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33rd Medical-Scientific Conference to Convene in Atlanta 
I\ ddiction me?icine. spe_ci_alists from aroun~ the world will gather in Atlanta for ASAM's 33rd 

.t"\.Annual Med1cai-Sc1ent1f1c Conference, Apnl 26th-28th. The conference-which welcomes ASAM 
members as well as nonmember physicians, nurse's, psychologists, counselors, students and 
residents-is preceded by two special events: the Ruth Fox Course for Physicians and an ASAM 
Forum on Pain and Addiction, both scheduled for Thursday, April 25th. It concludes on Sunday, April 
28th, with a training course designed to qualify ASAM members and other physicians to prescribe 
buprenorphine, an eagerly awaited new anti-addiction medication. See pages 13-19 for more 
conference information. 

Dr. Lawrence Brown Is New ASAM President 
Lawrence S. Brown, Jr., M.D., M.P.H., FASAM, is 

the new President of ASAM, replacing Dr. 
Andrea Barthwell, who relinquished the Society's 
Presidency on assuming her new duties in the White 
House drug policy office (see related story on page 
2). Dr. Brown became ASAM's President-Elect in 
April 2001. He wi ll serve the year remaining in Dr. 
Barthwell 's term of office, as well as t he term to 
which he was elected (April 2003-April 2005). 

A Senior Vice President of Addiction Research 
and Treatment Corporation in Brooklyn, NV. Dr. 
Brown also holds facu lty appointments as Clinical 
Associate Professor of Public Hea lth at Cornell 
University and as Visiting Physician at Rockefeller 
University. Trained in internal medicine and 
endocrinology, Dr. Brown has conducted clinical 
and epidemio logica l research re lated to 
understanding addict ive disorders and their 
complications, and has published more than 

100 papers and reports on t he subject. 
He has served ASAM as Director of Region I and 

as a member of the editorial board of the Journal 
of Addictive Diseases. Dr. Brown also is a member 
of the Society's Strategic Plan Task Force and the 
Continuing Medica l Education, AIDS, and Opioid, 
Substitution committees. He was certified in 
Addiction Medicine in 1992 and became an ASAM 
Fellow in 1996. 

His other professional appointments include 
service on the National Advisory Council of the 
Nationa l Institute on D"rug Abuse and thE 
Nati onal Institute on Allergy and lnfectioU! 
Diseases, advisory committees to the Food anc 
Drug Administration and the National Academ) 
of Sciences, and a recent appointment t o the U.S 
Anti-Doping Agency of the lnternationa 
Olympics Committee. He also is Medical Advisort 
the National Football League. ·~ 



Dr. Barthwell Joins 
White House Staff 

Supreme Court Justice Sandra Day 
O'Connor administered the oath of 

office as Andrea G. Barthwell, M .D., 
FASAM, assumed the post of Deputy 
Director for Demand Reduction of the 
White House Office of National Drug 
Control Policy (ONDCP) . Dr. Barthwell's 
family and friends, as well as her col­
leagues in ASAM, in the private sector, 
and in government gathered in the his­
toric Treasury Building, adjoining the 
White House, to witness the February 
28th ceremony. 

In praising Dr. Barthwell 's appointment, 
ONDCP Director John P. Walters said, "Dr. 
Barthwell understands the devastat-
ing impact drug abuse inflicts 
on our communit ies and the 
necessity for a balanced 
drug policy that is rooted 
in science. Her advocacy 
of effective drug treat­
ment for the disadvan­
taged and her innova­
tive approach to lead­
ing-edge prevention and 
care embody the 
President's philosophy of a 
compassionate, comprehen­
sive drug policy." 

11Dr. Barthwe/1 understands 

the devastating impact 

drug abuse inflicts on our 

communities and the 

necessity for a balanced 

drug policy that is 

rooted in science. II 

Dr. Barthwell was nominated to the 
ONDCP post by President Bush in late 
2001 . Reflecting considerable bipartisan 
support, Sen. Paul Wellstone (D-MN) 
hailed her nomination, telling his Senate 
colleagues that "Dr. Barthwell is extraor­
dinarily qualified for this position and the 
Administration would be fortunate to 
have her expertise readily available as the 
lead White House advisor on domestic 
drug and alcohol treatment and preven­
t ion issues. " 
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Dr. Barthwell was 
serving as President of 

ASAM at the time of her 
confirmation. Under fed­

eral rules, she is required to 
relinquish that position, as 

well as leadership positions in 
other private sector organizations. In 

addition to her work with ASAM, Dr. 
Barthwell has been President of the 
Encounter Medical Group in Oak Park, IL, 
and President and Executive Vice 
President of two major drug treatment 
providers in Chicago, the BRASS 
Foundation and the Human Resources 
Development Institute. At the state level, 
Dr. Barthwell served two terms as 
President of the Illinois Society of 
Addiction Medicine. 

Reflecting her commitment to 
science-based health policy, Dr. Barthwell 
has served on the National Advisory 
Councils of the National Institute on Drug 
Abuse and the Center for Substance 
Abuse Treatment and on the Drug Abuse 
Advisory Committee of the Food and Drug 
Administration . 

Dr. Barthwell assumes her new duties 
immediately. She can be reached at the 
Office of National Drug Control Policy, 
Executive Office of the President, The 
White House, Washington, DC 20503. •!• 
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.d t Bush· Treatment is Top Priority 
pres• en . . . . . 

h been accorded higher pnonty t han e1ther prevention or 
Add iction treatm~n~ a~ administration 's first National Drug Control Strategy and 
enforcement in t e .unsg his 2002 strategy, President George w~ Bush call'ed for a 

d t. In announc1 . 
bU ge . . '!l icit drug use over the next frve years. 
25% reductro~ t~ strategic goals, tl:le administration requested a 6% increase in 

In ~up~~~a~di,ction treatment in next year's bt,~~get, to $3.8 billian. (In contrast, 
fund~ng f 1 terdiction efforts is to rise tp $2.3 billion.} The f.~dera l budget plan 
fund~~ed0~0 ~he Congress i n~ludes a request for a $60 million inc;rease in t he addic­
s~b: block grarit and $.71 million more f0r the Cer;~ter for Substan.ce :A.buse 
t •o nt rcsAT) . The budget doct:Jment strohgly endorses the effectiveness of 
Treatme \' . t • " t d t d t h . t ent However, the dc:>cument pomts o a grea nee o expan e capacl-
tre: ~rea~ individuals who use and are addicted to illegal drugs." Th·e additional 
~~n~s requested are to pay fdr 52,000 r:'le:.,.v treatment ~l0ts nati0~a_l ly. Acc;ording to 
data fr0m the Department of Healt~ and Hum~n Ser:v~ees, 3.~ mill Lon pe0ple r:'le.ed­
ed treatment in the year 2000 but dtd not get 1t. 

The administration also supported addiction research with a request for an $80 
million increase in the budget of the National Institute on Drug Abuse and a $33.8 
million increase in the budget of the National Institute on Alcohol Abuse and 
Alcoholism. 

However, some of the gains were offset by a $45 million reduction in the budget 
of the Center for Substance Abuse Prevention and a decision not to fund national 
programs created last year by the Congress under the Safe and Drug-Free Schools 
and Communities (SDFS) program. The budget document was particularly harsh in 
its assessment of SDFS, calling it ineffective. "The program cannot be associated 
with a demonstrable change in the incidence of youth violence or drug abuse" 
according to an administration spokesman, who cited a recent RAND study that was 
critical of SDFS. 

White House officials said that the President's remarks refute criticisms that he 
cares only about drug interdiction and enforcement. "Everyone expected [he 
would] be all counternarcotics and enforcement," an aide said. "This has been on 
his mind a lot. The root of the problem is demand." Source: Associated Press, 
February 12, 2002; Department of Health and Human Services; Office of National Drug 
Control Pol icy. 

Federal Court Bars Funding of Faith-Based Program 
In a setback to a widely discussed Bush administration initiative, a federal district court in 
Wisconsin has barred the state from funding a faith-based addiction treatment program. 
Giving unrestricted public funds to Milwaukee's Faith Works program constitutes gov­
ernment-sponsored religious coercion, according to the ruling by Judge Barbara B. Crabb 
of the Federal District Court for the Western District of Wisconsin. "I conclude that the 
Faith Works program indoctrinates its participants in religion, primarily through its coun­
selors," wrote Judge Crabb. "Religion is so integral to the Faith Works program that it is 
not possible to isolate it from the program as a whole." 

Faith Works officials argued that public money is used only to support nonreligious 
parts of the program, which offers Twelve Step programs, job training, voluntary Bible 
study, prayer meetings, and spiritual counseling. It was founded in 1999 with $600,000 in 
state funds. The U.S. Department of Justice had filed an amicus brief in support of Faith 
Works. 

Observers said the Wisconsin case was the first to challenge the constitutionality of 
President Bush's faith-based funding initiative. "I think this decision is a warning sign that 
we need to have clearer guidelines about government aid to religious groups," said 
Charles C. Haynes of the Freedom Forum's First Amendment Center. Source: New York 
Times, January 10, 2002.. 

States Use Tobacco 
Settlement to Patch 
Budget Holes 
Not only are few states meeting federal 
recommendations for health-related 
spending of funds received from the 
tobacco industry settlement, more are 
turning to the $246 billion windfall to deal 
with budget shortfalls, according to a 
report by the Campaign for Tobacco-Free 
Kids, the American Cancer Society, the 
American Heart Association, and the 
American Lung Association. 

The report found that only five states 
are meeting prevention spending targets 
set by the federal Centers for Disease 
Control and Prevention (CDC): Arizona, 
Maine, Massachusetts, Mississippi, and 
Minnesota. Just 19 states are spending 
even half the amount recommended by 
CDC for smoking-prevention programs. 

The report singled out Florida and 
Tennessee as especially egregious exam­
ples of states that have diverted funds 
intended to combat smoking. Florida has 
slashed funding for a highly successful 
youth-smoking media campaign, while 
Tennessee has used all of its tobacco 
money to cover other budget items. 
"These are penny-wise, pound-foolish 
decisions that ignore the conclusive evi­
dence that tobacco prevention programs 
not only reduce smoking and save lives, 
but also save far more than they cost by 
reducing smoking-caused health care 
expenditures," the report said. 

Although the settlement agreement 
allows individual states to decide how to 
use the money, the Mississippi Attorney 
General criticized the fund diversions as 
"moral treason," arguing that the settle­
ment was intended to address smoking 
prevention, treat tobacco addiction, and 
support other health issues-particularly 
those involving children . 

The American Medical Association 
joined the chorus of critics, as AMA 
Immediate Past President Randolph D. 
Smoak Jr., M.D., said, "Lawmakers who 
refuse to allocate a significant portion of 
these settlement dollars toward fighting 
the disease and death caused by tobacco 
are unwittingly playing into Big Tobacco's 
hands. More important, they are squan­
dering a golden opportunity to improve 
the public's health." Source: Reuters News 
Service, January 15, 2002. 
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Membership, Representation Key Issues 
at AMA's Interim Meeting 
Stuart Gitlow, M.D., M.P.H. 
ASAM Delegate to the AMA 

J\ t the AMA House of Delegate's 
fioecember meeting in San Francisco, 
alternate delegate Lloyd J. Gordon Ill, 
M.D., FASAM, and I actively participated in 
matters before the Section Councils on 
Psychiatry and Preventive Medicine, the 
Specialty and Service Section, and several 
state and section coalitions. We were 
joined by Michael Miller, M.D., FASAM, 
who officially serves with the Wisconsin 
delegation but remains a wonderful 
spokesman for addiction medicine before 
the House and its councils and commit­
tees. 

Representation in the House 
As at the June meeting, the House of 
Delegates wrestled with questions sur­
rounding the continuing decline in AMA's 
membership and its impact on representa­
tion in the House. A report that was to be 
delivered by staff was delayed by the 
events of September 11th, so the dele­
gates considered only questions related to 
specialty society representation. 

Under current rules, the number of del­
egates assigned to each specialty society is 
based on the number of members of that 
society who also are members of the AMA 
and declare that they wish the society to 
represent them in the House. On this 
basis, ASAM has one delegate. Even if 
every ASAM member joined the AMA and 
chose ASAM as his or her representative, 
the size of the ASAM delegation would 
not change. 

Because ofthis situation, our delegation 
was approached by representatives of 
other specialty societies that would like 
ASAM members to select their societies to 
represent them in the House. The argu­
ment they presented is valid, in that the 
additional votes for the American 
Psychiatric Association, or the American 
Academy of Family Physicians, or some 
other society might well add enough votes 
to increase the number of delegates 
assigned to those societies. Presumably, 
we would receive help with ASAM's issues 
in return. 
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Since you and other ASAM members 
likely will hear from other specialty soci­
eties to which you belong about this issue, 
your delegation felt it important that you 
hear from us about the matter. 

Managed Care Monitoring 
The AMA unveiled a tool that should 
make it easier for physicians to report 
problems related to managed care. In the 
future, all physicians will be encouraged 
to use a confidential Health Plan 
Complaint Form, which can be completed 
on-line at WWW.AMA-ASSN.ORG/AMNPUB/cATE­
GORY/6760.HTML. At present, the form is 
accessible only to physicians who have an 
AMA Internet I D. AMA staff is working on 
obtaining a more universally acceptable 
format. 

Bioterrorism 
A major portion of the meeting was 
devoted to issues raised by bioterrorism. 
AMA-prepared disaster preparedness 
materials were distributed. These are 
available to all practicing physicians at 
WWW.AMAASSN.ORG/AMA/PUB/CATEGORY/6206. 
HTML. 

ASAM's Activities 
Looking ahead to the June 2002 meeting, 
your delegation is working on several res­
olutions. The first deals with the current 
DEA scheduling system for certain pre­
scription and non-prescription drugs. The 
second addresses the situation physicians 
and their patients often face when generic 

Stuart Gitlow, M.D., M.P.H. 

or branded drugs are sudden ly discont in­
ued, often due t o lack of sufficient sa les 
after many years on the market . If yo~ 
have anecdotal reports or specif ic ideas 
t hat you would like t o share, p lease get in 
touch with me at DRGmow@AOL.COM. 

Your input is crucial to your delegation 
as we pursue ASAM's interests within the 
AMA. Please contact me with suggestions, 
questions, or comments. We also are most 
interested ir'l adding to our delegation by 
including medical students, residents, fel­
lows, and young physicians (defined by 
the AMAas those under 40 or in their first 
five years of practice) . If you would like to 
volunteer, please contact me. 

The June 2002 meeting of the House 
will be held in downtown Chicago, and 
the December meeting in New Orleans. 
ASAM members in those cities are invited 
to join us at the meeting. Any member of 
the AMA is welcome to address the 
Reference Committees of the House and, 
given the small size of our delegation, we 
can use the additional support. ·:• 

ADDICTIONOLOGIST 
Physician who is ASAM certified or who has a demonstated interest in Addiction Medicine, and 
who is board-certified in Family or Internal Medicine, is sought for a thriving Family/Internal 
Medicine practice. The practice is located in a 5,000 square foot office just four blocks from 
the ocean in beautiful Jacksonville Beach, Florida. 

The work involves a variety of medical care, including inpatient addiction treatment, outpa­
tient chemical dependency evaluations, general primary care in an office setting, hospital and 
nursing home patients. Direct inquiries to John C. Tanner, D.O., FASAM, by phone at 
904/247-1911, by fax at 904/241-2653, or by e-mail at TANNER@DNAMAIL.COM. 



percy E. Ryberg, M.D. 

M Past President 

A$A E Ryberg, 
percy · t 

died in January a 
I'JI.D.. · Bronx NY. 

. horne m • 
hiS was 94 years old. 
H~n the 1950s and early 

60S Dr. Ryberg was 
19 

rt ~f ~a handfu l of 
~en and women who 

ld the conviction t hat 
he 

1
• was a preventable and treat able dis­

alcoho IStn o FASAM e ,. recalled G. Douglas Talbott, M. ·• · 
eas ~ lbott added that "t hose were t he days of 
or. ak tanks • when publ ic inebriat es were 
' drun • · . · d 
locked up in ja il, when alcoholics .were_comm1tte 

ental asylums, and when hosp1tal bylaws 
to m · · f I h 1· I 

Pressly forbade the adm1sston o a co o ICS. n, 
ex h . . d 
these days, nearly everyone-p_ ys1c1ans an 
laypersons alike-felt t hat alcoholism and other 
drug addictions were moral weakn~sses:: 

Determi ned t o change t he s1 t uat1on, Dr. 
Ryberg worked with Ruth Fox, M.D., and Stanley 
Gitlow, M.D., FASAM, to found the New York 
Medical Society on Alcoholism. By 1967, the 
New York group-approaching 100 members­
changed its name to the American Medical 
Society on Alcoholism (AMSA) and resolved to 
"henceforth be a national prganization." In 
fact, it was a direct predecessor of ASAM. 

In addition to serving ASAM as President from 
1965 to 1967, Dr. Ryberg was the Society's 
Treasurer for several terms. Claire Osman, who 
worked closely with him, recalled Dr. Ryberg's 
kindness and dedication to the field of addiction 
medicine. 

Ms. Osman also pointed out that, even into his 
80s and 90s, Dr. Ryberg remained active in ASAM 
and in the field of addiction medicine. For 
example, she said, at an age when many lead a 
sedentary existence, Dr. Ryberg continued to 
travel to Puerto Rico to help people suffering 
from addictive disorders. 

Dr. Ryberg was a regular participant in ASAM 
conferences and continued to chair the Society's 
History Committee. In that role, he collaborated 
with the late Emanuel Steindler in compiling infor­
mation that would lead to a formal history of 
ASAM. The Society's Executive Vice President, 
James F. Callahan, D.P.A., observed that "Percy was 
an example to all of us of how to live life to its 
fullest and to the very end. He continued to write, 
to see pat ients, to be active in ASAM until he died. 
I will never f orget Percy's delight on t he occasion 
of ASAM's national office in Chevy Chase. As 
David Smith cut the ribbon to dedicate the build­
ing, Percy turned to Stan Gitlow and said, 'It's so 
wonderful having a place of our own'!" 

Condolences may be sent to the family in care 
of Claire Osman at the ASAM office. •:• 

John D. Slade, M.D., FASAM 

ASAM Board member and committee chair John D. 
Slade, M.D., FASAM, died in January at the age of 52. 

He had suffered a stroke in July 2001 . 
Dr. Slade was director of the Program for Addictions at 

the University of Medicine and Dentistry of New Jersey 
School of Public Health. He was a widely known and 
respected advocate for global changes in smoking laws 
and was a member of the team that conducted the first 
scholarly analysis of previously secret documents of the 
Brown and Williamson Tobacco Co. that formed the 
basis for the film "The Insider." His analysis led to a series of articles in the 
Journal of the American Medical Association in 1995 as well as the book, The 
Cigarette Papers. Dr. Slade's work to prove that cigarettes are nicotine delivery 
devices helped make it possible for the U.S. Food and Drug Administration to 
claim regulatory authority over tobacco products. 

Born in Atlanta, Dr. Slade was a graduate of Oberlin College and the medical 
school of Emory University. His postgraduate studies in internal medicine includ­
ed work at the New Jersey Department of Health and the University of Medicine 
and Dentistry of New Jersey and St. Peters' Medical Centers in New Brunswick. 
There, he developed an interest in addiction medicine and the health aspects of 
tobacco addiction. He was appointed professor of medicine at the Robert Wood 
Johnson Medical School in 1998. 

In addition to his professional accomplishments, Dr. Slade was known as a gen­
erous friend and mentor. Richard C. Hurt, M.D., recalled, "I have known John for 
over two decades and have marveled at his career and how he influenced those 
around him. First and foremost, John was a caring and compassionate physician 
who embodied the highest levels of integrity and honesty. Though a very soft­
spoken person, when he spoke, people listened. He led by example. 

"John had an outstanding intellect combined with an indefatigable work ethic, 
a combination that produced results that are prettY incredible. He was kind, con­
siderate and gentle. He had a genuine interest in other people and what they were 
about, and liked to talk and relate to people f rom all walks of life. He always had 
a smile on his face, which was totally disarming to colleagues and adversaries alike. 

"John also was a devoted and faithful husband, who was proud of his wife 
and her talent. Likewise, he was devoted and attentive to his parents, for whom 
he cared deeply. He was a friend upon whom you could always count . 

"He had an impact on the tobacco control field t hat he never completely real­
ized. He was not only a visionary, but an agent of change. He never sought 
glory or accolades; rather, he carried his ideas and ideals forward with persist­
ence and unwavering determination. He brought people together, then creat­
ed the synergy to move the field of addiction medicine to accept tobacco 
dependence into the mainstream. Max Schneider often said that the smartest 
thing he did as President of ASAM was to appoint John to chair the Nicotine 
Dependence Committee." 

"On a personal note, I will miss John greatly, as he was my friend, my colleague, 
and a peer whom I held in the highest e!;teem. When speaking of a tragic loss 
such as this, there is always the risk of portraying a person as larger in death than 
he was in life. That is not the case with John Slade. His accomplishments were 
so significant that it is impossible to find adequate words to describe them." 

ASAM Executive Vice President James F. Callahan, D.P.A., said that "ASAM, the 
medical community, the public health world, and all of John's friends have suf­
fered a terrible loss. There is no one more beautiful, more selfless or more lov­
ing than John Slade. Thousands-perhaps even millions-of patients no longer 
are addicted to tobacco because of John's work." 

Dr. Slade is survived by his wife, Frances Fowler Slade, and his parents, Dr. John 
de R. and Dr. Helen Benedict Slade. A memorial service was held in early 
February at All Saints' Episcopal Church in Princeton. Memorial contributions 
may be made to Princeton Pro Musica, P.O. Box 1313, Princeton, NJ 08542, or to 
All Saints' Church, 16 All Saints' Road, Princeton, NJ 08540. •!• 
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Physicians-in-Training Committee 
Planning Outreach Efforts 
Rebecca Zarko, M.D., Chair 

The Physicians-in-Training Committee 
has launched a newsletter ("The PIT 

Stop") as part of its efforts to reach out to 
medical students and residents. 
Committee members hope the newsletter 
will help them reach medical student and 
resident members of ASAM with informa­
tion about issues relevant to physicians 
and future physicians interested in the 
field of addiction medicine. 

The committee 's mission is to serve med­
ical students and residents by (1) improving 
the quality of addiction training in medical 
schools, residency programs, and fellow­
ships; (2) increasing the involvement of 
physicians-in-training at the state chapter 
level; (3) increasing communication 
between physicians-in-training and the 
ASAM national office; and (4) encouraging 
the participation of ASAM members who 
are physicians-in-training in the AMA sec­
tions for medical students and residents. 

Educational Opportunities 
The ASAM Board has agreed to waive the 
registration fee for medical students and 
residents (with proof of status) who wish 
to attend the Medical-Scientific 
Conference, April 25th-28th in Atlanta. 
This is an opportunity to hear what's new 
and exciting in addiction medicine and to 
network with other student and resident 
members of ASAM, as well as physicians 
who are practicing addiction medicine. 

Other programs also offer unique training 

experiences. For example, the Betty Ford 
Center at Rancho Mirage, CA, sponsors a 
Summer Institute for students, with a five­
day training session on chemical dependen­
cy and recovery. Scholarships are available. 
For applications and information, visit 
WVVW.BEnYFORDCENTER.ORG/PROGRAMsf and click 
on "professional education." You also can 
reach the Center's Training Department by 
phone at 760n73-4108 or by e-mail at TRAIN­
DEPT@BETIYFORDCENTER.ORG. 

The New England School of Addiction 
Studies will offer its annual Summer 
School on the campus of Eastern 
Connecticut State College in Willimantic. 
For information, visit www3.UMAsso.Eou/ 
ADDICTION/SATNCAL.HTML, phone 207/621-
2549, or e-mail NEIAS@NEIAS.ORG. 

Rutgers University's Center for Alcohol 
Studies in New Brunswick, NJ, offers two six­
day Summer Schools in Alcohol and Drug 
Studies. Topics include relapse prevention, 
HIV/AIDS, harm reduction, college based 
strategies, and gender/ethnic issues. For 
information, visit WVVW.RCI.RUTGERS.EDU/-CAS2/ 
ss1.HTML or phone 732/445-4317. Scholarships 
to cover tuition may be available. 

The University of California, San Diego, 
will offer a weeklong program for medical 
students at its La Jolla campus. This 
Summer Clinical Institute in Addiction 
Studies is offered in cooperation with the 
Pacific Southwest Addiction Technology 
Transfer Center and with grant support 
from the Scaife Family Foundation. For 

information, visit WWw 
·AiTc ucs BROCHURE.HTM. For ap I' '. D. EOlJf""'g 

K th . P 1cat1on """ Sf a 1e Gorham b s, conta 
KGORHAM@UCSD.EDU or ph y e-mail c:t 

f . . one 858/S a 
Pre erence 1s g1ven to tho 5H326 
. 'd' se Who a • mg or res1 mg in Arizona C . re study. 
New Mexico. Scholarsh ips' ali fo~nia and 

Th · are ava1 labt 
e Institute for Research Ed , e. 

T · · · ucatto rammg m Addict ion (IRETA) n and 
Scaife Family Foundat ion will 

5 
and the 

three-week program (which POnsor a 
extended to four w eeks) in Pittsb may be 
during June and July. The urgh, PA, 
· I d · · Prograrn me u es expenent1al as well as d'd • 
I · F · f . I acttt earnmg. or 1n ormat1on, contact Janl 
Pringle, Ph.D, at 41 2/648-8560. ce 

~f Y?U are ~ nt.e rested in finding a fellow. 
ship 1n add1ct1on medicine, contact the 
Center f or Medical Fellowships in 
Alcoholism and Drug Abuse at New York 
University at www.MED.NYU.Eou@suaAausEI 
FELLDES.HTML. 

Get Registered! 
Help us keep in touch with you! To be cer­
tain that your information is listed correctly 
in ASAM's database and in thP next mem­
bership directory, send your updated infor­
mation and e-mail address to ASAM's 
Membership Department at VFOOT@ASAM.ORG. 

If you know someone who might be 
interested in joining ASAM, refer them to 
the Society's web site at www.ASAM.ORG for 
membership materials, publicat ion infor­
mation, current events, addiction medicine 
news, and more. •:• 

Last Chance to Register for Certification/Recertification Exam 
Christopher M. Weirs, M.P.A. 

The last date to register for ASAM's next 
Certification/Recertification Examination 

is April 30, 2002. The examinations will be 
given on Saturday, November 16, 2002, at 
three sites: Atlanta, GA, New York, NY, and 
Los Angeles, CA. 

Physicians who wish to sit for the examina­
tion must complete and submit an applica­
tion (which can be downloaded from ASAM's 
web site). All applications will be reviewed 
and candidates notified by mail as to 
whether they qualify to sit for the examina-
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tion. The fee for the examination is $900 for 
ASAM members and $1,150 for nonmembers. 

Physicians who pass the examination 
become ASAM certified/recertified in 
Addiction Medicine. Since the exams first 
were offered in 1986, over 3,300 physicians­
including many of the nation's top addiction 
treatment professionals-have been certi­
fied. 

For more information on ASAM certifica­
tion and the examination, contact 
Christopher M. Weirs, M.P.A., Credentialing 

Program Director, at the ASAM office . ~~ 
CWEIR@ASAM.ORG or 301/656-3920, or VISI 
ASAM's Web site at WfoN./.ASAM.ORG. There, 
you will f ind suggested reading mater.ial, 
sample examinat ion questions, examina:lon 
criteria, an application f or the examination, 
and much more. f 

Also watch ASAM News for details 0 

the R~view Courses in Addiction Medicine 
for examination candidates and other inte.r­
ested physicians, to be held in October ~~ 
Chicago and California. ' 
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f>O" 1 • SAM members and other readers to share their know/- an eye. But when I got home to 

rne Reader Exchange asks Ath field of addiction medicine. Readers are encour- California, 1 sat down at my computer and 
Note nd experience to advance de to questions posed by others, as well as to report wrote letters to Sen. Wellstone and Rep. 

ge a · Jumn to respon . · · h d 'd ify t t ' I d to use thiS co d ' nostic or treatment ms1g ts, an 1 ent po en 1a Ramstad, reiterating the need for addic-
9 •val phenomena, share/ 
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/adg be addressed to the Editor; ASAM News by fax at tion treatment parity and expressing my 
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trends. Corresp b mail at ASAMNews@aol.com.) views on the topic. Then, I sent a copy of 
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- 1 to fine, but 1f you are not up here on Caprtol United States Senate and House of 

!
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hOUght .I would take ~~i~:o parity and you ne_ed for your patients. Sometimes it of my U.S. Senators and Congressmen to 
leam a ~rt more a bou~: nat ional level. A really IS the squeaky wheel ~hat gets the let them know where l stand on addiction 
where It stands at t G rt nmann at the grease. At least that's how It seems here parity and what I believe they can do to 

h ca ll to Joanne a e h 'II y d II h P one . 1 f f 1 d to appointments on t e HI · ou an your co eagues ave help our patients receive the treatment 
ASAM nat r on~ loti Ice ~ffs of Sen Paul to be up here talking face to face with the they need and deserve. I hope you will 
with the (legMisNa) ved Rep James Ra.mstad Senators and Congressmen and making 
Wellstone D· an . f f . " join me. 

) b th ·f whom have authored leg- your case or treatment or your pat1ents. 
(R· r.-:N ' 

0 
. ?ng add'rct 'ron parity After hearing that, l hope I don't have lslat1on requrrr · , . . 

h d I ed to meet with t he lawmakers to tell you what I m gomg to be dorng on 
I a 10P · t W h' DC D . 

h I es but scheduling conflicts pre- my next trrp o as rngton, . ay m 
t emse v • d k h d · h I h vented our getting t oget her. 1 was very an . day out, I w_or ar tryrng t~ e p t e 
pleased, however, to be able to discuss patr~n_ts sufferrng fr_om the d1sease of 
addiction parity issues wit h Ellen Gerrity, addrctron and alcohol!sm wh~ com~ to m: 
Ph.D., in Sen . Wellstone 's office and for treatment. The brggest srngle lmpedi-
Michelle Mackay in Rep. Ramstad's office. ment to that t reatment is inadequate 

Dr. Gerrity is Sen. Wellstone's Mental insurance coverage for even the most 
Health Policy Advisor and is detailed from basic services. I talk t o insurance compa-
the Nationa l Institutes of Health. She is nles and utilization review nurses every 
the principal staff contributor to Sen. day, but even when l win my case l feel like 
Wellstone's S.595, the Addiction Medicine l am losing the war. 
Parity bill. Although quiet and soft-spo- l was only in the Capital for two days 
ken, Dr. Gerrity is extremely knowledge- and my time was gone before l could blink 
able about the needs of our patients and 

Dr. Kurth is Chair of the Public Policy 
Committee and President-Elect of the 
California Society of Addiction Medicine. He 
also is the Region II Alternate Representative to 
the ASAM Board of Directors. He was deeply 
involved in the successful Proposition 36 
(treatment instead of incarceration for addicts) 
ballot initiative in California and now leads the 
'fight for addiction parity in that state. He is an 
Associate Professor in the Department of 
Psychiatry at Loma Linda University and Chief 
of the Addiction Medicine Service at the Loma 
Linda University Behavioral Medicine Center in 
Redlands, CA. 

the ways of Capitol Hill. 
l explained to her that the American 

Society of Addiction Medicine supported 
Sen . Wellstone's efforts. l offered our 
medical expertise to testify if needed but I 
explained that, as a group, we generally 
did not get involved in political matters. 
Her response surprised me and caught me 
quite off guard. Dr. Gerrity leaned across 
the desk toward me and quietly said, 
"Look, we really don't need any more of 
the 'We are the scientific group but we 
don't get involved' attitudes. What we do 
need are scientific people up here on the 
Hill who are willing to make the case for 
parity and who are willing to get 

Duke University 
Faculty Position 

involved." 
l explained to her that as clinicians and 

researchers, we often are more comfort­
able treating patients or designing scien­
tific studies and contributing in those sorts 
of ways. Dr. Gerrity shot back, "That's 

The Department of Psychiatry and Behavioral Sciences, Duke University 
Medical Center, Durham, NC, invites applications for a full-time Duke faculty 
position to serve as Medical Director of the Alcohol and Drug Abuse Treatment 
Center at our affiliated state hospital, located 20 minutes from the medical 
campus. 

Applicant must be a BC/BE psychiatrist who will provide excellent clinical and 
administrative leadership at a residential substance abuse facility, collaborate 
with psychosocial and neurobiological research programs, create opportuni­
ties for resident and medical student clinical learning, and be concerned with 
continuity of care. Salary and faculty rank will be commensurate with experi-
ence. 

Send CV with names and addresses of four references to: Dr. Ranga Krishnan, 
Box 3950 DUMC, Durham, NC 27710. Duke University is an Equal Opportun­
ity Employer. Women and minority candidates are encouraged to apply. 
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Higher Injury Rate Persists in 
Recovering Alcoholics 
Drinking continues to cause harm long after a person quits or is treated for addic­
tion, according to researchers at Boston University. They also report that alcoholics 
are more prone to injury than drug users who receive similar treatment. 

These findings are based on a study of 470 patients from a detoxification unit in 
Boston. Participants were divided into three groups: alcohol dependent, illicit drug 
dependent, and polydrug dependent. Throughout the 24-month study, subjects 
were asked periodically if they had suffered any injuries from gunshots or stabbings, 
accidents or falls requiring medical attention, fractures or dislocation of bones or 
joints, head injuries, or injuries from accidents involving a car or motorcycle. 

The researchers found that 29% of those who were alcohol dependent suffered 
an injury after detoxification, compared to 28% of the patients who were both 
alcohol and illicit-drug dependent, and 16% of those who were drug dependent. 

Dr. Jeffrey H. Samet, an associate professor of medicine and public health at 
Boston University and lead author of the report, explained that damage to nerve 
endings in hands and feet is a documented consequence of chronic alcohol use. 
Such nerve endings control balance and mobility. "These people have had their 
bodies exposed to alcohol for a long time, and there are neurotoxic effects. These 
neurotoxic effects, one can make the case, may put one at risk of injury," he said. 
Dr. Samet speculated that alcohol-dependent individuals could have "risk-taking 
personality traits, which may not only put them at risk for alcohol and drugs, but 
for injuries as well." Source: HealthScout News, February 7 5, 2002. The study is pub­
lished in the January 2002 issue of the journal Alcoholism: Clinical & Experimental Research. 

Most Pregnant Women Don't Disclose Drug Use 
About 70% of women who use drugs during pregnancy fail to disclose that infor­
mation to their physicians, according to a study led by Dr. Beth Malizia of the 
University of Alabama in Birmingham. Specifically, the women did not reveal illicit 
drug or alcohol use on lifestyle questionnaires they completed during prenatal 
exams. 

For the study, researchers reviewed questionnaires and conducted hair and urine 
tests on 1,644 consenting women who received pre- and postnatal care. At the start 
of the study, 226 of the 1,644 participating women either reported that they had 
used alcohol or others drugs, or tested positive for alcohol and other drugs from the 
first three months prior to pregnancy through the time they delivered their babies. 
Of the 226, seven women tested positive for alcohol, 108 for marijuana, 47 for 
cocaine, and 32 for other drug use. 

When the researchers compared the laboratory test results to the voluntary dis­
closures, however, they found that only 71% of the alcohol use, 39% of the cocaine 
use, and 27% of the marijuana use was reported on the questionnaires. "This result­
ed in a total of 30% of substance use being identified in the conduct of routine 
care," Dr. Malizia said. "Not only are these preliminary exams a great time to edu­
cate women about healthier choices for themselves and their developing baby, but 
during this time, women tend to be much more open to the idea of seeking treat­
ment for drug or alcohol problems they may be experiencing." 

The researchers concluded that new techniques, such as more explicit forms or 
interviews, are needed to improve the identification of alcohol and drug use by 
pregnant women. Source: Reuters News Service, January 21, 2002 . The study findings 
were presented at the annual meeting of the Society for Maternal-Fetal Medicine in New 
Orleans, LA. 
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Failure Called 
Quitting s010~~tt ot 
A consensus is emer . 9 
who relapse to t b9lng th t 
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before they succeed " to seven o 
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ug es: M.~ .• professor of ng to Jo 
the Un1vers1ty of Verm Psychia n.. 

I . .. ont. "It' . · r 
sw mmmg, he said add. s JU II 

• mg •· t· e tant to keep jumping in • 1 s irnPo 
learn. " the wa er to 

According to the feder 
1 

Disease Control and Prev: ~enters for 
40% of the SO million smok nt1?n· abo 

. ers m th U 
wrll try to quit smoking at 1 e. .s. 

east once t"' year, but only one in 10 w·ll •liS 

h I succe d Researc ers at the Boston U . · 
h I f n1versl y 

Sc oo o Dental Medicine have f 
h b ound 

t at etween 60% and 90% of sm k 
I "th. th t· 0 e" re apse WI In e rrst year of quitting 

Of those who make it to the one-yea 
mark, 15% relapse .in t he second yea:. 
Smokers who remarn absti nent for at 
least two years have a risk of relapse of 
2% to 4% each year within the second 
through sixth years. The risk decreases to 
less than 1 o/o annually a fle r 10 years of 
not smoking. 

For the study, Dr. Elizabeth A. Krall and 
her colleagues followed 483 male smok­
ers for 35 years. During lhat time, the 
men answered questions about smoking, 
alcohol use, and caffeine co nsumption. 
The researchers discovered that smokers 
were more likely to reiF:nse if they 
smoked cigars or pipes, drank more than 
6 cups of coffee per day, or consumed 5 or 
more alcoholic drinks per day. 

To help smokers achieve success, 
Michael C. Fiore, M.D., who chaired a fed· 
era/ panel that issued treatment guide­
lines two years ago, noted that there ake 
seven drug treatment choices for smo -

· d smok· ers, as well as numerous organt~e .. ual 
ing cessation programs and md iVId 
counseling services. In addition, t here a~e 
various nicotine replacement metho

1 
s. 

including gum the patch and an inha er. 
' hown 

Certain antidepressants also have 5 f r 
to help smokers quit. "The good news ~e 
Smokers " Dr Fiore said "is that peoP 

' . : ' b en a 
now have a choice. There s never ~ & 
better time to quit." Source: Nico~n~on 
Tobacco Research, March 2002; Washmg 
Post, February 19, 2002 . 



. d Alcohol Cause Most 
. cocatne an 

ero•n, d oeaths 
Drug ... Relate 

d olcohol in combina· 
rolnl :oca~7~e~n drugs were t~e three 
• n weth . ed most often tn drug-
nc s lrnPI.•cat according to med-

deaths 10 2~~0~ting in the federal 
r .,miners parte_clp k (DAWN). 

t warnrng Networ 
or ~buse esics- including methadone, 

teo '' ana~~ocodone and oxycodone­
co loe. hyntl ranked among the drugs 

ISO req'::os/often by 137 _med ica l exam· 
repo edff' .

0 43 metropolitan areas that 
tS' 0 ICeS I 

n 'c pat in DAWN. 
P rtl d·ng to the report, drug abuse 

ACCOf I d 
d ths among adolescents an young 
~ul were relatively rare: f~wer t han 
0% of reported deaths were m persons 
ounger than age 25. By contrast, more 

rhan a lhird of all drug abuse deaths were 
in persons older tha n a.ge 45. Mo~e than 
h If of all drug-related deaths were 1n men. 

The release of Mortality Data from the 
Drug Abuse Warning Network marks the 
debu of a redes igned DAWN report . 
Ch nges in fo rmat and content are 
designed to provide more information 
about the metropolitan areas represented 
in the DAWN reporting panel. Other key 
findings of the 2000 report include: 

• There were no consistent trends in hero­
in ment ions acr0ss the metropolitan 
areas. From 1999 to 2000, the number of 
heroin/morphine deaths increased in 13 
metropoll an areas and decreased in 12 
others. 

• Methadone ranked in the top 10 men­
tions in 19 cities, including New York, 
Phoenix, and Chicago. 

• Methamphetamine-related deaths con­
t inue to be concentrated in t he Midwest 

and West. 
• Codeine was among the 10 drugs most 

f requent ly cited by medical examiners in 
15 cities, including Los Angeles, Phoenix, 
Detroit, San Francisco, and Chicago. 

• Hydrocodone (e.g ., Dilaudid®) was 
among the drugs most frequently cited in 
15 cities, including Los Angeles, Detroit, 
Dallas, Oklahoma City, and San Diego. 

• Oxycodone ranked among the 10 most 
often cited drugs in 15 cities, including 
Ph iladelphia, Las Vegas, and Boston . 
(The report cautions that these mentions 
cannot be attributed to specific drugs, 
such as OxyContin®.) 

• In th ree cities (Minneapol is, Baltimore 
and Norfolk), alcohol was involved in 
more t han half of all drug-related deaths. 

The deaths described in the DAWN report 
do not represent the nation as a whole, nor 
are they necessarily representative of all 
drug-related deaths in a given metropoli ­
tan area . Rather, they are suggestive of 
national and loca l t rends. 

Copies of the full report can be down­
loaded from wv.m.SAMHSA.GOV or obtained 
from the National Clearinghouse on 
Alcohol and Drug Information at 1-800n29-
6686. Source: Substance Abuse and Mental 
Health Services Adm inistration (2002). 
Mortality Data from the Drug Abuse Warning 
Network, 2000. Rockville, MD: SAMHSA. 

NIAAA: Dr. Kington Named Acting Director 

Raynard S. Kington, M.D., Ph.D., has 
been named Acting Director of the 

National Institute on Alcohol Abuse and 
Alcoholism, replacing Enoch Gordis, M .D., 
who retired at the end of December. 

Dr. Kington has served as Associate 
Director and Director of the NIH Office of 
Behavioral and Social Sciences Research­
positions he will retain while serving as 
NIAAA Acting Director. Dr. Kington came 
to NIH from the Centers for Disease Control 
and Prevention (CDC), where he was 

Director of the Division of Health 
Examination Statistics in t he CDC's Nat ional 
Center f or Health Statistics (NCHS) . Before 
joining the CDC, Dr. Kington was a Senior 
Scientist at the RAND Corporation, where 
he co-directed the Drew University/RAND 
Center on Health and Aging . 

Dr. Kington earned undergraduate and 
medical degrees from t he University of 
M ichigan and then completed his residen­
cy training in Internal Medicine at Michael 
Reese Med ical Center in Chicago. He 

Costs of Illicit Drug 
Use Estimated 

The overall cost of illicit drug use to soci­
ety was $160 billion in the year 2000, 
according to estimates prepared by the 
Office of National Drug Control Policy . 
The majority {69%) of these costs were 
attributed to losses in productivity 
through premature deaths and illnesses 
and incarceration. 

Other costs included expenditures for 
health care (9%) and criminal 
justice/social welfare {22%). The total 
cost of drug abuse to society rose at 
approximately a 6% annual rate 
between 1992 and 2000 (see figure, 
below). 

Cost o( Illicit Drug Abuse to Society (in BIIUons of Dollars ), 1992-2000 
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*The 1992 cost of drug abuse originally 
developed by Harwood et al. (1998) was 
re-estimated based on more recent 
data. Tl;le revised estimate is 4.6% high­
er than the original estimate of $97.7 
billion. Source: Adapted by CESAR from 
the Office of National Drug Control Policy 
(2001). The Economic Costs of Drug Abuse 
in the United States. Available on-line at 
WWW. WHITEHOUSEDRUGPOLICY. GOV. 

attended the University of Pennsylvania as 
a Robert Wood Johnson Clinical Scholar, 
earning an M.B.A. and Ph.D. in Health 
Policy and Economics from The Wharton 
School. Board-certified in Internal 
Medicine, Geriatric Medicine, and Public 
Health and Preventive Medicine, Dr. 
Kington 's research has focused on social 
factors as determinants of health . Source: 
NIAAA announcement .:• 
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Risperidone Reduces Euphoric Effects of Cocaine 
Repeated dosing with risperidone, an antipsychotic drug used to treat disorganized or 
psychotic thinking, was effective in blunting the euphoric "highs" associated with 
cocaine use in nine human volunteers. 

Subjects treated with low doses of risperidone for five days prior to receiving intra­
venous (IV) cocaine reported that they perceived less of a high than they did from the 
same amount of IV cocaine without the risperidone pretreatment. Dr. Thomas F. 
Newton and his co-investigators at the UCLA School of Medicine report that risperidone 
reduced the high by a modest but significant degree-about 15%. 

Previous studies using a single dose of dopamine antagonists failed to reduce the per­
ceived effects of cocaine. The UCLA researchers concluded that repeated dosing, rather 
than a single treatment, may be necessary. They say that medications such as risperi­
done block specific dopamine and serotonin receptors-elements of the brain circuitry 
that are thought to play a role in the perception of pleasure and in craving. 

What It Means: Although risperidone effectively blocked dopamine receptors, there 
was only a modest reduction in cocaine-induced euphoria, suggesting that mechanisms 
other than those receptors may be important in drug-induced euphoria . A better under­
standing of the neurochemical basis for stimulant-based euphoria is critical to the devel­
opment of better treatments for stimulant addiction. Source: NIDA NewsScan, January 
30, 2002. The study was reported in the journal Psychiatry Research . 

Beliefs About Cigarette Smoking Change with Age 

Surveys of more than 7,000 individuals questioned periodically from middle school 
through their mid-30s about the ir beliefs concerning the risks associated with smoking 
cigarettes and the value they place on health demonstrate how these attitudes change 
with age. 

A research team led by Drs. Laurie Chassin and Clark Presson from Arizona State . 
University and Dr. Steven J. Sherman from Indiana University drew participants for the 
study from a large, Midwestern community. At the most recent assessment, 26% 
smoked cigarettes. The invest igators reported that: 

• Between the ages of 11 and 14, the perception that smoking would harm one's own 
health decreased. However, between the ages of 15 and 18 and continuing to age 24, 
there was an increased belief that smoking can be harmful to one own health. 

• Between the ages of 15 and 18, the value that adolescents placed on health 
decreased. However, the value placed on health increased starting at age 19 and con­
tinued to increase up to age 29 . 

• Throughout adolescence and young adulthood, there was a small but statistically sig­
nificant increase in the belief that cigarette smoking is harmful to health in general. 

• Between ages 11 and 14, belief in the positive psychological consequences of smoking 
increased; however, this trend reversed between ages 15 and 18. 

• Between 11 and 14, the belief that cigarettes are addicting decreased, but between 
the ages of 15 and 18 and between ages 19 and 24, both smokers and nonsmokers 
increased their belief that cigarettes are addicting . 

• Across all age groups, those who smoked were significantly less likely to believe that 
smoking is harmful to either health in general or to their own personal health, and 
smokers placed significantly less value on health than did nonsmokers. 

What It Means: Smoking interventions aimed at adolescents must counter the per­
ception among middle school students that cigarette smoking does not pose a risk of 
addiction or a risk to one 's own health, and must counter the declining value placed on 
health by high school students. Source: NIDA NewsScan, January 30, 2002 . The study was 
reported in the journal Health Psychology 
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and Depend rug Use 
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Dr. Fernando w 
A agner a 

r:lthony of the Johns nd Dr. Jarn 
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an ewe~ t han 20 percent (t,337) had 
use~. cocame. There were 354 cases of 
manjuana dependence, 220 cases of 
cocaihe dependence, and 21 2. cases of 
alc9hol dependence. 

The survey indicated that the ages at 
which ind ividuals are more at risk for 
starting to use alcohol and marijuana are 
17 to 18 years-about 2 years (:!arlier than 
for cocaine. However, once use of cocaine 
began, ·dependence occurred early and 
rapidly, with more than 5% of cocaine 
users becoming dependent on the drug 
during their first year of use. Within 10 
years of first use, more than 15% of 
cocaine users were dependent, as com­
pared to 8% of marijuana users and 
about 12% of alcohol users. 

The data also indicated thdt the risk of 
developing alcohol dependence e~tends 
into middle age, whereas the peno~ of 
greatest risk for dependence on manjua­
na and cocaine generally ends by ages 30 
and 35, respectively. 

What It Means: The ages of greatest 
risk f0r developing dependence on alco­
hol marij"uana and cocaine vat y by drug,. 
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Antabuse® 
can help. 
Active, effective support for the patient 
committed to recovery 
Proven to aid in reducing alcohol consumption 
and sustaining abstinence from alcohol as part 
of an overall psychosocial program. 

An integral 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. 

Patients 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. 

~y 
PHARMACEUTICALS, INC"' 

72 DeForest Avenue 
East Hanover, NJ 07936 
Tel: 1-877-427-9068 

© 2002. Odyssey Pharmaceuticals, Inc PIOPA-520 

In alcoholism 

ANT ABUSE® 
(Disulfiram, USP). 
250-mg tablets 
Support for the committed quitter 
Visit our web site at www.OdysseyPharm.com. 

Odyssey Pharmaceuticals is a whol~ owned subsidiary of Sidmak Laboratories, Inc. 
Antabuse is a registered trademark of Odyssey Pharmaceuticals, Inc. 
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In alcoholism 

ANT ABUSE® 
(Disulfiram, USP) 
250-mg tablets 

Antabuse• (Disulfiram, USP) Tablets 
IN ALCOHOLISM 
WARNING: 
Disulfiram should never be administered to a patient when he is in a state of alcohol intoxication, or without his 
full knowledge. The physician should instruct relatives accordingly. 

DESCRIPTION: Disulfiram is an alcohol antagonist drug. 
CHEMICAL NAME: 
bis(diethyllhiombamoyl) disulfide 
STRUCTURAL FORMULA: 

s s 
II II 

(C2H5)2NC -S-S-CN(C2H5)2 

M.W. 296.54 

Disulfiram occurs as a while to off-while. odorless, and almost tasteless powder, soluble in water to the extent of about 
20 mg in 100 mL, and in alcohol to the extent of about3.8 gin 100 mL. 

Each tablet for oral administration contains 250 mg disulfiram, USP. Tablets also contain colloidal silicon dioxide, 
anhydrous lactose, magnesium stearate, microcrystalline cellulose, sodium starch glycolate, and stearic acid. 
CliNICAl PHARMACOLOGY: Disulfiram produces a sensitivity to alcohol which resulls in a highly unpleasant reaction when 
the patient under treatment ingests even small amounts of alcohol. 

Oisulliram blocks the oxidation of alcohol at the acetaldehyde stage. During alcohol metabolism following disulfiram 
intake, the concentration of acetaldehyde occurring in the blood may be 5 to 10 times higher than that found during 
metabolism or the same amount of alcohol alone. 

Accumulation ol acetaldehyde in the blood produces a complex of highly unpleasant symptoms referred to hereinafter 
as the disulfiram-alcohol reaction. This reaclion, which is proportional to the dosage of both disulfiram and alcohol, will 
persist as long as alcohol is being metabolized. Disulfiram does not appear to influence the rate of alcohol elimination from 
the body, 

Olsurumn [s ab.wrbed slowly from the gastrointestinal tract and is eliminated slowly from the body. One (or even two) 
W!!Q after i palfent has taken his last dose of disulliram, ingestion of alcohol may produce unpleasant symptoms. 

Prolonged adrnlnlstration of disulfiram does not produce tolerance: the longer a patient remains on therapy, the more 
exqufliUI)' u nslllva he becomes to alcohol. 
INDICATIONS AND USAGE: Disulfiram is an aid in the mlllltgemant of • •lfl:ted <111onic alcohol patients who IVant to 
remain in a state of enforced sobriety so that supportive and pSychotherapeutkt tn:~atmtnt may be applied to best advantage. 

Disulfiram is not a cure for alcoholism. When used alone, wflhoul proper moltva.Uo" and supportive therapy, it is unlikely 
that it will have any substantive effect on I he drinking pattem Ol lht ~::hroorc aJcaholic. 
CONTRAINDICAJtONS: PaffiOI$ Mto QIO receMno or heva rCCllnlly rootllved metronidazole, paraldehyde, 
alcohol. or al®llof·eonlail)lng p!Opmllons, o.g, cough SVfUI>S, ton~ and the like, should no I be given disulfiram. 

Disulfiram Is contrilfndieaJe%1 In the prtsflnct! of seveJt nlyoctld ial disease or coronary occlusion, psychoses, 
and hypersenslllvlty to disulfiram or to Other thlur.~m dorlvatlves used In pesticides and rubber vulcanization. 
WARNINGS: 

Disulfiram should never be administered to a patient when he is in a state of alcohol in toxication, 
or without his lull knowledge. The physician should instruct relatives accordingly. 

The palient must be fully informed of the disulfiram-alcohol reaction. He must be strongly cautioned against surrepti­
Hous drinking while taking the drug, and he must be fully aware of the possible consequences. He should be warned to 
avoid alcohol in disguised forms, I.e., in sauces, vinegars, cough mixtures, and even in aftershave lotions and back rubs. 
Ho shoold orso be warrted tllat rll.lWo"' 1111y occur wlltl alcohOl up to 1~ rltlys :!Iter lugosling disulfiram. 
The Dfsulflram·Alcohol RoOGifon: Olsulllnlm plus alc:ohol, Mn •mall amounts. produ~e llushing, throbbing in IJead and 
ned(. throbbing h .. d110he. r,.plrotOI)' dilllculty. niLIU!. Copious vomlilfiG, r;wealfng, thirst, chest pain, palpitation, 
dyspnoa. hyfi'lt'l!lnlibtton. Mtllycaldia. hypotension. syncope, mllrWJ une.sinoss. ....tcness, vertigo. blurred vision, and 
r:cnluslotl In SMJO ructions thtlc m.w bo rosplraiOIV rf<lp~. cardfovascut.r collapse, arrhythmias, myocardial 
tnfllCtton. acute coilgostM! hc•t1 l•ltutt. unconsclout>ncss. convulsions. and death. 

The intensity of the reaction varies with each individual, but is generally proportional to the ilmounts of disulfiram and 
alcohol ingested, Mild reactions may occur in the sensitive individual when the blood alcohol concentration is increased 
to as little as 5 to 10 mg per 100 mL. Symptoms are fully developed at 50 moper 100 ml, and unconsciousness usually 
resulls when the blood alcohol level reaches I 25 to I 50 mg. 

The duration of the reaction varies from 30 to 60 minutes, to several hours in the more severe cases, or as long as there 
is alcohol in the blood. 
Concomitant Conditions: Because o1the possibility of an accidental disulfiram-alcohol reaction, disulfiram should be 
used with extreme caution in patients with any of the following conditions: diabetes mellitus, hypothyroidism, epilepsy, 
cerebral damage, chronic and acute nephritis, hepatic cirrhosis or insufficiency. 
PRECAUTIONS: Patients with a history of rubber contact dermatitis should be evaluated for hypersensitivity to thiuram 
derivatives before receiving disulfiram (see CONTRAINDICATIONS). 

It is suggested that every patient under treatment carry an Identification Card stating that he is receiving disulfiram 
and describing the symptoms most likely to occur as a result of lhe disulfiram-alcohol reaction. In addition, this 
card should indicate the physician or instltulion to be contacted in an emergency. (Cards may be obtained from ODYSSEY 
PHARMACEUTICALS upon request.) 

Alcoholism may accompany or be followed by dependence on narcolics or sedatives. Barbiturates and disulliram have 
been administered concurrently without untoward eHects; the possibility of initiating a new abuse should be considered. 

Hep>flo tOxidty inctudlng ll<patlc l;blure tl!$ult!ng In UOMpl>ntalion or death have been reported. Severe and sometimes 
f•t>J hepalill5 moclall!d I'Aih dlsulllram therapy may d<mtop even alter many months ol therapy. Hepatic toxicity has 
ooeurrcd In patlento l't~h or IVilhOUl prior hl&tf!fY 01 abrlonnaf liver function. Patients should be advised lo immediately 
not~ lhelt jlhysfd>n of SIIY e;uly symptoms of hopnlit~ , SI!Clo as fatigue. weakness, malaise, anorexia, nausea. vomiting, 
llundlct. or dark urlno. 

Baseline and follow-up liver function tests (10-14 days) are suggested to detect any hepatic dysfunction that may result 
with disulfiram therapy. In addition, a complete blood count and serum chemistries, including liver function tests, should 
be monitored. 
Patients taking disulfiram tablets should not be exposed to ethylene dibromide or its vapors. This precaution is based 
on preliminary results of animal research currently in progress that suggest a toxic interaction between inhaled ethylene 
dibromide and ingested disulfiram resulting in a higher incidence of tumors and mortality in rals. A correlation between 

References: 1. O'Farrell TJ, Allen JP, Litten RZ. Disulfiram (Antabuse) contracts on the treatment of 
alcoholism. NIDA Res Monogr 1995;150:65-91 . 2. Chick J. Gough K, Falkowski W, et al . Disulfiram 
treatment of alcoholism, Br J Psychiatry. 1992;151 :84-89. 

Odyssey Pharmaceuticals is a wholly owned 
subsidiary of Sidmak Laboratories, Inc. 
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tbis ffnrllng and humans, 110\<tCYer h" 
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0< l>onmld). "' to tile unma$1rlng ol undortyi!lq I>'YthO~s In pailonts !lrOUOI! by 111o l'll thdr~ ol,..*"!lll'" ''""'.,.._ 
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have been observed reliably taking their daily disulfiram table Is (preferably crushed omrl well mixed w1th liQUid), 11 c.ll"lf"IOI 

be concluded that disulfiram is ineffective. 
Ouralion of Therapy: The daily, uninterrupted administration of disulfiram must be continued until the patrenll\ lutv 
recovered socially and a basis lor permanent self-control is established. Depending en the mdividual patient, mamtrnN« 
therapy may be required for months or even years. 
Trial with Alcohol: During early experience with disulfiram, il was thought advrsaiJie for each patient to have at leu! 
one supervised alcohol-drug reaction , More recently, the test reaction has been l;ngely aba_ndoned. Furthe~more. such 
a test reaction should never be administered to a patient over 50 years of age A clear, clcl~uled anr1 convnlCIIlQ deswp 
lion of the reaction is felt to be sufficient in most cases~ 
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HOW SUPPLIED: Disulfiram Tablets, USP: 
250 mg - While, round, unscored tablets in bottles of 100. 

Oebossed: OP 706 
Oispense in a tight, tight-reslstanl container as delined in the USP. 
Store at controlled room temperature 15"-30"C (59"-BS"F). (SEE USP] 

POB-0706 
c/n,1 

Distributed by Odyssey Pharmaceuticals. Inc , East Hanover. New Jersey 07936 
Manufactured by Sidmak Laboratories, Inc , East Hanover, NJ 07936 

~y 
PHARMACEUTICALS. INC."' 

72 DeForest Avenue 
East Hanover, NJ 07936 
Tel: 1-877-427-9068 
Fax: 1-877-427-9069 
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ASAM 2002 Med-Sci Conference 

1\11 nnedicai-Scientific Conference 
p.SA .1 26th in Atlanta 
5 p.pr• 

} 
) 

smithers lecture 
r annua l Business 

ung and Brea kfast 
'" b gaveled to order 

7·00 .m. on Fr iday, 
April 26th, by new ASAM 
President LawrencP. 5. 
Brown, Jr., M.D., M.P.H., 
FASAM. 

The official opening of 
the conference immedi­
ately follows the break­
fast. A highlight of the 
opening ceremony is the 
R. Brinkley Smithers 
Distinguished Scientist 
Lecture, to be delivered 
this year by Denise B 
K d . 

long sessions organ­
ized by the National 
Institute on Alcohol 
Abuse and Alco­
holism, the National 
Institute on Drug 
Abuse, and the 
Centers for Disease 
Control and Prev­
ention. 

an el, Ph .D., Professor 
of Public Health in ASAM President Lawrence S. Brown, Jr. 
Psy_chiatry at Columb'1a D 

Awards 
Luncheon 
The ASAM Awards 
Luncheon, to be 
held Saturday, April 

U M . . , M.P.H., FASAM 
n1versity College of 

Ph · · 
K/s'c'ans & Surgeons, New York City. Dr. 
of ~del ~ill speak on "The Natural History 

mokmg and Ni.cotine Dependence. " 
d The Smithers Lecture initiates a three-

ay progra m rich in scientific and clinical 
presentq · · 
Gl tlons. Progra m chair Marc 
h anter, M.D., FASAM, and his committee 

ave planned a mixture of symposia 
courses, and workshops as well as pape~ 
and • t d poster presentat ions based on submit -
e abstracts, affording participants an 

?portunity to interact with experts in the 
leld. Major events include special day-

27th, will honor outstanding figures in the 
addiction field (the Awards Luncheon is an 
extra fee event). The Annual ASAM 
Award for outstanding contributions to 
the growth and vitality of the Society, for 
thoughtful leadership in the field , and for 
deep understanding of the art and science 
of Addiction Medicine will be presented to 
J. Thomas Payte, M.D. 

The Annual ASAM Award for expanding 
the frontiers of Addiction Medicine and 
broadening our understanding of the 
addiction process through research and 

. 
innovation will be presented to George F. 
Koob, Ph.D. 

The Young Investigator Award will be 
presented to Kevin P. Hill, M.D., for the 
best abstract submitted by an author who 
is within five years of receipt of a doctoral 
degree. 

The recipient of the second Medical­
Scientific Program Committee Award is 
Michael Dennis, Ph.D. The award is given to 
the author of the best abstract submitted . 

A traditional highlight of the luncheon is 
the John P. McGovern Award and Lecture 
on Addiction and Society, established in 
1997 to honor an individual who has made 
highly meritorious contributions to publ ic 
policy, treatment, research, or prevention 
and who has increased our understanding 
of the relationship of addiction and socie­
ty. The award is sponsored by an endow­
ment from the John P. McGovern 
Foundation . This year's recipient is 
Monsignor William B. O'Brien, President of 
Daytop Village in New York City. 

Details of conference activities are 
found on the following pages of 
ASAM News and on ASAM's web site 
(WWW.ASAM.ORG). •!• 
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ASAM 2002 Med-Sci Conference 

Conference Registration and Fees 
Register on-site at the ASAM Conference 
Registration and Information desk, which 
will be open during the following hours: 

Wednesday, April 24th, 5:00 p.m. to 
8:00p.m. 

Thursday, April 25th, 6:30a.m. to 5:30 p.m. 

Friday, April 26th, 7:00 a.m. to 5:00 p.m. 
Saturday, April 27th, 7:30 a.m. to 5:00 p.m. 
Sunday, April 28th, 7:00 a.m. to 1:00 p.m. 

The following fees apply to on-site 
registrations only: 

33rd Annual Medical-Scientific 
Conference (April 26th-28th) 
ASAM member: $500 
Non-member physician : $600 
Non-physician professional 

(R.N., Ph.D., CAC, LCSW, etc.) : $500 
Paper presenter: $375 
Guest of a registrant: $375 
Res ident, Fellow, Intern 

(with proof of status): No cha rge 
Student (with proof of status) : No charge 

Daily Registration for the Medical­
Scientific Conference 
$250 per day 

ASAM Awards Luncheon {Saturday, 
April 27th, 12:4S p.m.) 

$45 for Med ica l-Scientific Conference 
registrants 
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Ruth Fox Course for Physicians 
(Thursday, April 25th) 
ASAM member: $225 
Non-member physician: $280 
Non-physician professional 

(R.N., Ph .D., CAC, LCSW, etc.) : $225 
Guest of a registrant: $190 
Resident, Fellow, Intern 

(with proof of status): $190 
Student (with proof of status) : $100 

Pain and Addiction: Common Threads 
Ill (Thursday, April 25th) 
ASAM member: $225 
Non-member physician: $280 
Non-physician professional 

(R.N ., Ph .D., CAC, LCSW, etc.): $225 
Guest of a registrant: $190 
Resident, Fellow, Intern 

(with proof of status) : $190 
Student (with proof of status): $100 

Buprenorphine and Office-Based 
Treatment of Opioid Dependence 
(Sunday, April 28th) 
ASAM member: $225 
Non-member physician: $280 
Non-physician professional 

(R.N ., Ph.D., CAC, LCSW, etc.): $225 
Guest of a registrant: $190 
Resident, Fellow, Intern 

(with proof of status) : $190 
Student (with proof of status): $100 

Relax and N .., .. 
S •at e~worL ocl Fun t· tt 

. . . C IOn 
Vtstt wtth friends e . 
snack, or savor a 're~~i~ a rneat r, 
any of the following . _g 
sc~ed~led througho~~~~~ 
Sc1entJfic Conferenc 
specifically noted th~ Except 
welcome all registered :re Jre 
attendees. on,erenc 

Thursday, April 25th 

Welcome Reception and Op . 
the Exhibit Hall, sponsored ebntnh · 
Georgia Society of Addiction Y t · 
Medicine {6:00 to 8:00 p.m.) 

Friday, April 26th 

Annual Business Meeting and 
Breakfast, sponsored by the 
Christopher D. Smithers 
(7:00 to 8:00a.m.) 

Refreshment breaks in the Exhibit 
Hall (10:00 to 10:30 a.m. and 3:30 
4:00p.m.) 

Ruth Fox Endowment Donor 
Reception (by invi tation only), host­
ed by Dr. and Mrs. Joseph E. Dorsey 
{6:30 to 8:30p.m.) 

Dessert Reception, sponsored by 
PineGrove/Next Step (9.·00 to 11:00 
p.m.) 

Saturday, April 27th 

Continental breakfast in the Exhibit 
Hall (7:30 to 8:00a.m.) 

Refreshment breaks in the Exhibit 
Hall (10:00 to 10:30 a.m. and 4:00 to 
4:30p.m.) 

Awards Luncheon (this is an extra­
fee event; tickets may be purchased 
at the Conference Registration Desk) 
{12:45 to 2:45p.m.) 

Sunday, April 28th 

Continental breakfast in the Exhibit 
Hall (7:00 to 7:30 a.m.) 

Refreshment break in the Exhibit 
Hall (10:30 to 11:00 a.m.) 
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rnittees to Meet During Med-Sci 
cor11 . ·n connection with ASAM 's Medical-Scientific Conference. Please note that times 

d rneetmgs ' . . 
have planne . t the official schedule on-site m Atlanta . 

..,fttees h eked aga1ns om... . •ld be c e 
nd shOv 

on·· · 
d rescents 

A OS h 8:00 p.m.J 
prt/2 tr•• 

edical education 

18rh 7:00 a.m.) 
pnl ' 

I Clinical Concerns 
u~rJI25th. 8:00p.m.) 

,-n,.un.u-'.' G nerational !~sues 

Or Roth for detatls) 

APtlf23rd, 2:00p.m.) 

'Addiction Medicine 
~c y. April 27th 7:00 a.m.) 

lnfectrous Disease 
d April 27th 7:00a.m.) 

(Sdtu' ay. ' 
Medr<al Edu<ation 
(Sdturday. April 27th, 7:00a.m.) 

Medica l-Scientific Program 
(Friday, April 26th, 5:15p.m.) 

Membership 
(Sunday; April 28th, 7:00 a.m.) 

Nominating and Awards 
(Wednesday, April 24th, 9:00 p.m.) 

Obstetrics and Gynecology 
(Saturday. April 27th, 7:00a.m.) 

Opiod Agonist Treatment 
(Thursday. April 25th, 8:00p.m.) 

Osteopathic Medicine 
(Saturday; April 27th, 7:00 a.m.) 

Pa in and Addictive Disease 
(Thursday, April 25th, 8:00p.m.) 

Physician Well-Being 
(Saturday, April 27th, 7:00a.m.) 

Contin~)] ing Education Credits 
The American Society of Addiction 
Medicine is accredited by the 
Accreditation Cou ncil for Continuing 
Medical Educat ion to sponsor continuing 
medical educal ion activities. 

American Medical Association: The 
American Society of Addiction Medicine 
designates t he Medical-Scientific 
Con~erence pr-ograms as a continuing 
med~cal education activity for up to 21 
cred~t . hours in Category 1 of the 
Phys1c1an 's Recognition Award of the 
American Medical Association . (Each 
physici~n should claim only those hours 
of cred1l t hat he/she actually spent in the 
educationa l activity.) The Ruth Fox 
Course for Physicians has been designat­
:d .tor an additional 8 credit hours. 

Parn and Addiction: Common Threads 
111

1
" has been designated f.or an addition­

a 7.75 credit hours. 

AmE-:r ican Osteopathic Association: 
T~c l~uth Fox Course for Physicians is eli­
grble for 7 hours of credit in Category 1A 

of the American Osteopathic 
Association . Application has been made 
to the AOA for CME credits for the 
Annual Medical-Scientific Conference, 
including the Buprenorphine course . 
Application also been made for the 
course, "Pain & Addiction: Common 
Threads Ill." 

American Psychological Association: 
The American Society of Addiction 
Medicine (ASAM)'s CME programs have 
been approved for renewal of certifica­
tion by the APA College of Professional 
Psychology. ASAM CME credits may be 
applied toward the APA's "Certificate of 
Proficiency in the Treatment of Alcohol 
and Other Psychoactive Substance Use 
Disorders." 

National Association of Alcoholism 
and Drug Abuse Counselors: ASAM 
has been approved as a National 
Association of Alcoholism and Drug 
Abuse Counselors' Education Provider, 
#152. All those applying for NAADAC 

Practice Guidelines 
(Saturday, April 27th, 7:00a.m.) 

Publications 
(Thursday, April 25th, 8:00p.m.) 

Region IV 
(Thursday, April 25th, 9:30p.m.) 

Review Course 
(Friday, April 26th, 8:00p.m.) 

Ruth Fox Course Planning 
(Thursday, April 25th, 8:30p.m.) 

State Chapters 
(Thursday, April 25th, 8:00p.m.) 

Strategic Plan Task Force 
(Friday, April 26th, 7:00p.m.) 

credit should report their hours directly 
to NAADAC. 

Cambridge Institute: Application has 
been made to the Cambridge Institute 
to provide continuing education credits 
for the Annual Medical-Scientific 
Conference, the Ruth Fox Course for 
Physicians, and the course, "Pain & 
Addiction: Common Threads Ill" for cer­
tified addiction counselors, registered 
nurses, licensed social workers, and mar­
riage and family therapists. The 
Cambridge Institute is an approved 
provider of continuing education by the 
California Association of Alcoholism and 
Drug Abuse Counselors, provider num­
ber 4C-86-062-0502; the California Board 
of Registered Nursing, provider number 
BRN 10972; and the California Board of 
Behavioral Sciences, provider number 
PCE 359. Those applying for credit need 
to sign in at the ASAM registration desk 
daily. 

ASAM has applied for other CME cred its. 
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ASAM 2002 Med-Sci Conference 

Scientific and Clinical Sessions Set for Med-Sci 

Scientific symposia planned for ASAM 's 
Medical-Scientific Conference cover a 

wide variety of current topics. Courses and 
workshops are presentations of clinical 
material that complement the scientifically 
oriented symposia. They have been sub­
mitted by both ASAM members and non­
members and have been carefully reviewed 
by the ASAM Conference Program 
Committee for their content and quality. 

SYMPOSIA 
"Genetics and Alcohol ism in the Age of the 
Human Genome Project," jointly spon­
sored by ASAM and the National Institute 
on Alcohol Abuse and Alcoholism (Friday, 
April 26th, 10:30 a.m. to 12:30 p.m. and 
2:30 to 6.00 p .m.) 

"Recent Developments in Opiate 
Detoxification," organized by Edward 
Gottheil, M.D., Ph.D., and Paolo Mannelli, 
M.D. (Friday, April 26th 10:30 a.m. to 12:30 
p.m.) 

"The Clinical Implications of Gender for 
Addiction," organized by David R. 
Gastfriend, M .D., and Sidney H. Schnall, 
M.D., Ph.D., FASAM (Friday, April 26th, 
70:30a.m. to 12:30p.m.) 

"Courts: Friend or Foe? New Directions 
in Therapeutic Jurisprudence," organized 
by H. Blair Carlson, M.D., M.S.P.H., FASAM, 
with Sidney H. Schnall, M.D., Ph.D., FASAM 
(Friday, April 26th, 2:30 to 5:00p.m.) 

"HIV/AIDS, Viral Hepatitis and Addiction: 
Perspectives on Treatment and 
Prevention," jointly sponsored by ASAM, 
the Centers for Disease Control and 
Prevention, and the National Institute on 
Drug Abuse (NIDA) (Saturday, April 27th, 
8:00 to 10:00 a.m., 10:30 a.m. to 12:30 p.m., 
and 3:00 to 5:00p.m.) 

"Identification and Brief Treatment of 
Alcohol Abuse in Emergency Departments 
and Trauma Centers," organized by 
Richard K. Fuller, M.D. (Saturday, April 
27th, 8:00a.m. to 70:00 a.m.) 

"International Research Perspectives on 
the Addictions," organized by Alfonso 
Paredes, M.D. (Saturday, April 27th, 10:30 
a.m. to 12:30 p .m.) 

"Are Eating Disorders Addictions?," 
organized by MarkS. Gold, M.D. (Saturday, 
April 27th, 10:30 a.m. to 12:30 p.m.) 

"Does Tobacco Interfere with the 
Treatment of Other Addictions?," organ­
ized by John Slade, M.D., FASAM (Saturday, 
April 27th, 3:00 to 5:30p.m.) 
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"Booze and Blues: The Controversial 
Issues of Diagnosis and Medication 
Treatment of Mood/Anxiety Problems in 
Addicts/ Alcoholics, Especially in Early 
Sobriety," organized by Richard K. Ries, 
M.D. (Sunday, April 28th, 9:00a.m. to 12:30 
p.m.) 

COURSES 
Course 1: "Treating Addiction in Primary 
Care." Course Director: Norman 
Wetterau, M.D. (Friday, April 26th, 2:30 to 
5:00p.m.) 

Course 2: "New Empirical Findings from 
the CSAT Methamphetamine Treatment 
Project." Course Director: Richard A. 
Rawson, Ph.D. (Saturday, April 27th, 8:00 to 
10:00 a.m.) 

Course 3: "Integration of a CBT Program 
(Based on a Dialectical Behavioral 
Structure) in the Treatment of the Dually 
Diagnosed Patient." Course Director: 
Stephen M. Delisi, M.D. (Saturday, April 
27th 70:30 a.m. to 12:30 p.m.) 

Course 4: "Group Therapy of Substance 
Abuse." Course Director: David W. Brook, 
M.D., FASAM (Saturday, April 27th, 3:00 to 
5:30p.m.) 

Course 5: "Outpatient Addiction Treatment: 
Office-Based Treatment." Course Director: · 
Louis E. Baxter, Sr. , M.D., FASAM (Sunday, 
April 28th, 8:30 to 70:30 a.m.) 

Course 6: "Current Topics in Adolescent 
Substance Abuse." Course Director: Marc 
Fishman, M.D. (Sunday, April 28th, 8:30 to 
10:30 a.m.) 

Course 7: "The Internet: Update on the 
New 'Crack Cocaine' for Sexual Addicts and 
Compulsives." Course Director: Jennifer 
Schneider, M.D., Ph.D. (Sunday, April 28th, 
17:00 a.m. to 7:00p.m.) 

WORKSHOPS 
Workshop A: "The Use of Screening and 
Brief Intervention for Drug/Alcohol 
Problems in Primary Care." Workshop 
Director: Jerome E. Schulz, M.D., FASAM 
(Friday, April 26th, 10:30 a.m. to 12:30 
p.m.) 

Workshop B: "Office-Based Treatment of 
Substance Abuse : Clinical and Practical 
Considerations." Workshop Director: 
Arnold M. Washton, Ph.D. (Friday, April 
26th, 2:30 to 5:00p.m.) 

Workshop C: "Buprenorphine: Clinical 
Issues for the Physician" (Audience: 
Physicians who already have taken the 

8-hour Buprenorph 
Ph . . lne C 

ys1c1ans). Workshop D' ourse 
1 McNicholas, M.D. Ph D (Firector: Lau, 'l r 

. ' · · nday, A . a F 
2.30 to 5:00p.m.) ' Pr11 bitl, 

Workshop D: "Na lt rexo . 
AI h I ne Tre - t 

co o Dependence " w k d rnent 
· or sho 0 . ''f 

Donald R. Wesson M D (S P lreq0 
h ' · · aturd r 

27t , 8:00 to 10:00 a.m.) ay, 4p,l/ 

Workshop E: "Adolescent 5 
Abuse and Psychiatric C Ubstanr." 

k h . ornorbid · Wor s op Director: Rarnon 
5 1 

1\y. · 
M.D. (Saturday, April 27th 8.00 ° hkhah . 
a.m.) ' · to 10·oo 

Workshop F: "Perspectives on M 
h . etharn 

p etamme Treatment: Special P 
tions." Workshop Director· J opula 

· oan E 
Zweben, Ph.D. (Saturday, April 27th, 10 _

30 a.m. to 72:30 p.m.) 

Workshop G: "Using the ASAM Crite 1 
(ASAM PPC-2R) in Treatment Planning a~~ 
Managed Care, and Understanding the 
N~w Assessm~nt Softw are." Workshop 
D1re_ctor: Dav1d Mee-Lee, M.D. (Sa turday, 
Apnl27th, 3:00 to 5:30 p.m.) 

Workshop H: "Sleep Disorders in Dual 
Diagnosis Patients." Workshop Director: 
R. Jeffrey Goldsmith, M.D. (Saturday, April 
27th, 3:00 to 5:30p.m.) 

Workshop 1: "Applying Motivational 
Interviewing Skills in a Clinical Practice." 
Workshop Director: Jeanne L. Obert, MFT, 
MSM (Sunday, April 28th, 8:30 to 10:30 
a.m.) 

Workshop J: "Therapeutic Communities." 
Workshop Director: Gregory C. Bunt, M.D. 
(Sunday, April 28th, 8:30 to 10:30 a.m.) 

Workshop K: "Using Technology t~ 
Enhance Motivation of Wom en in Ja1l . 
Workshop Director: Sonia Alemagno, 
Ph .D. (Sunday, April 28th, 71 :00 a.m. to 
1:00 p.m.) 
Workshop L: "Manual-Guided Thera pie ~ 
f or Ado lescent Substance Abuse Treatmen 
Practice: A Review of A pproaches, 
Therap ist s' Reactions t o Using Manuals; 
and Gu idelines for Implementation. 
Workshop Director: susan H. Godley, Ph:~0 
(Sunday, April 28th, 11:00 a.m. to 1. 

~m.) d 
Workshop M: "Suostance Abuse an 
Comorbid Depression in Rura l . ~ee~s; 
Which Diagnos is Are You MiSSI I'19 · 
Workshop Director: W illiam J. Kuzb~~ 
Psy.D. (Sunday, April 28th, 11:00 a.m. 
7:00p.m.) 
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.D .. c.c. Thornton, Ph.D., S.P. Weinstein, 

Ph.D,, E. Gottheil, M.D., Ph.D .. and W. H. 
Berrettini, M.D., Ph.D . 
·Main Findings of the Cannabis Youth 
Treatment Randomi zed Field Experiment, 11 

M, Dennis, Ph.D., S.H. Godley, Rh.D ., G. 
Diamond, Ph.D., F.M. Tims, Ph.D., T. Babor, 
Ph.D., J. Donaldsoil, M.A., H. Liddle, Ed.D., 
J.C.Titus, Ph.D., Y. Ka miner, M.D., C. Webb, 
Ph.D., and N. Hami lton, M.P.A. 

"Naltrexone Augments the Effects of 
Nicotine Replacement Therapy in Female 
Smokers, II MarkS. Gold M .D., W.S. Jacobs, 
M.D., D.L. McGhee, B.A., D.C. McGraw, K. 
Frost-Pineda, M.P.H ., and R. Croop, M.D. 

Paper Session 2: Alcohol Issues; Chair: 
Lawrence S. Brown, Jr., M.D., M.P.H., 
FASAM (Friday, April 26th, 2:30 to 3:30 
p.m.) 

'' AI h co ol Use and Presenting Problems 
Among Under-Aged Drinkers Treated in 
Emergency Departments," T.M. Kelly, 
6h·l0b··. J.R. Cornelius, M .D. M.P.H., and T.R. 

e ndge, M.D. 
"C ontemporary Biomarkers of Alcohol 
CBonsun,ption During Relapse Episodes," P. 

ean T 
M 

• · DeBruin, J. Harasymiw, and J. 
undt. 

"F 
M a~ily Medical Doctors and Fourth Year 

edlti:11 Students Fail Alcohol Competency," 
M. S. Gold, M.D., T. J. VanSusteren, Ph.D., 
and 1<. Frost-Pineda, M.P.H. 

"l d~'ntification of Alcohol Abuse in Primary 
Ca re~ Using the EDAC Test," J. Harasymiw, 
Psy.D., and P. Bean, Ph.D. 

ASAM 2002 Med-Sci Conference 

Paper Session 3: Childhood and 
Adolescence (Saturday, April 26th, 4:00 to 

5:00p.m.) 
"Identifying Co-Occurring Disorders in 
Adolescent Populations," N. G. Hoffmann, 
Ph .D., and T. W. Estroff, M.D. 

"Spiritual Orientation Among Adolescents 
in a Drug-Free Residential Therapeutic 
Community," Ramon Solhkhah, M.D., Marc 
Galanter, M.D., H. Dermatis, Ph .D., Jeanine 
Daly, B.A., and Gregory Bunt, M .D. 

"Early Alcohol Initiation and Self-Control 
Among Inner-City Minority Youth," K. W. 
Griffin, Ph .D., G. J. Botvin, Ph .D., and M . M . 
Doyle, M.P.H . 

"Evolution of Symptom Severity as 
Outcome Measures in Adolescents with 
Eating Disorders," P. Bean, P. Timme!, and 
T. Weltzin 

POSTER SESSIONS 
Posters will be on display in the Exhibit Hall 
from Friday morning until Sunday morn­
ing. You are invited to visit the posters and 
speak with their authors on Friday, April 
26th, from 12:30 to 2:30 p.m. 

"Biochemical and Self-Report Screening 
for Alcohol Problems: An Update of 
Research Findings," John P. Allen, Ph.D. 

"Treatment Outcomes: First-Time versus 
Treatment-Experienced Patients," John 
Cacciola, Ph .D., Carol Foltz, Ph .D., Richard 
Weiss, Ph.D ., Peter Leahy, Ph.D., and 
Richard Stevens, Ph.D. 

"Return to Work After Alcohol Problems: 
Response of the Canadian Society of 
Addiction Medicine," William G. Campbell, 
M.D., CCFP, CCSAM, FASAM, J. Brewster, 
M.D., and N. ei-Guebaly, M.D ., FASAM . 

"Patterns of Prescription Drug 
Dependence Among Admissions to 
Rehabilitation," Ronald J. Dougherty, M.D., 
FAATP. 

"Revia® Use in Court and Probation 
Referrals," Ronald J. Dougherty, M.D., 
FAATP. 

"Effectiveness of Physician Training 
Program," Susan M. Gordon, Ph .D. 

"A Survey of Internal Medicine Interns 
and Residents on the Diagnosis and 
Management of Substance Abuse," Erik W. 
Gunderson, M.D., F.R. Levin, M .D., and L. 
Smith, M .D. 

"Engagement of HIV+, Psychiatrically Ill 
Substance Abusers in Coordinated 
Treatment, " Leonard Handelsman, M.D. 
(ASAM), S. Bouis, M.S.W., P. Nagy, M.S., and 
D. E. Johnson, Ph.D. 

"Construct Validity of Cocaine Dependence 
as Determined by a Structured Interview," 
Norman G. Hoffmann, Ph.D., and A. 
Gogineni, Ph.D. 

"Prevalence of Substance Abuse and 
Comorbid Depression in Teenagers Seen in 
a Rural Health Care Facility," William J. 
Kuzbyt, Psy.D., and Kevin O'Brien, M.D. 

"Mental Illness as a Barrier to Treatment 
Referral Among Methadone Maintenance 
Patients," David C. Marsh, M.D., CCSAM, 
and Mehran Zarghami, M.D., FRCP. 

"Does Being Overweight Increase the 
Risk of Aminotransferase Elevation in 
Chron ic Alcoholics?," Thomas C. Martin, 
M.D ., J. Josiah-Martin, M.S.W., M. 
Klinedinst, M.A., and A. Burke-Forde, R.N . 

"Barriers to Integrating Nicotine 
Dependence and Substance Abuse 
Treatments," Theresa Montini, M.S.W., Ph.D. 

"Trends in Substance Abuse in the 
Pregnant Population, 1997-1998," 
Winsome Parchment, M.D., and Charlene 
Moorehouse-Moore, M .D. 

"The Use of Tramadol HCL for Acute 
Heroin Withdrawal: A Case Series Study," 
Mary H. Rabb, D.O., S.F. Grey, B.S ., and T.V. 
Parran, M.D. 

"Alcohol and Mortality: Epidemiological 
Aspects," Yury E. Razvodovsky. 

"Effectiveness of Treating Alcohol 
D.ependence," Yury E. Razvodovsky. 

"Characteristics of Methadone Patients 
with Active Hepatitis C," Diana L. Sylvestre, 
M .D., and Barry Clements, P.A.-C. 

"Mirtazapine Reduces Craving and 
Abuse of Crack Cocaine: A Preliminary 
Report," Diana L. Sylvestre, M.D., and Barry 
Clements, P.A.-C. 

"Treating Hepatitis C in Methadone 
Maintenance Patients," Diana L. Sylvestre, 
M .D., and Barry Clements, P.A.-C. 

"The Use of Biologic Markers to Identify 
Legitimate Chronic Pain Patients," F. 
Tennant, M.D ., Dr.P.H., and L. Herman, R.N ., 
B.S.N., FNP. 

"The Use of Transdermal and 
Transmucosal Fentanyl® in Abstinent 
Heroin Addicts with Severe Chronic Pain," F. 
Tennant, M.D., Dr.P.H., and L. Herman, R.N., 
B.S.N., FNP. 

"Hippocampal Volume Reduction in 
Chronic Heavy Marijuana Users," Golfo K. 
Tzilos, M.A., C. B. Cintron, B.S., J. B. R. Woods, 
B.A., A. D. Young, A.B., N. S. Simpson, A.B., 
and D. A. Yurgelun-Todd, Ph.D. 

"Positive Byproducts of the Struggle with 
Addiction," Arnold M. Washton, Ph.D. •!• 
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Exhibitors Offer New Products, Services 
The following organizations will sponsor 
exhibits during ASAM's Medical-Scientific 
Conference. A gala Welcoming Reception 
from 6:00 to 8:00 p.m. on Thursday, April 
25th, opens the Exhibit Hall at the Hilton 
Atlanta Hotel. Exhibit hours thereafter 
will be 9:00 a.m. to 5:00 p.m. on Friday, 
April 26th; 8:00 a.m. to 5:00 p.m. on 
Saturday, April 27th; and 8:00 a.m. to 11:00 
a.m. on Sunday, April 28th. 

Daily events scheduled for the Exhibit Hall 
include continental breakfasts on Saturday 
and Sunday, as well as morning and after­
noon refreshment breaks. 

Organizations/ Associations/ Agencies 
Alcoholics Anonymous 
American Society of Addiction Medicine 
Center for Substance Abuse Treatment 
International Society of Addiction 

Medicine 
Narcotics Anonymous World Services 
National Institute on Alcohol Abuse 

and Alcoholism 
National Institute on Drug Abuse 

18 ASAMNews /Vol . 17, No.2 

Book and Software Publishers 
ASAM Books (exhibiting in the 

Registration a rea) 
Earley Corporation 
Lippincott Williams & Wilkins 
Karger, S., AG 
Manisses Communications Group 

Pharmaceutical Manufacturers 
& Other Products and Services 
Abbott Laboratories 
Agouron Pharmaceuticals, Inc. 
Biorad Laboratories 
DrugAbuse Sciences, Inc. 
Endo Pharmaceuticals 
FirstLab 
Forest Laboratories 
GlaxoSmithKiine Consumer Products 
Janssen Pharmaceutica 
Mallinckrodt Inc. 
Odyssey Pharmaceuticals, Inc. 
Ortho-McNeil Pharmaceuticals 
Pharmacia Consumer Healthcare 
Purdue Pharma, LP 
Schering Laboratories 

Treatment Programs 
Amity 
ANACAPA by the Sea 
Betty Ford Center at Eisenhow 
Caron Foundation er 
COPAC, Inc. 
Crossroads Center, Antigua 
Daytop Village, Inc. 
Gables, The 
Gonzalez Recovery Residences 
Hazelden 

Human Resources Development In t' 
La Hacienda Treatment Center 

5 
ltute 

Lifeskills of Boca Rat on 
Little Hills Foundation, Inc. 
Meadows of Wickenburg, The 
Menninger Clinic, The 
Metro Atlanta Recovery Residences In 
Palmetto Addiction Recovery Cente'r c. 
Pine Grove-Next Step 
Progressive Health Center 
Ridgeview Institute 
Rogers Memorial Hospital 
Rush Behavioral Health 
Sante Center for Healing 
Talbott Recovery Campus 
Willingway Hospital 
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"Tobacco and Nicotine Update, . organ1zed by the N1cotme 
De endence Committ ee (Terry Rustm, M .D., FASAM, presenter) 
(Fr~ay. April 26th. 8:00 to 10:00 p.m.) . 

Improving the Care of Pregnant Women With Substance Use 
Disorders,· organized by t he Pregnancy and Neonatal Addiction 
committee (Kath leen B. Masis, M.D., chair; Peter Selby, M .D., pre­
s nter) (Friday. April 26th. 8:00 to 10:00 p.m.) 

"ASAM and Public Polley: Considering Publ ic Educati on, 
Legislative Affair s and Advocacy," organized by the ASAM Public 
Policy Committee (Michael M. Miller, M.D., FASAM, chair) (Saturday. 
April 27th, 8:00 to 10:00 p.m.) 

Ruth Fox Course 
to Address Clinical Issues 

A P~!re nnial favorite of conference attendees, the 
Ruth Fox Course in Addiction Medicine once again 
highlights new directions and concepts in clinical 
practice and an update on selected areas of research . 
The course is scheduled for Thursday, April 25th, from 
8:00 a.m. to 5:30 p.m. at the Hilton Atlanta Hotel . 

Course Directors Louis E. Baxter, Sr., M.D., FASAM, and 
Ant hony H. Dekker, D.O., FASAM, report that this 
year's program includes presentations on psychiatric 
comorbidity in addictive disease, alcohol ism in the 
l~lderly, women's issues, addiction and childhood trau­
ma, and a comprehensive approach to impaired 
health care professionals. 

A/cohoiMDcom 
Building 

Relationships to Improve 
Outcomes! 

Coming in April, 2002! 
AlcohoiMDTMpresents a 
collection of tools for 
physicians and healthcare 
providers for optimizing 
medical care of alcohol abuse 
and alcoholism. 

~. "Medications in the Treatment of 
Alcoholism" by Joseph R. 
Volpicelli, MD 

~ Algorithms for medications 

~ Charting forms for patient care 
plans 

~ Updates on medications in 
research 

Available at 
www.AicohoiMD .com/medications .asp 
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ASAM Welcomes New Members 
Donald J. Kurth, M.D., FASAM 
Chair, Membership Committee 

Th e Society welcomes t he follow ing new members. Individua lly and collective ly, t heir diverse back­
grounds, clinical and research interests promise t o bring added strength and vitality to ASAM. Donald J. Kurth M D F 

' · ·• ASAM 
Joseph A. Adams, M.D., of Towson, MD, special­

izes in Internal Medicine. 
Benjamin A. Adewale, M.D., of Alexandria, VA, is 

a PsychiatrLst in private practice. 
lrshad Ahmed, M .D., of Hartford, CT, is a 

Psychiatrist with ·the Connecticut Regional Mental 
Health Center. 

Abdullah Mohammed Alsharqi, M.D., of Calgary, 
Alberta, Canada, is a Psychiatry Fellow at Foothills 
Hospital. 

Christopher Altamuro, D.O., of Elmer, NJ, is affili­
ated with Centerton Family Practice. 

Joseph Anthonow icz, M .D., of Altoona, PA, is a 
Psychiatrist affiliated with Altoona Hospital. 

Peter B. Barnett, M .D., M .P.H., a specialist in 
Internal Medicine, is affiliated with the University 
of New Mexico School of Medicine, Albuquerque. 

Gavin B. Bart, M.D., a specialist in Internal 
Medicine, is Director of Clinical Research at the 
Laboratory of the Biology of Addictive Diseases at 
the Rockefeller University, New York City. 

Navjyot S. Bedi, M.D., a Psychiatrist, is Clinical 
Director of the Cherokee Mental Health Institute, 
Cherokee, lA. 

John Bezirganian, M.D., a Psychiatrist, is Medical 
Director of the Alcohol and Drug Council of 
Tompkins County, Ithaca, NY 

Shelley Boehm-Mattia, M.D., of Green Bay, WI, is 
a Psychiatrist. 

Olivera J. Bogunovic, M.D., a Psychiatrist, is a 
Fellow w ith the Massachusetts General Hospital, 
Boston. 

Betty J. Bomentre, M.D., Ph .D., is Medical 
Director of Magellan Behavioral Health, 
Bethlehem, PA. 

Judith A. Branche, M.D., a specialist in Internal 
Medicine, is affiliated with the Division of 
Substance Abuse at Albert Einstein College of 
Medicine, Bronx, NY. 

Nigel Brandstater, M.D., is with Pharmatox in 
Fairfield, CA. 

John F. Brandt, M.D., of Tampa, FL, is a Post 
Doctoral Fellow at the University of South Florida . 

Vanita Braver, M.D., of Liberty Corner, NJ, is a 
Psychiatrist. 

James J. Buchanan, D.O., a specialist in Family 
Medicine, practices with Quality Health Care, Inc .. 
Desloge, MO. 

Stephen R. Bush, M.D., of Bedford, TX, is a spe­
cialist in Internal Medicine. 

Eugene V. Caine, M.D., a specialist in Family 
Medicine, is affiliated with Parkside Recovery, 
Philadelphia, PA. 

Randall B. Casey, D.O., of Muskogee, OK, is a 
Psychiatrist. 

Alicia Chilito, M.D., of Miami, FL, is a specialist in 
Family Medicine. 

Roger S. Cicala, M .D., an Anesthesiologist, is affili­
ated with Memphis Pain Instit ute, Memphis, TN. 

Kevin Robert Clark, M.D., a specialist in Family 
Medicine, Is aff iliated with the University Hospital 
of Cleveland/Case Western Reserve University, 
Cleveland, OH. 

Eric G. Comstock, M.D., is a Medical Toxicologist 
with Toxicology Associates, Houston, TX. 

Paul Desan, M.D., Ph.D., a Psychiatrist, is affiliated 
with Yale-New Haven Hospital, New Haven, CT. 

Peter Dorsen, M.D., a specialist in Internal 
Medicine, practices with Consulting Pain 
Associates, Minneapolis, MN. 

Chris C. Dombrowski, D.O., practices Internal 
Medicine in Tamuning, Guam. 

James R. Edgar, M.D., P.A., of Tampa, FL, is a 
Psychiatrist. 

Reza S. Esfahani, D.O., a Family Practitioner, is a 
Staff Physician at St. Anthony Hospital, Arvada, 
co. 

David J. Evans, M.D., is a Consulting Family 
Physician in Victoria, British Columbia, Canada. 

Nathaniel R. Evans, Jr., M.D., a specialist in 
Internal Medicine, is Medical Director of 
Burlington Medical Center, Willingboro, NJ . 

Kelly J. Ferrigno, M.D., of Sumterville, FL, practices 
Pediatrics at the Thomas E. Langley Medical 
Center. 

Moriah Ferullo, M.D., a specialist in Physical 
Medicine and Rehabilitation, is affiliated with 
Parkway Pain Care & Rehabilitation, Brooklyn, NY 

Michael Fingerhood, M.D., practices Internal 
Medicine at the Johns Hopkins/Bayview Medical 
Center, Baltimore, MD. 

Michael A. Fiori, M.D., a Psychiatrist, is Chief of 
the Alcohol Drug Unit at Butler Hospital, 
Providence, RJ. 

Terrence Fitzgerald, M.D., a specialist in 
Emergency Medicine, is affiliated with Man Nive 
Research, Inc., Baltimore, MD. 

Del Moral J. Francisco, M.D., is a Staff Psychiatrist 
at the VA Hospital in Big Spring, TX. 

David R. Fulp, M.D., is a specialist in Internal 
Medicine w ith Chesapeake Hospitalists, PC, 
Chesapeake, VA. 

Christopher Gerling, M.D., practices Internal 
Medicine with Family and Adult Medicine of 
Alpena, MI. 

Member-Get-A-Member Campaign a Success 
Through the efforts of many ASAM members, Third Place (one complimentary one-year 
40 new members have been recruited since the membership renewal): Sheila B. Blume, M.D., 
Member-Get-A-Member Campaign began in FASAM, Sayville, NY. 

October 2001. ASAM salutes the following Fourth Place (one complimentary copy of 
individuals, who were the top recruiters: ASAM's Principles of Addiction Medicine): 
First Place (two complimentary registrations Michael Bohan, M.D., Virginia Beach, VA. 

to the 2002 Med-Sci Conference): David R. Fifth Place (one complimentary copy of 
Gastfriend, M .D., Boston, MA. ASAM's Patient Placement Criteria, Second 
Second Place (one complimentary registra- Edition-Revised): Alan Kazan, M.D., Phoenix, 
tion to the 2002 Med-Sci Conference): Burns AZ. 
M. Brady, M.D., Louisville, KY. 
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Kenneth K. Gheysar, M .D. a Farnil M . 
cialist, is Medical Director 'of the S~en ediCUle sp 
Cente_r, ~guna Beach, CA cer Recovery 

Vladam.1r Gmzberg, M.D., is a Clinical Fell . 
Psych1atry at Columbia Universit~ New 'flow'" 

Anthony Giovanniello, M .D. a p~ c:hia .ork City 
iated with Hillside ~ospital, Glen baks.~~~: tS affn 

Rodney .Giy.nn-Mom s, M.D., pract1ces Famil 
Med1c1ne 1n West Vancouver; British Colu 1Y. 
Canada. rnb1a, 

Kumar Gupta, M.D., practices Addiction Med· 
in Toronto, Ontario, Canada. ICine 

Saurabh .Gupta, .IVJ.D .. of Evanston, WY, is an 
Attendtng Phys1c1an .at Wyoming Slate Hospital. 

Jung H. Hahn, M .D., IS a Staff Psychiatrist at the 
Kingsboro Alc-ohol Treatment Center, Staten 
Island, NY 

GeorgeT. Harding, M.D., of Loma Linda, CA, is a 
Psych1atnst. 

Carol Havens, M.D., is in Fam ily Practice with 
CDRP Kaiser Permanente, Sacramento, CA. 

Richard P. Hedlund, M.D., a Psychiatrist, is Director 
of Behavioral Health with the Indian Health 
Service in Salem, OR. 

Joshua Heller, M.D., a Psychiatrist, is affiliated witt1 
Saint Peter's Addiction Treatment Center. 
Voorheesville, NY. 

Nadine S. Henderson, M.D., is in Family Practice i 
Louisville, KY. 

Alan Jacobs, M.D., is Senior Director of Clinical 
Development with Titan Pharmaceuticals, Inc., 
South San Francisco, CA. 

Anthony G. Johnson, M .D., of New Orleans, lA, 1 
a Psychiatrist. 

Srinivas-Prasad R. Jolepalem, M .D., of Darien, IL, 
Is a specialist in Internal Medicine. 

Greg L Jones, M.D .• a Family Practitioner, 1s affilla • 
ed with Willingway Hospital, Statesboro, GA. 

Sean Koon, M.D., is an Addiction Medicine Fellow 
at Lorna Unda University, Lorna Unda, CA. 

Paul G. Kreis, M .D., is Assistant Professor ot 
Anesthesiology at the Center for Pain Medic:ine, 
University ot California at Davis. 

Stefan P. Kruszewski, M.D., is Clinical Professor I 
Psychiatry at the Pennsylvania State University 
College of Medicine. 

M lgdalia G. Lebron, M.D., a specialist in Internal 
Medicine, practices at the Hospital Alejandro 
Otero Lopez Medlcina Jnterna, Hato Rey, PR. 

Patel Maheshumar, M .D., is a Staff Psychiatnst at 
the University of Missouri School of Medicine at 
Kansas City. 

Timothy D. Malone, M .D., a Psychiatrist, is 
engaged in private practice in Columbia, SC 

Thomas Malone, M.D., is affiliated with the . 
Greenv11le County Drug and Alcohol Commission, 
Simpsonville, SC. . 

Philemon T. Marvell, M.D., of Newport, Rl, IS a 
specialist in Internal Medicine- . 

Dav id M . Mathis, D.O., a Psychiatrist, is Act1ng . 
Chief of Mental Health at the VA Hospital in Bl9 
Spring, TX. . . 

Jane D. McClenahan, M.D., practices AddiCtion 
Medicine in Santa Barbara, CA. . 

Mary G. McMasters, M.D., of East Lansing, MI. 15 

a specialist in Internal Medicine. . a 
James A. McMurrin, D.O., of Henderson, NV, IS 

Anesthesiologist. 
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ctices Internal Medicine 
Mlttal, M. ~· · %~ysidan Group In Falmouth, 

oe pak patient firSt 
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Mootl'lathud, Beha~iora l Health Authority, 

R nu the Richman 
ft~'L'mond. VA. M D Is Medical Director of 
"""' ••ontano. . •• CA 
rtoS X. rv• Inc., Costa Mesa, · . , . 
F.tll'l ly ooctor_s~ 0 of Perkins. IL, is a speoahst rn 

Moyer. •••· " 
N ""' 1 Medicine. . 

teJilil Natali-Agostini, M .D., practJCes 
' rmen A. New York City. 

PsyChiatry 1~0 M.D .• Ph.D., a Psychiatrist, is a 
Paulo J. N6},fic~r with the District of Columbia 

Medical nt of Men tal Health. . . . 
oepartm~ouaime, M.D., is a Fellow rn Add1ct1on 

Hichcdm •5· at the Massachuset1S General Hospital, 
M rcrne 
BoS1on k I 

d 'I c. Nwosu M.D .• of College Par • MD, s a 
sun a • d' · speoallst fn Internal Me !Cine. . . . . 
rh hilus Okeke. M.D., a specialist m Emergency 

M~icine. is affili~ted with Keystone Emergency 
Management, Jencho, NY. 

Chika okpalanma, M.D., a Psychiatri~, is a Unit 
Chief with the Bronx Lebanon Hosp1ta l Center. 
Bronx, NY 

samuel A. Oluwadairo, M.D., is a Psychiatrist at 
Foothills Hospital, Calgary, Alberta, Canada. 

Jay K. Pandit, M .D., FACS, is Director of Surgery at 
Thorek Hospital & Medical Center, Chicago, IL. 

John K. Pate, M.D., a Psychiatrist, is affiliated with 
Psychiatric Consultants, P.C., of Nashville, TN . 

John A. Peterson, M.D., a specialist in Internal 
Medicine, is affi liated with Harm Reduction 
Resources, Urbana, IL. 

Gregory J. Pleasants, M.D., a specialist in Addiction 
Medicine, is affiliated with Parham Road 
Physicians, Richmond, VA. 

Ronald Pollack, M.D., a Psychiatrist, is Medical 
. Drrector of Cal Works, Ventura, CA. 

Richard A. Raley, M.D., practices in Los Altos, 
California . 

Swami!lath~n Rathnakuwar, M.D .• a Surgeon, is 
M~1ca l D1rector of Kensington Hospital, 
Philadelphia. PA. 

Terry ~- Rog_ers, ~.D., a specialist in Internal 
Medicine, IS aff1llated with the Lakeside-Milam 
Recovery Centers, Kirkland, WA. 

Thoma~ W. Rohde, M .D., is a Resident in Family 
PMracd~~e at Southern Illinois University School of 

e 1c1ne, Decatur IL 
Neil_ L Rosenberg, M.D., of Pine, CO. Is Medical 
~11rect1 or of the Neurology International Institu te on 

. 1a ant Abuse. 
Richard N R . · 

0 · osenthal, M .D., 1s Charrman of the 
H epa_rtment of Psychlatry at St. Lukes-Roosevelt 

St 05P1tal Center, New York City. 
~hhen floss, M.D .• a Psychiatrist, is affiliated with 
N~ New York University Medical Center, Brooklyn. 

Joey S. Rottman, D.O., an Obstetrician & 
R Gynecologist, practices in Chicago, IL. 
o~aNid A. Ruden, M .D., practices Internal Medicine 

A 1 ew York City. 
nt!l.ony R. Scillia, M .D., a Psychiatrist, is Medical 

J 011 ector of St. Clare's Hospital, Danville. NJ. 
osepn D. Scuderi, M .D., Ph.D .. a specialist in 
~~~m~l Medicine, is Chief of the Medical Unit at 

B 
lct1on Research and Treatment Corp .. 

rooklyn, NY. 

David J. Simmons, M.D., of Calais, ME, is a special­
ist in Internal Medicine. 

Alka Singal, M.D., is a Staff Psychiatrist at the 
Overton Brooks VA Medical Center, Shreveport, 
LA. 

Louis W. Solomon, M.D., is a Fellow at the 
University of Florida, Gainesville. 

Perry Stein, M .D., is a specialist in Physical Medicine 
and Rehabilitation at Parkway Pain Care & 
Rehabilitation, Brooklyn, NY 

Steven Stewart, M.D., is President of Stewart 
Family Practice, Stone Mountain, GA. 

Beatrice Szeto, M.D., a Psychiatrist, is affiliated with 
the Massachusetts General Hospital, Boston. 

Steve Tate, M.D., a Pediatrician, practices in Franklin, 
TN . 

Hermano Tavares, M.D., Ph.D. , a Psych iat rist, is 
affiliated with the Addiction Centre, Calgary, 
Alberta, Canada. 

Donald R. Taylor, M.D., practices Anesthesiology in 
Marietta, GA. 

Glenhall Taylor, M.D., practices in San Francisco, 
CA. 

Jeffrey C. Teich, M.D., practices Psychiatry in 
Evanston, IL. 

Brian E. Thomas, M.D., is a Psychiatrist with the St. 
Vincent Stress Center in Indianapolis, IN. 

Thomas Thommi, M.D., is in General Practice in 
Jacksonville, FL. 

James L Tucker Ill, M.D., is an Anesthesiologist in 
Private Practice in Tempe, AZ. 

Henry D. Vaughan, D.O., is a member of the 
Family Practice Staff of Medical Associates of 
Cushing, OK. 

Wayne Wahl lives in Rose City, MI. 
Deborah Wear-Finkle, M.D., a Psychiatrist, is affili­

ated with the Brunswick Branch Clinic in Lisbon 
Falls, ME. 

Paul S. Weinberg, M.D., practices Internal Medicine 
with the Kaiser Permanente Medical Group in 
Oakland, CA. 

Traci Westerfield, M.D., of Lexington, KY. is a 
Resident in Family Practice and Addiction 
Medicine. 

James Westphal, M.D., is Clinical Professor of 
Psychiatry at the University of California, San 
Francisco. 

Susan Whitley, M.D., is a Fellow in Addiction 
Psychiatry at the Albert Einstein College of 
Medicine, Bronx, NY. 

Robert S. Wilson, D.O., a Family Practitioner, is 
Director of Eagleville Hospital in Eagleville, PA. 

Christine E. Yuodelis-Fiores, M.D., a Psychiatrist, is 
Medica l Director of Health Care for the Homeless 
in Seattle, WA. 

A . T. M . Yousuf, M .D., practices Internal Medicine 
in Westbury, NY 

Monica L Zilberman, M.D., Ph.D., is a Psychiatrist 
with the Addiction Centre, Calgary, Alberta, 
Canada. •!• 

Pain & Addiction: 
Common Threads III 

Thursday, April25, 2002, 8:15a.m. to 5:30p.m. 
Hilton Atlanta Hotel 

This course will explore the management of pain in patients for 
whom addiction is an integral part of the history. 

The course is organized around six case studies, reflecting a variety 
of clinical scenarios. Each case study will be followed by a lecture 
on issues raised by the case, as well as a facilitated discussion 
between faculty and audience. This interaction is a key feature of 
the program. 

Course registrants will receive three valuable reference tools: a 
300+ page syllabus, plus a CD-Rom containing all the syllabus 
materials and additional reference resources, and a CD-Rom 
reviewing regulatory issues in the management of pain. 
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Dear Colleague: 

Our friend and former chair, the late 
Jasper G. Chen See, M.D., had a vision 

that ASAM would achieve a fiscally sound 
base. To achieve that vision, the Ruth Fox 
Memorial Endowment Fund was established 
in 1990 on the 35th anniversary of the 
founding of the Society, as a living tribute to 
our founding President, Ruth Fox, M.D. 

This year, interest income from the 
Endowment Fund enabled ASAM to estab­
lish the Ruth Fox Memorial Endowment 
Scholarship Program. We are pleased to 
announce that the Fund will sponsor seven 
scholarships for physicians-in-training to 
attend ASAM's 33rd Annual Medical­
Scientific Conference in Atlanta. Recipients 
are James M. Adams, M.D. (California), 
Janice E. Bach, M.D. (New York), Dean 
Michael DeCrisce, M.D. (California), Keith 
Heinzerling, M.D. (New Jersey), Kevin P. 
Hill, M.D. (Massachusetts), Christine 
O'Brien, M.D. (Pennsylvania), and Nancy 
Wu, M.D. (California). Please introduce 
yourselves to these young doctors and wel­
come them to ASAM. They are our future 
leaders. 

Also, please continue to support the 
Endowment Fund so that we can offer 
more such scholarships. Thanks to your 
generosity, we hope to sponsor more than 
seven recipients at next year's Med-Sci 
Conference. 

Special thanks go to long-time member 
Mel I. Pohl, M.D., for his very generous 
bequest to the Endowment Fund, in addi­
tion to his previous contributions. It gives 
us great pleasure to add his name to the 
Benefactors' Circle. 

Dr. Ruth Fox 

We hope that you will let us know if you 
have included the Endowment Fund in 
your estate plans so that we can acknowl­
edge your generosity. 

All donors will receive an invitation to 
the Ruth Fox Donor Reception, to be held 
during the Society's Annual Medical­
Scientific Conference in Atlanta. If you 
have not already participated in the 
Endowment Fund, please do so now. We 
value your support! 

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

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

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

Claire Osman, Director of Development 

As of February 10, 2002 ... 
Total Pledges: $3,343,o48 
New Donors, Additional Pledges 
and Contributions 

Benefactors' Circle ($50,000-$99,999) 
Mel I. Pohl, M.D. 

Founders' Circle ($25,000-$49,999) 
Penelope P. Ziegler, M.D. 

Leadership Circle ($5,000-$9,999) 
Jean L. Forest, M.D. 
Anne Geller, M.D. 
Robert A. Liebelt, M.D. 
Mr. Harry Lucas, Jr. 
Tommie M. Richardson, M.D. 

Circle of Friends ($3,000-$4,999) 
Robert A. Liebelt, M.D. 

Donor's Circle (up to $2,999) 
Steven C. Boles, D.O. 
Roy D. Book, M.D. 
Irving A. Cohen, M.D. 
Douglas F. Crane, M.D. 
Alexander F. Deluca, M.D. 
lvor Garlick, M.D. 
Bernard Goldstein, D.O., Ph.D. 
Allan W. Graham, M.D. 
Cecilia F. Hissong, M.D. 
Dirk E. Huttenbach, M.D. 
Ottis C Layne, M.D. 
Lance P. Longo, M.D. 
Jan & Louisa Macpherson 
Timothy 0. Rowe, M.D. 
Bruce C. Springer, M.D. 
Geoffrey Peter Stein, M.D. 
Carol J. Weiss, 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] 

James F. Callahan, D.P.A. 
Executive Vice President/CEO 
JCALL@ASAM.ORG 

Berit Boegli 
Meetings Consultant 
BBOEG@ASAM.ORG 

Nancy Brighindi 
Director of Membership 
& Chapter Development 
NBRIG@ASAM.ORG 

Valerie Foote 
Data Entry Operator 
VFOOT@ASAM .ORG 

Joanne Gartenmann 
Exec. Assistant to the EVP 
JGART@ASAM.ORG 

Lynda Jones 
Director of Finance 
LJONE@ASAM.ORG 

Sherry Jones 
Office Manager 
SJONE@ASAM.ORG 

Stacey Kocan-McCormick 
Membership & Chapter 
Development Assistant 
SMCCO@ASAM.ORG 
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Sandra Metcalfe 
Acting Director of 
Meetings and Conferences 
SMETC@ASAM.ORG 

Claire Osman 
Director of Development 
Phone: 1-800/257-6776 
Fax: 718/275-7666 
ASAMCLAIRE@AOL.COM 

Celso Puente 
Membership & Chapter 
Development Manager 
CPUEN@ASAM.ORG 

Noushin Shariati 
Accounting Assistant 
NSHAR@ASAM.ORG 

Christopher Weirs 
Credentialing 
Project Manager 
CWEIR@ASAM.ORG 

Bonnie B. Wilford 
Editor, ASAM Publications 
Phone: 703/538-2285 
Fax: 703/536-6186 
BBWILFORD@AOL.COM 



siegel is on the Front Lines 
pr.. . aud to showcase the and medical attention . Dr. Siegel rapidly 

M NeW~ tS :::h ASAM member~ ~on- built a .l~rge m~dical practice caring for 
ASA y waYS m;. ld of addiction medtcme. HIV-pos1t1ve pat1ents, and because many 
m~re to the te of those patients also were dependent on 
tfl drugs and alcohol. he also became an 
;eanne Erdmann expert in addiction medicine. Dr. Siegel 

. cell phone rang at 11:30 p.m. co-founded an alcohol and drug treatment 
"1 1 [hen ht~ober 19th, Dr. Larry Siegel center in Key West and served as the first 
V\' last 0 lll,e 'll never forget. As Senior chairperson of ASAM's Committee on AIDS 

· ed a ca · ff · f h d Ch · I d I b recetv . ctor for Med tca l A a1rs o t e an emtca Depen ency. He a so pu -
oeputY 01 ret of Health in Washington, lished the first set of guidelines for sub-
oepartrn;.~gel ' s cell phone is alw ays at his stance abuse facilities that care for persons 
~.c.. or. n

1 
when he sleeps. The call came who are HIV-positive-guidelines that 

s1de, eve emergency physician at !nova many states integrate into their require-
fr~rfrn a~ospita l in suburban Falls Church, ments for substance abuse treatment facii-
Fat ax rt' that a case of ities. 
Virg inia, who was repod '.ngb 'd t ' 

1 1 tion anthrax ha JUSt een 1 en 1- In 1994, Dr. Siegel returned to 
i~e;_:the first report in a leng and fright- Washington DC to jo in the staff of the 
ening episode.. . . . , Whitman-Walker Clin ic, the largest outpa-

An internist by tramtng, Dr. S1 egel s t ient clinic in the country caring for indi-
career has been marked by many "f irsts." gent persons with HIV. Ultimately, he 
In the early 1970s, he was involved with became medical director of the Clinic. 
the amendment to put chronic renal dis- When a large public hospital in the District 
ease under Medicare as an entitlement. In of Columbia privatized, Dr. Siegel served a 
Key west, FL, in the early 1980s, he cared central role in the transition. "We closed 
for AIDS pat ients when no one knew what the largest public hospital in the mid-
HIV was. Now, in the wake of September Atlantic-the D.C. General Hospital-and 
11th, as Incident Commander for the privatized it. I was acting CEO of that has-
Department 's Emergency Preparedness pita I and involved in many activities in the 
and Response Plan, Dr. Siegel faced anoth- transition to what is now a developing 
er first. He and his staff were suddenly model for urban health in the Un ited 
responsible for providing prophylactic States," he explains. 
antibiotics to about 18,000 people. "This In another first-ever effort, Dr. Siegel 
was the first time ever that a mass prophy- chairs, along with the chief of police in the 
laxis of that magnitude had been accom- District, an interagency task force charged 
plished in the history of the U.S., as a result with developing a drug strategy to reduce 
of the fi rst ever urban bioterrorist attack the number of addicted people in the city. 
in the history of the U.S.," remarks Dr. The plan represents the first time that a 

I 
Siegel. U.S. city has developed a strategic plan for 

When Dr. Siegel joined t he Department dealing with add icted individuals. 
0~ Health in 2000, he w as already familiar Now, at the Department of Health, Dr. 

·--, ~lth Washingt on, DC. Following training Siegel is facing challenges no one could 
In internal medicine at the University of have foreseen. For the past few years, he 
Cincinnati, he specialized in nephrology at and his staff have developed plans to deal 
Georgetown University, where he joined with the public health consequences of 
the faculty and ran the outpatient kidney weapons of mass destruction. But, he says, 
program. "Kidneys are a long way from they could not have anticipated the devas-
AIDS and substance abuse but it's all con- tation unleashed on the mental health n , 

ected because they are all chronic dis-
ease~, they all relapse, and they all have 
very Interesting political connotations that 
make it cha llenging t o bring to bear the 
~Ppropriate responses on t he part of t he 

ealth system, " he says. 
~ust as Dr. Siegel left Georgetown for 

~nvate practiGe In Flor ida in the early 
980s, Key West emerged as a Mecca for 

gay White men, sick and dying with HI\/, 
who traveled to south Florida for warmth 

and substance abuse population following 
September 11th and the anthrax attacks. 
The District rema ins a target. Travelers 
face new security measures at National 
Airport, which only now is returning to 
pre-September 11th levels. Barriers ring 
public buildings. People are afraid, and 
fear brings stress. "The caseload at our 
detoxification clinic is dramatically 
increased. If somebody is chemically 
dependent or experiencing posttraumatic 

Larry Siegel, M.D. 

stress syndrome, he or she will self-med­
icate with alcohol or drugs. Everybody 
talks about New York being "ground 
zero, " and God knows that was an awful 
day. But the Pentagon got hit and we had 
some 20,000 people in Washington, DC, 
who were at potentially high risk of dying 
from anthrax, so the stress level is enor­
mous here, too. 

All of these factors have led to a con­
stant stream of media attention and pub­
lic awareness that things are not the same 
and may never be again . This leads to con­
stant stress for people and, under stress, 
some people-especially those who are 
genetically predisposed or "on the edge" 
relative to drug and alcohol abuse­
become addicted, or relapse, or become 
problematic. And we are seeing that," 
explains Dr. Siegel. 

Dr. Siegel doesn't mention his own stress 
levels. His days are long and he has adjust­
ed to his cell phone going off at odd 
hours. Over the past 18 months, his job 
has grown beyond substance abuse to 
overseeing medical affairs in the entire 
Department of Health, including another 
first-time effort: the recent mass immu­
nization of 17,000 students in the District, 
who would have had to leave the public 
school system unless they were fully immu­
nized. 

"My responsibilities have morphed and 
changed and they are very exciting. It's 
wonderful to be part of a Department on 
the cutt ing edge of so many issues and so 
many very firsts in the country, " says Dr. 
Siegel. "It's a very exciting place to be 
right now." •:• 

Jeanne Erdmann is a St. Louis-based freelance 
science and medical writer. 
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i\SArll (~ONFERENCE rCAr-\LENDA.R ~ 

ASAM 
April 25, 2002 
Pain & Addiction: Common Threads Ill 
Atlanta, GA 
7.75 Category 1 CME credits 

April 25, 2002 
Ruth Fox Course for Physicians 
Atlanta, GA 
8 Category 1 CME credits 

April26-28 
33rd Annual Medical-Scientific 
Conference 
Atlanta, GA 
20 Category 1 CME credits 

April 28, 2002 
Office-Based Treatment of 
Opioid Dependence 
Atlanta, GA 
8 Category 1 CME credits 

July 18, 2002 
Forensic Issues in Addiction Medicine 
Washington, DC 
8 Category 1 CME credits 

July 19-21, 2002 
Medical Review Officer (MRO) 
Training Course 
Washington, DC 
20 Category 1 CME credits 
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Other Events of Note 
June 6-8, 2002 
Pain and Chemical Dependence 
Conference 
New York, NY 
(ASAM is a supporting organization) 
[For information, e-mail 
LOWINSJ@MAIL.ROCKEFELLER.EDU] 

June 20-22, 2002 
3rd European Conference on 
Tobacco or Health: 
"Closing the Gaps-Solidarity for Health" 
Warsaw, Poland 
[For information, visit 
SCIENTIFIC@ECTOH2002.0RG] 

September 15-17, 2002 
Addictions 2002: Integrating 
Substance Abuse Treatment & 
Prevention in the Community 
Eindhoven, The Netherlands 
[For information, visit www.ADDIC­
TIONs2002.coM] 

October 16-19, 2002 
4th Annual Conference of the 
International Society of 
Addiction Medicine 
& SAA 25th Annual Conference 
(ASAM is a supporting organization) 
Reykjavik, Iceland 
[For information, visit www.sAA.IS or e­
mail SAS@SAA.IS] 

October 16-19, 2002 
International Conference on Physician 
Health : "Physician Health: Self, 
Service, Leadership" 
Co-sponsored by the American Medical 
Association and the Canadian 
Medical Association 
Vancouver, British Columbia 
[For information, e-mail 
ROGER_BROWN@AMA-ASSN.ORG] 

October 28-30, 2002 
International Society for the Prevention 
of Tobacco-Induced Diseases 
First Annual Scientific Meeting 
Essen, Germany 
(For information, e-mail TOXICOL@AOL.COM] 

For additional information, visit the ASAM web site at www.asam.org or contact the ASAM 
Department of Meetings and Conferences at 460 7 No. Park Ave., Suite 101, Chevy Chase, MD 
20875-4520, or phone 3071656-3920, or fax 307/656-3815, or e-mail BBoeg@asam.org . 
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