal-
ary and faculty rank commensurate
with qualifications and experience.

Interested parties are encouraged to
contact Oscar Bukstein, M.D., M.P.H.
at (412) 624-9167. Direct inquiries
and curriculum vitae should be sent
to David Brent, M.D., Chief, Division
of Child and Adolescent Psychiatry,
QPIC, 3811 O'Hara Street, Pitts-
burgh, PA 15213; Phone (412) 624-
5172; Fax (412) 624-7997; E-mail:
brentda @msx.upme.edu. Applicants
must respond by February 28, 1998,

The University of Pittsburgh, as an
educational institution, and as an em-
ployer does not discriminate on the
basis of race, color, religion, ethnicity,
national origin, sex, marital, veteran
or handicapped status. This commit-
ment is made by the University and
is in accordance with federal, state,
and local laws and regulations.
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AIDS AND ADDICTION

NEW DEVELOPMENTS IN AIDS AND
ADDICTION REPORTED AT CONFERENCE

Penelope P. Zeigler, M.D.

The 1997 Forum on AIDS and Addictions
was held on April 17, 1997 in conjunclion
with the ASAM Annual Medical-Scientific
Conference in San Diego. The Forum was
co-sponsored by ASAM and the National
Institute on Drug Abuse (NIDA). Melvin 1.
Pohl, M.D., Director of Substance Abuse
Services, Behavioral Healthcare Options,
Inc., Las Vegas and Chair of the ASAM HIV/
AIDS Committee, and Larry Siegel, M.D.,
Senior HIV Consultant, Immune Care of
Key West and Whitman Walker Clinic,
Washington, DC, were co-facilitators. Other
planning commitlee members were Kevin
O'Brien, M.DD., Melissa Warner, M.D. and
Penelope Ziegler, M.D.

Harold Kessler, M.D., Professor of Medi-
cine at Rush-Presbyterian-5t. Luke's Medi-
cal Center in Chicago, opened the confer-
ence with an overview of developments in
HIV/AIDS medicine, including clinical im-
plications of new AIDS research, new drugs,
and the latest strategies in antiretroviral
therapy. He presented the epidemiology, bi
ology, pathogenesis, natural history and
treatment of HIV viral infection.

The topic of harm reduction through syringe
exchange programs was ¢xplored by Don
Des Jarlais, Ph.D., Professor of Epidemiol-
ogy and Social Medicine at Albert Einstein
College of Medicine, New York, who pre-
sented studies from Europe, North America,
Australia and Asia. Fourteen of 16 studies
showed a low rate of seroconversion among
program participants. & New York study was
associated with a reduction of two-thinds in
the rate of new HIV infections.

Mark Katz, M.D., Regional HIV/AIDS Phy-
sician Coordinator for Kaiser Permanente of
Southern Califomnia, discussed complemen-
tary therapies in HIV/AIDS, including nu-
tritional, pharmaceuntical, physical and spiri-
tual approaches. Although none of these
remedies is curative, they have demonstrated
to have effectiveness in increasing well be-
ing, reducing stress and fear, stimulating
weight gain, and in certain paticnts improv-
ing CD4 counts and reducing diarrhea and
fever.

The epidemiology and immunology of AIDS
and drugs of abuse were the focus of the pre-
sentation by Harry Haverkos, M.D., Special
Assistant (o the Deputy Director, Intermu-
ral Research Program, NIDA. He reviewed
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recent studies demonstrating modulation of
immune function by THC and opiates in
animal models. Both substances increased
susceptibility to bacterial and fungal infec-
tions. Interestingly, opiate addiction main-
tained without withdrawal offered some pro-
tection against viral infection, while with-
drawal appeared to disrupt host protection.
Al a recent NIDA symposium, the consen-
sus was that treatment of addiction is a very
important health objective in decreasing the
spread of HIV and progression of HIV to
AlDS.

Brenda Chabon, Ph.D., from the Montefiore
Medical Center Adolescent AIDS Program,
Bronx, NY, discussed HIV and adolescents,
identifying groups of at-risk vouth and em-
phasizing the role of alcohol and other drug
use as a risk co-factor in this age group. She
stated that 30% of HIV infections worldwide
occur in people under 25; 25% of U.S. in-
fections are in people under 22, and 19% of
AIDS cases are among young people aged
20-29 who were infected during adoles-
cence. HIV counseling and testing, linkage
to care and treatment needs of HIV positive
youth were explored. Dr. Chabon also spoke
abput risk reduction and prevention strate
gies for leens.

Andrea Barthwell, M.[D., President of En-
counter Medical Group and ASAM's Scc-
retary, spoke on HIV in women and its rela-
tionship to addictive disease. She covered
the epidemiology of HIV/AIDS in women
of various ethnic and social groups, risk fac-
tors for women and both horizontal and ver-
tical transmission factors. The special issues
for pregnant women addicts and their treat-
ment needs were reviewed.

A luncheon attended by Forum partici-
pants featured Nelba Chavez, Ph.D., Ad-
ministrator, Substance Abuse and Mental
Health Services Administration, U.S. De-
pariment of Health and Human Services,
as Keynote Speaker. She presented
Clinton Administration goals regarding
increased access to treatment for addicted
patients as a primary strategy for decreas-
ing Lthe spread of HIV/AIDS.

With the support of grants from Merck
and Company, Inc. and Glaxo-Wellcome,
Forum organizers plan to publish the pro-
ceedings as a monograph to be distributed
by ASAM,
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Methamphetamine — Continued from page 1

methamphetamine’s neurotoxicity, specifi-
cally its action in damaging brain cells that
contain dopamine and serotonin, another
neurotransmitter. Scientists think that meth-
amphetamine abuse over time may cause
reduced levels of dopamine, which can cause
symptoms like those of Parkinson's disease,
a severe movement disorder.

Animal studics going back more than 20
years show that high doses of methamphet-
amine damage neuron cell-cndings, says Dr.
Lewis §. Seiden of the University of Chi-
cago, a NIDA-funded researcher who has
studied methamphetamine for many years.
“The damage is essentially permanent, al-
though there may be some regrowth, The
damage occurs in rats, guinea pigs, pigs, cats,
and nonhuman primates. In rats, one high
dose of methamphetamine is enough to cause
damage. Prolonged dosage seems to make
it worse,” he says.

Another NIDA-funded researcher, Dr. Glen
R. Hanson at the University of Utah, found

evidence that dopamine-generated com-
pounds called free radicals that appear fol-
lowing methamphetamine use can affect se-
rotonin production in contrasting ways. He
also reports that several neuropeptide sys-
tems linked to dopamine brain pathways are
profoundly altered by administration of low
to high doses of methamphetamine, “Our
resulis suggest that high and low doses of
methamphetamine affect a peptide called
neurotensin in very different ways,” says Dr.
Hanson. High doses of methamphetamine
limit ncurotensin's function, perhaps result-
ing in exaggeraled dopamine responses to
the stimulant. Low doses of methamphet-
aming increase neurotensin levels and func-
tion, which in turn appear to counieract be-
havioral response to the drug, These find-
ings suggest that neurotensin perhaps could
be used to prevent excessive and damaging
dopamine responses to methamphetamine,
he adds.

Reprinted with permission from NIDA Notes,
Vol. 11, No. 5, published by the National
Institute on Drug Abuse.

FACTS ABOUT METHAMPHETAMINE

Methamphetamine is a central nervous sys-
tem stimulant with a high potential for abuse
and dependence. A synthetic drug, metham-
phetamine is closely related chemically to
amphetamineg, but produces greater effects on
the central nervous sysicm. The drug's eu-
phoric effects are similar to but longer lasting
than those of cocaine.

Methamphetamine takes the form of a white,
odorless, and bitter-tasting crystalline powder,
readily soluble in water or alcohal.  Street
methamphetamine is referred to by many
names including “meth,” “speed,” “zip," “go-
fast,” “cristy,” “chalk,” and “crank.” Purc meth-
amphetamine hydrochloride, the smokeable
form of the drug, is called “L.A." or—because
of its clear, chunky crystals—"ice,” “crystal,”
“Elﬂﬂ&,“ u,ruq“m:-

Methods and Effects of Use

Methamphetamine can be smoked, injected
intravenously, snorted, or ingested orally.
The drug alters mood in different ways, de-
pending on how it 1s taken. Immediately
after smoking or intravenous injection, the
user experiences an intense “rush” or “flash™
that lasts only a few minutes and is described
as extremely pleasurable. Smoking or inject-
ing produces effects fastest, within 5 to 10
seconds. Snorting or ingesting orally pro-
duces euphoria—a high but not an intense
rush. Snorting produces effects within 3 to

ASAM News

5 minutes, and ingesting orally produces
effects within 15 to 20 minutes.

Even small amounts of methamphetamine
can produce euphoria, enhanced wakeful-
ness, increased physical activity, decreased
appetite, and increased respiration. Other
central nervous system effects include athe-
tosis (writhing, jerky, or flailing move-
ments), irritability, insomnia, confusion,
tremors, anxiely, aggression, hyperthermia,
and convulsions. Hyperthermia and convul-
sions sometimes can result in death,

Cardiovascular side effects include chest
pain and hypertension and sometimes can
result in cardiovascular collapse and
death. In addition, methamphetamine
causes increased heart rate and blood pres-
sure and sometimes can cause irreversible
damage to blood vessels in the brain, pro-
ducing strokes. Methamphetamine abuse
during pregnancy may result in prenatal
complications, increased rates of prema-
ture delivery, and altered neonatal behav-
ioral patterns.

Psychological symptoms of prolonged
methamphetamine abuse can resemble
those of schizophrenia and are character-
ized by paranoia, hallucinations, repeti-
tive behavior patterns, and formication
{delusions of parasites or insects on the

8

Sources

Community Epidemiology Work Group
{1996). Epidemiologic Trends in Drug
Abuse. Rockville, MD, National Institute on
Dirug Abuse, Vol. 1. NIH, Publication No.
96-4126; Vol. 2, NIH Publication No. 96-
4127, June.

Richards JB, Baggot MJ, Sabol KE & Seiden
LS (1993). A high-dose methamphetamine
regimen resulis in long-lasting deficits on
performance of a reaction-time task. Brain
Research 627:254-260.

Wagstaff JD, Gibb JW & Hanson GR (1996),
Microdialysis assessment of methamphet-
amine-induced changes in extracellular
newrotensin in the striatum and nucleus
accumbens. Jowrnal of Pharmacology and
Experimental Therapeutics 278(2):1-8.

MeCann U & Ricaurte G (1993). Strate-
gies for detecting subclinical monoamine
depletion in humans. In L Erinoff (ed. ) As-
sessing Neurotoxicity of Drugs of Abuse.
NIDA Research Monograph 136, Rockville,
MD: NIH Publication No. 93-3644.

skin). Methamphetamine-induced para-
noia can result in homicidal or suicidal
thoughts., Although no characteristic

. physical signs of withdrawal are associ-

ated with methamphetamine abuse, users
report drug craving, depressed mood,
sleepiness, and hunger.

Extent of Use

NIDA's 1996 Monitoring the Fulure study,
which assessed the extent of drug use among
8th-, 10th-, and 12th-graders across the
country, reports that:

~ When high school seniors were asked if
they had used crysial methamphetamine
at least once in their lifetimes, 4.4 per-
cent said they had—an increase from 2.7
percent in 1990;

— In that same year, when high school se-
niors were asked if they had used crystal
methamphetamineg in the 12 months prior
to the survey, 2.8 percent said they had—
an increase from 1.3 percent in 1990,

The Substance Abuse and Mental Health
Services Administration’s Drug Abuse
Warning Network reporis that from 1991
to 1994, the number of methamphet-
amine-related visits to hospital emergency
departments more than tripled, from 4,887
to 17,397,
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LIKE METHAMPHETAMINE, “ECSTASY”
MAY CAUSE LONG-TERM BRAIN DAMAGE

Robert Mathias

Heavy users of ecstasy, a synthetic drug that is stracturally similar
to methamphetamine and the hallucinogen mescaline, may be risk-
ing brain damage that remains long after the high has worn off,
according to NIDA-supported research.

In a serics of studies conducted with rats and nonhuman primates,
Dr. George Ricaurte and his colleagues at Johns Hopkins Medical
Institutions first determined that a single dose of MDMA (3,4-
methylenedioxymeth-amphetamine), only slightly higher than the
size of doses taken by humans, significantly damaged brain cells
called neurons that produce serotonin. Serotonin is a major neu-
rotransmitter, or chemical messenger, in the brain that is thought o
influence mood, appetite, sleep, and other important functions, Then
Dr. Ricaurte reported that 12 to 18 months after the brains of squir-
rel monkeys had been damaged by MDMA, serotonin-producing
nerve fibers had regrown abnormally in some brain regions and
failed to regrow at all in others.

Unlike methamphetamine, which damages brain neurons that pro-
duce both serotonin and another important chemical messenger
called dopamine, “MDMA selectively damages serotonin neurons
in virtually all species examined to date,” Dr. Ricaurte said. He added
that, “With MDMA, the doscs that people take very closely ap-
proach the doses known (o produce neurotoxic effects in animals,
At this point, the major question is whether the neuronal changes
we see in animals from methamphetamine and MDMA exposure
oceur in human beings who use these drugs.”

To help answer that question, Dr. Ricaurte 15 conducting separate
clinical studies using brain imaging technigues to evaluate the pos-
sibility of long-term brain damage in humans who have previously
used either methamphetamine or MDMA. These studies also are
assessing the potential functional consequences of such neuronal
damage on aspects of mood, movement, memory, impulse control,
agpression, and sleep cycles.

Determining the functional consequences of MDMA exposure may
be more complex than previously thought, Dr. Ricaurte said. The
long-term study with squirrel monkeys indicated that in some brain
areas, such as those containing structures involved in memory and
learning, damaged neurons failed to recover. However, in other brain
arcas, specifically those involved in regulating such functions as
sleep and appetite, damaged neurons regrew nerve fiber excessively,
resulting in an overabundance of serotonin being released. “This
means that when we evaloate humans previously exposed to high
doses of MDMA, we should be looking for loss of serotonin func-
tion in some brain regions, but perhaps normal or increased seroto-
nin function in other regions,” Dr. Ricaurte said,

Determining the possible damaging effects of ecstasy has become more
important in recent years because the pattern of MDMA use has
changed, points out Dr. Ricaurte. Although ecstasy has been available
as a street drug since the 1980s, its use escalated in the 1990s among
college students and young adults, particularly those who participate
in all-night dance parnties called “raves.” In 1995, 2.3 percent of col-
lege students said they had used ecstasy at some time duning the year,
more than quadruple the (L5 percent of students who reported using
the drug in 1994, according 1o NIDA's Monitoring the Future siudy.
The percentage of young adults, aged 19 to 28, who used ecstasy in
the past year also jumped significantly to 1.6 percent in 1995 from 0.7
percent in 1994, according (o the survey.

Valume 12, Number 4

More Information

For more information about methamphetamine and MDMA,
contact the National Clearinghouse for Alcohol and Drug In-
formation (NCADI) at P.O. Box 2345, Rockville, MD 20847,
or hy phone at 800/729-6686. Information also is available at
the NCADI Web site at http://www.health.org or at NIDA's
Web site at http://www.nida.nih.gov.

Source

Reported in NIDA Notes from Fischer C, Hatzidimetrion G, Wilos J,
Katz J & Ricaurte G (1995). Reorganization of ascending 5-HT
axen projections in animals previously exposed to recreational drug
3, 4-methylenedioxymethamphetamine (MDMA, “Ecstasy" ). Jour-
nal of Neuroscience 15:5476-5455.

Reprinted with permission from NIDA Notes, Vol. 11, No. 5, pub-
lished by the National Instituie on Drug Abuse.

Psychiatrist
(Addiction Medicine Specialist)

AdCare Hospital of Wooster, Inc., Massachusetts’
largest and most comprehensive provider of addic-
tion services, is seeking a full-time board-certified
psychiatrist with a thorough understanding of both
addiction and dual diagnosis management. AdCare
is fully accredited by JCAHO, providing both in-
patient and outpatient services.

The qualified candidate must be Massachusetts
licensed or eligible, and ASAM certified or eligible.

Send or fax (508/753-3733) resumes or curriculum
vitae to:
Ronald F. Pike, M.D.
Medical Director
AdCare Hospital of Worcester, Inc.
107 Lincoln Street
Worcester, MA 01605-2499
Affirmative Action/Equal Opportunity Employer
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AMA REPORT

AMA HOUSE OF DELEGATES REPORT

Michael M. Miller, M.D. FASAM

The theme 150 Years of Caring for the
Country™ marked the June meeting ol the
American Medical Association's House of
Delegates.

ASAM was represented at the meeting by
Mike Miller, M.ID., Delegate, and David E.
Smith, M.D., Altemaie Delegate to the AMA
House; Stuart Gitlow, M.D., Delegate, and
Dan Glatt, M.D., Alternate Delegate to the
AMA’sYoung Physicians Section; and Chris
De Los Reyes, M.D.,, Delegate to the AMA
Resident Physicians Section. The official
delegation was joined by Dr. James F
Callahan, ASAM Executive Vice President,
and Manny Steindler, former AMA official,
retired AS AM association executive and now
ASAM'’s liaison to the AMA.

The House of Delegates” opening cercmony
included the Presidents of the World Medical
Association and of the national medical orga-
nizations of many countries, including Rus-
sia. In fact, a larpe delegation of Russian phy-
sicians were in attendance., Outgoing AMA
President Daniel “Stormy™ Johnson, of New
Orleans, gave an inspiring address on the
unigque and sacred aspects of the physician-
patient relationship and the need to preserve
the nature of that relationship in all future re-
visions to the nation’s health care delivery sys-
tem. Dr. Johnson discussed the link between

health care cost inflation and the past artifi-
cial insulation from the cost aspects of health
care, and the AMA’s belief that Medicare re-
form should place the patient in a position of
choice. (Copies of his remarks, “Put the Pa-
tient in the Dnver’s Seat, with the Doctor
Riding Shotgun!™) are available from the
ASAM office.)

A major event of the week for ASAM was
the delegation's meeting with incoming
AMA President Percy Wootten, M.I. (sce
adjoining story).

ASAM had four resolutions adopted by the
House of Delegates. The first calls for na-
tional medical specialty societies o deter-
mine the desirability and feasibility of addi-
tional training in addiction medicine for
members of those socicties. Another directs
the AMA to refocus some of its anti-tobacco
activities on the health dangers of cigar
smoking. (ASAM prompted AMA 10 “get
out front” on this issue in light of recent
marketing successes by the cigar manufac-
turers in convincing young adults—espe-
cially young women—that cigar smoking is
glamorous, sexy and bemgn.

A third resolution places the AMA firmly in -

opposition to Congressional atlempts 1o re-
quire public housing applicants to disclose

their medical history of previgys i
treatment. (The reference {:“ﬂlml icting

: : illee
heard testimony on this resolutigy ml:":i :;'Eﬂt
ludeg

that such a requirement is ¢

trary to Medicine’s ethical .::.E::'T l_::' e
confidentiality” and would have g Eh:ﬁl"
effect” on such patients’ likelihoogd of ey l'“g
ing treatment.) i

A final ASAM resolution sought 1o prohib;

the alcohol beverage industry (pa ""l‘lilf:ﬂ“
wine bottlers) from placing T"ﬂxﬁug::: el
their labels that would make claims of i'u:n-
eficial health effects for their products: this
resolution was adopted by acclamation,

The AMA Council on Scientific Affaips’ e
port on "Reducing the Medical and Publie
Health Consequences of Drug Use™ ws
well-received by the Reference Commityee
on Public Health. The report was much im-
proved over earlier drafis, which had de-
emphasized the discase nature of addiction,
the efficacy of traditional abstinence-base
treatment, and the need to maintain opposi-
tion to decriminalization of drugs, given the;
current environment in which ndd:iclin;.
treatment 13 nol as available, recognized and
financially supported as it should he,

Continkeed on page 12

of the resolution follows:

AMA ADOPTS RESOLUTION IN APPRECIATION OF JESS W. BROMLEY, M.D.

ASAM Member Emeritus Jess Bromley, M.D., who also is ASAM's Delegate Emeritus to the American Medical Association House of
Delegates, is the subject of a special resolution of appreciation from the AMA Section Council on Preventive Medicine. The language

Resolution in Appreciation of Jess W, Bromley, M.D.

Whereas, Jess W. Bromley, M.D., served the American Medical
Association, its House of Delegates and the Section Council on
Preventive Medicine from 1988-1995; and

Whereas, He played a significant role in the work of the Section
Council on Preventive Medicine as the represcntative of the
American Society of Addiction Medicine; and

Whereas, As a result of his active involvement in the House and
the Section Council, he was instrumental in formulating major
AMA policy initiatives, including:

— identifying substance abuse as the nation’s number one public
health prablem;

— characterizing alcohol and nicotine as addictive gateway drugs;

— recognizing that drug dependence in all of its forms is a dis-
eage and its treatment, a legitimate part of medical practice;

— urging that trauma patients be screened for alcohol and other
drug use; and

— calling upon licensing and accreditation agencies and man-
aged care entities not to exclude or discriminate against physi-
cians solely because of a past history of substance abuse; There-
fore, be it

Resolved, that the Section Council on Preventive Medicine for-
mally express its appreciation to Dr. Bromley for his forthright
and innovative contributions and for the depth and quality of
understanding he brought to our deliberations. It produced not
merely a greater appreciation of his own field of practice but 2
more profound realization of medicine’s potential for enhancing
the well-being of society.

B
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Dr. Wootton invited the ASAM_Icum o meet
with him on the first day of I'_tl."i 1997-1998
rerm of office as AMA Frlcsulcm. o “'f':k
ASAM's assistance in shaping and carrying
his message on the need for parity 1o assure
that addictive disorders are covercdina non-
discriminatory manner {(on the same basis
as any other medical care), especially for the
uninsured children of Amernica.

Joining Dr. Wootton and the ASAM repre-
sentatives were Emerson Moran, AMA's
Director of Strategic Communications, Dr.
Richard Yoast, Director of AMA's Office of
Aleohol and Other Substances, and Patrick
Scott, AMA Field Representative for Medi-
cal Specialty Societics.

Adter Dr. David Smith presented Dr. Wootton
with a copy of ASAM’s comprehensive text-
book, Principles of Addiction Medicine, the
group engaged in an hour-long discussion
of how ASAM and the AMA could collabo-
rate during Dr. Wootton's presidency. Dr.
Smith brought greetings from ASAM Del-
egale Emeritus Jess Bromley, M.DD., who is
a long-time friend of Dr. Wootton.

Dr. Miller told Dr. Wootton that his interest
in the problem of addiction among young
people is timely, pointing out that at the same
time the incidence of drug problems is in-
creasing in this population, funding for ad-
diction treatment is decreasing. Dr. Miller
suggested to Dr. Wootton that he consider
!-lﬁ_irilg the AMA’s experience with its tobacco
initiative as a model for helping the medical
community and the American public under-
xt;mld all forms of chemical dependence (fo-
cusing on the similarities in terms of loss of
control, preoccupation, and compulsive use
that persists despite adverse consequences)
and the steps that can be taken to prevent
and treat such addictions.

'E']:Hi ASAM representatives told Dr.
"'I"fﬁullnn that research funded by the Ma-
tional Institute on Drug Abuse and the
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NT AND ASAM DELEGATES

E
PRESID CINT STRATEGY

AMA President Pevey Wooton, M.D. (center), meels with (from left) ASAM
consuliant and former EVP Emaruel M. Steindler, ASAM Executive Vice
President James B Callaban, D.PA., and J'J'.-'n!r'_l.;u.‘r::r David E. Smith, M.D., and
Michael Miller, M.D., to discuss a foint AMA-ASAM sirategy.

National Institute on Alcohol Abuse and
Alcoholism has established that addiction
is a discase of the brain, which can be
successfully treated. They reviewed with
him the literature on screening for addic-
tion in primary care settings and the ef-
fectiveness of brief interventions for sub-
stance abuse problems that can be con-
ducted by primary care physicians, citing
the recent article in JAMA on this subject
by ASAM member Michael Fleming,
M.D. They also told him of the work done
by Michael Mayo-Smith, M.D., Christine
Kasser, M.D., and their colleagues on the
ASAM Practice Guidelines Committee,
whose guideline on the Pharmacological
Management of Alcohol Withdrawal was
published in the July 9 issue of JAMA,

The ASAM group invited Dr.Wootton to
avail himself of the resources represented by
ASAM™s 3 400 members and 28 state chap-
lers to:

[ urge physicians in state medical societies
1o leam more aboutl how to prevent, diag-
nose and treat or refer alcohol, nicotine and
other drug addictions.

[ tell physicians about ASAM and ASAM-
certified specialists in addiction medicine as
resources for them in their own states and
communities.

11

[ ask physicians to get involved in commu-
nity coalitions, as physicians, and to serve
as the voice and public advocates for patients
by promoting access to treatment and parity
in its funding.

I draw attention to the ASAM Parient
Placement Criteria as the most effective
vehicle for determining the need for treat-
ment and the appropriate level of care, while
appropriately containing health care costs.

The ASAM representatives and AMA staff
agreed to hold further talks to armive at spe-
cific actions that would both facilitate Dr.
Wootton's communication of his message
and educate the medical community about
the prevention, recognition and treatment of
addictive disorders.

As a first siep in such collaboration, ASAM
agreed o continue to participate with the
AMA and the American Bar Association in
the National Substance Abuse Coalition, and
to promode its action plan o (1) mobilize
the memberships of the participating orga-
nizations o carry the message that substance
use is a serious national public health prob-
lem that can be prevenied and treated, (2)
advocate for greater state and federal fund-
ing for treatment and prevention, and (3)
campaign for parity in mental health and
substance abuse health benefits.

ASAM News




REGULATORY UPDATE

CARISOPRODOL
ADDICTION STUDIES
REQUESTED

The Drug Abuse Advisory Committee of the
U.S. Food and Drug Administration has re-
quested addiction studies on carisoprodol,
marketed under the trade-name Soma® by
Carter-Wallace, The committee requested the
studies in their evaluation of the Drug En-
forcement Agency's request to schedule the
muscle relaxant. According to the February
12, 1997 issue of Health News Daily, the
committee will be reconvened to suggest a
response Lo the DEA request.

Carter-Wallace is countering the scheduling
effort by challenging the basis of the DEA
petition. DEA’s conclusions “at first glance
appear to rest strongly on a major premise that
carisoprodol is a pro-drug that is metabolized
into meprobamate, a premise which has no
valid scientific basis,” according 1o Wallace
Laboratories Vice President of Research & De-
velopment James Costin, M.D,

Carter-Wallace acknowledges that studies
have “reported that meprobamate is a me-
tabolite of carisoprodol.” However, the firm
maintains that “the issue of whether cariso-
prodol is metabolized to pharmacologically
significant amounts of active meprobamate
remains unresolved.”

Costin also acknowledged that studies evalu-
ating the addictive potential of Soma® are
lacking. The drug has been on the market
for more than 40 years, and the company
has not pursued such studies. The company
will carry out the evaluations if the FDA
concludes that such data would be needed.

The DEA notes that the request is based on
growing concerns over trafficking and abuse
of carisoprodol. A DEA spokesman says that
224 reports of seizure or illegal purchase of
the product have been reporied in 27 stales
and the District of Columbia.

Advertise in
ASAM News!

Published six times a year for
3,500 physicians specializing in
addiction medicine.

For rates and deadlines,
call Bill Brown at the ASAM
office:

ASAM
301/656-3920
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AMA Report — Continued from page 10

Testifying on the revised report, ASAM
Delegate Dr, Miller offered the insight of
ASAM's Delegate Emeritus Jess Bromley,
M.D., that what may be called for is a
“paradigm shift” in which the debate over
criminalization wversus legalization of
drugs is replaced by a dialog on the
medicalization of substance use problems,
given that addiction is a medical disease
and that substance use has clear public
health ramifications. ASAM's testimony
was that substance use should not be the
focus only of police, judges and wardens,
but should be addressed primarily by phy-
sicians, nurses and counselors.

Recommendations in the report that were
adopted include:

I Encouraging a national policy under
which the approach to problems associated
with drug abuse are aimed at preventing the
initiation of drug use, aiding those who wish
to cease such wuse, and diminishing the ad-
verse consequences of drug use,

1 Expanding opioid maintenance programs
to make them available to all patients for
whom such treatment is appropriate;

0 Broadening the application of needle ex-
change and distribution programs and the
modification of laws and regulations con-
cemning the availability of sierile syringes
and needles; and

IJ Encouraging policymakers to recognize
the importance of screening in a variety of
seltings and to broaden their concept of treat-
ment (o embrace a continuum of modalities
and goals, including appropriate measures
for harm reduction.

The House agreed with the reference com-
mittee that a further report should be pre-
sented to the House at its December 1998
meeting, outlining the rescarch into poten-
tial effects—both positive and negative—of
relaxing existing drug prohibitions and con-
trols. During {loor debate, there was an at-
tempt (o have AMA drop its policy of op-
posing decriminalization, even before the
1998 report is completed. Dr. Miller testi-
fied regarding the need to maintain current
controls until there is an environment in
which treatment is {ully available and ad-
equately funded, and attitudes toward sub-
stance abuse are “medicalized” rather than
“eriminalized.”

In other business, the House heard several
resolutions regarding the “medical use of
marijuana,” which proposed to move mari-
juana from federal Schedule 1 to a less re-
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strictive schedule, and to make
available for research into potentiy)

cial uses. Dr. Smith testified for As:fb:,‘““‘
these resolutions, providing co -

l'l'ta.rijuﬂna
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matter. The AMA Council on Scientific
fairs is preparing a report—due i AF-
ber 1997—on medical uses of marijygqy.
pending receipt of that report, the House ;:_'
ferred further action.

The Tobacco Settlement kept this yeqpr
House meeting abuzz, Dr. Miller pre-
sented ASAM's Public Policy Statemen,
on Nicotine Dependence, which encoyr-
ages several items not included in the |gy,.
guage of the proposed settlement, inclyg.
ing elimination of all forms of wbaceg
advertising and regulation of cigars in
addition to cigarettes and smokeless 1.
bacco. The AMA will appoint a task force
{which is expected to include ASAM
member John Slade, M.D.} to help shape
the AMA's ongoing advice on the Tobageq
Settlement negotiations as they move
through the national political process.

ASAM testified in favor of a resolution from
the American Psychiatric Association and
the American Academy of Child and Ado-
lescent Psychiatry, which was passed, affirm-
ing AMA policy in opposition to prescrip-
tion privileges for psychologists. ASAM's
testimony on this issue afforded an oppor-
tunity to remind the House that pharmaco-
therapy is an increasingly important com-
ponent of addiction medicine practice. An-
other resolution that was adopled encourages
national medical specialty societies to de-
velop guidelines and standards appropriate
to their specialties for expert medical wit-
nesses; ASAM is thus challenged to develop
such documents.

The House referred for further study issues
surrounding adequate pain medication, pal-
liative therapy al the end of life, and undue
regulatory scrutiny of physicians who pre-
scribe opiates; these are expected to be re-
viewed again at the December 1997 House
of Delegates meeting.

Overall, ASAM was active in this session
of the House. In addition to floor activilies,
Dr. Gitlow ran for the post of Chair of the
Governing Council of the Young Physicians
Section, where we hope he will become
Chair-Elect in 1998, His success in that sec-
tion enhances ASAM’s visibility and cred-
ibility in the AMA. Dr. Gitlow and the other
members of the delegation continue to use
the convening of the AMA’s meetings as 0p-
portunities to network with leaders of other
specialty socicties and to enhance the vis-
ibility of addiction medicine within orga-
nized medicine,
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MEMBER NEWS

Members in Service to ASAM

B ASAM member Hoover Adger, M.D,, has
becn appointed Deputy Director of the Of-
fice of National Drug Control Policy by Di-
rector Barry McCaffrey.

| %mgng the World’s Leading Conferences
on Alcohol and Drug Addiction.”

AD/

AN INTERNATIONAL CONFERENCE FOR
ALCOHOL AND DRUG ADDICTION PROFESSIONALS

B Drs. Andrea Barthwell and David Lewis
have used the ASAM Patient Placement
Criteria, Second Edition {ASAM PPC-2) and
other materials in presentations to the Ben-
efits Committee of the Robert Wood Johnson
Foundation's Join Together program, In their
presentations, Drs. Barthwell and Lewis have
emphasized the cost-effectiveness of stan-
dardized criteria and the rationale for parity
in coverage of addiction treatmenl.

In Memoriam

W Roland E. Herrington, M.D., of Palm
Springs, CA, died March 1, 1997, Dr.
Herrington was a former member of
ASAM’s Board of Directors, ALits April 16
meeting, the ASAM Board unanimously
voted its condolences to Mrs. Herringlon and
its appreciation of the work of Dr. Herrington
in laying the foundation for ASAM's work

DECEMBER 3 - 6, 1997
THE MARRIOTT MARQUIS, ATLANTA, GEORGIA

SECAD/97 TorIC AREAS to advance the field of addiction medicine.
|
ADOLESCENT TREATMENT * MANAGED CARE » ELDERLY ADDICTION B John P. Manges, M.D., of Boulder, CO
. CHRONIC RELAPSE * DOCUMENTATION * ETHNICITY & TREATMENT and St. Johnsbury, VT, died June 1, 1997.

Dr. Manges, 54, was an internist in pri-
vate practice in Vermont and practiced
addiction medicine as co-medical direc-
tor of Founders Hall treatment program
there. He also served in the U.5. Public
Health Service on the Wind River Reser-
vation in Wyoming and with the Indian
Health Service in Santa Fe, NM.

SPIRITUALITY * THE FAMILY * RISk MANAGEMENT * SEXUAL ADDICTION
COGRITIVE BEHAVIOR APPROACH * TREATING SPECIAL POPULATIONS
EFFECTIVE TREATMENT IN THE CORRECTIONS EMVIROMMENT
COMPULSIVE GAMBLING * ETHICS IN ADDICTION COUNSELING
WOMEN'S [SSUES + PEER ASSISTANCE GROUPS

|: 4 B I g TR "|.|" .
3% DAYS OF LEADING-EDGE MEETINGS, WORKSHOPS & EXHIBITS M James 5. Todd, M.D., Executive Vice
SECA el = : President of the American Medical Asso-
D) PRESENTERS ARE AMONG THE WORLEYS PREMIERE ADDICTIONS EXPERTS ciation from 1990 to 1996, died June 24,
EXTENSIVE EXHIBIT & NETWORKING AREAS 1997. Dr. Todd, 65, had a long career in or-
THE WORLD CLASS MARRIOTT MARQUIS, ATLANTA ganized medicine. Trained as & surgeon, he
was a member of the AMA's speakers bu-
— reau, of its House of Delegates, and of the

ey : 2 A Board of Trustees before joining the stafl

: T — in 1986 as Deputy Executive Vice President.

FLAN . SECAD/97 CONFERENCE INFORMATION In ummuncing his death, AMA Past Presi-
Fok A ProGRAM. & dent Daniel H. Johnson said, “Jim was that
SBGSTMATION |, rarest of human spirits; one who was able
MATERIALS to lead with warmth and pursue life with a

CALL, MAIL OR FROF HSCIPLINE — smile, He did not have to demand your re-

FAX Topay: . spect because everything aboutl him—~From
1-800-845-1567 b = the sharpness of his mind to the twinkle in
OUTIR US, dobgiesny (UDRES his L:j_.-':c_—led you toward his |.(I|:‘ns; and t}f—
E‘.*.Jil P ten his ideas helped lead medicine where it

. T FIATR o — needed to be” The family has asked that the

Prelisimary conferenie information Mail 10 SECADWT, Chamer Behavioral Heahth Sysems, 3414 Peacheree 51, Suire 1400,

American Medical Association’s Education
in b vo champr, Atlants, GA 30326 » Phoac: 300-B45-] 567 ar 404-E14-5859 = Fax: 404-§14-5877

and Research Foundation accept gifts to
benefit the James S. Todd, M.D., Memorial
Scholarship Fund at the Harvard Medical
School,
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California
Chamer President: William Brostoff, M.I2.
Regional Divector: Gail Shulrz, M.LD,

At a regional educational program in June
in Orange County, Max Schneider, M.D.,
and Arnold Zepel discussed “Evaluating
Physicians for California’s Diversion Pro-
gram for Physicians.” The dinner meeting
was one of a series of regional meetings de-
signed to promole interaction among CSAM
members,

CS5AM's 12-member Exccutive Committee
held its biennial retreat in July. The sched-
ule included a business meeting, in-depth
discussions about future directions, and so-
cial functions. In November, Gail Shultz,
M.D., will succeed William Brostoff, M.,
as CSAM President.

Director, Addictions Program
VA& Puget Sound Health Care System

The University of Washington School
of Medicine, Department of Psychia-
try and Behavioral Sciences, are re-
cruiting a senior academic psychiatrist
to direct extensive university affiliated
addictions treatment and research pro-
grams, including the Puget Sound Di-
vision of the VA National Center for
Excellence in Substance Abuse Treat-
ment and Education. The Department
is secking a person at the rank of Asso-
ciate Professor; however, under unusual
circumstances and commensurate with
the qualifications of the individual, ap-
pointment may be made at the rank of
Professor.

Applicant should have expertise in ad-
dictions pharmacology and/or addic-
tions-relevant neurobiology to comple-
ment strong programs in addictions
health services and treatment outcomes
research.

Please send letter of interest and CV Lo
Murray Raskind, M.D., ¢/o Diane
Johnson, VA Puget Sound Health Care
System, Mental Health Services (116),
1660 South Columbian Way, Seaitle,
WA. Application deadline November
1, 1997, The UW is building a cultur-
ally diverse faculty and strongly en-
courages applications from females and
minorily candidates.

The UW and VA are EEQ/AA employers.

ASAM News

ASAM CHAPTER UPDATE

Florida
Chaprer President: Richard Keesal, M.D,
Reg. Dir.: Richard A, Beach, M.D,, FASAM

The 1 1th Annual Conference of the Florida
Society of Addiction Medicine has been
scheduled for January 23-25, 1998, in Or-
lando. Agenda and registration information
is available from Robert Donofrio at the
FSAM office, 904/484-3560.

lllinois
Chapter President: Martin Doot, M.D.
Regional Director: Andrea Barthwell, M.D.

ISAM has scheduled its annual Medical-
Scientific Meeting for November 21-22 in
Chicago, Information on the program is
available from Dorothy Freestrom at the [1-
linois Chapter office, 312/263-7150.

Michigan
Chapter President: Thomas Haynes, M.D,
Regional Director: Novrman Miller, M.D.

New chapter officers were elected in June;
results were to be announced at the chapter’s
business meeting in July. Chapter members
are planning an educational conference for
September.

New Jersey
Chapter President: John Verdon, M.D.
Regional Director: R. Jeffrey Goldsmith, M.D.

At its business meeting in San Diego, the
New Jersey Chapter elected the following
new officers: President, John Verdon, M.D.;
President-Elect, Kenneth Bahrt, M.D.: Im-
mediate Past President, David Canavan,
M. Secretary, Lance Gooberman, M.D.;
Treasurer, Susan Neshin, M_D. Six at-large
Directors also were chosen.

More detailed information is available in the
meeting minutes, which can be obtained by
calling Dr. Lance Gooberman at 609%/663-
4447,

New York
Chapter President: Merrill Herman, M.D.
Regional Director: Lawrence Brown, Je, ML,

Regional Director Lawrence Brown, Ir.,
M.DD., reports that the New York Chapter has
nearly completed its incorporation process.

Among the topics of discussion al the
chapter’s breakfast meeting during ASAM's
annual Medical-Scientific Conference was
how treatment of nicotine dependence
should be integrated into an overall treatment
plan for drugs of abuse,
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North Carolina
Chapter President: Tom Lauer, M 1),
Regional Director: Richard Beach, M., ‘

MNCSAM held its annual mccling June 20 in
Charlotte, with Dr. Anderson Spickarg as
featured speaker. A member of the medicy]
school faculty at Vanderbilt Univerxil.y_ D
Spickard also direets the national progra rn
office for the Robert Wood Johnsey
Foundation’s national “Fighting Back™ pre.
vention initiative.

In policy developments, Chapter represer.
tatives have met with a commitlee of the
North Carolina Medical Society in June 1o
discuss the proposal to endorse the ASAM
Patient Placement Criteria, Second Edition

(ASAM PPC-2) for statewide use,

Region lll
Reg. Dir: Alan Wartenberg, M.D., FASAM

A Region 111 meeting is being planned for
Fall 1997, probably in the Norhern New
England area. Region I members who have
suggestions for topics and speakers are asked
to contact Dr, Wartenberg.

All the New England states now have offi- gl

cial State Chairs: Don Berland, M.D., in New
Hampshire; George Dreher, M.D., in Maine;
John Femino, M.D., in Rhode [sland; John
Hughes, M.D., in Vermont; Ron Pike, M.ID.,
in Massachusetts; and Peter Rostenberg,
M.D., in Connecticut.

Region VI
Reg. Dir: Richard Tremblay, M.D., FASAM

The First Annual Region V1II Conference
will be held in Hawaii during President’s
Day weekend, February 12-13, 1998, Con-
tact person for this event is Dr. Gerald
McKenna, who can be reached at
H08/246-0663.

INTERNATIONAL

Bangladesh
Representative: Talukder A, Razzague, M.D.
Regional Director: Peter Mezciems, M.D.

Anti-Drug Consultancy Centers will be
openced in each of five district headguar-
ters. The goal of ASAM representatives
there is to establish a clinical 100-bed
hospital and vocational training programs
in each of the districts. The Consultancy
held a rally June 26, which included in-
formation on treatment, poster SeSSI0NS,
and a conference attended by young stu-
dents and their guardians.
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(e Perspective

The Kaiser Permanén

rmaner;:c Me:ﬂic?l
..up is part of the nmation’s
;:‘::r;::kt ﬂns most c"F“"fin:{';i
}111"_1‘.!:Ild managed care provi _L

‘America. Our 21 5-physician ;,WEIP
has an exceptional opportunity for
2 board certified Internist, Family
Practitioner or Psychiatrist to ieind
our Aleohol / Chemical Dependency

The Ohio e

Program. : .
As the Program Director, you will
direct and provide medical c‘am‘fur
two outpatient programs, m_cliud!ng
an active ambulatory detoxification
program. Other responsibilities
include directing counseling care
with a LISW regional manager for
day and evening [QF treatment,
relapse prevention, family program,
and adolescent assessment. The
program contracts for inpatient
detoxification care. We prefer
candidates with ASAM certification.

Director of
Addiction Medicine

* paid life imsurance
& retirgment plavs

* relocation assistance

* paid vacation

= shareholder status
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Then, there is our ideal location in
northeast Ohio - a thriving major
metro area with an excellent housing
climate, acclaimed symphony,
museums and theatre, Great
Lakes recreation, major league
sports, and much more. For
consideration, please direct your
curriculum vitae to: Melvin .
Mulder, M.D., Medical Director,
Ohio Permanente Medical Group,
Inc., Dept. 068, 1001 Lakeside
Ave,, Ste 1200, Cleveland, OH
44114. Or, call (800) 837-OPMG or
(216) 623-8770. EOE.
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COMMITTEE REPORTS

NEW COMMITTEE ON GERIATRIC ALCOHOLISM
AND SUBSTANCE USE SEEKS VOLUNTEERS

ASAM members interested in the prevention and treatment of alcohol and drug problems
in older persons are invited to join a new commitiee on Geriatric Alcoholism and Sub-
stance Use, according to Barry Solof, M.D., chair.

The mission of the committee is:

|1 To heighten awareness of the magnitude of geriatric alcoholism and substance use within
the medical and lay communitics;

[J To promote and support educational and outreach programs; and

Id To improve the medical care provided to this burgeoning population,

For additional information, contact Dr. Solof at 8306 Wilshire Blvd., #311, Beverly Hills,
CA 90211, or phone 213/874-9947 or fax 213/850-1415.

FROM THE LITERATURE

Businesses Reluctant to Offer Treatment Coverage

According o a study by Drug Strategies, a Washinglon, D.C. policy rescarch institute,
three out of four drug abusers hold down steady jobs, most with small businesses—compa-
nies that are least likely to offer drug treatment in their health plans, according to a private
research group. Other [indings include:

0 Nearly 60% of drug-abusing employees work for companies with fewer than 500
employees.

1 Many businesses find the cost of drug treatment prohibitive.

U Drug and alcohol abuse are everywhere, bul employers hesitate lo invest scarce resources
in employees with substance abuse problems,” the report said. “Many are skeptical that
treatment can work.”

Even employers who have seen lives change through treatment understand that recovery
from addiction takes time and relapse is common,” the report.said. “High turnover in some
industries 15 another reason that business owners are reluctant to make long-term invest-
ments in treatment for individual workers.”

Broadcast Ads Undermine Efforts to Stop Underage Drinking
According to the American Medical Association (AMA), the Federal Trade Commission re-
cently launched an investigation into whether liquor distillers and beer brewers are inappropri-
ately targeting underage viewers in their TV advertising. The action follows a decision by the
Distilled Spirits Council of the United States to rescind the industry’s 48-year-old voluntary
ban on broadcast advertising. Beer and wine brands have continued to advertise on television,
but mow they, too, are targets of the FTC's intensified scrutiny of aleohol advertising in gen-
eral. The AMA notes that broadcast ads undermine efforts to combat so-called “binge drink-
ing" among college students. In a letter to the heads of the four major networks—ABC, NBC,
CBS and FOX—AMA Past President Daniel H. Johnson, Jr., MDD, urged that all alcoholic-
beverage ads be banned. Dr. Johnson lauded the networks for displaying good corporate citi-
zenship “for shunning liquor advertising.”

Education Decreases Young Athletes’ Intent to Use Steroids

Anabolic androgen steroid (AAS) prevention programs can help student athletes enhance
healthy behaviors, lower their intent to use steroids, and reduce factors that encourage
steroid use, according to an article in the November 19, 1996 issue of the Joumal of the
American Medical Association.

Linn Goldberg, M.D., from the Oregon Health Sciences University, Portland, and col-
leagues tested an anabolic steroid educational intervention program on thirty-seven high
school football teams in the Portland area. According to the authors, the intervention was
associated with:

[ Significant reductions in adolescent intent 1o use AAS;

I Greater knowledge of AAS and other drug effects;

[ Greater belicl in personal vulnerability to the harmful effects of AAS use; and

PERMAMNENTE: [ More negative attitudes about AAS users,

15 ASAM News




September 21-23, 1997
Ompni Inner Harbor Hotel
Baltimore, Maryland

MISA

STATE OF THE ART
STATE OF THE SCIENCE

Advances in Theory,
Research and Practice

Conference sponsored by

Allegheny University of the
Health Sciences
Division of Behavioral
Healthcare Education

Center forTherapeutic Research
at National Development and

Research Institutes, Inc.

Call for Posters

Soliciting posters
with recent work on
co-occurring mental illness
and substance abuse:
theory, research, practice

For more information or to
receive a poster application, contact:

Colleen Dunne, Project Coordinator

Allegheny University of
the Health Sciences
Behavioral Healthcare Education

3200 Hanry Avenue
Philadelphia, PA 19122

215-842-4380 for questions
fax 215-843-9028
e-mail bhe@allegheny.edu
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Policy Statements — Continued from page 5

cal and expected with the long-term opioid
use (criteria | and 2) or to other occurrences
which may be normal and expected in the
course of opioid therapy of chronic pain {cri-
teria 3 and 4). If DSM IV criteria are consid-
ered in diagnosing addiction in the context of
pain treatment, only those criteria which re-
{lect addictive behaviors {criteria 5, 6, and T),
rather than the physiologic phenomena of
physical dependency and tolerance, should be
used in formulating the diagnosis.

RECOMMENDATIONS: The American
Society of Addiction Medicine recognizes
the following definitions as appropriate and
clinically useful definitions and recommends
their use when assessing the use of opioids
in the context of pain treatment.

Physical dependence: Physical dependence on
an opioid is a physiologic state in which abrupt
cessation of the opioid, or administration of
an opioid antagonist, results in a withdrawal
syndrome. Physical dependency on opioids is
an expected occurrence in all individuals in
the presence of continuous use of opioids for
therapeutic or for non-therapeutic purposes,
It does not, in and of itself, imply addiction.'

Tolerance: Tolerance is a form of
neurcadaptation to the effects of chronically
administered opioids (or other medications)
which is indicated by the need for increas-
ing or more [requent doses of the medica-
lion to achieve the initial effects of the drug,
Tolerance may occur both to the analgesic
effects of opioids and to some of the un-
wanted side effects, such as respiratory de-
pression, sedation or nausea. The occurrence
of tolerance is vanable in occurrence, but it
does not, in and of itself, imply addiction.

' Physiolegic rebound phenomena reflecting
physical withdrawal from opioids may oe-
cur between doses of therapeuwtically pre-
scribed opioids, particularly short-acting
opioids, in individuals who have developed
Physical dependence on opioids in the course
of pain treatment. Such phenomena may
impel the individual to use opioids specifi-
cally to relieve these rebound symploms,
even when pain is resolved. In the context of
lang-term opioid prescription for the treat-
ment of pain, such use of opioids should be
interpreted as reflecting physical depen-
dency, not addiction, unless other factors
suggestion of addiction (see above) are
present and persist following adaptation of
the therapewtic regiment to aveid intermit-
tent withdrawal, Physical dependency may
perpetuate opioid use following resolution
of pain; in such cases gradual withdrawal
of medications is usually appropriate.
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Addiction: Addiction in the context of Pain
treatment with opioids is characterized by a
persistent pattern of dysfunctional opioid yse
that may involve any or all of the followip g

id adverse consequences associated with 1hg
usc of opioids;

I loss of control aver the use of opioids:

I preoccupation with obtaining opioids, de.-
spite the presence of adequate analgesia,

These phenomena may be accompanied by
distortions in thought, chiefly denial, and 3
tendency o relapse, once in recovery,

Adverse consequences suggestive of addiction
in the context of pain treatment with opioids
may include persistent oversedation or eupho-
ria, deteriorating level of function despite re-
lief of pain, or increase in pain-associated dis-
tresses such as anxiety, slecp disturbance or
depressive symptoms. Common and expected
side effects of the medications, such as con-
stipation, should not be interpreted as adverse
consequences in this context,

Loss of control over use might be reflected
in prescriptions used up before the expected
renewal time, oblaining multiple prescrip-
tions or using street sources of opioids or
other drugs.

Preoccupation with opioid use may be re-
flected in noncompliance with non-opioid
components of pain treatment, inability to rec-
ognize non-physical components of pain, and
the perception that no interventions other than
opioids have any impact on pain whatsoever.

Individuals who have severe, unrelieved pain
may become intenscly focussed on finding
relief for their pain. Sometimes such paticnts
may appear o observers to be preoccupicd
with obtaining opioids, but the preoccupation
is with finding relief of pain, rather than with
using opioids per se. This phenomenon has
been termed “pseudoaddiction” in the pain lit-
erature. Such therapeutic preoccupation can
be distinguished from true addiction by ob-
serving thal when effective analgesia is ob-
tained, using either opicids or other pain treal-
ment interventions, the previous behavior,
which might have suggested addiction, re-
solves. Il opioids are used for pain treatment,
the patient does not use these in a manner
which persistently causes sedation or eupho-
rig, level of function is increased rather than

decreased, and medications are used as pre- ‘

scribed without loss of control over use.

Adopted by the ASAM Board of Directors in
Aprif 1997,

Continued on next page
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¢ Policy Statement

Puns’}:reening for Addiction
E,nFrimary Care Settings
GROUND: Alcohol, m»::ut_me, and
“.ﬁCK use are COMIMON behaviors: two
other d?ﬁnmﬁﬁﬂ“ adults drink aleohol, and
:::ﬁ:.:}aner of adults smoke tobacco. Prob-

. m use are also common, and !jiag.
LL{E:htI-THUbGlaﬂL‘ﬂ use disorders iu'!:.h.ghh,
prevalent: over 12% of adults exhibiting ad-
diction to alcohol or another drug (exclusive
of nicotine), and almost 24% of adulis bc}ng
regular nicotine Users (most of these being
addicted to the nicotine).

Giiven that alcoholism and other drug de-
ndencies are progressive conditions, early
detection and early intervention can be ef-
fective strategies in diminishing the dura-
tion, and thus the prevalence, of these con-
ditions in the population. Furthermore, early
intervention can diminish the pattern of
problems resultant from substance use.

It is estimated that over two-thirds of per-
sons with addiction see a primary care or
urgent care physician every six months,
Thus, physicians have an opportunity to rec-
ognize, diagnose, and intervenc in cases of
substance use problems and substance-re-
lated disorders. Proper training in detection
and intervention techniques, and proper mo-
tivation on the part of physicians to utilize
these techniques, are necessary for these
techniques to be widely employed. Screen-
mg lechniques comprise one process by
which physicians and other primary health
care providers can determine whether or not
lo inlervene in the course of a substance-re-
lated disorder and whether and when to ap-
ply more specific diagnostic or therapeutic
procedures on behalf of the patient.

A review of available literature by ASAM
leads 1o the conclusion that screening for al-
cohol and other drug problems is a clinical
process that is effective in enhancing health
care oulcomes, a cosl-effective process that
reduces overall healthcare expenditures, a pre-
ventive health care intervention that is of
equivalent importance to other screening in-
lerventions, such as screening for breast or
cervical cancer, and an activity that should be
promoted so that it will become part of the
public consciousness of health care consum-
ers, providers, purchasers, administrators,
Quality managers, and public policy makers.

.Thu quality and efficacy of routine health

care services for any condition are compro-
mised unless the patient’s alcohol and other
drug usage pattern and history are known
1o the clinician planning and providing pri-
mary health care interventions.
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THEREFORE, ASAM RECOMMENDS:

1. That the services of primary care physi-
ciany and other primary health care provid-
ers should at a minimum include the provi-
sion of the following four elements of care:

— assessment of the nature and extent of alco-
hol, nicoting, and other drug use by patients,
with consistency of data collection and docu-
mentation akin to the consisience of assess-
ment and documentation of vital signs;

- routine screening for the presence of alco-
hol, nicotine or other drug use problems in
patients, as well as screening for risk fac-
tors for development of aleohol, nicotine and
other drug dependence;

= appropriate intervention by the primary
care provider,

— the provision of ongoing general medical
care services 10 persons who manifest al-
cohol, nicotine or other drug problems, in-
cluding dependence.

2. That health care services to prevent, screen
for, assess, and intervene regarding aleohol,
nicotine and other drug problems should be
considered to be a component of general
medical practice.

3. That reimbursement policies and benefit
structures for health care services should
cover appropriate primary care and specialty
provider screening and treatment activities
regarding alcohol, nicotine and other drug
problems, including dependence.

4. That benefits packages for health care ser-
vices should address addictive discases, in-
cluding the diagnosable syndromes of sub-
stance use and dependence, equivalently to
the way other chronic conditions are ad-
dressed,

5. That the interrelatedness of the biomedi-
cal and emotional-behavioral aspects of
many chronic diseases, including alcohol,
nicotine and other drug dependence, sug-
gests that an integrated approach to assess-
ment and intervention will be preferable 10
any approach that separates health care ser-
vices, delivery system structures, and reim-
bursement policies and benefit structures for
alcohol, nicotine, other drug, or mental dis-
orders, from such services, structures, and
policies for other health care conditions.

6. That health care organizations which pro-
vide, contract for, arrange, or purchase medi-
cal care, should assure that screening processes
are designed and implemented effectively and
routinely in primary care sellings, in order to
ascertain the presence of alcohol, nicotine and
other drug problems, including dependence.
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7. That purchasers of health care services
should make it a specification of services
provided, as well as a measure of the qual-
ity of services provided, that screening for
alcohol, nicotine and other drug problems
by primary care providers be a routine clini-
cal function.

8. That contract language between purchas-
ers (employers or governmental entities) and
organized systems of health care delivery
should follow a model which includes ap-
propriate screening for chronic conditions,
including alcohol, nicoting and other drug
dependence, and which also includes data
collection regarding health care outcomes
and health care expenditures for patients/
enrollees identified as having alcohol, nico-
tine or other drug dependence.

9, That the JCAHO, the NCQA, and other
organizations which accredit, monitor and
evaluate the performance of healthcare or-
ganizations should recognize that screening
for alcohol, nicotine and other drug disor-
ders is a fundamental function of primary
health care service, and therefore should in-
clude such screening as a standard by which
quality performance is measured.

10. That screening for alcohol, nicotine and
other drug problems be included by the de-
velopers of HEDIS and other quality assur-
ance and quality improvement standards as
a “repoit card” item for evaluating the qual-

"

Continued on page 18

ASAM MEMBERSHIP
DIRECTORY
NOW ON-LINE

William Hawthorne, M.D.

ASAM’s web site at .

now has the most up-to-date copy of the
ASAM membership directory. Only
members will be able to access the site,
since a password is requested. The di-
rectory is arranged alphabetically by
state. If you do not know the state of a
member whose address you seek, consult
the cross-reference directory to find the
correct location.

When you access the directory, you will
be asked for your “user name” and “pass-
word.” For each blank, enter “asam,”
using lower case letlers.

Because of the ease of updating informa-
tion in on-line format, we anticipate that
the membership directory can be kept cur-
rent more easily than in its print version.

ASAM News




Policy Statements — Continued from page 17

ity of services provided by an organized sys-
tem of health care delivery.

11. That as states request waivers which
may allow them to change the structure, pro-
cesses, benefit structures, eligibilities, and
policies of their Medicaid programs, the
new structures, processes, ete., will include
requiremenis for:

—sereening of all patients in primary health
care seitings for alcohol, nicotine and other
drug use problems;

— appropriate care for persons with alcohol,
nicotine and other drug use disorders, in ei-
ther primary care or specialized care settings.

12. That clinical practice guidelines should
be developed and utilized which describe
appropriate integration of screening, assess-
ment, and intervention for alcohol, nicotine
and other drug problems into routine pri-
mary medical care processes.

13. That health care organizations should be
encouraged to assure that the assessment of
potential alcohol, nicotine and other drug
use problems should, when feasible, involve
the patient’s family members and other col-
lateral sources of information.

14. That individuals served by orgamized
systems of health care should be screened
to determine the impact upon them of the
aleohol, nicotine and other drug vse prob-
lems of their family members.,

15. That organized systems of health care de-
livery, such as health maintenance organiza-
tions, should be encouraged to assure that pri-
mary care providers will provide, or refer for,
appropriate counseling and referral services
for family members affected by an aleohol or
other drug use problem in the family.

16. That implementation of screening pro-
cedures for substance use and/or addictive
illness should preserve the special needs for
confidentiality of patients with substance use
conditions.

Adopted by the ASAM Board of Directors
in April 1997,

NIDA PLANS CONFERENCE ON HEROIN

In response to recent increases in heroin use (particalarly among
young adolescents), new drug trafficking patterns, increased pu-
rily and decreased price, the National Institute on Drug Abuse
will sponsor a conference on “Heroin Use and Addiction: A Na-
tional Conference on Prevention, Treatment, and Research™
September 29-30, 1997, at the Sheraton Washington Hotel,

Washington, D.C.

ASAM News

RUTH FOX MEMORIAL

Dear Colleague:

Dr. Anthony Radcliffe received special ac-
knowledgment at the major donors® break-
fast during ASAM's Annual Medical-Scien-
tific Conference in San Diego, in recogni-
tion of his very gencrous deferred gift which
put the Endowment over the $2 million mark
in December 1996,

Special thanks go 1o Max A, Schneider,
M.D»., for his very generous bequest 1o the
Endowment Fund. We are forever grateful
to him for his many contributions to ASAM.
We look forward to his continued leadership
a5 Chair of the Endowment Fund, and wish
him all the best on his 75th birthday.

We are very grateful to Dr. and Mrs. Elmer
H. Ratzlaft for their very major bequest to
the Endowment Fund, in addition to their
previous generous contributions. We thank
them for their commitment and their con-
tinued support.

For contributions, pledges, or informalion
about making a planned gift (bequests, in-
surance, stock, pensions), contact Ms. Claire
Osman at B00/257-6776.

Jasper G. Chen See, M.D.
Chair, Emeritus, Endowment Frund

Claire Osman
Director of Development

ENDOWMENT FUND

Total Pledges: $2,185,022

New Donors, Additional Pledges
and Contributions
February 15, 1997-Tune 15, 1997

Colleagues’ Circle ($100,000-$249,000)
Anthony B. Radeliffe, M.D.

Benefactors' Circle (350,000-$99,999)
Max A. Schneider, MDD,

Founder's Circle {325,000-349,999)
Dr. & Mrs. Elmer H. Ratzlaff

Leadership Circle (§3,000-30, 990
Dorothy Mae C. Bennett, M.D,
Paul H. Earley, M.ID.

Charles W. Morgan, M.D.

Donor's Circle (up ro $2,999)
Behzed Ahkam, M.,

Kotra Ajir, M.D.

Salvatore Alfano, M.D,

Diana Amodia, M.D.

C. Thomas Anderson, M.D,
Sarah Alice Anderson, M.DD.
Michael Saleem Antoon, DO,
Alma N. Anunciado, M.D.
Marie Armentano, M.D.

Julia B. Ashenhurst, M.D.
Gary A. Babecoke, M.D.
Martha Ban, M.D.
Hanumaiah Bandia, M.D.
Henrietta B, Bames, M.D.
Steven L. Batki, M.D.
Cynthia Betts, M.D.

Clarence E. Beverly, M.D., MPH
Larry T. Brice, M.D,
Lawrcnce 8. Brown, Ir, M.D., MPH
Douglas W, Cook, M.D.
Donald L. Damstra, M.D.,
Damel K. Flavin, M.D.

Marc Galanter, M.D.

Cecilia F. Hissong, M.D.
Amy J. Khan, M.D3.

James C, Peden, M.D.

Barry 5. Solof, M.I.

Robert Wilson, M.D,

In Honor of the 75th Birthday
of Max Schneider, M.I,
from Claire Osman

Designed to provide new findings from the research that can help
treatment professionals, prevention workers and others to respon

to the changing problem of heroin addiction, conference sessions
will focus on research-based prevention and treatment strategics.
An carly registration fee of $100 is available until August 29. For
further information, contact Sally Marshall or Robyn Bowie of

Capital Consulting at 301/468-6001,
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STRESS
KILLS!

Are you stressed out?
How about an Executive Time Out?

Dr. James Fearing, the Nation’s #1
“Crisis Doctor” has developed an
EXECUTIVE TIME OUT Program
for successful professionals. This
Time Out Program is for five days
in beautiful Sedona, Arizona at
the Enchantment Resort. Sedona
is noted for its moderate, year-
round temperatures and the
Enchantment Resort is
rated #1 in northern Arizona.
The EXECUTIVE TIME OUT
Program includes hiking, mas-
sage, nutrition, fitness, and most
important, the development of an
individualized life balance
program. This program
includes on-going support to
assure a continuous,
well-balanced lifestyle.
Monthly Time Outs begin in
September 1997 and continue
every month thereafter.

For more details and reservations,
please call:

612-512-0000 or
1-800-279-3321

web site: www. executive-health.com
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CONFERENCE
CALENDAR

1997

September 6-21
South Africa People-to-People Conference
(jointly sponsored by ASAM)
Contact Max A. Schneider, M.D., FASAM
Fax: 714/639-0062
E-mail: Alexron@aol.com

September 28-30

The New York State Association for
Alcoholism & Substance Abuse Providers
First Annual Statewide Conference
{jointly sponsored by ASAM)
Saratoga Springs, NY
Contact Todd N. Tate at 609/845-1720

October 16-19
ASAM 10th National Conference on
Nicotine Dependence
Minneapolis, MN
22.5 Category 1 CME credits

October 17-19
Canadian Society of Addiction Medicine
9th Annual Scientific Meeting
"The Process of Addiction™
{cosponsored by ASAM)
Contact Raju Hajela, M.D. at 609/541-3951

October 23-25
ASAM State of the Art
in Addiction Medicine Conference
Washington, D.C.
20 Category 1 CME credits

October 26-28
First American-Italian Conference
on Addiction Medicine
{jointly sponsored by ASAM)
Rome, Italy
Contact Cristiana Fiandra
011-39-40-368-808

November 5-8

CS5AM State of the Art Conference
San Francisco, CA
Contact CSAM at 510v428-9091

November 14-16
ASAM MRO Conference
Seattle, WA
19 Category 1 CME credits

1998
ASAM 29th Annual
Medical-Scientific Conference
New Orleans, LA

1999

ASAM 30th Annual
Medical-Scientific Conference

MNew York, NY

For additional information, call the ASAM aoffice at 301/656-3920.,

SAVE THESE DATES!

October 16-19, 1997

10th National Conference
on Nicotine Dependence
Minneapolis, Minnesota

ASAM STAFF NOW ONLINE
In addition to accessing ASAM’s web page,
members can reach any ASAM staff member
via E-Mail, at the following addresscs:

James F. Callahan, D.P.A. .
Exce. Vice President/CED
JCALL@ASAM.ORG

William Brown, C.P.A.
Accountant
WBROW@ASAM.ORG

Catherine Davidge
Direcior of Membership
CDAVI@ASAM.ORG

Mark Douglas, CPA.
Director of Finance
MDOUG@ASAM.ORG

Linda Fernandez
Asst. Direetor of Meetings & Conferences
LFEREN@ASAM.ORG

Joanne Garlenmann
Excc. Assistant to the Exec. Vice President
JGART@ASAM.ORG

Sandy Schmedtje Metcalfe
Director of Mectings and Conferences
SMETC®ASAM.ORG

Bonnie B, Wilford
Editor, ASAM News
BBWILFORD&@ AOL.COM

October 23-25, 1997

State of the Art in Addiction
Medicine Conference
Washington, DC

ASAM's STATE OF THE ART COMNFERENCE




