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ASAM MRO Course to Review New Federal Standards

S an Francisco is the setting for ASAM’s next Medical Review Officer Training Course, set for March
14-16, 2003. Under the direction of course chair Donald lan Macdonald, M.D., FASAM, an expert
faculty will review the impact of the revised Part 40 rule, which took effect in 2002, as well as recent
developments in alcohol and drug testing technologies in terms of their implications for the work of
Medical Review Officers. The course also prepares candidates to sit for the MROCC certifying
examination. For additional information and registration, consult the ASAM web site or contact ASAM's
meetings staff at email@asam.org. (For more MRO News, see page 11.)

FDA Approves Buprenorphine for the
Treatment of Opioid Dependence

In a widely anticipated decision, the U.5. Food
and Drug Administration has approved two new
formulations of the drug buprenorphine for use in
the treatment of opicid dependence. The approval
letter, issued October 8th, is for buprenorphine
hydrochloride (Subutex®) and buprenorphine with
naloxone (Suboxone®). Concurrently, the Drug
Enforcement Administration (DEA) designated these
products (as well as Buprenex®, an injectable form
approved for the treatment of pain) as Schedule 111
narcotics.

The final step in getting Suboxone and Subutex
on pharmacy shelves is for the manufacturer, Reckitt
Benckiser, to import the tablets from England. Initial
shipments are expected to arrive in the U.S. in mid-
December. Assuming prompt clearance by customs
and the FDA, Suboxone and Subutex could be on
pharmacy shelves as early as January 2003. The
manufacturer has said that the cost of Suboxone
or Subutex at the pharmacy will be something less

than $10 a day for the usual maintenance dose.
Assessing the implications of these developments,
Charles G. Curie, administrator of the federal Sub-
stance Abuse and Mental Health Services Adminis-
tration (SAMHSA), said, "Buprenorphine will allow
patients to be treated for addictions in the same
manner as they are treated for other chronic illnesses,
such as diabetes or hypertension.... & qualified phy-
sician will be able, for the first time, to prescribe an
anti-addiction medication in an office setting and
treat opiate addiction as any other chronic disease.”
In approving the medications, FDA asked Reckitt
Benckiser to develop a comprehensive risk manage-
ment program. Other restrictions include limiting
the number of patients treated to 30 per physician
or group practice. Physicians who wish to use
buprenorphine to treat opiate addiction must regis-
ter with and obtain a special waiver from the federal
Center for Substance Abuse Treatment. (For more on
buprenorphine, see Treatment News, page 7.)




REPORT FROM THE EXECUTIVE VP

Member Input and the Future of ASAM

Eileen McGrath, J.D.

n the September-October issue of ASAM

News, | asked for your comments about
the future of ASAM. | received a particularly
thoughtful reply from Anthony Radcliffe,
M.D., FASAM, which | share with you as
“food for thought.” | invite your response.

You will recall that Dr,
Radcliffe, who practices
addiction medicine in
Redands, CA, is a long-
time member and Past
President of ASAM. His
vision for ASAM has sev-
eral components

First, he would have
A5AM advocate for par-
ity for addictive dis-
eases, since "parity is
access and, without
access, effective treat-
ment cannot ocour.”

The second part of his
vision is for ASAM to
continue to advocate for
all physicians “to learn
more about addictions
and to create fellow-
ships to train specialists
in addiction medicine.” Dr. Radcliffe sees
traditional medical education as only slightly
more predisposed to educating primary care
physicians about addictions now than it was
in years past.

Third, Dr. Radcliffe wants ASAM to focus
primarily on the needs of physicians.
Although he works within a multidisci-
plinary team, he hopes that ASAM will keep
its focus on physicians because, he said,
“most other disciplines have their own
advocacy groups.”

Fourth, he wants ASAM “to advocate for
evidence-based clinical practices in addiction
medicine assessment and treatment.”

Fifth, he wants ASAM to “advocate for
ongoing evaluation of treatment out-
comes.” Dr. Radcliffe says that incorporat-
ing ongoing outcomes data collection as a
routine part of an addiction medicine prac-
tice would allow clinicians to more closely
tailor their treatment approaches to the
needs of patients at various stages of the
disease.

Sixth, Dr. Radcliffe wants ASAM to “con-
tinue to educate and advocate amongst the
lay community for greater understanding of
addiction as a chronic primary medical
disorder that is treatable.” Dr. Radcliffe
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Anthony Radcliffe, M.D., FASAM

believes this could help decrease the stigma
associated with addiction,

Dr. Radcliffe’s vision of practicing addic-
tion medicine as a medical specialty is “for
ASAM to be the forum where outcome data
from every type of treatment program
would be presented,
discussed, debated and
better understood.” He
hopes “this would |lead
to less dogma concern
ing addictive diseases
and their treatment.”

The emphasis on advo-
cacy and education in
Dr. Radcliffe’s vision are
incorporated in ASAM'S
Strategic Plan, At its plan-
ning session in October,
the ASAM Board of Direc-
tors identified the fol-
lowing ohjectives in the
Strategic Plan as the
Society's focus for the
coming year: identifying
member needs, chapter
development, member-
ship recruitment and
retention, providing value to members, net-
working with medical and other societies,
legislative advocacy, advocacy for recover-
ing people, continuing medical education
in addiction medicine, and publications.
With regard to the national database
advocated by Dr. Radcliffe, ASAM President
Lawrence 5. Brown, Ir, M.D., M.PH., FASAM,
has appainted a committee to recommend
to the ASAM Board a policy direction for
ASAM's involvernent in the development of
a national treatment database for addiction
medicine.

The advice of ASAM members like Dr.
Radcliffe enables your Society to be respon-
sive to members’ needs and thereby to
advance addiction medicine. ASAM's priori-
ties and programs are of value only to the
extent that they are of value to you as an
ASAM member. For this reason, | hope to
continue to hear from you.

Recently | attended a memaorial service for
the late Senator Paul Wellstone. | was moved
by many aspects of the service, but a quote
from Senator Wellstone stands out in my
memory: “Never separate the life you live
from the words you speak.” Those are wise
words for us to keep in mind, both as indi-
viduals and as a Society.
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ADDICTION MEDICINE NEWS

Jitiatives Fail on Election Day

n and unprecedented lobbying by federal officials
ballot initiatives went down to defeat on

3 Ii{'i,‘ I

rug Polic .

Mﬂﬁt D . gyrassroots '139!’”“1"”: i
Eaced with SO d “reform

yed ant! el 1

glection DY
[ their Bob

. mos so-calle

¢ to current policy, reform groups succeeded i.” placing a
o tagh la hallot that called for legalizing Fhe Sale Iand il o :S.TI.'Ia”
TETE 1 ‘.I fJ. defeated the measure by a wide margin. Arizona’s Proposition
fifuan .II ffﬁﬁrd possession of up to 2 ounces of marijuana; that, 100, was

hallenge ye€

I i
measure on

amaunts @

203 would |

dofeated wsors of lssue Ne. 1 hoped to emulate the success of California‘s Prupqsrt[un
i v o that courts give first-time drug offenders a chance at treatment in lieu

WL L = 8,

36, whit |.. -.-;.I- ,L:'_»n-v":"'"er' the Ohio measure—which was opposed by the sta?ns drug court

of incarcerat ost of the palitical establishment, led by First Lady and anti-drug activist

officials 110 T i by a 2-to-1 margin. Commenting on the results, John Walters, head of

HU'F,rI:---_' |||:;||J'l:" Office of National Drug Control Policy, said, "These failed initiatives

the W; P high water mark of the drug-legalization movement.... Common sense has

represent L

”'::':: Live sponsors tried to put a positive spin on the outcomes. "These initiatives may

have been ahead of their time, but similar initiatlves. w.ili sweep the country soon enough,

35 support grows for removing marijuana from criminal laws,” said Ethan Madelmann,

vo director of the Drug Policy Alliance.
qendent analysts pointed to three reasons the ballot initiatives failed: First, they
said, voters resented “outsiders” trying to dictate state policy. For example, opponents
publicized the fact that the Drug Policy Alliance and its affiliate, the Campaign for New
Drua Policies, are funded by three wealthy businessmen: international financier George
coros: Peter Lewis, head of Progressive Insurance Company; and lohn Sperling, founder
and CEO of the University of Phoenix, a chain of private adult education facilities. Second,
opponents charged that the ultimate motive of the drug policy "reform” initiatives is to
leqgalize marijuana. That argument was reinforced by the fact that failed ballot initiatives
sponsored by the Drug Policy Alliance in Nevada and Arizona both would have decriminal-
ized possession of small amounts of marijuana. Finally, opponents charged that the ballot
measures would undermine established drug treatment courts and create duplicative sys
tems for first- and second-time drug offenders.

I one of the few referenda to pass, voters in Washington, DC, overwhelmingly approved
initiative 62, another plan to put drug offenders into treatment rather than prison. Like any

wal legislation passed in the District, however, Initiative 62 is subject to Congressional
Jpproval. Congress usually finds a way to block District laws it doesn’t like, and that almost
certainly will be the fate of Initiative 62. Sources: Bob Curley, Join Together Onfine, Novernber
- 2002 Washington Post, November 6, 2002; Alcohol & Drug Abuse Weekly, November 11, 2002
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Tobacco Initiatives Succeeds With Voters

Anti-smoking initiatives on the November ballots generally fared better with voters
than the so-called "drug reform” measures. For example, 70% of Florida voters approved
a proposal to ban smoking in most public spaces, despite vigorous opposition from the
hospitality industry. The measure will end smoking in most workplaces, including bars
and restaurants,

In Arizona, 71% of residents approved a plan to raise the state’s cigarette tax from
28 cents to $1.18 per pack, with the added revenues used to pay for health care and
tobacco-cessation programs, However, a similar measure failed in Missouri by a 51% to
49% margin. Most opposition to the Missouri tax hike came from rural voters.

State legislatures nationally have been roundly criticized for raiding payments under
the 1998 tobacco settlement to fund non-tobacco-related programs. In Montana, voters
took the issue into their own hands, passing an initiative that earmarks 32% of the
state’s tobacco settlement funds, or $9.6 million a year, for smoking prevention
programs. However, a similar measure failed in Michigan, despite strong backing from
groups like the American Lung Association. Sources: Bob Curley, Jain Together Online,
November 6, 2002; American Medical News, November 25, 2002,

House Endorses
President’s National
Drug Control Strateqgy

The U.5. House of Representatives has unani-
mously passed a resolution expressing
support for the President’s National Drug
Control Strategy. Sponsored by Rep. Mark
Souder (R-IN} and Rep. Elijah Cummings (D-
MD), the resolution praised the President’s
goal to reduce drug use by 10% over two
years and 25% over five years. In remarks
supporting the resolution, Congressman
Cummings said that the strategy "reflects a
recognition of the essential role that treat
ment plays in reducing drug demand. The
President’s proposed drug control budget
includes a $1.6 billion increase in drug treat
ment funding over five years, in addition to
a solid commitment to the Drug Free
Communities Program, the National Youth
Anti-Drug Campaign, drug courts, and other
vital demand-reduction programs.” Souwce
National Association of State Alcohaol and Drug
Abuse Directors, November 22, 2002.

Congress Extends
Mental Health Parity Act

Just before leaving to campaign in the
Movember elections, members of the House
of Representatives and the Senate granted
a one-year extension to a law that provides
some equality in insurance coverage for
mental health services, but they failed to
pass a broader parity bill (the Mental Health
Equitable Treatment Act, 5. 543/H.R. 4066)
despite wide bipartisan support.
Enactment of the extender bill, H.R. 5716,
ended a coordinated effort by advocates to
pass a broad-based parity bill that would
close the loopholes in existing laws. Even
legislators sympathetic to parity said the
Cangress simply “ran out of time* to deal
with the broader measure. Also, the sudden
death of Senator Paul Wellstone (D-MN)
deprived the bill of a passionate advocate.

Parity proponents
vowed to bring a broad
measure back to the

108th Congress when it
convenes in January.

Parity proponents vowed to bring a broad
measure back to the 108th Congress when
it convenes in January. Source: Mental Health
Ligison Group, Bazelon Center for Mental Heafth
Law, Novermnber 18 2002
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Member Survey to Identify

Liaison Resources
Lawrence 5. Brown, Jr., M.D., M.PH., FASAM

our Board of Directors recently adopted a five-year Strategic Plan

for the Society. A major focus of our efforts during the coming
years will be on issues such as parity of insurance coverage and physi-
cian reimbursement, as well as the removal of legal, regulatory, and
management obstacles to effective treatment of addictive disorders
in any setting. These goals will be pursued in individual states, led
by newly vitalized state chapters, as well as at the national level.

Using the survey form enclosed with this issue of ASAM News, |
am asking each of you to identify your special role(s) or office(s) in
state and national organizations, and to indicate your willingness to
serve as a policy liaison between those organizations and ASAM.

The results of the survey will be made available to state chapters
and also will be utilized by the national leadership of ASAM. We
believe that our goals are realistic, but they require the efforts of all
of us. Thank you in advance for your response.

The ASAM Board also plans to use other mechanisms to enhance
the effectiveness of ASAM and increase the value of ASAM mem-
bership. In coming months, the Board will review and revise the com-
mittee structure to more fully facilitate member participation. This
will include, for the first time, a meeting of Committee Chairs at the
Toronto Med-5¢i Conference.

Also at Toronto, the Annual Business Meeting will feature a special
component, which might be called “Let Your Leaders Know.” This
will be a perfect opportunity for members to meet ASAM's Board of
Directors and Officers, and to share their thoughts on how ASAM can
continue to be relevant to their professional lives, Stay tuned for more
information in future issues of ASAM News. We believe that our goals
are realistic, but they require the efforts of all of us.

Members Reminded of ASAM Procedures

President Lawrence 5. Brown, Ir, M.D., FASAM, and the ASAM Board

of Directors remind members to observe the following procedures in

their public appearances, written communications, advertisements (in
print or on-line} and web sites:

1. Unless previously invited by ASAM to serve as an official represen-
tative of the Society, a member who is invited to participate in a
public forum (oral or written) as a representative of ASAM should
notify the ASAM staff in advance and obtain the agreement of the
leadership.

2. Whenever a member serves as an official representative of ASAM,
he or she should ensure that the sponsoring organization appropri-
ately credits the Society, Requests for co-sponsorship should be re-
ferred to the ASAM staff to ensure that they comply with ACCME
requirements,

3. Inall appearances or written communications, members should make
a clear distinction between official ASAM policies, as expressed in
the Society's Public Policy Statements, and their own views.

4, Members who cite their ASAM membership, ASAM certification,
and/or ASAM committee or other leadership positions in adver tise-
ments, web sites, and other venues are responsible for ensuring
that the content of the advertisement or other forum and the ac-
tivities promoted therein conform to ASAM's practices and posi-
tions, as expressed in the Society’s Public Policy Statements.

Finally, the leadership would appreciate being informed of instances

in which ASAM' name may have been used inappropriately. Please

send copies of advertisements and other relevant information to Joanne

Gartenmann at the ASAM office. Ms. Gartenmann can be reached by

phone at 301/656-3920 or by e-mail at jeasT@asam.onG.

three and ten years.

educational requirements for this fellowship.

program Web site: www. SALeaders. org.

Developing Leadership in
Reducing Substance Abuse

T'he Robert Wood Johnson Foundation® is requesting applications for a
three-year fellowship program from persons who have been in the field of
substance abuse focusing on alcohol, tobacco or other drugs for between

The deadline for receipt of proposals is February 28, 2003.

DEVELOPING
S ~~

IMN REDUCIMNG
SUBSTANCE
A B U 5 E
]

The Developing Leadership in Reducing Substance Abuse program provides a three- year mentoring
experience for ten fellows per year from the substance abuse field in the domains of education,
advocacy, service delivery, policy or policy research. Each fellow receives $25,000 per year to support
the individual’s personal leadership development plan. The program is designed for fellows to remain
in their current positions, and intends to offer participants the experience, insights, competencies and
skills necessary to achieve or advance in leadership positions in the substance abuse field. There are no

For further information contact Cindy Happel, Ed. D., Deputy Director, Developing Leadership in
Reducing Substance Abuse, School of Public Health, University of Medicine and Dentistry of New Jersey,
317 George Street, Suite 201, New Brunswick, N.J. 08901-2008, phone: (732) 235-9609, or visit the

ROBERTVAGDD
JOHNSON

FOLINDATION.
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PoLICY BRIEF

Pglicy Sets_Standard
for e‘:nrrectmnal
Health Care

ponald | Kurth, MDD, FASAM

— uery day, across the United States, patients
ILL =:.-||r-:| from addictive disorders are
\ . incarcerated, and allowed to experi-

11:.’:"--' cute withdrawal without the benefit of
::::"[L al care. ﬂrthgugh the UI'II'lI?I:.I States
supreme Court has ruled that all inmates

v adequate health care, some correctional
officials seem to believe that acutely addicted
patients somehow are exempt from this policy.
To address the problem, ASAM's Board of
pirectors has adopted a Public Policy Statement
on “Access to Appropriate Detoxification
s prvices for Persons Incarcerated in Prisons and
Jails” (see the accompanying text)

Acute alcohol withdrawal, of course, carries

L risk of seizures and delirium tremens and

may be a life threatening medical condition.
(1her medical conditions may be exacerbated
or masked during acute intoxication or acute

thdrawal. Opiate withdrawal, either from
illicit narcotics or from legally prescribed

algesic or chronic opicid agonist therapy,
may cause significant morbidity as well.

In addition to the medical issues, unattended
withdrawal in correctional settings is fraught
with legal, ethical, and moral issues. If alcohol-
isim is a disease, then society is morally obligated
o provide medical treatment for the alcoholic
who is incarcerated. Similarly, if chronic opioid
agonist therapy is a valid medical treatment,
then there is not just a legal but an ethical
requirement to provide detoxification from
opioids to those who need it.

We should applaud our Board for having had
the courage to adopt a clear-cut policy to end
the discrimination against incarcerated individu-
als who suffer from an addictive disease. ASAM
members are encouraged to publicize the state-
ment by writing an op-ed article for their local
newspapers, Members also are encouraged to
use this and other ASAM Public Policy State-
ments 1o promote positive change in their com-
munities. Far example, members could work to
assure that local correctional officials adopt
appropriate policies for the evaluation and
management of health conditions among
inmates. By putting our Public Policy Statement
to use in this way, we can provide a valuable
tool to help individuals suffering from addictive
disease gain access to sorely-needed medical
care. Dr. Kurth chairs the CSAM Public Policy Com-
mittee and 5 an Alternate Director reprosenting
Region I on the ASAM Board of Directors

dese

ASAM Public Policy Statement on
“Access to Appropriate Detoxification Services
for Persons Incarcerated in Prisons and Jails™

Background. Addictive diseases are common among people living in the United
states, and studies show that the prevalence of addictive diseases among inmates in
jails and prisons is higher than occurs in the general population. Many patients with
addiction have physiologic dependence on the agent to which they are addicted,
such as alcohol, prescription sedatives or opioids, or heroin. When individuals
dependent on such drugs experience an abrupt cessation of use, a withdrawal
syndrome can ensue with both physiclogical and psychological components. The
acute withdrawal syndrome can constitute a medical crisis, causing significant symp-
toms, and in some cases causing death even in previously healthy individuals. While
opiate withdrawal itself is usually not fatal, it can lead to tremendous discomfort,
and fiuid and electrolyte disturbances related to the vomiting and diarrhea of with-
drawal can exacerbate co-occurring medical problems in the withdrawing individual,
potentially precipitating sudden death....

The LS. Supreme Court has held that the proscription of cruel and unusual pun-
ishment by the Eighth Amendment of the United States Constitution requires that
proper medical care be rendered, when indicated, to individuals who are incarcer-
ated. In accordance with such rulings, correctional facilities assure that qualified
medical personnel are routinely available to treat people in custody for medical
conditions such as diabetes mellitus, cardiac disease, and surgical emergencies such
as appendicitis. Patients with treatable medical conditions are not required to suffer
or die while in custody-—except, tragically, in the case of addictive disease.... Health
care services in jails and prisons have received increasing attention in recent years as
the number of prison beds has mushroomed and the number citizens incarcerated
in America has grown dramatically. Correctional facilities can receive guidance on
appropriate policies and procedures for screening and referral of health care condi-
tions by consulting a national quality assurance body, the National Commission on
Correctional Health Care. :

Recommendations. In light of these circumstances, ASAM recommends the following:
Individuals brought into custody by criminal justice authorities should receive appro-
priate general medical screening to assure that their medical needs will not go
unaddressed during their incarceration. The circumstance of being under arrest,
detained, jailed, or imprisoned should not preclude access to and provision of medi-
cally necessary treatment for alcohol and other drug withdrawal.

Individuals with addiction who are placed in jails or prisons should not be discrimi-
nated against because of their diagnosis. Prisoners and other detainees with addiction
should receive the medical care necessary to manage withdrawal syndromes, just
as they receive the medical care necessary to manage any other acute illnesses or
injuries.

Given the high prevalence of substance use and addiction among individuals who are
arrested or detained in jails or other correctional facilities, individuals should be screened
for the presence of, or risk of, addiction and withdrawal at the point of entry into a
criminal detention facility. Appropriately trained personnel should conduct screening,

When screening identifies...withdrawal, or a significant likelihood that withdrawal
is present or could develop, affected individuals should be seen by a licensed health
care professional who can make a definitive diagnosis. When medically necessary,
such health care professionals should render appropriate detoxification services for
the withdrawing individual, or arrange transfer to a health care facility where services
will be provided. -

Jails and prisons should revise any policies and procedures that preclude ill detainees
from receiving necessary and appropriate health care services, including withdrawal
management services, appropriate to their condition.

Whenever possible, jails and prisons should be encouraged to seek accreditation by
the National Commission on Correctional Health Care. Adopted by ASAMS Board of
Directors, July 2002, The full text of this statement 5 available on ASAMS web Sie at ww s oG,
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SAMHSA: Candidates
Sought for Deputy Post

The Substance Abuse and Mental Health
services Administration (SAMHSA) is
seeking candidates for the post of
Deputy Administrator. An announce-
ment from the agency says that, in
addition to serving as SAMHSA' Chief
Operating Officer, the Deputy Adminis-
trator “shares responsibility with the
Administrater for providing leadership,
policies, and national goals for the
federal effort to strengthen the Nation's
prevention and treatment services
delivery system for persons with mental
and addictive disorders.” SAMHSA has
a staff of approximately 550 and a fiscal
year 2002 budget of $3.1 billion, includ-
ing $2.1 billion channeled to the publicly
funded treatment system through the
substance abuse and mental health
block grants.

The Deputy's post is a career position
in the Senior Executive Service, with a base
salary range of $125972 to $138,200.
Additional incentives could include a
recruitment bonus, relocation expenses,
and (for physicians only} an additional
allowance of up to $30,000 annually.
SAMHSA' offices and staff are located
in Rockville, Maryland, a suburb of
Washington, DC.

Detailed information on qualifications
and responsibilities is found in the
complete vacancy announcement, which
can be obtained by visiting wrrel
careen.psc.cov and searching for
announcement EX-02-011, or by con-
tacting SAMMHSA'S Patricia Bransford by
phone at 301/443-3408 or by e-mail at
paRaNsEo@santHsa.cov. The closing date for
applications is January 15, 2003.

NIDA: Agreement with CSAT
on Research Findings

The National Institute on Drug Abuse (NIDA)
and the Center for Substance Abuse Treatment
{CSAT) have joined in an intra-agency agree-
ment designed to expedite the adoption of
treatment research findings in clinical practice.
Agency officials say the $1.5 million agreement
will help ensure that findings from NIDA'S
treatment research will be quickly and readily
available to practitioners around the country.

Under the agreement, NIDA will provide
funding to support CSAT'S Addiction Technol-
ogy Transfer Centers (ATTC) network of 14
independent regional centers and a national
office. The ATTCs are charged with increasing
the knowledge and skills of addiction treat-
ment professionals and fostering alliances to
support and implement best treatment
practices. Through the ATTCs, NIDA hopes to
enhance efforts to disseminate and apply
findings from its National Drug Abuse Treat-
ment Clinical Trials Network and other studies
its supports.

For more information, contact Michelle
Person of NIDA at 301/443-6245 or Leah Young
at CSAT at 201/443-8956,

DEA: No Change in
Medical Marijuana Policy

The Director of the U.S. Drug Enforcement
Administration (DEA) has informed California
officials that DEA will not back down on
enforcement of federal drug laws that make
California‘s medical marijuana clubs illegal.
Following recent federal raids on California
cannabis clubs {(which were legalized under
state law in a 1996 referendum), state Attor-
ney General Bill Lockyer wrote to Attorney
General John Ashcroft and DEA chief Asa
Hutchinson, asking for a meeting to work out

FUNDING OPPORTUNITIES

SAMHSA Offers Conference Grants
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Medicare: Anti-Smoking
Program Launched

Medicare is conducting a pilot program i
seven states 1o determine the most effective
way to help older adults quit smoking, Called
the Medicare Stop Smoking Program, the
project will evaluate several smnk ing-cessation
strategies, including counseling in person and
over the phone, nicotine patches, prescription
smoking-cessation drugs, and educational
materials.

The program is to be implemented in
Alabama, Florida, Missouri, Nebraska, Ohio,
Oklahoma, and Wyoming. Resiclents in those
states who are age 65 and older can call a toll-
free number, 1-B66/G5BEGIN, to 'earn if they
are eligible for the study. Results of the pilot
program are expected to be reporied in 2005.

"It is never too late to quit smoking, even if
you have smoked heavily for 30 years or maore,”
said Health and Human Services .ecretary
Tommy Thompson. “In fact, older adults have
proven to be more successful at quiti 0g sm ok-
ing than younger people.” Source: Jon Tagether
Orline.

s
»

organizations, state and local governments, professional ass0Ci®

tion (SAMHSA) will award up to 30 grants to support confer-
ences that provide information on addictive and mental disorders.
Through the Knowledge Dissemination Conference Grants,
SAMHSA plans to give a total of $825,000, including $500,000 for
addiction-related meetings and $325,000 for conferences focusing
on mental health issues. Individual grants typically range from
£25,000 to $50,000. SAMHSA will pay for up to 75% of direct costs
of meetings and conferences.
Eligible applicants include public and private not-for-profit
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tions, voluntary organizations, self-help groups, consumer and
provider services-oriented constituency groups, community-Nase
organizations, and faith-based organizations.

Applications are due January 10th and September 10th, 2 .
information on grants related to addiction treatment, contat t Kim
Plavsic by phone at 301/443-7916 or e-mail xeLavsic@sammsa. GOV pol
information on grants related to addiction prevention, contact FOf 'I‘
Aponte by phone at 301/443-2290 or by e-mail at eaponTe@sansh 60
Source: Federal Register, Novernber 12, 2002
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october B }!ﬂﬂz’.m["- sl tablets for use in the treatment {)flﬂddlftlﬂn.
puprenorphine \.l:rnl- . Enforcement Administration (DEA) d}:mgnat&d all
cunulli‘f-‘"”?'r {tlful-ln : -:I'.I:FI:"III'IV.-." approved for use in the United States—

fmmulanr:m bl and Subutex®—as schedule 1l narcotics. (The
Buprenex:, Suboxone . has important regulatory and clinical ramifications
w;qnnt:ar.::;r- I1E.|,|. drugs’ Schedule Il status.) )
.'ndnpendm: O be produced by the manufacturer, Reckitt Benckiser, as a
Subm“':';)r::r” i sublingual tablet and will be available in two dosages: 2 mg
nuxagcn-.!m' e rombined with 0.5 mg of naloxone, and 8 mg of
of buprenor| 2 mg of nalaxone. Subutex will be produced as an oval

renorphine with -
:'t:'I-;I:I'I:' tablet contaming either 2 or 8 mo aof bUﬂ'EnﬂrphmE_

Cautions in Using the Drug

ASAM members can be helpful to their colleagues by reminding them that
they cannot prescribe buprenorphine for the treatment of addiction unless
they qualily under the conditions established by the Drug Addiction Treat-
ment Act of 2000 [ED: see the accompanying article). The Subutex/Suboxone
package insert does not alert physicians to this requirement, and it is likely
that physicians outside the addiction treatment community will not know of
the special requirements for prescribing Suboxone and Subutex. While
Buprenex”, an injectable formulation of buprenorphine, is marketed for the
treatment of moderate to severe pain, it should not be used in the treatment
of addic tion. Only formulations of buprenorphine that are FDA-approved for
the treatment of opiate dependence (Subutex and Suboxone) can be legally
prescribed for that purpose.

Also, a widely misunderstood provision of the Code of Federal Regulations
(21 U.5.C. 1307.07) allows physicians to administer a narcotic medication to an
opioid addict to alleviate withdrawal symptoms while arrangements are being
madi: to admit such a patient to an addiction treatment program. Many
physicians have assumed that this provides a three-day window in which they
can administer narcotics such as buprenorphine for detoxification, On the DEA's
Wl-‘tl:' site, however, the prohibition against using the drug for this purpose is
X,

Conclusions
I the hoopla surrounding the launch of buprenorphine, it is easy to miss the
fact that much more is happening here than the availability of a new medica-
lion. The conjunction of the Drug Abuse Treatment Act of 2000 and the launch
' Suboxone and Subutex reverses over 40 years of prohibition against
physician's use of agonist therapy to treat opiate dependence outside of
pecially licensed clinics. If office-based opiate agonist treatment is ever to
become accepted clinical practice, physicians will have to show the FDA and
DEA that they can responsibly prescribe opioid agonists to opioid-dependent
subjects without creating scandals or public health problems. This is an oppor-
tunity we want to cherish and protect.
Acknowledgements: Gail Jara, Walter Ling and Manika Koch reviewed drafts of this
manuscript and provided many wseful suggestions. Dr. Wesson chairs ASAM'S Mecdi-
cations Development Committee and, with Dr. Ling, has conducted research on
buprenarphine.

TREATMENT NEWS

Federal Waiver Required

Physicians who wish to use buprenorphine for
the treatment of opioid dependence must notify
the federal Center for Substance Abuse Treat-
ment (CSAT) of their intention, using a special
form that can be downloaded from

WA, BUPRENORPHINE Sampsa.aov. Qualified physi-
cians will receive a waiver from CSAT and a
unigue identifying number from the Drug
Enforcement Administration (the identifier is the
physician's current DEA number with an X
replacing the first letter). DEA advises that this
identifying number should appear on each
prescription written for buprenorphine for the
treatment of opioid dependence.

In an effort to facilitate referrals, CSAT plans
to establish a nationwide registry of physicians
whao are gualified to use buprenorphine in
the treatment of opicid dependence. The
agency also has established a special web site
(inFo@aurRENORPHINE. SAMHSA.GOV) and toll-free tele-
phone number (866-BUP-CSAT) for physicians to
call for information. Contact the Buprenorphine
Information Center Monday through Friday from
8:30 am to 5:00 pm EST,

ASAM Offers Special
Buprenorphine Training

Physicians who are not certified in addiction medicine
or addiction psychiatry and who wish to use bupren-
orphine in the treatment of opioid dependence must
complete an approved 8-hour training course. As an
approved provider of such training, ASAM has scheduled
the following courses for 2003:

April 12, 2003, in Washington, DC
May 4, 2003, in Toronto, Ontario, Canada
Movember 2, 2003, in Washington, DC

ASAM's courses satisfy the training requirements set
forth in federal law. (Physicians who are certified in
addiction medicine by ASAM or by AOAAM or who
hold a Certificate of Added Qualifications in Addiction
Psychiatry are eligible to apply for a waiver without
attending a buprenorphine training course. However,
ASAM recommends participation in such a course to
assure that physicians are fully informed about the latest
clinical data and regulatory mandates for office-based
use of buprenorphine.)

To encourage physicians to participate in buprenorphine
training, C5AT is planning a campaign to inform the public
about this new treatment option.

For additional information or to register for a training
course, visit the ASAM web site at www_asam,ons, or con
tact Tracy Gartenmann, ASAM Buprenorphine Program
Manager, by e-mail at TGart@asam.ons or by phone at
301/656-3920.
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RESEARCH REVIEW

Brain Receptor is Key to Relapse Cues

individuals in treatment for cocaine addiction who encounter people or settings they
associate with past drug use often experience—and may succumb —to strong urges to
resume suich use. Such cue-induced relapse can occur [_ung _af!r:r pahf:nts have stf::pp ad
using the drug. Now, research teams from Vrije L.lnl'-r_ersrltelt_ Medical Center in The
Netherlands and MIDA's Intramural Research Program ln_ﬂalhmufe have shown that
they can dramatically reduce cue-induced relapse to cocaine-seeking in rats by block-
ing a specific type of brain receptor. The study opens a promising new apgmach to
developing medications that may help to prevent cue-induced relapse to cocaine abuse
by humans. _

In the studies, SR141716, a compound that blocks rats' CE-1 receptors, dramatically
reduced resumption of cocaine-seeking behaviors associated with two of the three
most common relapse triggers in humans: a priming dose of cocaine and environmen-
tal cues associated with cacaine reward. The compound did not reduce cocaine-seeking
triggered by stress.

significantly, the researchers found that the CB-1 antagonist did not alter the rats’
ability to experience cocaine's primary rewarding effects, Dr. De Vries said, The CB-1
antagonist also did not deter the rats from continuing to self-administer sucrose, an-
other rewarding substance. Together, these findings indicate that a CB-1 antagonist
may be able to selectively block relapse provoked by cocaine's cues or the drug itself
without producing undesirable effects such as a general loss of ability to feel pleasure,
“We found that blocking cannabinoid (CB-1) receptors in the brain reduces the re-
lapse-provoking effects of stimuli associated with past cocaine use without interfering
with the brain’s primary reward pathways,” said Dr. Taco De Vries, who led the experi-
ments in Amsterdam.

Summing up, Dr. De Vries said, "The next step would be to evaluate whether a CB-1
antagonist can be used in combination with agents that block the release of stress
neurotransmitters as relapse-prevention medications.” Source: Robert Mathias, NIDE Nodes,
Vil 17

Even Low-Level Maternal Alcohol Use
May Cause Long-Term Developmental Harm

& pair of recent studies have found significant deficits in children and adults exposed
to even small amounts of alcohol in utero.

In an animal study, Daniel Savage, M.D., chairman of the department of neuroscience
at the University of New Mexico Medical School, and colleagues found that the equiva-
lent of one and half drinks a day increases the risk of subtle brain damage that may not
become apparent until a child is older. They based their conclusion on a study of rats
that were given varying levels of alcohol in their diets. The researchers found reduced
levels of glutamate, which is involved in learning, in young adult rats exposed even to
very low levels of alcohol in utero.

In one of the few studies to follow alcohol-exposed infants beyond their early and
middle childhoods, Dr. Mancy L. Day and colleagues at the University of Pittsburgh
School of Medicine found significant growth deficits among 14-year-olds whose moth-
ers consumed less than one drink a day during pregnancy. The investigators found that
the alcohol-exposed 14-year-olds were smaller in terms of their weight, height, head
circumference, and skinfold thickness,

Although the relatively small effects on head circumnference and growth in them-
selves are unlikely to have any functional significance, the researchers explain that they
suggest potential damage to the brain, which may have serious implications for subse-
guent cognitive and behavioral development.

Importantly, Dr. Day's study found that growth retardation was related to continu-
ous exposure 1o alcohol, even at low levels, but not to concentrated or binge drinking.
The frequency of heavy or binge drinking {defined as consumption of four or more
drinks on one occasion) did not predict growth.

The authors point out that both studies have important implications for prevention
and the need to identify and intervene with women at risk earlier in their pregnancies.
Sources. Alcohofism; Clinical & Expenmental Research, October (Day et al) and November
{Savage et al ) 2002
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Link Between
Alcoholism and Major
Depression Studied

Some alcoholism experts have suggested
that the association between alcoholism
and major depression in the general
population reflects misdiagnosed alcohol
intoxication and withdrawal effects. To
investigate this hypothesis, Dr. Deborah 5.
Hasin, Ph.D., of the New York State Psychi-
atric Institute, and Dr. Bridget Grant, of the
National Institute on Alcohol Abuse and
Alcoholism, tested the association of past
alcohol dependence with current major
depression (that is, non-overlapping time-
frames) in individuals who no longer drink
or who drink very little,

Using data from the National Longitudinal
Alcohol Epidemiologic Survey, the investi-
gators recruited a representative sample of
6,050 former drinkers who had not used
drugs or tobacco in the preceding year. Sub-
jects were divided into two groups accord-
ing to whether they had past DSM-IV
diagnoses of alcohol dependence. The two
groups were compared for the presence of
current (i.e., last 12 months) DSM-IV major
depression. The association between prior
alcohol dependence and current major
depression was tested with linear logistic
regression, controlling for other variables.

...prior alcohol dependence
was associated with a
fourfold increase in the
rate of current major
depressive disorder.

The investigators found that prior alcohol
dependence was associated with a fourfold
increase in the rate of current major depres-
sive disorder. The majority of subjects with
major depression last used substances two
or more years prior to the interview, which
eliminated acute intoxication or withdrawal
effects as an explanation for their depression.
The authors concluded that the strong,
specific association between prior alcohol
dependence and current or recent major
depression in a nationally representative
sample of former drinkers indicates that the
association is not entirely an artifact of mis-
diagnosed intoxication and withdrawal
effects. Source: Archives of General Psychiatry,
Septemnber 2002
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Proven to aid in reducing alcohol consumption
and sustaining abstinence from alcohol as part
of an overall psychosocial program.

An intcgral part of an integrated system of support for more than 30 years
Adjunctive therapy for patients who want pharmaceutical assistance in maintaining sobriety.

Disulfiram should never be given to a patient who is in a state of alcohol intoxication
or without their knowledge. Relatives should be instructed accordingly.

Paticnts who have recently received metronidazole, paraldehyde, alcohol, or alcohol-containing products should not
receive Antabuse. Antabuse is contraindicated in severe myocardial disease or coronary occlusion, psychoses, and
hypersensitivity to disulfiram. Antabuse should be used with caution in patients receiving phenytoin and its congeners.
Please see full prescribing information on next page for more information.

Please see Full Prescribing Information on adjacent page.

In alcoholism

, ANTABUSE"®

(Disulfiram, USP)
af?S_SEy 250-mg tablets

S om—— Support for the committed quitter
East Hanower, NJ 073936 Visit our web site at www.OdysseyPharm.com.
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d disapproval, more than one in six workers say they would be
felate ‘t .t:} use thelr employer’s insurance coverage for drug treat-
ff!u{tl-;:::r themselves or a family member. Nevertheless, a majority
:;[:" vey respon . {77%) said that. emplmr-paiﬂ health insur-
ance should be required to cover addiction treatment, The survey
polled a nationa representative sample of 1,101 households th.ln,qt
reported having hi alth insurance through an employer. Tlm. margin
of error was 4 .. Other insights drawn from the survey include:

« Older employrees are less hesitant to seek benefits for addiction
treatment o of those between the ages of 18 and 34 said
they would be reluctant, whereas only 12% of those 55 and older
said they would be),

.1 more than half of this country’s 74
ponsored health insurance would prefer
company’s insurance coverage for treat-

Jiabetes rather than risk retribution or

ease like
csens Hout coverage for treatment of problems

« Maore than a third of workers reported that they personally know
of a cowor ko who has a problemn with alcohol or other drugs. Most
(82%) beliove that their fellow employees would benefit from
employer sponsored health insurance coverage for drug treatment,

In fact, unitreated addiction is costly to employers: the Bureau of
Mational Aifairs estimates that alcohol and drug problems cost
American businesses $200 billion annually. Employees who go
througl: ‘ieatment, on the other hand, experience significant re-
ductions in employment problems like absenteeism and accidents
on the (o “Every dollar spent on employee rehabilitation saves $7
N healih and social costs,” said William Cope Moyers, vice presi-
dent of wxternal affairs for Hazelden. He added that "It makes good
Bronuinic sense for employers to support, rather than punish, work-
Brs who seek treatment for alcohol or other drug problems.”

Educating Em ployees
Hazelden recommends that employers take three steps to alleviate
Woikers” apprehension about accessing health insurance for alco-
hol or drug treatment.
5L, during every new employee orientation, managers should
Clearly describe available insurance benefits for addiction treatment
id emphasize that employees’ rights to confidentiality are strictly
Nforced.

Second, managers should choose an appropriate time to remind
employees of the company’s insurance benefits. * A designated date
ike National Substance Abuse Recovery Month (each September)
would be a good time to focus on the company's support in paying
for addiction treatment services,” Moyers said.

Third, human resource and employee assistance program staff
should educate employees as to how to use the company's insur-
ance system to access benefits. For example, workers should know
that prior approval of services may be required to receive a policy’s
maximum benefit, “Knowledge is power," Maoyers said. “The more
employees know about their health insurance and how they'll get
the most benefit from it, the more likely they are to be comfort
able in accessing the system." Source: Hazelden Foundation, October

25, 2002

MRO, Forensic Courses
Scheduled for 2003

Course chair Donald lan Macdonald, M.D., FASAM, has
announced that the following MRO Training Courses will be
held in 2003:

March 14-16, 2003, in San Francisco, CA

July 18-20, 2003, in Chicago, IL

November 21-23, 2003, in Washington, DC

Each course offers 20 hours of Category 1 CME credit.

In addition, ASAM has scheduled a workshop on Forensic
Issues in Addiction Medicine for November 20, 2003, in Wash-
ington, DC (immediately preceding the MRO Training Course).
To be chaired by Robert L. DuPont, M.D., FASAM, the work-
shop is approved for 7 hours of Category 1 CME credit.

For more information or to register, phone ASAM's Meet-
ings Department at 301/656-3920 or visit ASAM’s web site at
WAL ASAR.ORG.

Opportunity for
Addiction Psychiatrist

carley Associates, Atlanma's premier addiction medicine
Earley A iates, Atlanta’s premier addiction medicin
practice. is secking an experienced addiction psychiatrist

or addictionist. This nationally recognized organization
specializes in the long-term treatment of impaired
professionals and is affiliated with Ridgeview Institute in
Atlanta. Paul H. Earley, M.D.. FASAM. founder of Earley
Associates, 1s the director of adull addiction medicine
services and the medical director of the impaired profes-

sionals program at Ridgeview Institute.

The ideal candidate is a board-certified psychiatrist or
physician with ASAM certification. Experience with dual

diagnosis and addiction psychotherapy are a plus. Visit

| our web sile at www.EARLEYASSOCIATES.cOM for general
information. Forward current curriculum vitae and letters

| of interest to: Business Manager. 4015 South Cobb Drive,
Suite 120, Smyrna, GA 30080, or fax to 770/431-0176.
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CLINICAL NOTES

Health Professionals Key to
Helping Pregnant Women Abstain

Health care professionals can play a key role in encouraging low-income women
to guit smoking and drinking during pregnancy, researchers say. Dr. Judith K.
Ockene, professor of medicine and chief of the division of preventive and
behavioral medicine at the University of Massachusetts Medical School, and her
co-investigators interviewed 600 pregnant women in the Boston area who were
current srokers or who had quit when they learned they were pregnant. All of
the participants were receiving prenatal care from a publicly funded program.

They found that 80% of the women had stopped drinking alcohol when they
learned they were pregnant, but only 27% had stopped smoking. Those who
stopped drinking had social support from family and friends. On the other hand,
the women who continued to smoke had a greater addiction to nicotine, as well
as a partner who smoked. The researchers determined that health care profes-
sionals can play an important role in providing social supports to women who
don't receive such support from relatives and friends.

*The frequent contacts women have with health professionals during preg-
nancy may provide valuable opportunities to discuss alcohol and tobacco use
and encourage behavior changes,” Dr. Ockene wrote. "It is important for
clinicians to be aware of and acknowledge the difficulties these women face,
and to help them develop motivation and skills to engage their partners and
support systems in their cessation attempts,” she added. Source: American
Journal of Preventive Medicine, October 2002,

Alcohol and Hormone Therapy Don’t Mix

Continuing the bad news about hormone replacement therapy (HRT), new
research shows that consuming as little as one and a half drinks a day while on
HRT significantly increases a woman's risk of developing breast cancer. A study
of 44,187 women who tock part in the Nurses’ Health Study from 1976 to 1996
found that women on HRT whe consumed an average of 1.5 drinks per day had
a 30% greater chance of developing breast cancer than women who did not
drink at all. Women who took HRT for five years and drank alcohol nearly doubled
their risk.

"The public health message is that the two will substantially increase your risk of
breast cancer, and you might want to be particularly vigilant about having both of
these risk factors, " said study co-author Dr. JoAnn Manson of Brigham and Women's
Hospital in Boston. Sowce: Annals of Intermal Medicing, November 19, 2002

Marijuana Can Trigger Depression

Three separate studies show that frequent use of marijuana can lead to depres-
sion and other psychiatric disorders,

The first study, by researchers in Australia, tracked 1,600 teenage girls for
seven years. Subjects who used marijuana every day were five times more likely
to suffer from depression and anxiety than non-users. Girls who used the drug
at least once every week were twice as likely to develop depression as peers
who abstained.

In the second study, by Swedish researchers, a third of a cohort of men who
smoked marijuana in the late 1960s developed schizophrenia.

A third study, by British researchers, found that schizophrenia is more likely in
individuals who start using marijuana as adolescents. In a group of 1,000 people
in their early 20s, one in 10 who used marijuana as a teen had since been diag-
nosed with schizophrenia.

As a result of the findings, researchers said that measures are needed to reduce
frequent and heavy use of marijuana. They called for educational campaigns to
inform the public about the risk of marijuana use and mental illness, Source,
British Medical Journal, November 2002

12 ASAMMNews / Vol. 17, No.6

Study: Alcohol, But Ny
Smoking, Increases
Breast Cancer Risk

Drinking just one glass of wine 3
woman's risk for breast cancer, by, f
not, a group of cancer researchers Er: ?::::Tg ‘?“’
have concluded. a3l
Since many women both drink an smoke, th
researchers analyzed over 50 studies invt.-lwng ;.-. =
than 23,000 women 1o separate the cifocfs o
tobacco and alcohol. They found that wor, r_';n wh
consumed just one drink of alcohol a day, | -.<-r.;.as,e3
their breast-cancer risk by 6%, while those who
consumed five drinks a day increased 1./ risk
30%. On the other hand, the researchors f.c;.ur...!;'|Ir
no significant association between th: breast
cancer rates of non-drinking female smokers ang
non-smokers,

day Ncreasas o

“...drinking, but not
smoking, increases the
risk of breast cancer.”

“For the first time, we have undertaken a study
large enough and detailed enough to look a1 the
separate effects of tobacco and alcohol reliably,
wrote Sir Richard Doll of Oxford University, one of
the authors of the study. "When we did this, we
found that drinking, but not smoking, increases
the risk of breast cancer,” he said. Source: &
Journal of Cancer, Novemnber 18, 2002.

Women Less Likely to Use
Drugs to Relieve Stress

Women handle stressful events better than men nd
are less likely to turn to alcohol or other drugs to deal
with their problems, Finnish researchers say. Investina-
tors at the University of Helsinki in Finland measulcd
four major stressful events: death or serious illness of
loved one; serious financial problems; being a victim of
psychological or sexual violence; and severe interpor
sonal conflict, such as divorce,

They assessed the health of 2,991 municipal workers,
73% of whom were female, for links between psychu-
social factors and health by examining the number of
sick days the study participants had taken from work.
They found that stressful events for men were

associated with psychological problems, increased
alcohol use, smoking, and health problems. ;

Although stressful events caused psychological prob-
lems and increased smoking among the women
participants, there was no increase in the number @
sick days taken, Source: Psychasomatic Medicing, Sepfei
ber/October 2002,

|
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of rese: <ociology, and various treatment
"*hnlml].ﬁﬂ is on a par with the research into
rnﬂd;tlhe-r chronic medical disorder. As a
;‘::ﬂh one of our most impurtgnt gcals. is
for addiction medicine to achieve parity
with other medical specialties.

An important step in this regard is to
develop for addiction medicine a vocabu-
lary based on medical terminology rather
than the “street” slang so often used in our
field. Why? Because language matters, Slang
terms, as well as terms “borrowed” from
ather domains such as the criminal justice
system, tend to stigmatize and stereotype
our patients and our discipline. Although
often easily understood and sometimes
colorful, such terms belong to the domains
of sociology and ethnography, not medicine.

THE LANGUAGE OF ADDICTION

Edwin A. Salsitz, M.D. and Shannon C. Miller, M.D., CMRO

Listed below are some of these slang terms, each paired with a more appropriate medical term,

SLANG TERM MEDICAL TERM

"Addict,” “junkie,” "dope fiend," ....... Patient with the disease of addiction, opiate-
"crack head,” “pot head,” addicted patient, cocaine-addicted patient,
"street addict,” “hard-core addict” et al.

"CIEAN UINNE™ ..voerseesessesssemsnsssnns cencesmmnns Urine negative [for drug x, y or z]

o 8 1 nT (1| et e e Urine positive [for drug x, y or 2]

“Drunk,” “smashed,” "bombed” ........ Intoxicated

*Speed-balling” ..o . Using heroin and cocaine in combination
. b e e e Methadone or methamphetamine

TSETUNG OUL" ..oovvevennssssessemssnsssssssmsnsssnses Debilitated, intoxicated

S O R e B Obtain, purchase

] o e e R e e Dose

Hooked™ o Addicted

i e 3o e e R e e Detoxifying [from drug x, y or 2]

S RGCI VRN corneremrasramssimisa s ssaraniiiins Relapse

We recognize that many of these expressions are deeply imbedded in our field and allow for
quick communication. In certain treatment modalities, such terms may be regarded as having
therapeutic value. We also understand the value of “meeting patients where they are.”

Obviously, communication in a clinical setting is of paramount importance, and the use of
“slang” terms occasionally may be necessary for clarity with patients. But in other areas of
medicine, patients learn proper medical terminology from their providers (for example, adop-
tion of the term “diabetes” in place of "sugar”). Why shouldn't our medical discipline try to
instill a medical vocabulary to describe what we all know is a chronic medical disease?

CHAPTER UPDATE

New Jersey Chapter Holds First Review Course

’1“- he New lersey ASAM Chapter (NJASAM)
sponsored its first Review Course in
Addiction Medicine November 1-2, 2002, at
the offices of the Medical Society of New
Jersey. The course was designed to prepare
New Jersey physicians for the ASAM Certifi
tation Examination. It was developed in
response to a new state regulation (supported
b'__.-' MIASAM) which requires that all medical
directors of publicly funded New lersey
addiction treatment facilities be certified in
addiction medicine. The certifying bodies des-
Ignated in the regulation are ASAM and the
American Ostecpathic Association, as well as
the certificate of added gualification (CAQ) of
the American Psychiatric Association.

In fact, the course was a significant event in

many ways. it represented the first major CME
program on addiction medicine offered in New
Jersey. It was sponsored and supported through
a joint effort of NIASAM and the New Jersey
State Division of Addiction Services. The plan-
ning committee for the course included Louis E.
Baxter, 5r, M.D., FASAM, Program Director and
MNJIASAM CME Committee Chair; Michael 5. De
Shields, M.D., Co-Program Director and President
of the New Jersey chapter; Jeffrey Goldsmith, M.D.
{who chairs ASAM's CME Committee); Wayne
Draesel, M.D.; and Susan Neshin, M.D., NJASAM
Past President, with outstanding assistance from
Linda Pleva, the MJASAM Administrator.

The course faculty—all of whom are academic
and clinical practitioners in Mew lersey and
ASAM's Region IV—included Drs. Jeffery

Berman, Lawrence Greenfield, Laura
MecNicholas, James Mulligan, Edward
Reading, Trusaundra Taylor, John
Verdon, Jill Williams, and Douglas
Ziedonis. Drs. Baxter and De Shields
also gave presentations,

MJASAM leaders envision that the
Review Course will be a stepping stone
to future continuing education pro-
grams for non-physician addiction
treatment providers in New Jersey and
the region in 2003 and beyond. A
January NIASAM meeting and a June
7th CME activity for Region IV are
being planned for 2003, For details,
contact NJASAM President Michael
DesShields, M.D., at moesHELDS@ coHs. oo,
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RUTH FOX MEMORIAL ENDOWMENT FUND

Dear Colleague:

On behalf of the ASAM Board of Directors and the Ruth Fox
Memoarial Endowment Fund, we wish to thank you for your
generosity and continued support, and extend to you and your
family our warmest wishes for a wonderful holiday season and
a happy, prosperous and peaceful New Year.

The Fund has received a very generous bequest of $200,000
from the estate of Peter LA, 5zilagyi, M.D., who passed away in
September 2001. Dr. Szilagyi, a leng-time member of ASAM and
a genergus donor, named the Endowment in his will, which we
learned only after his passing. Dr. Szilagyi was a frequent partici-
pant in ASAM's Med-5ci Conferences; we saw him most recently
in Los Angeles, CA, in April 2001, where he was accompanied by
his good friend and colleague, Alexander F. DeLuca, M.D. Dr.
Deluca remembers Peter as "a very devoted ASAM member who
practiced intense quality care. Peter spent hours with his patients
to get to know them very well. He practiced what we preach
from a recovery and medical paint of view. He was a model of
an ASAM doctor” Dr. Szilagyi was certified by ASAM in 1992
and recertified in 1998, We were very saddened to learn of Dr.
Szilagyi's death and even sadder that we cannot let him know
how very grateful we are for his commitment to ASAM and 1o
securing the Society's future.

For information about making a pledge, contribution, beguest,
or memorial tribute, or to discuss other types of gifts in confi-
dence, contact Claire Osman by phone at 1-800/257-6776 or
718/275-7766 or by e-mail at asamoLame@acs.com. All contributions
to the Endowment Fund are tax-deductible to the full extend
provided by law.

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

James W. Smith, M.D., FASAM, and Howard G. Komfeld, M.D.,
Co-Chairs, Resources & Development Committee

Claire Osman, Director of Development

As of October 31, 2002

Total Pledges: $3,584,111

Colleagues’ Circle (5100,000-5249,999)

{Late) Peter |.A. Szilagyi, M.D.

President's Circle ($10,000-524,999)

LeClair Bissell, M.D.
Arnold J. Hill, M.D.

Leadership Circle ($5,000-9,999)
William Jerry Howell, 1
James I. Kramer, M.D., 1, &

Eric N. Coffman, D.O.
Martin C. Doot, M.D.

Donor's Circle (up to $2,999)

Louis E. Baxter, 5r, M.D.
Richard D. Blondell, M.D.
Richard W. Carpenter, M.D.
Linda lo Fuller, D.O.
Robert L. Gabel, M.D.
Mewton C. Galusha, M.D.
Sheldon Glass, M.D.

Alan W. Graham, M.D.
Cecilia F. Hissong, M.D.
Jeffrey D. Kamlet, M.D.
Bruce A. Maslack, M.D.
Rachael M. Murphy, M.D.
David P Petrie, M.D.

Jose Pugliese, M.D.
samuel A, Rice, M.D.
Samuel H. Rosen, M.D.

=

g ful

| el

A
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Dr. Ruth Fox

.,

Schick Shadel Research
Foundation

Sidney H. Schnoll, M.D., Ph.D.
Constance Shope, Ph.D.

{in mernary of fan Macpherson)
Mr. & Mrs. Glenn E. Shop-
{in memory of lan Macpherson)
Bruce C. Springer, M.D.
Timothy Stone, M.D.

Young Soon Suh, M.D.
Berton Toews, M.D.
Raymond A, Wertheim, i
Lauremce M. Westreich, M.
David & Bonnie Wilford

{in memory of fan Macphersaor
Jorge Zuniga, M.D.

ASAM STAFF

Except where noted below, ASAM staff can be reached by phone at 301/656-3920, or by fax at 301/656-3815.
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Exec. Assistant to the EVP
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BBOEG@ASAM.ORG

Tracy Gartenmann
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Program Manager
TGARTEASAM.ORG
Nancy Brighindi

Director of Membership &
Chapter Development
NBRIGEASAM.ORG

Lynda Jones
Director of Finance
LIOMNE@ASAM.ORG

Valerie Foote
Data Entry Operator
VFOOTEASAM.ORG
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Office Manager
SJONE@ASAM.ORG
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PEOPLE IN THE NEWS

passing of Sen. Wellstone
viourned by the Addiction Field

field leaders mourned the death of Senator Paul Wellstone (D-MN) in a

,nd{!u:tl:f .1 just a week before November elections. Hazelden Foundation's William
Planerfﬂ;r'i'li said: “Paul Wellstone worked tirelessly on behalf of people in recovery
cop® '|.~ cuffering from or at risk for alcohal and drug problems. The chief Senate

and |ngl f legislation to require parity for insurance coverage for alcohol and drug
m;_;nw:” t zealous advocate of increased funding for addiction prevention, treatment
tre‘:ﬂ';" -a;ch. staunch defender of the rights and privacy of people in treatment or
and f s in recovery, Paul Wellstone always fought hard for us....
‘“!.":: f'”m“ any other member of the United States Senate, Senator Wellstone
pelieved that it is wrong to discriminate against people struggling to overcome
problems caused by addiction to alcohol or other drugs:. He fought ha_rd. against
incredible opposition from powerful lobbyists and ambivalence from his own col-
jeagucs, for passage of federal legislation to improve private insurance coverage
fai treatment.

=11 1996, Senator Wellstone did succeed in improving coverage for mental ilinesses,
but could not convince Congress to include alcoholism and drug addiction treatment
in the legislation. 5till, he never gave up. 'In the end, this isn't just about votes,” he
ance said. "It is about doing the right thing for people who deserve our help.

‘although his fight to end discrimination and expand addiction treatment did not
advance far in Washington, Senator Wellstone's advocacy became a lightning rod
that sparked and galvanized grassroots action among people in recovery from across
the nation. In places like Madison, Santa Barbara, Atlanta and Portland, advocacy
grevops sprung up in the late 1990s to take on policy issues related to addiction, treat
mueiit and recovery. Today a number of states have adopted laws that make it easier
for addicted people to get into treatment and stay there until they are well.... Whether
hi was your Senator or not, Paul Wellstone was the champion for people who have
been touched by addiction or recovery.”

“Addiction Innovators”

for 2002 Named

Five individuals have been named the winners
of the 2002 Innovators Combating Substance
Abuse awards, given by the Robert Wood
lohnson Foundation. The 2002 award winners,
honaored for their contributions 1o the field of
addiction are:
= Larry Gentilello, M.D., of Beth lsrael Deacon-
ess Medical Center and Harvard Medical
School for his research on brief interventions,
trauma injuries, and state insurance laws.

= Carlo DiClemente, Ph.D., of the University
of Maryland’s Department of Psychology for
development of the addiction treatment
Transtheoretical Model of Change.

* James Prochaska, Ph.D., of the University of
Rhode Island, also for his work on the Model
of Change.

* lames Repace, a Washington, D.C., based
researcher on secondhand smoke.

= Paul J. Samuels, 1.D., director of the Legal
Action Center, for his advocacy work on
behalf of people with addictions.

Each award winner received a $300,000 grant

to continue his or her work.

Dr. Blume Receives Award at ISAM-SAA Meeting

Aspecnal honor was bestowed on

ASAM's own Sheila Blume, M.D.,

[ FASAM, at the October meeting of
the Internaticnal Society of Addiction
Medicine in Reykjavik, lceland. Along
with Terry Gorski and John Wallace, Dr,
Blume was greeted by the President of
lceland, Mr, Olafur Ragnar Grimsson, at
lceland’s White House, the Bessastadir,
and named a Knight of the lcelandic
Falcon.

The award recognizes Dr. Blume's
distinguished service to the people
of lceland. Dr. Blume is a founding
member and Past Prasident of ASAM,
former director of the New York State
alcohol and drug abuse agency, and
educator, and a clinician.

Also at the 154M meeting, David R.
Gastfriend, M.D., chair of ASAM's
Treatment Outcomes Committee, was
elected to 154M’s Board of Directors.

Olafur Ragnar Grimsson, President of Iceland, P
bestowed his nation's highest honor for
services to the lcelandic people when he

named Dr. 5heila Blume a Knight of the
Icelandic Falcon. The award recognizes Dr.
Blume's help in establishing the lcelandic
addiction treatment program, 5AA, which
celebrated its 25th anniversary this year.

4 ASAM member
David R. Gastfriend,
M.D., addressed the
ISAM conference

on his research into
the ASAM Patient
Placement Criteria.
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ASAM CONFERENCE CALENDAR

ASAM Other Events of Note —____
February 27-28, 2003 May 2-4, 2003 = January 9-11, 2003

Fundamentals of Addiction Medicine 34th Annual Medical-Scientific Conference Mational Association of Drug

Seattle, WA Toronto, Ontario, Canada Court Professionals

(sponscred by the Washington Society 21 Category 1 CME credits 4th Annual Training Conference

of Addiction Medicine) May 4, 2003 Washington, _D{ ;

[For information, e-mail sackerr@Provioence.ons) Buprenorphine & Office-Based Treatment [For information, visit www_naoce.ong|
March 14-16, 2003 of Opioid Dependence January 29-February 1, 2003

Medical Review Officer (MRO) Training Course Toronto, Omario, Canada 29th Annual Winter Symposium:

San Francisco, CA & Category 1 CME credits Addictive Disorders and Behavioral Health
20 Category 1 CME credits July 18-20, 2003 Colorado Springs, CO

March 28-30, 2003 Medical Review Officer (MRD) [For information, e-mail anoicTepuc@acy. com)
ASAM Region X Conference Training Course February 13-16, 2003

Kissimmee, FL . Chicago, IL ) 39th International Alcoholics Anonymous
(hosted by the Hnrl.:ld Society 20 Category 1 CME credits Women's Conference (IWAAC)

of Addiction Medicine) i October 30-November 1, 2003 Seattle, WA

[FC'I' IﬂfDrth]tlDl'l.. e-mail Fs M“-'-'S'ILME""S""'-"'Hl State af th:—‘- Artin .{Iu,ddm_'hnn Mq:_lrjm ne |F|:If il'lfOI"I"I'IJTID'I'I_. VISTT WaARaA, I 2003 Ot |
J:LFII‘"I} 12, 2003 Waihlng'ton, DC . JLIl'!,’ 7-11, 2003

Buprenarphine & Office-Based Treatment 20 Category 1 CME credits Second Annual New England School

of -Dp_mid Dependence MNovember 2, 2003 tor the Treatment of Opioid Dependence
Washington, DC . Buprenorphine & Office-Based Treatment Salve Regina University

8 Category 1 CME credits of Opioid Dependence Mewport, Rhode Island

May 1, 2003 Washington, DC [For information, e-mail NElas@nNEiss.ons]
Pain & Addiction: Commaon Threads IV 8 Category 1 CME credits

TDFG-"ItD‘, O‘r'ltﬂ:ril:l‘. Canada : NU'l“EI'I'IbE‘I' 20, 2003 f-l..-l'h;‘:l.:dl:u:-rr:ji] .||I':f:'|'.:.1'!|-:lr FIE] § :hx A58
7.75 Category 1 CME credits Forensic Issues in Addiction Medicine ;:':N;' ’I‘_:I"‘F; i 1--‘:‘ f;hrl:‘; :::1 the

May 1, 2003 ¥ Workshop Conferences at 4601 No. Park Awe.,

Ruth Fox Course for F'h'y'SICIﬂF‘.‘i 'l.ﬂ.I',“h"”-:]“;.;L 0C Suite 101, Chevwy Chase, MD 20815-4520, or
Toronto, Ontario, Canada 7 Category 1 CME credits phone 301/656-3920, or fax 301/656-3815,

8 f.'dtL"g{)r:,' 1 CME credits or e-rmail i@ asan.ong

* Conrses & Workshops 34th Annual Medical-Scientific Conference
¢ Abstracts May 1-4, 2003
o Poster Presentations Sheraton Centre, Toronto, Ontario, Canada
¢ Contimuning Education Credit

¢ Fellows Program

L O erwsu
w Slrvutefie Ladedlies
Bl ey Clo e

¢ Cousuddtes: Mictiuge

& Déasnguisdnad Sidvuist
w el o Audiiviion Coutsd

For additional imformation on registration or exhibiting contact ASAM at: 301-656-3920 Fax 301-656-3815 www.asam.org
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