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ASAM Publishes New Edition of Landmark Textbook 
Allan W. Graham, M.D., FACP, FASAM, and Terry K. Schultz, M.D., FASAM 

ASAM Executive V!ce President Dr. James 
F. Callahan (left) and Principles Co-Editor 
Terry K. Schultz, M.D., FASAM (right) 
present a copy of the new book to NIAAA 
Director Enoch Gordis, M.D. 

In 1994, the American Society of Addiction 
Medicine achieved a landmark with publi
cation of its comprehensive textbook, Prin
ciples of Addiction Medicine. ASAM's pur
pose in publishing Principles was to estab
lish it as the standard textbook of addiction 
medicine, whose contents reflect state-of
the-art scientific and clinical knowledge of 
the field. Given the success of Principles in 
the marketplace and the rapid advances in 
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addiction medicine, ASAM's Board of Di
rectors determined that a second edition of 
Principles ought to be published in 1998. 

The newly published second edition of Prin
ciples contains the most current and useful 
scientific and clinical information for phy
sicians who have a special interest or prac
tice concentration in addiction medicine, for 
all practicing physicians who wish a com
prehensive reference on the subject, and for 
addiction counselors and other health care 
professionals.lt is, as its size and scope sug
gest, designed to serve multiple purposes. 

At one level, Principles is intended to pro
vide background information to augment the 
faculty presentations at ASAM's biennial 
Review Courses in Addiction 
Medicine, which prepare candi
dates for the certification exami
nations in addiction medicine. The 
review courses are open to all phy
sicians-AS AM members and 
non-members alike-who wish to 
have an overview and update of 
clinically relevant information on 
key topics in addiction medicine. 

Institute on Alcohol Abuse and Alcoholism 
(NIAAA) and theN ational Institute on Drug 
Abuse (NIDA). The scientific advances in 
addiction medicine have been dramatic in 
the four years since Principles first was pub
lished. As a result, the second edition has 
been extensively revised and updated. All 
17 sections reflect the rapidly expanding and 
emerging knowledge base. For example, to 
highlight the scientific discoveries that now 
guide our field, we have invited introduc
tory overview chapters by NIAAA Director 
Enoch Gordis, M.D., and NIDA Director 
Alan I. Leshner, Ph.D. 

Enoch Gordis has written an overview of the 
science of alcoholism that is a model of clar
ity and compr~ssion. He discusses the rna-

At a second level, Principles is de
signed as a comprehensive, self
contained text for physicians and 
other clinicians who wish a com
prehensive review of the field of 
addiction medicine. Principles thus 
joins ASAM's other publications, 
certification examination, confer

Dr. Callahan (left) and Dr. Schultz (right) accept con
gratulations on publication of Principles from NIDA 
Director Alan I. Leshner, Ph.D. 

ences and courses as an expression of the 
Society's ongoing commitment to help phy
sicians and other health care professionals 
acquire the know ledge and skills they need to 
render the highest quality care to addicted 
patients and their families. 

Principles is the product of intensive col
laboration among clinicians, researchers, 
and scholars from the American Society of 
Addiction Medicine (ASAM), the National 

jor conceptual advances in alcohol research 
that have occurred over the past several de
cades, highlights research progress toward 
answering the basic questions about alco
holism, and provides some thoughts on sci
entific advances that are just over the hori
zon. He explains the tremendous strides in 
our understanding of the biology and behav
ior of alcoholism and the implications of this 
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ASAM ANNUAL REPORT: 1997 

Dear Colleague: 
The 1997 Financial Statements and Independent Auditor's Report 
reflect a year of ASAM accomplishments and setbacks. 

ASAM enjoyed significant achievements in pursuit of the Society's 
mission to increase the availability and quality of care, educate 
physicians and medical students, and gain recognition of addiction 
medicine. Among the notable accomplishments detailed below, we 
draw your attention to four that have markedly advanced ASAM's 
mission. 

First, 15 states and the Department of Defense adopted the second 
edition of the ASAM Patient Placement Criteria (ASAM PPC-2) 
and require that the criteria be used in determining need for care 
and level of care. 

Second, ASAM formed a joint working group with the American 
Managed Behavioral Healthcare Association (AMBHA) to address 
patient care and physician credentialing and privileging issues of 
concern to our members. 

Third, the Society successfully collaborated with the National Com
mittee for Quality Assurance (NCQA) to attain recognition of the 
specialty of addiction medicine. 

Finally, ASAM published its third clinical practice guideline (Phar
macological Management of Alcohol Withdrawal) in the Journal of 
the American Medical Association and issued five policy statements 
on pain, screening, parity, effective treatment and self-help. 

The y~ar's ~tbacks were fin a~ci al , and came principal! . 
lo. s ot unrealized revenue and mcreased expenses for pub~ ft ~rn a 
member hip and CO)l~ · rences and cour es. 'Based on 1996 catrons, 
the Society budgt;lted for 1997 growth in each of these at success, 
to experi ence reverses in all three. ln publicati.ons, 1 99?e~!~ Onl y 
was slightly lower t.han 1996 and expenses were cons ide enuc 
higher. The same was true of conferences and cottrs s and ttlbly 
bership. Membership dropped slightly, from 3, 162 in 1996 1 ~ern. 
in 1997 . 0 .123 

The Society's achievemen outweigh U1e year-end fiuan iaJ lo . . 
and a of lhe wriling of th is report (September 1998) the lina~s~sj 
etbacks have been reversed and we anticipate a lrong end -of-~~=

year balance. 

We call your attention however, to the need to work di li<>cnlly t 
have our colleagues renew their member bip and to rec~uit ne\~ 
member to our tate ocielies and to ASAM.lf we grow in 11\eJ.n
bership and our member become active in the State Chapters, we 
can conti nue to work al the tate and national level. Lo increase 
access to care and the quality of care, and to obtain recognition for 
our specialty of addiction medicine. 

Sincerely, 
G. Douglas Talbott, M.D., FASAM, President 

James W Smith M.D. FASAM, Treasurer 

1997 Accomplishments 

[The name of the individual who chaired or was principally re
sponsible for an activity is shown in parentheses.] 

0 Membership for 1997 and 1996 was 3,123 and 3,162, respec
tively (Dr. William Hawthorne). 

0 The number of chartered state chapters grew to 28, up from 5 
in 1989 (Dr. Paul Earley). 

0 The NCQA 1997 Standards for Accreditation for Managed 
Behavioral Healthcare Organizations required policies for 
credentialing "psychiatrists and/or physicians certified in ad
diction medicine" (Dr. James Callahan). 

0 Fifteen states and the Department of Defense required that 
the ASAM PPC-2 be used (Dr. David Mee-Lee). 

0 TheASAM practice guideline, Pharmacological Management 
of Alcohol Withdrawal, was published in JAMA (Dr. Michael 
Mayo-Smith). 

0 Policy statements were issued on: 
- Definitions related to the use of opioids in pain treatment 

(Dr. Seddon Savage) 
- Rights and responsibilities of physicians on use of opio

ids in treatment of pain (Dr. Seddon Savage) 
- Screening for addiction in primary care settings (Dr. 

Michael Miller) 
- Parity in benefit coverage (Drs. Michael Miller, David 

Mee-Lee, Christine Kasser) 
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- Effective treatment of addictive disorders (Drs. Miller, 
Mee-Lee, Kasser) 

- The relationship between treatment and self-help (Dr. 
Sheila Blume) 

0 A joint work group was established between ASAM and 
AMBHA (Drs. Miller, Mee-Lee, Kasser, and Anthony 
Radcliffe). 

0 ASAM educated more than 2,100 physicians and other health 
professionals through its nine CME conferences and cou 1 ,-,c:s. 

0 The AMA presented its annual awards to ASAM me111bers 
Charles Lieber, M.D., for scientific achievement and David 
E. Lewis, M.D., for achievements in medical education. 

0 130 members were named Fellows of the American Sociel) 
of Addiction Medicine (Dr. Richard Tremblay). 

0 There were 40,000 visits to ASAM's newly established web 
site (Dr. William Hawthorne). 

0 Ruth Fox Memorial Endowment Fund pledges reached $2.3 
million (Dr. Max Schneider, Ms. Claire Osman). 

0 Grants and contributions in support of ASAM's programs 
totalled $441,000 (Ms. Osman; Drs. Mel Pohl and Larry 
Siegel). 
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SED STATEMENT OF 
coNDERNEVENUE AND EXPENSES 

s UPPORT, 

d d oecel11ber 31' 1996 
year En e 

support and Revenue 

Mcrnhcrship 
I. . 11ccs and Courses ("on ere · 

Publications 
Ccrtilication . . 
Mcdic:tl SpccwltieS 
Investment Income 
Rulli Fo-" Contributions 

Total Support and Revenue 

Expenses 

Direct Program 
Con J"L:rcnces and Courses 
P11hl ications 
Management & General 
Unrealized Loss on Investments 

Total Expenses 

- Cimngc in Net Assets 

$654,840 
748,031 
382,439 
228,989 

15,000 
56,823 
35,378 

$2,121,500 

$771,205 
726,823 
460,515 
224,306 

25,667 

$2,208,516 

(87,016) 

Grants & 
Contributions 

23% 

Certification 
4% 

2% 

ASAM ANNUAL REPORT: 1997 

Ruth Fox 

1% 
Communications 

16% 

Ruth Fox 

24% 

& Courses 
27% 

37% 

1996-1997 BOARD OF DIRECTORS 

Officers 
President 
President-

Elect 
Immediate 

G. Douglas Talbott, M.D., FASAM 

Marc Galanter, M.D., FASAM 

Past President David E. Smith, M.D., FASAM 
Secretary Andrea G. Barthwell, M.D., FASAM 
Treasurer James W. Smith, M.D., FASAM 

Regional Directors 
Region I Lawrenc . Br wn, Jr., M.D., M.P.H., FASAM 
Region T1 Gai l N. chullz, M.D .. FASAM 
Region ill Alan A. Wartenberg, M.D., FASAM 
Region IV R. Je·ffrey Gold milh, M.D. 
Region V Paul H. Earley M.D., FA AM 
Reg ion VI NormanS . Miller M.D., FASAM 
Regi n VII Kenison Roy, ill M.D. FASAM 
1 egion Vill Richard E. Tremblay, M.D., FASAM 
Region IX Peter E. Mezciems, M.D., FASAM 
Region X Richard A. Beach, M.D., FASA.M 
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Directors-at-Large 
Sheila B. Blume, M.D., FASAM 
H. Westley Clark, M.D., J.D., M.P.H., FASAM 
Stanley E. Gitlow, M.D., FASAM 
James A. Halikas, M.D. 
Christine Kasser, M.D. 
David C. Lewis, M.D. 
Anthony B. Radcliffe, M.D., FASAM 

Ex Officio 
William Vilensky, D.O., R.Ph., FASAM 
Michael M. Miller, M.D., FASAM 
Barry Stimmel, M.D., FASAM 

Founding President 
Ruth Fox, M.D., 1895-1989 

Executive Vice President 
James F. Callahan, D.P.A. 
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FELLOWSHIP 
Springbrook Northwest and the Oregon 
Health Sciences University School of 
Medicine are pleased to announce the 
establishment of a Fellowship in addic
tion medicine as of July 1998. We are 
seeking applicants whom are Board eli
gible or certified in a primary speciality 
and may pursue training for one or two 
years. Eligibility for certification will be 
offered through either the American So
ciety of Addiction Medicine or the 
American Board of Psychiatry and Neu
rology after successful completion of one 
or two years training. 

Interested individuals should contact: 

George Keepers, M.D. 
Department of Psychiatry 
503/494-6149 
-or-

Gregory Skipper, M.D., FASAM 
Medical Director, 
Springbrook Northwest 
800/333-3712 

SAVE TAE' DATE 
April27-29, 1999 

Wyndham Franklin Plaza 

Philadelphia, PA 

MIS A 
Multiple Disorders: 

Multiple Perspectives 
Recovery Concepts for 

.J 

the 21st Century 

Conference sponsored by 

Behavioral Healthcare Education 
Allegheny University of the Health Sciences 

Call For Posters 
Soliciting posters for recent work on 

co-occurring mental illness and 
substance abuse: 

clinical, research and practice 

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

Colleen Dunne, Project Coordinator 
Behavioral Healthcare Education 
Allegheny University of the Health 

Sciences 
3200 Henry Avenue 

Philadelphia, PA 19129 

215/842-4380 for questions 
fax 215/849-3229 

e-mail dunne@ auhs.edu 

ASAM News 

Graham and Schultz 
- continued from page 1 

expanded understanding of the disease con
cept for the future of alcohol treatment. 

Alan Leshner has provided an update on the 
"Decade of the Brain" in terms of how far 
we have advanced beyond mind-brain du
alism. He explains how deep our under
standing has become of drug abuse as a spe
cial type of chronic relapsing brain disease 
that is expressed in behavioral ways and 
within social contexts. His comparison of 
atherosclerotic heart disease and addictive 
disorders emphasizes that each is defined 
by an interaction between the afflicted 
individual's unique genetic factors and en
vironment. 

The second edition is based on the solid 
foundation established with the first edi
tion of Principles, edited by Dr. Norman 
Miller and Dr. M artin Doot. The new edi
tion also has benefited from the generous 
gifts of time and expertise by ASAM 
members and by our colleagues in the re
lated disciplines of psychology, sociology, 
epidemiology, and the basic sciences. We 
are grateful to these authors for their in
tellectual contributions to this endeavor. 
The field of addiction medicine is, in all 
its aspects-prevention, treatment, re 
search, education and public policy-dis
tinguished by a commitment to excellence 
and a striving to discover the causes of 
addiction and the most effective means of 
preventing and treating addictive disor
ders. The work that appears in this edi
tion of Principles exemplifies that excel
lence. 

As editors, we know that Principles will be 
useful to physicians who specialize in the 
practice of addiction medicine. Beyond that, 
we hope that it will prove useful to physi
cians in primary care, as well as to the wide 
range of professionals who care for these 
patients. 

Some persons opening this book may ask, 
"What is addiction medicine and what 
makes it different from other fields of prac
tice?" Addiction medicine is an interdisci
plinary practice specializing in the identifi
cation and treatment of persons whose dis
orders are caused or worsened by their use 
of addictive substances. These substances 
have the unique property of promoting con
tinued use in a compulsive manner despite 
adverse consequences to the user. In our 
society, the most notable offending sub
stances are nicotine, alcohol, opiates, stimu
lant drugs, and marijuana. The most com
mon services offered by specialists in ad
diction medicine are: 

6 

0 Detoxification from these b 
0 Consultation wilh other ph u ~~ince ·; 

cerning identification ·111 te Ys•c tans c h 
. ' rvenu • 

management of patr.ents in hos . 0 tl , <tnu 
fice who e dj order are di r·~~;ta l ?r of. 
to u e of the ub tanccs· l Y h 

0 Facilitation of patient cnga ' ernent . 
ment programs de igned to r d Jn Lreat
progre sion of the patient • . sub et·llce the 
laled problem · <lnce-rf!.. 

0 Development of outcomes-'·a·· d 
v ... e lrcat ment programs for such patients · -

OEnvironmentalmodificalions that 
. . auemp1 to alter the soctal, behav1ora1 and >h 

. . h • 1 arma-cologtc mputs t at suppo1t the c0 111 •111 l · 

b b latton 
of su stance a use and dependence· a d 

OR h . • n 
esearc mto the gen e tic • 

b . l . <~nu 
neuro 10 ogtc aspects of addiction v/U 
the ultimate goal of: developing imp~ov~~ 
treatments (behaVIOral and pharmaco
logic) for addictive di~orders. 

Principles Co-Editor Allan W Graham, M.D., 
FACP,FASAM 

We are grateful to ASAM for giving us the 
privilege of guiding this work to comple
tion. We also express special thanks to Dr. 
Dorynne Czechowicz of NIDA and Dr. Raye 
Litten of NIAAA for helping us in many 
ways. We also are indebted to our Associate 
Editor, Bonnie Wilford, whose experuse 
both as editor and specialist in the field of 
addiction medicine has served us well 
throughout this endeavor. 

Our success in this unprecedented venture 
depends on an active, engaged readership 
as well. We welcome your comments, rec-
0111111endations, criticisms, and engagement, 
for the field of addiction medicine is rap-

. · nts 111 idly evolving and we are all partlctpa . 
its growth. With your input, and th~ conunu
ing leadership of ASAM's Editonal 
and co111111ittees, we will fulfill our ple~g~ 

l 1Add . . Medtcrnc to make Princi:p es o zctwn 
h prac-the indispensable resource for all W 0 t 

. . . . to this mos tlce m or share our dedtcatwn d .. e 
demanding yet rewarding field of me tcin · 
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CONTENTS OF THE SECOND EDITION ••• CONTENTS OF THE SECOND EDITION ••• CONTENTS OF THE SEco 

Nn Ent'lloN 

Introduction 
What We Know : Conceptual Advances 
in Alcoholism Research 
Enoch Gordis, M.D. 

What We Know: Drug Addiction 
is a Brain Disease 
Alan I. Leshner, Ph.D. 

Basic Science and Core Concepts 
Coordinator: Terry K. Schultz, M.D. 

The Epidemiology of Addictive Disorders 
Rosa M. Crum, M.D., M.H.S. 

Genetic Influences in Addiction 
Robert M. Anthenelli, M.D. 
and Marc A. Schuckit, M.D. 

Behavioral Models of Addiction 
Roy A. Wise, Ph.D. 
and John E. Kelsey, Ph.D. 

The Neurochemistry of Addiction 
David J. Nutt, Ph.D. 

Neuroadaptation in Addiction 
Eric J. Nestler, M.D., Ph.D. 

Neurocircuitry Targets 
in Reward and Dependence 
George F. Koob, Ph.D., 
Amanda J. Roberts, Ph.D., et al. 

Stress as a Factor in Addiction 
Pier Vicenzo Piazza and MichelLe Moat 

The Pharmacology 
of Addictive Drugs 
Coordinator: Mark S. Gold, M.D. 

Clinical Pharmacokinetics 
and Pharmacodynamics : Key Concepts 
Donald R. Wesson, M.D . 

The Pharmacology of Alcohol 
John J. Woodward, Ph.D. 

The Pharmacology of Sedative-Hypnotics 
Steven M. Juergens, M.D. 
and Debra R. Cowley, M.D. 

The Pharmacology of Opioids 
MarkS. Gold, M.D. 

The Pharmacology of Cocaine, Crack 
and Other Stimulants 
Mark S. Gold, M.D. 
and Michael Herkov, Ph.D. 

The Pharmacology of Nicotine 
John Slade, M.D. 

The Pharmacology of Phencyclidine 
and the Hallucinogens 
Marilyn Carroll, Ph.D. 
and Sandra Comer, Ph.D. 

The Pharmacology of Marijuana 
MarkS. Gold, M.D. 

The Pharmacology of Steroids 
Scott Lukas, Ph.D. 

The Pharmacology of Inhalants 
Stephen H. Dinwiddie, M.D. 

Future Directions in Research 
Walter A. Hunt, Ph.D., Roger Brown, Ph.D. 
and Jerry Frankenheim, Ph.D. 

Prevention 
Coordinator: Ken Hoffman, M.D., M.P.H. 

Assessing Individual Risks and Resiliencies 
Karol L. Kumpfer, Ph.D., Eric 
Goplerud, Ph.D. and Rose Alvarado, Ph.D. 

Prevention Science: Developing Empirical 
Models for Prevention Intervention 
Mary A. Jansen, Ph.D. 
and Michael J. Stoil, Ph.D. 

Developing Comprehensive Community 
Coalitions to Prevent Alcohol, Tobacco 
and Other Drug Abuse 
Abraham Wandersman, Ph.D., 
Robert M. Goodman, Ph.D., M.P.H. and 
Frances D. Butterfoss, Ph.D., M.S.Ed. 

Fitting Prevention into the 
Continuum of Care 
Ken Hoffman, M.D., M.P.H. 

Diagnosis and Assessment 
Coordinator: Christine L. Kasser, M.D. 

Principles of Identification and Intervention 
Jerome Schulz, M.D. 
and Theodore Parran, M.D. 

Screening Instruments 
and Biochemical Screening Tests 
John Allen, Ph.D. and Raye Z. Litten, Ph.D. 

Assessment Instruments 
David R. Gastfriend, M.D., 
Sharon L. Baker, Ph.D., 
Lisa M. Najavits, Ph.D. , et at. 

Diagnostic Classification Systems 
Samuel Ball, Ph.D. 
and Therese Kosten, Ph.D. 

Overview of Addiction Treatment 
Coordinator: Anne Geller, M.D. 

Natural History of Addiction 
and Pathways to Recovery 
George Vaillant, M.D. 

Myths About the Treatment of Addiction 
Charles P. O'Brien, M.D. 
and A. Thomas McLellan, Ph.D. 

Traditional Approaches to the 
Treatment of Addiction 
Michael M. Miller, M.D. 

Components of Successful 
Treatment Programs 
A. Thomas McLellan, Ph.D. 
and James R. McKay, Ph.D. 

What Works in Treatment: 
Effect of Setting, Duration and Amount 
John Finney, Ph.D. and Rudolf Moos, Ph.D. 

Linkages of Substance Abus . 
Primary Care and Mental Ii~ j Hh 
Patrick G. O'Conn_or, M.D . a th l'realrlten 
and Douglas M. Ztedonis M D L 

' ' ·· M.P.l-J 
Use of Patient Placement Cr'tt . · 
' thSl . ena m . e e ectton of Treatment · 
David Mee-Lee, M.D. 

Alternative Therapies 
Tacey Boucher, Thomas J. Kiresuk 
and Alan I. Trachtenberg, M.D., ?/~:D. 

Harm Reduction as an 
Approach to Treatment 
Alex Wodak, M.D., FRACP 

Addiction and Treatment 
in the Criminal Justice System 
Blair Carlson, M.D., M.S.P.H .. 

Intoxicatiol!t, Overdose 
and Acute withdrawal 
Coordinator: Michael Mayo-Smith , M.D. 

Principles of Detoxification 
Christine L. Kasser, M.D ., Anne Geller 
M.D., Elizabeth Howell, M.D., ' 
and Alan Wartenberg, M.D. 

Management of Alcohol 
Intoxication and Withdrawal 
Michael Mayo-Smith, M.D. 

Management of Sedative-Hypnotic 
Intoxication and Withdrawal 
Steven Eickelberg, M.D. 

Management of Opioid 
Intoxication and Withdrawal 
Patrick 6. O'Connor, M.D., M.P.H. 
and Thomas R. Kosten, M.D. 

Management of Stimulant, Hallucinogen, 
Marijuana and Phencyclidine 
Intoxication and Withdrawal 
Jeffery N. Wilkins, M.D., Bradley T. Conner 
and David A. Gorelick, M.D ., Ph.D. 

Management of Nicotine Withdrawal 
Terry A. Rustin, M.D. 

Pharmacologic Therapies 
for Addiction 
Coordinators: Raye Z. Litten, Ph.D. 
and David A. Gorelick, M.D., Ph.D. 

Pharmacologic Therapies for Alcoholism 
Henry R. Kranzler, M.D. 
and Jerome H. Jaffe, M.D. 

Pharmacologic Therapies for Benzo~iazepine 
and Other Sedative-Hypnotic Addtctton . 
Donald R. Wesson, M.D., David E. Smzth, 
M.D. and Walter Ling, M.D. 

Pharmacologic Therapies for Cocaine 
and Other Stimulant Addiction 
David A. Gorelick, M.D. , Ph.D. 

Pharmacologic Therapies 
for Opioid Addiction .. 
Susan Stine, M.D., Borislav Meandzqa, 
M.D. and Thomas R. Kosten, M.D. 

PRINCIPLES OF ADDICTION MEDICINE, SECOND EDITION ••• PRINCIPLES OF ADDICTION MEDICINE, SECOND EDITION 
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1'hcrapies 
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1o 1d p yte M. · 
1 '[1,o,nn . zw~ben . p/I.D. 
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logic Therapies 
Phurmaco 
fo Other Drugs Addiction 
•111d. MullipWile /lk)~ug MD David A. Gorelick, • N I ' /II . ' I 

Jejfei'Y pj D (llll/ Bt{tdley T. Conner 
M.D., 1• · •• 

. aJ Therapies for Addtctlon 
Behadiv•aotro,.. Allan Graham, M.D. 
Coor II ' 

. g Motivation to Change 
Enhancm Ph D 
James 0. Prochaska, · · 

Characteristics of Effective Counselors 
Kat/Jieell M. Carroll, Ph.D. 

Brief Interventions: , 
Motivating ror BehaviOral Change 
Allan w. Graham •. M.D. 
and Michael Flemmg, M.D. , M.P.H. 

Individual Psychotherapy 
Bruce J. Rounsaville, M.D. 
and Kathleen M. Carroll, Ph.D. 

Network Therapy: An Integration of 
Therapeutic Approaches at the Office Level 
Marc Galanter, M.D. 

Aversion Therapy 
P. Joseph Frawley, M.D. 

Community Reinforcement and 
Comingency Management Interventions 
Steve T Higgins, Ph.D. , Jennifer W. Tidey 
and Maxine L. Stitzer 

Twelve Step Programs and 
Other Interpersonal Therapies 
Coordi11aror: Jerome E. Schulz, M.D. 

Twelve Step Programs 
Jerome E. Schulz, M.D. 
and John N. Chappel, M.D. 

Recent Research in Twelve Step Programs 
Barbara McCrady, Ph.D. 

Rational Recovery, SMART Recovery and 
Non-Twelve Step Murual Recovery Programs 
Joseph Gerstein, M.D. 

Spiritual Components of 
the Recovery Process 
fohn N. Chappel, M.D. 

!\fedical Disorders 
m the Addicted Patient 
Coordinators: Alan A. Wartenberg, M.D. 
and Allan W. Graham, M.D. 

Management of Common Medical Problems 
Alan A. Wartenberg, M.D. 

Nutrition 
Lawrence Feinman, M.D. 
and Charles S. Lieber, M.D. 

Hepatic Disorders 
Charles S. Lieber, M.D. 

Neurological Effects 
Anne Geller, M.D. 

Sleep Disorders 
Allan W. Graham, M.D., FACP 

Medical Syndromes 
Associated with Specific Drugs 
Alan A. Wartenberg, M.D. 

HIV/AIDS, Tuberculosis and 
Other Infectious Diseases 
Harry Haverkos, M.D. 

Special Problems of the Elderly 
James W. Smith, M.D. 

Surgery in the Addicted Patient 
Coordinator: Gordon Hyde, M.D., FACS 

Surgical Management of the Addicted Patient 
George W. Nash, M.D. 
and Gordon L. Hyde, M.D . 

Trauma 
Carl A. Soderstrom, M.D. 

Anesthesia and Analgesia 
Charles Beattie, M.D .• Ph.D., 
Annie Umbricht-Schneider, M.D. 
and Lynette Mark, M.D. 

Liver Transplantation 
Thomas Beresford, M.D. 

Pain Management and Addiction 
Coordinators: Seddon R. Savage, M.D. 
and Howard A. Heit, M.D. 

The Neurophysiology of Pain 
in Addiction 
Peggy Compton, R.N., Ph.D. 
and G. F. Gebhart, Ph.D. 

Principles of Pain Treatment 
in the Addicted Patient 
Seddon R. Savage, M.D. 

Psychological Approaches 
to the Management of Pain 
Edward C. Covington, M.D. 
and Margaret M. Kotz, D.O. 

Prescribing Issues and the Relief of Pain 
Barry Stimmel, M.D. 

Psychiatric Disorders 
in the Addicted Patient 
Coordinators: Richard K. Ries, M.D. 
and Kathleen Brady, M.D. 

Substance-Induced Mental Disorders 
R. Jeffrey Goldsmith, M.D. 

Comorbid Addiction 
and Affective Disorders 
Kathleen Brady, M.D., Hugh Myrick, M.D. 
and Susan Sonne, Pharm.D. 

Anxiety Disorders 
David Gastfriend, M.D. 
and Patrick Lillard, M.D. 

Psychotic Disorders 
Douglas Ziedonis, M.D., Ph.D. 
and Steve "Yau, D.O. 

Attention Deficit/Hyperactivity Disorder, 
Intermittent Explosive Disorder 
and Eating Disorders 
Frances Rudnick Levin, M.D. 
and Steven J. Donovan, Ph.D. 

Other Impulse Control Disorders 
Susan L. McElroy, Ph.D., 
Cesar A. Soutullo, M.D., 
and R. Jeffery Goldsmith, M.D. 

PersonaJi ty Disorders 
Linda Dimeff, Ph.D., Katherine Anne 
Cormois, Ph.D. and Marsha Linehan, Ph.D. 

Integrating Psychotherapy and 
Pharmacotherapies in Addiction Treatment 
Joan E. Zweben, Ph.D. 

The Family in Addiction 
Coordinator: Michael R. Leipman, M.D. 

The Family in Addiction 
Michael R. Liepman, M.D. 

A Developmental Model 
of the Alcoholic Family 
Stephanie Brown, Ph.D. 
and Virginia Lewis, M.S. W. 

Children in Alcoholic Families: 
Family Dynamics and Treatment Issues 
Hoover Adger, M.D., M.P.H. 

Current Family Treatment Approaches 
David Berenson, M.D. 
and Ellen Woodside Schrier, M.S. W. 

Alcohol and Drug Use 
in Children and Adolescents 
Coordinator: Peter D. Rogers, M.D. 

Screening for Substance Abuse 
in Children and Adolescents 
Robert Cavanaugh, M.D., 
Michelle Pickett, M.D., and 
Peter D. Rogers, M.D., M.P.H. 

Office Assessment and Brief Intervention 
with Adolescents Suspected 
of Substance Abuse 
George Comerci, M.D., FMP 

Assessment of the Identified 
Substance-Abusing Adolescent 
Susan Speraw, Ph.D., R.N. 
and Peter D. Rogers, M.D. 

Adolescent Substance Abuse 
and Psychiatric Comorbidity 
Marie Armentano, M.D. 

PRINCIPLES OF ADDICTION MEDICINE, SECOND EDITION ••• PRINCIPLES OF ADDICTION MEDICINE, SECOND EDITION 
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CONTENTS OF THE SECOND EDITION ••• CONTENTS OF THE SECOND EDITION ••• CONTENTS OF THE SEco 

Nn Enl'l'lo 

Women, Infants and Addiction 
Coordinator: Andrea G. Barthwell, M.D. 

Understanding Addictive 
Disorders in Women 
Sheila Blume, M.D., C.A.C. 

Social Predictors of Drug and Alcohol Use: 
Implications for Prevention and Treatment 
Edith S. Lisansky Gomberg, Ph.D. 

Treatment of the 
Addicted Woman in Preganancy 
Laura J. Miller, M.D. 

Treatment Options for Drug-Exposed Infants 
Stephen Kandall, M.D., FAAP 

Developmental Outcomes of Prenatal 
Exposure to Alcohol and Other Drugs 
Sydney Hans, Ph.D. 

THREE EASY WAYS TO ORDER: 
1. PHONE 2. 

1-800/844-8948 
(8 :30 am to 5:00pm EST) 
For best service, fill out 
the order form before calling 
and have your credit card 
number handy. 

Principles of Addiction Medicine, 

Alcohol and Drug Use 
in the Workplace 

Rapid Reference 

Coordinator: Donald Ian Macdonald, M.D. Screening Instruments 

Overview of Drug-Free Workplace Programs 
Barbara L. Johnson, Esq. 

Summary of DSM-N Diagno . 
sttc Crite . na 

and Jonathan D. Quander, Esq. Summary of ICD-10 Diagnost' C . 
IC nteria 

The Role of the Medical Review Officer 
Donald Ian Macdonald, M.D. 

Crosswalks for the ASAM n01 . 
C . . S r. l€fll Pi 

ruena, econd Edition (ASAM PP acen,e111 C·2) and Robert L. DuPont, M.D. 

Impairment and Recovery in Physicians 
and Other Health Professionals 

Federal Schedules of Controlled 0 

ASAM Addiction Terminology 

rugs 

G. Douglas Talbott, M.D., 
Karl V. Gallegos, M.D., 
and Daniel H. Angres, M.D. 

ASAM Policy Statements 

FAX 
301/206-9789 
Simply complete this form 
and Fax it to us 24 hours 

3. 

a day, 7 days a week. Include 
credit card information. Do 
not mail confuming order. 

M EMBeR 

PRICE 

Index 

1,376 pages, 7,000 references 
Illustrated with charts and tables 

MAIL 
Fill out and mail this order form. 
Include credit card information 
or attach a check. 
ASAM 
P.O. Box 101 
Annapolis Junction, MD 20701-0101 

NON

MEMBER 
.PRICE 

QUANTITY TOTAL 

Second Edition New hard-cover edition: 1,376 pages 
Completely revised and updated! 

$ 130.00 $ 155.00 

U.S. residents add 5% for shipping.* $ 6.50 $ 7.75 
Make checks 

Canadian orders, add 10% for shipping.** $ 13.00 $ 15.50 payable to 
ASAM (U.S. 

International orders, add 25% for shipping.** $ 32.50 $ 38.75 funds only) 

*UPS Ground **Surface mail TOTAL 

(Rush delivery charges will he billed at actual cost) 

~arne. __________________________________________________________________ ___ 
(No Post Office Box addresses, please) 

Address __________________________________________________________________________ _ 

City _____________________________ State __________________ Zip·--------

Method of payment: Check_____ Mastercard/Visa ___ _ 

Credit Card ~umber Expirationt __________ _ 

Si~atme: __________________________________________________________________________________________________ _ 
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ASAM + P.O. Box 101 + Annapolis Junction, MD 20701-0101 
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-~~~S~OF INTEREST TO 
AJN IVIEETINM~DICINE SPECIALISTS 

p,.. 1crJON 
ADD avage. M.D., FASA~ 
t·ddPil R_A~ commiflee on Pam 
11t1ir. AS ... 

· · nterest on the pa:rl of A AM membe1 s 111 
Ofl)Wll1" I • p • 

·sponsc to" o . ~nao-ement the ASAM Comffilttee on . am 
Jn r · l d 1 pn 111 m. "' · · . "'" N · . . . 
1 
~ues rda e. . ,

1 
regular report m A Atn ew on IS. ues re-

. in be pr . vJdlll& .· nary purpose of the feature, to be called the 
mil The P'" . . , r:-

131 d ro P• : .. ill be t hare informatiOn regaruurg acces · t 
.. pain Bu~l - :~ 11 ; .c:: ~~urce and pain treatment appr?aches f inl'eresl 
pt~in•n~d~~~ . : dd iction medjcine. W also w1 1l report on new 

ccrlllst 111 •' • d h d I 1 P : · · J"cy third party payment pracuces, an ot er eve-
rcgis l01t0 11

1 •_po~ay.affect the practice of addictioni ts who provide 
opment. l MLI 
pn in trcnt11l ut. 

. . r J"ulllr , the Pain Bulletin also will be po Led at the ASAM 
!nih nca d I 'd b ''l~ . M " , .· atWII'IV.asam.org, un er t 1e l e ar atn anagemenr. 
wcbsrtc. . . · · l d b 
( , rchcn~ive resource mformation on pam a rea y can e ac-

( omp b · b 1· •-· 'W b · f . . cd rhr ugh tbe ASAM we tte y c rc~~.mg on e sne o 
~~~:crest ,"' then "Treatment and Recovery Resources ' then "World 
Wide 'on r s · on Pain.") 

Physi.cians who usc ~pioids to t~eatyain will be inLerested in re
viewi ng rh ·recently 1ssued Gurdellne for the U of Conu·olled 
Substances l'or the Treatm nL of Pain ,' which were approved by 
the ·cdcration of State Medical Boards i.n May L998. The guide
lines w t" d •veloped with input Er m an interdi ciplinary group 
that in ·ludcd many pain treatment specialists and at Lea t one 
addictionist. The guidelines have been .reviewed by member of 
theA SAM Committee on Pain, whlch ha found them, on the whole, 
a positive step toward protecting phy. ician who appropriately 
prescribe opioids for the treatment of chronic and other pain. The 
guidelines have been disseminated to individual state boards for 
their consideration as the basis for adoption of simjlar guidelines 
by the individual states. While the guidelines do not have the force 
of law, they should have some effect on practice standards. The 
Guidelines can be obtained from the Federation of State Medical 
Boards at 400 Fuller Wiser Road, Ste. 300, Euliss, TX 76039 
(817 /868-4000) or are posted at the Federation's website at 
tvww.fsmb.org. 

ASAM members who have a special interest in the clinical treat
ment of pain may want to attend the American Academy of Pain 
Medicine's Review Course in Pain Medicine, which functions as 
a~ in ten ive training cour e in pain medi ine, and may wish to con
s_1 der becoming certi-fied in pain medicine by theABPM. Such cer
ltfication in pain medicine i avai lab le to physicians in many 
specialties who meet eligibility criteria related to training, experi
ence, CME exposure and licensure. The ABPM certification ex
amination is given following the Review Course and ABPM annual 
meeting. Information on certification is available from the ABPM, 
47~0 W. Lake Ave., Glenview, IL 60025; phone 847/375-4726, E
mail abpm@amctec.com, or use the website at www.abpm.org. 

•~ertification by ABPM is somewhat analogous toASAM certifica
tion in addiction medicine, in that it is a respected credential within 
the field, but is not formally recognized by the American Board of 
Medical Specialties. The only formal credential in pain meilicine 
currently available under the ABMS is a Certificate of Added Quali
fication (CAQ) in Pain Management, which is provided by the 
American Board of Anesthesiology to ABA-certified anesthesiolo-
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AMA REPORT 

AMA ADOPTS RESOLUTION ON 
TWELVE STEP PROGRAMS 

Michael M. Miller, M.D., FASAM 
ASAM Delegate to the AMA 

With ASAM leadership, the following resolution was adopted as 
policy at the annual meeting of the American Meilical Association's 
House of Delegates: 

"Whereas, some insurers and managed care entities have regarded 
attendance at meetings of Alcoholics Anonymous and similar self
help groups as an appropriate substitute for medical treatment for 
patients who have not reached stable remission from alcoholism or 
other drug adiliction; and 

"Whereas, self-help groups, although potentially beneficial at ev
ery stage of treatment and as long-term social and pidtual aids to 
recovery, are not equipped to mee t criteria for medical treatment 
and should not be confused wiU1 such tl'eatment; and 

"Whereas, the fellowship of Alcoholics Anonymous (AA) and simj
lar self-help organizations such as Narcotics Anonymous (NA), 
Cocaine Anonymous (CA), and others, is a well-established useful 
adjunct to medical treatment, such that referral to such self-help 
entities is salutary and should be encouraged when appropriate; 
therefore, be it 

"RESOLVED, That the AMA recognize that 

(a) "patients in need of treatment for alcohol or other drug-re
lated disorders should be treated for these medical conditions by 
physicians in a manner consonant with accepted practice guide
lines and patient placement criteria; and 

(b) "Self-help groups are valuable resources for many patients 
and their famjlies and should be utilized by physicians as adjuncts 
to a treatment plan; and be it further 

"RESOLVED, That theAMA urge managed care organizations and 
insurers to consider self-help as a complement to, not a substitute 
for, treatment directed by physicians and to refrain from using their 
patient's involvement in self-help activities as a basis for denying 
authorization for payment for the treatment of patients and their 
families who need such care." 

gists . This CAQ may be available in the near future lo a lim ited 
number of other specialist , including tho ecertified by the Ameri
can Board ofP ych.iatry and Neurology and by the American Board 
of Physical Medicine and Rehabilitation. 

Upcomjng meetings that may be of interest to ASAM members 
include the following: 

Third Annual Meeting on Pain and Chemical Dependency 
New York City, January 28-30, 1999 
Contact: 770/751-7332 orE-mail meetings@imedex.com 

American Academy of Pain Medicine (AAPM) 
Review Course in Pain Medicine and Annual Meeting 
Palm Springs, CA, February 1999 
Contact: 847/375-4731, www.painmed.org, 
or E-mail aapm@amctec.com 

ASAMNews 



Callahan -continued from page 2 

covering mental illness but not addiction 
treatment. Bills introduced or under discus
sion are shown in the table below. Up to date 
information also is available on state web 
sites (see the list, following). 

Your state will enact legislation requiring 
equal benefits for treatment only if you take 
the time to educate your legislators and give 
them the accurate information they need to 
draft parity legislation. Please do this for 
your patients, and for yourself. 

Resources 
Information on ASAM policies on parity 
and related issues is available at the ASAM 
web site (www.asam.org). Information on 
the most recent clinical data on treatment 
effectiveness and cost-effectiveness is 
available from the Brown University web 
site (www.caas.brown.edu.plndp). Other 
web sites with useful information include 
Milliman and Robertson actuarial data 
(www.health.org/pubs/insur!indexlhtm ); 
CALDATA (www.adp.cahwnet.gov/ 
rc_dir.map ?49,167); and the Robert Wood 
Johnson Foundation Join Together Project 
(www.jointogether.org). 

American Academy of 
Addiction Psychiatry 

9th Annual 
Meeting & Symposium 
December 3-6, 1998 
Amelia Island, Florida 

Educational Sessions 
Keynote by Alan Leshner, PhD, 

Director, NIDA • The Genetic Basis for 
Alcohol and Drug Dependence • 

Methamphetamines: A Scientific and 
Clinical Update • New Developments 

in the Treatment of Opiate 
Dependence • Contingency 

Management Approaches to the 
Treatment of Drug Abuse • Pain 

Management and Addiction • Forensic 
Issues in Addiction Psychiatry • 

Concurrent Workshops and Case 
Consultations • Poster Presentations • 

Lunch with the Experts 

Other Activities 
Area Meetings • Committee Meetings • 

Awards Luncheon and Business 
Meeting • Exhibits • Book Fair 

15 CME Credits are Available 
For More Information: 

913/262-6161 
913/262-4311 (fax) 

ASAM News 
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PARITY FOR ADDICTION TREATMENT: 
1998 STATE LEGISLATION STATUS REPORT 

as of July 1, 1998 
State Parity Legislation 

' STATE LAWS BILLS BILL STATUs 
(1998) (1998) 

ALABAMA - H941 <1l 1ntroduced -~ 
ALASKA S 166 (l,3,c) 1nu·octueed _ F~ 

HCR 21 <1.4.cl 1ntroduced - Pailect 
SCR 14 <1•4·cl SCR 14 <1•4·cl Adopted 

1998 

ARIZONA H 2580 °·3l Passed House _ Fai l~ 
s 1321 (6) (1997) s 1247 <5•6) To Governor 

ARKANSAS H 1525 <1l (1997) not in session not in sessio;-

CALIFORNIA - A 1100 (2,c) Passed Both Houses 

COLORADO H 1192 <2l (1997) - -
CONNECTICUT s 168 (1,2) Introduced - Failed 

H 5411 <1•3l Introduced- Failed 
H6883 <2l (1997) 
H 8007 <2l (1997) 

DELAWARE H 156 (2,c) (1998) H 156 (Z,c) Enacted 
s 166 (6l(1997) 

FLORIDA H 41 (2,3,c) Passed House - Failed 
s 268 (2•3) Passed Senate - Failed 

s 1800 (5) (1998) s 1800 (6) Enacted 
H 4495 <6•7l Introduced- Failed t 

GEORGIA - S 245 (1,c) Passed Senate- Failed 

HAWAII HCR 18 <1•3.4l H 427 (l,3,c) Introduced - Failed 
(1997) . H 508 (1•3•c) Introduced - Failed 

H 1492 <1·3·c) Introduced - Failed 
H 1913 (1•3•c) Introduced - Failed 
S 368 (1•3•c) Introduced - Failed 
S 427 (1,3,c) Introduced - Failed 

IDAHO - H 609 <2l Introduced - Failed 

ILLINOIS - H 81 (2,c) Introduced 
H111 (2,c) Passed House 
H 428 (2,c) Introduced 
H2459 <2l Introduced 

H 3154 (1·7l Introduced 

INDIANA - -
H 1400 <1·6•7l 

(1997) 

IOWA - H 206 (l,3,c) Introduced - Failed 
H 2278<1•7l Introduced - Failed 
H 2294 <2l Introduced -Failed 
H 2240 <1-3l Introduced - Failed 

KANSAS - -
s 204(6) (1997) 

I,J KENTUCKY - - -

LOUISIANA HCR 28 <2•4l (1996) H 89a<1l Introduced - Failed 
H 120a <2l Introduced - Failed 

s 1309(6) (1997) S 167a OJ Passed Senate - Failed 
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LAWS BILLS BILL STATUS Check out these state 
(1998) (1998) websites for more information 

H 432 <2l (1995) 
on health care reform and 
other legislative issues. s 622 (2,5) (1996) 

H 1359 (1,3) (1993) Alabama www.alaweb.asc.edu 
H 756 <1.3l(1994) Alaska www.state.ak.us 

H 1933 (2,c) Introduced- Failed Arizona www.state.az.us 
H 1934 (1•3•c) Introduced -Failed Arkansas www.state.ar.us 

H 3072 (2,c) Introduced- Failed California www.ca.gov 

H 3241 (2,c) Introduced- Failed Colorado www.state.co.us 

S 622 (Z,c) Introduced - Failed 
Connecticut www.state.ct.us 
Delaware www.state.de. us 

S 629 (2,c) Introduced - Failed District of Columbia NIA 
S 1877 (2,c) Introduced - Failed Florida www. state.fl. us/health s 2160 (l,3) Introduced - Failed Georgia www.state.ga. us 
s 2165 <1•3) Passed Senate Hawaii www. hawaii. gov 

H 5847 <1•3J Introduced Idaho N/A 
Ml HIGAN 

H 5848 <1•3J Introduced Illinois www.state.il.us 

H 5849 <1•3J Introduced Indiana www.state. in. us 
Iowa N/A 

H 5850°·3l Introduced Kansas www.state.ks.us 
<1•3) (1995) H 990 (6,c) Introduced - Failed Kentucky www.state.ky.us 

Louisiana www.state.la.us 
Maine N/A 
Maryland www.mec.state.md.us/mec 

s 378 (6) 1997) not in session not in session Massachusetts N/A 
L 83 (2,c) Introduced - Failed Michigan www.migov.state.mi. us 

L 1112 <1•3l Introduced - Failed Minnesota www.state.mn.us 
Mississippi www.ms.us 

(6) (1997) not in session not in session Missouri www.mo.us 
Montana www.mt.gov 

A660°l Introduced 
Nebraska www. state. ne. us 
Nevada www.state.nv.gov 

A 1038 (I) Introduced New Hampshire N/A s 86 (2) Passed Senate New Jersey www. state. nj. us 
NEW MEXICO s 176 (6) 1998 s 176 (6) Enacted New Mexico www.state.nm.us 

H 315 <2•7J Vetoed New York www.state.ny.us 

H 370 <6l Passed House -Failed North Carolina N/A 
North Dakota www. state. nd. us 

NEW YORK A 1379 (2,c) Introduced Ohio N/A 
A 8300 (4,c) Passed Assembly Oklahoma www. oklaosf state. ok. us 
A 8315 (1,c) Passed Assembly Oregon www.state.or.us 
A 10770 <3l Introduced Pennsylvania www. state.pa. us 
s 5484 (1) Introduced Rhode Island www. ids.net!ri 

NORTH CAROLINA H 279 <1•7l (1991) South Carolina N/A 
South Dakota www.state. sd. us H 434 <6J (1997) 
Tennessee www. state. tn. us H 435 (1,3,5,7> S 400 (1,3,c) Passed Senate Texas N/A 

(1997) Utah N/A 
NORTH DAKOTA HCR 3008 c4J not in session not in session Vetmont www. cit. state. vt. us 

(1995) Virginia www.state.va.us 

OHIO H 420 (1,c) Introduced Washington www.wa.gov 

H 718 <2> Introduced 
West Virginia www. wvnet. edu 
Wisconsin www.state.wi.us 

OKLAHOMA SCR 71 <2•
4J (1996) H2947 <2J Conference - Failed Wyoming www.state.wy.us 

s 1059 (Z) Vetoed 

not in session not in session 
H 1137 (6,c) Introduced 
H 1286 (l ,c) Introduced 
H 1798 <1J Introduced 
H2544 (I) Introduced 

Continued on page 14 
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FOCUS ON ... NICOTINE RESEARCH 

LIKE OTHER DRUGS OF ABUSE, NICOTINE DISRUPTS 
THE BRAIN'S PLEASURE CIRCUIT 

Neil Swan 
National Institute on Drug Abuse 

All drugs of abuse disrupt the normal flow of the neurotransmitter dopamine, stimulating 
its release and increasing its brain level. This action is believed to be significantly in
volved in producing drug-induced feelings of pleasure and reward and, over time, addic
tion and vulnerability to withdrawal symptoms. Drugs of abuse begin this action by chemi
cally binding to specific molecular sites called receptors, some of which are found on 
dopamine nerve cells. 

Recent findings from several studies supported by the National Institute on Drug Abuse (NIDA) 
confmn not only that nicotine is highly addictive but that it affects the same brain mechanism 
as other drugs of abuse and increases brain levels of dopamine. The findings also suggest how 
nicotine abstinence and withdrawal activate the body's stress systems. Two research teams 
have spotlighted how nicotine, just like heroin or cocaine, activates dopamine-containing nerve 
cells in the brain's mesolimbic system, which is involved in emotion and behavior. Another 
group has shown that some brain changes during withdrawal from chronic nicotine use are 
similar to those that occur during withdrawal from other drugs of abuse. 

Continued from page 13 

STATE LAWS BILLS BILL STATUS 
(1998) (1998) 

SOUTH CAROLINA H 4909 °·3l Introduced 
s 288 (6) (1997) s 1151 °·3

) Introduced 

SOUTH DAKOTA H 1262 C
2l (1998) H 1262 C

2l Enacted 
s 56 (6l(1998) s 56 (6) Enacted 

TENNESSEE s 1699 (6) (1997) s 2798 (1) Introduced - Failed 
H 3177 c6l (1998) H 3177 c6l Enacted 

TEXAS H 2 c2•7l (1991) not in session not in session 

UTAH - H 38 c2l Introduced - Failed 

VERMONT H 57 c1•3l (1997) - -
VIRGINIA SJR 285 c4l 1995) H 1052 <1l Introduced- carried over 

s 430 (1) Introduced - carried over 

WASHINGTON - S 5995 (2 ,c) Introduced - Failed 
S 6566 (I) Introduced - Failed 

WEST VIRGINIA H 2667 <6l (1997) H 4485 c2l Introduced - Failed 
s 554 (2) Introduced - Failed 

HCR 50 c2•4l Introduced - Failed 
SCR 24 <2Al Introduced - Failed 
SCR 33 <2Al Introduced - Failed 

WISCONSIN - - -
WYOMING - - -

KEY: c = carry over legislation from 1997 
1 = coverage for all mental disorders; 2 = coverage for biologically-based mental 
illness or serious mental illness; 3 =coverage for substance abuse/addictive 
disorders; 4 =study of parity; 5 =amendment to current parity law; 6 =conforming 
to 1996 federal law; 7 = covers state employees only. 

Source: Robert Wood Johnson Join Together Project and the National Conference of 
State Legislators Health Policy Tracking Service. 

ASAM News 14 

Dr. John A. Dani ofBaylorColle • 
c i n.e in Houston and h is colle;c of Mecli
shown that ni cotine bind at mu lt~ul s ha.ve. 

d · 1P c n~ce tor on opamme nerve cell s . P-
. h , I neur ns 

to actJ.vate t e neurons. Theoretical! :. 
activation of dopamine neurons by ni~· t!11• 
begi ns the response that. lead to .cc 1. line 

I' e tngs of 
pl.casure and reward and then add' · 

. •ctt n 
T he rc em·chers exammed dopa1n·111 • · 

. · nerve 
cell from the brams of rat that had b _ 

d . . 
1
. ecn 

expo e to mcotme or prolonged per· d" 
They found that nicotine at levels co 

1

1
° .s. 

bl I f 
, . I lPcl-

ra e tot 1ose ounCi m hu man smokers li . . . . th lfS l 
acuvates or sens1Uzes ese neuron but th 
quickly de en it izes them. en 

The r earchers believe nic tine- i.J duced 
des. n ili zarion of dopamine cell. may ex
p lru n why . moker report that they rapidly 
become tolerant to the effect of 111 king 
during tbe day. The tolerance fades ver
night so that by the next morning the dopam-
ine cells are resensitized to nicotine, there
searchers theorize. "This finding suggests 
a cellular explanation for smokers' reports 
that their first cigarette of the day is the most 
pleasurable," while the pleasurable effect. of 
cigarettes smoked later in the day is greatly 
reduced, says Dr. Dani. "It's a biophysical 
extrapolation to explain how the cellular re
sponse to nicotine ultimately affects behav 
ior," he explains. The results further sup
port the theory that nicotine acts throughl' 
the same cellular mechanism as other ad- 1 

dictive drugs and that this mechanism- -
dopamin,e activity in the mesolimbic sys
tem-is implicated in various ways in tlw 
cellular and behavioral effects of addictive 
drugs, he says. 

Dr. Marina Picciotto ofYale Medical School 
in New Haven, Connecticut, and her col 
leagues in France, Sweden, and Switzerland 
have gone a step further and have pinpointe(l 
the specific protein to which nicotine binds 
on a particular nicotinic receptor on <~ 

dopamine cell. The researchers used a strain 
of mouse developed by Dr. Picciotto in 
which the gene that encodes this protein is 
eliminated or "knocked out." The research
ers found that these knockout mice did not 
self-administer nicotine as their normal sis
ten; did. The findings ugge. l that the mice 
wi thout the prote in, called the beta 2 ub
unit, d id not experience the normal reinforc
ing, or rewarding, effects of nicoti ne. But 
the mice did self-admin ister coca ine, an in
dication that knocking out the beta 2 sub
unit affected only their response to nicotine, 
not to other drugs. ~ 

The experiment tested the behavioral re~pons_e 
of the mice. But what about their physiOlogi-
cal response? If the knockout mice were in-

Continued on next page 
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FOCUS ON ... NICOTINE RESEARCH 

d tvf// previous page 
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tine 10 stimulate dopamme re ease, ex-
plains Dr. Picciotto. 

"To actuaUy pinpoint a particular protein 
shown to be critical tonic tine addiction i 
a major djscovery,' saysNlDA Director Dr. 
Alan I. Leshner. Future medicati,ons for 
nicotine addiction mjght target that pcci11 
protein, he says. 

Dr. Picciotto is now studying how this nico
A tinic receptor and its subunits affect there-
• warding properties of other dmgs such as 

morphine, cocaine, and alcohol. "People 
who abuse other drugs are also likely to be 
smokers, and we would like to know more 
about interactions between the different sys
tems that mediate the rewarding effects of 
these different drugs," she says. 

Another NIDA-funded study shows that the 
severity of changes that occur in the brain's 
pleasure circuits during withdrawal from 

chronic nicoline u · rival that experienced 
during wilhdtawal from other abu ed drug 
uch a cocaine amphetamine morphine, 

and alcohoJ. The study found dramatically 
decrea ed sensitivity to pleasurable electri
cal . timulation in the brain of rats after 
nicotine administration was stopped. The 
decreased sensitivity, which lasted several 
days, may conespond to the depression ex
perienced by humans who quit smoking 
"cold turkey." 

'Understanding Lbe e d crea e in the 
brain ' sen itivity t pleasurable timolation 
du.ring nicotine abstinence helps explain 
why it o hard for people to stop smoking 
and may help develop better treatment for 
nicotine withdrawal symptoms uch a de
pre sion, anxiety, irritability, and craving for 
a cigarette," says Dr. Le bner. "The brain
change simj larilie. to other drug of abu e 
empha ize that there are common charac
teri. Li.c to withdrawal from all addictive 
substances, one of which is decreased sen
sitivity to pleasure," he says. 

Dr. Athina Markou and her colleagues at 
the Scripps Research Institute in La Jolla, 
California, measured the effects of nicotine 
abstinence on the brain's sensitivity to plea
sure-inducing electric pulses. They taught 
rats to self-administer brief electrical pulses 
in the lateral hypothalamus, part of the 
brain's reward circuitry, and then monitored 
the level of pleasure, or reward, experienced 
by the animals . 

Reward sensitivity measures were taken 
during and after administration of nicotine. 
For a week the rats were infused with a 
steady dose of nicotine to produce nicotine 

TOBACCO SMOKE MAY CONTAIN 
A PSYCHOACTIVE INGREDIENT OTHER THAN NICOTINE 

Nicotine may not be the only psychoactive 
component in tobacco smoke, according to a 
study funded in part by NIDA. Using positron 
emis ion tomography, an advanced 
neuroin1aging technology, Dr. Joanna S. 
F'owler and her colleagues atBrookhavcn a
tiona} Laboratory in Upton, New York, have 
produced images showing that smoking de
creases the brain levels of an important en
zyme that breaks down the neurotransmitter 
dopamine. The amount of the enzyme, called 

• 
monoamine oxidase (MAO), is reduced by 30 
to 40 percent in the brains of smokers, com
pared to nonsmokers or former smokers, the 
brains scans show. The reduction in brain 
MAO levels may result in an increase in lev
els of dopamine, which scienti t associate 
With the reinforcing effect of d111gs of abuse. 
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Although nicotine causes increases in 
brain dopamine, it does not affect MAO 
levels, research has shown. Thus it ap
pears that another component of tobacco 
smoke is inhibiting MAO. "Whatever is 
inhibiting MAO could be acting in con
cert with nicotine to enhance dopamine's 
activity by preventing its breakdown," 
says Dr. Fowler. 

The concept that the smoking-related re
duction of MAO activity may synergize 
with nicotine's stimulation of dopamine 
levels lo produce the diverse behavioral 
effect of moking suggests that MAO 
inhibitor drugs may be useful as an addi
tional therapy in moking cessation ef
forts, she adds. MAO inhibitor drugs are 
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blood levels equivalent to those of a human 
smoking 30 cigarettes a day. 

While nicotine was administered, the ani
mals' sen itivity to brain reward remained 
table, a. shown by the fact that they self

admini ·tered plea ure-inducing pulses at 
ilie same level as before nicotine was intro
duced. When the rats' nicotine was cut off, 
how ver, the cientist had to increase the 
in ten ity of electlical current by more than 
40 percent before tile rat. hawed through 
their behavior U1at electrical pulse to the 
brain were again pleasurable. 

"These results are comparable to the altered 
brain reward sensitivity found during with
drawal from many other addictive drugs," 
says Dr. Markou. The experiment provides 
a valid animal model for tudying the func
tion of brain reward circuits involved in 
nicotine withdrawal and to help develop 
treatments for nicotine addiction, she adds. 

Sources 
Epping-Jordan M.P. · Watkin , S.S. ; Koob, 
G.F.- and Markou, A. Dramatic decreases 
in brarn reward function during nicotine 
withdrawal. Nature 393:76, 1998. 

Picciotto, M.R., et. al. Acetylcholine recep
tors containing the B2 subunit are involved 
in the reinforcing properties of nicotine. 
Nature 391:17,3-177, 1998. 

Pidoplichko, V.I.; DeBiasi, M.; Williams, 
J.T.; and Dani, J.A. Nicotine activates and 
desensitizes midbrain dopamine neurons. 
Nature 390:401-404,1997. 
Reprinted with permission from NIDA 
Notes 13(3):8-12. 

used to treat depression and Parkinson's 
disease. One such drug, moclobemide, is 
already being used experimentally to as
sist persons trying to quit smoking. 

Sources 
Fowler, J.S.; Volkow, N.D., et al. Inhibi
tion of monoamine oxidase B in the brains 
of smokers. Nature 379:733-736, 1996. 

Fowler, J.S.; Volkow, N.D.,; et al. Brain 
monoamine oxidase inhibition in cigarette 
smokers. Proceedings of the National 
Academy of Sciences 93 :14065-14069, 
1996. 

Reprinted with permission from NIDA 
Notes 13(3):9. 
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MEMBERS SPEAK OUT 

THIRTY YEARS OF THE WAR ON DRUGS: "A WASTE OF LIVES AND MONEY" 

David C. Lewis, M.D., FASAM, and June E. Osborn, M.D. 

The war on drugs is costly, politically divi
sive and, after three decades, seen by many 
as a failure. Congress struggles for solutions 
amid steaming rhetoric. On the front line are 
frustrated physicians and police searching 
for new answers. 

A nationwide survey of police chiefs by the 
Police Foundation found that an overwhelm
ing 85% want major changes in drug policy. 
Sixty percent said law enforcement has not 
reduced the problem. Because of mandatory 
sentencing laws, drug offenders represent 
more than 60% of federal prisoners. Police 
see firsthand that nonviolent drug users and 
addicts, who are the targets and victims of 
drug dealers, are the most negatively affected 
by "warehousing" in prison. 

Historically, drug policy originated from 
elected officials and police, driven by sen
sational news stories of drug lords and preda
tory dealers. But beyond the headlines is the 
core problem of millions of ordinary people 
with no connection to the crime world who 
are caught up in abuse and addiction. As 
police know, if this medical problem can be 
reduced, the drug dealers at the top will be 
strangled by a shrinking market. 

While serious and violent offenders must be 
dealt with by the law, most substance abus
ers and addicts threaten only themselves. 
Recovery can come if effective treatment is 
available. Still, 75% of our federal and state 
funds for drug abuse go to law enforcement. 
Physicians, like many police officials, be
lieve that this 3-to-l ratio should be shifted 
to significantly increase treatment. 

For decades physicians have had no voice in 
U.S. drug policy. For many years before World 
War II, doctors were prosecuted and jailed for 
treating what the newspapers then called 
"dope fiends." American medicine was el
bowed out of drug treatment. This exclusion 

crippled drug policy, because the huge medi
cal component was almost ignored. 

In response to this silence, a group of 37 
nationally known doctors, the Physician 
Leadership on National Drug Policy, is tak
ing an unprecedented step. The group's new 
consensus statement says that "the current 
emphasis-on use of the criminal justice 
system and interdiction to reduce illegal drug 
use and the harmful effects of illegal drugs
is not adequate to address these problems." 

To ensure a true national consensus, mem
bers of Physician Leadership were selected 
to include people with diverse medical ac
complishments as well as high-ranking of
ficials from the administrations of Presi
dents Reagan, Bush and Clinton. Members 
include Louis Sullivan, M.D., former sec
retary of Health and Human Services; David 
Kessler, M.D., former commissioner of the 
Food and Drug Administration; Lonnie 
Bristow, M.D., past president of the Ameri
can Medical Association, and former U.S. 
surgeon general Antonia Novello, M.D .. 
Others include the editors of preeminent 
medical journals. 

Recently the group sponsored a major study 
comparing the efficacy of drug addiction 
treatment to the treatment of other chronic 
disorders. This study of more than 600 peer
reviewed research articles showed that treat
ment of drug addiction is as effective, and 
sometimes more effective, than is treatment 
for hypertension, asthma and diabetes. 

Furthermore, the study showed that treatment 
was less costly than incarceration and that it 
lowered crime rates significantly while pro
ducing better outcomes for both the individual 
and society than does imprisonment. 

The annual regular outpatient treatment cost 
for a drug addict is $1,800, intensive outpa-

Colorado 

tient treatment is $2,500 methadone 1n ., · 
• . • <dl1 -

tenance for herom addtclton i. $3,900 a d 
'd . l . $ <ll res1 . en.tia t~·ealmenlls 6 800. In cont.rasl, 

a year 111 pn. on for a drug addict averages 
$_25,900-tnp~e the ~.ost of the most expen
SIVe th.er~peut1c opllon. Co_mpounding the 
problem 1 the fact that pnson rarely in
clude treatment for drug addiction. 

' 
While the Physician Leadership has more 
research underway, the group already has 
several recommendations to improve the 
nation's drug policy immediately: 

0 Substance abuse must have treatment par
ity (insurance coverage and accessibility) 
with other chronic, relapsing illnesses such 
as hypertension and diabetes. 

0 The societal stigma surrounding drug 
problems must be reduced so those needing 
care will seek it, those providing care will 
be encouraged to do so, and health care pro
grams will reimburse the costs willingly. 

0 The huge burden of laws and regulations • 
on drug treatment must be reduced so physi- • 
cians can treat abuse and addiction as aggres
sively as they now treat other chronic illnesses. 

0 More research needs to be funded to im
prove the outcomes of both prevention and 
treatment programs. 

The bottom line is that treating drug addicts . 
rather than locking them up, is better for both 
the patients and society. It also allows the 
police to focus on the pursuit of the real 
criminals, those being the dealers at the top . 

David C. Lewis, M.D., FASAM, and June E. 
Osborn, M.D., are, respectively, project di
rector and chair of Physician Leadership on 
National Drug Policy. This article originally 
was published in The Washington Post,from 
which it is reprinted with permission. 

ADDICTION PSYCHIATRIST needed for state-of-the-art dual diagnosis 90-day program. Experienced, multi-disciplinary team. 
Immediate availability. Affiliation with University of Colorado Health Sciences Center. University faculty benefits. 40-hour work 
week; no call. Located in Pueblo, close to all recreational and cultural activities in Colorado. 

Send CV to A.O. Singleton III, M.D., Chief of Medical Staff, Colorado Mental Health Institute, 1600 West 24th Street, Pueblo, 
Colorado 81003; phone 719/546-4637; fax 719/546-4484. 
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utornia . Ca presitlent: Gatl N. Shultz, M.D., FA SAM 
. 1 Director: Gail N. Shultz. M.D., FASAM 
101~1M' 25th Ao_nual Meeling.dlu:ing. the 1998 Review Cour. 

At C A 
1
geles ; 11 October lhe SocJety' h1gbe l h nor was awarded 

in Lo - ·~tt 0 Connor, M .D. , in recognition of his many achieve
to ~~:_particular!y hi c;on~ibutions to the understanding ~d in
me'. ,· 11 of medic me p. ycluauy Twelve Step program •pm.tual-
tegJa•1 . 
iLY· and recovery. 

'fhe 1998 Conunonity.Servi. Award wa presented to Ruth .Kin~ 
u

1
e long time Execu~ve DLrector of lhe CL~ffi Foundat!on. Ln 

S nW Monica, hononng her effort, all() co.rrumtment to bnngmg 
~d iction treatment to the deaf and to women especially ingle 
~omco with children. 

At the Award Dinner, the eynote address was given by Richard 
c rl in, M.D .. Lhc peaker M the Hou e of Delegate of Lhe Ameri
can Medical A sociation. Doct r orli.n i a member of the Phy i
cian Leader ·hip on National Drug Policy, a group organized by 
David C. Lewis, M.D. Doctor Carlin 's talk wa titled , "New Winds 
Blowi11g B r American Drug Policie ." 

CSAM is in the process of considering planning another Gala simi
lar to the successful one held in Orange County in February 1998. 

Georgia 
Chapter Pre idenl: John D. Lenton, M.D. , FASAM 
Regional Director: Paul Earley, M.D. , FASAM 

A The Georg-ia Chapter is worki11g toward ad ption oJ an amendment 
. 10 the • tate Constiwtion to de ignate appropriation of fun Is from 

DUI fines to support treatment of brain or spinal cord injuries. A 
referendum on this question appeared on the ballot in the Novem
ber general election . 

GAS AM will participate in a joint meeting with the Florida Chap
ter in February 1999. 

Ohio 
Chapter President: Gregory Collins, M.D. 
l?egiontl l Director: R. Jeffrey Goldsmith, M.D. 
The Ohio State Chapter will host a symposium on Treatment of 

icotine Dependence. The symposium is scheduled for November 
12, 1998, from 5:30 to 7:30p.m., in Cincinnati. 

In chapter elections, Gregory Collins, M.D., was voted President 
of the Ohio Chapter. 

South Carolina 
Chapter President: John E. Emmel II, M.D. 
Regional Director: Paul H. Earley, M.D., FASAM 
The South Carolina State Chapter is planning a conference for De
cember 12-13, 1998, at Columbia. SCSAM also is planning its first 
statewide convention for Myrtle Beach on June 12-13, 1999. 
SCSAM continues its focus on legislation and other activities to 
reduce drinking and driving offenses. 

CHAPTER UPDATES 

INTERNATIONAL NEWS 

Bangladesh 
Chapter President: Taluker A. Razzaque, M.D. 
Re ional Director: Peter E. M ezciems, M.D., FASAM 
The Banglade h Chapter ho ted a conference on 'Drug. : The En
emy Within' on November 5 in Raj hal1i District, Banglade h. Thi 
fo il w · a ucce, sful even-day training program on Drug Reduc
tion, h Jd in January 1998 in Dhaka Bangladesh, and an equally 
succes ful three-day seminar on Supply Reduction and Prevention 
in July 1998. 

Bangladesh is asking ASAM colleagues, help in dealing with the 
aftermath of devastating floods earlier this year, during which the 
chapter's office was under water. Donations should be sent to 
Talukder A. Razzaque, SB.AC.NO., 1777, National Bank, Foreign 
Exchange Branch, D.I.T. Avenue, Dhaka-1000, Bangladesh. 

Panama 
hc1pter President: Carlos A. Smith, M.D. 

Regional Director: Peter E. Mezciems, M.D., FASAM 
ASAM President G. D uglas Talbotl M.D., was keynote speaker 
at a multi-nation conference on the addictions, held in late August 
in Panama City, Panama. During the conference, Dr. Talbott was 
honored at a luncheon attended by the First Lady of Panama, U.S. 
Ambassador William J. Hughes and his staff, the Panamanian Min
ister of Health, and physicians representing Costa Rica, Guatemala 
and Nicaraugua. 

Gathering in Panama City, Panama for a multi-nation conference 
on the addictions were, left co right, Dt: Aidc1 L. Moreno de Riv •ra, 
M.D., Minister of Health of Pancuna; Mrs. Do rica Perez Ballandares, 
First Lady of Panama; ASAM President G. Douglas Talbou, M.D.; 
D1: Cctrlos A. Smith, Presidem of the Panamanian Society of Addic
tion Medicine and General Coordinator of the co~tference; and D1: 
Jaime Armijo, Director of I he National Psychi(lfric Ho pita/ of 
Panama. · 

Membership Renewals Due 
Reminder! It's time to renew your ASAM membership! Renew before January 1, 1999, and receive a coupon good for $20 off your 
registration fee for the Ruth Fox or AIDS course preceding the Annual Medical-Scientific Conference next April. 

If you have questions about your membership or renewal rates, contact Catherine Davidge at the ASAM office. 
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RUTH FOX MEMORIAL ENDOWMENT FUND 

Dear Colleague: 
We trust that you have received our year
end brochure, Giving at Year-End 1998, and 
that you will remember the Endowment 
Fund in your plans. Your gift will ensure 
ASAM's financial security to carry out its 
goals well into the future. If you need addi
tional information about making a deferred 
gift (bequests, insurance, stocks, pensions), 
or simply making a pledge/contribution, 
please contact Ms. Claire Osman at 800/257-
6776. 

Special thanks go to Penelope P. Ziegler, 
M.D., FASAM for her generous bequest to 
the Endowment Fund, and to Joseph E. 
Dorsey, M.D. for his generous upgraded 
pledge. This is in addition to their previous 
contributions. They have now joined the 
Founders' Circle. 

Max A. Schneider, M.D., FASAM 
Chair, Endowment Fund 

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

Claire Osman 
Director of Development 

As of September 25, 1998 
Total Pledges: $2,273,301 

New Donors, Additional Pledges 
and Contributions 
February 1, 1998- September 25, 1998 

Founders' Circle ($25,000-$49,000) 
Joseph E. Dorsey, M.D. 
Penelope P. Ziegler, M.D., FASAM 

Leadership Circle ($5,000-$9,999) 
Anne Geller, M.D., FASAM 
Kevin D. O'Brien, M.D., FASAM 
Barry M. Rosen, M.D. 

Circle of Friends ($3,000-$4,999) 
William Jerry Howell, M.D. 

Donors'Circle (up to $2,999) 
Harold F. Adelman, M.D. 
Reginald Achian Alexander, M.D. 
James Thomas Alley, M.D. 
Jose E. Alvarez, M.D. 
William C. Anderson, M.D. 
Parveen Azam, M.D. 
Amarjit Bains, M.D. 
E. Joan Barice, M.D. 
Louis E. Baxter, Sr., M.D., FASAM 
Milton M. Birnbaum, M.D. 
LeClair Bissell, M.D. 
Yale R. Bobin, D.O. 
Michael E. Bohan, M.D. 
Bums M. Brady, M.D. 
Michael F. Brooks, D.O. 
Lawrence W. Bryer, M.D. 
Niel A. Capretta, D.O., FASAM 
Peter V. Ciani, M.D. 
Robert E. Clendenin, Jr. M.D. 
Jerome David Dirkers, M.D. 
Jitendra S. Desai, M.D. 
William E. Dickinson, D.O., FASAM 
Stephen E. Ellender, M.D. 
Bradley D. Evans, M.D. 
Stephen A. Fields, D.O. 
James H. Fleming, M.D. 
Norman A. Garrison, Jr., M.D. 
Glen A. Gingold, M.D. 
James T. Hamilton, M.D., J.D. 
Alfredo L. Hernandez, M.D. 

Ruth Fox 
(1895-1989) 

Thomas R. Hobbs,' M.D., Ph.D. 
Dirk E. Huttenbach, M.D. 
Mohammed Ismail, M.D. 
David G. Jones, M.D., MPH 
Ann G. Karnitschnig, M.D. 
John A. Kotyo, M.D. 
Karen C. Lenhart, M.D. 
NeilS. Levy, D.O. 
J. Paul Martin, M.D., FASAM 
Forrest B. Miller, M.D. 
Robet M. Morse, M.D. 
John C. Mutziger, D.O. 
Gerald Paul Myers, M.D. 
Lawrence E. Perry, M.D. 
Jenifer G. Rich,, M.D. 
Bernice Roberts, D.O. 
Jennifer P. Schneider, M.D. 
Francis E. Seale, M.D. 
Earl John Soileau, Jr., M.D. 
Robert D. Sparks, M.D. 
Nancy W. Stone, M.D. 
Carol J. Weiss, M.D. 
Norman Wetterau, M.D. 

VOTE 425 ON THE AMA SPECIALTY SOCIETY BALLOT 

Michael M. Miller, M.D., FASAM, ASAM Delegate to the AMA 

The American Medical Association (AMA) has invited AMA 
member physicians to indicate the medical specialty society they 
want to represent them in the AMA House of Delegates. In 1996, 
the AMA established proportional representation for specialty 
societies. To establish this representation, theAMA annually asks 
its members to select one specialty society to represent them at 
the annual and interim (winter) House of Delegates meetings. 

Beginning in the year 2001, a specialty society will receive an 
additional delegate for every 1,000 AMA members who select it 
as their representative. 

ASAM needs your vote! Ballots must be received by December 
31, 1998. You must include your 11-digitAMA membership num
ber (Medical Education Number) and indicate the Society (425-
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ASAM) as your representative. (If you have difficulty finding 
your Medical Education Number, call the AMA's Member Ser
vice Center at 800/262-3211.) 

Completed ballots can be returned in several ways: 
0 Fax your vote to 84 7/517-7229. 
OPhone toll-free to vote: 800/652-0605 
DE-mail your choice to ballot@ama-assn.org, or 
OMail your response to: 

AMA/Specialty Society Allocation Ballot 
c/o W.J. Weiser & Associates 
1111 N. Plaza Drive, Suite 550 
Schaumburg, IL 60173 

Remember to "Vote 425" as your representative speciality society! 
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Psychiatrist 
Clifton Springs Hospital and Clinic, lo
cated in the Finger Lakes Region of New 
York State, is seeking a BC/BE adult, 
general psychiatrist with experience 
and/or training in Addictions Medicine 
for our Behavioral Health Services. 

Compensation and excellent benefits 
(health/dental, tax deferred annuity pro
gram, educational leave) complete the 
picture. 

The beautiful Finger Lakes Region of
fers vast recreational, cultural and edu
cational offerings, including first rate 
sailing, windsurfing, fishing, skiing (both 
cross country and downhill), golfing and 
symphony. Several well-known colleges 
and universities are nearby, such as the 
highly regarded University of Roches
ter School of Medicine and Dentistry. 
And both metropolitan Rochester and 
Syracuse are within commuting distance. 

Write to: 
John R. McCarthy, Practice Manager, 
Clifton Springs Hospital and Clinic 
2 Coulter Road 
Clifton Springs, NY 14432 
or call 800/309-5493 
or fax 315/462-2706. 

Medical Director 

Alabama Physicians 
Recovery Network 

The Medical Association of the State 
of Alabama is seeking a medical di
rector of its impaired physicians pro
gram. PRN has provided for a full time 
medical director since 1991, is fully 
developed, nationally recognized and 
has stable funding. Interested appli
cants should be familiar with the spe
cial issues of physicians involved with 
substance abuse and have a working 
knowledge of affective illness and 
personality disorders. Applicants 
must have strong interpersonal com
munications skills. Please send CV 
and request an application for the po
sition to: 

GeraldL. Summer, M.D. 
19 South Jackson Street 
Montgomery, AL 36104 
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~mong the World's Leading Conferences on 

A lcohol and D rug A ddiction." 

An International Conference for 
Alcohol and Drug Addiction Professionals 

December 2-5, 1998, Marriott Marquis, Atlanta, GA 

With A Special, Pre-Coriference Nurses Forum: 
The International N11rses Anonymous 4th Annual Meeting 

'!4ddiction, Recovery & Celebration" - Tuesday, Dec. 1, 1998 

SECAD has been a leader in the field of addiction for over 22 years 
with the foremost speakers, the most up-to-the-minute topics and 
extensive exhibit and networking areas. Plan to attend SECAD/98 this 
December 2-5 for JY2 days of seminars, meetings and workshops that 
make up one of the finest educational and networking opportunities 
available anywhere. 

WHO SHOULD ATIEND. SECAD is directed to medical, counseling, 
educational, judicial and other professionals or anyone who deals with the 
problems of addiction in their workplace, school, church, home or 
community. 

SEcAD's WoRLD CLASs HOTEL. The spectacular Atlanta Marriott 
Marquis is once again the conference hotel for SECAD. Located in the 
heart of downtown Atlanta, it features spacious, ultra-modern 
accommodations, impressive yet comfortable meeting facilities, plus 
many close-by, casual, specialty and gourmet restaurants and shops. 

OUR ExHmiTORS. SECAD features an expanded, comfortable 
exhibition area with exhibitors from all areas of the addiction and 
recovery industry. The exhibit hall is convenient to our meeting rooms, 
with spacious lounge and refreshment areas that will be the center of 
many conference events. 

Call today or write for complete conference information and agenda: 

800-845-1567 
Outside U.S. 678-297-4850 • FAX 678-297-4940 
Visit us online at: www.charterb ehavioral. com 

22.0 CME credit hours awarded in Category 1 

------------------------------------------, 
SECAD/98- CONFERENCE INFORMATION ASAM2 

Namo.:_ -------------- -----Pro[ Disciplino _ ____ _ _ _ 

Org>nln1ion:: ____________________ _ ______ _ 

Addross:'- --------------- --- - ------ - - --
: Ci(y: Stat<: Z1p:. ___ _ _ __ _ 

I 
I MAIL TO: SECAD/98, Charter llehavioral Health Systems, 1105 Sanctuary Park-way, Suite 400, Alpharetta, GA 30004 

I Telephone: 800-845-1567 • 678-297-4850 • (FAX 678-297-4940) 

L----------------------------------------------------------4 
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cAS AM 
1998 

November 13-15 
Medical Review Officer Training Course 

Toronto, Ontario, Canada 
I9 Category I CME credits 

November 21 
Certification/Recertification Examination 

Atlanta, GA 
LaGuardia, NY 

Los Angeles, CA 
5 Category 1 CME credits 

1999 

February 16-21 
Southern Coastal Conference 

Jekyll Island, GA 
(Jointly sponsored by ASAM) 

February 26-28 
Medical Review Officer Training Course 

Chicago, IL 
19 Category 1 CME credits 

Your lfJice. 

CONFERENCE 
CALENDAR 
April 29 

ASAM Forum on AIDS and Addictions 
NewYork,NY 

7 Category 1 CME credits 

April 29 
The Ruth Fox Course for Physicians 

NewYork,NY 
7 Category I CME credits 

April 30-May 2 

July 15 

30th Annual ASAM 
Medical-Scientific Conference 

New York, NY 
23 Category 1 CME credits 

Forensic Issues in Addiction Medicine 
Washington, DC 

6 Category 1 CME credits 

July 16-18 
Medical Review Officer Training Course 

Washington, DC 
19 Category 1 CME credits 

November 4-6 
ASAM State of the Art Conference 

Washington, DC 
20 Category 1 CME credits 

Your Choice. 
Vote Today to Strengthen 
Your Specialty Society's Voice 
Every specialty society seated in the 
American Medical Association House of 
Delegates - the AMA's policy making 
body - is guaranteed at least one delegate. 
Beginning in 1997, specialty societies are 
awarded additional delegates based on the 
number of AMA members who choose that 
society to speak on their behalf. For every 
2,000 physicians who designate a specialty 
society to represent them, that society is 
awarded an additional delegate. 

Strengthen Your Voice in 
the House of Medicine! 
Vote Today! 

Make A Difference -
Make Your Voice Heard 
You can make a difference in the number of 
delegates awarded to your specialty society 
by voting. But remember, you must vote by 
December 31, 1998, to make your vote 
count in 1999! 
Register your vote by telephone or e-mail: 
• Telephone 800 652-0605 and follow the 

simple instructions 
• Faxto847517-7229 
• E-mail to ballot@ama-assn.org 
You must provide your 11-digit medical 
education (ME) number to vote. To obtain 
your ME number, refer to your AMA 
membership card or call 800 262-3211. 

American Society of 
Addiction Medicine 

Ballot Code 425 

ASAM STAFF ONLINE 

James F. Callahan, D.P.A. 
Executive Vice President/CEO 
JCALL@ ASAM.ORG • Susan Blaz 
Office Manager 
SBLAZ@ ASAM.ORG 

Catherine Davidge 
Dir. of Membership & Chapter Relations 
CDAVI@ASAM.ORG 

Caprice Falwell 
Membership Assistant 
CFALW@ ASAM.ORG 

Linda Fernandez 
Asst. Director of Meetings & Conferences 
LFERN@ASAM.ORG 

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

Natalie Martin 
Accounting Assistant 
NMART@ ASAM.ORG 

Dennis Matos 
Director of Finance 
DMATO@ ASAM.ORG 

Sandy Schmedtje Metcalfe 
Director of M;eetings and Conferences 
SMETC@ ASAM.ORG 

Claire Osman 
Director of Development 
AS AM CLAIRE@ AOL.COM 

Christopher Weirs 
Credentialing Project Manager 
CWEIR@ASAM.ORG 

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

Advertise in 
ASAMNews! 

Published six times a year for 
3,500 physicians. specializing 
in addiction med1cme. 

For rates and deadlines, 
call Dennis Matos 

at the ASAM office: 

301/656-3920 


