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Despite severe budget restraints

ARF’s agenda still full
By Pat Ohlendorf

Marshman: sophisticated policy

TORONTO — Because govern-
ment grants have not kept pace

with inflation, the Addiction
Research Foundation of Ontario

(ARF) has suffered a 13% loss in

purchasing power during the past

five years.

That’s a loss of $3,700,000, said

Joan Marshman, the foundation’s

new president.

Accordingly, staff numbers have

been reduced (mainly through
attrition), staff members have had

to take on more work, innovative

projects not provided for in the

yearly budget can no longer be

funded, and divisions must estab-

lish priorities for their programs.
“We have no basis for optimism

that the foundation’s grant for

1982-83 will represent a signifi-

cantly better level vis-a-vis in-

flation than has been the case in

recent years,’’ Dr Marshman said.

Yet the prevailing tone of the

new president’s first public ad-

dress to staff was not gloom and
doom.
Despite budgetary constraints.

Dr Marshman pointed out, excel-

lence in ARF’s programs in

research, treatment, and public

education continues. A recent

audit report (prepared by five

researchers from the United
States) concluded: “ARF is the

premier addictions research
organization in the world today.”

Nor does the immediate future

look bleak, said Dr Marshman.
There will be opportunities to:

• step up ARF’s attempts to in-

fluence public attitudes and be-

havior toward drugs and alcohol

through better use of the mass
media and key people in the com-
munity;
• offer “more sophisticated policy-

advice” to government;
• expand epidemiological re-

search and public education

regarding cannabis because “it

seems likely that cannabis legis-

lation will ultimately be enacted;”
• assist provincial Native organi-

zations because “there is some in-

dication the federal government is

planning to increase financial

support for prevention and treat-

ment/rehabilitation services for

Native people;”
• increase the foundation’s efforts

in employee assistance and
employee recovery programs.
As a research-based public in-

stitution, ARF has a responsibility

to shift its positions and advice as

new scientific information comes
to light. Dr Marshman said.

One area where a shift should be

considered, she said, is the foun-

dation’s belief in “the unqualified

desirability of reducing the per
capita consumption” of alcohol,

because research now suggests
that “regular, low level alcohol

consumption” may protect in-

dividuals against cardiovascular

disease.

Magnitude of drug
is ‘stunning, ’ says

probiems in US
Mrs Reagan

By Harvey McConnell

WASHINGTON — Understanding
and confronting the enormous
problem of drug abuse in the Unit-

ed States may mean saving a

whole generation, says Nancy
Reagan.

Mrs Reagan, wife of the US

DICarlo to

UN for USA
WASHINGTON - Dominick
DiCarlo, newly appointed United

States assistant secretary of state

for narcotics matters, will unveil

future US policy on drug traffick-

ing at the February meeting in

Vienna of the United Nations
Commission on Narcotic Drugs.

Mr DiCarlo, appointed by
President Reagan to succeed
Malthea Falco, is a New York
attorney and former assistant US
attorney, and a state senator.

He has been travelling extens-

ively since his appointment. He
has held talks in Peru, Colombia,
and Thailand, and, this month,
visits Pakistan and Burma before

going to the Vienna meeting in

February.

A state department official said:

“These have been familiarization

trips for him, talking to people

who deal with these issues in our

embassies and in other govern-
ments and discussing interests

and goals.”

US policy is currently being
worked out by Mr DiCarlo and
state department officials with
their counterparts in the Drug
Enforcement Administration and
the department of health and
human services.

president, told a meeting here of

the American Council on Mariju-
ana (ACM) that she believes the

council “is in the same business as

the American Cancer Society or

the National Safety Council — that

of saving lives.”

She noted that during the 1980

presidential campaign, she visited

Daytop Village, a drug treatment

centre in New York, “and I was
genuinely stunned by the mag-
nitude of America’s drug problem.
There’s no question that youthful

abuse is now the overwhelming
drug abuse problem.

“They are smoking, shooting, or

sniffing while parents stand by

feeling confused and heartsick.

We’ve come to realize there

simply aren’t any soft drugs —
they’re all dangerous and damag-
ing.”

Mrs Reagan said that since her

Daytop visit and the election of her

husband as president, she has
taken an active interest in drug
abuse, “trying to learn its causes

and consequences and trying to

bring public awareness, particu-

larly parental awareness, to the

drug disaster.

“So many families are simply at

a loss about how to handle a drug-
using youngster — can’t change
their attitudes or behavior and
can’t rebut the messages the

youngsters are getting from the

rest of society.”

She said that young people have
“picked up quickly” on the bor-

rowed sanction “social” drug use
now enjoys.

“They get the words from music
and much of today’s humor,
through publications for drug
users and the widespread sale of

drug paraphernalia. My heart
goes out to these parents and to the

young people — many of whom are

crying out for help and guidance.”

Mrs Reagan said that if parents,

educators, and private groups like

the council work together, “we can

make great strides against drug

Reagan: no soft drugs

abuse and perhaps save a whole

generation that we are in danger of

losing.”

She noted that when children are

young they are innoculated against

polio and diptheria and whooping
cough.

“If only we could do the same for

drug abuse. But by understanding

the problems, I believe we can
largely immunize our children to

the drug epidemic.”

The American Council’s con-

ference was on the national impact
on education of marijuana. Mrs
Reagan was briefed in the spring by
Dr Robert DuPont, ACM
president, and former director of

the National Institute on Drug
Abuse.

Alcoholism survey

Exec quiz for ‘82
SAN DIEGO — A survey to un-

cover the special needs of exe-

cutives in finding help for alco-

hol problems will be launched

across the United States in

January.

A confidential questionnaire

for the executive alcoholism
recovery survey (EARS) has

been developed by the Detroit

chapter of ALMACA (Associ-

ation of Labor-Management
Administrators and Consult-

ants). It will ask recovering

alcoholics at management level

what is needed to reach other

alcoholics of the same status.

It was pointed out at the

annual ALMACA meeting here

that although much has been
published about alcoholism

^ among hourly workers, and

treatment made available to

them, little is known about the

needs of managers.

Thus, alcohol problems
among management personnel

often go undetected; this can

mean loss of an employee with

years of valuable experience.

The project aims to have
responses from between 2000

and .3000 recovering alcoholics

in management.
The survey will ask them to

assess policies and techniques

for motivating problem drin-

kers to seek help; describe the

treatment they had; suggest

any changes which may be
needed in treatment to help

salaried employees; and
outline the factors they found

most helpful in recovery.

EARS
still miss
most

workers
SAN DIEGO — Despite the enor-

mous increase in employee assis-

tance programs over the past
decade, the majority of workers in

the United States still do not have
access to such programs for sub-

stance abuse problems.

James Lawrence, acting deputy
administrator of the Alcohol, Drug
Abuse and Mental Health Admin-
istration (ADAMHA) said this is

especially true in small and
medium sized business. It is a

serious problem which must be
tackled.

“There is also a need for inno-

vative programs for special popu-

lations such as women and
minorities. Soon two-thirds of

American women are expected to

be working outside the home and
there is a great need for alcohol

prevention in the workplace,” he
said.

Mr Lawrence was addressing
the annual meeting of ALMACA,
the Association of Labor-Man-
agement Administrators and Con-

sultants.

He said that between 1950 and
1973, occupational alcoholism pro-

grams increased from about 50 to

.500 in the US. In the past eight

years, the number has increased

to more than 4400 programs in the

private sector and more than 600

programs in the public sector.

Surveys of Fortune 500 com-
panies and 2,50 financial, insur-

ance, and utility organizations

(See — Prevention — page 2)

INSIDE-
Howell on alcohol

Gilbert on ethics

p3

p5

ANDA
,,

HAPfY
msrm

The Jc*urnal

p7-10
•

Kids and Teachers —
Alcohol and its effects on
you

S1-S4

Endorphins
Back page



Page 2 — The Journal, January 1 ,
1 982

j
NEWS

Briefly . .

.

Sake suffers
TOKYO — As more and more
Japanese have been taking to

beer and imported whisky dur-

ing the past decade, sales of the

national alcoholic drink, sake,

have been falling. To try to

reverse the trend, the Japan
Central Sake Association has

opened a three-floor promotion
centre in downtown Tokyo, the

minister of agriculture has
convinced the government to

serve more sake at state func-

tions, and manufacturers have
been producing “drier” and
“softer” sake to satisfy con-

sumers’ changing tastes.

Meanwhile, offsetting domestic
losses are rising sake exports:

more than 792,000 gallons last

year.

Expensive cutback
NEW YORK - When Washing-
ton recently cut federal funds

for controlling cigarette smug-
gling, New York City officials

estimated city losses of up to

$15 million, and state losses of

about $40 million in cigarette

tax revenues. Before the cuts,

government agents, helicop-

ters, unmarked cars, and tele-

typed messages had been used

to track interstate smugglers
moving cigarettes out of

tobacco growing states. With
illegal, untaxed cigarettes in

circulation again, all govern-

ments will lose — including

Washington, which collects

eight cents per package of

cigarettes.

Undercover addicts
AURORA, CO — Two former
policemen who said they be-

came addicted to cocaine and
marijuana while working
undercover have been awarded
workmen’s compensation ben-

efits for mental disability. John
Arko and Jack Bisgard are to

receive at least $18,.500 apiece

and $222 a week indefinitely,

says an Associated Press
report.

Klan cocaine charge
TORONTO - Charged with

possession of cocaine for the

purpose of trafficking is the

national director of the Ku Klux

Klan in Canada, James Alex-

ander McQuirter. Police flag-

ged down the “(irand Wizard of

the (Canadian Knights of the Ku
Klux Klan” during a routine

spot check last month, and
found two ounces of cocaine and
501)0 unidentified pills in his

ear. McQuirter, 22, is also

charged with |)ossession of an

unregistered, rest ric ted

wea|>on and with driving while

susp(‘nd(‘d.

Pushers pushed out?
NI W YORK - A cheerful new
tiower market at the northeast

entrance of Bryant Park ( rind

St and the Avenue of the

Americas) is more than a

neighborhood facelift. A eom-
hiiu'd effort of tiu* I'arks ( oiin-

cil, the Bryant Park Resto-

ration < Orporation, the New
York Public l ibrary, and the

Roekefcdler Brolht'rs I iind, tin*

market is aimed at discourag-

ing drug dealing and paidiand-

llng. But, as one dealei' told a

New VDilt /'ime.s reporter: “It

won’t affect us either way, ex-

cept maybe bring more people

to the park.”

Heroin abuse by women is going up;
male oriented programs aren’t helping

By Harvey McConnell

WASHINGTON - Opiates were
the major new problem for women
entering the 2000 federally-funded

drug treatment centres in the

United States in 1980, a survey by
the US National Institute on Drug
Abuse (NIDA) has found.

Beth Reed, of the Women’s Drug
Research Project, University of

Michigan, said heroin addiction

has been increasing at a faster

rate for women than men.
In addition, she said, the figures

for women who have used mari-

juana (61%) are no longer very
different from those for men

SAN DIEGO — Training supervi-

sors to use employee assistance

programs (EAP) for staff with

alcohol problems is essential, but

is not the only way to bring troub-

led employees into the system.
Richard Kilgus, area coordin-

ator, and C. A. Coiner, coordin-

ator, with the Reynolds Metal
Company, told the annual meeting
of ALMACA here that other case

finding techniques have shown to

be effective and it is important

that those in the employee assist-

ance field cooperate and share

techniques. (ALMACA is the

Association of Labor-Management
Administrators and Consultants.)

They said a basic assumption
made by program people — but

seldom considered in depth — is

the image of a program, and this

includes those who staff the pro-

gram.
They should look at their office

through the eyes of the client and
ask some questions: Does the

office give the impression those

working there have a professional

approach? Does the appearance of

the office signal that people there

are on top of problems, or is it

untidy? Is the foyer outside the

office clean? Does the staff present

a professional attitude?

“H is vital for EAP personnel to

let folks know who they are, where

WASHINGTON — The fabled Unil-

ed States “revenooers” are to be

phased out by President Reagan’s

administration as it moves to close

down the federal Bureau of Alco-

hol, t obacco and I'irearms.

Twenty small offices around the

country have been told they will be

shut down as Treasury officials

work to eliminate the agency and

(75%). And psychotropic drug use
is higher among women.

In the study, women accounted
overall for only 28% of those

treated. However, they were over-

represented in some drug cate-

gories.

Of the total number of men and
women treated for tranquillizer

abuse, 51% were women; for

sedative use, 38% were women;
for amphetamines, 35%; barbitu-

rates, 34%; heroin, 26%; other

opiates, 33%; marijuana, 26%;
and PCP, 25%.
Dr Reed said a major problem is

that most drug programs have
been designed to treat male heroin

they are, and what their program
is about,” Dr Kilgus said.

The coordinator should consider

becoming involved in as many
company-related activities as pos-

sible, on his/her own time, as well

as attend departmental staff

meetings to find out what supervi-

sors and others think of the pro-

gram.
Personal letters to employees at

home, and community workshops
have also been shown to be effec-

tive at Reynolds.

Dr Kilgus said it is necessary for

the EAP coordinator to get known
by staff at detoxification centres.

“There are many revolving door

SAN DIEGO — A push to have

social workers enter industry

could prove to be a Trojan horse as

far as occupational alcoholism

employee assistance programs are

concerned.

This is the opinion of William

Byers, assistant director of the

New York division of alcoholism

and alcohol abuse and a former
social worker. Mr Byers
addressed the annual meeting
here of ALMACA (Association of

Labor-Management Adminis-

have the Secret Service and Cus-

toms take over its work on gun
laws, and illegal alcohol and
tobacco operations.

The agency has been a target for

years of fervent members of the

National Rifle Association, the

powerful gun lobby which kivps

Congress and the executive branch
impotent to tighten gun control

laws.

addicts and have had little success

in attracting women into treat-

ment, keeping them there, and
helping them.

Information for the NIDA sur-

vey, which includes data gathered

in Boston, Detroit, New York,
Miami, and Los Angeles, shows
women who enter treatment have
a range of problems different from
those of men.
Dr Reed noted that drug depen-

dent women have higher levels of

depression and anxiety, and lower

levels of self-esteem than drug
dependent men. They also have
less confidence for the future.

Women are frequently stig-

detoxification clients who are able

to remain in the system for a long

time without ever reaching proper

counselling or follow up care.”

Prevention activities are
another way of promoting success.

Dr Kilgus said: “The primary goal

of prevention is to keep people

from getting into trouble. But, at

the same time, it does improve the

visibility of the program so that an

employee is more likely to utilize

the EAP if he develops a problem

at a later point in time.”

Dr Kilgus added: “We cannot

depend entirely on supervisor
training to make, or break, our

individual programs.”

trators and Consultants).

He noted that in the past few

years a small group of social work
academicians has been pushing

the idea of industry as a fertile

field of practice for social work
professionals. The group capital-

izes on the success of occupational

alcoholism programs to prove the

“mythical field” of industrial

social work practice exists.

Mr Byers said industry and
unions are being told .social wor-

kers are logical professionals to

work in industry because their

training would meet industry’s

needs.

At the same time, he suggested,

the occupational alcoholism field

is being led to believe the indus-

trial social worker is adequately

trained to identify and refer alco-

holics to treatment programs.

What is haitpening is that the

occupational alcoholism field "is

aiding and abetting the influx of

incompetent social workers into

nulustrv.”

matized by other clients, have
histories of being exploited, and
think they have less chance than

men to change their situation. As a
result, they are more likely than
men to use drugs to cope rather

than for recreation.

A major problem for women is

medical complications; they run a
high risk of developing infections

and disorders of the reproductive

tract.

Dr Reed said: “In one study, we
found that 43% of the drug depen-

dent women in treatment had
gynecological abnormalities at in-

take, and 56% developed ad-
ditional abnormalities during
treatment. A drug treatment pro-

gram in Detroit reported that 81%
of their women clients developed

vaginitis and 24% had abnormal
Pap tests.”

Between 50% and 80% of women
who abuse drugs have dependent

children. Many cannot enter
treatment until arrangements are

made to take care of the children

as they are single parents.

Employment presents a sorry

picture as well. The survey found
less than 50% of women entering

treatment had finished high
school

; only 3% were continuously

employed prior to admission, and
more than 80% in treatment are

unemployed at the time they leave

the program.

Despite their problems, most of

the women continue to care for

their children. Often it is concern

about the future of their children

which motivates them to seek
help.

Drug dependent women do,

however, have less trouble with

the law than men: in 1980, 36% of

wmmen clients and 54% of men
clients had been arrested within

the 24 months prior to treatment.

Dr Reed said data from the

study show that to be effective,

treatment programs must attend

to the problems of women caring

for their children and focus on

their role as mothers.

"Eamily therapy has been found

to hold great promise as a .service

for drug dependent women.
Women's groups have proved to be

particularly effective in helping

women develop self-confidence,

communication, and interaction

skills.

"We do know that drug depen-

lient women are moti\ ateil to sivk

treatment if they feel that the

treatment ser\ ices are appropri-

ate to their needs. Demonstration

programs specifically designed

for women ha\ e pro\ on to be moiv
successful than traditional treat-

ment programs in attracting these

women into treatment,"

‘Revenooers’ rejected

MSWs need not apply

Prevention needs higher profile at workplace
(from ptige I)

IoiiikI only 2.')';(, had programs in

1972; tins had risen to 57% hy 1979;

and today is even hig.her.

Mr Lawrence said the National

liistiliite on Alcohol Ahnse and
Alcoholism had helped eoiilrihnle

to the growth ol pid|',ranis, eviai

lhoii)’,h Its investment hetweeii

1972 and 1981 had been only .$17.8

million I he iiisliliite hojies to

remain active and to assist the

held through rese.iK h ( The Jour-

nal. I)e(
. 1981).

“Althongh research is likely to

he restrained somewhat until the

economy improves, then' is not

any reason to believe at the

present time ih.il eillu'r the in

siiinte ilsi'll, or its research or

advocacy I niicl ions, .ire in any
daiijtt'r ol ma|or rednction or

phase onl," he added.

Mr I awrence said that in tlu'

|)resenl stale of the economy, more
hard miormalion is neiah'd and
this ninsi he shared with Ihi' fii'ld

"I veii ihongh there has heen

r.ipid growth, it is ohvious
employee .issislanci' progr.inis

will have to conimne to sin'iigthim

their record ol acconntabdily to

presi'i ve this momentum."
Rednction ol federal .issisl.mci’

means there will have to lie more
innovation m ki'epmg costs down
More thinking must Ire tione alxiiit

methods ol iri'alnieni, as treat

nu'iil is the most ('xpensne com
ponent ol the employin' assistance

program.

Mr Lawrence said there needs to

be more emphasis in the work
pi. ice about alcohol inevention ,‘\s

most of ,1 pi'ison’s waking hours

,n e spent on the |ol>, it is a natural

pi. ice to disseminate inlormation

l inployee iissistatue programs

,ne producing residts. "and the

simill and medium si/ed com
panics with .iboul hall the n.ilion's

worklorce are ,i prime target lor

occupational program salesman
ship

"As federal resources and
lederal leverage are turned oxi'r to

the slate and local governments.

the sphere of influence of business

.ind labor leaders on the stale and

local level is going to be enhanced

and can be brought to bear on

development ol a solid commumly
care system for alcoholism and

drug abuse .md meni.d health," he

s.iid.

Ale/cancer risk
NTWARK, N,l Drinking puls a

person at greater risk of oral

c.incei than does smoking, say Dr
Arthur Mashberg and Ins assin i

.lies at New .lersex Medical
School. The team found more
heavy drinkers among 181 squa-

mous cell cancer patients than m a

group ol non-cancer palienis.
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School survey shows some stabilization In drug use

Alcohol, tobacco, cannabis still student favorites

Smart (left) and Goodstadt: Metropolitan Toronto had the lowest rate

of drug use, and Western Ontario the highest.

By Pat Ohlendorf

TORONTO — Drug use among
Ontario junior high and high
school students has levelled off

since 1979, a province-wide survey

shows.

The study, conducted by the Ad-
diction Research Foundation
(ARF), indicates alcohol, tobacco,

and marijuana are still the most
popular drugs among young
people, with alcohol being the

most prevalent (75% of the
students surveyed have used it,

but only 2% have done so four

times per week or more). Tobacco
is the most heavily used, particu-

larly among females. Although
only 30% of the students said they

smoked, 72% of those reported

daily use.

In breaking the information
down by regions. Metropolitan
Toronto was found to have the

lowest rate of drug use and West-

ern Ontario the highest.

The study, third in a series of

bi-annual surveys, gathered infor-

mation from more than 4000

students in grades 7, 9, 11, and 13

from 28 public and separate school

districts throughout Ontario. Con-

fidential questionnaires elicited

information on alcohol, tobacco,

marijuana, barbiturates, cocaine,

heroin, speed, PCP, stimulants,

tranquillizers, hallucinogens, glue

sniffing, and solvents.

Of the major finding — that

overall drug use has not increased

during the past two years — the

report comments: “This is most
unusual, as past surveys in

Ontario and in Metropolitan

Toronto since 1968 have shown
consistent increases in the use of

cannabis and, in earlier years,

alcohol use.”

This year’s levelling off, the

report continues, may reflect

“some stabilization taking place

in the use of cannabis and the

other drugs which had shown an

increase in 1979” — a stabilization

which has also been suggested in

United States studies among high

school students.

“Whether this is due to im-

proved education about adverse

effects of cannabis, economic fac-

tors, or more general socio-

cultural changes, cannot be

determined at this time,” the

report states. (It’s also possible,

the report suggests, that the

apparent lack of increase may be
the result of changes in this year’s

sampling procedures.)

Other, more detailed findings of

the survey include:

• Cannabis use declined “non-
significantly” between 1979 and
1981, but was still significantly

greater than in 1977;

• Alcohol showed no significant

changes in prevalence for the third

survey in a row (covering six

years)

;

• Use of solvents other than glue

declined since 1977 and 1979;

• Only non-prescription stimu-

lants and LSD increased in pre-

valence, although this was only

statistically significant when
compared to 1977 levels;

• Males reported more frequent

use of cannabis, prescription
barbiturates, heroin, and cocaine,

while females reported heavier
tobacco use;

• Since 1979 males have been

using less tobacco and alcohol;

• The youngest students (age 13 or

less) reported less drug use than

any other groups except in regard
to glue and other solvents, which
they used more frequently than the

older students;

• The oldest group (18 and older)

were “more conservative” than
16- and 17-year-olds in the use of all

drugs.

Although it is difficult to explain

why Western Ontario has the

highest levels of drug use in the

province (ascribing this to its

proximity to the US.^may be too

facile, according to one re-

searcher), there are some inter-

esting speculations as to why
Toronto appears to have the lowest

levels of drug use.

“Despite the aura of evil sur-

rounding the big city, Toronto has

always tended to be amongst the

more conservative areas in drug
use,” Michael Goodstadt, one
author of the report, told The
Journal.

“There are at least two possible

explanations for this finding. In a

big city, kids who have problems
or get into using drugs have more
options in terms of leaving school,

and we only surveyed the schools.

“The second thing is that, in

spite of what you might imagine,

walking down Yonge Street, many
kids in Toronto come from new
immigrant families, which tend to

be very conservative regarding

drugs and alcohol.”

ARF has been conducting sur-

veys on alcohol and drug use
among Ontario adolescents for

more than 10 years. In 1977 the

current series, developed by Dr
Reginald Smart, Dr Goodstadt,
and Margaret Sheppard, was in-

itiated.

Critics tackie

heroin pian
SAN FRANCISCO — A program to

reduce petty crime by heroin users

has sparked controversy here be-

tween police and civil rights advo-

cates.

Under the program, section
11550 of the state health and safety

code has been revived to place
heroin users behind bars for three

months if caught under the in-

fluence.

Police and narcotics officers are
in favor of the law; it leaves judges
no option but to sentence heroin

users. And police claim the burg-

lary rate dropped after six of-

ficers, trained to spot subtle

signs of drug use, made 253 nar-

cotics arrests in a six-week trial

program in 1980.

But critics complain police are

wasting their time chasing small-

time users, and they charge that

narcotics officers frequently
violate the rights of those arrested.

“The whole program is a

sham,” said Pete Keane, chief

attorney for the public defender’s

office. “It allows a police officer to

make a clinical judgement for

which he is not qualified.”

Sauntering up thirsty to the bar of progress
By

Wayne
Howell

“You can take this rat-race and shove it,”

declared Randy.

Reggie could sympathize with Randy’s
outburst, because he also knew that end-

of-the-day feeling all too well. “Let’s go
and have a few drinks and unwind,” Reg-
gie said.

The two pals sauntered over to the bar.

The bar was crowded, but that was not

unusual; it was always crowded at that

time of day. What was unusual was that

everyone there was milling around in a

state of agitation.

“What’s the trouble?” asked Reggie.

“No booze,” was the anguished reply.

Randy didn’t believe it at first, but it

was true. He could not get a drink no

matter how hard he tried. Finally, he gave
up in frustration; he stormed out of the

bar and worked out his anger by going for

a long run. Much to his surprise, and the

surprise of everyone else, he was able to

get a drink when he returned to the bar.

A hush fell over the crowded bar.

“What do you think it mean.s?” asked
Reggie.

“I’m not sure,” said Randy. “All I know
is that I went out and did .50 spins on the

wheel and when I came back I got a

drink.”

The other rats contemplated the signifi-

cance of this. There was a long moment of

silence while they applied their rodent

minds to the problem. Regina spoke up

first, a quizzical look on her face. “We all

did the maze today ... we always get a

drink after we’ve run the usual rat-race.”

“Not today,” said Reggie disgustedly,

as he sucked unsuccessfully on one of the

tiny metal spigots in the bar.

“You can get good cold water over

here,” shouted Ravina from the other side

of the partition. The other rats ignored

her. You could always get cold water at

the other bar, even if you didn’t do the

maze. Big deal. What was the fun in that.

The rats returned to contemplating the

problem. Once again, Regina broke the

silence.

“Let’s run around the cage a few

times,” she suggested, “and see if that’ll

do the trick.”

The rats dutifully scampered around the

cage a few times and then rushed expect-

antly back to the spigots. No dice.

Once again, they applied their rodent

brains to the problem.

“I’m going to do me a few spins on that

ol’ wheel,” said Reggie. He stalked out of

the bar and the other rats sat in silence,

listening to the squeak-squeak-squeak as

Reggie worked out on the wheel. And they

watched intently when he returned and
took a long drag from one of the spigots.

“It’s the real thing,” Reggie exclaimed.

That seemed to settle the question: if you

wanted a drink you had to pay more for it.

With this realization came anger.

“It’s not fair,” cried Regina. “I’ve done
my maze and I’ve a right to my drink; I’m

not some mindless wharf rat, I’m a

genetically pure albino raltus norvegicus

and I’ll not give up my pleasure because of

those two throwbacks.”

She did not have to point to the two rats

sleeping in the corner. Every rat in the

cage knew she was referring to Roland
and Rufus, who spent most of their day
sucking at the spigots in the bar. Which
was just as well, because when they did

venture out they always got lost in the

maze and it was a pain in the neck for the

other rats to have to sally out to find them
and shepherd them home.
“What makes you think Roland and

Rufus have anything to do with it?” asked
Randy.

“It’s just a hunch,” admitted the exas-

perated Regina. “Who knows what He is

up to?”

At the mention of the word, all the rats

cast involuntary eyes upward. Sure en-

ough, they could see two huge blue eyes

staring down at them. It was always thus,

except when He was preoccupied with his

graphs and charts. The rats averted their

gaze and whispered among themselves.

Maybe He was up to something. They had

noticed he had abandoned the bell shaped

curves that looked like this:

and was getting more and more involved

with strange eccentric curves that looked

like this:

But their tiny rodent minds had never

made any sense out of the first curve, .so it

was useless to try to figure out the sig-

nificance of the second one. Whether it

had any foundation behind it was a com-

plete mystery to them. For most of them,

even the daily rat-race had no meaning.

And so, with a fatalistic shrug of their

shoulders, they trooped out of the bar and

one by one they took their turn at the

wheel. Squeak-.squeak-squeak.

A week went by. Most of the rats did

their turns on the wheel grudgingly and

carried on as before. They didn’t like it,

but there was nothing they could do about

it. Some of them did the wheel when they

felt up to it, and joined Ravina in the water

bar when they didn’t.

And what about Roland and Rufus? Cut

off from their favorite beverage, both rats

had to make adjustments. Rufus sur-

prised everyone by taking an occasional

turn on the wheel. He even started going

out to do the maze now and then and —
wonder of wonders — his performance in-

creased substantially.

Roland persisted in his intoxicated in-

dolence. How he managed to do it was a

mystery, but he did it. (Regina suspected

he did it by cajoling the other rats, some of

whom were soft-touches, into sharing

their hard-earned goodies with him.)

Another week went by, and another 50

spins on the wheel were required. This

was, of course, in addition to the everyday

rat-race of the maze. A few more rats took

to hanging-out at the water bar. Ravina

greeted them by saying this was a wise

personal choice but that didn’t impress

them much: they didn’t think it was a

particularly wise choice, just an expedient

one. Midway through that second week
Randy claimed he had discovered a loose

wire in the cage over by the place where

the food pellets were dropped. But the

other rats didn’t believe him; ever since

Rufus and Randy had taken to sniffing the

oil that lubricated the wheel the two of

them had been coming out with all sorts of

fantastic stuff.

Another week went by, and another .50

spins of the wheel were made mandatory.

When the rats discovered this they rolled

their eyes upward, .some in resignation,

others in exasperation. They expected to

see the omnipresent eyes of what Reggie

jokingly referred to as Big Brother Rat

staring down at them; but this was one of

those rare moments when He was not

there. He was hunched over his desk,

studiously plotting his new curve on graph

paper.

The loose wire made it easy. It was
shouldered aside and, in a moment, a host

of tiny attackers, a horde of raltus nor-

vc'gicus, was upon him.

He never knew what hit him. After they

had eaten him they ate his Ledermann
graphs, for good measure.
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J[NEWS
‘Lack of control’ wins out over time

Controlled drinking fails
LONDON — While controlled

drinking may in theory be possible

for some alcoholics, the ex-

perience of the great majority of

clinicians points to the peril of this

approach.

That was the warning handed
out by one of Britain’s most
respected authorities at the World

Conference on Alcoholism here.

Max Glatt, consultant psychiat-

rist at the academic department of

mental health, University College

Hospital, told the conference there

are times when a fortunate con-

stellation of circumstances — ab-

sence of stress and favorable

social, environmental, and
psychological conditions — could

mean the individual might get

away with a moderate intake of

alcohol.

“It is regrettable, however, that

it is not possible to know in advance

when these fortunate conditions

will apply,” he said.

Dr Glatt’s argument was based

on the fact that the “loss of control

hypothesis” seems fundamental to

the question of whether alcoholics

can become moderate drinkers. To

a certain extent, he said, some
criticism of the abstinence-

oriented approach to alcoholism,

is based on semantic arguments or

a misunderstanding of Jellinek’s

loss of control concept.

Loss of control does not mean an

alcoholic’s first drink inevitably

and immediately necessitates

further drinking. Rather, it means
an alcoholic never can be sure he

has the ability to stop drinking on

a given occasion, once he has

taken one or two drinks.

Dr Glatt said that since 1963 he

has conducted a trial based on a

“gentleman’s agreement” with
alcoholic patients who refused to

undergo treatment based on ab-

stinence. Such patients were
allowed to set themselves a daily

maximum of alcohol and to

proceed on the basis that control-

led drinking was possible.

This gentleman’s agreement has

been adopted by about 300 alco-

holics — in the main emotionally

fairly stable and highly educated

men in their 40s or 50s, usually

with a good history of professional

achievement.

Although these patients seemed
to constitute “a rather promising
sample as regards the possibility

of controlled drinking,” the great

majority failed to keep the agree-

ment for more than a few weeks.

By the end of a year, all the

ARF school extends reach
TORONTO - The School for Ad-

diction Studies (SAS), until now
primarily an “in-house” training

centre for staff of the Addiction

Research Foundation (ARF), has

announced a shift in emphasis to

appeal to a broader group of

professionals in Canada and in

other countries.

“Until this year we have chosen

subjects for our courses mainly by

learning the needs of the ARF
staff,” Donald Meeks, director of

the school told The Journal.

“While we will continue to

emphasize training courses and

programs for foundation staff,

some of our new — and also exist-

ing — courses are of equal interest

to people from other places and

organizations.”

A four-day course in May, 1982

titled Nursing Management of Ad-

dictions, for example, “should in-

terest nurses from any setting

where alcohol and drug dependent

persons are treated,” Dr Meeks
said.

Likewise, a February course in

relaxation and stress management

is aimed at occupational therap-

ists and other clinical personnel.

In July, the school will launch a

new summer course in addictions.

“This course is modelled after our
present Fundamental Concepts
course,” Dr Meeks said “and will

cover the nature of addictions,

socio-cultural factors, major
approaches to treatment, pharma-
cological aspects, policy issues,

and other aspects of addictions.

“The summer course is aimed at

people in any profession or

vocation directly concerned with

alcohol and other drug problems.”

Since 1978, when the SAS began,

it has offered 20 courses each

year in such areas as basic con-

cepts in addictions; pharmacology
and drug abuse; alcohol, other

drugs, and the law; basic counsel-

ling skills in addictions; group
therapy; behavioral inter-

ventions; and prevention
strategies in the addictions field.

Despite the “in-house”
emphasis, even in the first year

2.5% of admissions were from out-

Meeks: shift in emphasis

side the foundation, said Dr
Meeks.

“We have had participants from
a number of provinces in Canada,
from the United States, Thailand,

Australia, and from several
Caribbean countries,” he said.

“We haven’t done promotionals
aimed at audiences outside the

foundation, but people have heard

about our courses by word of

mouth. Communication in our
field, even internationally, is quite

good.”

RESEARCH UPDATE/ Austin Rand

UK tests
alcoholics had failed — some with

quite a number of successive
failures while requesting “yet

another chance” to continue with

the trial.

Such observations confirmed
that many alcoholics could have a

single drink without precipitating

a bout of alcoholism — at least not

immediately. The Alcoholics Ano-

nymous slogan about the first

drink being fatal or disastrous

would still apply, however, if one

added that the disaster would
come “sooner or later.”

Dr Glatt argued that his patients

demonstrated what he would
describe as lack of control rather

than absolute loss of control. It

would seem that some of them,

given insight, a degree of

emotional maturity, considerable

effort, and luck, could stick to

relatively small amounts of drink

as long as the going remained
good. Sooner or later, however, the

required favorable “host” and en-

vironmental factors might not

pertain.

Dr Glatt concluded that an alco-

holic’s compulsion to continue
drinking need not necessarily, as

Jellinek once thought, derive

mainly from biochemical pro-

cesses. The phenomenon is due
to a dynamic interaction of factors

pertaining to the host, the en-

vironment, and the agent.

What seems to be involved is a

relative lack of control rather than

an absolute loss of control. In

practice very few gamma alco-

holics can expect to achieve
moderate drinking for longer than

relatively short periods and the

price paid by the drinker, for

example by jeopardizing his own
health and that of his family,

hardly justifies the very risky

gamble.

E. Mansell Pattison was correct

in stating that abstinence was in-

adequate alone, but it remains the

most likely and reliable means of

assisting the alcoholic toward
achieving a satisfying, contented,

and useful life, he said.

’’'E.M. Pattison (with others)
Critique of Alcoholism Treatment
Concepts, New York, Springer,

1977.

Halo effect

backfires on

drinking MD

TOLEDO, OH — Why does alco-

holism occur among physicians at

a rate 13 times higher than lay-

men? It’s all part of the “halo
effect,” the omnipotent feeling

among doctors that they are God,
says a doctor who knows the route

first-hand.

The attitude has profound
ramifications.

“God doesn’t hurt, he doesn’t

get sick, or share . .
.” says

Douglas Talbott, a recovering
alcoholic.

Dr Talbott heads the nationally

known and highly successful
Medical Association of Georgia’s

Disabled Doctors’ Program for

physicians with drug and alcohol

problems. He was here to speak at

a conference on the “revolving
door” alcoholic in industry.

Doctors believe “it will never
happen to me,” Dr Talbott said.

Other factors contributing to alco-

holism among physicians include;

• Availability of drugs and an
alcohol-oriented social life;

• Ignorance about alcoholism be-

cause little or nothing has been

taught about it in medical schools;

• “Fantastic” stress;

• Being responsible for life and
death, and the need to be in “total

command,” and not to express

hurt.

Because of their attitude, doc-

tors may take longer than their

patients to admit to having a prob-

lem with alcohol, said Dr Talbott.

As a result, he said, the Georgia

disabled doctors program involves

four months of treatment, rather

than the usual 28 days provided for

laymen.

The Georgia program includes

one month in a rehabilitation cen-

tre, one month of outpatient treat-

ment, and two months in what is

known as “mirror image ther-

apy.” In the final phase, doctors

go out into the community and
work in free clinics treating other

alcoholics.

Strokes in habitual drinkers
rhr-omb(Jcmbolic or clol-causcd strokes

occur much earlier in habitual drinkers

than 111 social drinkers or non-drinkers,

according to research by L A. Pearce of

Bowman Grtiy .School of Medicine in Win-

ston Salem, Norlli Cttrolina. Studying 126

strokes entered in an acute stroke regis

try, Dr Pearct' found the avertige age at

which clot c.'uised strokes occurred
among hahiliuil drinkers was 53 yetirs,

compared with 62 for social drinkers ;nid

69 for non (Irinkers. “Onset of stroke

(letiks III the 70s lor non drinkers, in the

(ids lor social (Irinkers and m the 'IDs and
50s ill the halnliial drinkers," says Dr
I’etirce, I'liese results, he notes, support

data recently reported m /.once/ su)’,gesi

I ng that acute ethanol i n I ox ica I ion

promotes brain mlarclion m young adults,

/’oper i>ii' sen I ctl iil Ihc Anirt n'lin

Actiili'iny (tj Neiiro/ogv. Annual Meelni)',,

loronlo, 1981,

Decaffeinated heartburn
Decalfeinaled collee is a potent sinnnialoi

of gastric secretions and as lilll(>as hall a

cup can produce dys|)epsia and lieai tlnirn,

say researchers at Universilv ol ( alilor

Ilia, Los An)',eles, School ol Medicine .md
the Ceiilei lor Ulcer Besearch and I'du

cation at Wadsworth Hospital Center, CA
I'hey compared dec:ilfeinated collee's

ihilily to |)roduce gastric secretions

a);aiust the etti'Cts ol a standard protein

iiKsil, called H.icto peptone, "On a weight

for-weighi basis, no stronger intragas-

tric stimulant of gastric secretion and

gastrin relea.se than peptone had hitherto

been identified. On the basis of the present

study, decaffeinated coffee appears to be

the most potent intragastric stimuhmt of

;uid secretion ;md gastrin reletise iden-

tified to date.” The precise chemictil

tigent jiroducing the effc'ct has not yet

hei'ii identified, the resetirchers s;iy.

JAMA. 1981, V. 246; 248-2.51)

Framingham criticized
It IS a mistake to interpret data from llu'

l'r;lnlmgham study as indicating that

filler and plain cig.arettc's are associated

with an e(|ual risk ol ciironary hetirl dis

ease (CHI)), says Peter Lee. H(‘’s author

ol a recent .study showing, on the basis of

more than Itl.liOII deaths, a It)",', to 2tl"',

lower CHI) mortality m smokers ol Idler

cigarettes (,/, n/ / /udeoiio/oge Cum
luuiiitv lll•llllh. 1981, V. 35: 16 Dr Lee
says the I iamm)',h,im data, which include

Old y 61) ( 1 1 1) lie, I Ills to d.ile, are loo limited

to hi mg out the relal lonslups that acliialK'

exist between type ol cig.arelle smoked
and ( HD iiu idenis .md nioil.ilil\ In the

I ramnigham d.il.i, even the reduced

( HD moilaliiy ol nonsmokers conip.ired

to smokers does not eome out .is signili

cant, he says. "I ,ii more emphasis should

liaye been placed on the limit. ilions ol the

Framingham study data. I he findings do

not |)ro\'ide reliable evidence on winch to

doubt the henelils ol the switch Imm plain

to filter cigarettes.” Responding, William

Castelli says a 25% decrease in lung

cancer rates in filter smokers "means in

practical terms that a pack a day smoker
of cigarettes goes from 20 limes the risk of

lung cancer with plain cigarettes to 15

times the risk with filler cigarettes. 1 do

not personally get much satisfaction en-

couraging someone to pursue a ludiil

which increttses the risk of lung cancer 15

limes." Dr Castelli stiys tUtention should

he given to "the number of pi'ople (ad-

dicts) who luive rationalized their health

away because Ihi'y want to believe the

propag;md:i that a safe cigari'lle is on the

way,”

I uiici’l, lt)Sl
,
V. 2: 6 12

Quitters feel vulnerable
l.xsmokers, moderali' smokius (up to It)

cigarelli's daily), and heavy smoki'is

(more than 10 cigarelli's d.uly) dilfer m
then beliefs about the effects of smoking,

both general and personal, a study mdi
cates !• x-smokei s saw smoking, as ha\ ing

adverse el led s, ,md s.iw themselves as

peisonallv susceptible to those eltecis.

Model. lie smokeis .illowed there were
• idverse ellecls, .is .i rule, hut s.iw them
selves as hem)’, not vei\ allecled Hi'aw

smokers wi'ie less likelv to gr.inl that

smoking had ill ellecls on he.dlh and saw
themselves .is un.iHecled "In order to

quit," till' researchers concluded, "it is

not sullicieni lor persons to believe

smokin); is a serious he.dlh problem, they

,ilso must see themselves as peisonallv

susceptible to any adverse affects.” The
researchers suggest stop-smoking pnv
grams should try to alert smokers to

evidence of personal vulnerability. They
said subjects in the study considered that

written information on the health effex'ts

of smoking had little impact.

Am J Public Health, 1981, v. 71; 12511-1255

New hangover antidote?
Oil from the seed of the evening primrose

m;iy be a powerful antidote for hangover,

says David Horrobin. He says the efficacy

of the oil, available in capsule form from

health food stores and pharmacies, lies m
the fact It is a source of gamma-lmolenic

acid, a precursor of prostaglandin El. a

hormone-like substance with multiple

regulatory functions. I'he production of

gamma Imolcnic acid (G1 .A) from its

precursor, the commonly available oil

called Imoleic acid, is blocked m the

body by alcohol. Other than (il .A produced

111 the body, ven' little is available; only

evening primrose oil and human milk

contain substantial amounts. Citing both

.nnmal and human studies suggesting

(H .A IS likelv to be an effective addition to

treatment of acute withdrawal. Dr Hor-

robm says; "In about 15 normal indivi-

duals liable to develop severe hangovers

after a bout of heavy dritiking, and m five

alcoholics. 1 and colleagues have lound

that (il A can largely abolish withdrawal

symptoms,"

Medical //v/ioHii’si’.s, 1980, v, 6: 929-942
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Researcher reports on dangers of new fad

Oral tobacco ups heart rate, blood pressure
By Barbara Baker

DALLAS — Sucking on a pinch of

smokeless tobacco, a growing fad

among young people, can produce
significant hemodynamic changes
and may have particularly harm-
ful effects on those with a hyper-

tensive predisposition.

The warning comes from Wil-

liam Squires, associate professor

of biology at Texas Lutheran Col-

lege in Seguin, Texas.

In what he says is the first con-

trolled research project on the

impact of oral tobacco, or snuff, on

the cardiovascular system. Dr
Squires and his colleagues found

the nicotine it contained signifi-

cantly drove up blood pressure and
increased heart rate.

Users “don’t get the lung in-

volvement they do with cigarettes,

but long term use of the product

might have some deleterious

effects on high blood pressure,” he

said in an interview here at the

annual meeting of the American

Heart Association.

The hemodynamic effects of the

smokeless tobacco, “are relatively

similar to ordinary smoking
tobacco,” he said. “But there’s

probably more nicotine content in

the smokeless product than in a

cigarette, depending on the

brand.”

He said the nicotine contained in

the smokeless variety was about 20

times more potent than that con-

tained in a low tar and nicotine

cigarette.

It has been estimated that there

are 22 million users of oral tobacco

in the United States, Dr Squires

said. In Canada, the fad is grow-

ing, with a 4% to 5% annual in-

crease in sales.

Dr Squires said the product,

advertised heavily in the US by
“macho football players,’’ is

placed in the front of the mouth,

between the lip and the gum. It’s

neither sniffed, nor chewed;
nicotine absorption takes place

Cannabis report en route to UN
TORONTO — The most up-to-date

findings on the effects of mariju-

ana on health and behavior will be

presented to the United Nations

Commission on Narcotic Drugs
next month in Vienna.

The report* is a summary of

papers and discussions by 26 in-

ternational experts, both clini-

cians and experimental scientists,

who participated in a conference

sponsored by the World Health

Organization (WHO) and the Ad-

diction Research Foundation of

Ontario (ARF) in April, 1981.

Aimed primarily at govern-

ment, especially ministries of

health, and at physicans, the

report summarizes the effects of

cannabis on cardiovascular and

respiratory functioning, on the

immune system, the endocrine

system (including reproduction

and sexual behavior), on the ner-

vous system (including driving

skills and prenatal exposure),

epidemiological research, sex dif-

ferences in cannabis effects,

physical or psychological depen-

dency, and experimental methods

in studying cannabis.

GILBERT

“The report is not only a sum-
mary of what is known, but it’s

also very interpretive,” Kevin
Fehr, one of the organizers of the

ARF-WHO conference and one of

the editors of the report, told The
Journal.

“It explains the difficulties in

studying a drug of this nature —
why certain things about cannabis
can be said with confidence and
why other things are tentative.”

*The Adverse Health and Beha-
vioral Consequences of Cannabis

Use, published by the Addiction

Research Foundation, Toronto.

through oral mucosa.
For his research. Dr Squires

recruited 20 student male athletes,

aged 20, half of whom were regular

oral tobacco users.

All abstained from any tobacco

use for 72 hours, at which time
baseline electrocardiograms and
blood pressure measurements
were taken.

“We put into their mouths a

normal dose of oral tobacco, about

2.5 gms, equal to a tablespoonful,

or what students call ‘a good
healthy, man-size dip,’ ” he said.

Within 20 minutes, heart rates

increased to an average of 88 beats

a minute from 69. Average blood

pressure values increased to

126/78 from 118/72 mmHg.
Dr Squires said these values

soon returned to normal in all the

students when the bolus of tobacco

was removed.
Dr Squires’ co-authors at Baylor

College of Medicine in Houston
were Ted Brandon, Dr Tinker
Murray, Steve Zinkgraf, Douglas
Bonds and Dr Richard Miller.

"Ethics committees... have a very difficuit job.”

Experimenting with humans

By Richard Gilbert

When I began doing research my subjects

were rats. The kinds of things you can do
with animals in the name of science were
very restricted in Britain. Stiff legislation

was enforced by a corps of inspectors

recruited, it seemed, from the ranks of

retired army physicians who had spent

their best years in colonial outposts. The
inspectors were watched by the ever-

vigilant Royal Society for the Prevention

of Cruelty to Animals, whose members
believed that all experiments on animals
were cruel. (Unethical was too dull an
epithet.)

My colleagues who used human subjects

suffered no such constraint. They could

get away with almost anything short of a

criminal act.

In Ontario, thankfully, things are dif-

ferent. Research on animals is regulated.

Apparent discomfort may be caused them
only with strong justification. But the real

stringency is reserved for work on human
subjects. Procedures are scrutinized to

ensure that they are useful, relatively

harmless, and perpetrated with the in-

formed consent of the subjects.

Two-stage review
Normally the scrutiny for ethical

acceptability is conducted after there has

been assessment of the scientific merits of

a research proposal. Thus, at the Addic-

tion Research Foundation (ARF) and in

other institutions where research on
human subjects occurs, there is a formal,

two-stage review process that should ap-

ply to every piece of proposed research.

As I noted last month, the scientific

review has ethical implications that are

often neglected. When a research project

is improperly designed, subjects may be
exposed to unjustified risk and incon-

venience, resources may be misused, and
unnecessary further work may be in-

stigated.

Thus the primary function of the scien-

tific review is to protect the scientific

community by preventing the intrusion of

useless or even harmful data. The scien-

tific review committee’s job is analogous

to an agricultural products inspector who
is charged with preventing the passage of

substandard or infected produce. The
second function of the scientific review is

to protect the community at large that

would have to bear the cost of poor

research. The third function is to protect

the potential subjects of the proposed
work, so that they are not subjected to risk

without reasonable cause.

But the real business of protecting sub-

jects occurs during the second stage — the

ethical review. A research proposal may
be scientifically sound in that it offers the

promise of a useful increment in our

understanding of the world, and yet it may
include unethical procedures. Subjects

may be harmed unduly, deceived un-

reasonably, or rewarded excessively as an

inducement to participate. Ethical review

committees should reject research in

which these things might happen.

Moral considerations

The guidelines employed by ethical

review committees are based on nume-
rous influential statements to the effect

that moral considerations must have a

central place in the quest for knowledge.

The first of these came from the Greek
physician Hippocrates, who died some 23

centuries ago. He said of medicine that

“Life is short, and the Art long; oppor-

tunity fleeting; experiment dangerous,

and judgement difficult.”

A more recent statement was the

Nuremberg Code of Ethics in Medical

Research, drafted in 1947 as a result of the

horrifying evidence presented during the

trials of certain war criminals. The first

four articles of this code address, respec-

tively, the requirements that subjects

participate voluntarily, that the proce-

dures are necessary, that the study will be

fruitful, and that the design is such as to

avoid undue suffering.

The fifth article reads as follows; “No
experiment shall be conducted where
there is an a priori reason to believe that

death or disabling injury will occur: ex-

cept, perhaps, in those experiments where

the experimental physicians also serve as

subjects.” The remaining five articles of

the Code provide amplification of this

point.

Ethics committees, as can be imagined,

have a very difficult job. However care-

fully guidelines are written, the final con-

clusions must be matters of collective

judgement, not the automatic application

of rules. Thus it is not surprising that

there can be profound disagreement with

the decisions of ethics committees. I

would like to discuss briefly two recent

decisions that I disagree with. They illus-

trate some of the problems faced by
researchers, ethics committees, and the

community at large in dealing with these

difficult issues. Neither case involved me
directly.

Two cases
The first of these cases was before

ARE’S ethics committee on many
occasions in 1980 and 1981. The object of

the study was to examine the relation be-

tween alcohol consumption and certain

measures of liver function. The con-

troversial procedure was the adminis-
tration of up to six alcoholic drinks a day
for 14 days to “normal” subjects who were
other ARF scientists. The experimenters

believed this procedure involved no risk if

proper precautions were taken. The com-
mittee disputed this. The experimenters

rejoined by proposing to include the sub-

jects as legitimate co-investigators. The
committee did not relent, arguing that the

principles and concerns respecting self-

experimentation should be the same as

those that apply to the general use of

human subjects.

I think the committee was wrong be-

cause it ignored the specific exception

allowed in the Nuremberg Code. It is un-

clear why the committee did not acknowl-

edge the exception. A sense can be gained

from the minutes of the committee that

there was fear for the reputation of ARF if

word got around that drunken scientists

were living it up at 33 Russell Street. But

the primary role of the committee is to

protect subjects, not the institution that

sponsors the research.

Self-experimen ta tion

Scientists who have furthered science

by trying out necessary but potentially

hazardous procedures upon themselves

have an honorable and important place in

our history. J. B. S. Haldane told us much
about the toxic effects of deep-sea diving

in this way. Apart from ensuring that all

necessary precautions are taken, ethics

committees should not interfere with this

noble and useful tradition.

My other case, by contrast, involves a

study that was approved (by a University

of Toronto ethics committee) even though

there was admitted mortal risk to subjects

who were not experimenting upon them-

selves. I am referring to the breast cancer

screening program currently under way
and sponsored by the National Cancer In-

stitute of Canada. In the course of the

study, 45,000 women aged 40 to 49 are to be

given an X-ray mammogram once a year

for five years. The objective of the study is

to discover whether screening for breast

cancer is useful for apparently healthy

women of this age.

X-rays can cause breast cancer, as well

as detect it. There are various estimates of

how many of the 45,000 women will con-

tract breast cancer and possibly die as a

result of being in the study. Even the

director of the study admitted before

Toronto’s Board of Health in January 1980

that there is “a 50-50 chance that at least

one healthy woman given an X-ray in the

proposed program will, as a consequence,

develop cancer that she would not other-

wise have.”

There are also estimates of the number
of cancers that will be detected by the

program at a sufficiently early stage to

effect a cure, cancers that would other-

wise not be detected at that stage. Almost

everyone agrees (including me) that more
lives might be saved than lost as a result

of the study.

But, notwithstanding this cost-benefit

analysis, it seems clear to me that the

breast-cancer screening study is in con-

travention of Article 5 of the Nuremberg
Code. It should not have been approved.

Unethical recruitment

I have another objection to this study.

Last summer it was discovered that

women were being recruited into it by

their physicans. The physicians were not

the experimenters, but they were asked by

the experimenters to recruit subjects.

This comes close to violation of the Uni-

versity of Toronto’s Guidelines on the Use

of Human Subjects, which .say that “a

physician should not in principle use his

or her own patients as subjects of ex-

perimentation” and that “a physician will

not be allowed to exploit convenient access

to his or her own patients.”

Research is a difficult enough job at the

best of times, and the justifiably growing

concern for the welfare of human subjects

is not making life easier for investigators.

Ethics committees are the guardians of

the public interest in this matter. As they

become more experienced, there will be

less cause for complaint about the im-

portant decisions that they make on our

behalf. The practice of science is one small

aspect of the human condition. It must be

firmly reconciled with our notions of

human welfare and dignity.

Next month: Is drinking and driving

really a problem?

J
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Ramsey writes to Canada’s health minister

CAF chief urges cannabis caution
Following is a copy of a

“presidential statement’’ on
marijuana from Ross Ramsey,
president of the Canadian Addic-

tions Foundation, to Monique Be-

gin, Canada’s minister of health

and welfare. Mr Ramsey, also

assistant executive director of the

Alcoholism Foundation of

Manitoba, told The Journal the

CAF intends to poll members on

the question of marijuana legis-

lation.- “However, I felt that some
statement should be made on this

issue by the president of CAF at

this time and have, therefore,

elected to do it by way of a

presidential statement.’’

The Honourable Monique Begin

Minister, Health & Welfare
Canada
House of Commons
Ottawa, Ontario

Dear Madam

;

On behalf of the Canadian Addic-

tions Foundation, I wish to express

concern regarding the proposed
legislative changes relating to

cannabis.

I understand the impact current

legislation has upon those persons

subject to the severe penalties

sometimes imposed for use and

possession of cannabis. Adverse
consequences for the individual

may include limitations on par-

ticipation in professional careers,

difficulty in travelling across in-

ternational borders, as well as

negative impact upon one’s own
self worth and esteem.

While recognizing there may be

merit in changing the legislation

to foster a compassionate and
humanitarian approach in dealing

with offenders, I am also aware a

change in legislation could result

in the public developing a more
casual view toward the use of can-

nabis, thereby increasing
availability and use of the sub-

stance. It is for these reasons that

I favor legislation where posses-

sion of cannabis in any form
remains a punishable offence.

Notwithstanding the present

debate and the plethora of legis-

lative options, there is increasing

research evidence of health
hazards associated with the use of

cannabis. I wish therefore to

recommend that a major ongoing

public education program be
undertaken by the federal govern-

ment ;

• to alert Canadians to the ad-

verse effects of cannabis use

upon mental and physical
health;

• to emphasize safety risks

associated with its use;

• and, to discourage use by
detailing potential consequen-
ces to users.

While the target population of

this campaign would be all

Canadians, special consideration

should be given to children and
adolescents who represent the

sector of our population with the

highest incidence of use.

Finally, I would note the real

need for continuing research in

this area, not only of a bio-medical

nature, but to measure the social

and altitudinal impact resulting

from any changes in the current

legislation.

The Canadian Addictions Foun-

dation is prepared to offer its

assistance in these tasks and to

work closely with the federal

government in the development
and delivery of a program aimed
at counteracting the use and abuse

of cannabis.

1 would be happy to discuss this

further with your officials. In the

meantime, 1 look forward to your

response.

G. Ross Ramsey, MSW
President

Canadian Addictions Foundation

Budget ills
Due to a cut in our operating
budget, and prospects that the

situation will not improve .soon, we
ri'gret to inform you that we will

be unable to renew our subscrip-

tion to The Journal, riierefore,

will you please remove our name
from your suhscriiition list,

I'he Journal has biH'n a useful

source of information in our work
with youth (and adults), and we
thank you for your courtesies to us

over the |)ast sevei'al years.

Fva I). .Sonsini, .Secretary

Needham Youth Commission
Needham, MA

Ephedrine

gives Thais

trouble

Amphetamine is widely used in

Thailand as a stimulant, es-

pecially by truck drivers, food

vendors, and students cramming
for examination. Since 1978, we
have imposed strong control on
importation and raised the penal-

ties; the drug has become rather

hard to get.

So, in 1980, police found that

what was being pushed as amphe-
tamine was actually more than

50% ephedrine. In 1981, the per-

centage of ephedrine had risen to

90%.
Addicts report they received the

same stimulating effect from the

new product, but to a lesser
degree.

Ephedrine 15-60 mg orally

stimulates both the central ner-

vous system and peripheral ner-

vous system, causing vasocon-
striction, raising blood pressure,

and dilating the spastic bronchi.

Hence it’s a useful medication for

asthma. Some find it useful in

narcolepsy.

Ephedrine, however, may be the

next drug of concern in the war
against addiction.

Col. Aroon Shoawanasai, MD
Chief, department of psychiatry

Phra Mongkutkiao Army
General Hopsital

Bangkok
Thailand

Watching
We enjoy very much receiving The

Journal.

We believe the information on

drug abuse in The Journal is likely

the best we can obtain in the

country. Espivially we appixH'iate

the way you treat all forms of drug

abuse, including abuses of tobacco

and alcohol.

More and more the Biblical

exhortations to complete ab-

stinence. in some cases, and
nuHleration in others, are proving

to have bivn both wise and practi-

cal, and not unduly restrictive

after all.

Again, thank you for your good

research and well-presented

material.

Eugene Rnsam
Information Officer

Watch Tower
(k'orgetown. Ont

Ihe Journal welcomes 1 etters to the l-ditor. Send your letter to The

I'dilor, The Journal, ,11 Russell StiLX't. Toronto, Ontario M5S 2S1.
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ASKED US. . .

Dear Karen,

When my friends and I drink

together, I always end up getting

drunk and they don’t. We all

drink the same amount — usu-

ally gin or rye. Even when we
drink only beer or wine, I get the

drunkest. Why does this happen

to me? — Why Me?

Dear Why Me,
I’d like to clear up a common
misconception right away —
wine, beer, and spirits all contain

the same ingredient — absolute

alcohol. It’s this absolute alcohol

that makes you drunk. Beer and
wine are not less problematic
than spirits. The absolute alcohol

in one 12 oz bottle of beer equals

that in a 5 oz glass of wine, oz

spirits, 24 oz the lightest beers,

or 71/^ oz malt liquor beer.

The degree of intoxication, or

drunkenness, varies with each
individual depending on:

• the amount you drink

• over what period of time you
drink

• sex

• body weight
• body type (fat, lean)

• body’s metabolic rate

• experience with drinking

• the presence of other drugs in

your system

If you drink the same amount
as your friends, but over a

shorter period of time, you could

become drunker. If you are

female, weigh less than your

friends, and have a higher body

fat content, you could also get

drunk more quickly.

Alcohol is metabolized (broken

down) by the liver at a constant

rate. Individual rates vary from

1.4 to 1.9 hours per drink —
maybe you have a slower meta-

bolic rate. If your friends drink

more often than you, perhaps

( OFnOHr ( KHOWLEDCT^

4 .

VRIUES (CONSEQOEN^

( recisiOH EVALUAnON

One thing about liquor — it sure chased the

worries. Ever since his court appearance.

Bill just had to have the odd one to steady his

nerves. Fortunately, because he was young
and had no previous convictions, he pulled

through.

Still he felt so edgy and his father’s attitude

seemed so distant. “I wonder what he’d do if

he knew I raided his liquor cabinet?” Bill

wondered.

Hey that was a thought. Maybe he could sell

a bottle or two as well. There were loads of

kids in grade nine who’d jump at the chance,

and Bill could make a tidy profit. Just take a

little Scotch from each of his dad’s bottles

and water it down and he’d be in business.

The worst that could happen would be . . .

well, best not to think about it. What was life

without risks? And what did they expect kids

his age to do? Go bowling? Grownups were so

hypocritical. Always quick with the advice,

but they sure liked the sauce themselves.

A few days later. Bill stashed a mickey
inside his gym bag in his locker. He was
looking forward to the payoff at lunch and an
easy twenty bucks.

«>(•>»<

(1) “What was life without risks?” Do you
agree some danger or excitement is needed to

enjoy life?

(2) “Grownups were so hypocritical. Always
quick with the advice, but they sure liked the

sauce them.selves.” Do you agree with Bill?

Why do you think grownups are sometimes
hypocritical about this issue?

(3) Use the decision-making model intro-

duced in the first issue of Kids and Teachers
(October, 1981), and summed up above, to

assess Mill’s decision to .sell his father’s

li(|Uor to (he kids al .school,

THE KTJ)5 ON HIGH iT.

I<’(ilurinu Al Kvd

Is there something you want to know about drugs? Karen
Girling answers a lot of questions from students and
teachers in her job as information specialist at the Addiction
Research Foundation. Why not ask her? Write Karen, c/o
Kids and Teachers, The Journal, Addiction Research Foun-|
dation, 33 Russell St., Toronto, M5S 2S1 Ontario, Canada.
Names will be withheld.

they have become
tolerant to the

effects of the alco-

hol so they need to

drink more to ex-

perience the effect

they used to.

Finally, if you
are taking over-

the-counter, pre-

scription, or illicit

drugs, and drink-

ing, you may multiply the alcohol

effect, and feel more intoxicated

than your friends.

Dear Karen,

My dad is on a diet. He says he

wants to lose 60 pounds. He has

cut out all sweets and breads, but

he still drinks beer. My health

teacher said beer is fattening.

My dad says it is a healthy food. I

think my teacher is right. How do

I tell my dad? He needs to lose

weight. — Concerned Daughter

Dear Concerned Daughter,

Alcohol (in beer, wine, and
liquor) contains none of the

vitamins, minerals, or amino
acids essential to the daily diet,

but it can make you fat! For
example

:

12 oz (341 ml)
beer = 173 calories

UA oz (43 ml) gin = 107 calories

11/2 oz (43 ml)
rum = 107 calories

IY2 oz (43 ml)
whisky = 107 calories

3 oz (85 ml) port = 160 calories

3 oz (85 ml)
sherry = 170 calories

Two beers contain more
calories than a piece of pie or a

cream puff. Maybe you or

another family member can
speak to your father about his

diet. I would suspect he is not

following a doctor’s diet although

he should, considering the
amount of weight he wants to

lose. Encourage him to see a

doctor for a healthy diet plan,

which may include the beer he

enjoys, but will provide him with

essential nutrition too.

CROSSWORD
Across

1. How you may feel after six or seven drinks

(9)

5. Having an drink won’t

make you sick (10)

8. Sometimes the color of a person’s face

turns after a drink (3)

9. Person who takes drugs (4)

12. Your ability to clearly may be

impaired after several drinks (4)

14. To avoid the unpleasant effects of alcohol,

it’s good to know when to (4)

17. The of THC in the body
from marijuana smoke means that the

more often a person smokes, the less

marijuana he needs to get high (12)

18. Ability to to emergency situ-

ations decreases with every drink (5)

22. After two or three drinks, your speech
may down (4)

23. Your ability to in focus may be

impaired after several drinks (3)

25. A means of transportation other than a car

(3 )

26. How your hands and feet may feel after a

few drinks (4)

28. What not to do when drunk (5)

29. Your physical will be poor
after several drinks (12)

32. What to ask for when you have a problem
you can’t solve yourself (4)

34. After too much to drink, you may become
clumsy and or fall easily (4)

36. How your body temperature feels after

two or three drinks (4)

39. Main mood-altering ingredient in can-

nabis (3)

40. Some people drink alcohol to gain
among peers (10)

41. Regular use of alcohol creates physical

,
which means that larger

doses are necessary to produce the same
effects (9)

Down
l.Some people want to drink when they feel

in a social situation (7)

2. If you
. the effect of alcohol

you drink will be delayed (3)

3. Alternative to (25) Across (1)

4. Inebriatc'd (5)

5.

Heart action speeds up after just

drink (3)

6. What you may want to do after two or

three drinks (5)

7. Your inhibitions may be after

one drink (7)

10. Several drinks will your
speech, hearing, and physical coordin-

ation (6)

11. Alcohol is absorbed directly into our
bloodstreams from our intestines, with a

small amount absorbed by our

(plural) (8)

13. People sometimes drink in order to feel

more (7)

15. Severe or alcohol poisoning

can cause unconsciousness or death (5)

16. How you may feel after a few drinks
(similar to (6) Down) (6)

19. Things may look like a .
after

too many drinks (4)

20. Incidence of lung is higher in

smokers than non-smokers (6)

21. The only cure for intoxication (4)

23. Some people feel it is not for

parents to serve liquor to their children

(8 )

24. Several drinks may quick

reactions (7)

25. Since a larger person has more
,
alcohol is more diluted

when it reaches the brain (5)

27. If you have a lot to drink, you may later

what you said or did while

drunk (6)

30. It is wise not to drive any when
drunk (7)

31.

Consumption of alcohol is widely por-

trayed in the (5)

32. This body organ speeds up when you
smoke, but slows down when you've had

several drinks (5)

33. It's good to know your when
drinking (5)

35. Drinking heavily over a long period of

time can brain cells (4)

37. Past ten.se of (2) Down (3)

38, Approximately four ounces of this sub-

stance can be deposited annually in the

lungs of a 20-cigarette-a-tiay smoker (3)
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WE ASKED
What pleasant effects on their bodies and minds do you
think kids are looking for when they drink? What negative

effects do you think kids disiike?

Peter, 1 5:

People want
to be friendly,

relaxed, and
carefree. On
the negative
side are:

being sick,

hangovers,

the possibility

of police, and feeling paranoid

later.

Doug, 16:

Kids want to

lose their in-

hibitions, to

say anything
to anyone, to

go all out.

Everybody’s

afraid,

though, of

getting sick and burning out
brain cells. I think that other
people, when drunk, look ridi-

culous — they humiliate them-
selves.

Janice, 16:

Kids drink to

have a good
time and be-
cause their

friends do it.

They like to

feel light,

carefree, with-

out worries.

They dislike the after-effects,

such as getting sick. Kids also

worry about how they acted
while intoxicated because they

don’t remember.

I I I
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Mary and Brent will be asking other teenagers questions
each month for Kids and Teachers. If you have a question
you’d like Mary and Brent to ask, send it to them at: Kids
and Teachers, c/o The Journal, 33 Russell St, Toronto
MSS 2S1, Ontario.

Peter, 17:

A lot of people
drink to be
accepted by
their friends.

They like the

dizziness and
lack of in-

hibitions and
feeling older
than they really are. They dislike

the hungover feeling from
drinking too much the night be-

fore. Young kids feel guilty

about drinking but don’t admit it

to their peers.

Eric, 18:

1 think they
like the
euphoric high

that it gives
them. They
like to have
something
else in con-
trol. They use
it as an escape. They like to

stumble around and feel dizzy.

They dislike feeling tired in the

morning and also getting sick

when they overdrink.

Adele, 16:

The pleasant |
"

effects that _ j

motivate peo- '2^

pie to drink
, , ,

are feelings of Mk
^

freedom; of-

ten when
you drink you

have no in-

hibitions or shyness. You also

may lose control over your
actions, and people seem to

enjoy that. The negative effects

of alcohol are that many times it

acts as a depressant. Often
people drink to alleviate their

problems, and when this

doesn’t happen they just drink

more. They get even more
depressed and their problems
seem to get worse.

Tanya, 17:

I think a lot of

kids just like

the taste of

alcohol. No
one wants to

have a hang-
over, or to

screw up her
mind using
alcohol as an escapism.

Pierette, 16:

There aren’t

too many.
Most just want
to be relaxed

andmorecom-
fortable. Kids

worry about
drinking too
much, being
sick, and humiliating them-
selves. Some kids drink too
much and too often. It affects

them when they get older —
there’s not much pressure now,
but there will be more later on in

life.

Did you know?

• The tar content of cannabis

smoke is at least 50%
higher than that of

tobacco. Heavy cannabis
users therefore run an ad-

ded risk of lung cancer,

chronic bronchitis, and
other lung disease.

• Nicotine is an extremely
toxic substance . . . two or

three drops of the pure
alkaloid on the tongue will

rapidly kill an adult. A 19th

century Belgian, Count
Bocarmfe, killed his

brother-in-law this way.
• Short term effects of

smoking include an in-

crease in heart rate, a rise

in blood pressure, and a

drop in skin temperature.

Editorial team: Anne MacLen-
nan, editor; Greg Arbuthnot,
design; Evelyn Cluer, cartoons

and crossword; Jerrine Craig,

production ; Susan Lawrence,
editorial consultant; Sharon
MacLennan, graphics; Marg
Sheppard, education consultant.

Columns by Paul C. Brown,
Karen Girling, Brent Poulton,

and Mary Schankula.

Answers to True and False on

page S4 — Surprise, they’re all

true!

ASK YOURSELF
The ABCs of Safe Drug Use

On the list below, check those drugs you have used.

Have you ever used two or more of these drugs at

the same time?

alcohol

antihistamines

marijuana

ASA
laxatives

codeine D
iron tablets Q
antacids

motion sickness pills

sleeping pills

barbiturates

amphetamines O
antibiotics

sedatives Q]
tranquillizers

cold remedies

caffeine Q
antidepressants

LSD
PCP
cocaine

glue/solvents O
tobacco Q
hash

hash oil

You may not even realize you are using two or more

drugs/substances at the same time. Since some

drugs remain active in the body for several hours,

or even days, that pill you took yesterday could still

interact with alcohol you drink today.

By itself, a drug can be medically useful, but

adding one and one when using drugs doesn’t

necessarily equal two. It could equal three or four,

or more. Remember . . . alcohol is a drug, too.

Health and Welfare Canada has identified some
dangerous drug combinations.

THIS -h THIS = THIS
Alcohol

Alcohol

Alcohol

Alcohol

Alcohol

Alcohol

Antibiotics

Antibiotics

Antidepressants

antidepressants

antihistamines

pain relievers

sedatives

sleeping pills

tranquillizers

antacids

sedatives

antihistamines

Antidepressants cold remedies

Antidepressants

Pain relievers

Sedatives

Sedatives

sedatives

sleeping pills

antihistamines

tranquillizers

increased alcohol effects

increased alcohol effects,

depression, dizziness

bleeding in the stomach or intes-

tines

increased sedative effects,

depression

dangerously depressed res-

piration, possible death

increased sedative effects,

depression, dizziness

decreased antibiotic effects

increased sedative effects

increased antihistamine effects,

dizziness

drastically increased blood

pressure

increased sedative effects

dangerously increased drow-

siness

increased sedative effects,

decreased antihistamine

effects

dangerously increased sedative

effects

To avoid dangerous drug interactions:

Ask your pharmacist or physician

Before you mix medications or alcohol and

Check all drug packaging labels for precautions

and dangerous side effects.
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Teacher Objective

To explore the physical, behavioral,

and psychological effects of drinking

alcohol.

Student Objective

To understand the physical, be-

havioral, and psychological effects of

alcohol on young.people.

Step 1

Show a series of pictures of people in

different drinking situations, for

example, advertisements for alcohol.

Material collected in Lesson 3 (Alcohol

and the Media) can be used here.

Ask: In each example, what effect do

you think the drinker wants?

To feel better, to fee) more comfort-

able, to feel more sociable, to feel less

tense, to relax, etc.

Step 2

Ask: What part of your body controls

the way you act and feel?

, The brain

Ask : How does alcohol get to the brain?

Once it is drunk, alcohol is absorbed

directly into the bloodstream from
the intestines, with a small amount
absorbed from the stomach. It is car-

ried in the bloodstream throughout

the body to every organ including the

brain — the part that triggers the

, effects you feel.

Step 3

Ask: What do you think are the effects

on your body of one drink? Of two
drinks? Of five or six drinks?

Develop with the students a chart like

the one illustrated, drawing on their

knowledge. When they’ve filled in as

much as they can, hand out individual

Kids and Teachers so they can com-
plete the chart. Emphasize that these

effects can vary a great deal from per-

son to person.

Discuss both the positive and negative

implications for young people of the

effects outlined on the chart. For
example, it’s good for a shy person to

be able to relax and be more talkative.

But it’s not good if he or she is able to

do this only after having one or two

drinks. Also, an athlete who wants to

celebrate a victory with team mates
should be aware that muscle tone is

impaired for up to 48 hours after

drinking, so that you’re more vulner-

able to injury in practices the following

day.

Step 4

The effect of alcohol can vary a good

(leal from [XTSon to person de[)en(ling

on many factors, lest your alcohol

knowledge and mark true or fal.se be-

side each of the following statements.

Average Effects of Alcohol with

Alcohol and its effects on you:

physical,

behavioral,

and psychological

If a person is drinking in a highly

emotional situation, the effect of the

alcohol may be increased.

Q If a person drinks three-quarters of

a drink in one hour, there will be

little noticeable effect.

Q Having food in your stomach will, at

first, slow down the absorption of

alcohol into the bloodstream so you

will not feel the effects as soon.

The larger the person, the more
blood he/she has and the more the

alcohol is diluted when it reaches

the brain; thus a larger person will

not feel as much of an effect when
drinking the same amount as a

smaller person.

Having food in your stomach delays

the alcohol’s effect, but doesn’t

prevent it.

Q Women tend to have more fat tissue

and less water per kilogram than

men; thus they have not as much
fluid in which to dilute the alcohol

and it has a greater effect on them.

A man who has had a lot to drink

may have difficulty having an erec-

tion.

People who have had drinking ex-

perience over several years gener-

ally learn what effect certain

amounts and types of alcohol have

on them.

Alcohol seems to have a greater

effect on women during the

premenstrual period and may make
them feel sick more easily.

Q A more experienced drinker is usu-

ally able to compensate for alcohol’s

effect, and appear not as affected as

an inexperienced or younger
drinker.

See page S3 for answers-

Step 5

Ask: What’s a good rule to follow to

keep alcohol from interfering with

what you do and how you feel?

Have no more than three-quarters of a

drink an hour, since it takes that

lime, <tn average, for your liver to

burn off (metabolize) the alcohol in 5

oz of wme, 12 oz of regular beer, or 1

oz of liciuor.

Next issue: Why drinking and driving

should never he combined.

drink

tieart action speeds uf)

• skin flushes

2-3 drinks

• body systems slow
down

• physical coordination
becomes impaired

• speed) becomes
slower

int)it)itlons

lowered
may become
talkative

become • may talk loudly

• may do uncharacteris-

more tic or stranc))' thincjs

• feel ()ood

• feel hi()h

may feel more relaxed

with opposite sox

feel sleepy

leel warm, tail body
temperature is actually

going down (see De.ir

Karen next rnontti for

more on this)

5-6 drinks

• fieart and breathing
rate slow down

• t)lurred vision

• fuzzy speed)
• impaired hearing

• poor ptiysical coordir)-

ation, may stagger or

trip

• reactions are much
slower

• may feel riausoatud

• movements become
|

clumsy, (loorly coor
diriated

• may do uricharacteris-

lic or !.lrar)(|e ttrings

• leel straiKje

• may fra'I "out ol it"

• may tied it l).iid In I

communicate will)|

oflrers

• may leel sick,

det)ressr>d. guilty

brain

lungs

heart

stomach

large

intestine

small

•intestine

I iqtire I Jhesn nuijor body organs are affected by alcohol

i fnf ftliuri' I fill ift-siinilhtiltli hf Aiilh).innK. Kiftn. I Klrll, ShidK^n, IHMl
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Easterner? Westerner?
Any of us who have left our dog-chewed slippers at

hearthside and drifted across Canada, have heard

that question. Either pleasantly curious or as

aggressive as a loaded pistol poked up the left

nostril.

The question has often been asked of Yardley

Jones, whose cartoons have appealed and appalled

from coast to coast — graphically addressing

Canadians from such varied rostrums as The
Journal of the Addiction Research Foundation, The

Edmonton Sun, The Montreal Star, The Toronto

Telegram, The Edmonton Journal and The
Canadian Churchman.

He’s often wondered himself. Easterner? West-

erner? — For one in whose boyhood ears still sighs

the seaport sounds of Liverpool and the crash of

wind-torn waves on Wales’ craggy shores. How
West can you get, or perhaps, how East?

Though no Vasco da Gama he, nor David

Thompson, he’s made a major discovery. A free-

flowing link twixt Newfies and Nanaimoans, Cap de

la Madelaineans and Moose-Jawees. Humor.
Even though the Federals, forever fostering

separatism, tear asunder the time-honored ties of

a national railroad, and bedevil bi-culturism, they

can never quell, indeed, they inadvertently feed the

unifying roar in which the twain do meet.

Laughter.

Be it with a wry smile or an enraged guffaw, a

bone-shaking belly laugh, or a rueful grin,

Canadians become united.

While lobbying with the Prime Minister, the

Queen, and her court jester to include in the Con-

stitution a National Laughter Day, Yardley Jones

recently launched a National cartoon book. Yard-

ley Jones Cartoons,* for our united amusement.

(*Available from Canadawide Features Ltd, 333 King St East,

Toronto, and from most Coles, Classic, and W.H. Smith book stores

across Canada.)
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c news!̂
Large-scale international study gets underway

UN probes drugs/crime link
By Pat Ohlendorf

TORONTO — The first large-scale

attempt to compare addiction,
criminal behavior, and penal sys-

tems in different countries is now
getting under way.

Run by the United Nations Social

Defence Research Institute (UN-
SDRI), it is also the first such
study in which individual coun-
tries will participate fully,

Tolani Asuni, director of UNSDRI,
told The Journal.

Researchers hope that will make
for more useful recommendations,
he said.

“We want to study in some depth
the relationship between drug ad-

diction and crime. Not selling

drugs — but rather the type of

criminal behavior that may stem
from being an addict.”

As well as the continual need for

cash that motivates certain crimes
among addicts, “some drugs, like

amphetamines, may lead to para-

noid delusions which would make
the patient react in an aggressive,

criminal way,” he said.

“We’re also looking at the legal

systems in various countries
regarding the control of drugs,

and the relationship between
harsh legal systems and addiction,

and lenient legal systems and ad-

diction. In some countries the

sanction is more treatment-
oriented than in others.”

The project includes about 12

countries, representing a mix of

geographical locations, drug pro-

blems, legislation, and penal sys-

tems. So far, Britain, Sweden,
Portugal, Italy, Costa Rica,

Brazil, Argentina, Malaysia,
Singapore, Nigeria, and Jordan
have joined the study. New York
State is also participating and Dr
Asuni hopes to secure the par-

ticipation of another African
country and the province of

Ontario as well.

In fact, his major purpose in

visiting Toronto recently was to

interest the Addiction Research
Foundation of Ontario (ARF) in

the project, but ARF represen-

tatives said there was not enough
money to finance participation.

“The answer is not positive for

the time being, but I’m not taking

no for an answer,” Dr Asuni told

The Journal. “I’m trying to see

New call for

cig warnings
WASHINGTON — Two United
States senators want legislation

aimed at educating tobacco
smokers about the dangers of

cigarettes. They aim to expand
federal anti-smoking programs
and require five different health
warnings to be placed on cigarette

packets and advertisements in

rotation.

whether some other agency might
fund Ontario’s participation.”

While UNSDRI subsidizes devel-

oping countries that participate in

research projects, developed
countries are expected to come in

on their own — which reflects UN-
SDRI’s main purpose.

Based in Rome, it is the

research arm of the Crime Preven-

tion and Criminal Justice Branch

of the United Nations. Its mandate
is to study crime prevention and

treatment of offenders, an area

that covers problems of social

maladjustment, criminality, pri-

son systems, and rehabilitation.

“The focus of our research is on

advising criminal justice systems

so they can be improved, particu-

larly in developing countries,”

said Dr Asuni. Drug addiction,

therefore, is only one area of in-

terest. A concurrent study focuses

on juvenile maladjustment and
delinquency in large urban centres

in developing countries.

In terms of influencing change,

how a research study is conducted

can be as important as the con-

clusions it reaches, believes Dr
Asuni. In the past, UNSDRI
research usually had been carried

out by personnel visiting countries

and writing up their reports. Such

results are not very helpful, said

Dr Asuni. “You’ll probably be
saying things in your report that

local officials have been telling

themselves for years.”

In his two years as director. Dr
Asuni has attempted to involve the

By Jean McCann

KYOTO, JAPAN — Drug abuse by
migraine patients trying to com-
bat acute attacks backfires, a

Swiss researcher told the Inter-

national Migraine Symposium
here.

The abusers get paid back for

their abuse by having twice as

many headache days as people

with migraine who don’t abuse
their medications.

“It’s like getting a short loan

with immense interest,” Hans-
ruedi Isler of the University of

Zurich said, “because afterwards

you have to pay for this. And these

patients seem to pay for their in-

stant migraine relief with a large

amount of chronic headache days,

and sometimes a large amount of

migraine attacks.”

By “abuse,” Dr Isler said he
was referring to those patients

who take .30 or more tablets a

month of ergotamines, dihydroer-

gotamines, analgesic compounds,
or diazepam or diazepam-like

governments and local re-

searchers in participating coun-

tries from the outset.

“The fact that people in the

country are participating in the

study sensitizes them to the need

for research,” Dr Asuni said. It

also provides government with a

broader perspective on their own
problems, systems, and laws, he

added.

Even with developed countries

paying their own way, UNSDRI
funds are limited. Money to oper-

ate and to provide grants for

developing countries comes out of

the Social Defence Trust Fund, a

UN collection box to which
member states are requested to

contribute. The money is running

out because few countries oblige.

Individual crimes are the focus

in the current study. “By and
large, larceny is larceny, though it

may be labelled differently in dif-

ferent countries.”

Funded for one year, the study

will probably take longer. Dr
Asuni believes. “It’s an ambitious

and difficult project because the

problems are not the same in

various countries,” he said.

What sorts of recommendations
or conclusions might come out at

the end? “If it’s found, for in-

stance, that very harsh forms of

punishment do not seem to control

addiction or crime rates, then we
would share this information.

“We are also looking into infor-

mal controls like education, fam-

drugs, either singly or in various

combinations.

He found that in 104 patients who
took 30 or more tablets a month,
there was a headache incidence of

an average of 24.9 days, close to

daily headaches. In contrast,

patients who took 29 or fewer
tablets a month, 131 of them, suf-

fered from headache only 12.2 days

a month.

He said the drug abusers appear
to overdose because they are
anxious, and ever-fearful of the

next attack. And physicians don’t

help because they commonly ad-

vise patients to be sure to take the

medications immediately, which
is especially necessary for the

ergot-type drugs to work.

The problem with these drug-

dependent patients, however, may
be that they misinterpret the sig-

nals of an oncoming attack, or

have a lower threshold for what-

ever triggers their migraine
attacks.

Dr Isler said that at times the

abusers had to be treated as in-

patients with the use of dexa-

ily set-ups, recreational facilities,

and membership in socially

acceptable organizations. If these

informal controls turn out to be

correlated with lower levels of ad-

diction and crime, then this would
form another recommendation.”
Asked whether it isn’t intuitively

obvious that people addicted to

drugs commit more crimes, pro-

portionally, than those not ad-

dicted, Dr Asuni replied: “Do they

methasone for withdrawal.

Of 87 patients successfully tre-

ated, four were able to forego all

medication. The rest were given

beta blockers, antidepressants, or

antiserotonin agents, alone or in

combination, as migraine prophy-

laxis.

“The simplest measure 1 can

recommend is the rule not to take

immediately-effective drugs
against migraine attacks on more
than four days within one month,

regardless of dosage. This should,

1 feel, be printed on every package

MALAYSIA - The need for

regional cooperation between
volunteer agencies in the field of

drug abuse is particularly vital in

South East Asia, says Eva Tongue,

deputy director or the Inter-

national Council on Alcohol and
Addictions.

In an address to the Third Meet-

ing of Non-Governmental Organi-

zations in Drug Abu.se Control, Dr

commit crimes because they’re

addicts, or because the same thing

that made them addicts makes
them commit a crime?”
When he finishes his term with

UNSDRI, Dr Asuni intends to

"return to Nigeria and clinical

psychiatry. “Caring for patients is

my real work. The inspiration to

do the academic and the inter-

national work came from seeing

patients.”

of these products.”

Dr Isler also found that when-
ever the patients were given anal-

gesics for other reasons, such as

dental work, they began an abus-

ing pattern again, even if they had
previously quit. This, in turn,

resulted in an immediate worsen-

ing of their headache frequency.

To stop the drug dependence
pattern, he said, inpatient care is

required for some patients. Also,

doctors must be vigilant as 51 of 87

patients successfully withdrawn
from drugs relapsed later.

Tongue stressed the need for a

coordinated effort, not only be-

tween various volunteer organi-

zations, but with the national

governments as well.

“This is especially important in

the South East Asia region be-

cause of commonalities in the cul-

ture, the types of drugs available,

and, to some extent, the control

measures applied in the region.”

Drug abuse by migraine sufferers

doubies number of headaches— study

NGOs must cooperate

Drinkers’ sleep disturbed, not helped, by nightcap
DETROIT — The drinker’s
“nightcap’’ is a misnomer,
suggests a recent study.

Far from ensuring an uneventful
night’s sleep, a drink before turn-
ing in might do just the opposite.

Drinking results in lower levels

of oxygen in the blood, and periods
when breathing is arrested for 10

seconds or more. The latter con-
dition, called sleep apnea, may be
harmless in healthy people, but
could prove fatal for those with
serious pulmonary or car-
diovascular conditions.

These were two warnings voiced
by Vincente C. Taasan in a report

to the 76th Annual Meeting of the

American Thoracic Society here.

With chief investigator, A. Jay
Block, and Philip G. Boy-

sen and James W. Wynne of

the University of Florida College
of Medicine and the VA Medical
Center in Gainesville, he
monitored breathing patterns,
measured the amount of oxygen in

the blood, and recorded electrical

activity in the brains of 20 healthy
men after they had drunk vodka

and fallen asleep.

In the two-night study, 11 men
drank plain orange juice the first

night, and the second night orange
juice spiked with 100 proof vodka,

two ml per kilogram of body
weight. The other nine men had

spiked drinks the first night and
plain orange juice the next.

After drinking alcohol there was
a significantly greater number of

epi.sodes of disordered breathing

during sleep. The men stopped
breathing for 10 seconds or more,
a total of 110 times. On the night

they had only orange juice, they

had only 20 episodes of disordered

breathing.

Almost all of the 20 men were

affected similarly after drinking:

18 men had at least one occurrence

of disturbed breathing after the

vodka nightcap.

With placebo, only nine had dis-

ordered breathing. After the vodka

nightcap there were almost twice

as many breathing abnormalities,

or 383 compared with only 207 after

the orange juice, a statistically

.significant difference. Dr Taa.san

said.

The most common abnormality

was a drop in the oxygen content of

the blood. In addition, the number
of abnormal respiratory events

and the number of times the men
stopped breathing per hour of

sleep were also significantly

greater after drinking.

The researchers also found that

these changes persisted during the

second night, even though no alco-

hol was consumed. But they are

unsure what this finding means.
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EAPs have highest alcoholism recovery
By Alan Massam

LONDON — The highest recovery

rates for alcoholism are found in

office and factory rather than

clinic or hospital programs.

This may be for two reasons: 1)

attempts to detect and treat alco-

holism are most successful in its

middle stage and, 2) job, status,

and income may mean more to

many alcoholics than has been
realized previously.

For according to the United

States National Council on Alco-

holism (NCA), the average alco-

holic will give up his or her family

five years before she or he loses a

job.

These compelling points in favor

Staff ‘protect’ executive
LONDON — The typical stressed

executive who turns to alcohol for

relief often needs to keep his

drinking a closely-guarded secret,

the World Conference on Alcohol-

ism here was told.

W. Linford Rees, consulting

physician to St Bartholomew’s
Hospital, told delegates this is

particularly the case when the

executive has a very high position

and is able to delegate respon-

sibility.

Sometimes, the alcoholic exe-

cutive’s deviant drinking, particu-

larly if he is at the highest
management level, is supported
and protected by a group of lower

executives.

But this “protective clique’’

may in turn gain power and
material gain by using a mild or

severe form of blackmail in the

form of clearly understood
although unexpressed threats of

exposure.

The top executive, the professor

said, gives into such demands
rather than risk exposure. Ex-
perience shows the greatest risk
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of employee counselling were
made at the World Conference on

Alcoholism here by Dale A. Masi.

Dr Masi, director of employee
and counselling services to the US
department of health and human
services, told the conference that

rather than training supervisors to

look for symptoms of alcoholism,

employee counselling focuses

drinkers
controlled heavy drinkers have of

developing physical alcohol
dependence occurs when they en-

ter situations where there are few
restraints on heavy drinking.

Executive posts which carry
severe pressures, ambiguities,
uncertainties, and anxieties are
potentially stressful and alcohol

and drug use may serve as a
readily available means of coping
with such stress.

It is often assumed such stresses

are temporary, and will settle

down, and that no one will endure
emotional or physical pain for

long. But this is not always borne
out in reality.

Professor Linford Rees said all

executives require fairly com-
prehensive medical, nutritional,

exercise, and stress evaluation

before entering what he described

as stress management programs.
Treatment should include health

education with specific objectives

to reduce cholesterol, eliminate

cigarette smoking, and reduce
blood pressure and weight.

Learning to manage stress

would be achieved by lectures,

small group discussions, control of

hostility, physical activity, good
nutrition, and training in inter-

personal skills.

primarily on workers’ job perfor-

mance and attendance.

Although not all people with job

performance problems suffer
from alcoholism, the National In-

stitute of Alcoholic Abuse and
Alcoholism estimated 50% do.

Moreover, the National Council

on Alcoholism believes ap-

proximately one in every 10 to 13

employees has alcohol problems.
This is estimated to cost the US
economy from $8 billion to $15 bil-

lion annually with two thirds of

this loss attributable to absen-
teeism.

Dr Masi said because it is a
progressive disease, alcoholism
often takes from 10 to 15 years to

reach its middle stages. So the

valued worker is often occupying

a position of responsibility when
the alcoholism is taking effect.

“Therefore, treatment of these

employees becomes a matter of

importance to a company,” Dr
Masi said.

Stanford Research Institute cal-

culated from a study of alcoholism

in industry that by treating work-

ers with a drinking problem, in-

dustry saves about $6000 per alco-

holic employee per year.

The speaker stressed the
primary mechanism in alcoholism

is denial. The alcoholic will not

voluntarily seek help and will con-

tinue to deny and cover up the

problem. Therefore confrontation

is necessary to precipitate a crisis

which, in turn, may motivate the

individual to do something about

his drinking.

“Rather than having to hit bot-

tom, as Alcoholics Anonymous
states, confrontation with a super-

visor at work can provide a chance
for the worker to obtain treatment
before losing his or her job,” Dr
Masi said.

ARF Videotape Details

Solvent and Aerosol Abuse

GLUING
IT

TOGETHER

The theme of this program — how to help the

sniffer — incorporates advice for everyone from

concerned individuals to community leaders.

It includes comments from people who come
into contact with the substance abuser every day
— from the concerned parent to the policeman

on the beat.

Teachers
,
guidance counsellors, social wor-

kers, doctors, substance abuse experts, and the

sniffers themselves give you the facts over the

course of this fast-moving documentary.

15 mm., 3 4" U-matic (ask about other formats)

$125.00

Order from

Marketing Services, Dept. JJ-1

Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1

rates

Masi: confrontation necessary.

The relationship between the

employer and employee provides a

legitimate reason for confron-

tation and intervention when
deteriorating job performance is

documented. If an employee is not

performing to capacity, the

employer has a right to take

action.

Dr Masi went on to quote Paul
Roman as “well known in the field

as an evaluator.” She said he had
described the following as-

sumptions for implementing
employee counselling:

• Poor job performance is the best

indicator of a likely underlying
drink problem;
• Alcoholism can be regarded as a
medical problem of the workplace
and should be treated as such;
• Employees should not be disci-

plined for poor performance while
seeking assistance for a drink
problem

;

• Return to adequate job perfor-

mance should be regarded as the

criterion for judging treatment a

success.

AMA slams

harmless pot

impression
CHICAGO — The .American Medi-

cal Association has stiffened its

attitude towards marijuana use,

despite the fact doctors have been

investigating the drug's potential

therapeutic effects.

In a recent statement, the AMA
cited new evidence marijuana is

liazardous to healtli and called on

legislators to send young people a

clear message that its use can be

harmful.

The .AM.A contends legislators

may have created the impression

marijuana is not harmful. Such a

misconception was created by leg-

islative actiojis over the past few

years that reduced legal penalties

for possession and made mariju-

ana available for certain medical

uses, the AM.A said.

Hut a new report from the

AM.A's council on scientific affairs

concludes that although mariju-

ana may have bona fide medical

uses, that does not mean the drug

is harmlt'ss and safi’ for recre-

ational use.

riie council said law-makers
have been correct in trying to

substitute fines lor jail sentences

for (lersons convu'li'd of possess-

ing small quantities of marijuana

for personal use.

Blit such fines must he substan-

tial enough to deti'r people consid-

ering use of marijuana.

1he AMA flatly stales "mariju-

ana is dangerous" and jirojioses

"stringent jienallies and vigorous

prosecution" for the sale and other

trafficking in marijuana.
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The following selected evalu-

ations of audio-visual materials

have been made by the Audio

Visual Assessment Group of the

Addiction Research Foundation

of Ontario. The ratings are

based on a six point scale. For

further information, contact

Susan Reid, coordinator of the

group, at (416) 595-6150.

Number; 478

Subject heading: Smoking
Details: 5 min; 16mm; color.

Synopsis: In this slide presen-

tation on film, Billy and Sally con-

template how they should spend a

free afternoon, and finally decide

to go to the park to play with some
friends. A boy on a bicycle offers

them a cigarette. Billy flatly

refuses, but Sally and another boy

feel intimidated by the boy’s sug-

gestion that they are frightened

and decide to take a puff. Sally

doesn’t like the taste and offers

Billy an apple suggesting to him
that “it tastes much better.’’ The
boy with the cigarette rides off in a

cloud of smoke calling back to the

group, “chicken.”

General evaluation: Fair. It was

poorly produced, unrealistic, and

boring.

Recommended use: Likely to ben-

efit children aged eight to 11 years.

Wise Use Of Drugs: A
Program For Older

Americans

Number: 450.

Subject heading: Senior citizens;

Drug use: etiology and
epidemiology; attitudes and
values.

Details: 32 min; 16mm; color.

Synopsis: The findings and re-

commendations of a study group

on the use of drugs by the elderly

are reported in this documentary
film. Each part of this 3 part film

deals with a major area of con-

cern: how to communicate with

doctors effectively; buying drugs

“wisely” (reducing costs and
obtaining relevant information

from pharmacists); and, healthy

aging. The importance of taking

drugs carefully is stressed and
alternatives to drug use are sug-

gested. Through interviews with

professionals and drug users,

some of the problems and frus-

trations experienced by the elderly

in each of these areas are dis-

cussed and suggestions on how to

overcome them are made.

Voices

Number; 488

Subject heading: Skid row;

archival.

Details: 15 min; 16mm; black and
white.

Synopsis: A thirty-year old man is

followed through several months
of his life as an alcoholic. He
relates his experiences as an alco-

holic and how alcohol has ruined
his life. His account is supple-
mented by voice-over comments
made by other alcoholics. Flash-

backs of the past are interjected

using such scenes as a mission,

panhandling, a police “cooler,”
and a rehabilitation centre. The
film finally ends with the death of

this man.
General evaluation: Very Poor —
Poor. The group felt that this film

was depressing and did not like the

outdated and unrealistic portrayal

of skid row. Despite the appropri-

ateness of this film’s length it was
judged to be an ineffective teach-

ing aid due to the uncertainty of its

message and its exaggerated
melodramatic presentation.

Recommended use: This archival

film is not recommended for any
audience.

The Mountain

Number: 489

Subject heading: Attitudes; Trig-

ger Films.

Details: 12 min; 16mm/video-
cassette; color.

Synopsis: This animated film nar-

rated by Dick Van Dyke is about a

small town with a big problem — a

mountain. Most people who
climbed the mountain enjoyed it,

but “some had trouble.” After a

series of accidents and injuries on

the mountain the town decides to

implement a number of preventive

programs (eg build a fence around
it; mountain education in school;

establish mountain first-aid

stations). Despite their efforts,

people continued to climb the

mountain. Finally, they decide
they “can’t move it and it won’t go

away” so they “need to work on
ways to deal with it safely and
accept it for what it is.” With this

decision the town starts a com-
munity bulletin board which lets

people know what other activities

are going on in the town, and starts

teaching mountain climbing skills

to those who want to climb the

mountain.

General evaluation: Good — Very
Good. This film was judged to be

an excellent teaching aid and es-

pecially appropriate for com-
munity development. It was rated

as a well-produced, interesting,

and informative film which would
be helpful in decision-making
processes.

Recommended use: Beneficial to

adults and community workers.

The presence of a resource person

would facilitate discussion of the

concepts presented.

Narcotics File: The
Victims

Number: 484

Subject heading: Drug use:
etiology and epidemiology; treat-

ment/rehabilitation; history,

drugs and youth.

Details: 27 mins; 16mm; color.

Synopsis: This documentary ex-

plores the various option avail-

able for dealing with the problem
of heroin addiction, including treat-

ment with the use of methadone.

therapy in group encounters held

in “drug-free communes,” and
jail sentences. An international

perspective of this social problem
is illustrated with examples of

different treatment and re-

habilitation methods. The social

implications of heroin addiction

are touched on, leaving the viewer

to question his/her opinion of

“whether or not to hire a former
addict.” The film presents a

number of issues, concluding with

the suggestion “abstinence still

remains as the only answer to

something that still has no cure.”

General evaluation: Fair.

Although the film was judged to be

informative, the poor production

techniques (using incongruent
audio and visual tracks) left the

viewer confused as to the message

Recommended use: The film

would be beneficial to drug users,

health professionals, and adult

audiences at the senior level (age

15-18 years) in classes such as

sociology.

Acomprehensive
information resource
for addictions workers

Core knowledge in the drug field

12 boxed volumes cover every
major aspect; includes learning

activities and resources list

the concept:
Developed and produced by the Notional Planning Committee; a body made
up of representatives ot 1

1
provincial/territorial drug agencies who report to

the Federal-Provincial Working Group on Alcohol Problems.

Core Knowledge presents that baseline of knowledge required of workers in

fhe alcohol/drug field. Most enter trom a variety ot disciplines and have little or

no special training in addictions. They need a comprehensive document that

will familiarize them with the major issues and concepts in the field. Core

Knowledge is that document.

Designed primarily for persons working full time in the field of alcohol/drug

dependency who have training responsibilities, if is also of use to others

working in the social and health care field who, in their day-to-day activities,

encounter addictions issues and problems.

Core Knowledge is a unique publication. It contains 1 2 booklets in a slipcase

that cover every major aspect of the field, complete with learning objectives

and activities. The context is Canadian, but it has been written by persons with

a specialized knowledge of the manifold issues confronting America today Its

over 500 pages contain the most up-to-date information on addiction - its

origins, its prevention, its identification, its treatment, and its social costs.

Nearly 1 000 additional resources in the field of addiction are listed for further

reference.

contents:

1 Historical aspects and current developments by

Patrick Crawshaw
covers fhe history of alcohol and drugs and their

introduction to society, from a Canadian

perspective.

2 Overview of alcohol/drug programs in Canada by

Angus Reid and Neeno Chappell

discusses the historical development of

alcohol/drug programming in Canodo and gives

the current status of programs at fhe federal,

provincial, and territorial levels

3 Law and social policy by Potrick Crawshaw and
C Michael Bryan

addresses policy, international control of drugs,

federal legislotion, and related issues

4 Economics and social costs by Don Paris discusses

various aspects of fhe economics of alcohol and

other drugs in terms of the suppliers and the

consumers.

5 Prevention by Ken Low
provides a framework for defining prevention and
der/eloping programs.

6 Some definitions and parameters of addictions by

R Gordon Bell

presents an overview of the various definitions ond
indicotors the magnitude, nature, and scope of the

problem

7 Classification and symptomatology byR Gordon
Bell

discusses various classification systems, their

usefulness, the development of problem drinking,

and ifs symptoms and phases

8 Etiology byJamesG Rankin

discusses in detail major etiological theories and

their implications for the diagnosis, treatment, and

even prevention of alcohol and other drug

problems

9 Guide to phormacology by The Editors

presents a guide based on reference materials and

consultations with renowned pharmacologists

1 0 Treatment by Jean Rossi

addresses delivery of treatment services in terms ot

population and agency variables, methods, and the

role of the clinician

1 1 Ethics ond professional attitudes by Peggy Brown

focusses on a discussion of ethics, communication,

confidentiolity, and the role of the practitioner and

fhe researcher

12 Evaluation by William J Filstead

prevents the background, basics, and results from

evaluation reseorch

per set: $29.00

CANADIANS! Special subsidized price S23.00

Order from: Marketing Services, Dept. JD2
Addiction Research Foundation
33 Russeii Street

Toronto, Canada MSS 2S1
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Narcotic Antagonists:

Naltrexone

Pharmacochemistry
and Sustained-Release

Preparations

. . . edited by Robert E. Willetee

and Gene Barnett

This NIDA Research Monograph,
No. 28, summarizes some of the

approaches pursued over the past

several years. General overviews

of the background for chemical
and pharmacological decisions are

given; and, in addition, details of

the analytical methods for

measuring naltrexone levels, the

pharmacokinetics of naltrexone in

test animals and man, and the

development and manufacture of

clinical materials are presented.

(US Government Printing Office,

Washington, DC 20402, 1981. 236 p.

$8.00 GPO S/N 017-024-00981-4)

Demographic Trends
and Drug Abuse,

1980-1995

. . . edited by Louise G. Richards

The study reported was under-

taken to project drug abuse for

young adults in future years by
examining age trend data in con-

junction with data on the non-

medical use of drugs. The opening

chapter outlines the purposes of

the study and reviews the method-

ology employed for making
projections of the number of young
adult drug abusers. The second
chapter reviews the changing
structure of the population.
Several drug abuse data sets are

reviewed in chapter three, which
specifies the data to be used as the

basis for projecting future drug
abuse. The fourth chapter presents

projections of the number of young
adult drug abusers in 1985, 1990,

and 1995. The project trends in

non-medical drug use by young
adults are summarized in the final

chapter and recommendations are

made for additional research.

(US Government Printing Office,

Washington, DC 20402, 1981. 112 p.

$4.00 GPO S/N 017-024-01087-1)

,

** Psychotropic

Substances

> and Their

International Control

. . . edited by Reginald G. Smart,

Glenn F. Murray, and H. David
Archibald

This book includes the background
papers prepared for a meeting
convened in September 1980 to

examine the issues surrounding
the development of the treaty

(Convention on Psychotropic Sub-

stances, 1971); the problems and
benefits of the treaty; and how the

problems may be solved. Also in-

cluded is the report of the meeting.

The history and rationale for the

Convention; reflections on its

development, content, and accept-

ance; as well as questions and
issues concerning the Convention,

are presented. Papers are
provided for Canada, Egypt,
Federal Republic of Germany,
Hungary, Malaysia, Republic of

Mexico, Nigeria, Sweden, the Unit-

ed Kingdom, and the United
States. The Working Group iden-

tified a variety of benefits accru-

ing from the Convention as well as

a number of problems with its

rationale and content which would
lead to low rates of ratification or

problems in implementing the

Convention. The Working Group
proposed a number of recommen-
dations intended to improve the

control of drug abuse on an in-

ternational level and the accept-

ance of the Convention on Psycho-
tropic Substances.

(Addiction Research Foundation,

Marketing Services, 33 Russell

Street, Toronto, Ontario, MSS 2S1,

1981. 230 p, $22.95, ISBN:
0-88868-053-8)

4 colorful,

interesting,

health information

You asked for

envelope

size -

3V2" X &h"

brochures

These concise, target-specific, health
pamphlets were prepared by ARF's Infor-

mation Centre in response to requests
from people who are now using our ad-
dictions materials. They are designed to

Increase your employees' or students'

awareness of some of the common
obstacles to mental and physical fitness

and to present some workable solutions.

The first four In the series are now
available.

Order from,

Orders under $20 must be prepaid

1
RELAX - explains how tension manifests Itself physically and
mentally and suggests ways to recognize and relieve It.

BUDGET - a flll-ln table shows you how to figure out where^ your money goes and some good suggestions help those who
discover they are "In the red!^'

* > 30 CHANCES TO TEST YOUR KNOWLEDGE - do this nifty cross-
» r word puzzle and pick up all kinds of Information about alcohol

and other drugs.

BUTT - some Interesting facts (other than the much-
publicized long-term effects) and some helpful tips on how to

make It easier to cut down or quit smoking.

[ACM 30C
SEI OF FOUR $1.05

Marketing Services, Dept. 6
Addiction Research Foundation
33 Russell St., Toronto, Canada MSS 2S1

DISCOUNTS
25-49 10%
50-99 15%

100 up 20%
quantities with your Imprint

also available

Alcohol:

Public Education and
Social Policy

. . . by the Addiction Research
Foundation Task Force on Public
Education and Social Policy

This report presents a brief his-

torical overview of alcohol pro-
blems, economics, conceptuali-
zations, and solutions in Ontario; a
review of the effectiveness of edu-
cation/information approaches;
and a review of the impact
of regulatory/control policies

regarding alcohol. The Task Force
concludes that the evidence
regarding the impact of alcohol

advertising is conflicting, and
that, despite the apparently un-
promising mass-media approach
to public persuasion, it recognized

the pervasive nature of mass-
media and noted its extensive use.

The Task Force also concludes
that successful public persuasion,

either through mass-media or

policy intervention, requires both

an understanding of the impact of

alcohol regulatory/control policies

and an awareness of how such
policies are made. It further con-

cludes that expectations of major
attitudinal shifts through large-

scale media education or adver-

tising campaigns are not con-
firmed by the research evidence,

but the mass-media might be used

to crystallize and develop existing

support for control policies given

adequate planning and resources.

Fourteen recommendations are
made.

(Addiction Research Foundation,

Marketing Services, 33 Russell

Street. Toronto. Ontario MSS 2S1.

1981. 234 p, $14.95, ISBN:
0-88868-054-6)

Other Books

— ",

Dimensions of Family Tuerapy —
Andolfi, Maurizi and Zwerling,

Israel (eds), Guilford Press, New
York, 1980. Family therapy and
community psychiatry; society,

drug abuse and the family; ther-

apy; training. 2S0p. $20.00.

Drinking Behavior Among South-

western Indians: An Anthropo-
logical Perspective — Waddell. .1.

0. and Everett, M. W, t^jt eds).

University of Arizona, Tucson.
1980. History; patterns; contem-
porary assessments by Native
American observers and public

health workers; some compa-
rative conclusions. References.

2-lSp. $20.00,

Drinking, Homicide and Rebellion

in Colonial Mexican Villages —
Taylor. William B.. .Stanford Uni-

versity Press. Stanford. 1979.

Colonial selling; drinking.

Bibliography, index. 2-l2p. $10.50.
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In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1.

Canada

Annual Meeting of the Ontario

Psychiatric Association — Jan

28-30, Toronto, Ontario. Infor-

mation: Frank E Cashman, Clarke

Institute of Psychiatry, 250 College

St, Toronto, Ont M5T 1R8.

Annual Convention of the Ontario

Psychological Association — Feb
11-13, Ottawa, Ontario. Infor-

mation: Dr Carl Rubino, Dr Pierre

Ritchie, Ontario Psychological

Association, 1407 Yonge St, Ste

402, Toronto, Ont M4T 1Y7.

Detox Training Programs (Non-

Medical) - Feb 22-26, Apr 19-23,

Toronto, Ontario. Information:

Gord Gooding, Detox and Rehab
Programs, Addiction Research
Foundation, 33 Russell St,

Toronto, Ont M5S 2S1.

Mental Health Information Sys-

tems: Problems and Prospects —
May 14-15, Toronto, Ontario. In-

formation: Hincks Lectures,

Ontario Mental Health Foun-
dation, Ste 1708, 365 Bloor St East,

Toronto, Ont M4W 3L4.

73rd Annual Conference Canadian

Public Health Association — June

21-24, Yellowknife, Northwest
Territories. Information: Gerald

H. Dafoe, Executive Director,

Canadian Public Health Associ-

ation, 1335 Carling Ave, Ste 210,

Ottawa, Ont KIZ 8N8.

Fifth World Conference on Smok-
ing and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Fifth World Conference on Smok-
ing and Health, PO Box 228,

Station B, Ottawa Ont KIP 6C4.

United States

Family Program For Pro-

fessionals — Offered once each

month. Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Alcohol/Drug Counselling skills —
Jan 11-15, Apr 19-23, Center City,

Minnesota. Information: Continu-

ing Education Department, Box
11, Center City, MN 55012.

An Integrated Management Sys-

tem for Administrators in Alco-

holism — Jan 20-21, Boston,
Massachusetts. Information: Kim
Hilberg, Program Coordinator,

NAATP, 17861 Cartwright Rd, Ir-

vine, CA 92714.

Alcoholism — The Search for the

Sources — Jan 20-22, Winston-
Salem, North Carolina. Infor-

mation: Elaine Woody, Center for

Alcohol Studies, School of

Medicine, The University of North

Carolina at Chapel Hill, ,3.35 Medi-

cal School Building 207H, Chapel
Hill, NC 27514.

Outpatient Treatment for Alco-

hol/Drug Dependent Persons —
Jan 25-27, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Bioavailability of Drugs and Clini-

cal Pharmacokinetics — Jan 25-27,

East Brunswick, New Jersey. In-

formation: General Information,

PO Box H, East Brunswick, NJ
08816.

Alcohol/Drug Dependency and
Mental Illness — Jan 28-29, Mar
15-16, Center City, Minnesota. In-

formation: Continuing Education

Department, Box 11, Center City,

MN 55012.

Nursing Series — Pharmacology,
Detoxification and Withdrawal:
Basic Skills, Counselling Skills for

the Nurse — Feb 1-5, May 17-21,

Center City, Minnesota. Infor-

mation: Continuing Education
Department, Box 11, Center City,

MN 55012.

Parish Ministry and Alcoholism:

A Pastoral Response to a Family
Problem — Feb 10-12, Center City,

Minnesota. Information: Continu-

ing Education Department, Box
11, Center City, MN 55012.

Alcohol/Drug Series — Mar 3-5,

Apr 28-30, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Advances in Alcoholism — Mar
5-6, Newport Beach, California.

Information: Kim Hilberg,
Raleigh Hills Foundation, 17861

Cartwright Rd, Irvine, CA 92714.

Issues of Sexuality in Alcohol-

ism/Drug Abuse Counselling —
Mar 11-13, June 3-4, Center City,

Minnesota. Information: Continu-

ing Education Department, Box
11, Center City, MN 55012.

Pharmacology for the Alco-
hol/Drug Counsellor — Mar 22-23,

Center City, Minnesota. Infor-

mation: Continuing Education
Department, Box 11, Center City,

MN 55012.

Group Skills — Mar 24-26, Center

City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

American Orthopsychiatric
Association 59th Annual Meeting
— Mar 29-Apr 2, San Francisco,

California. Information: The
American Orthopsychiatric
Association, Inc, 1775 Broadway,
New York, NY 10019.

Third Regional Conference on
Substance Abuse — Mar 31-Apr 1,

Cincinnati, Ohio. Information:
Ann Blankenhorn, Central Com-
munity Health Board, .5.32 Maxwell
Ave, Cincinnati, OH 4.5219.

Employee Assistance Programs —
Apr 14-15, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center
City, MN 55012.

Assessment and Diagnosis For
Chemical Dependency — Apr 16,

June 8, Center City, Minnesota.
Information: Continuing Edu-
cation Department, Box 11, Center
City, MN 55012.

Abroad

12th International Institute on the

Prevention and Treatment of Drug
Dependence — Mar 22-26, Bang-
kok, Thailand. Information: In-

ternational Council on Alcohol and
Addictions, Case postale 140,

Ch-1001, Lausanne, Switzerland.

ALC 82, International Conference

on Alcoholism — Mar 30-Apr 4,

Oxford, England. Information: Dr
Philip Golding, Broadway Lodge,

Oldmixon Road, Weston-super-
Mare, BS24 9NN, Avon, England.

First Nordic Congress on Traffic

Medicine — June 8-11, Linkbping,

Sweden. Information: Mr Leif

Bohlin, Congress Director,

Linkoping University, S-581 83

Linkoping, Sweden.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 5-9, Munich,
Fed Rep of Germany. Infor-

mation: International Council on
Alcohol and Addictions, Case pos-

tale 140, Ch-1001, Lausanne, Swit-

zerland.

11th International Conference on

Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australian

Society of Health Educators, PO
Box 818, Fortitude Valley,

Queensland, Australia 4006.

Fourth World Congress for the

Prevention of Alcohol Problems,
Alcoholism, and Drug Dependency
— Aug 29-Sept 2, Nairobi, Kenya.
Infomation: ICPA — Inter-

national Commission for the

Prevention of Alcoholism and
Drug Dependency, 6830 Laurel St

NW, Washington, DC 20012.

33rd International Congress on

Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, In-

ternational Council on Alcohol and

Addictions, Case postale 140,

Ch-1001, Lausanne, Switzerland.

AWARD
WINNING
VIDEOTAPE
PROGRAM

DRUGS
AND
YOU

Judged “Best Videotape Presentation
1980” by the Health Care Public Relations

Association, Drugs and You presents un-

biased information on the major sub-

stances of abuse. Here, in documentary
format, are concise answers to the most-

asked questions about drugs. Emphasis
is placed on the medical and non-medical

aspects of drug use, the effects of drugs

and how these effects are produced, and
the factors contributing to drug depen-

dence.

Drugs and You is an excellent resource
for health professionals, educators, super-

visors, union representatives, and parent

groups.

14 MIN., 3/4” CASSETTE $150 . EA.

Order from:

Marketing Services, Dept. 60

Acidiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1

New easy way to

renew your subscription

i/' get your address changed

get your own copy of

The Je*urnal

Call collect

(416)S95.6360
• from anywhere in North America, or write The Journal Marketing Services, 33 Russell Street, Toronto, Ontario, MSS 2S1
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Endorphins: ifs, buts, maybes
By Pat Ohlendorf

TORONTO — Unlocking the secrets of

endorphins — the brain’s own opiates —
may (someday) revolutionize under-
standing of human behavior, mood, and
motivation and yield better ways of treat-

ing pain, drug addiction, mental illness,

and other problems.

In the meantime, there are more ifs and
maybes than knowns.

Results obtained in one lab often cannot

be duplicated in another. Scientists disa-

gree on the methods used in experiments,

the results, and the interpretations of the

results. And speculations abound.

Too, with laboratories around the world

investigating endorphins, simultaneous

publications on the same topics common-
place, the high costs of the research, and
only so much grant money to go around,

competition is stiff.

Endorphin research is exciting, fast-

paced, and very untidy.

What are some of the “knowns”? So far

half a dozen endorphins have been iden-

tified: leu-enkephalin, met-enkephalin,

alpha-endorphin, beta-endorphin, gamma-
endorphin, and dynorphin. All are pep-

tides. All contain the basic enkephalin

chain. (Enkephalin is the shortest with

only five amino acids.) All have been
found in the brain, the spinal fluid, or

nerve tissue.

Some have been found in the pituitary

gland, the adrenal gland, sexual organs,

the intestines, amniotic fluid, even in

mother’s milk. Some appear to block pain,

induce euphoria, control digestion, blood

pressure, body movements, and hormone
secretions.

Pain, stress, acupuncture, electrical

stimulation, and jogging all increase the

release of endorphins from various tissue

cells (well, beta-endorphin at any rate).

Possibly meditation, sex, and alcohol do
the same.
But even this nutshell of knowns has

cracks around the edges. The most
obvious is the terminology: scientists

haven’t quite decided what to call the

things. Some simply call all six

“endorphins,” others prefer “endogenous
opiates,” “enkephalin-like compounds,”
“opioid peptides,” or just “opioids.” Part

of the confusion arises from having only a

very thin handle on their functions. When
endorphins are in the brain and nerve
tissue, for instance, they act like neuro-

transmitters. In the blood, they probably

act like hormones.

Then too, the list may not he complete.
There are probably more endorphins
waiting to be discovered.

Bruce Pomeranz of the University of

Toronto: “At a recent .scientific meeting it

was suggested we stop naming them be-

cause we don’t know what their functions

are and which ones are most important.”
There’s even disagreement about

wh(!lher all six are the genuine articles.

Avram Uoldstein of .Stanford University’s

Addiction Re.search Foundation told The
.lournal: “The role of the enkephalins is

completely up in thi; air now, in light of

th(; discovery of large, [)ro-enkephalin

precursor proteins. It may he that the

active peptid(!S are long ones, not as short

as enke[)halins. Ihat’s just a thought.

I'here’s no evidence for or against it.”

What Dr Cioldstein says about
dynorphin, which he discovered in l!)7!),

m:iy hold true for all the endorphins with

only slight ex.'iggeration: “Dynorjihin is

obviously enormously jiotent and enor
mously importiint, but we don’t have any
idea wh.it it does,”

Hut most of the researchers agree that

when It all shakes down perhaps m five

or IK years there should be, among
other things, new treatments for drug ad

diction, mental Illness, and pain.

In fact, il no Iherapeiilic good for ad

diets conies out of the research, it will

seem like a betrayal, for the burg.eonmg

new field grew out ol biochemical studies

of moriihme and heroin addiction Hie
word "endor|)hin" itself Is a contraction ol

“endogenous morphine"
All current research traces back to the

surjirtsing di.scovery in IK71 (by at least

tin,.' laboiatories, simultaneously) that

embedded m the membrane's of certain

biam cell', are receptors which fit the

mot phine molecule'.

Tlie' natural e|ue'stion that aro.se' “Why
Inei till' liiiely evolvi'ei ei'll ri'i'i'plurs

specifically designed to receive a mole-
cule from the poppy seed?” — started the

race to discover the body’s own opiate, a

substance so similar to morphine that the

cell receptors mistook the plant product
for the real thing.

In 1975, at least two labs, again simul-

taneously, discovered the enkephalins.

Today, seven years later, there is still

only one substance known to decrease the

body’s production of endorphins: opium
and its derivatives, such as morphine and
heroin.

Harold Kalant of the Addiction
Research Foundation of Ontario (ARE)
explains why: “Because morphine and
endorphins are so similar in structure and
hook into the same receptors, a high level

of morphine in the blood signals to the

body to diminish or shut down the pro-

duction of the endogenous material be-

cause there’s already enough (morphine)
doing the job. It’s a negative feedback
mechanism.”
Even though it’s still not understood

exactly how people become addicted to

opium derivatives, endorphins are be-

lieved by many researchers to hold the

key. Perhaps the body’s ability to

synthesize endorphins atrophies aS'

morphine or heroin takes over. Perhaps
dependency is somehow built into the

morphine molecule.

Or perhaps, suggests Dr Kalant,
endorphins may act as transmitters in the

brain’s pathways connected with reward.

The satisfaction of hunger, thirst, sex-

drive, and possibly drug-producing
rewards might partly depend on an action

of endorphins. If so, this might offer a way
to make the drug experience non-reward-
ing and therefore unlikely to produce ad-

dictions.

.Says Dr Kalant : “I think if one finds oul

what controls the .synthesis and release of

enelorphins, it may be possible to develop
a drug which stimulates the production

and rc'le'ase of the' boely’s own material.

"II was quite' a few years after the dis-

e'overy of insulin before' people ran ae'ross

the' ae'lion of lolbutain leh' or chlorpro-
paniiile' whie h e aiiseel ine re'ase'el rele'ase of

till' pancre'as’ own insulin.”

A ilriig that iiu'te'ase's e'lielorphin

synihe'sis eeiulil we'll turn oul to be' a non-

aelelie live' painkilli'r or a euri' for lu'roin

ailelie lion, Unlorlunali'ly. simply inje'e lmg
I'nelorphins I'llhi'r I'xirae ls or synihe'iics

won't elo the' |ob. Iti'i'ause' of ni'gative'

fi'i'ilbae k, wi' gi'l just as aililie ii'il to the'

I'nelorphins it lake'll in pill or shot form as

wi' elo to morphine'.

Hut Ihi'ie' are' now I'lni'iging hints that

one' elrug eloe's appe'ar lei ine re'ase'

e'lieleirphin |)roelue'l iem : ale eiheil I hre'e'

months agei, Allx'il lle'iv at the' Max
I’lanek Inslilule' in Mtimeh founel that

ale'eihol raise'el e'lieleii'iihin le'Ve'ls In animal
tissue', anel Christina ( lianeiul.ikis, weak
mg with Dr Kalant anel Dr Miche'l

Chre'lie'ii, feiunel it mi'ri'asi'il I'lielorphm

biosynihi'sis.

Dr Kalant: "I I'liiphasi/i' that this is

pure' spi'i'iilalioii, but if the' ale'iihol is ae'l

mg to stimulate' the' re'le'ase' eif e'lielorphin

from some' site' in the' brain or the'

pituitary, and if the supply of endorphin in

the nerve cell from which that endorphin
comes is thereby diminished, we are
hypothesizing that there will be a short-

loop feedback which signals to the same
cell that its supply of transmitter, or

endorphin, has been depleted so it had
better synthesize more.”
Thus, while morphine replaces

endorphins and the body’s production
shuts down, alcohol may trigger the

release of endorphins, causing production

to go up.

But before the work of Drs Herz and
Gianoulakis can be considered a break-

through, the relationship between alcohol

and endorphins must be verified by other

laboratories. And in any event, because
alcohol is also addictive and wreaks havoc
in the body in other ways, it is very un-

likely that any therapeutic good will come
out of this work for heroin addicts (though
it may explain why many addicts, when
unable to get their drug, turn to alcohol as

a substitute). The long-shot hope for the

alcohol/endorphin work is that it may il-

luminate the causes of alcoholism.

Perhaps a more fruitful means of in-

creasing endorphin synthesis, and thus

counteracting the addictive effects of

heroin and morphine, is acupuncture.

Used for 5000 years in treating pain and
a host of other ailments, it is only within

the past few years that researchers like Dr
Pomeranz in Toronto have shown that

acupuncture increases the body’s
endorphins. “The amount of endorphins in

spinal fluid doubles after acupuncture,”
says Dr Pomeranz. “And as well as feel-

ing relief from pain after treatment, most
patients also report euphoria.” (Dr
Pomeranz, however, suspects that

euphoria may be the same thing as “relief

from pain.")

One researcher. Dr 11.1.. Wen in Hong
Kong, has used acupuncture to help

detoxify addicts in record lime. Hut since

all the patients in his stuily returned to

their habit when releaseil from the

hospital. Dr Ponu'ran/ suggests a more
successful method might be using a port

able electrical stimulator m oulpalieni

detox iirograms, for il does the same thing

as acu|nmclure — mcri’a.ses tin' body's

endorphins,

“If palU'iits could '/ap' themselves
whenevi'r they had a craving, the results

iiiig.hl be beiii'r,'' says Dr Pomeran/.
.lust as the study ol heroin addu iion led

eveiilually to the discovery ot opiate cell

rece|)lors, so also, over the past five years.

It has opened up another promising
possibility: that there may be a causal

connection between an ujisel endoriihm
system and some iiu'iilal ilhu'sses.

Workers m .se\eral methadone detox

programs have noted that when nielha

done doses were decre.ised to below ?ll

milligrams per da\, IK",', to l.'^i",', of the

patients develojied psychotic sym|iloms
symptoms which ceased when dosages
were brought up to ;tK milligrams per ilay

Some psychiatrists, among them l ilward

Khant/iaii o( llaixard Mi'dieal School,

sus|iecl this iiercenlage of the heroin ad
diet poinilalion repre.senis mentallv ill

people who are “self-medicating” with
morphine or heroin.

“After sitting with many addicts I be-
gan to suspect they craved less for
euphoria, but more for relief from the
dysphoria associated with anger, rage,
and related restlessness that short-term
narcotics seem to provide,” Dr Khantzian
recently told Science.

Consensus at an October 1981 conference
on brain opiates and mental illness was
that at least schizophrenia and depressive
illness are somehow linked to endorphins.
But whether an increase or a decrease in

endogenous opiates is responsible is not

yet known. There’s evidence for both.

While the jury is out on this question,

pharmaceutical companies are already
working to come up with endorphin-based
drugs to treat specific mental diseases.

Robert Frederickson, head of enkephalin
research at Eli Lilly in Indianapolis, was
“unable to go into detail about what we’re
doing.”

“Some of the efforts going on around the

world are questioning whether the
endorphins may be involved in the
psychoses, or schizophrenia, or
depression. So certainly there is interest

in anyone developing therapeutic poten-

tials in these areas,” he told The Journal.

When might such drugs be ready to

market? “Even internally it’s diffeuit to

make these kinds of predictions. We don’t

even know for sure that one will be on the

market, but there’s potential for that,”

said Dr Frederickson.

But a larger part of the pharmaceutical
companies’ endorphin-related research is

aimed at the magic pill: an analgesic

more powerful than morphine without

being addictive. (Endorphins are about
100 times more powerful in killing pain

than morphine.)

The fact endorphins are addictive if in-

jected is somewhat daunting, but Dr
Frederickson and others in the industry-

are hopeful: “To have an agent devoid of

the dependency liability may not be pos-

sible, but 1 think we can develop anal-

gesics which have reduced physical
dependence liability compared to the

existing agents such as morphine. That
could come from better pharma-
cokinetics, different pharmacokinetics, or

different receptor interactions."

Which is yet another new area within

endorphin research. While identifying

endorphins, figuring out where they’re

ssmthesized, what they do. continues at a

frenetic pace, a resurgence of research on
cell receptors now complicates the pic-

ture. It suggests even more promise.

“There are many more classes of opiate

receptor than anybody thought of.” Dr
Goldstein said. "We used to think of one.

when they were first discovered. Now
there are clearly thrt'e, four, maybe five. 1

suspect we’ll eventually find out there’s

one sptx'ific receptor for each type of opioid

peptide."

riie promise here is that different

receptors might promote or inhibit the

different effects of endorphins: a little

keyhole for pain ivlief. another for relax-

ation, another for euphoria, another for

dependency, and soon. If so. then perhaps
.several "magic pills" can be develoin'd,

specific agents with no side effivis like

aildictioii or mental disorientation. The

possibility is. F'li 1 illy’s caution noiwiih-

staiulmg, that an analgesic devoid of side

effects just might be found.

While most admit such speculations

may turn out to be pie m the sky. lhe\ do

fire the researchers on.

"Things always get very complicated

before they gel simple again." comments
Dr Goldstein. "The whole area of opioid

peptules and their receptors is exceed

ingly complex today. Hut 1 think things

will start to get simple again in the next

tew years."
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White House to study drunk driving

Small town story stirs US feds
By Michele Kogstad

GAITHERSBURG, MD - A small

Montgomery county newspaper
that recognized a real problem
affecting real lives has sparked

creation of a White House Com-
mission on Drunk Driving.

Thanks to the Montgomery
County Courier, published in

Damascus, Md, county Congress-

man Michael Barnes, and a drunk

drivers segment on the television

program “60 Minutes” (Jan 10)

the program was able to announce

to the nation that a commission

will be formed.

A formal announcement by the

White House was expected as The

Journal went to press.

Representative Barnes, who has

a bill dealing with drunk driving in

the House of Representatives,

supported by a companion bill in

the Senate, became aware of “this

neglected national disgrace” some

18 months ago when the Courier

ran the story of what happened to

Cindy Lamb and her infant

daughter, Laura.

As Mrs Lamb drove, said the

Courier story, a previously con-

victed drunk driver, whose licence

was currently revoked and who
that day was drunk, crashed into

Mrs Lamb’s car, paralyzing her

daughter from the neck down.

Following the Courier report, a

nearby Washington TV station

WDVM took up Mrs Lamb’s story,

then The Washington Post and The
Washington Star.

When Representative Barnes
became aware of Mrs Lamb’s
plight, his spokesman Bill Bron-
rott told The Journal, “We thought

maybe there was something we
could do.”

Last fall Representative Barnes

submitted a bill to the House
which sets up mandatory
minimum standards for dealing

with drunk drivers. The Barnes

bill has an identical companion in

the Senate introduced by Senator

Claibourne Pell.

It provides a uniform definition

of intoxication and specifies a

blood alcohol content (BAC) no

higher than 100 milligrams
per 100 millilitres of blood(0.10%).

Mr Bronrott said Maryland is

the only state which defines in-

toxication at 0.13. It is lower in

other states. He added: “We want
to make sure that no state has it

higher than 0.10 as a legal

definition and some states have

0.08, which is just fine.”

The bill specifies mandatory
loss of freedom for a minimum of

10 days for a first conviction,

which can be specified as com-
munity service or jail. Repeaters

would be jailed. There would be a

mandatory loss of licence of up to a

year for first offenders and a

mandatory minimum of at least a

year for repeaters.

There would also be mandatory
participation in alcohol re-

habilitation or highway safety

programs and mandatory fines.

Mr Bronrott said another bill

already introduced would upgrade
the national driver registry. A
computer could be used so that

within a state judges would know
what is going on in their jurisdic-

tions.

Mr Bronrott said the bill is flex-

ible and allows the states to deal

with diverse local circumstances.

After his bill was submitted, on

CRASH — Drunk drivers are responsible for more than 50% of deaths on highways in North America.

Many Western European countries have for years had stringent drinking and driving laws, with manda-
tory fines and licence revocation that would make many North American legislators blanche for fear of

political ramifications. The seriousness of the problem, however, is being increasingly recognized, as
these reports show.

Ontario hands police more
By Pat Ohiendorf

TORONTO — The Ontario govern-
ment has cracked down on drink-

ing and driving, amid outcries

from .sections of the public and the

media that civil liberties are being
violated.

Bill 178, a new Ontario law, en-

ables police to conduct random
roadside spotchecks and to screen
drivers for alcohol consumption. If

a blood alcohol concentration of

0.0.5 to 0.08% is indicated, police
can suspend the driver’s licence
for 12 hours.

“Unfortunately, there’s no way
to insure randomness of the spot
checks, because police have the

power to harass people now if they
want to,” Ontario Attorney
General Roy McMurty told The
Journal.

“All we can do is to police the

police. We’ve asked the Ontario
Police Commission to monitor this

Nurses as addicts:

A special report

—Page 16

very carefully.

“We want to hear from the public

about any allegations that the new
law is being used to harass people

or is being applied in a discrimin-

atory fashion.”

The controversial Bill 178 be-

came law as 1981 drew to a close.

And Ontario joined four other
provinces in having a standard of

safety on the highways that in

effect is more stringent than the

federal Criminal Code.

Preliminary statistics from
police suggest the new law is

working. There were fewer
accidents and drunk driving
offences during the 1981 holiday

season than in 1980 — which Mr
McMurtry, who is responsible for

the new legislation, finds “en-
couraging.”

But to many editorial writers in

the province, the stronger police

powers contained in Bill 178 meant
infringements of individual rights.

Police officers were being given

carte blanche to act as “cop,
judge, and jury” and to punish
citizens without a trial, some
charged.

“It’s never an easy task to weigh
the rights of the individual against

public rights generally,” Mr

McMurtry told The Journal.

“But we decided it was time to

consider the rights of all the users

of the highways, not just those who
want to drink and drive.”

Across Canada, the so-called

“legal limit” defined by the
federal Criminal Code, is a blood

alcohol concentration (BAC) of 80

milligrams of alcohol per 100 mil-

lilitres of blood (0.08%). This is the

level at which a charge of im-

paired driving can be laid. A trial

in court follows, usually months
later.

But to half the provinces —
British Columbia, Manitoba, .Sa.s-

katchewan, Alberta, and now
Ontario — the federal standard
wasn’t high enough to promote
.safety on the highways. All use a

BAC of between 0.05 and O.OH as a

basis for penalties, without
criminal charges.

To a third of the drivers stopped

in Ontario since mid-December
who had readings of 0.05, the new
law has meant — along with the

licence suspension — towing or

storing charges for their cars.

But no fine is imposed, no char-

ges can be laid, and hence no black

marks appear on a driver’s
record.

power
“Of course, it’s a double .stan-

dard,” said Mr McMurtry. “But in

my view there’s nothing philo-

sophically objectionable about a

(federal) standard that brings in

criminal sanction and a higher

(provincial) standard that does

not.”

In Metro Toronto, according to

information published in the

Toronto Star, 13.3% fewer alcohol-

related charges were made during

the Christmas season campaign
this year compared to last, even

though 22% more cars were stop-

ped. Accidents involving alcohol

dropped 19.6% from last year. And
96 drivers were penalized under

the new law.

Public awareness may have
been heightened by reports on

Parliamentary debate on the bill,

and by a concurrent poster

campaign run by the attorney

general’s office: sheetcovered
corpses laid out on a dark highway
with the simple message “Ft*eling

no pain.”

Will this promising shirt he

maintained? Addiction Research
h'oundation scientist Evelyn
Vingilis discusses the possihilities

on page 2.

November 13, Representative
Barnes, a Democrat, and Re-
presentative James Hanson, a

Republican, sent a letter signed by

340 other members of Congress, to

President Reagan urging a White
House Commission on Drunk
Drivers be formed.

At about the same time, “60

Minutes” started filming its fea-

ture on drunk driving, including

interviews with Mrs Lamb, who is

one of the leaders of Mothers
Against Drunk Driving (MADD)
and Montgomery County police

officers.

Mr Bronrott said the com-
mission will “finally bring
together ... the wealth of knowl-

edge and resources already out

there to map out a national master
plan dealing with the problem.”

The story of Cindy and Laura
Lamb has had its effect in Mary-
land — the state legislature

recently dropped the BAC level

from 0.15 to 0.13. Ironically, the

veteran state legislator, who in the

past had blocked tougher legis-

lation, is from Montgomery
County. He has now changed his

stance.

During the fall, county Police

Captain John Baker set up road

blocks in his area to check driver

blood alcohol levels, and by the

end of the year had netted more
than 90 drunk drivers. His idea

went over so well that other areas

of the county, in a well publicized

campaign, did the same thing on

New Year’s eve.

Mr Bronrott said that, at the

moment at least, the National

Highway Traffic Safety Adminis-

tration is opposed to the Barnes

legislation. “They say it infringes

on states’ rights. They feel the

problem is a state and local prob-

lem, and that the federal govern-

ment should just be assisting the

states.

“We feel we are outlining a

comprehensive alcohol traffic

safety program and providing a

skeletal structure from which the

states can operate.”
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Briefly...

Moscow moonshine
MOSCOW — When the price of

vodka rose 10% last fall, stores

began running out of yeast.

Now, with most of the yeast

gone, bootleggers are turning

to tomato paste. The recipe?

Combine 10 pounds of sugar,

21/2 pounds of tomato paste, and

5 gallons of water. Ferment for

three weeks, then boil for a few

hours. The resulting gallon of

60-proof moonshine costs $10,

while the same amount of 45-

proof vodka sells for $71.50 in

state stores. “Aside from the

price, the best thing about
samogon (moonshine) is it

doesn’t give you a hangover,”

commented one Muscovite.

Ad rule overturned
OKLAHOMA CITY - A federal

district judge here has over-

turned a 20-year-old United
States law banning television

advertising of alcoholic bever-

ages. The reason; it violated

free speech. To the state’s

argument that the advertising

ban was intended to reduce
alcohol consumption. Judge
Lee West replied; “Con-

sumption of alcoholic bever-

ages in Oklahoma has in-

creased substantially in the last

20 years despite the ban on ad-

vertising of such beverages.”

Pot mart
FT LAUDERDALE, FL - Only
hours after setting up a

“marijuana supermarket,”
undercover agents here made
six arrests and confiscated
$195,000. The first three cus-

tomers to the warehouse, which
was loaded with one-and-a-half

metric tons of marijuana,
arrived with two cars and
$1.30,000 in cash. After loading

up one car, police arrested the

three for marijuana conspiracy
and trafficking. The other three

arrests followed just as easily.

“It was a heck of a grand open-

ing,” observed Police Chief Leo
Callahan,

Girls catch up
NEW SOUTH WALES, AUS-
TRALIA — Although there has

been decreasing use of alcohol

and most drugs among
teenagers in New .South Wales
in the past 10 years, girls are

catching up with boys in usage
levels, concludc.'s a r(.-i)ort by
the NSW Drug & Alcohol
Authority. Ihe study suggests

several [)ossibl(‘ causes for the

decrease; "more effective

health education methods, Ihe

itKwilable decline in Ihe fad for

taking cerl.im di ugs, mcicased
conformity rellecimg ;i more
general conserv.ilive swing in

Ihe population, Ihe idfecls ol

legislative chan|’,es, and Ihe

(dfecis ol declminj’ relative

disposahle income among.sl llie

adolescent popul.ilion ”
I he

report recommends di ng edu

cal ion programs concent rale on

drug use by lem.iles

Charge dropped
rOUONK) (liarg.es ol

cocaine possession ag..iinsi

. I, lines Alexander Mc()uirler,

head ol ( a Hilda’s Kn Khix Khin,

hiive been dropped ( Ihe .Imir-

nal, .liiii). When the pohci' an

iily/.ed Ihe two ounces ol while

powder found m Mr Mctjnii

ler’s car, it liiined out to he

“l{'l ;m illeg,;il sniislance" Itiil

Ihe Ollier ( barge possessing

an nnregislered ,md resliicled

wisipon still stands.
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Bill 1 78 is swift, severe, but...

Problem drivers are difficult to catch
TORONTO — Ontario’s Attorney

General Roy McMurtry has high

hopes for the controversial Bill 178

on drinking and driving (page 1).

But researcher Evelyn Vingilis

of the Addiction Research Eoun-
dation (ARE) has some doubts.

She will be evaluating the effects

of the new law for a year — con-

ducting phone surveys to deter-

mine public perception of drinking

and driving, and studying police

records of accidents, injuries, and
fatalities to find out if there is a

trend.

“In almost every type of com-
bined enforcement and education

program, there seems to be an in-

itial impact,” Dr Vingilis, told The
Journal.

‘‘But after a while, people
realize that the risk they perceive

is different from the real risk of

getting caught and they go back to

their old habits.”

Dr Vingilis, whose research was
studied by the government in pre-

paring Bill 178, says there are

three criteria for effective deter-

rence; the severity of the penalty,

the swiftness of the penalty, and
the certainty of getting caught.

The penalty is certainly swift in

the new 0.05 law, said Dr Vingilis.

So is the severity; “I would

imagine many people would con-

sider it much more severe to lose

their cars for 12 hours than to go to

court nine months later.”

The problem is the certainty of

getting caught. Spot-checks, if

used widely enough, could in-

crease the chances of drivers
being stopped, and police can also

be trained to improve detection of

impaired driving. Dr Vingilis

said.

The best indicator of al-

cohol-related accidents, she said,

is the number of nighttime, single-

car crashes.

Although four provinces have
laws similar to Ontario’s, few
statistics are available on their

effectiveness. Only British Colum-
bia published an evaluation, in

1980. Although nothing could be
said about alcohol-related
accidents, injuries, and deaths,

there was a decreased trend in

total fatalities.

At the end of the year’s evalu-

ation, the legislation will return to

the Justice Committee for assess-

ment. Said Mr McMurtry, that will

provide “an opportunity for the

public or anybody else to consider

the effects and the value of the

legislation.”

Whatever the results of the eva-

luation, it is unlikely that the

federal Criminal Code limit of 0.08

will be lowered, he said.

“I’m not satisfied, at this point

in time, that 0.05 should be made a

criminal offence. There’s a hel-

luva difference between a criminal

offence and something that is of a

regulatory nature,” Mr McMurtry
told The Journal.

“But some people are pressing

for this,” he continued, “and my
attitude at the present time is

simply to encourage public debate

and dialogue.”

Jatinder Khanna, pharmacolog-
ist at the University of Toronto and

Vingilis: initial impact

the ARF, says fewer generali-
zations can be made about the
effects of a 0.05 alcohol level than
0.08.

“Some individuals begin to show
impairment at 0.05. It’s a mar-
ginal area,” Dr Khanna said.

“Some will be impaired at that

level, others won’t. It depends on
body weight, on individual
responses to alcohol, on previous
drinking history, on a host of fac-

tors — we don’t even know all of^^

them yet.”

But between 0.05 and 0.08, said

Dr Khanna, a “sharp increase” in-

impaired reaction times and
ability to judge speed (x;curs.

To some people, however, the

numbers are less important than
the possibility of misuse of police

power.

During committee hearings
when the bill was introduced, Alan
Borovoy, general counsel for the

Canadian Civil Liberties Associ-

ation, expressed concern that

“random” checks might not be
truly random.
“When they’re stopping people,

blacks and whites, men and
women, gays and straights, and
Fords and Cadillacs (should) have
an equal chance,” he told the

committee.

CAP mapping outs its future
TORONTO - By 1985, more
Canadians should know what the

Canadian Addictions Foundation
(CAF) is. “That’s when CAF will

begin running an annual National

Addictions Week in Canada and
when it will co-sponsor a major
conference of the International

Council on Alcohol and Addictions

(ICAA), in Calgary.

In the meantime, CAF will con-

tinue to take stands on public

issues and strengthen its financial

base — with the aim of becoming
“Canada’s national voice in the

field of addictions.”

This was the consensus of the

CAF board of directors, who met

here in January at the Addiction

Research Foundation (ARF).
Already, during the six months

Ross Ramsey has .served as CAF
president, the organization has

chang(‘d.

“The thing I feel most pleased

about is that we’ve gone from a

fairly large deficit iiosition to a

balanced budget,” Mr Ramsey,
also assistant executive director of

Ihe Alcoholism I'mmdalion of

Manitoba, told The Journal.

The $18,000 deficit was wiped out

by $12,000 raised at the CAF’s
national conference in Newfound-

land last summer (The Journal,

Aug. 1981) and $6000 from ^oth a

Manitoba regional meetmg and
private donations.

In line with CAF’s new fiscal

awareness, last November it be-

Ramsey a national voice

gan acting as a distributor for

ARF educational materials.
Books, pamphlets, videos, films,

and other resources are now
available to CAF members at a

10% discount.

“This is both a service to our

members and a source of money
for the organization,” Mr Ramsey
said. “Since we get a 40% discount

from the ARF, we realize a profit

of 30%.
”

CAF members may also sub-

scribe to The Journal at a dis-

count.

Last fall the organization took its

first advocacy position, coming
out against federal plans to

decriminalize possession of mari-

juana. The position was in the

form of a letter to Federal Minis-

ter of Health Monique Begin, with

copies to the 10 provincial minis-

ters of health. (The Journal, Jan.)

“The hoard members respons-

ible for drawing up this i-Kisilion

felt that if the government
decriminalizes possession, the

message Ihe public will receive is

that it’s okay to use marijuana.

CAL' l(H)k Its stand on the basis of

health concerns,” said Mr Ram-
sey.

CAF also offered to assist the

government in setting up a public

education campaign on the health

risks associated with marijuana,

he added. (An opinion poll of

members conducted afterwards

showed about 60% supported the

CAF position.)

For the future, Mr Ramsey's
“number one priority” is to raise

about $30,000 to support a full-time

staff position.

“We have lots of good ideas

about what this organization can

do,” he said, “but right now, hav-

ing one full-time person would

sure help."

.\t present, Vernon Lang, a pri-

vate consultant, serves as part-

time executive director, and then'

is a bilingual office in Ottawa,

Officers of the organization, m-
chuiing Mr Ramsey, are volun-

teers.

One idea for the future is for

CAl-' to undertake some type of

national accreditation progr.im in

the addictions field, .\ V.M com-

mittee is studying Ihe feasibility of

this proiiosal.

“ riiere's a real need for the

same professional staiul.irds to

apply across the country, .iml m
my opinion C.M-' is llu' natural

gnuip to gel this done." said Mr
Ram.sey.

C.M-', esi.iblislu'd m ItUiJ, is a

national association of I'ounselloi-s

and ollu'i proft'ssionals m llu' fu'ld

ol .iddiclions .Some, but not all.

.ire I'lnployi'es of provincial .igi'ii

CK's A newsU'ller and a n.ilional

nu'inlu'iship diri'clory .iri' two

w,i\s lor mi'inluM's to comnuini-

c.ile with (Mcli other. Anolhm- is

Ihe confi'K’iices CAl- sponsors

(Mch ymir ( I his Near, a

sMiiposiiim on youth will be held

m N('w Hriinswick in May, and tiu'

( A1 .innual mei'lmg will laki'

place in \'ellowknil(' m .liiiu'.)

Mt-mlx'iship fi'cs, curn'iilly $10

per \'ear, are about to lie raised

iiecausi', .iccording to Mr Ramsi'y.

"w'l’ now have sonu' n'al Ix'iiefils

to offer our members"

Women are at much greater risk than men
from socially acceptable amounts of drink
LONDON Wnnien who drink llu-

e<|uivalenl nl two and a liall pints

ol beer, four glasses nl wine, or two

double measures ol .spirits d.iily

may risk developing, liver disease,

an expert cl.nnis

I he wai mug, comes Iroin Or
.lohn Saunders ol llie liver nnil .it

King's Colleg.e llospil.il

Cnniii niing, e.ii liei reports Ih.il

Women are at niiK h g.realei iisk

Irom socially .iceepl.ilile amonnls
ol .ilcohol Itniii men, he s.iys:

“Women idioiild drink only h.ill

till' aniouni that then boylriends,

hnsbands, or ni.ile colle.ig.ues

drink .ind m no cii ( ninsi.inces

slionld then consuni|>l ion exceed
til g.i.ims per d.iy"

Wi It ing 111 / I mill III Alfiihnl News,
|oui n.il ol the I ondon ( oiiiu il on
Alcoliolism. he s.i\s one ol Ihe

most disconci'iling. trends in

recent years has bixm the great in

crease in drink problems among
young people and espi'cially

among, young woiiK'ii.

“Iweniy ye.irs ago, .ilcoholic

cirrbosis (a polenlially l.ilal liver

diseas(‘) w.'is .ilniosi exchisivi'ly a

disease ol middle ,iged .ind eldi'i lv

men," he s.iys

“Now -lll'Vi of patients are

women Counselling, seiA'ices .ire

also lindiii)'. Ih.il a much higher

pro|ioi lion ol then clients are

WOIIK'II comp.ired to 10 to 20 ye.irs

ago
"

lie ,idds “
1 here is iiu reasing

evideni (• Ih.il women .ire con

slilulion.ilU unsuited to drink as

nnu 11 as men ,ind more suseept

ible to Its toxic elli't Is

“I roni siudies where the le-k of

di'Vi'lopmg liver disi'asi' has bix'ii

examined in ix'l.ition to drinking

habits, we know that wmiu'ii m.iy

devi'lop cirrhosis If llu'ir d.iil\

.ilcohol iniaki' I'xcix'ds 10 grams.

('(Iiiivah'iit to two ,iiid .1 li.ilf pints

of bc'er, four gl.issi's of wine, or

iwo double nu'asures ol spirits,

.imoiinls which m.iny wonu'ii

would regard .is soci.illy ipnie

.icc<'pl.ibl('

“Men .iri' not ,ii sigmtic.mi risk

iiiilil then d.iiU inlaki' I'xcix'ds SO

g.rams."

Or S.iimdi'i s points out that I'lr

iliosis di'velops moil' r.ipidh in

women lb, in m men II l.iki's an

• ivi'i.ig.e ol 13 years’ exci'ssivi'

drinking, for a worn. in to de\-elop

scmploms wheri'as ,i man would

lak(' .111 average of 22 \i'ars.
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Claims of increased teen drinking are unfounded
By Harvey McConnell

WASHINGTON — Teenagers’ use

of alcohol is not rising as their

marijuana use drops — it’s just

more open now than it was a few

years ago.

Lloyd Johnston, PhD, program
director of the Institute for Social

Research, University of Michigan,

said that since researchers started

measuring teenage substance use

in 1975, “with alcohol there has

really been a dramatic stability

compared with all the other drugs,

which are showing substantial

changes up or down.’’

Dr Johnston’s yearly measure-

ments of high school seniors’ sub-

stance use for the United States

National Institute on Drug Abuse

has shown that marijuana use

peaked in 1978, and has dropped

statistically since then.

• The latest report, due early in

the year, is expected to show this

trend is continuing.

He told a conference of the

American Council on Marijuana:

“Something you hear widely

stated is that there has been an

increase in alcohol use which is

replacing the real decrease in

marijuana use. Our statistics do

not indicate that at all.

“We show that daily alcohol use

has remained around six percent

since 1975. I think that one of the

things that may have happened is

that alcohol use has become more
readily practised in public. That

may have come about because of

the whole drug culture and the in-

creasing freedom to do things in

public which had been done in

private before.”

Dr Johnston told The Journal:

Johnston: a dramatic stability

“This is strictly a hypothesis but I

think it has some credibility. I

have no reason to think the figure

will change when we finish corre-

lating our latest study.

“That, however, is not to down-

grade the problem because alcohol

prevalence is still extremely high.

It just hasn’t changed much be-

cause it has always been high, that

is the major thing.

“One area in which we did see

an upward drift, and this is very

modest compared with most other

changes, is in the number of kids

who basically got drunk in the last

two weeks of being surveyed, and

this rose from 37% to 41%.
“However, this is not anything

like the public perception and I

don’t think that when marijuana

came on the scene it really dis-

placed alcohol. Alcohol use has

moved relatively independently

and added marijuana use to it.”

Dr Johnston said yearly surveys
of some 17,000 seniors in 137 high

schools over the years have shown
that marijuana use is correlated

with the use of other psychoactive

substance they have measured,
including caffeine, nicotine, and
alcohol.

Among daily marijuana users a

large number are daily drinkers,

and some 60% are daily cigarette

smokers.

He said this last fact is of con-

siderable public health interest

because the youths run risks, not

only from cigarettes, but also from
marijuana, of effects which could

be multiplicative and not additive.

“And I think the long term effects,

such as (on) the lungs, could be

quite substantial for this popu-
lation.”

Dr Johnston said marijuana use

among the high school students

peaked in 1978. Over the next two

years the proportion reporting any

use in the month prior to the sur-

vey dropped slowly but steadily, to

34% from 37%, and, more import-

antly, the proportion reporting

daily use dropped to 9.1% from
10.7%.

Dr Johnston said that as the team
has been collecting information on

this population for some years “we
can do a lot more than simply
guess” what is happening.

One factor which has not

changed is availability; since 1975

about 90% of each class has said

marijuana is very or fairly easy to

obtain. And price is not a deter-

rent.

The indicator which has shown

the largest change is the belief

among young people about the

harmfulness of using certain sub-

stances. The researchers have

observed a substantial increase in

harmfulness perceived to be
associated with regular marijuana
use, and this concern is now radi-

ating out to include occasional use,

as well.

On a long and comprehensive
list of reasons the young people

could check as contributing to

their decision not to use marijuana
any more, 71% were concerned
about possible physical effects, and

68% were concerned about
psychological effects. There is also

specific concern about loss of en-

ergy reported by 41% of former
users.

Aside from nealth concerns,
peer norms are shifting; seniors

not only disapprove of regular
marijuana use, they also believe

their friends disapprove of such
behavior. There appears, as well,

to be decreased acceptance of

occasional or even experimental
marijuana use.

Dr Johnston said that while the

situation with marijuana seems to

be improving, “I do not want to

leave the impression that the pro-

blem is near to disappearing. The
downward trends are slow and
starting from a very high base.”

It should be remembered that

among the high school seniors
surveyed in 1980, 60% reported at

least some experience with mari-

juana; 49% had smoked it in the

last year; 34% were current users,

and 9% were using on a daily

basis.

NAAC names chief
WASHINGTON - David Oughton
has been chosen executive director

of the United States National
Association of Alcoholism Coun-
sellors (NAAC).

Mr Oughton, who took over the

post in December, has a wide ex-

perience in the alcoholism field,

including work with ALMACA, the

Association of Labor-Management
Administrators and Consultants

on Addiction. However, he says he

considers his talent is more as an
administrator than a counselling

expert.

He said in an interview with The
Journal that one of the major prob-

lems he would deal with in NAAC
“is building agreement with two
rather diverse groups, the alco-

holism counsellors and the drug
abuse counsellors.”

Some members of NAAC believe

the organization should encom-

David
Oughton:
one major
problem is

building

agreement

pass both groups. “After all, in

many state associations you have
both working together, and in my
opinion it is an emotional issue.

“However, we have to re-

member people who are recov-

ering alcoholics had alcohol as

their drug of choice, and that is

where their bias is.”

Before moving to NAAC, Mr
Oughton was general manager of

the magazine. Running Times.

Soothsaying's simple take Kathy for example
By

Wayne
Howell
Seers and prophets who predict the future

course of human events are often looked

upon with wonder and awe. But it’s really

no great trick to predict the future; all you
have to do is look at contemporary trends

and follow them to their logical con-
clusions. A little sifting through the cul-

tural detritus of modem civilization and
presto, the future unfolds before you. For
instance, I can see the future of little three-

year-old Kathy with great clarity.

Little three-year-old Kathy was recently

described in an American publication as

sitting on the floor of her parents’ New
York apartment practising rolling a joint.

When her mother entered the room the

tyke proudly held up an empty tube of

white paper and called out, “Look
Mommy, just like you and Daddy smoke.”
Right on the spot, the article says.
Mommy and Daddy swore off pot.

But what did the future hold for little

Kathy? Well, you have to admit it was a
cute story and it had a message for young
marrieds who had got into Family but
hadn’t quite got out of 1960-style habits.

When Mommy and Daddy told little

Kathy’s story to local TV talk show hosts

in the Big Apple (who liked to get some
socially constructive material to coun-
terbalance the showbiz trivia that filled

out the rest of the time between commer-
cials) the eyes of the talk show hosts would
moisten with tears. And Ed McMahon
actually cried when Mommy and Daddy,
with little four-year-old Kathy on Daddy’s
knee, made their national debut on the

Tonight Show. Johnny, too, was touched.

National network exposure on the talk

shows certainly helped make the Little

Kathy Dolls the hit they were, outselling

Barbie Dolls in 32 states during the 1983

Christmas season. But what with the TV
exposure and the Little Kathy Dolls and
the Little Kathy Comics, Kathy’s life be-

came complicated. Even though she was
now living in Washington (where Daddy
had been hired as a special consultant to a

national drug abuse program) and where
her Georgetown playmates were used to

celebrity children of one kind or another,

little Kathy stood out as someone special.

She couldn’t go anywhere without being

recognized and fawned over. There were
days when she wished she’d taken that

stupid tube of paper, shoved it in her

mouth, and eaten it, and never said any-

thing cute.

She tried to communicate her feelings to

Mommy and Daddy but they were never
around. Daddy was always away doing
celebrity speaker gigs at drug conferen-

ces. And Mommy was spending more and
more time with Hiram Welp, the lawyer
who handled the dolls and comics and
other paraphernalia of the Little Child

Shall Lead Them Foundation. Frightened
and alone, little Kathy didn’t know where
to turn.

The story that little Kathy — the little

Kathy — had become a heroin addict at

nine years of age left all of Washington

agog. And, when the copyrighted story by

ace investigative reporter Janet Wood-
stein of the Washington Post was fed into

the AP wire it caused a national sensation.

A tearful Phil Donahue sent flowers and
said that despite this personal tragedy he

was still sticking by little Kathy and she

was welcome on his show anytime.

The story wasn’t true, of course. Nine-

year-old Kathy had just been putting the

ingenuous reporter on, although it was
true that she had fallen in with a group of

Georgetown kids with a bad reputation

and one of them did know a man who did

use heroin. But after the reporter got the

Pulitzer prize for the expos6, well it just

seemed like nit-picking to question the

facts. And anyway, that was not the kind

of story they wanted to hear on the talk

shows where she had become a hit once

again, this time going on without her

parents. It was kind of fun to be in the

limelight again.

At least it was until the cute black

child-actor she went on with started trying

to hog the show. Pushy little brat — why
he had never even been a heroin addict,

and he wouldn’t be there at all if the Little

Child Shall Lead Them Foundation had
not insisted on him to provide racial

balance (heroin being a problem in the

black community and all that) and to

boost the ratings. And the ratings were
important, as Hiram Welp was forever

pointing out to Mommy, because the

designer jeans market was a tough one,

and Little Kathy Jeans had to compete
with Daniel Hechter Jeans, Andre Michele

Jeans, and Pierre Cardin Jeans, not to

mention Calvin Klein Jeans. The more TV
exposure you got, the better. Still and all,

Kathy couldn’t hack the scene-stealing

Gary Coleman clone and was overjoyed

when Daddy announced at a drug con-

ference in Dallas that he too was a

reformed user of the big H, because then

they could do the talk shows together, just

like old times, although she was now too

big to bounce on his knee.

They made an attractive pair, putting

some viewers in mind of father John and
daughter Mackenzie Phillips, who had
done the family-drug-confessional-trip so

well back in the early 1980s. Needless to

say, the whole thing gave Daddy a higher

profile and more credibility on the lecture

circuit. And the publicity didn’t hurt the

jeans sales at all: in the summer of 1990

Little Kathy Jeans outsold Calvin Klein

Jeans in 32 of 44 upscale market areas

across the land, the ‘little Kathy logo’

sewn on the right back pocket became a

familiar sight on well-heeled haunches
across the land. (It was a good logo — but

not a great one. Originally Hiram Welp

had wanted to use the logo of the Ad-
dicition Research Foundation on Little

Kathy Jeans but when the marketing
manager of the Little Child Shall Lead
Them Foundation approached the ARF
with a request for rights to use the logo in

return for 10% of gross retail sales in

perpetuity, the stuffy provincial in-

stitution turned him down.)

By the summer of 1994 little Kathy had
become pubescent and her Lolita-like

appeal prompted the American Lung
Association to feature her — in her jeans

of course — in a series of anti-smoking ads

aimed at teenagers. This resulted in a

Brooke-Shields-brouhaha and the

campaign was eventually scrubbed by

narrow-minded puritans. But this dark

cloud of resurgent Calvinism had a silver

lining. The controversy got little Kathy on

the cover of People magazine. The expos-

ure couldn’t have come at a better time,

for Hiram Welp had just launched Kathy
Klothes. The time was right to break out of

the designer jean market and to get into

producing an entire line of clothes for the

upscale youth market. By 1996 Kathy
Klothes were well established, edging out

Bill Blass originals in many of the better

shoppes, leading some disgruntled ARF
researchers getting by on niggardly
government handouts to say, “we had our

chance and we blew it.”

Kathy loved the world of high fashion:

the excitement, the glamor, the parties,

the high life. She took to it like a fish to

water. So it was not surprising that when a

Los Angeles police constable apprehended

her as she was slipping behind the wheel

of her Mercedes on Rodeo Drive he dis-

covered 3.2 grams of cocaine in her Gucci

handbag. Of course this Louise Lasser-

style bust did her no harm. The movie of

her rehabilitation — with little Kathy
playing herself of course — was a great

success. It came out in 2001, and was call-

ed, “A Spaced-Out Odyssey.” It was kind

of like old times, going on the talk shows
and promoting it.
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Pot totally incompatible with learning

1

WASHINGTON — Every element

of learning is incompatible with

acute intoxication or the chronic

mental changes that marijuana
can produce, says Sidney Cohen,

Neuropsychiatric Institute, Uni-

versity of California at Los Ange-

les.

And one of the most unfortunate

developments of the past decade in

the United States has been the in-

creasingly young ages of people

using marijuana. Dr Cohen told a

conference of the American Coun-

cil on Marijuana (ACM) here.

He said: “The society that fails

to teach its youth the knowledge

necessary for their psychological

and social development and matu-

ration must decline.” Learning is

central to growing up.

Learning is impossible without

remembering and a prepared
.mind must be capable of receiving

and evaluating what is being
learned.

“That great gift of humankind,
the ability to sort and integrate

information, should not be dul-

led.”

Dr Cohen said it has been well

established that marijuana can

interfere with the ability to form

new memories, with immediate
recall most affected. This is why
many people intoxicated by mari-

juana stop in the middle of a con-

versation — they cannot
remember what they have just

said.

As surveys show, many young
people use marijuana during
school hours. The “knocking out of

immediate recall will make what
might be learned incomplete, with

gaps in the informational con-

tent.” What chronic heavy use of

marijuana does to the memory
process has not yet been deter-

mined, he said.

Sensory changes are the most
sought-after effect from mari-
juana.

Dr Cohen: “Time may slow
down, and sensation is altered

from an amplification of sensory

input to illusions and even hal-

lucinations. These alterations may
be entertaining, but new learning

is distorted.”

He noted it is not surprising that

a person acutely intoxicated from
any substance has reduced moti-

vation and interest in goals. Young
people seem to become more
vulnerable from smoking mari-

juana than adults, perhaps because

they do not have the compensatory
mechanism for dealing with the

mental shifts induced by chronic

use.

A real loss of motivation is

evident in many young people,

although not all heavy marijuana

users develop it. Nor should every

instance of motivational loss be

attributed to cannabis, he said.

“Adolescent depression can
present a similar picture. It is the

pharmacologic effect of prolonged

marijuana use combined with a

measure of psychological vulner-

ability that, together, result in the

amotivated state.

“In my opinion, the condition is

almost always reversible, but it

can take months, even years, of

abstinence from marijuana for the

intellectual blunting to dissolve

entirely.”

Practice is vital to learning.

“We must rehearse and repeat the

verbal information or behavioral

skill before it becomes a part of

our permanent repertoire of

knowledge and behavior.” With
the juvenile marijuana user prac-

tice time is not available.

Dr Cohen said there is one last

factor. Learned behavior tends to

be perpetuated if it is rewarded;
“the problem with marijuana use

during the formative years is that

marijuana takes over the reward
system. Marijuana becomes the

reward.”

Incentive to learn, to study, and
to excel fades because the rewards
of a drugged state are so easily

obtained. The casualties have not

been counted and only impressions

are available of the results of pro-

tracted marijuana use in the

younger age groups.

“Young people must be in-

formed even though many will not

Cohen: rehearse and repeat

listen. The parent and peer-action

groups, to me, are the most prom-
ising prevention programs in

sight.

“Anything that can be done to

accelerate return to an undrugged
state for youth, should be.”

Information, not rhetoric, is kev

Schools must help solve drug abuse problems
WASHINGTON - Support for

public education in the United

States hinges on the public school

system’s solving the problems of

drug use.

Robert DuPont, president of the

American Council on Marijuana

(ACM), said: “Not to face that

problem, and to see it as irrele-

vant, or somebody’s else’s prob-

lem, or society’s problem, is to run

the risk, it seems to me, of a very

substantial and continual erosion

of public support.

“Turning the coin over, solving

the problem will go a long way
toward building the kind of public

support we need for public edu-

cation in this country.”

But a solid information base is

key. Dr DuPont, a former director

of the US National Institute on

Drug Abuse, told a conference

here of the ACM.
“We must not get so carried

away by our rhetoric that we don’t

RESEARCH UPDATE/ Austin Rand

pay attention to the facts; this is

one of the issues which I think has

kept us from being more effective

about drug abuse in the last

decade.”

Whatever their stance on drugs

most people agree certain sub-

stances should not be used by
young people. Such organizations

as the National Organization for

the Reform of Marijuana Laws,

the Tobacco Institute, the Distilled

Spirits Association, and the

Brewers Association agree young
people should not use marijuana,

tobacco, or alcohol.

“Thirty percent of all premature
deaths occurring in the United

States today are premature be-

cause of alcohol and tobacco.
Nothing compares with th^e as

problems in our society,” he said.

He said drug use is uncommon
before the age of 12 years and,

after the age of 20.

“We are talking about a window
of time, a period of vulnerability

which is very small in the life

cycle, very small.”

Experimentation is the norm
among teenagers and their first

use of drugs convinces them they

are not bad for their health and
they will have no problems, he

said.

Occasional use is followed by
regular use and then dependence in

certain cases. This varies from one

drug to another.

He said a major problem in con-

veying messages about drug use is

that “consequences are delayed,

whether addiction, or lung cancer,

or any other consequences.” This

provides a problem in communi-
cating to young people. They see

no immediate signs of their own
vulnerability.

“Every drug abuser denies the

consequences of his use, the levels
'

of his use, and the frequency of the

use. The user is always the last to

know what the problem is with the

drug, and I don’t care what the

drug is, or who the user is. It’s

very unusual for a person depen-

dent on any drug to seek treatment

for that drug on the basis of some

self-perception of dependence.”
Denial is linked to pleasure.

“Anything that will produce
pleasure for any of us — then we
are not going to respond very
favorably to somebody who wants
to take it away.”

The crucial point is teaching
young people that their decision to

experiment with any drug is a

fateful one and not to be entered

into lightly. “Their perception

they can handle it may be true. But

if it is not true, the consequences

for them could be disastrous, and
they may not have a chance not to

use it until a long way down the

road.”

Dr DuPont said this is a major
rdason why theffe Yrtlist be'l§Acit^

control.
‘

It may be not much can be done

about the problem of denial, but if

any serious effort is to be made to

improve the quality and duration

of young people’s lives, it is the

most important issue facing us

today, he said.

Organic impotence
Chronic alcoholism interferes with the

basic mechanisms of erection, suggests a

.study of the patterns of nocturnal penile

tumescence (NPT) in 26 sober, detoxified

male alcoholics, with an average age of 40.

NPT involves involuntary erections which
occur during REM sleep in healthy males
from infancy until old age. In cases of

impotence, decline in nocturnal penile

tumescence is used as an indicator of

organic rather than simply p.sychological

problems. In their study, Drs Scott Snyder

and Ismet Karacan of Houston found the

NPT of detoxified alcoholics involved a far

smaller number and shorter duration of

full erections than was the case with

healthy controls, and a greater number of

NPT epi.sodes of .semi-erection. While the

m(?chanism of action is not clear, Drs

Snyder and Karacan noKMhal va.sodilation

of the vascular system of the penis

(lc[)en(ls on activation by parasyin|)athctic

nerves through the act ion of iicetylcholine.

Ethanol, they note, reducc's both n'lease

and synthesis of acetylcholine, in ad

dition, chronic alcoholism may result m
deg.iMK'ralion of axons and desi ruction of

their iTiyelin sheath.

/’.svc/iosomo/ic Medicine, liWt, v. 41:

42:i 42K.

Height and passive smoking
Passive smokiii)’, at home seems to affect

the height of children, indicates a study

using data on IHttl) children from tlic'

British National .Study of Health and
Growth. Researchers from the depart

meiit of community medicine, St I homas
Medical School, London, found there was a

strong, Inver.se relationship between tlu'

height of children aged five to 11 and the

number of people at home smoking five or

more cigarettes per day. “The association

. . . cannot be explained by smoking in

pregnancy,” the researchers note, “be-

cause adjusting for each child’s birth

weight did not eliminate differences in

height between the groups.” The size of

the effect — one cm or between one-third

and one-half inch, on average — is similar

to that suggested by data from a Cleveland

study, which also found an association

between the number of smokers in the

home and shorter stature of six and seven-

year-old children.

British Medical Journal, 1981, v. 281:1.16.1.

FAS can hit early
I'ctal alcohol syndrome can be pnuluced

by as little as one or two sessions of heavy

drinking early m pregnancy, suggests

research from the Univi'isity of North

Carolina, ChaiX'l Hill. I'lu' study involved

giving mice, which were seven days pri'g

nani, binge doses of alcohol on two conse-

cutive days. riu> effirts, clo.sely r('st'm

bling malformations seen in human I'A.S

babies, included microi'i'phaly, t'ye

defects and craniofacial malformations,

with at least one defect appearing in

nearly .ID'X) of offspring. I'lie doses and

timing 111 the study corres|)onds roughly,

the researchers say, to two consecutive

days ot heavy drinking, for a woman svho is

three wis-ks |)reg,nanl. “Many women are

not aware of their pregnancy at this stage

Those who are aware may not realize that

social or lunge drinking so early m preg

nancy may be as deleterious to llu' (Mubryo

as constant heavy drinking." Thi'y noted a

prc'vious study has shown then' is a sig

nificant relation between FAS-type ab-

normalities and alcohol consumption in

the month preceding recognition of preg-

nancy.

Science. 1981, v. 21:936-938.

Smokers’ allergies

Smokers seem to be at higher risk of

developing allergic reactions when
exposed to potential allergens in the

course of their daily work, suggests a

Swedish study of workers in the phar-

maceutical and coffee-roasting industries.

Researchers from the University of

Uppsala found that among pharmaceuti-

cal workers exposed to isphagula powder,

a strong allergen u.sed in bulk laxatives,

smokers were five limes as likely to

develop allergic symptoms. Similarly,

skin testing of coffw pnK’essing workers
found that the gri'al majority with allergic

reactions were smokers. Also, smokers
wc're much more likely to have already

devi'lopi'd .symptoms, including nasal and
eye inflammation, skin problems, and
asthma.

lirilish Medical Journal, 1981, v.

28;): 121.') 1217.

Alcohol ups blood pressure
An Australian study of 491 ht'allhy work

mg imm has found that increased con

sumption of alcohol is accompanied by

progressively incri'ased blood pri'ssure.

The data indicate that ihrei' or more
glasses ot biH’r i)er day - yielding roughly

.111 grams ot |)ure alcohol - produce a

three to four fold mcrc'iise m the pre

valence of both systolic hypertension

(g.realer than 1 11) mm of mercury) and of

diastolic hypertension (more than 90 mm
of Hg) above' the prevaU'nce in tiH'tolal

lers. Noting that another Australian study

has shown a linear relationship between

alcohol consumption and both systolic and
diastolic blood pressure, L.J. Beilin and
colleagues from the University of Western

Australia suggest that “even those who
might regard themselves as moderate
social drinkers are at increased risk of

hypertension . .
.” They add, however,

that a reduction to one or two daily drinks

would substantially reduce such risk and

at the same time maintain any protective

effects that alcohol consumption offers

against coronary heart di.sease.

Lancet, Decem^r .S. 1981: 1286.

Acetaldehyde and pregnancy
The higher the blood level of acetaldehyde

n'ached during the metabolizing of alco-

hol, the gri'ater the likeljhiH)d of aversive

symptoms such as flushing and inert'ase

in heart r.ile and blood pressuiv, .\rthur

/.einer of the University of Oklahoma told

a symposium of the American As.six'iation

for the Advancement of Science, These

aversive symptoms may partly explain

why pregnant women tend to decrease

their alcohol intake, he said. “When
women gel pregnant, they tend to lose

their aiipelile for alcohol, not so much
bix'ause they aiT concerned about l-'AS, I

think, but bivau.se for many it biHomes

aversive to drink alcobol. The probable

basis for this change is that hormonal

factors are leading to incn'aseii levels of

acetaldehyde when they now have a

drink." /.einer added that women on birth

control pills ivact in a similar way and

have highi'r acetaldehyde concentrations

than those who air not on birth control

pills.

AAAS, Washington, .lanuary.
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Governments should attack alcohol availability
By Peter Unwin

TORONTO — Government control

of alcohol availability has been

neglected as a response to heavy

drinking, and lacks the coordin-

ation needed to make it an effec-

tive policy.

This theme underlies a report

delivered by Norman Giesbrecht

of Toronto’s Addiction Research

Foundation at a conference on

control issues in alcohol abuse

prevention, in Charleston, South

Carolina.

Dr Giesbrecht says in the report

that despite support from
researchers, control methods in

North America have fallen into

disfavor at the policy making level

in recent decades.

“Governments and the liquor

industry (which generates sub-

stantial tax revenue for govern-

ment) presently do not see advan-

tages in the control perspective.”

The control perspective is based

on evidence showing a decline in

deaths from cirrhosis of the liver

whenever the accessibility of alco-

hol is curtailed. The report main-

tains control measures, while

causing a “minor inconvenience

for many moderate drinkers

need not preclude or restrict

freedom, and are expected to lead

to major preventative benefits for

a minority.”

Pointing to government inter-

vention in other areas such as

food, drugs, and smoking regu-

lations, the report recommends
governments take a more deter-

mined stand regarding alcohol

availability.

“It has been suggested,” says

Dr Giesbrecht, “that currently

Liquor Control Boards have less to

do with control and much more to

GILBERT

do with marketing than may have
been the initial intention.”

Although control measures have
been implemented in pricing,

drinking age, and the number and
types of outlets available. Dr
Giesbrecht says the trend in

Canada is definitely toward
further liberalization. “Declining
real price, lowering the legal
drinking age, and widespread ad-

vertising can easily be interpreted
as messages to the population that

alcohol is a normal, safe, uncom-
plicated consumer item that
should be consumed in greater
quantities.”

The report cites sophisticated,

aggressive life-style advertising
as a major roadblock to a consis-

tent alcohol policy. While counter
ads, depicting the hazards of alco-

hol abuse, exist, they are not as

extensive or technologically
developed as those promoting
liquor, says Dr Giesbrecht.

The report suggests the for-

mation of a high-profile alcohol

policy committee to combat div-

ision between various interest

groups within the provincial
government. It also warns against

further increases in alcohol
availability.

'‘...what’s needed in this area is a sharp anaiysis...'

Is drinking & driving really a problem?

By Richard Gilbert

Often in these columns I have opined

about drinking and driving, as follows:

“A better strategy [than temporary
licence suspensions for drivers found with

between 50 and 80 milligrams of alcohol in

each 100 millilitres of their blood] would

be simply to lower the legal limit,

meanwhile increasing the apparent prob-

ability of being caught.”

(December, 1979)

“Two recent judicial decisions will

make it very difficult for the police to

secure a conviction based on breath-test

evidence until Section 236 [of the Criminal

Code of Canada] is amended.”

(February, 1980)

- could substantially reduce deaths

moter v^ele accidents, which are

about half of all alcohol-caused deaths, T
might conclude that alcohol would be
doing more good than harm.”
(May, 1980)

“It could be made a crime to supply

alcohol to a person in a public or private

place knowing that he or she might be
operating an automobile shortly
thereafter.”

(December, 1980)

. . few drunken drivers intend to

break the law . . . the law on drinking and
driving is chiefly for the protection of the

innocent, rather than for the punishment
of the guilty, and therefore it can sustain

respect even when it is being broken . . .

the law on drinking and driving is mani-
festly popular . .

(April, 1981)

"... it is within the power of govern-

ment to reduce impaired driving by rais-

ing the cost of drinking and driving or by
reducing the frequency of these behaviors

in some other way. But government is

unlikely to act in these ways, because
drinking and driving are popular things to

do.”

(July, 1981)

On the strength of these opinions, and
little else, I was invited last year to an

exclusive think-tank on alcohol and
traffic safety organized by the Traffic In-

jury Research Foundation (TIRF) for the

Alberta Alcohol and Drug Abuse Com-
mission. Twenty-one experts and I re-

treated for three days in November and
December to a haven set in the snowy
splendor of the Canadian Rockies. Our job

was to answer this question: “Are new
initiatives possible for reducing traffic

accidents and losses due to alcohol use by
road users, or must past actions to deal

with the problem — based on traditional

and largely ineffective approaches — be

continued, with efforts perhaps redoub-

led?”

Frank paper
The scene was set by a remarkably

frank, two-part working paper produced
by TIRF staff. The first part, by Alan
Donelson, had the title “Alcohol and traf-

fic safety: Context, perspectives, and pro-

blem definition.” Recent data were sum-

marized; important questions were
asked. I was struck by the following con-

clusions about the data:

1. Some 20% of drivers on the road at

night in North America have been drink-

ing.

2. During the period 1973-78, total traffic

fatalities declined in Canada, but the pro-

portion of fatally injured drivers who were
legally impaired remained constant.

(Alcohol consumption increased during

this period.)

3. In Canada in 1979, alcohol may have
played a causal role in 50% of the 4980

traffic accidents that caused death, in 25%
of the 173,480 accidents that caused non-

fatal injury, and in 5% of the 566,600

accidents that caused property damage
only, in that these are the estimated per-

centages of the respective^ crashing
drivers who had a blood-alcohol concen-

tration (BAC) above the legal limit of 80

mg alcohol per 100 ml blood.

4. A daily drinker driving with a BAC of 90

mg alcohol in each 100 ml of his or her

blood is no more likely to have an accident

than an abstainer whose blood is (pre-

sumably) alcohol-free.

Dr Donelson asked some important

questions and made some interesting

points: “Should we give it [alcohol and
traffic safety] up as an important problem
and merely seek to treat the victims?”

“Are the associated costs [of drinking and
driving] simply the price society pays for

doing business?” “Impairment [as

measured in the lab] may not equate with

unsafe.” “The present law that prohibits

driving with A BAC at 80 mg per 100 ml or

greater may be perceived ... as penaliz-

ing responsible drinking drivers.” “Why
do [most] drivers impaired by alcohol not

have traffic accidents?” “It is question-

able tht the increased risk of a traffic

accident incurred by drivers with moder-

ate BACs warrants criminal sanction.”

Heady stuff
This was heady stuff for your columnist,

who had imagined that he could remain
forever comfortable in his unquestioning

support of the conventional wisdom on

drinking and driving. There was more to

come.
The second part of the working paper,

by Reg Warren, had the title “Lessons

from the past and options for the future: A
review of societal responses to the alco-

hol-crash problem.” It comprised five

parts and a postscript.

In the first part Dr Warren analyzed the

“Alcohol Safety Community,” noting that

there are, in reality, two uncommunicat-

ing communities, the Research Com-
munity and the Countermeasures Com-
munity, with the two communities com-
manding, respectively, 0.5% and 99. .5% of

available funds.

The Research Community is charac-

terized, .said Warren, by ”... a relatively

widespread scepticism about the ef-

fort-as-a-who!e ... a growing conviction

that meaningful reductions in the alco-

hol-crash problem are unlikely to be
realized from a simple expansion of exis-

ting efforts . . . [and] an increasingly

vocal antipathy toward the pretense that

‘solutions’ do exist, undoubtedly borne of

a conviction that it is the very perpetu-

ation of this illusion that is dysfunctional

to the common mission.”

The Countermeasures Community con-

sists of individuals who are paid to pro-

duce solutions that work. They do this with

enthusiasm and imagination, arguing that

“the alcohol-crash problem exists in spite

of their valiant efforts and their effective

(albeit, underfunded) programs.”

Vicious cycle
The Countermeasures Community, said

Dr Warren, actually comprises many
communities, each intent upon a particu-

lar solution to the problem of drinking and
driving — focusing on problem drinking,

focusing on problem driving, deterrence, ’

making cars safer, making roads safer,

etc — and each convinced that it is caught

in a vicious cycle: “.
. . the level of fund-

ing available is insufficient to effect a

meaningful reduction in the magnitude of

the problem; in the absence of such a

commitment it is unlikely that evaluation

outcomes will be favorable; in the absence

of a favorable evaluation outcome, it is

unlikely that the necessary level of sup-

port ever will be obtained.”

In his next three sections Dr Warren
reviewed the effectiveness of counter-

measures, concluding that “no impaired

driving countermeasure has been demon-
strated to be capable of producing a sus-

tained reduction in the magnitude of the

alcohol-crash problem.” But, he added,

“viewed from the perspective of the

Countermeasures Community . . . there

are no ineffective programs — only inef-

fective evaluations.” He gave a Toronto

example: “RIDE (Reduce Impaired
Driving Everywhere) has continued to

expand in spite of evaluations that are

uniformly described as inconclusive.”

Dr Warren’s fifth section ventured what

may have been “only a half-hearted

attempt to rejuvenate unwarranted
hope.” He called for “restoration of a

sense of mission,” for “a return to the

concept that societally acceptable
solutions can be found,” and for a “com-
prehensive, systematic, coordinated, in-

tegrated and cumulative, long-term pro-

gram of activities.”

Victim drinkers
The most interesting part of Dr War-

ren’s share of this working paper was his

postscript, entitled “Impaired driver as

problem, or impaired driver as victim?”

Warren suggested that impaired drivers

may be no more than an unfortunate

result of .society’s attitudes about and
approaches toward drinking and driving.

If we all drink and we all drive, there’s

bound to be some overlap between the

two; someone’s going to get hurt and
someone’s going to be doing the hurting.

Likely candidates as hurters will be

those among us who take risks. Warren

had suggested earlier that serious
accidents may be caused by people who
“have a marked predisposition towards
risk-taking.” Because such people drink a

lot and, moreover, drive after their

drinking, they create the impression that

the alcohol use caused the crashes. But the

risk-takers might very well have crashed

anyway.

Viewing the impaired driver as victim

or, in Dr Donelson’s words, as “simply the

price society pays for doing business”
leads two ways. One is to do nothing — or

very little — and hope that people don’t

get too upset about the cost of doing

business. The other, wrote Dr Warren, is

“to attempt to work towards the develop-

ment of a more idealized social struc-

ture.”

As an earnest democratic socialist, I can

warm to the notion of an ideal social

structure; but, since alcohol would still

have a place in my ideal world. I’m not

sure that improvements of the kind Dr
Warren was contemplating will necessar-

ily get us very far with the alcohol-crash

problem. Also, doing nothing is probably

out of the question. There are too many
relatives of the maimed and the dead for

the problem to be swept under the carpet.

So much for the notion of impaired
driver as victim! But the point is that it

was raised at all. The TIRF people really

wanted us to deal with fundamentals.

Unresponsive participants
Did the think-tank participants rise to

the occasion, shocked by all this heresy?

Unfortunately not. We sat for three days

seriously expounding our pet and often

bizarre solutions. 1 learnt a lot about why
some people think as they do — why, for

example, some experts think that the best

solution is to make cars and roads so safe

that nobody, just nobody, ever gets hurt.

(The answer is that it seems to work, at

least outside of cities, though the cost per

saved driver can be amazingly high.) I

learnt very little about what our priorities

might be. In fact, prompted by Donelson

and Warren’s working paper, I began to

wonder whether we had a problem at all.

The news reports of the meeting showed

no legacy of the fact that its participants

had been exposed to such a stimulating

document. The Toronto Globe and Mail

reported the conclusions of the conference

as being that “there is a need for much
tougher enforcement of existing impaired

driving laws” and that “without a strong,

long-term commitment to do something

about the problem, we will be no more

successful in the next 10 years than we

have been in the past 10 years.” No think-

tank was needed to come up with the.se

worn pearls of wisdom. Maybe what’s

needed in this muddled area is a really

sharp analysis of the precise nature of the

alcohol-crash problem, conducted by

someone who.se livelihood does not depend

on the existence or continuation of the

problem, whatever it might be.

Next month: Does the Liquor Licence

Board of Ontario encourage excessive

alcohol use?
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Key to treating alcoholic VIP: no special favors
By Harvey McConnell

SAN DIEGO — Treatment of VIPs for

alcoholism must be no different than treat-

ment for any clients — but the ancillary

world will bring the headaches.

Joseph Pursch, corporate medical
director for Comprehensive Care Corpo-

ration, and former director of the United

States Navy treatment at Long Beach,

California, said there are also dangers for

those who carry out the treatment.

Pursch: the grace of several years

“The danger is that of not only you tak-

ing yourself too seriously, but others begin

to take you too seriously,” he told the

annual meeting here of ALMACA (the

Association of Labor-Management Ad-
ministrators and Consultants).

Dr Pursch, who has treated a number of

well-known figures for alcoholism,
pointed out that while the VIP has char-

isma and power, “guess who makes them
VIPs? We do.

“There is no VIP who is made into

one except by us, and sustained, except by
us, just as there is no alcoholic who is not

sustained in his problem with alcohol by
all of us called co-alcoholics.”

What makes the VIP different is the

coverup. They are beyond job perfor-

mance and absenteeism, and other facts of

conventional working life. What brings
them to treatment, finally, is if the cover-

up fails because someone cares, or the

person can no longer tolerate the pain in

themselves, or, as generally happens,
they commit the unpardonable.

Dr Pursch .said the unpardonable is, for

example, a high ranking military officer

in West Germany who wanders across the

border into Eastern Europe during a

drinking spree; a bank president who is

caught shoplifting at an airport shop;

politicians who are drunk on the floor of

Congress; entertainers who can’t go be-

fore the microphone; or actors or

actresses who cannot perform before the

cameras.

Doctors are caught because of patient

complaints, lawyers for embezzlement.
“Pilots who are alcoholics almost never

drink when they are flying, but becoming
drunk and insulting passengers while they

are deadheading is very common.”
What’s needed is intervention, and this

can be difficult, he said.

“Every VIP is surrounded by
sycophants whose main strength is a

pathologically healthy self interest that

has to be ferreted out quickly. These
people demonstrate an amazing unwil-

lingness to help, or unwillingness to risk

what they now have, as long as this VIP
stays that way.”
What the VIP needs is the simple and

best advice ever: “He or she simply needs

treatment for alcoholism. And you cannot

do that with the VIP unless you treat the

whole shebang” — not only the family,

but in the case of many VIPs, the body-

guard, or, as in a number of cases, the

homosexual partner as well.

Dr Pursch said treating VIPs puts
strain on the treatment facility and the

staff. He is often asked by members of his

staff why they have to put up with the

hassle of treating VIPs when they are

doing very well without them.

“As one of my counsellors said to me:
‘Why do we need this? We are doing fine

now. If we succeed, it’s no big deal be-

cause we’re expected to, and if we screw

up, guess who screws up?’

“I said: ‘Yeah, guess who? And he said:

‘Yeah, I see what you mean. Skip it.’
”

Dr Pursch said there is attention, if not

criticism, from every quarter. If the VIP
is well known by the general public, there

can be an avalanche of mail, offers of

gadgets and treatments, security prob-
lems, even a clogged parking lot, not to

mention pressure from the press.

He has treated a number of Moslems
from the oil rich Middle East; often, they

turn up with an entourage “which seems
to be made up of half the country’s popu-
lation.”

Dr Pursch said that when a VIP is to be

admitted to his facility, he does not tell the

staff or patients until about 20 minutes
before the person arrives.

“I tell them he is no different from any
of them except he is a VIP. I talk about the

VIP syndrome and tell them that anybody
who comes through the facility does not

get cured by Dr Pursch or any other

director, but because of the milieu, be-

cause people heal people; doctors only
stand by and collect a fee if they are lucky.

We just guide patients.”

The clients are told not to contact family
or friends and staff are discouraged from
having visitors for lunch.

Dr Pursch said there is inevitably one
last battle with the VIP on the day of ad-

mission and it has to be won; the VIP
client must live and act like any other

client. There will be no special favors.

“That one last ditch effort is to show
who is in control ... If you lose that one,

you can write it off.”

Dr Pursch said that with a celebrity, he

holds a brief press conference and ex-

plains the patient has been admitted for

treatment and no further statement will

be made until the day the patient leaves.

“You have to avoid the temptation to

grandstand. Some of us would like to give

morning press conferences. Part of me, at

first, wanted to. But what do I say? The
patient did well in an assertive group
yesterday, or he has been using the pay
telephone in the conventional manner?”
Dr Pursch said he is often called at home

by fellow doctors who, at some time or

other, have dealt with the VIP patient.

Their fear is they will somehow be harmed
by public statements or comments.
Dr Pursch reassures them they will not

be mentioned. “What helps me in talking

to them is that I often know that there but

for the grace of several years go 1. There
are a number of chronically-ill captains

who could be retired healthy admirals if I

had done the right thing 10 or 15 years ago.

Sometimes I didn’t, and the fact that I

know that helps me when my fellow doc-

tors call.”

Dr Pursch said that when the patient is

ready for discharge, he does become in-

volved in finding a suitable AA (Alco-

holics Anonymous) group. He can do this

more easily “because I am not in AA. I am
not an alcoholic.”

He tries (to find a sponsor of the same
sex, but older, with 15 to 20 years of

sobriety in a sound program, who is both

familiar with VIPs and has been in the

VIP’s field, and who knows the clay feet.

This procedure has brought him into

conflict with AA groups but he sticks to his

guns.

Dr Pursch said he recently ran into a

wave of criticism for comments he made
at a department of defence conference in

Washington. (“I am no stranger to con-

troversy because I speak from the gut.”)

He felt he was talking to a large number
of “no boat rockers” in the armed forces

and civil service who use anonymity and

confidentiality as covers.

Carrying confidentiality to the ex-

treme is harmful to the client. Yet the

counsellor or doctor has to push the issue.

“For example, I have dealt with a
number of homosexuals in the navy. Now
the doctor does not betray confidentiality,

but the patient is not going to get well until

he is willing to reveal this information. I

push confidentiality with the patient until

he or she is willing to relinquish it.

“Manipulative? All the world is

manipulative and the men and women are
merely the manipulators. As long as it is

helpful and constructive you can call this a
therapeutic encounter.”

Dr Pursch said he believes EAP should
mean “education and prevention.”

“Treatment is not all that red hot, ex-

cept for the one person who gets well. 1 tell

you, we in the field don’t educate enough.”
He said many times he has started a

conversation with a fellow airline

passenger who turns out to be a high
official in a firm.

The fellow passenger expresses fascin-

ation with Dr Pursch’s work and ex-

presses the wish that his corporation had
such a program. Dr Pursch often points

out that such a program does exist in the

company and he knows the EAP director.

Everyone must be made aware of pro-

grams, he added, including high level

officials.

Dr Pursch noted that “what I say in

public shouldn’t matter all that much. If

your job rides on what some crazy ex-

psychiatrist from the navy with a Yugos-
lav accent says, then you better re-

examine your program.
“I am just a Joe-come-later who wasn’t

worried about alcoholism at all when
many of you (in the EAP field) had been
doing a good job for years.”

VIPs who've been treated for alcoholism:

(clockwise from top left) Alice Cooper.

Betty Ford. Billy Carter. Rita Hayworth

Europe to attack roots of youth drug use, riots
By.Thomas Land

.S'l KASBURG — The governments
of Western I'.urojje are to

em|)hasize prevention rather than

punishment in their combined
effort to combat the alarming in-

crease of drug ad(li('tion among
the young,

In the long term, the changing
emphasis could lead to greater

public investment in the medical,

social, <'111(1 education services as

well as youth employment pro-

grams. I'he idea, approved at a

ministerial conference of the

(!ouncil of Europe, is to trc'at drug
addiction as a symptom of crisis

affecting the whole of .society.

Drug addiction is now evident in

every layer of West ITiroiiean

society. Women and children
comprise ;i rapidly growing jiro-

Iiortion of the estimated |)opu-

lation of 2 l)l).t)lll) hard-core, largely

young addicts in the 12 countries

represented at the conference.

A dramatic rise of unemploy-
ment affecting the young coincides

with the increase of drug abuse —
involving mainly heroin, cocaine,

and amphetamines — in Britain,

I'rance, Bi'lgium, Denmark, West
Germany, Italy, Ireland, Holland,

Sweden, and Luxemburg, as well

as Greece and Turkey, the so cal-

led Pompidou (iroup on drug
abusi', attending the jirivate con
saltations. Council of l iirope

Secretary (ieiu'ral Tran/, Karasi'k

declared: “Let's giv(' work to our
young people . . . and drugs will

lose their attractiveness.”

That may be an over-simpldi
cation, but it illustrates the shift of

emphasis in collectivi' official

thinking away from pumshment to

pri'vention. I'he new approach is

due 111 part to a peni't rating study

prep.ired for the Council of T'uro|)e

by a group of eminent specialists

analy/mg the spread of drug ad

diction 111 the context of social

change acceU'i ati'd by the
recession. Its conclusions appear
to have been confirmed by a series

of riots staged by the angry youth

of many West European cities

during recent months.

The study explores a wide range

of social evolution shaping the

pattern of acceptable behavior.

The following are some of the

trends identified by the study as

having particular relevance to

drug addiction;

• Medication — The emergence of

the “pill popping” society, in

which ht'alth appears to be di'pen

(k'lit on pharmaceuticals to help

ptxipk' to adjust to their environ-

ment by suiipressing anxiety and

di'jiression, and to which, thert'-

fore, “magical” powers are
attributi'd. As a result, children

are presi'iited with forceful paren

tal models of evasion and ahdi

cation of responsibility.

• Conflict the contradictory

messages generated by a civile

/ation 111 crisis. Traditional values

lirevioiisly safi'guarded by family,

church, and scIkmiI are m (Ux'line

while increased importance is

attached to material prosperity.

• T rust rat ion inappropriate

and impersonal ('ducation systems

frequently impart useless knowl-

edge and deny individuals scope to

develop their personality and a

valid choice of life-style. The

rapid, recent growth of youth un-

employment tends to discredit the

education system in its role of

lueparing young people for the

world of work.

In their report, intended to

shape governmental policy, the

specialists emphasi/.ed drug ad-

diction was merely one matiifes-

tation of deep-rooted problems
which also find expression in other

destructive phenomena such as

suicide and stiwt violence. They

called for a widely based program

of prevention, including into

grated action programs for the

promotion of health, centred on

schools but also involving the sur-

rounding communities including

pari'iits, staff, and various local

associations.

The Pompidou Group of the

Council of TTirope first came
together m 1!)71 to seek a common
remedy to the growing waves of

drug addiction eroding the

stability of T'.uropean sex iety.

Recent youth riots in pAirope can he traced to the same roots as the

upsurge in drug problems, says the Pompidou Group
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New breath test can spot anything
and store it away in crystal form

By Pat Ohlendorf

WATERLOO, ONT - A new kind

of breath analysis machine is hit-

ting the streets in Canada and the

United States. Since the in-

strument can detect any substance

in breath, not just alcohol, it is

expected to be as useful to

hospitals as to police. Diabetics in

particular should benefit, because

the new machine can measure
levels of acetone in breath quickly

and precisely.

It can take “deep lung” samples

from unconscious people and also

can convert breath samples to tiny

crystals for future use in court or

for medical purposes.

The instrument (the BAC Breath

Analyzer), invented by Dr Werner
Adrian, optometry professor at

Waterloo University, is a type of

spectrophotometer. It identifies

gas molecules by the rate at which

they absorb infrared light. Con-

ventional police breath analyzers

detect alcohol by a chemical
process involving sulphuric acid.

“I expect the new breath ana-
lyzer eventually to replace the

chemical detectors police now
use,” Dr Adrian told The Journal.

“For one thing it’s faster and
easier to operate because it’s fully

automated.”
One demonstration model even

has a built-in electronic speech
synthesizer which tells subjects if

they’ve had too much to drink.

Although Dr Adrian’s device is

more expensive than conventional

detectors ($4000 compared to

$1000), he believes it’s more eco-

nomical in the long run. “Every
time you do a test with a chemical
breath analyzer, you need to in-

sert a new ampule containing

sulphuric acid and potassium
dichromate, which costs about
four dollars,” he said. Also, the

corrosive action of the sulphuric

acid shortens the life of conven-

tional detectors.

The ability of the machine to

store breath samples as crystals is

an important advance. “Samples
can be stored at present,” said Dr

Adrian, “but as the whole breath,

in bags. We just store the in-

gredients of the breath in crys-

tals.”

Although police cannot use the

new device to detect marijuana
intoxicated drivers on the high-

ways, gas chromatography on the

stored crystals can reveal the

amount consumed. THC (the

active component in marijuana)

cannot be detected in gas form
because its infrared light absorp-

tion reading is too close to that of

water (which occurs in great

quantities as vapor in breath).

But it can be detected later in the

crystals.

Breath Analysis Computer
(BAC) Systems, Inc, a company
specifically set up to manufacture

Dr Adrian’s BAC Breath Analyzer,

is currently producing about 500 of

the instruments for police in

Alaska, Virginia, and Maryland.
Dr Adrian holds the patents for his

machine and serves as consultant

to BAC systems.

Adrian and volunteer: his breath analysis machine is expected to be
useful to hospitals as well as police.

Garrison bunker mentality prevails, says Ontario lawmaker

Ottawa is too vague on pot laws
By Jon Newton

TORONTO — Ontario Attorney-

General Roy McMurtry says press

reports that he is spearheading an

attack on controversial federal

plans to ease penalties against the

simple possession of cannabis
products are untrue.

But, he told The Journal, he is

seriously worried about the lack of

information available on the
dangers of cannabis abuse and is

also concerned about the “garri-

son bunker” mentality prevalent
in Ottawa. “Sometimes I think I’m
dealing with people from another
planet,” he commented.

In early December Justice Min-
ister Jean Chretien suggested
proposals to slacken sanctions
against the possession of mariju-
ana and hashish during a three-

day meeting of federal and
provincial ministers of justice and
attorneys-general.

Mr McMurtry was widely quoted
as saying he was ready to lead an
assault by all the provinces, except
Quebec and Manitoba, against the

reforms. “But,” he said, “there
has been a lot of inaccurate
reporting. I’ve seen clippings say-

ing I’m leading the opposition to

the marijuana laws, which is quite

inaccurate inasmuch as we sup-
port the basic thrust, but we’re
very much against some of the

tentative suggestions which have
been made.
“For example, we agree that

possession of a small amount of

marijuana for one’s own use —
so-called simple possession —
should not be regarded as a

criminal offence. However, we
think there should be some record,

perhaps like the ones we have un-

der the Highway Traffic Act or the

Liquor Control Act.

“Jail is not an appropriate
penalty, but there should be some
sort of sanction for simple
possession, and if individuals want
to flaunt it, I think the courts

should be aware of it.”

He said the federal government
seemed to be having difficulty in

understanding this, which is

where reports of opposition
originated. Reforms were badly

needed, however.

Mr McMurtry continued: “The

McMurtry: from another planet?

federal government is still very
vague about their proposals.
They’ve given us some indication

as to where they’re going, but

we’re having problems with arbi-

trary distinctions like, what
amounts to simple possession and
what amounts to having mariju-
ana for the purpose of trafficking?

We don’t, however, have any diffi-

culty with decriminalization as

long as it’s made clear exactly

what this means and that it’s tied

up with a very, very significant

public education campaign. We
think the two must be very close

together.

LOS ANGELES - The .state of

California has passed stiff, new
legislation to help combat the

problem of drinking drivers.

Enacted January 1, 1982, the

new laws require a convicted
first-time offender to serve a two-

day jail sentence, or face a licence

suspension of 90 days.

According to Doug Schmidt,
community relations officer, the

main thrust of the new laws is

preventive. “We’re talking about

white collar drivers who will now
be facing jail time,” says Officer

Schmidt.

Under the old laws, patrolmen

“Decriminalization is perceived

by many people as indicating a

lesser concern for the use of mari-

juana, and it’s that perception
about which the public mind must
be disabused.”

The law as it stands provides for

fines reaching $2000, op,up to seven

yeahs in prison.

A spokesman for federal
Solicitor-General Robert Kaplan
said the government will go ahead
with the plans to soften penalties

for simple possession, but he could

not say exactly how this would be

achieved, or give details of the

public education program, which
could go on for three years at a

cost of about $1 million per year.

Of the December meeting, the

spokesman said: “The minister of

justice reconfirmed that it has
never been the intention of the

government to legalize possession

of marijuana, but to reduce the

current harsh penalties for simple

possession to a more realistic

level. Further, he reconfirmed
that the offences of trafficking and
importation of illicit drugs will

continue to be serious criminal

offences and will be vigorously

prosecuted.

“Provincial ministers and the

federal government share the

same basic concerns and both

levels emphasize the need for an

information campaign to make
Canadians aware of the dangers to

often saw their cases plea-bar-

gained down to a fine. What the

new laws will do is significantly

reduce the amount of plea bar-

gaining open to the offender. “1

think now we’ll see more incentive

for the policeman to pursue drunk
driving offences through the

courts,” says Officer Schmidt.

The new measures make it ille-

gal to drive with a blood alcohol

level of .10 (100 milligrams of

alcohol in each 100 millilitres of

blood) or above. Previously the

law held .10 to be a presumptive

limit only. The suspect was pre-

.sumed to be intoxicated, but could

health from cannabis use and of

the serious consequences of a

criminal conviction.

“Provinces expressed concern
with the need to reform the legis-

lation dealing with criminal
records. Concerns were expressed

that the reduction of penalties

would lead to a perception that

WASHINGTON — Membership in

the United States National
Organization to reform Marijuana

Laws (NORML) has dropped to

6000 and the group is in serious

financial difficulty.

Linda Lucks, a NORML direc-

tor, told the organization’s annual

conference that most of the cur-

rent $275,000 budget will be spent

on soliciting new members by us-

ing the mailing lists of Rolling

Stone, High Times, and the

American Civil Liberties Union.

Ms Lucks claimed many poten-

tial members are scared off by the

current political climate in the

United States, and others are

either unemployed or fearful of it,

and cannot afford the annual $25

dues. Those considered hardship

cases will pay only $15.

She said: “Ten years ago we
thought marijuana would be

drivers
refute the charge in court. Now a

.10 blood alcohol level means
mandatory conviction.

Another measure provides that,

in felony drunk driving cases, it’s

no longer necessary to prove the

suspect committed a specific

violation other than driving while

intoxicated. Now it is necessary

only to establish the driver’s

actions caused the accident.

“A lot of people favor tougher

legislation,” says Officer Schmidt.

“What you really want is volun-

tary compliance . . . but when you

can’t get that, .sometimes yf)u have

to use a big stick.”

cannabis use is not harmful, and
result in increased consumption.

It was agreed that further dis-

cussion with the provinces would
be desirable to identify the impli-

cations of any proposed changes to

the legislation and to work closely

in the implementation of appro-

priate information programs.”

legalized by now,” adding, “Then
came Reagan, and there we are.”

Richard Evans, a Massachusetts

lawyer, said 12,000 tons of mariju-

ana is imported into the US each

year “and God knows what type of

mealy bugs and mites and slime

are coming in with it.” He said

that current US policy creates “a

severe threat to public health.”

He said that at a conservative

estimate, between $3 billion and $6

billion would be raised by taxes

yearly if domestic cultivation was
made legal. NORML has a model

act which would allow states to

license commercial growers,

regulate sales, and level taxes.

Robert Pisani, a Washington
lawyer, said the major impedi-

ment to legalization is the United

Nations Single Convention on Nar-

cotics, signed by 110 countries, in-

cluding the US and Canada. “It is

one of the most widely adhered to

conventions in the world today.

The only way to get rid of it would

be to have President Reagan
denounce it.”

Jerry Knight, a financial writer

for The Washington Rost, said

marijuana is a .$20 billion industry

politicians don’t want to touch. Yet

it poses a balance of payments
problem comparable to that with

oil.

Andy Rapoch of Ottawa,

president of NORML in Canada,

said “we are exactly where we
were 10 years ago.” He held up a

1970 headline: “Ottawa stands

firm on softer pot law.”

He noted that provincial

attorneys-general are opposing a

softer law, and the outlook for leg-

islation is not good, despite federal

promises a bill will be introduced.

California uses ‘big stick’

Stiff laws for drunk

Political, financial climate

taking toll on NORML
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Addicted writers ‘insightful bevond normal realm’

Does drinking stimulate creative endeavor?
Re; Lynn Payer’s article. Drink;

obfuscation, not inspiration, (The

Journal, Oct 1981).

In my opinion, Donald Newlove

said one thing correct when he told

Ms Payer; “That the greatest

writing is made out of loneliness

and despair magnified by booze is

an idea for arrested adolescents.”

The writers he was referring to

were arrested adolescents.

Kerouac, Hemingway, and
Lowry were incurable romantics

and their unresolved adolescent

omnipotence continued to delude

them throughout their lives. They
became cynical depressives which

was also the inspirational force of

Eugene O’Neill.

Alcoholism and other mood-al-

tering chemical addictions have

been the biochemical stimulation

for most major literary works

throughout the history of man and
they’ll continue to be. Conscious,

or better yet, conscience-altering

experiences crack through ines-

capable dimensions and are im-

measurably motivating in spite of

the consequences, which are usu-

ally known to the trespasser.

Malcolm Lowry’s Under the

Volcano is must reading for

anyone working in the field of

alcoholism. Lowry’s gift to

humanity is this frightful journey

into his chronic alcoholism.

Ernest Hemingway intimated
his true cynical feelings in The Old

Man and the Sea. He wrote; “His
choice had been to stay in the deep
dark water far out beyond all

snares and traps and treacheries.

My choice was to go there to find

him beyond all people. Beyond all

people in the world.”

Inwardly, the writers referred to

in the article were insightful

beyond the realm in which most
non-addicted mortals write. Para-

doxically, they unwittingly discov-

ered a world which has a one-way

ticket and this motivated tragi-

cally magnificent exposes of their

pent-up souls. They were fictional

explorers of man’s existentialism.

Doug Hockley

Vancouver
British Columbia

We may see ‘1984’ soon, says NDP

The Journal, December 1981
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Old writs still used
It is important to correct a point

made by Pat Ohiendorf in her
article on the writs of assistance.

We may see ‘1984’ soon, says NDP,
(The Journal, Dec 1981). The
author erroneously indicated the

writs have not been used since

1976. There has not been a

cessation in the use of the writs.

Rather, the federal government
stopped applying for any new writs

of assistance. The existing writs

that had previously been issued to

TJ excellent

and helpful
This department would like to

congratulate you and your person-

nel on an excellent and interesting

publication which we find to be

both stimulating and helpful.

RCMP (Royal Canadian Mounted
Police) drug officers have con-

tinued to be used.

This moratorium on appli-

cations was imposed following Mr
Justice Collier’s criticism of the

extraordinary powers granted in

the writs. Following Mr Justice

Collier’s comments, Mr Basford,

then Canada's minister of justice,

indicated tighter legislative con-

trols would be imposed on the

writs. The Federal Law Reform
Commission of Canada is cur-

rently examining the entire ques-

tion of the writs. .Xs yet, no legis-

lative controls have been intro-

duced. It would appear the

Solicitor-General is attempting to

lift the moratorium, without wait-

ing for the Law Reform Com-
mission’s Report or introducing

legislative controls.

Director-General

Department of Health, Welfare

and Pensions

Pretoria

Republic of South .Africa

Robert Solomon
Associate Professor

Faculty of Law
Ihiiversity of Western Ontario

London. Ont

British scene is chaotic
I endorse Alan Massam 's leport

( I'lie Journal, Nov) that the alco-

hol scene m the United Kingdom is

one of I'liaos. Ilowt'xi'r, from first

hand ri'porls we know that, far

from diminishing, the role of

.Meoholies .Anonymous is growing
fast 111 tins imforiunate coimli N

.

Tin'll' IS confusion m the aleo

holism tield here bec.uise there is

no firm leadership from either

government or \oluntar\ organi

/at ions. Since giving evidence to

the Short sub committee m the

House ol Commons m Dt'i'ember,

1976, ,ihoiit the ignorance of the

effects ol alcohol .miong pro

fessionals hi're m the UK, as

well as bringing I'N idence ol l-.AS

(feed .deohol syndrome) In ihal

committee, we at .All I'aiths’

World Alcohol Project continue to

struggle on in what one might siv

as a hostile environment.

We work to inform the medical

profession here of the effects of

alcohol on its unsus|iecting users.

In particular, we point out that

l-.AS IS preventable and that alco-

holism is a treatable condition. We
are opposed to the treatment

approach which suggests alco-

holics can be taught to drink m
moderation.

Ronald l orbes

Mon I xoculive Director

Al l AWAP Trust Fund Limited
I ondon, England

The .lournal wolcomos I.uttors to (he Editor. Please

.send your letters to The Editor, The .lournal, 3.1 Russell

Street. loronto, Ontario. CtuKida 1VI.5S 2S1.
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Dear Karen,

With ski season in full swing, I’d

like to ask you a question. When
my friends ski, they always take

a wineskin along. They say
drinking keeps you warm. I saw
a cold water survival program on

TV that said this isn’t true.

Who’s right? — Cold Feet

Dear Cold Feet,

It’s clear that drinking actually

decreases body temperature.
Your body will get colder while

drinking and exercising, not

warmer. Here’s what Alcohol

and Waterfront Recreation, an

information review produced by

the Addiction Research Foun-
dation (1981), has to say:

“Physical activity — on land or

water — results in an increase in

glucose (blood sugar) levels in

the body. This glucose serves as

a fuel supply to the muscles, and

is required to produce heat dur-

ing active exercise. The presence

of alcohol interferes with glucose

production by the liver. If alcohol

is combined with strenuous
exercise, the blood glucose level

may fall (hypoglycemia), and

this can lead to confusion,

weakness, and an upset in body-

regulating mechanisms. Shiver-

ing — a reflex, heat-producing

action of the muscles — is im-

paired by alcohol. Alcohol causes

blood vessels in the skin to dilate

(expand), so that more heat can

he lost from the blood to the out-

side environment.”
Apart from the issues of im-

pairment while skiing, and

drinking in unlicensed areas,

drinking and skiing could result

in a dangerous drop in body
temperature (hypothermia).
Hypothermia can be fatal.

Dear Karen,

I had my first hangover last

month. I felt really rotten for

about six hours after I woke up. I

tried taking aspirin and having a

hot bath. Nothing seemed to

help. My sister said if I’d had

coffee before I went to bed, I

wouldn’t have had the hangover.

My dad said that a raw egg in

orange juice would do the same
thing. What’s the story here?

— Headache

Dear Headache,

I’ll explain two things — sober-

ing up and hangovers.

There’s no doubt about it — the

only way to sober up is time. No
amount of coffee, cold showers,

exercise, or eating will sober you

up. You require 1.4 to 1.9 hours

for each drink consumed to

eliminate alcohol completely
from your body. A standard
drink equals 12 oz beer, IV2 oz

liquor, 5 oz table wine, or 71/2 oz

malt liquor/beer.

Secondly, drinking heavily

over a short period of time may
produce a hangover (headache,

nausea, shakiness, and possibly

1. 2. 3.

VaiDES

Everything had gone fine until after lunch.

Then the vice-principal brought Bill in for

questioning. Bill had seen the custodian

removing his lock.

At first he thought they’d never think to

look in the gym bag. But damn, everything

collap.sed so fast. He’d bt^en suspended and a

letter .sent to his parents.

With quick thinking, he still might be able

to intercept that letter! It would save his

parents and him a lot of grief. Besides, if his

dad thought back to when he was young, he’d

remember doing some dumb things, too. It

was all ptirt of growing up.

He’d |)reten(l to go to .school, then snetik

home and g(‘t that letter. Might even htive :i

drink when he was there. Lord knows, he’d

earned it

.

Stupid rules. All becau.se society wouldn’t

let people be themselves and make up their

own minds about issues.

4

(1) II Bdl’s sisler, .lessica, wei'c lo see him

lake the letter, what should she do? Use the

decision making model (see the first issue of

Kids and Teachers) summarized above lo

out line .lessica’s choices.

(2) Write a lew lines Iroin the conversation

between Bill and the vice principal

1HEK?I)5 ON HIGH iT.

feolur/nij At Ked

ASKED US . .

.

1

vomiting) be-

ginning eight

to 12 hours
later. A
hangover is

the body’s
reaction to too

much alcohol.

It is partly

related to alco-

hol poisoning

and partly the

body’s re-

sponse to with-

drawal from

V*'

Is there something you want to know about drugs? Karen

Girling answers a lot of questions from students and

teachers in her job as information specialist at the Addiction

Research Foundation. Why not ask her? Write Karen, c/o|

Kids and Teachers, The Journal, Addiction Research Foun-

dation, 33 Russell St., Toronto, M5S 2S1 Ontario, Canada.
]

Names will be withheld.

alcohol. There’s no way to

prevent a hangover if you’ve

been drinking heavily over a

short period of time. You can

only treat the symptoms. Again,

only time will cure a hangover.

CROSS
WORD

Across

1. It’s dangerous lo operate any vehicles after

taking these drugs (14)

8. Some people drink at parlies to feel more
(H)

9. brightening (.l)

12. Heavy drinkers can suffer memory loss

and m;ty often be (9)

13. If you were not at the scene of a crime and

can prove it, you have an (5)

1,'). Your liver can burn U|) about

threi'-cpiarlers of a drink in hour (3)

It). The marijuana u.ser’s perception of lime

and space uiuW'igo (ID)

17. Drinking before driving greatly inma'ases

the of a serious accidi'iil (4)

19. An accident is hard lo if your

reactions are slowed by alcohol (.'>)

’23. Some pisiph' want lo g,am by

their |H'ers ;md hope that drinking, with the

crowd will hi'lp (ID)

23. Avoid riding m a with an mioxi

caled driver (3)

2(1. I he saiiH' amount ol alcohol is more con

cent rated when it reaches Ihe m a

smaller person (.’^i)

27. If you have an alcohol-related accident,

your rates will likely increase (9)

30. More than percent of drivers

killed in vehicle accidents had been drinking

(5)

31. Marijuana alters a person’s perception of

(8 )

33. Hay fever relievers that combine with

alcohol to make driving more than doubly

dangerous (plural) (14)

Down
2. These are much quicker if you don’t drink

(9 )

3. To drive with a blood alcohol level of 0.08%
or greater is against the (3)

4. Opposite of depressant (9)

5. If it isn’t too far, you can refuse a ride with

an intoxicated person and home (4)

6. These mav disappear as you drink more

( 11 )

7. It is that alcohol has a greater

effect on women than on men of equal weight

( 4)

10. Food in the stomach initially

down absorption of alcohol into the blood-

stream (5)

11. These may flow more easily if you're

feeling sad when you drink (5) *-' 5'^ f

13. Person whose insurance rates are lower

than those of someone who drinks (9)

14. Heavy use of heroin leads to (9)

18. What our livers do with alcohol (10)

20. It’s risky to smoke this drug before driv-

ing any vehicle (9)

21. Some people worry that not drinking may
set them from their friends (5)

22. A quiet person may become more
when drinking (9)

24. Rhymes with sheer (3)

28. After several drinks, you might —
on an icy surface ;ind injure yourself (4)

29. People who have been drinking for a long

usually know what effect certain

amounts and types of alcohol will have on

them (4)

32. The carbon numoxide produced b\' lit

cigarettes is a poisonous (3)
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. WE ASKED YOU
What factors in the driver’s behavior and appearance would
you consider in deciding whether to accept a ride home from

a party with someone who may have been drinking? How
would you check this out? Would it make a difference if the

person is a friend?

Shawn, 18:

There are cer-

tain charac-
teristics of a

person too
impaired by
alcohol to

carry out tasks

such as driv-

ing. If I was

Mary and Brent will be asking other teenagers questions w l

each month for Kids and Teachers. If you have a question

you’d like Mary and Brent to ask, send it to them at: Kids
and Teachers, c/o The Journal, 33 Russell St, Toronto i '

’ 1*^

M5S 2S1, Ontario.

m

\
offered a ride home from a party

by a person who was stagger-

ing, slurring their speech, and
exhibiting loss of motor control

(eg burning themselves with a

cigarette), I would seriously

consider not accepting a drive

or even getting in the same car

with this person. If it were a

friend, I might accept a ride

home even if they were drunk.

Some of my friends drive per-

fectly well wacked right out of

their gourds.

John, 18:

It depends
on whether
you’ve been
with them that

evening, so
you can tell.

People can
and do put on
acts. I’d prob-

ably try to talk a friend out of

Russell, 16:

I’d like to

check that

they’re walk-
ing all right

and re-

sponding to

conversation

normally. I

would also

driving, but the problem is that

you often need a drive home so

you’re forced to use them for a

ride, regardless.

Kathryn, 20:

I’d watch his

eyes, timing,

and reactions.

I’d talk to him

to find out

how he reacts

in conver-
sation. If it was
a friend who

think about where we are going,

for example on a highway or

side street; and the amount of

traffic that we’d be involved

with. The main thing would be
who it is. It would definitely

make a difference if you knew
who they were, since you would
know how good a driver they are

normally. If they are just ”buz-

zed-out” it’s okay but if they’re

"loaded,” no way.

Cathy, 16:

I’d make sure

the person
didn’t have
slurred

speech. I’d

check out
whether they
look tired, or

have red eyes,

how aware they are about
what’s going on around them,

and if they can walk straight. I

think it would make a difference

if the person was a friend.

People tend to be more lenient

and trusting with friends. If

they’re friends you can check to

see if they’re acting like them-
selves.

was bombed, I wouldn’t go with

her/him.

Liz, 18:

I don’t care
who they are

or what kind of

friend they
are, I wouldn’t

get in the car

with anyone
who has been
drinking, even
if I only have a suspicion from

their behavior or physical
appearance. It’s not worth the

risk. I don’t have a death wish.

Jane, 15:

I’d check their

appearance; if

it was below
normal. I’d

check their

behavior;

whether they

were making
fools of them-
selves. I’d ask them if they feel

they’re able to drive home
safely. I’d also consider how
long the driver had had his or

her licence. If the car had loads

of people in it. I’d decline. It

would make a difference if they

were a friend because they
would give a more straightfor-

ward answer when asked if they

can drive safely. They’d be more
concerned with taking my life

into their hands.

Warren, 18:

I would watch
their walking
and whether
they stand
and hold
themselves

awkwardly. If

they had ex-

tremely slur-

red, or erratic speech and used
more hand gestures than usual,

it could indicate intoxication. If

the person was a friend I would
have a better idea of his limits

and capabilities. Basically I’d

have a better knowledge of how
drunk he is.

Are you enjoying Kids and
Teachers? Let us know. Write us

c/o The Journal, ,33 Russell
Street, Toronto, Ontario M.5S 2S1.

ASK YOURSELF 7. It is possible for a person to be impaired, yet

still remain under the legal blood alcohol level

if he or she is:

a)

Test Your Drinking and Driving IQ

What percentage of Ontario’s 1980 driver-fatal

traffic accidents were alcohol-related?

a) over 20%
over 30%
over 40%
over .50%

over 60%

b)

c)

d)

e)

a)

b)

c)

d)

e)

1/2 hour

1 hour

2 hours

3 hours

4 hours

b)

c)

d)

e)

combining alcohol with medications such

as antihistamines, sleeping pills, tran-

quillizers, and antidepressants

inexperienced with drinking and driving

anxious, frustrated, depressed, or tired

all of the above

none of the above

What is the major component in driving that is

most affected by alcohol intoxication?

H.

2 . To help you sober up before driving you need:

a) coffee

a cold shower
food

exercise

time

a)

b)

c)

b)

c)

d)

e)

d)

e)

finger dexterity

color discrimination

ability to process the various activities

involved in driving

ability to hear high-pitched sounds
none of the above

How can a host or hostess reduce the

possibility of guests leaving a party in an im-

paired state?

3. The amount of alcohol in one 12 oz bottle of

beer equals the alcohol in:

a) 5 oz table wine
24 oz the lightest beers

H/2 oz spirits

7'^ oz malt liquor/beer

all of the above

Which one of the following five individuals

could drink the same amount over the same
period of time as the others, but might have a

lower blood alcohol level and be less impaired?

a) provide food early on and throughout the

party

b) provide alternatives to alcoholic bever-

ages

c) provide backup transportation home
d) follow the one-drink-per-hour rule

e) all of the above

b)

c)

d)

e)

How many hours per drink should you allow
before driving, according to a popular rule of

thumb?

a) tall, lean, 140 lb female taking cold
remedies

b) tall, lean, 190 lb male aged .30

c) short, lean 105 lb female alternating coffee

with her drinks

d) overweight female of average height with

di.sea.sed liver

e) tall, underweight, 135 lb male with healthy

liver

Check your answers below.

l.d) 2. e) 3. e) 4. b) 5. c) 6. b) 7. d) 8. e)

How many questions did you answer correctly?

8 correct

6-7 correct

3-5 correct

0-2 correct

— WOW!
— gfX)d

— not too bad
— bmm . . . maybe you’d better

try again
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Drinking

and driving
Teacher Objective

To help students understand why people

should not drive after drinking alcohol or

taking other drugs.

student Objective

To understand that operating any vehicle

or equipment requires skills that can be

impaired by alcohol and other drugs, and

that alternatives are available.

Step 1

Make a collage, an overhead trans-

parency, or a chart to show students a

variety of drinking-driving safety slogans,

such as:

Don’t drink and drive

Make your one for the road coffee

Stay alert, stay alive

No thanks. I’m driving

Ask: Why is there so much concern about

drinking and driving?

It is dangerous to drink and drive. We
know that at least 50% of all drivers kil-

led in vehicle accidents (ie automobiles,

snowmobiles, motor boats, motorcycles)

had been drinking. Drinking is also a

factor in many non-fatal accidents. You
are three to four times more likely to

have an accident after drinking than be-

fore.

Ask: Why is it so dangerous?

Alcohol depresses parts of the brain.

This affects judgment, so people may
think they are capable of driving when
they really aren’t. Coordination and
reflexes are also affected by alcohol, and
peftple cannot react as quickly as they

normally would. Although .split seconds

may not .seem like much, they can mean
the difference between a “close call,’’

minor damage, personal injury, and
death. For those who have had quite a bit

to drink, vision becomes blurred; they

may not notice a pedestrian entering a

crosswalk until it’s too late.

Ask: What does impaired driving mean?

Legally a person is intoxicated when the

blood alcohol level is 0,08% or higher.

However, studies have shown that many
people cannot properly handle a vehicle

even at lower blood alcohol levels. Their

driving ability is impaired.

Step 2

Ask: How many drinks does it take to

make someone an impaired driver?

The alcohol wheel is a handy guide to

impairment levels. (Follow instructions

on wheel B to assemble it.) It computes
the blood alcohol level using a person’s

weight, the number of drinks, and the

timespan over which the drinks were
taken. Since the wheel is geared to men,
women will have a slightly higher actual

blood alcohol level than indicated.

Once you’ve assembled it, try it. Sup-

pose you’ve had three average drinks in

two hours and calculate your blood level.

Experiment with other combinations:

What would your blood alcohol level be if

you weighed 20 kilos more? What would it

be if you had two drinks in two hours? etc

Ask: What can people do to make sure

they are not impaired when they drive or

operate machinery?

Wait at least one hour per drink before

operating a car, snowmobile, motor-
cycle, dirt bike, motor boat, bicycle etc.

Have no more than three-quarters of a

drink an hour.

Better yet, don’t drink if you have to

drive or operate machinery.

Step 3

In We Asked You (Kids and Teachers,

#2), the teenagers said they would not

accept a ride with an impaired driver.

What other choices do you have in such a

situation?

Brainstorm a list of options.

Step 4

Set up the following role-playing situation

by asking for three volunteers. Do not tell

the class what the situation will be. (live

each volunteer a piece of paper with his or

her instructions printed on it.

Student 1 :

You have been babysitting for several

hours on Friday night. It is now after

midnight and you are expecting the
parents home soon.

Student 2:

You are the father of two young children.

You’ve been at a party with your wife and
have been drinking rather heavily. You’ve

3) Investigate the penalties for drinking
and driving offences.

4) Ask your local or school librarian for

help in researching accident statistics

for drinking and driving.

Ask students to report their findings to the

class.

WlUfolr. A tiiul /I (IIP tppfinttni fiom t inn nnd fVdff Ah.nhol niui AIvnhnI iiintoty W,i^hin^jtnn (H ilnitod

(tnvfiinninnt PnntiiH) Offn n lU// and nls<} npfuuu in f Inn aruf d (ionnnn Jo.uhinq Atinul

AJcnhnl ('fHK Mothnd. (ind ChiMitnnni At tivitio'^ Poston Allyn and fhn i>n IdHt

just arrived home in a taxi and wish to

drive the babysitter home.
Student 3:

You are the mother of two young children,

and have been enjoying drinking lightly at

the parly you’ve just been to. Your
babysitter will need a ride home, but you

know that your husband has been drinking

rather heavily.

Have the students pkiy the roles. Discuss

the role-playing situation. What safe

choices does each person have?

Step 5

riie main concern about impaired driving

ccntri's on alcohol, yet other drugs can

also impair ability to drive a vehicle. Can
you name a fi'w and ti'll why?

M.irijuana — slows reaction time;

distorts tinu' and dis-

tance perception

rran(|uilli/ers — depress body func-

tions and slow reai -

tion time, like alcohol

Antihist.iinines -depress bod\ tunc-

tions and slow r<'ac-

tion turn', like alcohol

Ask students to rese.ircb on thiur own
which over the coimti'r drugs bi'.ii the

waniing "Do not dim' or opi'r.ite

machinery while taking this ilrug " M.ike

a cl.iss list ot such drugs

Step t>

Some student pi oiects :

1 ) Investig.ate .ibstamers' msur.ince r.ites

and comp, III' them with reg.ular insu

raiu e lates and with rales lor \oung

m.ile drivers

2) Inv I'si ig.iir how insiir.uice rales are

.diecled ,i) it \ou h.ivc an ai cidi'nl, .ind

b) it vou h,i\e an alcidud related

ai ( ideni .

Did you
know...

The three drinking and driving

offences in the Canadian
Criminal Code aiv:

• having control of a motor

vehicle, whether it is in

motion or not. when your

ability to drive is impaired

by alcohol

• refusing to take a breath

analysis test when a iiolice

officer asks you to

• having a blooil alcohol level

of O.OS'V, or more when
you're m control of a car.

whether or not the car is

moving.

Fdifo/ Id/ feom; .Anne Mncf cn-

nun, edifor; (iieg .AihuHinot,

design; I A e/vn C/in’i . cui toons

und crossword, ./crrine Cruig.

piodncfion; Snsun /.uwri’m'c,

ediforiul consn/(un( ; ,s'/iuron

,Muc/ cnnun. gru/)/iics, Alurg

Slwi>i>uril. cdncution citnsnlltint.

Cidumns (iv /’unf C. Brown,
Kuicn (iirling. BienI /’oiiBon,

und Murv Schunbidu.

We're always hniking for new safi'lv

slogans .about drinking and driving

Semi vour own ideas to us .it Kids and

1 eachers, Ihe .loiirnal, 33 Russell

Slieet, loronio, Ontario M.SS 'JSl.
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Jewish culture provides

impetus for sobriety: study
By Lynn Payer

Throughout the Old Testament those who drink excessively are non-
Jews, say sociologists.

NEW YORK, NY — The notion

that a Jewish alcoholic is a con-

tradiction in terms — suggested

by some to be responsible in part

for low rates of alcoholism among
Jews — is prominent even in the

Old Testament, two Queens Col-

lege sociologists have found.

John O’Brien and Sheldon Seller

also discovered the references to

alcohol in the Old Testament are

much more negative than in Hel-

lenic literature, previously ana-

lyzed by Dr O’Brien (The Jour-

nal, February, 1981). While 42

positive, and 11 negative cate-

gories of reference to alcoholism

were found in Hellenic literature,

there were 39 positive and 66

negative categories in the Old

Testament.

“In Greek literature, we have a

fairly clear image of wine as a

spiritual staple, the gift of Diony-

sus, endowed with a wide latitude

of beneficial qualities,” they said.

“In the Jewish scriptures, wine is

also a gift from God, even a bless-

ing, but it must be used at the

proper time and only in moder-
ation.”

Mr Seller called the Old Testa-

ment “an encyclopedia of alcohol

abuse and alcoholism,” with a vast

reservoir of quasi-clinical obser-

vations including references to a

need for abstention during preg-

nancy (Samson’s mother), depen-

dency, increased susceptibility to

illness, anxiety, and remorse.

But perhaps most interesting

was the finding that, even then,

drunkenness and alcoholism were
associated with non-Jews. A
recent study by Barry Glassner of

Syracuse University, (The Journal,

February, 1981), has suggested
that at least part of the explanation

of low alcoholism rates among
Jews may be their continued
assumption that Jews do not drink

to excess.

“Throughout the Old Testament,

those who drink excessively are

non-Jews, or Jews acting as if they

were non-Jews,” said Mr Seller.

“The only drunks are Lot and
Noah, who lived before the cove-

nant and therefore were not really

Jewish.”

“An habitual state of drunken-

ness signified an atavistic reversal

to pagan godlessness and is sym-

bolic of all that is non-Jewish,”

according to the sociologists. “Not

all gentiles are considered drunk-

ards, but drunkenness indicates

behavior that reflects failure to

accept God, prevents one from
leading a spiritual life, and is dis-

tinctly non-Jewish.”

In Deuteronomy, Mr Seller

points out, being a drunk and a

wastrel is considered one of the

few sanctions for death by stoning.

“It’s clear that moderation in

drinking was a central point in the

way Jewish society defined itself,

and a way to distinguish ‘The

Brotherhood’ from ‘The Other-

hood’,” said Dr O’Brien.

“It is significant that we found a

reference that said that kings

shouldn’t drink,” he commented.
“In other cultures, the priesthood

adopts drinking, and then loyalty

and identity to the group are rein-

forced. In Greek culture, drinking

was an allegiance test, and it was
dangerous not to drink. Demetrius
was about to be executed for not

drinking at the Dionysia and was
only saved because soldiers com-
ing to execute him found him
drunk as a skunk.”
Mr Seller explained that

previous explanations of why so

few Jews were alcoholic focused

on the idea Jews were afraid of the

reaction of non-Jewish society if

they acted in a drunken manner.
“But it looks to us as if the impetus
for sobriety came from within
Jewish society,” he said.

External forces may, however,

have been necessary to provide the

examples of drunkenness to show
Jews what they were not. Prob-

lems with alcohol in Israel, he

said, have been primarily among
Sephardic Jews who, coming from
the non-drinking Islamic culture,

would not have defined themselves
as strongly in terms of their

moderation as European Jews
might have.

Both Mr Seller and Dr O’Brien

adm it that such strong feelings that

Jews do not drink to excess might
have eventually, eliminated genes

favoring alcoholism from the

Jewish gene pool. They never-

theless prefer to emphasize
the socio-cultural mechanisms
favoring alcoholism and its avoid-

ance.

“If there are genes predisposing

toward alcoholism, those genes
have the maximum opportunity to

be expressed in a culture such as

the Irish-American — and a

minimum chance in Jewish cul-

ture,” according to Dr O’Brien.

Their comparison between the

Old Testament and Hellenic cul-

ture was presented at the Inter-

national Congress on Drugs and
Alcohol in Jerusalem. A chart,

which should enable scholars to

find all citations relating to alcohol

in the sacred books, will be
published in The Drinking and

Drug Practices Surveyor.

Zambia Jo probe surge jn African alcoholism

Dr Kaunda. president of Zambia (inset), is disturbed at the recent
increase in alcoholism in his country. In the past drinking has been
restricted to the harvest season.

By Thomas Land

GENEVA -- The schools of

medicine and humanities and the

Institute of African Studies at the

University of Zambia in Lusaka
have created the first working
model for research into alcoholism

throughout the continent. It may
well be adapted by many other

universities, for most African
governments are alarmed by a

disastrous increase of alcoholism

in the wake of social upheavals
accompanying the industrial revo-

lution sweeping the region, and
they seek corrective action.

The United Nations’ World
Health Organization (WHO) here,

which has assisted the Zambian
project, explains; “The evidence

of increasing damage in a large

number of developing countries

suggests alcohol-related problems
constitute an important obstacle to

their .socio-economic development
and are likely to overwhelm their

health re.sources unless appropri-

ate measures are taken.”

Specialists now talk in terms of

“a worldwide epidemic” of alco-

holism in both the poor and the

rich countries. The developing
regions — even including the

Islamic World — are particularly

exposed.

Alcoholism is a special health

risk for vast populations living in

conditions of overcrowding,
poverty, and .squalor. “F^xcessive

drinking,” the WHO says, “can
have a special impact when
nutrition is poor by lowering res-

istance to di.sease and increasing

mental retardation in cases of high

consumption by the mother during

pregnancy.’’ It warns that the

current era of family breakdowns

and widespread migrations by
destitute, landless peasants away
from the depressed countryside in

Africa, Asia, and Latin America to

the anonymity of the expanding

cities may well exacerbate the

problem during the years to come.

Hence the significance of a glo-

bal research program initiated by

the WHO in collaboration with

universities in Zambia, Mexico,

and elsewhere.

Dr Kenneth Kaunda, the teeto-

taller Zambian president, has

been disturbed by the spread of

alcoholism in his country for

years. But his administration has

been unable to formulate effective

prevention, control, and treatment

programs in the absence of

adequate research data. A set of

reports has now been published

concluding the initial phase of the

study. Professor Muyunda Mwa-
nalushi, the former dean of

humanities at the University of

Zambia, expects them to lead to

rapid reforms at home and to a

spate of related investigations in

other African countries using the

model developed by his university.

Beer is traditionally consumed
in Zambian society, but drunken-

ness used to be infrequent. Drink-

ing had a place in ceremonial

occasions as an offering to ances-

tral and other spirits. The
availability of drinks was res-

tricted to the harvest periods and
the alcohol content of beer was
relatively low.

Urban pressures have now cre-

ated a figure unknown in

traditional African society — the

lonely drinker seeking to get

drunk.

Statistics assembled by the

Zambian investigators show heavy
drinkers are getting younger and
more violent at a rapidly e.scalat-

ing cost borne by society. Alcohol

is thus accepted as a significant

contributory factory in 24% of all

cases brought before the courts

and in more than half of all road

accidents.

The problem is so acute in the

region that the government of

neighboring Zimbabwe has just

been forced to order the closure of

thousands of drinking establish-

ments in an effort to cut crime.

Professor Mwanalushi, co-prm-

cipal investigator, with Dr Alan
Haworth, on Phase One of the

WHO (Community Response to

Alcohol Problems Project in Zam-
bia, proposes a set of immediate
reforms. I'hey are likely to be

considered as a matter of urgency
throughout the region.

They include establishment of a

legally constituted commission on

alcoholism and alcohol abuse to

undertake continuing research

and to provide advice to govern-

ment departments and other con-

cerned organizations in a broad

context of national development.

Significantly, the re.search wor-

kers urge social |)lanners to

recognize the reliance of govern-

ments on the alcohol industry for

raising tax revenues, and its in-

direct effect encouraging alcohol-

ism. They also seek increased res-

trictions on the availability of

drinks, [larticularly for young
people, and the promotion of

alternative activities .c we ll as

education.
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UK soldiers sober up with education

By Alan Massam

LONDON — The modern British

soldier is more intelligent and

better adjusted socially than his

counterpart in civilian life.

Moreover, if he has an alcohol

problem he is exposed to a care-

fully-evolved regimen of treatment

and rehabilitation.

For the modern army has no

room for heavy drinkers who could

cause costly accidents. Yet it

avoids discharging the expen-

sively-trained soldier if possible.

The new approach was de-

scribed here recently by Brigadier

P.D. Wickenden, director of army
psychiatry, ministry of defence.

He told the British Medical Council
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on Alcoholism that until 1973 army
medical services adopted a pass-

ive posture toward the treatment

of alcoholism

At that time, all service patients

tended to be in their late 30s, truly

addicted, and suffering from some
degree of irreversible damage.
Treatment involved a good three

months of in-patient, Alcoholics

Anonymous-style group therapy.

Brigadier Wickenden gave
much credit for the change in the

army’s approach to alcoholism to

Dr Paul Gwinner, an army
psychiatrist who, in 1973, evolved

an education program to influence

the young drinker, and a treatment

program aimed at rehabilitation

rather than discharge.

The word was spread that the

rate of chronic alcoholism was
directly related to drinking habits

in the community and curbs (with

heavier punishments) advocated.

“It is easy enough for a com-
manding officer to identify the

heavy drinkers in his unit, it is

only a question of opening the

blind eye,” he added.

Once the drinker was identified

it was the duty of his officer to

make the first approach and warn
him (or her) of the likely con-

sequences. If this approach was
unsuccessful the drinker would be

referred to the army medical ser-

vice.

A medical officer might then

refer the patient to a psychiatrist

and then for out-patient therapy or

admission to an alcoholism treat-

ment unit. Here he or she would
get withdrawal, assessment, and a

program of education, group dis-

cussion, and demonstration.
Finally, the soldier might be
returned to duty, given further

therapy, or discharged. In the

most favorable cases, follow-up

might be as short as six months,

but generally it was maintained
for as long as possible.

The brigadier said 70% of

soldiers receiving treatment are

now under 30 years of age, with

privates and junior non-com-
missioned officers being over-

represented.

Twice as many alcohol abusers

are being seen now as compared
to 10 years ago, but this is be-

cause they are being actively

sought. Admission rates are

steady and medical discharges for

alcoholism have been declining

over the last three years.

“Measures to control alcoholism

rely more on education than on

restricting the supply and
availability of alcohol,’’ he
declared.

The program . .

.

reduced violent

incidents by more

than 80%.”
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Alcoholics’

families

need help

LONDON — An essential feature

of treatment in a comprehensive
alcoholism program is the in-

volvement of the family of the

patient: the objective should be to

help family members identify

their own attitudes to the patient

and the problems.

This was given special emphasis
by Daniel J. Anderson at the.

World Conference on Alcoholism
here.

Dr Anderson, director and
president of the Hazelden Foun-
dation, Center City, Minnesota,
told the conference the rationale

for treating family members was
clear. While the patient in treat-

ment is learning a new way of life

— a new way of coping with life

without alcohol — someone should

be helping family members
modify their stereotyped,
repetitive, and maladaptive
responses to the alcoholic’s be-

havior.

The problem is not the primary
illness, but the response to the

primary illness. Thus one of the

goals of family intervention is to

help stop other family members
repeating pathological responses

which they made when the alco-

holic was ill.

Typically, the family, peers,

and friends fail to admit the

symptoms of alcoholism are
present and have been for some
time. The\ tend to deny the illness

concept and believe that if only

they could learn a magic formula,

they could learn to control the

alcoholic’s behavior.

At the same time, however, they

reject the alcoholic for displaying

that behavior. .lust as the alco-

holic rationalizes and makes ex-

cuses for drinking, so the family

and friends make excuses for the

abnormal drinking, rather than

accepting that the person needs

treatment. Dr .\nderson said fam-

ily programs must be gearixl to

help family members to identify

their own "attitudinal problems."

Thus they would be able to modify

their reactive behavior where
ni'cessary and know what to expivt

when the patient returns.

I'amily programs also teach

"significant" famil\ members
liow to stop centering their lives

around the alcoholic, and how to

detach themselves from the alco-

holism while still loving the per-

son,

rite programs are generally

shori-term and might he inp.it tent

or outp.itient in structure, They

might consist of orientation

sessions to .icqu.iint the family

tneinhei's with the program, fol-

lowed hy educational livlures, and

group thetap\' sessions to allow

sharing ol I'xperieuces with mem-
hi'fs of other families.

Drug leaks
N1 W 1)1 1 III - l.oakago of

narcotic drugs generally lakes

place at the hospital ward level,

says a report on the Indian

I’harmaeisis Training Course.

The report points out there is

little or no eonirol over the stor-

age of psychotropic suhslanees,

particularly tranquillizers, and
urges greater supervision of

drugs issued hy hospital stores.
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Third World cigarettes are under investigation. .

.

By Jim Magee

GENEVA — At a market stall in

the bustling streets of an African

city, a man in shirt-sleeves buys

two packages of cigarettes from

the trader, stepping over piles of

old magazines and second-hand

shoes to the pavement.

In a brightly-lighted shopping

centre in a city in South America,

a woman casually buys a pack of a

well-known, international brand of

cigarettes.

In fact, the purchases are not as

casual as they appear; they are

part of an international survey

now being conducted under spon-

sorship of the World Health
Organization (WHO) in Geneva.

“We are testing cigarettes

on every continent,” Roberto

Masironi of WHO told The Journal.

“About 50 brands are involved in

this first operation, including both

locally-made and imported
cigarettes, and the objective is to

obtain some reliable scientific

data about the levels of tar,

nicotine, and carbon monoxide.”

WHO’s collaborating centre is

the Addiction Research Foun-
dation in Toronto, which has con-

tracted to carry out necessary

analyses. The aim is to find out

whether it is true cigarettes being

sold in developing countries have a

higher content of such substances

than those on the market in the

richer countries.

“Why the tobacco industry

would want to sell cigarettes with

these higher levels in developing

countries is a matter for specu-

lation,” Dr Masironi said. “If they

are doing so, it might be for one of

three reasons — one, deliberately

to keep smokers hooked by giving

them more nicotine, for instance;

two, it might simply be cheaper to

produce high level cigarettes; or

three, it might be that they are

dumping stocks they can no longer

sell in the developed countries be-

cause of stricter legislation.”

Dr Masironi emphasized it is not

the aim to produce a WHO stan-

dard for cigarettes. That is a mat-
ter that lies within the powers of

the national governments.
“All we are concerned about at

present is to see if there is any
foundation for the allegations that

have been made in this regard.”

In this connection. Dr Masironi

said there is already indirect

evidence that there is an import-

ant health benefit in controlling

the levels of toxic substances

“In the three countries where
levels are lowest, the United
States, the United Kingdom, and
Sweden, there has been a marked
decline in cardiovascular illness

and cardiovascular-linked mor-
tality.”

“In the view of WHO, there
should be pressure in all countries

to continue to lower these levels

of tar, nicotine, and carbon
monoxide. At present, in the US
cigarette, there is probably only
half as much tar and nicotine as in

the cigarette on sale in developing
countries.

“We are going to keep pressing

for continuous reduction,” he said.

...ARF smoking machine will give results
TORONTO — Scientists at the Ad-
diction Research Foundation of

Ontario (ARF) are using “stand-

ard methods based on those used

by the United States Federal
Trade Commission” to test

cigarettes for the World Health
Organization (WHO), says phar-

macologist Rick Frecker, head of

the project. The tar, nicotine, and
carbon monoxide contents of many
cigarette brands from developing

countries around the world are

being tested by smoking ma-
chines.

Dr Frecker, who has “a scien-

tific interest in the process of

acquisition of the tobacco habit in

the developing countries,” es-

timates the analyses will take
about a year to complete.

Results should be on their way to

the WHO by late 1982.^
• First official WHO report on cannabis since 1971
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‘Alcoholism gene’ eluding scientists
BOULDER, CO — Despite tan-

talizing suggestions that alcohol-

ism is inherited, a review of the

literature concludes studies on the

genetics of alcoholism lack one

important ingredient: they have

been unable to explain the

mechanism through which the

“alcoholism” gene is expressed.

That’s the conclusion reached by
Richard A. Deitrich of the Univer-

sity of Colorado School of

Medicine, Denver, and Gerald E.

McClearn of the Institute of Be-

havioral Genetics, University of

Colorado, Boulder. Their review of

the genetic basis of alcohol sus-

ceptibility was reported at a

symposium here on the Neuro-

biological Correlates of In-

toxication and Physical Depen-
dence upon Ethanol.

Most scientists studying the

problem have derived their infor-

mation from studies of family
resemblance, comparisons of

twins, and examinations of the

resemblance of adopted children

to their biological and adoptive

parents. All three types of studies

suffer, however, from certain

assumptions which must be made
but which may not be true, they

said.

In family resemblance studies,

one may assume family resem-

blances are the result of genetic

factors. The fact is, a similar en-

vironment might be the cause.

And it is most likely both genetic

background and environment are

involved.

In twin studies, scientists com-
pare identical twins with fraternal

twins. Identical twins develop
from the same fertilized egg and
so are genetically identical.

Fraternal twins develop from two

different fertilized eggs and are no

closer genetically than ordinary

siblings. Researchers make the

assumption that a greater resem-

blance in behaviors between iden-

tical than between fraternal twins
is the result of shared genes.

When scientists study adopted
children and their parents, they

assume that greater similarities

between the children and their bio-

logical parents than between the

children and their adoptive
parents are the result of genetic

effects. Of the three types of

studies, properly controlled adop-

tion studies provide the most con-

clusive evidence for the genetic

basis of a behavior.

Drs Deitrich and McClearn said

all three types of human genetic

studies have provided evidence of

a genetic influence on alcohol con-

sumption. And, the caveats not-

withstanding, that evidence looks

good.

So what is different about the

genetics of alcoholics or potential

alcohol abusers? What genetically

controlled factor, or factors, do
these people have?

Scientists don’t know, say the

Colorado investigators. Several

suggestions have been made, in-

cluding a difference in alcohol-

metabolizing enzymes in sensitive

people, a chemically mediated
alcohol preference, and differen-

ces in central nervous system
effects. Many alcohol-related be-

vaviors are known to be inherited

in animals.

In their concluding remarks,
Drs Deitrich and McClearn said:

“Evidence is accumulating that

genes influence the probability

that a person will be diagnosed as

an alcoholic.” This does not mean,
the investigators were careful to

note, that environment plays no

role. But a large part of the vari-

ance in alcohol susceptibility is

probably due to genetic differen-

ces.
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SAN FRANCISCO — Population
studies have long linked cigarette

smoking to heart disease, but
scientists have been baffled about
how tobacco smoke causes its

damage.
Now scientists at the University

of California, Los Angeles, have
shed new light on the mechanism
by which cigarette smoke may
lead to atherosclerosis.

Blood vessels of animals
exposed to cigarette smoke show
extensive damage when examined
under the scanning electron
microscope, George F. Sieffert

reported at the 67th annual Clini-

cal Congress of the American Col-

lege of Surgeons here.

“The results of our study
demonstrate that major endo-

thelial damage occurs with

tobacco smoke inhalation, and
may have a causal relationship to

the development of atheroscle-

rosis,” Dr Sieffert said.
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^The following selected evalu^

ations of audio-visual ma-

terials have been made by the

Audio Visual Assessment
Group of the Addiction

Research Foundation of

Ontario. The ratings are based

on a six point scale. For further

information, contact Susan

Reid, the coordinator of the

^^roup, at (416) 595-6150.
^

Health Wreckers

Number: 479

Subject heading: Drugs and
youth; smoking; youth and alco-

hol; attitudes and values; archi-

val.

Details: 13 min; 16mm; color.

Synopsis: The message in this film

is that alcohol, drugs, and
cigarettes can be harmful to a

person’s health or, in other words
— “health wreckers.’’ The film

suggests that if people are

“mature enough to make a deci-

sion about drinking,” then they

“won’t drink too much.” Other

drugs can be helpful in treating

medical problems but their non-

medical use can be detrimental to

health. The cigarette smoker
“almost becomes a slave to his

health wrecking behavior,” and
“each cigarette is a tiny step

toward a health problem.” The
film concludes with the message
“good health is an important part

of life,” and “a person can enjoy

life without too much alcohol,

: without abusing drugs, and with-

out polluting his lungs with
.cigarettes.” i

General evaluation: Poor. The
A/V Group felt the film was poorly

produced in that many of the seg-

ments were merely sequences
taken from earlier films (eg feed-

ing fish alcohol). The group did

not like the distinction made be-

tween “alcohol” and “drugs,”
which they felt suggested that

alcohol was not a drug. Generally,

the film was judged to be boring,

unrealistic, and outdated. Despite

the appropriateness of the film’s

length is was judged to be an inef-

fective teaching aid.

Recommended use: The film is

appropriate for children between
the ages of eight and 11 years and
was judged to be neither harmful
nor beneficial to all audiences.

Narcotics File: The
Taming Of A Flower

Number: 480

Subject heading: Drug use; his-

tory; etiology and epidemiology;
drugs — pharmacology.
Details: 27 min; 16mm; color.

Synopsis: The use of morphine and
its derivatives to help ease the

pain of patients under medical
supervision is widespread. This
film speaks of the cultivation and
harvest of the opium plant, which

is essential for manufacturing
morphine. The film also

emphasizes the lifestyle sur-

rounding the people for whom
opium cultivation is a major
source of income. Heroin also is

derived from the opium plant and

the international problem of

heroin addiction has led to a

number of stringent regulations

being placed on opium farmers.

Opium production was banned en-

tirely in Turkey; this ban had

deleterious effects on the Turkish

farmers who were financially

dependent on opium production. In

1977, the ban was lifted and far-

mers were once again allowed to

grow opium as long as they held a

licence to do so and followed

government regulations for such

production.

General evaluation: Good-Very
Good. This highly informative, in-

teresting, and contemporary film

was judged to be an effective

teaching aid. The group felt the

film had a considerable degree of

emotional impact and would be a

useful film for portraying the

complexity of the international

drug situation.

Recommended use: Likely to ben-

efit high school students at the in-

termediate and senior levels.

Also beneficial to adults and was
judged to be neither harmful nor

beneficial for all other audiences.
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How Much Is Too Much

. . . by Stanton Peele

In this guide the author explores

healthy habits and destructive ad-

dictions and reveals how to dif-

ferentiate between the two. The
book is not restricted to alcohol or

other drug abuse, and illustrates

how almost anything, from gamb-
ling to jogging, can take on the

attributes of an addiction.

Guidelines on how to determine

when a favorite activity or pastime

is tending toward an addiction,

and instructions and methods for

combating the addictive trend are

presented. Establishing healthy

habits that are the exact opposite

of destructive addictions, and
combating addictions through the

style in which society raises its

children are explained. Chapters

are devoted to addiction itself, its

sources, disease notions and par-

tial addictions, healthy habits,

raising a non-addicted child, the

technology of habit control,

pressures that maintain and des-

troy healthy habits, and the non-

addicted lifestyle.

(Prentice-Hall, Inc, Englewood
Cliffs, NJ 07632, 1981. 141 p., ISBN:
0-13-424192-4)

Caution, Kindness Can
Be Dangerous to the

r Alcoholic ^
. . . by Abraham J. Twerski

This book discusses the ways in

which those other persons in the

environment of the alcoholic inad-

vertently support the drinking in-

stead of doing those things that

would tend to bring the problem to

an end; however, the author is not

saying that those in the alcoholic’s

environment are responsible for

his drinking. Illustrative cases are

presented to help those other per-

sons relating to the alcoholic

realize that what appears to be

kindness and concern for the

drinker are often misguided
efforts. One central theme pre-

vails; “In virtually all instances,

there is nothing that you can do to

change the alcoholic. All that you

can do is to stop the kind of be-

havior that prevents the alcoholic

from feeling the impact of des-

tructive drinking soon enough to

save himself or herself, and, it is

hoped, preserve the family unit.”

Since those relating to the alco-

holic include the employer,
physician, clergyman, and coun-

sellor, as well as family members,
this book is addressed to all con-

cerned.

(Prentice-Hall, Inc, Englewood
Cliffs, NJ 07632, 1981. 174 p., $9.95,

ISBN: 0-13-121244-3)

The Politics of

Alcoholism:

Building an Arena
Around a

Social Problem
^

. . . by Carolyn L. Wiener

This volume is based on the

premise that social problems are

socially defined. It examines the

arena that has been built up
around the problem of alcohol use.

The research focus is on problem
perception and on the collective

THERAPISTS • COUNSELORS •

caution: Kindness
can be dangerous
to the alcoholic.

activities that have become
organized around the assertion

that an alcohol problem exists.

The author analyzes the manner in

which external conditions have
affected the arena’s growth: the

temperance movement; the sig-

nificance of the disease concept of

alcoholism; the “drinking pro-

blem” perspective; the cost-ben-

efit thrust and its consequences in

regard to the configuring of public

information; the political philo-

sophy of the 1970s, and the result-

ant increased burden on demon-
strating both the alcohol problem

and the efficacy of programs. Both

process and structural conditions

are examined in order to explain

their interrelationship in making
visible the social problem of alco-

hol use.

(Transaction Books, Rutgers Uni-

versity, New Brunswick, NJ 08903,

1981. 308 p., $19.95, ISBN:
0-87855-379-7)

Other Books

Alcohol and Brain Research, Ides-

trom, Carl-Magnus (ed), Munks-
gaard, Copenhagen, 1980.

Proceedings of the second Mag-
nus-Huss Symposium held in

Stockholm, September 5-8, 1979.

209 p.

Addiction and Brain Damage,
Richter, Derek (ed). University

Park Press, Baltimore, 1980.

Biochemical and physiological
mechanisms; clinical investi-

gations. Index. 350 p. $45.00.

Alcoholism is a terminal

illness. If you have a friend or

family member who is suffering

from alcohol addiction. White

Deer Treatment Center offers

hope, direction and continuing

care. Write or call for our free

information packet.

The Community’s Response to

Drug Use, Einstein, Stanley (ed),

Pergamon Press, New York, 1980.

Drug use and its control; drug
education; research. Index. 369 p.

$45.00.

White Deer%i^
Treatment Center

Box 97. Allenwood. Pennsylvania 17810 Phone 717 538-2S67

A Fresh Start, Kirkpatrick, Jean,

Kendal/Hujit Publishing Com-
pany, Dubuque, 1981. 164 p.

UPPER NEW YORK STATE REGION 716-837-1931

Detoxification » Adult Program • Young Adult Program • Continuing Care

ADMINISTRATORS • RESEARCHERS • EDUCATORS

Plan to attend the first

Addiction Research Foundation School For Addiction Studies

Summer Course in Addictions (FUNDAMENTAL CONCEPTS)

July 19-23, 1982
This course, ofl'ered for the first time as a five-day summer

course, is designed for workers and professionals who would bene-

fit from a solid background of information on alcohol and other

drug dejiendence. It is based on the course in Fundamental Concepts
which has been developed and conducted successfully over several

years for staff members of the Foundation. Subject areas covered
include: Drug Dependence — A Conceptual Framework; Pharmacol-

ogical Factors in Drug Dependence; Drugs and the Law; Drug-
related Illnesses; Persjiectives on Social Policy; Prevention Strategies;

Treatmen t A pjiroaches.

T he course will be held at the School, which occu[)ies a con-

verted Kosedale mansion at 8 May Street, Toronto — a secluded tree-

lined street only minutes away from the city centre. Planners and
faculty f()r the course are senior scientists and jirofessionals from
the Foundation, universities, and other agencies.

Because enrollment fiir the Sumtner Course is limited to 2r) can-

didates, early ajiplication is advi.s/ible.

IVc: $400.

Special hotel rates are available.

Tor niorr infnrnuition, atU nr writr;

School fill' Addiction Studies

8 M.'iy Strei-t

Tbionlo, C.inad.'i M4W 2Y

1

T elephone: (41(i) 1

APPLICATION FORM
Yes, please enroll me for the Summer Course in Addictions.

I enclose check or MO for $400 O Bill me

Name (Dr. Miss Mrs. Ms.)

Title

Organizyition

Mailing Address

Telcjilione: Home Business

Closing date tor applications .ind payment of registration fees .Jan. 14, 1982.

Miiil com
I
lift fitform to:

.ScluKil for Addiction Studies

8 May Street

Toronto, (kmada
M4\V 2Y1

T elephone: (4 1(1) 9(14-9;n 1

I I I will require hotel au'ommodalion. Please .st-nil special rate informa-

tion.
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In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada M5S 2S1.

Canada

Detox Training Programs (Non-

Medical) - Feb 22-26, Apr 19-23,

Toronto, Ontario. Information:

Gord Gooding, Detox and Rehab

Programs, Addiction Research

Foundation, 33 Russell Street,

Toronto, Ont MSS 2S1.

Consulting and the Helping
Professions Workshop — Mar 13,

Toronto, Ontario. Information:

Corpus Information Services

Limited, 1450 Don Mills Road, Don
Mills, Ont M3B 2X7.

Mental Health Information Sys-

tems; Problems and Prospects —
May 14-15, Toronto, Ontario. In-

formation: Hincks Lectures,

Ontario Mental Health Foun-
dation, Suite 1708, 365 Bloor St

East, Toronto, Ont M4W 3L4.

73rd Annual Conference Canadian

Public Health Association — June

21-24, Yellowknife, Northwest
Territories. Information: Gerald

H. Dafoe, Executive Director,

Canadian Public Health Associ-

ation, 1335 Carling Ave, Ste 210,

Ottawa, Ontario KIZ 8N8.

Fifth World Conference on Smok-
ing and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Fifth World Conference on Smok-
ing and Health, PO Box 228,

Station B, Ottawa, Ont KIP 6C4.

Summer Course in Addictions —
July 19-23, Toronto, Ontario. In-

formation; School for Addiction

Studies, 8 May St^ Toronto, Ont
M4W2Y1.

' -

United States

Family Program For Pro-

fessionals — Offered once each

month. Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Establishing Priorities: Personal

Skills for Therapists — Feb 15,

Detroit, Michigan. Information:

Michigan Alcohol and Addiction

Association, 29563 Northwestern
Hwy, Ste #7 - Bldg F, Southfield,

MI 48034.

Alcohol/Drug Series — Mar 3-5,

Apr 28-30, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Advances in Alcoholism — Mar
5-6, Newport Beach, California.

Information: Kim Hilberg,
Raleigh Hills Foundation, 17861

Cartwright Rd, Irvine, CA, 92714.

Fifth Annual Alcoholism
Symposium: The Treatment of

Special Populations — Mar 6,

Cambridge, Massachusetts. Infor-

mation: Division of Continuing
Education, The Cambridge
Hospital, Department of Psychi-
atry, 1493 Cambridge St, Cam-
bridge, MA 02139.

Issues of Sexuality in Alcohol-
ism/Drug Abuse Counselling —
Mar 11-13, June 3-4, Center City,

Minnesota. Information: Continu-
ing Education Department, Box
11, Center City, MN 55012.

Pharmacology for the Alco-
hol/Drug Counsellor — Mar 22-23,

Center City, Minnesota. Infor-

mation: Continuing Education
Department, Box 11, Center City,

MN 55012.

Group Skills — Mar 24-26, Center
City, Minnesota. Information:

Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

American Orthopsychiatric
Association 39th Annual Meeting
— Mar 29-Apr 2, San Francisco,

California. Information: The
American Orthopsychiatric As-

sociation, Inc, 1775 Broadway,

New York, NY 10019.

Third Regional Conference on
Substance Abuse — Mar 31-Apr 1,

Cincinnati, Ohio. Information:

Ann Blankenhorn, Central Com-
munity Health Board, 532 Maxwell
Ave, Cincinnati, OH 45219.

Employee Assistance Programs —
Apr 14-15, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Assessment and Diagnosis For
Chemical Dependency — Apr 16,

June 8, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

First National Symposium on Ps-

ycho-immunology - The Impact of

Brain, Behavior and Emotion on

Immunity to Disease — Apr 24-25,

New York, New York. Infor-

mation : Institute for Psychosocial

Study, 221 East 50 St, New York,

NY 10022.

Recover or Repeat — Apr 27,

Lansing, Michigan. Information:

Michigan Alcohol and Addiction

Association, 29563 Northwestern
Hwy, Ste #7 - Bldg F, Southfield,

MI 48034.

Two Rival Psychotherapies Move
Toward Convergence — May 1,

New York, New York. Infor-

mation: Institute for Psychosocial

Study, 221 East 50 St, New York,

NY 10022.

Outcome Evaluation for Alcohol

and/or Drug Treatment Programs
— May 6-7, Center City, Minne-
sota. Information: Continuing
Education Department, Box 11,

Center City, MN 55012.

Pastoral Training for Chaplains in

Rehabilitation Settings — May
10-12, Center City, Minnesota. In-

formation: Continuing Education

Department, Box 11, Center City,

MN 55012.

Scholarly Communication Around
The World - The 27th Annual Con-

ference of the Council of Biology

Editors, The 3rd International

Conference of Scientific Editors

and The 5th Annual Meeting of the

Society for Scholarly Publishing —
May 15-20, 1983, Philadelphia,

Pennsylvania. Information: 1983

International Conference, Attn:

Elizabeth M. Zipf, BioSciences In-

formation Services, 2100 Arch St,

Philadelphia, PA 19103.

Nursing Series - Pharmacology,

Detoxification and Withdrawal:
Basic Skills, Counselling Skills for

the Nurse — May 17-21, Center

City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

Abroad

12th International Institute on the

Prevention and Treatment of Drug
Dependence — March 22-26,

Bangkok, Thailand. Information:

International Council on Alcohol

and Addictions, Case postale 140,

Ch - 1001, Lausanne, Switzerland.

ALC 82, International Conference
on Alcoholism — Mar 30-Apr 4,

Oxford, England. Information: Dr
Phillip Golding, Broadway Lodge,

Oldmixon Road, Weston-super-
Mare, BS24 9NN, Avon, England.

10th International Conference of

Social Gerontology — May 26-28,

Deauville, France. Information:

ICSG, 91, rue Jouffroy, 75017
Paris, France.

First Nordic Congress on Traffic

Medicine — June 8-11, Linkdping,

Sweden. Information: Mr Leif

Bohlin, Congress Director,
Linkdping University, S-581 83

Linkdping, Sweden.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 5-9, Munich,

Fed Rep of Germany. Infor-

mation: International Council on

Alcohol and Addictions, Case pos-

tale 140, Ch - 1001, Lausanne, Swit-

zerland.

Second Biennial AU School of Jus-

tice Institute on Juvenile Justice
— July 11-30, London, England.
Information: Dean Richard A.

Myren, Director, Institute on
Juvenile Justice in England and
America, School of Justice, The
American University, Washing-
ton, DC 20016.

11th International Conference on
Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australian

Society of Health Educators, PO
Box 818, Fortitude Valley,
Queensland, Australia 4006.

Fourth World Congress for the

Prevention of Alcohol Problems,
Alcoholism and Drug Dependency
— Aug 29-Sept 2, Nairobi, Kenya.
Information: ICPA — Intern-

ational Commission for the

Prevention of Alcoholism and
Drug Dependency, 6830 Laurel St

NW, Washington, DC 20012.

33rd International Congress on
Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, In-

ternational Council on Alcohol and
Addictions, Case postale 140, Ch-

1001 Lausanne, Switzerland.

health information

brochures

These concise, target-specific, health
pamphlets were prepared by ARF's Infor-

mation Centre in response to requests
from people who are now using our ad-
dictions materials. They are designed to
increase your employees' or students'

awareness of some of the common
obstacles to mental and physical fitness

and to present some workable solutions.

The first four in the series are now
available.

1

2

3

RELAX - explains how tension manifests itself physically and
mentally arxj suggests ways to recognize and relieve it.

BUDGET - a fill-in table shows you how to figure out where
your money goes and some good suggestions help those who
discover they are "in the red."

30 CHANCES TO TEST YOUR KNOWLEDGE - do this nifty cross-

word puzzle and pick up all kinds of information about alcohol

and other drugs.

BUTT - some interesting facts (other than the much-
publicized long-term effects) and some helpful tips on how to

make it easier to cut down or quit smoking.

Order from;

Orders under $20 must be prepaid

EACH 30C
SET OF FOUR $1.05

Marketing Services, Dept. 6
Addiction Research Foundation
33 Russell St., Toronto, Canada MSS 2S1

DISCOUNTS
25-49 10%
50-99 15%

100 up 20%
quantifies with your imprint

also available

You asked for

4 colorful,

interesting.

envelope

size -

3V2" X 8V2"
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‘Bad apple approach' worsens situation

Nurses’ drug problems are cloaked In denial
By Wendy Wright

“It’s time we started treating it as a dis-

ease instead of allowing it to continue un-

til a nurse dies or until a patient dies.”

Tiiat’s Millicent Buxton speaking. The
“it” she wants regarded as a disease is

abuse of chemicals by nurses.

Ms Buxton calls herself a “nurse advo-

cate.” She’s concerned about the welfare

and rights of nurses. Along with a regis-

tered nurse, she runs a group for chemi-

cally dependent nurses in the San Fran-

cisco Bay area. They operate under the

auspices of the Haight-Ashbury Free

Medical Clinic, which also runs a group

for chemically dependent doctors.

Ms Buxton says there are 1.5 million

practising nurses in the United States;

about 75,000 of them are considered to be

alcohol dependent. Another 45,000 are be-

lieved to be dependent on drugs, a higher

proportion than normally found among
women not involved in the field of

medicine.

Much has been written in the last few

years about chemically dependent
physicians. Not so for nurses. Physicians

as a group have a greater social value and

visibility; the drama associated with the

notion of the impaired physician holding

the scalpel, making the wrong diagnosis,

or writing the wrong prescription attracts

immediate attention.

But the nurse addicted to opiates poses

just as great a life-and-death threat to the

community. Ms Buxton works with some
nurses who had built up such tolerance to

Demerol that they were using 1300 mg of

the drug on one shift. By the time they

returned to work the next day they were in

withdrawal.

Ms Buxton’s group began in March,

1981. Most of the 21 nurses in the group

were referred by the California Nurses’

Association. Some have come from other

treatment centres. A few have been well

for years but meet with new members
weekly to share problems and give and
find support. Together they work out

problems they have in common such as

dealing with work-related issues; dealing

with stress in a non-chemical way; and
dealing with if, when, and how they should

return to work.

Ms Buxton says .some group members
cannot return to work in an environment

where drugs are so acce.ssible. For .some,

this means creating a whole new career.

Others are in the group as a condition to

having their licence to practise reinstated.

Some were fired by their employers at

the time they were reported to the licens-

ing board, They have to wait long periods

for their cases to be heard by appropriate

committees. In the meantime, they have

been away from nursing and getting hel[)

through Ms Buxton’s group (and po.ssibly

otlu.T tr(!atment centres), hrequently, by

th(! time a nur.se h;is her case heard, she is

airt.’ady on the road to r(;covery. Her
licenct; is reinstated. Now she has to de:il

with the anxiety of returning to work.

Handcuffed
Many members of the group have legal

problems, Ms Buxton tells of nurses who
have been removed from work — hand
culled by uniformed police. She says

ciiminal charg.es are now being laid

against nurses “with regularity” in some
areas; the Bureau of Narcotic ITilorce

iiieiil III San I rancisco is receiving about

five calls a mouth Irom hospitals wilh

nurses dipping into the (hug supply the

g.roiip oilers lawyers to help j'.iiide nurses

Ihioug.h then leg,at bailies in the courts

and with hceiismi'. hoai ds

Oflicial tig, ores Irom musing, associ

alions III ( an. id. I do mil indicate a simil.n

problem III ( anada But Ih.il's the ollici.d

res|)oiise ll's hard to believe a prolilem

such as this ( .m he conlamed liy the m
Visilile liordei

In I.K I. It IS not

I hat d.ila do not revisil .1 |>i oldem ol

chemically de|)endeul nurses in C.m.id.i

emphasi/es the de)',iee ol deni.d Niiismg,

assm lal 1011 oil iia.ils deny I here's .1 set ions

prolilem In the l.e.l live ye.n s. III ie)',is

lialion hiMiiu)',s were held 111 Oul.nio (A

comnnilee assesses .1 ri'ipslraul's physi

c.d or mental cap.u ily to practise salely,)

Bui dial Ippiie lumps together cases iil

meiil.d dtm-s.s .md chemical aliiise; and it

only reflects the cases reported to the

College of Nurses of Ontario.

In 1980, only nine hearings were held by
the Registered Nurses Association of

British Columbia. Again, a spokesman
could not determine how many of those

dealt with chemical abuse.

The Registered Nurses Association of

Nova Scotia won’t reveal any information

at all on the subject. A spokesperson for

the group claims “very few (cases of

chemical abuse) come to the attention of

the association.” At the same time, she

admits they are aware of the trend toward

an increase in abuse of drugs and alcohol.

But there are no data. And information

on cases they do have reported to them is

not available to anyone — not even their

own members.
Millicent Buxton sees the nursing

profession dealing with this problem the

same way the American Medical Associ-

ation dealt with the impaired physician

before 1975.

It was the “bad apple approach.” The
case of an impaired physician was con-

sidered an isolated incident. If that doctor

could just be weeded out, the problem

would be dealt with adequately. Now 40

states have treatment centres for doctors

who are addicts. For nurses, the problem

only gets worse the longer it is denied.

Says Dorothy Wylie, vice president,

nursing, Toronto (leneral Hospital, the

problem of the impaired nurse “is under-

ground. It just hasn’t surfaced (in

Canada) yet. And it won’t until it’s a blat-

ant problem.”

Ms Wylie recalls “three or four cases”

in the past seven months of impaired

nurses turning up for work and says, “my
gut reaction is that it’s definitely on the

rise.”

She finds the alcohol dependent nurse

can hide her addiction bellcM' than the

drug dependent one. The drug d('pcndenl

nurse doesn't surfact' until “it's too lali',"

she claims. By then she is loo drugged or

l(Ki des|)erale to hi' careful with lu'r theft

or her behavior at work.

Till' tact the raw data do not support the

hunch that Canada is facing a s(Mious

problem with impaired nurses does not

impress Ms Wylie, She believes Canada is

|usl a lew years behind the United Slates

''We’re |usi on the threshold here," she

says,

I he Donwood Inslilule m loronlo has a

s|)ecial lollowup program lor ph\sicians

with .ibuse problems, but not loi muses,

allhoug,h nurses loo have special problems

III recovery.

Bosemary McN.uig.hloii e. director ol

p. It lent care .it the Donwood She would

like to see a progr.mi such .e. I he one lor

do( loi s m.ide .ivall.ible to urn ses

Wh.il's her impression ol the dimeu
sums ol subsi.ince .ibuse .imoii); nurses ’

"We're p.ii 1 ol the 'osiru h syndrome '

II wi' bury our he. ids m the s.ind much
long.er, the numbers will surely re.ich

levels suspected m the US itwe'ieliol

Ihei e .lb (Sidy.

Ms McNaiig.hlou s.iys mu SI'S .11 ihe

very le.isl come to Ihe Donwood lor help

e.u h ye, 11 And Ih.il ligiiie e. on Ihe m
crease She tells ol one mil se she i oiiusel

led; the nurse was severely addicted to

Demerol. She was getting the drug at

work. But she admitted she was not the

only nurse on the floor removing drugs

from the medicine supply. There were
others. But they have not yet sought help

... so they are not yet on anyone’s statis-

tic sheet.
Nurses themselves are having trouble

dealing with the problem, both as a group
and as individuals.

Retuctant
Confronted with the possibility that a

peer is working while impaired, nurses

are reluctant to report a colleague to a

supervisor. More likely, they’ll cover for

her. If a nurse is having trouble at work,

other nurses will help her complete medi-
cal procedures — or do them for her —
before they will report her. They’ll do this

until they resent her for causing their

workload to become unbearable. Then,
they’ll report her because they get angry.

Had they acted while they were still sup-

portive, she might have benefited from
their support. Instead she stands to lose

her job and her friends.

There’s a pattern of “shrinking” from
responsibilities that is common among
substance-abusing nurses. Often, they go

from job to job, changing when they sus-

pect they have been detected. Frequently,

they request the night shift; there is less

supervision then, freer access to drugs,

and fewer demands made on time. At last,

there’s the transfer to a nursing home
where nurses are in short supply and
standards of care less demanding. It does

not necessarily follow that the above
changes indicate a problem with sub-

stance abuse. But they may.
Rosemary McNaughton of Donwood

agrees with Millicent Buxton that nurses

need their own peers to help sort out their

lives and turn things around for them-

selves. There are feelings of guilt. The
Haight-Ashbury group claims their mem-
bers wrestle with guilt and shame when
they begin to face their history of drug
and/or alcohol abuse.

In a sense, it is a story of abuse of public

trust — especially for the abuser who
availed herself of hospital drugs and who
has been treating herself to her vice at the

expense of the taxpayer. She has betrayed

a personal and professional trust. Among
other things, there’s the need for psycho-

logical support from peers — support

without judgement; caring, understand-

ing support.

Asking for and receiving help does not

come easily for most nurses. They see

themselves as “caregivers.” not care

consumers. Their identity is closely tied

up with their nurturing role. Rosemary
McNaughton says it’s difficult for the

nurse in therapy to 1) get over the guilt

and 2) see “herself as a human being

first” — a per.son wilh her own set of

lU'ods, rather than a focus on the luvds of

others.

This collective identity of nurses as

caregivers not only makes rehabilitation

traumatic, but can also be viewed as a

contributing cau.se to Ihe problem of Ihe

nurse as Ihe drug or alcohol abuser.

Mary Vachon of i'oronto's t'laike In-

stitute of I’sychialry has done work m llu'

area of stress, .She discusses Ihe causes

and effects of stress on nurses m a paper:

( are tor Ihe ( aregiver.

Depression is p.iii of the reperloiri' of

common responses to stress Dr \'achon

describes how women are sociali/ed to

need to nurture Ihe nursing proti'ssion

allows nurses to act out this need
''Womi'ii are espi'ii.ilU' proiu' to

depression hi'c.mse they li.ive not hei'ii

sociali/ed to think of lhems('l\('s .is

primary people: llii'ir identity ('VoKi's

only Ihrough c.iring, lor others, ’’ she

writes So when nurses try ren'Clmg, this

role .IS the nui luri'i
,
others lend to resist

While nurses, as .1 group, an' h('commg,

belter ediu ,iled, their roll's wiihm llii' old

msiiinlioiis are not ch.ingmg l,is( enougli

to kei'p p,iC(' with chaiigi's .imong, nurses

I- u'lpienl ly, when nuisi's ir\ to ('\p.ind

their roll's, lhe\' meet with 1 1'sisl.ince 1 hi'

nurse who against her will is les

Iricled to Ihe Iradilional role ol the nurse,

IS .1 pi line candid. lie lor depression She is

lell with .1 poor soil im.ige bec.nise she

c.innoi he .1 cre.iiiye actor m her own

drama. She’s a powerless victim. It’s a

depressing role.

So why are some nurses responding to

stress or depression by abusing drugs or

alcohol?

In an interview, Mary Vachon points out

that nurses are accustomed to giving their

patients drugs to help with a variety of

problems. It’s not difficult to assume that

if those drugs are helping patients with

their problems, “why not me?” When it

comes to giving out medications,
sometimes it’s “one for you and one for

me.” Dr Vachon suspects some nurses

rationalize the abuse of tranquillizers and

sedatives by assuming “if patients need

pills to sleep, so do I.”

As for the nurse who abuses alcohol. Dr
Vachon suggests one explanation is the

“rough day.” The nurse begins by taking

a drink when she gets home from a rough

day. At some point, she turns her reason-

ing around and creates in her own mind
the notion that “today was a rough day” to

justify the drink she pours herself after

work — every day.

It is Ms McNaughton’s impression that

alcohol abuse is on the increase among
nurses. Anyway, studies show that alcohol

consumption is on the rise among lay

women. In addition, she theorizes that

since the training of nurses was handed
over to the community colleges, alcohol is

more readily available. Previously
student nurses lived in strictly supervised

residences. Now they are part of the

campus crowd; there are fewer restric-

tions on their personal lives. And Ms
McNaughton suspects they are picking up

their drinking habits in school and carry-

ing them over into their professional

years.

Social drinking is generally acceptable

behavior among nurses. Often it is e.v-

pected. Nurses earn decent salaries now;

it’s not difficult for them to afford alcohol.

In addition to the stress and demanding
nature of their work, shift rotations make
sleep patterns unpredictable. .At some
point, when the nurse finds herself

exhausted, stimulants and sedatives may
start to look appealing.

Victims
Nurses are victims of their own in-

stitutions — the medical model of disease.

The medical model views disease as a

deviation from a baseline which can be

measured by biological variables. The
bio-medical model of illness ignores

social, psychological, and behavioral

aspects of illness. So the stress caused by

day to day problems of the nursing
profession is interpreted as psychological

“symptoms” of disease. If it’s a medical

problem, it needs a medical treatment:

medication.

The problem wilh the bio-medical

miKiel is that it pinpoints the locus of ill-

ness in the individual, ll's always the in-

dividual who needs the treatment, l-'or

nurses, this will only delay the kinds of

institutional changes so many of the

profession's members want to see,

ll's time for medical and lay people to

begin discussing problems of chemical

abuse by nurses. It's time to roll back the

carpel and sa' what has bivn swept under

II,

Nur,ses loo have to sloji denying it,

I'here is a phenomenon known by nurses

as “institutional eo beha\ior “ Ihis

occurs when eoworkers and. iierhaps,

supeiA isorv pei sonnel, are aware of a

problem, but because ol misdirected

helping styles ignore it, or .U least fail lo

.let on It 111 .1 way that helps

Ihe net effect of this institutional co-

beh.ivior in nursing is ih.it the chemically

dependent nurse continues to practise,

continues to use drugs, and beconu's an

incie.ising ha/ard to iiersell and others.
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Political, diplomacy consequences feared |

US cheers aggril^ive Thai opium action
Anne MacLennan reports from Vienna

VIENNA — While the world community braces itself for a heavy

new influx of Southeast-Asian heroin, there are fears that inter-

national development programs and political stability in the north

of Thailand are in jeopardy.

The fears focus on a major new move by the Thai government to

eradicate opium poppy crops in the Thai section of the infamous

Golden Triangle.

They were expressed privately here by experts from developing

and developed countries at the meeting in February of the United

Nations Commission on Narcotic Drugs.

Viewed with particular alarm was the possibility the Thai action

was in response to pressure from the United States, suggesting a

return by the US to its earlier hardline policy: wipe out supply of

drugs and we’ll wipe out demand.
This view was bolstered by knowledge that Thailand receives

millions of dollars in direct US aid for anti-drug efforts, and by a

report last year in the New York Times (in October) that the US
was using the promise of more aid to coerce Thailand into more
aggressive crop eradication.

Dominick DiCarlo is the new man in President Reagan’s top

international narcotics post. Assistant secretary of state for in-

ternational narcotics matters, he led the US delegation this year to

the UN meeting, his first. DiCarlo: clearly Thai plan.

In an interview with The Journal, he said the idea for the

eradication program was Thailand’s. But he left no doubt about his

or the US’s position.

“I visited Thailand the end of August and prior to that time the

Thais announced they were going to do certain things on the

eradication side.

“I would like to take credit for the program but it was clearly the

plan of the Thais.”

He said the US encourages all nations involved in production of

opium to curtail production and had expressed hopes to the Thais
that they would “prove” their willingness in this area.

“I believe all of us wish the Golden Triangle crops could be
wiped out,” he said.

Some experts agree with the end but not with the means.
They point out that crop substitution and primary health care

programs have taken time and “quiet diplomacy” to establish,

and hinge on cooperation with tribal villagers who cultivate the

opium.

They fear 10 years of building and effort could be wiped out as

the villagers learn of the destruction.

There are some 250 opium-producing villages scattered through
the area. For now, there is uncertainty about how many and which
have been affected. Some reports say 10. Others eight.

However, a Southeast-Asian expert at the meeting told The
(See — Bumper — page 2)

RCMP launches hiah-finance units

to nab rich drug criminals
VIENNA — The Drug Enforce-

ment Branch of the RCMP (Royal

Canadian Mounted Police) is

establishing special units across

Canada to follow the financial

trails of suspected drug criminals.

It’s the first time major finan-

cial investigations will be carried

out by narcotics officers in

Canada. The aim is to root out the

fabulously wealthy and frequently

innocent-appearing people at the

top of the drug crime pyramid.

VIENNA — Heroin, cocaine,

“chemical drugs,” and mari-

juana — in that order — will be

the priority drugs this year for

Canada’s Royal Canadian
Mounted Police (RCMP).

Stamler: crime to increase.

At the same time, the force is

going to push for new laws and
procedures to aid further in iden-

tification, seizure, and forfeiture

of assets derived from drug traf-

ficking.

Superintendent Rod Stamler,
officer in charge of the drug
branch, told The Journal:
“There’s more money available

from drugs now than from any
other unlawful activity . . . people

net hundreds of millions of dollars

New supplies of heroin
originating in Southeast Asia

are already being seen in Van-

couver, Ottawa, Toronto, and
Montreal and there will be
more use and more overdose

deaths. Superintendent Rod
Stamler, officer in charge.
Drug Enforcement Branch, told

The Journal here.

“There’ll be more supply,

more experimentation, more
addicts, and more overdose
deaths,” he said.

“Crime rates will also go up;

the addict has to go out and

commit crimes. That’s what’s

hard on communities.”

Cocaine from South America
is also on the increase, and use

threatens to “increase
dramatically,” he said.

“If it continues, it will be like

marijuana. Tbe only thing

keeping it down now is price.”

Enforcement concern around

in very short order.”

He said the “very high level of

profit” is a threat at several

levels.

“In Colombia, there are towns

being taken over by organized

crime. That’s power. From there,

they can make contact with
Canadian criminals and the money
flows.

“Once that money is deeply en-

trenched in a community, many
think they can buy their way into

chemical drugs —
methaqualone, amphetamines
etc — centres on the fact dis-

tribution is largely in the hands

of “motorcycle gangs,” said

Supt Stamler.

“They’ve got their own army.

The grey army of young in-

dividuals on the frontlines.

They’re difficult to handle, dif-

ficult to control.”

In addition, the more power-

ful gangs have counterparts
around the world, he said.

“If they connect inter-

nationally the way it looks like

they’re trying to connect ... it

could become a very serious

problem in tbe long term.”

Marijuana? “Pot is tbe last

priority and hopefully use will

level off. In this area, we have

to concentrate our efforts on

major importation case«,” he

said.

our institutions,” he said.

He noted a similar program has

been established for some time in

the United States giving cause for

concern that top traffickers there,

frightened off by tougher financial

controls, will move to Canada.

The Anti-Drug Profiteering

Program, designed to trace and

seize assets related to drug
crimes, will operate under general

criminal law which says it’s an

offence for anyone to possess any

proceeds or assets from criminal

activity.

Supt Stamler pointed out that

although financial investigations

are not new to the RCMP, they are

to narcotics officers. In the past,

such investigations have been

limited largely to the broader area

of commercial crime. While drugs

may have been involved, they were

not a focus.

“We will also use income tax law

to facilitate the recovery of a por-

tion of the funds which can be

identified as profits of illicit drug

trade,” he said.

As for the new laws and proce-

dures, in a statement here to the

United Nations Commission on

Narcotic Drugs, Supt Stamler said

three factdrs must be considered

in formulating them.

The laws must 1) provide ways

of identifying sophisticated money
laundering systems; 2) provide

offences and penalties to deal with

secondary criminal acts associ-

ated with concealing cash flow;

and .3) be capable of being carried

out outside of Canada.

“Criminals will take full advan-

tage of foreign international bank-

ing systems — especially those

protected by bank secrecy laws.

We can expect the use of tax haven

New influx of heroin entering Canada

FBI moves into drug enforcement . . . p2

countries to launder money will

increase.”

Traditionally, said Supt
Stamler, the RCMP have concen-

trated efforts on seizure of illicit

drugs and the arrest of couriers

and traffickers — “the lowest

levels of the criminal organi-

zations involved in illicit drug dis-

tribution systems.”

“The people at the top are so

removed, they don’t even make
contact with the people on the drug
side. They are protected by an

empire.”

Recently, he told the UN, “we
have successfully used our con-

spiracy laws to reach even higher

into the criminal organizations

. . . to those planning and direct-

ing trafficking.”

Prior to his 1980 appointment to

the drug branch, Supt Stamler had

had extensive experience in com-
mercial crime investigation and

there was considerable specu-

lation the experience would be

heavily applied in his new
position. Immediately prior to his

move, he was at the National

Defence College for a year.
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Beer causes ‘blues’
KITCHENER, ONT - A long-

time customer has tried to sue

Labatt’s Breweries for $1,000

for “pain and emotional
trauma.” Last year, as Mike
Cziklin, 43, was drinking a bot-

tle of his favorite brand, a blob

of slimy grey mould went down
the hatch too. The results: im-

mediate violent illness, four

months of headaches, and six

months of fear-induced ab-
stinence from Labatt’s Blue.

That’s not all. It was a full

month before Cziklin was able

to return to his two or three

bottles per day — which he can
now stomach only out of a glass.

Although Judge J. E. Clement
reserved judgment in the case,

he told the Labatt’s lawyer:

“You should give him some
money just for the advertising

you’re getting.”

Pet pig a smoker
WELLINGTON, NZ - If it

weren’t for his pet pig’s habit, a

man charged with growing
marijuana would have gone to

jail. Police found 380 marijuana
plants near Brian Churcher’s

farm, where he lives with his

pet, Barry. The porker, it turns

out, is a head. “One smokes it

and one eats it,” a policeman

testified in court. The judge
accepted that some people
could share their drugs with

pigs — “otherwise you’d be
going to jail.” He ordered the

plants destroyed and sentenced

Mr Churcher to 75 hours of

community service.

Quaalude scripts
NEW YORK — Methaquaione

(Quaalude), primarily an illicit

street drug, is now being pre-

scribed by physicians working

at “stress centres” in many
United States cities. A Federal

Grand Jury in New York is in-

vestigating whether such cen-

tres, which also claim to treat

insomnia, are actually fronts to

peddle the drug. According to

The New York Times, doctors

at stress centres can make
more than $1,000 per day be-

cause of the large number of

patients. The New York State

department of health reports

that 80% to 90% of all

methaquaione prescriptions

(more than 24,000 for January
to September, 1981) are written

by such doctors.

Solution spots addict
FLORENCE, ITALY - A
quick, safe, and foolproof test of

heroin addiction has been
developed by pharmacologists

here. It consists of putting a few

drops of naloxone solution into

a patient’s eye. If the pupil

dilates markedly within 30

minutes, addiction is indicated.

Ihe new test is said to have no

systemic effects and can be

easily administered by medical

aides or police officers.

DWI Judge on bench
VANtOllVI R — I (»r his

second cotiviclion for drinking

and driving, former British

Columbia Supreme ( oiirt judge

and federal cabinet minister,

I'i. I>!ivi(‘ I'ulton, has Iteen sen-

tenced to I t djiys In jail. But In

a recent decision by the Law
Society of B( , Mr ITilton, 0.5,

mtiy continue practising taw as

long !is he continues his alcohol

reh.'ibilitation program.

V - y

us Congress fears
By Harvey McConnell

WASHINGTON - The United
States Drug Enforcement Admin-
istration (DEA) will be under
direct control of the Federal
Bureau of Investigation (FBI) in

plans announced by the depart-

ment of justice.

It is expected that Francis Mul-

len, who has been administering

the DEA since the resignation of

Peter Bensinger last July, will be

nominated as permanent DEA
chief. Mr Mullen was one of three

executive assistant directors of the

FBI.

Although combining the DEA
and FBI may well help in com-
batting drug trafficking in the US,

many in Congress are worried
about the international ramifi-

cations.

Despite the efforts to end serious

abuses of power by the FBI in

previous years, they believe it will

be harder for DEA agents to oper-

ate abroad with this incubus of the

past.

William French Smith, attorney

general, said the reorganization

brings “the full resources of the

FBI to bear on the problems of

domestic drug trafficking. I am
confident that an infusion of FBI
resources to supplement those of

DEA will aid immeasurably in our

nation’s drug enforcement effort.”

Under the plan, the FBI will be-

come involved in drug trafficking

cases related to organized crime.

Instead of reporting directly to

the attorney general, the new DEA
chief will report to FBI Director

William Webster, and he, in turn,

FBI/DEA
will report to the attorney general.

Attorney General Smith would
not say definitely that the reor-

ganization will not require ad-

ditional funding by Congress.

Mr Smith said the merger will

involve rotating FBI and DEA
agents within the agencies. Since

July 1981, joint investigation have

increased from 15 to 125 cases.

One problem still to be ad-

dressed is the status of the

agents; FBI agents have to be col-

lege graduates and are in a special

category of employ and can be
hired and fired by the FBI director

without normal civil service
protection. DEA agents are regu-

lar civil service employees and do

not have to have college degrees.

Mr Smith said the differences

could be eliminated by action from
the administration and from Con-

gress.

merger

Smith: ‘move will aid immeasur-
ably in nation's enforcement
effort.

'

Pharmaceutical companies relieved

Reagan vetoes Rx drug warnings
WASHINGTON - Efforts to get

United States pharmaceutical
companies to provide warning
leaflets with 10 widely-prescribed

drugs, including Darvon and
Valium, have been scuttled by
President Reagan’s adminis-
tration.

The proposal, which took years

finally to come to fruition within

the Food and Drug Administration

(FDA), was pushed by consumer
groups and many in the substance

abuse field.

Many doctors, pharmacists, and
pharmaceutical companies

Schweiker: unreasonable res-

traints.

opposed making the brochures
mandatory — they wanted a

voluntary effort by the phar-
maceutical companies. The indus-

try was quick to voice approval of

the axing of the proposal, which
would have gone into effect in

May.
Richard Schweiker, secretary of

health and human services, said

the pilot program for the 10 drugs

had “significant limitations” and
would “impose unreasonable res-

traints on the health care system.”

WASHINGTON - A consumer
action group has asked the Uni-

ted States government to consider

either banning or limiting the

prescribing of the sleeping com-
pound Placidyl (ethchlorvynol).

Sidney Wolfe, director of the

Public Citizen Health Research

Group, said he wrote to the

department of health and human
services requesting the restric-

tions because Placidyl “is yet

He did not spell out what he meant.

Secretary Schweiker announced
formation of a Committee on
Patient Education to “provide a

focal point for the activities of the

FDA and other government agen-

cies active in educating consumers
about prescription drugs.”

This drew an immediate retort

from Jere Goyan, FDA com-
missioner under President Carter,

who initiated the proposal.

Dr Goyan said: “This adminis-

tration seems to specialize in new

another example of a doctor-

induced drug abuse of massive
proportions.”

It was widely reported that

Supreme Court Justice William
Rehquist had been taking

Placidyl, and when doctors sought

to cut back the dosage he under-

went a severe withdrawal at

George Washington University
Hospital. A spokesman said Mr
Justice Rehquist suffered from a

temporary loss of mental clarity

terminology for old ideas.” In

economic terms, “supply side”

has replaced “trickle down” and
now “freedom of choice” is a
euphemism for “caveat emptor”
(let the buyer beware), he said.

The proposal was opposed by
pharmacists, who said it would
cost them millions of dollars in

extra labor and in returned pre-

scriptions. Some doctors claimed
patients might read the leaflets

and decide not to take the pre-

scribed drug.

and perceptual capability.

Dr Wolfe said the drug
endangers thousands of people. A
ban or prescribing restriction

would help in lowering its abuse as

consumers become more aware of

the dangers.

The Drug Abuse Warning Net-

work (DAWN) reported in 1980

some 1,828 emergency room visits

related to Placidyl, and medical

examiners reported 103 deaths.

Activists want ban on Placidyl

‘Slashed funds horrible precedent’

US field battling insurance issue
WA.SHINGTON - Hard lobbying

is being applied by the substance

abuse field to the United States

Congress to counteract a “great

leap backwards” by President

Reagan’s administration in slash-

ing insurance coverage for federal

workers with alcohol problems.

More than a dozen organizations

have agreed on provisions which

they hope will be lacked on legis-

lation to restore coverage for

(from page I)

.lotirnal “11 we lose il (l liailand)

we lose a major opporluiiily. It’s

one ol Ihe lew counlnes m whicli

Ihere < an l)e a real lesi ol various

programs. ”

Canada is one eonnirv involvi'd

m he, dill care developmeni aid In

Ihe norih ol lliailand (The Jour-

nal. Aug, 1. I9HII)

II D.ivid ArcInb.'dd, consnll.ml

on miei n.ilional ai livilies, Addic
lion Kesearch lonndallon, .md a

World Ilealih Orgam/al ion con
snilani, s;nd llns “A very tiasic

pomi IS lhal il has laken sevi'ial

federal employees with either

alcohol or other drug problems.

After only one year in operation,

the Reagan axe has truncated

coverage by removing all treat-

ment, rehabilitation, and related

services, other than acute
detoxification, for employees with

alcohol problems.

Roger Stevenson, executive
director of the US Alcohol and

years In esiablish a line of com
iminicalion and accepiance on Ihe

pari ol Ihe vill.igers so Ihey'll

I'ooperale,

"Il we desiroy Ih.il, il si'ls the

issue hack by years,”

Meanwhile, Ihe UN warns ihal ,i

hnnipei crop of poppies in

SouIIkmsI Asm is Ihreaienmg lo

Hood Ihe will Id lihickmarkel wilh

,is much as lillil ions ol o|imni II

will move weslw,ird ni,mil\ in Ihe

loriii ol heroin

In ,1 repoi I lo Ihe commission,

llie Inlei nal ion,il Narcolics Con

Drug Problems Association

(ADPA), said: “We are getting a

lot of calls from our members who
are worried. And it is not because

they treat a lot of federal

employees, but they recognize if

we get a precedent coming out for

federal employees, there may be a

domino effect, so to speak, and we
may lose alcohol coverage in all

kinds of private plans. It is just a

horrible precedent.”

I nil Board (INCB), suggcsicd
more Ilian lialf llie region's ilhcil

opium IS lliouglil 10 come from

norllieasi Burma.
Illegal produclion also increased

111 Iliad,md, said llie INCB, wiih

Bangkok conlmumg lo he Ihe mam
oullel lor Goldi'ii 1 riangle opniles,

,is well as ,m mipori,ml Iraffickmg

ceni re

lliis Ihree lold mcreasi' o\er
I9H0 will augmenl “enormous
i|U,mliiies“ of opium already
llowmg Irom Ihe Middle I asl, also

niainlv in ilu' (orm of lieroin, said

Ihe INI B

DAWN
moves
to NIDA

WASHINGTON - The United

States National Institute on

Drug Abuse (NIDA) has
assumed all rt'sponsibility for

Ihe Drug Abuse Warning Net-

work (DAWN) reporting sys-

tem.

The system had been oper-

ated in conjunction wilh the

Drug Enforcement Adminis-
tration. Now NIDA has com-
plete financial and opi'ralional

res|>onsibility.

The DAWN system collects

information on adverse reac-

tions rt'lated lo drug taking at

800 hospital emergency rooms,
i'oroners’ and medical offices,

and crisis intervention centres

in It* meirn|>nlilan areas around
Ihe country.

Neil Sampson, director of Ihe

system for NIDA, said plans

are being made to ri'design Ihe

data processing procedure and
addiMl emphasis will be given lo

Ihe epidemiology of drug
abuse.

V y

Bumper opium crop moves west



Hospital patients keep

despite docs' orders
TORONTO — Canadian hospitals

are not doing enough to reduce

smoking by patients, says an

Ontario doctor who studied the

problem in his own hospital,

Peterborough Civic.

The study, by Steven Senior,

published in the Canadian Medical

Association Journal, found 86% of

257 smokers admitted to hospital

over a one-month period continued

to smoke while in hospital.

Some of those who continued to

smoke probably cut down. Dr
Senior told The Journal, but that

did not count in his study. His

focus was on compliance with

doctors’ orders — and doctors’

orders were pretty much ignored.

When patients were advised not

to smoke, 88% continued. When
ordered not to smoke, 80% con-

tinued. Even when the illness was
directly related to smoking, 66%
continued to puff.

To clarify the reasons for non-

compliance with doctors’ orders.

Dr Senior looked at the smoking
habits and attitudes of doctors,

nurses, ana other staff at the
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Manufacturers will reduce
cigarette CO yields

By Pat Ohlendorf

OTTAWA — Canadian cigarette

manufacturers have agreed to

lower the carbon monoxide yields

of Canadian cigarettes over the

next few years. Minister of Health

and Welfare Monique Begin has

announced.

“This is the culmination of our

continued attention to the (carbon

monoxide) problem,’’ David Bray,

director of tobacco control at the

department of health, told The
Journal.

As with tar and nicotine, reduc-

ing carbon monoxide yields is

voluntary on the part of cigarette

companies.

But, said Dr Bray, “I happen to

think it’s in the manufacturers’

best interest to do so. Their cus-

on smoking
hospital who came in contact with

patients.

Twenty per cent of doctors
smoked, as did one-third of nurses

and other staff. The majority of

these doctors, and virtually all of

the smoking nurses and other
staff, smoked while at the hospital.

“The problem is that no matter
what the health staff says, the

patient soon sees that quite a few

doctors and nurses smoke and
particularly among the nurses
many support the right to smoke
at the hospital. The patient gets

the official message that smoking
is dangerous to health but then he
or she goes to the cafeteria, sees

doctors and nurses smoking, and

tomers might live longer.”

Notice of carbon monoxide
levels will probably not appear on
cigarette packages along with the

tar and nicotine contents. Dr Bray
told The Journal, because “the
carbon monoxide will have a
similar value to the tar value. The
correlation is relatively high, cer-

tainly for the lower brands and for

filtered cigarettes.

“If the carbon monoxide is equal

to or lower than the tar level, then

our concern is reduced.”

The carbon monoxide yield of a
cigarette is measured in milli-

grams per cigarette, as is the case
with tar and nicotine. But because
it’s a gas, it is collected in a blad-

der and then analyzed, rather than
being collected as particulate
matter on a filter. Most of the

gets quite a different message,”
Dr Senior said.

“Cigarette smoke interferes
with the treatment of many dis-

eases, very obviously all those

diseases directly related to

smoking, but also others, such as

depression or angina, where
smoking reduces the effectiveness

of drugs that are typically used.”

Smoking within 48 hours of sur-

gery, either before or after, has

been related to a higher incidence

of post-surgical complications, he

said, and is known to be a risk

factor in caesarean section

patients.

When doctors who took part in

the study were asked about pos-

sible modifications to the smoking
rules at the hospital, 100% wanted

a stricter policy than the one cur-

rently in force. Dr Senior said.

Three-quarters of the 88 doctors

government’s research using
smoking machines is carried out

through Labstat Inc of

Kitchener.

Carbon monoxide interferes
with the blood’s ability to carry

oxygen. Over the past several

years '•esearch has linked the

carbon monoxide in cigarette
smoke with heart and respiratory

disease and with retarded fetal

growth.

According to recent tests by
Labstat, the results of which
accompanied the minister’s
announcement, the three Canadian
cigarette brands lowest in carbon
monoxide are Viscount No 1 Ultra

Light (1 milligram). Medallion,

and Craven A Ultra Light (2 mgs).
The three highest are Mark Ten
and Cameo Menthol (22 mg) and
Vantage (21 mg).

who participated in the study (half

the doctors on staff did not) said

that a patient with a smoking-
related disease should not be
allowed to smoke in hospital and

62% said physician consent should

be required for any patient to

smoke in hospital.

One doctor in four supported a

complete ban on smoking in

hospital, a ban which would in-

clude doctors and other staff. An
equal number believed stricter

policies than the present ones are

impractical.

At least for the present. Dr
Senior said, those who believe

nothing can be done are winning.

Despite the support the majority of

doctors give in theory to tougher

policies, nothing at Peterborough

Civic has changed after nine
months of lobbying by Dr Senior.

Canadian brands with lowest CO yields-..

...and highest CO^ields

' >

Dope book a good read for addictions pros

By

Wayne
Howell

Memo to Harper and Row Publishers

New York, NY
Re: The Dope Chronicles 1850-1950*

I imagine you had high hopes for this 300

page large-format book when you
puolished it in 1979. It was a good idea:

assemble a collection of daily newspaper
articles on drugs over the course of a cen-

tury, put them together in a montage,
organize them according to subject, and
invite the reader to browse. After all, who
could resist headlines such as these mak-
ing their way in alternating type-face
down a narrow column of the May 13, 1905

New York Herald:

HINT OF PLOT TO EITHER POISON OR
DRUG MRS GOULD/ Name of Negress
Mentioned in Court in Connection with a
Virginia Episode/MORE TIPPLING
TALES AND CURSING STORIES/
Former Servants Testify That in Their
Opinion the Plaintiff Took Too Many
Drinks/SAY SHE SWORE VERY
OFTEN/Coaching Drives are Recalled
and Also Occasions on Which M-s Gould is

Said to Have “Reeled About.”
Or these, from a 1923 Hearst news-

paper:

MARIJUANA MAKES FIENDS OF BOYS
IN 30 DAYS/HASHEESH GOADS USERS
TO BLOOD LUST

Well, it appears that a great many

people could resist them, and did, because

1 just picked up your book at my local

bookstore for the remaindered price of

$1.99.

What went wrong? I suggest that your

marketing strategy was faulty. The book

appears to have been designed to appeal to

the counter-culture market. I’m sure you

thought the people who think marijuana
must be a harmless drug because Reefer

Madness was such a silly movie would
love this book — just as they loved The
High Times Encyclopedia of Recreational

Drugs which sold well at $12.95 a copy the

year before. But for one reason or another

(too much text and not enough pictures?)

they didn’t, and the book ended up on the

remainder table along with the usual

autobiographies of furniture refinishers

and histories of Yugoslavian tablecloth

design that one finds there.

I think you went about things the wrong
way. 1 think if you had promoted this

book to people employed in the addictions

field you would have had a niodest success

on your hands. They would be amused by
the more flagrant idiocies beloved by the

High Times crowd (such as the 1923 Lions

Club luncheon plea by Dr Isham Harris,

head of the Brooklyn State Hospital, for

more funds to build hospitals to accommo-
date those about to be made insane by
listening to jazz on the radio late at night).

But they would also appreciate the more
subtle ironies. They might, for instance,

note as 1 did that while the newspapers
railed against drugs with almost hysteri-

cal vigor, they were not adverse to

accompanying the articles with illus-

trations that can only be described as

sexually titillating.

A long article about the evils of opium

smoking in a 1924 newsmagazine is in-

congruously accompanied by a reproduc-

tion of Matignon’s, The Opium Smoker.
The to-the-navel decolletage of the beauti-

ful young woman reclining on a couch,

pipe in hand, is the kind of thing that would
draw protests from the readers of a

“family” newspaper were it published

today.

A 1943 article about the dangers to youth

in wartime New York describes Rita, a

“victim of marijuana,” being “half led

and half carried out of a dingy doorway by

two sinister and swarthy youths.” But in

the illustration the victim appears as a

blissful Rita Hayworth and her two ab-

ductors are anything but swarthy — they

look like two male leads from a 19,30s

society movie.

This kind of mixed-message reaches its

apotheosis in a 1915 New York World

article on cocaine use in Paris. The
Sketches of the Unfortunate Women in the

Cabarets and Opium Dens of Montmarte
are rather remarkable. It is true that

“Little Pale Jeanne No 1” who is painted

in the Toulouse-Lautrec manner does look

a bit rough, but “Little Pale Jeanne No 2”

and “Little Pale Jeanne No 3” are as

plump and ravishing as any women
Auguste Renoir ever immortalized on

canvas. They seem to be holding up rather

well, as do the three Ziegfeld Follies-

type lasses reclining in a 1924 photograph
of A Dirty Opium Den in New York’s
Chinatown, Where Men and Women of All

Grades of Society Meet in Common
Degradation as Staves of the Drug”.
Sometimes, of course, the ironies are

not so subtle. Take, for instance, this

series of headlines which comes not from
the Oct 1, 1981 Miami Herald, but from the

October 1, 1891 New York Herald:

A PARADISE FOR SMUGGLERS/Over
One Million Dollars’ Worth of Opium
Annually Brought into the United States

from British Columbia/CHINAMEN
COMING IN DROVES/Utterly Useless

Precautions of the Treasury Department

Against an Organized and Lucrative

Business/HOW IT IS M^NAGED/Tor-
tuous Inland Channels Offering Scores of

Paths for the Adventurers from Victoria

to the State of Washington/CANADA
PROFITS AT OUR EXPENSE/A large

fleet of Vessels Maintained, Good Tele-

graphic Service for the Law Breakers —
One Steamer and Slow Wires for the

Government.

There is very little new in this book for

people involved in alcohol and drug treat-

ment or prevention programs; they are

familiar with the history of drug use on

this continent and know about turn-of-

the-century opium parlors, jazz-age drug

shenanigans, prohibition, and so forth.

However, unless they have spent a lot of

time rooting around in dusty newspaper

archives I doubt that they have had an

opportunity to peruse this kind of primary

source material in any detail. I think they

would enjoy doing it. Dabbling in this col-

lection of voices from the past does not

lead to many profound thoughts, but it

does reward you with little insights from

time to time, and it is fun. I’m going to

suggest that people in the addictions field

try to obtain copies of your book.

Yours truly,

Wayne Howell

('Published in Canada by Fitzhenry and
Whiteside Ltd, Toronto.) '
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‘Social’ drug users neglect lessons of history

j

Naivete, false optimism

veil cocaine/pot hazard

By Harvey McConnell

WASHINGTON — History may be

a great teacher but many people

today seem hell-bent on not

remembering the lessons of

cocaine.

“The striking thing is that,

always, it is almost as though we
have poor memories, and we are

compelled to repeat the lessons of

the past simply because we think

of each rediscovery of a drug as

representing a new revelation.

And we don’t even look at what
happened in the past,’’ believes

Robert Petersen, PhD.
Dr Petersen has decided, “at a

relatively young age,’’ to leave

government service after 25 years.

He was author of the annual Mari-

juana and Health Report to Con-

gress from the United States

National Institute on Drug Abuse
(NIDA), editor-in-chief of NIDA’s
monograph series, and assistant

director of research.

He points out that the use of

cocaine in the late 19th century in

what had become a modern indus-

trial society “provided some
object lessons which are even novv'

being ignored.

“The obvious reality is that here

is a drug which, when given
heavier use, means there is no

question it results in depen-
dency.’’

Dr Petersen says there is always

“the optimism that accompanies
all use’’ of drugs.

“Don’t misunderstand. I don’t

want to rewrite history. But 1, like

all of us I think, had a kind of

vaulting optimism, particularly

around marijuana. Most of us I

think really underestimated the

hazards, particularly when the use

was originally restricted to

occasional use.

“Now we are in the process, in

some ways, of making the same
damn mistakes about cocaine as

we see more cocaine use.

The economics of cocaine buying
restricts its use at the moment to a

narrow group of financially well-

to-do. “But as we get more and
more people who use cocaine, we
have problems.

“In fact, if, for whatever reasons,

it became economical to produce,

or to introduce, larger quantities

of cocaine into the US at a lower

price, I think it would be a disas-

ter.”

Since leaving NIDA, Dr Peter-

sen has joined the board of the

American Council on Marijuana

(The Journal, Sept, 1981). This

month he starts, with Dr Robert

DuPont, the council’s president,

the first group programs to try and

help adults break their marijuana

habit.

He explains: “We are finding

ourselves with a number of people

dependent on marijuana in much
the same way people have become
dependent on other drugs, includ-

ing alcohol. It is more and more
obvious that, from conditions of

regular and heavy use, marijuana

is not without its serious prob-

lems.

“I think the most interesting

thing that has come out of the

last couple of years is really a

growing awareness that casual, or

occasional, use by young adults

has quite different implications,

probably, than heavy use by kids,

especially, and by older adults.”

Dr Petersen says he is among
many who thought, back in the

1960s, that marijuana use “would
never become as extensive as it

became, and it would never in-

volve as young a population as it

has now come to involve. I think

that is where we missed the boat.”

While as a public health scientist

Dr Petersen always sounded a

tocsin of caution, as a researcher

he can also evaluate precise data,

as well as observe pragmatically

RESEARCH UPDATE/ Austin Rand

what is happening.

“A striking thing to me is that in

our zeal to establish some long-

term, permanent health hazards,

we have ignored, for example, the

very obvious one that getting

stoned or getting drunk every

night is not a good idea while you

are developing, particularly, or at

any point in your life.

“In a funny way, it’s the denial

of the obvious while looking for the

subtle. Lung cancer is an outside,

long-term possibility if you use

heavily for a long period of time.

But the fact it interferes with

function, right at the time while

you are stoned, is obvious to any

user.”

A supreme irony, he says, is that

while a decade-or-so ago many
people discounted cautions

expressed by some scientists be-

cause of the climate in which the

cautions were presented, today

many young people are not waiting

for the scientific evidence of harm
which, perforce, emerges slowly.

Dr Petersen: “I think what is

happening is a second reconsider-

ation. We are gradually recogniz-

ing that initial optimism that this

would be a safe, recreational drug

was misplaced, and that even the

users themselves, kids in particu-

lar, are increasingly reticent

about becoming involved in heavy

use.

“The kids are clinically observ-

ing that other kids are getting into

trouble and they are becoming
loathe to use it regularly. I think

that is happening in a number of

countries, such as Canada and
Britain, besides the US”
Dr Petersen ascribes no occult

wisdom. Some street-drug users

are sophisticated, but many are

extremely naive about the farrago

of substances they ingest. “It has

always amazed me they will put

anything into their gut, doing their

own ‘bioassay’ you might say,

without regard to what it might
be.”

The recent history of marijuana
must not be repeated with cocaine
— “the overstated hyperbole that

characterized the ‘reefer mad-
ness’ era. In a way, it has haunted

us, and caused a lot of people to

fail to appreciate the hazards.

Petersen: recent history of mari-

juana must not be repeated with

cocaine — the overstated
hyperbole that characterized the

‘reefer madness' era.

“The tendency to want to be ab-

solutely simplistic is a foolish-

ness.”

Teaching people to consider the

cost of any behavior, including

drug use, has to be done slowly

and with thought. “But, by God, it

is a lot more reliable than telling

people they are going to drop in

their tracks.”

Dr Petersen would like to see

more respect for the user in the

sense that most are not on a self-

destructive bent, but are looking

for pleasure, “as aren’t we all, in a

certain sense, in life. People don’t

start smoking to get hooked on

cigarettes.”

What makes the US unusual

among industrial countries is that

it’s a volatile society where fads

can sweep with titanic force. “In a

decade we moved from a totally

under-exercised generation to a

health food, jogging generation.”

One reason Dr Petersen has

moved into counselling heavy
marijuana users is because “1

have talked to — it must be hun-

dreds now — people who say the

man or woman they live with is

now a complete dullard because he

or she spends their time stoned.”

He doesn’t doubt most users of

drug, “and this includes smokers.

drinkers, and God-knows whaters,

want to quit, but they want also to

become social users, in effect. It

may well be, and this is a theory

which both Dr DuPont and 1 share,

that after a point in development
of a dependency, it is no longer

possible to make that sort of

return to that kind of use.”

Regular marijuana users lead

lives which appear similar in some
ways to those of alcoholics. Dr
Petersen: “They have built their

life around drug use, their friends

tend to be users, almost everybody

they know tends to be in the cate-

gory of a drug-related person.

When you cut this out, how do you

develop an alternative lifestyle

which is not drug oriented?”

He says that in his long-term

study of regular marijuana users.

Dr James Halikas of the Univer-

sity of Wisconsin School of

Medicine (The Journal, April,

1980) found 10% had great diffi-

culty in trying to live a normal life.

“It seems like 10% may be the

magic number for people who get

heavily involved in anything,” Dr
Petersen adds.

As for his future. Dr Petersen

says it is “no secret agenda that

the tide of government has
turned” in the US. He had the

opportunity to retire early “and I

can pursue other interests, in-

cluding writing and a bit of flute

playing.”

There are times in life when one

feels “you have kind of done what
you can particularly do in a parti-

cular context. 1 have been
privileged to be, if you want to be

romantic about it, a principal

architect of the drug abuse
research effort from its very in-

ception back in the late 1960s. It

enabled me to do some exciting

things, in an exciting time, and to

leave and go on to other things

equally exciting, I hope.”

As for the future of NIDA, Dr
Petersen believes “as long as there

are people abusing drugs there

will be a need for NIDA or a pro-

gram very like it, although who
can say what is the ultimate in-

stitutional form it will take.

“Certainly, it is not likely drug

abuse is going to go away in our

time.”

Smoking, not coffee, at fault

The suggestion that coffee-drinking in-

creases the incidence of birth defects and

low-birlhweighi (I.BW) babies does not

seem well-founded, say re.searchers who
have completed a study of 12,000 preg-

nancies. The study, carried out in the

Boston area, found no relationship bet-

ween heavy coffee consumption (four or

more cu[)s daily) and either major or

minor malformations. Heavy coffee con-

sumi)tion was associated with a higher

incidence of short gestation and low-infant

birthweiglit in preliminary data, but

further analysis showed that t he apparent

assoc iation should nsdly he atirihuted to

the fact that a smoking hahil frequently

accomiianies a coffee hahit; mdeiiendent

of smoking,, there was no increase m I.BW

babies among, heavy coffee drinkers, the

researchers say. Noting that only 5% of

their sample reported heavy coffee drink

ing,while 22% were smoking during, their

last trimester, they add: "It may he more
difticull to persuade' women to (|uil smok
mg. than to chang.e their coltei' habits, hut

the benefits from smoking, cessat ion pro

g,rams are more likely to he real.”

New / iig/oiid ./oiii no/ o/ Meilicine, 1982, V,

;i0(i: Ml IT)

All smokers Inhale
It is wrong, to think pipe and cigar

smokers do not inhale, says a British

Ksearch group, pointing, to evidence

provided by levels of carboxyhemoglobin
(COHb). COHb is an indicator of the

amount of carbon monoxide in a person’s

system. Among primary pipe smokers
(tho.se who have never smoked cigarettes)

the early-morning level of COHb is higher
than that found in non-smokers, indicat-

ing that their system still retains inhaled

gases from the previous day. Also, as the

pipe smoker progres.ses through the day,

(!()llb ri.ses steadily from the early-morn-

ing 1.1% (a measure of how much hemo-
globin is bound to carbon monoxide rather

than oxygen) to 2.6% by the seventh bowl.

If he or she is a secondary pipe smoker
(with previous I'xperience on cigarettes),

the COIIh level goi's up to .')..1% by the

seventh bowl. Someoiu' smoking large'

cigars inhah's ('iiough carbon monoxidi' to

drive' his or he'r COIIh le've'l up to 7% by the'

thirel or fourth cigar, anel a eh'dieateel

smoke'r of small e igars is like'ly to pass
that le'Vi'l. In short, COIIh le've'Is of pijie'

anel e igar smokc'is me rease' with the'

amount smoki'il, mdieating that inha

lation is j’.oing on. Also, se'e'onelary

smokers typieally have' highi'r COHI)
li'Vi'ls than primary smokers elo.

/.(iiie e'f, 1982.1.2: U) 'll

Bulimia prevalence rising

About .')"(i of mall's anel up to 211"*',
'i

of

fi'iiiali's III a young adult population siiffe'r

t rom bulimia, siig.g.e'sls a stuely ot summer
studeiits at Cornell Umve'isitv Bulimia,

listed in the most recent edition e)f the

Diagnostic and Statistical Manual (DSM-
111, 1980) as a separate disorder from
anorexia, is characterized by recurrent

episodes of binge-eating, sometimes
accompanied by use of laxatives or forced

vomiting. The researchers .say that their

results suggest a higher prevalence of the

disorder than previously reported,
although the ratio of males to females is

similar to that suggested by a 1980

research report. Most bingers practised

weight control through vomiting, medi-

cations. or both. Vomiting was more
popular than laxative use and 9% of

vomiters re|)orted using the finger-down-

the-throat manoeuvre once or more per

day. There were, on average, two wivks
bi'twi'en binges, though the greater the

self perceived weight, the shorter the

pi'i iod betwix'ii hinge ei>isoili's. There was
no association, the researchers note, bet-

ween current bulimic symptoms and any
history of .st'vere underweight (only one of

the .'15,5 ri'siioiulents r('ported ever having

been anori'Xic), a fact which reinforces

the idea that bulimia is not a subclass of

anorexia. Noting that their stuily had only

a til)"-,', compliance rati', Ihi' n'searclu'rs

add “'TIk' 91"', ol tiu' po|>ulalion not

examined might contain a largi' number
of bulimics simply refusing to bi' a subject

of iiwi'stigation,”

Psychological Medicine, 1981, :(>97'7l)H

FAS effects expanded
The range of effects attributable to in-

idero exposure to alcohol should be ex-

panded to include both imjiairment of

attention and problems in language
acquisition, .say two Yale University MDs.
They base their claim on a study of two

pre-.school-aged boys, both with signifi-

cant antenatal exposure to alcohol and
strikingly similar peculiarities of

appearance and behavior of a kind not

previously described in the literature on

fetal alcohol effects, the doctors say.

l-'irsl. in addition to typical T'.-X.S facial

characteristics, each child had a head
circumference greater than the 97th i>er-

centile, without hydrocephalus or

eviiience of growth failure. .Sei'ond, each

had a similar pattern of verbal anil be-

havioral dysfunctions characterized by

marked hypervigilance, disiractabilily,

and cognitive confusion manifesting as

anxiety and behavioral di.sorgani/.ation.

The two boys were particularly perplexed

by siH'ial situations and took no jileasure

m interactions with other children. They

were borderline retarded on verbal intel-

ligence tests but average or above average
on non-verbal. This points out the imjMnt-

ance, the re.searchers say. of giving very

broad intelligence testing tochildix'ii with

susjx'cted fetal alcohol effects. Karly
action, they note, can helji rejuiir the

damage.

I'ediatncs. 1982, v.68: 8.50-8,55
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Team study

to guide

union reps

on alcohoi

MONTREAL — A Quebec-based
labor federation has been granted

$126,296 to help combat alcoholism

among workers.

The Confe'deration des syndicats

nationaux (CSN), representing

about 220,000 workers in Quebec,
Ontario, New Brunswick, and
Newfoundland, received the

money from Health and Welfare

Canada to develop an educational

program for union representatives

on how to deal with alcoholism in

the workplace. The aim of the

former alcoholism treatment
worker turned CSN union adviser,

is “to try and stop the advance of

alcoholism.”

Mr Lapointe and three other

CSN consultants — two with ex-

perience in both alcoholic
rehabilitation and union leader-

ship plus a film director — will

produce a videotaped documen-
tary and an accompanying study

guide dealing with the issue of

workplace alcoholism.

“Because working conditions

“the union has to try and stop this

evolution through the workplace.”
He hopes to avoid cases where an
alcoholic employee will be fired

outright because, “this only cre-

ates a second problem which will

add to the alcoholism.”

There’s also the concern at CSN
that alcoholism will go the route of

other industrial problems such as

asbestos, and be ignored. Mr
Lapointe told The Journal: “It’s a

question of trust and we don’t trust

the employer.”

With this educational project he

expects to impress upon workers
and employers the importance of

clear contracts defining the

responsibilities of both union and
management in dealing with alco-

holic workers.

Mr Lapointe praised Radio
Quebec for their recent contract to

take some responsibility for

rehabilitation of an alcoholic
employee there. This is the kind of

action he hopes to make a part of

every collective agreement.
project, said Richard Lapointe, are great factors in the evolution of

alcoholism,” says Mr Lapointe,

^ ^ILDCn 1 A

‘ the whole matter of alcohol use in Ontario could do with a good airing. . .

’

A licence to drink
By Richard Gilbert

Politicians spend a lot of their time wor-

rying about money. Much of this time is

spent on the funds they must raise and

spend for the public good. A little is spent

discussing their own, controversial

salaries. A disproportionate share of the

time is spent on fundraising for election

campaigns, especially when, like me, the

politicians hold political views that find

little favor with chartered banks and other

large business interests.

A staple means of raising funds is the

political bash. A few hundred of your

friends and supporters buy overpriced

tickets for the questionable privileges of

being able to fill a church hall, eat, dance,

listen to a stirring speech or two, bid for

lunch with a party luminary, and buy
overpriced alcohol.

In Ontario, of course, you need a permit

from the Liquor Licence Board of Ontario

(LLBO) to sell alcohol at a fund-raising

event. Permits for the sale of alcohol out-

side of licensed premises were first made
available in 1947, when the LLBO was es-

tablished, although, as the first report of

the LLBO noted obliquely, “Formerly
liquor was often served in places and on

occasions, the legality of which might be

questioned.”

Babysitter Law
That was the year of three major liberali-

zations of Ontario’s alcohol control laws;

(1) Liquor could now be sold by the glass,

but only in hotels and taverns. (2) Res-

taurants could be licensed, but only for the

sale of beer and wine. (3) Patrons could be

served at the dispensing counter, as long

as they were seated.

Also, in 1947, some things were taken

away from Ontario drinkers and pur-

veyors of drink: (1) It became an offence

to consume alcohol in public before noon;

hotel bars and dining rooms had, since

1934, been allowed to sell alcoholic bever-

ages from 10 am onwards. (2) A patron
who was also the parent of a child under
eight years of age became forbidden to

remain on licensed premises while the

child was “unattended by a competent
person;” failure to provide an adequate
babysitter while drinking made the parent
liable to arrest without warrant and a fine

up to $500. (3) A server of alcohol became
liable to a suit for civil damages if a client

became intoxicated and, while intoxi-

cated, caused death, injury, or property
damage.

The first two of these restrictions have
been lifted. From Jan 1 this year, it has
been lawful to serve alcohol in a bar or

restaurant from 11 am onwards. The
requirement regarding babysitters was
repealed in 1975. The third is still in place.

Waiters can still be sued when their
drunken customers maim small children.

From 1947 until 1964, the permits for

selling alcohol in unlicensed premises
were known as Banquet Permits —
sometimes as Entertainment Permits.
They were issued chiefly for the purposes
implied by their names. The use of these

permits increased remarkably, from 9,676

issued throughout Ontario for the first full

year of operation of the LLBO, to 74,033

issued during the year ending in March
1964.

New legislation in 1965 renamed the

permits and permitted their use for a

wider range of purposes. The new Special

Occasion Permits could be used for

“functions as provided in the regu-
lations.” The regulations prohibited only

functions “conducted for the purpose or

with the intention of gain or profit.”

Further legislation and regulation in

1975 streamlined the administration of

Special Occasion Permits by allowing the

LLBO to delegate issuance to one of its

officers, and by authorizing the use of the

permits for fund-raising events “con-

ducted for a purpose that will promote the

advancement of charitable, educational or

religious works or to serve community
needs.’’ (The Board has helpfully

regarded politics to have one of these

purposes.)

Streamlining was necessary because the

LLBO was being swamped by appli-

cations: nearly 167,000 permits were
issued throughout Ontario in the year

1973-74. Since then the totals have been

more or less stable from year to year —
about 157,500 permits were issued in

1980-81 — perhaps because disposable in-

comes and alcohol consumption have also

been more or less stable.

Odd Little Blip
An odd little blip in the fuzzy line of

Ontario’s liquor control history took place

between 1975 and 1978. On June 5, 1975, the

Minister of Consumer and Commercial
Relations advised the Legislature of the

imminent formation of the Ontario Liquor

Advisory Council, described in the press

at the time as “a permanent board to ad-

vise the Ontario government on its liquor

policies.” Six months later, when nearly

half of the proposed 30-strong Council had

been appointed — including represen-

tatives of the Canadian Restaurant
Association, the Association of Canadian

Distillers, the Ontario Imported Wine and
Spirit Association, the Ontario Hotel and
Motel Association, and the Brewers’
Warehousing Company — the minister

assigned the Council its first and only

task. It was to “study the matter of

Special Occasion Permits (SOPs) in the

province of Ontario . . . one of the most
perplexing and difficult subjects in the

whole area of liquor control.”

The Council reported in January 1977.

One issue dealt with was the “competition

of SOPs with licencees.” The Council

noted that “alcohol consumed under SOPs
accounts for 5% of total sales in the

province while licencee sales total 10%
of consumption,” and that “Ontario’s

licensed premises have invested mil-

lions of dollars to provide facilities

while SOP holders operate with no capital

investment.” The report included seven

unremarkable recommendations. Con-

cluding remarks emphasized both the

value of the Ontario Liquor Advisory
Council as a “much needed agency,” and

“the serious lack of statistical data . . .

identified as a critical problem area.”

The Council was not asked to take on

other tasks before it was disbanded in

May 1978.

Policy Advice
A few months earlier, perhaps by coin-

cidence, the Addiction Research Foun-
dation (ARF) had made its first public

attempt to influence government policy on

alcohol use. In February 1978, a document
entitled A strategy for the prevention of

alcohol problems was prepared for each

member of the Ontario legislature. It

contained five recommendations, at least

one of which would require a change in

legislation. The document aroused con-

siderable protest. ARF’s action was
criticized strongly at the Legislature’s

Standing Committee on Procedural
Affairs: “It seems to me a questionable

role for a government agency when it

turns from objective research to advo-

cacy,” said one member. The Brewers
Association of Ontario produced a rebuttal

entitled Ontario deserves something bet-

ter from the Addiction Research Foun-
dation, which, with the original document,

ARF’s response, and further exchanges,

was published in full in The Journal

(June, 1978; April, May, 1979). Mean-
while, the question of how alcohol control

policy is formulated in Ontario remains as

unclear as ever.

Certainly the whole matter of alcohol

use in Ontario could do with a good airing.

There is much concern about the prolifer-

ation of public drinking places, about the

increasing toll that alcohol may be exact-

ing on our highways, and about the

possibility that teenage drinking may be

out of control. On the other hand, a move
to public drinking is welcomed by many
because it civilizes our cities and because

it may be conducive to moderation. Also,

alcohol is not seen to be the universal bane

it was once imagined to be, because

moderate use may actually improve
people’s health.

I don’t think a review of alcohol control

policies would dwell much on the use of

Special Occasion Permits, even though

this seemed to be the government’s main

priority in 1975. Some attention should be

given to SOPs, however, because a per-

mit-holder can easily get the impression

that their purpose is to encourage drink-

ing rather than to control it.

Bizarre Process
The application forms for Special

Occasion Permits are available at liquor

stores. A third of the way down the form

you come to the difficult part — how much
alcohol to purchase. It’s important what

you enter on the form because that deter-

mines both the maximum you can buy for

resale at your event and the cost to you of

permit fee and levy. The permit fee

($25 to $.50, depending on the amount) is

not refundable. The levy is refundable on

return of unopened bottles. It varies

according to bottle size. For regular-sized

bottles of liquor and wine it is $1 ..50 and 7.5<t

per bottle, respectively, and for a 24-bottle

case of beer it is $1.25.

If you haven’t worked out how much
alcohol you will sell, you may be advi.sed

to enter on the form the maximum per-

mitted, or something near it. The
maxima, which vary according to anti-

cipated attendance and duration of the

event, are truly astonishing. For my last

fund-raising event, the inexperienced

applicant was advised to put down, for 160

people attending for a 51/2-hour duration,

19 bottles of liquor, 30 bottles of wine, and
25 cases of beer. Because getting refunds

is a big hassle, there could be a temptation

to drink these quantities, which are

equivalent to just under nine drinks for

each participant. The average person
drinking such amounts over a period of

51/2 hours would have a blood-alcohol level

of close to 150 mg per 100 ml — nearly

twice the legal limit for operating an

automobile.

It seems bizarre that a process designed

to regulate alcohol abuse should en-

courage the drinking of hazardous
amounts of alcohol, or even make it pos-

sible. Needless to say, the average con-

sumption at the event in question was
much less than the amount permitted; it

was just over two drinks per person. We
had a lot of unopened bottles to return.

The event was successful — we covered

half my election debt — but bar profits

contributed only a small fraction of the

total raised.

Literal Use
Special Occasion Permits seem now to be

a device for providing business for the

Liquor Control Board of Ontario (LCBO)
— which is the government monopoly
charged with the retail distribution of

most of the beverage alcohol sold in this

province — while limiting competition by

private functions against bars and res-

taurants. They seem far removed from

their original purpose, as does the LLBO
itself. Many would argue that the Board

takes the word ‘licence’ too literally — in

the sense of ‘licentiousness’ — and has

strayed too far from the 1927 mandate of

the LCBO, from which the LLBO was
cleaved in 1944. (For three years it was

known as the Liquor Authority Control

Board, prior to the 1947 legislation refer-

red to earlier.) The second annual report

of the LCBO, for the year ending in

October 1928, noted that “the social side of

the Board’s work has been largely ex-

tended,” and that progress toward the

achievement of “proper results” would

only occur with the cooperation of “social

workers and others desirous of improving

the social conditions of the people.”

The LCBO itself seems to have strayed

even further from its origins, to the extent

that a renaming of the Liquor Marketing

Board of Ontario would be in order. Some
of the recent trends in alcohol distribution

and use are not necessarily bad. My point

is that they are controversial, alarming to

some people, and worthy of more debate

than has been given them. In last month’s

The Journal, Dr Norman Giesbrecht of

ARF was reported as calling for the for-

mation of a “high-profile alcohol pfilicy

committee” by the Ontario government. I

heartily concur.

Next month: A sure way to reduce

cigarette use.
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Increased services expected

Native alcoholism care Inadequate’
By Pat Ohiendorf

OTTAWA — Cabinet is this week
expected to announce plans to ex-

pand Ottawa’s programs in alco-

hol abuse for native Indian and

Inuit people.

The federal body is currently

deliberating joint recommen-
dations put forward by Minister of

Health and Welfare Monique Be-

gin, and Minister of Indian Affairs

and Northern Development John

Monroe.

The recommendations stem
from extensive evaluations of the

current federal programs in

prevention and non-medical treat-

jnent for alcohol abuse for Native

people, which began in 1976.

Reflecting one major shift in

emphasis is the proposed change
in name of the program, from the

National Native Alcohol Abuse
Program (NNAAP) to the

National Native Alcohol and Drug
Abuse Program (NNADAP).

“We hope to extend services to

reach 100% of the Indians and In-

uit eventually,” Paul Kyba, the

man primarily responsible for

drawing up the Cabinet document,
told The Journal.

At present, there are only seven

federal treatment centres for

native people across Canada, he

said, and only 35% of the Indian

and Inuit reserves have prevention

programs, which reach only 50%
of the population on those reser-

ves.

“We’re aiming for an ongoing,

permanent program — rather than

projects funded year to year — so

that alcohol and drug abuse pro-

grams can be fully integrated into

the communities and linked up

with other social services,” said

Mr Kyba, who reports to the

assistant deputy ministers of both

health and Indian affairs.

Some changes Mr Kyba hopes to

see in the new federal initiative

are:

• many more non-medical treat-

ment centres, or residential half-

way houses, funded by Ottawa and
run by native workers;
• incorporation of drug abuse
problems (gasoline sniffing,

solvents, glue, sprays, and misuse
of prescription drugs) in both
prevention and treatment pro-

grams;
• more training facilities for

native workers in alcohol and
drug abuse;

• prevention programs in the

schools;

• “action research” into such
practical concerns as how to treat

cross-addictions and how to

mobilize communities to develop

and run prevention programs; and
• closer links with other govern-

ment departments and services,

especially those concerned with

education, housing, and economic
development.

In an interview with The Jour-

nal, Mr Kyba was unable to de-

scribe the recommendations in

greater detail because he couldn’t

“second-guess exactly what the

ministers [Begin and Monroe] will

recommend and what Cabinet will

decide.”

But the general areas of need

were identified through “a lengthy

consultative process with native

groups” like the National Indian

Brotherhood (NIB), the Inuit

Tapirisat of Canada (ITC) and the

Native Women’s Association of

Canada, he said, as well as with

representatives from provincial

agencies that deal with alcohol and

drug abuse.

Present federal services to In-

dian and Inuit communities are

“totally inadequate to meet the

needs,” Mr Kyba said.

“One problem with NNAAP is

that it tried to solve all the prob-

lems of the world. It was supposed

to reduce alcohol-related crimes,

reduce the school drop-out rate,

improve the overall social and
cultural conditions of Indian
people.

“And to do all these great
things, a fund of about $3 million

was set up. It was an entirely un-

achievable objective, given those

resources and the original time

frame of three years.”

NNAAP did, however, achieve

some short-term goals. It created a

“basic infrastructure” through
which native people could cope
with alcohol problems in their own
communities more effectively.

The new federal program will use

this structure as a basis for ex-

pansion.

And experience at the seven
federal treatment centres has
shown ~ based on the average
length of stay in treatment — that

natives respond much better there

than in centres not designed
specifically for them.

“There’s a much greater
awareness of the social and cultu-

ral factors that relate to native

alcohol abuse and rehabilitation in

these centres,” said Mr Kyba. The
centres, residential halfway
houses currently located either in

cities or on reserves, are staffed by
native workers. They provide
counselling and rehabilitation for

people who have already received

Alcohol is

described as ‘the

major handicap
of native people’
in a recent

Canadian
parliamentary

report.

medical detoxification.

But many more such centres are

needed, said Mr Kyba. Also,

special treatment strategies must
be developed for native women
and youth, who are “high risk”

groups for drug and alcohol abuse.

The prevention programs, usu-

ally consisting of one or two coun-

sellors located in a reserve, cur-

rently work with families, coor-

dinate Alcoholics Anonymous
(AA) activities, provide referrals

to treatment centres, and engage
in some community education.

But, except for one successful

program in New Brunswick, there

are no prevention programs in the

schools, said Mr Kyba.

“The new federal program will

not deal with the root causes of the

problem,” cautioned Mr Kyba.

“It won’t create jobs; it won’t

create recreational opportunities

or improved social conditions.”

It should, however, become
more integrated with other pro-

grams so social planning and
budgeting can take alcohol and
drug problems into account and
the referral network should im-

prove.

Native groups, government

officials, academic researchers,

and newspaper editors have long

recognized alcohol as one of the

most serious problems facing

native people (The Journal, Nov,

1979, Aug, Sept, 1981).

It has been called the most
serious symptom of the underlying

problems of unemployment, lack

of opportunities, and the disinte-

gration of social, cultural, and
family structures in the face of

economic development, environ-

mental change, and clashes with

the “dominant culture” of the

South.

Ironically, in contrast to most
other consumer products in the

North, alcohol is in effect govern-

ment subsidized.

“A quart of milk costs you more
in the North than in southern
Canada, but a quart of alcohol

costs the same,” said Mr Kyba.

Mr Kyba, in his present inter-

departmental position since last

April, formerly served as director

of band training and advisory ser-

vices in the department of Indian

affairs.

Airborne quaffers pose potent problems
By Wendy Wright

TORONTO — Pigs in space. It’s a

term used by flight attendants for inebri-

ated passengers.

About a year ago, Canadian Pacific

Airlines (CP Air), followed shortly by Air

Canada, introduced a new service for

passengers paying full fare. CP’s
“Empress” and Air Canada’s “Con-
naisseur” offer extras like unlimited
“free” liquor.

Most passengers on these flights are

business people who don’t have the

flexibility to book reservations in advance
and usually fly on company-paid tickets.

The Air Canada traveller from Toronto to

Vancouver pays from $168 to $403 more
than passengers who book an excursion

rate.

When these services began, flight atten-

dants noticed many passengers were
stealing liquor. Served small, unopened
bottles to pour themselves, they were
often given two bottles at a time. The
reordering rate made it obvious many
passengers were not consuming all their

liquor in flight. Large quantities were
leaving the plane unopened.

Flight attendants began opening the

bottles before serving so if passengers

tried walking off the plane with these open
bottles in a briefcase, they would either

leave a trail of liquor behind them, or

their files would absorb the theft.

Some planes now slock large bottles

from which individual thinks are poured,

but it doesn't solve the problem of

passetigtTs who have to be ciirrietl off the

flight.

Moth Air Canada and CP Air agrt'e

litjiior consumption among lh(< Con
naisseiir and I'niiiress jiassengers is

higher than excursion iravt'llers who pay

l)er drink. The problem was worst' wht'ii

the service was new.

Mike Dnkelow, public relations
manager for CP Air, says there was “an
etliicalion process lor both staff anti

pas.sengers.” Petiple abusing the ht|Uor

service founti they were unable to function
when they arrivetl at Ibi'ir destination

l ligtil alleiulaiils must tleal with those

who consume loo much. Passengers pay
for the seivice anti sometimes ix'senl an

attendant who refuses to pour them
another drink.

Kerry Collins, of the Canadian Air Line

Flight Attendants Association (CALFAA)
says many passengers see the liquor ser-

vices as a perk. The company pays for it.

It’s theirs to enjoy in lieu of a cash bonus.

But, he says, it depends on whether the

passenger is travelling to or from work.

Does he have business when he disem-

barks, or is he returning home?

Passengers tend to forget the two-to-one

ratio. Because of the altitude, one drink in

the air has the effect of two on the ground.

Mr Collins has seen some passengers

really suffer from this double whammy.
He talks of people who leave Toronto at 7

pm, arrive in Calgary at 9 pm Calgary

time (11 pm in Toronto), and "can’t walk

off the plane.” Some have been removed
by wlu'elchair.

Pam D'Andreis-llay is an Air Canada
flight attendant and safety chairperson for

that airline’s CALFAA members. Her im-

pression is that the number of passengers

who are getting intoxicated in flight is

(Uvreasing. She suggests this may be be-

cause the novelty of free litpior is wearing

off, or perhaps, staff has learned bow to

handle these situations.

riu' hapiiy drunk doesn't bother Ms
1)' Andreis Hay, although he (moiv often

than “slu'”) may he annoying other

liassengers. Ihe physically-ahusive
drinkt'r is another story — and forlun

alely, not a freipu'nl one.

I ipsy passengers pos»' safi'iy hazards.

Ill till' event of an I'lnergi'iicy, they might
not only endanger llu'ir own life, but those

of others. F.vacualing an iiu'hriali'd

passengi’r from an acciileni sili' di'lays Ihe

pnK'css so pilots and flight attendants

iiavi' a personal inli'iesi in Ihe effix l of

unlimited liquor service.

Ms D’Andreis-Hay says the Empress
and Connaisseur services “won’t go
away,” but she would like to see a limit

imposed on the liquor, such as a cocktail

before the meal, and wine during the

meal.

She would also like more emphasis on

educating the public about the effects of

liquor at high altitudes, “especially if you

have to drive at the other end.”

When a drunk passenger leaves the

plane and the staff knows there is going to

be a problem, the pilot can radio ahead for

assistance. There has been the odd case

where a passenger has been carried

directly to a hotel to “dry out.”

Ms D’Andreis-Hay is also concerned
about the legal issue. If her crew serves a

passenger who bwomes inebriated, drives

home, and is involved in an accident,

“who sues whom?” Air Canada has told

her its responsilibity “only goes so far" to

a drunk passenger. So flight attendants

try to impo.se limits for lho.se passengers

who can’t do it themselves.

A clun k with some car rental companies

at airport kiosks across Canada dix's not

indicate an increase in "problem
passengers" since Ihe unlimited liquor

service lu'gan. All outlets contacted in-

struct personnel to refuse to rent to

anyone who has liquor on his bivath —
even if Ihe client has made an advanct'

reseivalion

Most rental companies cany their own
collision insurance and in the event of an

accident don’t colli'cl fn>m an insurance

com|iany for damages to their vehicle.

Ms D' Andreis-Hay has her own im-

|iressions about who is doing Ihe hard

drinking They tend to he expense ac-

count-type business pniple travelling to

and from Ihe west, where most of Ihe

heavy drinking is done, she says.
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Drunk-drive trial

fuels Manitoba plan
WINNIPEG — A drunk driver who
killed three people while running a

red light was sentenced last month
by a Manitoba judge to less than

three years in prison.

Guy Brian Knockaert, 38, who
has never held a driver’s licence,

has been convicted 15 times for

driving impaired or without a

licence. He has 30 criminal con-

victions on his record and received

three more last May. Chief County
Court Judge Alan Philip convicted

him of three counts of criminal

negligence causing death, of im-

paired driving, and of leaving the

scene of an accident.

As family members of the vic-

tims looked on. Judge Philip sen-

tenced Mr Knockaert to 30 months.

(He will be eligible for parole in 10

months.) The maximum sentence

for criminal negligence causing
death is life imprisonment.

Even as Mr Knockaert’s trial

was taking place, the Manitoba
government was gearing up for an
attack on drunk driving. Coin-

cidentally, two days after the con-

viction and sentencing — and as

outraged editorials and letters

appeared in the Winnipeg Free
Press — representatives from the

Manitoba department of highways
and the Alcoholism Foundation of

Manitoba (AFM) met to start a

program to re-educate drunk
drivers.

“Beginning this spring we will

have a program for second (im-

paired-driving) offenders Ramsey: gearing up.

Clamps tighter on city-owned property

City takes on alcohol management
By Wendy Wright

TORONTO — Tension over alcohol

abuse on civic-owned properties

has led the Ontario city of Thunder

Bay to introduce a comprehensive

policy on alcohol management.

An Addiction Research Foun-

dation (ARF) study shows the

percentage of alcohol consumers

in Thunder Bay to be greater than

the Ontario average. The city,

which has direct control over

facilities such as community cen-

tres, recreation centres, and parks

and golf courses, has been faced

with constant complaints about

people attending alcohol-related

functions on civic property.

Until now. City Council has dealt

with each complaint on an ad hoc

basis, but the complaints have
been getting out of hand, and some
communities have suggested the

closing of establishments where
the abuses have been most blatant.

The strategy to handle the prob-

lem was worked out by Ronald

Douglas of ARF, Sudbury, and
Margaret Thomson, a Thunder
Bay planner. Mrs Thomson
assembled a task team of 10 people

with Mr Douglas as technical ad-

visor.

The other members, represent-

ing community groups, business.

and health and social planning

councils, expressed a wide range

of opinions about alcohol.

Each member had respon-

sibilities for interviewing and pol-

ling different segments of the city;

the Morality Squad was inter-

viewed to find out what problems

it was having with civic facilities.

The hotel association was polled to

see what effect it would have on

their operation if the city installed

bars in some civic facilities.

Every suggested policy was
assessed for the effect it would

have on various groups. And the

team came up with a com-
prehensive policy which was

passed by Thunder Bay city coun-

cil last spring.

The task team also developed

guidelines to ensure that licensed

functions do not interfere with

non-consumers pursuing other

recreational activities on civic

property.

The policy clearly sets down
when and where special occasion

permits for the sale of alcohol, or

consumption without sale, will be

granted. How alcohol-related

functions are to be run is also

spelled out. Supervisors are now
required at all functions where
alcohol is served, and are legally

accountable for any mishaps.

Supervisors are either volun-

teers trained by the city, or hired

security officers.

Mr Douglas says it is not the

alcoholic who is of concern but the

social drinker who associates

drinking with leisure activities —
then goes too far.

Recreation professionals are

now starting to worry about the

associated damage to property and

risks to health and safety. A
Quebec fire in which many people

died points out the legal liabilities;

civic suits resulting from the fire

were filed against the owner of the

hall, the sponsor of the party, and a

number of other people.

Health policies aim at the aggregate
Individual harm

is often minimal’

By Pat Ohlendorf

TORONTO — Most people drink

far less alcohol than would be
hazardous to their health,” says

Dan Beauchamp of the School of

Public Health at the University of

North Carolina.

“But the rules of alcohol use in

most societies are a conservative

set of rules that discourage alcohol

Beauchamp: burdening private

activity for general good.

use. This may not benefit specific

individuals but will benefit the

general good of society.”

Speaking to a group of Canadian
professionals and students at the

Addiction Research Foundation of

Ontario (ARF) here. Dr Beau-
champ said; “It’s not too much
government interference that

worries me. I’m worried about the

indifference of the government in

the United States to the health of

its citizens, under the banner of

individual freedom.”

This stance has prevailed. Dr
Beauchamp said, in both the
Reagan and Carter adminis-
trations.

Instead, Dr Beauchamp recom-
mended, government should cre-

ate certain restrictions on in-

dividual liberties for the larger

public good. But these limits

should be reasonable, applying
only to those activities which are

significant public health prob-

lems.

“Invoking ‘the public good’
whenever the government pleases

can lead to a repressive regime

such as now exists in Poland,”

said Dr Beauchamp in response to

a question.

Thus, government should con-

cern itself with problems like

drunken driving and smoking, and
should “forget about rodeos.”

According to Dr Beauchamp,
many people believe the only

reason governments should limit

individual activities is to prevent

harm to others. This idea stems
from the political philosophy of

John Stuart Mill and is “very dif-

ferent from what motivates
government restrictions in the US
and Canada.”
On the basis of this belief, he

continued, many people criticize

as paternalistic such things as

municipal fluoridation of water,

mandatory seat-belt laws, anti-

smoking regulations, and manda-
tory helmets for motorcyclists.

Time and time again courts in

the US have upheld so-called

‘paternalistic’ laws.

Rejecting the argument that

“fluoridation is an improper use of

government power because tooth

decay is not a communicable dis-

ease,” several state courts have

declared that in this situation the

rights of the individual must give

way to the common public-health

good.

Similarly, legislation requiring

motorcyclists to wear helmets has

been upheld on the basis that

motorcyclists without helmets who
are in serious accidents might be-

come wards of the state.

The landmark case establishing

the right of the government to

restrict individual liberties for the

larger, public good is Jackson vs

Massachusetts. When smallpox
innoculations were declared man-

datory in 1902, a Mr Jackson

argued that he alone should have

the right to govern his own body

and that submitting to an innocu-

lation was an infringement of his

personal liberty.

All the courts, including the US
Supreme Court, said Dr Beau-

champ, rejected Mr Jacobson’s

appeal — not because Mr Jacobson

would have been a threat to public

health by not having an innocu-

lation, but because his refusal to

conform undermined a law

designed for the good of society.

“Many health risks are very

acceptable at the individual

level,’’ he continued. “This is

something public-health officials

don’t like to talk about. We want

people to fear the con.sequences of

lighting a cigarette, not putting on

a seat belt, or having a drink.” But

the chances of causing harm to

oneself are either minimal or far

in the future.

“Public control policies,” said

Dr Beauchamp are aimed at the

economic and social domains.
Government control in the area of

health does not really promote the

welfare of the individual but aims
at the aggregate .society.

“You burden private activity in

order to produce a general good.

The public good is produced by the

participation of individuals, who
must remember that they are part

of a very large group.”

news)
throughout Manitoba,’’ Ross
Ramsey, assistant executive
director of the AFM told The
Journal.

“At the judge’s disposition, part

of the process of getting a driver’s

licence back will be coming to the

foundation or one of its regional

offices.”

A pilot project for second offend-

ers in Winnipeg, on which the

new province-wide program is

based, resulted in 30% of second
offenders returning to the foun-

dation for treatment, Mr Ramsey
said.

But, he admits, the new pro-

gram barely scratches the sur-

face.

“What we’re most troubled
about is that we would like to be
doing a lot more than something
for second offenders. We would
like to have some effect on first

offenders. We would like to be
doing something that would have a

preventative effect, at the time
when people are getting their

licences.”

Discussions between the depart-

ment of highways and the AFM
are continuing, he said. Later
stages of the program might in-

clude providing information on
alcohol, drugs, and driving in

driver-education classes.

Manitoba might also consider

residential treatment centres for

drunk-driving offenders, like the

pilot centre underway in Prince

Albert, Saskatchewan, he added.

But for people like Guy Brian

Knockaert, who never had a

licence in the first place, and
whom Judge Philip, despite the

light sentence, described as prob-

ably immune to rehabilitation, the

government’s efforts may be
futile.

The Crown is considering
appealing Mr Knockaert’s sen-

tence.

Teen stress

is focus of

trustee plan
TORONTO — The Canadian
School Trustees’ Association

has kicked off a $1.2 million

fund-raising campaign to

finance a charitable foundation

aimed at helping youth cope

with the problems of stress.

At a press conference here,

Rubymay Parrott, president of

the new Youth Stress .leunesse

Project described today’s youth

as a “frustrated, insecure

group of people who are

desperately in need of direc-

tion.’’ Mrs Parrott is also

president of the Canadian
School Trustees’ Association.

Citing statistics that show an

escalating rate of alcohol and

drug addiction among young

people, Mrs Parrott em-

phasized the need to educate

the young on the problems of

“negative stress” and “stress

overload.”

“If we are unable to harness

stress,” says Mrs Parrot, ”...

it can open up emotional vul-

nerabilities and cause us to

turn to defence mechanisms,

such as drugs, alcohol, and

tobacco, to help us cope.”

The Youth Stress Jeunesse

project intends to create a

national crisis centre, operat-

ing on a seven-day, 24-hour

basis, staffed by volunteers

trained by the Selye Foun-

dation. Dr Hans Selye, a lead-

ing name in stress research, is

an honorary patron of the

^project. J
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The last hurrah

Protest can be healthy
THE TRUE NORTH

A credit to Canada
despite some siips

I read with interest the features on

alcohol problems in the North

(The Journal, Aug, Sept 1981).

In the article, A Tale of Two
Cities, the objections of the.

citizenry of the Yukon to new laws

were discussed. It was mentioned

that two years ago public drinking

was banned in the city of White-

horse.

It was also mentioned that the

night before the ban went into

effect, a public drinking party was

held where rowdiness and bottle

throwing took place. This was
clearly a form of protest and, on

the surface, seems to be regret-

table.

However, an alternate view is

that this was a hopeful sign — the

fact the event took place the day

before the law went into effect

suggests the participants were
acknowledging their behavior
would be different in the future.

They were not flouting the new
law.

One of the things I am becoming
increasingly aware of is that

despite concern about liberties lost

with legal approaches to preven-

tion of various kinds of problems,

people do rely heavily on the law to

protect them from harm in their

environments. There is a recog-

nition that legal restrictions con-

stitute a form of education in

themselves. When such legislation

and its enforcement is not gener-

ally seen to be an extreme affront

to civil liberties, as with the

Whitehorse ban on public drinking

and the seat belt legislation in

Ontario, after an initial protest,

people are generally accepting of

the laws.

The protest may be healthy. It

shows that those affected are pay-

ing attention to the change.

Lynn Wolff

Consultant

Addiction Research Foundation

Kitchener, Ont

I have been grateful to receive The
Journal over a long period of time

at no cost to me.

I would like to compliment you

on the factual reporting and ob-

jective viewpoints on the various

addictions.

I have received invaluable in-

formation from The Journal which

has been of great benefit to me
personally as a recovered alco-

holic and in terms of my continu-

ing interest in the field of addic-

tions as it applies to the Kenora

District.

There are times when 1 think

that some of the data and infor-

mation have been supplied by a

lunatic and, white the intentions

might be excellent, the input is far

from reality. However, 1 try to

keep an open mind and one that is

free from prejudice. 1 suppose that

what 1 see as irresponsible

statements might be factual data

to others.

1 do have the advantage of per-

sonal experience with the problem

of alcohol since about 19-17, and 1

have learned the hard way. over

the years, some of the answers to

the increasing problems of the use

of chemicals, whether they are

swallowed, chewed, injected, or

sniffed.

Minorities

of interest
We greally (’njoy receiving The

Journal. It's veiy comprehensive,

('specially aboul Ihiiled .Stales

drug policy. Would like to see

more I'mphasis on drug concerns

10 I'niial emphasis on alcohol

issui's would pn'fer a substanci'

alnisi' tociis.

Our emphasis is on ('Ihnic

minority groujis m tin' OS and as

such wt' an' mti'n'sti'd m your

articli's on tlu' n.itivi' population m
Ki'iiora, for ('xamph'. and would

like' to si'c moil' aboul minority

groucis di'scribi'd m Ihe Journal

Wi' would bi' hap|iy to I'rovidi' any
information di'sin'd

( . IVlaymi

Arlinglon. VA

I want to close by compliment-
ing you and your staff again for an
excellent publication which has

received world recognition and is a

credit to the Province of Ontario

and to Canada.

Best wishes in your future
endeavors.

C.R. Scott

Kenora, Ont

AA myths

continue
Alcoholics Anonymous needs no

defence from me or anyone else.

The record speaks for itself. How-
ever, from time to time, there is a

need to dispel myths and, as a

longtime member. I feel obliged to

do that.

The case in point is Alan
Massam's excellent article on
F.APs (The Journal. Jan) where
reference is made to "hitting bot-

tom." The fact of the matter is that

the "confrontation with the super-

vi.sor" can he the "bottom" for

some pwple. while unfortunately

others have to .seek a much lower

level of crisis befoiv they will ad-

mit to having a problem.

The history of .A.-X sparkles with

stories of pt'ople who. very early in

their alcoholism, have bivn con-

fronted with a rather minor crisis,

sought help, and now live piiiduc-

live livi's.

.Suri'ly, any .\,\ member would

be glad to explain "Hitting Bot-

tom" to .Alan Massam or anwiu'

mteix'sted.

Ki'i'p up the good work, we think

The Journal is tops

A1 M.
Box .l.'i l

Sydney, NS

TJ ‘subtle’
Ihe Journal continui's to pre.sent

an I'xcellent and subtle range of

articles.

Michael (). Smith. Ml)
New York. NY



Kids and Teachers, March 1 , 1982 — Page S-1

THIS IS THE SIXTH and last in a series of SPECIAL SUP-
PLEMENTS to The Journal, published monthly by the Ad-

diction Research Foundation, for Kids and Teachers. For a
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^YOU ASKED US.
Dear Karen,

I thought the legal drinking age

in Canada was 19 years old. When
I went to Montreal this summer,
1 found the age is only 18 there.

Why? - Age 18

Dear Age 18,

You’ll find you may drink legally

at 18 in some other provinces too.

Legal drinking ages are set by

each provincial government, not

the federal government. 1 know
this is confusing because some
laws related to alcohol are con-

trolled by the federal govern-

ment; for example, the drin-

king/driving laws. However,
others (eg laws about drinking in

a public place) are under
provincial control. The legal

drinking ages by province are:

Newfoundland, 19; Nova Scotia,

19; Prince Edward Island, 18

New Brunswick, 19; Quebec, 18

Ontario, 19: Manitoba, 18; Sas-

katchewan, 19; Alberta, 18;

British Columbia, 19; Northwest

Territories, 19; and Yukon Ter-

ritory, 19.

Dear Karen,

I’m four months pregnant and
have decided to keep my baby. I

see my doctor regularly and want
to keep as healthy as possible.

My doctor suggested I not drink

alcohol or coffee, or smoke, while

I’m pregnant. I don’t smoke
anyway. His nurse said not to use

any “over-the-counter drugs,”
either. What did she mean by
this? — Mother-to-be

Dear Mother-to-be,

I would suggest you double-check

and ask the nurse to explain what
she meant. The term “over-the-

counter drugs”

means ones
available with-

out a prescrip-

tion. As you
know, you
should ask
your doctor
about every
kind of medi-
cation you plan

to use. If your

doctor agrees

to your tak-

ing certain

kinds of non-prescription or

over-the-counter medication
during your pregnancy, read and
follow the label directions care-

fully. You could also ask your
pharmacist for information on

Is there something you want to know about drugs? Karen
Girling answers a lot of questions from students and
teachers in her job as information specialist at the Addiction

Research Foundation. Why not ask her? Write Karen, c/o

Kids and Teachers, The Journal, Addiction Research Foun-

dation, 33 Russell St., Toronto, MSS 2S1 Ontario, Canada.
[

Names will be withheld.

prescription and non-prescrip-

tion drugs.

You should consult your doctor

and/or pharmacist if you plan to

take analgesics (pain tablets),

antacids, antidiarrheals, anti-

emetics (antinauseants), caf-

feine, cold remedies, antihis-

tamines, laxatives, or vitamins.

Many products, if taken during

pregnancy, may affect the future

health of the baby.

You sound quite well-informed

and concerned about your health

and that of your baby. Good for

both of you.

( omoHs

( VAMES

( DECISIOW

( KHOWLED^

(EVALPJmOH

At first it had been fun seeing Bill, her

brother, the centre of attraction. He seemed
so in control, able to organize the parties,

and, of course, supply the liquor.

Lately, though, Jessica felt it was getting

out of hand. All he talked of was getting the

next bottle. He just wasn’t the same Bill. He
seemed to live for the next sale, and was
always boasting about getting phoney iden-

tification or the next drinking bash.

Then came this business of the missing

money — her hair money taken from her

purse. .She had seen him leaving her room
with it. Of course. Bill denied it with that new
sneer of his.

So it had got to this. He was stealing to

drink. Still, she didn’t have the heart to make
a scene. And he didn’t want her pity. How
could she reach him without talking down,

and lecturing as if she was his mother?

*

(1) Pretend you are Jessica and have just

di.scovered Bill robbing your purse. What
are your first reactions?

(2) U.se the decision-making model shown in

the first issue of Kids and Teachers and
summarized above to outline the dif-

ferent decisions .lessica could make.
What do you think would he the best

choice for her to take? Why?

The decision-making model introduced in

Kids and Teachers, # I and outlined above
could be a help to Hill, and to you in future.

Cut It out and use it the next lime you have a

thorny problem to solve or .a difficult decision

to mhke. Let us know how it works for you.

•MWD5 ONHICHTT.

CROSSWORD
Across

1. Self-help group for husbands

and wives of problem drin-

kers (6)

2.

A type of sedative drug,
sometimes called a “barb”

( 11 )

6. Tranquil or calm (6)

8. Drug that comes from a kind

of poppy (5)

10.

Narcotic Control Act (ab-

breviation) (3)

11. Amphetamine (slang) (5)

13 Control Act (8)

15. An easygoing, friendly person

who enjoys the company of

others is a person (8)

17. A popular name for a bedtime
drink for adults (8)

19. Response (8)

22. Act again (5)

24. Lazy (4)

27. Blood alcohol (5)

29.Group of closely related
people (6)

31. Drugs that kill certain types

of bacteria (11)

,32. Causing death (6)

25. The speed _ is 100

km/h on many highways (5)

26. Liquor (7)

28. Against, as in -war

(4)

30. Acetylsalicylic acid (abbawi-

ation) (3)

Down
1. Self-help group for teenage
children of problem drinkers

(7)

2. More than four drinks may
make your vision (7)

3. Rhymes with whisk (4)

4. French for “is” (3)

5. Usual color of hashish (5)

6. Person who smokes (6)

7. Disorderly (7)

9. Legal drinking age in Quebec
(«)

12. Taxi (3)

13. Legal drinking age in British

Columbia (8)

14. Policeman (slang) (3)

15.

Term of respect fora man (3)

16. Strong desire for .something

(7)

18. Fuel for most cars (3)

20.

Grain used to make some
beers (6)

21. Road (6)

23. When you’re embarrassed,
your face (7)
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. . . WE ASKED YOU
How would you feel if you saw someone drunk who you
never before imagined would get drunk? How do you think

this person may have affected his or her family?

Nicole, 14:

I would be
surprised but I

j
wouldn’t think

less of the
person be-
cause every- Mt It: '

one is entit-

led to a few
mistakes. The

family might be disappointed in
^ *

the person. However, they

would not lose any stature

provided this is an occasional

occurrence.

cause they feel no one cares for

them, so why should they care

for others?

Stephanie, 12:

I would feel

upset be-
cause you
would think
that person
had better
control of him

,
or herself.

i> This person
would affect his or her family

because they would have a bad
influence on their children.

Camille, 12:

I wouldn’t feel

too great be-
cause if I look

up to them, I

would think

they wouldn’t

do something
like that. I

would ask
them why they were drunk and if

it was a good answer I wouldn’t

be too mad. I think this person

would make a bad impression

on his or her children because
the kids probably look up to

their parents just as much as I

do.

Bill, 13:

I would feel

shocked to

see that per-
son drunk. I’d

feel as if I had
been let down
by a good
friend. The
effect on the

children in the family would
probably be harsh as well. They
might not care about their

school marks, or they might pick

on other kids at school. They
might get drunk themselves be-

Lisa, 12:

I feel I should
stay away
from them. I’m

uncomfortable

and afraid and
feel ashamed
of them. This

happened to a

relative when

Did you know?

• Family adjustment to a

drinking problem is usually

accompanied by anger, tension,

and resentment.

• An alcohol problem takes a

long time to develop. It will not

be resolved overnight.

• Involving a whole family in

treatment not only helps the

alcoholic but assists other fam-

ily members in dealing with

their own conflicts, anxieties,

fears, and confusion.

• A common belief is that once

the drinking stops, all family

problems disappear. On the

contrary, attaining sobriety is

only one step in that direction.

• Ontario has more young
drinkers than any other

province in Canada.

my younger brother was there

too, and he shouldn’t have got-

ten drunk in front of us. It didn’t

really affect anyone, though. His

children are grownup and he
doesn’t get drunk a lot.

Hendrik, 13:

I would think

”oh, my
gosh.” I would
try to tell them
not to do this. I

once asked a

family friend

to stop smok-
ing and he did

it, for a Christmas present, so it

might work with a drinking per-

son. The family probably would
be thinking they’d rather have
someone who’s not drunk in the

family.

Doug, 14:

I usually ig-

nore it. I’d try

to stay away
from them be-

cause they
might puke all

over me, or

get clumsy.
The family

would try to hustle them home
so nobody would see them.
They’d probably be ashamed.

Jennifer, 12:

I’ve never
seen anybody
in the family
drunk — just

on the streets.

If it happened
I think I’d be
sort of scared;

if It was my
brother I’d worry what my dad
might do to him. I would stay

away from whomever it was, for

different reasons. I have a

relative who drinks a lot, but he
never gets drunk. If he did, I

think his kids might be scared of

him; they’re quite small. But
they’re not scared when he
drinks normally.

ASK YOURSELF
Stuck With Drinking?

There are times when other

people expect you to drink.

Sometimes it just doesn’t

seem possible to say no.

Have you ever found yourself

in any of these sticky situ-

ations?

1. Your friend’s 22-year-old

brother has bought some
beer for your Friday night

get-together. The three of

you have met to “tie one

on.” You’re starting to

have second thoughts as

you chug your second beer,

but you don’t want to lose

your friends.

2. At a family wedding
reception, a relative

decides it’s time for you to

“learn to drink.” Without

your parents’ knowing it,

you’ve had three drinks

and are on your fourth.

You’re feeling dizzy, and
here comes your relative

with another drink.

3. You’ve been invited to a

friend’s house for dinner.

Everyone in this family

always has several glasses

of wine with a meal. You
might appear rude if you

don’t follow their customs.

4. You’re the youngest in

your group of friends.They

all drink — they’re over

the legal drinking age, but

you’re not. You know you’ll

be expected to drink at

their graduation dinner
and dance tonight.

5. You’re at a football game
and have already had quite

a bit to drink. The crowd is

getting rowdy, and your
friends are pushing you to

keep drinking.

What would you do in these

situations?

1 .

2 .

3.

4.

5.

What situations have you been

in where people have expected

you to drink?

How did you handle those

situations?

Were you satisfied with how
things turned out?

Now, check out possible
solutions to these problems
(below), and compare them
with your solutions.

Here are some possible
solutions:

1. Maybe it’s time to make
your exit. You could offer

reasons such as “I have to

get up early to work (or for

a game) tomorrow;” “I’m
taking medication that

doesn’t seem to mix too

well with this beer;” or

“This doesn’t taste so good
— count me out. I’ll call

you both tomorrow.” (And
be sure you do call them).

2. There are times you just

have to look someone
squarely in the eye and say

no. If your relative per-

sists, approach your
parents with the problem.

They’ll likely support you

in your not wanting to

drink. Don’t worry about

insulting your relative —
this person’s judgement is

obviously out-to-lunch

today.

3. Speak to your friend ahead
of time and ask if you could

have either another bever-

age or an additional one
(water, soda, pop etc.)

Accept the wine gra-

ciously, sip it, and drink

the other beverage as a

thirst-quencher. As long as

your wine glass is full, it

won’t be refilled.

4. When it’s your turn to

order, request a non-alco-

holic drink with the same
confidence and noncha-
lance as your friends have

when they order their

drinks. Decide ahead of

time what you’ll order. If

you like, practise saying it

convincingly (“Soda with a

twist of lime, please.”) If

wine is served with the

meal, turn it down
graciously.

5. Maybe it’s time to make
your exit here, too. If you

don’t want to leave by
yourself, ask a friend to go

with you. You could say

simply “I’m off; see you

later,” or “I want to go see

so-and-so; catch you on

Monday.”^
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Teacher Objective

To discuss alcohol use and abuse in

the family and learn how to get help

if it’s needed.

Student Objective

To understand that alcohol abuse
can create problems in a family and
that help is available.

ALCOHOL AND THE FAMILY
Step 1

To introduce the topic of the possible

effects of alcohol on the family, use any
one of the following resources:

Films: (available free of charge in

Ontario from the library. Addiction

Research Foundation)

1. The Summer We Moved to Elm Street

2. If You Loved Me
3. Francesca, Baby
Books:

1. Francesca, Baby, Joan Oppenheimer
2. The Secret Everyone Knows, Cathleen

Brooks

3. Sarah T., Portrait of a Teen-age Alco-

holic, Robin Wagner

Our Mistake

I hi' l^'(•l)nl(lry issue of Kids and IVachcrs

eonlained a coiniiion error. I.egallv a

person is inloxiealed when the blood

oleohol level is above O.fW",', (not

or higher" as we staled.)

People:

A member of Alateen or Alanon.

If none of these is available, ask students

to read the excerpt from The Forgotten

Children (Step 3 on this page) as an in-

troduction.

Step 2

Ask students to list individually one or two

good things about family life; eg support,

companionship, and the feeling that you
can depend on someone. Have them form
small groups to compare lists of good
things about families to see what qualities

are most liked. Ask groups to put together

characteristics of an “ideal family.”

Characteristics of an ideal family prob-

ably include:

— talking openly and honestly
— re.solving conflicts through discussion

and compromise
— enjoying some activities together
— having respect for one another’s in-

dividuality

Ask groups to share their ideas about ideal

families but to recognize that no family is

ideal — there are .always some problems
in any family.

Step .3

Below is an excerpt from a book called

The l'orgotten Children. The two speakers

are Sally, a N-year-old whose ftither is an

alcoholic, and Margaret Cork, a .social

worker and author of the book. At the end
of the excerpt are some ciueslions about

how alcohol affected Sally’s family.

Sally was a M-yetir old daughter in a

family of five children. Although the

father’s earning capacity was high, the

children were all rather poorly dres.sed.

Sally had a particularly neglected
a|)()earance and very poor posture. Her
face seemed strained and her c'xpression

lifeless.

Sally began by saying. "I am always
sad. not just because my father ilrinhs

hid because of the wav he is .

"

Then she

burst into tears. When she had jnilled

herself together, she adiled somewhat
bitterly, "lie's alwavs gelling mad and
smashing things.

"

"What does your mother do?” asked ilu'

social worker.

"Sill’ veils anil nags. She's alwavs
nagging, bid he drinhs anil nets lihe lliid

anyway. Anvihmg can start him off hut

mostiv It's mom Pretty soon he's wiling

at all of us. lie never wants to eat with us

— lust lies around and moans and
groans, saying how awful he feels.

"

“How does this make you feel?”

“f keep wishing he’d just drink like

other people. But the nagging and the

fighting are worse than the alcohol. He
hits mom sometimes.”
“Do you ever tell your father how you

feel?”

"No.”
“Why not?”

"He’d hurt you — say mean things.

You just can’t talk to him about anything

that matters.”

“How do you feel about the way your

mother and father get along?”
“/ love him, but sometimes I think

mom asks for it. She gets him going until

he starts to drink.
”

“Do they ever do things together, such

as going out with friends or bowling?”

"Sometimes mom goes out to dinner

with dad, hut mostly he doesn’t ask her.

If she goes, I think she does it just to see

that he doesn’t drink too much. She
never acts as though they had a good
lime.”

“Does your mother do things by her-

self, like visiting with neighbors or

friends?”

"No, she never talks to the neighbors

and hasn 't any friends.”

“Does your father help your mother
around the hou.se?”

"No, he’s always sleeping it off or

fighting. Mom has lo do everything, or

else we try to do it. There’s Me\'(>r (Uiy

time for fun.”

"Do your mother and father ever make
plans for holidays or special occasions?”

"Never. I'hey just argue. Things pist

happen in our house. You never know
what 's what.

"

“Do you ever talk to your mother about

how you feel?”

"You can't talk lo her liei'oiisc she

iloesn ’I pay any olfcn/ion to \'ou. She just

worries about dail”

“'lell me about your friends. Do they

know how things are?”

“No, / never bring them around wfieri

mom and dad are fighting When I do

bring (ricfids m, he’s always .so nice to

them Hu'v tliinlo he's swell. He’s nice lo

everyone but his family”
After a pau.se Sally addt'd, "I feel dif

fereni from other kids Of course, we
might be more like othei families if dad

didn't ttirow Ins money away. Vte could

have things and do things like oilier kids.

I know dad really could afford lo send me
to imiversi/y. hid when the time comes I

suppose he won't have the money. Any-

wdv. I'd neier be able to concentrate

enough.
"

How were the following issues affected by
alcohol use in Sally’s family?

a. money
b. arguments
c. outside activities

d. affection among family members
e. guilt in family members
f. family relationships: how each family

member reacts to the drinker, how the

drinker reacts to each family member
g. plans for the future

Step 4

Ask: What can be done by members of

families such as Sally’s in which alcohol

seems to be causing problems? Discuss

from the viewpoint of each family
member. Have copies of Alanon and
Alateen literature available for students to

use as reference.

If someone in your family has an alcohol

or drug problem, here are some tips for

both parents and kids to follow:

• find support from friends or from
other family members
• be supportive without covering up
• don’t nag or create quarrels
• make sure the person with the prob-

lem knows about .Alcoholics .Anonymous
or other self-help organizations for drug
abu.sers. but don’t nag him/her about

joining — this has to be a personal

dtrision

• pick appropriate times for di.scu.ssions

about problems
• consider joining .Alanon, a self-help

group for husbands and wives of prob-

lem drinkers, or Alativn, a self-help

gnnip for twiiage childn'ii of pmblem
drinkers.

.Step 5

A person caught up in a family where
there are alcohol or other drug pniblems

has to live his/her own life without cover-

ing uji for. taking blame for, or feeling

guilty about the problem drinker. If these

negative feelings become overwhelming,

and they often do, there an' piniple and

groups to help.

Now you know — if this ever bin omes a

|iroblem in your life.

lutilorial team: ,‘\nnc Macl.ennan,
editor: dreg Arbutlinot, design: Eve-
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Platons thoughts recalled

in 1980s research

on alcohol and pregnancy

%(

Op

By Lucy Barry Robe*

Fetal alcohol syndrome is a recent medi-

cal term. But the potential danger of

drinking alcohol during pregnancy is

rooted in history. For at least 2,300 years,

eminent people have warned women that

alcohol and pregnancy don’t mix.

In Laws of Plato (translated by Thomas
P. Lange for Basic Books in 1980) the

great philosopher, who lived from 428-347

BC, suggested that night-time drinking

should be barred to “any man or woman
who was intending to create children.”

“It’s quite hard to tell just what night or

day,” Plato continued, “the child will be

conceived . . . children shouldn’t be made
in bodies saturated with drunkenness.

What is growing in the mother should be

compact, well attached, and calm.”

He warned that “a drunk ... is likely to

beget, at such a time, offspring who are

irregular, untrustworthy, and not at all

straight in character or body,” and that

drink would “stamp these effects on the

souls and bodies of embryos, and create

children who are in every way inferior.”

Aristotle observed in his Problemata
that “drunken and harebrained women”
were likely to have children like them-
selves, “morose and languid.”

Newlywed couples in both ancient
Carthage and Sparta were forbidden by
law to drink alcohol, for fear of producing
defective children.

The Bible (Judges: 13:7 (Oxford
Edition)) describes an angel talking to

Samson’s mother about her impending
pregnancy: “From this time onwards,
drink no wine or strong drink.”

The Babylonian Talmud (Kethuboth
32b) written sometime between 200 and
500 AD, warned pregnant women: “One
who drinks intoxicating liquor will have
ungainly children.”

In Colonial times, the United States had
a “reputed 100,000 female drunkards,”
said W. J. Rorabaugh in The Alcoholic

Republic. Doctors used alcohol as a drug;

18th century midwives used gin to ease the

pain of labor.

When England lifted her traditional

restrictions on distillation, cheap gin

flooded that country, creating the famous
“gin epidemic.” Birth rates dropped,
death rates of young children rose, and by
1726, the College of Physicians was
alarmed enough to petition parliament for

control of the distilling trade, saying that

parental drinking was “a cause of weak,
feeble, and distempered children.”

Gin Lane, an engraving by Hogarth (The
Bettmann Archives, New York).

Despite these warning from England,
alcohol remained a popular cure for

“breeding sickness” in America.
In 1787, Dr Benjamin Rush, Declaration

of Independence signer and the first En-

glish-speaking physician to propose that

alcoholism was a disease, warned against

prescribing alcohol to pregnant women.
He said this could produce dependence on

alcohol in children — a theory again under
serious consideration by researchers
nearly 200 years later.

Throughout the 19th century, scientific

journals reported high frequency of men-
tal retardation, epilepsy, stillbirths, and
infant deaths among children of alcoholic

parents. These accounts were used by
temperance leaders to further their cause.

In addition, “well-educated physicians in

the i9th century discouraged the use of

alcohol during pregnancy,” says Sarah E.

Williams in a 1980 Journal of Studies on

Alcohol article.

From: Shall I Drink

by Joseph Crooker,
The Pilgrim Press,

Boston, 1914

were usually buried at the time in tem-

perance leaders’ overall moral tirades

against the evils of drink.

In its 1897 catalogue. Sears, Roebuck
and Co advertised 24-ounce “Peptonic
Stomach Bitters’’ as “an excellent
appetizer ... a wineglassful taken before

meals will give you an appetite and a sat-

isfied feeling and enable you to enjoy what
you eat and digest it well.”

(WITH VITAMIN B,}

IS »SR CCNTAbCPH«0|
SOLVENT AWO rUesCRVATtve

ACTIVE JNGREOI£IIT$
CRYSTAltINE VitAMm B
OCNTIAN. MACK COMOW
TRUE A FALSE VNICORN
LIFF S PLEURISY ROOTS
CANOEitON. CHAMOMILE

Social Tragedy

^RATION IS
OAPTeO B—

OltICTIONt

omen WhoBraveDeath forSodal Honors
In the midst of one of the most brilliant social func-

tions of the season, a noted society woman started

suddenly from her chair with a scream of agony and

(ell Insensible to the floor.

A few hours later the distinguished physician told

her anxious husband that she was suffering from an

acute case of nervous prostration brought on

by female trouble, and hinted at an

operation. Fortunately

friend advised her to try

Lydia E.

Pinkham’s
Vegetable
Compound
The result was that she

escaped the surgeon's knife

And to-day Is a well woman.

The derangement of the delicate female organism sets every nerve in

the body quivering with pain. Headaches, backaches, torturing bearing

down pains and dragging sensations make women nervous and hysterical

A 19th-century patent medicine, Lydia E. Pinkham’s Vegetable Compound contained

19% alcohol. It offered cures for sterility, morning sickness, and labor pains.

Even for avid temperance crusaders,

however, alcohol was accessible. Women
suffered from a kaleidoscope of

stereotyped female complaints, which
doctors dodged treating. Patent medici-

nes, with alcohol contents ranging from

6% to 50% (that’s 12 to 100 proof) jumped
into the breach. Sold over the counter,

these bitters, tonics, and compounds
promised relief from every female com-
plaint their promoters could dream up.

A Ladies Home Journal survey in the

late 1800s showed that three-quarters of a

group of WCTU (Women’s Christian
Temperance Union) crusaders used
patent medicines.

The most famous medicine was Lydia E.

Pinkham’s Vegetable Compound, first

marketed in 1875, which was 19%, alcohol

(.38 proof). Stronger than table wine or

sherry, the recommended do.se was “one
tablespoon every four hours throughout
the day.”

Pinkham’s, which .sold briskly until the

1930s, offered cures for sterility (“A Baby
in Every Bottle”), morning sickness, and
labor pains.

“Every 20-ounce bottle” (of Hotstetter’s

Stomach Bitters) said W. H. Daniels in his

book The Temperance Reform (1878),

“contains the same amount of alcohol as a

pint of pure whisky.” Hotstetter’s was 86

proof, but important facts such as these

Two, weekly, 20-ounce bottles of strong

bitters yielded about 28 bar shots (at one

oz each) — the equivalent of four drinks of

hard liquor every single day.

In 1899, William C. Sullivan, physician

to a Liverpool prison, published what was

apparently the first careful study of

babies of alcoholic women. Comparing

them with children of their non-alcoholic

relatives, he found that infant death and

still birth rate was 2>/2 times higher in the

alcoholics’ children. Dr Sullivan also

noted that several alcoholic mothers,

when they couldn’t drink during preg-

nancy because they were in jail, bore

healthy infants even though they had

previously produced babies with .severe

and often fatal complications.

“We are not dealing with degenerate

and exhausted stocks,” he said in Medical

Temperance Review in 191)0, “in which the

role of alcoholism is merely to hasten an

inevitable and desirable extinction.”

In 1903, L. G. Robinovitch wrote on “In-

fantile Alcoholism” in Quarterly Journal

of Inebriety: “Probably a direct toxic

action is exercised by alcohol on the

reproductive elements.”

Describing what he called “hereditary

alcoholics,” Dr Robinovitch said “the

most common mental characteristics of

such children are feeble memory, in-

ability to learn, and a certain want of

ej-

Op'

y ^^4-9

Pe.
f-ejPt

LK-.

perception of the ordinary duties of life.”

He also cited signs such as microcephalus
(small head) and tremors; and various

nervous and physical problems, including

childhood symptoms of digestive,

respiratory, or nervous disorders.

In 1910, a Finnish doctor told the Inter-

national Congress of Alcoholism in Lon-

don that drinking during pregnancy
affects babies’ weights. Reporting on

more than 2,000 infants born to his

patients in the early 1900s, Taav Laitenen

said that those of abstainers averaged the

highest birthweight; those of moderate
drinkers (“one glass of beer daily”) came
next; newborns of “drinkers” were the

smallest. These weight differences were
still evident at “eight months after birth,

for the children of the abstainers develop

fastest, those of moderates next, while the

drinkers’ children develop the most
slowly.”

Research continued, including animal

studies which clearly indicated that alco-

hol itself was dangerous to unborn babies.

As early as 1923, A. L. Mcllroy observed in

a British scientific journal that alcohol

goes through the placenta. “Alcohol is a

poison,” he wrote, “and the fetus of a

chronic alcoholic mother is itself a chronic

alcoholic, absorbing alcohol from the

mother’s blood and subsequently from her

milk.”

Finally, fiction also offers clues to

knowledge about the dangers of drinking

during pregnancy. For example, in Pick-

wick Papers (1836), Charles Dickens’

character Betsy Martin allegedly had only

one eye because her mother drank bottled

stout. Nearly 100 years later, in 1932,

Aldous Huxley created a science fiction

community in Brave New World where
unborn babies lived and developed in

scientifically controlled, bottled solutions

instead of in their mother’s wombs. Cha-

racter Fanny said with .scorn of Bernard:

“He’s so smalP. They say somebody made
a mistake when he was still in the bottle —
put alcohol in his blood-surrogate. That’s

why he’s so stunted.”

Illustration from The Pennsylvania-New

Jersey Almanac, 1835, reprinted in The
Alcoholic Republic by W. J. Rorabaugh.

*By Lucy Barry Robe excerpt from Just

So It’s Healthy, revised edition, Compeare
Publications.



Page 1 0 — The Journal, March 1 ,
1 982

(
INTERNATIONAL

]

Heroin concern draws foreign aid

Bonn WOOS poppy farmers
By Thomas Land

VIENNA — West Germany has

committed $3.4 million to an in-

ternational crop substitution

project intended to eliminate

opiun-poppy cultivation in the

Northwest Frontier Province of

Pakistan — the source of 80% of

the heroin seized by Britain’s law

enforcement authorities during
1981.

The province is one of the most
productive regions of the Golden
Crescent of the Middle East —
comprising Pakistan, Afghan-
istan, and Iran — which supplies

nearly half of North America’s

annual heroin consumption. Its il-

licit exports also account for a

drastic current increase of heroin

addiction in Western Europe,
which is blamed by the United

Nations’ International Narcotics

Control Board (INCB) here in

Vienna for a corresponding rise of

drug-related violent crime.

Bonn’s financial initiative is

part of a national program which
includes legislation, passed last

year and in force since Jan 1, ex-

tending domestic drug control

provisions. Similar legislative

proposals are under consideration

in several West European coun-

tries.

Weather conditions and political

upheavals shaking the Middle
East have turned the Golden
Crescent into the global heroin

syndicates’ richest source of sup-

ply. Hence the new agreement,
just signed in Vienna and Islama-

AUCKLAND, NZ — Hashish, can-

nabis, and “magic mushrooms”
are being found by New Zealand

customs officers in letters and
parcels addressed to Americans
serving in Antarctica.

The United States state depart-

ment, defense department, and
National Science Foundation,

bad by West Germany, Pakistan,

and the UN Fund for Drug Abuse
Control (UNFDAC). Overall
responsibility for the project has
been assigned to the UN Develop-
ment Program.

The program in the Northwest
Province will run until 1984. It in-

cludes the irrigation of 3,400 acres
of land to facilitate the cultivation

of a wide range of crops new to the

region. An expanded credit pro-

which has overall responsibility

for the US Antarctic program,
have joined New Zealand
authorities in investigating the

traffic in illicit drugs to one of the

world’s most remote outposts.

Already one US service-

man has appeared in New
Zealand court in the first of what

gram will be introduced to help

local farmers with the purchase of

fertilizers, improved seeds, and
pesticides.

“To help farmers transport their

new crops to market, 51 miles of

road will be improved,” explains a
specialist spokesman for the UN
fund. “The provision of clean
water and the elimination of sour-
ces of water contamination are
important parts of the plan.”

could be a series of prosecutions.

Customs officials say they intend

to question about 40 of the 1,000

American men and women
stationed in Antarctica as they
return from “the ice.”

In January a US Navy petty

officer was fined $230 for arrang-

ing for 10 grams of cannabis leaf to

be posted to him for his own use
while serving in the Operation
Deep Freeze program. The court

was told he had asked a friend to

send the drug in three letters

mailed to the San Francisco post

office box for Antarctica service-

men.

Mail for service personnel,
scientists, and support workers
serving in Antarctica comes to

Christchurch, the program’s New
Zealand operations base, by com-
mercial aircraft. It is transferred to

Royal New Zealand Air Force and
US Navy Hercules aircraft for the

2,300-mile flight south.

When mail is removed from air-

craft on arrival at Christchurch, it

has legally been imported into

New Zealand and is subject to

customs inspection. Customs
officers say they have found drugs

in more than 50 items, often con-

cealed in foodstuffs to put drug-

sniffing dogs off the scent.

Report
OF AN ARF/WHO
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AND BEHAVIORAL
CONSEQUENCES OF

CannabiR
Use

Toronto. Ontorto

30 Mcxcf* - 3 Aal Wei
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NZ nabbing drugs in letters to Antarctica

Clinical

Teaching Films

Alcoholism
And The Physician
now available for free loan to medical groups, is a series of

four clinical teaching films designed to help physicians deal more

effectively and comfortably with alcohol problems among their patients.

Attitudes

The lilin illusiralcs how
aitiiiKics are luriiietl by

reviewing typical

experiences which
ineviiablv occ nr Ironi

early chikihooil ihroiigh

aihihhooii. I'hen, using

the ilramalu iechnii|iie ol

inlet views with alcoholics

and reiovering alcoholics,

along with a conlinnoiis

nanaiion, ihe iihn shows
how these alliliules, li

nnexainined, can inihieiue

I hnical work. (22 mintih's)

luirty Diagnosis

Miinv cases ol .ikohohsin,

especially in the eai Iv Mages,

go niiilelei ii'd I'ci .iiise no

ik-ai organ palhologv exisis

and because the ak oIioIk

has a marked inabihl v lo

self-reporl his condition. A
series of phvsician/patieni

inlerviews is used lo

laniili;iri/e the phvsician

with the olien sublie

behavioral clues lo

alcoholism aiul kinds ol

responses lo expect from
alcoholics ami iamily

members. The niirrtilor

points out apinopriaie and
inappropriate responses

Irom phvsicians in this

hisiorv taking screening

process. (20 minuh-x)

('.onfirining the Diagnosis/

Initiating Treatment
( '.onimmng with the

physician piilieni di.ilogue

iechnu|ue, this lihn deals

with lesponses lo denial,

relerral lei lmu|ues,

parik ipation lechim|ues and
miervenlion. ( IS minuh's)

ALCOHOLISM AND I lli; I'llYSICIAN amt OUK HKO I III.KS’ Kl i:i*l K carry Category I

C.onliniiiiig Medical I'alticalioii credits Iroin the Dartnioiith- Hitchcock Medical ('.enter.

The liliiis are accompanied hy comprehensive sets ol teaching materials.

Also aviiil.ible lor Iree loan

to medical .ludiences—
OUR HROUIl R.S’

K ! I'.l’l'K, a drama .ibout

a physician's sn uggle with

akohohsm. The lilm

illustrates the natural

hisiorv ol .ilcohohsm .iiul

addresses the issue ol the

niipaireil phvsici.ui.

/•nr /ii’i' /(Kin in/nrinnlinn.' Model n l.ilkmg I’ulme .Servue I'lii su/r in/iiiynitlii>n 0|'eialioii t ork

s(l()() I’.iik Sireei North, St I’eiersbmg, I I 070*' S'H'i Villa I .1 jolla Onve.San 1 >iego. t A ‘OO 1/

SICS.II./S7I 7II '»S2 S71(i

The Physician’s Role
in Rehabilitation

The various methods ol

ireaimenl and ongoing
rehabiliiaiion are

described —along with the

natural history ol alcoholism

recovery. This lihn also tells

about the resources available

in most communities. (20

minutes)

I’resenled by OPliRATION CORK, an alcohol edmalion program ol I he Kioc I'ouiulaiion.

Ill collaboration with DAR rMOin il /VtLDIC.AI. SC.IIOOI,
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Thatcher’s shuffle angers UK
Tobacco barons

influenced move’
By Alan Massam

LONDON — The British anti-

smoking lobby has developed an
uncharacteristic head of steam
over the fate of its champion in

government, the lofty (6ft Sins) Sir

George Young, who was transfer-

red from the department of health

to the department of the environ-

ment in Prime Minister Margaret
Thatcher’s latest ministerial

reshuffle.

The move of the dedicated non-

smoking Tory undersecretary
came as a nasty blow to health

educationists, who were banking

on his help for their campaign to

get much tougher curbs on tobacco

promotion supported by legis-

lation this year.

But when The Observer news-
paper suggested in a front page
story that pressure from the

tobacco barons had actually pro-

voked the switch, anger spilled

over into a bitter protest.

Adam Raphael, political editor

of The Observer, suggested that

the transfer of Patrick Jenkin

(former social services secretary)

to the department of industry, and

Sir George to environment, and

the sacking of the Scottish health

minister, Russell Fairgrieve, were
all seen in Whitehall “as evidence

of the success of the tobacco
barons’ defensive campaign.’’

Moreover, he noted, when Sir

George’s successor in the

health department, Geoffrey

Finsberg, was due to take office,

the first thing his officials did was
to remove Sir George’s anti-smok-

ing posters from the rooms.

Mr Raphael, one of the most
respected British political com-
mentators, reported that the

tobacco industry had found the

former ministerial team at the

department of health and social

services (Mr Jenkin, Sir

George and Gerard Vaughan)
“difficult to deal with.’’

He reported there had been a
conversation between the Prime
Minister’s husband, Denis
Thatcher, and Dr Vaughan after

which Dr Vaughan returned to his

ministerial colleagues and sug-
gested they should take a more
relaxed view about the question of

sports sponsorship by tobacco
companies (the device which the
companies are said to have ex-
ploited to overcome restrictions on

the advertising of cigarettes on

TV).

After the surprise removal of Mr
Jenkin and Sir George from the

department of health, Mr Raphael

asked the Prime Minister’s politi-

cal liaison officer, Derek

Howe, whether Mr Thatcher had

influenced these changes. Mr
Howe said it was not his practice to

confirm or deny private conver-

sations. He did, however, confirm

that Mr Thatcher had had a life-

long interest in the expansion of

sports facilities for young people.

The Prime Minister’s office was
then approached by Mr Raphael

and dismissed the allegation of Mr
Thatcher’s involvement as “scur-

rilous gossip.”

The worst fears of the health

eaucationists were confirmed
about two weeks later when the

one ministerial survivor. Dr
Vaughan, told health corre-

spondents that the government
was committed to a voluntary

approach in seeking curbs on

tobacco promotion.

Thus the rather hazy previous

hints at possible legislation to res-

trict tobacco promotion were
committed to the ash-can.

The anger of the anti-smoking

lobby at this apparent defeat was
energetically manifested by the

normally quiet-spoken Tom Hurst,

chairman of the National Society

of Non-Smokers.

Mr Hurst issued a stinging press

release in which he expressed

“deep concern” about the transfer

of one of the society’s “great
champions,” Sir George, from the

department of health, and the
subsequent announcement by Dr
Vaughan that the department’s
policy of tobacco promotion “was
NOT to be achieved by legislation.

“Before the reshuffle, the
possibility of legislation to achieve
a total ban on cigarette advertis-

ing seemed a serious DHSS
(department of health and social

services) option,’’ Mr Hurst
thundered. “It is now widely ex-

pected that a new voluntary
agreement with the tobacco in-

dustry will allow extended sports

sponsorship.

“We feel that the implications of

these issues reflect badly on the

present government and ask the

Prime Minister to refute the alle-

gation (that the reshuffle was the

result of the tobacco industry’s

pressure) immediately.

Later, Mr Hurst told The Jour-

nal that Mrs Thatcher did answer
questions in the House of Com-
mons on the allegation, but not to

his satisfaction. She simply denied
it and refused to explain Sir Geor-
ge’s removal.

What are the political powers of

what one might describe as the

“anti-health” factions in British

society? A former director of the

government-sponsored Health
Education Council, Alastair

Mackie, seemed in little doubt
when he addressed the Inter-

national Conference on Smoking
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anti -smoking lobby

Hard-line anti-smokers. Sir George Young and Patrick Jenkin. have
been removed from the British department of health. Reports
associating the Prime Minister's husband with changes were dis-

missed as scurrilous gossip' by Mrs Thatcher's office.

and Youth in Venice in November.
Describing the work of health

educationists as “the elephant of

talk and the mouse of action,” he
said it was surprising that any-
thing at all had been achieved in

the face of the enormous pressures
for tobacco consumption. Taken
together, these pressures amount
to an indoctrination throughout the

whole community. The multi-
farious influences of the tobacco

trade include the cooing of the ad-

vertisers, the meretricious blan-

dishments of the sponsors, and,

above all, the inculcations of the

politicians.

Mr Mackie cited examples of

politicians using the debating

chamber of the British and
European parliaments to defend
tobacco; to speak disingenuously
in favor of advertising when
measures to reduce its pernicious

effects were discussed; to block
the debating of anti-smoking
measures by procedural devices;

and to deny the medical evidence
on the toxicity of cigarettes.

Further, he criticized inter-

national bodies like the World Bank
for its policy of making no dis-

tinction between tobacco and other

crops when distributing largesse

to farmers. Thus the bank emu-
lates the United States which in-

cludes cash to grow tobacco in its

“Food for Peace” program.
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NEWS

Blood flow changes linked

to alcohol euphoria
By Barbara Baker

DALLAS — Small amounts of

alcohol have been shown to con-

strict cerebral blood vessels, a

finding that may explain the

mechanism behind alcohol-in-

duced euphoria.

Previously, the precise effects of

ethyl alcohol on the cerebral
vasculature were unknown, says

Burton Altura (PhD), profes-

sor of physiology at the State

University of New York Downstate

Medical Center in Brooklyn.

Recent animal experiments by
Dr Altura and his wife. Dr Bella

Altura (PhD), an associate

professor of physiology, lead the

couple to believe “alcohol makes
us euphoric and lightheaded be-

cause it constricts blood vessels in

the brain, thus reducing blood flow

to the point that some neurons are

starving for oxygen,” he says. (A
similar phenomenon was ex-

perienced by many pilots in the

early part of World War II, whose
planes did not have pressurized

cabins.)

Using a high-resolution tele-

vision microscope, the physiolog-

ists examined the reaction of

cerebral capillaries in rats to

various concentrations of ethanol.

The in-vivo studies found ad-

ministration of alcohol, ranging
from 0.01% to 10% concentration,

when given topically, through the

carotid arteries, or intravenously,

“markedly curtailed” capillary

blood flow. Dr Altura says.

“Reductions in the lumens (in-

terior channels) of the blood
vessels ranged from 8% to 65%, de-

pending upon the alcohol con-

centration,” he reported to the

annual meeting of the American
Heart Association here.

The amount of alcohol in two

cocktail drinks may be enough to

curtail blood flow in the brain to

the point that some neurons do not

get enough oxygen to function

properly, he says.

The researchers also performed
in-vivo experiments using the two

major arteries that supply blood to

the brain (the middle cerebral and
basilar arteries) in dogs. The
arteries were put into a salt

solution similar in composition to

blood and then subjected to

various concentrations of alcohol.

This produced dose-dependent in-

creases in vasoconstriction,

similar to those witnessed in the

rats.

That the degree of arterial con-

striction is dependent on the con-

centration of alcohol in the blood

stream can explain the various

stages of alcohol intoxication, he

says. As the amount of alcohol

consumed increases, the increas-

ing curtailment of blood flow

affects more areas of the brain.

This explains why the euphoric

stage is followed by partial loss of

certain abilities (such as the

ability to walk straight), uncon-

sciousness, and coma.

He says that in rare cases if the

blood supply to the neurons that

regulate breathing is cut off, in-

toxication can result in death.

After studying blood vessels
from other parts of the rat’s body.

Dr Altura has found “the vessels

of the brain appear to be unique in

their high degree of sensitivity to

alcohol.” The two researchers
found only high concentrations of

alcohol produce constriction in the

non-cerebral vessels.

They also demonstrated that

rats addicted to alcohol gradually

develop a tolerance to it in non-

cerebral cells — ie higher and
higher concentrations of alcohol

UNIVERSITY PARK, PA - Data
gathered by the Drug Abuse
Warning Network (DAWN) are

both reliable and valid, suggests a

study at Pennsylvania State Uni-

versity.

The major problem with the

DAWN material is that it may
underestimate the extent of pro-

blems in the United States, say

John Swisher, program director

of the Center for Research on
Human Resources, and Teh-Wei

are required to induce vasocon-
striction — when exposed to it for

extended periods. They hope to

determine whether cerebral blood
vessels can develop a tolerance as
well.

Previously, the researchers
have shown that when cerebral
arteries excised from dogs are
exposed to LSD, mescaline, or
phencyclidine (PCP), they con-

strict as well. They reported in

Science (May 29, 1981) that the

concentrations of PCP producing
near-maximum constriction of

cerebral arteries were similar to

the concentrations in the blood and
brains of humans who had died
from PCP overdoses.

Hu, professor of economics at the

university.

The authors reviewed a number
of past studies of the network by
the Drug Enforcement Adminis-
tration and National Institute on

Drug Abuse, results of which have
appeared in several publications,

including The Journal.

They found that “in spite of ex-

pected limitations typical of

similar data systems, the DAWN
system is by far the most valuable

source of information on the status

of drug abuse among large seg-

ments of urban populations.

“It provides very accurate in-

formation on the relative

frequency (ranking) of drug abuse
in the targeted standard metro-
politan statistical areas.”

The report notes that while
DAWN data are useful for federal

agencies, they have also been used

effectively by state and municipal

authorities to assess and monitor

substance abuse patterns in

specific areas. As an example, the

authors note the success in using

DAWN data to reduce the supply of

methaqualone in the Miami area.

The researchers say no system

is without error, and errors in the

DAWN system can be attributed to

respondents, instrument design,

records, and data processors. As a

result of earlier reviews, the sys-

tem was changed extensively four

years ago.

"A much broader usage of the

data system could efficiently be

achieved by the drug enforcement,

prevention, and academic re-

search communities, espiK'ially

since the DAWN system now
provides a high-quality national

reporting network of hospitals

from which extensive new health

data could be retrieved at minimal
cost," Drs .Swisher and Hu added.

Com«back»r : Th* Bot> Wtich Story
Junior HiQh Ailiilt ?? mini/fi'.s

Till' sloty ol I os Angeles CVxIoei
pili'lii'i Bob Welch s successul li.illle

with .ilcoholisib

Th« Qlug
(nlernxM ,ifp Junior High ISnwiufes
Ihe Hills I'egm clunking lor Inn bul Tony
scxTo cun t slop He is sick .inci m lion

bln bul won I seek help unlil ,i ciisis

hel(is him sen wh.il he s Ooing to

himsell

Dru» and ll>a Narvoua Syatam,
Znd Hevi.sion

Infprmpcfi.ile Junior High 17'/.. mmu/es
the upc1.ilp ol Ihis cinssic Mm conlmns
inloimalion cxi such currently |>opular

flings ns c'oc nine .incl PCP Also
inciniles .ilcohoi

Wy> have oinpi v Write tor a compiple
list

I

Churchill Films

662 N Robertaxi Btvd

Los Angeles, CA 90069-9990

(213)657-5110

Here’S how to obtain

extra copies of this

issue’s 4-page insert

Sf
lers

Alcohol And
The Family # 6
Write to:

Marketing Services, Dept. LP6
Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1

Prices:

1-34 copies 30C ea.

35-49 copies 25C ea.

50-99 copies 21Cea.

100 or more copies IBCea.

Any teacher in Ontario schools may obtain one

class set of 35 copies at no charge while supplies

last.

Payment must accompany each order.

Credit card customers please provide the following

information;

QvISA Q] MASIFH CIIAROr

MAItl) u

NAMI

t'lK'iNAIIIItl

I XI’IIIY DAII

— Continuing Update —
• 81 more journals reported
• 61 new titles

SUBSTANCE ABUSE
BOOK REVIEW INDEX 1980

by Jane Bemko, M.L.S.

Substance
Abuse
BOOK REVIEW IhDEX

|

Substance
Abuse

1978-79

How to find reviews

of 364 books, in

more than 250
journals, published

prior to 1980.

$5.95

1980

Citations of reviews which
appeared in 1980, including

new citations for

previously-reported titles,

additional citations in 81 more
journals, and reporting on 61

titles not covered in the first

Index

$6.95

These books are of primary use to librarians or others
who are asked to find published book reviews by
author, by subject, or by title. Although this publi-

cation does not contain the actual reviews, it guides
the user to journals which tiave reviewed publications

in the substance abuse field

Each volume contains an author index, a title index,

and a subject index The citations are the result of a

regular scanning ol 323 periodicals in the field.

Order from

Marketing Services, Dept. Rl

Addiction Research Foundation
33 Russeil Street

Toronto, Canada M5S 2S1

Oidors iinih’i $?0 niiisl /)<> piopaid

DAWN data reliable,

system ‘most valuable’



The Journal, March 1 ,
1 982 — Page 1

3

DEPARTMENT )
y

Ejections

The following selected evalu-

ations of audio-visual ma-

terials have been made by the

Audio Visual Assessment
Group of the Addiction

Research Foundation of

Ontario. The ratings are based

on a six point scale. For further

information, contact Susan

Reid, the coordinator of the

group, at (416) 595-6150.

Cope: Drugs Part 1

Number: 487.

Subject Heading: Drugs and
youth.

Details: 29 mins; % inch or 1/2 inch

video-cassette; color.

Synopsis: This tape, concerned

with why young people use drugs,

combines interviews with

teenagers and experts in the field

of drug addiction and treatment.

Dr Kevin Kehr, Addiction
Research Foundation (ARF), dis-

cusses PCP, solvents, LSD, and
marijuana, Garth Martin, ARF,
suggests that people use a drug
because “they like it and get some
payoff from using it”, and Gordon
Wolfe, Director of Huntley Youth
Services, describes the telephone

youth counselling program which

they operate. Young people indi-

cate that glue sniffing is not pre-

valent among them and they talk

about drugs in relation to school,

drug education, their parents and
younger children.

General Evaluation: Poor (1.9).

The Group judged this tape to be

boring, unrealistic, and lacking

emotional impact. The message
was unclear due to contradictions

between the opinions expressed by
the teenagers and the experts;

there were, in addition, visual and
audio contradictions (eg “glue
sniffing is not prevalent” was
combined with a shot of young
people sniffing glue) . The tape was
rated as an ineffective teaching aid

despite its contemporary nature

and appropriate length.

Recommended Use: The tape
appears to be intended for

adolescents (age 12-18 years) but

was judged to be neither harmful

nor beneficial to this group. If

used, a resource person should be

present. It is not recommended for

any audience under the age of 12.

Best Friends

Number: 483.

Subject heading: Smoking.

Details: 6 min; 16mm/video-
cassette; color.

Synopsis: This animated film

traces the developmental stages

and concurrent needs of a cartoon

character, Lamont. When he was
very young the fulfilment of his

needs came quite naturally (eg

when his stomach growled, he

ate). He was quite content to sat-

isfy basic desires. One day Lamont
discovered that he was “unique”
and began looking beyond his im-

mediate self-fulfilment to other

desires and friends. It seemed now

that eating, sleeping, and even
playing had pitfalls and he discov-

ered cigarettes were useful in

coping with the resulting stress. A
voice (his conscience) speaks to

Lamont suggesting that he is

“abusing his friends, the heart

and lungs,” by smoking cigaret-

tes. The voice questions Lamont as

to whether or not he would want
his friends “choking in fumes,
slugging in nicotine, and drowning
in tar?” Lamont realizes that he is

not treating his friends, his heart

and lungs, very well, he quits

smoking, and becomes a hero.

General evaluation: Good (4.1).

This film was judged to be a good
teaching aid which may produce
attitudes against smoking and
help in decision-making regarding

smoking. Its length is appropriate
for most educational settings and
the Group felt this still contempo-
rary film should be broadcast.

Recommended use: Likely to ben-

efit children up to 12 years, and
was judged to be neither harmful
nor beneficial for all other audien-

ces.

Hot Wheels

Number: 481.

Subject Heading: Youth and alco-

hol; impaired driving; attitudes

and values.

Details: 26 min; 16mm; color.

Synopsis: This drama focuses on

some of the decisions faced by
adolescents such as: drinking and
driving, peer-group influence,

dating, self-identity, and criminal

behavior. The story centres

around a group of teenagers who
are involved in a number of

activities (roller skating, disco).

The fun ends in tragedy when one

youth “borrows a car” for a few

hours to cruise around town.

General Evaluation: Very good
(5.3). This contemporary, inter-

esting, and well-produced film was
judged to be a good teaching aid

which could help young people in

decision-making about alcohol and
other subjects. The Group liked

how the film dealt with these
issues and felt it had powerful
visual and emotional impact.

Recommended Use: Highly ben-
eficial for its intended audience of

adolescents (age 12-18 years.)

RC Method of Smoking
Control

Number: 486.

Subject Heading: Smoking; treat-

ment.

Details: 20 min; video-tape; color.

Synopsis: The Relaxation and
Concentration (RC) method of

smoking control is a psychological

technique which utilizes deep
relaxation on the part of the par-

ticipant so that he can concentrate

on becoming a non-smoker.
Through a series of progressive
relaxation exercises and sugges-
tions, such as repeating the phrase
“I am a non-smoker”, this method
attempts to teach a person how to

remove the “urge, craving, desire

and impulse” to smoke.

General Evaluation: Fair (2.8).

This video-tape was judged to be

boring, unrealistic, lacking
emotional impact, and poorly pro-

duced. It was suggested that the

choice of medium was inappropri-

ate and the message could have

been equally or more effectively

presented by means of an au-

dio-tape.

Recommended Use: The tape was
judged to be neither harmful nor

beneficial to audiences.
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which has been developed and conducted successfully over several

years for staff members of the Foundation. Subject areas covered
include: Drug Dependence — A Conceptual Framework; Pharmacol-
ogical Factors in Drug Dependence; Drugs and the Law; Drug-
related Illnesses; Perspectives on Social Policy; Prevention Strategies;

Treatment Approaches.

The course will be held at the School, which occupies a con-

verted Rosedale mansion at 8 May Street, Toronto — a secluded tree-

lined street only minutes away from the city centre. Planners and
faculty for the course are senior scientists and professionals from
the Foundation, universities, and other agencies.

Because enrollment for the Summer Course is limited to 25 can-

didates, early application is advisable.

Fee: $400.

Special hotel rates are available.
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Addictive Behavior and
its Treatment

. . . by Jesse B. Milby

This book is intended for those who
wish to learn about drug depen-

dence and behavior patterns
associated with it. It is largely a

response to the problem of helping

colleagues and new staff acquire

knowledge of drug dependence so

they can help the clients in their

charge. It is based on the author’s

reprint file, organized for inser-

vice training sessions into

meaningful units. Topics covered

include: understanding addiction;

psychological factors; epi-

demiology of drug dependence;

pathology and morbidity; classifi-

cation of drug dependence;
theories of addiction; and treat-

ment issues. The initial chapter

dealing with understanding addic-

tion presents basic concepts and

definitions, discusses the develop-

mt . of drug dependence and the

drug dependent state, and outlines

characteristics associated with

physical dependence.

(Springer Publishing Company,
200 Park Avenue South, New York.

NY 10003, 1981. J.B. Lippincott of

Canada, 75 Horner Avenue,
Toronto, Ontario M8Z 4X7. 272p.

$21.95 ISBN 0-8261-2750-9)

Tobacco: Wbat It Is,

What It Does ®
. . . by Judith S. Seixas

Following the previous volumes
Alcohol: What It Is, What It Does
and Pot: What It Is, What It Does,

this books presen*^" a simple in-

troduction to facts about smoking,
including how smoking started,

the effects of smoking on health,

and why people smoke. The book is

intended for a juvenile audience

NEW FROM
r d.i.n.
V publiraticnsV

A realistic drug

and alcohol

handbook
for grades 5-8.

DRUGS AND ALCOHOL
A Handbook for Young People

by Jim Parker

You’re a busy person.

You go to school, watch television, study (probably not as

much as you should), listen to music, go to movies, and hang
out with your friends. You might play raquetball or play guitar,

collect stamps or Star Wars souvenirs. Someday, you want to

be a nurse, an astronaut, a fashion model or a big league

baseball player. Or maybe you're not sure whatyou want to be.

But what you are right now is busy. You do your homework and

do the dishes. You make your bed and maybe mow the lawn.

So why should you spend time learning about drugs?

There’s a lot of reasons.
—From the Introduction
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and is fully illustrated. The intro-

ductory chapter presents warning
signs, advertising, and statistical

information. Adverse effects are

presented and explained in a later

chapter, and the book concludes

with the advice “be smart, don’t

start.’’

(Greenwillow Books, available

from Gage Publishing, 164 Com-
mander Blvd., Agincourt, Ontario

MIS 3C7, 1981. 55p. ISBN 0-

688-00769-4)^

Drinking and Crime:
Perspectives on the

Relationships Between
Alcohol Consumption
and Criminal Behavior

. . . edited by James J. Collins, Jr

This volume examines a number
of aspects of the relationship bet-

ween alcohol consumption and
criminal behavior. The guidl/.g

theme is that these complex social

behaviors cannot be adequately

understood within a framework
that assumes alcohol directly

“causes’’ criminal activity. The
more plausible hypothesis is that

drinking has a variable effect on

behavior. For example, while cer-

tain perceptual and motor skills

are directly influenced by alco-

hol’s pharmacological impact,

aggressive, violent, and ultimately

criminal activities are mediated

by cognitive expectations and
sociocultural belief systems that

interact with the effects of alcohol.

Beginning with a review of the
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theoretical literature, the book ex-

plores methodological problems
encountered in researching such
interrelated complexities. Sub-
sequent chapters examine the

roles of environmental variables,

family violence, cultural norms,
age and life cycle variations, race,

and other key factors.

(Guilford Publications, Inc, 200

Park Avenue South, New York,

NY 10003, 1981. 384p. $22.50 ISBN
0-89862-163-1

)

Alcohol Problems and
Alcoholism:

A Comprehensive
Survey

... by James E. Royce

This book gives perspective on the

claims and approaches regarding

the causes, nature, and treatment

of alcoholism and it examines the

problems that result from excess-

ive drinking. The first part
examines the nature of alcohol

problems, looking at alcohol as a

drug and the distinction between
the problem drinker and the alco-

holic. Chapters discuss the scope
of problems, the costs related to

alcoholism, socio-cultural atti-

tudes toward drinking, and
prohibition. Alcohol’s effects on

the body are explored, along with

fetal alcohol syndrome and alco-

hol’s effects on behavior. The
second part discusses the

symptoms, types, and progression

of alcoholism; denial; the impact

of alcohol on women, adolescents,

minorities, the elderly; its effects

on the family; and the disease

concept. The third part deals with

prevention and intervention, while

the concluding part presents in-

formation on treatment and
rehabilitation. The bibliography
includes more than 750 entries.

(The Free Press, 866 Third Ave-
nue, New York, NY 10022, 1981. 383

p, $16.95, ISBN: 0-02-927540-7)

Other Books

The Narcs’ Game: Organizational

and Informational Limits on

Drug Law Enforcement — Man-
ning, P. K., MIT Press, Cam-
bridge, Mass, 1980. A sociologist

draws on extensive field ex-

perience in two Southeastern drug
enforcement units to explore the

police role in ilrug control in the

Uniti'd States. Index. .ilOp.

ARE YOU MOVING?
We don’t want you to miss an issue of The
Journal. You won’t if you’ll send us your
new address and the mailing label from a
back issue — promptly. Just write to: The
Journal, c/o Marketing, 33 Russell
Street, Toronto, Ontario, MSS 2S1.

The Alcoholism Services Delivery

System — Paredes, Alfonso (ed),

Jossey-Bass, San Francisco, 1981.

Mission and structure; social

matrix and sources of manage-
ment information; resource use
and community impact; physician

in the treatment centre; Indian

programs; therapeutic outcome;
cost outcome methodology in

assessment. Index. 98p.

Clinical Implications of Drug Use.

Volume I — Basu, Tapan Kuman
(ed), CRC Press, Boca Raton,

1980. Principles of drug metabol-

ism,; drug dosage and pharmaco-
logical consequences; pharma-
cogenetics. References, index.

145 p.

Opioid Dependence: Mechanisms
andTreatment— Wikler, Abraham,
Plenum Press, New York, 1980.

Problems of opioid and other drug

dependencies; etiology; anal-

gesics and antagonists; receptors

and endogenous opioid peptides;

theories of tolerance to and physi-

cal dependence on opioids; con-

ditioning processes; diagnosis and
treatment. References, index.

255p. $27.50.

Drugs in Perspective — Plant, Mar-
tin, Hodder and Stoughton, Lon-
don, 1981. Background; drugs and
their effects; why people use
drugs; drugs and the law; pat-

terns of drug taking; drug prob-

lems. Bibliography, index, appen-

dix. 210p. $11.75

Drugs, Alcohol and Sex — Bush,
Patricia J., Richard Marek
Publishers, New York, 1980. Over-

view; aphrodisiacs; prescribed
and over-the-counter medications;

recreational drugs. References,

appendix, index. 287p.

American Association for Auto-

motive Medicine: Proceedings of

the Twenty-Fourth Conference —
Moffatt, Edward A., American
Association for Automotive
Medicine, Morton Grove, 1981.

Meeting held Oct 7-9, 1980 in

Rochester; alcohol and other
drugs; driver licensing policy and
procedures; cash research
theories; occupant restraint;

heavy truck safety; injury studies;

emergency medical services. 516p.

Proceedings 1870-1875 — American
Association for the Cure of Inebri-

ates, .\rno Press, New York, 1981.

Reprint of the works first

published 1871-1875 by various

publishers. 424p.

Opium and Narcotic Laws — Walsh.

Gerard P., .Ir, US Government
Printing Office. Washington. 1981.

;i51p.

Alcohol/Safety Public Information

Materials Catalog, Number 5 —
Grimm. Anne C. and Huber, Kris-

tina R., Public Information
Materials Center, University of

Michigan. Ann Arbor. 1981. List of

materials for campaigns along
with journal ;trticles and ivports

describing and evaluating such
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DEPARTMEr^

In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1.

Canada

Medication Awareness Week —
Mar 29-Apr 3, Hamilton, Ontario.

Information: Nancy Rocchi, 180

McNab St S, Apt 203, Hamilton,

Ont L8P 3C6.

Detox Training Program (Non-

Medical) — Apr 19-23, Toronto,

Ontario. Information: Gord Good-

ing, Detox and Rehab Programs,

Addiction Research Foundation,

33 Russell Street, Toronto, Ont

M5S 2S1.

Cognitive Behavior Therapy —
May 14, Toronto, Ontario. Infor-

mation: E. Essue, Clarke Insti-

tute of Psychiatry, 250 College

Street, Toronto, Ont M5T 1R8.

Mental Health Information Sys-

tems: Problems and Prospects —
May 14-15, Toronto, Ontario. In-

formation: Hincks Lectures,

Ontario Mental Health Foun-
dation, Suite 1708, 365 Bloor Street

E, Toronto, Ont M4W 3L4.

73rd Annual Conference Canadian

Public Health Association — June

21-24, Yellowknife, Northwest
Territorities. Information: Gerald

H. Dafoe, Executive Director,

Canadian Public Health Associ-

ation, 1335 Carling Avenue, Suite

210, Ottawa, Ont KIZ 8N8.

Summer Course in Addictions —
July 19-23, Toronto, Ontario. In-

formation: School for Addiction

Studies, 8 May Street, Toronto,

Ont M4W 2Y1.

Workshop on Evaluation Research

in the Addictions Field — Sept 7-9,

Regina, Saskatchewan. Infor-

mation: Brigitte Neumann, Nova
Scotia Commission on Drug De-
pendency, 5668 South Street

Halifax, NS B3J 1A6.

^ United States

Family Program For
Professionals — Offered once each

month. Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Alcohol/Drug Series — Mar 3-5,

Apr 28-30, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Issues of Sexuality in Alcohol-

ism/Drug Abuse Counselling —
Mar 11-13, June 3-4, Center City,

Minnesota. Information: Continu-

ing Education Department, Box
11, Center City, MN 55012.

Alcohol/Drug Dependency and
Mental Illness — Mar 15-16, Center
City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

Pharmacology for the Alco-
hol/Drug Counsellor — Mar 22-23,

Center City, Minnesota. Infor-

mation: Continuing Education
Department, Box 11, Center City,

MN 55012.

Group Skills — Mar 24-26, Center
City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

American Orthopsychiatric
Association 59th Annual Meeting
— Mar 29-Apr 2, San Francisco,

California. Information: The
American Orthopsychiatric
Association, Inc, 1775 Broadway,
New York, NY 10019.

Third Regional Conference on
Substance Abuse — Mar 31-Apr 1,

Cincinatti, Ohio. Information: Ann
Blankenhorn, Central Community
Health Board, 532 Maxwell Ave-

nue, Cincinnati, OH 45219.

National Alcoholism Forum of the

National Council on Alcoholism —
Apr 2-5. Washington, DC. Infor-

mation: Forum Coordinator,
National Council on Alcoholism,

Inc, 733 Third Avenue, New York,

NY 10017.

Course for Physicians: Medical

Aspects of Alcoholism — Apr 2,

Washington, DC. Information:

Claire Osman, American Medical

Society on Alcoholism, 733 Third

Ave, New York, NY 10017.

Principles of Comparative Patho-

logy — Apr 14-16, East Brunswick,

New Jersey. Information: General

Information, PO Box H, East
Brunswick, NJ 08816-0257.

Assessment and Diagnosis For
Chemical Dependency — Apr 16,

June 8, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

First National Symposium on
Psychoimmunology — The Impact
of Brain, Behavior and Emotion on
Immunity to Disease — Apr 24-25,

New York, NY. Information: In-

stitute for Psychosocial Study, 221

E 50 Street, NY 10022.

Midwest Conference on Alcohol

and Drug Abuse — Apr 25-29,

Midland, Michigan. Information:

James R. Tarrant, Director of

Medical Education, 615 Ninth
Street, Bay City, MI 48706.

Two Rival Psychotherapies Move
Toward Convergence — May 1,

New York, New York. Infor-

mation: Institute for Psychosocial

Study, 221 E 50 Street, New
York, NY 10022.

8th Annual School on Addictions

Studies — May 3-6, Anchorage,
Alaska. Information: Janice
Oglietti, Coordinator, Center for

Alcohol and Addiction Studies,

University of Alaska, Anchorage.

Outcome Evaluation for Alcohol

and/or Drug Treatment Programs
— May 6-7, Center City, Minne-
sota. Information: Continuing
Education Department, Box 11,

Center City, MN 55012.

7th World Conference of Ther-
apeutic Communities — May 8-13,

Chicago, Illinois. Information:
Donna Gleixner, Gateway Houses

Foundation, Inc, 624 S Michigan
Avenue, Chicago, I L 60605.

Pastoral Training for Chaplains in

Rehabilitation Settings — May
10-12, Center City, Minnesota. In-

formation: Continuing Education

Department, Box 11, Center City,

MN 55012.

Nursing Series — Pharmacology,
Detoxification and Withdrawal:

Basic Skills, Counselling Skills for

the Nurse — May 17-21, Center

City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

Toxicology of the Immune System
— May 20-21, East Brunswick,
New Jersey. Information: PO Box
H, East Brunswick, NJ 08816-0257.

Alcohol/Drug Counselling Skills II

— May 24-28, Center City, Minne-

sota. Information: Continuing
Education Department, Box 11,

Center City, MN 55012.

Fundamentals of Biochemistry
and Genetic Engineering — June
2-4, East Brunswick, New Jersey.

Information: General Infor-

mation, PO Box H, East Bruns-

wick, NJ 08816-0257.

The Mid-South Summer School on

Alcohol and Drug Problems —
Prevention and Treatment — June

20-

25, Fayetteville, Arkansas. In-

formation: Gwen Briscoe, GSSW-
UALR, Little Rock, AR 72204.

33rd Annual Symposium on Alco-

holism — June 21-July 2, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Univer-

sity, 12th and E Columbia, Seat-

tle, WA 98122.

Alcohol Studies Program — June

21-

Aug 13, Seattle, Washington.

Information: Alcohol Studies Pro-

gram, Seattle University
,
12th and

E Columbia, Seattle, WA 98122.

Sexuality for Alcoholism Counse-

llors — June 22-July 3, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Univer-

sity, 12th and E Columbia, Seat-

tle, WA 98122.

Alcoholism, Culture and Treat-

ment: Comparative Perspectives

from Europe and America — Con-

ference Committee, University of

Connecticut Alcohol Research
Center, Department of Psychiatry,

University of Connecticut Health

Center, Farmington, CT 06032.

Scholarly Communication Around
The World — The 27th Annual
Conference of the Council of

Biology Editors, The 3rd Inter-

national Conference of Scientific

Editors and The 5th Annual Meet-

ing of the Society for Scholarly

Publishing — May 15-20, 1983,

Philadelphia, Pennsylvania. In-

formation: 1983 International Con-
ference, Attn: Elizabeth M. Zipf,

BioSciences Information Service,

2100 Arch Street, Philadelphia, PA
19103.

Abroad

ALC 82, International Conference

on Alcoholism — Mar 30-Apr 4,

Oxford, England. Information: Dr
Philip Golding, Broadway Lodge,

Oldmixon Road, Weston-super-
Mare, BS24 9NN, Avon, England.

10th International Conference of

Social Gerontology — May 26-28,

Deauville, France. Information:

ICSG, 91, rue Jouffroy, 75017

Paris, France.

First Nordic Congress on Traffic

Medicine — June 8-11, Linkbping,

Sweden. Information: Leif Bohlin,

Congress Director, Linkbping
University, S-581 83 Linkbping,
Sweden.

13th Collegium Internationale
Neuro - Psychopharmacologicum
Congress — June 20-25, Jeru-
salem, Israel. Information: Secre-

tariat, 13th CINP Congress, POB
29784, Tel Aviv, Israel.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 5-9, Munich,

Fed Rep of Germany. Infor-

mation: International Council on

Alcohol and Addictions, Case pos-

tale 140, 1001, Lausanne, Switzer-

land.

Second Biennial au School of Jus-

tice Institute on Juvenile Justice
— July 11-30, London, England.

Information: Dean Richard A.

Myren, Director, Institute on
Juvenile Justice in England and
America, School of Justice, The
American University, Washing-
ton, DC 20016.

11th International Conference on

Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australian

Society of Health Educators, PO
Box 818, Fortitude Valley,

Queensland, Australia 4006.

Fourth World Congress for the

Prevention of Alcohol Problems,

Alcoholism and Drug Dependency
— Aug 29-Sept 2, Nairobi, Kenya.

Information: ICPA — Inter-

national Commission for the

Prevention of Alcoholism and
Drug Dependency, 6830 Laurel St

NW, Washington, DC 20012.

33rd International Congress on
Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, ICAA,
Case Postale 140, 1001 Lausanne,

Switzerland.
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A Shifting mosaic

i South Africa

Complex cultural framework

confounds consensus

on alcohol
(

By Peter Unwin

In the United States of America this

material is filed with the department of

justice . . . Such registration does not in-

dicate approval of this material by the

United States government. ”

That disclaimer appears on a catalogue

of South African health and hospital ser-

vices. It reflects the uneasiness of dealing
with South Africa on any level.

The uneasiness concerns the legal

separation of cultures in South Africa: of

whites, of blacks, of coloreds, and Indians.

Uneasy or not, professionals in aspects

of the alcohol field attended a conference

in .Iohanne.sburg late in 1981, to exchange
current and not-so-current information.

Much of it had been heard before at

similar conferences around the world; the

powerful South African Breweries (SAB)
delivered a well-prepared text, as other

breweries do, dismissing control

measures: (“We warn against the slavish

extrapolation of per-capita figures”) and
suggesting the fewer the restrictions, the

fewer the abuses.

SAB also advertise heavily in South
Africa, where television lifestyle ads are

drawing criticism. Though speeches
warned of a lack of information on the

effects of advertising, SAB’s stand was
clearly slated: “Advertising . . . cannot

cause movement in overall consumption."
The SAB is a strong, lucrative industry,

comfortable in the status ()uo. In 1980

it recorde<l a .'('1% increase in profits.

Tho.se profits seem secure. As the SAB is

(juick to point out, “to tax beer evet)

further when it is so much a part of tlie

.social fabric of the black people may be

running the risk of inviting serious re.ic

lion from them some lime m the fiiliiic."

The SAB position is supported by
SANCA (the South African National
(!ouncil on Alcoholism and Drug Depen
dence). In a spe<‘ch presented by Chief

Director Colin Wenman, care was taken

not to offend the alcoholic beverage in

(lusiry. “As a legitimate industry, oper

atiiig within a I ree-rmlerprise economy, it

cannot be expe< l«’d to take kindly to any
attempt to subject it to restrictions . .

Controls m .South Africa are confounded

by the number of ethnic groups. Who are

the controls for? Blacks, coloreds, Indi-

ans, or everyone? That multiplicity in-

volves itself in every aspect of information

gathering in South Africa.

In rejecting control measures the

SANCA admits its decision is based on

limited data; Mr Wenman concluded by
recommending that “research facilities

capable ... of monitoring consumption

trends in South Africa be created as soon

as possible.”

Need for information was a constant,

underlying theme through the conference.

Speeches began with pleas for greater

efforts to collect it and assimilate it. Often

they ended on the same note.

In the face of swift relocation and urb-

anization, there are large knowledge gaps.

A research technology capable of assisting

in the first heart transplant often comes
up empty when it focuses on South Africa

now, and what is known about the effects

of alcohol on its 2.')-million inhabitants.

In declaring alcohol abuse a “national

problem,” the department of health, wel-

fare and pensions, in Pretoria, sets down a

number of aims. The first is to conduct a

study on the [HT-capita consumption of

alcohol in order to determine acci'ptable

norms.

The comi)lexilies of conducting and col-

lecting those studies are making them

selves fell. South African doctors and

resi'archers stn*ss the need, not only for

the information, but also for better sys-

tems of storing it and nMrii'ving it. The

information needed is myriad and diffi

cull to pinpoint. It can cbangi' in a wix'k,

as factories clos(“ (or open) and the pat

terns of urban migration shift.

In any country, tin' ixissibility of col

lecting i)ure, obje<Mlve data will have its

detractors Quoting .lessor ct al, l ee

KiH'ha Silva of tlu' Sinilb African Human
Sciences Research Council noted that:

“.
. . observation can lu'vi'r b«' achieved in

‘raw’ form — no facts exist independently

of the observer’s interpretive apparatus.”

In South Africa this basic problem is

multiplied. Imagine the complexities in-

volved of say, a black, male field-worker,

gathering information on the drinking

habits of Indian women, and delivering it

to a white research organizer.

There is also the problem of dealing

with new information and the shifting of

social attentions to areas never before

researched. An example was given in a

paper on women and alcohol prepared by
a Johannesburg professor:

“Since only during this last decade has

women and alcohol come to be a topic in

its own right, there is yet very little to

report.”

In the speech were listed five texts of

“major importance,” cataloging what is

known about women and drinking. All of

them are published abroad. The speaker

concluded by recommending key data be

stored in a central computerized system.

The theme was reiterated by Dr S. de

Miranda, director of clinical services,

SANCA. Johannesburg, in a paper on

youth and alcohol: “To put youth and
alcohol abuse in persptx:tive as it relates

to South Africa . . . the author has Uxiked

at .some available data (and lack of data)

. . . and has conducted a number of sur-

veys ... to determine any discernible

trends.

“'Th(' lack of a meaningful national sur-

vey on the extent of substance abuse (in

eluding alcohol) in our school-going

population (of all races) is deplorable . , .

Such suiweys ari' lUH-ded as a matter of

urgency ...”

Developimmls m the wider field of

understanding can also ofttMi leave in

dividual countries with no research base.

T'etal alcohol syndrome (T'AS) is an

example of an issue that surfaced quickly,

and is now being hi’avily n'.st'arched. How
applicable is foreign data to the compli

caled intern'tluiic organization of South

Africa? How dix’s it Ix'ar on the Indian

woman whose societal role frowns on her

use of alcohol, or the white woman, who is

encouragixl?

'.
. . Imagine the

complexities involved of

say, a black, male field-

worker gathering

information on the

drinking habits of Indian

women and delivering it

to a white research

organizer . . .

’

A paper on this subject was presented

by Genetic Services, department of

health, welfare, and pensions. The facts on

FAS were dutifully laid down. All the in-

formation was culled from foreign texts,

all 46 studies listed in a bibliography were

from outside of South Africa.

The report concludes, limply: “Perhaps
a task force on alcohol-related dis-

abilities will be established in the Repub-

lic of South Africa as a result of this

conference. If so, the Genetic Services

would be glad to make a contribution in

the endeavor to prevent fetal alcohol

syndrome.”

The problem of deciding when a country

has passed the “threshold” of an alcohol

problem is a sticky one, with lots of room
for equivocation. Before direct policy can

be implemented, the information must be

assembled, a consensus must be reached

as to its meaning.

In South Africa, that consensus is not to

be found.

Within the conference, however, there

was some agreement. Representatives of

the church felt there was enough infor-

mation to label alcoholism “the main ad-

diction problem in South Africa.”

Perhaps the strongest, and in some
ways the most political stand at the con-

ference, was taken by the South .African

clergy. Said Min R. Storey, Central

Methodist Church, Johannesburg: “The

poor (and therefore black) constituency in

our society ought to be made fully aware

that liquor is an instrument of oppression,

contributing to their imprisonment in

deprivation.”

Regardless of their willingness or un-

willingness to act on the limited data.

South African speakers themselves were

almost unanimous in their demand for

more of it.

Often, at any conteix'iice, even one con-

cerned with a lack of information, there is

a surplus of facts — data collected for

their own sake, to fill a paper. There is a

German word for it; it means the science

of knowing what is not worth knowing.

An example at the South African con-

feu'nce was this, fmm a factory mtnlical

officer: “A t>pisf, after four units of alco-

hol (two btvrs) . . . has a 72% incn'a.se in

her tyinng errors.”

The study had not btxm conducted in

.South Africa.

HtGE.
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us approves paraquat at home, abroad
By Harvey McConnell

WASHINGTON — Approval has

been given for the use of the herb-

icide paraquat on marijuana
grown in the United States and for

foreign governments to use US aid

money for such projects.

Congress, in the latest Foreign

Assistance Act, has removed a

clause which for several years had
prohibited American aid money
from being used by other govern-

ments for spraying of marijuana

crops.

On the domestic front, the Drug
Enforcement Administration
(DEA), acting on advice from the

Environmental Protection

Agency, (EPA) has approved the

use in the US of both paraquat and
another herbicide, 2-4-D, on mari-

juana crops.

In 1978, the department of health

and human services, then under
Joseph Califano, said marijuana
tainted with paraquat could lead to

lung damage for regular and
heavy users of the drug.

The latest marijuana and health

report, issued by the Institute of

Medicine, National Academy of

Sciences, said to date, evidence

concerning the injurious effect of

paraquat inhaled after either

spraying or smoking “is too

meagre for conclusions. The
observations available since 197f;

have not proved that paraquat, per

se, is harmful to the lungs.”

On the other hand, the report

continues, clinical evidence to

date, coupled with the increasing

understanding of the biochemical

basis for paraquat toxicity,

“raises the serious possibility that

continued exposure to inhaled

paraquat is likely to be harmful to

the lungs, that the predominant
effect will be diffuse interstitial

fibrosis, and that if exposure is

sufficiently intense over years,

respiratory insufficiency, diffi-

culty, and death may reasonably

be expected to ensue.”

Commenting on the decisions,

Carlton Turne", White House

senior advisor for drug policy, told

The Journal; “Paraquat is the

most commonly-used herbicide in

the world and people forget that.

They forget that it is photodegrad-
able and biodegradable.

“They forget there has never
been a single case of lung problem
that could be attributed to mariju-

ana contaminated with paraquat
that could not be attributed to

marijuana.”

Dr Turner noted that paraquat is

a legal commodity in the US, “and
can be sprayed in any state in the

United States for weed control,

and marijuana is a weed. If any
state wants to eradicate cannabis
they are perfectly within their

Reagan sends in troops

to fight drug lawlessness
MIAMI — A drive has been
launched by the United States

government to crush the lawless-

ness in south Florida caused by
drug trafficking.

US Vice-President George Bush
is coordinating actions through a

special presidential task force
which involves a number of

federal bodies, including the Coast
Guard and Internal Revenue Ser-

vice (IRS).

President Reagan appointed the

task force to find ways to handle
“rampant crime and epidemic
drug smuggling” in south Florida.

Task force members include the

secretaries of state, defense, trans-

portation, treasury, and health.

and the attorney general.

Vice-President Bush spelled out

some of the actions in a speech
here, and made it clear the drive

against drug trafficking will be
relentless.

“I want to make this point as

strongly as 1 can : our investigative

efforts will be as stringent on bank-

ers and businessman who profit

from crime, as on drug traffick-

ers, the drug pushers, the hired

assassins, and others.

“There will be no free lunch for

the white-collar criminal.”

Actions will go beyond the
Florida area. Secretary of State

Alexander Haig will work directly

with the governments of Peru,

Bolivia, Colombia, and Jamaica to

cut the flow of illegal drugs into

the US.

(One early success reported by
Mr Bush’s office was the seizure

by the Coast Guard of a Colombian

ship, loaded with 20 tons of mari-

juana, 260 miles off the Colombian
coast. The Coast Guard was able to

take such action on the high seas

because the US state department

received permission from the

Colombian government to board

and seize contraband on the

Colombian ship.)

Mr Bush said Mr Reagan will

appoint a new US attorney for the

Miami area, who will be given a

staff of assistants versed in com-

batting organized crime.

An administrative agreement
has been worked out between the

justice and treasury departments

to set up a joint force consisting of

the Drug Enforcement Adminis-

tration (DEA), the Federal

Bureau of Investigation (FBI),

and the Customs Service which

(See — Task — page 2)

rights to eradicate it.”

He pointed out that the United

Nations decided in 1979 that the

most effective way to control ille-

gal drugs is eradication of plants

at the source. Evaluation of the

different methods to do so con-

cluded the use of herbicides was
the most palatable for the en-

vironment, as well as being the

least expensive and the most
efficient.

Dr Turner added; “I think we
have a tendency to knee jerk and
think of DDT and the worst pos-

sible case when you mention
herbicides. We forget the prob-

lems narcotic plants are causing to

our society.”

Dr Turner hit out at critics who
have argued that the US should not

expect other countries to spray

paraquat when the US is not using

herbicides, or to use it in aerial

spraying.

Dr Turner; “We were using 2-4-

D in Kansas years ago on can-

nabis. When you look at cannabis

being cultivated in this country

you don’t have big fields which

justify planes going over and
spraying.

“As for paraquat being used

domestically; most Americans
don’t know, for example, 60,000

pounds of paraquat is u.sed in the

state of Florida each year in agri-

culture.”

Dr Turner said that while

paraquat is effective against

marijuana, it would be less so

against the coca plant, the .source

of cocaine. The coca bush is a

woody type of plant which would

call for a different type of herb-

icide.

INSIDE

World drug traffic unrelenting: UN
International

terrorism

link feared

By Anne MacLennan

VIENNA — Drug abuse and traf-

ficking worldwide have reached
staggering dimensions and grow
worse annually. And there are now
fears international terrorist
groups may be involved.

This was the picture painted at

the meeting here of the 30-member

United Nations Commission on
Narcotic Drugs, the main policy-

making body for UN drug control.

The picture includes rising ad-

diction, spreading drug abuse, in-

creasing numbers of substances
used, and booming illegal narcotic

sales.

Reviews of world trends pointed
out;

• Cocaine traffic is continuing its

“inexorable expansion.’’ The
amount seized more than doubled
between 1978 and 1980 reaching
almost 12 tons in 1980, nearly five

times more than the total weight of

heroin seized.

• About 6,000 tons of cannabis,
more than 1,050 tons of cannabis

resin, and more than one ton of

liquid cannabis are .seized annu-
ally. “It is doubtful, however, that

total seizures are an accurate in-

dication of the widespread
availability of this drug,” said a

report prepared by the Division of

Narcotic Drugs (DND).
• More than 2.5 tons and more
than 25 million dosage units of

depres.sant drugs were seized in

1980, largely diverted from licit

sources.

• As much as 600 tons of opium
from a bumper poppy crop in

Southeast Asia is en route to the

world blackmarket. This is a

three-fold increase over 1980 and
will augment enormous quantities

of opium already flowing from the

Middle East.

• Traffickers in both regions

(Southeast Asia and the Middle

East) are seeking new outlets, and

a number of countries previously

untouched by illicit traffic in opi-

ates are now being affected.

• Clandestine heroin manufacture
is no longer attempted primarily

in areas close to opium production,

but is being diversified; opium,
morphine, and heroin base are

being moved for final preparation

closer to intended markets.
• Attempts to smuggle drugs
through the post office mails is in-

creasing, and is a profitable way of

(See — Illicit — page 2)
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NEWS
Traffickers are rich, sophisticated

In-transit drugs swamping Caribbean
Briefly...

Revenge a threat

MIAMI — Law enforcement
officers, prosecutors, and
judges here are becoming the

targets of drug gangs seeking

revenge. Since Eugene Berry,

an assistant state attorney, was
murdered in January, police

have been taking death threats

to those capturing, or sentenc-

ing drug smugglers, seriously.

They have assigned bodyguards

to several federal judges and
prosecutors. But, says Joseph

D’Allesandro, state attorney in

the same office as the late Mr
Berry: “You can’t go through

life looking around corners and
behind trees. If you let it be-

come an obsession, you can’t

function.” The murder rate in

the Miami area is the highest in

the United States, largely be-

cause of the illicit drug trade,

authorities believe.

Pot polls in

OTTAWA — Although hundreds
of thousands of adolescents and
adults smoke marijuana regu-

larly, many are not fully aware
of the legal risks, two recent

Gallup polls show. Young users

in particular view pot as no

great risk to health or driving

ability, and are not well in-

formed about the legal con-

sequences of using or selling it.

(Thirty per cent of youths 18 to

19 years, 32% of those 15 to 17,

and 19% of those 18 to 29 had
used pot at least once during

the month preceding the polls.)

Beer begets gasohol
IOWA STATE UNIVERSITY -
The cheapest way to make
gasohol may be to extract alco-

hol from beer. Scientists at

Iowa State have developed a

method of pumping beer
through silicon dioxide (found

in sand, quartz, and other
minerals), which traps bubbles

of ethanol for easy extraction.

This is cheaper and yields more
ethanol than other means of

gasohol production. The
reseachers received their grant

from the department of energy

just before President Reagan
slashed funds.

Cocktails as therapy
SHAWNEE, KA - lo combat
alcohol abuse, a mental health

centre here throws cocktail

parlies. Since 1979, the Johnson

County Mental Health Center

has been leaching people
“sensible” drinking and dis-

cussing the consequences of

abuse through a program of

cocktail parties called “A New
Taste of Wine.” Response from
parlicipanis has been favor-

able, and while director Betty

Blackmon admits there are no

supporting statistics, she con-

siders the parties useful. “It’s

hard to measuri* something not

happening lo a person,” sin-

says. Ihe program Is suffering

from dwindling ftiinls. Only one
cocktail parly was held in 1981.

No smoking zone
EMMAU.S, PA — Next Janu-
ary, a puhlishing company lu-re

will start lo practise wlial It

preaches. The offices of Rinlale

Press, publisher of ricvciitiiiii

and other health maga/ines,
will become a no-smoking /.one.

Ihe new policy, announced lo

Ihe 800 (‘inployees last month,
resulted partly from com-
plaints hv non-smoking work-

VIENNA — The flood of illicit

traffic across the Caribbean to

North America is currently “the

single, most-aggravated situation

we face,” a United States official

told the meeting here of the United

Nations Commission on Narcotic

Drugs.

Gene R. Haislip of the US Drug
Enforcement Administration
(DEA) said the traffic, with its

attendant violence and corruption,

threatens to poison “virtually all

of the nations of the Caribbean

community.”
It involves tons of cocaine,

methaqualone, and ocean-going

vessels laden with cannabis.

“The traffickers have millions

(from pag(‘ I)

moving large (|uanlilies ol diugs

111 small scale, high fr('(|iieiicy

coiisigmiieiils wilh reduced risks

o[ deled Kill.

( oiieeriis siirrmmdmg, involve

iiieiil of lerrorisl groups came m a

report from a sub ('oniinission on

illicil traffic. Ihe report said there

are g.idwiii); nidicalions inter

nalional criminal org,ani/.al tons

are using profits aviiil.ible from
large scale itilernalioii.il drug,

Iralfic lo finance oilier criminal

aclivily.

‘'Hearing, in niiiid concern
already expri-ssed over links hel

ween drug, I ralfickiii)', .md oilier

crime, i-speciallv illeg,al traffic in

firearms . Ilie meelmg ol llie

siib coniniission urged all con
cerned lo make a pai liciilai effort

of dollars at their disposal and
readily purchase aircraft up to the

four-engine size, cargo vessels,

firearms of all sorts, and the latest

in electronic communication and
detection gear.

“This gives them the capability

to operate in any country border-

ing the Caribbean, even in remote
jungle areas.”

Mr Haislip, director, office of

compliance and regulatory affairs,

said the situation has grown
steadily worse and requires mass-
ive attack by concerned govern-

ments.

“The United States is the first to

realize it must also greatly in-

crease its own effort since most of

movciiu'iil of firearms, and ollu-r

serious crimes so lhal an ai'curale

piclure could he devi-loped as a

basis for possible counter
measures"

Aiiollier reporl noted that

"lii-avy uivolvi'iiieiil " ol orgam/ed
criminal g.roups not only m drug
Irallic bill “probably It-rnirism"

have lead lo "mi|iroved .iiid highly

sopliislicaled melliods of conceal

iiieiil, iiarliciilarly in commercial
goods, and a new I rend lo i-x

I'li.uige drugs between trafficking

g.roups"

Officials ol Ihe UN division, and
deleg.ales lo llie coniniission,

repealedly noled lliat wliiU- larger

drug, seizures relied increased m
l('rn,il lonal cooperation and coor-

this traffic is in response to the

demand within its own borders.”

He said new legislation allowing

US military units “a more active

role” in the Caribbean will result

in increased attention by both the

navy and air force to drug smug-
glers operating at sea and in the

air.

“Eurther, it is our intention to

assist other concerned Caribbean

governments in their efforts to

eradicate illicit cannabis culti-

vation by means of aerial herb-

icides . . . Heretofore, we have
also been handicapped in these

-efforts because of legal im-
pediments.”

A principal drug in the Carib-

(from page 1)

will allow Customs to investigate

drug-related crime.

“In order to provide this joint

task force with teeth, we will put

130 more customs investigators

into .south Florida immediately,"

Mr Bush said.

The Miami office of Ihe FBI will

acquire an additional 43 agents,

and 20 more DEA agents will bo

sent to Ihe area.

Mr Bush said a financial law

enforcement centiv is being set up
by Ihe treasury department, li will

have IS experts initially ami 20

more will be added lo work on the

“laundi-ring” of money earned

from drug smuggling.

dnialion. llu-y also reflect increas-

ing demaiul for ilrugs worldwide.
" The plagui- of drug abuse con-

limit's,” C. 1', Bourgonnii'ie.

tlirt'clor of lilt' UN office in Vienna,

speaking on lu'lialf of the UN
si'crelary-general, told llu' com
mission.

“Availability aiul iraffieking

. . , are on Ihe mcreasi', with llieir

ha/arilous effects on inililic ht'allh

ami socio-t'cononm' slabilily.

“Drug rt'laletl dt'alhs have con

iniut'd lo increase in sonu' coon

iru's. In ollu'is," lu' saul, “links

lielwi-en drug Iraffieking ami
ollu-r crmit-s are becoming more
firnih' i-slablislu-d and ilu-n- is

conct-rn that llu- enormous jirofiis

lo lu- nuule frtmi illicil drug traffic

can It-ad lo tillit-r forms of anil

social acii\ Hit's."

bean traffic is methaqualone, but

amphetamines and diazepam are

becoming a problem, and diver-

sion of psychotropic drugs in

general requires more strenuous

international attack, he said.

Although customs services of

some nations have learned how to

search for, and find heroin and
cannabis, they are often not aware
of movement of psychotropic
drugs themselves, or the chemi-

cals essential for their illicit

manufacture.

In addition, he said, legitimate

brokers in some major ports have

been found to be in collusion with

traffickers and help to disguise

drug shipments.

Mr Bush said the Bureau of

.Mcohol, Tobacco and Firearms
(BAT) is being dismantled by the

administration, and responsibility

for firearms will move to the

Secret Sen’ice.

Mr Bush: “We will be lu'efing

up the Secret Senice in order to

launch an aggivssive program to

cut back on the illegal use of

firearms."

3'he vice-pivsident said he will

work wilh .Miorney General Wil-

liam 1‘ivnch Smith and Supivme
Court Chief .luslice Warren
Burger to see that more judges are

appointed in south I'lorida, Moiv
courinxims aiv also luvded to ex-

pedite a backlog of cases.

riie Coast Guard “will immedi-
aiely, and significantly increa.se

its forces and manpower in the

south I'lond.i area lo help m the

coming months with the interdic-

lion of illegal dru.us aiul aliens,"

Mr Bush conimued,

riie US Air I'oive will resume

aircratl radar surveillance. Other

agencies will coordinate wilh llu-

air force m this operation.

Mr Bush said a new position has

Inx'ii created m ilu' Inlernal Revi'-

iiui' Sen u'c lo be calleil assislani

commissioiH'r for criminal inves-

ligalions, “and will allow Ihe IRS

lo conduct a more aggressive

.ipproach lo Ihe proseculion of

l.ix relali'd drug crime."

Mr Bush said Ihe efforts in

1 lorida should not In' subieci lo

liarlisan politics, “We do not want
pohlu'ians lrip|>ing all over Ihem-

seKes allemptmg lo lake crerlil

tor whatever siu'cess may he
achieved."

‘Lookalike’ speed
clouds statistics

on student drug use
WASHINGTON — Use of stimulants among United States high

school students appears to be on the increase but researchers are not

sure this is an accurate observation.

The issue is clouded by the use of legal, over-the-counter prepar-

ations and the sale on the streets of fake (“lookalike”) pills which

look like amphetamines but contain caffeine.

The apparent increase was reported by Lloyd Johnston, PhD,
program director of the Institute for Social Research, University of

Michigan, in the latest study by him and his colleagues on drug use

among high school seniors for the NIDA (National Institute on Drug
Abuse).

The report found that the use of marijuana, PCP, tranquillizers,

and nitrite inhalants has continued to drop, cigarette smoking is

down, and cocaine use has remained stable. Alcohol use remained
constant again, as Dr Johnston earlier predicted (The Journal,

Feb).

As for the apparent rise in stimulant use. Dr Johnston said: “We
are having some difficulty sorting out how much of the rise is due to

an increasing use of controlled, prescription-type stimulants versus

how much is due to stimulants which are sold over the counter or by
mail.” These would include diet, stay-awake, and pep pills.

There is also a traffic in lookalike, pseudo-amphetamine drugs,

which contain caffeine.

For these reasons, the report says, the reader “is advised to view
the recent, amphetamine-use statistics with some caution.”

Some 32% of the 1981 high school seniors reported they had tried

amphetamines, and 16% said they had used them in the past month.
Dr Johnston and his colleagues note in their report that the two

classes of drug use which are not actually amphetamine use, but

which may be inadvertently reported as such, reflect two different

types of behavior.

Their report .says: “Presumably, u.sers of over-the-counter diet

and stay-awake pills are using them for functional reasons and not

for recreational purposes. On the other hand, it seems likely that

most users of Ihe lookalike, pseudo-amphetamines are using them
for recreational purpo.ses.

“Thus, Ihe inclusion of Ihe lookalikes may introduce a bias in the

(-slimaU's of true amphetamine use, but not in Ihe estimates of a

class of bc-havior — namely Irying lo use controlled slimulanis for

n-cn-alional purposes.

“SoiiK- would argue that Ihe latter is llu- more imixirtani factor lo

b(- moniloring in any cast-.”

J

Illicit drug money funnelled for firearms
In (li-d-niinu' llu- inecise links bel

wi-en drug Iraffieking, Ihi' ilU'gal

Nearly two tons of Colombian cocaine were seized by US Customs
officials in Miami last month as part of a massive clamp-down on drug
smuggling.

Task force ‘with teeth’

will converge in Florida i

-^o fight drug crime^^
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THE STORY OF GRANNY'S LIQUORICE
Liquorice is an age old herb and confection dating back to ancient civilizations.

Liquorice was used by the Greeks and Romans for coughs, colds, and sore
throats, by the armies of Alexander the Great to allay thirst and hunger, by the
Chinese for strength and endurance, was believed by the ancient Hindus to
increase sexual vigour and was a favourite of the Egyptian Pharoahs. Ask any

INGREDIENTS: WHEATEN FLOUR. SUGAR. MOLASSES. GLUCOSE. TREACLE.
LIQUORICE EXTRACT, CARAMEL, GELATINE, SHORTENING, ANNISEED, SALT,
APPROVED COLOUR.

Grandmother and she will tell you of the medicinal properties and laxative effect
of Liquorice.

We, at Granny's, by adding such wholesome foods as glucose, treacle, molasses
and caramel have added to the value of this confection and present a product
not only good for you, but a delight to eat and be enjoyed by young and old
alike. Share a box of Granny's wholesome Liquorice with a friend today.

^ANNVS MANUFACTURED BY GRANNY'S LIQUORICE CO LTD. LEVIN
NEW ZEALAND

Licorice may be ‘semi-addictive NZ study
AUCKLAND, NZ — Licorice, an

age-old staple of confectionery

that also masks unpleasant tastes

in cough lozenges and medicines,

has “semi-addictive” qualities for

some people, says a study here.

After citing case histories im-

plicating licorice as the cause of

fluid retention, hypertension, and

hypokalemia (abnormally low

blood potassium), two researchers

at the Otago Medical School con-

clude packets should carry a

warning that excess use of licorice

can be dangerous.

In particular, they say, people

who have cardiac disease, or a

personal or family history of high

blood pressure, who eat a lot of

salt, or who are taking thiazide-

type, diuretic drugs should be par-

ticularly sparing in its use.

“Finally,” they report in the

New Zealand Medical Journal
(Jan 27) “the medical profession

should bear in mind that licorice

usage is widespread and should

ask all their cardiac, hypertens-

ive, and edematous (fluid reten-

tion) patients whether they eat

licorice in any considerable quan-

tities.”

To gauge the addictive qualities

of licorice — also spelt liquorice —
Dr F.O. Simpson, a professor of

medicine, and I.J. Currie, a medi-
cal student, surveyed the intake of

603 high school pupils.

They found black licorice straps,

twists, laces, etc, were eaten every

week by 29% of the girls and 17%
of the boys (licorice was available

at the girls’ school canteen, but not

at the boys’).

No less than 21% of the pupils

admitted to having a craving for

licorice, and 15% had heard it was
“good for you.”

“It is also of interest that 6% of

users said it ‘made them feel

good;’ conceivably it can give a

feeling of well-being. There does,

in fact, seem to be an element of

addiction in the way that some
people use licorice,” the

researchers report.

At least 200 grams were eaten

weekly by 5.9% of the girls and

4.9% of the boys, and at least 500g

by 1.8% of the girls and 1% of the

boys. Two pupils reported intakes

exceeding i,000g a week.

The significance of these
figures, the researchers say, lies

in the fact that the harmful effects

of licorice have been reported
from quantities of 25g to lOOg a

day.

Among physical symptoms ex-

perienced from such intake are

muscular pain and weakness,
vomiting, headaches and fatigue,

and menstrual disruption.

The active ingredient in licorice,

glycyrrhizinic acid, comes from
the juice of the roots of the peren-

nial leguminous herb, Glycyrrhiza

glabra, found particularly in

southern and central Europe.

The “licorice block juice” con-

tent in New Zealand licorice con-

fectionary varies from 1% to 2. 45%,
but it is generally believed that

stronger mixtures are available in

other countries.

There is no shortage of claimed

beneficial effects from licorice.

One variety on sale in New Zealand
shops — ‘‘Granny’s Assorted
Liquorice” — offers this sum-
mary:
‘‘Liquorice was used by the

Greeks and Romans for coughs,

colds, and sore throats, by the

armies of Alexander the Great to

WASHINGTON — State and local

bans on sales of paraphernalia for

illegal drug use are not uncon-
stitutional, the United States

Supreme Court has ruled in a un-

animous decision.

The decision applied to sale of

items by a record store in Illinois,

but relates to dozens of other

ordinances which have been
struck down by lower federal

courts.

allay thirst and hunger, by the

Chinese for strength and endu-
rance, was believed by the ancient

Hindus to increase sexual vigor
and was a favorite of the Egyptian
Pharoahs. Ask any grandmother
and she will tell you of the
medicinal properties and laxative

effect of liquorice.”

Justice Thurgood Marshall, who
wrote the opinion, threw out the

contention the sale of drug
paraphernalia is protected by the

“free speech” guarantee in the

Constitution. “The ordinance is

expressly directed at commercial
activity promoting or encouraging

illegal drug use. If that activity is

deemed ‘speech’ then it is speech

proposing an illegal transaction,

which a government may regulate

or ban entirely.”

Paraphernalia ban stands,

rules US Supreme Court

Drug stimuius a bogus path to artistic vision

By

Wayne
Howell
There is an interesting letter in the

Feb, 1982 issue of The Journal from
Vancouver resident Doug Hockley. Mr
Hockley was responding to an article in

the Oct, 1981 The Journal about reformed,

alcoholic novelist Donald Newlove’s disa-

vowal of alcohol as a stimulus to literary

art.

On the contrary, wrote Mr Hockley,
alcohol and other mood-altering chemi-
cals have been the biochemical stimu-
lation for most major literary works
throughout history. Consciousness-
altering experiences, he said, “crack
through inescapable dimensions and are
immeasurably motivating.” Writers who
have used biochemical stimulation are
“insightful beyond the realm in which
most non-addicted mortals write,” and
are “fictional explorers of man’s existen-

tialism.”

1 hope 1 have not done Mr Hockley’s
ideas an injustice by compressing them in

this fashion. 1 take them seriously. But
that is not to say that 1 agree with them.

Mr Hockley’s letter prompted me to

speculate about the relationship of the

production of art — all art, not just liter-

ary art — to altered states of conscious-

ness. (Note that 1 said the production of

art, not the appreciation of it). And it

occurred to me that perhaps Mr Hockley’s
belief in the virtue of, even the necessity

of, consciousness-altering drugs in the

production of literary art arises because
his definition of normal consciousness is

too narrow and traditional.

It appears to me that all truly-great

artists have a singular vision that sets

them apart from the common herd. Their

consciousness is already “altered” to a

certain extent. For instance, most great

composers tend to hear certain sounds, or

feel certain rhythms, that are unique to

them. You can listen to the early
“Rienzi,” or the late Ring Cycle and you
will always hear the same thing: Wagner
being “Wagnerian.” Of Bruckner,
another great German romantic
composer, it was said in jest, “Bruckner
didn’t write nine symphonies, he wrote

one symphony nine times.” Individual

painters and sculptors also tend repeat-

edly to manifest their own particular, or

peculiar, visions: El Greco, Marc Chagall,

and Alberto Giacometti come to mind.
Poets and novelists tend to worry the same
themes throughout the course of a

lifetime; F. Scott Fitzgerald’s obsession

with the loss of youthful romanticism is a

classic example.

From whence come these singular
visions? According to neurobiologists,

who are discovering new endogenous
psychoactive chemicals in our brains
almost daily, all our brains are bathed in a

chemical soup of sorts. When the

seasonings of this chemical soup become
unbalanced, we too become unbalanced,
in the sense that our state of consciousness

becomes altered.

Most neuropharmacological research is

directed at attempting to discover what
type of unbalanced soup leads to schi-

zophrenia and other psychotic illnesses,

with the hope that the modern chef-

physician will then be able to add a pinch

of this, or a pinch of that, to stablize,

normalize, or standardize the conscious-

ness. But what is the normal brain soup —
is it Campbell’s, Aylmer’s, or Lipton’s?

What about “homemade” soups, which
come in infinite variety? The neurophar-
macologists know no more about what
constitutes the outer limits of “normal”
for this soup than do the biochemists know
the real, minimum daily requirements of

certain vitamins.

I think it is probable that there is much
more variety in the standard soup than we
think, and those people with an artistic

sensibility and a personal vision arising

out of that sensibility may be blessed, or

cursed (think of Van Gogh and Sylvia

Plath), with some extra and exceptional

spice. Not enough to alter their con-

sciousness to the point where we are no

longer able to relate to what they produce

— just enough to make us sit up and take

notice of, and pleasure in, their uni-

queness.

Let me switch metaphors in mid-stream

and put it another way: perhaps there is a

sort of bell curve of human, artistic sen-

sibility, and the curve tails off at both ends

into madness. Each of us has his own,

personal vision of the world according to

his or her position on the curve. The
majority of us are at the centre of the

curve, which is the most boring place to

be. That is why we are always tantalized

or fascinated by the personal visions ela-

borated by people seemingly further out

from the centre. Those personal visions

(say the visions of Jackson Pollack or

John Coltrane) may strike one as a little

“far out” at times, but they are never so

far out that they fail to strike a responsive

chord within us, if we are willing to make
more than a perfunctory effort at under-

standing.

Since the artist probably has a unique,

or “altered” consciousness he does not

need external, chemical aids to make his

personal vision manifest. That is not to

say that he will not experiment with them,

since the serious artist is, by temperament
and training, closer to cracking through

those “inescapable dimensions” to which
Mr Hockley refers than most of us will

ever be. Too often, he subscribes to the

romantic notion that so many of us do —
that exogenous chemicals will unlock
heretofore hidden, endogenous mysteries.

1 think it is just that: a romantic notion.

Mr Hockley’s not-unpoetic description

of consciousness-altering experiences

which “crack through inescapable
dimensions and are immeasurably moti-

vating” struck a chord in my conscious-

ness (which is located, I fear, at or near

the boring centre of the aforementioned

hypothetical curve) and made me think of

Samuel Taylor Coleridge and the opening

lines of the poem Kubla Khan:

In Xanandu did Kubla Khan
A stately pleasure-dome decree:

Where Alph the sacred river, ran

Through caverns measureless to man . . .

Pretty stuff, I’ll grant, but I’m going to

use it to prove my point. That poem was
written under the influence of opium,

and Coleridge published it “as a psycho-

logical curiosity rather than on the ground

of any supposed poetic merits.”

The Coleridge poem that most cogently

explores “man’s existentialism,” to use Mr
Hockley’s phrase, is The Rime of the

Ancient Mariner. That haunting ballad

was begun in collaboration with Words-

worth as the two poets were strolling in

the English countryside in November
1797, far from the opium parlors of London

and Paris. There are famous lines from

that poem that are used as a common
metaphor by people who have never heard

of Coleridge. They go like this:

Instead of the cross, the Albatross

Around my neck was hung.

The artist has a special consciousness.

He needs an environment that will allow

him to express his personal vision, but he

no more needs external stimulants,

depressants, or hallucinogens, than a

meadowlark needs a musical score in

front of it before it can sing its .song.

Drink, and drugs, have been an Albatross

around the neck of too many fine artists,

literary and otherwi.se. I don’t think that

makes it any easier to crack those “ines-

capable dimensions” of which Mr Hockley

speaks.
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! NEWS
Radioactive particles , tar, act together

Radioactivity in cigarettes factor in lung cancer
By Pat Ohlendorf

BOSTON — Radioactivity in

cigarette smoke may account for

50% of the lung cancers caused by

smoking, two Massachusetts
medical researchers suggest.

People who smoke 30 cigarettes

a day expose their lungs to radi-

ation equivalent to 300 x-rays each

year, Thomas Winters and Joseph

Di Franza write in the New En-

gland Journal of Medicine in

February.

The radiation comes from
uranium in soil and in phosphate

fertilizers used in the tobacco
fields, the authors say. It’s in the

form of alpha particles emitted by
polonium-210 and lead-210, which

are unstable elements in the decay

chain from radioactive uranium to

lead.

“When you smoke, you vaporize

the radioactive particles in the

tobacco and make them insoluble.

They won’t get into the body fluids

and get carried away,’’ Dr Winters

told The Journal.

“They just sit there in the tender

lining of the lung, radiating the

bronchial cells for years. That’s

the big hazard.”

(The half life of polonium-210 is

138 days and that of lead-210 is 22

years.)

Radiation and tar act together to

cause lung cancer. Dr Winters be-

lieves. “The alpha particles initi-

ate the cancer. The radiation

scratches the cells and damages or

destroys them. Then, ultimately,

tar, the chemical carcinogen in

cigarettes, contributes too. They
act as co-carcinogens.”

Passive smokers may also be at

risk, Drs Winters and Di Franza

contend. In their letter to the New
England Journal of Medicine, they

point to evidence that 75% of the

alpha activity of cigarette smoke
goes into the air, where it can en-

ter the lungs of others.

“There’s never been a really

good study on the passive
smoker,” says Dr Winters. “Is

radioactivity one of the reasons

non-smokers can end up getting

lung cancer? The same sort of

study that linked cigarettes to lung

cancer 20 years ago should now be

done on the passive smoker.”

Drs Winters and Di Franza did

not carry out the original research

leading to their recent article.

Rather, while reviewing the liter-

ature during a study related to

health and occupational hazards,

they came across studies on
cigarettes and radiation done in

the early 1960s. These studies have

received little attention.

“People seem to be a lot more
conscious of radiation today than

they were in the 60s,” Dr Winters

told The Journal. “Now is the

time, I think, that this work will

stimulate more research.”

Although viruses may be one

contributing factor to cancer,

“this current theory isn’t the

answer entirely,” he says.

“I think people will now start

looking at the environmental pol-

lutants and toxins. Radioactive

alpha particles are clearly one

such pollutant that research
should focus on.”

Since the 1960s, however, some
fertilizer companies have

switched from phosphates to

phosphoric acid, says Dr Winters.

“Fertilizer people from the

south told me recently that in con-

verting phosphate fertilizers to

phosphoric acid, about 90% of the

radioactivity has been removed.

That’s word of mouth, though. I

don’t know that for a fact.”

But, he maintains, because of

previous use of phosphate fer-

tilizers and because of the ma’xe-

up of most soils, uranium is still

present. Ultimately, radioactive

particles get concentrated in the

hairs of the tobacco leaf.

Radioactive particles also enter

food. Dr Winters says, but there

they pose less of a hazard.

“These radioactive materials

are soluble in the food we eat. You
take them into your body but they

are excreted fairly rapidly.”

Will drawing attention to radi-

ation in cigarettes affect tobacco
companies? Dr Winters: “The
tobacco companies should con-

stantly look at the phosphate

fertilizers they put on their crops

to increase yield. But I doubt that

they will. Since they’ve never even
admitted cigarettes cause cancer,

I imagine they’ll just brush this

off, too.”

Dr Winters is an assistant

professor of medicine at the Uni-

versity of Massachusetts, a
researcher in the area of occu-
pational health and safety, and a

practising specialist in internal

medicine.

“All doctors spend a lot of time
dealing with people who have dis-

eases associated with smoking —
heart disease, chronic lung dis-

ease, lung cancer, and cancers of

many other organs, which are now
being traced to cigarette smok-
ing,” he told The Journal.

“As a doctor, I can use the

evidence that radioactivity occurs

in cigarette smoke as a better

lever in educating my patients to

stop smoking.”

Cowboys’ coach

chides industry

for alcohol ads
AUSTIN, TX - Dallas Cowboys
coach Tom Landry says he

would like to counteract the

association between drinking

and sports presented in alcohol

advertising.

“They do glamorize it —
you’re not living with gusto and

all the rest unless you have a

beer,” Mr Landry said.

He was speaking at the kick-

off in February, of a statewide

youth alcohol-abuse prevention

effort by the Texas Commission
on Alcoholism. The campaign is

part of the 1982 alcohol-abuse

prevention campaign by the

United States National Institute

on Alcohol Abuse and Alchol-

ism (NIAAA).
MrLandrysaid: “Thenumber

one drug of choice and abuse
among our children today is not

rolled in a paper, not bought in

an alley, but is often found in

the ice box or kitchen cabinet —

Landry: beer adds gusto.

that drug is alcohol.”

In 1980, more than 18,000

Texans aged 17 years and under
were arrested for alcohol-

related offences — 1,697 for

DWI (driving while intoxi-

cated), 4,623 for liquor law
violations, and 11,802 for drun-

kenness. Six of the drunk-
driving arrests were of children

under 10 years, as were five

liquor law violation arrests,

and 41 drunkenness arrests.

State RepresentatKe Frank
Madia, a San Antonio Demo-
crat, also spoke as chairman of

the House subcommittee on
Alcohol and Drug Abuse among
Texas Youth. He called for

public input to a series of sub-

committee hearings throughout

the state, and he suggested
legislative recommendations
are likely to result from the

hearings.

RESEARCH UPDATE/ Austin Rand

Smoke perils underestimated
Few students preparing for the health

profession are smokers, but many don’t

appreciate the significance of smoking as

a health hazard, indicates a study of

senior-year students in health courses at

the University of Toronto (U of T). Dr Mary
Jane Ashley of the U of T’s department of

preventive medicine and biostatistics

found that pharmacy students were least

likely to smoke (1% were current

smokers), followed by nursing (3%),
physical and health education (4%),
medicine (7%), dentistry (8%), and

physical and occupational therapy (11%).

More than 80% of the students .said they

had never been smokers. However, Dr
Ashley found also that there was “a clear

lack of appreciation for the etiologic sig-

nificance of smoking: in general, students

of medicine were most aware of the major

nature of S[)ecific relationships (to a

variety of diseases), while students of

pharmacy and |)hy.sical and health edu-

cation were least so.” Recognition of the

role of smoking in lung cancer wiis best

a[)()reciate(l — but even so, 10% of nursing

students, Ut% of physical and occu
()a(ional ther.apy students, ;ind 26% of

|)hysi('al and health education students did

not believe smoking was a major factor in

the disciise.

I’nwenlive Medicuw, lUHl, v.KI: 64.5 (l.'il

Caffeine/tranquillizer link?
Heavy caffeine use is likely to be
accompanied by usi' of minor tran(|uil

li/.ers, Slip, (tests a study of 124 |)atieiits

hosiiitab/.ed for physical ailments, and HI

psychiatric patients. The authors scored

both (troops on total, daily cafleme intake

from tea, coflee, I'ola drinks, and medi
cations, and then divided the patients into

three (troiijis of calfeme users: bi(tb (71)0

m(t/day or more), modeiate (251) iipt/day

to7l!) m(t/day), and low (I) lo2,l!l nqt/day)
When c.illeiiii- use was correlated with use

ot minor tran(|iiilb/ers (prmcipall\' bi'ii

/.odia/.epmes such as dia/i'p.im) it was

found that 65% of the patients with high

caffeine consumption had used minor
tranquillizers, compared to only about

35% of the moderate and low caffeine

consumers. Psychiatric patients and those

with physical ailments had a similar pat-

tern. Part of the reason for the strong

relationship between high caffeine use

and use of minor tranquillizers might well

be — the authors say -- that some of the

caffeine-craving patients were being tre-

ated for symptoms of caffeinism, the

principal sign of which is anxiety.

Am ,/ of Psychiatry, 19H2, v. 139:132.

Vitamin C levels lowered
Alcohol impairs absorption of a.scorbic

acid, indicates a study of blood levels of

ascorbic acid following a two-gram do.se.

The study, carried out al Deakin Univer-

sity, Australia, found that the two grams
of ascorbic acid produced a much higher,

ami more-sustained rise in blood levels of

the vitamin when it was taken with a

typical breakfast than when taken with a

breakfast accompanied by 35 grams of

alcohol as a chaser. When no alcohol was
given, it took al least four clays for the

blood level of a.scorbic acid to drop to the

level reached within one day wlu'ii alcohol

was usc'd. “I'hese findings indicate,” the

researchers conclude, "that ethanol may
reduce the availal)ibly of ascorbic acid

Irom food and predis|)ose to ascorbic acid

deficiency.”

Am ./ of ( litiiful Nutrition. Ift.S'l, I' .T):

2391 239(1.

Smoke/drInk habits studied
A Hrilisli sliidv ot Ibe smoking and drink
mg lialnls of more than V.OIIO men Irom
across llie socio economic spc'clriim has
brought out some curious rc'l.il lonshiiis

belwc'cn llie two mdulg,ences. Smoking,

status provided a tairly giHid l),isis

for predic t mg the likelihood dial llie

III. Ill was .1 model .lie lo lieav\ di inker,

till' pc'i'cc'iil.ige ot such driiikc'i's .imoiq;

non smokeis was .'tl'',',. comp.ired to ll"„

among pipe or clay smokers, 47% among
ex-smokers, 51% among light smokers,

55% among moderate smokers, and 62%
among heavy smokers. (Moderate smok-
ing was defined as 20 cigarettes per day;

heavy, as more than 20.) However, using

drinking status to predict moderate-

to-heavy smoking was more difficult.

The lowest proportion of moderate-
fo-heavy smokers was found among
the white-collar, frequent, light drinkers
— only about 9% of them smoked 20 or

more cigarettes a day. Comparisons with

other white-collar workers showed that

13% of non-drinkers, 1.5% of infrequent

light drinkers, 20% of moderate drinkers,

and 35% of heavy clrinkers had a cigarette

habit of 20 or more daily. Also, among
both moderate and heavy drinkers, doing

most of one’s drinking on the weekend was
associated with lower overall cigarette

consu million.

liritish Medical Journal, 19SI,

e.2H3 : 1 (97-1302.

Drinking raises blood lead
Detailed iiiformaticiii gathered in the

British Regional Heart Study (the data-

base of 7,(M)0-plus British men mentioned

above') has shown that nic'ii who drank

Ihrc'e or more' pints of bc'c'r daily had blood

Ic'vc'ls of Ic'acl 30",
'i
highe'r on average than

did nic'ii who drank ciccasiciiiallv or not at

all. riic' c'ffc'cls of c'lc'valed Ic'acl Ic'vels m
adults arc' not wc'll uiulc'islood, but, m
cliilclrc'ii, lead is a neurciloxin with effevts

on mc'inory, Ic'ainmg, and psychoniolor

developnic'iil
, It has also bc'c'ii shown, in

rc'cc'iil rat siudu's at the' Umvc'rsit\' of

Wc'slc'iii Ontario, m.irkc'dly lo rc'ducc'

spc'inialogeiic'sis. It h.is no kiiiuvii

biobqpcal lunclioii, .met is m.iml\ c'x

creli'ci through the' kidneys, willi llic' livc'i

hc'beved lo pl.iy onlv ,i minor role' m its

remov.il Irom Ibe lilood Howc'M'I
,
sa\ the'

,iulhors ot iliis .irliclc', slight im|).iirmi'ni

ot liver lunc lion due lo dailv drinking m,i\

be' llie rc'ason lor ihc' i'lc'\,iled le.id lexc'Is

m ihe regul.ir drinkers' blood

Hi Kish .Med 19S:. v 2S( :’9I) 301

Nicotine hinders conception?
It is known that cigarette smoking
during pregnancy increases the incidence

of spontaneous abortion, development ab-

normalities, and small-for-dates babies,

but it may also be more difficult even to

get pregnant when one smokes, suggests

this rat study. Pseudopregnancy was in-

duced in a group of rats (the efft'ct was
achieved by stimulating the ceiwix with a

glass rod). Once the rats’ cycles had pro-

gressed to the point of egg release, they

were injected with a dose of nicotine and

the effects on blood flow to the uterus and
the availability of oxygen within the

uterine lumem or cavity, weiv examined.

The injection of nicotine produced a sharp

and sustained drop on both measures, in-

dicating that a fertilized egg floating in

Ihe uterine cavity and pivparing for im-

plantation, or in the process of implanting

itself in the uterine wall, might be
deprived of the necessary amount of

oxygen to carry out those )obs,

J of Reproduction and l'crt^lity. I9SI,

V. (13:103 -I (13

Chew tobacco causes caries
fhewing tobaccos, whether of the pouch

(loose-leaf) or plug (pre.s.sed) variety,

eonlam sufficient sugar lo allow carie.s-

causmg siix'iiioeocci lo flourish, lab tests

indicate, ( I here are a number of natural

sugars 111 lobaceo and ii'fined sugar is

aiUled during processing.) Ihe

researchers, al I'emple University and Ihe

University ot Pennsylvania, note Ihe

lively growth Ihe stri'iiliH'oeci exhibited

under lab conditions is actually much less

than would he likely to happen m Ihe

mouth, riiey say tiu'ir extilence coii-

Iradicls .111 Inpothesis pul forward m 197.H

that mouth bacteria would be killed oil by

i hi'iiiical components of tobacco, includ-

ing cyanides, msi'clicide resulues, nicoli-

iK's, and other alkaloids.

.lournal of the ,\incncan Dental As.soei-

(ifioii, 19S1
. \ lll.'t : .'l!)-???
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Smoking fad fading

among Winnipeg kids
By Austin Rand

TORONTO — In grades 7 through

12 in Winnipeg schools, 60% of

smokers are girls, indicates a

recently-published study survey-

ing Winnipeg students’ smoking

habits between 1960 and 1980.

The study shows that while

smoking by students of both sexes

has declined since the late 1960s,

the decline among boys has been

much steeper.

The study, headed by James

B. Morison, registrar of the Col-

lege of Physicians and Surgeons of

Manitoba, sums up surveys con-

ducted in 1960, 1963, 1968, and 1980,

covering a majority of students in

grades 5 through 12 in the Win-

nipeg School Division in those

years. In 1980, for example, nearly

19,000 students were surveyed.

In all the surveys, response was
anonymous, a fact which, the

researchers note, should con-

tribute to validity.

In the lowest grades — 5 and 6 —
the proportion of boys reporting

they smoked regularly was 5% in

the early 1960s. The figure rose to

7% in 1968, and dropped to 4% in

the most-recent survey.

A similar pattern was evident

among girls in those grades. Two
per cent claimed to be regular

smokers in the early 1960s. This

rose to 7% in 1968, and then drop-

ped to 4%.

In junior high school — grades 7,

8, and 9 — roughly 30% of boys

claimed to be smokers in the 1960s,

compared to only 15% in 1980.

Among girls in junior high, the

figure rose rapidly in the 1960s to a

peak of 29% in 1968, and then

dropped to 23% in 1980.

Data from the senior grades —
10 through 12 — show that while

roughly 45% of boys smoked dur-

ing the 196Cs, only 25% said they

did in 1980. Among girls, on the

other hand, the figure rose from

roughly 30% in the 1960s to 41% in

1968, and fell back to 34% in 1980.

“This is the first survey that I

know of that has shown some drop

in girls’ smoking, as well as the

well-known decline in boys’ smok-
ing,’’ Dr Morison told The Jour-

nal. He said the recent US Surgeon

General’s report, (see page 7),

“showed much the same kind of

trend. The girls are starting to

follow the boys — they are just one

step behind them.”

Dr Morison also provided The
Journal with some so-far-unpu-

blished material, drawn from the

same surveys, dealing with
changes in the proportions of

students who had “never smoked a

cigarette.”

This material indicates that ex-

perimentation with cigarettes is

on the decline.

For example, in junior high
school, the proportion of boys who

GILBERT
. . . At $2.50 per pack, cigarettes in Ontario would
still cost less than they do in Denmark and Norway . .

said they had never smoked
jumped from 23% in 1963 to 57% in

1980. The figures for junior-high

girls showed a similar trend from

44% in 1963 to 48% in 1980.

Among senior boys, the “never

smoked” figure jumped from 18%
to 49% when those years were
compared, and from 27% to 36%
among senior girls.

‘‘These are encouraging
figures,” Dr Morison said. “1

think they point to something that

we see all around us. Smoking is

just becoming out-of-fashion.”

The Winnipeg surveys have also

shown that mothers are more im-

portant than fathers in the smok-
ing example that they set for their

children, particularly for their

daughters.

Among girls with only a smok-
ing mother, 30% were more likely

to become smokers than those with

a smoking father.

A sure way to reduce cigarette use
By Richard Gilbert

The two graphs below show how
cigarette consumption by Canadians has

changed since 1949 (filled circles), and

how the price of cigarettes has changed in

constant dollars (open circles). In 1949,

there were 1,252 cigarettes bought in

Canada for every man, woman, and child.

The average price per pack was the

equivalent of $1.70 in today’s money. In

1980, average consumption was 2,739;

average price was $1.23 in 1982 dollars.

Thus, on the face of it, there seems to be

some kind of relationship between price

and consumption — the lower the price, the

more cigarettes are purchased per capita

and, presumably, used.

Elasticity

Careful examination of the data por-

trayed by the graphs shows that the

closest relationship is between changes in

real price and changes in consumption.

During the period 1949 to 1980 a 1% in-

crease in price was associated on average

with a 0.7% decrease in consumption. In

the jargon of economics (more precisely,

econometrics) this is the same as saying

that the real price elasticity of demand for

cigarettes was -0.70.

Falling prices have likely been a cause,

rather than a consequence, of the in-

creased consumption. It follows that

cigarette use could be reduced by raising

the price. Specifically, if government
were to raise taxes on cigarettes in such a

way as to cause a 10% increase in their

real price, consumption would fall by 7%.

Hand-rolled cigarettes
In most places, including Ontario, taxes

on tobacco products are seen as a means of

raising revenue and not as a means of

curbing cigarette use. Nevertheless, there

is a fairly strong, negative correlation

between the consumption and the price of

cigarettes in various countries with

similar economies. Prices are relatively

low in Japan, the USA, Canada, and Swit-

zerland, in all of which annual con-

sumption is more than 2,500 cigarettes per

capita. Prices are relatively high in Scan-

dinavian countries, where annual con-

sumption is below 1,500 cigarettes per

capita.

Norway has the highest prices (cur-

rently more than $3 a pack) and the lowest

per capita consumption of manufactured

cigarettes (less than 500 a year) among
countries I surveyed. More hand-rolled

than manufactured cigarettes are smoked
in Norway, because they were once much
cheaper and smokers acquired a taste for

them; but even including hand-rolled

cigarettes, Noivvay’s consumption is still

very low.

In both Britain and West Germany,
cigarette taxes have been increased

recently, not only to raise revenue, but

also to curb consumption. If price elas-

ticity is between 0 and -1, as it has been

found to be in most studies, raising prices

can achieve both things. A tax and price

increase of 10% that reduces sales by 7%,

for example, will increase revenue to

government by 2.3%.

Cigarette prices have been pushed up by

more than 25% in real terms in both

Britain and West Germany during the

past year, with resulting declines in con-

sumption of more than 15%.

Taxes
Even larger price increases can be con-

templated, with consequently larger cuts

in consumption. A realistic objective for

Ontario might be to reduce cigarette use

by half in this way. The reduction could be

achieved over the course of a year by

means of three, equal price increases,

made at four-month intervals, that

together would double the price. At $2. .50

per pack, cigarettes in Ontario would still

cost less than they do in Denmark and

Norway.

At present, the $1.25 price of a pack of

cigarettes is made up in the following

way;

Tobacco grower
| 23^

Manufacturer j
Wholesaler ^
Retailer /
Provincial tax 3.3c

Federal taxes 3Ic

If only the provincial tax were raised, in

order to reduce consumption, federal
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revenue would fall. Thus, it is likely that if

one government were to propose a huge

tax hike, the other one would want to do

the same. If both raised their taxes by

about 150%, and production and market-

ing costs per unit increased by about 50%
in response to the cut in output, the com-

ponents of the $2.50 pack of cigarettes

would look like this:

Tobacco grower
Manufacturer

Wholesaler

Retailer

Provincial tax

Federal taxes

Taxes would then amount to 63% of the

price rather than the present 51%. In

many European countries, taxes account

for well over 70% of the retail price.

Provincial and federal governments
now collect $665 million annually in rev-

enue in respect of taxes on cigarettes sold

in Ontario. Revenue would rise by 23% to

$821 million if taxes were raised by 150%,

and consumption fell by half.

Thus, almost everyone would benefit, at

least in the short term. Smokers would be

healthier, because they would smoke less

or quit. Governments would be richer

from increased revenue and reduced

medical costs. They would be able to

afford retraining for displaced workers in

the tobacco industry and incentives for

tobacco growers to switch to peanuts.

Taxpayers generally might benefit from

reduced taxes.

)

)

35c

57C

81C

77c

Costs
In the long term, costs might mount

again. People would live longer, on aver-

age, becau.se fewer would die prematurely

from tobacco-related diseases. Pension

funds would require buttressing from

general revenue, operating costs for

homes for the aged would increase, and

the medical profession would prosper

from the growing need for geriatric care.

The main short-term disadvantage in

raising cigarette prices is that bootleg-

ging would increase. A lot already goes on

between higher-price American states,

such as New York, and low-price states,

such as North Carolina. A 15% tax in-

crease by the Canadian federal govern-

ment in 19.50 was repealed .soon after be-

cause of the resulting growth of illegal

United .States’ imports. Today, borders

are better managed. Better surveillance

for smuggled cigarettes might be a small

price to pay for a society that is freer from

di.sease.

Next month: Another sure way of reduc-

ing cigarette use.
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Health hazards of cannabis

justify intensified study
,

says expert team

INSTITUTI: ()l MLDICINF

Marijuana and Health

Harold Kalant (inset), was a member of the committee that criticized

lack of funding for marijuana research in the United States.

By Harvey McConnell

WASHINGTON — Marijuana pro-

duces such a broad range of

psychological and biological

effects that its use justifies serious

concern, says the latest United

States government report on
marijuana and health.

The report was issued by the In-

stitute of Medicine of the National

Academy of Sciences, which
undertook the study, and follows

hard on the heels of a report by the

Addiction Research Foundation
(ARF) and the World Health
Organization (WHO) which
reached similar conclusions.

The report by the Institute of

Medicine said scientific evidence

to date does not show how serious

some risks can be.

“Our major conclusion is that

what little we know for certain

about the effects of marijuana on

human health — and all that we
have reason to suspect — justifies

serious national concern.

“Of no less concern is the extent

of our ignorance about many of the

most basic and important ques-

tions about the drug.

“Our major recommendation is

that there be a greatly intensified,

and more comprehensive program
of research into the effects of

marijuana on the health of the

American people,”

Marijuana is now the most

widely-used, illegal drug in the US

:

by 1979, more than 50 million

people had tried it at least once.

There has been a slowdown in

use among high school seniors.

While more adolescents have used

alcohol than marijuana, among
seniors, more use marijuana on a

daily basis.

Dr Harold Kalant, of the ARF
and University of Toronto, was
among the select committee which
drew up the report. Many com-
mittee members attended the

ARF/WHO conference and access

to all documents presented at the

Toronto conference was provided

to the committee.

Other Canadian contributors to

the study included Dr Ellen
Dempsey, McGill University; Dr
Kevin Fehr, ARF; Dr Oriana
Kalant, ARF; Dr Arthur Zimmer-
man, University of Toronto; and

Dr F. Clarke Fraser, Montreal
Children’s Hospital.

On the possible effects of mari-

juana use, the report said: “We
can say with confidence that

marijuana produces acute effects

on the brain, including chemical
and electrophysiological changes.

The most clearly-established,

acute effects are on mental func-

tions and behavior.”

There is no conclusive evidence
as to whether prolonged mariju-

ana use causes permanent
changes in the nervous system, or

sustained impairment of brain

function and behavior in human
beings.

Long-term effects on the brain

and on behavior remain to be

elucidated. “Although we have no

convincing evidence thus far of

any effects persisting in human
beings after cessation of drug use,

there may well be subtle but im-

portant physical and psychological

consequences that have not been

recognized.”

The report said marijuana
smoke is a complex mixture and
suggests “the strong possibility

that prolonged heavy smoking of

marijuana, like tobacco, will lead

to cancer of the respiratory tract

and to serious impairment of lung

function.”

About effects on the reproduc-

tive system, the report said that

A® THC (tetrahydrocannabinol)

appears to have a modest, revers-

ible, suppressive effect on sperm
production but there is no proof of

a deleterious effect on male fer-

tility.

Effects on human female hor-

monal function have been
reported, but the evidence is not

convincing. However, there is

convincing evidence marijuana
interferes with ovulation in female
monkeys.

The committee examined the

possible medical applications of

marijuana derivatives in a variety

of conditions, and concluded more
work is needed.

In addition, “because marijuana
and A® THC often produce
troublesome psychotropic or car-

diovascular side effects that limit

their therapeutic usefulness, par-

ticularly in older patients, the

greatest therapeutic potential

probably lies in the use of

synthetic analogues of marijuana

derivatives with higher ratios of

therapeutic to undesirable
effects.”

Members of the committee
criticized the lack of adequate
research and the paucity of US

federal funds which have gone into

such investigations.

“The committee considers the

research particularly inadequate

when viewed in light of the extent

of marijuana use in this country,

especially by young people. We
believe there should be a greater

investment in research on mariju-

ana, and that investigator-

initiated research grants should be

the primary vehicle of support.”

‘Anti-snifr bylaw reversal upsets city officials

By Peter Unwin

WINNIPEG — After three years of

court battles, Winnipeg’s so-called

“anti-sniff” bylaw, controlling the

sale of sniffable solvents to

juveniles, has been quashed by the

Manitoba court of appeal.

The bylaw, .spearheaded by the

Anti-.Sniff Coalition, a local

citizen’s group, was implemented
in 1979. It stated that no intoxicat-

ing substance, ranging from con-

tact cement to lighter fluid, could

be sold from a self-service

Dl’iNVIJt — A ilietiipy designed to

increase the effectiveness of treat-

ing alcoholics with tuberculosis,

has been established at Denver
( ieneral ilos|)ital.

The |)rograni is an aitem|)t to

oveicome a common problem with

alcoholic patients non compli
ance and effec tive fidlow up,

Powerful anti tiiherciilosis dri4;s

are iiseil to reduce the treatmenl

petind from nine months to six

mont h.s.

The thrust of the r(‘g,inien,

Michael Iseman told The Journal,

"has been nut nnly tn reduce the

treatment period
, . . hut tnheahle

to give the treatment intermit

tently.”

At Denver Geneial, patients get

only two weeksnf in hospital, daily

therapy. I'oi the next five-and a

half months, they are treated in

the clinic twice weekly to ensure

counter. It further stipulated

anyone under the age of 18 who
bought the product must produce a

written note from a parent con-

taining the parent’s signature and

address. The store was required to

keep the note on file for six

months.

The bylaw also provided safegu-

ards against shoplifting by
requiring that any container of

sniffable solvents under one litre

be kept away from a .self-serve

counter.

The legislation was challenged

they lake Ihcir nu'dicalion.

Allhough experimental, the new
Irealmeiil plan is working well, Di'

Iseman said. Palienis’ spulum is

isqiidly conveiling lo negative
where the tuberculosis bacillus is

concerned. I'he alcoholics in the

treatment plan have not sufferi'd

further damage to their livi'is

from the drugs.

“Our dilemm.'i was that it is m
deed the alcoholic patient who's

most likely lo he nun compliant,”

Dr Iseman told a tuberculosis

management course sponsored by

the National .lewish Hospital.

"So if we dei'ived a regimen that

was very effective, but that

would not be tolerated by alco

holies, we would not have answ
ered our problem. A ly|)ical prolile

ol many people with tuberculosis

these days is that they are alco

holic, so if our Irealnu’nl is lo lie

when a local Zellers store was
charged for making a sale from
such a counter. In the court case, a

judge ruled the bylaw was invalid,

saying Winnipeg city council had
no right to pass the legislation be-

cause it intruded on the field of

criminal law, which is outside the

powers of municipal government.

The Zellers decision was
appealed by the Crown to the

county court of Winnipeg. County
court judge C.I. Keith allowed the

appeal, which left Zellers facing

up to a $5, (too maximum fine.

broadly employable, it must hi'

loh'iated l)y alcoholics.”

Dr Ismnan said "llu're was a

gristl concern because' we were'

using thre'e drugs whicli have a

history of possibly injuring the

liver, and we* we're' le'e'iy of Itiis.

Hut our cone e'rns we’re' sulislan-

lially answe'ie’el by large' trials

eonehie te'el e'lse'whe'ie' m Hie' worlel

m large' mimbe'is of palie'nls, m
e luding many alcoholies with un

de'ilying live-r elise'ase, anel Ihe'ie’

was loleraiu'e lo Ihe'se' elrugs

Isoniazid, Rit,im|)in, and
pyra/mamiele (Te'lira/id).”

Wlial remains lo be' de'le'rmme'el,

he saiel, is wlu’llie'r Hie p,ilii’nls

will remain cured, two lo Ihre’e’

ye-ars alli’r their Iri'almi'iil has
slopped

Dr Iseman e'xpi'els the’ six

monlli Ire'alnii'nl pl.m will lie' le’ss

e'oslly Itian llie usii.il nine' iiionlli

provided for in the bylaw (The
Journal, Dec, 1981).

Zellers then took the case to the

Manitoba Court of Appeal, which
in a Feb 19 decision, reversed the

ruling of the lower court. The
department store was acquitted,

and the bylaw quashed.

Staff Sergeant Bill Evans, of the

Winnipeg police department, who
was responsible for laying the

charge, expressed disappointment

ove the ruling.

“We were very happy with the

bylaw,” he said. “It .spelled out

therapy with the drugs Isoniazid

and Rifampin.

He siiid even with a twice-wi'ekly

regimen for only five and a half

nionlhs, insli'ail of eight, there is

still the problem of gelling the

alcoholics lo come in lo Hie clinic.

'We offi'r them various in

ilucemenis, iiu'ludmg free bus
toki'iis," Dr Iseman saul.

‘‘We also proviile additional

iiu’dical eare for non I'M problems

for frei' as an additional induce-

iiieiil. We provide baby silling m
the clinic for mothers who come m
wiHi their cliildri'ii. We havi’ done

('vervihmg wi’ can lo make it pos

sible for Hu' patient lo come m.
and we l(’el that in going halfway
like this, we prell\ imu'h tell llu’

palii'iil that we can’ about llu’iii

and that W(''re serious about si'c-

mg that lu' or she is succi'ssfully

treated."

exactly when an officer could lay a

charge.”

While he admitted it was virtu-

ally impossible to stop the sale of

household chemicals for intoxicat-

ing purposes, he considered the

law was at least making it a little

harder.

Though the bylaw is no longer in

existence. Sergeant Evans said the

majority of stoixHiwners are still

upholding it by keeping “sniff”

away from accessible store count-

ers.

“We’re finding that a large

number of businessmen are abid-

ing by the old law," he said.

"They’ve Ix'en damn gmid about

it."

The head of the .Anti-Sniff

Coalition, Don Maori, was also en-

thusiastic over the merchants’
actions.

"We’ve had good voluntary
cooperation from them." he said.

"Some of them just didn't know
about it, about who was taking it,

or the consequences."

But Mr Macri was disappointed

by the reversal. “There is not a

law m Canada which controls the

distribution of solvents," he said.

“It's a free game.

"The bottom line for a citizen's

grou|i like ours is that it makes us

wonder if the city has any power at

all It siH'iiis only the pai liament of

Canada has the power to pass this

legislation, but they're not in-

terested. and they're not interes-

ted 111 letting us do it. either."

The' Manitoba Department of

Attorney Generals has decideii not

to inirsue the Winnipeg Anti Sniff

Bylaw to the Supreme court of

Canada, says the office of the

Director of Criminal Prosi'cutions.

Program steers around non-compliance problem

Denver devises plan for alcoholics with TB
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Smoking is ‘chief preventable cause of death'

US sur-gen zeroes in on cancer
WASHINGTON - The most
serious indictment yet made
against cigarette smoking has

been issued by the United States

government.

This is the report of US Surgeon

General Everett Koop, who said

the latest study by the public

health service shows “cigarette

smoking is clearly identified as

the chief, preventable cause of

death in our society.”

Because cigarette smoking is so

linked with cancer deaths, the lat-

est report was devoted entirely to

this subject. However, Dr Koop
said, this should not distract

attention from the even larger

costs of deaths from coronary
heart disease, chronic lung dis-

ease, and other ills traced to

cigarette smoking.

The decision to focus on cancer

was made for several reasons; it

has been associated with cigarett-

es for more than 50 years; cancer

is the second most frequent cause

of death in the US; and, while

death rates for other conditions

have fallen in recent years, those

for cancer remain high, and this is

due almost solely to cigarette

smoking.

The report said that smoking is a

major cause of lung, larynx, oral-

cavity, and esophagus cancers,

and a contributory factor in the

development of cancers of the

bladder, pancreas, and kidney.

Excess mortality has been found

among cigarette smokers for can-

Scots team kicks tobacco

for World Cud
GENEVA — The Director-General

of the United Nations’ World
Health Organization (WHO), has

sent a telegram to Edinburgh con-

gratulating the Scottish World Cup
soccer team for giving up smok-

ing.

The move is intended, indirect-

ly, to support pressure groups in

Western Europe and North
America seeking to counter com-

mercial sponsorship of popular

sporting events by tobacco com-
panies as a form of advertising

that associates cigarette smoking
with health.

The Scottish Association football

team is to participate in the 1982

World Cup competition in June as

a “non-smoking” group.

The WHO chief, Halfdan Mahler,

dispatched his cable after a reso-

lution passed by the 30-member
executive board of the WHO com-

mended the Scottish team for

“setting an excellent example to

all participants in sport and to

their supporters.”

A specialist spokesman for the

WHO comments: “Do top sports-

men smoke? If they do not, then

they should say so clearly and
loudly to help to establish

healthier lifestyles for the young
people who idolize them through-

out the world.”

The Scottish team is to be spon-

sored at the June games by the

Scottish Health Education Group
and will be extensively publicized

as “the non-smoking team of the

World Cup.”
It happens that the countries

designating members to the WHO
executive board in its present

composition include Spain, the

host of the 1982 World Cup, as well

as Brazil and New Zealand whose

Scottish World Cup team will compete in June as non-smokers.

FREDERICTON — Per-capita
consumption of alcoholic bever-
ages in New Brunswick topped the

$200 mark for the first time in the

fiscal year ending March 31, 1981.

The annual report of the New
Brunswick Liquor Corporation
(NBLC) shows that in 1980-81 total

sales of the corporation were
$137,801,211 — an increase of

$12,389,370 or 9.88% over the

previous year. Based on the June,

1981 census, the population was
688,926. This produces a per-capita

consumption valued at $200.03,

compared with $184.43 in 1979-80.

Beer was the most popular be-

verage, with 52.2% of total sales.

Spirits slipped slightly to 39.3%
from 40.6%, while wine showed a

marginal increase to 8.5% from
8.4%.

In dollar terms, beer sales were
valued at $71,886,418 — up 12.43%.

Spirits totalled $54,149,905 — up
6.42%. Wine sales were $11,764,887
- up 11%.
During the year, the NBLC made

special efforts to present products

“in a manner which will assist the

consumer. New wine racks have

been designed and constructed

which enable our customers to

more easily select a wine of their

choice,” the annual report states.

Income from corporation sales

was up 8.83% at $63,395,601 after

provision was made for the cost of

sales. After deducting expenses,

the NBLC showed a net income of

$48,258,143 — an increase of 8.82%.

After addition of the more than $5-

million balance at the commence-
ment of the fiscal year, the corpo-

ration made payments to the

province totalling $48,385,000 — up

9.09% from the previous year.

In five years the corporation has

almost doubled the turnover rate

of inventory. In 1976 the rate was
7.9 times, and in 1981 reached 13.7

times.

The number of stores operated

by the corporation increased by
two to 67. The Fredericton Mall

store had the highest sales, a total

of $6,709,504. Moncton’s Mountain
Road outlet was second, with sales

of $6,069,516, and the Saint John K
mart plaza store was third with

$5,908,172 in sales.

As the Public Accounts Com-
mittee of the NB Legislature be-

gan study of the annual report and

operations of the NBLC, opposition

was raised to the corporation’s

plan to test sales of cold beer in

four provincial locations.

Pilot stores selected for the

marketing experiment are in

Campbellton, because it’s close to

Quebec which sells cold beer in

grocery stores; Shediac, to test the

reception in an area of heavy
tourist trade; Fredericton, as an

urban area; and Sussex because,

“it is an area where there are no

unusual circumstances involved,”

says the NBLC chairman Budd
Kinney.

Alfred Roussel, Liberal MLA for

Restigouche East, says selling

cold beer would increase con-

sumption. He is supported by
Progressive Conservative MLA
William Harper (Petitcodiac),

who says “cold beer is an in-

soccer teams are to be grouped
together with the Scottish team in

the preliminary stages of the

games.
Dr Ernani P. F. Braga, vice-

president of the Oswaldo Cruz
Foundation, and director of the

Brazilian National School of

Public Health in Rio de Janeiro,

told fellow members of the board
that, both as a former football

player and as a public health
specialist, he would welcome the

active support of sportsmen to

warn young people against the

hazards of cigarette smoking.
Similar sentiments were

expressed by Dr John H. Hiddles-

tone, chairman of the board and
New Zealand’s director-general of

health, and Professor Jose Maria
Segovia, director-general of medi-

cal research at the Spanish
National Health Institute.

The issue was raised by Dr John
A. Reid, chief medical officer of

the Scottish home and health

department, Edinburgh, in con-

nection with a resolution concern-

ing cigarette smoking and lung

cancer.

Dr Mahler’s congratulatory
cable said: “This is a most sen-

sible action that health-minded,

successful sportsmen could

undertake, and hopefully other

teams in this and other sports will

follow the Scottish team’s
example.”

Let them have cold beer, savs liquor chief

New Brunswick topples own drink records
vitation to drink on the way home
or on the Shediac beach.” He said

the electorate should have been

consulted.

Mr Kinney replies that a survey

shows 65% of those who prefer

beer want it cold, and it is sound

business to give the consumers
what they want. He warns that

failure to meet consumers’ desires

could result in private enterprise

displacing the corporation.

Koop: many other diseases aiso
caused by cigarette smoking.

cers of the stomach and uterine

cervix, but evidence available is

deemed insufficient for con-
clusions about the nature of the

association.

The report notes that in the case
of passive smoking, studies show
evidence of elevated carcinogenic

risk among non-smokers exposed
to the smoke of smokers.

Dr Koop pointed out in present-

ing the report that if it were not for

the smoking-linked deaths the

overall cancer mortality rate in

the US would have fallen. In con-

trast, survival time for cancers not

associated with cigarette smoking,
such as prostatic, colo-rectal, and
breast cancers, have increased.

Prosecutor

gets tough on

drunk driving
COLUMBUS — The present penal-

ties for drunk driving are a joke,”

says an Ohio lawmaker, who has

urged passage of legislation

cracking down on drunk drivers.

William Scheneck, Greene
County prosecutor, made the

remark while testifying in support

of measures that would give Ohio

some of the toughest drunk-
driving penalties in the United

States.

He said current penalties are a

joke, because sentences are sup-

posed to include a mandatory
three-day jail term, but are usu-

ally bargained away in exchange

for the defendant’s attending

“several hours of .some kind of

education course.”

Mr Scheneck said he particu-

larly supports a provision in one

bill which denies probation to

people convicted of aggravated

vehicular homicide.

That provision is “harsh but

very necessary,” Mr Scheneck

said.

He also supports a provision that

increases from six months to a

year the period of licence suspen-

sion for drivers who refuse to sub-

mit to alcohol-content blood tests,

and a provision that requires a

six-month suspension for any
driver found to have a blood alco-

hol content of 0.10% or more.

NZ smokers are giving up
AUCKLAND, NZ — A provisional

analysis from the 1981 national

census here (which for the second

time included a question on smok-
ing) shows that since 1976 the

number of regular smokers has

fallen to 35% from 40% among
males, and to 29% from 32%
among females.

The director of the National
Heart Foundation, Dr David Hay,

says more than 425,000 people —
out of a total population of 3,195,000

— have given up after previously

smoking regularly. New Zealand’s

smoking figures run parallel to

those of the United States but are

much lower than most European
countries.

In all male age groups the

number of regular smokers has

declined. The same trend has

occurred in women, except for

those under the age of 24. Under
this age, more women smoke than

men.



Page 8 — The Journal, April 1 ,
1 982

EDITOR
Anne MacLennan

ACTING PRODUCTION EDITOR
Karin Maltby

CONTRIBUTING EDITORS
Harvey McConnell (Washington)

Pat Ohiendorf (Toronto)

CONSULTANT
Dr Orlana Josseau Kalant

SCIENCE EDITOR
Dr Ruth Segal

The Journal
Published by Addiction Research Foundation of Ontario

33 Russell Street, Toronto. Ontario MSS 2S1

Editorial (416) 595-6053. Advertising 595-61 13. Subscriptions 595-6056.

CORRESPONDENTS
John Carroll (New Brunswick)

John Dornberg (Munich)

Manfred Jager (Winnipeg)

Tom Land (London)

Betty Lou Lee (Hamilton)

Alan Massam (London)
Lachlan MacQuarrie (Hong Kong)

Jean McCann (Cleveland)

Pat McCarthy (New Zealand)
David Milne (Toledo)

Jon Newton (Toronto)

Tim Padmore (Vancouver)
Lynn Payer (New York)

Member of and

EDITORIAL BOARD
(Chairman) H. David Archibald, Consultant on International Activities, Ad-
diction Research Foundation President. International Council on Alcohol
and Addictions: Dr Albert Rose, Prof. Faculty of Social Work. University of

Toronto: Dr Lionel Solursh, Associate Professor. Dept of Psychiatry, Univer-
sity of Toronto; Dr David Smith. Medical Director. Haight-Ashbury Free
Medical Clinic. San Francisco; Dr Thomas Ungerleider. Professor of Psychi-
atry. UCLA Medical Center. Los Angeles; Richard Anthony, lawyer. Victoria,

British Columbia; Dr Donald Meeks. Director, School for Addiction Studies.
ARF; Dr Helen Nowlis. Director. Alcohol and Drug Abuse Education Program,
Office of Education. Department of Health. Education and Welfare.
Washington. DC (retired); Dr Edward Senay. Executive Director. Substance
Abuse Services Inc. Chicago; Dr Lorna Marsden. Asociate Dean. School of

Graduate Studies. University of Toronto; Dr Harold Kalant. Associate
Research Director (Biological Studies) ARF; Ernest P. Noble. PhD, MD.
Professor of Psychiatry. Psychobiology and Pharmacology. University of
California. Irvine.

OVERSEAS CORRESPONDING MEMBERS: Dr George Ling. Director. UN
Division of Narcotic Drugs. Geneva; Peter Lee. Commissioner for Narcotics.
Government Secretariat, Hong Kong; Dr Amechi Anumonye. Head. Dept of
Psychiatry. Lagos University. Nigeria. Dr Narendra N Wig. Head. Dept of
Psychiatry, Chandigarh, India.

A monthly report for professionals on developments, issues, and events of national and international significance in the field of alcohol and other drugs.

ettetS to the (EditoC.

Cannabis,
HEALTH,

/L^the
Law

First, let me congratulate the

foundation (Addiction Research
Foundation) for publishing the

pamphlet Cannabis, Health and
the Law by John B. Macdonald,

also published in The Journal,

(Oct, 1981).

It has been of concern to me,
however, that such an article could

ARF should assemble a

‘more definitive statement’
be written without any reference

to, or apparent concern about, the

significance of the present

methods of illegal distribution of

cannabis by criminal elements in

our society. This results in the

linking of an ordinarily non-

criminal purchaser in an illegal

transaction, to a “pusher” en-

gaged in an illegal act — resulting

in extensive profits to those who,

at present, control the drug’s dis-

tribution and sale.

In this article, the disadvantages

regarding proposals for legali-

zation of distribution and sale

through government outlets are

enumerated: but few of the ad-

vantages have been suggested.

Apart from major reduction in

law enforcement and judicial

costs, and the consequent removal

of civil disqualifications arising

from a criminal record, other

social benefits would accrue from
quality- and cost-control of the

substance; removal of its dis-

tribution and control from the

criminal elements and syndicates;

and prevention of advertising or

promotion which would eliminate

the present role of the “pusher”
who has a financial interest not

only in promotion but, often, in

encouraging progression to use of

other higher-priced, and more-
dangerous substances.

Fear of being accused of giving

tacit approval to, or being thought

to condone use of cannabis is, in

effect, condoning present methods
of criminal control and resulting

profits to the criminal groups
which, it is said, have tentacles

reaching into the entire fabric of

community life, including many
apparently-legitimate business in-

terests.

The suggestion that govern-
ments would be less interested in

discouraging the drug’s use be-

cause of the financial return that

would accrue to the taxpayer, could

be balanced by the prevention of

all advertising or promotion of its

sale. Your conclusion that

“Precedent suggests that use

would steadily increase,” is not

demonstrated, up to the present,

by the data you mention from the

United States. Neither is the

source of the “precedent,” or the

data involved, mentioned in this

statement which, therefore, seems
to be an unsupported assumption.

Even if cannabis use did in-

crease to some extent, allowing for

population increase, the social ad-

vantages which would accrue from

the removal of all criminal disqu-

alifications should more than
counierbalanee the possible in-

dividual health hazards iiu’olved

in casual, social use. The health of

.society and its social insliliitions

must al.so be considered against

the choice of the iiulividual to risk

using this substaTiee.

You have asked the question:

“Given the risks to health from
use of cannabis, does the foun-

dation advocate that cannabis not

be used?” You have answered
categorically and predictably that

“the foundation advocates
strongly that cannabis not be
used.” This is a statement that

most of us would support. But it is

not the most important question

since, as you indicate, “in 1978

more than three-million Canadi-

ans, one-third of whom were
teenagers, used cannabis.”

The urgent question concerns
the social and legal control of can-

nabis which is now under con-

sideration by the federal govern-

ment. You have given this ques-

tion a rather inconclusive ana-

lysis, leaving it to the general

public and the legislators to "bite

the bullet,” and make the deci-

sion.

The role of the researcher in

both the bio-medical, and in the

social, criminal, and legal fields

with which you are concerned, is to

obtain data and, on .analysis., t

present findings and conclusion

as to the implications for change.

The role of the government is to

rationalize such research impli-

cations into a legal and social

policy structure in the best in-

terests of the community as a

whole.

It would be of great assistance

not only to the legislators, but also

to the general public, if your ad-

ministration and the board of

directors of the foundation were to

make a more definitive statement

indicating that, in light of present

knowledge, all factors considered

and on balance, the foundation

recommends what it considers the

most desirable course of action.

Obviously. 1 am deeply con-

cerned about this problem, parti-

cularly for young people, and. be-

cause 1 believe many other
ordinary citizens share this con-

cern. 1 have the temerity to ex-

press these views.

;\rchil>al(1 M. Kirkpatrick

Former executive director

John Howard Society

of Ontario and of Canada
loronto, Ont

Research on inhalants

needs more attention

Your Inhalant Faclsheet (The
Journal, Nov, I9S1) is cerlainly

welcome as this disliniMly sejia-

rale an'a of drug abuse is more
I'ommon, and the slate of the

science is a bit more advanced,

than you mdicaU'.

In the HlliOs, inhalation fatalities

wme usu.illy obsi'ived as suffo-

cation from use of plastic bags tu'-

cause of a few cases where victims

wi'ie found with their hetuls inside

plastic bags.

In 1970, Dr Millard Bass of Johns

Hopkins Unixersity reported on

studies of 110 fatalities in a six-

year period when the term “sud-

dent sniffing death" was coined.

Ik' as.socialed chemiciil sensitiz-

ation of the heart imi.scles, which
reacted abnormally, with in-

(See — Violence — page 12)
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In his first interview since taking office,

Carlton Turner (right), senior drug policy

adviser at the White House, talks to

Washington Contributing Editor,

Harvey McConnell.

WASHINGTON — Leaks are endemic in

Washington, but months after arriving

at the White House from Mississippi,

Carlton Turner kept press and Congress

alike in the dark about the thrust of drug-

abuse policy under President Ronald
Reagan’s administration.

“It was the best, damn-kept secret in

Washington,” he says with a chuckle,

“and there were no leaks from this

office.” Now Dr Turner’s plans as senior

policy adviser for drug policy are becom-
ing visible.

Within a week in February, Nancy
Reagan made visits to drug programs in

Florida and Texas, which were covered

extensively by press and television, and
Vice President George Bush outlined, in

Miami, initiatives the administration is

taking to combat the'’lawlessness in

Florida produced by drug trafficking (see

page 1).

Later, Dr Turner outlined adminis-
tration plans to the Senate subcommittee
on alcoholism and drug abuse.

Dr Turner, in his first interview since

taking office, told The Journal: “We are

beginning to let the nation know that this

administration is serious about the drug
problem. The president’s policy is very

basic: law enforcement, prevention and
education, treatment and rehabilitation,

and research.

“It calls for a balancing of these areas

with no single one given particular im-

portance over the others. It says we have
to take a long-term approach, and this

knee-jerk, short-term, put-a-buck-here

and put-a-buck-there, is not going to solve

the problem.”

Dr Turner is particularly pleased that

the president, vice president, and the first

lady are all involved publicly in one of the

most serious problems in US society.

He believes Mrs Reagan’s interest has

definitely given a boost to the parents’

movement. “She is a very concerned
mother, and she has not just gotten in-

terested, she had been interested in the

situation for several years. She supports

the president’s program, and she is a very

effective spokesman for prevention and

education.

“I think she has helped to motivate the

general prevention effort because, for the

first time, we have had someone who is

willing to say ‘prevention can work, you

parents can make a difference’.”

Dr Turner is adamant the federal

government should not be involved in

funrling the parent groups “because

when you start funding something you

start controlling it, and you can kill it.

discuss now because of the nature of

them.”
Although marijuana receives the most

publicity these days. Dr Turner sees alco-

hol use as just as important. He believes

prevention must be directed primarily at

school-age children, who are most vulner-

able to the problems of drug and alcohol

use.

Alcohol and drug use must be attacked

in the context of the range of ills which
threaten young people, including health

hazards, deterioration of family structure,

and alienation from community authority.

He sees cocaine as an awesome threat.

“I think we have got a disaster now with

cocaine, and we have no idea how much is

here. You have a drug where people in the

highest place in government have said it’s

. . There are certain international initiatives which I will

not discuss now because of their nature . .

.

'

Nancy Reagan: 'a boost to parents.
'

“The parent groups are unique, and I

have never visited two groups which had
the same idea about everything, but they

do the job on the local level. It is the desire

of the president and Mrs Reagan to

stimulate these parent groups and for

them to have the resources they can count

on . . .

.”

The keys will be the NIDA (National

Institute on Drug Abuse), the NIAAA
(National Institute on Alcohol Abuse and
Alcoholism) and ACTION, the federal

agency for volunteer work which includes
the Peace Corps.

Dr Turner said the aim is to develop

regional and state drug abuse volunteer

coordinators who will be responsible for

encouraging volunteer efforts in drug and
alcohol prevention programs. ACTION
has established a centre in Georgia which

will provide publications and information.

Dr Turner sees both the NIDA and the

NIAAA continuing their research efforts

and transmitting this information to the

general public in terms the layman can

understand.

“For many years we scientists — and I

am one of them, I can sit here and say it —
we sat up in our ivory tower and we didn’t

want to come down. But it is time we
began to communicate on a level parents

can understand. We have that obligation.”

Dr Turner says the emphasis is on

reducing the demand for drugs in our

society. “We are going into this area in

combination with a lot of other things,

with the idea that we can reduce the flow

of drugs coming into the US, by interdic-

tion, by arresting at the border, by trying

to chase when they are out there.”

International initiatives are akso being

taken. “There are certain types of initi-

atives in certain countries which I will not

no problem and don’t worry about it. We
did the same thing with marijuana, and
now we’ve got a problem.”
There is no question cocaine is a

psychologically-addictive drug, “and
people have refused to recognize the sig-

nificance of a drug that is psychologically

addictive. They think you have got to

worry about something which is physi-

cally addictive.”

Dr Turner says he is as guilty as many
other Americans who in the past have in-

dulged in what he calls the “NIH syn-

drome: not invented here.”

As an example, he is a friend of Dr Nils

Noya, the Bolivian drug expert who
reported serveral years ago on extremely

serious problems he had encountered with

cocaine users in South America (The
Journal, Jan, 1978), and he recalls conver-

sations a few years ago.

“Nils would tell us about the severe

problems young Americans down there,

and others, were having with cocaine, and
we sort of laughed at him.

“And I remember talking to .some Tur-

kish researchers a few years ago about

.some other drug problems, and I admit I

was one of the ones that sort of laughed at

them. Well, some of the things they stated

categorically are hitting us right now on

every front.”

Dr Turner believes the sharing of infor-

mation among services and agencies is

vital, such as involving the military in

combatting drug traffic.

“One thing I have got to say, which has

always bothered me, is that when you talk

about drug initiatives many people want
to see three things: they want to see buil-

dings, or a monument; they want to see

dollars, and a balance sheet; and they

want to see bodies.

“We need sharing of intelligence. Let us

use the resources we have more effec-

tively, and let it be coordinated between

agencies, and it will work.”

A long-range strategy which in-

cludes prevention and education, inter-

national initiatives, proper enforce-

ment, and other approaches, can help

reduce the demand and reduce the supply

of drugs. “But we are not going to do it

overnight, and we are not going to do it

throwing money at it,” he says.

Dr Turner, who was in charge of grow-

ing marijuana for the federal government
for legal research purposes, has some
strong views on certain research efforts.

“We have been trying to compare every

drug with a single drug, but we would not

let a pharmaceutical company do that.

There, every drug has to stand on its own
merits, and you can’t compare this to that

to get it on the market, yet we have taken

one drug and compared every drug to

that.

“People still don’t realize that no two

samples of marijuana are ever going to be

the same. You have got to understand a

drug and you can’t understand marijuana
just with delta nine THC; it is ludicrous to

think that. You cannot understand the

nature of a crude drug on the basis of one

component.

“One thing that galls me, for e.xample,

is that we still have this notion that mari-

juana is the panacea for glaucoma, and it

never has been. Even in rabbits (which

preceded human testing) intraocular

pressure changes day to day.

“People never understand. Hundreds of

drugs get an IND (investigation of new
drug) but never make it.

“We have done a disservice by talking

about delta nine as marijuana research.”

Dr Turner sees the administration’s

policy as a long-term effort. “We are not

going to turn things around in six

months.”

President Reagan: 'serious about drug

problems.

'

White House drug adviser

finaiiv removes veii

^poiicy is ‘very basic^

and takes iona-term view
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INTERNATIONAL

Family setting helps young Swedish addicts
LUND, SWEDEN — Ljungstorps farm
in south Sweden provides young
Swedish drug addicts with a person-

alized rural setting to help them deal

with the rigors of drug withdrawal.

A family-care approach is inten-

sified by an about-face in lifestyles —
from drug abuse in the city, to collec-

tive living and work-sharing on the

farm. Patients’ activities range from

logging, to housework and cleaning

stalls.

Less costly than institutionalized

therapy, the farm is in the southern

province of Skane and records a suc-

cess rate of close to 60%. The Swedish
government will be discussing the

possibility of creating more re-hab

centres based on the Ljungstorps
model.

Psychotropic Substances

and Their internationai Controi

Many of tfie world's nations have been reluctant to ratify

the Convention on Psychotropic Substances (1971), a

treaty wfiicft seeks to control ttie production, marketing,
and export of dependence-producing psychotropics.

Consequently, tfie Addiction Research Foundation, in

association witti ttie World tlealtti Organization and the In-

ternational Council on Alcofiol and Addiction, convened a

meetiruj of international experts in Septerntrer 1980 to exa-

mine ttie problems and trenefits of the treaty, the siirround-

iru) issues, and some solutions

ftiis t)ook includes ttie tiackcjroiind papirrs prepared foi

ttie mer.'tiiKj and a rejiort of ttie proceedirujs ARF is put)

listiinrj It for Itic tieiK.'fit of rjovernmenls, international

orcjani/ation:., and individuals inteiested in improving ttie

mternational driir) control system

230 pages $22.95

Order from;

Marketing Services. Dept. JS2
Addiction Research Foundation

33 Russell Street

Toronto. Canada M5S 2SI

UN drug commission eiects executive
VIENNA — Giuseppe diGen*
naro of Italy is chairman for

this year of the United Nations

Commission on Narcotic
Drugs. He was elected at the

recent commission meeting
here. He replaces Major
General Chavalit YodmanI of

Thailand.

First and second vice chair-

men respectively are Garcia
Fernandes of Argentina, and
Istvan Bayer of Hungary.
Maurice Randrianame of

Madagascar is rapporteur.

Mr diGennaro has also been
appointed executive director of

the United Nations Fund for

Drug Abuse Control (UN-
FDAC), succeeding Dr Bror
Rexed of Sweden who has held

the post since 1978. Dr Rexed is

retiring.

The commission is composed
of representatives from 30

members states. New this year
are Bahamas, Bulgaria,

Malaysia, Nigeria, Republic of

Korea, Senegal, and Zaire.

Other members are Argentina,

Australia, Belgium, Colombia,

France, Federal Republic of

Germany, Hungary, India,
Italy, Japan, Madagascar,
Malawi, Mexico, Norway, Pak-
istan, Panama, Spain,
Thailand, Turkey, Union of

Soviet Socialist Republics, Uni-

ted Kingdom, United States,

and Yugoslavia.

Observers from approx-
imately 40 other states, and
representatives of UN bodies
and other international organi-

zations participated in the
commission meeting.

NZ, Australia to hold joint drug hearings
AUCKLAND, NZ - In an
apparently unprecedented piece of

international co-operation, an
Australian royal commission on
drug trafficking has been given

full rights to hold hearings in New
Zealand and compel the

appearance of witnesses living

here.

The commission is principally

inquiring into the Australian
activities of drug syndicate boss
Alexander James Sinclair (alias

Terrence John Clark), now serv-

ing a life sentence in Britain for

the murder of fellow drug racket-

eer Christopher Martin Johnstone
in Lancashire in 1979.

Sinclair’s Sydney-based syndi-

cate operated in Australia, New
Zealand, Asia, and Britain — and
had plans to import heroin to the

west coast of the United States.

Both Sinclair and Johnstone
were New Zealanders, and the

Australian royal commission be-

lieves there may be people in New
Zealand with knowledge of Sin-

clair’s activities and how he
disposed of drug-deal profits.

The New Zealand government
has agreed to accredit the com-
mission as a commission of in-

quiry under New Zealand law.

This will enable it to question
people it believes have knowledge
of the drugs scene but who could
not be compelled to attend
hearings in Australia.

9oatim^milable

STAFF PSYCHIATRIST
The Clinical Institute of the Addiction Research Foundation, a
teaching hospital affiliated with the University of Toronto, is of-

fering a position for a Staff Psychiatrist who will make a major
contribution to research. This individual will have the principal

responsibility for planning, implementing and conducting psy-
chiatric research projects consistent with the goals of the Insti-

tute. Other responsibilities will include teaching and clinical

and administrative activities as they relate to the Institute, the

Foundation, and the community at large.

Ouallllcatlons: The incumbent must be a psychiatrist with

an established record of research produc-
tivity, and must be eligible for cross-ap-

pointment at the academic level of Assis-

tant Professor or above In addition, the in-

dividual must be a member, or eligible for

membership in the College of Physicians
and Surgeons of Ontario

Excellent remuneration and benefits are offered

Please forward
curriculum vitae to Janice Kussner

Co-ordinator, Recruitment
Personnel Department
Addiction Research Foundation
33 Russell Street

Toronto, Ontario

M.SS 2S1
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(Some facts about drugs andalcohol**)

How many use drugs?

• 50% of Canadian adults aged 15 years and older did not take any
drugs during a two-day period (1978-79).

How many use cannabis?
• 9.7% of Durham region (Ontario) adults aged 18 years and

older used cannabis in the previous 12 months (1978); 31.7% of

Ontario high school students used cannabis during the last 12

months (1979).

How many use tranquillizers?

• In a 12-month period, 6.9% of Ontario students used prescrip-

tion tranquillizers, and 5.9% used non-prescription tranquil-

lizers (1979).

• During a two-day period, 5.9% of Canadian adults used tran-

quillizers and sleeping pills (1978-79).

How many use barbiturates/sedatives?

• In a 12-month period, 12.8% of Ontario students used pre-

scription barbiturates, and 6.8% used non-prescription bar-

biturates (1979).

• During a two-day period, 5.9% of Canadian adults used tran-

quillizers and sleeping pills (1978-79).

How many use stimulants (amphetamine, speed)?
• In a 12-month period, 5.9% of Ontario students used prescrip-

tion stimulants, and 10.6% used non-prescription stimulants;

3.6% used speed (1979).

How many use hallucinogens?

• During a 12-month period, 0.5% of Durham adults used hal-

lucinogens (1978); 8.6% of Ontario students used LSD, and

5.3% used other hallucinogens (1979).

• There were 614 new hallucinogenic drug cases officially

recorded in Canada (1979).

How many use narcotics?

• There were 19,743 Canadian habitual narcotic drug users

officially recorded; of these, 5,724 were in Ontario (1979).

• During a 12-month period, 0.5% of Durham adults used
cocaine, and 0.6% used other opiates illicitly (1978); 5.1% of

Ontario students used cocaine, and 2.3% used heroin (1979).

How many are treated for drug problems?
• There were 2,028 cases of drug dependence treated in Canadian

hospitals on an inpatient basis; of these, 752 were in Ontario

(1977).

How many die of drug problems?
• 13 Canadian deaths were due to drug dependence; 392 Canadian

deaths were due to adverse, or toxic effects of psychoactive

medicinal agents (1978).

How many are convicted for drug offences?

• There were 35,045 convictions for drug offences in Canada; of

these, 14,868 were in Ontario (1978).

• In Ontario, there were 584 drug-related juvenile delinquencies.

How many are imprisoned for drug offences?

• There were 507 admissions to Canadian penitentiaries for

offences under the Narcotic Control Act and the Food and
Drugs Act.

How many use alcohol?

• 80.4% of Canadian adults aged 15 years and older had taken at

least one drink in the previous 12 months (1978-79).

• 76.9% of Ontario high school students had used alcohol at least

once in the previous 12 months (1979).

How much alcohol is consumed?
• 202.2 million litres of absolute alcohol were consumed in

Canada, of which 74.5 million litres was consumed in Ontario

(1978-79).

How much alcohol does each person consume?
• In one year, the average Canadian aged 15 years and older

consumed 11.27 litres of absolute alcohol; this is the equivalent
of 12.7 drinks per week (1978-79).

• In Ontario, yearly adult consumption was 11.5 litres; this is

equivalent to 13 drinks weekly (1978-79).

Where do people consume the most alcohol?

• The highest absolute alcohol consumption in Ontario was in

Kenora at 18.28 litres per adult (1979); in Canada, it was in the

Yukon where adult consumption reached 20.73 litres (1978-79).

• On a world-wide basis, France had the highest alcohol con-

sumption at 16.0 litres per person (1977).

How much is spent on alcohol?

• Canadians spent $4.4 billion; of this, $1.5 billion was spent in

Ontario (1978-79). In addition, $2.3 billion was spent on alcohol

consumed in restaurants, at catered affairs, in taverns, hotels,

motels, and tourist courts and cabins; of this, $649 million was
spent in Ontario (1978).

How much revenue does the government derive from alcohol?

• The federal government derived $690 million from the control

and taxation of alcohol; this accounted for 1.8% of total federal

revenue.

• The provincial and territorial governments derived $1.3 billion

from the control and sale of alcoholic beverages or 2.9% of all

provincial revenues; of this amount, Ontario obtained $427

million, or 3.4% of its revenue (1977-78).

How many alcoholics are there?

• There were an estimated 622,750 alcoholics in Canada, of which
235,000 were in Ontario (1977).

How many drinking drivers are there?
• There were 47,728 Canadian drivers involved in accidents with

ability impaired by drink, or who had been drinking; of these,

29,298 were in Ontario (1976).

How much alcohol crime is there?

• There were 376,364 offences against Canadian Liquor Acts

(1979).

• In Ontario, there were 1,378 alcohol-related juvenile delin-

quencies (1979).

How many alcohol traffic offences are there?

• There were 148,197 driving-while-impaired offences, and 16,145

traffic offences due to failure, or refusal, to provide a breath

sample. Together, these alcohol traffic offences accounted for

56.1% of all traffic offences in Canada under the Criminal Code

(1979).

How many are treated for alcohol problems?
• There were 47,346 cases with the primary diagnoses of alco-

holism, alcoholic psychosis, and liver cirrhosis treated in

Canadian hospitals on an inpatient basis; of these, 17,269 were
in Ontario (1977).

How many die of alcohol problems?
• There were 3,517 deaths with a primary cause of alcoholism,

alcoholic psychosis, and liver cirrhosis in Canada; 1,263 of

these deaths occurred in Ontario (1978).

• There were an additional 135 Canadian deaths due to adverse or

toxic effects of alcohol, and 226 deaths due to the effect of

alcohol combined with specified medicinal agents (1978).

TBhsBBC, Baiiging
How many use tobacco?

• 34.2% of Canadian adults aged 15 years and older usually

smoked cigarettes everyday; another 3.5% smoked cigarettes

occasionally (1979) ; 34.7% of Ontario high school students used

tobacco at least once in a 12-month period (1979).

How many cigarettes are smoked?
• 60.1 billion cigarettes were smoked in Canada; this represents

9.4 cigarettes daily per adult aged 15 years and older (1977-78).

How much revenue does the government derive from tobacco?

• The federal government derived $706 million from the sale of

tobacco; this accounted for 1.8% of total federal revenue.

• The provincial and territorial governments derived $491.2

million from the sale of tobacco, or 1.1% of all their revenues;

of this amount, Ontario obtained $206 million or 1.6% of its

revenue (1977-78).

How many consume caffeine?

• At home, 94% of Canadian household members consumed cof-

fee, and 91% consumed tea daily; away from home, 90% con-

sumed coffee, and 81% consumed tea. On a daily basis, these

households consumed 4.93 cups of coffee at home, and 2.77 cups
away from home; and 5.13 cups of tea at home, and 2.17 cups
away from home (1975).

* By IVIanuella Adrian. (Most recent statistics available selected from the

Statistical Supplement to the Annual Report of the Addiction Research
Foundation of Ontario (1979-80), .33 Russell Street, Toronto, Canada M.5S 2S1.



Page 1 2 — The Journal, April 1 ,
1 982

Violence a common theme

in inhalant files

(from page 8)

creased flow of the hormones
epinephrine and norepinephrine,

resulting in heart fibrillation and

instant death. Apparently, this

flow was increased due to stress of

fright and running, or other

physical exertion. Chemicals most
frequently implicated were the

fluorocarbons.

Since then, there have been
many observations on sniffing

deaths without apparent stressful

events — simply cases where vic-

tims dropped unconscious due to

heart fibrillations. I am familiar

with a case where snow imprints

did not indicate physical activity.

Subsequent scientific reports, in-

cluding many laboratory reports,

discount the association with
physical exertion. However, sud-

den sniffing death is still accepted

theory.

More recent observations indi-

cate the most common cause of

death is probably from suffocation

due to aspiration of gastric con-

tents which seems to occur when
sniffers pass out from intense in-

halation. By sniffing from satu-

rated cloths, sniffers can control

the level of intoxication for any
period of time. Huffing from bags

(usually oven bags or bread wrap-

pers) increases the possibility of

excessive inhalation leading to

unconsciousness, but not the

likelihood of suffocation from the

bags.

In the United States, use of

fluorocarbons as propellants was
discontinued in 1979 because of, as

you state, the possibility of

damage to the stratospheric ozone

layer. Since then several deaths

have been reported, mostly due to

aspiration or violence. Most aero-

sols now use propane-isobutane

propellants.

You accurately state the ab-

sorption and accumulation poten-

tial of certain chemicals in body

tissues. I have detected toluene on

a sniffer’s breath two weeks after

the last sniffing episode.

Violence and death are certainly

associated with sniffing as sniffers

are more impulsive and ex-

perience neurotic fears more
often. A group of skid row alco-

holics in Tulsa was recently com-

plaining to a police officer that

paint sniffers were beginning to

congregate in their proximity.
They fear sniffers because they

are more prone to violence.

Obviously, you formed your
opinion that permanent brain
damage is rare from the scientific

literature. This might be surmised

from those that indicate their own
evidence, even though conclusive

in their limited scope, is in-

adequate to assume that per-

manent brain damage is a com-
mon occurrence. However, after

summarizing existing studies and
applying opinions formulated
through personal observations,

contacts, experiences, and reports

from other front-line mental
health workers, we can conclude
that organic brain syndromes and
permanent psychosis are occur-

ring among chronic inhalant
users.

My files contain several
citations on behavior of chronic
inhalant addicts indicating
various extents of chronic
psychosis. Among my contacts, I

frequently hear about chronically

bizarre behavior which seriously

impedes efforts at therapy. Some
of these psychotic cases are con-

firmed by appropriate authorities

and many involve violence and
homicide or the recognized poten-

tial for violence.

During the past two years, I

have conducted training seminars
at 15 locations in eight states on
health aspects of inhalant abuse,

and these are common reports.

Although not scientific in nature,

these reports do correspond to the

scientific literature. We need to

discuss this drug abuse problem,
and 1 hope The Journal will ad-

dress it more.

Morris Dyer
Health Educator
Department of Health & Human
Services

PHS Indian Health Center

Miami, Oklahoma

TJ ‘concise’
We use much of the material in

The Journal in our individual

counseling sessions. We appreci-

ate the manner in which it is writ-

ten. Most concise.

K(.vp it up.

C.C. Bingham
Co-Diri'ctor

CAR Institute

Renton, WA
\

Int’l focus
valuable

^ oil are doing an excellent job

of keeping your readers in-

formed about the ever-changing

field of alcohol and drug
dependence. I'he .lournal is for

me the most valuable publi-

cation in the field. 1 especially

appriH’iate articles about what

is happening internationally.

Dr. E. rune
(iarden drove, CA

V /

A new magazine written and edited tor everyone in all phases
of business, labor, Industry, government, education, treat-

ment, service and health care organizations involved in help-
ing the worker and their families lead healthy productive lives.

More can be learned about troubled employees and Employee
Assistance Programs in this new publication, the EAP Digest. A
national bi-monthly magazine, developed specifically to address
problems in the field of Employee Assistance Programming,
designed to assist business personnel, union representatives,

and health care professionals gain an understanding of EAP's,
and provide the most current Information and technical skills

available.

In our pages you'll find hard facts and practical advice In working with your troubled employees.

Our articles range from the most elementary to the most advanced.

Our contributing editors and correspondents are noted experts In the fields of occupational health, alcoholism and other drug abuse, per-

sonnel, industrial relations, occupational programming, benefits, training, labor, public and mental health, social work, and safety. They
bring you their many years of experience In practicing their professions.

What's more, each Issue contains regular departments such as "calendar of events", "labor speaks", "women at work", "Idea exchange",
"close up", plus timely articles and Information.
In addition to the editorial content, the magazine carries advertising by organizations both large and small, to provide you with new
sources of Information, Ideas, and services related to helping the troubled worker.

DON’T MISS
A SINGLE ISSUE!
SUBSCRIBE TODAY
AT THIS SPECIAL
SUBSCRIPTION

OFFERI

Narnn

Compiny

To Start your
aubacriptlon, aimply

till out
tha coupon and

mall todayl

SUBSCRIBER’S CONFIRMATION COUPON
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Multi-Choice Order Card
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$18.00 $32.00

(Save $4.00)

Better Buy!
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Bill Me

Bill My Company
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DEPARTMENTJ

Mjeetions
The following selected evalu-

ations of audio-visual ma-

terials have been made by the

Audio Visual Assessment
Group of the Addiction

Research Foundation of

Ontario. The ratings are based

on a six point scale. For further

information, contact Susan

Reid, the coordinator of the

group, at (416) 595-6150.

\ ^

^

Let’s Call It Quits

Number: 497.

Subject Heading: Smoking; life-

style.

Details: 28 min; 16 mm; color.

Synopsis: This light-hearted film

starring Tom Bosley and Marion

Ross (from the TV series Happy
Days) dramatizes the difficulties

in trying to stop smoking — the

routines associated with the

smoking habit, and the reasons

people give for smoking. A small

gathering of friends at a party talk

about their smoking habits and all

decide to quit. Mr Bosley, how-

ever, continues to smoke fur-

tively; he finally goes to a doctor

who gives him some literature

about effective ways to stop smok-
ing. Mr Bosley makes a list of the

reasons for, and against, smoking,

and decides to set a deadline for

the day he will be a non-smoker.

He lives up to his plan, and takes

up exercise, eats carrots, and quits

smoking.

General Evaluation: Very-good

(5.0). This well-produced, infor-

mative, and interesting film was
judged to be realistic and possess-

ing emotional impact. The group

said the film was likely to produce
attitudes opposed to smoking. The
group disagreed with the asser-

tion that “certain types of persons

cannot quit smoking without out-

side help.” Despite this reser-

vation, the film was recommended

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailed 10 times a
year by the ARF
Audio-Visual Review
Group. About 50
films per year are

assessed for

accuracy, interest,

production, age
level, etc.

$12.00 per year
4 hard binders of 500
reviews since ’71 —
$125.00
Empty binders — $4.00

Marketing Services

Udiclion Researcli Foundalion

33 Russell Street

Toronto. Canada MSS2SI

for broadcast, and as a useful

teaching aid.

Recommended Use: The film is

intended for adults and smokers,

but is likely to benefit all audien-

ces aged 15 and older.

Drinking, Driving and

Drugs: A Research

Report

Number: 485.

Subject Heading: Impaired driv-

ing.

Details: 25 min; 16mm; color.

Synopsis: This documentary
shows experiments designed to

measure the effects of alcohol and

marijuana on a person’s driving

abilities. Marijuana affects a

driver’s tracking and divided

attention abilities. Although it did

not affect the driver’s ability to

understand what is seen (visual

search), some volunteers do look

at items and not see them. With

marijuana, the autokinetic phe-

nomenon results in a stationary

light in the dark appearing to

move; higher doses of marijuana

increase this apparent movement.

potentially creating problems for

night driving. The film ends with a

question about the combined effect

of alcohol and marijuana on driv-

ing, indicating that research in

this area is still incomplete.

General Evaluation: Fair (3.3).

The group said the film was un-

realistic, and questioned the rele-

vance of the test in measuring
driving abilities. Poor editing,

repetition of road footage and in-

terview sequences, combined with

an inappropriate use of graphic il-

lustrations led the group to judge

the film to be poorly-produced and

boring. Despite these factors, the

film may produce attitudes

opposed to drinking and driving, or

driving under the influence of

marijuana.

Recommended Use: This film is

likely to benefit its intended

audience of people aged 15 and

older, including drug users. A
resource person would be useful in

facilitating discussion.

What About Pot?

Number: 482.

Subject Heading: Drugs and

“The program . .

.

reduced violent

incidents by more

than 80%.

”

THE MANAGEMENT OF
INTOXICATED AND DISRUPTIVE
PATIENTS . .

.

Does your hospital have procedures for managing somebody
who becomes violent? In this manual, step-by-step techniques

for preventing and containing disruptions are provided. It is

based on a program, pilot-tested in the ARF emergency
department and further tested in a number of general hospitals,

which reduced violent incidents by 80%.

88 pp., softbound $7.95

20-Minute Color Video Cassette

This videotape dramatically

demonstrates and explains the

principles and methods of the program. $135.00

Training Guidelines and Workbook (Behavioral Management)

A comprehensive workbook designed to aid instructors in

planning and conducting a training program in this subject,

which includes pre-course planning, lesson plans, and case
material for handout to participants. It is a supplement to the

previously-produced manual and videotape.

99 pp., softbound $7.95

Order from

Marketing Services, Dept. MD
Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1

Orders under $20 must be prepaid

youth; trigger films.

Details: 20 min; 16mm; color.

Synopsis: This documentary nar-

rated by Greg Shannon, explores
the pros and cons of marijuana use,

suggesting that there is a lack of

knowledge and very little agree-

ment on this subject. One expert

claims there is no physical with-

drawal from marijuana, but

stresses that with more than
casual use (two to 10 times a month)
there is a chance of psychological

addiction. Using an illustration of

a driving test done under the in-

fluence of marijuana, the film

points out that under its influence

a person’s visual ability is im-
paired, and therefore “marijuana

use will increase the likelihood of

getting in an accident.” The film

concludes with interviews of

people who have given up mariju-

ana use and their reasons for doing

so.

General Evaluation: Poor-fair

(2.7). The group said that the

message presented was unclear,

and may, in fact, be counter-

productive in terms of influencing

attitudes regarding drug abuse. It

was strongly recommended that

this film not be broadcast. The
film was considered boring, and

although judged to be informative,

its lack of balance implied that

marijuana use is normative.

Recommended Use: The film

could be used by adult audiences

who might be concerned about

teenagers’ use of marijuana. The
Group felt that with a skilled

resource person, the film could be

a good topic for discussion.
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Careers of Opioid Users

... by James F. Maddux and
David P. Desmond

This volume describes the varied

careers of 248 opioid users and the

interacting psychosocial events

that preceded and accompanied

their opioid use. Detail is provided

about the methods of the study,

and considerable statistical des-

cription adds to the basis of fin-

dings and conclusions. Common

patterns and variations in life ex-

periences, and the conditions that

seemed to prompt, to sustain, and
to interrupt the drug-using career

are identified. An attempt is made
to connect observations to those of

other investigators and to current

theoretical concepts of opioid drug

use. Chapters include: opioid use

in San Antonio; family back-
ground and childhood experience;

initial drug use; 20 years of opioid

use; social adjustment; treatment

and correctional experience; and

mortality and morbidity. The final

chapter presents interpretation

Now you can own and

use this unique

slide

bank

ALCOHOL OSE ANO ITS

MEOICAL CONSEQOENGES

• each slide has accompanying information and
bibliography

• includes graphs, charts, photomicrographs,

clinical photos

• developed at Dartmouth Medical School
(Project Cork)

• 3 units available now

UNIT 1: The Biochemistry, Pharmacology, and Toxicology of

the Alcohols
Comprehensive coverage includes dose-response re-

lationships; effects on organs other than the liver; ab-

sorption, distribution and metabolism; disulfiram ac-

tion; tolerance and dependence: much more.

49 slides with data, in binder $125.00

UNIT 2: Alcohol and the Liver

Hepatic metabolism: mitochondrial re-oxidation of

NADH, fatty liver, other metabolic effects; illustrations

of pathogenesis, pathology; alcoholic hepatitis and
cirrhosis: complications and prognosis of these en-

tities; more.

59 slides with data, in binder S 1 43.75

UNIT 3: Hematologic Complications of Alcohol
Major hematologic effects of alcotiol and alcoholic

liver disease including coverage of onihrocytos,

hemostasis, leukocytes and ttie immune system Com-
pretiensive and authoritative

40 slides witti (lata, in binder $ 1 00 25

To oidoi, or for morn informnlloti. writo

Marketing Services, Dept. PC
Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1

and implications.

(Praeger Publishers, 521 Fifth

Avenue, New York, NY 10175, 1981.

238p. ISBN 0-03-059817-6)

Drinking to Your
Health

. . . by John A. Ewing

This book provides information on

how the body handles alcohol; how
much drinking is safe; how social,

psychological, and inborn factors

influence drinking; and how to

spot the warning signs of dange-

rous drinking. Individual chapters

address specific drinking issues

for children and teenagers, men
and women, alcoholics, min-

orities, and special risk

groups. How to get help for drink-

ing problems is described in detail

including; Alcoholics Anonymous
and Al-Anon, local and national

sources of help and advice to

people who care for someone who
drinks too much. Questionnaires

to detect drinking problems, and

space for keeping a drinking diary

are also included.

(Reston Publishing Company,
11480 Sunset Hills Road, Reston,

VA 22090, 1981. 225p. $8.50. ISBN
0-8359-1473-9)

Psychotropic Drug
Handbook

. . . by Paul J. Perry, Bruce Alex-

ander, and Barry I. Liskow

This is the third edition of a guide
to psychotropic drug therapy. It is

a concise compilation of practical

and clinical information intended

for use by individuals involved in

the treatment of psychiatric
patients. The topics discussed are

grouped under the headings anti-

psychotics, antidepressants,
lithium, antianxiety agents, hyp-

notics, analgesics, agents for treat-

ing extrapyramidal side effects,

disulfiram, drug interactions,

management and treatment of

drug overdosage, management of

withdrawal, amytal interview,

electro-convulsive therapy, and
patient instructions. Of special in-

terest is the inclusion of rational

prescribing principles and pro-

duct lists with cost comparisons
for all drugs discussed in the
handbook. Additional practical in-

formation for the clinician is

provided in the drug interaction

tables and the patient instruction

section.

(Harvey Whitney Books, 4906
Cooper Road, Cincinnati, OH
45242, 1981. 198p. $9.50. ISBN 0-

9606488-1-X)

Counseling Skills for

Alcoholism Treatment
Services:

A Literature Review
and Experience Survey

... by Donna Bain, Lisa Taylor,

Peter E. Bohm, Richard
Boudreau, Douglas Chaudron, and
Narendra Sharma

This study is a response to the ab-

sence of organized knowledge
concerning counselling skills of

particular relevance to the treat-

ment of alcohol abusers, and the

means by which to evaluate them.

An attempt is made to address the

issues related to the identification,

definition, and measurement of

requisite skills for alcoholism
counsellors. An investigation was
undertaken to explore the follow-

ing questions: 1) which treatment

approaches are frequently used
with alcoholics, and what counsel-

ling skills facilitate their effec-

tiveness; 2) what are the unique

needs of special client populations,

and which counselling skills are

particularly important in meeting

these needs; and, 3) to what extent

do alcoholism counsellors require

unique skills? This study is an
attempt to explore these questions

and varied perspectives. It relies

on three principal sources:
research-based conclusions from
the literature, theoretical stances

purported in the literature, and
the clinical wisdom of selected in-

dividuals experienced in the

training and evaluation of coun-

selling skills in the treatment of

alcoholism.

(Marketing Services. .Addiction

Research Fourtdation. 33 Russell

Street. Toronto. Ontario MSS 2Sl.

1981. 206p. $6.95.)

Other Books

The Health Consequences Of
Smoking For Women: A Report Of
The Surgeon Ceneral — L'niiod

States Surgeon General's Office.

Depi of Health and Human Ser-

vices. Public Health Service.

Office of the .Assistant Secretarv'

for Health. Office on Smoking and
Health. RcK'kville. MD, 1980.

Dimensions of Family Therapy —
Andolfi, Maurizio, and Zwerling,

Israel (cds), liuilford Prv'ss. New
Aork. I9.S0. t amih therapv and
community psvchiatrv; society

.nul the family, drug abuse and
the lamilv ; couple ther.ipv ; schi-

/ophrem.i; tr.unmg. 2.S0p ,S20.

Peyote; The Divine Cactus —
.Anderson. 1 dw.nd 1 ,. Omversitv

ol Ari/ona Press, Tucson, lOStT

Peyote m Mexico. Onited St.ites;

ceremonies; user's cxiuMience.
medical use; pli.irm.icologv ;

cluMnisti v; liotain ; legal aspects

Aiqu'iulices, bibliogr.iphv . index.

J ISp. $IS i'lO.

I thnic Drinking Subcult ure —
Greelev, .Andrew M.. McOready,
W illiam ( and I heisi'ii, Gary,

Praeger, New A'ork, 19S0. I tii-

nicitv .ind alcohol; approaches to

ethnicitv
, ilrinkmg subcultures;

socialization subcultures, drug
usage and drinking among ethnic

gnuips; drinking subcultures and

assimilation. Appendices, bib-

M llographv. index. i:iSp. $1.'),!),'),

Just Published

STATISTICAL

SUPPLEMENT
to the ARF Annual Report

Latest Statistics

on Consumption^
Health and Morbidity.

Law Enforcement^
Economics^ Etc.

I'lie !.')() tables in this newest .'statistical SupplemenI (I(Miioii-

slrale llie recent availabilih ol new sourees ol d.ita as well as a

more llioroiigli expioilal ion ol the lamillar ones, making the re-

poll one third larger than Iasi vear’s.

Material not |)re\lousl\ available iiieliides liguri's on alcohol

sales. |ieiiileiitiarii’S, inleriiatioii.il tob.ieeo eonsumption. and

ealleiiie eoiisiiiiipl ion.

A eoiiiprebeiisiv e iiitrodiielioii describes the data soiirei's and

prov ides guidelines on interpreting and using slalislies.

275 $ 12.50

(inlerfrom:

Miirkrliiig .*srr>iees, I)e|il. .I.'s.'i

Atidiclioii Keseiirr'li

.'{.'I itiiNsell .Street

I'ortMito, (
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In order to provide our readers with adequate notice of forthcoming events,
please send announcements, as early as possible, to: The Journal, 33 Russell
Street, Toronto, Ontario, Canada M5S 2S1.

Canada

Alcoholism and Your Patient —
May 13, Toronto, Ontario. Infor-

mation: Linda Bell, The Donwood
Institute, 175 Brentcliffe Road,

Toronto, ON M4G 3Z1.

Cognitive Behavior Therapy —
May 14, Toronto, Ontario. Infor-

mation; E. Essue, Clarke Institute

of Psychiatry, 250 College Street,

Toronto, ON M5T 1R8.

Mental Health Information Sys-

tems: Problems and Prospects —
May 14-15, Toronto, Ontario. In-

formation: Hincks Lectures,

Ontario Mental Health Foun-
dation, Suite 1708, 365 Bloor Street

E, Toronto, ON M4W 3L4.

1982 Western Canadian Alcholism

Conference — May 26-28, Regina,

Saskatchewan. Information; Con-

ference Chairman, 2839 Victoria

Avenue, Regina, SK S4T 1K6.

Summer School on Addictions —
June 20-25, Charlottetown, Prince

Edward Island. Information: The
Dept of Extensions and Summer
Sessions, University of Prince
Edward Island, Charlottetown,

PEI CIA 4P3.

73rd Annual Conference Canadian
Public Health Association — June
21-24, Yellowknife, Northwest
Territories. Information: Gerald
H. Dafoe, Executive Director,

Canadian Public Health Associ-

ation, 1335 Carling Avenue, Suite

210, Ottawa, Ontario KIZ 8N8.

Summer Course in Addictions —
July 19-23, Toronto, Ontario. In-

formation: School for Addiction

Studies, 8 May Street, Toronto,
ON M4W 2Y1.

Workshop on Evaluation Research
in the Addictions Field — Sept 7-9,

Regina, Saskatchewan. Infor-

mation: Brigitte Neumann, Nova
Scotia Commission on Drug
Dependency, 5668 South Street,

Halifax, NS B3J 1A6.

W:
United States

Assessment and Diagnosis For
Chemical Dependency — Apr 16,

June 8, Center City, Minnesota.
Information: Continuing Edu-
cation Department, Box 11, Center
City, MN 55012.

Training School on Alcohol and
Drug Abuse — Apr 19-May 7, Min-
neapolis, Minnesota. Information:
Mary Simonson, Johnson In-

stitute, 10700 Olson Memorial

Highway, Minneapolis, MN
55441-6199.

First National Symposium on
Psychoimmunology - The Impact
of Brain, Behavior and Emotion on

Immunity to Disease — Apr 24-25,

New York, NY. Information: In-

stitute for Psychosocial Study, 221

E 50 Street, NY, NY 10022.

Midwest Conference on Alcohol

and Drug Abuse — Apr 25-29,

Midland, Michigan. Information:

James R. Tarrant, Director of

Medical Education, 615 Ninth
Street, Bay City, MI 48706.

Workshop on Chemical Depen-
dency and Adolescents — Apr
25-30, Minneapolis, Minnesota. In-

formation; Betty Reynolds, John-
son Institute, 10700 Olson
Memorial Highway, Minneapolis,

MN 55441-6199.

Recover or Repeat — Apr 27,

Lansing, Michigan. Information:

Michigan Alcohol and Addiction

Association, 29563 Northwestern
Hwy, Suite #7 - Bldg F, South-

field, MI 48034.

Two Rival Psychotherapies Move
Toward Convergence — May 1,

New York, NY. Information: In-

stitute for Psychosocial Study, 221

E 50 Street, New York, NY 10022.

8th Annual School on Addictions

Studies — May 3-6, Anchorage,
Alaska. Information: Janice
Oglietti, Coordinator, Center for

Alcohol and Addiction Studies,

University of Alaska, Anchorage,
AK 99508.

7th World Conference of Ther-
apeutic Communities — May 8-13,

Chicago, Illinois. Information:
Donna Gleixner, Gateway Houses
Foundation, Inc, 624 S Michigan
Avenue, Chicago, IL 60605.

Pastoral Training for Chaplains in

Rehabilitation Settings — May
10-12, Center City, Minnesota. In-

formation; Continuing Education
Department, Box 11, Center City,

MN 55012.

An Integrated Management Sys-

tem for Administrators in Alco-

holism — May 13-14, Boise, Idaho.

Information: Kim Hilberg, Pro-

gram Coordinator, NAATP, 17861

Cartwright Road, Irvine, Califor-

nia 92714.

Cocaine Today — May 13-14, Santa
Monica, California. Information:

Lee Dogoloff, ACM, 6193 Executive
Boulevard, Rockville, Maryland
20852.

Drug Abuse Prevention for

Parents and Professionals — May
16-19, Charlotte, North Carolina.

Information: Charlotte Drug Edu-
cation Center, 1416 E Morehead
Street, Charlotte, NC 28204.

Nursing Series - Pharmacology,
Detoxification and Withdrawal:
Basic Skills, Counseling Skills for

the Nurse — May 17-21, Center
City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

Toxicology of the Immune System
— May 20-21, East Brunswick,
New Jersey. Information: General

Information, PO Box H, East
Brunswick, NJ 08816-0257.

Third Annual Illinois Institute on
Drug Abuse — May 24-27, Peoria,

Illinois. Information: IDDC, 300 N
State Street, Chicago, IL 60610.

Alcohol/Drug Counseling Skills II

— May 24-28, Center City, Minne-

sota. Information; Continuing
Education Department, Box 11,

Center City, MN 55012.

National Conference on Alcohol-

ism and the Family — May 27-30,

Valley Forge, Pennsylvania. In-

formation: National Conference on

Alcoholism and The Family, Box
277, Wernersville, PA 19565.

Fundamentals of Biochemistry
and Genetic Engineering — June
2-4, East Brunswick, New Jersey.

Information: General Infor-

mation, PO Box H, East Bruns-
wick, NJ 08816-0257.

Issues of Sexuality in Alcohol-

ism/Drug Abuse Counseling —
June 3-4, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

University of Utah School on Alco-

holism and Other Drug Dependen-
cies — June 20-25, Salt Lake City,

Utah. Information; University of

Utah School On Alcoholism and
Other Drug Dependencies — PO
Box 2604, Salt Lake City, UT 84110.

The Mid-South Summer School on

Alcohol and Drug Problems -

Prevention and Treatment — June
20-25, Fayetteville, Arkansas. In-

formation: Gwen Briscoe, GSSW-
UALR, Little Rock, AR 72204.

Alcohol Studies Program — June

21-Aug 13, Seattle, Washington. In-

formation: Alcohol Studies Pro-

gram, Seattle University, 12th and
E Columbia, Seattle, WA 98122.

33rd Annual Symposium on Alco-

holism — June 21-July 2, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Univer-
sity, 12th and E Columbia, Seattle,

WA 98122.

Sexuality for Alcoholism Counse-
lors — June 22-July 13, Seattle,

Washington. Information: Alcohol
Studies Program, Seattle Univer-
sity, 12th and E Columbia, Seattle,

WA 98122.

6th Annual Summer Institute of

Drug Dependence — Aug 29-Sept

3, Colorado Springs, Colorado. In-

formation; The Institute for Inte-

gral Development, PO Box 2172,

Colorado Springs, CO 80901.

Evaluating Alcohol and Drug Pro-

blems: Current Methods and Find-

ings — Sept 13-17, Brooklyn
Park, Minnesota. Information:
Leslie Nyberg, Evaluation and
Research Development, Box 11,

Center City, MN 55012.

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 9-10, San Fran-
cisco, California. Information:
Stephanie Ross, Haight-Ashbury
Training and Education Project,

409 Clayton Street, San Francisco,

CA 94117.

Women In Crisis, Inc, Fourth
Annual Conference — Nov 10-13,

New York, NY. Information;
Women In Crisis, Inc, 37 Union
Square West, New York, NY 10001.

Family Program For Profes-

sionals — Offered once each
month. Center City, Minnesota.
Information: Continuing Edu-
cation Department, Box 11, Center
City, MN 55012.

Scholarly Communication Around
The World - The 27th Annual Con-

ference of the Council of Biology

Editors, The 3rd International

Conference of Scientific Editors

and The 5th Annual Meeting of the

Society for Scholarly Publishing —
May 15-20, 1983, Philadelphia,

Pennsylvania. Information: 1983

International Conference, Attn:

Elizabeth M. Zipf, BioSciences In-

formation Service, 2100 Arch
Street, Philadelphia, PA 19103.

Abroad

lOth International Conference of

Social Gerontology — May 26-28,

Deauville, France. Information:

ICSG, 91, rue Jouffroy, 75017

Paris, France.

First Nordic Congress on Traffic

Medicine — June 8-11, Linkdping,

Sweden. Information: Leif Boh-
lin. Congress Director,

Linkdping University, S-581 83

Linkdping, Sweden.

13th Collegium Internationale
Neuro - Psychopharmacologicum
Congress — June 20-25, Jeru-
salem, Israel. Information: Secre-

tariat, 13th CINP Congress, POB
29784, Tel Aviv, Israel.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 5-9, Munich,
Fed Rep of Germany. Infor-

mation: International Council on
Alcohol and Addictions, Case pos-

tale 140, 1001, Lausanne, Switzer-

land.

Second Biennial AU School of Jus-

tice Institute on Juvenile Justice
— July 11-30, London, England.
Information: Dean Richard A.

Myren, Director, Institute on
Juvenile Justice in England and
America, School of Justice, The
American University, Washing-
ton, DC 20016.

Fourth World Congress for the

Prevention of Alcohol Problems,
Alcoholism and Drug Dependency
— Aug 29-Sept 2, Nairobi, Kenya.
Information: ICPA (International

Commission for the Prevention of

Alcoholism and Drug Depen-
dency), 6830 Laurel St NW,
Washington, DC 20012.

33rd International Congress on
Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, In-

ternational Council on Alcohol and
Additions, Case postale 140, 1001

Lausanne, Switzerland.

Influence of Environment on Man
— Nov 17-20, Vienna, Austria. In-

formation: Secretariat Brussels,

rue E Bouillot 61 Box 11, B-1060

Brussels, Belgium.

VII World Congress of Psychiatry
— July 11-16, 1983, Vienna, Aus-

tria. Information: Congress Team
International, PO Box 9, A1095
Vienna, Austria.

® oeO^ A
"
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#

Order from:

A popular drug that’s found in coffee ... in tea ... in

chocolate ... in cola drinks ... in some headache
tablets. In this lighthearted program, we follow a

family through an ordinary day as they consume the

drug. We learn the effects of caffeine on our bodies

and are presented with some alternatives to a caffe-

ine-saturated lifestyle.

7 minutes, U-matic (ask for other formats) $90 .
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Alcohol, society, the state— a global view

Governments strive for balance

as controls slip away

^4 Single : . . health concerns
about alcohol use should be
on the same agenda for'

policy-makers as revenue
concerns . .

By Wendy Wright

TORONTO — Alcohol control policies are

political footballs kicked around by
governments and politicians trying to

balance both the economic and health

needs of the nation.

Whether in the East or the West,
governments are trapped in a conflict of

interests which are economic, political,

and social, a report to the World Health

Organization (WHO) by the International

Study of Alcohol Control Experience
(ISACE), has shown.

The report — Alcohol, Society, and the

State — took four years to complete and
contains studies made in Poland, Einland,

Switzerland, The Netherlands, Ireland,

the province of Ontario, and the state of

California, of historic and cultural factors

affecting controls, formally and infor-

mally.

A separate volume presents guidelines

for alcohol control methods to be consid-

ered by policy makers, and demonstrates

how control policies influence con-

sumption.

The cultural-historical approach of the

study drives home a number of basic

observations by the authors. Patterns of

drinking and the social reactions to

drinking vary from one context to another.

Different cultures perceive alcohol-
related problems differently. What works
in one situation does not necessarily work
in another.

While the study shows how cultures dif-

fer, it also reveals common trends. There
is a general increase in consumption and
availability; controls are being liberalized

in keeping with the erosion of the special

status once accorded alcohol. As the state

controls more aspects of the economy, it

finds it.self more responsible for balancing

the profits of the alcohol business and the

concerns of public health.

Eric Single, research scientist at the

Addiction Research Foundation of Ontario

who tfx)k part in the study, told The Jour-

nal the report is exceptional in at least two

respects.

First, each study has been done by
resident researchers whose observations

and measurements are ba.sed on criteria

specific to each culture. Second, the study

includes Communist Poland, which was
surveyed before the military government
takeover.

Whal makes the Polish situation parti-

cularly interesting is the fact that Poland

has a planned economy, but trends in

alcohol consum[)tion and [)roblems are

remarkal)ly similar to tho.se in the West.

Benign attitude

Alcohol consumption had ristm in

I'oland, as it had in Western I'.uroije, sitice

the end of World War II. But the govern
rnenl had maintained a benign attitude to

control. The reason was that the govern
meni used alcohol to control inflation by
absorbing, consumer buying, power.

Ibus the economics of alcohol overrode

the bealib problems associated with

drinking, in Poland’s list of priorities.

(Before Solidarity was crusbed, the

leaders of the union, who did not want a

re|)elilioii of the violence associated with

strikes III Itl7(l, called for local probibilion

during, strikes. Solidarity members work

mg. III iKjUor stores were asked to close the

stores for the day whenever there was a

st like.

)

When I'lnlaiid .illempted to exercise

controls, these too, backlired l)i Single

said I'liins "freipieiil ly will not drink ex-

cept to get drunk. The Idea ol liavmg two

or three beers, and stopping, there, is con

;>idered by many l inns a waste of alco

bol
'

In Bltif), the b mnisb g,ovei nmeni dis ided

peo|)le should learn "sophisticated.

modern drinking styles.” The government
reasoned that if the Finns were to drink in

a manner similar to the French and Itali-

ans — in terms of what, when, and where
— alcohol-related problems would dimin-

ish.

Controls were liberalized and beer and
wine were encouraged as options to

spirits. The result? Alcohol consumption
doubted in one year, and alcohol-related

problems increased.

Dr Single calls the experiment “a collo-

sal failure.”

The study found The Netherlands had
the fewest controls on alcohol. The Dutch
can readily purchase wine and beer in

grocery stores, gas stations, snack bars,

and from vending machines.

The amount of drinking has risen

rapidly since World War II and the study

links this increase, in part, to “a decline

in temperance sentiments.”

Unhealthy profit.

Meanwhile, in Ireland, sanctions

against women kept them out of public

drinking houses (pubs) until the end of

World War II, and the drinking rate for

the entire country was the lowest in West-

ern luirope until the late BHiOs.

But, as informal .social controls began to

erode — Ihose of thi' family and of the

church — and when migration began to

sbifi from the counlryside to the cities,

those social coni nils lost Ibeir imiiacl.

Now, says (be sludy, exci'ssivi' drinking

and drunkenness in Ireland ari' major
social problems.

Alcohol consumplion is also up among
Swil/.eiiand’s lbr('e major cullural

groups: (ierman, llaban, and I rench I'be

llalian and I rench regions of .Swil/erlaiul

record a high level of wine consumption,

while Ibe (ierman region l.ivors distilled

spii ils.

rile wide ddferences m the rales and

pallerns ol drinking behavior among, Ibe

Ibree l.mguag,e g.roups are sirong, mdica-

lors ol Ibe imporlance ol cullural laclors

III alcohol consumplion, because all Ibree

groups have esseiilially Ibe same alcohol

conlrol syslem

Dr .Single ponds In ( aliloinia as a

"classical case of Ibe mdusli v coni rolling

ilsidl. Ilealib mieresis are l.irgely ig,

nored, Itie (alcoholic beverage) indusiry

wriles Ils own rules"

lie says alcohol beverag.i’ conlrol laws

simply serve lo help Ibe mdusiry’s own
markelmg During Ibe period of Ibe

study, alcohol consumption in California

increased, but not dramatically.

In Ontario, the study finds that

after World War H, drinking was limited,

generally, to working-class, urban males.
Alcohol was strictly controlled, and public

drunkenness was a problem for the police.

As controls were liberalized in the 1970s,

alcohol use became widely-accepted
socially. New drinkers appeared —
women, youths, and immigrants. Public

drunkenness was no longer a legal, police

problem, but one for medical pro-
fessionals to handle.
The study winds up with five major

conclusions about the role of the state in

alcohol control.

The first points to a conflict between

governments’ interests in both health and
economics. Dr Single: “The health con-

cerns and the problems associated with

alcohol use ought to be on the same

agenda in policy-making as the revenue

concerns and the economic benefits of

alcohol. Concretely, that means the Liquor

Control Board of Ontario ought to be

concerned with health problems. And
we, as health professionals — when we
make policy n'commeiuialions — ought to

be concerned with what impact that would

have on the jobs of pixiple in the alcohol

iiulusiry, anil ways in which we might

ameliorate a negative impact."

Political gains

In Ibe West, consideralion of sborl term
political gams seems lo dictate who Ibe

winner is when bealib policies are
balanced against ix’onomic policies, ll is

lor Ibis reason Ib.il ibi' sliuh' suggests

combining Ibe two lunclions under one

admmisiration.

Ibc second conclusion deals with Ibe

lensions creali'd by the well, ire stales’

growing mvoKemeni m bolb managing
Ibe economv and baiulling bealib pro

blems including alcohol

.\ii increasing number ol governmenis
are finding Ibe well. ire stale expensive lo

maml.nn l iscal concerns k'suIi m ligbl

ening of budgi'is for livalmeni facililies.

One wa\' governmenis handle alcohol

problems is b\ redefining Ibem. Since

social drinking has a high degree ol

acceplance, Iberi' is a lendi'iicy lo /ero-m

on Ibe dev lani drinker

Dr Single says this fails to deal effec-

tively with the real problem drinker — the
middle-class, working male. Instead,
concern is focused on politically weak
groups — teenage drinkers, elderly drink-

ers. This is the cheaper approach.

“It’s a way of deflecting public attention

from more expensive ways of managing
problems,” says Dr Single. In the United
States, he says, attention has been focused

on teenage drinking when there has been
no indication it has increased.

“Any singling out of deviant drinkers —
even for treatment — carries with it the

labelling of this individual as ‘an alco-

holic.’ It’s much more preferable to

prevent the problem in the first place.”

The third conclusion is that govern-
ments must be careful when considering

changes in alcohol policies. Complex cul-

tural, social, and political phenomena are

linked tightly to alcohol issues. “Sudden
and drastic interventions by the state in

drinking practices have often had unto-

ward, and unintended effects,” the study

says.

Social acceptance

Most governments have relaxed alcohol

controls because of greater social accept-

ance of its use. By the same token, the

study suggests governments might avoid

further relaxation of controls as a way of

reflecting and reinforcing “the more res-

trictive, popular sentiments about drink-

ing that are visible in many countries

today.”

While the ISACE group is committed to

preventive alcohol control measures, the

fourth conclusion is an attempt to make
the environment safer for drinkers.

This is not meant to undermine the

preventive approach. It accepts the role

alcohol plays in developed, industrial

societies, but it doesn’t absolve govern-

ments from doing all they can to minimize

alcohol-related problems.

Dr Single: “.
. .

(We wish to prevent)

the consequences that occur from a given

level of consumption . . . .lust because we

are arguing (for prevention) doesn’t mean
we are against other kinds of approaches

as well.”

The final conclusions fix'us on the Third

World. There is fear alcohol manufac-

turors will expand markets by using Third

World countries as dumping grounds for

excess production, and. perhaps, divert

planned use of alcohol as a fuel, to that of a

beverage.

rhe ISACE sludy warns government

policy makers of the dangers of giving the

alcohol industry incentives to expand,

without considering what will happen to

that excess production,

riie last conclusion warns alcohol

should not be u.sed as a bargaining tixil in

iiilernational trade agreenienis. The
as.socialed health and sivial problems are

loo high. Countries entering into trade

negotiations will export alcohol Invausc it

is giHul for their iniernalioiial balance of

paynienls, hul no healih or six'ial concerns

for the ini|iorling cmiinry are considered,

riic sludy suggests Ihc W HO and othei

Iiilernational organi/alions might have to

oversee such trade policies and
arrangcmcnis.
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Care is key in alcoh
Drug therapy

is unnecessary

ORLANDO, FL — Eighty-five per

cent of patients with mild to

moderately severe alcohol with-

drawal, and 60% of hospitalized

patients in severe alcohol with-

drawal, can improve rapidly with-

out any pharmacologic treatment,

reports a group of researchers at

the Addiction Research Foun-

dation of Ontario (ARF).

The key to minimizing drug

therapy in alcoholic withdrawal is

hourly, systematic nursing care,

says Claudio Naranjo, head of the

ARF’s clinical pharmacology pro-

gram.

And hospitalized patients in

severe withdrawal who can’t be

treated with supportive care alone,

respond quickly to oral diazepam

(Valium) loading — a concept that

gets quick results with a minimum
of doses by taking advantage of the

long half-life of diazepam and its

active metabolite.

By giving 20 mg of diazepam

every hour. Dr Naranjo and col-

leagues have shown that 50% of

patients in severe withdrawal will

be clinically asymptomatic after

three hours of treatment, and the

vast majority will be significantly

improved after 12 hours or less.

In an interview here at the

annual meeting of the American
Society for Clinical Pharmacology
and Therapeutics, Dr Naranjo
described the shift away from
long-term pharmacologic treat-

ment of alcohol withdrawal as a

way of greatly simplifying treat-

ment, without sacrificing effec-

tiveness.

The high success rate of the new
approach contradicts the accepted

belief that drug therapy is indis-

pensible in the treatment of alco-

hol withdrawal.

dence Problems

hdrawal

Naranjo: treatment can be
simplified.

ting because it’s

always been assumed that you
always have to give a drug to

patients in alcohol withdrawal,”
Dr Naranjo says. “And not only do

you have to give a drug, but you
have to give it frequently over a

period of five to seven days.”

In addition to eliminating, or

drastically cutting down, drug
treatment. Dr Naranjo says the

new method has the added advan-

tage of reducing the potential for

drug toxicity and cross-addiction.

“The shorter the drug treat-

ment, the better,” he adds.

The conclusions are based on the

results of two studies recently

carried out by the Toronto inves-

tigators. In both studies, clinical

progress was evaluated objec-

tively every hour using a new scale

developed at the ARF — the Clini-

cal Institute Withdrawal Assess-

ment for Alcohol (CIWAA).

The CIWAA categorizes alcohol

withdrawal as mild, moderate, or

severe. The 15 most-common
symptoms of alcohol withdrawal

are each assigned a score of bet-

ween zero and seven, depending on

the severity of a particular
symptom. Scores for the in-

dividual items are added up, giv-

ing a score that reflects overall

severity of symptoms. By applying

the CIWAA every hour, nurses
taking care of patients in alcohol

withdrawal may easily follow

clinical progress and the effec-

tiveness of therapy over time.

Dr Naranjo says the CIWAA has

a high rate of correlation between

different raters and, as a result, is

a reliable, objective yardstick by
which to measure clinical im-

provement.

The first study was carried out

in the ARF’s emergency depart-

(See — Drug — page 2)

Irreversible brain damage revealed

in people sniffing toluene

By Wendy Wright

TORONTO — A strong association

between chronic sniffing of the

solvent toluene and irreversible

brain damage has been shown by
Addiction Research Foundation

(ARF) scientists in the largest,

most comprehensive study of its

kind.

The findings are important, not

only for young abusers, but also for

industrial workers chronically

exposed to substances containing
toulene, the research team says.

The ARF study links long-term
use of toluene, which most abusers
choose to sniff, to short-term
memory loss, and fine-motor

defecit.

The cerebellum appears to be
the part of the brain most sensitive

to toluene. Brain scans show the

cerebellum being “eaten away.”

Toluene is cheap and easy to

obtain. In highly-concentrated
form, it’s found in contact cement

and contact cement cleaner.

Gasoline and paint thinners con-

tain toluene in lesser concen-
trations.

Luis Fornazzari, neurologist

with ARF, and a member of the

team that did the study, says the

number of people deliberately

abusing toluene is low.

However, the effects are critical,

considering abusers are generally

quite young, and their bodies still

developing. The fact that neuro-

logical damage is irreversible for

chronic users makes the effect

alarming.

Consistent with the cerebellum

damage, the researchers found the

subjects in the study had trouble

with coordination — especially

fine motor coordination. Some had
great difficulty eating and writing.

The ventricles and sulci

(grooves) on top of the brain were
observed to be enlarged, indicat-

ing further atrophy around these

spaces. The marked loss of short-

term memory seen in the subjects

is related to destruction in this

area of the brain, suggests the

study team.

Until now, research on the

effects of solvents concentrated on

the acute effects because the

number of abusers who sniff for

long periods of time are relatively

low compared to those who try it

occasionally.

(The study team presented their

findings to a seminar on solvents

sponsored by the ARF’s School for

Addiction Studies. Dr Fornazzari

was also to present the findings at

the end of April at a meeting of the

American Academy of Neurology

in Washington.)

Manufacturers should
look for toluene sub-

stitutes,

says Adrian
Wilkinson,
ARF
scientist. ^

‘Americans are outraged’

US moves on drinking drivers
By Michelle Kogstad

WASHINGTON - The long-

awaited White House Commission
on Drunk Driving has been set up
by United States President Ronald
Reagan.

The 30-member commission will

be headed by Jon Voipe, former

governor of Massachusetts and
secretary of transportation under
former president Richard Nixon.

The commission has been
directed to increase public
awareness of the drunk-driving
problem, help the states deal with

the problem in an organized, sys-

tematic manner, and encourage

the use of the latest in technology

in curbing drunk driving and
generating local support for har-

sher law enforcement.
In a ceremony on April 14,

President Reagan said more than

half the 50,000 deaths on US roads

Reagan: half of all road deaths

caused by drunk drivers.

each year are caused by drunk
drivers and “Americans are
outraged that such slaughter can

take place on the highways.”

The commission is the result of a

letter last fall from Congressmen
Michael Barnes and John Hanson

and 339 other members of Con-

gress who sought a federal stand

on the issue (The Journal, Feb).

President Reagan said the issue

can only be attacked on the state

and local levels. He tied the

drunk-driving issue with more use

of seat belts, a pet project of

National Highway Traffic Safety

Administrator Ray Peck.

At the same time, while the

commission has been formed.
Congressional officials said the

administration opposes a federal

bill encouraging states to set up

comprehensive, alcohol and traffic

safety programs.
The administration objects to a

provision which denies funds for

building highways to a state if it

does not adopt a minimum drunk-

driving program.

Some changes are already
underway in the original bill. Bill

Bronrott, spokesman for Re-

presentative Barnes, one of the

authors of the legislation, told

delegates to the annual conference

here of the National Council on

Alcoholism.

Changes include dropping the

idea of mandatory jail sentences

for first offenders. “After much

New director appointed

for UN drug division

TORONTO — Tamar Oppen-
heimer, a United Nations
official in New York since 1946,

has been named new director of

the UN Division of Narcotic
Drugs (DND).
Mrs Oppenheimer, a gradu-

ate of McGill University, Mon-
treal, succeeds Dr George Ling
who was appointed to the term
position in 1975.

Formerly, Mrs Oppenheimer
served as chief of training and
examinations in the recruit-

ment program section of the

UN, and before that as a senior

human rights officer.

Mrs Oppenheimer will

assume her new duties at DND
headquarters in Vienna, Aus-

tria. ilie length of her appoint-

ment has not yet been specified.

However, Max Tortel, who is

now acting in Mrs Oppen-
heimer’s former position, says

the appointment will likely be

effective until her retirement in

a few years.

time in the field talking, and list-

ening, we decided that was a bad

idea,” he said.

It became clear that if judges

were told they would have to put

first offenders in jail, a lot of cases

would be plea-bargained down to

non-alcohol-related offences, “and
we want to keep them alcohol

related,” Mr Bronrott added.
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US will boost ale research budget

Reagan reo tells NCA

Briefly...

Multiple Rx danger
TORONTO — The Ontario Col-

lege of Physicians and Sur-

geons must come up with ways
to stop addicts from collecting

multiple prescriptions from
doctors and pharmacies, a

coroner’s inquest here has
recommended. The inquest
examined the death of William

Coyle, 30, who had obtained

prescriptions for more than 900

pills during the three weeks
before his death. Cause of death

was an accidental overdose of

propoxyphene (Darvon) in

combination with alcohol.

Some facts ignored
LONDON — Twenty-five per-

cent of GPs in a survey here

were unaware of any link be-

tween cigarette smoking and

heart disease, and 17% did not

associate smoking with lung

cancer. Although the sample
was small (200 doctors), the

New Scientist spelled out some
implications: “A quarter of the

doctors approached not only

never read medical journals,

nor attend any gatherings of

their kind, but are also ‘too

busy’ to read newspapers and

magazines, or to watch telly, or

to listen to the radio.” The sur-

vey was conducted by Lund-
beck Ltd, British distributor of

the Swedish kick-the-habit

gum, Nicorette.

B-beer better?

SYDNEY, AUS - How to fight

malnutrition in alcoholics? Add
vitamin B to beer. The only

people who show vitamin B
deficiencies in Australia are

alcoholics. A trial at the Uni-

versity of Brisbane has shown
the B-fortified beer tastes just

as good as the plain stuff. Tas-

ters tried both types, with dif-

ferent amounts of the vitamin

added, and couldn’t tell the dif-

ference.

Crime rising slowly
OTTAWA — Drug offences

appear to be rising more slowly

than other types of crime in

Canada. In comparing the first

nine months of 1981 with the

same period in 1980, the

Canadian Centre for Justice

Statistics reported crimes of

violence Increased 4.4%,
crimes against property 6.8%,

and shoplifting 10.1%. But drug

offences, mainly involving pot,

crept up only 2.3%. And while

cocaine charges climbed,
heroin offences fell 8.!i%. (The
up-and-coming crime is credit

card fraud, which rose 27%.

)

Water pipe hazard
JEDDAH, SAUDI ARABIA —
Warning: Water pipe smoking
can be dangerous to your
health. Researchers at the King
Abdul Aziz Medical College
report higher levels of carbon

monoxide In the blood of

shceshti (tradilional water
pipe) smokers than in cigarette

smokers. I'hose enjoying the

relaxing social past-time also

complain more often of

headaches, dizziness, blurred

vision, and heart palpitations.

Ihe bubbling water. It seems,

filters out most of the nicotine

in Ihe Jiirak (paste made from
tobacco, banana, and molas-

ses), so water pipe smokers
must drag more deeply to gel a

buzz, which Increases Ihe

amounts of carbon monoxide
and particulate matter entering

I the lungs.

WASHINGTON - Increased
research in the alcohol field is a

priority health matter for

President Ronald Reagan’s ad-
ministration, says Edward
Brandt, assistant secretary for

health, in the United States.

Dr Brandt says consideration of

the fiscal 1983 budget shows an in-

OTTAWA — A Quebec proposal to

force alcohol beverage advertisers

to devote half of their ads to warn-

ing messages has drawn the ire of

corporate interests.

A working paper from the

Provincial liquor permit authority

(Regie des permis d’alcool du
Quebec), has, as perhaps its most
controversial suggestion, sug-

gested that 50% of any alcoholic

beverage advertisement should be

devoted to warning the consumer
about the effects of product abuse.

Alternatively, 50% of an ad should

encourage moderate and intel-

ligent use of the product adver-

tised.

TORONTO — Manufacturers of

substances containing toluene

need to investigate substitutes for

the hazardous solvent, says Adrian

Wilkinson, a scientist with the Ad-

diction Research Foundation of

Ontario (ARE).
Dr Wilkinson is a neuropsycho-

logist and member of the ARE
team that has shown that chronic

inhalation of toluene is associated

with irreversible brain damage
(see page one).

“You don’t have to use toluene

as a solvent in glue. There are a

variety of solvents that could be

used,” Dr Wilkinson told The
Journal.

He said manufacturers must do

more research on any substitutes

for toluene to make sure they are

neither physically harmful nor
addictive, and yet still ensure the

compound can do the job for which
it was intended.

“At least if a manufacturer
wants to avoid publicity and social

irresponsibility, they can use this

crease for both extramural and
intramural research within the

public health service (which in-

cludes the National Institute on

Alcohol Abuse and Alcoholism)

into the problems of alcoholism

and those caused by alcohol.

“During a period when most
domestic programs are under-

This drew a vehement reply,

from Hubert Pitre of the Quebec
Brewer’s Association.

“(We) object to this working
paper totally,” says Mr Pitre, the

association’s general-manager.
“What this document is aiming at

is just not known. We are waiting
until the Regie tells us what they
want to achieve . . . The day they
do, we will be available immedi-
ately to cooperate or collaborate on
any kind of research.”

Quebec’s provincial association

of people and groups working in

the addictions field (AITQ —
TAssociation des intervenants en
toxicomanies) has been consulted.

sort of information in making
some decisions about formulation

of products.

“Usually, they only base it on

whether it works as a good glue. I

think this is another consideration

that manufacturers might want to

take into account.”

The maker of one popular con-

tact cement cleaner — LePages’

(from page 1)

ment in 41 patients going through

mild to moderately-severe alcohol

withdrawal, determined by the

CIWAA. During the first two hours
after assessment, all the patients

received identical, systematic,

supportive nursing care. This con-

sisted of reassurance, reality

orientation, administration of

going reductions, or a significant

decrease in the rates of growth,

the president is asking for a 50%
increase in alcoholism research

dollars, from the current year’s

level of $21 million, to a projected

1983 level of $33 million,” he told

the annual conference of the

National Council on Alcoholism
here.

Dr Brandt says the proposed ex-

pansion of new grant awards to 58,

he hopes, will deal with such sub-

and has urged Quebec authorities

to match all beverage industry

advertising expenditures with
equal resources promoting health.

Other key sections (in trans-

lation) of the working paper that

are related to advertising include:

“In general, an advertising
message is to be conceived in a

way that it does not constitute en-

couragement of consumption of

alcoholic beverages, but instead

provides an indication of the

availability of a product.”

The working paper continues:

“No advertising message is to en-

courage a minor to consume alco-

holic beverages; or present.

Ltd — has, in the light of the ARE
study, reformulated its product

eliminating toluene.

A spokesman for LePages’
reports they were “deluged” with

complaints from across the coun-

try for six months after they

eliminated toluene from contact

cement cleaner. He suspects most

complainers were ahusers.

fluids, and making sure the

patient was as comfortable as

possible. Patients were isolated in

quiet, dimly-lit rooms. After the

initial assessment, the CIWAA was

applied every hour.

After two hours of supportive

care, the patients were ran-

domized into two groups. Twenty-

one received 2 mg of lorazepam
sublingually every two hours for a

total of three doses, plus hourly

assessment and supportive care.

The rest of Ihe patients nveived
sublingual placebo every two
hours three limes, and conliniKHl

to rtreive liourly sup|X)rtive care

and Ihe CIWAA assessment.

Although Ihe iialients n'ceiving

active drug improved more
rapidly during Ihe first two hours

of Ihe study. Dr Naranjo says after

this lime the rate of improvement
in both gn)U|»s was similar over a

fivi' day, follow up period.
' These n’sulls show that 8.5'\, of

patients with mild to modmali'ly-

severi' alcohol withdrawal will

improve wilhoiil any pharmaco
logic inlervi'iilion wIumi sys-

tematic supportive care is can'

fully given."

The investigators llu'ii liiriu'd

then allenlion to llu' efft'clivi'iiess

o( supportive care m palK'iils

hospilali/ed with si'vere alcohol

withdrawal l ifty inpatients wimx'

randonii/ed so that 2.5 receivi'd

siiiiportive care and the CIWAA
assessments plus 20 mg of dia/e

jects as diagnostic techniques,

effective approaches to treatment,

new information to be drawn from
genetic research, and prevention.

Dr Brandt defends the Reagan
decision to introduce state block

grants for alcohol, drug abuse, and
mental health.

Some uneasiness has been
voiced during the past year about

the shift of responsibility from
Washington to the states but “it

was our contention then, as it is

now, that such a shift was essen-

tial, if we really wanted those ser-

vice programs to be responsive to

state and local needs.”

directly or indirectly, the con-
sumption of alcoholic beverages
as:

• An aspect in the self-esteem of a
person, a group, or a collectivity;

• An indication of social prestige

or business success, or of a way of

improving personal performance;
• An element necessary to a per-

son’s participation in some
activities;

• Associating a sporting activity

with the consumption of alcoholic

beverages;

• Encouraging- the consumer to

consume alcoholic beverages in an
immoderate way; and
• Showing people in activities

where the consumption of alcohol

is prohibited.”

The working paper recommends
“no advertisement may use a per-

sonage represented by someone
whose activities are known to the

public or whose activities are
mentioned or referred to.”

Proposed advertising would
have to be submitted to the Quebec
liquor permit authorities 30 days

before its scheduled appearance or

airing, and promotional activities

would have to be cleared at least 15

days before an event.

pam orally every hour until

symptoms disappeared, and the

other half were given supptirtive

care, assessments, and placebo
every hour until they were
asymptomatic.

Summarizing the results. Dr
Naranjo says: "The interesting

thing was that again, a substantial

proportion of the subjtvts who did

not rix'eive active drug improved
significantly in a ver>' short period

of time. Within eight hours. H()%

were treatment successes and
ivquired no further troalment."

As in Ihe previous study. Dr
Naranjo says the rate of improve-

ment within Ihe first two hours

was faster in Ihe diazepam group,

but after this lime was similar in

boih groups.

In the active drug group. .50%

improved significantly with only

IhiiH' doses of dia/epam and vir

tiially all were asymptomatic with

12 ilo.ses or less.

In a small study of eight patients

in si'vere alcohol withdrawal who
did not respond to stipportive care

alone. 20 mg of diazepam was in

fu.sed intravenously every hour
until symptoms disappeareil. As
with oral diazepam, intravenous

administration produced rapid

improvement with a minimum of

iloses All these patients improved
between 0.8 and four hours on

dosi's ranging from 15 mg to 94

mg. No further treatment was
iHxessary

DWI countermeasures:

enforcement may be best
rORONTO — l.aw enforcement

and legislutiun may be Ihe best

deterrent to drunk drivers, a

study by researchers at the Ad-

diction Research Eoundalion
has suggested.

What does not se«‘m to work
well Is drunk-driver ediiealion

programs which were evalu-

ated; “(lh«*y) have sliown a

disappointing rale of recidiv-

ism.

The study by l- velyn Vingllls,

i’hl), and colleagues was
presented at a Study Week in

Traffic Safely held at Ihe Uni-

versity of lortmlo here.

Ihe report says that while

countermeasures against
drunk drivers have been taken

In a number of countries, h»'-

cuuse of a shortage of sound
scientific data “It has often not

been possible to determine
whether Ihe countermeasures
have Ims'ii efft*clive in reducing
Ihe Incidence of drinking after

driving.”

What has ht'en a great asset Is

development of hrealh-tesling

machines. Detection rales

couhl go even higher If legisla-

tors allowed broader appli-

cation of Ihe machines.

The researchers said It was
probable an Increase in Ihe

detection rale among drunk
drivers would cause members
of Ihe public to think more
about their chances of being
caught.

Industry ‘objects totally
’

Quebec calls for ‘moderate’ drink adverts

Toluene substitutes should be sought

Drug intervention unnecessary

in most ale withdrawal cases



The Journal, May 1 , 1 982 — Page 3

5-vear plan aims for non-smoking majority

Canada wants smoke-free 1987
TORONTO — A national campaign
to make non-smokers the majority

will be launched in Canada this

month.

Called “Towards a Generation of

Non-Smoking Canadians,” the

program idea springs from a

Swedish plan designed to bring a
cohort of children from birth to

adulthood as non-smokers.
Although the Canadian program

echoes Sweden’s, its scope will be
broader, says Barbara Ouellet,

tobacco programs officer, alcohol.

By Harvey McConnell

CINCINNATI — Drug traffickers

are fast and smart, and can
respond quickly to events, be they

droughts or political upheaval.

“Drug traffickers are way ahead

of the rest of us in the (drug abuse)

field. They recognize, as nothing

else, that it’s a very, very small

NEW YORK — Many video-game

arcades are being used by drug
pushers, says a report by the New
York division of substance abuse

services.

Douglas Lipton, deputy director

of the division, told The Journal a

survey was made of arcades;

record, candy, and pizza shops;

and other businesses where video

games are a secondary source of

income. Experienced observers

tobacco and risk assessment unit.

Health Promotion Directorate.

She told The Journal the five-

year program will aim at promot-

ing a social atmosphere in which

non-smoking is the norm. Media
messages, school, and other com-
munity programs are being deve-

loped for different groups in

society.

“Anti-smoking campaigns have

been effective to a certain extent in

decreasing smoking among
adults, particularly among men.

world,” according to Anne
MacLennan, editor of The Journal.

Ms MacLennan reviewed in-

ternational drug trafficking pat-

terns and the counter efforts being

made by many governments in a

keynote speech here to the Third

Regional Conference on Substance

Abuse.

She said that many believe

played the games, and observed

activity from 8 am to 11 pm.

Marijuana was available at 66 of

the 102 sites studied, cocaine at 40,

pills at 27, and heroin at 25.

Most selling was in video
arcades. Mr Lipton says there was
little or no drug-related activity in

arcades that had either a uni-

formed guard or supervisor on
duty.

But we continue to see young
females, in particular, starting to

smoke, and young kids are start-

ing to experiment with cigarettes

at younger ages,” Ms Ouellet says.

Initial television messages will

be aimed at 12- to 15-year-olds:

“That’s certainly where the pro-

blem exists. It may be even a little

late for prevention, but that’s the

age where TV is thought to be most
effective in creating a positive

image for the non-smoker,” she
adds.

North America has the worst drug
abuse problems, but that is not

entirely true.

Western Europe is also “an in-

credible target” for heroin,

cocaine, cannabis, and psycho-

tropic drugs.

And while North Americans and
Western Europeans think they
alone are victims of drugs from
Asia, the Middle East, and South

America, these same areas are

victims of a huge traffic from the

West of legal and illegal psycho-

tropic drugs.

Ms MacLennan said that police

and customs agents in the deve-

loped countries are increasingly

trained to spot drug smugglers.

“But a border guard in a poor

country is not going to be able to

spot diazepam dressed up as

vitamin C.”

Police and customs officials in

poor countries are not trained, and
cannot be trained under the cir-

cumstances, to distinguish such

smuggling.

As for the fallout from traffick-

ing, the Caribbean Islands, for

example, are being crippled.

The federal government will

spend $1.8 million this year on the

campaign, and Ms Ouellet expects
that figure to remain constant, if

not increase, for the duration of

the five-year plan. Additional
financial and manpower support is

expected to come from provincial

health departments and agencies,

as well as voluntary groups, whose
activities Ottawa hopes will be
coordinated with the federal
government.

“They are not prepared for the

kind of criminals, the kind of

rich and sophisticated traffickers

who are going through there on
their way to North America to

meet our demand for cocaine,”

she added.

Traffickers move swiftly in the

face of adversity: a drought in the

Golden Triangle area of Asia
which drastically cut heroin sup-

plies was soon compensated for

with increased supplies of heroin

from the Middle East.

Trafficking routes switch with
the political wind: the revolution

in Iran, or a decision by Turkey to

come down hard on smuggling,
which switched some supply
routes down through Egypt. A
result? An increase in heroin prob-

lems in the land of the Pharaohs.

Ms MacLennan said many coun-

tries, including the US and
Canada, are now going after the

big-time traffickers. “These are

the people who launder their

money through super Swiss banks,

live happily in their huge houses,

and attend Chamber of Commerce
meetings. They are quite the

civilized citizens, and their drug

money is hidden.”

Generation

some of the major organizations —
heart, cancer, lung — but over the

five years we’re hoping to evoke
interests in professional groups,
parents’ groups — anyone that can
play a role in community pro-

grams,” says Ms Ouellet.

Eurther programs are expected
to be developed for preschool child-

ren, pregnant women, and other

adults, especially parents.

“Our research has told us that

the majority of people who quit

smoking tend to do it on their own.
So we are looking specifically at

new approaches in self-manage-
ment that could be reinforced
through TV and the community,”
Ms Ouellet explains.

Mexico-US
collaborate

WASHINGTON - Scientific

cooperation to combat alcohol
abuse has been agreed to in a bi-

lateral treaty between the United

States and Mexico.

Under the agreement, the two
countries will exchange infor-

mation, scientists, and technici-

ans. Studies will range from
biochemical investigations to

cross-cultural research.

A joint steering committee will

meet alternately in each country to

review the status of cooperative

ventures, and provide advice to the

governments on implementing the

agreement.

“Initially, we are approaching

Global view , flexibility winning war

for drug traffickers

Video-game arcades
attract drug dealers

Creditors? Play to the crowds, dear boy

By

Wayne
Howell

My dearest nephew:

How pleased 1 was to receive your

missive in this morning’s post, and how
flattered 1 was that you solicit your old

uncle’s advice. You are like a son to me,

and my only regret is that I cannot advise

you with the elegance and wit with which

Lord Chesterfield advised his son on

wordly matters. But notwithstanding my
stylistic infelicities, 1 shall do the best 1

can.

1 am truly aggrieved to hear about your

troubles at Breakstone Manor. 1 take it

you feel the hot breath of your creditors

upon your neck but they have not yet got

you by the throat. However, I do agree that

it is not an auspicious sign that the first-

and second-mortgage holders have en-

gaged an architect to draw up plans for a

condominium development with the

manor house as a communal ‘‘recre-

centre.”

It would truly be a tragedy if your fine

institution dedicated to the rehabilitation

of the alcohol-addicted were to be seized

and used for base commercial purposes,

expecially when the prospect of third-

party payments is so tantalizingly near,

and, if you get the accreditations you seek,

you stand to make a bundle.

The basic problem, as I see it, is that

neither you nor Breakstone Manor have

the proper mystique. To put it bluntly,

dear nephew, your program lacks pizazz,

and you as its director, lack charisma.

Your program is as commendable as any
on the continent, and its results are about

as good as one could expect. But just about

any decent soap will get hair clean: the

shampoo that sells is the one concocted out

of exotic materials — herbs, peach-pits,

avocado-skins, or whatever — with a

balanced pH and proteins of one kind or

another.

Do you get my point? You have to build a

better mousetrap, dear nephew, if you ex-

pect the world to beat a path to your door.

No new mousetraps to invent? Balder-

dash.

Why, just the other day, I was reading

about one of your colleagues who has a

whole new theory about addictions, based

on the hemispheres of the brain. Accord-

ing to her, people who are right-brain

dominant have trouble finding acceptance

and appropriate avenues of self ex-

pression in our left-brain dominated
society which stres.ses regimentation and

compartmentalization.

These right-brain dominant people have

greater facility for transcendent ex-

periences and they get “hooked” on the

intensity of peak experiences, and turn to

chemical means to recreate them because

they lack adequate means to develop and
integrate them. So what they need are

therapists who will work with them as

they are, and facilitate their self-gener-

ated growth to a higher level of function-

ing.

Greek to you, nephew? Perhaps. But this

act appears to be playing to good crowds
and I am sure that if you had a similar

thespian thesis Breakstone Manor would

be turning away clients by the droves.

Like the automobile salesmen say, dear

nephew, you sell the sizzle, not the steak.

Now I’m not suggesting that the right/

left brain dichotomy should be your siz-

zle. Ihat has obviously been spoken for.

But not to worry, the brain is a truly won-

drous organ and the functions of various

parts of it have only tentatively been
delineated. So all you have to do is pick

some functional ly-obscure part of it, ela-

borate a theory, and you are in business.

Breakstone Manor is in business too, of

course, for only at Breakstone Manor will

your unique insights be enshrined in a

comprehensive treatment program.
What part of the brain to pick? I am of

two minds on this matter. The pineal body
attracts me for a variety of reasons. No-

one knows what the damn thing is for, but

there is general agreement among em-
bryologists and neuroanatomists that it is

a vestige of the parietal eye — the .so-cal-

led “third eye” — of primitive reptiles.

Who could resist “Third Eye Therapy?”
Naturally this will be contracted down to

TET therapy, for not only does it form a

natural acronym, it also forms a delight-

ful French pun. (In view of this you might
even consider going lower-case with it, in

the manner of est.)

Notwithstanding the virtues of tel ther-

apy, I think you should also consider the

possibilities inherent in the limbic system.
The limbic system has some strangely

named components, such as the “uncus”
and the “hippocampus,” and no-one really

knows what this system is up to, other

than the fact that it deals with pleasure

and pain and sex. (Surely you can elabo-

rate an impressive theory out of that mix,

dear nephew.)

As I said, I am of two minds on this

matter. My right brain, the intuitive cre-

ative feminine part of me, favors “Third

Eye Therapy” but the cold logic of my
calculating left brain favors “Limbic
Systems Analysis.” Who could resist that

— it sounds like you are going to be cured

by computers and computer experts.

These seem like the best possibilities,

but there are others: there is a lot of weird

stuff that goes on in the temporal lobe and

perhaps you might wish to stake out your

claim to fame in that area. The important

thing is that you come up with a hot new
theory that will put you and Break.stone

Manor on the map.
You need not let this theory of yours gel

in the way of the Breakstone Manor pro-

gram which, I understand, simply puts

clients into a green and plea.sant environ-

ment for a few weeks, and lets them meet

and talk with others with similar prob-

lems under the direction of your staff. A
certain number of clients are going to be

helped by that atmosphere no matter

what, and, who knows, perhaps even more
will be if they are exposed to some
mumbo-jumbo about seeing their prob-

lems through their third eye or getting

their hippocampus into better communi-
cation with their uncus.

Develop your mumbo-jumbo dear
nephew, and you shall banish those condo-

developing wolves from the door of

Breakstone Manor forever.

Your loving uncle
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(news
Women on both drugs need monitoring

Pill may heighten Valium’s effects
ORLANDO, FL — Women who
simultaneously take low-dose es-

trogen birth-control pills and
diazepam (Valium) may be at risk

of sluggish reflexes from diaze-

pam over-sedation in situations

requiring mental alertness and
physical coordination.

The reason for this appears to be
seriously-impaired diazepam
clearance from the body in the

presence of ‘the Pill,’ Darrell

Abernethy told the annual meeting

here of the American Society for

Clinical Pharmacology and Ther-

apeutics.

Dr Abernethy, professor of

psychiatry and medicine at the

Tufts-New England Medical
Center in Boston, said pilot data

strongly suggest “that low-dose

By Harvey McConnell

WASHINGTON — Peptic ulcer

disease among alcoholics is not a

male prerogative — contrary to

findings in the general public —
and the condition is probably more

WASHINGTON — Men who drink

beer are more likely to have
drinking problems than men who
consume other alcoholic bever-

ages.

At the same time, beer drinkers

are more likely to drink alone, and
in the home.
These are among the findings of

Dr John Hermon and colleagues at

the Veteran’s Medical Center, Bos-

ton, and presented at the annual

estrogen oral-contraceptive use

markedly prolongs the elimin-

ation half-life of diazepam and
significantly impairs its total

metabolic clearance.”

As a result, diazepam concen-

trations continue to build up in the

plasma of women on oral con-

traceptives who also regularly use

the benzodiazepine.

“Although a direct relationship

between diazepam plasma con-

centrations and clinical effect is

not clearly established, patients

receiving both drugs should be

monitored carefully for the

possibility of increased diazepam
effect,” Dr Abernethy said.

“It is possible that changes in

diazepam dosage may be required

in patients who concurrently take

related to cigarette smoking than

alcohol consumption.

It was found in a study at the

Mayo Clinic, Rochester, Minne-
sota, that among alcoholics, 16.3%
of the 98 men, and 13.2% of the 53

women had peptic ulcer disease.

The researchers noted that the

scientific conference here of the

American Medical Society on
Alcoholism.

The men studied are among the

2,280 accepted for inclusion in the

Normative Aging Study in the

1960s, a long-range epidemiologi-

cal investigation which is continu-

ing.

The particular study has looked

at consumption of beer, wine,
spirits, and liqueurs; the

both medications.”

Dr Abernethy and colleagues

have previously shown that the

clearance of antipyrine — a drug
which, like diazepam, is meta-
bolized through oxidation in the

liver — was significantly impaired
in the oral-contraceptive user. The
antipyrine studies led the Boston

researchers to speculate the same
phenomenon may occur when the

birth-control pill user takes diaze-

pam.
“We thought such a study could

have important clinical impli-

cations because of the widespread
use of both drugs,” Dr Abernethy
said.

To test their hypothesis, inves-

tigators compared a group of eight

healthy volunteers taking low-dose

findings were in agreement with

previous studies of alcoholics.

However, most were done pre-

dominantly in males, they added
in their poster presentation at the

annual scientific conference of the

American Medical Society on
Alcoholism here.

frequency; and the settings.

Among the 1,517 questioned, 39%
were beer drinkers, 13% were
wine drinkers, 45% were spirit

drinkers, and 3% were liqueur

drinkers.

The beer drinkers were found to

consume more alcohol and have

more problems. Men who drink

wine predominantly are more
likely to drink in a family and
home setting. Men who drink

spirits are like beer drinkers and
are less likely to drink for salutary

reasons.

estrogen birth-control pills for a

minimum of three months, to

eight healthy control subjects who
were not on the Pill. The subjects

were matched for age and weight,

two important factors in deter-

mining rate of drug clearance.

All the women received a 10 mg
intravenous infusion of diazepam
and daily blood samples were
drawn for a period of seven days.

The results showed that while
the volume of drug distribution

was similar in both groups, diaze-

pam elimination half-life was 70

hours in the oral-contraceptive

users compared to 47 hours in the

non-users. And the total metabolic
clearance was significantly less in

the Pill group compared to the

There has been a rather
dramatic increase in the rate of

peptic ulcer disease in the general

population in the United States and
it has been stated that men have a

two to three times higher rate than

women.

The researchers said their study

did not bear this out.

The report noted that 74.8% of

the alcoholic patients were
smokers at the time of admission,

11.3% were previous smokers, and
13.9% had never smoked.

The group of men and women
with ulcers consumed far more
cigarettes than the non-ulcer
group. Alcohol intake per day was
slightly less among ulcer patients

(178 grams vs 197 grams) but

there were such wide deviations

that there was no significant stat-

istical difference.

The Mayo researchers con-
cluded that peptic ulcer disease

may be more closely related to

smoking than to alcohol intake.

Abernethy: changes needed?

controls — 0.27 versus 0.45 ml/kg
per minute.

Binding studies showed that

drug plasma binding was the same
in both groups — an important

observation. Dr Abernethy says,

because it is known that estrogen-

containing oral contraceptives can

affect the binding of a variety of

drugs.

Although a single intravenous

dose of diazepam was used in this

study. Dr Abernethy says he be-

lieves the results can be extrapo-

lated to oral diazepam use.

Previous studies by his group
showed that diazepam taken orally

is rapidly absorbed and is com-
pletely bioavailable within a short

period of time.

“We feel . . . the change in

diazepam clearance with the

single intravenous dose would
translate itself into increased,

steady state plasma levels of

diazepam and its metabolite in the

low-dose estrogen oral-contracep-

tive user (who also regularly takes

diazepam).”

Dr Abernethy says he doesn’t

know how low-dose estrogen
birth-control pills impair diaze-

pam clearance. But there is a clue

from animal studies. When es-

trogen is administered to labora-

tory animals, the liver produces
decreased amounts of the protein

cytochrome-P450. It is believed

that this protein plays a key role in

the hepatic metabolization of

diazepam.RESEARCH UPDATE/ Austin Rand

Peptic ulcer disease linked to tobacco use
V ^

Male beer drinkers are highest risk group

Self-help successes
There is a g(X)d deal to be said for using

self-help manuals in programs for giving

up smoking and controlling problem
drinking, .suggest two recentl/ published

studies. The first study, carried out by a

re.search group at the University of Wes-
tern Ontario, involved 40 smokers who
wanted to quit. Average age was ,39 years,

mean years of smoking was 22, and mean
smoking rate was 28 cigarettes per day.

All but eight of th(,“ smokers had
pnwiously attempted to (juit. After an in

troductory session, 18 smokers w(?re giv(;n

one manual, and 1.3 anotlu'r otie; the

re.searchers judged both manuals to be

soutid atid well grounded in research. The

remaining tiine smokers were |)laced on a

"wailmg, list” and strongly advised to (|uil

smoking in the meantime, l•'ollow ujis at

three months and six months showed that

while not a smg.le per.son on the waiting

list had (|uit, lour out of 15 usiii|’, the first

manual had (jiiit after three months and

5/15 had (|uit after six. ( I'hree subjects

had Ix'eii lost to tollow iiji.) Of those using,

the sis'ond manual, the three and six

iiionlh (|iiil rales were 2/1.3 and .3/1.3.

Given encouraging success rales, and low

expense, the researchers say that there is

a wide raii(;e of resi'arch to he conducted

to determine which smokers are most
responsivi' to manuals, and how manuals
can best he comhined with other forms of

therapy. In a study of manual use with

jirohlem drinkers, a United Stales
research groiij) has found that drinkers

receiving, weekly, Iherajnsl jpiided, m
dividual sessions did no heller, after 10

weeks of Iherajiy and follow up at six

months, than did drinkers working on

their own with a self-help manual and a

supply of self-monitoring data cards
which they returned to the clinic on a

weekly basis. At six-month follow-up, 80%
of the therapist-directed and 87% of the

minimal-contact drinkers were judged
improved. Seven per cent of the first vs

19% of the latter group had become ab-

stinent.

International ./ of the Addictions, 19111,

V.I6: 1233-12:19 and 1247-1254

Kids consuming caffeine
Ninety-eight i)er cent of children and
teenagers in the United States get some
caffeine everyday, indicates a cross-

scH’tional samjiling involving 1,1.35 US kids

aged five to 18. The overall daily averagi'

was .37.4 mg. ('onsidering only days on
which some consumjit ion of caffi'ine

iK'curred, as indicated by a seven day fiMul

diary each youngster kejit, the con
siimjitlon of caffeine went as hig,h as .375

mg, and avi’iaged 17.9 mg. 1 he greatest

source of caffeine was tea, which
accounted tor 34.2% of total intake, fol

lowed by carhonaled drinks (2(i.4'V)), cof

tee (22.1%), and chocolali', and food con
laming chocolate (17.3',\',). I he study was
carried out by Karen Morgan and col

leagues at the dejiailmenl of milrilion,

Michigan Stale University, l ast 1 .msing.

I'(•^l^'l ated Ameiicon Societies of Iv
l>ei iinenlal Hio/ogv. nniiiial meeting;

Al>iil I9H2

Say please and I’ll stop
Mow a non smoknij’, sign is worded h.is .m

effect on the hkidihood of comjihance, m
dicales a study which di’scriln's the effiH ls

of no non smokmj; signs, vs sh.irjily

worded injunctions against smoking, vs

more pleasantly-worded signs. The scene

of the study was the lobby of a United

States Veterans Administration Medical

Center. The “negative” signs said: "No
smoking — offenders subject to fine” and
“Hospital smoking policy strictly en-

forced.” The “positive” signs said either

“Please do not smoke” or “Consider
others’ health, do not smoke.” Obser-
vations of the proportions of piHiple smok-
ing in the lobby under the three diffeivni

sign conditions showed that while 29% of

those using the lobby smoked when there

were no signs, this dropped to 11% with

negative signs, and to ,5% with positive

signs. Women .seemed to be particularly

affiH'ted by the more couriisnisly-wordeil

signs. I'he proportion of men smoking
wlu'ii faced with the ihfferi'nl signs drop-

ju'd from .37% to 1.5% to 7%. At the same
linu', the i>roporlion of smoking women
dro|)|U'd from 8'Yi to .3'V, to O'Vi

Intel national ./ of the Addictions, I9SI. c.

Iti: 14117 to 1471

Alcohol and breast cancer
Alcohol consum|»lion can coniritnile to the

development of breast cancer, iiulicales a

larg(’ scab' study of factors distinguishing

women with breast cancer fnim women
hospilah/ed for a number of ollu'i dis

eases. I hi' study, headi'd by I ynn Ro.sen

berg and co workers at Boston University

Schixil of Medicine Drug I'lndemiology

Unit, found that women who drank alcohol

had a breast cancer rale 15 to 2 limes

gn-aler than did women who had never

hei'ii drinkers. Risk mcn’a.sed with the

amount consumi'd, with wonum drinking

four or more times weekly having a risk

2.0 to 2.5 times higher than never-drink-

ers. Controlling for a wide variety of

factors that are known to be asstKiated

with elevated breast cancer risk (such as

cigarette consumption and any personal

or family history of breast disease) did not

dispel the relationship between alcohol

consumption and breast cancer. The
authors grant that dietary factors — on

which they had no information — could

underlie the apparent efRvts of alcohol

consumption. However, the possibility

that diet was the real culprit was put in

doubt by the fact that women who had

stoppixl drinking — but had prosumably
not changed their diet much in other ways
— had a breast-cancer risk only slighter

greater than the never drinkers.

The l ancet, I9S2, e. I: 267-270

Psychiatrists on the wagon
Britain’s Royal College of Psychiatrists’

position on drinking alcohol during prog-

nancy was. only four years ago, summed
up by the statement that “two bottles of

wine a day was getting into the danger
area." The British jisychiatrists have now
radically changi'il their official view,

"l Acn very miKlerate sin ial drinking may
heassiH'iated with dcvivased l)irth weight,

and mcreasi'd risk of sjiontaiu'ous abor-

tion," tile Royal College says, adding that

moderate drinking may result in .some

degit'c of ileformity in the fetus. I he bot-

tom hiu’ of their advice now is: "women
would hi' wi'll advised not to drink alcohol

during pregnancy."

The I ancet, I9S2. v.l: 636
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Anti-hyperactivity Rxs
raise Tourette risk

in children

By Austin Rand

NEW HAVEN, CT - Children who
take stimulant medication for

relief of hyperactivity or attention

deficit disorder (ADD), are at in-

creased risk of developing
Tourette syndrome, says a Yale

University School of Medicine
research group.

The syndrome, first described in

1885 by French physician Gilles de

la Tourette, involves violent

physical and vocal tics, including

grunting, barking, and often,

coprolalia — repetitive streams of

“dirty” words.

The syndrome is believed to

afflict only about one person in

2,000, estimates the New York-

based Tourette Syndrome Associ-

ation, but on the North American

scale that means more than 100,000

people. It usually hits first in

childhood, between ages four and

13 (mean age seven) and more

GILBERT

than three-quarters of sufferers

are male.

Symptoms get worse initially, in

frequency and severity, but then

stabilize in the teenage years, and
wane irregularly in adult life.

The syndrome is believed to

have an organic basis since it

regularly responds to haloperidol,

a strong tranquillizer which came
on the market in the 1960s, but not

to any other medication.

The Yale research group, led by
Dr Thomas Lowe, reports its fin-

dings on the relationship between
stimulants and some cases of

Tourette syndrome in the March
26, 1982 issue of the Journal of the

American Medical Association.

In 100 Tourette cases evaluated

by the group during a several year

period, 15 indicated that the onset

of the syndrome was a response to

the child starting stimulant medi-

cation for hyperactivity or ADD.
“It isn’t clear yet just what it is

that goes wrong when some
hyperactive children start taking
stimulant medication,” Donald
Cohen, one of the researchers, told

The Journal. “But there is

evidence that the stimulants alter

receptor functioning and increase

formation of catecholamines. In a
vulnerable child, the result can be
onset of tics, worsening of tics that

are already present, or, in some
cases, the start of Tourette syn-

drome.”
The Yale researchers have es-

timated that, of children taking

stimulants, about one in 1,500 will

develop the syndrome.
“My sense is that three or four

children will develop facial tics on
stimulants, and a few of those will

go on to develop the full-blown

Tourette syndrome. Even if it’s

only one in 2,000 who ultimately

develop the syndrome, that

amounts to a lot of children if you
remember that there are several

. . cigarette consumption could be considerably reduced by
making cigarettes denser again . .

Another way to reduce cigarette use

hundred thousand children who,
every year, are receiving stimu-
lant medication,” says Dr Cohen.

It has not been possible to define

any threshold, he adds, emphasiz-
ing that “neither tics nor Tourette
syndrome are definitely some-
thing produced only by large
amounts of stimulant.”

If either tics or Tourette syn-
drome appear in the family his-

tory, stimulants should not be
given, the researchers advise, and
if the child shows tics, stimulant
medication should not be started,

or should be discontinued.

“Unless doctors are aware that

the tics could be a side-effect, they

might actually increase the
dosage, and that, in some cases,

can bring on the syndrome,” says
Dr Cohen.

By Richard Gilbert

Last month I reported on the relationship

between the price of cigarettes and their

consumption. I argued that a sure way of

reducing cigarette use in Canada would be

for governments to raise taxes enough to

cause a large increase in the retail price of

cigarettes. Specifically, I suggested three

phased increases that in the course of a

year would double the price of cigarettes

to $2.50 a pack and reduce cigarette con-

sumption by half.

I presented two graphs with last

month’s column. One showed an almost

relentless increase in per capita cigarette

consumption by Canadians during the

past 33 years. In 1949, 1,252 cigarettes

were bought for every man, woman, and
child. In 1980, the average was 2,739, an
increase of 119%. During the same period
the price in constant (1982) dollars fell

from $1.70 to $1.23, although less smoothly
than consumption had increased.

This huge increase in per capita

cigarette use begs two important ques-

tions:

1. How does it square with all the reports

that cigarette use in Canada is on the

decline?

2. Was the increase caused wholly by the

reductions in real prices, or were there

other, possibly more important, factors?

Prevalence down
The prevalence of smoking is certainly

on the decline. According to regular sur-

veys conducted by Health and Welfare
Canada, the proportion of daily cigarette

smokers in the population older than 14

years of age fell from 45% in 1965 to 34% in

1979. (A different, more comprehensive
federal government survey suggests that

the actual proportion of regular smokers
in 1979 may have been 37%; but there

seems little doubt that the prevalence of

smoking has declined.)

What has happened, obviously, is that

the people who smoke have been smoking
a lot more. Reliable figures on the pre-

valence of smoking do not seem to be
available for the whole of the period 1949

to 1980. For the period 1965 to 1979, it

appears that the number of cigarettes

smoked per smoker rose by 17%, from 26.5

to 31.1 per day.

Thus, at least for the second part of the

period, the relentless increase in per
capita cigarette consumption can be squ-
ared with reports of declines in cigarette

consumption by noting the simple fact

that smokers are smoking more.
Why are smokers smoking more? It

could be merely that cigarettes have be-
come relatively less expensive, enabling
smokers to indulge their habit to greater

exces^o^^giver^utla^oMunds^^ie

careful analysis of the relation between
consumption and cost of cigarettes that I

referred to last month leads to the con-

clusion that price changes can account for

only part of the huge increase in con-

sumption between 1949 and 1980. Specifi-

cally, of the average increase in con-

sumption of close to 2.5% a year during

this period, only about 0.5% a year can be

attributed to declines in real price. Some
other factor or factors must have caused
the remaining average increase of 2.0% a

year.

Puffing and fluffing
A likely cause of the increase in

cigarette consumption by smokers is the

general ‘weakening’ of cigarettes by
manufacturers that has been going on

during the past few decades. In 1968, for

example, the average cigarette sold in

Canada yielded 21.1 milligrams (mg) of

tar to a standard smoking machine. A
decade later the average tar yield was 15.0

mg, a decline of 29%. Nicotine yields fell

by a similar proportion.

Most of the reduction in tar and nicotine

yields has been achieved by processing

the tobacco in such a way that cigarettes

can be made with less of it. The tobacco is

literally puffed and fluffed, so that a

given-sized tube of cigarette paper can be

held firm by a smaller amount of tobacco.

As a result, other things being equal, less

tobacco is being burned in each cigarette.

Cigarettes burn more quickly than they

used to. Tar and nicotine yields are lower.

There are no good data on the average
tobacco weight of Canadian cigarettes. In

the United States, the amount of tobacco

per cigarette began falling in the early

1950s. It fell by 15% from 1950 to 1960, by a

further 14% from 1960 to 1970, and by a

further 13% from 1970 to 1980. Because tar

yields per cigarette have been falling at

approximately the same rate in the US as

in Canada, it may be safe to say that the

tobacco content of cigarettes has declined

similarly in the two countries.

How might the lightening of cigarettes

have caused smokers to smoke more?
There are at least two ways. One is that

cigarettes may have become less satisfy-

ing. Smokers smoke more to get the same
overall effect. The other is that lighter

cigarettes may have fewer toxic effects,

enabling smokers to smoke more often

without getting ill. Perhaps both things

have been happening.

It is also conceivable that neither effect

has caused the increase in cigarette use

per smoker. Smokers could be smoking
more because the world has become a

more stressful place during the past three

decades, or for some other reason. The
reduction in the tobacco content of

cigarettes may be a coincidence. This is

unlikely. Experimental studies have
shown that cigarette consumption in-

creases when the tar and nicotine content

of cigarettes is reduced. It is reasonable to

extrapolate from these studies and con-

clude that the most important cause of

increased cigarette use since 1949 has
been the reduction in the weight of tobacco

in the average cigarette.

More profit

Indeed, if the startling graph of

cigarette consumption from 1949 to 1980,

published here last month, had instead

shown per capita weight of tobacco
purchased as cigarettes, much of the

graph may very well have been flat, par-

ticularly the part for the later half of the

period.

It follows that the striking change in

smoking behavior evidenced during the

past few decades has been not so much an

increase in the number of cigarettes

smoked by the average smoker as an in-

crease in the way in which the daily dose

has been delivered. Two or three decades

ago, the average smoker smoked about an

ounce of tobacco a day divided up into

about 20 one-cigarette fixes. The average

smoker still uses close to an ounce of

tobacco a day, but now it is divided into 30

fixes. Incidentally, although the price per

cigarette has declined in real terms dur-

ing the past few decades, the cost of the

habit may very well have increased.

Thirty cigarettes today cost even more
than 20 cigarettes cost in 1949. Thus, by

weakening cigarettes, manufacturers
have found a way of wringing more profit

out of a given amount of tobacco. Govern-

ments, too, have benefited by the trend to

weaker cigarettes, because cigarette

taxes are based mostly on the number or

the value of the cigarettes rather than on

the weight of tobacco in them.

If this is all true — and I must stress

that the data are not yet complete —
cigarette consumption could be consider-

ably reduced by making cigarettes denser

again. If cigarettes were made stronger

again, it is likely that fewer of them would

be purchased and smoked. Whether this

would be a good or a bad step from the

point of view of the health of Canadians is

very much a matter of dispute.

In all the research that has been done
on the relative hazardsof smoking weak and
strong cigarettes, only one thing stands

out clearly. Smoking light cigarettes is

less often associated with lung cancer
than smoking cigarettes that yield high

levels of tar and nicotine. For many other

hazards, including chronic obstructive

lung disease and the adverse results of

smoking during pregnancy, the relative

effects of strong and weak cigarettes are
just not known. For the most important

adverse consequence — coronary heart

disease — some of the data suggest that

smoking weaker cigarettes may be
associated with higher risk of the disease.

Other, equally valid data show reduced
risk or no difference in risk.

How could switching to low-tar cigaret-

tes actually increase the risk of heart dis-

ease? If the switch means an increase in

the number smoked, and an increase in

the intensity of inhalation, the total load

on the body of some of the hazardous sub-

stances in tobacco smoke can be in-

creased. Of particular concern are
nicotine and carbon monoxide, both of

which have adverse effects on the circu-

latory system. Carbon monoxide yields of

certain low-tar cigarettes may be further

increased by “hole-blocking,” whereby
small perforations near the filter, intro-

duced to dilute the tobacco smoke drawn
into the mouth, are consciously or uncon-

sciously covered by the smoker’s fingers

while inhaling.

Cynical view
Cigarette smoking is believed to cause

more mortality from heart disease in

Canada than it does from all other causes

of death put together. For example, it has

been estimated that in 1974, among
Canadians aged one to 70 years, cigarette

smoking caused 4,531 deaths from heart

disease, 2,655 deaths from lung cancer,

and 1,532 deaths from other causes — the

total being 8,718. If further research shows

that smoking light cigarettes is indeed

associated with increased heart disease,

the higher incidence of which more than

offsets the decline in deaths from lung

cancer, then the remarkable trend to light

cigarettes evidenced during the last three

decades will have been an adverse trend

from the point of view of public health.

Moreover, the marketing of light

cigarettes may have contributed to in-

creased smoking by young people, parti-

cularly young women. Experimental
studies suggest that girls are especially

likely to succumb to strong social

pressures to smoke if weak cigarettes are

available.

A cynical view of the cigarette industry

is that it has pushed low-tar cigarettes to

ensure increased consumption in a

shrinking market, and to maintain a flow

of new customers, all the while parading

the pu-shing as a public health measure.

However, it should be stressed that

although we can be reasonably sure that

consumption would fall below what it

otherwise would be if cigarettes were
made stronger again, we do not know
whether the health of the population would

be better or worse as a result.

Next month: The drug scene in 1992.
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Feds shunt long - awaited funds

to Canadian native programs
By Pat Ohlendorf

TORONTO — A major commit-
ment to help Canadian Indians

combat alcohol and drug problems
has been announced by the federal

government.

During the next five years, $154

million will be spent to establish a

new Native Alcohol and Drug
Abuse Program (The Journal,

March).

TORONTO — This is what we’ve

been fighting for, for seven years,

and the government finally lis-

tened,” says a Northwest Ter-

ritories (NWT) official about
Ottawa’s recent announcement of

a $154 million infusion into native

alcohol and drug abuse programs.
“When you have to cover the

largest area in Canada with only

$282,000 for alcohol abuse — which
was our budget last year — you
don’t get very far,” A1 Wilson,

regional consultant in Yellowknife

for the federal Native Alcohol

Abuse Program (NAAP) told The
Journal.

Last year, that amount funded

only six federal programs in the

entire Northwest Territories.

“We’re so far behind the rest of

Canada it’s pitiful,” says Mr Wil-

son.

Minister of Health Monique Be-

gin, and Minister of Indian Affairs

and Northern Development John

Monroe, who announced the pro-

gram jointly last month, acknowl-

edge alcohol and drug abuse as the

most serious health threat to

native people.

“The National Native Alcohol

and Drug Abuse Program
represents a significant commit-
ment on behalf of government to

But he’s hopeful that this time
the NWT won’t get the “tail end”
of the federal money. “I’ve been
told they’re looking very closely at

the geographical difficulties and
the high cost of living here, so we
may get a fair shake out of it.”

If Ottawa sends between $750,000

and $1.25 million to Yellowknife,

then “we can really get going and
do things that should have been

done five years ago.”

The major need in the NWT,
says Mr Wilson, is for many more
trained native workers in the

prevention and treatment of alco-

hol and drug abuse. In addition,

four prevention projects are ready

to roll as soon as funds come
through: one in the eastern Arctic,

one in the Beaufort Sea area, and
two in Yellowknife. Four others

are in the planning stages.

respond to this major health and
social problem,” Ms Begin says.

“For the first time we will have
a permanent and adequately-
funded program to support our
native people in their efforts to

prevent and treat alcohol and drug
abuse problems in their com-
munities.”

The program will be a major
step toward “increasing the level

of health in Indian communities to

a standard enjoyed by other
Canadians,” she adds. To do this,

the government will support
projects initiated and run by com-
munities themselves.

The new program takes off from
an earlier federal program for

alcohol abuse, which was funded
for only $3 million over a seven-

year period, and ended March 31.

The new program will deal not

only with alcohol, but with drugs,

solvents, and other chemicals.

It will increase the number of

treatment centres for Indians and
Eskimo people across Canada
from the present eight centres to

30. It will reach 90% of Indian

reserves, from the present 35%,
increase in-patient beds from
140 to 730, and increase the

number of trained native alcohol

and drug workers from 300 to more
than 800.

In addition, Ms Begin has sing-

led out specific groups for whom
programs will be developed.

Women, she says, are “particu-

larly vulnerable to becoming
direct or indirect victims of drug
and alcohol abuse.” Native
women’s groups will be important

in running prevention and treat-

ment services and special

NWT anxious to move
on ‘catch-up’ projects

for drug prevention

approaches will be made for preg-

nant women.
Children and adolescent natives,

she continues, are susceptible to

alcohol and drug abuse and need

help in understanding and hand-

ling the problem.

To keep the minister advised, a

national council on native alcohol-

ism and drug abuse will be set up.

The regional boards established

under the previous program will

continue.

Of the total $154 million, about

40% will be spent on prevention

programs, 26% on treatment, and
the remaining 34% for training,

research, administration, and
capital costs.

“We realize that this program is

only part of the solution to allevi-

ating the problem of alcohol and
drug abuse. Ultimate success
depends upon improving the way
of life in our native communities,”
Ms Begin says.

As a step in that direction, the

government recently committed
$345 million for native economic
development for the next three

years.

“Only through a comprehensive
strategy involving the efforts of

several federal departments and
various levels of government will

our native people become self-

reliant in all aspects of life, in-

cluding health,” Ms Begin says.

Begin: ‘it’s a significant

commitment to native people.
’

Bootleggers and liquor store are central issues

Northern town takes on territorial government
TORONTO — An attempt to cut

down bootlegging in Inuvik in

('anada’s far north by rationing

purchases from Ihe government
iiquor store has provoked an

angry clash between the North-

west Territories government and
Inuvik city council.

Inuvik, just south of Ihe Beaufort

S(;a, has a population of around
3,000 pttoplt;. The government
li()uof sloH! serv(!S Ihe town and
surroutiding area.

A case was to go befoic Ihe

Su[)reme Court of Ihe Northwest

Territories (NWT ) late in April to

determine whelhei' Ihe l(‘rrilorial

government in Yellowknile has Ihe

power to impose restrictions on

the sale of alcohol in this northern

outpost.

Last February, George Braden,

minister of justice and public ser-

vices for the NWT, brought in res-

trictions preventing people from
buying more than 40 ounces of

hard liquor or wine, or two cases of

beer per day. The purpose? To

crack down on Ihe flourishing

bootlegging trade. Bootleggers
had betm purchasing large quan-
tities of li(|uor at Ihe Inuvik store

and selling it at grcuil profit in

other towns which do not have
li(|uor stores.

David Miller, executive assis-

tant to Mr Braden told The Journal
a bootlegger can get $35 to $.50 for a

$12 bottle of hard liquor.

“Mr Braden imposed the res-

trictions because the people in the

surrounding area put pressure on
him to do so,” .says Mr Miller.

“And afterwards, the leaders of

every outlying community in the

Beaufort Sea area, except Inuvik,

.sent letters of support, as did the

leaders of the Dene Nation (the

elected government of Ihe Indian

people in the NWT ).”

The restrictions are not an
attempt to control individual
drinking, Mr MllU'r t'mphasi/.es.

"Anybody who drinks 41) ounces

of Inpior a day or who has that

re(|uiremenl is most (UTimlely an

alcoholic. The reslnclions are an
allem|)l only to slop Ihe IxHtlleg

fbog,."

It’s difficult to a|)prehend
biHilleggers. conimiies Mi' Miller.

Ihey can't lie arrested at Ihe

li(|iim store because there's no
way to prove they're )',omg In

hiHille)’,. even if they say Ihey are.

'You h.ive to .icimilly catch
them dome, it And Ihe leg.ion is

very lar)',e there are all sorts of

(liiiel |)laces to land .i plane"
Nellie ( niirnoyea, legislative

assemhiv memliei lor Ihe NW

1

who lives 111 Iniivik, was one of

those applying, pressim' on Ihe

);oveinmenl to i.ike action .igamsi

hoollegg.ing
'

I lie people in Ihe commiimlies

.iioiind Iniivik (liki' I t Mcl’her

son, Arctic Red River, Aklavik)

are not dry, but they really don't

want large amounts of liquor in

their communities,” Ms Cour-
noyea, who is part Inuit, told The
Journal.

“They figua' they can handle the

(alcohol) problems if they don't

have easy access to liquor. A
bootlegger taking crates of liquor

into a community of 'itXl or 600 just

raises heck in the community for a

while."

T he legal question pivots on who
has the right to impose restric-

tions on alcohol .sales. The minis-

try of justice in Yellowknife con-

tends it has Ihe right hivau.se the

lii|uor stori' is a govei iiment store.

But Inuvik town council argues the

town has the right because Ihe

store IS in liuivik.

''We're taking this to court he
cause the people of oiir town
should have the right to vole he

fore such a change is made,"
Douglas Billingsley, acting mayor
of Iniivik, told T he Journal

It the council wins its case, he

s.iys, "we'll have a plehescile and
we'll abide by the outcome. But

we're certainly not happy to h,ive

this imiHisi'd from the outside."

"It's just petty politics," conn
lets Ms (Tiiirnoyea "This tiling

has lux'll going on for three years.

Ihe Inuvik town council hasn't

been able to decide wh,il to do
ahoiit Ihe IuhiI legging and now that

soiiuxuie else has decided it lor

lliem, they'll' mad"
But while Ml Billingsley says

Ihe main point is who should make
the di'cision to ralioii, he also con-

tends restricting liquor sales has

had a detrimental effect: it has

increased the use of dangerous
.substitutes.

"There has bei'ii no decline in

the volume of sales in the liquor

stort' in the period it has bivn un-

der rationing." Mr Billingsley

.says.

"The pixiple with the dollars are

just paying higher prices and
tho.se who don't happen to have the

dollars are having to ix'sort to very

unhealthy subsitutes."

He .says theiv has htvn an in-

civase in the sales of sIuk' juilish,

shaving lotion, ly.sol spray, gravol,

and vanilla extract since the rt's-

t net ions began.

"We're going to have deaths out

of this yet," he pix'dicls. "If Ihey

('l ellowkmfe) delay the court case

until soniixine givs blind, that's

got Us own set of implications."

But Ms t'ournoyea says the act-

ing mawr is exaggerating. "They
(some of the Inuvik council mem-
bers) are just looking for ex-

cuses."

Hie luipulalion of Inuvik is about

.55'\', native and 45% while. A
( anadian I'orces base near Ihe

town conlrihules substantially to

till' wliili' juipulalion. Only one
niemher of ilu' town council is

native. The others, say Ms C'our-

noyea aiui Mr Miller, mainly
r('presenl while business in-

leix'sls

In contrast, Ihe population of Ihe

regional towns affected by Ihe

hoolh'gging are almost exclusively

native.
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Women are being bombarded with tobacco ads
3

By David Milne

SAN FRANCISCO, CA - Women’s
magazines are doing a “serious

disservice” to their readers by

carrying cigarette advertising

which portrays smoking in a

positive light, despite extensive

medical evidence to the contrary,

a University of San Francisco

epidemiologist charges.

This deception has been perpe-

trated by leading women’s
magazines in the United States

from the 1930s to the present,

according to a survey by Virginia

Ernster, PhD. The survey

examined the extent of cigarette

advertising, images in advertis-

ing, ad revenues received, number

of ads per issue, and readership

characteristics.

Dr Emster says that during

the past 10 years the tobacco in-

dustry has dramatically increased

the number of ads in women’s

magazines with numerous new

brands designed for the female

market, and images of women who

are “attractive, vigorous, and

healthy.”

She examined cigarette adver-

tising volume for a 10-month

period during 1981 in 13 leading

magazines — Better Homes &
Gardens, Cosmopolitan, Family

Circle, Glamour, Harpers Bazaar,

Ladies Home Journal, Mad-
emoiselle, McCalls, Ms., Redbook,

Vogue, Woman’s Day, and Good

Housekeeping.

Of these, only Good Housekeep-

ing carried no cigarette ads be-

cause “its seal of approval can’t

endorse the negative aspects of the

product,” says Dr Ernster. For the

others, the average number of

pages devoted to cigarette ads
ranged from five to 16 per issue.

Dr Emster says she and other

specialists in cancer control are

concerned because, “lung cancer
will soon surpass breast cancer as

the number one cause of cancer

death among American women,
and this preventable epidemic is

due to cigarette smoking.”
“Women constantly are bom-

barded with a mixed message
about smoking,” she says. “The
positive images conveyed in

cigarette promotions are contras-

ted with continuing reports in the

medical literature about negative

disease risks facing women who
smoke.”

Medical reports present the

other side of the picture.

One problem follows another

Teens’ drink patterns help predict drug use
By Harvey McConnell

WASHINGTON — Alcohol abuse

patterns among teenagers can

help investigators predict their

drug use patterns, and problems.

“Our data is clear on that,” says

James Halikas, director of the

Wisconsin Alcoholism and Drug
Abuse Research Institute, and also

director of the division of alcohol

and chemical dependence. Medi-

cal College of Wisconsin.

Dr Halikas says that research

among 910 boys and girls who went
through the juvenile court system
in Milwaukee in 1980 to 1981 shows
that 14% had both alcohol and drug
problems, 5% had alcohol abuse
problems, and 16% had drug abuse
problems.

What is surprising. Dr Halikas

told The Journal, is that 12% of the

young people, aged 15, used drugs

in front of their parents, and 18%
drank in front of their parents.

“That might not sound too

dramatic until you think: if you

had a 15-year-old, would you let

him go pop a beer in front of you?”
Dr Halikas says he and his col-

leagues had developed a differen-

tial assessment program “which
we were going to make the model
treatment for the 1980s but then

funding from the National In-

stitute on Drug Abuse was cut in

February.

“Now we hope to come up with

brief instruments which will be
useful in clinical settings — such

as among probation and parole

officers, or school teachers — who
can quickly assess what is the

likelihood the kid has got alcohol

or drug abuse problems, and thus

allow early intervention.”

Dr Halikas, in his report to the

annual scientific conference of the

American Medical Society on
Alcoholism here, said the basis of

their estimates were the number
of life problems experienced by
the young people they questioned.

Dr Halikas said they found that

if the young person had a diagnosis

Public may never notice impact of recommendations

Ontario task force looks at smoking, health
TORONTO — An Ontario task

force on smoking and health is

emphasizing that systematic,

government intervention is im-

portant in reducing cigarette use

in the province.

Allan Best, chairman of the

Ontario Council of Health Task
Force on Smoking, says there is a

“clear sense around the globe that

government should become more
involved in smoking and health.

But, with the exception of Scan-

dinavia, governments have tended

to attack the problem in a

piecemeal fashion.

“Our task force is considering a Best: full range of options.

full-range (of government ac-

tion).” A variety of options is

probably more important than any
single strategy, adds Dr Best, who
is also a professor of health studies

at the University of Waterloo.

Although the task force is not

ready to go public with its recom-
mendations, Dr Best says that, in

general, there are several options

open to government to fight smok-
ing: banning tobacco advertising,

slapping on heavy taxes (see Gil-

bert, The Journal, April), in-

creasing funds for smoking
research and health education (in

schools, the media, and the work-

place), and banning smoking in

public places.

Dr Best is unable to predict

when, or even if, the public will

notice the impact of the task force’s

deliberations. (The report is ex-

pected to be presented to the

Ontario Council of Health, and if

all goes well, to the minister of

health.)

However, regardless of the

ultimate fate of the report. Dr Best

adds that it, and the continuing

efforts of the task force “will serve

as a catalyst to increase the

amount of anti-smoking activity in

the province.”

of alcohol problems “he or she is

twice as likely to have had paren-

tal breakup due to alcohol or drug

problems, twice as likely to have a

father with alcohol or drug prob-

lems, and twice as likely to have a

father already in treatment.

“An additional point is that most
of the parents are in the 30- to 45-

year age range and still at an age

of risk for alcohol problems.”

Those with alcohol abuse prob-

lems, who also had problems with

drugs in general, had tried at least

five or more drugs. Dr Halikas

said the drugs ranged from mari-

juana, to PCP and cocaine.

Those with drug abuse problems

had a host of additional problems,

from overdosing, to blackouts, to

problems with the stomach. Ten
per cent thought they were ad-

dicted to drugs.

Dr Halikas said there is in-

creasing evidence “that there are

some 13- and 14-year-olds who
can’t use anything without serious

problems.”

He and his colleagues have
found that while many adults are

trained to look for drug problems

in young people, few are trained to

look for those with alcohol abuse

problems, and these are often not

recognized.

Principals report students to police

in schools’ drug plan
OTTAWA — A new policy adopted

by the Carleton Board of Edu-
cation (CBE) here states that

principals should turn over
evidence of student drug and alco-

hol abuse to the police.

The policy affects approxi-

mately 75 elementary and second-

ary schools in a 1,100 square

mile area bordering on the city of

Ottawa. It requires teachers to

report evidence to school prin-

cipals for delivery to the police,

and states parents must be called

into any drug- or alcohol-related

incidents involving students under

age 19. The board’s former policy

left the decision to inform police

and parents to school officials and

applied only to alcohol use.

In the past, principals could

suspend students for a first

offence, but were required to sus-

pend the students for a second one.

The policy has added drugs to the

list of offences justifying suspen-

sion, and requires a third offence

be punished by a maximum .30-day

suspension.

CBE high school principal and
committee member Gordon Fen-

ton says: “The policy now makes
it very clear to students, staff, and
parents where the board stands.

We don’t condone drug and alcohol

abuse.” He adds that there seem to

be “creeping acceptance” in the

community toward drug and alco-

hol use, and although the new
policy is harsh, it now allows him

to deal with problems as they

arise.

Collecting evidence of drug and

alcohol use in schools will be
serendipitous since staff cannot

legally search students or lockers.

Essentially, a teacher will have to

“happen” on the scene of a drug

deal, or have “reasonable and
probable grounds” to suspect a

student is under chemical in-

fluence. Then a student will be

sent to the principal with the

“evidence” which will be turned

over to the police for analysis. Any
other disciplinary and/or legal

action would follow.

Jean Beamish, CBE school trus-

tee who chairs the policy commit-

tee, said a copy of the new policy

will be sent home with every CBE
student as a further deterrent.

“Our original alcohol policy was
made clear this way and students

don’t bring mickeys onto school

premises to sell. Now, hopefully,

the won’t bring drugs either,” she

said.

“The school is not a court of law,

nor are principals or teachers

policemen,” said CBE trustee

Harold Wilson. “The policy simply

forces school staff to do some
observing of what’s going on in the

school, and act to maintain order

and discipline.”

However, two former drug users

who helped prepare the report on

drug and alcohol abuse for the

board disagree with the new
policy.

Pam Scholey, recovered alco-

holic and former drug user, and

Noel Nadon, a worker with a local

halfway house for chemically
dependent youths, said discipline

was not the answer to what they

called a health problem. They both

said peer counselling would be

preferable to immediate police in-

volvement.

'i
T
L
Halikas: a host of additional prob-

lems.

Close to 80% of smokers

have hazardous CO levels
WASHINGTON — Smoking is the

most significant and widespread

source of carbon monoxide levels

in humans, and a majority of

smokers have levels which are

hazardous to their health.

A report by the United States

department of health and human
services says other primary sour-

ces of carbon monoxide are expos-

ure from automobiles, industry,

and within buildings.

Nearly 80% of the smokers
studied had blood carbon
monoxide levels potentially hazar-

dous to their health. Among non-

smokers, only 5% had potential ly-

hazardous carbon monoxide
levels.
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Parent wants fewer pics

of drinking sports heroes

Gretzky:

sonal life

what he does in his

is not the issue.

per-

I am a concerned parent of three

teenagers and hope The Journal

can put some pressure on our
national magazines about showing

our sports heroes consuming alco-

hol.

After years of counselling my
16-year-old son, who is now playing

All-Star Hockey, in the seriousness

of drinking alcohol, he showed me
a picture in a national magazine of

Wayne Gretzky holding a bottle of

beer. “See mom, it’s OK to drink,

even Wayne does it!
’’

Well, of course, what could I say

at this point? I realize Wayne is of

age, and what he does in his per-

sonal life is not the issue I’m
trying to make. It’s already been

proven that little people imitate

their elders.

I would like to use this as an
example of another means of

preventing the younger ones from

starting to drink after seeing our

national and world sports figures

consuming alcohol in our publi-

cations.

I hope The Journal can make the

news media start a trend and not

publicize that it’s A-OK to drink.

I’ve contacted two MPPs
(members of provincial parlia-

ment) who agree with me, and say

they will try to do something about

this serious issue.

# ••

Please, do not misunderstand

this letter. I’m not knocking our

sports heroes — I’m trying to stop

publications from showing ath-

letes, etc, drinking.

If we can all get the younger
generation to believe that alcohol

is bad for the body, our future

problems would be solved.

Please do not disclose my name.
A Concerned Mother
Ontario

World-wide
goings-on

The Journal is excellent —
keeps abreast of world-wide

opinions and “goings-on.”

D. Danard
Surrey, BC

Scientific smuggery

a disservice to aii

It was refreshing to see Dr Carlton

Turner’s comments about some
United States scientists who have
been guilty of what he called the

“NIH-not invented here’’ syn-
drome (The Journal, April).

At the same time, it is a sad

commentary that the reluctance of

these scientists to accept the data

and observations of theircolleagues

abroad have, in many cases, done
a great disservice in a number of

fields.

Certainly, Dr Nils Noya’s find-

ings about the devastating effects

of cocaine in Bolivia. (The Jour-

nal, Feb, 1978), have come to pass

with a vengeance in the United

States.

It is not in the drug and alcohol

abuse field alone that such

things happen — such reluctance

is evident in the medical field. A
prime example is the recent
announcement the US government

The Journal is great

says US expatriate

A/O AfOOSS’ /S SAP News

Recently, I stiw The Jounial for the

first time. Suipiisingly enough. 1

got my hands on it at my Italian

A A (Alcoholics Anonymous)
nuH'ting, which struck me as being

funny iHvau.se no one then' whom 1

know speaks or irads I'.nglish.

I’m an American student study

mg veterinary medicine here in

Italy at the University of Parma
I’m also a rtvovermg alcoholic or

addict, however it might l>e put,

hiH'ause I’m dually-addicted, for

lack of a hotter term. It’s Iuh'ii

moix' than a year now since I’ve

stoppl'd.

Although I’m studying
veterinary medicine. I’ve hi'come

interested in the physiological and
psychological problems of addic

lion. I'or this irason. I’d like to

begin sub.scribing to The Journal.

I’d like to congratulate wu on a

giT'al publication.

Kddie R.,

Parma, Italy

MD applauds

nurses’ story
t'ongraiulations on the excellent

impaired nurses article (The
Journal, 1-eb). We plan to use it as

a n'ference to the many nurses

gniups that are developing from
Millicent HuxMm and Marty
.lessup’s initial efforts.

David K. Smith, MD
Haight-Ashbury Free

Medical Clinic

San Francisco. California

is releasing new beta blocker

agents for heart patients. It would

have led the unknowing to believe

that all the development and
research was done in this country.

What was studiously ignored in

the announcement was the fact

that these drugs were first devel-

oped in Britain, and have been

used there for nearly a decade.

Many other advances have taken

place in Sweden, Finland, France,

West Germany, Switzerland, and

Britain which most Americans are

unaware of.

1 don’t wish to put down US
scientists, but if they were to drop

some of their arrogance and listen

intelligently to what their

’’foreign’’ colleagues have found,

they would render an even better

seiv’ice to their profession as well

as us, the general public.

Claus Peter Arndt

Washington, DC
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Austin Rand reports:

From King Tut to Islam,

Egyptian epochs reveal

leaders struggled

to control alcohol use
TORONTO — The 5,000 year history of

alcohol use in Egypt — from the time of

the earliest surviving records and arti-

facts, to the imposition of Islamic ab-

stinence — gives historical perspective

to current understanding of alcohol.

It shows that, in some ways, things

haven’t changed much, says Nady el-

Guebaly, head of psychiatry, St Boniface

General Hospital, and associate professor

of psychiatry. University of Manitoba.

Dr el-Guebaly has published a study of

alcohol use in ancient Egypt in the In-

ternationalJournal of the Addictions (1981,

V.16: 1207-1221) and spoke to The Journal

about his findings.

For starters, possibly the world’s old-

est alcoholic drink can be traced back to

pre-dynastic Egypt.

During the first Egyptian dynasties

(3,400 - 2,900 BC), barley beer became a

was kept wet until it began to sprout; it

was then ground, made into a paste, and
fashioned into partly-baked cakes. To
prepare the beer, the cakes were broken
up into pots filled with water and left to

ferment. Once ready, the beer would last

only a few days before going sour.

The next two periods, the Middle King-

dom (2,160 - 1,580 BC), and the New King-
dom (1,580 - 1,090 BC), which included the

reigns of Queen Hatshepsut and the young
King Tutankhamen, represented the

apogee of Egyptian power.

“As the kingdom became more and
more powerful, there was also an in-

creasing acceptance of drinking. During
this period, there are many references to

the ‘Day of Intoxication,’ a monthly
occurrence which was a culturally-

accepted and delineated time when
(Egyptians) could let go,” says Dr el-

najional di;ipk,^aJoqg yvjth a, b^r niade

from spelt (a primitive form of wheat).

However, available evidence indicates

that temperance was the rule. Viticulture

thrived, but use of wine was restricted,

primarily to the highest levels of Egyp-
tian society.

During the succeeding period, (the 800-

year-long Old Kingdom 2,980 - 2,160 BC),

intoxicants were considered “an
occasional source of harmless pleasure,”

and beer shops are believed to have exist-

ed throughout Egypt.

The beer was made from grain which

^,Guebaly.
From the New Kingdom period there is

also evidence of concern about alcohol

abuse, and attempts to control alcohol

sales by imposition of taxes: “the
governmental practice of drawing im-
portant revenues from man’s drugs is not

new,” comments Dr el-Guebaly.

A book of etiquette from that period,

called The Making of the Sribe Ani, warns
about the effects of excessive drinking.

Drinking was common among students.

The scribe Ani, history relates, was
accustomed to receiving “three loaves of

bread and two jars of beer daily” from his

doting mother during the time that he was
in school.

The medical use of beer and wine also

contributed to increased consumption. All

of the major medical papyri of the time
mention such uses, for everything from
indigestion to “female troubles.” One
papyrus, containing 250 prescriptions for

practising physicians, listed no less than

The Egyptian government
\ imposed taxes on alcohol

\ during the era of King
\ Tutankhamen — to curb

\
rising alcohol use.

* Here is an example of such warnings from the Precepts

Make not thyself helpless in drinking in the

iTi
beer shop. For will not the words of [thy] report repeated

¥ k ^
slip out from/ thy \without/ thy \ /that thou hast)

\ mouth / /knowing/ /uttered them ? /

Falling down thy limbs will be broken, [and]

A/iAAA^ \\

no one will

tk a

o
q'-(3

give thee fa hand [to help/
/ thee up] /

as for thy

W
AAAAAA ^

I I I J\
companions in the swilling of beer, they will get up

and say, “ Outside with

^AAAAA

AAAAAA

this

O

drunkard.”

A warning about the

effects of excessive
drinking from The Making
of the Scribe Ani, a book
of etiquette dating back to

1.500 BC.

27 in which beer was the method of deliv-

ering the medicine, and 12 which were
based on wine.

The succeeding period, from 1,090 to 525

BC, is regarded as the beginning of

Egyptian decadence, says Dr el-Guebaly.

Widespread alcohol abuse is remarked on

in surviving historical sources, and
drinking is believed to have been an im-

portant part of a society-wide hedonism,

although most of the material refers to the

upper groups or classes.

Women, particularly in the upper
classes, seemed to have had easy access to

alcohol, and there are banquet descrip-

tions which indicate they were encouraged

to join in and “not spoil the entertain-

ment.”

A famous wall-painting from the period.

Dr el-Guebaly notes, shows a lady “over-

come by too much wine; vomiting, and
being helped by her servant.” Over the

lady’s arm is bent a lotus flower, sym-
bolizing intoxication.

“It is important to remember that

women in Egyptian society of this time

had access to positions of power. It is not

surprising if there was access to other

things too, such as alcohol,” comments Dr
el-Guebaly.

After 525 BC, Egypt came under the

control and cultural influence of a number
of invaders, including the Persians,

Greeks, and finally, in 30 BC, the Romans.
Drinking practices blended with those of

the conquerors and there is extensive

evidence of widespread, heavy alcohol

use.

Roman control of Egypt came to an end

in the 7th century AD. In 638 AD, Islam

arrived in Egypt with its general taboo on

alcohol consumption, leading to declining

alcohol use after 4,000 years of general,

and increasing, consumption.

Commenting on the present-day use of

alcohol in Egypt, Dr el-Guebaly says:

“The Islamic taboos have worked
remarkably well, at leEist until recently.

They seem to be more effective in limiting

alcohol consumption than are restrictions

on when, and where, alcohol can be .sold.”

Dr el-Guebaly says that when he was
last in Egypt, 10 to 12 years ago, “beer was
available everywhere, there were no

specific places for selling beer such as the

liquor outlets we have in Canada. Despite

this, drinking problems were limited. At

present though, it looks like the taboos are

losing their hold, and the drinking culture

is increasing across the Arab countries.”
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Narcotic pain - killers ease, lengthen

lives of terminally ill: MD
By Pat McCarthy

AUCKLAND, NZ — Morphine is a

“very good and very safe drug”
which “cannot produce addiction,

nor can it produce a tolerance,”

Richard Lamerton, a British

specialist in the care of the dying,

told a hospice meeting here.

Dr Lamerton says it is a myth
that larger doses of narcotics may
shorten patients’ lives by inhibit-

ing breathing.

In the days before morphine and
similar opiate pain-killers were
used properly, he says, such large

doses sometimes had to be given to

relieve pain that breathing was
also suppressed — a side-effect

that often shortened lives.

But his own experience shows
that these drugs, by easing the

sense of breathlessness as well as

the pain, relieve the distress which

can exhaust the dying. Being able

to rest, the patients “live longer, if

anything.”

“Morphine does not produce
drowsiness (or if it does, the

drowsiness can be handled in other

ways) . But there is one side-effect

of morphine and the other opiate

drugs — constipation,” he adds.

One of the first British medical

practitioners to specialize in the

care of the dying. Dr Lamerton is

medical director of St Joseph’s

Hospice in London. A critic of

“medical mythology” about pain

control in terminal diseases, he

published Care of the Dying* in

1973.

To control severe pain. Dr Lam-
erton says the strong narcotic

analgesics such as morphine,
diamorphine, or Physeptone
(methadone hydrochloride) might
be needed.

“Fearing that the patient might
become addicted, doctors are often

reluctant to use adequate doses of

these drugs. Given by mouth, often

mixed with a little gin and cocaine

in one of the variations of the so-

called ‘Brompton cocktail,’ these

drugs do not have to be given in the

ever-increasing doses dreaded by
those unaccustomed to their use.

“Of course, if an inadequate
dose is given, by injection, so that

by the time of the next medicine-

round the patient has pain again

and is longing for the relief that

the injection brings, then the scene

is perfectly set for the devel-

opment of physical and psycho-

logical dependence.”

To control constant pain in the

dying, he says the analgesic must
be given regularly, day and night.

“Pain severe enough to require

large doses of narcotics is rare.

The usual starting dose in one
hospice which uses diamorphine is

5mg or lOmg, given by mouth
every four hours. This may be in-

creased, to reach double that dose

before the patient dies.

“In one series, only 13% of

patients ever needed more than a
30mg dose, which is a small quan-
tity by any standards.”

Dr Lamerton says there is “no
maximum dose” of an analgesic

drug for a dying patient — if the

pain really needs five times the

normal amount, then that is the

correct dose.

When narcotic analgesics are
given by injection, instead of by
the mouth, the dose should be
halved because not all of the drug
is absorbed from the gut, he adds.

“In short, by carefully observ-

ing the individual’s response, the

doctor can titrate his drugs
against the patient’s pain.”

Reviewing the doctor’s reper-

toire' of drugs and techniques for

remedying dying patients’
symptoms. Dr Lamerton observes

Lamerton: no maximum dose for

the dying.

in his book that alcohol “helps
almost everything.” He describes

it as “a first-class sedative and an
excellent adjuvant in the relief of

pain.”

*(Care of the Dying, by Richard
Lamerton, foreword by Cicely
Saunders [The Care and Welfare
Library, 1973]. Now also published
by Penguin.)

Alcohol policy suppression ‘a shameful act
’

British alcohol experts lambast government
LONDON — Some of Britain’s

leading experts in the field of

alcohol addiction have published a

scathing attack on the government
— and it is more outspoken than

medical utterances have been for a

long time.

It is an editorial in the normally

uncontroversial British Journal of

Addiction, criticizing the govern-

ment’s failure to publish a report

on alcohol policy drawn up by its

Central Policy Review Staff

(known here as the “Think Tank”)
in 1979.

The report has been awaited by
medical professionals since it is

rumored to urge immediate
government action to stop the

Thatcher: no bouquets for curt-

ness.

lPo$itiofu.^vailaUe

Coordinator
The Baffin Region Alcohol and Drug Information Centre

(BRADIC) has an opening for a Coordinator with experience in

substance abuse counselling in a cross-cultural setting.

Applicants should also have some experience in counsellor

training and a BA in social work or a related field.

The Coordinator’s duties will Include:

Providing advice to the thirteen Baffin communities on the

NWT Liquor Ordinance and assisting in establishing individual

community regulations where requested Training alcohol edu-

cation committees in counselling techniques Direct individual

and group counselling

Training and coordinating in the field of sulrstance abuse pre

vention/oducatlon

Obtaining and preparing educational materials, e r) movies,

pamphlets, posters, on substance abuse

Preparing training workshops on basic management and book

keeping for the secretaries of alcotiol education committees

Establishing a training program, training and supervising an al

cohol fieldworker trainee

Salary starts al 29,000 dollars

Applicants should address ttreir resumes to

Eric Joamie
BRADIC
Pangnirtung, Northwest Territories

XOA ORO

For further information, contact Mr Eric Joamie at (819) 4 73

8882, Pangnirtung, or Ms Christine Guenette at (819) 979

9391, Frobisher Hay

steady rise of alcohol consumption
in the UK.
When Prime Minister Margaret

Thatcher was asked in Nov, 1979,

in the House of Commons if she

would publish the report, she said,

simply: “No.”
The British Journal of Addiction

says: “Thus the relevant par-

liamentary exchange report in

Hansard — a matter of manifest

health importance disposed of

with one curtly-negative word, and

reasons for refusal not stated.

“What can these reasons be? If

the government’s argument is that

the Think Tank has in some ways
got its facts, perspectives, or con-

clusions wrong, that is a judge-

ment which we might ourselves be
allowed to make or refuse by
reading the text, and debate could

be no harm.
“It is simply not good enough for

the government to hide behind the

routine and selective cover story

that such a report is intended only

as ‘confidential advice to minis-

ters.’ We have a right to know
what ministers are being advised,

and whether they are flouting that

advice.”

The journal argues that if the

reason for the report’s suppression

is “bare-faced, political ex-

pcxlience” it would be a “shameful

act” begging the ()uestion whether
the people can trust the govern
meni,

“Perhaps the most imiwrtant
alcoholism statistics Hie prime
minister could furnish us with at

Question lime (in the Hou.se of

Commons) would be on the
number of memlx'rsof parliami'nl

wtio ari' in sonu' way connected
with Hie liciuor trade or the advi'r

lismg lobtiy, and the coniriliution

from parly funds wliich come from
similar soun'es.”

Ihi' editorial goes on to slate

that Itie contents of tlie report are

known, but li'gally unpuldislialile,

and that it reasserts ttii' c'ver ris

mg, costs of alcotiol misuse.

File report argues that the

government should lake iminedi

ale action to prevent any furlln’r

increase in per capita alcotiol con

sumption, prevent ;iny further

relaxation of li(|Uor licensing,

scrutinize advertising mon' care

fully, and set up a new advisory

council on alcohol policies.

The editorial concludes that to

suppress the Think Tank report

while selling on bookstalls a Home
Office document on alcohol policy

(Alcoholism and Social Policy:

Are We On The Right Lines?)
which questions the connection
between liquor supply and alco-

holism rates, is “even more dis-

quieting.

“The only way to put this situ-

ation right is for the government to

show courage and publish the

Think Tank report forthwith.

Public money was spent on the

preparation of that report and it

should be public property. Con-
tinuing suppression must have
about it the sick smell of scandal,

with the stench worse each month
that follows.”

The editorial is signed by four

consultant psychiatrists; the dean
and sub dean of London Univer-

sity’s Institute of Psychiatry; a

professor and former consultant to

the World Health Organization,

and four university lecturers in

alcoholism studies.

Doctors to brush up
on spotting alcoholism
LONDON — The influential Brit-

ish Medical Council on Alcoholism

is taking a fresh initiative to warn
doctors about the dangers of drink.

It will run seminars for family

physicians and hospital doctors,

and demand better training on ad-

diction problems in medical
schcxils.

The campaign is being or-

ganized by the council’s dinx-
tor. Dr Hugh Gough-Thomas, who
believes the majority of doctors

fail to apprtx'iate the true scale of

the alcohol threat.

He told The Journal this has the

effect of causing some physicians

to overliHik the possibility of a

diagnosis of alcoholism, particu-

larly if they are working in busy,

urban offices. Sometimes patients

complain of depression, indiges-

tion, or anxiety which may mask
alcohol pniblems, and are pre-

scribwi drugs which may aggra-

vate the problem.

“There must be a greater
awart'iiess that alcohol may lie

behind many of the pniblems for

which dcK’toi's an' consulted,” he

adds.

Country doc refusing

patients who smoke
LONDON — A country doctor

who once stnoki'd thn'C packs of

cigarettes a day hefon' giving

up, now says he will not accept

iH'w patients If they smoke.
Hugh ( ox. who lives In High

Wycomhe, outside London,
says: “I detest the habit so

much, and it Is invariably sucb

a mutual waste of time trying

to tn'at smokers, that I have

decidi'd to take a stand."

Just as patients have the

right to rhoo.se a doctor under

the National Health Service, the

doctor does have the right to

choose patients. Dr Cox is

turning away prospective
patients if they n'fuse to try and
stop smoking.

He adds: "Smokers are likely

to contract serious illness up to

14 times more readily than
non-smokers. There is abso-

lutely no doubt in my mind that

smoking leads to illness, and
that pi'ople should not put their

health at risk in this way."
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Opiates are found in the juice extracted from the seed pod of the Asian

poppy, Papaver Somniferum. The drugs derived from this extract include

opium and its constituents, codeine and morphine, as well as their

derivatives, such as heroin.

The opiates have been used both medically and recreationally for

centuries. A tincture of opium called laudanum has been widely used

since the 16th century as a remedy for “nerves,” or to depress coughing,

or stop diarrhea.

By the early 19th century, morphine had been extracted in a pure form

suitable for solutions, and with the introduction of the hypodermic needle

in the mid-1 9th century, injection of the solution became the common
method of administration.

Heroin (diacetylmorphine) was introduced in 1898, and was heralded as a

remedy for morphine addiction. Although heroin proved to be a better

painkiller (analgesic) and cough suppressant than morphine, it was also

more likely to produce dependence.

infection of the heart lining and valves by organisms introduced into the

body during injection of the drug. Abscesses, cellulitis, liver disease, and
possibly brain damage may also result from infections associated with

unsterile injection techniques. Tetanus is common among users with a
long history of subcutaneous injection. Pulmonary complications,
including various types of pneumonia, may also occur due to lifestyle and
the effects of narcotics on respiration.

OPIATES AND PREGNANCY
Research has shown that an estimated half of all opiate-dependent
women experience complications during pregnancy and childbirth.

Anemia, cardiac disease, diabetes mellitus, pneumonia, and hepatitis are
among the most common medical problems. These women also
demonstrate an abnormally high rate of spontaneous abortion, breech
delivery, cesarian section, and premature birth. Opiate withdrawal has
also been linked to high incidence of stillbirths. Infants born to

opiate-addicted mothers are smaller than average and frequently show
evidence of acute infection. The majority exhibit withdrawal symptoms of

varying degrees and duration. The mortality rate among these babies is

also higher.

TOLERANCE AND DEPENDENCE
Regular use of opiates induces tolerance, making increased doses
necessary to produce the same effects.

Of the 20 alkaloids contained in opium, only codeine and morphine are

still in widespread clinical use today. In this century, many synthetic drugs

have been developed which have essentially the same effects as the

natural opium alkaloids.

Each of the opiate-related synthetic drugs, such as meperidine

(Demerol*) and methadone, was developed to provide an analgesic

without addicting properties. Unfortunately, however, all the opiates and
their synthetic derivatives which are effective as analgesics are also

addictive.

APPEARANCE
Opium appears as either dark brown chunks or in powder form. It is

generally eaten or smoked. Heroin usually appears as a white or brownish
powder which is dissolved in water for injection. Most street preparations

of heroin contain only a small percentage of the drug, and are diluted with

sugar, quinine, or other substances. Other narcotic analgesics are

obtainable in a variety of forms such as capsules, tablets, syrups, elixirs,

solutions, and suppositories. Usually opiate solutions are injected under
the skin (“skin popping”) or directly into a vein or muscle, but they may
also be sniffed or administered either orally or rectally.

EFFECTS
The effects of any drug depend on the amount taken at one time, the past

drug experience of the user, the circumstances in which the drug is taken

(the place, the feelings and activities of the user, the presence of other

people, the simultaneous use of alcohol or other drugs, etc), and the

manner in which the drug is taken.

Short-term effects are those which appear rapidly after a single dose and
disappear within a few hours or days. Opiates briefly stimulate the higher

centres of the brain, then depress activity of the central nervous system.

Immediately after opiate injection into a vein, the user feels a surge of

pleasure or a “rush” which gives way to a state of gratification into which
hunger, pain, and sexual urges usually do not intrude. The dose required

to produce this effect may initially cause restlessness, nausea, and
vomiting.

With moderately high doses, the body feels warm, the extremities heavy,
and the mouth dry. Soon, the user goes “on the nod,” an alternately

wakeful and drowsy state during which the world is forgotten.

As the dose is increased, breathing becomes progressively more
depressed. With very large doses, the person cannot be roused, the pupils

are contracted to pinpoints, the skin is cold, moist, and bluish, and
profound respiratory depression resulting in death may occur. This is a
particular risk on the street where the contents of a “hit” cannot be
accurately gauged.

In a therapeutic setting, the effects of a usual dose of morphine lasts

approximately three to four hours. Although pain may still be perceived
during this time, the reaction to it is reduced, and a state of contentment
achieved. This follows from the sensation of emotional detachment
induced by the drug.

Long-term effects are those which appear following repeated use over a

long period of time. Chronic opiate users may develop endocarditis, an

The Journal

Chronic users may also become psychologically and physically dependent
on opiates. Psychological dependence exists when a drug is so central to

a person’s thoughts, emotions, and activities that it is extremely difficult to

stop using it. This condition is marked by a compelling need or craving to

keep taking the drug. Physical dependence is a state wherein the body
has adapted to the presence of the drug and withdrawal symptoms occur
if its use is stopped abruptly. Occasional heroin users, sometimes referred

to as “chippers,” report intermittent use without developing physical

dependence. Withdrawal from opiates, which may occur as early as a few
hours after the last administration, produces uneasiness, yawning, tears,

diarrhea, abdominal cramps, goosebumps, and a runny nose. These
symptoms are accompanied by a craving for the drug. The most marked
withdrawal indicators peak between 48 and 72 hours after the last dose
and subside over a week. Some bodily functions do not return to normal
levels for as long as six months. Sudden withdrawal by heavily dependent
users who are in poor health has occasionally been fatal. However, opiate

withdrawal is much less dangerous to life than the alcohol and
barbiturates’ withdrawal syndromes are.

WHO USES OPIATES
A small proportion of those for whom opiates have been prescribed in

medical treatment become dependent. Even codeine use continued

inappropriately may get out of control. In such cases, medical advice

should be sought since withdrawal symptoms may result from abrupt

cessation after physical dependence has been established. People who
become dependent as a result of medical treatment are refered to as

“medical addicts.” The “professional addict” is someone in the medical

or allied professions for whom the availability of these drugs is high. The
largest proportion of opiate abuse falls, however, into the street use

category.

During the last few years, synthetic narcotics such as hydrocodone,

hydromorphone, oxycodone, and meperidine have gained prominence as

drugs of dependence. Physicians are sometimes pressured to provide

prescriptions for these medications. They are also stolen from

pharmacies, sold on the street, and used illegally. Today, abuse of other

narcotic-based medicines such as Percodan,* Dilaudid,* and Novahistex

DH* is common.

THERAPEUTIC USES
Opiates and their synthetic counterparts, which are legally and
pharmacologically classed as narcotics, are used in modern medicine to

relieve the acute pain suffered as a result of disease, surgery, or injury, in

the later stages of such terminal illnesses as cancer, in the treatment of

some forms of acute heart failure, and in the control of moderate-to-severe

cough and diarrhea.

OPIATES AND THE LAW
The federal Narcotic Control Act regulates the possession and trafficking

of all opiates. The act permits individual physicians, dentists, pharmacists,

and veterinarians, as well as hospitals, to keep supplies of opiates. The
public must obtain these drugs from such authorized sources.

Unlawful possession of opiates, including cultivation of the opium poppy,
may result in a maximum prison sentence of seven years. The maximum
penalty for trafficking or possessing opiates for the purpose of trafficking

is life imprisonment. Importing or exporting opiates without authorization

also carries a maximum penalty of life in prison.

Copyright 19B1. Alcoholism and Drug Addiction Research Foundation. Toronto

The Optates facisheet is also available in pamphlet form at &c per copy (prepaid), from the Addiction Research Foundation.
For information, write Marketing Services, dept 257, Addiction Research Foundation, 33 Russell Street, Toronto, Canada MSS
2S1 , or telephone (4 1 6) 595-6056
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NB see big gains

for provincial EAPs
in last three years

By John Carroll

MONCTON — In three years
employee assistance programs
(EAPs) have increased their
coverage from less than 1% of New
Brunswick’s occupational com-
munity to 11%. And it’s estimated
that within a year the total will

double.

The increase is the result of

efforts by the EAP division of the

New Brunswick Alcohol and Drug
Dependency Commission (ADDC).
The division is under the guidance
of provincial director of EAP,
Wayne Weagle.

In operation since early 1979,

and with a staff now of four, the

division has increased EAP par-

ticipation from 1,500 employees in

the pre-division days to a current
30 companies and unions which
have officially adopted EAP
policies, and had supervisors and
shop stewards undergo training.

Thus 27,000 or 11% of the 234,000

employed workers in the province
have access to EAP counselling.

Mr Weagle told The Journal that

a further 32 companies and or-

ganizations are working with the

division, in stages ranging from
preliminary, promotional meetings

through to the end-game of writing
official operational EAP policies.

He estimates that if most of
these contacts develop into actual
programs, another 26,000 mem-
bers of the occupational com-
munity will be covered.

Mr Weagle says what is notice-
able is the acceleration in pace,
and the change of outlook, with
respect to EAP. Initially, the di-

vision had to do it’s own missionary
work by going to companies and
unions. But the pace has picked up
so that as much progress is anti-
cipated in the next year as has
been achieved in the past three
years.

“Now the companies and unions
are coming to the ADDC, rather
than us going to them,’’ says Mr
Weagle, adding that the division
wants 30% to 35% of the occu-
pational community to participate
by 1984.

The rapid development of EAPs
has had what he terms “a good, a
significant impact on our treat-
ment centres.” Both in-patient
and out-patient referrals by com-
panies with EAPs had impressed

treatment centre staff, he says.

“These people tend to be quite

highly motivated and respond
more readily to treatment. The
staff are impressed by this moti-

vation and by the rehabilitation

rate. The North American average
of a recovery rate of 70% to 80% is

being consistently met.”
The acceptance of the division’s

mission has resulted in the staff

“working flat out,” says Mr
Weagle. He has under his direction

three staff consultants, one in each
of Moncton, Fredericton, and
Saint John. The division operates
on a budget of approximately
$100,000.

Mr Weagle hopes to see early
development of assessment and
referral services throughout the
province. The EAP concept is

broadly-based, and such services
could assist in determining, accur-
ately, the problem from which a
worker may be suffering, and en-
suring channelling to the correct
treatment.

In the long-run, he hopes
financing for these centres will

come from business and labor,
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Weagle: companies are coming
to us.

although in the near-term, federal

funding may be sought.

Mr Weagle says EAP division

priorities are:

• Proliferation of EAPs through-
out the NB occupational com-
munity;
• Establishment of refresher
courses for firms with EAP
policies in place. These would in-

volve courses designed to identify

strengths and weaknesses of

existing programs and to meet,
more adequately, future needs;
• Development of a Program
Planning Resource Guide for joint

management-union — EAP com-
mittees, to maintain momentum,
keep interest and exposure at high
initial levels, and counter the
waning of interest that often sets
in several months after a program
has been established;
• Continuing support for the
newly-formed NB Association of

Employee Assistance Programs, a
voluntary group of labor and
management representatives
from about 25 companies, whose
purpose is to share ideas, upgrade
understanding, and promote a
common interest in EAPs.

Book’s heroine

‘Dinky Hooker,’

a hit with kids

DEARBORN, MI - Dinky
Hooker Shoots Smack, one of

the titles in a federally-subsi-

dized book give-away program,
is a hit in grades five and
six at McDonald's School here.
Kids today won’t read Tom

Sawyvr and Treasure Island,

says one parent who helped
organize the book program.
“They want to read about
something relevant to them,
like TV or disco skating. The
classics don’t sell.’’

Dinky Hooker Is the heroine
in a story about a drug
rehabilitation program.
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department]

The following selected evalu-

ations of audio-visual ma-
terials have been made by the

Audio Visual Assessment
Group of the Addiction
Research Foundation of

Ontario. The ratings are based

on a six point scale. For further

information, contact Susan
Reid, the coordinator of the

group, at (416) 595-6150.

V

The Last To Know

Number: 501.

Subject Heading: Women and
alcohol; drugs and women;
attitudes.

Details: 55 mins; 16mm/3/4”
video-cassette; color.

Synopsis: This film focuses on the

“special” problems of women’s
health in terms of alcohol and drug
abuse. Four women whose lives

have been affected by alcohol,

prescription drugs, and/or street

drugs, are interviewed throughout

the film. Their intimate accounts,

of the factors contributing to their

problems reveal how physicians,

the media, and society in general,

view the woman alcoholic. Film
inserts of lifestyle advertising

related to alcohol and drugs
exemplify these issues, while in-

terviews with “the man on the

street” suggest that there is a

gross misunderstanding on the

part of society regarding this

problem.

General Evaluation: Good to very

well-preducedfilmwas highly rated
both in its emotional impact, and in

both in its emotional impact and in

its ability to produce attitudes

opposed to drug abuse. The group
said it would be an effective

teaching aid with its realistic por-

trayal of the current situation. The

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailed 10 times a

year by the ARF
Audio-Visual Review
Group. About 50
films per year are

assessed for

accuracy, interest,

production, age
level, etc.

$12.00 per year
4 hard binders of 500
reviews since 71 —
$125.00
Empty binders — $4.00

Marketing Services

Udiclion Research Foundation

33 Russell Streel

Toronto. Canada MSS 2S1

information provided would help

in decision-making regarding
alcohol and drug use by women.

Recommended Use: The film

seems to be intended for adults

and drug users but was judged to

be beneficial to all audiences aged

15 and older, including health

professionals. Although the

presence of a resource person is

not essential, it would be useful to

have someone lead a discussion

after the film.

Alcohol and

Drugs: How They

Affect the Body

Number: 492.

Subject Heading: Youth and alco-

hol; drugs and youth; attitudes.

Details: 26 min; 16 mm; color.

Synopsis: This film, hosted by Mel

Sharp, explores various aspects of

pollution (air and water pollution,

and pollution of one’s body),

through an interactive exchange

with elementary-school children.

Interviews with young teenagers

who have become drinkers or drug

users highlight the problems and
consequences of their dependence.
Mr Sharp asks the children to

suggest a number of ways a person
could “get off” drinking and other

drugs, and concludes that since

“we are learning ways how not to

pollute our environment, we
should learn how to look after our
(body’s) own environment.”

General Evaluation: Fair (2.5).

The film was judged to be boring,

unrealistic, and poorly-produced,

due to the irrevelant and confusing

nature of the information
presented. Despite the contempo-
rary nature of this film, the film

was judged to be an ineffective

teaching aid. If used, there should

be a resource person present to

rectify factual discrepancies and
facilitate discussion.

Recommended Use: This film is

unlikely to benefit its intended
audience of elementary-school
children (age eight to 11 years) or

other audiences.

Living With Stress

Number: 498.

Subject Heading: Lifestyle; treat-

Thomas
Cook

33rd
International Congress

on
Alcoholism and

Drug Dependence

Tangier, Morocco
1 0-1 5 October, 1 982

Package/Post-Congress Tours:

• Special Congress Package

• Congress & Imperial Cities

• Congress & Pearl of the South

• Congress & Exotic South

• Congress & Andalusia/Morocco

• Congress & Egypt Extension

Mix business with pleasure -

send for our detailed brochure!

TO;

THOMAS COOK, INC.

380 Madison Avenue
New York, N.Y. 10017
Attention: R.L. Finnerty

Please send me your ICAA brochure.

1

Name:

Address:
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ment; attitudes.

Details: 14 min; 16 mm; color.

Synopsis: Stress is defined as the

way a person’s body reacts to

“stressors” — anything that pro-

duces changes and alters the way a

person feels or acts. The film

emphasizes that differences exist

between people in how they react

to stress, and indicates that there

are both “good” and “bad” ways
to respond. “Bad ways” of reliev-

ing stress — drinking, smoking,

and overeating — provide tempo-

rary relief, but may lead to long-

term, deleterious effects. “Good
ways” of managing stress are

suggested through a series of in-

terviews with people who have
overcome problems with stress.

Such techniques include hobbies.

talking about stress with friends,

exercising, becoming involved in

relaxation exercises either alone

or with others, and using biofeed-

back.

General Evaluation: Very good
(4.8). This contemporary, well-

produced film was judged to be a

good teaching aid, informative,

and presenting a clear message.
The length of the film is appropri-

ate to most educational settings

and is likely to help people decide

on alternatives for managing
stress. The group recommended
the film be broadcast.

Recommended Use: The film is

intended for adult audiences, drug
users, and health professionals,

and was judged to be beneficial to

all people aged 15 and older.
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Training Guidelines

and Workbook for

the Behavioral

Management of

Intoxicated and
Disruptive Clients

... by Ann E. Cox

This manual has been designed to

provide instructors with useful in-

formation to plan and conduct a

training program, and to provide

the text of the course together with

steps and exercises for conducting

the training sessions. A short

bibliography is appended to

provide more background infor-

mation. The purpose of this train-

ing is to improve staff skills in

managing situations involving

disruptive clients. The objectives

of the course are to train par-

ticipants to reduce the number and

length of incidents associated with

intoxicated clients, which disrupt

service and client care; and to

reduce the amount of staff time

spent in dealing with those dis-

ruptive incidents. The manual is

divided into two sections. Training

Guidelines deals with pre-course

planning considerations which are

effective in conducting this type of

training. The workbook contains

case material for participants,

suggestions for instructors, and a

lesson plan for presenting the

material.

(Addiction Reseach Foundation,

Marketing Services, 33 Russell

Street, Toronto, Ontario MSS 2S1,

1981. 62p, $7.95. ISBN: 0-88868-

055-4)

Unterrichtswerk zu
Drogenproblemen:

Unterrichtswerk fur die

Sekundarstufe I (5. bis

10. Schuljahr)

[Textbook on Drug
Problems for Grades 5

to 10]

. . . by K.A. Noack, K. Kollehn,

U. Richter, N. Weber, et al.

Using an interdisciplinary

approach encompassing biology,

chemistry, sociology, art, and
language, this textbook, published

in German by the German federal

office for Health Education,

provides information on the medi-

cal, psychological, social, legal,

and economic aspects of drug use.

It primarily addresses the teacher

and includes detailed lesson plans

developed and tested by secondary

school teachers in collaboration

with education specialists from
the Paedagogischen Hochschule in

West Berlin. Recommendations
for working with parents, handout

sheet originals, and transparencies

are also provided. This textbook is

presented in binder form with

colored index tabs for the general

areas: introduction; drug use and
dependence in our society; drugs

and the law; textbook aims, and
for the four areas of concern:
street drugs; prescription drug
abuse; alcohol; smoking. It was
written in consultation with per-

tinent experts and is intended as a

reliable source book from which
appropriate class material can be

selected for developing or

strengthening a healthy attitude

towards drugs. (Book Report pre-

pared by Beatrice Boucher.)

(Ernst Klett Verlag Stuttgart, Ab-

tlg. Information und Beratung
Expeditionslager, Postfach 1170,

7054 Korb, W. Germany, 1980. 472

p. DM 48.50)

Problems of Drug
Dependence 1980

. . . edited by Louis S. Harris

The papers in this monograph
were presented or read at the 42nd
Annual Scientific Meeting of the

Committee on Problems of Drug
Dependence, in Hyannis, Mas-
sachusetts, in June, 1980. Topics

presented include the effects of

drugs on the central nervous sys-

tem, their pharmacological action,

biological disposition, safety,

abuse potential, and clinical use-

fulness. Annual progress reports

of the NIDA — supported depen-

dence studies of new compounds
are included, in addition to the 40

papers presented and six papers

read by title. This volume is

number 34 in the National Institute

on Drug Abuse Research Mono-
graph series.

(US Government Printing Office,

Washington, DC 20402, 1981. 441p.

$7. S/N 017-024-01061-8)

The Non-Drinker’s

Drink Book: A Guide to

Mixing Non-Alcoholic

Drinks

. . . by Gail Schioler

There are 140 quick-and-easy

TEST FOR DRUGS OF ABUSE
. . .SIMPLY!
Add 20 /i.1 of urine plus 8 drops (0.3 ml) of deionized or

distilled water

• Work at Bench— 40 seconds
• Capital equipment— none
• Washing glassware— none
• Radioisotopes— none
• Stability— 1 year shelf life

• Sensitivity— 50 nanogram
per ml of urine!!

A positive test, equal to or greater than 50
nanograms morphine per ml of urine, will give a
clear doughnut-shaped pellet in the bottom of

the tube.

The mirrored rack in which the tubes are placed

makes the test results very easy to read when
placed where there is plenty of light above the

tubes.

A Completely Lyophylized, Totally Disposable
Test System

Clear Results— Unaffected by Lysozyme in

Urine.

No Buffers or Other Reagents are Necessary;
Merely Add Deionized or Distilled Water.

These Tests May be Readily Performed In a

Hospital Laboratory, Physician’s Office, Police

Laboratory, or related service facilities.

>1DRI
I I

F’lofjso sonti Ittornluro

I I

Ship find hill (or tino Morpfiino riolocllon kll $67 75 100 I yophyli/oel Itibos, FKtoon

pl.'ico mirrorod ruck. 1 box (250) f’lislour F’lpollos

( 1
Ship nod bill (or onri MoKuirlooo dolocllon kil $6fl 55 100 I yophyli/od IuImis.

F'KIoon pitico mirrorod rrick, 1 t)ox (250) (’iisloiir Pipollos

I I

Shi() iind bill (or orio Cociiino doloclion kil $6H 55 100 I yophyli/od

tii()os. F i(toon pirico mirrorod ruck, 1 box (250) (’iisloiir F’l()ollos

I I
F’ropoid

I I
liislitiillrrniil 1’ O i.s oKiichod

N.’iriio - .

Addross

Oily . . .SI; 1(0 /Ip

Country Oulsirlo U S A .

American Drug Research Institute, Inc.

2405 Bond Street Park Forest South, Illinois 60466 U S A

The reactions of the Test are quite stable, so

that in the event of delay in reading the results,

as long as the rack is left undisturbed, they will

remain the same even after 24 hours.

The test described herein may be used as a

semi-quantitative test by appropriate dilution of

urine. A positive test can be read in approxi-

mately 60-90 minutes.

312/534 1770
I

recipes in this book for anyone to i

mb( and serve for all occasions. .

Created to take little time to pre-
|

pare, the ingredients are easy to
(

substitute or have their proper-
j

tions changed to suit individual (

tastes. The book was written by the

wife of a diplomat who attended

many cocktail parties and realized

he could easily succumb to the

diplomat’s occupational hazard
and become an alcoholic.

(Personal Library, available from
Addiction Research Foundation,

'

Marketing Services, 33 Russell .

Street, Toronto, Ontario MSS 2S1,
J

1981. 159p. $10.95. ISBN 0- 1
920510-16-7) 2

Goodbye, Blues:

Breaking the

Tranquilizer Habit the

Natural Way

... by Bernard Green

The basic premise of this book is
*'

that tranquillizers, sleeping pills,

and antidepressant sedatives are

!

not necessary to handle the stress :

of everyday life. For many people,

after periods of prolonged use,

they become stress factors. Case

histories are used to demonstrate

the variety of problems and cir-

cumstances which can cause the

need for such drugs. Information

is provided on how to cope with

stress without resorting to the ad-

ditional stress of medication — by

combining vitamin therapy, exer-

cise, and a practical form of

meditation easily learned and in-

corporated into the daily routine.

(McGraw-Hill Book Company.
35th Floor, 1221 Avenue of the

Americas, New York. NY 10020.

1981. 173p. $10.95. ISBN 0-07-

024337-9)

Other Books

Forensic Toxicology: Controlled

Substances and Dangerous Drugs
— Lowry, W. T. and Garriott,

James C., Plenum, New York.

1979. List of controlled and non-

controlled commonly-abused sub-

stances; pharmaceutical dosage
forms; classification of scheduled

substances; regulation of control-

led substances; excepted and ex-

cluded substances; drug isomers

and derivatives; analysis.

Refeivnces, index. 445p. $,37.,50.

Marijuana Research Findings:

1980 — Petersen. Robert C. (ed).

National Institute on Drug .Mnise.

Rockville, 19S0 (NIDA Research

Monograph Series iU). Reviews
wilh rel'erenees on niarijuan.i and

health; human effects; chemistry

and meialmlism; effects on
memoiA .md eogniiion; neuroen-

tliHiine function, repriHluetion.

and ilevelopmeni ; effects m eom-
hm.ilion with elhanol and other

ilrugs; iherapeuiie .ispeets. 22,5p.

.Assessing Hie Impact On Public

Health, Individual Deficit, And
Organ System Damage Associated

Wilh Psyehoaclive Substance llse

Sehnsier, i R . Berhman, .1 ..md
H.irlel, (' R . N.ilional Institute on

Ih'Ug Abuse, RiK'kvilU'. 19,SO, Pre

pared for NIDA's I ntern.it tonal

.Aeliviln's progr.mi to |iro\ide a

suhsi.mtixt' ix'view ol fi\i' drugs

(slimulanis and hen/odi;i/epmes)

;

to hi' used In’ the VVIU) l \

denee. (ti'iiev.i. Sept I9.S0, Re
lerenees I17|i

nil-, ixiNx .lUxi IS in

BIHEP
IMltlKX.RMIIK INIMXi'l III.MIU

IIX< \lk'»NI1KIOni M.s
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In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2SL

Canada

The Canadian Addictions Foun-

dation first Atlantic Regional
Symposium on Youth and Addic-

tions — May 4-7, Saint John, New
Brunswick. Information: J. E.

MacIntyre, Ridgewood Treatment

and Rehab Centre, Postal Station

“B,” PO Box 3566, Saint John W,
NB E2M 4YI.

“The Chemical Crisis — Can We
Cope?” A Community Conference,

Alcohol and Drug Concerns — May
13, Waterloo, Ontario. Infor-

mation: Alcohol and Drug Con-

cerns Inc, 15 Gervais Drive, Suite

603, Don Mills, ON M3C 1Y8.

(416-449-4933).

Alcoholism and Your Patient —
May 13, Toronto, Ontario. Infor-

mation: Linda Bell, The Donwood
Institute, 175 Brentcliffe Road,

Toronto, ON M4G 3Z1.

Cognitive Behavior Therapy —
May 14, Toronto, Ontario. Infor-

mation: Ms E. Essue, Clarke In-

stitute of Psychiatry, 250 College

Street, Toronto, ON M5T 1R8.

Mental Health Information Sys-

tems: Problems and Prospects —
May 14-15, Toronto, Ontario. In-

formation: Hincks Lectures,

Ontario Mental Health Foun-
dation, Suite 1708, 365 Bloor Street

E, Toronto, ON M4W 3L4.

135th Annual Meeting of the

American Psychiatric Association

— May 15-21, Toronto, Ontario.

Information: American Psychiat-

ric Association, 1700 18th Street

NW, Washington, DC 20009.

Child Abuse/Child Neglect, Sexual

Abuse/Incest Workshop — May
26-28, London, Ontario. Infor-

mation: Ranford-Gascoyne
Associates, PO Box 1756, Windsor,

ONN9A 6Y1.

1982 Western Canadian Alcoholism

Conference — May 26-28, Regina,

Saskatchewan. Information: Con-

ference Chairman, 2839 Victoria

Avenue, Regina, SK S4T 1K6.

Ethnocultural Issues in Phy-
chotherapy — June 12, Toronto,

Ontario. Information: Ms E. Es-

sue, Conference Secretary, Clarke

Institute of Psychiatry, 250 College

Street, Toronto, ON M5T 1R8.

Summer School on Addictions —
June 20-25, Charlottetown, Prince

Edward Island. Information: The
Department of Extensions and
Summer Sessions, University of

Prince Edward Island, Charlotte-

town, PEI CIA 4P3.

73rd Annual Conference Canadian
Public Health Association — June
21-24, Yellowknife, Northwest
Territories. Information: Gerald
H. Dafoe, Executive Director,

Canadian Public Health Associ-

ation, 1335 Carling Avenue, Suite

210, Ottawa, ON KIZ 8N8.

The Northern Symposium on Ad-
dictions — June 26-30, Yellow-
knife, Northwest Territories. In-

formation: Canadian Addictions
Foundation, 251 Laurier West,
Suite 1100, Ottawa, Ontario KIP
5R6.

23rd Institute on Addiction Studies
— July 18-23, Hamilton, Ontario.

Information: Karl N. Burden,
Course Director, Alcohol and Drug
Concerns, 15 Gervais Drive, Suite

603, Don Mills, ON M3C 1Y8.

Summer Course in Addictions —
July 19-23, Toronto, Ontario. In-

formation: School for Addiction

Studies, 8 May Street, Toronto, ON
M4W 2Y1.

United States

Family Program For Pro-

fessionals — Offered once each

month. Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center

City, MN 55012.

Cocaine Today — May 13-14, Santa

Monica, California. Information:

The American Council on Mariju-

ana and Other Psychoactive
Drugs, 6193 Executive Blvd,

Rockville, Maryland 20852.

Adolescents, Alcohol, and Drug
Abuse — May 14, Milwaukee,
Wisconsin. Information: Dorothy

Dow, Coordinator of Training, De
Paul Rehabilitation Hospital, 4143

S 13th Street, Milwaukee, WI
53221.

Drug Abuse Prevention for

Parents and Professionals — May
16-19, Charlotte, North Carolina.

Information : Charlotte Drug Edu-

cation Center, 1416 E Morehead
Street, Charlotte, NC 28204.

Chemical Dependency and Family
Recovery Workshop — May 16-21,

Minneapolis, Minnesota. Infor-

mation: Betty Reynolds, Johnson

Institute, 10700 Olson Memorial
Highway, Minneapolis, MN
55441-6199.

Nursing Series — Pharmacology,
Detoxification and Withdrawal:

Basic Skills, Counseling Skills for

the Nurse — May 17-21, Center

City, Minnesota. Information:
Continuing Education Depart-
ment, Box 11, Center City, MN
55012.

Toxicology of the Immune System
— May 20-21, East Brunswick,
New Jersey. Information: General

Information, PO Box H, East
Brunswick, NJ 08816-0257.

Health Sciences Communications
Association 24th Annual Meeting
— May 22-26, San Antonio, Texas.

Information: Program Commit-
tee, HeSCA del Rio, Robert M.
Brecht, Biomedical Communi-
cations, 328 Gail Borden D-11,

University of Texas Medical
Branch, Galveston, TX 77550.

Third Annual Illinois Institute on

Drug Abuse — May 24-27, Peoria,

Illinois. Information: IDDC, 300 N
State Street, Chicago, IL 60610.

Alcohol/Drug Counseling Skills II

— May 24-28, Center City, Minne-

sota. Information: Continuing
Education Department, Box 11,

Center City, MN 55012.

National Conference on Alcohol-

ism and the Family — May 27-30,

Valley Forge, Pennsylvania. In-

formation: National Conference on

Alcoholism and The Family, Box
277, Wemersville, PA 196.56.

Fundamentals of Biochemistry
and Genetic Engineering — June
2-4, East Brunswick, New Jersey.

Information: General Infor-

mation, PO Box H, East Bruns-

wick, NJ 08816-0257.

Issues, Insights and Concepts —
Current Trends and Research in

the Field of Alcoholism — June

2-5, River Forest, Illinois. Infor-

mation: Central States Institute of

Addiction, Continuing Education

Program on Addiction, 120 West

Huron Street, Chicago, IL 60610.

Issues of Sexuality in Alcohol-

ism/Drug Abuse Counseling —
June 3-4, Center City, Minnesota.

Information: Continuing Edu-
cation Department, Box 11, Center
City, MN 55012.

Annual Conference of the Associ-

ation of Halfway House Alcoholism
Programs — June 6-11, Anchor-
age, Alaska. Information:
AHHAP, 786 E 7th St, St Paul,

Minnesota 55106.

3rd Annual National Conference on
Employee Assistance Program-
ming — June 7-10, Kansas City,

Kansas. Information: EAP Con-

ference Center, Bethany Medical

Center, 51 N 12th St, Kansas City,

KS 66102.

Counseling the Family of the

Chemically Dependent — June
7-10, Moorehead, Minnesota. In-

formation: Debby Thornton, C. D.

School Secretary, Department of

Social Work, Moorhead State Uni-

versity, Moorhead, MN 56560.

National Symposium on Alcohol

and Drug Studies — June 7-11,

Springfield, Missouri. Infor-

mation: Rosa Archibald, Burrell

Community Mental Health Center,

Inc, PO Box 1611 SSS, Springfield,

MO 65805.

Assessment and Diagnosis For
Chemical Dependency — June 8,

Center City, Minnesota. Infor-

mation: Continuing Education
Department, Box 11, Center City,

MN 55012.

Substance Abuse: Tools For
Action — June 8-11, Byfield,

Massachusetts. Information:
Helen W. Packard, North Conway
Institute, 14 Beacon Street, Bos-

ton, MA 02108.

4th Annual Summer Institute:

Family Recovery — June 10-12,

Milwaukee, Wisconsin. Infor-

mation: Dorothy Dow, Coordinator

of Training, De Paul Re-

habilitation Hospital, 4143 S

13th St, Milwaukee, WI 53221.

Workshop on Chemical Depen-
dency and Adolescents — June
13-18, Minneapolis, Minnesota. In-

formation: Mary Simonson, John-

son Institute, 10700 Olson
Memorial Highway, Minneapolis,

MN 55441-6199.

University of Utah School on Alco-

holism and Other Drug Dependen-
cies — June 20-25, Salt Lake City,

Utah. Information: University of

Utah School on Alcoholism and
Other Drug Dependencies — PO
Box 2604, Salt Lake City, UT 84110.

The Mid-South Summer School on

Alcohol and Drug Problems —
Prevention and Treatment — June

20-

25, Fayetteville, Arkansas. In-

formation: Gwen Briscoe, GSSW-
UALR, Little Rock, AR. 72204.

Basic Workshop on Chemical
Dependency and the Family —
June 21-25, Minneapolis, Minne-
sota. Information: Jan Winsand,
Johnson Institute, 10700 Olson
Memorial Highway, Minneapolis,

MN ,5,5441-6199.

33rd Annual Symposium on Alco-

holism — June 21-July 2, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Univer-

sity, 12th and E Columbia, Seattle,

WA 98122.

Alcohol Studies Program — June

21-

Aug 13, Seattle, Washington.
Information: Alcohol Studies Pro-

gram, Seattle University, 12th and
E Columbia, Seattle WA 98122.

Sexuality for Alcoholism Counse-

lors — June 22-July 13, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Univer-

sity, 12th and E Columbia, Seattle,

WA 98122.

Coping In The Eighties — An In-

stitute for Educators on Drug and
Alcohol Abuse, Sexuality, Com-
munication and Counseling Skills

— June 28-30, Kingston, Penn-

sylvania. Information: Charles

Lull, Dean of Students, Wyoming
Seminary, College Preparatory
School, Kingston, PA 18704.

6th National Youth Workers Con-

ference — July 5-8, Washington,

DC. Information: National Youth
Work Alliance, 1346 Connecticut

Ave NW, Washington, DC 20036.

11th Annual San Diego Summer
Alcohol and Drug Studies Pro-

gram — July 11-16, San Diego,

California. Information: Elizabeth

Hendrickson, UCSD Extension,

X-001, La Jolla, CA 92093.

Annual Meeting of International

Doctors in Alcoholics Anonymous
— July 29-August 1, Des Plaines,

Illinois. Information: Lewis K.

Reed, MD, Information Secretary,

IDAA, 1950 Volney Road, Youngs-
town, Ohio 44311.

7th Annual New Jersey Summer
School of Alcohol and Drug Abuse
Studies — Aug 1-6, New Brunswick,

New Jersey. Information: Ronald

L. Lester, Director, New Jersey

Summer School of Alcohol and
Drug Abuse Studies, Rutgers Uni-

versity, Smithers Hall, New
Brunswick, NJ 08903.

Alcohol and Drug Problems
Association Annual Meeting —
Aug 29-Sept 1, Washington, DC.

Information: Alcohol and Drug
Problems Association, 1101 15th

St, # 204, Washington, DC 20005.

6th Annual Summer Institute of

Drug Dependence — Aug 29-Sept

3, Colorado Springs, Colorado. In-

formation: The Institute for Inte-

gral Development, PO Box 2172,

Colorado Springs, CO 80901.

Evaluating Alcohol and Drug
Problems: Current Methods and

Findings — Sept 13-17, Brooklyn

Park, Minnesota. Information:

Leslie Nyberg, Evaluation and
Research Department, Box 11,

Center City, MN 55012.

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 9-10, San Fran-

cisco, California. Information:

Stephanie Ross, Haight-Ashbury

Training and Education Project,

409 Clayton Street, San Francisco,

CA 94117.

Women In Crisis Inc, Fourth

Annual Conference — Nov 10-13,

New York, New York. Infor-

mation: Women In Crisis Inc, 37

Union Square West, New York, NY
10001 .

Abroad

loth International Conference of

Social Gerontology — May 26-28,

Deauville, France. Information:

ICSG, 91, rue Jouffroy, 75017

Paris, France.

First Nordic Congress on Traffic

Medicine — June 8-11, Linkoping,

Sweden. Information: Leif Bohlin,

Congress Director, Linkoping
University, S-.581 83 Linkoping,

Sweden.

13th Collegium Internationale

Neuro - Psychopharmacologicum
Congress — June 20-25, Jeru-

salem, Israel. Information: Secre-

tariat, 13th CINP Congress, POB
29784, Tel Aviv, Israel.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 4-10, Munich,

Germany. Information: Wagons-
Lits Tourisme, Case postale 1003,

1001 Lausanne, Switzerland.

Working With Problem Drinkers

In The Family — July 5-7,

Manchester, England. Infor-

mation: Jane Stott, Course Coor-

dinator, Alcohol Education Centre,

99 Denmark Hill, The Maudsley
Hospital, London, England SE5
8AZ.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 5-9, Munich,

Fed Rep of Germany. Infor-

mation: International Council on

Alcohol and Addictions, Case pos-

tale 140, 1001, Lausanne, Switzer-

land.

1st Congress of the International

Society for Biomedical Research
on Alcoholism — July 6-10,

Munich, Fed Rep of Germany. In-

formation: Ronald G. Thurman,
dept of Pharmacology, School of

Medicine, 1124 Faculty Laboratory

Office Building, University of

North Carolina at Chapel Hill, NC
27514.

Second Biennial AU School of Jus-

tice Institute on Juvenile Justice

— July 11-30, London, England.

Information: Dean Richard A.

Myren, Director, Institute on
Juvenile Justice in England and
America, School of Justice, The
American University, Washing-
ton, DC 20016.

1982 Summer School on Alcohol

Problems — Aug 14-20, York, En-

gland. Information: Jane Stott,

Course Coordinator, Alcohol Edu-

cation Centre, The Maudsley
Hospital, 99 Denmark Hill, London

SE5 8AZ.

11th International Conference on

Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australia

Society of Health Educators, PO
Box 818, Fortitude Valley,

Queensland, Australia 4006.

Working With Problem Drinkers
— Aug 23-27, York, England. In-

formation: Jane Stott, Course
Coordinator, Alcohol Education
Centre, 99 Denmark Hill, The
Maudsley Hospital, London SE5
8AZ.

Fourth World Congress for the

Prevention of Alcohol Problems,

Alcoholism and Drug Dependency
— Aug 29-Sept 2, 1982, Nairobi,

Kenya. Information: ICPA —
International Commission for the

Prevention of Alcoholism and
Drug Dependency, 68.30 Laurel St

NW, Washington, DC 20012.

33rd International Congress on

Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, ICAA,

Case po.stale 140, 1001 Lausanne,

Switzerland.

Influence of Environment on Man
— Nov 17-20, Vienna, Austria. In-

formation: Secretariat Brussels,

rue E Bouillot 61, Box 11, B-1060

Brussels, Belgium.

NSAD 10th Biennial Summer
School on Alcohol, Drugs and
Chemical Dependency — Jan
26-28, 1983, Wellington, New
Zealand. Information: Bursar,

Barbara Mills, NSAD, PO Box
1642, Wellington, NZ.
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“While this can be viewed as a waste of

economic resources by the amount of

money spent on beer, it must be recog-

nized, at the same time, that investments

in the traditional exchange network
remains the most secure, and hence
rational, that most rural people can make.
“In addition, many view beer buying as

a symbol of their participation in a

modern, developing economy.”
At the moment, the emphasis is on

drinking in the towns, and probably this

is where education efforts should first be
focused, says Dr Marshall.

One fascinating aspect of the situation is

that “in some parts of the country, alcohol

has not yet been introduced, but the people

have a whole set of conceptions about what
happens to you when you drink.”

Although the government is worried

enough by social and economic ramifi-

cations that might happen in the future

from alcohol use, the problem is not yet

mammoth: Port Moresby has an AA
(Alcoholics Anonymous) chapter with

some 13 members, 11 of these members
are foreigners.

One treatment facility has been set up
by the government as a sort of detoxifi-

cation centre, and Dr Marshall said that

about a dozen people had been through it

by the time he left at the end of 1981.

However, dealing with illness caused by

alcohol is low down the priority list when
just coping with infectious disease and

treating malaria victims, for example,
nearly swamps the health system.

Dr Marshall said his own experiences as

an anthropologist, and his observ’ations in

Papua New Guinea at what fellow anth-

ropologists can contribute to the alcohol

use, abuse, and policy questions, indicate

what a valuable contribution they can

make.
“The understanding the anthropologists

achieve in their long-term studies are the

exact opposite of the fragmentary and

impressionistic ones which Ihird World

policy makers chiefly have at their dispo-

sal,

“The very rich and positive con-

tributions which can be made by the

anthropologists to proji'cts, lead me to

suggest this untappiHl resoun'e on intor

mat ion on alcohol should he drawn uimn

elsewhere in the Ihird World and i>ut to

work for a worthy cause."

IflCk
PifGE

Papua New Guinea research Harvesting tea.

Equator

_Bougainvil le ^

AUSTRALIA

NEW ZEALAND

highlights anthropological role

New Guinea to gather information on

alcohol use. Papua New Guinea, with its

capital at Port Moresby, became in-

dependent from Australia in 1975. Much of

the country experienced fierce fighting

during World War II.

He notes that while there is a “large and
rich literature” on alcohol and alcohol

problems in many areas of the world, the

in alcoholism field

By Harvey McConnell

WASHINGTON — Anthropologists are
much better placed than “hit and run”
consultants from abroad, social scientists,

or health workers to advise Third World
countries about alcohol problems and
policies.

Most anthropologists have spent a

minimum of a year and usually it is much
longer, among various groups, and — if

they are asked — can make a “rich and

positive contribution” to alcohol policy,

argues Mac Marshall, PhD, himself an

anthropologist at the University of Iowa,

Iowa City.

Dr Marshall has a wide knowledge of

cultures in the Pacific, and recently (1980
- 1981) was project director for a national

study on alcohol problems for the young
government of Papua New Guinea.

He told the annual conference of the

National Council on Alcoholism here “it

has bc*en said that drinking problems are

putting the Third World on the map.
Recent evidence .seems to bear that out.”

Despite the knowledge a problem is

growing, information on use and abuse of

alcohol in the Third World is .spotty.

Dr Marshall : ".Such data as does exist is

fragmentary and impressionistic, and
gathered by anti-alcohol crusaders —
what I call ‘hit and run' consultants spoti-

sor(;d by international organizations;

social .scientists with a rather narrow
view, such as economists; or by health

workers, who often have an eciually-

limited perspective on the subject.

“Aiitbropologists are conspicuous by
their absence from studies designed to

form government |)olicy toward jireveii

live health and social control aspects of

alcohol 111 The I'hird World.

"This absence is ironic bei aii.se anthro-

pologists frequently are among those with

the greatest knowledge of Third World
societies."

This absence is also regrettable because
the a|)proach of coiilemporary anihropo
logy, with its emphasis on the individual,

society, and the cultural system, offers a

valuable addition to the limited and
su|)erficial data on alcohol which exists at

the present lime for most Third World
count l ies.

Dr Marshall is a happy exception to the

general rule he, as an anthropologist,

was picked by the govemmeiil of Papua

literature on alcohol and culture in the

Pacific islands continues to be “woefully

inade()uate.”

And even those studies which have bcvn
made in the Pacific have largely ignored

Pajuia New Guinea, where (irohibition

against native drinking was rigidly en-

forced by the Australians until indepen-

dence.

Dr Marshall says that study on alcohol

and culture has grown rapidly in the jiasl

two decades "and this has added an im
portani dimension to our understanding of

the varying ways alcoholic heveragi's art'

made and consumed, and of the diverse

expeilalions |)eo|)le have of how ollu'is

will behave once alcohol has been drunk."
It is taken for granted that social and

cultural facets an* as ini|mrtant as

physiological and psychological ones.

Papua New Guinea is the largest conn
try in Oceania, and jierhaps the most cut

turally diverse* country in the world.

Although it has a population of about

three million, 7IM) different langiiagi's an*

spoken, some 7.VY, of thi* world’s laiigu

ages.

1)1 Marshall says when he initialed his

study he drew on research hy scholars m

ists were encouraged to attend and
lireseni reports.

Since prohibition was lifted in the coun-

try in 19()2, bivr has bwome the status

luxury item with two breweries priHlucing

for the country. During the past 10 years,

bei'r distribution has expanded into the

highlands.
" The reason bivr is such a status item is

that the 'Aussie' rulers were heavy drink

ers. Hivr is certainly a high status,

luxury commiKlity and rivals iiork m some
parts of the highlands. A earlon of bix'r is

now referred to as 'small pig.'
"

Most heavy and regular alcohol con
sumption until now has Ix't'ii in towns, be-

causi* access to rural ar»>as is so limited.

The praclieeof Hu* Papua New Guini'ans

is to drink to gi't drunk. TIu'y will drink

until all the alcohol is consunu'd, and men
drink more, and mon* frequently, than

womi'ii

Peer has been incorporated into the

traditional patti'in of ('xchangi*

Di Marshall: "Rural villagers are will

ing to invest substantial sums m beer as

Melanesian exchanges have a built m
growth factor: a rtviprocal gift must
always exci’ed that which pn*cipilaled it

the country, particularly those who lived

in the Highlands, or mountainous areas.

“Papua New Guinea has seen a lot of

anthropological research in the last 25

years, but relatively little has been
directed to public-policy questions. Most
anthropologists gather data on alcohol

consumption but they do need a special

incentive to put this information in their

reports.”

In order to spark this interest among his

peers. Dr Marshall decided to hold an in-

ternational conference, and anthropolog-

Port Moresby: beer is a iuxury item and symboi of participation.
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Parents reluctant to confront nuciear

Drug%Melp kids^

retreat from future
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By Mark Kearney

TORONTO — The threat of nuclear

war is one reason young people are

turning to alcohol and drugs, says

a Harvard professor of psychiatry.

Lester Grinspoon says many
young people feel such a war is

inevitable. Their sense of hope-

lessness and helplessness has

led some to indulge because they

believe drugs and alcohol enhance
their feelings of “living for the

present.”

“Nuclear war is not the major
factor,” but there is some corre-

lation, Dr Grinspoon told The
Journal in an interview.

“You might suggest to them to

build for the future. ‘What future?’

they ask.”

The fact many feel they can’t

discuss the issue with their

parents tends to leave them feeling

even more isolated, he says.

And while there have been no

studies of the possible association

between the threat of war, and
alcohol and drug consumption. Dr
Grinspoon suggests studies are
needed.

Dr Grinspoon chaired a recent

symposium here on the threat of

nuclear war. It was held in associ-

ation with the annual meeting of

the American Psychiatric Associ-
ation.

He termed the possibility of

nuclear war “the most important

crisis that has ever faced
humanity.”
Yet, parents and other adults

seem reluctant to confront the

issue.

“Many people repress their

fear, anger, and rebelliousness in

response to the nuclear threat; in-

deed, they anesthetize themselves.

They avoid acquiring information

that would make vague fears

specific enough to require decisive

action.”

He says this must be changed if

any impact is to be made on the
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More money, less rhetoric needed
lor global drug war: US

By Harvey McConnell

WASHINGTON - Tangible in-

ternational support to combat
drug trafficking and abuse has not

kept pace with the rhetoric, and

the response of many countries

does not match the problem.

Dominick DiCarlo, United States

assistant secretary of state for in-

WASHINGTON - A startling in-

crease in people trying to smuggle
cocaine into the United States via

the “body packer” method has
been found by United States cus-

toms agents at New York’s Ken-
nedy International airport.

Anthony Liberta, area director

of the service at Kennedy, told a

session of the House of Represen-
tatives select committee on nar-

cotics abuse and control that the

false bottom suitcase is still a

favorite smuggling trick.

ternational narcotics matters,

said: “Anyone reading the data on
drug abuse around the world must
conclude that it is in the self-in-

terest of all nations to control pro-

duction and trafficking in their

territory, and to share in the in-

ternational responsibility for sup-

porting demand and supply eradi-

cation programs.”

However, this is giving away to

the dangerous “body packer”
method whereby smugglers swal-

low balloons or other devices filled

with narcotics. In one six-week

period recently, customs arrested

23 people at Kennedy who tried to

bring in cocaine from Colombia

this way.
Although this method is the

most difficult for customs men to

detect, they arrested six people on

one flight arriving from Colombia,

and all were found to have packets

He told the House of Represen-

tatives committee on foreign

relations that heroin imports into

Europe rival those into the US.

Europe now has an estimated
225.000 to 350,000 heroin addicts

compared with an estimated
450.000 in the US, “and overdose

death rates in countries such as

Italy, Denmark, and Germany are

of cocaine in their bodies.

Mr Liberta said: “A total of 27

pounds of cocaine has been seized

in these most recent attempts to

elude detection and find new
cocaine trafficking routes from
Colombia.”

(The “body packer” method is

extremely dangerous: several

smugglers in the past have died of

toxic overdoses when the balloon

or condom containing cocaine or

heroin ruptured in the digestive

tract.)

comparatively equal to, or greater

than, in the US.”
The incidence of heroin addic-

tion in countries such as Malaysia,

Thailand, and Burma is consider-

ably higher than in the US.

These examples confirm drug
abuse is a problem for both indus-

trialized and developing countries,

including producer and transit

countries, and drug abuse is not

just a US problem.

Mr DiCarlo added; “There are

indications that this spreading
misery has made a number of

producer and transit nations more
conscious of the impacts of drug

abuse on their people, and con-

ditions have improved for initiat-

ing projects.”

However, “the support of the

world community does not match
the problem.”

Mr DiCarlo noted only the US,

the Federal Republic of Germany,
Sweden, Norway, and Australia

contribute $500,000 or more a year

to the UNFDAC (United Nations

Fund for Drug Abuse Control).

The UNFDAC recently received

Canada’s contribution for this year

of $250,000 (US$200,561 at current

exchange rates). Between 1971 and

1980, Canada’s total contribution to

the UNFDAC was US$1,480,722,

compared to the US figure of

US$29,120,000.

US efforts can only be as effec-

tive as the strategies and pro-

grams of the governments with

whom the US collaborates.

Mr DiCarlo says he shares the

conviction of his colleagues that

“we must continue the strategy of

applying pressure at all points in

the grower-to-user chain —
through effective treatment and
prevention; through intensified

investigation and prosecution;

through increased seizures of both

drug products and financial

assets; and through crop control.”

There is need for a more
balanced narcotics control pro-

^ (See — All — page 2)

"A
Heading for the nineties

This is the 10th anniversary issue of The Journal. Some
readers have been with us since the beginning — June, 1972.

Others have joined since then. To all, we say thank you for

your continuing interest, support, and encouragement. And,

we invite you to mark our 10th anniversary with us.

Special features begin on page 7 where you will find the

Names and Faces of some of the people who help build The
Journal each month. On pages 8 and 9, we look back over 10

years in the addictions field. On page 10, you’re invited to

enjoy Wayne Howell’s first, major attempt at “investigative

reporting.” And, on page 11, Richard Gilbert pulls us all into

the future with a serious look at what might be happening in

this field in 1992. As he does annually, Yardley Jones has

drawn a special anniversary cartoon (page 6).

The Editor

Deadly drug-smuggling trick on increase

Grinspoon: build for the future.

threat of war, and subsequent
problems, such as alcohol and
drug abuse, that it might help

cause.

Understanding the threat, he
says, “forces us to become more
sensitive to the increasing extent

to which our young children and
adolescents perceive the threat of

nuclear extermination as part of

their lives, and how these young
people, who see themselves as

having an endangered future,

retreat into the present.

“And we cannot ignore the pos-

sible consequences for their

development of this retreat.”

Adults and parents must lead

the way, he says, because “we
created the problem.”
Other speakers at the sym-

posium painted a picture of

nuclear proliferation which helps

to explain the feelings of helpless-

ness and hopelessness among
young people.

Astronomer Carl Sagan said no

issue was more urgently in need of

solution than the threat of nuclear

war.

If a nuclear attack occurred, it

would cost more than the entire

gross national product of the world

just to treat those who survived

with radiation burns. Dr Sagan
said.

Bernard Lown of the Harvard

School of Public Health said the

destruction and disease that would

result from nuclear attack would

be so great that “physicians have

nothing to offer to this calamity.”

There wouldn’t be enough
facilities or physicians to care for

the radiation burn victims, he

said. So it makes little sense to

talk about ways in which survivors

could be helped.

Dr Lown said thousands of

physicians in North America have

supported a proposal stating that

their dedication to health care

must involve speaking out against

increasing the possibility of

nuclear war.

US nuclear plants

on drug alert
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Briefly...

AA from A to Z
TORONTO — Alcoholics Ano-

nymous (AA) is flourishing and

growing in some 110 countries

from Antarctica to Zimbabwe,
concludes a recent survey by
AA’s general service office. The
United States has the highest

number of members with
455,505. Montserrat, Sierra

Leone, and Somalia have one

member each. There are an es-

timated 64,244 members in

Canada.

More science
ROCKVILLE, MD — The Uni-

ted States Food and Drug Ad-

ministration’s planned merger
of its drug and biologies

bureaus may result in drug
regulations that are rooted

more in science and less in

bureaucracy, believes previous

FDA commissioner. Dr Jere E.

Goyan. Dr Arthur Hull Hayes
Jr, the FDA’s current chief,

says pediatrician. Dr Harry M
Meyer Jr, a working scientist

and current director of the

Bureau of Biologies, will head

the combined unit. Says Medi-

cal World News (Apr 12), nearly

all of the 1,000 staffers at the

current Bureau of Drugs “stick

to their desks,’’ and have no

laboratories at headquarters.

Three-quarters of the biologies

workers are active lab inves-

tigators.

Superman’s efforts

TORONTO — Evidence that

girls smoke more than boys

these days, and are harder to

convince that smoking is a risk

to their health, has prompted
the Scottish Health Education

Council to design a series of

anti-smoking TV commercials
that feature Superman rescu-

ing damsels in distress. A
recent survey revealed that

among 12- and 13-year-olds,

37% of girls smoked compared
with 24% of boys, says an
article published in Medical
News (April 29).

Life behind bars
MIAMI — A 51-year-old oph-

thalmologist, who dispensed
marijuana and methaqualone
for his patients, will be viewing

life from behind prison bars. Dr
Frederick M. Blanton began a

provisional 20-year term here

after being convicted of obtain-

ing and dispensing some
300,000 methaqualone pills

without United States Drug
Enforcement Administration
approval. Dr Blanton, who is

planning an appeal, first riled

drug enforcers eight years ago

by giving marijuana-laced
brownies to glaucoma patients.

He said that, and the me-
thaqualonc dispensing, were
for research.

‘30’ for The Reporter
WASIIINtaON - A luck of

manpower and government
financing has forced an end to

The lieporler, the newsletter

for United States federal
employee health and alcohol-

isni/drug abuse programs. Hie
l.l-yeur-old newsletter ceased
publication with Its March
Issue. However, the Office of

Personnel Management, which
was responsible for /lie

Reporici, says it will continue

to help agencies to improve
their employee assistance pro-

grams for alcoholism, drug
abuse, and mental health pro-

blems.

Reagan’s crisis management criticized

Northeast fears Florida drug ricochet
By Harvey McConnell

NEW YORK — Many officials in

New York and other northeastern

cities in the United States are

worried that the increased war
against drug trafficking in South

Florida will worsen their prob-

lems.

The situation was viewed with

enough alarm by NY Congressman
Leo Zeferetti, that he held a hear-

ing here of the House of Rep-

resentatives select committee on

narcotics abuse and control, which

he chairs.

The clamp-down against drugs

in Florida has meant a massive

shift of equipment and law enfor-

cement officials to that state and

has resulted in a number of suc-

cesses (The Journal, April). At the

same time, US President Ronald

Reagan’s budget has made sig-

nificant cuts in federal drug law

enforcement budgets.

Congressman Zeferetti said at

the hearing that “if federal law
enforcement is drawn away from
New York, the heroin crisis will

worsen, and New York may very

well become an entry point for

marijuana and cocaine as the

trafficking in these drugs moves
up the eastern coast from
Florida.”

In the New York area, three of

six assigned Coast Guard cutters

are being moved to Florida, and
two others will be out of action for

regular maintenance. Thirty cus-

toms agents from New York have

been transferred to Florida.

Congressman Zeferetti said the

Reagan administration “unfor-
tunately is addressing the prob-

lems of drug trafficking with a

crisis-management approach by
shifting, rather than increasing,

resources. This quick reaction

may temporarily show results in a

particular area.

“The trafficking, however, will

never be stopped until it is

attacked on all fronts with suf-

ficient personnel and assets to do
the job.”

District Attorney Robert Mor-
genthau of New York county, and
Sterling Johnson, special nar-

cotics prosecutor, said in a state-

ment to the committee that the

recent, tremendous rise in violent

crime is related to increased
availability of narcotics, specifi-

cally heroin. “In New York City,

the crisis that we predicted in 1980

is now upon us.”

They said there is more heroin

than ever in the streets and this

Had led to more crime. “Unfor-
tunately, in the face of this crisis,

the federal government has cut off

funding for New York City nar-

cotics enforcement, prosecution,

court, and jail programs.”

Daniel Courtenay, chief of

organized crime control. New

Care gets sickest drinkers

off doie and back to work
By Harvey McConnell

WASHINGTON - Alcoholism trea-

tment programs can get many
people off welfare and back to

work.
“This is not news to many treat-

ment program directors because

they have always thought this, but

for the first time we can give them
clinical evidence that this is so,”

says Norman Hoffmann, PhD,
director of the Chemical
Abuse/Addiction Treatment Out-

come Registry at the St Paul

Ramsey Hospital.

Dr Hoffmann bases his con-

clusions on a study he and col-

leagues conducted on nine private

and public alcoholism treatment

programs in Minnesota and
Wisconsin over the past two years.

At present, more than 4,000

recovering alcoholics are included

in the study, and analysis has been
made on 1,020 inpatients who have
been followed up for at least 12

months.

He told The Journal; “We have

found — and don’t forget these

people are the sickest, at the bot-

tom of the treatment barrel — that

20% were on welfare when they

came in. This drops to 9% six

months after they have been dis-

charged, and down to about 5% at

the end of 12 months.

“These people are getting ‘off

the dole’ and paying into the .sy.s-

tem,

“This is good, clinical obser-

vation, not em|)irical evidence.

Until now, public program direc-

tors could not go to their state leg-

islatures and say they were saving

the state money. They couldn't

prove it, even though they knew it.

Now tlu'y can.”

l)r llolfmann, a clinical psycho

log.ist, says he and Ins colUsigues

function as "external auditors. We
are not in the treatment field. We
look at what happiMis to iiatii'iils

after they leave treatmenl"

Until the study, he had never

been involvi'd m the suhstance

abuse field, "and I don't have any
lii'atment axe to grind: AA (Alco

Indies Anonymous), aversion con

(htioning, or anything else."

Till' study shows that in addition

to people going back to work, tlu're

is less us(' made' by them of the

health care system. “We have
found, for example, a 40% drop in

medical and psychiatric-related

problems, a 35% drop in out-

patient visits to the doctor, and an

85% drop in arrests.”

The study has found that some
50% of the patients had problems
related only to alcohol, 45% to

alcohol and other drugs, and 5%
who claimed they were not drink-

ing on admission. A 12-month fol-

low-up found 50% had been totally

abstinent. Another 15% had been

totally abstinent in one or other of

the six-month periods.

Only 5% were found to be drink-

ing every month of the 12-month

period.

Injury and illness visits to the

doctor dropped, but not those

needing surgery. Many of the

patients had delayed treatment for

conditions they had before going

into treatment.

Overall, 25% had medical prob-

lems unrelated to detoxification

when admitted, and this dropped
to around 14% after discharge. Dr
Hoffman: “This is still high, but it

makes sense as a patient with cir-

rhosis, for example, is not going to

have it cleared up in six months.”

Dr Hoffmann says that so far, it

appears about 10% of those admit-

ted to programs do not complete

them.

Zeferetti: heroin crisis will worsen
in New York.

York City police department, said

that in narcotics enforcement “we
are merely fighting a battle of

containment, and any hope of

overcoming this dilemma is far

into the future.”

New York is flooded with mari-

juana as well. Despite thousands

of arrests each year “the city is

plagued with a small army of

marijuana dealers who infest our
parks, commercial areas, and
amusement centres.

“We are now inundated with 800

‘smoke shops’ or bogus stores

operating throughout the city that

deal marijuana on a continuing

basis. Many of these shops are

close to schools and have been the

subject of numerous complaints
from parents, educators, and con-

cerned community groups,” ad-

ded Mr Courtenay.

All nations must take part

in world drug war: DiCarlo
(from page 1)

gram, not only between crop con-

trol and interception, but also in

terms of the number of countries

supporting the international

effort.

“We must ensure that there are

adequate programs involving the

major producer and transit

nations.

“There is need, not only for the

industrialized and other donor
nations to make a larger con-
tribution to bilateral and mul-
tilateral projects, but for these

nations to focus on other drugs as

well as heroin, and for their efforts

to be extended to all geographic

spheres of production. And, again,

there is the need to impress upon
the governments of all producer
and transit nations their national

responsibilities.”

Mr DiCarlo said there is some
reason to be optimistic that US in-

ternational efforts are having an

effect, “not that we are solving or

eliminating drug abuse."

However, he concluded, "we are

making progress in our more
realistic objective of controlling

the prtxluction and distribution of

major illicit substances. We do not

have control, but we have im-
proved the possibility that we will

gain control.”

Nuclear power plants

on drua alert in US
TOl.T'.DO — There has been a

dramatic iiu rea.se in drug-related

arrests at United States nuclear

plants in the past year. This is the

message the Nuclear Regulatory

Commission (NRC) is sending to

all nuclear power plants in the

US.

Tlu* warning is coiicluul in a so

called Inspection and I'nforce

nu'iit notification which the NRC
uses to alert plants about equip

ment failures and otlu'r safely

matters.

While there was only one drug

related incident in 1979, llu'

inesenl rale is now two lU'w cases

a month. Hut (he sm iousness of ilu'

mcidiMils III terms of safi'ly far

oulweig.hs their number, say NRC
officials.

Incidents have involviul pixiple

reporlmg to work while under the

influence of illicit drugs, using

drugs, or having drugs m llu'ii

possession while on the job.

Spokesmen for Atomic I'.nergy

of Canada l td, and Ontario Hydro
in Toronto, said then' have bivn no

incidents of drug abuse, pos-

session, or arirsts at nuclear sites

in Canada.
Marijuana was the drug most

fa'quently involved at the US sites.

But there also were incidents in-

volving amphetamines, cocaine,

hashish, phencyclidine, and
methaqualone.
"Given the alarming inca'ase m

reported drug-related incidents,

the wide range of personnel impli-

cated. and the peivasiveness of the

reports on a national basis, the

office of mspiH'tion and enfor^
ment has established a drug abuse

task force to address the problem
on an indusliT-wide basis," the

NRC savs.

Drug arrests at US nuclear plants warrant investigation.
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US aid being doled out carefully

SA cocaine producers shifting operations
By Harvey McConnell

WASHINGTON — Patterns of

cocaine production are starting to

change in South America with

some Bolivian traffickers refining

coca paste and Colombian traf-

fickers cultivating the coca bush.

(South America is the chief

source of the world’s supply of il-

licit cocaine.)

At the same time, United States

activities in Bolivia — which stop-

ped following a 1980 coup there —
have started to resume under a

government which came into

power seven months ago, and
agreement has been reached to

fund an experimental herbicide

eradication program against the

coca bush.

Dominick DiCarlo, assistant

secretary of state for international

narcotics matters, outlined the

developments in a report on US
international efforts against drug

trafficking in testimony to the

House of Representatives commit-

tee on foreign affairs (see page 1).

He said that in developing US
strategy, as well as in negotiations

with producer nations, “we are

well aware that the financial in-

centives favor illicit drug culti-

vation and our strategy must in-

clude either alternative financial

incentives, such as economic
development programs, or disin-

centives, such as arrests, seizures,

forceful eradication, and other

control measures that increase the

risks for the farmer and producer.

or both incentives and disincen-

tives.”

In reviewing production of

cocaine, Mr DiCarlo said the

government of Bolivia “is aware
that an effective narcotics control

effort is the prime requisite for a

Royal non-smokers
The Prince and Princess of Wales, no strangers to honors, have had
yet another title bestowed upon them. The National Society of

Non-Smokers Britain has named the royal couple the most popular
non-smokers for 1981.

Union/gov’t develop EAR
for Ontario’s civil servants
TORONTO - The Ontario
government and the union

representing most of its em-
ployees have developed a scheme
to deal with employees’ personal

problems such as alcohol and drug
abuse that impair job perfor-
mance.

The employee assistance pro-

gram will offer confidential,

professional advice and counsel-

ling for mental, financial, psycho-

logical, legal, social, and work-
related problems.

In the past, workers with serious

personal problems were fired or

suspended. By law, the Ontario
Public Service Employees Union
(OPSEU) which represents some
55,000 civil servants, must defend
members through the mechanism
of the grievance procedures. In

theory, that’s fine. In practice,

although the union frequently wins
and the employee goes back to

work, nothing is done to deal with
the problem that caused the
trouble.

“It’s been a no-win situation,”

says Mark Poudrier, the Addiction
Research Foundation regional
director who is acting as an advi-

sor to the joint union-management
committee developing the pro-

gram.
Two pilot programs, run in

North Bay, were highly successful.

In both, supervisors and union
stewards were trained to spot prob-
lems and refer them to the

appropriate professionals before a

crisis developed.

Not only did the number of

grievances drop dramatically, the

lines of communication opened
between management and the

union were carried over to the

local bargaining table where these

same communication skills

proved helpful, union spokesman
Dennis Arsenault said.

The inaugural program will be-

gin soon and the union is optimis-

tic that by the end of the first year,

four or five will be in operation in

the ministries of corrections,

health, community and social ser-

vices, and transportation. Ul-

timately, it could be extended to

all employees of Ontario crown
corporations.

The program will be voluntary.

No records will be kept on workers

who seek counselling.

resumption of US economic assis-

tance.”

In Peru, the other major source
of coca leaves, the government is

cooperating in efforts to intercept

traffickers. “But like other pro-
ducer countries, (Peru) faces the

obstacles of corruption and in-

adequate resources.” The major
share of the 1983 US budget pro-

gram in Peru is for support of an
eradication program in the upper
Huallaga valley, the largest source
of illegal coca leaves, and this

campaign will be complemented
by a five-year, US-aided rural

development project.

“Our assessment is that the

Peruvian government is attempt-
ing to control coca production and
interdict trafficking, and that this

is a promising effort,” said Mr
DiCarlo.

Similar cooperation is being
given by the Colombian govern-
ment — not only against cocaine,

but also against marijuana traf-

ficking. Mobility from US-sup-
ported helicopters has produced
effective moves against coca bush
cultivation and many cocaine
refining laboratories.

Funds for drug abuse education

programs, as well as for intercep-

tion of cocaine trafficking, have
been given to Ecuador, an im-

portant link country in the move-
ment of coca paste from Peru and
Bolivia to Colombia.

Modest support is being given to

Brazil for police action at selected

border areas as the country is

showing evidence of becoming an
important cocaine transit country.

Brazil is also the principal source

of acetone and ether used in

cocaine refinement in Bolivia.

In Mexico, the government in-

creased its opium eradication

efforts when indications of ex-

panded cultivation appeared
recently. The bulk of US support is

for the 87 planes used in aerial

herbicide dusting.

The US is developing a system of

communications using both satel-

lites and shortwave radio, and
operating in both Spanish and En-
glish, for cooperation among nar-

cotics enforcement organizations

in the Caribbean and Central
America.

Haiti is being given aid to

develop a maritime interception

effort against trafficking, and dis-

cussions are being held with
Jamaica on a future eradication

and interception project for mari-
juana.

In the Far East, the assessment
by the US of programs in Thailand
is mixed. In January, the Thai
government took forceful action

against the dominant opium-
refining and trafficking organi-

zation in the Golden Triangle and
cut the availability of chemicals
needed to refine opium.
“On the other hand,” said Mr

DiCarlo, “the Thai government
has failed to enforce the opium
poppy ban even in areas which
have benefitted adequately from
the United Nations crop sub-
stitution program (The Journal,

March). Actions are needed to

consolidate and expand disruption

of trafficking.”

He said: “Burma is slowly
emerging from its self-imposed

isolation, and cooperation on nar-

cotics control issues has been a

major aspect of our improved
relationship with Burma.” The US
is giving aid to security forces, but

they face a difficult task as the

government does not exercise
control over most opium-
producing areas.

Next month:

Cocaine Today

Nicotine may reduce ‘sweet tooth/

smokers like bland diet: study

Wayne Howell’s column
appears on page 10 as part of

The Joumars 10th anniversary

special section.

TORONTO — Nicotine may help

smokers stay slimmer — not by
depressing appetite in general, but

by depressing the desire for sweet

foods, suggests a study in press in

The International Journal of Ad-

dictive Behaviors.

Neil Grunberg (PhD), assistant

professor of psychology at the

Uniformed Services University of

the Health Sciences, Bethesda,
MD, told The Journal about his

findings with, first, a rat study and,

then, a human study investigating

the effects of nicotine on food

preference.

In the animal experiment. Dr
Grunberg found rats given a con-

stant infusion of saline solution

gained weight normally when fed a

diet of bland lab chow and various

glucose solutions. But, rats

receiving nicotine infusion gained

less weight or none at all, depend-

ing on the intensity of the nicotine

solution.

Furthermore, Dr Grunberg and
his colleagues found, rats receiv-

ing nicotine kept eating lab chow
at the same rate that their

saline-receiving peers did, but cut

down on their glucose intake in a

dose-response relationship. The
more nicotine they got, the less

sweet solution they ate.

In human experiments. Dr

Grunberg gave non-smokers,
smokers in partial withdrawal
(they had been asked not to smoke
for 12 hours prior to coming to the

lab), and smokers who were free

to smoke, a choice of snacks.

What was being measured was
how much each subject ate of

which type of food.

The human study provided what
seems to be a striking replication

of the rat results.

The smokers who were free to

smoke and presumably had the

highest nicotine levels ate as much
of the bland foods (Munster
cheese, non-salted peanuts, non-

suited crackers) as did the other

two groups, and also ate similar

amounts of some salty foods
(pretzels, salted peanuts, salami)

that were provided.

When it came to sweet foods,

however, the smokers had signifi-

cantly less interest in the available

sweets (gumdrops, coffee cake,

chocolate) than did the non-

smokers.

The smokers with partial with-

drawal, and with presumably
some nicotine in their systems, fell

between the other two groups,

though they resembled the

smokers more than the non-

smokers.

“It has been widely held or be-

lieved,” Dr Grunberg told The
Journal, “that nicotine suppresses

appetite. The studies we are doing

suggest, though, that nicotine and

smoking don’t affect general

appetite as much as they affect,

selectively, the consumption of

certain kinds of food. Changes in

the consumption of specific foods

may be behind the body weight

changes that people observe when
they stop or start smoking.”

Research/patient-care ‘a difficult balance’
TORONTO — A patient’s right to

well-being and care should super-

sede any benefit a community
might receive from research on

that individual.

Abbyann Lynch, an associate

professor of philosophy at the

University of Toronto, says “it’s

wrong to use people as things.”

They should not be coerced or un-

knowingly used as research or

educational tools while being treat-

ed. However, there can be ex-

ceptions if the patient’s desire for

well-being may result in some-
thing illegal or harmful such as

suicide, she said.

It’s a difficult balance to strike.

she told researchers at a recent

seminar at the Addiction Research

Foundation.

Hospitals usually strive to do

their best in three areas — patient

care, research, and education for

future staff. Too often these goals,

by their very nature, conflict with

each other. Dr Lynch said. There
is the right of the patient to receive

the best care versus the long-term

benefit a community might
receive from research into other

forms of treatment.

There is also conflict with
students’ needs to observe and
learn from a patient who is “an
interesting case,” she added.

“Can they learn by reading or do

they need to learn by doing?” Dr
Lynch asked. What is needed is a

system to balance ethical issues as

they arise.

One aid to decision-making is the

patients who grant consent, she

said. A patient may realize certain

forms of treatment are riskier or

more unpleasant than others but

will consent for the good of society.

Dr Lynch told The Journal that if

all patients stood by their right to

care and well-being it might be

difficult to do any research. “But

by and large pef)ple do see that

co-operation (for research and
education) is needed.”
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Hyper kids on Ry stimulants

back off recreational drugs
TORONTO — Hyperactive child-

ern treated with stimulant medi-

cation are less likely to become
involved with drug and alcohol ex-

perimentation than are hyperac-

tive children who never receive

drug treatment, a study indicates.

The findings run counter to the

hypothesis that drug treatment of

hyperactive children increases the

tendency to drug abuse in later

life.

The children, who average 15

years, have been followed for an

average of five years and will be

assessed again when they reach 21

years.

The purpose of the study is to

assess long-term effects of treat-

ing hyperactivity with stimulants

in childhood and early teenage

years, said Jan Loney (PhD) in a

telephone interview with The
Journal. Dr Loney is director,

child psychology research pro-

gram, department of psychiatry.

TORONTO — The newly-formed

Alcoholic Beverage Medical
Research Foundation is gearing

up to “contribute new knowledge
toward the prevention of alcohol

misuse and alcoholism,” says

Thomas B. Turner of Johns Hop-

kins University.

The foundation is a joint project

of the Brewers’ Association of

Canada and the United States

LONDON — Britain’s abrasive

anti-smoking pressure group ASH
(Action on Smoking and Health) is

adopting a new strategy. Instead

of outright confrontation with the

tobacco industry it seems to be

wooing health professionals.

The new approach appears with

publication of .S'mofe/ng Prevention
— a Health Promotion (iuide for

the National Health Service which
contains, among other things,

model policy statements and sug-

gested resolutions on smoking

University of Iowa Hospital, Iowa
City, lA.

The study focuses on detecting

differences in outcome with
regard to drug and alcohol use.

Of 51 children assessed in the

present phase of the study, 26 had
at some point received medication

for hyperactivity (for an average

of 25 months); 25 had received

brief psychological treatment but

no drugs.

The recent assessment of the

children, using both comprehen-
sive interview and a wide variety of

self-report instruments, indicated

that, in most areas, there were
only minor differences between
the two groups but in the area of

drug experimentation some sharp

contrasts emerged.
Children who had received drug

treatment were significantly less

likely to have friends who had
asked them to try marijuana, less

likely to have experimented with

Brewers’ Association (USBA). It

will operate on a $1 million grant

this year. Most of the money is

expected to go to research grants

to study such things as factors in-

fluencing the transition from
moderate to excessive drinking,

and components of alcohol-related

traffic accidents.

Dr Turner, who heads the

four-month-old foundation, says

which may be used by local health

groups.

Sir John Brotherston, past

president of the Faculty of Com-
munity IMedicine says the book has

been designed for people who are

well aware of the problems yet

have little idea of how to tackle

them.

“It is hoped that not only will it

be widely u.sed but that future

editions will incorporate much ad-

ditional material obtained from

marijuana, and less likely to have
tried illegal tranquillizers. They
also reported drinking less alcohol

and showed more disapproval of

hard drugs.

“The idea has been,” Dr Loney
explained, “that the kid who was
taking drugs for hyperactivity

would come to think, ‘That’s swell,

it must be okay to take drugs in

order to feel good.’ It seems
though, from our data, that this is

not what happens at all. If any-

thing, the effect is in the opposite

direction.”

Among children who had
received medication, some say
they have abused Ritalin. And
some parents feel their child has

been introduced to drugs through

medication for hyperactivity, she

said.

“In general, however, the group

that was given medication is less

likely to try drugs rather than

more likely.”

the joint project has “great poten-

tial” because it will allow
researchers and industry officials

to use the resources in both
Canada and the US. The foun-

dation will be administered by a

17-man board of which 10 are
public members, and seven are

from the industry.

The foundation is an expansion

of the USBA’s Medical Advisory

successful experiments around the

country.”

More than 10,000 copies of the

book have been distributed to

community physicians and health

authority officials and publication

was timed to coincide with a reor-

ganization of the National Health

Service which took effect on April

1 .

David Simpson, director of ASH
fold the The Journal: ‘‘It is

obvious the NHS (National Health

Service) should take the lead in

fighting Britain’s largest prevent-

able cause of illness and death.”

In addition to a higher incidence

of experimentation on the part of

the unmedicated children, there

were also more instances of heavy
use of alcohol and marijuana
among these children.

There are two major hypotheses

about the apparent long-lasting or

residual benefits of having taken
medication at some point. Dr
Loney said.

“One would be that medication
makes kids less impulsive, let’s

say, and thus some kids are less

susceptible to experimenting with

drugs and alcohol because their

behavior is generally improved,”
she said.

“The other possibility is that the

kids who are taking medication
come to view all drugs in general

as negative, as a form of exter-

nally-imposed control of behavior,

and for this reason they back off

from taking drugs in a recre-

ational way. Also, kids get teased

because they are on speed. So
there’s a combination of factors

that might make kids very spooky
about drugs in general.”

Dr Loney hopes that the final

follow-up, which will involve in-

terviews and questionnaires will

help clarify the question of adult

outcomes for hyperactive kids.

Committee which Dr Turner
directed. However, by combining
the interests of the two countries,

more co-ordinated research can be
done, he says.

“We’re all working for the same
thing,” he told The Journal. “And
that is to try to reduce the abuse of

alcohol. We all agree alcohol abuse
is a bad thing and we’re hoping to

do something about it.”

Dr Turner says he doesn’t see

any problem in maintaining
objectivity in the research just be-

cause two brewers’ associations

are funding the project. Scientists

have to consider their reputations

and there has never been inter-

ference or pressure from the

USBA in the past, he said.

He says he doesn’t know if there

will be research into the effects of

advertising or educating the
public about alcohol misuse. How-
ever, people are interested in the

drinking-driving issue and more
research is needed to provide bet-

ter — and less ambiguous — stat-

istical evidence about alcohol-

related traffic accidents, he .says.

WHO study

focuses on
non-students
TORONTO — School drop-outs are
heavier drug users than students

because they have “special social

and personal problems that pre-

dispose them to drug use,” a World
Health Organization (WHO) study
has revealed.

The study identifies the obvious

reasons why this occurs — no jobs,

hanging around with bad com-
pany, too much time on their

hands — but fails to provide any
answers.

The WHO justifies the report,

however, by arguing that there are

few data on drop-outs since most
studies focus on student drug use.

“I wasn’t surprised at any of the

findings,” said Reginald G. Smart,
an Addiction Research Foundation

scientist who helped coordinate

the study.

“What I hope it will do is pin-

point some problem areas in the

countries where the survey was
done and that this information will

aid governments and agencies in

finding solutions to the prob-

lems.”

More than 2,000 young people in

Pakistan, India, Malaysia,
Mexico, and Canada were sur-

veyed over a three-year period.

Most were found to be light drug
users, and few needed special

treatment for their problem. (A
light user was defined as someone
who had not taken drugs either

daily or weekly in the month be-

fore the survey was taken.)

By contrast with students in

Western industrialized nations —
most of whom stay in school until

age 16 or 17 years — the report

found that students in developing

countries often leave school ear-

lier.

It found that cannabis was the

most popular drug except in

Malayasia where opiates were used

most frequently. (Alcohol was not

included in the study because it’s

not as great a problem in some
developing nations.)

In Pakistan, where only heavy
users were sur\eyed. 83.9% used

cannabis in the past year. In

Canada, where a more random
sample was taken, 31.5% had used

it in the s;tme period.

Dr Smart admits the Pakistan

statistics could be misleading
when compared to other countries,

but argues they’re useful to give

the WHO an idea of drug con-

sumption and habits among heavy

users.RESEARCH UPDATE/ Austin Rand

Cda/US form research group

Brewers join forces to ‘prevent alcoholism’

Anti-smokers now courting health pros

A powerful duo?
It has fr('(|uiMil ly been tiolcd that regular

consiimpl ion of alcohol may have a

proleclive efieci against heart attack.

Acetylsalicylic Actd (ASA) may have
similar beiielils In Canada, the Bayer
torm ol ASA, called Aspirin, has recently

been p. ran ted approval as a medical ion lor

warding oil second heart attacks m men.
It now Inins onl that alcohol and ASA
(aspirin in the jonriial article precised

here) combined may haye a nnich more
potent elleci than either does separately.

Daniel Deykm and colleag.nes at Boston

VA Medical ( eiilei gaye nine yohmieei's
.')() grams alcohol (aboni I f, oniices), 325

mg aspirin (one tablet ). or the two niedi

cations log, ether, and then iniMsnred the

ellecis on bleediii)’, lime Ahohol pro
dneed a ne)',lig,il)le leiilhemng, not si)',mli

cant ly diflereni from baseline at any I line

.

Aspirin alone sigmlicanllv increased

bleeding lime nnlil 2-1 horns alter m
geslion. The two to)',elher, however, pro

dneed a sp'.iiil n ant len)’,l heinng, ol bleeding

lime for 96 hours, with a much higher and
linin' .sustained peak than with aspirin

alone. The researchers speculate that the

beneficial effects tiscribed In alcohol may
be due in part to its synergistic effects

with aspirin, which is also pri'si'iii in

many people’s systems. They warn that

mdividnals are highly variable m their

reaction to the aspirin alcohol combi
nation m some people, aspirin pins

“several onnci's” of alcohol could provoke
sponlaneons internal bleeding.

New /.iig/niid .loiuiiol of Medicine, Afn il

.s, i,9,s:’. v.Mifi ( I i):S!)L>-s;> i

Cotinine in amniotic fluid
When preg.nani women ,ire e.xposed to

passive smoking, cotinine appi'ars m the

aiiiniotic fluid, tliongh lenglhv or Ireipient

exposure is required lor “a|)preciablc
aiiioniits” to be detected, s.iy r('searchers

who have developed a sensitive ass,i\ tor

cotinine Nicotine has .i hall hie ol onh 3(1

inmnles in the bod\
.
the researchers noli',

while col iiiiiie''. h.ill hie is 21 hours l liis

snggi'sls the leinsi's ol smoking women,
and ol some women ('Xperieiicmg chi nine

passive smoking, ,ire exposed to consid

erable anionnis ol the nicolme mi'labolile

I'lie resi'a reliefs, led by Brian Aiulresen of

Ohio .Stall' Lhiiversity School of Medicine,

found that all 15 smoking women tested

had appreciable amounts of colinme in the

amniotic fluid, as did two of 21 women
experiencing passive smoking. While
passive smokers with occasional exposure
did not seem to be affected much, the

ri'searchers say work is needed to deter

mini' the extent of the felns's ex|'osnre to

combnsled tobacco prodncis rhe\ nole

that. 111 the third Irimesler, .immolic fluid

becomes more acidic and is parlicnlarly

hkeh to act as a trap lor alkaloids m the

inolhei 's nihaled air

The I oneel. April .), PISJ: 7!ll 79.’.

Smoking and caffeine
It IS I req Ill'll I ly obseived tli.il col lee siH'iiis

to siminl.ile desire lor ,i cigaretle But,

wh.ilexer the conneclion. it's prob.ibly not

.1 diieci ph.irm.icological ellect ol cal

leme, sng);esls .1 sliiiK b\ I D ( h.nl .ind

K K (IriKilhs, Behavioi ,il I’harniacology

Besearch Unit, B.iltimore Citv llospit.ds.

111 !' reseat ehers had male .ind female

smokers ivad or watch television in an

isolated room for iHLmInnie sessions on

five different days. Sixty minutes before

eacb session began, the smoker took

either a pill form, acute do.se of eaffeme

(.50 mg to SOO mg) or a placebo. Number of

cigarettes smoked, number of puffs taken,

total time spent puffing, and i>ost session

carbon monoxiile in the snbieefs breath,

weiv all u.sed as me.isnres of how much
smoking the volunteer li.nl done. I'affeme

doses had an effect on li.iiul tremor,

measured post -.session, but had no effect

on. and m some cases aetn.illy dee teased,

.imoiint of smoking Using the design to

lest effects ot amphetamines, the

researchers lonnd that a Jh-mg dose reli

,ibly prodneed increases in smoking,
demonstr.iting that c.ifleine and il-

aniphelamnie ha\'e different effects on

liimian smoking beba\ lor and suggesting

that catli'ine ml,ike does not. at least by

,m\ pharmacological means, increase

cigarette consumption.

l eileroled Amenenn .s'ociefies for I'x-

lierimenliil Mio/ogy,- April 19X2, New
Orleans.
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Teens see aftermath of drug-related accidents

Nurses hold anti-drug classes in trauma units
By Harvey McConnell

WASHINGTON - Nurses at a

Maryland shock trauma unit be-

came so disturbed by the number
of teenage patients involved in

alcohol- or drug-related accidents

that they set up their own
adolescent education program.

The program has become suc-

cessful in the past two years, and a

number of counties in the state

have asked to copy the idea, says

Beverly Bearing, a nurse at the

Maryland Institute for Emergency

Medical Service Systems.

The 52-bed facility in Baltimore

receives only patients with severe

trauma transferred there from

around the state. Many have been

in automobile accidents.

Ms Bearing told the annual con-

ference of the National Council on

Alcoholism here that nurses be-

came concerned as more and more
young people aged 15 to 25 were

being admitted with multiple in-

juries caused in highway ac-

cidents. More than 50% of the

cases were associated with alco-

hol; either the patient had a high,

blood-alcohol level, or had been

the innocent victim of a drunk
driver.

WASHINGTON — Vested interests

in tobacco-growing states, spear-

headed by their Congressional
mouthpieces, have forced

President Ronald Reagan’s admin-
istration in the United States to

scuttle plans for stronger health

warnings on cigarette packages.

Within 24 hours, officials from
the US department of health and
human services were forced to

recant on testimony to legislators

considering stronger health warn-
ing labels.

Many of these young people suf-

fered some kind of permanent
disability, and their families suf-

fered severe stress, and, in many
cases, economic hardship.

The nurses met with juvenile

services administrators and came
up with their program. The
juvenile authorities refer to them
young people they think will ben-

efit from a visit to the centre.

Ms Bearing said the teenagers

they see are 15 to 18 years old, and
must have either committed a

serious motor-vehicle offence
related to alcohol or drug use, or

been charged with possession of

alcohol, or been involved in alcohol

and drug use.

Their program includes dis-

cussion of the effects of alcohol

and drugs on the body, a descrip-

tion of the shock trauma unit,

viewing of a videotape on the cen-

tre, a discussion with a former
trauma patient, and a wind-up
session.

Ms Bearing said the young
people are told what they will see:

“many patients on respirators,,

many unconscious patients, and
patients uncovered because of

their need to be medically
observed.

On a Monday, health depart-

ment officials, in testimony

cleared in advance by White House
officials, voiced strong support for

the proposed legislation. The next

day, the officials had to knuckle
under to administration pressure,

and tell legislators the issue was
still “under study.”

The proposed legislation would

put a variety of special health

warnings on cigarette packages,

such as the possibility of cancer

and heart disease from smoking.

“Shock value is not intrinsic to

the program.”
Young people who become

anxious and uncomfortable are

told they can wait in the con-

ference room if they choose.

The young people are taken to

the critical-care unit where they

often observe young patients
either injured in alcohol or drug-

related accidents, or who have a

TORONTO — Ontario high school

students are learning about the

consequences of alcohol abuse
from BOOZE.
BOOZE, a series of five skits, is

the brainchild of Randy Sallows, a

theatre arts instructor at Con-
federation College in Thunder
Bay. The skits, performed by nine

students from Thunder Bay high

schools, satirize real-life situ-

ations where alcohol may be used

or abused.

Ken Moffat of the Addiction
Research Foundation branch in

Thunder Bay says BOOZE is

aimed at about 5,000 grades 9 and
10 students. They can identify with

the problems of alcohol abuse
when they see fellow students per-

forming the skits using everyday

language and humor to make a

point, he told The Journal.

“It’s like what Norman Lear
(the television producer) says —
‘when the audience is laughing

that’s when you’re able to get the

message through.’”

BOOZE was first performed
about four years ago and audien-

ces have twice been evaluated to

see what effects such a presen-

tation has on their attitudes, be-

havior, and knowledge of alcohol.

Students filled out questionnaires

history of drug abuse. They are

told of the injuries to the patients

and the probable prognosis.

In an immediate-care unit they

may talk to a patient involved in an
accident related to alcohol or drug
use. Ms Bearing; “Usually these

patients are very vocal and willing

to discuss their feelings regarding
their accident.”

The young people later talk to a

a week before seeing the play and
then a week after.

Mr Moffat says evaluations have

suggested students favor alcohol

abuse less and social controls

more after seeing the play. They
also seem to gain more knowledge
from the play than they would
from four classroom lectures, and
show a short-term drop in alcohol

consumption, he says.

Now, BOOZE, which toured the

province in May, will be coupled

with a survey on both short- and

long-term effects. Students will fill

out questionnaires as in the

previous evaluations, but a follow-

patient who has recovered. They
are encouraged to discuss their

feelings and ways they think they

can avoid peer pressure to use
alcohol and drugs, and how to

avoid driving if they do become
drunk.

Ms Bearing said they hope to

modify their program so that it

can be included as part of curri-

culum in schools.

up study will be done a year from
now, Mr Moffat says.

This year’s tour cost $20,000 and

was paid for by ARE, Wintario,

and the Thunder Bay Rotary Club

which initiated the program. The
tour wound up with a performance

in Toronto and was videotaped for

future use.

“Our objective is to put together

a how-to booklet so theatre arts

students anywhere can take the

script and the how-to booklet and

do their own performance,” he

said. “We’re hoping there may be

other theatre performances in the

future that will complement this.”

US President vetoes

plans for sterner labels

on cigarette packs

‘BOOZE’ — a comedy

that has messages

for teenagers

Karen Lucas and Sean Jesseau of Thunder Bay rehearse a scene from
BOOZE, a satirical play designed to educate students about the con-
sequences of alcohol abuse. The two students were part of a nine-

member troupe which toured Ontario in May.

Canadian^
appointed j
AA Board A
chairman M

TORONTO — Management con-

sultant Gordon Patrick has be-

come the first Canadian to be
elected chairman of the General

Service Board of Trustees of Alco-

holics Anonymous (AA).

Mr Patrick, who is 64 and lives

in Lyndhurst, Ont, is one of seven
non-alcoholic trustees on the 21-

member board. The other 14 are

rehabilitated alcoholics. His term,

renewed annually, is for a

maximum of six years.

A former Toronto YMCA direc-

tor who did counselling and com-
munity organizing for 18 years, Mr
Patrick joined the Addiction
Research Foundation (ARF) in

1958 to help develop a branch in

Girl glue sniffers prone to suicide?
TORONTO — A recent London
(England) survey shows that a

disproportionately high number of

giris who sniffed glue attempted to

Richard Gilbert's coiumn - Drug

Abuse in 1992 - appears on page 11

as part of The Journal's 10th anniver-

sary section.

commit suicide or mutilate them-
selves, says an article published in

Medical News (April 29).

Interviews with the 25 glue snif-

fers and 25 non-glue sniffers who
participated in the survey showed
no significant differences in fam-
ily circumstances, but glue snif-

fers were more likely to be white
and followers of the ‘skinhead’
cult, a group characterized by
anti-authoritarian and rebellious

behavior traits.

Twice as many glue sniffers

(eight to four) tried to commit
suicide, and 11 mutilated them-
selves, compared to three non-
sniffers. Few girls used hard
drugs, although a significant
number in both groups misused
soft drugs, many by experiment-
ing with pills. Some also used

alcohol with solvents to achieve

intoxication.

Social worker Jill Bendle, who
conducted the survey, concludes

that solvent abuse has the ear-

marks of a current teenage fad

with rebellious connotations, but

warns: “Although glue sniffing

may well be a passing phase for

many of these girls, the potential

risks should not be overlooked,

and tentative links can be made
with more severe underlying
problems.”

The British department of

health said it is preparing a film

on solvent abuse for parents and
professionals and plans to consult

retailers about the possibility of

voluntary restraints on selling

glue and solvents.

Hamilton in a non-medical teach-

ing centre.

In 10 years at ARF, hestartedthe

ARF’s summer school, patterned

on the Yale summer school of

alcoholic studies, helped set up the

scientific advisory board, and, as

director of education, began the

massive job of alerting companies

that most alcoholics are employed.

Mr Patrick later moved to the

Ontario government and ran its

civil service program on alcohol-

ism for nine years.

He credits Bonwood Institute

founder Br Gordon Bell, whom he

consulted about an alcoholic

brother, with what has become a

passionate commitment to AA and

fighting alcohol abuse. He is still a

consultant to the Bonwood.
Mr Patrick has been an AA

trustee since 1975. “Part of the

reason 1 got hooked on AA is that 1

found very intelligent people had

such preconceptions, such
stereotyped ideas about drunks,

that the only way to get their

attention was to have a recovered

alcoholic come and talk to them.

AA is an adjunct, not an ‘in place

of’ solution, to professional help.’’
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In ethical judgements ‘we learn as we go’

Nuremberg Code was a starting point
Dr Richard Gilbert’s article Ex-

perimenting with Humans (The
Journal, Jan) is to be welcomed
for the contribution to the increas-

ing awareness, among researchers

and the public, of the ethical issues

in research that involves human
subjects.

As his article points out, the

Nuremberg Trials stunned the

scientific community with its

revelations of brutality and in-

humanity in the name of the pur-

suit of knowledge. The response of

sober and responsible members of

the research community was to

support strongly the Nuremberg

Code of Ethics, but more than this,

to treat it as, essentially, a start-

ing-point for a process of ethical

scrutiny that has, for many years

now, been an integral part of

review procedures of most
research institutions, including

the University of Toronto. As a
matter of fact, ethical deliberation

is more searching, and its

judgements more severe now, than

the authors of the Nuremberg
Code ever dreamed.
The intervening years have been

a period of discovery, step by step,

of the implications of that Code for

research — implications of the

kind that usually come to light in

the course of examining concrete

situations. What we recognize, as

did Hippocrates’ contemporary,
Aristotle, is that ethical

judgements are both deductive
and inductive. We learn as we go
along; with experience we move
from one level of insight to

another.

The two cases cited in Dr Gil-

bert’s article exemplify admirably
this situation. The fifth article of

the Nuremberg Code prohibits

research where there is an a priori

reason to believe that death or

disabling injury will occur: we

note the exception, . except,

perhaps [italics mine], in those

experiments where the ex-

perimental physicians also serve

as subjects.” It is certainly pos-

sible to imagine circumstances in

which this exception is appropri-

ate.

On the other hand, when an in-

stitution is involved, which has
responsibility for considering the

ethical implications of a course of

action taken by one of its members
in the conduct of research that that

institution sponsors, it has to

broaden its purview to include

consequences of the action which
go far beyond that individual

physician-subject’s own person. In

other words, the ethical issues are

seldom confined to the individual

physician (researcher)-subject.

This is what ethical judgement is

up against, always something
more than was apparent at first

sight.

The problem of risk is another

issue. The Nuremberg Code states

the principle; and since there is

some risk in most of what we do,

we add into the equation the factor

of benefit, and then consider both

in relation to the individual sub-

ject as well as to the wider group of

“potential” subjects, in other
words, society. The relative
“values” of all of these com-
ponents in the ethical situation

have to be assessed and balanced
in every single case. Informed
consent then takes these factors

into account.

Coleridge

was

Finally, the question of recruit-

ment of subjects: the main issue

that underlies the policy of dis-

couraging physicians from ap-

proaching their own patients to

serve as subjects in their own ex-

periments is that of coercion. On
the other hand, coercion is a con-

tinuum — from a kind of attrac-

tiveness that we would barely call

coercion at all (unless it is con-

trived) to outright physical force.

Somewhere along that con-
tinuum is the dividing line, parti-

cular to each case, between what is

acceptable ethically and what is

not. Where the line is to be drawn
is determined by a variety of fac-

tors, including those of risk, ben-

efit, whose experiment it is.

whether it is experimental, how
the patient is approached, what
alternatives are available, and so

on.

While ethical codes and ethical

guidelines state principles to be
honored, probabilities to be con-

sidered, and generalizations to be

used, as ways of illuminating each
concrete circumstance, the in-

dividual judgement remains an
act of profound responsibility on
the part of each review committee,
and ultimately on the part of the

researcher.

Human Subjects

Review Committee,
University of Toronto,

Chairman: Gordon A.B. Watson

’s account

a con

Wayne Howell is right on target

when he say.s alcohol and other

drugs are a bogus path to artistic

vision and creativity (The Journal,

April). However, Coleridge’s
Kuhia Khan may not serve as the

best example to prove the [xiint.

Dr Howell notes that it was written

under the influence of opium, and
that Coleridge himself discounted

its merit, calling the poem a

“lisychological cunosity.”

Not so, says Coleridge's
biographer, Molly l.efebure, in

Samuel Taylor Coleridge: A Bon-

dage of Opium. Calling Coleridge's

account of Kuhia Khan a fraud,

and a “snutll masterpiece of con-

fidence trickery," Ms l.efebure

says Coleridge was turned on

"with a contmlled touch, which

suggests that mN’stenous but un-

deniable force, the creative

imagination of the artist, rather

than any substance from the

druggist."

Elsewhen'. Ms I efebutv (xiints

(.SiH' — Drug — page 12)

Canadian doubly proud
1 am the cixirdmator for the I'etal

Alcohol .Syndrome/'t'outh Alcohol

Prevention programs for the New
York State Division of Alcoholism

and Alcohol Abuse.

I thoroughly enjoy trading The
Journal every month, and, as a

former Canadian. I am doubly

proud of the work ^ru are doing at

the (Addiction Research) Foun-

dation.

Shirley Burris, RN,
FAS/Youth Coordinator,

New York Slate Division of

Alcoholism and Alcohol Abuse,

Albany, NY
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The .burnal

Alcohol

Morris Chafetz

Most drinking problems
arise as young people

attempt to copy the

drinking behavior of

older peers and adults.

Many of these problems
can be reduced if we, as

adults, accept our job of

having young people
learn about social

responsibility; that is,

about the responsible

use of alcohol if they

choose to drink and
about responsible attitudes toward their

peers who choose not to drink, Dr Morris

Chafetz, director of the United States

National Institute on Alcohol Abuse and
Alcoholism, said (Aug ’72). . . . British social

and medical workers in alcoholism units

report the growing impression that the in-

cidence of problem drinking among women is

rapidly rising (Oct ’73). ... By making the

purchase of alcoholic beverages legal for 18-

to 20-year-olds, it possibly increased the pro-

portion of them who used alcoholic bever-

ages, increased the frequency of drinking,

and maybe even increased the amount of

alcoholic beverages they consumed at one

time, University of Western Ontario
sociologist Dr Paul Whitehead said (Oct ’74)

.... Scientists at the Addiction Research
Foundation and University of Toronto hope
they have discovered a new medical tech-

nique to prevent alcoholic liver cirrhosis. It

involves using the anti-thyroid drug, pro-

pylthiouracil (PTU), to reduce the speeded-

up metabolism of livers exposed to heavy

amounts of alcohol (April ’75). . . . Univer-

sity of Washington doctors now rank the fetal

alcohol syndrome (FAS) third — behind

Down’s Syndrome and neural tube defect —
on the list of the recognized disorders
featuring mental deficiency. Dr David W.
Smith said (June ’75). ... To say that if you

free women from their traditional roles you

will not have alcoholism is as simplistic a

trap as the antithesis of the argument that

emancipating women leads them into evil

ways. Dr Edith Gomberg, University of

Michigan professor of social work, said (Oct

’75). . . . Saskatchewan has maintained its

reputation as an innovator in the area of

health legislation by becoming the first jur-

Roberta Ferrence

isdiction in North America to rai.se the legal

drinking age (to 19) after previously lowering

it (June ’76). . . . The suggestion in a Rand
Corporation of California survey that there is

a possibility that a recovering alcoholic

might return to controlled drinking has
drawn volatile response from many physici-

ans, researchers, and, particularly, from the

US National Council on Alcoholism (Sept

’76). . . . Certainly
drunk and disorderly

behavior is tolerated

less among women but

it does not follow that

the condition of alcohol-

ism, and particularly

the desire for reha-

bilitation, would be
viewed the same way,
ARF scientist Roberta
Ferrence said (Feb
’80). . . . There are
cautious types who will

never have a cigarette, a glass of wine, or an
aspirin — and that is their right. Others will

decide to have an occasional glass of wine —
and that is their right. Dr Ann P. Streissguth,

a University of Washington professor of

psychiatry and behavioral sciences, said

(June ’80). . . . Despite earlier reports that

they had reversed their published views,

Rand Corporation researchers are sticking to

their guns, insisting ‘non-problem drinking’

is a feasible goal for some alcoholics (Sept

’80). . . . The population of Alaska drinks

more — and drinks more frequently and
heavily — than any part of the country with

the possible exception of Indian reservations

and big city ghetto populations, Robert Cole,

coordinator of the Alaska Office of Alcohol-

ism and Drug Abuse, said (Aug ’81). . . . The
Ontario government has cracked down on

drinking and driving in spite of outcries from
sections of the public and the media that to do
so is a violation of civil liberties (Feb ’82)

.... Alcohol control policies are political

footballs kicked around by governments and
politicians trying to balance both the eco-

nomic and health needs of the nation.

Whether in the East or the West, govern-
ments are trapped in a conflict of interests

which are economic, political, and social, a

World Health Organization report from the

International Study of Alcohol Control Ex-
periences has shown (April ’82) ....

Eighty-five per cent of patients with mild to

moderately-severe alcohol withdrawal and

60% of hospitalized patients in severe alcohol

withdrawal can improve rapidly without any
pharmacologic intervention, said a report by

a group of ARF researchers (May ’82).

A look at i

and derelo]

that The <

in its first

Other Drugs
Since United States society has finally

decided to do something about the drug prob-

lem — particularly heroin — the health

profession has a real opportunity to make
some inroads. If we fail, this country is going

to see one fantastic enforcement effort.

They’re going to say, ‘You failed, now it’s our

turn to move in,’ Dr Peter Bourne, then

director of the Georgia Office of Drug Abuse ,

said (Oct ’72). . . .

When used in the proper

environment and prop-

erly administered,
methadone is safe and
efficacious insofar as it

does reduce drug abuse,

crime, and other anti-

social drug-seeking be-

havior, in certain classes

of opiate-dependent
people. Dr Jerome
Jaffe, head of the Jerome Jaffe

Special Action Office on Drug Abuse Prob-

lems, said (Dec '72). . . . Students' are ex-

pert pharmacologists. They select a drug that

acts specifically to help resolve a specific

emotional problem, Manhattan psychiatrist

Dr Herbert Hendin said (March ’73). . . . The
LeDain Commission recommended Canada
start its own research so it would not have to

depend on the opi

others about the p
maintenance (Apri:

University (Hamilt

loping consumption
Canadians, and
cian-induced drug

ing as a ‘socially ;

(March ’76). . .

criminalize heroin

cessful. Dr Peter Bo

to presidential cai

predicted (Oct ’76).

McClelland annou
government’s inter

lation making heroi

’76). . . . Health
announced a crack

pharmacists who i

tionally allow narco

prescription drug p

trol to be misused
programs are ignor

lions of elderly US i

Task Force co-cl

charged (May ’78).

.

BC quashed the p
program for compu
addiction (Dec ’79)

could face increa:

Tobacco
Smokers of new low-tar, low-gas, low-

nicotine cigarettes may be puffing their way
into more trouble than if they had stuck to

old-fashioned, high-everything brands, Uni-

versity of San Antonio’s Henry C. McGill said

(July ’77) . . . The day when cigarette smok-
ing is a thing of the past may not be far away.

The same fate may befall liquor consumption
— all because of growing social unaccept-

ability, Morris Chafetz, former director of

the United States National Institute on Alco-

hol Abuse and Alcoholism, said (July ’77) . . .

Health and Welfare Canada plans to warn

women who smoke

)

that they have a ^

heart attack (No
smoking has been i

the cervix, Warre
public health at Uni

(June ’78) . . . . Po

still smoke run ej

second, fatal infarc

McMaster Universi

Absenteeism amon;

than among non
Godber, World Hea
committee chairmt

has been shown th.

nancy damages th

cardiologist Ingor j

thing that

the most Is

InMtns Walling I

the street; they

look at us but they

don't see us any
moro.

Mary SkgRiL JIat

Money and Bureaucracy
Ending the confusion

and divisiveness that

hampered |)revenlion of

drug abuse in llie Uni-

ted States is the majoi'

priority of tlie ih'w

National Dnig Abuse

Council (June ’72)

Presidciil Richard
Nixon’s I!I7'I luidget is

seen as a clear signal

tliat drug, alnise re

mains hig.h on tlie list of

his domestic priorities

(March *73)
.

Richard Nixon

l)r Jerome Jaffe quit as

diriTtor of the White House Spinal Action

Office for Drug Abuse Prevention two years

after he came on staff 'to knin k heads’ if

that's what it tixik to cixirdinate the fight

against drug addiction. His successor was
Dr Robert DuPont (July ’73) , . Dean
Roger O. F.geherg of the University of

Southern California medical school was
named head of the new, and already
turmoil ridden. Alcohol, Drug Abuse and
Mental Health Administration (Nov ’73)

. , In 1974. It cost US taxpayi'rs mon' than

$11) billion to fight drug abuse and heroin

addiction (Feb ’75) .... Ihe Addiction

Reseanh loundation must ‘eradicate the

weakne.s.ses which so impair itscompetence,

Dr Horace Kn’ver cor

eluded in his two-yea

investigation of the 2f

year-old agency (Marc

’7,5).. . After complei

mg its most successfi

confea'iice, the Cn

nadian Foundation o

Alcohol and Drug Dc

pendencies lost chic

exivutive officer I>cnni

Taylor then found itsel

facing grave financiiiHorace Krever

problems (Oct ’75) Ernest P. Nobl
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Lents in the addictions commnnity
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d experience of

I cons of heroin

. . A McMaster
ly revealed ‘gal-

cal drugs among
I that physi-

light be emerg-

nt phenomenon’

move to de-

imately be suc-

en health advisor

Jimmy Carter,

ilth Minister Bob
•itish Columbia
introduce legis-

tion illegal (Nov
elfare Canada

I physicians and
ally or uninten-

other controlled

under their con-

7). . . . US drug

;
misuse by mil-

,
National Aging

i Ron Gaetano
Supreme Court of

's controversial

atment of heroin

tiada and the US
leroin overdose

deaths and a new wave of heroin addiction

(April ’80). . . . Phencyclidine (PCP) intoxi-

cation in babies and very young children —
often apparently caused by their being in the

presence of PCP-smoking adults and
teenagers — is a growing problem in

Southern California (June ’80). ... A sug-

gestion that cancer and diazepam (Valium)

usage might be linked threatens to spark hot

debate (Feb ’81). . . . Canadian government
plans to test theory that the popular tran-

quillizer diazepam encourages cancer

^ ? 0. growth (June ’81). . . .

They are smoking,
shooting, or sniffing

while parents stand by
feeling confused and
heartsick. We’ve come
to realize there simply
aren’t any soft drugs —
they’re all dangerous
and damaging, US First

Lady Nancy Reagan
Nancy Reagan said (Jan ’82). . . .

Heroin supplies will increase. There’ll be
more addicts and more overdose deaths.

Crime rates will rise because addicts go out

and commit crimes, Supt Rod Stamler, head
of the RCMP Drug Enforcement Branch,
warned (March ’82). ... A large and com-
prehensive study reveals a strong association

between chronic sniffing of the solvent

toluene and irreversible brain damage, Ad-
diction Research Foundation scientists

announced (May ’82).

)irth control pills

ricreased risk of

.... Cigarette

d with cancer of

elstein, dean of

f California, said

iry patients who
high risk of a

Ontario study at

1 (Aug ’78) ....
rs is 20% higher

•s. Sir George
lization smoking
(Dec ’78) ... It

ng during preg-

n fetus, Danish
n said (Jan ’79)

.... A Japanese study found that non-smok-
ing women married to smokers are twice as

likely to die of lung cancer as those married
to non-smokers (April ’81) . . . Smoking kills

and maims more women than cervical and
breast cancers combined, yet the women’s
movement remains apparently unmoved,

Bobbie Jacobson, au-

thor of The Ladykill-

ers charged (Aug ’81)

.... Cigarette smoking
is clearly identified as

the chief preventable
cause of death in our
society, US Surgeon
General Everett Koop

Everett Koop said (April ’82).

Cannabis
From what is now known about the effects of

marijuana, its use at the present level does

not constitute a major threat to public health,

the United States National Commission on

Marijuana told President Richard Nixon
(June ’72) .... Probably the most serious

thing about cannabis is that it is being used

by adolescents, the LeDain Commission
Report on Cannabis found (June ’72) ....
Viewing cannabis as if it were a new phar-

maceutical product, I could not agree to

approval being given to the introduction, for

general and repeated consumption, of a sub-

stance shown experimentally to be car-

cinogenic, teratogenic, and cumulative, and
able to interfere with a variety of cellular

processes until it had been shown quite un-

equivocally that, for some reason, humans
were exempt from the actions concerned,

Oxford University Professor W.D.M. Paton

said (Aug ’74) ... If the decision is made to

legalize cannabis, use of the drug will spread.

If no compensatory reduction of insults to the

health of the general public is made, there

will be increased costs in those areas of social

services that we now have, the health ser-

vices particularly. And there is no more
money. There’ll have to be a decline of ser-

vice — more than is already under way. Ad-

diction Research Foundation scientist Dr
Eugene LeBlanc said (Feb ’76) . . . Mariju-

ana lacks the lethal

effects of either alcohol

or tobacco. Dr Robert

DuPont, director of the

US National Institute on

Drug Abuse, said (Feb
’76) . . . Doubts about

the wisdom of having

supported decriminali-

zation of marijuana are

now haunting NIDA
director Dr Robert
Dupont (Aug ’77) .... Robert DuPont

The bill to liberalize Canada’s marijuana
laws has slipped into bureaucratic limbo

once again (Feb ’78) . . . ‘Pot’ has resurfaced

as a hot political issue in Canada as the ex-

pected summer federal election approaches

(April ’78) .... I would say that every drug is

potentially toxic material. Any drug which

has a recognizable pharmacologic effect is

capable of toxicity if given in high enough

dosages over a long enough period of time.

The question one wants an answer to, in order

to qualify a drug as toxic or not, is how much

is required to produce this effect and how
many people are likely to use that much so as

to experience those effects. Dr Harold
Kalant, ARF director of biological studies,

said (Oct ’78) .... Two of my personal
priorities are decriminalizing cannabis use,

and taking a more aggressive ‘lifestyle’ ad-

vertising approach against alcohol and other

drug abuse, Canadian Health and Welfare
Minister David Crombie said (July ’79) ....
Canada’s long-awaited marijuana reform is

fading again and probably won’t reappear
until late 1980 at the earliest (Dec ’79) ....
Canada’s Liberal government plans to table
in Parliament the overdue cannabis reform
legislation before the summer recess to give
the public a chance to study the proposed
changes before the bill is dealt with in the fall

(July ’80) .... Prohi-

bition has been a high-

cost, low-benefit policy

for controlling demand
for cannabis, ARF
criminologist Patricia

Erickson said. The fact

that cannabis pos-

session is a criminal

offence has no demon-
strable effect on in-

Pal Erickson dividuals’ use of it (Nov
’80) .... There are still more questions than

answers about the long-term effects of mari-

juana on health, an international working

group of physicians, psychiatrists, and
medical scientists concluded in Toronto (May
’81) .... A woman who smokes as few as five

marijuana cigarettes a week during preg-

nancy can affect the functioning of the baby’s

central nervous system, a study by Carleton

University’s Peter Fried suggested (May ’81)

.... I don’t think there’s the slightest inten-

tion on the part of this government and

frankly, I can’t conceive of any government

legalizing cannabis, Alex Morrison, head of

the health protection branch of Health and

Welfare Canada, said (July ’81) .... Given

the health hazards, does ARF advocate the

use of cannabis? In a word, no. The risks to

health are real. Some occasional users will

suffer adverse consequences. High levels of

use may severely damage health and
sometimes cause death. There is strong

reason to anticipate a high incidence of

severe and life-threatening lung disease

among regular users. There is the possibility

of genetic mutations affecting future gener-

ations. These consequences are very serious

for society. Therefore, on the evidence avail-

able, the ARF strongly advocates that can-

nabis not be used, ARF past president Dr
John B. Macdonald said (Oct ’81).

ime director of the US National In-

ite on Alcohol Abuse and Alcoholism
AAA), replacing founding director
ris Chafetz who had resigned in the

imer of ’75 (Jan ’76) .... The British

Lmbia Social Credit government fired

irman Peter Stein and the other five

ubers of its Alcohol and Drug Com-
sion, then appointed provincial Nar-
cs Addiction Foundation director Bert
kin head of the commission (March ’76)

• Dr John B. Macdonald named new ARF
:f(Aprir76) . . . . President JimmyCar-
s administration will be receptive to

? abuse problems, presidential advisor
*eter Bourne said (Jan ’77) .... Months
r. Dr Bourne, a psychiatrist, resigned
r it was revealed he wrote a prescription

15 methaqualone tablets for an aide. Dr
me used a pseudonym for the aide to

protect her confidentiality, an explosive
issue in psychiatric practice (Aug ’78) . . .

Dr Edward Senay of Chicago elected chair-

person of a new grouping of US agencies
named the National Alcohol and Drug
Coalition -80 (Nov ’79) . . . . BC Alcohol and
Drug Commission chairman Bert Hoskin
resigned (May ’80) ....
Research scientist Dr
Joan Marshman re-

placed Dr Macdonald
as third chief of the

ARF (Feb ’81) ....
President Ronald
Reagan’s adminis-
tration took office ‘with

no apparent transition

or future White House
drug policy.’ Simult- Joan Marshman

aneously, the president proposed to include

alcohol and drug programs in block grant

allocations to states and to slash grants by

20% in 1982, threatening disaster for many
programs (March ’81) . . . David Archibald

created, almost single-handedly, a place

where people could devote themselves to

research, treatment, and public education

of alcoholism and drug addiction — excerpt

from a retirement tribute to the ARF
founder (April ’81) ... . While US agencies

waited for the federal axe to fall, a quieter

fiscal drama began in Canada with the

creation of a Parliamentary task force to

examine what Ottawa could afford to spend
on health, post-secondary education, and
social services (June ’81) .... NIAAA
director John DeLuca resigned, protesting

drastic 1982 budget cuts that crippled his

association’s research capabilities (Nov
’81).

Peter Bourne/Jimmy Carter

‘If there is one drug that Is going to

be the drug of the Seventies that

we have to deal with. It is cocaine.

And if there is one drug that I have

a terrible problem with, it is

cocaine.’ Dr Peter Bourne, adviser

to United States President Jimmy
Carter (Aug ’77).
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HOWELL
ON HOWELL

The Journal
For 10 years now, I have been churning out fantasies, allegories, parodies,

satires, and other kinds of literary bric-a-brac to decorate the shelf the editors of

The Journal have so kindly provided for me.

It occurred to me, as the lOth anniversary ofThe Journal was approaching, that

a decade of self-indulgence was enough. It was time that I got off my butt and did

some honest reporting in the addictions field. And I would have too, had The
Journal accepted my proposal.

But The Journal had no interest in an in-depth investigation of the drinking

habits of people who take round-the-world cruises on luxury liners. Faced with

this short-sightedness (I’m sure there is a story out there on the high seas waiting

to be told) and such parsimony (my offer to go second-class instead of first didn’t

impress them at all), I had to envisage an investigative journalism project much
more modest in scope.

Unfortunately, The Journal had no interest in the tequilla-drinking habits of

North American tourists on the Mexican resort island of Cozumel either. And so I

sadly unpacked my swimming trunks and my tape recorder and did the only thing

I could do under the circumstances, I investigated myself. The transcript follows:

Me: How did you get started in this

business anyway?
Myself: A Toronto Star column of mine
had been reprinted in Addictions
magazine in 1971 and had resulted in quite

a few requests for reprints from various

publications in the field. I presume the

request to write The Journal column came
about as a result of that.

Me: Were you keen, delighted, flattered,

or what?
Myself: Actually, I was quite reticent. I

was not sure that I would be able to sustain

a column for very long; I was not an alco-

hol and drug “insider,” I didn’t have a lot

of personal axes to grind, and I was afraid

that 1 would run out of material in a short

period of time.

Me: There are some who would say that

you did.

Myself: One more smart remark like that

and the interview is over. Then you’ll have

to fill up this space on your own.

Me: I’m sorry. Please continue.

Myself: Anyway, 1 decided to take the

chance and, well, here I am 10 years later,

still at it.

Me: Were you given any guidelines at the

out.set?

Myself: 1 don’t think anyone knew for sure

what kind of column I would produce, and
that included me. It was a.ssumed that it

would be “light” and/or “funny” but there

were no specific guidelines. The first

column 1 wrote t(X)k issue with a concept

dear to the Addiction Research Foun-
dation’s (ARF) heart (the concept of con-

trolling alcohol consumption through a

pricing policy) and 1 fully expected to get

some flak about it. Hut the column ran, I

was given to understand that it was well

received, and from that moment on I

never felt I had to worry about a cen-

sorious hand. There have been two editors

of The Journal in its 10 year existence,

both of them were siip[)ortive, and tiot

once (lid I ever feel I couldn’t say anything
I wanted to, even if it conflicted with ARI'
policy, or made fun of it ,

Me: .lust what is it th;d you tire trying to

do with this column? Sometimes it is not

too clear.

Myself: One thing, I I ry to do is entertain. I

respect people who work in the addictions

field, it is not an easy field to work in, and
the work can be demanding and frustrat

mg, especially if one works in the front

hues and has to disil daily with addicted

peo()le. If I can give thosi- people a laugh,

or a chuckle or two, I think 1 have
accomplished something.. I think It was
Racine who s.aid. “no small thing, it is to

sleep.” I think that the same thing can he

said about laughter. Paradoxically, Hie

laugh I try to give people working in the

addictions fiidd is (|uite oflen at their own
expense*, for (pule oflen it is IIk’Ii own
profession, professional organi/.al ions, or

manner of professional commuiiicalion,

that is being saliri/.i’d.

Me: So the purpose of the column, I laki*

it, is strictly to entertain

Myself: No, that is an oversimplification.

Even if I could write a genuinely funny

column every month — one that would
have them rolling in the aisles, so to speak
— I’m not so sure that I would. Rightly or

wrongly, I’ve always fancied myself a

satirist rather than a comedian, and I

prefer to write something that has a

satirical bite to it. And when I can’t do

people as much as I should have.

Me: Maybe if you had you wouldn’t have
lasted 10 years.

Myself: That is precisely the point: my
column is, perhaps, too comfortable.

Me: And so if you alienated your readers,

then you’d be happy?
Myself: Definitely not. If I didn’t think

people were reading the stuff then what
would be the point of producing it?

Me: I’ve always thought your columns
were ambivalent. In the flesh you’re even
more so!

Myself: Now don’t get impertinent. Who
do you think you are, Mike Wallace?

Me: I would have been a terror on that

cruise ship, let me tell you.

Myself: Well, I suppose Hoi land-Ameri-
can Line’s loss is my gain.

Me: We were really getting somewhere
until you scuttled sideways with that

smart-ass Mike Wallace comment. That’s

what you do in your columns a lot you
know — scuttle sideways with a lot of

smoke and mirrors and verbal trickery.

You don’t get involved. You don’t take

positions. Except the shopworn liberal-left

ones that are safe and easily defensible.

You’re always drifting off the point and

that, 1 provide whimsy, fantasy, and odd-

ball little essays of one kind or another.

All these things have their place: 1 like to

think that my column in The Journal is the

one thing that is completely unpredict-

able.

Me: I gather, then, that you think of your

column as an ornamentation — bric-a-

brac on the shelf, if you like. You don’t

appear to take it too seriously.

Myself: Well I don’t take it .seriously in the

sense that 1 believe I have any sptvial

knowledge or wisdom to pass on. Lord

knows, there are enough in'ople like that

in the addictions business already, we
don’t need another one. Hut 1 lake the

writing of the column seriously, and then*

are individual columns I look back u|ion

with considerable pride.

Me: Are there any you regret?

Myself: Not to Itu* jioinl that 1 wish I had
iH'ver written them. There are many I

would do differently if I were to n'wrile

them today. In some ways, I r('gr(*l that

allh()U)',h from the outset I was given con
sideiahle Ireedom llu* columns have hi'cii

a little loo “soft." When I am writing in an
allegorical mode I try to lx* as fair to all

si(l(*s of an issiu* as 1 can lx*, and this ofli-n

r(*sults in an amhival(*iil column with an

(*niginalic ending. Yet llu* b(*sl satin* is

ofl(*n m r(*ally had lasl(*, and oflen throws

fairix*ss to tlx* winds for the saki* of mak
ill)', a point

.

Me: Yon n*ally f(*(*l this, that yixi hav(*n'l

lx*«*n mean (*nough?

Myself: W('ll g('n(*rally, wlx'u you writi*

satire, yixi inl(*iid to disturb peojile a hit I

fe(*l, sonx*lim('s, that I havi'n’l dislnrlx*d

resorting to cleverness of one sort or

another. Take this column for instance.

Supposedly it is a serious column, yet you

felt compelled to introduce it with that

nonsense about the round-the-world
cruise, which is just a figment of your

imagination.

Myself: Listen you miserable excuse for

W(X)dward and Bernstein — you are just a

figment of my imagination t(K). 1 can take

over this column and finish it without you.

Me: Oh, aren’t we being clever now. My,
my, Pirandello lives and breathes, the

Halo ('alvino of the addictions crowd
wants to wow us with a little surrealism,

the bt'tter to avoid

Myself: Begone!

Me: I’m not going. That cute little

business with tlx* diagonal lines just il-

lustrates my next ixiinl: you are more
concerned with style than substance.

Myself: So what 1 jilead guilty to that.

Many of my columns are ixiiv stylistic

froth and lh(*ii' is no substance at all. in

llu* s(*ns(* that the r('ader will learn any
iu*w facts. But 111 the addictions field Iheri*

aia* p(*o|ili* churning out facts daily

(Marijuana u.si* in Michigan scluxils down
lll .'i'Y,; Alcohol use in nn'cnl Asian immi
grants up 19.7%, etc, etc) and they are

easy i*nough to obtain if you want them.

The Journal, not incid(*ntally. diu's a gixul

job 111 providing them And anyway, I

suliscnlx* to llu* h('r(*lical notion llial. in a

way. style* can actually he substance
Me: You’ve lost nn* ilu’ie.

Myself: I hxik at addictions and llu* pro-

bU*m of how to solve llu'iii from difft'n'iil

angles, .sixiu* of which are. to sav the U'asl.

rather obtuse. I think that there is some
value or use — some substance if you like

— in providing those different perspec-

tives.

Me: I’m not so sure I follow you, or agree

with you on that. You talk about different

perspectives. But what I see, time and
time again, is a kind of pervasive cynic-

ism.

Myself: There is certainly some truth to

that, but it is difficult to avoid. I once

wrote a column about therapeutic com-
munities and what was going to happen to

them in the future; I described how they

would become bureaucratized, rigid, and
stodgy. Not long afterwards, I got a long-

distance telephone call from a person who
had recently been employed in a ther-

apeutic community. This person said I

had described the situation in his com-
munity exactly and wondered what ther-

apeutic community I had worked in. When
I hung up the telephone, I felt rather sad.

Because, you see, I had just ascribed the

worst of human motives to people running

therapeutic communities, and written the

column on that basis — I had never been

near a therapeutic community in my life.

It saddened me to think that my cynical

prognostications about human behavior,

which had actually been made in a

tongue-in-cheek manner, were no more
than an accurate description of behavior

that was actually going on.

Me: It’s interesting to hear you talk about

feelings. Because if your column is one

thing, it is impersonal. You almost never

write out of personal experience.

Myself: That is true, and 1 take some
pride in that fact. It is egocentric enough

that I expect the reader to read, what is. in

essence, more a product of cleverness

than cogitation; if 1 were to get personal 1

am sure 1 would become as insufferable as

some stream-of-consciousness lay news-

paper columnists 1 gave up reading years

ago. This particular column is quite per-

sonal, and frankly I’m a little uncomfort-

able with it, but 1 don’t think it’s any great

sin to indulge in this kind of thing once
every 10 years.

Me: 1 don’t think your column is as

“funny” as it used to be. Is that by design

or by default.

Myself: During the past few years. I’ve

taken more chances with the column; I’ve

tried to avoid formula situations, and I've

worked harder on creating a particular

nuxul, or atmosphere. 1 think I’m writing

better now than before but that does not

mean that readers will necessarily enjoy

what 1 write more, or even think it as

n'levant as it used to be.

Me: 1 don’t quite understand that. If you

are. as you say, writing "better," why
would not readers appiiTiate it more?
Myself: Btvause this whole business is so

subjiH'tive. A column either works for a

ri'ader or it doesn’t. Let’s face it. a lot of

them are little more than juggling acts,

and sometimes the ivader can honestly

feel that I failtul to kivp all the balls in the

air. I tend to like columns when* 1 have

dared a lot. and 1 persist in liking them

even though I perhaps dared t(Ui much
from the point of view of appwach or style

- 1 asked the ivader to suspend t(Xi much
disbelief, or invited him or her to share a

particular literary conceit that for one

ivason or another he just could not share.

In other words, readers like columns that

succtH'd. and 1 like the ones that I con-

sider, in retivspi'cl. honorable failun’s.

That’s probably the way it should be. I just

hopi* that 1 succiH'd often enough that the

regular reader of The Journal will always

at U'asl give my column a try.

Mo: Do you think I’ll be interviewing you

111 another 10 years?

Myself: Anything is possible. The first 10

years have certainly bivn fun for me. 1

liopi' they have b('en for the reader, l(x>.
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An Essay—
By Richard Gilbert

DRUG ABUSE IN
A 10th anniversary is a time for looking back with

wonder at how things hung together for so long, and for

looking forward with fear that we shall see them flying

apart.

Albert Einstein once claimed not to think of the

future. “It comes soon enough,” he said. More often he

revealed a desperate concern; “.
. . the unleashed

power of the atom has changed everything except our

modes of thinking, and we thus drift toward unparal-

leled catastrophes.”

Bombs
Today’s nuclear weapons have in aggregate one mil-

lion times the explosive power of the bomb that was
detonated over Hiroshima — a bomb that destroyed a

city of 340,000 people and killed or maimed most of its

inhabitants. The burden of weaponry poised to

annihilate us all grows daily.

Unless people around the earth stop making nuclear

weapons, and dismantle what they already have, Ein-

stein’s unparalleled catastrophes will happen. The
human species will extinguish itself.

A limited exchange is unlikely. Why should a leader’s

rationality be enhanced by the knowledge that a few

million fellow citizens have been obliterated, and a few
million more are battered and burnt, sick and sterilized

from massive radiation, and writhing in unthinkable

agony? Why should such a leader say enough is enough?
Vengeance and retaliation would be more likely, even if

the initial strike was known to be accidental. Once the

first bomb has been dropped, the rest will follow. And, if

the operators die before the job is done, robust com-
puters will finish the work.

We live in the shadow of annihilation that could occur

without warning. If it is not today, it may be tomorrow
— or the next day. Even if no decision is made to use

nuclear weapons, they may fall anyway, set in motion

by a quirky circuit board. As stockpiles grow, so does

the chance of an accident. The dice are thrown daily,

and our number may very well come up before 1992.

Thus, when we think of life a decade hence, or even

the small part of life that is drug abuse, we must first

wonder whether there will be life at all.

We must also wonder at the effect that the growing

knowledge of the possibility of the imminent cancel-

lation of life might have on behavior. Will people grow
desperate and drink more? Will caution about the

hazards of smoking be thrown to the winds, because

there will be no future in which to be regretful? And
what of the effect of a determined effort to purge our-

selves of our plight? Would drug use diminish if we
were to bend ourselves to our own salvation?

Computers
If we set aside the bomb, and its awful foreboding,

and think of other great forces that might shape our
society in the next decade, we must dwell on the com-
puter; not only the computers that guide the weapons
that are targeted on our homes, and the homes of people
in other parts of the world, but also the computers that

are coming into our homes and into our places of work.
Few things seem as powerful in their ability to cap-

ture the interest and devotion of a young mind as an
interactive computer. As computers flood into homes
during the next decade, much as television sets did two
and three decades ago, children will be touched pro-

foundly. Brought up on BASIC, they will have the edge
in a computer age. In important respects, 12-year-olds

will be more able to cope than their computer-illiterate

parents. Adolescents, whose rebelliousness seems to be
a critical factor in the formation of attitudes toward
drugs and in the use of drugs, will no longer be
striving for power and control. They will have already
experienced power and control through their early in-

timacy with our society’s new organizing principle.

Meanwhile, large parts of earlier generations will be
being displaced at work by other waves of the same
flood. As the literate revel in their accomplishment, the

illiterate will feel more and more out of touch and, quite

possibly, out of work, displaced not only because of their

ignorance but also because there will be fewer things for

humans to do.

If the literate are compassionate, the displaced il-

literate will have the means to survive in some comfort.

but these will also be the means to escape from their

plight, perhaps into alcoholic or other kinds of oblivion.

Seeing the future of drug abuse only in terms of

the bomb and the computer may be thought a little too

etherial. So I ventured to put my speculation on a solid

footing by consulting half a dozen senior researchers

and clinicians at the Addiction Research Foundation
(ARF) as to their views of the next decade: how pat-

terns of drug use and abuse will change; how society’s

responses to drug abuse will be different; what devel-

opments in research and treatment will be made; how
the drug abuse industry will fare; and so on.

All were willing respondents. Most thought for a

while, began by discounting the value of such predic-

tion, and then unleashed a torrent of comment about

how the drug scene will change. Thinking about the next

decade was an adventure. What follows is a summary of

these views, sometimes embellished by my own inter-

pretations.

Finances and fads
In terms of broad societal impacts on the drug abuse

scene, the main preoccupation was not bombs or com-
puters but the economy. Gloom prevailed. Recession

will reduce alcohol and tobacco use, and, less obviously,

the use of other drugs. Even though declining material

prosperity may give people more reasons to use drugs,

actual consumption will be restrained by how much can

be afforded, which will be less.

Reduced drug use in the next decade will make the

drug abuse prevention industry, of which the ARF is a

part, less successful in securing a share of society’s

resources. Also, the purse being shared will be smaller,

because governments will have less to give. Thus the

future for this business is bleak. The ARF will dwindle,

but not disappear.

The economy will be the major but not the only actor

in the drug abuse field, said many of my respondents.

Fads will be an important factor, as ever. Just as

cocaine has waxed and waned and waxed again in the

last century, so might absinthe stage a revival. Tobacco
is certainly on the way out, as much because it is be-

coming unfashionable to smoke as because it is un-

healthy. By 1992, cigarette smoking will be a private

activity, as marijuana use is now, although cigarette use
will still be legal. Alcohol use will continue, down a little

because we will be poor, but maintaining its role in our

culture, or even expanding into the public domain, its

acceptance buttressed by news that moderate use might
be medically beneficial. Moves to moderate use and
reduced consumption might show themselves most in

lower concentrations of alcohol in standard drinks. Beer
at 3.5%, wine at 9%, and liquor with lots of mixer will be

the norms.

I was told that the changing age distribution of the

population will be a factor leading to reduced drug use.

As the average age increases, illicit drug use will

decline, because older people seem more inclined to

follow the law. The redoubtable United States National

Institute on Drug Abuse has published a whole mono-
graph (No 35; May, 1981) devoted to a part of this

maxim. Louise G. Richards painstakingly predicted

what will be drug use by people in the US aged
18 to 25 years in 1985, in 1990, and in 1995 by
estimating populations for these years and assuming
that the prevalences of use of the various drugs would be

the same as they were by 18- to 25-year-olds in 1977.

Using this method Dr Richards described how there

might be changes in the use by young people of mari-

juana, inhalants, hallucinogens, cocaine, heroin, and
other opiates. She concluded;

“While the number of adult drug abusers, overall, may
decline in the next decade, it is difficult to estimate with

any precision the shape of the drug abuse problem
among this group. If earlier trends continue to repeat

themselves, the following patterns of drug use may
emerge:
• Regular use of marijuana will be on the upswing but

the percentage of occasional users should stabilize.

• Use of hallucinogens should not change dramatically.

• The percentage of cocaine users, particularly

occasional users, will increase over the next decade.

• The percentage of young adults using heroin and
other opiates should not change dramatically."

1992
All this is set out in fine detail in 43 tables and two
appendices.

Discoveries
Apart from caffeine, whose use will depend on the

politics of South America, India, and Sri Lanka, alcohol
will be the only popular drug. But a great variety of

other drugs will be available, selected as from a
cafeteria by users sophisticated in pharmacology.
Drugs will be chosen to match moods and to achieve
particular states, perhaps a different one each evening.
Clinicians will be faced with the consequences of un-

fathomable interactions between compounds whose
basic features are barely comprehended.
A new feature of substance use will be the sup-

plementation of endogenous body chemicals. People
will come to take endorphins and other such compounds
in order to achieve particular moods and sensations.

Other means (electrical, sonar, behavioral?) will be
found to stimulate production in the body of desired

chemicals, and thus we will have the possibility of sub-

stance abuse without anything being consumed or in-

jected.

Other discoveries will include the marijuanalyser,

which may pave the way for legalization of the drug by
enabling regulation of ‘high’ driving. Genetic aspects

of proneness to alcohol abuse will become thoroughly

understood, as will the ways in which alcohol acts as a

reinforcer. But these discoveries, and similar ones for

other drugs, will bring us no nearer to a unified ex-

planation of drug abuse. Pharmacologists will develop

more drugs like methadone, drugs that unprovoke
desire, but do not take away from performance.

Research, said my respondents, will benefit diagnosis

and treatment in many ways. It will provide biochemi-

cal batteries that give precise accounts of the extent and

intensity of drug use. Enthusiastic social drinking will

not escape detection during the annual check-up. But

treatment for the drinking will be sought not so much in

the doctor’s office or medical clinic as in well-mar-

keted, self-help courses that exploit refinements in be-

havioral technology.

Cures
Unwilling drinkers and users of other drugs will be

able to buy a memory diskette at their local software

store and use their home computer to work through a

regimen that leads to abstinence or controlled light use,

as the case may be. The computer will monitor drug

taking, perhaps remotely, provide advice, encourage-

ment, and information about progress, and utter dire

warnings or even threats when necessary (“no games
tonight, Henry, if you down one more drop”). Not only

might computers drive people to drink, they might also

cure them of the compulsion. Bombs will provide no

such blessing.

With or without computers, people will be expecting

to cure themselves of their behavioral disturbances,

including drug abuse. The medical profession’s

hegemony in this area will be a thing of the distant past,

as it is now in the case of obesity. Physicians will fight

back because drug abusers will still provide a lucrative

market, but their involvement will be rarer, because

they are pricing themselves out of busine.ss.

The move to do-it-yourself medicine will be en-

couraged by government, who will recognize the relief it

provides to health-care budgets. Less expensive, and

even revenue-producing, steps will be taken to curb

consumption, including drug education in schools, and

tax hikes that produce increases in real price.

Edmund Burke said that you can never plan the

future by the past. He overl(X)ked the obvious — that we
have little else to go on. What is remarkable about the

drug scene in Canada in 1982 is how similar it is to that

of 1972. A projection of apparent trends at that time a

decade forward would have suggested much heavier use

today of almost every item except tobacco. A decade of

relative stability may have lulled us into believing that

little change is likely during the next 10 years. This

would be foolish in my view. Human behavior remains

as unpredictable as ever. Big changes in our .society are

well under way in the role of computers, in the economy,
and — I should have mentioned it earlier — in relations

between women and men. Drug abuse will be a part of

this swirl. If we can all survive another decade, which
seems doubtful today, working in this field will still be

an exciting thing to do — if you can stay employed.
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Drug-induced creations

‘never more than doggerel’
(from page 6)

out; “It is not at all rare for drug
addicts to claim that during a

trance or a trip they have effort-

lessly written a long and marvel-
lous poem or story. The poem or

story, if any attempt is made to

commit it to paper, proves to be no
more than a few garbled lines of

jabberwocky. Instances of

Coleridge’s verse written under
the influence of drugs or alcohol,

or both, are scattered throughout

the notebooks. They are never
more than doggerel.”

On the other hand, Coleridge
was addicted to laudanum (a tinc-

ture of opium: Ed) at the time he
composed The Rime Of The
Ancient Mariner.

It appears to be a perennial

romantic fancy that drugs can en-

hance creativity, and Coleridge

was part of that kind of public

posturing. Privately, he wrote
more frankly about his bondage to

opium — indications are he felt the

monkey on his back as keenly as

ever a mariner felt an albatross

around his neck.

De Quincy remains the last word
on drugs and creativity: “If a man
whose talk is of oxen should be-

come an opium eater, the pro-

bability is that (if he is not too dull

to dream at all) — he will dream
about oxen ...”

Mark Worden, Associate Editor

Alcoholism,

The National Magazine
Seattle, Washington

Canadians
featured

speakers
at CPDD
TORONTO — The Canadian
approach to problems of drug

dependence will be a major
component of scientific dis-

cussions to be held here this

month as part of the 44th annual

meeting of the (United States)

Committee on Problems of

Drug Dependence Inc.

The meeting, June 27 through

30, will feature Canadian
speakers Dr Joan Marshman,
president of the Addiction
Research Foundation of

Ontario (ARE); Dr Ian Hen-
derson, director, bureau of

human prescription drugs,
health protection branch.
Health and Welfare, Canada;

and Dr Juan Negrete, depart-

ment of psychiatry, Montreal

General Hospital.

Five US speakers will ad-

dress the subject “Advances in

Drug Abuse Treatment,” and
shorter, simultaneous sessions

will include approximately 50

papers reporting on work in

biomedical, clinical, and treat-

ment studies in the field of drug
dependence. The Committee
consists of 15 members, in-

cluding Dr Harold Kalant of the

ARF, and has a board of direc-

tors made up of representatives

of nine major organizations.

The committee has been
active in formulation of US
policy and serves as an adviser

to the US Food and Drug Ad-
ministration and the US Drug
Enforcement Administration.

For additional information,

contact: Dr Joseph Cochin,
department of pharmacology,
Boston University School of

Medicine, 80 East Concord St,

Boston, Massachusetts 02118.
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Mjectimis
outdated production techniques.

Despite these ratings, some mem-
bers of the group felt the film

might help in decision-making
regarding smoking.

Recommended Use: This film
seems to be intended for adult

audience, but was judged to be
neither harmful nor beneficial to

this or any other audience.

/
^

The following selected evalu-

ations of audio-visual materials

have been made by the Audio

Visual Assessment Group of the

Addiction Research Foundation

of Ontario. The ratings are

based on a six point scale. For

further information, contact

Susan Reid, coordinator of the

group, at (416) 595-6150.
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The Young Aleohoiics

Number: 499.

Subject Heading: Youth and alco-

hol.

Details: 20 mins; 16 mm; color.

Synopsis: The film opens with a

series of scenes depicting young

people obtaining and/or using

alcohol surreptiously. A young,

former alcoholic, recounts her ex-

periences to a class of teenagers,

and discusses the influences which

encouraged her to begin drinking,

as well as her decision to quit. Tom
Alibrandi discusses his experien-

ces counselling young people with

alcohol problems, and presents

statistics on the problem of

teenage alcoholism. A teen-coun-

selling group is depicted, and
agencies where young people can

get help are discussed. The film

ends with the assertion that the

“disease of alcoholism is the third

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailed 10 times a

year by the ARE
Audio-Visual Review
Group. About 50
films per year are

assessed for

accuracy, interest,

production, age
level, etc.

$12.00 per year
4 hard binders of 500
reviews since ’71 —
$125.00
Empty binders — $4.00

Mirkeling Services

Addiction Research Foundation

33 Russell Street

Toronto. Canada MSS2SI

largest killer in society,” and only

“one person in 36 finds help”.

General Evaluation: Poor (1.9).

Although this film was judged to

be of appropriate length for most
educational settings, the group
said it was an inappropriate
teaching aid due to its question-

able information regarding the ex-

tent of use of alcohol by young
people. This boring and unrealistic

film appeared to be staged, lead-

ing the group to judge it to be

poorly-produced, and lacking

ertiotional impact.

Recommended Use: Although the

film is intended for teenage
audiences (aged 12 to 18 years),

the group rated it as neither

harmful nor beneficial to this or

any other audience. If used, the

presence of a resource person is

essential.

Hey, Do I Need A .

Cigarette

Number: 504.

Subject Heading: Smoking.
Details: 12 mins; 16 mm; color.

Synopsis: This animated film fol-

lows a man through a series of

events related to his smoking
habit. While he is getting cigaret-

tes out of a machine, he is shocked

to meet a young boy who is “hav-
ing a nicotine fit.” The man falls

down a manhole and when he

lights a cigarette, the sewer pipe

lectures him on the hazards of

smoking. He is arrested by a

police officer who notices him loi-

tering about in the streets. He
pleads his case in court where the

judge gives him a choice of two
dispositions: “cold turkey,” or

“tapering off slowly.” Meeting up
with the young boy again, he is told

about the boy’s parents health

problems caused from smoking.
The young boy and the man decide

to take the judge’s advice and
“kick the habit (cold turkey)

together”.

General Evaluation: Fair (2.8). A
great deal of information was
presented in a length appropriate

for most educational settings.

However, the film was judged to

be boring and unrealistic, lacking

emotional impact, and utilizing
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Female Addiction:

A Longitudinal Study

... by Walter R. Cuskey and

Richard B. Wathey

The information presented has

significance for people in the

health-science field. The book
provides information about the

needs and problems of female ad-

dicts and their children, and
methods of treating this popu-
lation. It documents and evaluates

work accomplished in an inno-

Updated for 1982

New directory helps you

identify, evaluate, and select

Treatnent Centres

in Ontario

DIRECTORY OF ALCOHOL AND DRUG

TREATMENT RESOURCES IN ONTARIO

This valuable directory is a listing of over 250 On-
tario treatment programs and resources compiled by

the ARF’s Information Centre. Separate listings for

each program include information on location, hours

of service, funding arrangements, client population,

nature of service, and description of alcohol-specific

programs.

Separate indexing provides access to the material

geographically (by town and area), or by program
type and client type, as well as alphabetically by the

name of the centre or program.

This reference volume is a must for anyone con-

cerned with addiction treatment in Ontario.

Available in attractive 3-ring vinyl binder with

dividers for ease in accessing material and updating

listings.

$29.95

Binder only 8.00

Directory Listings only 24 95

(three-hold punched)

Order from

Marketing Services, Dept. D-1

Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1
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vative treatment program, and
provides findings of use to clinici-

ans and researchers working in

the health field. Some treatment

agencies have considered drug
abuse and alcoholism to be
primarily male problems, and
most of the early drug treatment

models were designed for, and by,

men. In some cases, service

providers have not taken into

account the fundamental ways in

which the needs of women differ

from those of men. Chapters one

through five survey the literature

dealing with female drug addic-

tion, with special emphasis on the

seriousness of the problems of

female addiction and information

concerning its processes and im-

plications compared to available

data on male addiction. Following

a description of Odyssey House
and the Mabon Parents’ Demon-
stration Project in chapter six.

chapters seven and eight explore

the histories of drug users and
their families, noting differences

between white and non-white sub-

jects. Chapter nine makes some
tentative recommendations con-

cerning treatment models, based

on the three models traditionally

offered in the literature. Be-
havioral and psychological
changes in treatment are covered

in chapters nine and 10, with par-

ticular attention to racial dif-

ferences and addicts’ profiles at

various stages of treatment.

(D.C. Heath Canada, Suite 1,600,

100 Adelaide Street West, Toronto,

Ontario M5H 1S9, 1982. 168p.

$27.50. ISBN 0-669-05029-0)

Odier Books

Drugs and the Whole Person —
Duncan, David, and Gold, Robert.

John Wiley and Sons, New York,
1982. Who takes drug and why:
how drugs work on the mind:
herbal drugs: over-the-counter
drugs: tobacco: alcohol: illicit

drugs: opiates, cocaine, mariju-
ana, psychedelics: drugs and law:

primary prevention of drug abuse

:

drug education: treatment and
rehabilitation: responsibilities of

the recreational drug user.

Bibliography, glossary, index.

260p. $15.50.

Drugs of Choice: Current Per-
spectives on Drug Use — Schlaadt,

Richard G., and Shannon, Peter T.

Prentice-Hall, Englewood Cliffs,

1982. Perspective on drugs: why
people use drugs: the drug scene:

pharmacology: stimulants: to-

bacco: depressants: alcohol:

opiates: hallucinogens: mariju-
ana: over-the-counter drugs:
other drugs of interest: the con-

sumer and drug legislation:

alternatives to psychoactive drug
abuse. Index. 303p.

Clinical Use of Drugs in Patients

with Kidney and Liver Disease —
Anderson, Robert J., and Schrier,

Robert W. (eds). W. B. Saunders
Company, Philadelphia, 1981.

Clinical pharmacology: adverse
drug reactions: clinical use of

drug assays: drug-induced
chronic renal failure: drug-in-

duced fluid and electrolyte dis-

orders: drug-induced cholestatis:

drugs in patients with liver disease.

Appendix, index. 348p.
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DEPARTMENT

Canada

Ethnocultural Issues in Psy-

chotherapy — June 12, Toronto,

Ontario. Information: Ms E. Es-

sue, conference secretary, Clarke

Institute of Psychiatry, 250 College

Street, Toronto, ON M5T 1R8.

CODA Drug Abuse Seminar --

June 17, Toronto, Ontario. Infor-

mation: M.A. Harrison, CODA, 56

Esplanade Street E, Suite 303,

Toronto, ON M5E 1A7.

Summer School on Addictions —
June 20-25, Charlottetown, Prince

Edward Island. Information: The

department of extensions and

summer sessions. University of

Prince Edward Island, Charlotte-

town, PEI CIA 4P3.

30th Biennial Conference on Social

Development — June 21-23, Mon-
treal, Quebec. Information: Jean-

Claude Patenaude and Associes

Ltee, Public Relations Consult-

ants, 3446, rue St-Denis — Bureau

101, Montreal, Quebec H2X 3L3

73rd Annual Conference Canadian

Public Health Association — June

21-24, Yellowknife, Northwest
Territories. Information: Gerald

H. Dafoe, executive director,

Canadian Public Health Associ-

ation, 1335 Carling Avenue, Suite

210, Ottawa ON KIZ 8N8.

Canadian Paediatric Society

Annual Meeting — June 26-30,

London, Ontario. Information:

Canadian Paediatric Society, Cen-

tre Hospitalier Universitaire De
Sherbrooke, Sherbrooke, Quebec.

The Northern Symposium on Ad-

dictions — June 26-30, Yellow-
knife, Northwest Territories. In-

formation: Canadian Addictions

Foundation, 251 Laurier West,
Suite 1100, Ottawa, Ontario KIP
5R6.

Committee on Problems of Drug
Dependence, Inc — June 27-30,

Toronto, Ontario. Information:
Dr Joseph Cochin, department of

pharmacology, Boston University

School of Medicine, 80 East Con-

cord Street, Boston, Mas-
sachusetts 02118.

23rd Institute on Addiction Studies
— July 18-23, Hamilton, Ontario.

Information: Karl N. Burden,
course director. Alcohol and Drug
Concerns, 15 Gervais Drive, Suite

603, Don Mills ON M3C 1Y8.

Summer Course in Addictions —
July 19-23, Toronto, Ontario. In-

formation: School for Addiction
Studies, 8 May Street, Toronto, ON
M4W 2Y1.

Workshop on Evaluation Research

in the Field of Addictions — Sept

8-9, Regina, Saskatchewan. Infor-

mation: Brian Rush, Addiction

Research Foundation, Research
Centre for Regional Programs,
University of Western Ontario,

London, ON N6A 3K7.

Early Recognition and Manage-
ment of Health Problems in the

Workplace — Sept 27, Oct 28, Nov
25, Toronto, Ontario. Information:

Carole George, The Donwood In-

stitute, 175 Brentcliffe Road,
Toronto, ON M4G 3Z1.

American Society of Criminology
— Nov 4-6, Toronto, Ontario. In-

formation: Harvey C. Horowitz
and Associates, 10369 Currycomb
Court, Columbia, Maryland 21044.

The Management of Employee
Assistance Programs — Feb 23-25,

Toronto, Ontario. Information:
Carole George, The Donwood In-

stitute, 175 Brentcliffe Road,
Toronto, ON M4G 3Z1.

5th World Conference on Smoking
and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Fifth World Conference on Smok-
ing and Health, PO Box 228,

Station B, Ottawa, Ontario.

United States

The 17th Annual Association of

Halfway House Alcoholism Pro-

grams of North America, Inc

(AHHAP) ~ June 6-11, Anchor-

age, Alaska. Information: Harold

D. Angell, Association of Halfway

House Alcoholism Programs of

North America, Inc, 786 E Seventh

St, St Paul, Minnesota 55106.

3rd Annual National Conference on

Employee Assistance Program-
ming ~ June 7-10, Kansas City,

Kansas. Information: EAP Con-

ference Center, Bethany Medical

Center, 51 N 12th St, Kansas City,

KS 66102.

Drug Information Association 18th

Annual Meeting — June 13-16,

Kansas City, Missouri. Infor-

mation: Drug Information Associ-

ation, PO Box 113, Maple Glen, PA
19002.

8th Annual Colorado Summer
School of Alcohol Studies -- June
13-18, Colorado Springs, Colorado.

Information: Don R. Dehon, Alco-

holism Council of Colorado, 2525

West Alameda, Suite 219, Denver,

CO 80219.

Workshop on Chemical Depen-
dency and Adolescents — June
13-18, July 11-16, Minneapolis, Min-
nesota. Information : Mary Simon-

son, Johnson Institute, 10700 Olson

Memorial Hwy, Minneapolis, MN
55441-6199.

University of Utah School on Alco-

holism and Other Drug Dependen-
cies — June 20-25, Salt Lake City,

Utah. Information: University of

Utah School On Alcoholism and
Other Drug Dependencies — PO
Box 2604, Salt Lake City, UT 84110.

The Mid-South Summer School on
Alcohol and Drug Problems —
Prevention and Treatment — June
20-25, Fayetteville, Arkansas. In-

formation: Gwen Briscoe, GSSW-
UALR, Little Rock, AR 72204.

Summer School of Alcohol Studies
— June 20-July 9, New Brunswick,

New Jersey. Information: Claire

Osman, American Medical Society

on Alcoholism, 733 - 3rd Avenue,

New York, NY 10017.

Basic Workshop on Chemical
Dependency and the Family —
June 21-25, Minneapolis, Minne-
sota. Information: Jan Winsand,
Johnson Institute, 10700 Olson
Memorial Hwy, Minneapolis, MN
55441-6199.

33rd Annual Symposium on Alco-

holism — June 21-July 2, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Univer-

sity, 12th & E Columbia, Seattle,

WA 98122.

Sexuality for Alcoholism Counse-

lors — June 22-July 13, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Wash-
ington, 12th & E Eolumbia, Seat-

tle, WA 98122.

Coping In The 80s — An Institute

for Educators on Drug and Alcohol

Abuse, Sexuality, Communication
and Counseling Skills — June
28-30, Kingston, Pennsylvania. In-

formation: Charles Lull, Dean of

In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1.

Students, Wyoming Seminary,
College Preparatory School, King-

ston, PA 18704.

5th Annual Convention of the

National Association of Prevention
Professionals — June 28-July 2,

Santa Fe, New Mexico. Infor-

mation: Karen Edens, NAP
President, 650 Cedar St, Centen-
nial Building, St Paul, Minnesota,

55155.

6th National Youth Workers Con-

ference — July 5-8, Washington,

DC. Information: National Youth
Workers Alliance, 1346 Connecti-

cut Ave, NW, Washington, DC
20036.

11th Annual San Diego Summer
Alcohol and Drug Studies Pro-
gram — July 11-16, San Diego,

California. Information: Elizabeth

Hendrickson, UCSD Extension,

X-001, La Jolla, CA 92093.

Group Seminar on Adolescence

and Chemical Abuse — July 19-23,

Minneapolis, Minnesota. Infor-

mation: Mary Simonson, Johnson
Institute, 10700 Olson Memorial
Hwy, Minneapolis, MN 55441-6199.

The 14th Annual Nevada Sub-
stance Abuse School — July 19-23,

Reno, Nevada. Information:
Angela L. Alaimo, bureau of

Alcohol and Drug Abuse, 5th Floor

Kinkead Building, 505 E King
Street, Room 500, Carson City, NV
89710.

Support Group Facilitator Train-

ing Workshop — July 26-30, Min-
neapolis, Minnesota. Information:

Jan Winsand, Johnson Institute,

10700 Olson Memorial Hwy, Min-

neapolis, MN 55441-6199.

Annual Meeting of International

Doctors in Alcoholics Anonymous
— July 29-August 1, Des Plaines,

Illinois. Information: Lewis K.

Reed, MD, Information Secretary,

IDAA, 1950 Volney Road, Youngs-
town, Ohio 44311.

7th Annual New Jersey Summer
School of Alcohol and Drug Abuse
Studies — Aug 1-6, New Bruns-
wick, New Jersey. Information:

Ronald L. Lester, director. New
Jersey Summer School of Alcohol

and Drug Abuse Studies, Rutgers

University, Smithers Hall, New
Brunswick, NJ 08903.

Project Charlie, a Drug Abuse
Prevention Program — Training

Workshop — Aug 9-13, Edina,
Minnesota. Information: Project

Charlie, 5701 Normandale Road,

Edina, MN 55424.

The National Association of Alco-

holism Counselors Annual Meet-

ing — Aug 15-18, Long Beach,
California. Information: NAAC,
951 S George Mason Drive,
Arlington, Virginia 22204.

Alcohol and Drug Problems
Association Annual Meeting —
Aug 29-Sept 1, Washington, DC.
Information: Alcohol and Drug
Problems Association, 1101 15th

St, #204, Washington, DC 20005.

6th Annual Summer Institute of

Drug Dependence — Aug 29-Sept

3, Colorado Springs, Colorado. In-

formation: The Institute for Inte-

gral Development, PO Box 2172,

Colorado Springs, CO 89091.

Alcoholism Treatment: Cooper-
ation or Competition — Sept 20-22,

La Jolla, California. Information:

Naomi Feldman, Conference Coor-

dinator, 3770 Tansy, San Diego, CA
92121.

5th National Impaired Physician’s

Conference — Sept 22-25, Portland,

Oregon. Information: AMA,

department of mental health, 535

N Dearborn, Chicago, IL 60610.

Evaluating Alcohol and Drug Pro-

grams: Current Methods and Find-
ings — Sept 13-17, Brooklyn
Park, Minnesota. Information:
Leslie Nyberg, evaluation and
research department. Box 11,

Center City, MN 55012.

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 9-10, San Fran-

cisco, California. Information:

Stephanie Ross, Haight Ashbury
Training and Education Project,

409 Clayton Street, San Francisco,

CA 94117.

Annual Postgraduate Course in

Clinical Pharmacology, Drug
Development and Regulation: 1982

— Oct 25-29, Rochester, New York.

Information: William M. Warded,
The University of Rochester
Medical Center, department of

pharmacology and toxicology, 601

Elmwood Avenue, Rochester, NY
14642.

11th Annual Meeting of the

Association of Labor Management
Administrators and Consultants

on Alcoholism (ALMACA) — Nov
2-5, Philadelphia, PA. Infor-

mation: ALMACA, 1800 N Kent St,

Suite 907, Arlington, Virginia
22209.

Alcoholism: Culture and Treat-

ment: Comparative Perspectives

from Europe and America — Nov
4-6, Farmington, Connecticut. In-

formation: Margie Meadows, Ad-

ministrative Assistant, depart-

ment of psychiatry. University of

Connecticut Health Center, Far-

mington, CT 06032.

Women In Crisis, Inc, 4th Annual

Conference — Nov 10-13, New
York, New York. Information:

Women In Crisis, Inc, 37 Union

Square West, New York, NY 10001.

7th World Conference of Ther-
apeutic Communities — May 8-13,

1983, Chicago, Illinois. Infor-

mation : Donna Gleixner, Gateway
Houses Foundation, Inc, 624 S

Michigan Avenue, Chicago, IL

60605.

Scholarly Communication Around
The World — The 27th Annual
Conference of the Council of

Biology Editors, the 3rd Inter-

national Conference of Scientific

Editors, and The 5th Annual Meet-

ing of the Society for Scholarly

Publishing — May 15-20, 1983,

Philadelphia, Pennsylvania. In-

formation: 1983 International Con-

ference, Attn: Elizabeth M. Zipf,

BioSciences Information Service,

2100 Arch Street, Philadelphia, PA
19103.

Abroad

13th Collegium Internationale

Neuro - Psychopharmacologicum

Congress — June 20-25, 1982,

Jerusalem, Israel. Information:

Secretariat, 13th CINP Congress,

POB 29784, Tel Aviv, Israel.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 4-10, Munich,

Fed Rep of Germany. Infor-

mation: Wagons-Lits Tourisme,
Case postale 1003, 1001 Lausanne,

Switzerland.

Working With Problem Drinkers

In The Family — July 5-7,

Manchester, England. Infor-

mation: Ms Jane Stott, Course
Coordinator, Alcohol Education

Centre, 99 Denmark Hill, The
Maudsley Hospital, London, En-

gland SE5 8AZ.

28th International Institute on the

Prevention and Treatment of

Alcoholism — July 5-9, 1982,

Munich, Fed Rep of Germany. In-

formation: International Council

on Alcohol and Addictions, Case
postale 140, Ch — 1001, Lausanne,
Switzerland.

1st Congress of the International

Society for Biomedical Research
on Alcoholism — July 6-10,

Munich, Fed Rep of Germany. In-

formation: Ronald G. Thurman,
department of pharmacology.
School of Medicine, 1124 Faculty
Laboratory Office Building, Uni-

versity of North Carolina at Chapel
Hill, NC 27514.

2nd Biennial AU School of Justice

Institute on Juvenile Justice —
July 11-30, London, England. In-

formation: Dean Richard A.
Myren, Director, Institute on
Juvenile Justice in England and
America, School of Justice, The
American University, Washing-
ton, DC 20016.

1982 Summer School on Alcohol

Problems — Aug 14-20, York, En-

gland. Information: Jane Stott,

course coordinator. Alcohol Edu-
cation Centre, The Maudsley
Hospital, 99 Denmark Hill, London
SE5 8AZ.

11th International Conference on
Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australian

Society of Health Educators, PO
Box 818, Fortitude Valley,

Queensland, Australia 4006.

Working With Problem Drinkers
— Aug 23-27, York, England. In-

formation: Ms Jane Stott, course

coordinator. Alcohol Education

Centre, 99 Denmark Hill, The
Maudsley Hospital, London SE5
8AZ.

4th World Congress for the

Prevention of Alcohol Problems,
Alcoholism and Drug Dependency
— Aut 29-Sept 2, Nairobi, Kenya.

Information: ICPA — Intern-

ational Commission for the

Prevention of Alcoholism and
Drug Dependency, 6830 Laurel St

NW, Washington, DC 20012.

33rd International Congress on
Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, ICAA,

Case postale 140, 1001 Lausanne,

Switzerland.

Influence of Environment on Man
— Nov 17-20, Vienna, Austria. In-

formation: Secretariat Brussels,

rue E Bouillot 61 Box 11, B-1060

Brussels, Belgium.
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What
By Betty Lou Lee

TORONTO — A horror movie of a dif-

ferent genre is currently in circulation,

and the thing of which its nightmares are

made is Valium.

I’m Dancing As Fast As I Can, based on

the autobiography of television-producer

Barbara Gordon, chronicles her fight to

overcome dependence on North America’s
most-prescribed drug.

With less melodrama, but no less chill-

ing effect, two Canadian women have

compiled a book that chronicles the im-

pact the group of tranquillizers that in-

cludes Valium is having: not only on in-

dividual users, but society as a whole.

The Effects of Tranquillization: Ben-
zodiazepine Use in Canada,* is the work of

medical sociologist Ruth Cooperstock, a

scientist in social policy and epidemiology

at Ontario’s Addiction Research Foun-
dation, and Jessica Hill, a social worker,

and Ontario regional director for the

health promotion directorate. Health and
Welfare Canada.

The authors review more than 100

studies, reports, and articles, many of

them published in the last five years. In

keeping with their purpose and the book’s

title, they concentrate on the Canadian
literature, but reinforce it with significant

United States and European findings.

They document the pervasiveness of

these drugs that have proliferated from
the original. Librium, in 1960, to 10 ben-

zodiazepines sold as more than 40 dif-

ferent products two decades later. The
drugs are marketed as anti-anxiolytics,

muscle relaxants, hypnotics, and anti-

convulsants.

A recurrent theme is the widespread,

long-term use of prescribed ben-
zodiazepines.

“There are a variety of positive func-

tions ... in short-term use for control of

acute anxiety, neuromuscular disorders,

and as an anti-convulsant. Efficacy as an

anti-anxiety agent has not been demon-
strated for longer than a few weeks, and,

because of the risk of dependency, as well

as with the individual variation in dose

response, continuous use should not ex-

ceed two weeks,’’ the authors caution.

Yet in Saskatchewan, 20% of those tak-

ing mood-modifiers had received more
than five prescriptions a year, with each

prescription giving at least one month’s

supply. In the United States, 33% to 85% of

users had been taking them for more than

two months. In Britain, more than half of

psychotropic users had been on them

more than a year, and one-quarter more
than two years.

(One of the many .shortcomings in exist-

ing data is the varying terms in studies.

Some lump together all psychotropics or

mood-altering drugs. But, the authors

point out, the minor tranquillizers, and
benzodiazepines specifically, make up the

largest groups in these clas.sifications.)

One study of patients on low do.ses for a

mean of 3.6 years found that 27% to 4.5%

had withdrawal symptoms. Evidence that

the.se symptoms are not tho.se of the pre-

existing condition for which the drug was
prescribed includes the fact that babies

born to benzodiazepine-dependent women
may show withdrawal symptoms.

Intentional overdosing is common.
Canadian [)oison control centres reported

a 46% increa.se in Valium poisonings be

tween 1971) and 1976, and the [)atients were

mostly adults not children who tt)ok it

accidentally.

There are no re|)orted deaths from
overdoses of l)en/.odi.ize|)ini‘s alone, but

they can be deadly when used with alcohol

and other drugs.

I’olydrug use is widespread, jiaiticu

larly with alcohol, and can potentiate or

reduce the effects of the tranquillizers

Smokers, for example, may need .59%

more benzodiazepine for the same effect

as non smokers.

Perhaps 19% of the total population

takes minor tran(|uillizers in any given

year, hut there is wide variation among
different groups. Women, the old, and the

chronically ill are the most likely to he

given lhe.se prescriptions. Thus, elderly

women are the higlu'st consumers.

price tranquillity?

In Manitoba, 2.5% of women and 12% of

men older than 65 years were found to be

using two or more p.sychotropic drugs at

the .same time.

Women consume two-thirds to

three-quarters of all psychotropic drugs,

and take them for the longest period of

time. This is not accounted for by their

increa.sed use of doctors. If a man and a

woman go to a family doctor with the

same symiitoms, the woman is more
likely to he given the Iraiuiuillizer.

Participation in tlu> labor forci' is al.so a

factor. In one study, 11% of women with

full time jobs wmc taking the drugs. lil'V,

of part time workers, and 2.5'V) of those

who worked only m the home.
The authors say existing information on

benzodiazepines has limitations. Sah's or

surveys usually determine the I'xtt'iit of

use. But, sales slatislics don't include

hospital and mslitiilional consumption,
and give no indii ation of how much of the

drug was actually taken, or by whom.
Surveys also ('xclude hospital and m

stltulional use, are suh|ect to the |•(X•og

nized liiiiilatlons of user recall, and rely

on IIh' user’s being able to identify what he

tixik.

N('ith('r nu'thod includes the substantial

illicit use of these drugs. Nor Is thc'tx'

enough information about their use in

nursing homes, mental retardation cen-

tres, and prisons, where they are “widely

dispensed as a means of behavior con-

trol."

Clinical trials are frequently conducted

on young, healthy males, while the com-
monest users are old. chronically-ill

females.

The extent and implications of polydrug

use are uiuh'i-exiilored, as are the pmb-
lems of withdrawal after normal u.se.

Tlu' authors call for computerized pre

.s<'riplion ircords, such as Saskatchewan
has had since 1977. With such a data bank,

trends in |>rescribing. relationships be

twix'ii drug taking and diagnosis, pre

scription refilling practices, and corn'

hit ions betwiH'ii privscribing and doctor

and/or |)atient characteristics, could be

delineated.

Controlled studies are lUH'ded to iiives

ligate the claim that products with a

shoili'r half life are safer, and more effi

l acioiis. 111 till' elderly.

In exploring the etiology of lianqiiillizer

use, the authors say universal medicare in

Canada, coupled with the public's lack of

knowledge' about .social supiMirt seiwices,

the co.sts, and the stigma sometimes
attached to them, ix'snlts m inon' family,

work, and personal pniblems being taken

to physicians

At the same time, much of medical
education is based on “the disease model
of illness, which in its essence sees the

individual body as a machine to be
repaired by chemical or mechanical in-

tervention.”

Benzodiazepines can bring short-term
positive results to both doctor and patient

when social problems are expressed as
emotional pain or distress. The patient

may sleep better after a few days on the

drug, may have immediate relief from
incapacitating anxiety, or may be relieved

of difficult obligations at home or work
because he is “sick.”

“The doctor feels he has done something
for his patient, and thus relieves his own
frustration; simultaneously, by the giving

of a pill the doctor reinforces his own and
the patient’s belief that the locus of illness

resides in the individual.”

Peer review and self-audit are suggest-

ed as possible ways of getting physicians

to examine their prescribing habits. Some
studies show that doctors in group prac-

tice prescribe fewer drugs of all kinds.

Perhaps because they have more time for

discussion with patients, they can use
other professionals such as social work-
ers and nurse practitioners, and there is

more discussion and continuing education

among colleagues.

A doctor’s prescribing habits may also

be influenced by drug salesmen and
medical journal advertisements.

“Psychotropic advertisements tend to

promote extension of the definition of

medical problems to encompass the

stresses of daily living, and to further the

belief that certain illnesses must be
‘coped with’ through continuous drug use.

Several studies have demonstrated
negative stereotyping of women and the

elderly in drug advertisements, showing
them as misfits who require drugs to

endure, not change their situations.”

The economic cost of continued tran-

quillizer use goes beyond the price of the

drug to the patient or an insuring agency.

The patient may also continue visiting

doctors, “the most expensive component
of the system,” longer than necessary.

And there are the physical and psycho-

social costs incurred through toxic reac-

tions, adverse reactions, and overdoses.

Also, insurance coverage for prescrip-

tions may increase use. In the US, anti-

anxiety agents jumped from 4% to 10% of

the top 40 drugs after Medicaid was intro-

duced. In Britain, prescription sales have

dropped as prescription charges were in-

creased.

And questions remain: With their

sedating properties and ability to impair

cognitive and learning functions, how

often do benzodiazepines cause a masking

of emotions, and what effect does this have

on perception of I'eality?

Do they impair ability to deal with dif-

ficult situations, and lessen motivation for

change?
“The quality of family life and inter-

personal ri'lationships potentially affivted

. . . may be far-reaching, given the pni-

portion of our t>opulafion consuming the.se

drugs.”

Dn a bniader scale, "the possibilities of

impaired decision-making, decreased

learning skills, ix'leased aggn'ssion. and

impaired ability to empathize have a sig-

nificance extending beyond the lives of

these individuals to the community at

large.

"With the exception of alcohol, a larger

proportion of the adult population pmb-
ably uses benziHliazepines on any given

day than use any illicit drugs"

’ I'lihlishcd hy Ucallh and Welfai c

Canada.
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Urine testing for cannabis
wiii soon be widespread
predicts DuPont

By Harvey McConnell

WASHINGTON - Urine testing

for marijuana use will become
widespread in North America over

the next five years.

Its use will extend from mem-
bers of the military, through air

traffic controllers, pilots, and

nuclear power plant employees, to

students and production line

workers.

This is the prediction of Robert
DuPont, president of the Americ-

an Council on Marijuana, and
former director of the United
States National Institute on Drug
Abuse (NIDA), where he pushed

for development of an inexpensive,

reliable urine test for marijuana.

Within the past 18 months such

test kits have become available

and are being used in a variety of

settings.

Dr DuPont told The Journal;

“This allows an objective answer
to a question which could not be

answered before: Has a particular

person used marijuana recently,

or has he or she not?

“I hope people can really grasp

what is going to happen because
the technology is driving the

politics and attitudes in this area.

Society has evolved a high level of

drug use, and we’re going to have
some painful times as we come off

this decade-long, drug epidemic
and this is one of the ways it is

going to happen.”
There are areas in society where

marijuana use is incompatible
with public safety, and other areas

where it is incompatible with
public confidence. Institutions in

How reliable

are current

tests?
‘

P2

these areas “are now going to be

forced by an interplay of public

concerns into the use of urine

tests,” Dr DuPont continues.

At the moment, the cutting edge
is the US military, where wide-

spread random testings are being

carried out, and some law enfor-

cement agencies.

Dr DuPont believes, because of

the public safety issue, pressure

will soon spread for testing to be

done on air-traffic controllers,

airline pilots, inter-state bus
drivers and personnel, and people
who run the railroads.

The same goes for areas of

public confidence. Dr DuPont con-

tinues, citing the nuclear power
industry as a good example. “They

(See — Industry — page 2)

Lobby group aims for stricter enforcement

Canadians on move against drunk drivers
By Mark Kearney

TORONTO — A grassroots move-
ment has started in Canada to get

drunk drivers off the roads, and
ensure laws against them are
strictly enforced.

The Citizens Against Impaired
Driving (CAID) is launching a

media and public awareness
campaign this summer to voice

their outrage about the thousands
of Canadians killed each year on
roads by drunk drivers. The CAID
also plans to lobby legislators to

pressure judges to step up en-

forcement of penalties for im-
paired driving.

Karen Mitchell, founder and
president of the Ontario branch of

the CAID here, says the laws

against drunk driving are gener-

ally adequate, but the enforcement
is poor. Too often, a person con-

victed of the offence is given “a
slap on the wrist.”

This can be true even when
someone has been killed, Mrs
Mitchell says. And family and
friends who grieve over the loss of

a loved one are also victims of this

injustice.

“It (drunk driving) is just not

treated as a serious offence,” Mrs
Mitchell told The Journal. “It’s

kind of a joke.”

Mrs Mitchell has first-hand ex-

perience with this injustice. Three
years ago her nine-year-old
daughter Jennifer, who was en-

joying some summer bicycling,

was killed when a drunk driver hit

her from behind. The man was
sentenced to two years less a day
in prison.

“That’s it. That’s shocking,”
she says. “In a few months he’ll be

out, and back on the road again.”

But Mrs Mitchell is confident

that pressure from the CAID will

prevent this from happening in the

future. Although the CAlD’s
Ontario branch was only started in

late May, there are already 70

members and others in the

province have made inquiries, she

says.

The CAID got its start in

Manitoba last November and the

idea is spreading throughout
Canada, Mrs Mitchell adds.
Another branch has started in

Edmonton, Alberta, and there are

plans for others in British Colum-
bia and New Brunswick.

She is now preparing infor-

mation kits for new members,
drawing up an organizational con-

stitution, and gathering facts on

legislation and drunk-driving

statistics. The Manitoba group has

already contacted that province’s

attorney-general, and Mrs Mitchell

expects to do the same in Ontario

in the near future.

She has also contacted the

Toronto police to share infor-

mation, and discuss how they may
help each other. Police will be able

to direct any victims of drunk
drivers to the CAID, she says.

“We have their support and cer-

tainly their sympathy,’’ Mrs
Mitchell adds. Her branch is also

hoping to establish a victims’

crisis centre that will help with

such things as funeral

arrangements, or monitoring
court cases of the drivers involved.

Mrs Mitchell stresses the CAID
is not a prohibition or temperance
group and right now there are no

plans to lobby against such things

as beer and liquor advertisements.

r
—
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RCMP watching drug patterns

as US puts squeeze on Florida
OTTAWA — Royal Canadian
Mounted Police (RCMP) are on
the alert for drug criminals
seeking out new bases of oper-

ation here following the United
States clampdown on the drug
trade in Florida.

However, although some
changes in drug movements
have been seen here, Superin-

tendent Rod Stamler, officer in

charge. Drug Enforcement
Branch, says the patterns have
to be consistent before
authorities can say the changes
are a result of what’s going on
in the US.

“Right now, the information
we have is that the subjects of

the attack, the traffickers (in

Florida), are looking at other

possibilities.

“They are not going to face

great risks in Miami (the chief

V

port of entry to North America
for cocaine), when they can
change their patterns and estab-

lish in other areas or use

another system.”
In June, The Journal

reported that officials in New
York and other northeastern US
cities were worried that the

tougher war against trafficking

in South Florida would worsen
their problems.

NY Congressman Leo Zefer-

etti said President Ronald
Reagan’s administration was
addressing the problem with a

“crisis-management approach
by shifting, rather than in-

creasing resources.”

Supt Stamler says: “What-
ever you do (in one place) shifts

patterns greatly. It’s like a bal-

loon. You push it in one place

and it bulges in another.”

He says the short-term effect

on traffickers is that they are

temporarily shaken. The long-

term effect is that they take

new tacks.

For the moment, he says,

authorities here fear more that

there could be an increase in

drugs, particularly cocaine,
moving through Canada to the

hungry and much larger US
market, than any dramatic in-

crease in drug use.

“What makes a difference is

if they get Canada established

as a port of entry to North
America. Once they start oper-

ating through a country, it’s

very difficult.”

In the meantime, Supt
Stamler says cocaine is now
second only to marijuana in

popularity as far as illicit drugs
are concerned.

However, there are plans to

lobby at the federal level when the

group becomes larger, and to have

citizens from every province in-

volved in the project.

The CAID has also established

contacts with the American-based

Mothers Against Drunk Drivers

(MADD) group (The Journal, Feb),

and is sharing information and

literature with them, she says.

Membership in the CAID is $,5

single, and $10 for a family. Infor-

mation can be obtained by con-

tacting Mrs Mitchell at 72 Ringley

Ave, Toronto, ON M8Y ITS.
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Giant athletes
MINNEAPOLIS — A new
synthetic hormone, crescor-

min, could soon be producing a

generation of giant athletes. Dr
William Taylor, director of

sports medicine for the United

States Sports Academy in

Mobile, AL, says some body-

builders are already using the

drug, which costs $10,000 for a

year’s supply. The drug is not

available to the general public,

but some parents have
expressed interest in it hoping

it can turn their children into

huge football players, says Dr
Taylor. The production of the

drug is expected to be up, and

the prices down, by next year.

Stricter laws
COPENHAGEN - Random
spot checks for impaired
drivers should be stepped up,

says the World Health Organi-

zation (WHO) in a report on the

influence of alcohol and drugs
on driving. Noting an appreci-

able increase in traffic

accidents when blood alcohol

levels of 0.05% are found, the

report recommends stricter

punishment of drunk drivers,

and better educational pro-

grams, especially for children

who have not yet reached driv-

ing age.

Drug diary

OTTAWA - The Sandy Hill

Health Centre here has
received a $32,000 federal grant

to produce a Drug Passport
Booklet for the elderly. The
booklet is for recording all

medicines taken by the owner,

may be filled in either by a

health professional, or the user,

and is expected to be a valuable

future reference for users of

prescribed drugs. Health and
Welfare estimates that people

older than 65 years consume
25% of all prescription drugs in

Canada.

GPs unhelpful
LONDON — A recent survey
here shows that 54% of former
alcoholics questioned after a

year’s sobriety felt their doc-

tors had bt'en irrelevant in their

overcoming the disease. Dr
Roger Hunt, a North Devon
general practitioner, said the

survey carried out in conjunc-

tion with a local group of Alco-

holics Anonymous “astounded
and appalled’’ him. The survey

also showed that 10% of the 50

patients in the study felt their

(iP had done them actual harm
by delaying recovery, and only

4% thought the (iP had bi‘en a

major Influence In recovery.

Alcohol Insurance
AUS’IIN — I'exans now have
the option to receive coverage
for the treatment of alcohol and
other drug dependency In group
health insurance policies. The
special bill, which came Into

effect earlier this year, was
passed hy the Texas legislature

to battle the $3 billion cost to

Texans of alcoholism’s role In

lost productivity, health care,

and motor vehicle accidents.
'ITie number of Texans afflicted

with alcoholism and other drug
dependency is estimated at

more than 620,000, including
60,000 children between age
seven and I2.?^JM^H

By Austin Rand

TORONTO — Diazepam, sold un-

der many trade names, including

Valium, may gain a new use as a

medication against schizophrenia,

suggests a Canadian study
reported here at the annual meet-
ing of the American Psychiatric

Association.

Joannis Nestoros, assistant
professor of psychiatry, McGill
University, Montreal, and leader

of the research group involved,

presented results indicating that

massive doses of diazepam — up to

400 mg daily — rapidly and effec-

tively reduce schizophrenic
symptoms, without producing
sedation.

Doctors prescribing diazepam
for control of anxiety in their

otherwise normal patients typi-

cally suggest a daily dose of 10 mg
to 40 mg.
Such low-to-moderate doses of

diazepam have also been tried

against schizophrenia, always
without effect. Dr Nestoros said.

However, he said, there are
theoretical reasons for believing

diazepam should work against
schizophrenia, which affects about

1% of the population at some time
in their lives.

One hypothesis about the dis-

ease, which frequently produces
dramatic symptoms such as hal-

TORONTO — How reliable is urine

testing for marijuana use today?

If a person undergoes a test and
the result shows positive does that

reflect with 100% accuracy the

person has smoked marijuana?

Bhushan Kapur, director of

clinical laboratories at the Addic-

tion Research Foundation (ARF),
says the technology is advanced
enough today to conclude that a

positive test means the person has
u.sed the drug.

However, it is difficult to deter-

mine how recently the person has
smoked marijuana, he says.

“With the studies we’ve done,

our data suggest that if a person
is a chronic user, then 15 to 17 days
after stopping smoking a person
may still show positive,’’ Dr
Kapur told The Journal.

What can’t he determined yet

with ah.s()lut(‘ accuracy, he says, is

whether the person smoked mari
juana yesterday, or two days ago,

or a wis'k ago. Dr Kajuir s.iys as

more research is done over the

next few years a test with that

lucinations, catatonia, and
delusions of grandeur or perse-

cution, is that an insufficiency of

the neuroinhibitor GABA, or

gamma-aminobutyric acid,

underlies the problem. Diazepam
is known. Dr Nestoros said, to

potentiate or strengthen GABA
activity in the brain.

The Montreal researchers first

ran a pilot study in which 10 schi-

zophrenics who were resistant to

commonly-used, anti-psychotic

drugs were given up to 300 mg of

diazepam daily.

Instead of being completely
sedated by these massive amounts
of tranquillizer, as the normal
person would be, seven of the

patients improved.

After a few weeks of treatment,

with decreasing doses since the

patients’ sensitivity to the medi-

cation increased as they got better,

four of the patients were released

on an out-patient basis. The others

remained hospitalized but had a

“much-improved quality of life,”

Dr Nestoros said. All seven con-

tinued taking a moderate, daily,

maintenance dose of diazepam.
Encouraged by these results, the

Montreal researchers went on to a

full, scientific trial, placebo-
controlled and double-blind.

All the responders in the pilot

study had been paranoid schi-

zophrenics, so Dr Nestoros and

accuracy may be developed.

That may be important if Dr
Robert DuPont’s theory of more
widespread use of testing becomes
reality, (see page 1) There are a

number of social issues such as

individual rights that may be
raised if people are dismissed or

prevented from doing their jobs

because of a positive test result.

Dr Kapur adds.

He says it’s also necessary to

have back-up tests especially if

(from page 1)

will not be able to operate nuclear
power plants without being able to

reassure the public that the people
who are in those plants are
straight (The Journal, .luiie).’’

In three years or so, he says

widespread testing will begin in

the schools and in industry.

Within the next six months. Dr
DuPont’s organization plans to

hold a conferi'iu'e on marijuana
urine testing tor employers “he
cause most (miployees don’t want

coworkers decided to test diaze-

pam specifically with this type of

schizophrenia.

Nine patients were assigned to

receive placebo while another nine

got diazepam. The two groups
were similar in all respects, and
had been hospitalized for an aver-

age of six years.

High-dose diazepam — ranging

from 70 mg to 400 mg daily, with a

mean of 208 mg — turned out to be
remarkably effective, said Dr
Nestoros, both during the first

week of the study, when diazepam
was compared against placebo,

and during a subsequent six-week

period when it was compared
against the most commonly-used
anti-psychotic, haloperidol.

Only one of the placebo patients

improved during the first week of

treatment, while eight of the nine

patients receiving diazepam
showed a marked reduction of

symptoms, in some cases within

hours of the first, large dose of the

drug.

To illustrate. Dr Nestoros
showed a videotape of one patient.

A patient interviewed just before

treatment began could hear voices

and see saints lined up by the wall.

A few hours after the first diaze-

pam dose, the voices were gone,

though a faint hum was left, and
the saints had disappeared.

“We were expecting to see an

such evidence will be used in court

in the same way an alcohol breath

test is used.

However, it could be difficult to

establish a cut-off point for drug
levels in the body similar to the

0.08% level used in Ontario to

determine if a person is over the

legal limit of alcohol intoxication.

Dr Kapur says each person has a

different tolerance level and it

may be hard to say who is being

affected by a drug.

to know, and they have resisted the

idea of urine testing for any drug
for the past decade."

As for the social consequences of

widespread testing, “it is purely

good as far as I’m concerned."

I 'rom the u.ser’s point of view, as

well as the community’s, drug u.se

will hi'come objective. A sanction,

or consequence, for drug use is the

incentive essential for i)i'oi>le not

to use drugs. People need a reason

not to use drugs, he adds.

"What we ari' talking about is

I’stahlishing some valui's in

.society whn h say drug use is a had

idi'a"

Dr DuPont eonsiders it essential

to remember that ’’iiriiu' is

positive if the drug is still m the

body, and if it is still m the hotly,

then It IS still having an I'flect. It

seems to me so obvious

“We are not talking about any
body who has smoki'd marijuana,
had a drink, or evim shot lu'roin m
lilt' past We are talking about
cnrrenl, m Iht' botly prest'iiet' of a

psychoaclive ilrug whicb is

assoeiaietl willi job performance.
Now bow can anybody say Ibis, m
fact, IS not 111 the rights of society,

or an employer, or a parent, or a

schtxil official, to have a concern
about?"

anti-psychotic effect,” Dr Nesto-
ros told The Journal, summing up
his evaluation of the results, “but
not such an impressive one. When
you see the apparent normali-
zation of people, within a few
hours in some cases, it is remark-
able. We have not seen anything
like this before.”

Each of the patients responding
well to diazepam has been placed
on a low to high maintenance dose
(average of 42 mg daily). Dr Nes-
toros said.

To date, patients have been fol-

lowed for up to a year, and some
relapses have occurred, but these
have been easily managed by
returning temporarily to a higher
dosage level.

Dr Nestoros grants there is, at

least theoretically, some danger
that the diazepam-maintained
patients will become addicted, but

said so far there have been no
signs of physical or psychological

dependence.

Three patients who abruptly
stopped taking the drug while they

were at a high dosage level

(respectively 80 mg, 100 mg and
390 mg daily) had an immediate
return of their schizophrenic
symptoms, but did not have other
withdrawal symptoms, such as
convulsions.

Dr Nestoros, who is a PhD in

neurochemistry as well as a

psychiatrist, said that he can see

no theoretical reason why high-

dose diazepam should not be
effective against various forms of

schizophrenia, though paranoid
schizophrenics, “who have a lot of

unfocused anxiety,” would be par-

ticularly good candidates

He’s not sure he can agree with

Dr DuPont who says that if the

drug is “still in the body, then it is

still having an effect.”

Other considerations that will

have to be made as the urine test-

ing becomes more widespread is

how the drug entered a person’s

body. For example, if a person is

in a room w'here marijuana is

being smoked but doesn’t smoke
it, will a test show positive?

Dr DuPont believes the question

of whether urine testing violates

an individual’s civil liberties “is a

fake issue. 1 think a lot of pwiple

tend to react to drug abu.se as

though it weir a jwlitical issue as

opposed to a humanistic issue, as

opposed to an issue of real pain,

and of real consequences to

families and communities.”
As far as he knows, there have

been no successful civil rights

ch.illenges against urine testing

for ilrugs and alcohol, and he lioes

not think there will be. "What 1

think will ha|ipen is that the so-

called civil rights protection the

drug users are expiH'tmg is going

to simply I'vaporali'.’’

Due fallacy, he believes, is that

ilnig use and abuse policies are a

conservative versus liberal issue.

Dr DuPont says pressure on

those 111 leadership positions will

change. Until now. for example,
any army-coiiijiany comniander,
or high scIkxiI principal, or com-
jiaiiy dirix lor who admitted he had

widespread drug use among his

charges would be accu.sed of being

an incomjielenl leader Now, with

widespread urine testing, the in-

centive will be for those in power
to try to identify it. and to deal

with It.
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Fathers get warm understanding

Women blame mothers for family alcohol woes
By Mark Kearney

TORONTO — Women who have
one or both parents who are alco-

holics almost always blame the

mother for the family’s problems,
says a New York doctor.

And, in many cases, the daugh-
ters themselves become alcoholics.

“It seems that the mother,
whether she herself is an alco-

holic, or she is the spouse of an
alcoholic, remains the main
source of conflict for her
daughter,’’ says Matilda Rice,

assistant clinical professor of

psychiatry. University of New
York, Stony Brook.

Dr Rice presented a study of 171

alcoholic women and 64 non-
drinking women at a symposium
at the American Psychiatric
Association annual meeting here.

She found that 59% of alcoholic

women had alcoholic fathers, 23%
had alcoholic mothers, and 11%
had both parents alcoholic. The
statistics were similar for the

non-drinking women who had
married alcoholic men.
“Because the mother plays the

more-important role in child-

rearing in our culture, the ef-

fect of an alcoholic mother can

be more serious than that of an

alcoholic father,” Dr Rice says.

“Since she is usually drinking at

home, her physical presence can-

not be avoided, and the children

bear the brunt of her regression

and unstable behavior.”

This is in sharp contrast with

daughters’ attitudes to alcoholic

fathers who play a different

parental role in our culture, she

says. In most cases, the daughters

ally themselves with their alco-

holic fathers, and often take care

of them, pick them up and take them
home from bars late at night, and
bail them out of jail if necessary.

“The alliance with the father is

not uncommon, and is a reflection

of culturally-reinforced attitudes

which are different toward the

mother as compared with the

father,” Dr Rice says.

In interviews, women with alco-

holic mothers said such things as:

“1 cannot forgive her for drink-

ing;” “she never did anything for

me, I felt like I was her mother, I

had to clean after her when she

was wetting the bed;” “I never

had love;” “I never had a child-

hood.”

In interviews with women with

alcoholic fathers, the statements

tended to reflect more warmth and

understanding: “I liked my father

better because he cared more; ” he

was “a great guy, compas-
sionate.” This last statement was
made of a father who was in the

last stages of alcoholism. Some
other daughters whose fathers

died from drinking blamed their

mothers for killing them.

TORONTO — The Ontario Medical
Association (OMA) would like to

see a complete ban on smoking by
anyone, anywhere, in hospitals.

Its general council took the

stand at its annual meeting here,

but only after long debate.

While opponents of the reso-

lution weren’t advocates of smok-
ing, they argued about feasibility.

“You can’t legislate behavior,”

said one. Another pointed out that

many hospital patients were old,

with habits that were hard to

break. A third said a doctor’s job

is education, not coercion.

Dr John Hill of Barrie said there

should be a concentrated program
for quitting, and not a move “to

make patients uncomfortable just

because they happen to have an

addiction.”

He cited a patient who drinks,

smokes, uses Valium (diazepam),

and weighs 250 pounds.

“So you put him on a 1,000

calorie diet, with no sleeping pills.

Dr Rice said these findings

about alcoholic women and their

relationships with their parents

have to be viewed in the context of

the overall drinking problem that

has developed with women
recently.

She says 10 years ago one of

every six people with an alcoholic

problem was a woman. Now it’s

one of three. Women account for

28% of Alcoholics Anonymous’
total membership.
“Alcoholic women show more

disturbed family backgrounds,

higher incidence of depression
symptoms, their drinking is most-

ly concealed, and they are over-

protected by their families,” says

Dr Rice. “Once women establish

heavy drinking patterns, they
generally develop alcoholism
more rapidly than men.”

booze, or cigarettes. If you think

you’re going to accomplish any-

thing, you’re crazy. All you get is a

nice, warm feeling that you’re

doing something.”

Passage of the resolution doesn’t

mean hospitals in Ontario have to

act on it. They’ll be notified of it as

a recommendation from the

14,500-member association.

The council also endorsed a

recommendation from its pub-

lic-health committee calling for

more education of the public and
the medical community about the

harmful effects of cannabis.

Although the OMA policy is that

“there be no change in legislation

that will encourage the use of can-

nabis,” at the same time the

council called for adjustment of

current laws “to reflect the
realities of use so that the effects

of exercising the law do not turn

out to be more injurious to the in-

dividual than the harm that comes

She says studies show alcoholic

women often have a fragile sense
of their adequacy as women. They
drink to gain heightened feelings

of womanliness. However, with
heavy drinking comes neglect of

appearance, disapproval of friends

and family, and reduced ability to

meet demands of home and work.
Dr Rice says. This eventually
makes her feel less of a woman,
causing her to drink even more
heavily.

Dr Rice says family disturbance

is even greater when both parents
drink. However, there is no
evidence to suggest the future of a

female child is influenced in any
special way by this situation. The
general trend of the daughter
directing her hate toward the
mother seems to remain, she adds.

Dr Rice added that alcoholic

from occasional use of low levels of

cannabis.”

The OMA also supports funding

for systematic, prospective
studies into the medical effects of

cannabis, “particularly in those

suspected of being at greater risk,

such as women of child-bearing

age.”

The public-health committee
noted an increase in cannabis use

in the last decade, mostly among
the young, including women of

women with alcoholic mothers
started to drink earlier in life

(about age 13) than other women.
All the women in her study said
their lives would have been dif-

ferent if their mothers hadn’t been
alcoholic.

Rice: Mothers main source of

conflict.

child-bearing age.

“There has been demonstrated
danger from moderate and heavy
use in an acute as well as a chronic

stage, though mild use appears to

have understandably less effect.

Dangers identified include the

precipitation of psychoses and the

impairment of performance of

complex tasks in acute situations,

respiratory changes (greater than

with cigarettes), and changes in

germ cells in chronic use.”

Taking ;the fifth^ on BAL
WASHINGTON - The United

States Supreme Court has
agreed to rule whether the

refusal of a driver to take a
blood alcohol test may be used

as evidence in court on a

drunk>driving charge.

^ The long-standing contro-

versy, which arises from an
appeal from the state of South

Dakota, is whether the intro-

duction of a refusal to take a

blood test violates the driver’s

protection under the fifth

amendment of the Constitution,

which protects a person from
incriminating himself.

OMA seeks hospital smoke ban, pot education

Early wisdom hazardous to intellectual health
By

Wayne
Howell

I recently paid a visit on my old friend and
erstwhile adviser. Professor Bottoms-
worthy. I found him in his cluttered uni-

versity office, huffing and spluttering over
a report on his desk.

“Look at this,” he said, shoving the

report in my direction. “It’s the results of

a mail survey of 1,106 graduate students
enrolled in schools of nursing, medicine,
social work, and counselling programs in

the Boston area.

"Medical Foundation Incorporated, a

research organization, determined the

attitudes of these future, health-care work-
ers regarding the treatment of people with

alcohol-related problems. They found that

one out of three students felt few peo-

ple were able to overcome drinking prob-

lems even with treatment, and two-thirds

foresaw eventual relapse for alcoholics

who had achieved sobriety. In general,

they did not feel there was any good

treatment for alcoholism — other than

AA (Alcoholics Anonymous) — and even

though they professed belief in the di-

sease concept of alcoholism, they doubt-

ed alcoholics’ ability to recover, and were
reluctant to treat them. The research-

ers were naturally discouraged by these

findings, and they concluded that the

problem was ‘inadequate training’.”

“That sounds reasonable to me,” I said.

“Nonsense,” said the professor,
“according to my analysis the problem is

not inadequate training, it is the very
converse.”

“I’m afraid I don’t follow you.”

“Look at those results. Obviously these

students have become victims of some
sort of premature burn-out phenomenon.
They have become as jaded and cynical as

old veterans of the alcohol-counselling

trenches even before they have seen a shot

drunk in anger. If anything, their training

has been too good — and that’s bad.”

“Now I really don’t follow you.”

“Let me explain. The idealism and
optimism of the young is a valuable com-
modity in society; our educational in-

stitutions should conspire to nurture it by
inculcating positive attitudes toward our

capacity to effect changes through in-

creased knowledge, scientific and non-

scientific. I’m not suggesting that this in-

culcating of positive attitudes should be

taken to ludicrous extremes. For instance,

I just heard on my radio that June is

‘Seniors Month,’ a month in which we
are to ‘learn to think of aging as a positive

thing, the beginning of the end of a useful

life.’ What nonsense: there is nothing

positive about getting old and dying — it is

the worst thing that could happen to any-

body, next to dying young.

“But I’m not talking about ludicrous

extremes. I’m talking about inculcating

positive attitudes to break down pre-

judices and encourage people to take a

crack at the really tough problems in our

society, one of which is alcoholism. It

doesn’t matter that the possibilities are

more apparent than real.

“We all need myths of one sort or

another to live by, even if it is the myth

that there are no myths. And the curious

thing is that if the myth is strongly held it

can, up to a point, actually become a

reality. For instance, we are all familiar

with the charismatic nature of certain

therapists. They believe that they can

‘cure’ their clients with their particular

program and that belief is so strong it

rubs off on the client and he does, in fact,

become cured.”
“So you’re saying that as long as people

believe they can help others they just may
be capable of helping them.”
“Exactly. And the problems with these

students, as I see it, is that they just don’t

seem to have that belief, or if they had it,

they had it drummed out of them by their

teachers. They should be coming out of

those health care programs with some fire

in their bellies and some belief in the

efficacy of their various disciplines. But

they appear to have acquired the attitudes

of cynical old cranks like me, even though

they haven’t paid their dues; they haven’t

seen enough of the world to have come by
their cynicism honestly.”

“But are they not just wise before their

time?”
“Oh they are. They most definitely are.

That is precisely the problem. Because
what is the wisdom of the old and/or the

experienced? It is: ‘leave well enough
alone,’ ‘it will never work,’ and ‘I told you

so.’ If the Wright brothers had become
wise at an early age, we would still be

strapping feathers on our arms and taking

Icarus-like dives off docks and bridges,

not cruising the skies in 747s.”

“It sounds to me like you want our edu-

cational institutions to keep students —
even graduate students — in a state of

suspended naivety. I should think that

would have even worse consequences in

the long run; we’d be strapping on

feathers and taking Icarus-like dives off

cliffs.”

“No I don’t want that; knowledge is one

of the most precious resources that we
have, and without it our chances of allevi-

ating medical and social ills are poor. But

there is one resource even more precious

than that; it is the only one that did not

escape when Pandora injudiciously

opened the box containing her marriage

presents from the gods. 1 am speaking, of

course, of hope. We should be giving

students knowledge and hope, and then let

them get “wise” on their own time, in

their own way. With luck, .some of them
never will — they’ll buzz about like bum-
blebees, pollinating and cross-fertilizing

for the rest of ther lives.”

“I’m afraid you’ve completely lost me.”
“It is a scientific fact that bumblebees

cannot fly: the ratio of body-mass to

wing-span precludes flight. Fortunately,

there are no graduate schools for bum-
blebees. That may explain why so many of

them manage to fly.”
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Now, tranquillizers are under -used: Lehmann
MONTREAL — Minor tranquil-

lizers such as Valium (diazepam)

are being seriously under-used to

treat stress and anxiety, says
Heinz Lehmann, psychiatrist and
director of psychopharmacology at

the Allan Memorial Institute here.

“Physicians and patients have

become so terribly scared of them
that patients who should be treated

are not,” he told the Canadian
Science Writers’ Association
meeting at McGill University. “I

meet again and again people suff-

ering from anxiety for whom doc-

tors will not prescribe tranquil-

lizers.” He said too often the un-

relieved state of tension leads to

serious mental illness.

Dr Lehmann blamed the media
and the movie I’m Dancing as

Fast As I Can based on

television-producer Barbara Gor-

don’s struggle to overcome depen-

dence on tranquillizers, for fright-

ening physicians and patients into

believing the drugs are addictive

and hazardous, and he told science

reporters they should try to set the

record straight.

Dr Lehmann said doctors have

swallowed the media line that they

prescribe too many tranquillizers.

He said it used to be that way six to

10 years ago. “But it’s not that way
anymore.” He said prescriptions

for Valium in the United States

have dropped dramatically from
61.3 million in 1975, to 33.6 million

in 1980, and that while Valium was
once the most frequently-pre-

scribed drug in the US, it had
dropped to fourth place by 1980,

“and is now in fifth or sixth

place.” He told the science writers

they “haven’t come up to date.”

Frederic Grunberg, associate

professor of psychiatry at the Uni-

versity of Montreal, agreed: “The
media have taken a moralistic

approach.” He scolded reporters

for preaching that “anxiety is part

of life, as it has been since time

immemorial, and people are no
less able to cope today than in the

past.”

As a result. Dr Grunberg said,

patients who need tranquillizers

resist taking them, fearful they’ll

become addicted.

Dr Lehmann added that tran-

quillizers are not needed for minor
stresses that everybody experien-

ces once or twice a day such as

being caught in a traffic jam. But

they are beneficial for major
stresses such as missing an im-

portant business meeting, losing a

job, or failing an examination.

Most people have major stresses

every two to three months, he said.

In those situations, the stress can
far outlast the event, making the

person unable to function as well

as he or she should.

Dr Lehmann said prescriptions

should be limited to two months.
In cases where the drug is taken

for longer periods, he said “it

should not be withdrawn cold tur-

key.”

Neither psychiatrist mentioned

that, as recently as last December,
two new studies by Ontario doc-

tors, reported in the Canadian
Medical Association Journal,
found too many doctors are pre-

scribing too many tranquillizers,

and that physicians prescribe
them about twice as often for

women as for men. The studies

were conducted by Drs Martin
Bass and Jon Baskerville at the

University of Western Ontario,

and by Dr John Anderson at

Queen’s University, Kingston.

Nor did they mention a book
published by Health and Welfare

Canada by Ruth Cooperstock,
scientist in social policy and

epidemiology at Ontario’s Addic-
tion Research Foundation, and
Jessica Hill, social worker, and
Ontario regional director for the

health promotion directorate.
Health and Welfare, Canada (The
Journal, June).

In the book. Effects of Tranquil-

lization: Benzodiazepine Use in

Canada, the authors caution anti-

anxiety agents should not be taken
continuously for more than two
weeks, yet in the more than 100

studies of use they reviewed, they
found widespread, long-term use.

Dr Sidney Wolfe, director of the

Consumer Health Research Group
in Washington, DC, says Valium
“is very addicting. At first it was
thought to be addicting only in

high doses, but now it’s known to

be addictive in regular doses.” (A
typical adult dose is 10 mg to 20 mg
a day.)

Gerbil patrol sniffs out drug trade

at Canadian prison
TORONTO — People trying to

smuggle drugs in or out of a

federal prison have a new nemesis
— the gerbil patrol.

The Correctional Service of

Canada is spending $60,000 on an

experiment, started in June, using

gerbils to sniff illegal drugs being

carried into or out of Warkworth
Medium Security Institution in

Campbellford, Ont.

“Drugs do pose a serious prob-

lem at all our institutions,” says

Dennis Finlay, the service’s chief

of media relations. In some cases,

inmates who have caused prob-

lems have done so because they

were under the influence of a drug.

Mr Finlay says the service is

optimistic the gerbils will be suc-

cessful in detecting the drugs,

and, if so, the project will be ex-

tended to other institutions.

The gerbils, animals known for

their keen sense of smell, have

been trained by a Toronto firm.

They will be hidden near the en-

trance to the prison, and will push

a lever activating a red light if

they detect drugs on prisoners and
visitors as they arive or leave.

Mr Finlay says the gerbils are a

good animal for this because they

are relatively cheap to keep, can

be trained, and have a good sense

of smell. The burrowing rodents

Gerbils will be hidden near prison
entrance.

Lawyer challenges Food and Drugs Act

BC’s ‘magic’ mushroom sales may be legal
COURTENAY, BC — Whether one

pound of mushrooms is the same
as one lb of psilocybin is being

weighed in the courts here.

Lawyer Edward Holecamp
maintains that sale of “magic”
mushrooms is not against the law.

Schedule H of the Food and Drugs
Act says nothing about mush-
rooms, but outlaws psilocybin, the

active ingredient in the Psilocybe

mexicana, and some other

species.

Mr Holecamp’s client, also of

Courtenay, was charged in 1980

with trafficking in psilocybin after

he unwittingly sold one lb of

“magic” mushrooms to two
undercover RCMP (Royal
Canadian Mounted Police) officers

for $3,000.

A trial judge subsequently ruled

that mushrooms themselves are

not a restricted substance, in a

finding that was upheld by the

British Columbia Court of Appeal.

The case is now before the

Supreme Court.

Although psilocybin has been
prohibited since 1974, prosecutors

have had difficulty applying the

law to mushrooms because not all

mushrooms in the same growing
area always contain the drug. Soil

and climate factors influence pro-

duction of psilocybin in the five

species of potentially-hallucino-

genic mushrooms which grow wild

in BC.

The majority of successful
prosecutions have been for the

provincial offence of trespassing,

a charge laid against mushroom

pickers who venture on to private

farm land in their search for

magic mushrooms.
Earlier this year, an Alberta

trial judge ruled that a man
arrested for having two kg of

peyote buds could not be convicted

of possessing mescaline because

buds aren’t specifically mentioned

in the Food and Drugs Act; only

mescaline, a product of the buds,

is identified. An appeal in the

peyote bud case is being delayed

until the Supreme Court of Canada
hands down a decision on the

mushroom case from Courtenay.RESEARCH UPDATE/ Austin Rand

have been used by customs and
excise officials in the past to detect

drugs being smuggled into the

country at airports, Mr Finlay
adds.

The service is hesitant about
giving out too many details about

the project for fear it could harm
the success of the experiment. Mr
Finlay says the gerbils can detect

street drugs, but he won’t say
which ones.

“If we told you which ones, then

they (the smugglers) would bring

in the ones that can’t be detected.”

Gerbils are also sensitive to

adrenalin, and they will activate

the red light if they detect a high

flow, which may indicate a person

is trying to conceal something, Mr
Finlay adds.

The publicity the project has

received so far may end up acting

as a deterrent, he says, as smug-
glers now know which prison has

the gerbils and may put off any

attempts to bring drugs into the

prison. While this is one of the

service’s goals, it may make it

more difficult to determine the

success of the experiment. Mr
L'inlay says.

The Warkworth experiment
won’t be the first time gerbils have

been used in prisons. In an unsuc-

cessful test at the Cowansville
Medium Security Institution in

Quebec last year, the team of gerb-

ils died, possibly from drinking

contaminated water.

Pot cigarettes contaminated
United Stales-govermnenl -issue iiiariju-

ana cigaretles contain substantial num-
bers of bacteria which could cause serious

lung infection when th(> cigarettes are

used by people whose immune defences

are down, stiy Dr Thomas Ungerleider and
colleagues from IH'I.A (University of

California, l.os Angeles) School of

Medicine, Controlled therapeutic use of

marijuana is now permitted m 32 US
slates, the authors note, and “leg.al”

marijuana represents only :i small pro

portion of the marijuana used hy cancer

patients, l ung, infections rarely develop

among, healthy individuals, the authors

say, hecause of the enormous capacity ol

the healthy lung, to maclivale liacleria.

I’alienis receiving, chemolhi'i apy, radi

alion, or, in the case of leukemia, immii
nosuppressive driq’.s, are a diflerent

story, however, since all those ag,enls im
pair the antimicrobial defences ol the

lung, Also, mari|uana smoke ilsell is now
believed to impair the pha)’,ocylic or hac
lei la (lest roying capacities of the

scaveng,ing, cells found m the lung.s, and
maii|uana caused lung infection fiom the

fling, us (i.sfiei gi//u,s has been reported
What to do'i’ Till' authors have tested

Sterilization of marijuana cigarettes and
report that it does not affect della-9- TIK’

content. They suggest that sterilization

might !)(' a u.seful iirc'caulion wIhmi the

cigarettes are destined for cancer
patients.

Cancer rrcatmeni Reports, March l!)S2,

v.iili-.rMt-rm.

Wine, please
Heavier drinking, women lend to choose
wine, not beer or liquor, as their Ix'verage.

indicates a study ol 2.3K soci.il drinkers
dr.iwn Irom a t hicag.o suhurh. Dverall,

men reported drmkm); twice as much .is

women an avi'iag.e of one drink per
|)ersoii pci day compared with one drink
per person every Iwo d.iys among, the

women hut when coiisii m pl ion of

spis die beviu .ages was ,ui.ily/ed, it turned
out that the greater ni.ile eoiisumpl ion

o( ( Hi red with beer .md pai lu ularlv with

liquor While males who pielerred beer,

liquoi
,
or wine all consumed roug,hlv

('(jiial total aniounis ol aleohol (sicli

iiionlh, leni.ile drinkers who prelerred
wine consumed sigiiifieaiillv more total

ahaihol Ih.in did leinale drinkers who
preferred beer or liquor. When it e.iiiie to

wine, female and male drinkers were
equal in monthly consumption. The study

also supported the popular idea that

relatively few drinking women axilly like

hiH'r: 111% named it as their favorite be-

vi'rage, while 38'V) chose wine, and .52",',

chose licpior. Hy contrast, among the

drinking nuai in the sample. 51",', optial for

beer as the prefi'ired beverage, 21",',

picked wiiu', aiui 28",', chose liciuor. Thi’

study, which had a ri'sponse rati' of 87",',.

also found that, of the total sample of 31 1

.

1.8",', ol the males and 28",', of the females
were ahsl.miers.

Inlet national .1 of the .Addic/ions. I9SI\ 17

:ii:> :i:>s.

Relief for hayfever?
Is caffeine .i medication .ig,.misl ha\ tever'’

I’ossihly. indicates a one suh|ect study

that a niedic.il studeiil performed on

hiinsell, with sufficiently interesling

results that Ins obser\ ations well’ recently

puhhshed m I'he I aneet. I’lnlqi .Shapiro,

of Albany Medical College, New 'I’ork,

noted that .liter taking two tablets of the

cafleine containing pain killer Txcedrm,
for relief of .i headache. Ins allergic

rlimilis - the iiiflami'd, stuffy nose that

accompanies hayfever and many other

allergic reactions'— diminished. In-

trigued, and aware of the fact that

xanthines like caffeine lUvivase ivlea.se of

histamine (a pivtein degradation product

that is associated with symptoms of

allergy). Mr Shapiro divided to evaluate

the effects of caffeine vs placebo m a blind

expenment. He obtained eight MO-mg
caffeine doses from NoDoz tablets, packed
the caffeine in gelatin capsules, and made
up eight, identical-looking tablets which

contained sucrose. He tiHik the tablets, m
random order, on 16 consecutive mor-

nings. and ivcorded his sneezes and over-

all discomfort. Incivased alertness fmm
the caffeine did not iH cur, he says, so he

was unaware of what he was taking When
he biiike ttie code, it turned out that caf-

feine had significantly reduced both the

number of sneezes and overall discomfort,

.mil was associated with a trend toward

di'i n'ased pruritus or itching. In a sub-

sequent comment on these obseivalions, a

group of Italian diH'tors notes that a cup of

strong, black. Mocha coffee was an

accepted therapy for allergic asthma 100

years ago.

I he I.aneet. April .3. I9S2:T9.I and Mae lit.

I9S2:II.1.1
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Alcoholism stigma deters

open discussion: Begin
TORONTO — There is too little

research being done in Canada on

mental health problems, says
Health Minister Monique Begin.

And while more money is needed
to battle the problems, including

the increasing rate of alcoholism

in Canada, it falls under the juris-

diction of the provincial govern-

ments and not of the federal

government in Ottawa, she says.

“I think it is fair to say that the

low volume of research in mental
health ... is more reasonably
ascribed to the lack of qualified

researchers and proposals than to

an} mternal, governmentally-
determined policy or procedure.

There is an inadequate supply of

trained researchers.”

While the government can sup-

port research to some extent, “in

the last analysis” the commitment
and leadership for such study has
to come from within each
professional group, she said at the

American Psychiatry Association

annual meeting here.

As for the problem of alcohol-

ism, Ms Begin told The Journal
that it still remains “the quiet

problem.”
“It’s the old problem. There’s

still a stigma attached to alcohol-

ism. People don’t want to talk

about it.”

Ms Begin praised organizations

such as the Addiction Research
Foundation of Ontario for its work
in bringing the problem out into

the open. However, that doesn’t

seem to be enough because the

problem is worsening, she says.

Ms Begin said this trend is

common in many countries. She
recently attended a World Health

Organization meeting in Geneva
where alcoholism was one of the

many problems discussed.

“We (in Canada) are often
amazed at the very basic problems
some countries have to face. It was
interesting to see that all of us are

having to cope with alcoholism.” Begin: It’s the old problem.

Daily cannabis use on increase: Ontario study
By Mark Kearney

TORONTO — The proportion of

daily users of marijuana has in-

creased to the point where it’s

about the same as that for alcohol,

says a province-wide survey by the

Addiction Research Foundation.

The report states 10.6% of those

surveyed admitted using mariju-

ana nearly every day (the same
percentage as those who use alco-

hol) compared with 6.3% in 1977.

The proportion is also nearly the

same as that for daily users of

sleeping pills and stimulants,
which were 10.9% and 12.5%
respectively.

“Clearly, in the past 10 years

marijuana has gained a popularity

which is very similar to that of the

more traditional drugs such as

alcohol and the commonly medi-
cally prescribed drugs,” say
ARF scientists Reginald Smart
and Edward Aldaf, who prepared
the report.

“To be a daily cannabis user is

no more unusual than to be a user

of several other drugs.”

The scientists also noted that

while daily drinking hasn’t in-

creased since 1977, “significantly

more respondents reported having
five or more drinks in one. sitting

over the past year.”

The survey shows 57.3%
responded positively to that ques-

tion compared to 51.5% in 1977.

However, the researchers caution

against seeing this as a trend,

noting that the increases may be
short-lived.

Trends in Alcohol and Drug Use
Among Ontario Adults: Report of
a Household Survey, 1982 is one in

an on-going series designed to

examine drug use in this province.

The previous survey was in 1977.

In total, 1,040 adults more than 18

GILBERT

years of age were surveyed during
a week in February of this year.

The survey also found that 6.8%
of the total sample used sleeping

pills in the last 12 months, 3.3%
used stimulants, 8.6% used tran-

quillizers, 8.8% used marijuana,

and 78.6% reported ever using
alcohol. The most significant
change from 1977 was in tranquil-

lizer use which had been 13.2%.

The changes in drug use are not

numerous but they are of consid-

erable interest, the two scientists

say: “It may well be that concern

about the over-prescribing of

tranquillizers which has often

been reported is having some
effect.”

Other major findings in the

report:

• Tranquillizer and sleeping pill

use were significantly more com-
mon among the oldest adults.

• Use of stimulants was signifi-

cantly higher among young adults

(18 to 29 years) than other age
groups.

• Use of marijuana significantly

decreased for professional and
executive occupational groups
(10.7% in 1977 to 5.1% in 1982)

although there was no change in

the population as a whole.

If cigarettes were made dearer, stronger, and less
available, maybe fewer of them would be smoked by younq
people . .

.

'

Stopping young people from smoking
By Richard Gilbert

In April and May, I wrote about two ways
of reducing overall cigarette consumption
by Canadians that could have an es-

pecially strong effect on cigarette use by
young people. This month I want to de-

scribe a third means of reducing cigarette

consumption — one that would affect only

smoking by teenagers and even younger
children.

The means described in April was rais-

ing the price of cigarettes. I noted that

part of the relentless increase in per
capita cigarette consumption by Canadi-
ans since 1949 can be attributed to falling

real prices. I concluded that cigarette

consumption could be halved if the real

price were doubled in the course of a year
in three, equally-spaced increments.
Smoking by young people would decrease
by even more than 50% because, on aver-

age, they have less disposable income
than adults.

In May, I noted that most of the increase
in cigarette smoking by Canadians since

1949 can be attributed to the progressive

‘weakening’ of cigarettes by manufac-
turers. This has been achieved chiefly by
physical manipulation of the tobacco leaf.

The leaf is puffed and fluffed so that less of

it is required to hold firm a tube of

cigarette paper. As a result, today’s
cigarettes weigh much less and yield

much less tar to a standard smoking
machine than did the cigarettes of the

1950s. Smokers usually smoke more
cigarettes when they are mild than when
they are strong. Girls seem especially

likely to smoke more when cigarettes are

weaker. 1 noted that the progressive
weakening of cigarettes may have been an
important factor in the encouragement of

smoking by young women.

Two laws
This month 1 want to propose that young

peoples’ smoking be reduced by enforcing
existing laws respecting sales of cigaret-

tes to minors. There are two laws con-

cerning juveniles and tobacco in effect in

Ontario. A long-standing federal law, the

Tobacco Restraint Act, forbids the

possession or use of tobacco products in a

public place in Canada by anyone under
the age of 16 years. The maximum penalty

on first conviction is a reprimand; on
second conviction, a fine of $1; on third

and subsequent convictions, a fine of $4.

Police are obliged to confiscate the smok-
ing materials. Police in Toronto have
rarely laid charges under this act,

although they sometimes use it as

authority to warn kids not to smoke.
An Ontario law, the Minors’ Protection

Act, makes it an offence to supply tobacco

in any form to a person under 18 years. An
exception is made when the minor is on an
errand for a parent or a guardian, and is

bearing a written request. The maximum
penalty for giving tobacco to a minor is

$50. I spoke to officials in many Ontario

government ministries and in the Metro-

politan Toronto police department. None
could remember a charge being laid un-

der this act, or even a complaint. It is

certainly not enforced. The opinion was
expressed that, as now written, the legis-

lation restricting the sale of tobacco to

juveniles is unenforceable both because of

the difficulty in getting useful evidence
and because public sentiment does not

favor laying charges.

But public sentiment may be changing.
A recent survey for Health and Welfare
Canada indicated that just about half of all

Canadians would favor further restric-

tions on the sale, of cigarettes. Also,

although the proportion of young people

who smoke is declining, it is not declining

as rapidly as the proportion of young
people among smokers. Thus, there is a

higher proportion of young people among
smokers. Their smoking seems corre-

spondingly more evident. The latest data

for Ontario, gathered in 1979, suggest that

some 19% of males aged 15 to 19 smoke
regularly, compared with .37% of males

aged 20 years and older, and some 22% of

females aged 15 to 19 smoke regularly,

compared with 29% of females aged 20

years and older.

Store sales
Studies in Britain and Australia, where

similar laws prohibiting the sale of

cigarettes are in place, have shown that

most children who smoke regularly buy
their cigarettes in stores. An unpublished

study for Health and Welfare Canada sug-

gests that about 80% of cigarettes smoked
by juveniles may be purchased by the

young smokers themselves. There is no

direct evidence that actively restricting

the sale of cigarettes to young people

would reduce their use of them. There is

evidence from work on the sale and use of

alcohol that may be relevant. A recent

review of this work by staff of the Addic-

tion Research Foundation concluded that

an increase in the frequency of off-prem-

ise outlets is accompanied by an increase

in consumption. The relationship between
frequency of on-premise outlets and con-

sumption was not found to be so clear.

Thus it seems that one route to reduced

teenage smoking might be better-enforced

restrictions on the sale of cigarettes to

them. Clearly the existing legislation and
its enforcement are inadequate. ALso, it is

questionable whether the police should be

enforcing what is essentially a law about

public health.

Two government agencies are already

supervising the sale of tobacco. One is the

Ontario Ministry of Revenue, which en-

sures that the tobacco tax is collected.

More direct supervision is exercised by
the Metropolitan Licensing Commission,
which requires each vendor of tobacco

products in Toronto to have a licence.

Currently, the licence is $28 a year per

establishment, typically an insignificant

proportion of the turnover for this kind of

item. Neither agency appears to take
much of an interest in the question of ille-

gal purcha.ses of cigarettes by juveniles.

Licensing by-law
Perhaps the way to reduce teenage

smoking by restricting access to cigaret-

tes, if this is possible, would be to make
the effective legislation a licensing by-law

rather than a provincial statute. Vendors
would be required not to sell cigarettes to

young people as a condition of their

licence. Licensing Commission inspec-

tors, suitably reinforced, would provide

the enforcement, the extra funds being

found from an increase in the licence fee

— and thus, indirectly, a modest increase

in the price of cigarettes. Compliance
might be ensured by the vendors’ fear of

losing their licences.

All of this would be of no use if it pro-

duced no change in the amount of smoking
by young people. Research is needed first

to determine just how much teenage
smoking can be reduced by making it

more difficult for them to acquire
cigarettes in this way. Different

municipalities in Ontario could be used

for a study of the effects of better enfor-

cement of the existing law. .Some leads

might be provided by what happens in

stores where there is an attempt to obey

the law and those where there is not. One
chain of news-stands in Toronto (Gar-

field s — you see them in the subway
stations) iias a strong corporate policy of

not selling cigarettes to minors, and

requires the posting of clearly visible

signs to this effect, but its impact is un-

known.

My hunch is that if cigarettes were
made dearer, stronger, and less available,

many fewer of them would be smoked by
young people. Indeed, 1 would venture that

this package of changes would have far

more impact than all the persuasion and
education in the world. Persuasion and
education would still be necessary, how-

ever, to caution the incorrigible, and to

sustain knowledge in the community of

the dangers of this particularly vicious

drug.
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Citizen's personal crusade

behind DWI clampdown
The Journal (May) front-page

story — US moves on drinking

drivers — is deeply appreciated by
all concerned citizens who want
stiff laws that will encourage
drinkers to refuse to drive after

drinking.

And, it is true that a letter

signed by 341 members of (the

United States) Congress got

President Ronald Reagan’s atten-

tion. But it is regrettable that the

full story was not told.

A letter sent to the President on

Sept 17, 1981 and signed by state

leaders at our annual meeting (of

the American Council on Alcohol

Problems) in Minneapolis, MN,
was the FIRST request for a

Presidential Commission. The let-

ter (dated Oct 6, 1981) from mem-
bers of Congress, except for delet-

ing one short paragraph, is identi-

cal.

Sandy Golden, (a journalist)

from Gaithersburg, MD, spoke at

our Minneapolis meeting, and
requested this letter to the

President. He later worked with

Congressmen (Michael) Barnes
(Dem-MD), and (James) Hanson
(Rep-UT), on this issue. Mr Gold-

en has been on this personal cru-

sade for two years.

1 do not know why the media has
chosen to ignore him, but all of us

who know the total truth believe

his story needs to be presented to

the public.
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Rev Richard E. Taylor, Jr

President,

American Council

on Alcohol Problems,

Washington, DC

PS: Kansas Governor (John) Car-

lin, on May 12, 1982, signed the

first stiffer drinking driving law
changes since 3.2 beer became
legal in 1938. The new law
prohibits plea bargaining, sets

mandatory jail terms with no
parole, and higher fines, and
revokes the licence for refusal to

take a BAC (blood-alcohol concen-
tration) test; refusal to take such a

test shall be admissable as
evidence on a DWI (driving-while-

intoxicated) charge in court. In

March, (Governor Carlin)
appointed the Governor’s Com-
mittee on Drinking and Driving. I

am one of seven members.

Alaskan concerned
As a health professional, I have an
abiding concern in all aspects of

health care and treatment-

prevention. The misuse of drugs,

especially with its resultant
deleterious effects, is particularly

interesting, as I’ve run across a

broad spectrum of abuse in this

area of Alaska.

I have heard The Journal is an
excellent publication in this field. I

am writing now to request a
sample current issue, and details

on subscription/membership.

Ken Souza, MPH, RD
Maniilaq Association

Kotzebue, Alaska

RN vetoes drug therapy

in alcohol withdrawal
I am reading, with delight, the

lead article in The Journal (May):
Care is key in alcohol withdrawal
— drug therapy is unnecessary.

As a registered nurse, I have
long advocated most of the main
points in the article, and have been
severely criticized for my stand in

insisting on giving less drug ther-

apy. I have detoxified alcoholics at

home — using food instead of

tranquillizers, giving milk and
juice every two to three hours with

added protein in the form of soy

products.

1 condemn further the usual

hospital practice of taking vital

signs when a patient’s stomach is

empty. This prolongs further the

time in which drugs are un-

necessarily given. Some clients

leave treatment centres still very

toxic with a return to alcohol

(use). No big surprise.

Jane M. Killey, RN
Seattle, Washington

Plato recalled
1 was most impressed by the well-

researched, full-page article, Pla-

to’s thoughts recalled in 1980’s

research on alcohol and pregancy
(The Journal, March).

Ronald Forbes
Executive Director

ALFAWAP
London, England

TJ ‘excellent resource’
We have developed an Alcohol

Awareness program for our
campus. The Committee has come
across The Journal, and finds it

most helpful.

The spw'ial supplements are par-

ticularly g(X)d. We UH)k forward to

begin receiving The Journal regu-

larly. Thank you for an excellent

rosource.

The Journal is thorough, cre-

ative, and of course informative.

John Butler

Fort Worth, Texas

Happy 10th anniversary
May I congratulate you and all

other members of the editorial

staff for the 10th anniversary of

The Journal (.lune).

1 think The Journal performs a

very valuable service, I am very

happy to note that in the rivent

years there is considerable cover

age of the problems related to

developing count ries.

Dr Narendra N. Wig
All India Institute of Medical
•Sciences

New Delhi, India

V

The Journal welcomes Letters to the Editor. Let-

ters, bearing the full name and address of sender

may be sent to: The Journal, 33 Russell Street,

Toronto, Canada MSS 2S1.
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COCAINE TODAY
In Canada, cocaine is now second only to

marijuana in the illicit-drug popularity stakes.

In the United Sates, nearly 10 million people

beyond 11 years of age reported having used

cocaine in 1978-79, more than double the

number of users the previous year, says a

report from the US National Institute on Drug
Abuse. It shows cocaine-related deaths in the

US quadrupled to 272 in 1980 from 61 in 1976,

and cocaine-related hospital treatment in-

creased six-fold from 1975 to 1981.

Nevertheless, many in the general public,

and even in the substance abuse field itself,

still mistakenly regard cocaine as a safe, and
even glamorous, recreational drug.

To “elucidate and educate,” the American
Council on Marijuana and Other Psychoactive

Drugs recently held, in Santa Monica, Cali-

fornia, a conference entitled Cocaine Today.

Speakers included doctors, researchers, and
clinician-experts on cocaine, as well as

representatives of the parents’ movement, and
of the media.

The consensus among the experts is that the

outlook is very grim if cocaine’s popularity

continues to grow.

This month, in this special section. The
Journal’s Contributing Editor Harvey
McConnell covers the experts’ views, and a

move by top Hollywood writers, producers,

and directors to try ‘not to present an attrac-

tive aspect to drug abuse.’

Next month : Scientists, parents, and young
people: have the messages been mixed?

THE JOURNAL, 33 Russell Street, Toronto, Canada MSS 2S1
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I Speakers:
Dr Robert DuPont, president of the American Council

on Marijuana, and former director of the US National

Institute on Drug Abuse;

Dr F. R. Jeri, researcher and consultant psychiatrist.

Ministry of the Interior, government of Peru;

Dr Gabriel Nahas, College of Physicians and Surgeons,

Columbia University, and a long-time marijuana and
cocaine researcher;

Dr Robert Petersen, former assistant director of

research at US National Institute on Drug Abuse, and
author of the yearly US Marijuana and Health Reports;

and three researchers and clinicians who have dealt

directly with thousands of cocaine abusers, including

many celebrities:

Dr Sidney Cohen, clinical professor of psychiatry.

Neuropsychiatric Institute, University of California,

Los Angeles;

Dr Ronald Siegel, psychopharmacologist. Neuro-

psychiatric Institute, University of California, Los
Angeles; and

Dr David E. Smith, founder and medical director of the

Haight-Ashbury Free Medical Clinic, San Francisco.

COCAINE
Robert DuPont F. R. Jeri

/o

Gabriel Nahas

COCAIN
submit that if this country (the United

States) had unlimited supplies of inexpens-

ive, high-grade cocaine, the number of

cocaine-dependent people might be counted in the

tens of millions.

That’s the view of Dr Sidney Cohen, and he says only

the extremely high price of cocaine and its generally low

quality in the street markets are holding back the future.

Dr Robert DuPont says: “I consider cocaine the great

reinforcer, the most intense, dependence-producing drug

that we have, the great hook that is going to and already

has hooked many people into a very deep and very

dependence-producing pattern.”

The statements set the tone at the Cocaine Today con-

ference where the consensus among scientists was that

“misinformation, disinformation, a glamorous image,

and media hype” have left the majority of people igno-

rant about cocaine’s awesome power.

They don’t know about what the experts here call

“cocaine whores” who will do anything for a fix, the

“coke bugs” addicts see in hallucinations, or the para-

noia, often violent, which can overwhelm intravenous

users, and freebase smokers especially. And they don’t

know about the second addiction to alcohol or heroin that

can come when users try to deal with the acute de-

pression that follows prolonged use of cocaine.

Nor do most know of the “cocaine hunger” which can
haunt addicts as they try to give up the drug, and the

“ccx;aine dreams” that can recur again and again over

the rest of a recovering addict’s life. As with the recov-

ering alcoholic, one slip can restart the nightmare for an

abuser.

Even users themselves, claim the experts, are unaware
cocaine can be lethal. After the recent death of television

and film comic, .lohn Belushi, from an overdose of

cocaine and heroin, scores of addicts came to the doctors.
“1 didn’t know cocaine could kill you,” they said.

Dr David E. Smith says it has long been known in

.scientific circles that people can die from a cocaine

overdose. "You have to work at it a little harder to kill

yourself, but it is certainly possible. There has been a

recent, dramatic rise in overdoses in New York, a

majority by injecting, a minority by freebasing, and a

few by snorting. It is possible to gel enough into the

system to kill yourself.”

Origins

C
ocaine originates in South America where c(xa
paste is extracted from the leaves of the coca

bush, and the paste refined into the |)()|>ular whiti'

powder cocaine liydrrM hloride. There is widespread
use of both forms in Peru and Molivia, the producer
nations, and in l’.(|uador, ('olomliia, Kra/.il, ,'ind Argen
tina.

In Peru, says Dr P . R. .leri, ciK a paste, which is smoked
in a cig.nette with tobacco, contains lietween tlt'lf, and
!)()% cocaine. In two ex|)erimenls with smokers, scientists

found the paste |>rodu('es euphoria, dysphoria, and “lial

liicmosis” within a five niuiiite period

1 hose who smoke paste are poor, the well oft snort the

powder Dr .leri says it’s not unusual for police in Peru to

confiscate l,IM)l) pounds or more of paste m a raid, and
scores of jud(’,es, lawyers, doctors, lege.I.itors, polici', and
civil st'rvanis have been convicted of acceptiiif, bribes

from intei national dru|'. riiif.s

The effects of cocaine are similai to those ot .implie

tamiiK's: cocaine gives a more pronounced “lugli," while

amphetamine effects last loiqp'i . I)i Roheit Petersen

notes tliat c(Kame abusers givcm intravenous doses of

both dru|’,s have been hard put to tell the difference.

Dr Petersen adds: “The ‘speed freaks’ of a few years

ago have gotten a bad press, whereas cocaine continues in

this glow which began 100 years ago, and is a symbol of

status in the bizarre way we have of bestowing such

things in America.”
Official surveys of cocaine use in the US, like surveys

with every other drug, are misleading, he says. “We tend

to minimize based on the small number who use weak
stuff infrequently. And each generation almost says ‘ha,

see how safe it is. There is no real problem. It’s just big

brother in Washington or elsewhere who wants to curb

our pleasure.’
”

Dr DuPont points to another factor bedevilling the

public’s view: the terms “infrequent user’’ and
“frequent user.”

“The media have a tendency, like a moth drawn to a

flame, to go after and dramatize a report, and give the

public the impression that the use of a drug intermit-

tently and recreationally is okay.

“The fallacy of this point of view, I think, is that drug

use is along a continuum, it is connected, and it isn’t as

though we had two separate phenomena (infrequent as

opposed to frequent use). We see this very much in the

alcohol field trying to separate the alcoholic and the

social drinker, which makes it difficult to educate people.

Nobody starts out to become dependent, they start out as

an occasional user.

“The occasional users runs a very substantial, un-

predictable, uncontrolled risk of ending up in that other

end of the continuum.”

Craving

M ost street cocaine is heavily adulterated. People

snort it, inject it into a vein, smoke it by adding an
alkali and solvent to the powder (freebasing).

Dr Ronald Siegel says freebasers believe, incorrectly,

that they remove all the adulterant in what they think is a

reversal of the chemical chain. They don’t.

Negative effects of cocaine? Dr Cohen says that putting

aside the hypertension, racing heart, danger of an over-

dose death, disintegration of the nasal septum, or lung

damage, the thing which impresses him most about users

is the overwhelming craving for the drug.

“There is no other drug or human activity that compels
the user to persist repetitively in its acquisition like

cocaine does.”

Monkeys rewarded with cocaine when they press a bar

will ignore food, water, or a sexually-rireptive mate. “As
many as 12,800 unrewarded bar presses have been

counted before the researcher got exhausli'il, but not the

monkey who still ho|)i'd for another fix,” he says.

Addicts go on binges and snort, inject, or smoke until

sup|)lies are «‘xhausted. I hey tire overtaken by dysi>horia

and (‘Xtieme depression, tlu‘ “coke blues. “ and m;iy
contemplate suicide until the lu'xt hit, when the cycU'

starts iigiiin.

Dr Colien: “1 have seen enoug.h compulsive users to bt'

deeply im|>ressed by tluMf unti'iiable situation. I hey may
have lost eveiytbing, by the time Ihey siH'k helj) their

Iriends, then job. their self respi'cl.

“Ihey borrow from whom they know, or don’t know.
Many become uulalenled thieves and luistlers, or
'cocaiiie whores '

I liey will do anything, lor one mor»' fix.

I beir clo.se relatives are m a predicanuml
.

Ilu>y have
been lii'd to, robbed, Ihey want to help, but feel helpless

I’romises to slop are r,irely kept ”
l)i Cohen belu'ves llie questioti ol wheilu’i cocaiui' is

|)hvsicall\ addictive is irrelevant “
I he psychological ups

and downs are so intense lor these people that physical

withdrawal symptoms .ire nnner'essary to pi'ipeluale ihi'

habit.”

It is his impression that the ordinary pleasures of living

become less pleasurable after innumerable cocaine ex-

periences. “Loss of ability to feel pleasure is theoretical,

but it is consistent with the observed inability to enjoy

what was once enjoyable. If this is so, then the only

remaining rewards are the chemical stimulants.”

Some cocaine addicts can kick the habit, “but many
have gone down the golden tube to a miserable existence

that started out in exactly the opposite direction.”

The freebasing fad started around 1974 and Dr Siegel

blames the paraphernalia industry. “(It) promoted the

smoking of freebase as ‘the ultimate high,’ as an ecstatic,

orgasmic experience that was far and above that which
would be achieved by snorting. Most of the people we
work with now were introduced to freebase through the

industry.”
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TODAY... COCAINE TODAY.
A six-year study he and his University of California,

Los Angeles (UCLA), colleagues began in 1975 of 85 men
and 15 women cocaine users shows that over the years

more and more of them have started to smoke freebase.

Only about 5% of the cocaine placed in the freebase

water pipe bowl, volatized into smoke, and inhaled,

actually gets into the lungs. “Yet that causes significant

toxic reactions, so we can see the potency of this material

to begin with.”

Compulsion

F
reebase addicts will go to any measure to extract

the last nanogram of the drug and “try to cir-

cumvent all the problems” by rebasing the water,

the scrapings from the pipe, and even their own sputum
from the lungs.

Dr Siegel: “The onset of the effects are rapid: three

minutes into the brain from snorting, 14 seconds from
intravenous use, and six seconds from freebasing.”

Freebase episodes can last as long as 120 straight

hours, and addicts can spend $2,000 to $12,000 a week for

cocaine. “Their use is compulsive, and you don’t see

social or recreational smoking, you don’t see titrated

adjustment. It is compulsive use which has escalated

beyond individual control,” Dr Siegel adds.

As for the depression, paranoia, and hallucinations. Dr
Siegel had one patient present him with 10 vials “filled

with a gunky, white substance which the patient told me
were ‘coke bugs.’ It turned out, under the microscope, to

be dry skin tissue which he had scratched off.”

Several of Dr Siegel’s patients have taken pot shots at

him. One was found, when overpowered by police, to have
“two guns loaded with dum-dum bullets, a small gre-

nade, fireworks, and an army sling shot. He was suc-

cessfully detoxified by being confined in jail.”

Many cocaine addicts use alcohol or heroin to try and
head off the depression and paranoia. Dr Smith: “A lot of

users snort cocaine and use alcohol to counteract the

depressant effects, or so they can stay up all night in an
upper-downer cycle. A lot of patients are entering AA
(Alcoholics Anonymous) when really alcohol is the

secondary problem, and this is confusing a lot of AA
groups.”

Other cocaine addicts try to counter the depression by
smoking heroin. “And while these people have said they

would never use a needle, they discover the truth that all

addicts must eventually discover, and that is that the best

route is intravenously.”

The most dangerous combination is “speedballing,”

the simultaneous use of cocaine and heroin.

Dr Smith again: “Patients have told me they want the

intense euphoria of a cocaine injection, but don’t want the

rapid fall off they get with cocaine alone, so they mix in

heroin to give them a consistent narcotic euphoria.

“They go to extremes to titrate their dose: 1 had one

patient who had friends inject him simultaneously in one
arm with cocaine and the other arm with heroin.”

Overdose deaths from cocaine are caused by “kind-
ling,” often called reverse tolerance, caused by repeated

use of a drug.

Dr DuPont says this has been well known for decades in

neurology: “That is, repeated administration of a sub-

stance which can produce convulsions can, at a lower
than threshold level, if repeated long enough, produce
convulsions.”

Sex and cocaine

A
cocaine overdose “requires appropriate manage-
ment of the seizure with intravenous diazepam
and life-support system,” Dr Smith says. Some

patients have survived the initial toxic dose but suc-

cumbed to a rapid, potentially fatal rise in body temper-
ature to 107°F and higher.

Sexual dysfunction is also a serious problem for many
cocaine users. Dr Smith has many women report they

experience their first orgasm while snorting cocaine, and
both men and women report that cocaine, at first, en-

hances their sexual experiences.

Over time, however, the reverse happens: women
report they have decreased desire, and men report erec-

ticle and ejaculatory problems.
Dr Smith : “Most find that when they stop using the drug

they don’t return to the level of sexual functioning which
predated their involvement with cocaine. And there are

some people who started their sexual experience with the

use of a psychoactive drug and they have never been
normal.”
Treating the cocaine addict is very difficult.

“I can report that our inpatient detoxification program
is highly unsuccessful,” Dr Siegel comments.
Ideally, Dr Cohen observes, there should be an anta-

gonist drug for the cocaine addict but there is not. Anti-

depressants or lithium can be helpful initially “but the

problem is, how do you get them into the patient?”

Dr Smith finds tricyclic antidepressants are only valu-

able “if the individual had an underlying endogenous
depression which predated — and was not a consequence

of — the cocaine abuse. I don’t think medication should be
used for the primary disease.”

Antidepressants may be used in initial withdrawal be-

cause, with abstinence, cocaine psychosis can clear up
within a maximum of 14 days.

As Dr DuPont observes, withdrawal from drugs, “diffi-

cult though it is,” is not the problem. “Almost anything

will work in getting over acute withdrawal.

“The problem with any drug of dependence is long

term, and the problem of relapse. A person who takes

that step (to give up) has to have some tremendous
transformation to go on, and many of us in the drug abuse
treatment field have failed to grasp how (necessary) that

is and how difficult that is.”

Problems for the recovering addict are enormous.

Loss of control

D
r Smith: “Every cocaine abuser I have ever met
wants to return to controlled use and is waiting for

someone to tell him it is possible. They see others

using cocaine recreational ly without any problems and
they want to return to controlled use, but their life is a

continued loss of control.”

Dr Smith and his colleagues at Haight-Ashbury have
drawn up a one to 10 scale for the recovering addict. “A
one is a cocaine dream, and my experience is that they

will probably have cocaine dreams for the rest of th^ir

life. They might decrease in intensity, and frequency, but

the dreams will be there.

“A three is cocaine hunger and this is something they

have to live with seven days a week. One patient gets

cocaine hunger when he completes a grant application,

another when he enters the anesthesia suite at a hospital,

another when he hears a particular song.

“Most of the relapses occur within the first six months
when cocaine hunger is most intense and they have not

developed alternatives for handling it.”

A 10 on Dr Smith’s scale is a full-scale return to cocaine

use. Dr Smith has one patient who had not used cocaine

for a long period of time, saw friends using the drug, and
tried it. “And he told me ‘it was like somebody lit my
brain afire. I can’t believe the compulsion.’ His withdraw-
al had to start all over again.”

There is agreement that the recovering c(x;aine addict

has to develop alternative ways of living in order to cope.

Group therapy. Narcotics Anonymous, working with the

person’s family can help. And so, says Dr Smith, can

running.

“I always tell people that Ron Siegel down at UCLA has

developed something he calls ‘slow, long-distance run-

ning.’ And it works.” Dr Siegel has patients who have

been drug free for some time who are now runners.

As for the future. Dr Nahas believes “we need a

national consensus backed by all the important forces in

the nation, including the media, saying the use of these

drugs is not acceptable in society.”

And the aura of glamor must be removed. Dr Smith is

appalled by criticism of the Los Angeles coroner for

revealing that celebrities and well-known personalities

have died from drug abuse.

“In my opinion, that is part of the problem. We are

having addiction throughout our society, but when
respectable people die from alcohol and drug addiction it

is something you hush up.”
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...A new role for Hollywood

Panelists at a session on the media

and public attitudes included:

Charles Champlin, film critic for

the Los Angeles Times; Alan
Courtnay, television producer and

chairman of the newly-formed pro-

ducers, directors, and writers

caucus on alcohol and drug abuse;

and Maurice Goodman, vice-

president of standards for the

National Broadcasting Corporation

(NBC).

Charles Champlin Alan Courtnay Maurice Goodman

A caucus on alcohol and drug abuse has been formed
among the 125-or-so writers, directors, and pro-

ducers in Hollywood who are responsible for 90%
to 95% of prime-time television programs in the United

States.

Alan Courtnay, chairman of the caucus, said it has only

been in existence a couple of months “and I can’t tell you

our course of action as yet.

“However, we are determined to make whatever
contribution we can toward urging our members — and
we are careful to avoid any censorship, rules, or regu-

lations — not to present an attractive aspect of drug use.”

This attitude is reflected directly in a forthcoming

television film to be shown on the National Broadcasting

Corporation (NBC) network about a cocaine abuser. It is

the story of a 45-year-old man whose business is doing

so-so; he starts to use cocaine, business improves, and
then the negative effects occur.

A
lthough alcohol is legal, it too will be considered,

Mr Courtnay says. “We are urging our member-
ship not to gratuitously show the use of alcohol.

Let people walk into a room and pick up a cup of coffee, or

a book, or reach for an object instead of immediately
pouring themselves a drink.

“We realize that in the younger minds this creates the

impression that achieving the status of adulthood is to

immediately walk into a room and pour yourself a

drink.”

The caucus is going to suggest “there is a dereliction of

creative responsibility if the best we can do is come up
with situations that are funny because somebody is drunk,
or because a group of people are ‘stoned.’ We are aware of

the opportunity to present the negative aspects of drug
use whenever we deal with it, and we are going to be

vigilant in our efforts not to make alcohol or another drug
attractive.”

Maurice Goodman says he can only speak for the NBC,
but he is sure the other networks feel the same way, “in

that we are not going to show it as socially acceptable any

more. Real drug abuse is an enormous problem facing

our society.”

Mr Goodman said the NBC cocaine film caused concern

because in the middle of the original script it was indi-

cated there may be something nice about cocaine.

“We worried because there would be those people who
would say ‘Eddy Gaines (name of the character) is dif-

ferent from me. I can handle it, and once I am up there

driving a Mercedes with a phone in the front, and a pretty

girl in the back. I’ll be able to put a handle on it.’

“We had a long talk with the producer and writer,

explaining why we appreciated their doing a movie
showing the down side of cocaine, but, at the same time,

it could be seen as glamorizing it.

“I think people tend to look at movies or television and,

whether we like it or not, we are passively endorsing

(drug use) if we show it on the network screen. It is best

we don’t glamorize it.”

In the final version of the film, when the character,

Eddy, is on a cocaine ‘high,’ the negative aspects are

shown as well.

Mr Goodman says his network did not want drug-

oriented humor, and there would be no tacit endorsement
of it.

Charles Champlin, with the benefit of hindsight, won-

ders what effect the Hays Office code, which ended in

1968, had on the growth of the drug culture. (The code

forbade any mention in movies of narcotics, good or bad.)

The one exception during that period was The Man With

The Golden Arm, about heroin addiction, which starred

Frank Sinatra, and which was released without a code of

approval.

“But Panic In Needle Park, which I think is one of the

very best films about the present-day horrors of street

addiction, I would have thought would have done almost

no business despite the presence of A1 Pacino and a very

good cast, just because it was a downer.”

T
he difficulty in movies and television “is that the

more harrowing you get about the real con-

sequences of abuse, the less likely you are to

engage an audience. It is rare that the art is so transcen-

dent that people will go to see films that leave them
depressed. That’s too bad, but I think that is the way it

is.”

Mr Champlin says films both reflect society and widely

promulgate ideas. The movies did not get ahead of society

in depicting marijuana, and to a lesser extent, cocaine

use, “but I think there is no doubt they were using it very

carelessly indeed, and they were very irresponsible in the

area of marijuana use.”

On a personal level, Mr Champlin considers it “a
national disgrace and a national tragedy that no one is

taking the leadership to suggest what might be done
about the drug problem except drug enforcement. In-

cluding looking across the ocean to England, where I

lived for three years, where 1 think, despite the drug
bureaucracy and the tax on the English, (maintenance of

addicts) is a far more viable alternative than anything

that has been attempted in this country.”

As the tinsel curtain is raised on drug abuse by enter-

tainers, Hollywood is asking: Have films and television

encouraged drug use? Can they help to curb it? Richard

Pryor has built his love-hate for cocaine into his night-

club act: ex-addicts John and Mackenzie Phillips are

now anti-drug crusaders; John Belushi is dead of a

cocaine/heroin overdose.

John (below) and Mackenzie PhillipsRichard Pryor John Belushi
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Most athletes don’t smoke
contrary to advert claims

'Individualistic' athletes smoke least.

GENEVA — Promotion by tobacco

manufacturers suggesting that

smoking and a sporting life go well

together has been contradicted by
two studies in France and Swit-

zerland.

The studies, conducted in con-

junction with the United Nations

World Health Organization’s
(WHO) global program on smok-
ing and health, say the majority of

athletes, in fact, do not smoke.
In the French study, carried out

by Professor J. C. Labadie of the

University of Bordeaux, 60% of the

400 athletes surveyed were found

to be non-smokers, and the other

40% light smokers.
The study shows that, generally,

the more individualistic the sport,

the less likely it is the athlete

smokes. For example, up to half of

football and rugby players covered

in the survey are smokers while all

the cyclists questioned are not.

Professor Labadie says 75% of

athletes participating in sports at

an international level are non-

smokers.

Professor Theodore Abelin, of

the University of Bern, says non-

smokers covered 2.6km in a 12-

minute run while the best distance

for smokers — those consuming an

average of 10 cigarettes daily —
was shorter, just 2.3km.

A third study concerning the

prevalence of respiratory illness in

a sample of about 3,000 youths
aged 12 to 19 years, carried out by
Professor Arja Eskola of the Fin-

nish Cancer Registery in Helsinki,

found smokers twice as likely to

catch cold, and four times as sus-

ceptible to tonsillitis as non-
smokers.

The WHO says that “such facts

as these are leading to a budding
movement to disassociate smok-
ing from sports. In the United
Kingdom, for example, 10 top
physicians have called for an end
to the sponsorship of sporting
events by the tobacco companies.

Among them are the presidents of

eight medical colleges, including

Sir Douglas Black, president of the

Royal College of Physicians.”

Early this year, the Edin-

burgh-hased Scottish Health

Education Group launched a

£250,000 anti-smoking campaign
centering on the Scottish World
Cup football team’s public decla-

ration of itself as “The Squad
Don’t Smoke” (The Journal,
April). In a resolution, the WHO’s
Executive Board has responded by
calling on other teams “to emulate
the Scottish initiative.” Four other

teams have done so thus far —
those of New Zealand, Ireland,

Czechoslovakia, and Kuwait.

Global use of tobacco

on Increase In females

GENEVA — Teenage girls in

North America and Western
Europe smoke at least as much or

more than teenage boys, a United

Nations World Health Organi-
zation (WHO) preliminary survey

has concluded.

And the rise in female smoking,

combined with the ever-increasing

use of oral contraceptives, creates

considerable health risks later in

life.

The WHO’s International

Clearinghouse on Smoking and
Health finds that in 14 countries,

including Canada and the United

States, females aged 16 to 18 years

smoke as much as, or more than,

males in the same age group.

With few exceptions, the survey

shows smoking is on the rise for

male and female teenagers — and
that the older they are, the more
they smoke.

However, in Canada and the US,

Human costs ‘incalculable’

WHO assembly wants clamps on alcohol

By Thomas Land

GENEVA — Alcohol-related prob-

lems have emerged as among the

most serious public health con-

cerns throughout the world, plac-

ing intolerable strain on the home,
the health services, and industry,

says a study prepared for the Uni-

ted Nations World Health Assem-
bly. (The assembly determines
policies of the World Health
Organization.)

The study adds that a dramatic,

current increase in alcohol pro-

duction and consumption world-

wide presents governments with a

dilemma.
While alcoholism and related

problems take a heavy toll on
health, the production and sales of

alcoholic beverages create jobs,

profits, and tax revenues. The
study — Alcohol Consumption and
Alcohol-Related Problems: Devel-

opment of National Policies and
Programmes, the WHO, Geneva —
appeals to governments “to res-

trict the availability of alcohol in

the interest of the health and wel-

fare of their populations.”

Global production of beer has

increased by 124% during the past

two decades, and wine by 20%; the

production of spirits has grown by
some 60% between 1960 and 1972.

Overall, production has jumped by
some 500% in Asia, 400% in Africa,

and 200% in Latin America,
“reaching (even) the most distant

villages.”

Crippling problems-

Correction
The article, British alcohol ex-

perts lambast government (The

Journal, May), referring to an

editorial in the British Journal

of Addictions, indicated the

editorial was signed, and listed

the positions of several sig-

natories. In fact, the editorial

was unsigned and the positions

listed were those of people who
had agreed only to comment to

the press. The Dean of the In-

stitute of Psychiatry should not

have been included in the list.

The Journal regrets the error.

The consequent increase of

crippling, alcohol-related prob-

lems is therefore blamed on sup-

ply creating demand, rather than

the other way round.

The study exposes the hidden
effects of alcoholism on the family

and home support systems, as well

as on general medical services.

The range of family problems in-

cludes poverty, marital discord,

and spouse and child abuse.

“Job instability and financial

insecurity within the family may
be exacerbated by drinking,” it

says. In “one large industrialized

country . . . more than 5% of the

labor force suffers from alcohol-

ism, lowering industrial produc-
tivity by 25%.

”

The study points to alcoholism

among many executives, medical

doctors, and other professionals as

a result of “the stress of shoulder-

ing new and heavy burdens in

rapidly-changing environments.”

It also notes an increased pre-

valence of heavy drinking among
housewives.

In virtually all countries for

which statistics are available, cir-

rhosis of the liver — often used as

an index of the extent of general

alcohol abuse — now ranks among
the five leading causes of death

among males aged between 25 and

64 years.

Excessive drinking can also lead

to psychotic disorders, and to an

increased risk of cancer of the

larynx, pharynx, mouth, and
throat.

Another measure of the size of

the problem is that “between 30%
and 50% of (all) fatal traffic

accidents in the industrialized

countries involve drinkers with a

high level of alcohol or other drugs
in the blood.”

Conflicting interests-

elimination of the alcohol problem
is nowhere feasible,” and adds that

“a more realistic goal would be

the reduction of its extent, gravity,

and duration.” It recommends
regulation of alcohol production,

control of imports, and reduction

of sales through limiting sales

outlets and banning advertising.

the smoking rate for male
teenagers is finally beginning to

subside.

The number of teenagers sur-

veyed in 22 countries ranged from
500 in Ethiopia to 100,000 in

Canada. Other countries where
girls have caught up with, or out-

smoked boys are Holland, France,

West Germany, Belgium, Den-
mark, Norway, Sweden, Greece,

Italy, Switzerland, New Zealand,

and Uruguay.
The WHO warns that, “the rise

in female smoking, in combination

with the use of oral contraceptives

which has risen more than ever

before, increases the risk later in

life of circulatory disorders, such

as cerebral thrombosis and
hemorrhage, as well as coronary

heart disease.”

Mid-teenage boys have con-

tinued to out-smoke girls in

Britain, Australia, India, Finland,

Bulgaria, Ethiopia, Nigeria, and
Papua New Guinea. In Sweden, a

vigorous national campaign has

cut smoking rates for both sexes

continuously and substantially

since the early 1970s. (The Jour-

nal, May.)

A specialist spokesman for the

WHO has urged health authorities

in more countries — particularly

those in developing regions where
smoking has emerged as a prin-

cipal threat to public health stan-

dards — to collect reliable data on

which to base their national anti-

smoking campaigns.

UK alcohol agencies suffer

from rivalry, overlap: study

The study acknowledges that

“economically, alcohol is an im-

portant commodity.” Almost
everywhere, alcohol is promoted
energetically although its effects

rank among the primary concerns

of public health administrators in

most countries. It describes “the

conflicting interests and values”

inherent in the duality of the prob-

lem as “a new signal for alarm”
pointing toward “incalculable
human costs.” (See The Journal,

April)

It admits that “a complete

LONDON — Britain’s voluntary

agencies in the field of alcohol

misuse suffer from “serious

deficiencies,” says a joint study

from the department of health and

social security (DHSS), and the

National Council for Voluntary

Organizations.

The study team looked at ways

the DHSS could most effectively

help voluntary bodies and make
recommendations about funding.

But the conclusions did not bring

smiles to alcohol agency workers.

The team found that the four

national bodies concerned with

alcoholism — The National Coun-

cil on Alcoholism, The Medical

Council on Alcoholism, The
Federation of Alcoholic Rehabil-

itation Establishments, and the

Alcohol Education Centre — suf-

fered from “rivalries and overlap-

ping.”

The report recommends setting

up a single national body con-

cerned with the development of

local services and training to

remedy these shortcomings.

Kenneth Clarke, minister of

health, commenting on the report,

said: “I must emphasize that the

government has not reached any

conclusions on the recommen-
dations, but we do believe that it

opens up issues which need to be
resolved. Before decisions are

reached, we are seeking the views

of all those involved.”

After reviewing the activities of

the four bodies, the report says the

problems and difficulties give

government a poor return on the

£300,000 it grants them annually.

“We believe that the present di-

vision of roles between the four

leaves them in an impossible situ-

ation, and that even if were they to

amend their internal organi-

zations and improve their re-

lations with one another, con-

tinued conflict and misunder-
standing would be inevitable.”
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Ulcer drug, alcohol mix
may heighten intoxication

By Austin Rand

TORONTO — One of the most
popular North American prescrip-

tion drugs — the ulcer medication

cimetidine hydrochloride or

Tagamet — shortens the time it

takes to get to a peak concen-

tration of alcohol after having a

drink, and heightens that peak,

indicates a study published in the

Journal of the American Medical

Association (May 28, 1982).

Starting from the fact the ulcer

drug has chemical characteristics

that could affect the metabolizing

of alcohol, and noting that “drug-
induced changes in ethanol
elimination may have potential

social and legal implications,”

Drs John Feely and Alastair Wood
of Vanderbilt University School of

Medicine decided to see what the

effects of typical therapeutic use of

cimetidine might be.
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Drs Feely and Wood gave six

healthy, male social drinkers a

week of cimetidine (four 300 mg
pills daily) followed by an ex-

perimental dose of alcohol, and a

week of placebo, also followed by
alcohol.

On days six and seven of each

course of drugs, the volunteers

abstained from alcohol. On the

morning of day eight of each drug
course, the volunteers took a drink

of alcohol-laced orange juice.

Doses were calibrated for body
weight, with the average volunteer

getting about two ounces of pure
alcohol.

BALs recorded
After a 20-minute period for sip-

ping the drink, blood alcohol levels

and self-assessed intoxication

were recorded for the next seven-

and-a-half hours.

On the “cimetidine” day, the

blood-alcohol concentration peak
arrived in 58 minutes, on average,

while it took 79 minutes for blood

alcohol to peak on the placebo day.

Also, after cimetidine, the peak
concentration was 7.5% to 12.5%
higher, with a mean rise of 10%.
The mean peak blood alcohol was
.146% after placebo and .163%
after cimetidine.

As well, during the peak con-

centration phase, which started

about an hour after downing the

drink and lasted for about 30

minutes, subjective intoxication as

measured by visual analogue
scales was significantly higher
after cimetidine. Indicating how
drunk they were by drawing a line

on a scale marked “completely
sober” at one end and “very
drunk” at the other, subjects
judged they were 58% of the way
toward being intoxicated after the

placebo week, and 79% of the way
after the cimetidine week.

Thus, while blood alcohol during

the peak phase was 10% higher

after cimetidine, subjective in-

toxication was 36% higher. Both

results were statistically signifi-

cant.

Finally, when blood alcohol level

over the total length of the testing

period was calculated, the average
alcohol concentration was higher
after the cimetidine week than
after the placebo week.
Dr Wood told The Journal that

though the data are interesting,

interpretation should be cautious
and conservative.

“The lesson from these data is

not that an innocent person taking
a simple drink, which would not
have normally made them intoxi-

cated, will now suddenly find

themselves over the legal limit for

drunkenness because they are
taking a prescription drug for

ulcers.

‘‘The implication would be,
rather, that one ought to be aware
that this drug combination does
not reduce risk of being drunk,
and it might increase the risk,

though not substantially,” Dr
Wood said.

He added that while blood alco-

hol was elevated after cimetidine,

and while subjective assessments
of intoxication correlated well with

blood alcohol changes (P< .01),

more testing would have to be done
before it could be said that

cimetidine definitely makes
people feel and act distinctly more
drunk on the same amount of

alcohol.

Detailed studies
He said relatively large doses of

alcohol were used in this study,

and smaller doses might not pro-

duce significant differences in

self-assessed intoxication.

The fundamental effect — the

raising of peak blood alcohol con-

centrations by an average of 10%
— might be produced by a variety

of factors, alone or in combination,

he said.

Dr Wood told The Journal, only

detailed studies will make it clear

exactly how cimetidine is affecting

alcohol metabolism.

Given the widespread use of both

cimetidine and alcohol, Drs Feely

and Wood both believe further

studies, both pharmacological and

clinical, are necessary.

r
Pink lungs cure

may be harmful.

dear Ann
TORONTO — Smokers looking

for ways to kick the habit with

the help of some advice in a

recent Ann Landers column
may be doing themselves more
harm than g(M)d.

The column, which is syndi-

cated throughout North
America, recently printed a

letter from a 30-year-old

smoker who suggested
swallowing a pinch of tobacco

with a glass of water to reduce

the craving for a cigarette. The

writer, who signed the letter

Praying for Pink 1 uiigs ScMin,

said the method relieved with-

drawal pangs enough to allow

him to give up cigarettes “in a

fairly-eomforlabic manner."

lohaceo researcher Lynn
Ko/lowski, of the Addiction

Research loundalion of

Ontario, says he wouldn’t
riH’ommend the leehnii|uc.

V

lliiv piHh .ilmi IS niilc\(\l in

BIHEP
Itlhlh V.kxniK MI.MIU

IU< MliTN IIKKMIK M.s

Landers: wants progress
report.

•‘Pharmacologically, it

doesn’t make sense," he says,

although it could have had a

plaeelM) effect on tho smoker.

Dr Ko/lowski adds that a per-

son could bK'ome “very sick"

if t(K) much tobacco was swal-

lowed.

The type of tobacco used
would also have to be consid-

ered, he told riu' Journal.

.Swallowing cigarette tobacco

would bo worse than swallow-

ing chewing tobacco, for

example, hecauso It’s not as

easily broken down in the body.

Children could also pick up

the habit from their parents. Or
Ko/lowski warns, and might
hw'omc sick, or die, if too much
tobacco was swallowed.

Meanwhile, Ms l anders, in

her reply to ‘Pink Lungs’ says:

‘‘Nothing would please mo
more than to hoar from
thousands (of rt'adors) saying

they tried this technique and
kicked the habit . . . Please
write again in 80 days. I'd like a

progress repttrt."
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The following selected evalu-

ations of audio-visual ma-

terials have been made by the

Audio Visual Assessment
Group of the Addiction

Research Foundation of

Ontario. The ratings are based

on a six-point scale. For further

information, contact Susan

Reid, the coordinator of the

group, at (416) 595-6150.

Number: 503.

Subject Heading: Youth and alco-

hol; trigger film; alcohol and the

family.

Details: 15 mins; 16 mm; color.

Synopsis: This drama centres on a

group of young teens, the “River

Rats,” who meet each Friday

night to “glug” beer in a deserted

boathouse. Tony seems to depend

on his drinking while the other

“Rats” can stop at will. His sister,

Julie, who formerly had a problem

with alcohol, notices Tony’s
drinking and tries to stop him.

Tony starts lying to his parents,

failing at school, and is unable to

deliver his newspapers on time.

When one of the “River Rats” is

unable to get beer for their regular

party, the group decides to go roller

skating. Tony declines the in-

vitation, steals liquor from his

father, and drinks it alone at the

boathouse. When he attempts to

walk across a beam while drunk,

he falls into the river and nearly

drowns. His sister and a “River

Rat” rescue him from the river

and Julie tells him it’s time to get

help.

General Evaluation: Good (4.2).

This contemporary, interesting,

and well-produced film was
judged to possess emotional im-

pact and likely to produce
attitudes opposed to teenage alco-

hol abuse. Although several mem-
bers said the film did not

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailed 10 times a
year by the ARE
Audio-Visual Review
Group. About 50
films per year are

assessed for

accuracy, interest,

production, age
level, etc.

$12.00 per year
4 hard binders of 500
reviews since ’71 —
$125.00
Empty binders — $4.00

Mirkeling Services

Addiclion Research Foundation

33 Russell Street

Toronto. Canada MSS 2SI

provide a great deal of factual in-

formation (eg regarding etiology

and treatment of alcohol prob-

lems), the group suggested that

the film would be a good dis-

cussion starter, with a length

appropriate for most educational

settings.

Recommended Use: The film is

likely to benefit its intended

audience of teenagers (aged 12 to

18 years). It would also be ben-

eficial to adult audiences. The
presence of a resource person

would be useful in facilitating dis-

cussion.

Smoking: How To Quit

Number: 506.

Subject Heading: Smoking; life-

style.

Details: 16 mins; 16 mm; color.

Synopsis: A young married

couple, both failures at giving up
smoking, try to curb their habit

through a process of gradual
reduction. The wife joins a self-

help group and assists her hus-

band using the techniques
employed at the weekly meetings.

Such techniques include: marking
down each cigarette smoked on a

chart and rating its “pleasure” on
a five-point scale; postponing the

first cigarette of the day; creating

obstacles to the smoking regimen

;

etc. Finally, the film suggests set-

ting a “Zero-Day” and sticking to

the date, rewarding yourself with

a special purchase or treat.

General Evaluation: Good (3.9).

This contemporary and infor-

mative film was judged to be a

good teaching aid with a length

appropriate for most educational

settings. The group liked what the

film said about methods for quit-

ting smoking, and said it would be
helpful with decision-making
regarding smoking.

Recommended Use: The film

would likely benefit its intended

audience of adult smokers,
teenagers aged 15 to 18 years, and

to health professionals working

with people trying to quit smok-

ing.

Second National

Driving Test — One For
The Road

Number: 500.

Subject Heading: Impaired driv-

ing.

Details: 30 mins; 16 mm/3/4”
video-cassette; color.

Synopsis: This tape, designed to

involve the viewer, depicts more
than 250 volunteer subjects par-

ticipating in party games devised
to be sensitive to the effects of

alcohol, and in direct relation to

skills necessary for driving. The
participants (and in some instan-

ces, the viewer) perform 20 tests

designed to measure their knowl-
edge, skills, and ability to process

information, both while sober and
while under the influence of alco-

hol.

General Evaluation: Good (4.2).

This contemporary, entertaining,

and informative film was judged
to be a good teaching aid, with a
length which is appropriate for

most educational settings. Al-

though the group said the film was
likely to produce attitudes opposed
to impaired driving, many sug-

gested that the subjects should not

have been depicted consuming
such great quantities of alcohol.

Recommended Use: Likely to

benefit its intended audience of

anyone aged 15 and older, includ-

ing alcohol users.
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New directory helps you
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Treatment Cettres
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DIRECTORY OF ALCOHOL AND DRUG

TREATMENT RESOURCES IN ONTARIO

This valuable directory is a listing of over 250 On-

tario treatment programs and resources compiled by

the ARF’s Information Centre. Separate listings for

each program include information on location, hours

of service, funding arrangements, client population,

nature of service, and description of alcohol-specific

programs.

Separate indexing provides access to the material

geographically (by town and area), or by program

type and client type, as well as alphabetically by the

name of the centre or program.

This reference volume is a must for anyone con-

cerned with addiction treatment in Ontario.

Available in attractive 3-ring vinyl binder with

dividers for ease in accessing material and updating

listings.

Binder only

Directory Listings only
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by RON HALL

The Rehabilitation Of
Clergy Alcoholics:

Ardent Spirits Subdued

. . . by Joseph H. Fichter

Based on interviews with 63

recovered alcoholics, 43 staff per-

sonnel in 24 rehabilitation centres,

and 28 church officials, the author

discusses alcoholic clergy who
have recovered from their addic-

tion and investigates the re-

habilitation process by which they

were restored to the active minis-

try. From the data gathered in

these interviews with both alco-

holics and non-alcoholics, the most
meaningful items were used to

formulate a survey questionnaire

for recovered alcoholic clergy. Of

the 1,279 mailed questionnaires,

677 (52.9%) were returned. The
style and content of this mono-
graph are not geared to those

researchers who are devoted
mainly to statistically-precise, and

empirically-tested hypotheses.
The general framework in which

Now you can own and

use this unique

slide

bank

uemi lam ITS

MBHCM cnsHiaiKis
each slide has accompanying Information and
bibliography

• Includes graphs, charts, photomicrographs,
clinical photos

• developed at Dartmouth Medical School
(Project Cork)

• 3 units available now

UNIT 1: The Biochemistry, Pharmacology, and Toxicology of

the Alcohols
Comprehensive coverage includes dose-response re-

lationships; effects on organs other than the liver; ab-
sorption, distribution and metabolism; disulfiram ac-
tion; tolerance and dependence: much more.

49 slides with data, in binder $125.00

UNIT 2: Alcohol and the Liver

Hepatic metabolism: mitochondrial re-oxidatlon of

NADH; fatty liver; other metabolic effects; Illustrations

of pathogenesis, pathology; alcoholic hepatitis and
cirrhosis: complications and prognosis of these en-
titles; more.

59 slides with data, in binder $143.75

UNIT 3: Hematologic Complications of Alcohol
Major hematologic effects of alcohol and alcoholic
liver disease Including coverage of enthrocytes,
hemostasis, leukocytes and the Immune system Com-
prehensive and authoritative

40 slides with data, in binder $ 1 06,25

To order, or for more Information, write

Marketing Services, Dept. PC
Addiction Research Foundation
33 Russell Street
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the findings have been conceptu-

alized involves four central con-

cerns: ecclesial, vocational,
moral, and spiritual. Maintaining
that alcohol addiction is a complex
phenomenon that requires inter-

disciplinary treatment, the author

offers a view of the social, psycho-

logical, moral, and theological

aspects of recovery.

(Human Sciences Press, 72 Fifth

Avenue, New York, NY 10011, 1982.

203p. $19.95. ISBN 0-89885-009-6)

Man, Drugs And
Society — Current

Perspectives

. . . edited by L.R.H. Drew, Pierre

Stolz, and W.A. Barclay

This volume represents the

proceedings of the Pan-Pacific
Conference on Drugs and Alcohol,

held in Canberra, Australia, from

Feb 26 to March 5, 1980. The
contents include papers dealing

with perspectives on drug and
alcohol use in the Pan-Pacific

region, social policy issues, cross-

cultural perspectives on drug and
alcohol use in Australia, as well as

drug use and family life, and
religion in relation to drug and
alcohol use. Preventive education

and professional education issues

are addressed, as are topics in the

clinical and social sciences.

Treatment options and the devel-

opment of integrated services,

problems concerning alcohol and
drugs in industry, and impaired

driving are also focus areas.

Preference has been given to

papers not of Australian origin to

ensure a good representation of

contributions from the wider
geographic and cultural context.

Preference was also given to

papers, the substance of which,

was not known to have been
published in comparable form
elsewhere, and to papers which
were brief.

(Australian Foundation on Alco-

holism and Drug Dependence, PO
Box 477, Canberra City, 2601, ACT,
Australia, 1981. 474p. $25. AUS.

ISBN 0-909190-12-7)

Frequently Prescribed

And Abused Drugs:
Tbeir Indications,

Efficacy, and Rational

Prescribing

. . . edited by Sidney Cohen, Char-

les Buchwald, Joel Solomon,
James Callahan, and Daniel Katz

This volume is an effort to provide

up-to-date information on the
medicinal agents that are being
diverted for other than therapeutic

purposes. It is addressed to

physicians who may be called

upon to prescribe psychotropic
medication, and special consider-

ation is given to prescribing for

children, adolescents, the elderly,

and the substance-abusing patient,

as well as for patients with such
complaints as sleep disorders,

anxiety, pain, obesity, and
depression. Chapters are devoted

to drug use and the prescribing

physician, psychotropic drug in-

teractions, the meaning and
psychotropic drug treatment of

anxiety, prescription of stimulants

and anorectics, and the prescrip-

tion of hypnotic drugs.

(Haworth Press, 28 East 22 Street,

New York, NY 10010, 1982. 128p.

$20. ISBN 0-86656-115-3)

Other Books

Fetal Alcohol Syndrome: Volume
II: Human Studies — Abel, Ernest
L. (ed). CRC Press, Boca Raton,

1982. Screening for alcohol-related

problems in obstetric and gyneco-
logic patients: alcohol, sexuality,

and reproductive dysfunction in

women: maternal alcohol use
during pregnancy: alcohol em-
bryopathy: epidemiology of

alcohol-related birth defects:

relationship of children’s behavior
to maternal alcohol consumption:
sleep EEG in newborns of mothers
using alcohol. Index. 189p. $78.68.

Heroin and Politicians: The Fail-

ure of Public Policy To Control
Addiction in America — Beilis,

David J. Greenwood Press, West-
port, 1981. Formulating heroin-

control policy: heroin addiction

treatment and its outcome.
Figures, index, tables. 239p.
$27.50.

Alcohol and the GI Tract — Leevy,
Carroll M. (ed). Clinics in Gas-
troenterology, May 1981. Influence
of ethanol on intestinal absorp-
tion: immune reactions and the
digestive system: alcoholic liver

disease: esophageal lesions in the

alcoholic: alcoholic gastritis:

alcoholic pancreatitis: alcoholic

hepatitis: alcoholic cirrhosis:
primary hepatic cancer in alco-

holics: pancreatic cancer: alcohol

and drug interactions in injury to

the digestive tract. Index. 241p.

Drug Development, Regulatory
Assessment, and Postmarking
Surveillance — Warden, William
M., and Velo, Giampaolo (eds).

Plenum Press, New York, 1981.

NATO Advanced Study Institute,

held Oct 12-13, 1980 in Erice, Sic-

ily. Index. 356p.

Drug Dependence and Alcoholism
— Schecter, Arnold J

.
(ed) . Plenum

Press, New York, 1981. Vol 1:

Biomedical Issues, Vol 2: Social

and Behavioral Issues. Pro-

ceedings of the 5th National
Drug Abuse Conference, held in

Seattle, April 3-8, 1978. Index. Two
volumes. $47.50.

Drug Dependent Patients: Treat-
ment and Research — Craig,
Robert J., and Baker, Stewart L.

(eds). Charles C. Thomas, Spring-
field, 1982. Treatment modalities:
assessments: outcome. Index.
397p.

Teaching About Alcohol: Con-
cepts, Methods, and Classroom
Activities — Finn, Peter, and
O’Gorman, Patricia A. Allyn and
Bacon, Boston, 1981. Goals and
objectives: primary prevention in

alcohol education: alcohol and
youth: teaching methods: working
with parents and the community:
instructional activities. Glossary’,

index. 241p. $23.50.

Physicians, Psychologists and Health Professionals,
their families, and friends are invited to take part in the...

33rd International Congress
on Alcohol and Drug Dependence

and the Pre-Congress Tour of...

Herecce
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Director, UCLA Alcohol Research Center
Prof, of Psychiatry and Pehavioral Studies
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In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1.

Canada

23rd Institute on Addiction Studies

— July 18-23, Hamilton, Ontario.

Information: Karl N. Burden,

course director. Alcohol and Drug

Concerns Inc, 15 Gervais Drive,

Suite 603, Don Mills, ON M3C 1Y8.

Summer Course in Addictions —
July 19-23, Toronto, Ontario. In-

formation: School for Addiction

Studies, 8 May Street, Toronto, ON
M4W 2Y1.

Workshop on Evaluation Research

in the Field of Addictions — Sept

8-9, Regina, Saskatchewan. Infor-

mation: Brian Rush, Addiction

Research Foundation, Research

Centre for Regional Programs,

University of Western Ontario,

London, ON N6A 3K7.

Early Recognition and Manage-
ment of Health Problems in the

Workplace — Sept 27, Oct 28, Nov

25, Toronto, Ontario. Information

:

Carole George, The Donwood In-

stitute, 175 Brentcliffe Road,
Toronto, ON M4G 3Z1.

Detox Training Programs (Non-

Medical) - Sept 27-Oct 1, Oct

25-29, Toronto, Ontario. Infor-

mation: Gord Gooding, Detox and

Rehab Programs, Addiction

Research Foundation, 33 Russell

St, Toronto, ON M5S 2S1.

American Society of Criminology
— Nov 4-6, Toronto, Ontario. In-

formation: Harvey C. Horowitz

•and Associates, 10369 Currycomb
Court, Columbia, Maryland 21044.

Medical Device Technology in the

’80s — Dec 6-8, Toronto, Ontario.

Information: Canadian Associ-

ation of Manufacturers of Medical

Devices (CAMMD), 480 Garyray
Drive, Toronto, ON MOL 1P8.

The Management of Employee
Assistance Programs — Feb 23-25,

1983, Toronto, Ontario. Infor-

mation: Carole George, The Don-
wood Institute, 175 Brentcliffe

Road, Toronto, ON M4G 3Z1.

Medic Canada ’83 . . . Toward the

Year 2000 - May 29-31, 1983,

Edmonton, Alberta. Information:

Toby Fay Sykes, Medic Canada
’83, 480 Garyray Drive, Toronto,

ON M9L 1P8.

Fifth World Conference on Smok-
ing and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Kurt Baumgartner, Box 8159, Ter-

minal PO, Ottawa, Ontario KIA
OCl.

United States

The Master of Science in Manage-
ment (MSM) — Cambridge,
Massachusetts. Information:
Management Division, Lesley Col-

lege Graduate School, 1627

Massachusetts Avenue, Cam-
bridge, MA 02138.

Workshop on Chemical Depen-
dency and Adolescents — July

11-16, Minneapolis, Minnesota. In-

formation: Mary Simonson, John-

son Institute, 10700 Olson
Memorial Hwy, Minneapolis, MN.

11th Annual San Diego Summer
Alcohol and Drug Studies Pro-
gram — July 11-16, San Diego,

California. Information: Elizabeth

Hendrickson, UCSD Extension,
X-001, La Jolla, CA 92093.

Communications and The Future
— 4th General Assembly of the

World Future Society — July 18-22,

Washington, DC. Information:
Assembly Committee, World
Future Society, 4916 St Elmo Ave-

nue, Bethesda, Maryland.

Alcohol and Other Drug Use and

Abuse Among Students: An
Update for Educators — July

19-23, Plymouth Meeting, Penn-
sylvania. Information: enrollment

secretary, Educational Resource

Services, 329 West Main St, Lans-

dale, PA 19446.

Biomedical Writing — July 19-23,

Boston, Massachusetts. Infor-

mation: Office of Continuing Edu-

cation, Harvard School of Public

Health, 677 Huntington Avenue,

Boston, MA 02155.

The 14th Annual Nevada Sub-
stance Abuse School — July 19-23,

Reno, Nevada. Information:
Angela L. Alaimo, Bureau of

Alcohol and Drug Abuse, 5th Floor

Kinkead Building, 505 E King
Street, Room 500, Carson City, NV
89710.

Group Seminar on Adolescence

and Chemical Abuse — July 19-23,

Minneapolis, Minnesota. Infor-

mation: Mary Simonson, Johnson

Institute, 10700 Olson Memorial
Hwy, Minneapolis, MN 55441-6199.

Support Group Facilitator Train-

ing Workshop — July 26-30, Min-

neapolis, Minnesota. Information:

Jan Winsand, Johnson Institute,

10700 Olson Memorial Hwy, Min-

neapolis, MN 55441-6199.

Annual Meeting of International

Doctors in Alcoholics Anonymous
— July 29-August 1, Des Plaines,

Illinois. Information: Lewis K.

Reed, MD, information secretary,

IDAA, 1950 Volney Road, Young-
stown, Ohio 44311.

7th Annual New Jersey Summer
School of Alcohol and Drug Abuse
Studies — Aug 1-6, New Bruns-

wick, New Jersey. Information:

Ronald L. Lester, director. New
Jersey Summer School of Alcohol

and Drug Abuse Studies, Rutgers

University, Smithers Hall, New
Brunswick, NJ 08903.

Annual Summer School on Chemi-
cal Dependency — Aug 1-13, Min-
neapolis, Minnesota. Information:

Betty Reynolds, Johnson Institute,

10700 Olson Memoiral Hwy, Min-

neapolis, MN 55441.

Project Charlie, A Drug Abuse
Prevention Program-Training
Workshop — Aug 9-13, Edina,
Minnesota. Information: Project

Charlie, 5701 Normandale Road,

Edina, MN 55424.

4th Annual Meeting of the National

Register of Credentialed Alcohol-

ism and Drug Abuse Counselors,
— Aug 15, Long Beach, California.

Information: Dr Valle, American
International Health Services, 101

North Common St, Lynn, Massa-
chusetts 01902.

The National Association of Alco-

holism Counsellors Annual Meet-

ing — Aug 15-18, Long Beach,
California. Information: NAAC,
951 S George Mason Drive,
Arlington, VA 22204.

Chemical Dependency and Family
Recovery Workshop — Aug 15-20,

Minneapolis, Minnesota. Infor-

mation: Mary Simonson, Johnson
Institute, 1070 Olson Memorial
Hwy, Minneapolis, MN 55441.

Treatment Directors Seminar —
Aug 25-27, Minneapolis, Minne-
sota. Information: Jan Winsand,
Johnson Institute, 10700 Olson
Memorial Hwy, Minneapolis, MN
55441.

The Alcohol and Drug Problems
Association of North America 33rd

Annual Meeting — Aug 29-Sept 1,

Washington, DC. Information:

ADPA, 1101 15th St, NW, Suite 204,

Washington, DC 20005.

6th Annual Summer Institute of

Drug Dependence — Aug 29-Sept

3, Colorado Springs, Colorado. In-

formation: The Institute for Inte-

gral Development, PO Box 2172,

Colorado Springs, CO 80901.

Evaluating Alcohol and Drug Pro-

grams: Current Methods and Fin-

dings — Sept 13-17, Brooklyn
Park, Minnesota. Information:

Leslie Nyberg, evaluation and
research department, Box 11,

Center City, Minnesota 55012.

2nd Annual Workshop on Market-

ing Mental Health and EAP Ser-

vices — Sept 15-18, Snow-
mass-Aspen, Colorado. Infor-

mation: Sara Bilik, Colorado West
Regional MH Center, PO Box 1580,

Glenwood Springs, CO 81602.

Alcoholism Treatment: Cooper-

ation or Competition — Sept 20-22,

La Jolla, California. Information:

Naomi Feldman, conference coor-

dinator, 3770 Tansy, San Diego, CA
92121.

5th National Impaired Physician’s

Conference — Sept 22-25, Portland,

Oregon. Information: American
Medical Association, department

of mental health, 535 N Dearborn,

Chicago, Illinois 60610.

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 8-11, San Fran-

cisco, California. Information:

Stephanie Ross, Haight-Ashbury
Training and Education Project,

409 Clayton Street, San Francisco,

CA 94117.

Conference on Alcoholism Treat-

ment Evaluation: Issues and
Applications — Oct 14-15, Fort

Worth, Texas. Information:
Wendy Lipton, Center for Organi-

zational Research and Evaluation

Studies, Texas Christian Univer-

sity, PO Box 32874, Fort Worth, TX
76129.

A Spiritual and Communal Gath-

ering — A Jewish Retreat
Weekend for Recovering Alco-

holics, Chemically Dependent
Persons and Significant Others —
Oct 15-17, Woodbourne, New York.

Information: Sheldon Baron, Reg-

istrar, Retreat Weekend, JACS
Foundation, Inc, New York Board
of Rabbis, 10 East 73rd St, New
York, NY 10021.

National Black Alcoholism Coun-

cil, Inc 4th Annual National Con-

ference — Oct 21-24, San Diego,

California. Information: Don
Owens, NBAC National Con-
ference Planning Committee, 4208

National Avenue, San Diego, CA
92113.

Annual Postgraduate Course in

Clinical Pharmacology, Drug
Development and Regulation: 1982

— Oct 25-29, Rochester, New York.

Information: William M. Warded,
The University of Rochester
Medical Center, department of

pharmacology and toxicology, 601

Elmwood Avenue, Rochester, NY,
14642.

11th Annual Meeting of the

Association of Labor Management
Administrators and Consultants

on Alcoholism (ALMACA) — Nov
2-5, Philadelphia, Pennsylvania.

Information: ALMACA, 1800 N
Kent St, Suite 907, Arlington, Vir-

ginia 22209.

Anorexia Nervosa: Causes and
Cures — Nov 3, New Hyde Park,

New York. Information: Ann J.

Boehme, continuing education
coordinator. Long Island
Jewish-Hillside Medical Center,

New Hyde Park, NY 11042.

Alcoholism: Culture and Treat-

ment: Comparative Perspectives

from Europe and America — Nov
4-6, Farmington, Connecticut. In-

formation: Margie Meadows, ad-

ministrative assistant, depart-

ment of psychiatry. University of

Connecticut Health Center, Far-

mington, CT 06032.

Women In Crisis, Inc 4th Annual
Conference — Nov 10-13, New
York, New York. Information:
Women In Crisis, Inc, 37 Union
Square West, New York, NY 10001.

An International Perspective on
Substance Abuse: The Problem,
Its Treatment, and Medical Edu-
cation — Nov 15-19, Oakland, Cali-

fornia. Information: Dr Charles

Buchwald, conference coordin-

ator, Downstate Medical Center,

450 Clarkson Ave — Box 129,

Brooklyn, New York 11203.

7th Southeastern Conference on

Alcohol and Drug Abuse
“SECAD” - Dec 1-5, Atlanta,

Georgia. Information: Barbara
Turner, conference coordinator,

“SECAD/7,” Charter Medical
Corporation, Addictive Disease

Division, 5780 Peachtree-

Dunwoody Road — Suite 170,

Atlanta, GA 30342.

7th World Conference of Ther-
apeutic-Communities — May 8-13,

1983, Chicago, Illinois. Infor-

mation: Donna Gleixner, Gateway
Houses Foundation, Inc, 624 S

Michigan Avenue, Chicago, IL

60605.

cation Centre, The Maudsley
Hospital, 99 Denmark Hill, Lon-

don, England SE5 8AZ.

11th International Conference on
Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australian

Society of Health Educators, PO
Box 818, Fortitude Valley,

Queensland, Australia 4006.

Working With Problem Drinking
— Aug 23-27, York, England. In-

formation: Jane Scott, course
coordinator. Alcohol Education
Centre, 99 Denmark Hill, The
Maudsley Hospital, London, En-
gland SE5 8AZ.

4th World Congress for the

Prevention of Alcohol Problems,

Alcoholism and Drug Dependency
— Aug 29-Sept 2, Nairobi, Kenya.

Information: ICPA — Intern-

ational Commission for the

Prevention of Alcoholism and
Drug Dependency, 6830 Laurel St

NW, Washington, DC 20012.

33rd International Congress on

Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, In-

ternational Council on Alcohol and
Addictions, Case postale 140, 1001

Lausanne, Switzerland.

Influence of Environment on Man
— Nov 17-20, Vienna, Austria. In-

formation: Secretariat Brussels,

rue E Bouillot 61 Box 11, B-1060

Brussels, Belgium.

2nd International Congress on

Drugs and Alcohol — Dec 18-22,

1983, Tel Aviv, Israel. Infor-

mation: Judge Amnon Carmi,
chairman, organizing committee,

2nd International Congress on

Drugs and Alcohol, PO Box 394,

Tel Aviv 61003, Israel.

Scholarly Communication Around
The World — The 27th Annual
Conference of the Council of

Biology Editors, The 3rd Intern-

ational Conference of Scientific

Editors, and The 5th Annual Meet-

ing of the Society for Scholarly

Publishing — May 15-20, 1983,

Philadelphia, Pennsylvania. In-

formation: 1983 International Con-

ference, Attn: Elizabeth M. Zipf,

BioSciences Information Service,

2100 Arch Street, Philadelphia, PA
19103.

Abroad

Second Biennial AU School of Jus-

tice Institute on Juvenile Justice

— July 11-30, London, England.

Information: Dean Richard A.

Myren, director. Institute on

Juvenile Justice in England and

America, School of Justice, The
American University, Washing-

ton, DC 20016.

1982 Summer School on Alcohol

Problems - Aug 14-20, York Eng-

land. Information: Jane Stott,

course coordinator. Alcohol Edu-

7th World Congress of Psychiatry

— July 11-16, 1983, Vienna, Aus-

tria. Information: Congress Team
International, PO Box 9, A1095

Vienna, Austria.
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A drug, a multinational^

and the Third World
By Richard Starks

TORONTO — To multinational corpo-

rations, the Third World market must
often seem like an easy mark — especially

if they are selling, say, powdered milk,

high-tar tobacco, or drugs and medicines

that are either banned or restricted in the

industrialized West. Regulations and
government controls are limited; and in

the case of drugs, sales can often be made

over the counter instead of by prescription

only.

Inevitably, the multinationals have been

boosting their marketing efforts in the

developing nations, and as a result they

have (equally inevitably) been coming
under increasing fire. In particular, the

multinational drug companies have been

attacked for pushing psychotropics: to

their critics, there is something in-

herently wrong in promoting drugs like

Valium or Librium in countries where the

main problems are epidemics and mal-

nutrition.

Power & muscle
A lot of the criticism is based on

ideology or political philosophy, or it is

simply a knee-jerk rejection of the power
and muscle that the heavyweight multi-

nationals are able to throw around. But

once in a while, a case comes to light,

which indicates that maybe the drug
multinationals do, after all, deserve their

bad-boy image.

One such case, which has attracted a lot

of public attention, involves Lomotil,

(diphenoxylate hydrochloride) a best-sell-

ing anti-diarrheal produced and mar-

keted by the United States-based drug
giant, G.D. Searle & Co.

The story of Lomotil, and the con-

troversy over its marketing in Third-

World countries, is related in a new
b(K)k called Drug Diplomacy, written by
Charles Medawar and Barbara Freese, and
published by Social Audit Ltd of London,
England. It’s a story that is all too

familiar to tho.se who dislike the drug
manufacturers, and not familiar enough
to tho.se who think the industry can do no

wrong.

Public interest
Lomotil is a non-essential, pharmaco-

logically-repulable drug. Its active in-

gredient is diphenoxylate, a synthetic

relative of opium; it also contains atropine

in sub-therapeutic do.ses to reduce the risk

of addiction or abuse.

Social Audit (an independent, non-profit

group that has reported and campaigned
on a number of ‘‘public interest issues”

since its founding in 1972) first became
concerned about the drug primarily be-

cause in S(;arle’s home market, the US,
Lomotil is required by the I'ood and Drug
Administration to be contraindicated for

children less than two years old — yet in

some of Searle‘s Third World m.irkets it

w.'is being recommended for infants only a

few months old.

In addition, the drug is availahli* in the

developed West only by |)rescri|)tion, but

in the Third World it is Ireely .sold, Also,

the drug, has a low therapeutic marg.in,

meaning that the therapi'Ut ic dose is ( lose

to the toxic dose.

The result was that, m the Third World,

Lomotil was potentially dangerous, es-

pecially to infants.

Social Audit tried to raise these con-

cerns with Searle’s United Kingdom sub-

sidiary, but received no response from the

company. It therefore printed up a four-

page leaflet, which called into question the

value and safety of Lomotil. The leaflet

drew on a selection of medical reports and

journals in which Lomotil, when admin-
istered to infants, was described as

“dangerous,” “hazardous,” “unwar-
ranted,” and a “cause of serious poison-

ing.”

The leaflet was professionally laid out to

look like one of the promotional brochures
that drug companies regularly send to

doctors. It was designed to attract
publicity. And it did.

It also attracted a response from Searle
— not from the company’s UK subsidiary,

but from headquarters in Chicago, Il-

linois.

Searle’s Vice-President of Public
Affairs, and two of its big-gun scientists,

were sent to London to meet with Social

Audit, to defuse the criticism, and to dis-

credit the four-page leaflet (which Searle

denounced as “seriously inaccurate and
misleading”).

The meeting in London went nowhere,
but it did lead to an exchange of letters,

several trans-Atlantic phone calls, and a
more open discussion about Lomotil.

The defence
Searle claimed that, in the US, Lomotil

was contraindicated for children less than
two years old only because the company
had never sought approval for the use of

the drug among children that young. In

Drug Diplomacy, this claim is shown to be
false.

In addition, Searle based the defence of

its drug mainly on eight research papers,

which supposedly demonstrated the un-

questionable value of Lomotil. The com-
pany also summarized the findings in

glowing terms to create a more favorable

impression.

However, Drug Diplomacy effectively

demolishes the validity of all eight
research studies, showing that each of

them has serious deficiencies that make it

either meaningless or misleading.

Perhaps most devastating of all is that,

when the data of the largest study are

rearranged, they show that, among the

hospitalized patients who were tested, the

mortality rate was significantly higher in

the group that received Lomotil than it

was in the group that did not (2.25% vs

0.

70%).

Claims valid
Another meeting was set between Searle

and Social Audit, but before it took place,

Searle sent word that it was changing its

position. It still maintained that the

evidence to support its Lomotil claims was
valid, and reaffirmed its conviction that

Lomotil is safe and effective in both adults

and children. However, it also said it was
changing its labelling in all Third-World

countries to indicate clearly that Lomotil

should not be used in children under the

age of two.

It was a peculiar position to adopt,

since, as the authors of Drug Diplomacy
point out, it meant the company was
“emphatically claiming that the scientific

evidence it offered supported the very

position it was about to abandon.”

A victory
It's possible to see the change in label-

ling as a victory of sorts for Social Audit.

But that was never really the issue. It was
never a question of who would win and
who would lose; instead, it was a question

of how responsible art' the drug multi-

nationals and how sound is their attitude

to Third-World markets.

Say authors Medawar and Free.se:

“Searle was not entitled to convince itself

— let alone others — that Lomotil for

children was either efftx'tive or safe. The
company did this on the strt'iigth of a

handful of studies whose relevance is

doubtful and whose overall conduct was
conspicuously pixir. Searle allowed had
information (o pass for good and was
allowed to get away with it."

An example
And they ask: "Why should this Ix' an

1.

solated ('xample?"

SearU' is a major company m its indus

try ,ind their is little rt'ason to assume it is

iinuine Tlu' other companies have similar

resi'areh, diselosiiri', and marketing
practice's.

" The companu's eoneerned mvariahly
dt'fi'nd such praetiees not U’ast to

tlu'inselves - on the grounds that their

ix'sponsihilities are di'fined by tiu' law of

the eountries in which they operate.
‘‘ The' argunu’nt is as puny as the laws in

qiu'slion”

LOMOTIL® ® Searle
Diphenoxylate HCi Antidiarrheal

Pharmacology: The mocJe of action of diphenoxylate in the bowel is

similar to that of morphine and related drugs. Gastrointestinal

propulsion is inhibited through a direct action on the smooth muscle,

resulting in a decrease in peristaltic action and a consequent

increase in transit time.

Indications: As an adjunct in the management of diarrhea.

Warnings: Keep out of the reach of children since accidental

overdose may cause severe or even fatal respiratory depression. The

use of diphenoxylate in children under 2 years of age is not

recommended.

The use of diphenoxylate during pregnancy, lactation or in women
of childbearing age requires that the potential benefits of the drug be

weighed against any possible hazard to the mother and child. Effects

of diphenoxylate may be evident in the infants of nursing mothers

taking thedrug since It is excreted in breast milk.

Precautions: Use diphenoxylate with extreme caution in patients with

cirrhosis and other advanced hepatic disease and in all patients with

abnormal liver function teste eiQpe hepatic coma may be

precipitated.
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Challenge to Sobell work
will have broad impact

says review group chief
By Karin Maltby

TORONTO — Criticism by a team
of California investigators of con-

trolled drinking research done
more than 10 years ago will have

broad and direct implications for

the entire scientific community.
“I think the story is more for the

Sobell statement:

TORONTO — Psychologists

Mark and Linda Sobell have

issued a written statement to

the media following charges by

a California group that their

early research on controlled

drinking does not bear scien-

tific scrutiny.

The Sobells, now at the Ad-

diction Research Foundation
here, have refused to comment
on the allegations pending the

outcome of an external review

committee that will examine
both their work and the alle-

gations of their critics.

The committee expects to

report in the fall.

Their statement follows:

“Our publications on the

study (Individualized Behavior

Therapy for Alcoholics) are a

full and accurate account of the

research we conducted and the'

findings we observed during
our work in California, and we
categorically affirm the inte-

grity of our research.

“Earlier this year, when we
first learned of a pending

future than for the past,” says

Bernard Dickens, PhD, LLD, the

University of Toronto law
professor named chairman of an

independent review committee
that will examine the case.

Under attack are husband and
wife Mark and Linda Sobell who
did the work in the early 1970s in

article in Science purporting to

refute this study, we requested

that an impartial, objective in-

quiry into this matter be con-

ducted by external reviewers.

As a result of our request, an
External Review Committee
has been established. Pertinent

documentation and other
evidence related to the study

have been turned over to the

Committee. The Committee is

independent of ourselves and of

the Addiction Research Foun-
dation of Ontario, where we are

now employed.

“We are confident that on the

basis of the impartial inves-

tigation, the integrity of our
research will be completely
vindicated.

“Until the conclusion of the

independent review, based
upon the advice of legal coun-

sel, we will not discuss this

matter further. After the

review has been completed, we
will comment on these issues.”

Drs Mark and Linda Sobell

the United States. The two
psychologists joined the Addiction

Research Foundation (ARF) here

in 1980.

Their research purported to

show that gamma alcoholics can
be trained as controlled drinkers.

(A gamma alcoholic, as defined by
E.M. Jellinek, is physically
dependent on alcohol, and has
withdrawal symptoms when alco-

hol is not consumed.)

The California investigators are

challenging the Sobells’ claim.

Whatever the review committee
finds, says Dr Dickens, “the
lesson is for the innocent as well as

for the guilty.

“It may be that the fault in this

circumstance is in the research

technology of the critics, not in

those who initially did the study,”

he told The Journal.

In future, “investigators will

have to understand they’re liable

Pendery: IBT study does not bear
scrutiny.

to be questioned not only as to

their methodology, but as to their

integrity.

“It has to be understood that

those who undertake scientific

research, which is unlikely to be
repeated, or even replicable, have
to be prepared to face this sort of

question. And this is the warning
for all of those engaged in any
research.”

Dr Dickens said the committee
expects to present its findings to

ARF President Joan Marshman in

the fall.

The Sobell matter was brought

to public attention early last

month when galleys of an article to

be published in the July 9 issue of

the prestigious journal Science,

became available from both the

Washington, DC, headquarters of

the American Association for the

Advancement of Science, publish-

ers of the journal, and the arti-

cle’s authors, Mary Pendery, PhD,
Irving Maltzman, PhD, and L.

Jolyon West, MD.
The article is entitled Controlled

Drinking By Alcoholics? New Find-

ings and a Reevaluation of a

Major Affirmative Study.

The Sobells’ project, which
employed a technique known as

Individualized Behavior Therapy

for Alcoholics, or IBT, was con-

sidered to be breakthrough re-

search.

It involved an unprecedented
two-year follow-up of patients

trained as controlled drinkers,

patients treated with abstinence

therapy, and both groups’ con-

trols. It presented a contrasting

and controversial alternative to

the abstinence therapy tra-

ditionally recommended for

gamma alcoholics.

It has been widely cited in

scientific journals and in articles

co-autliored by the Sobells, and
was published in their book Be-

havioral Treatment of Alcohol
Problems. In addition, the team
contributed chapters to the scien-

tific literature during the 1970s

that reported the largely-success-

ful outcomes of treatment of their

patients.

Pendery et al, however, report

that most of the 20 subjects trained

by the Sobells to control their

drinking failed to do so from the

outset. Moreover, they suggest a

subsequent, independent,
third-year follow-up of those same
patients by Caddy et all does not

bear scrutiny.

Publication of the critical report

was not unexpected.

The Sobells knew the Pendery

group was conducting an inves-

tigation as early as the mid-1970s

says Alan Marlatt, PhD, a psycho-

(See — Conflicting — page 3)

US drug strategy on way: Turner

'We are confident'

By Harvey McConnell

WASHINGTON — A stem in the

flow of illegal drugs entering the

United States, emd a reduction in

demand for drugs, are the major
objectives of US President Ronald
Reagan’s administration.

Carlton Turner, chief adviser to

Turner: Interesting things in fall.

the White House on drug abuse
policy, told The Journal; “You are

going to see some very interesting

things occurring this fall” follow-

ing publication of the Federal
Strategy on Drugs.

Dr Turner said President
Reagan wants new ideas and new
approaches to the drug abuse
problem, and had indicated it was
time to “take down the surrender

flag and run up the battle flag” on
drug issues.

Dr Turner said this does not

mean there will be massive in-

fusion of federal money into pro-

grams.

“I think the appropriate way is

to use all of the resources that are

available to the federal govern-

ment that have been held in abey-

ance and are now going to be
resurrected, such as the forfeiture

laws, the laws on bails, the reform

of the criminal code.

“It’s the kind of thing that when
they get a big dealer, then that

dealer is going to serve some
time.”

Dr Turner said many people

consider treatment is the ultimate

goal; he believes “the ultimate is

to prevent people from getting in-

volved.

“You are going to see more in-

ternational initiatives, more high-

level international approaches to

these things, because we must
reduce the flow of drugs into this

country.

“At the same time, we must also

provide a situation in this country

where the demand for drugs is

greatly reduced.”

On the forthcoming Federal
Strategy document. Dr Turner
said many people forget there is a

difference between a strategy and
a policy. The need first is for a

strategy and then for development
of policies based on the strategy.

The support he has already
received from the various federal

agencies indicates to him “our
program will be a very successful

program.”

Dr Turner said there is no in-

tention “to say the hell with treat-

ment.”

An example, he said, is the effort

being made by his office to persu-

ade pharmaceutical companies to

produce “orphan drugs” — drugs

with a very low profit margin and

needed by a minority of people —
for use in the drug abuse field. So

far, companies and federal agen-

cies involved have been cooper-

ative, he said.

About people with alcohol prob-

lems, Dr Turner said his office will

look at education and prevention

“not in the sense of covering
people from the cradle to the

grave” but for the group in which

there is the largest potential in-

fluence: young people under the

age of 18.

“We want to help them to be able

to resist pressure to use any kind

of drug until they have matured
enough to make sure they can live

a productive live life without hav-

ing the problems of abuse.”

Dr Turner predicted there will

be many complaints when the

Federal Strategy is released be-

cause resources are limited "and
you can’t cover the whole spec-

trum of what might be of interest

to everyone.”
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CAF money woes
prompt move west
to Alberta office

Briefly...

Morrison award
TORONTO — An influential

group of scientists here has

honored Robert C. Petersen,

former United States National

Institute on Drug Abuse
(NIDA) official, with a newly-

created award. The Michael J.

Morrison Award, was
presented to Dr Petersen at the

annual meeting here of the

Committee on Problems of

Drug Dependence. It signifies

excellence and creativity in

research administration.

Cable TV ad ban
OTTAWA — The Attorney-
General of Saskatchewan has

announced plans to delete

cable-transmitted alcohol be-

verage advertising from United

States televison stations. Alco-

hol beverage advertising in the

province has long been illegal,

and a proposal to substitute US
commercials with provincial

health promotion material in-

volves technical difficulties

which are still under dis-

cussions. Once problems are

ironed out, approval for the

substitute programming will be
sought from the CRTC
(Canadian Radio-Television
Telecommunications Com-
mission), before Saskatchewan
can proclaim the appropriate

section under its Liquor Control

legisation.

‘Disco’ drugs a threat
CHICAGO - The federal

government should intervene

before “disco drugs” cause
death, warns a Purdue Univer-

sity pharmacology professor.

“It has been reported that these

compounds (butyl nitrite) are

even sprayed out over disco

floors from ceiling spray units

to rev up the dancers,” Roger
Maickel said. Butyl nitrite,

sometimes prescribed to

relieve arterial spasms, is also

sold as an aphrodesiac in head

shops and through mail-order

ads under the trade names
Rush, Climax, and Discorama.

OHIP hit

TORONTO - Ontario’s Health

Insurance Plan, (OHIP) is

being taken for thousands of

dollars a year by people who
fake illness to get prescription

drugs from more than one
physician, says a senior
Toronto police officer. The
situation has become so serious

that a special police team has

betm formed to work with the

OHIP and federal officals to

fight what is known as

“double-doctoring.” Hydro-
codone-based cough syrups are

among the drugs mosl-com-
monty sought for non-medical
purposes.

Smoker ignites

TOROmO — A Bl-year-old

rooming house resident has

painfully discovere<l alcohol

and cigarettes don’t mix. When
the man sprayed a 7.'i% alcohol

bug repellant around his rooms
and on his clothes, and then lit a

cigarette, his clothes hurst into

flamt's. A neighbor doused him
with a fire extinguisher hut

wasn’t able to prevent scTond-

and third-degree burns from
covering 60% of the man’s
body. He’d used the spray,
police said, to kwp cockroaches

away while he slept.
-

By Mark Kearney

TORONTO — The Canadian Ad-
dictions Foundation (CAF) will

move its head office from Ottawa
to Edmonton Oct 1 as a way of

improving its financial picture

and its efforts to become a stronger

organization across Canada.

The CAF will work out of offices

provided by the Alberta Alcohol-

ism and Drug Abuse Commission
(AADAC), and have access to its

resources and staff, Ross Ramsey,
the newly re-elected president of

the CAF told The Journal.

A full-time director for the CAF
will be chosen from within the

AADAC ’s ranks by mutual agree-

ment of both organizations, says

Mr Ramsey. A secretary will be
hired through the CAF, however
the salaries of both will be covered

by the AADAC.
Mr Ramsey says the move is “a

significant step” in the organi-

zation’s history because the

resulting cost savings will allow

the CAF to use its existing $70,000

budget to provide more infor-

mation to its members and the

public on problems of addiction

and developments in the field.

The decision to establish this

relationship with the AADAC was
made in June at the CAF annual

meeting in Yellowknife, NWT.
However, the decision was reached
only after the AADAC was assured

that other groups throughout the

country were also willing to

provide help, Mr Ramsey says.

Access to a computer, for

example, will be provided by a

group in Saskatchewan while the

Addiction Research Foundation of

Ontario will continue to distribute

educational materials for the CAF
such as books, audio-visual sup-

plies, and films, he says.

Mr Ramsey estimates the ser-

vices and staff time provided by
AADAC will be equal to $5.5,000 to

$60,000 a year, money that up to

now would have had to be provided

by the CAF.

Tne agreement with the AADAC
will run until Nov 1, 1985, when the

head office will move back to

Ottawa.
Although the CAF began taking

advocacy positions last fall

(opposing the federal govern-
ment’s plans to decriminalize
marijuana), Mr Ramsey dex'sn’t

believe the move from Ottawa will

hurt the organization’s lobby
power.

Most of the lobbying up to now
has tas'ii on a local or provincial

level anyway, he s.ays, and should

office in Edmonton. The CAF will

still maintain a mailing address in

Ottawa.

Until October, Vernon Lang, a

private consultant, will serve in

his present position as part-time

executive director. Mr Lang’s
contract expires at that time, but

he may continue to be involved in

the CAF on a fee-for-service basis,

Mr Ramsey says.

Having established “a strategy

to pay some bills,” the CAF will

make plans to become a stronger,

and more active and dynamic
organization, Mr Ramsey says.

The meeting in Yellowknife has

laid the foundations of a new
structure for the next three years,

but it’s not an end in itself, he says.

The CAF now has about 900 mem-
bers who will be paying annual

fees of $15, up from the previous

$10.

The next meeting, scheduled for

mid-December in Toronto, will

look at larger fund-raising plans

and probably set up various
groups and committees to deal

with forthcoming issues.

One thing Mr Ramsey wants is

to contact people throughout
Canada who can meet to discuss

issues and make the public aware
of problems with addictions. They
may also help to improve the

CAF’s financial status: “We’re
looking for key Canadians who can
connect to businesses to open
doors for us.”

Although the organization has

had a financially-troubled past,

Mr Ramsey says his discussions

with officials of other organi-

SANTA MONICA, CA - An in-

creasing number of middle-class

cocaine users are seeking help

from a clinic here which for the

past eight years has drawn most of

its clients from street drug users.

“Many of these cocaine users

drive up in their nice cars, and
they are nicely dressed, and just

walk in,” much to the surprise of

Michael Casey, director of the

clinic. New Start.

“We are seeing people who even

WASHING TON — A United Stales

I 'ederal (iiand .liiry here is inves-

tigating claims that a drug ling

with a lU'lwork of Capitol Hill leg-

islative aides supplii'd cocaine to

some CongressmiMi and staff

zations has shown him this pro-

blem is not exclusive to the CAF.
Although the CAF receives a

federal grant of $39,000 and is ex-

pecting the same next year, Mr
Ramsey has expressed interest in

cutting ties with the government
as the organization’s financial

just a year or so ago would not

have had any interest at all in

being involved with our sort of

agency. They would have sought

out a doctor and gone the medi-

cation route.”

They “realize they have reached

the threshhold of pain, or are

burning out themselves, their

relatives, and friends. They want

to change.”

The clinic is drug-free and the

basis of treatment is therapy.

Mr Casey: “Some of these

members for other legislators.

At the same lime. Represeii-

lalive Robert Dornan, a member of

the House of Representatives
select I'ommiilee on narcotic
abuse and control, says inves-

tigators hav(' told him six or so

nu’inbers of Congress are cocaine

USt'IS.

Repix'.senlal ive Dornan .illoweil a

Washington. DC, policiMuan to

pose as one of his aides during the

mvi'sligalion into drug dealing in

and .iroiind the capilol.

Hnice .lohnson, a Washington
leli'visjon reporter, first iviiorled

that city and federal agents weii'

investigating drug dealing on
Capitol Hill lie told Ilio Journal.

IMilice aix' trying to gel their hands
on cheqiK's which bi'ar the sign-

alun's of prominent Washingtoni-

ans and are made out to one of

those arix'sli'd as a dealer.

Mr .lohnson said he had swn
some of the cheques.

position becomes stronger.

Mr Ramsey says that while
national and provincial organi-

zations with government money
can accomplish much, they are

usually, in the long run. linked in

some way to government and its

policy.

people may not want to eliminate

cocaine completely from their

lives, but we have discovered that

counselling does lead to increased

awareness about the effects of

cocaine and a decrease in their

usage. Many others cut out ctx'aine

altogether, realizing they can’t be

recreational users after really

being strung out in the past."

Mr Casey was speaking at the

Cocaine Today conference held
here iwently. (SrH' pages 7. 10, 11.

16. and The Journal, July.)

It was after Mr Johnson's
reports appeared that the govern-

ment and city admitted an iiurs-

ligation has been going on for

some lime and that arrests had

Invn made in .-Vpiil. Dne of those

arrested is now assisting inves-

tigators and IS in pmtivtive cus-

iiHly.

Mr Johnson's reports came out

after the joint federal and District

of Columlna police task foire be-

gan running into Congressional

flack.

Ihe l ederal lUireau of lines

ligation has now launched its own
investigation into Ihe situation.

Representative Dornan said alle-

gations of ciH'aine use among some
Congressmen should he inves-

tigated tnxau.se they are among
the legislators who pass laws that

determine the legal status of such

drugs as ciH'aine.

'll would be shiKking if this

part of Ihe investigation is swept

under the rug," he said.

remain effeclive even with Ihe new
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Integrity, scientific method are issues

Conflicting data arouse scientific community
(from page 1)

logist at the department of

psychology, University of

Washington, Seattle.

ARF President Dr Marshman
heard rumors in February of this

year. In May, she asked Dr Dick-

ens to chair the external review

committee. She says it was set up

at the Sobells’ request.

Linda and Mark Sobell have

refused to make public comments

until after the review committee

has completed its task, but they

have issued a brief, written state-

ment to the media. (See page 1.)

Also, their lawyer, Edgar Bren-

ner of Washington, DC, told The

Journal; “(They) are confident

they’re going to be completely

vindicated in the eyes of their

scientific colleagues. They com-

pletely stand behind their study.”

Mr Brenner will not discuss the

subject of legal action by the

Sobells at this time, but says he

was retained by them when they

learned of the impending publi-

cation of the Science article. He
says they chose a Washington
lawyer “because Science is

published in Washington.”

For Dr Pendery, a psychologist

at the Veterans Administration

Medical Center in San Diego, Ca,

the basic issue is: “Either the

Sobells did what they said they

did, and found what they said they

found, or they didn’t do what they

said they did, and they didn’t find

what they said they found.

“We have two sets of data here,

two sets of findings,” she told The
Journal.

Her co-author. Dr Maltzman,
professor and former chairman of

the psychology department at the

University of California, Los
Angeles (UCLA), confirmed to

The Journal his earlier statement

to The New York Times, that “it’s

fraud.”

The mandate of the review com-
mittee? To conduct a thorough

review of the original research by
the Sobells, and of their follow-up

studies; to consider the Pendery et

al criticism, and other relevant

material; tind to allow the Sobells

an opportunity for a rebuttal. (The

rebuttal to the Pendery study was
supplied prior to the first meeting

of the committee, which was
scheduled to be held on July 20.)

In addition to Dr Dickens, com-
mittee members are Dr Anthony
Doob, PhD, director. Centre of

Criminology, University of

Toronto; Dr Harold Warwick, MD,
professor emeritus, faculty of

medicine, and retired vice-

president, Health Sciences, Uni-

versity of Western Ontario; and Dr
William Winegard, PhD, former
president. University of Guelph
(Ont), and past chairman of the

Ontario Council on University

Affairs.

Dr Dickens said the essence of

the issue, as he sees it, is the

question of whether the Sobells
were not pursuing scientific

methodology, and whether they
arrived at their conclusions be-

cause of their biases.

“Now of course, that’s still a
problem for Dr Marshman and the

Joan Marshman, John Macdo-
nald

ARF, even though it leaves the

Sobells in the clear on a charge of

‘wilful misrepresentation’.”

Dr Dickens stressed the com-

mittee will make no recommen-
dations to the ARF. Dr Marshman
told The Journal she will not anti-

cipate the outcome of the review or

comment on action, if any, she

might take. “I won’t prejudge the

committee,” she said.

Dr Marshman’s view, however,

is that “a lot of issues are being

confused,” and that at least three

areas of discussion should be

separated.

First, “do the reports in the

literature co-authored by the

Sobells accurately reflect the

procedures they used, and the data

collection exercises in which they

embarked . . . did they report

things the way they really were?

The whole question of that area

speaks to their integrity.”

Second, “if the reports are

accurate reflections — was it a

well-designed study? Does it hold

water scientifically? As far as I’m

concerned, that’s there in the liter-

ature. That was there 10 years ago

for the scientific community to

make judgements on.”

Third, “is controlled drinking a

viable treatment for gamma alco-

holics? What impact has the

Sobells’ work had on the world’s
population of alcoholics?”

Finally, Dr Marshman said, it’s

important to remember “the
world has moved forward, there

are a lot of different views being

held now that weren’t two or three

years ago in the treatment of

people with alcohol problems.”
The IBT study began in 1970 at

Patton State Hospital, 70 miles

northeast of Los Angeles.

Kenneth Mills (PhD), now a

researcher in the alcohol studies

department. University of North

Carolina, was then a graduate
student.

He told The Journal that in 1970,

both he and Mark Sobell, another

graduate student, were asked by
Halmuth Schaefer, then staff

psychologist at Patton State

Hospital, to assist in alcohol treat-

ment studies there.

In the summer of 1971, Mills,

Sobell (Mark), and Schaefer
published an article. Training
Social Drinking as an Alternative

to Abstinence, in Behavior Ther-

apy. The article covered work at

Patton that preceded the IBT
study. Dr Mills said he left Patton

before completion of the IBT study

to pursue other research.

Dr Schaefer, PhD, is now a

research specialist for the state

department of health, Atascadaro

State Hospital, Atascadaro, Cali-

fornia.

He would make no comment to

The Journal about his work with

the Sobells at Patton or about the

Pendery study.

Mark Sobell’s curriculum vitae

states he progressed through a

series of positions at Patton be-

tween 1970 and 1971, culminating

in his appointment as assistant

director of the alcoholism pro-

gram. Linda Sobell’s last position

at Patton was research assistant

on the alcohol treatment program.

Both the Sobells were involved

in the IBT study. Together with its

two-year follow-up, it would be-

come known as the first research

treatment program in the US to

use explicitly a treatment goal of

controlled drinking.

The subjects were 70 male,
gamma alcoholics who had volun-

tarily admitted themselves to

Alan Marlatt, Glenn Caddy

hospital. Four experimental con-

ditions were assigned: a treatment

goal of either controlled drinking

or abstinence; and within each

category, a control group that

received only conventional treat-

ment, and an experimental group

that received 17 “experimental”

sessions, including therapy in a

simulated “bar.”

The 20 “experimental” subjects

who received controlled drinking

training were given wallet-sized

cards at the conclusion of their

treatment. Signed by Mark Sobell,

the cards contained individualized

drinking instructions. Their con-

trols were 20 subjects who sought a

treatment goal of controlled

drinking but were given conven-

tional therapy, (Alcoholics Ano-

nymous, for example).

On discharge, both groups were
followed up for a two-year period

by Linda Sobell.

In their 1978 book. Behavioral

Treatment of Alcohol Problems,

the Sobells reported that every

subject, and as many collateral

information sources as possible,

were contacted every four weeks
throughout the entire two-year

period.

Data at the end of the follow-up

were presented for all of the con-

trolled drinking subjects and all

but one of the abstinence subjects.

It constituted “the highest docu-

mented follow-up rate in the alco-

holism literature,” they said.

A radical and intensive experi-

ment had been conducted to test a

specific approach to the be-

havioral treatment of alcohol

problems, they said, “and the ex-

periment was successful.

“In particular, only subjects

treated by IBT with a goal of con-

trolled drinking successfully en-

gaged in a substantial amount of

limited, nonproblem drinking
during the two years of follow-up,

and those subjects also had more
abstinent days than subjects in

any other group. These findings

remain the most important results

of the IBT study,” they reported.

An independent third-year

follow-up of the Sobells’ patients

was led by Glenn Caddy, PhD, and

essentially confirmed the Sobells’

results.

Dr Caddy, now at the depart-

ment of psychology. Nova Univer-

sity, Fort Lauderdale, FI, would

make no comment to The Journal

pending his own review of the

Pendery article.

Some time after the Sobells left

Patton State Hospital, Drs Pen-

dery and Maltzman decided there

was a need to do their own inves-

tigation. Dr Pendery say that was
at least partly because some of her

own patients were asking for con-

trolled drinking training.

They maintain their inves-

tigation was hindered in at least

two ways; there was difficulty in

securing funds, and difficulty in

gaining access to the names of the

Sobells’ subjects.

The investigation would take

until 1981 to complete. In addition

to examining both the Sobell and

the Caddy findings, the Pendery

group continued to follow the con-

trolled drinking group for 10

years. (Dr West, chairman of the

psychiatry department at the

UCLA School of Medicine, joined

the team in the late 70s.)

Their article in Science claims:

“The results of our independent

follow-up of the same subjects,

based on official records,

affidavits, and interviews, stands

in marked contrast to the favor-

able controlled drinking outcomes

reported by the Sobells and Caddy
et al.

“Our follow-up revealed no
evidence that gamma alcoholics

had acquired the ability to engage
in controlled drinking safely after

being treated in the experimental

program.”
The Pendery study has been

criticized by some scientists con-

tacted by The Journal for not in-

cluding follow-up on the three

other groups in the Sobell study.

Others, however, consider it is not

a relevant issue.

Dr Pendery agrees. She main-
tains the issues are first, con-

tradictory findings on the control-

led drinking subjects, and second,

the validity of controlled drinking

as an alternative to abstinence.

And to critics who may question

the relevance of a follow-up study

that looks at work done a decade

ago. Dr Maltzman says: “Our
evidence is not simply based upon
the verbal reports of these

patients. If that’s all we had, it

would be a tempest in a teapot. We
have the hospital records, police

records, completely contrary,
contradicting the statements of the

Sobells.”

Dr Marlatt, a professional col-

league of the Sobells, has
attempted to put the issue of con-

tradictory findings into perspec-

tive.

In a May 27 letter to Dr Ray
Hodgson of the Addiction

Research Unit of the Maudsley
Hospital, London, he wrote: “It is

as though the data were being

viewed through opposite ends of

the telescope by both groups of in-

vestigators; Pendery et al mag-
nify the negative outcomes during

the first year (of the follow-up),

and the Sobells focus on the

positive outcomes, especially in

the second year.”

He continues: “It looks to me as

though both the Sobells and Pen-

dery et al are both ‘right’ in this

matter, depending on the perspec-

tive one takes. One group looks at

the overall rate of success for the

patients, while the other group

looks at the indices of specific

failure.

“If this were the only problem,

then the whole matter might be

resolved by an attempt to replicate

the original study, and/or by
bringing the matter up for public

discussions and debate.

“This is not the tactic taken by
Pendery and her colleagues, how-

ever . . . And that seems wrong to

me.”
(Dr Marlatt’s letter was copied

to the Sobells; they gave a copy to

The Journal.)

Official ARF involvement in the

controversy began with the recent

establishment of the review com-
mittee. However, former ARF
President John B. Macdonald told

The Journal he had heard of the

pending publication of the Pen-

dery et al study in June, 1981 from
Gordon Bell, founder of the Don-
wood Institute, a private treat-

ment centre in Toronto.

Dr Macdonald, now chairman of

the board of the ARF, says he was

not prepared to take any action

until he saw the published article.

He did not discuss the matter with

the Sobells.

Dr Bell had met Dr Pendery in

Sept, 1980. Impressed with her

preliminary work, he initiated a

drive among his recovered
patients to help finance the com-
pletion of her study.

“I became quite amazed at the

discrepancy between what she was
reporting, and what had been
reported by the Sobells,” he told

The Journal.

Dr Bell also met Ray Miller, one

of the Sobells’ patients, who had
become involved with a group cal-

led the Alcoholism Truth Commit-
tee. This group. Dr Pendery says,

helped her by supplying consent

forms for the release of official

hospital and jail records. The
‘truth committee’ is composed of

some of the Sobells’ patients at

Patton State, and their families

and friends. Dr Pendery says.

Mary Pendery, Gordon Bell

The Sobells were appointed to

the ARF’s Clinical Institute in

May, 1980; Mark Sobell as Head,

Socio-Behavioral Treatment
Research, and Linda Sobell, as

Head, Behavioral Intervention

Research.

In consultation with other ARF
research groups, and with their

expressed interest in mind, says

Dr Marshman, the Sobells pro-

posed the construction of a $12,200

simulated bar in the Clinical In-

stitute. It was completed in

March, 1981.

Dr Marshman: “The Sobells

knew a line of work they wanted to

pursue. They were going to look at

the behavior of people drinking

alcohol, videotape them, and look

at the impact of the videotape on

their post-alcohol consumption
behavior. This was with a view to

formulating an approach to using

videotape playback in the treat-

ment context.”

To date, the bar setting has not

been used by anyone, including the

Sobells. Before new research may
proceed, a protocol must be

approved on scientific and ethical

grounds by various ARF com-
mitees.

The Sobells have simply taken

longer to submit such a protocol

than was originally anticipated.

Dr Marshman said.

Dr Dickens looks to the future

for the scientific community: “1

think there will have to be more
reliable techniques for preser-

vation of research data. There will

have to be mechanisms to ensure

that integrity, as well as com-
petence, are being adequately
monitored before a study is

undertaken, and why a study is

undertaken. There may have to be

systems, for example, of spot

checks on research data in ad-

vance of conclusions being

drawn.”
(As The Journal went to press,

the US National Institute on Alco-

hol Abuse and Alcoholism was
considering a formal investigation

of the Sobell matter. The NIAAA
funded the two-year follow-up por-

tion of the Sobells’ IBT study for a

sum of $4,900.)
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Drug-dependent moms
expect too much

from babies: Finnegan
TORONTO — Drug-dependent
mothers appear to have inappro-

priate and unrealistic expectations

of their babies, says a study by
psychiatrists at Thomas Jefferson

University in Philadelphia.

The study shows 40% of these

mothers answered questions in-

correctly about “basic develop-

mental milestones” children
reach.

The mothers consistently mis-

judged the ages at which they be-

lieved their babies should learn

how to walk, talk, and have the

physiological maturity for toilet

training. They expected such be-

havior at a much earlier age than

the average mother did.

Loretta Finnegan, an associate

professor at the university’s

department of pediatrics who

worked on the study, told The
Journal she was surprised by the

results because she expected the

drug dependent mothers would
have had lower expectations of

their children.

The study suggests the mothers
may think poorly of themselves
because of their drug habits and
therefore want their children to be
much better people, she explained.

It may also indicate a need to look

more closely at environmental
factors when evaluating the devel-

opment of these children.

The study tested 30 women who
had at least two years of drug
abuse with opiates. The average
age of the mothers was 28 and they

averaged 11 years of education. Dr
Finnegan said the researchers
were careful to have subjects

whose only problem was drug
abuse.

The mothers answered 34 ques-

tions on such things as how to

react to a baby’s movements, what
to do about a baby’s crying, as well

as the questions on child devel-

opment. In addition to the mis-
takes on the developmental ques-

tions, one-third of the mothers in-

correctly answered 12 of the other

questions.

Dr Finnegan said the re-

searchers will study the babies

up to the age of five. Of children

folowed-up so far, most seem to be
developing normally despite the

higher-than-usual expectations of

their mothers.

Dr Finnegan was speaking to the

meeting here of the Committee on

Problems of Drug Dependence. Finnegan: Surprised by results.

Bingo hall CO levels

may be hazardous A

LONDON, ONT — High levels of

carbon monoxide (CO) in

smoke-filled bingo halls can pro-

duce symptoms of CO poisoning in

players and create hard-to-diag-

nose admissions to hospital emer-
gency departments, says a London
doctor.

A 69-year-old woman was ad-

mitted to hospital here because
she had been suffering bouts of

confusion, dizziness, and chest
pain in the preceding two months.

At the time of admission, said

physician William Watson in an
interview with The Journal, “the

Ottawa (deaf to pleas for cannabis info: CODA
TORONTO — The federal govern-

ment is ignoring requests to

provide the public with more in-

formation on marijuana and its

effects, says the executive vice-

president of the Council on Drug
Abuse (CODA).
Michael Harrison says there’s

been virtually no support from the

government in launching an edu-

cation campaign on the subject.

It’s important that such a

campaign is carried out before any
changes in drug legislation are

made, he said at a recent CODA

TORONTO — The Ontario Medical

Association has launched a

“major campaign” against inap-

propriate prescribing of ben-
zodiazepines.

It is asking its 15,000 members
to reassess all patients who have
been taking the drugs for more
than four weeks, especially those

more than 60 years of age.

“Once the rea.ssessments have

conference here.

The CODA has provided the

government with a survey of

students taken last year which
shows a majority of them would
like more information about the

effects of marijuana.

The survey of 1,820 students

across Ontario also shows that the

majority oppose legalizing mari-

juana and that present laws and
penalties should be strictly en-

forced, says Mr Harrison.

The survey seems to indicate

that students are reachable with

been done, it may prove beneficial

to put the patients on the drug
holiday,” said Dr Michael Bren-

nan, of London, Ont, chairman of

the OMA committee on drugs and
pharmacotherapy.
“Benzodiazepines can be useful

adjuncts in the short-term
management of anxiety, tension,

and insomnia as well as alcohol

withdrawal and other conditions,

but there is also the potential that

“solid information” about drugs,

but the federal government has to

be more involved, he adds.

Mr Harrison says that despite

contacts with Solicitor-General

Robert Kaplan requesting govern-

ment action, all the CODA has
received in reply is “arguments
about statistics.” The CODA has

received some more money from
the provincial Ministry of Health

to do further attitudinal surveys,

but that doesn’t excuse the federal

officials from not taking an active

part, he adds.

patients kept on such drugs for

extended periods of time may suf-

fer severe adverse effects, includ-

ing dependency.”

In the same week the campaign
was announced, results of an Ad-

diction Research Foundation sur-

vey showed benzodiazepine use in

Ontario has already dropped more
than 50% in the last five years,

from 13.2% to 8.6% of adults in-

terviewed (The Journal, July).

Norman Panzica, a senior CODA
consultant, echoed Mr Harrison’s

concerns.

“The federal government has

$30 million to tell us that we don’t

waste energy or that we have a
great country . . . and yet it

doesn’t have 50 cents for a com-
mercial on drug problems,” Mr
Panzica said. “Do we really need a

billboard with that heartwarming
message ‘Canada works.’ ”

Harrison: Arguments about stat-

istics.

OMA moves to cut tranquillizer scripts

patient wasn’t sure of time or

place. She couldn’t give us a

coherent history, only very basic

information. In fact, it was 48

hours before the patient was able

to talk coherently.”

The woman did not have any
detectable disease or illness and
wasn’t intoxicated. A series of lab

tests was done but the only sig-

nificant finding was that the
amount of oxygen in her blood was
abnormally low.

Dr Watson placed the patient

under observation and waited. By
the third day, her symptoms had
diminished, and the doctor was
able to ask her a series of ques-

tions about her health and
activities.

It turned out the woman, an avid

bingo player who often spent three

nights a week at the bingo hall,

had been carrying on her playing

as usual, despite her symptoms.

She was also a heavy smoker.

“The penny dropped,” Dr Wat-
son said. “The woman had been
suffering from carbon monoxide
poisoning.”

Dr Watson said few people would
show symptoms of poisoning from
one exposure, but the risk rises

sharply if the person is older, a

smoker, and if the exposure is

recurrent and spaced closely en-

ough to produce a cumulative
effect.

He suspects that inadvertent CO
poisoning from exposure to

smoke-rich environments is more
common than doctors, or the

general public, think.

Crossed transactions and the pot laws
By

Wayne
Howell
I'ransactional Analysis was somewhal of a

fad a d(K:ad(‘ ago, Like most ()cople, I for-

got about transactional analysis when 7'fie

Gomc.s PropU' Piny slip()ed off the po()

music charts. However, the other day 1

|)icke(l up a littU; book entitled (', (tines

Alcoholics Ploy written by one of Dr I'.ric

Berne's disciphis, and once .again, ini

mensed myself in the Child/Harent/Adult

theory of ego states, the theory of reci

[inK'.al and crossed transactions, and the

fanciful little names the TA-ers give to the

v.arious games people jilay.

As 1 read the hook it struck me, for no

good reason 1 can disca'in, that what
transaction.al analysis had to say about the

behavior of individuals can also ajiply to

the behavior of groujis, and this might
help ex|)lain some aspects of our iiolitical

life.

It occurred to me that it is mainly the

Child in us that elects our leaders, The
(Jiild electorate wants everything it can

get, and more So we elect Child leaders

who are as .self-indulgent and reluctant to

face reality as we are, which is one of the

reasons we now have such serious eco-

nomic problems. The Parent in us also

gcKis to th(' ballot box to make sure we get

the goodies we deserve, and naughty
people who don’t dc'serve them won’t gel

them: welfare hums and the like.

And so the vox popu/i is actually
com|)osed of two voices: the vox infontiini

and the vox /xircnli. There is no vox odul-

litin to speak of, and this is where the

trouhli' starts. Hixausi' from time to time

our elected leadi'rs — who, like us, an*

callable of acting in thn'e ego states —
voic(‘ adult thoughts, thoughts that are

rational and unemotional. But Adult-to-

Child or Adult to Parent communications
don’t work because the ego states are not

complimentary. I'hese communications
result in "crossed transactions” and when
those occur we tell the Adult thinker

where to get off. hast.

Curiously enough, 1 can think of no Ik’I

ter way to illustrate this concept than to

cite the exjierience of my fellow columnist

in riie Journal, Kichard Gilbert. While

wearing his ehs ted official liat, he sug

grvsted that thi' solution to tin* l alklands

crisis was to give each of the islanders

$.')<)(),000 on the condition that they leave'

the islands and let the Argentinians do

what they wanted with the inhospitable

place. This proposal was so Adult in its

humanitarian logic (no lives lost as

opposed to what turned out to be close to

1,IM)0) and so Adult in terms of cost-effec-

tiveness (.$90 million as opposed to many
billions) that piHiple couldn’t stand it. The
vox in/'ontum, wishing to see a real bang-

bang, shoot-em-u|i war from a .safe dis-

tance was apiialled. And the vox pureriti,

wishing to see the naughty “Argies”
whiiipi'd and sent to bed early, was also

thrown into a state of high dudgiHin. Let-

ters to the editor came thick and fast, and

always the subtext was the .same: how
dare he voice such thoughts (Adult

thoughts) in public; he should know better

than to try to communicate with us on that

level.

It is not such a big step from a n'al war
to a metaphorical war, the war that our

h'aders declare from time to time on

alcohol and drug abuse. I'he plan to

”decriminali/e” marijuana is the

e(|uivalenl to Gilbert’s jiroiiosiHl solution

to the l alklands crisis, IhH i iminalization

recognizes curn'iit reality and offers an

uiu'inotional Adult solution It admits that

marijuana smoking is not going to be

stampi'il out, but refuses to condone tbe

activity as medically sound or scKially

useful. It is an Adult approach to a con-

tinuing problem that produces its own
kind of casualties. (Just recently an

Ottawa man and the luvewr who defended
him both had to dixlare personal bank-

ruptcy after successfully fighting a

dtvade-old marijuana charge in the state

of Texas.)

Yet, eveiy time this Adult proposal is

whispered about legislative halls, the vox

pureri/i becomes wildly indignant that

mari juana u.sers will no longer be spanked
soundly and sent to their nxnns. And the

vox infantum (in this case a minority

voice) throws a tantrum because,
although It is being allowed to have
peaches and cream, the continuing
jiarental admonition “this is going to be

bad for you" spoils the fun.

Right from the start all the iran.sactions

an' crossed. Die txiliticians rotroat from

the brouhaha their Adult thinking has

caused and rovert to Paront or Child roles,

the only ones the vox porenfi and the vox

irt((infum will allow them to play. Once
again, decriminalization is put on “hold.”

Until we use our Adult brains to elect

our leaders it is highly unlikely that wo
are going to solve the marijuana problem,

let alone our er'onomic problems.
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Stereotypes hamper anti-drua progress

Youth and parent groups must shift their thinking
By Harvey McConnell

WASHINGTON — Lingering

stereotypes that many youth wor-

kers and members of parent

groups hold of each other impede

effective drug abuse prevention in

many communities.

Tom McCarthy, alcohol and

drug specialist with the United

States National Youth Work Alli-

ance, told its annual conference

here the situation is not as conten-

tious as it was several years

ago, but the stereotypes linger.

“I think many youth workers

have a stereotype of parent groups

as right-wing, unreasonable, hard

on kids, unsympathetic, and not

understanding.

“I think a lot of parent groups

have the mistaken stereotype of

youth workers as being left-wing,

too permissive, and not critical

enough of drug use.”

The view of the National Youth

Work Alliance is that neither

group is correct. “Unfortunately,

though, in many communities,

these stereotypes are preventing

youth programs from working as

closely together with parent
groups as we would like them to.

“After all, the bottom line is

helping kids not to get involved

with drugs, and helping those who
are involved with drugs.”

Mr McCarthy said many parent

groups are not paying enough
attention to adolescent alcohol

abuse although they are doing

good work in the drug abuse area.

On youth workers, he told The

Journal he is glad to see an evo-

lution in their attitude to drug use.

“I think in the last decade it was
too permissive, and that is also the

opinion of the National Youth
Work Alliance.

“I think as youth workers learn

more about drugs and their

effects, and they begin to see the

objective controversy being raised

about marijuana use, they will be

more cautious and have a different

attitude toward marijuana use
than before.”

Many youth workers need to be
aware that the marijuana avail-

able to adolescents today is much
more potent than it was a decade
or so ago.

Mr McCarthy said youth wor-

kers should become more conver-

sant with how to identify alcohol

problems among young people,

how to confront them, and how to

refer them to treatment if the pro-

blem is serious.

At the same time, youth workers

should realize alcohol or drug use

may be part of the reason an
adolescent is a runaway or delin-

quent or is having difficult with

the justice system.

“We would like to see youth
workers do more early inter-

vention among adolescents with

drug and alcohol problems and to

support them while they are in

treatment.

“While most youth workers are

strong on counselling and helping

. . . they need to develop more
alcohol and drug awareness, and

to work closely with alcohol and

drug treatment facilities.” to drug use.

By Richard Gilbert

Scientists are like the entrepreneurs of

business. Businessmen and women —
some of them — take an idea, develop it,

turn it into a product, market the product,

and use the proceeds to repeat the process

with something new. The ideas are rarely

wholly original. Mostly they are minor
modifications of something that is already

being marketed, often by the business that

is fostering the new idea. There can be a

lot of risk involved, unless the investment

in new ideas is just a small part of the

overall activity of the business.

Entrepreneurs
A good scientist is an entrepreneur

of ideas. He or she will take a notion about

the material world, develop it into some-

thing testable, turn the notion into a useful

product by proving it with experimental

or other fact, market the product, and
parlay the resulting increase in stature in

the scientific community into working
capital for new endeavors. The scientist’s

ideas are rarely wholly original. Mostly

they are minor modifications of some-
thing that is already being marketed.
There can be a lot of risk involved: wise

scientists will sustain their reputations

with a steady output of marketable pro-

ducts.

As well as at least a superficial

similarity in process, the business entre-

preneur and the scientist often show a

similar kind of intense absorption and
dedication. Long hours, little sleep,

neglected family and social life, and
almost total preoccupation with the cur-

rent problem characterize both types of

individual. Such strong commitment
makes them poor evaluators of their own
products. Business entrepreneurs can
test their ideas only in the marketplace. If

they are wise, they begin marketing in a

very small way or set up a formal test of

the acceptance of their products by con-

sumers. Scientists have a much better

system. Their products are tested tho-

roughly for acceptance by independent

evaluators before they are sprung on an
unwitting marketplace.

Unpredictability
Another characteristic of both the

business entrepreneur and the scientist is

unpredictability. An idea fora marketable
product might change radically during

development. For example, hardboard,

sometimes known as Masonite, was dis-

GILBERT
. . Who is interested in why scientists get round to

conducting a particular piece of research? . .

.

'

Scientific intentions
covered accidentally while William H.

Mason was attempting to make paper out

of wood fibres. A malfunctioning valve

caused a thick sheet of wood fibre to be

steam-baked for an hour. Mason recog-

nized the result to be a fine, strong, and

almost waterproof grainless wood that

was eminently marketable.

Similarly, the scientist benefits from

the serendipity that comes from being in

the right frame of mind when a fortuitous

accident occurs. Isaac Newton’s legen-

dary apple, and Alexander Fleming’s

stray spore of the Penicillium mould, en-

abled solutions to the problems of

gravitation and the problems of bacterial

infection.

More often, unpredictability works to

snare the entrepreneur or scientist rather

than to allow for the sweet taste of suc-

cess. Ideas for products are found to be

simply unworkable or too costly to imple-

ment. Experiments do not work out:

hypotheses are unproved, and the data

allow no useful conclusion. Then there is

the question as to whether anything can be

salvaged. Can the dysfunctional product

be marketed anyway, caveat emptor, or

the idea sold to a larger corporation that

can carry out necessary further develop-

ment and pare production costs? Can
carefully collected data be massaged into

a meaningful argument that will survive

the scrutiny of sceptical referees?

Some purists might argue that if an ex-

periment is designed for one purpose, and

the resulting data are found to serve

another purpose, then the unfortunate ex-

perimenter should repeat the work with

the new purpose in mind. An alternative

view is that intention is the enemy of

science, and that the best way to ensure

replicable results is to have scientists who
are indifferent to particular outcomes.

Experiment
This kind of question arose during ana-

lysis of the last piece of experimental

work that I conducted. The idea behind the

study was to apply some of the thinking of

Shepard Siegel on conditional compensa-
tory responses to the phenomena of with-

drawal from smoking. (Siegel is a

psychology professor at McMaster Uni-

versity, currently spending a year at the

Addiction Research Foundation. His work
was covered in The Journal, Dec, 1981.)

Dr Siegel has demonstrated that a

stimulus that reliably precedes the ad-

ministration of a drug comes to evoke a

compensatory reaction to the drug, es-

pecially noticeable when the stimulus is

presented but the drug does not follow.

Such conditioned compensatory respon-

ses could form the basis of the tolerance to

drugs that occurs with repeated adminis-

tration. The developed conditioned com-

pensatory response counteracts the effect

of the drug with the result that more of the

drug is required to produce the same
effect.

The compensatory responses could also

form the basis of drug withdrawal syn-

dromes and the craving that is their

frequent characteristic. Searching for

some support for this notion, Marilyn

Pope and I looked at what happens to

heavy smokers when they quit for a day.

We examined various likely effects of

quitting, including increased craving, and

changes in body temperature, heart rate,

tremor, and eating patterns. We deve-

loped measures of these effects, and
looked at how they changed during the day

without cigarettes. We kept a careful

record of when cigarettes were smoked
throughout a comparison day during

which smoking was permitted, meanwhile

also recording the various withdrawal

measures.

Hypothesis
If conditioned compensatory responses

are the basis of withdrawal responses, it

follows that craving and the other with-

drawal reactions should have been at their

strongest when smoking would otherwise

have occurred. The various environmental

and internal stimuli that occasioned both

smoking and the compensatory responses

on the smoking day would give rise only to

the compensatory responses on the day

when smoking was not possible. Thus our

hypothesis was that we would find a strong

correlation between the pattern of smok-

ing when smoking was permitted, and the

pattern of changes in the withdrawal

responses when smoking was not permit-

ted.

Our results were as follows. Dramatic

changes in the various measures were
observed: even quitting for one day can

have a profound effect on a heavy smoker.

Craving was much more intense when
cigarettes were unavailable — not a sur-

prising finding. Heart rate was remark-

ably lower on the no-smoking day. The
difference grew as the hours passed. By
the evening of the no-smoking day, the

average heart rate of our 19 subjects was
10 beats per minute below the average

recorded at the same time on the smoking
day (64 vs 74). Finger temperature was

clearly higher on no-smoking days — as

much as 4°C higher. Cheek temperature,

by contrast, was hardly different. Hand
tremor was not generally different bet-

ween the two days, although we observed a

strong, very local increase in tremor when
a cigarette was smoked. Eating patterns

were very different. On no-smoking days,

our subjects ate less at meals but much
more between meals, with the result that

their overall intake of food calories was
nearly 10% higher. Our subjects main-
tained the same balance between sweet

and savoury snacks on the two days. They
just ate more of both kinds (candies and
peanuts) when they couldn’t smoke.

Snag
We found these data to be all very ex-

citing. The effects were strong and reli-

able. Our methods and data were a clear

improvement over much that has been

reported in the scientific literature on the

effects of abstinence from smoking. An

important snag was that we did not

achieve clear confirmation or refutation of

our original hypothesis. Statistically we
found that the patterns of smoking on

smoking days and craving on no-smoking

days were significantly correlated, but

when we graphed the results we were not

impressed. For other measures there was

not even a significant correlation. What

were we to do?

Our decision was to report the work as

simply a study of what happens to heavy

smokers when they quit for one day. (The

report will appear in the journal

Psychopharmacology later this year.) We
concluded that to present our data in

terms of the original hypothesis would at

best make for tedious reading, and at

worst obscure the actual findings that we

were presenting. Such obscurity would not

have made for a marketable product.

Who, we asked, is interested in why
scientists get round to conducting a parti-

cular piece of research? Surely the im-

portant thing is how the research is done

and what the results are. Accounts of

thought proce.sses should be kept out of

the scientific literature, which must
remain lean and essential, and reserved

for memoirs, occasional pieces, and the

reports of psychologists who study the be-

havior of scientists. Nevertheless, we have

a lingering concern that it is somehow
important for the world to know that we
first approached our study in one way, and

eventually reported it in another.

What about conditioned compensatory

re.sponses and their role in diug abuse?

I’ll return to that subject next month.
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Victims encountered by chance

Thieves on drugs are ‘sluggish and sloppy’

Acts of larceny by drug addicts

are crimes of opportunity.

By Lynn Payer

NEW YORK, NY — Thieves who
commit their crimes under the in-

fluence of opiates spend almost no
time surveilling their victims and
have poorer vigilance and scan-

ning than do non-drugged larcen-

ists, a researcher at Columbia
University’s College of Physicians

and Surgeons has shown.

Lance L. Simpson, of the

department of pharmacology,
observed 100 larcenies being com-
mitted, most of them on police

decoys. He said drugged criminals

tended to be slow or even sluggish

in approaching and leaving the

victim, and victims were often en-

countered purely by chance.

“Acts of larceny committed by
control offenders can be either

crimes of design or crimes of

opportunity; acts of larceny com-
mitted by offenders under the in-

fluence of an opiate are less likely

to be crimes of design and more
likely to be crimes of oppor-
tunity,” Dr Simpson said.

He explained that, after their

arrest, victims were asked to con-

sent to an interview about their

drug use, and to provide a urine

sample and a blood sample.
Ninety-one percent agreed to be
interviewed.

Dr Simpson said they were often

curious about the research and, if

anything, overly willing to par-

ticipate. “In about one-third of the

interviews, the investigator had to

encourage the subjects to be less

expansive in their comments,” he

said. Seventy-eight percent agreed
to provide a urine sample and 12%
~ nearly all actively involved in

the self-administration of opiates

— a blood sample.

Of the 100 larcenies observed,

42% were committed under the

influence of a drug. Alcohol was the

most commonly used drug, found

in 55%, followed by opiates (26%),
cocaine (7%) and marijuana (2%).
Although reported use of mariju-

ana was high, few people were un-

der its influence at the time of

their crimes.

Offenders on opiates were less

likely than control offenders to be

Naltrexone treatment helps

addicted health professionals
TORONTO — Health professionals

addicted to opiates have been

treated successfully and returned

to medical practice thanks to the

drug naltrexone, reports a New
Jersey doctor.

Mark Gold says a recent study of

15 addicts showed 11 completed
the six-month treatment. Two
others discontinued naltrexone but

remained opiate free and active in

the drug rehabilitation program.

The benefits of naltrexone, says

Dr Gold, are that it is non-addic-

tive, has no serious side effects, no

toxicity, no abuse potential, and it

reduces opiate-craving. (Naltre-

xone is a long-acting opiate anta-

gonist which blocks the brain’s

opiate receptors.)

Dr Gold, director of research at

hair Oaks Hospital in New Jersey,

.says opiate addiction for physici-

ans and other health professionals

is at a rate many t imes higher than

the general population.

“While the problems of addic-

tion have betjn n;cogni/.ed, no con-

sensus has emerged as to the

treatment modalities of choice in

this poi)ulai ion,” he; said in a

paper presented to the American
Psychiatric Association annual

meeting here. “Our data reported

here from 15 physicians, nurses,

and other health professionals

suggests that naltrexone can be

useful in treatment of the health

professional.”

All 15 in the study were admitted

to hospital and underwent a series

of evaluations and tests to deter-

mine their background, and medi-

cal and family history. The first 14

days were devoted to evaluation

and detoxification. This was fol-

lowed by four to 10 weeks of

highly-structured and multidisci-

plinary therapy such as lectures,

psychodrama, life skills, and
physical activity.

Dr Gold says this structured

therapy is important because it

helps the patients to keep busy and
learn how to use leisure time.

During outpatient treatment,

the patients received 100 mg of

naltrexone on Mondays and Wed-
nesdays and 1.50 mg on Fridays in

pill form.

Dr Gold says most addicts
report marital discord, alienation

from peers, and disruption of

family relationships becau.se of the

o[)iates.

The older doctors in the study

seemed to have symptoms of

depression while the younger ones,

who were usually more frequent

opiate users, tended to be more
confused about professional goals.

“Both old and young physician

addicts shared with other drug
addicts the delusion that they

could discontinue use of opiate

drugs at any time. Job, family,

and legal jeopardy helped focus

the physician addict into treat-

ment and maintain post-hospital

surveillance.”

Dr Gold says the one problem
with naltrexone is that the patient

must take it voluntarily without

feeling any physical craving or

need for it.

Gold: No side effects.RESEARCH UPDATE/ Austin Rand

married, more likely to be un-
employed, and they had more
previous arrests, with every
offender under the influence of an
opiate having been previously
arrested.

Dr Simpson suggested that opi-

ate users, because of their lack of

vigilance, are more likely to be
apprehended than non-opiate
users.

“This possibility has serious
implications for the analysis of

arrest data as a basis for estimat-

ing incidence of narcotic usage,”

he said.

Cathinone may rival heroin

in popularity, health risks
MONTREAL — Cathinone, a

euphoric drug from East Africa,

could pose public health problems
as serious as heroin if it became
widely available, says Robert
Schuster, department of psychi-

atry and pharmacology. Univer-

sity of Chicago.

Dr Schuster says experimental

tests with animals showed that

Cathinone was able to compete
with cocaine in a choice test.

“On the basis of our inves-

tigations, not only does it have
dependence potential, but the

dependence potential is effective,”

he said at the Canadian Psycho-

logical Association annual meet-
ing here. “That is to say, as a

positive reinforcer, it is highly

efficacious.”

Cathinone is the main active in-

gredient in the leaf of a tree grown
in Kenya. For centuries, people in

the East African regions have
chewed the leaves for their

euphoric effect.

However, unless chewed while

fresh, the active ingredient
deteriorates. So far this has cre-

ated an insurmountable market-
ing problem. Dr Schuster says.

But “if Cathinone is ever avail-

able, there is no question but that

it would create the same (public

health) problem as heroin,” he

told The Journal.

Cathinone was unknown to the

western world, he said, until 1975

when World Health Organization

chemistry labs in Geneva got some
frozen samples and found that the

structural formula of the drug was
closely related to amphetamine.
Dr Schuster’s comments were

made during a special session on

psychopharmacology, the first

time such a session has been held

at the annual meeting.

Shep Siegel, a psychologist at

McMaster University who also

spoke at this session, said phar-

macological principles alone
aren’t sufficient to account for

drug tolerance.

“An animal with extensive ex-

perience with a drug will act like a

drug-naive or drug-experienced
animal depending on whether the

drug is presented following cues

which, in the past, have predicted

the drug,” he said.

A similar situation was found

with the 20% of Vietnam veterans

who were addicted to heroin. Dr
Siegel said. A tremendous social

problem was anticipated, but did

not occur.

Dr Siegel said the relapse rate

for the men was not the expected

80%, but only 7% because they

went back to an environment dif-

ferent from the drug use back-

ground.

“The role of learning in toler-

ance, withdrawal symptoms, and
relapse is a crucial one,” he ad-

ded.

Pharmacists upgrade image
LONDON — The National Phar-

maceutical Association (NPA)
here is launching an advertising

campaign to persuade the pub-

lic that pharmacists are more
than “better-than-usually-educat-

ed shopkeepers or, worse, failed

doctors.”

The NPA director Tim Astill

says the ads will attempt to con-

vince people they can benefit from

pharmacists' expertise and
knowledge about drugs and
medicine.

It's important the public realize

medicines should always be

bought from a qualified: pharmac-
ist who can help with problems to

do with prescribed drugs, such as

side effects and drug interactions,

he said.

The campaign is planned for the

next two or three years and will be

funded by an automatic levy on

membership subscriptions. If

two-thirds of the members aren't

in favor of the campaign when they

are renewing their subscriptions,

the scheme will be wound up and

the money n'paid, Mr Astill said.

‘Moderate’ alcoholics
Two oul of (he Ihrcc largcsl Uuilcd Stales

sludies conducled in the past dectide on

the rela|)sc rale of Irealed alcoholics show
that those drinking, moderately at six

months have a long term relapse risk no

greater than those who .are .ibst.imers at

SIX months. So say the .authors of this

study which dr.aws on d.al.a from the l!)7(i

l<;md ( orpor.alion report on alcoholic

relii[)se, .a 197!) study carried oul in Oklii

honui. iind it 197!) study c.arried oul at the

(ioalesville, I’A Veterans Admmisir.alion

llospilid. More detailed d.ata, dr.awn from
the (Oale.sville study, .also show that slit

tus at six months is "substantially
reliiled” to status at 12 tmd 24 months. Of

those who were In the "id)sl.ainer” cate

gory at six months, 5!)% were still ah
staining at 12 months, and, of that gi'oup,

followed up again at 24 months, 68% were
still abstinent and 2\% were' drinking

moderat(>ly, indicating that a total of 89%
were still in remission. Of those in the

“moderate” drinking category at six

months, 74% wme still in that category at

12 months, and, of those, 85% were drink

ing nuxleriilcdy at 24 months. Similarly, of

those in the "heavy” drinking category at

SIX months, 71% were still drinking heav

ily at 12 months. Of those, 80% wi-re

drinking heavily at 24 months' follow up.

Overall, the authors say, " There was little

evidence to suggest that Individuals movi'

progressively from ahstmence through

intermediate catejjories of drinking to

heavy and uncontrolled drinking.” They

add that while there was some' traffic back

and forth across the line separating rent

ission (drinking moderately or not at all)

from relajise (drinking, heavily), the

movement balanced oul. Of those m rem
ission at six months, 2.5*K, and 21% wi're in

relapse at 12 months and 24 months On

the other hand, of lho.se m ix'lapse at six

months, 29'Yt were in remission at 12

months and Jl'Y) were drinking moder-
ately or not at all at 24 months.
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Addict death rates
Opioid addicts have annual death rales

hi'twei'ii four and 14 limes higher than

their non aildict, same age pix'rs m the

Uniti'd .Stati's po|nilation at large, indi

cates a study. H followi'd up moix' than

.TlHHl addicts who had nxa'ivi'd irealmenl

111 community drug abuse programs bet-

wcM'ii l!)l).5 and \\H\9. Overall, the ailihcls'

death rati' was aiiproximalely twice as

high as that of llu' ll.S |io|nilalion as a

whole (15.2 deaths per 1,1)01) persons |U'r

yi'ar vs 8.7 d('alhs/l,l)()l)/year for llu’

gt'iieral |iopulalion). Hut, wlum compar
isons were ma<U’ within age categories.

the pictun' changed, .‘\mong the under-2l

years ixipulalion. the addicts' death rate

was 14 times higher (9..5/l,lX)0/yr vs

.7/1.000/yr for children ages 10 to 19). In

the 21 to JO years gniup. the addicts’ rale

was 10 limes higher (1.1.1 vs 1..1); and in

the over .10 gmup, addicts weix' four times

as likely to die as their same-age pivrs

(28.0 vs only li .'l in the ;i0-t>4 age gtxuip of

the general population). Similarly, while

age makes a difference in death rale for

the general population under-21s have a

death rale one nmlh of that of the over-.'lOs

among addicts the difference shrinks,

.so the uiuler 21s' death rale is one-third

that of the over-JOs. In the addict sample

as a whole, the mode of death was “drug-

related” 44% of the lime, and "violent” in

2.8*Y, of cases.

.\myrh'(W .fnunuil of I'lihlic Ih'dilh. July

l9S2.y.72 : 703-709.
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Reluctance to act ‘amazes’ other countries

Insidious drug messages bombarding US youth
By Harvey McConnell

SANTA MONICA, CA - Propa-

ganda and messages glamorizing

drug use bombard young people

and adults in the United States

with an intensity seen nowhere
else in the world.

But, Keith Schuchard, PhD, be-

lieves, “we don’t have to accept

the inevitability of this. We have to

think about our young people, of

ourselves, as being capable of a

higher definition of human worth;

and it is not Pollyanna, it is not

utopian, and it is not puritanical.”

Dr Schuchard, a founding
member of the US parents’ move-
ment against drugs, and author of

the widely-read book. Parents,

Peers and Pot, says psychoactive

drug use now encompasses child-

ren, adolescents, and adults in

the US. She was speaking at the

Cocaine Today conference held

here recently. (See pages 2, 10, 11

and The Journal, July.)

“What we are learning, slowly,

painfully, about use of these

chemicals — marijuana, cocaine,

quaaludes, very heavy drinking —
at a very early age we are learning

the hard way from the victims

themselves.”

She says while efforts are being

made in many countries to break

century-old traditions of drug use,

such as hashish in Egypt or opi-

ates in China, the US does little, to

the amazement of outside obser-

vers.

“We have no organized pediatric

effort to find out what is happening
to boys during puberty who use

marijuana heavily, or what is

happening to teenagers who are

using cocaine at a time when their

own central nervous system and
brain chemistry is changing.

“At the same time, we attack

swine flu or chicken pox as though

they were major threats to us.”

Passivity about constant drug
messages and propaganda, and
the promotion of the use of drugs,

“is not happening in any other

society in the world as it is here in

homegrown USA, where if we are

going to have a new product let’s

build it bigger, stronger, and
promote it with more gadgets and
gimmickry, and mainly try to get

it into the media. Well, it works.”

Drugs are not only glamorized in

the US, but their use is accepted as

normal, she says. They are being

pushed as effectively as tennis

shoes, and as insidiously as sexy

pubescent TV commercials sell

blue jeans to pre-teen girls.

“This is why, in terms of treat-

ment and diagnosis, we no longer

look for ‘predisposing personality

factors’ or ‘underlying psychoses’

of ‘family differences.’

“What we have got is ordinary

people — adults and kids — using

drugs because they think it’s

ordinary. Because they are there,

everybody does it.”

Most people are afraid to appear

‘abnormal’ to their peers:
teenagers who are partying, adult

professionals who snort cocaine.

One major problem in the US, a

legacy of the 1960s, is the mistaken

identification of drugs as a civil

rights issue, she says.

In addition, US society will not

allow a drug to be exclusive: “If

we have them, then they will be

mass-marketed as long as we

allow society to be manipulated by
mass advertising techniques.”
As cocaine use becomes more

widespread in adult society,

paraphernalia is spreading for

young people: “Mickey Mouse,
Donald Duck, or Barbie Doll

cocaine spoons.”

“Many adult drug users who see

these things think them pretty

gross, but they don’t associate

what is happening to themselves
with the glamorizing of drugs in

movies and records.”

While paraphernalia may be-

come passe', messages in what Dr
Schuchard calls the respectable

media “are getting worse and

worse.” Movies X-rated a few
years ago now have ambiguous

ratings, and the growth of cable

television poses problems in the

home.

Rock music too has many drug
messages. Comic Richard Pryor,

who was severely burned while in-

dulging in cocaine freebasing,

appeared recently on the cover of

Newsweek magazine.

Dr Schuchard: “He was
presented to kids as a courageous
chemical survivor and not as a fool

who almost killed himself with
cocaine, not as a man who shot at

people and beat up people.”

Mr Pryor, in her opinion, is

presented as someone who can still

go out and earn a million dollars

“even after all that cocaine.”

There has always been a

Bohemian fringe of erratic be-
havior by those in the arts “but
never before have we presented
them as the cultural norm to our
children,” she adds.

Television, especially late-night

weekend shows, depict such things

as a Rasta man with his marijuana
joint or have a skit on putting

cocaine back into Coca Cola. They
are seen by a large primary-
school audience.

A major magazine for teenage
girls feature a full-page color ad
advising the young women how to

get rid of red eyes before going

home after a night of partying: the

implication is plain that the par-

tying included drinking and mari-

juana smoking, she says.

‘Richard Pryor was presented to kids as a courageous
survivor . . . not as a foot who had aimost
kiiied himseif with cocaine/

Drug companies aim

for new market:

the doctor’s patients

By Kate Rodd

TORONTO — While United States

drug companies are taking the

controversial step of advertising

prescription drugs directly to the

public, Canadian health officials

are maintaining their firm stand

against mass promotions.

“The advertising of prescription

drugs to the public is not allowed

in Canada and there are no plans to

change the regulations,” explains

Wally Maszczak, director of drug
regulatory affairs for the Health

Protection branch of Health and
Welfare Canada.

The move to public adver-
tisements, which has sparked
concern in the health field, began
last year with the tacit approval of

the US Food and Drug Adminis-

tration.

Unlike Canadian laws, which
restrict advertising to pharmac-
ists, doctors, and drug whole-

salers US regulations allow
direct-to-consumer promotions.

However, the industry has volun-

tarily restrained itself and taken

great pride in its low profile

pitches to pharmacists and doc-

tors.

But as the industry watches the

results of the two recent
campaigns, it seems likely other

companies will follow the break
with tradition to secure their share

of the highly competitive phar-

maceutical market.

Leading the change is Merck,
Sharp and Dohme of West Point,

Pa. Last autumn the company be-

gan advertising its vaccine against

pneumonia, Pneumovax, in the

well-read Reader’s Digest and
selected newspapers across the

US.

“We chose cities which had a

high population of senior

citizens,” Merck, Sharp and Doh-

me’s advertising manager Roy
Walker told The Journal. “We’re
still trying to reach conclusions on
the campaign but it seems to have

been successful; we may extend it

to other products.”

Currently, Boots Pharmaceuti-
cals Ltd. of Shreveport, La is of-

fering Americans a $1.50 rebate on

each purchase of Rufen, a non-

steroidal, anti-inflamatory drug
used in the treatment of

rheumatoidal arthritis.

To date the campaign has been

well-received. Says Boots market-

ing spokesman John Waters:
“Every day more and more
coupons (for the rebate) are com-
ing in; we thought it was one of the

best ways to market drugs.”

Arthur Hayes, US Commissioner
of Food and Drugs, agrees with Mr
Waters. In a speech last winter, he

said he fully supported the

promotional forays of the drug
companies.

Dr Hayes believes direct appeals

to patients will lead to comparison

shopping, speedier licencing of

new drugs, and stronger action

against quackery.

Canadian drug officials do not

share the Hayes optimism. They
worry that public advertising, in

the name of patient education, will

lead to more abuses in an already

danger-prone field.

Leroy Fevang is executive
director of the Canadian Phar-
maceutical Association in Ottawa,

which represents the country’s

17,000 pharmacists. He worries

that advertising designed to ex-

tend markets “will stimulate
usage, and we don’t need that.”

His concern is underlined by
questions which still surround
widespread use of Pneumovax.
Merck, Sharp and Dohme’s ad-

vertisements urged people more
than 65 years old to consult their

doctors about getting the vaccine

which is covered by the US Medi-

care plan.

But the American College of

Physicians cautions against its

universal application in healthy

elderly people. In the February
Anna/s of Internal Medicine, the

college advised doctors to use the

vaccine only for people at high risk

of developing pneumococcal
pneumonia including, for exam-
ple, patients whose spleens had
been removed, or who suffered a

variety of chronic conditions.

There is also increasing atten-

tion being given to the problems of

overmedication, particularly

among the elderly, and Health and
Welfare is concerned that US ad-

vertising will spill over into

Canada and influence Canadian
patients.

In turn, patients may try and

sway their doctors’ prescribing

habits by asking for specific

medications because they have
read the ads. Even though the final

decisions will rest with the

physician, the thought of patients

self-diagnosing and demanding
certain drugs is unsettling to the

medical community.
Interestingly, it is a concern

which is shared by the manu-
facturers in Canada. Despite the

obvious attractions of mass adver-

tising, Canadian drug companies
have no plans to lobby the govern-

ment to follow the US example.

“We’^re fully content with the

situation,” says Gordon Postle-

waite, spokesman for the

Canadian Pharmaceutical Manu-
facturers Association. “Because of

the complexity of drugs we feel

advertising should be limited to

the professionals.”
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‘The Effects of TranouilUzation’

Total health care costs must be considered
Thank you for reporting on our

booklet The Effects of Tranquilli-

zation: Benzodiazepine Use in

Canada (The Journal, June). We
are concerned, however, that the

wording of one portion of the

article may have resulted in a

misunderstanding on the part of

readers. Betty Lou Lee wrote that

“In exploring the etiology of tran-

quillizer use, the authors say that

universal medicare in Canada,

coupled with the public’s lack of

knowledge about social support

services, the costs, and the stigma

sometimes attached to them,
results in more family, work, and
personal problems being taken to

physicians.” Her statement gives

the impression that we believe the

institution of medicare has led to

an increase in drug utilization.

We would like to clarify our

position on this. In its original

form, the reference was to trends

in the use of health care services,

not to tranquillizer use. We did not

imply that universal medical

coverage in Canada was a causal

factor determining rates of ben-

zodiazepine use. Clearly, this is

not the case, as the consumption of

benzodiazepines in the United
States, where only a proportion of

the population are covered for

physician visits, has been consis-

tently higher than Canadian con-

sumption.

In our discussion of costs, we
state on p 49 of the booklet that

“The costs of continued use of

benzodiazepines require careful

TH6

my
TH(Ne€

consideration. The economic cost

may be incurred by the individual

or through third party payment.
The concern with payment must
extend beyond the price of pre-

scriptions to the total cost to the

health care system. Inappropriate

prescribing may well keep in-

dividuals visiting physicians, the

most expensive component of the

system, for considerably longer

than necessary. This does not, of

course, include the physical and
psychosocial costs incurred
through toxic reactions, adverse

reactions, and overdose.”

We would suggest that the use of

physician services as a source of

personal support may be a con-

tributing factor to maintaining
patients in the medical system,

rather than channelling them to

other parts of the larger health

care system or other community
resources where they might be
dealt with more appropriately.

The booklet may be ordered free

from the Health Promotion Direc-

torate, Health and Welfare
Canada, Ottawa, ON KIA 1B4. It is

intended for health care workers

and students, staffs of social ser-

vice agencies, addiction agencies,

and those in community organi-

zations working with the elder-

ly, the chronically ill, women, and
people at risk of developing ben-

zodiazepine dependence.

We hope our comments clarify

this particular area. Thank you for

your attention.

Ruth Cooperstock

Social Scientist

Social Policy Research Depart-
ment
Epidemiology Section

Addiction Research Foundation

and
Jessica Hill

Ontario Regional Director

Health Promotion Directorate

Health and Welfare Canada

‘Highly-relevant’ reports

need reference material
As an academic and a researcher,

I find The Journal to be useful and

enjoyable, particularly in high-

lighting political issues and tnuit-

ment developments. Columnists

Richard Gilbert and Wayne Howell

are particularly valuable assets.

Congratulations on a unique and

improving publication.

One suggestion: 1 often find in-

leri'sling, highly-relevant ivixirls

of re.search which are out of my
own specialized discipline. It

would be very u.seful to have the

full addri'ssL's of ri'searchers, so

that I could write to them, nniuest

ri'prints, etc.

Stun Siuiiivu, PhD
Professor, dept of psychology

St Catharines, ON— Sadava A unique and improving

publication.

Hie Journal welcomes Letters to the Editor. Letters bearing the full

name and address of .sender may be sent to; The Journal, .13 Rus.scll

StriH't, Toronto, Canada MSS 2SL

V
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Young people will smoke
so govt must soon step in
I commend Richard Gilbert and

his worthy objective of stopping

young people from smoking
tobacco, (The Journal, July).

As a former nicotine junkie of 30

years, I am sympathetic when
young people are suckered into

addiction by the millions spent by

tobacco companies in glamorizing

their highly addictive and damag-

ing drug — nicotine. Unfortun-

ately, we will never stop young

people from experimenting with

tobacco. But we can go a long way
to preventing nicotine addiction.

The federal government must Gilbert: A worthy objective.

soon establish control over
nicotine content in tobacco. The
law could then require a gradual

reduction of nicotine in tobacco

over a number of years until only

nicotine-free tobacco could be
sold.

When young people then experi-

ment with nicotine-free tobacco,

there will be no danger of a

lifetime curse of nicotine addic-

tion.

Emo Rossi
Port Colborne, ON

Howell should reconsider

Drug-induced classics survive Nuclear war and drugs:

‘silly’ political view
I suppose there are young people who drink because they have flat

feet, but I doubt very much if there are enough to warrant a page
one article — Parents reluctant to confront nuclear issues — on the

subject (The Journal, June).

Your attempt to bore us with your political views by weakly
attempting to bring up the nuclear issue as part of the drug
problem was not only unprofessional, but silly.

I am very disappointed. Please take my name off of your sub-

scription list.

James Riehle

Mariposa Elementary School

Oakwood, Ont
(Ed’s Note: Dr Lester Grinspoon, professor of psychiatry, Har-
vard University, was chairman of a symposium on nuclear war
during the American Psychiatric Association annual meeting in

Toronto. The Journal reported his views as well as those of others

on the panel.)

MD updates Lomotil story

QUITE obviously Wayne Howell

thought I was suggesting that only

chemically-conscious-raised aut-

hors write memorable pieces of

literature (The Journal, April)

I would concur with Dr Howell’s

statement that a writer does not

need external stimulants. Many
more artists without being mood-
altered have produced beautiful

works than the few I mentioned

(The Journal, Feb). However, the

authors I did mention wouldn’t

have generated their works with-

out having been significantly into

chemicals.

If Dr Howell believes for one

moment that Malcolm Lowry
could have or would have written

Under the Volcano without being

chemically-addicted to alcohol,

he’s mistaken.

Donald Newlove (The Journal,

Oct, 1981) stated Malcolm Lowry

was “A genius — when dry.”
That’s what I take issue with and
why I originally wrote in Febru-

ary. A writer having become alco-

holic does not alter that journey by
staying dry. Furthermore, a

writer could not go out and try to

become alcoholic in an attempt to

duplicate Lowry’s quality of work.

Lowry himself put it better:

“And this is how I sometimes
think of myself, as a great ex-

plorer who has discovered some
extraordinary land from which he

can never return to give his

knowledge to the world: but the

name of this land is hell. It is not

Mexico, of course, but in the

heart.”

Lowry never returned from
Mexico; his book did.

Hemingway never returned
from the Gulf Stream: his books

did.

If you’re reading this Dr Howell,

I would urge you never to attempt

entering the inescapable dimen-
sions. They do not make writing

easier, but they do create pieces

like Under the Volcano and The
Old Man and The Sea.

Doug Hockley

North Vancouver
BC

With reference to the article — A
drug, a multinational, and the

Third World — on The Back Page
(The Journal, July) I wish to cor-

rect some statements made.
• Lomotil no longer contains
atropine — at least for the past two

years — since it was felt it was not

necessary and also that it might
cause unnecessary side effects.

dryness etc.

• Atropine was put in to relax the

bowel and further reduce the
spasm and pain of the bowel and
the diarrhea, and not, as I see it, to

reduce the risk of addiction or

abuse.

Dr J. H. Sachis

Toronto ON

TJ gets top marks
My subscription to The Journal is

the basis of most of my health

class information. I feel my
students deserve up to date
material, and, I believe, The

Journal gives precisely that.

I have been aware that I have no

copy for Dec, 1981. 1 have searched

my desks in the high school and
the middle school. I am sorry to

end this teaching year with a

missing edition of The Journal.

And more than ever disappointed

since I find the Kids and Teachers
section superb. I do hope the Kids

and Teachers insert will continue

in the fall.

Could I request a Dec, 1981

edition. If it is necessary to send a

cheque, please notify me and I will

forward one.

Louise S. Clemens
Canton, NY

Check Uncle Wayne advice, dear nephew
(Ed’s note: A reader responds to Wayne
Howell’s column, Creditors? Play to the

crowds, dear boy — The Journal,

May.)

Dear Nephew:

Before acting on the advice of Uncle
Wayne I would give the matter careful

consideration. The lady he refers to may
just be on to something, and have more to

sell than sizzle.

You don’t agree? Dramatic revolutions

of understanding are always received with

coolness, mockery, and hostility.

Remember Copernicus, Mesmer, Pas-
teur? Do you recall the professor of Padua
who refused to look through Galileo’s

telescope? Thomas Khun explained in his

landmark 1962 book. The Structure of

Scientific Revolutions, that scientists have
enormous difficulty making a paradigm
shift in understanding away from a vine-

yard in which they have labored all their

professional lives, no matter how con-

vincing the evidence. Holistic healing and
wellness, of which transpersonal therapy

is one aspect, is requiring such a painful

shift by your profession.

While transpersonal therapy cannot be

quantified by the rational, reductionist,

left hemisphere — since the time of

Descartes and Newton the only verifi-

V

cation acceptable in our scientific society
— results are qualitatively real. As your
uncle seems to understand, a holistic,

non-linear, artistic, transpersonal mode of

consciousness, opposite but complemen-
tary to the rational mode, has been found

to reside in the right hemisphere (in a
right-handed person).

One of your colleagues writing in a

metropolitan newspaper recently advised

his readers (presumably communicants
at the altar of the substitute “scientific”

religion founded in Vienna in the 1890s)

that there are today two therapies —
“supportive” and “in depth.”

“Supportive” apparently means com-
forting the patient as he adjusts to our
rational society, when the distress of our
age is alienation, not from society, but

from what Carl Jung, the father of trans-

personal psychology, called the Self.

Physicist Fritjof Capra points out in his

remarkable new book. The Turning Point,

that to experience reality continuously in

the Cartesian mode is madness, but it is

the madness of our dominant culture.

While “behavioral modification” can ap-

parently do wonders with monkeys, rats,

and pigeons, you must agree it hasn’t

proved very fruitful with humans.
Northrop Frye has noted in The Great

Code: “Man lives, not directly or nakedly

in nature like the animals, but within a

mythological universe, a body of as-

sumptions and beliefs developed from his

existential concern.”

So far as “depth” therapy is concerned,

it is difficult to understand how helping a

patient “get in touch with” his fear,

resentment, anger, denial, etc without

being able to transcend it can be of any

earthly benefit. Obviously, a new world

view and belief system is urgently

required.

All healing is self healing. I can see you

nodding somewhat in agreement —
medicine has reluctantly started to

acknowledge the placebo effect, although

it can’t understand or really accept it be-

cau.se it is not rational and quantifiable. It

appears that, if a person believes the

shaman or doctor has magical powers, he

will behave as if such powers do exist and
heal himself. Yes, you agree — “the white

coats, impressive technology, shelves of

books, latin mumbo-jumbo, diploma-cov-

ered walls — our patients may just see us

as, well, gods, and really, whose to blame
them, eh?”

One of the great handbooks of mystical

tradition does promise something from
faith, hope, and charity. Charity? Fifty-

two per cent over three years! “Fix my

TV; cure my depression; or I’ll sue you!
”

The mystique is fading fast, dear Nephew.

But you may ask if there is any empiri-

cal evidence of a transpersonal therapy

capable of arresting addiction. Yes, there

is indeed. AA (Alcoholics Anonymous or

alteration in attitudes for some members
today) born in 1936, with Dr Carl Jung

synchronistically in attendance, has suc-

cessfully helped far, far more people than

all the Breakstone Manors in the world

combined. A non-professional, non-profit,

non-subsidized, non-chemical therapy

that is nothing more than empathetic

people acting as therapists to each other,

invoking the power of group energy and a

“higher power” of their own understand-

ing, in giving up their left-brain domin-

ated attitudes. Ego reduction — a balanc-

ing and integrating of the hemispheres, if

you wish. Faith, hope, and love, dear

Nephew, it’s that simple. As Jung put it in

his 1961 letter to Bill Wilson, one of the

founders of Alcoholics Anonymous — “the

helpful formula, therefore, is: spiritus

contra spiritum.”

John V.

Don Mills, Ontario

(John V. says his thoughts are his own and
he does not speak for AA.)

\
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Scientists, parents, young people:

D
o scientists at times give the general

public, especially the impressionable

young, misleading ideas about drug use

and the possible effects of some drugs? What do

scientists think of the parents’ movement, which

has become a major force in the United States?

These questions, although not scheduled, were
asked of, and answered by a panel of dis-

tinguished scientists at the recent Cocaine Today
conference in Santa Monica, California (The

Journal, July). The conference was sponsored by
the American Council on Marijuana and Other

Psychoactive Drugs.

Although the conference dealt with current

problems of cocaine use and abuse in the US, the

discussion by and about scientists, their views.

the information they convey, and the interpre-

tation people may place on it, stemmed from a
question put from the audience by a represen-
tative of the US parents’ movement. Remarks
made by Keith Schuchard, a founding member of

the US parents’ movement, are included here.

Comments appear virtually verbatim, with
only slight modifications for clarity.

SPEAKERS:
David E. Smith, founder and medical director of

the Haight-Ashbury Free Medical Clinic, San
Francisco;

Ronald Siegel, psychopharmacologist. Neurop-
sychiatric Institute, University of California, Los

Angeles (UCLA)

;

Gabriel Nahas, College of Physicians and Sur-

geons, Columbia University, New York;

Robert Petersen, former assistant director of

research at the United States National Institute

on Drug Abuse, and author of the yearly US
Marijuana and Health reports;

Sydney Cohen, clinical professor of psychiatry.

Neuropsychiatric Institute, UCLA; and
Keith Schuchard, PhD, author of Parents, Peers
and Pot, and founding member of the US parents’

movement against drugs.

Harvey McConnell reports

COCAINE

DAVID E. SMITH

W ho, on this panel, has said one thing that could

possibly be interpreted to mean that, by the

wildest stretch of the imagination, we advocate

drug use?

Certainly, I have never said that. In fact, when I write,

and I begin as a writer, because of things that have been

said recently, I say under no circumstances do I advocate

any drug use. However, when you want to talk about

treatment, differential diagnosis, intervention, things

that are effective, like any reasonable branch of

medicine, you have to make distinctions.

A person snorting cocaine once or twice a week and

having absolutely no problems is not going to come into a

treatment setting. He is going to come into a treatment

setting when he has problems.

Does that mean I advocate that the per.son that is using

should continue to use? No. I say abuse has to be based on

sound diagnostic criteria. You treat people who have a

problem.

Prevention is a quite different strategy.

For example, you talk about High Times advocacy.

(High Times is a glossy, drug-oriented, consumer
magazine published in the US.) I have introduced com-
ments into High Times about addiction. Does that mean I

advocate use? No.

It means that if you want to be effective rather than

advocate a particular item or position, if you truly are

concerned about the abuse of drugs by young people, then

you go to where they are.

You set up a clinic in the Haight-Ashbury section of San

Francisco to treat addicts. Does that mean you advocate

drug use? No. It means that’s where the addicts are, and

so you take the treatment to them.

I do not believe such procedures are the advocacy of

drug use. 1 believe such procedures are what people who
want to be effective about drug abuse in the United States

will do.

It would be ideal if everybody who has a drug problem

would come up to us in this setting and say ‘cure me.’ But

that’s not what happens in the real world. If you want to

help people with drug abuse problems you have to go

where they are, and intervene, and establish techniques

many times on their turf, whether it is down in

Haight-Ashbury, whether it is trying to reach them
through High Times, or whatever. .And none of that, I

believe, can be considered the advocacy of drug use.

What I have been doing recently is to say 1 do not

advocate psychoactive drug use by anybody at any time.

It’s irresponsible. However, if any individual has an
abuse problem, I will go to where they are and try to

intervene and treat them.

The most dedicated people doing that are from AA
(Alcoholics Anonymous) and NA (Narcotics Ano-
nymous). Twelve-step work. If a 12-step Alcoholics .Ano-

nymous individual goes down into an environment where
somebody is addicted to alcohol and pulls them out of that

environment, is he advocating that that person use alco-

hol? No. That is what he is using for inter\’ention and for

12-step work.

1 do not believe these comments on intervention and
treatment can be in any way interpreted as advocacy of

drug use, and, if you disagree with that, 1 assume there

are some recovering alcoholics in the audience who would

give you the same message I have given you.

RONALD SIEGEL

M y an.swer to I he question which was previously

raised by the parents of America, 1 guess, is also

the answer I have to a previously unanswered
quest i«)n about what can we do about drug prevention.

I strongly feel that drug educiilion is one of the best

ap[)roa( hes and, regrettably, a lot of the people who need
that education do not read, do not come to these seminars,

do not read the scholarly journals, or even li.sten to the

television with a lot of atUmtional awareness.

I think that a magazine like High Times has been

directly njsponsible for glamorizing the drug phenome-
non in America and, through their advertising and their

promotion of advertisers, has been diriHlIy responsible

for developtnent of the frts'base problem in America.
I f(H‘l that that audience is a very important audic'nce to

educate. I'm aware also that that auditmci* d(M'sn't read

very well.

I have not written an article for High Times, I have
never wrilttm an article for High Times, nor have I ever

allowed niywlf to he interviewed hy them, although they

have* reported nuiuirks from confert'uces, as they proh

ably will hr- n'porting this conference as well

I do draw cartoons. I am a cartiMinisI, I have doin'

syndicati'd cartoon strips in newspapers and magaziin'S

.'iround tlie country, aiul they (High limes) have

published a carttxin I did on cocaine which points out the

dangers of cocaine psychosis and depression, and points

out al.so that coca is not cocaine.

It does not advocate the u.se of either one. It is primarily

a drug educational t(K)l. I hope it is effective. Some of

those cartiKins have btx'n .selected for the NIDA (United

States National Institute on Drug Abuse) monograph
(which Dr Siegel has written about cocaine).

1 think the parents of America should be aware that the

children of America are reading those cartixins — and
you should get your own cartixins in then* tix) if you have
your own message — and 1 find that very effective.

I find it very effective in classes 1 teach for the l.os

Angeles Police Academy, the drug education films 1 do
for the (US) Drug I'.nforcement Administration, and
High Times carlixins, and I will u.se any vehicle 1 can find

which will he ('ffeclive in educating jn'ople about cocaine

and making them aware of what the problems can he.

I would like to add just one thing ... as the artist of the

story in High Times, 1 felt I was following in the footsteps

of Carlton Turner (White Mou.se ailvisor on drug abuse
policy), who is of course (President) Reagan’s adviser
now. Me was fi'aluri'd in a major cover story interview in

High Times several months bi'fore that, and he probably
feels the same way 1 do, that if you can educate these
people in some way it would he helpful.

I should point out al.so that through the kind of assex'i-

ation that Carlton has with High Times, that some pi’ople

in NIDA have had in the past, and that I have, I was able
to pi'r.sonally interfere with their advertising policy and
got the editor at the time to pull out all their ads for

freebase paraphernalia and withdraw them completely.

They tixik a a month advertising bath and did it on

my persuasion alone. Now 1 take full a'sponsibility for

that.
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have the messages been mixed? I

GABRIEL NAHAS

T
his is a very touchy and controversial issue. There
has been over the past 10 years a tremendous
amount of effort and money spent for drug abuse

prevention and treatment, mostly treatment, in the form

of about — until the Reagan administration took over, I

guess — half a billion dollars a year.

When one looks at the results after 10 years they are

rather dismal. The drug abuse problem is far from being

solved, or even stabilized. Marijuana is decreasing a

little bit but cocaine and psychostimulants are increas-

ing. The figures are staggering; the number of people

who used cocaine in the past month I think is five million,

versus 30 million marijuana users.

We are in the midst of an unprecedented epidemic of

drug abuse in the modern world, or even in the history of

ROBERT PETERSEN

I

have heard very often from Dr Nahas, and per-

haps others, that we at NIDA, or its predecessor

agency, we officials here at this conference, that

we somehow in any sense advocated drug abuse, or

moderation in drug abuse or use, as acceptable. I have

heard asserted that there were such facts as would sup-

port this contention.

I know of no such evidence. The only thing I have ever

heard cited was an unfortunate reference by our PR
(public relations) division to a publication published by a

student group, which was regarded as a not a good choice

and probably wasn’t.

I am not saying there have not been mistakes, but 1

think it has been unmistakable that throughout, as NIDA
officials, and as parents, none of us took any permissive

attitude that I am aware of. Nor, speaking publicly, did

we take this position.

I think what has often been misconstrued, however, is

the failure from some standpoints for us to assert scien-

tifically that certain things were categorically so when

SYDNEY COHEN

I

think Bob’s (Petersen) remarks were very good
and very worthwhile hearing, and I associate

myself with them.

My feeling is that the parents’ groups are the best thing

that have come down the pike in so far as helping prevent

and deal with the drug abuse problem. Having said that, I

think that they are sometimes extreme in their positions.

KEITH SCHUCHARD

I

think the clinicians here never expected cocaine
to become as bad a problem as it has. I think most
of us never expected marijuana to become a pro-

blem as it has become.

1 think the very important thing is that we are a plu-

ralistic group and the parents’ group is not a monolithic
thing.

It got started by liberal democrats who were active in

the civil rights movement, which people never give us

credit for. It has had the backing of Andrew Young and
Jesse Jackson and all kinds of people, and looked on as

outside agitators in the beginning. But once we took on
segregation and worked for integration, next we began to

work on drugs and what they were doing to the kids in our
schools.

We were trying to do things better for kids, trying to

help them both integrate, and to integrate themselves as
people, that was our concern.

I t^ink the main thing is that it is a very pluralistic

group. For those people who have mad mothers, whose
kids have burned their brains out, and who have lost their

memory permanently, and who get angry at treatment
people for not having bailed out sooner, I think you must
recognize the pain is behind the anger. There have been
so many kids hurt and lost. And, for families, that hits

right at the instincts, and you do get mad, and you get
upset.

You ought to work with that and help educate us about
what is happening in many ways. . . .

I think the main thing we have to deal with is the

tremendous time lag. We are not going to find out

definitively what has happened to all these children,

these females, these fetuses, except in an epidemiological

the world. I am an American by choice; 1 came here 30

years ago when there was no drug abuse, and 1 can see

more than anyone in this room, except maybe Dr Cohen,
that this has eroded the fabric of the society.

We are speaking about a policy which has failed. The
policy over the past 10 years has been one which was
expressed or summarized by a parent, namely, let us
teach the public, and this includes of course young
people, how to use drugs in a responsible fashion.

That was the message which was in part conveyed by
NIDA and NIDA publications ... by some of the publi-

cations which are now being withdrawn . . . the message
that marijuana was not a dangerous drug; that mariju-

ana is a drug which is not much more dangerous than

beer.

Over the past 20 years we have observed a very per-

missive attitude toward drug use with the emphasis on
education and dedramatizing — removing the taboos

against drug abuse and also what Dr Smith called the

the evidence was insufficient to establish whatever point

was under contention.

For example, it would be nice if we could say with

finality and certainty that certain consequences ensue

from marijuana use without question, that brain damage,
for example, unquestionably can be established, proven,

demonstrated, and so on. As a reality, this isn’t so. As a

reality, much of the evidence is not as strong as to be

utterly convincing.

It does not alter the important reality repeated by
NIDA, and us as individuals, that there are very good
clinical reasons for us to be concerned. As a matter of

fact. Dr DuPont and I welcomed the involvement of the

parents’ movement. As a matter of fact. Parents, Peers

and Pot (by Dr Keith Schuchard) would probably have
never seen such a large audience, or have come to the

attention of the general public quite so rapidly, if it had
not been for NIDA.

Practically, one of the better examples of responsive

government was our response to Dr Schuchard’s letter. It

arrived and I was one of those who happened to survey it,

and we were very impressed with it and Dr DuPont made
a point of visiting Dr Schuchard on his next trip to

Atlanta.

I understand their extremism because they have been
hurt, their kids have gotten into trouble with this or that

drug, and they have seen kids go to pot. I understand
where they come from, and I think they have to under-

stand where they come from.

We are trying to deal with a very complicated subject in

a very simple fashion, and I guess this is all right because
there is really no other way to deal with it, unless we
really get together for decades to unravel all the threads

here.

To me, some of the things parent groups object to I

can’t object to. For example, and I am changing the

way. For all of us who have families this scares us. We
want it to happen faster.

But I think the treatment people here are speaking very

honestly, and, in many ways, from my point of view, from
a changed perspective than they had some years ago. And
it means we may be beginning to get our act together for

that consensus Dr Nahas is talking about.

Don’t caricature the parents’ movement as a bunch of

little old ladies in tennis shoes and blue hair. There are

Baptists and atheists, martini drinkers and teetotalers.

The thing we have in common is that we are raising

children in an awful time. We are raising them when they

get messages every day that drugs are fun and games and
normal. That is what we have in common as parents who

stigma adopted. I think this has been a very open ex-
periment and 1 think that in the results which have been
observed today it has failed.

My opinion, as a scientist, and as an American citizen

by choice, is that this policy has failed and that it is not
possible to distinguish, if one wants to contain the drug
abuse problem, between drug use and drug abuse.
The scientific data indicate, as Dr Robert DuPont said

today, and as documented by studies, that there is a
continuum between occasional use and abuse, and it is

not possible to determine the recreational user who will

eventually become an abuser, and that could be within a
year or two or within 10 years. The alcohol model is very
clear in that respect.

The only way to solve this problem of prevention is to

restore in our society the taboo against the use of addic-
tive drugs as it existed until 1960, the taboo that protected
our society, mostly women and children, against the use
of these addictive drugs.

I simply think the charges (against NIDA) don’t hold

up very well. Was everything we ever did wise? I doubt it.

But I doubt very seriously if everything Dr Nahas has
done, or anyone else has done, or our detractors, has been
wise either. I could cite some very good examples of

where I think crying ‘wolf,’ when there was no wolf, or

when the wolf was not visible, had certain disadvantages
in terms of credibility.

You can’t subtract drug abuse from the ethos, from the

total context of an age. We did not create singlehandedly
a permissive age, a burgeoning youth culture in the post

World War II period. A whole range of conditions, in-

cluding an unparalleled prosperity, made it seem to

many Americans that it wasn’t just the pursuit of hap-

piness, but human happiness itself, to which we were all

entitled.

I think, to the extent that view permeated not only the

view of drugs, but also the view of how many cars you

should have in your garage, and every other material

possession, and every other avoidance of the disease of

dis-ease, perhaps ought to be taken into account, rather

than looking for easy victims, glib generalizations, glib

explanations, for the chaos that we find in the modem
world.

subject a little, their opposition to the use of marijuana as

a medicine. If it will help somebody, why not? It isn’t

giving the wrong signal, because, first of all, it isn’t

marijuana, it will be THC. But they still object to THC. 1

can’t see that.

To get back to the article in High Times which I read

but don’t remember very well (Dr Siegel’s cartoons), I

think we have to be temperate or we run into the danger
of, what shall we call it, the Anslingerism which makes
us uncreditable. We have to watch that.

Otherwise, I like everything they (the parents’ move-
ment) are doing, and I would support them to the end.

come from every part of the political spectrum.

I hope we don’t go into caricaturing each other. While

some of us may be upset with a cartoon in High Times or

membership in NORML (National Organization for the

Reform of Marijuana Laws), when we know NORML is

connected with the paraphernalia industry, I don’t think

that is something we can’t work toward — agreement
about trying to raise drug-free minors.

The questions about what many of us want to do about

adult use are open to debate. But I think they have to be

done with the significant recognition that the more adult

usage, the more juvenile usage.

Are we willing to pay that price as a society, or disci-

pline ourselves, on recreational use?
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Change is gathering speed

in alcohol field

‘Scientific,

ideological

revolution'

MONTREAL - The alcohol field

is, in many ways, “in a state of

scientific and ideological revo-

lution,” Mark Sobell of the Addic-

tion Research Foundation told the

annual meeting here of the

Canadian Psychological Associ-

ation.

“Today new ways of thinking

replace the old. Even traditional

views are being replaced,” he said

at a special symposium on drug
dependence.

Reviewing epidemiologic and
longitudinal studies, Dr Sobell

discussed the present state of

knowledge and conclusions be-

lieved to be warranted.

“Chronic alcoholics are but a tip

of the iceberg,” Dr Sobell warned.

“There is a vast array of pro-

blems.

“Studies reveal that the
majority of persons having iden-

tifiable alcohol problems are not

physically addicted to alcohol. In

fact, the highest incidence of alco-

hol problems among males is for

individuals between 21 and 25

years of age.” He noted this group
has a disproportionately low
representation both in treatment

programs and in Alcoholics Ano-
nymous.

Current attitudes
He said four basic questions

have dominated this field of study

over the years, and he sum-
marized some current attitudes

:

• Why do only some people deve-

lop alcohol problems?
“A variety of factors appear to

contribute to the determination of

whether or not a drinker will

develop alcohol problems,” he
said. Although a genetic com-
ponent has been identified, at least

for males, this may differentiate

individuals only in terms of con-

sequences. He suggested the
genetic contribution may take the

form of “differential vulnerability

to alcohol-related organ damage,
rather than affecting drinking be-

havior per se.”

Many sociocultural and perso-

nality factors are a forewarning,

but “no single factor has been
found to be prepotent or even to

account for a substantial amount
of the variance in predicting
drinking problems.”
• Why do individuals who have
previously experienced adverse
consequences of drinking choose

to drink again?

“Research has heavily implicated

learning factors as influencing

decisions to drink,” he said. How-

Cdn ps ychiatrist observes drinking trends

Westerners, Protestants at greater risk?
By Pat Ohlendorf

TORONTO — Alcohol problems
increase as one moves west across

Canada and also appear to be
higher among Protestant groups,

Juan Carlos Negrete, psychiatrist

at Montreal General Hospital, told

an international gathering of

scientists here.

Among the 10 provinces, and
excluding the Yukon and North-

west Territories, British Columbia
ranks highest in per capita alcohol

consumption, cases of cirrhosis of

the liver, rates of violent crime.

arrests for disorderly conduct and
drunk driving, and numbers of

women drinkers. Dr Negrete told

the annual meeting of the Com-
mittee on Problems of Drug
Dependence.

Rates of police reports of drunk
driving arrests and violent crimes
increase almost in step fashion

from the Maritimes to BC with the

exception of Quebec. It has fewest

drunk driving offences and second
lowest rate (after Prince Edward
Island) of violent crimes.

One possible explanation for the

differences. Dr Negrete told The
Journal, is religious differences.

“1 noticed there is a correlation (of

alcohol-related problems) with the

distribution of Protestant and
non-Protestant affiliation in the

population.”

Alcohol-related problems, he
said, seem to be higher among
Protestant populations. More
Protestants than Catholics are ab-

stainers, which indicates both dis-

approval of alcohol and un-
familiarity with moderate drink-

ing patterns.

“It’s partly a matter of the

‘self-fulfilling prophecy’,” Dr
Negrete said. “If you do some-
thing you have been taught is

wrong and will cause damage
when you engage in that behavior,

you tend to fulfill the prophecy.”

Hence Protestant drinkers lend to

be more disruptive when intoxi-

cated than Catholics. While con-

sumption and alcohol-related pro-

blems are highest in British

Columbia, Dr Negrete said, .so is

the proportion of abstainers in the

population.

Another possible reason for the

higher number of arrests among
Protestant drinkers, suggesti'il Dr
Negrete, is that young drinkers

;ire not ;is often exposed to modi'ls

of “good tlrinking behavior as

Calholies :ire.” llt'iue tlu'y lend

not to he abli' to control tht'ir

drinking as well as those from
familit's where alcohol is ion
sumeil regularly, and are moic
oft('n arrested for disordi'i ly eon

duct when drunk.

1 he correlation hetwinm drink

mg problems and religious affili

ation IS not confirmeil in Canada.
Dr Neg.rete said a US study (|iu's

tinned Iti.lMMI high school students

about their first drinking ex

perience, and compared their

responses with their religious

aflilialions. Young, peoph' Irom
"abstainer g.ronps" were found to

lace more dilficultu's than Ibosi'

Irom non abstami'r g.roups They
were arrested moie olten for

driinki'iiness, and tended to drink

away from home, stay away from
home overnight, and gc’l into

fights mon' frequi’iitly.

AJ.

Negrete: Self-fulfilling prophecy.

Although Dr Negrete admitted

some differences between Catholic

and Protestant drinking behavior

might relate to differences in

police arrests and reporting prac-

tices, a study he made in 1970 of

Quebec alcoholics seems to uphold

the religious hypothesis.

“In comparing the histories of

Quebec alcoholics, 1 noticed that

Anglo-Protestant alcoholics
tended to be arrested on public

drunkenness charges more
frequently than French-Catholic
alcoholics,” he said. “And the

arrests were made by the same
police.”

Dr Negrete’s observations on

more drinking problems in the

west and among Protestants hold

only for the pnivinces.

Ihe Yukon and Northwest Ter-

ritories have Ihe highest rate of

alcohol consumption aiul

a I CO hoi -re la led problems in

Canada, anil religious affiliation

doesn't have much to do with it.

Allhough genetic differences in

alcohol metabolism might have
.some bearing on Ihe higher rales

of drinking problems in the ler-

rilories (which are about
n.itive). Dr Negrete believes a

betler explanation is lack of

nuKlels for moderate drinking in

Ihe North.

“Natives in Canada did not have
any aiiuamlance with alcohol

before Ihe Eumpeans arrived," Dr
Negrete told The .loiirnal, exci'pl

for Ihe llunins, Ihi' only iribi' that

Iradilionally made intoxicating

bi'vi'iages I'he liuiit, lie said,

wi'ie iniriHluced to alcohol only in

the Itl'.’Os and .'fils.

"Native |i(S)|ile learni'd to use

alcohol for Ihi' exjnx'ss purimse of

gelling inloxicaled," Dr NegtiMe
said "

I hi'y learned Ihe use of

alcohol fiinn 'fnintier men’ who
were themselves problem drill

kers”
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ever, the learning factors inves-

tigated reflect learned means of

coping with negative affect or
social pressures. “The thesis that

drinking may be precipitated by
the occurrence of a conditioned
withdrawal reaction, triggered by
cues associated in the past with an
aversive withdrawal state, may
prove to have some explanatory
value.” But this would seem
limited to people physically ad-
dicted or those who have devel-

oped tolerance to alcohol in the
past. “The epidemiologic litera-

ture demonstrates that such in-

dividuals probably constitute only
a minority of those persons who
experience serious alcohol prob-
lems.”

Avoidance
• Why do people find it difficult to

stop drinking?

Avoidance of the onset of withdra-
wal symptoms continues to be an
explanation of continued drinking

after physical addiction has
occurred. “Research clearly indi-

cates that addiction is not initiated

until considerable continuous
heavy drinking has occurred, usu-

ally over a few days,” the ARE
scientist pointed out. Research has
been scarce on other factors, but
Dr Sobell suggested future
research will focus on learning
and cognitive factors.

Non-probiem drinking

• What is the natural history of the

disorder? In particular, is it pro-

gressive with a well-specified

train of symptoms? Is it irrevers-

ible?

“The predominant pattern in the

natural course of alcohol problems
appears to be one of individuals

having periods of drinking prob-

lems of varying severity, inter-

polated with periods of no identifi-

able drinking problems. These
problem-free periods may be char-

acterized by abstinence or by
non-problem drinking.” The fact

is that only a small number of in-

dividuals demonstrate progress-
ivity, he said.

And is alcoholism reversible?

Dr Sobell said evidence from a

great many sources suggests an

affirmative answer. He warned,
however, that non-problem drink-

ing outcomes are more likely to be

achieved by those who have had
less serious alcohol problems, es-

pecially a lack of physical depen-

dence. But even previously-ad-

dicted alcoholics have been found

to be able to achieve long-term,

non-pniblem outcomes, he said.

Dr Sobell said “the winds of

change have been gathering
spix'd," and yesterday's heresy is

today accepted by al least some
traditionalists.

“t'hange will be slow in impact-

ing on rank-and-file workers m Ihc

alcohol field, hut changes are be-

ginning to iKCur," he .said.

Correction

In an arlicle. Pink lungs cure

may he harmful . .
.
(The

Journal, .Uilyl l.ynn Kozlowski

of Ihe Addiciion Research
l-'oundalion was quoted as say-

ing that swallowing cigarette

tohacco would he worse than

swallowing chewing tohacco,

for example, hivause il’s not as

easily hroken down in the hody.

Dr Ko/lowski writes: "1 know
of no kev difference hetwivn
swallowed cigarelle and swal-

lowed chewing tohacco . . .

W’hal I told Ihe ivporli'rwas Ihe

Nicori'lle" (nicolme chewing
gum) was safer than tohacco

htx ause it mx'ded to he chewed
10 ri'lease nicolme and Ihere-

ftm', swallowing Ihe gum was
nol as hazardous as swallowing

tohacco.”
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Athletes ignore anti - drug evidence, health risks
By Mark Kearney

TORONTO — Athletes continue to

pop pills at increasing rates to

improve performance and handle

the pressures of big-time sports.

What they don’t seem to be

swallowing is the evidence that the

drugs may be ineffective and a

health risk.

Thomas Murray, PhD, an

associate for social and behavioral

science at the Hastings Centre,

Hastings-on-Hudson, NY, says

many experts believe drugs such

as anabolic steroids are not as es-

sential to improving performance

as athletes seem to think.

However, drug use continues,

and in many cases athletes seem to

be using them at younger ages

than before. Dr Murray told dele-

gates at the American Psychiatric

Association annual meeting here.

In one recent survey of powerlift-

ers, for example, 100% of them
admitted to using steroids to build

up their muscle strength.

So far, only the athletes who
have been caught using illegal

drugs have been punished. What is

needed. Dr Murray says, are
penalties for coaches, trainers, or

anyone else dispensing drugs to

athletes.

“Intense competition at high
levels of sport push them (the

athletes) to gain an advantage
over their competitors. It’s diffi-

cult to refuse the drugs when you
know your competitors are using

them.’’

Many athletes have reported
sudden gains in strength when
they start taking drugs. However,

Dr Murray says experts have
gathered evidence that seems to

refute this belief.

In addition, there are other side

effects that can result from taking

steroids. Studies show the drugs

can affect fertility, cause acne, or,

possibly, build up cholesterol
levels. In women, the drugs lead to

lower voice, possible hair loss, and
a masculine build.

Many tests have been developed

by sport officials to detect use of

the drugs, especially at Olympic
games, but there is no guarantee

athletes won’t be able to find

loopholes. Dr Murray adds.

In other sports such as football

and baseball, painkillers and
amphetamines seem to be the

most-common drugs used to en-

hance performance. Dr Murray
recounted one story of an injured

football player.

Before giving a painkiller, the

trainer asked; “What else did you
take today?”

Therapists must be on alert for relapse clues
TORONTO — An alcoholic who has

been receiving treatment for a few

months tells his therapist that he’s

learned his lesson. In fact, the

therapy has worked so well that he

believes he can now handle having

one drink.

A success story, right?

Wrong, says Margaret Bean of

the department of psychiatry at

the Harvard Medical School, Bos-

ton. Such a scenario is an indi-

cation the alcoholic is having a

relapse and may be moving away
from becoming a sober individual,

she told a session at the American

Psychiatric Association annual

meeting here.

Dr Bean says it’s essential that

therapists recognize such behavior Bean: The sober psychology.

‘Moral order’ poor basis

for drug abuse laws

TORONTO — Policy makers
should concentrate on health and
safety hazards, and not on
preserving the “moral order” of

society, when determining drug
abuse laws, says a law lecturer at

the Harvard Medical School, Bos-

ton.

“The notion of preserving a

moral order is usually a poor basis

for policy, if only because it tends

to be applied mainly in areas
where true cause and effect are

hard to determine,” says James
Bakalar.

However, in the area of health

problems “drug abuse is clearly a

cause, and not a symptom.”
Yet, the idea of preserving the

moral order has figured promi-

nently in determining the laws, he

says in a paper which was
presented at the annual meeting
here of the American Psychiatric

Association. It was co-written with

Harvard colleague Dr Lester
Grinspoon.

Mr Bakalar says the moral
preservation argument can be in-

consistent because there seems to

be no clear-cut method for decid-

ing which drugs should be banned,
and which should not. He cites

alcohol as an example of a drug
that can be as dangerous as others

but has not fallen prey to the law.

And “if any drug could destroy

the fabric of society, alcohol would
have done it by now,” he says.

Mr Bakalar says the most-com-

mon argument used to justify the

inconsistency is that prohibition

for alcohol doesn’t work as it does

for other drugs. However, he

argues that prohibition in the early

1920s seemed to reduce the con-

sumption of alcohol and the harm
done by drinking.

“Repeal came not because
prohibition was totally ineffective,

but because we decided . . . that

we valued the pleasure of con-

venient legal alcohol more than we
feared an increase in drunkenness

and alcoholism.

“We concede that alcohol is a

very dangerous substance and
creates a vast health problem, but

can also be a harmless indulgence.

But apparently the strain of toler-

ating the ambiguity is great, be-

cause, at least officially, we are

unable to do the same for any other

drug, even when there is little

evidence that the drug could ever

be as dangerous as alcohol.”

However, Mr Bakalar says,

although we have different legal

and social sanctions for different

drugs “perhaps they represent

some collective historical wis-

dom.”

ARE YOU MOVING?
We don’t want you to miss an issue of The
Journal. You won’t if you’ll send us your
new address and the mailing label from a
back issue — promptly. Just write to: The
Journal, c/o Marketing, 33 Russell
Street, Toronto, Ontario, MSS 2S1

.

as a relapse, and intervene in time
to restore “the sober psychology.”

Other signs of relapse may be an
expressed desire to have a drink

now, without considering the

long-term consequences, or an ad-

mittance by the alcoholic that he’s

tried his best but the therapies just

aren’t working. Such behavior can
be exhibited even after lengthy

treatment, she says.

Dr Bean says alcoholics who are

part of the sober psychology will

not behave or say such things.

They admit they have a problem,

believe the treatment is working,

and will understand that while a

drink may give them short-term

relief it will hurt them in the long

run.

It’s necessary for therapists to

recognize these differences to en-

sure more success in changing
“an actively-drinking alcoholic”

into a “sober, stable one.” How-
ever, these signs are not so clear

cut that they can always be recog-

nized easily.

“I think alcoholism is compli-

cated even when it’s simple,” Dr
Bean told the meeting.

She stressed that the first step to

any recovery is to put (the alco-

holic) in a safe environment such

as a hospital or halfway house to

ensure basic needs are met. If an
alcoholic is getting treatment but

is still living in the street where

there are more dangers and
temptations it will be difficult for

him or her to progress.

“If they are hurt (because they

continue to drink) they can’t learn

to stay sober.”

The therapists should also keep

the word HALT in mind. That is,

they should make certain the

alcoholic doesn’t become Hungry,
Angry, Lonely, or Tired when
being treated. Otherwise it may
seem like withdrawal symptoms to

the alcoholic who then becomes a

higher risk to start drinking again.

Dr Bean said.

Only when these basic needs are

met and sustained should a ther-

apist begin to try to teach the

alcoholic new behaviors; all these

steps are linked tasks the alcoholic

should follow toward recovery.

Dr Robert Niven of the Mayo
Clinic in Minnesota said at the

same session that dealing honestly

and “up-front” with alcoholics is

important especially with
adolescent drinkers who may see

dishonest actions as manipulative,

and rebel against any attempt at

therapy.
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Drug Use Among
Non-Student Youth

. . . by R.G. Smart, A. Arif, P.H.

Hughes, Maria Elena, Medina
Mora, V. Navaratnam, V.K.

Varma, and K.A. Wadud

Although most European and

North American youth attend

school until they are 16 or 17 years

of age, the situation is quite dif-

ferent in many developing coun-

tries. Most studies of drug use and

youth have dealt with students

despite this large population of

non-students and the fact that

young people not at school have

special social and personal prob-

lems that predispose them to drug

use. This report describes the

background to the study, the

development and testing of a

questionnaire for assessing the

factors associated with non-
student drug use, and the findings

at the various centres in the five

countries. It then reviews the

methodological issues arising out

of the study and examines the

trends in the data. One of the

principal findings was that more
non-students than students use

drugs and that they use them more
frequently. The report suggests
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that action might be taken to im-

prove the quality of life for non-

students and thus reduce their

desire for drug use. The question-

naire is reproduced as an appen-

dix.

(World Health Organization,
available from: Canadian Public

Health Association, 1335 Carling

Avenue, Suite 210, Ottawa, Ontario

KIZ 8N8, 1981. 58p. ISBN 92-4-

170060-2)
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alcohol section which is three
times the length of the one in-

cluded in the 1978 edition, and
offers the latest information about
symptoms of fetal alcohol syn-
drome, research on the effects of

moderate drinking and binge
drinking on the unborn child, and
newborn withdrawal from alcohol.

Chapters have been added on
alcohol-related birth defects,
counselling mothers and damaged
children, the father’s role, hyper-

active children, and educational

resources. New information
presented in the drug section in-

cludes: effects of marijuana, caf-

feine, saccharin, and amphetami-
nes. Information about prescrip-

tion, over-the-counter, and street

drugs has been updated.

(CompCare Publications, 2415

Annapolis Lane, Minneapolis, MN
55441, 1982. 165p. $6.95 ISBN
0-89638-062-9)
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In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell
Street, Toronto, Ontario, Canada MSS 2SL

Canada

Workshop on Evaluation Research

in the Field of Addictions — Sept

8-9, Regina, Saskatchewan. Infor-

mation: Brian Rush, Addiction

Research Foundation, Research

Centre for Regional Programs,
University of Western Ontario,

London, ON N6A 3K7.

One Another As Resources - 1982

Pacific Western Conference on

Alcohol Problems — Sept 9-11,

Vancouver, British Columbia. In-

formation: Patrick Crawshaw,
Convenor, Vancouver Community
College, Continuing Education,

Langara Campus, 100 West 49th

Avenue, Vancouver, BC V5Y 2Z6.

Canadian Medical Association
Annual Meeting — Sept 20-24,

Saskatoon, Saskatchewan. Infor-

mation: CMA Office, University of

Saskatchewan, 408 Ellis Hall, Sas-

katoon, SK S7N OWO.

Early Recognition and Manage-
ment of Health Problems in the

Workplace — Sept 27, Oct 28, Nov
25, Toronto, Ontario. Information:

Carole George, The Donwood In-

stitute, 175 Brentcliffe Road,
Toronto, ON M4G 3Z1.

Detox Training Programs (Non-
Medical) — Sept 27-Oct 1, Oct
25-29, Toronto, Ontario. Infor-

mation: Gord Gooding, Detox and
Rehab Programs, Addiction

Research Foundation, 33 Russell

St, Toronto, ON M5S 2S1.

Canadian Psychiatric Association

32nd Annual Meeting — Sept 29-

Oct 1, Montreal, Quebec. Infor-

mation: Lea Metivier, Chief Ad-
ministrative Officer, Canadian
Psychiatric Association, Suite 103,

225 Lisgar, Ottawa, Ontario K2P
0C6.

Librarians and Information
Specialists in Addictions — Oct
5-8, Ottawa, Ontario. Information:

Betty Garland, Librarian, Health

Services and Promotion Branch,
Room 500, Jeanne Mance Build-

ing, Ottawa, ON KIA 1B4.

The National Conference of the

Canadian Mental Health Associ-

ation — Oct 6-9, Victoria, BC. In-

formation: J. Terry Gordon,
Assistant Executive Director,
Canadian Mental Health Associ-

ation (BC Division), 692 East 26th

Avenue, Vancouver, BC V5V 2H7.

American College of Chest
Physicians — Oct 10-15, Toronto,

Ontario. Information: A. Softer,

MD, FCCP, 911 Busse Highway,
Park Ridge, Illinois 60068.

International Association For
Pupil Personnel Workers 71st

Annual Convention — Oct 17-21,

Toronto, Ontario. Information:
Joseph Yurkiw, Chairman,
Publicity & Promotion Commit-
tee, lAPPW, c/o The Hamilton
Board of Education, PO Box 558,

Hamilton, ON L8N 3L1.

American Society of Criminology
— Nov 4-6, Toronto, Ontario. In-

formation: Harvey C. Horowitz
and Associates, 10369 Currycomb
Court, Columbia, Maryland 21044.

Medical Device Technology in the

’80s — Dec 6-8, Toronto, Ontario.

Information: Canadian Associ-
ation of Manufacturers of Medical
Devices (CAMMD), 480 Garyray
Drive, Toronto, ON MOL 1P8.

The Management of Employee
Assistance Programs — Feb 23-25,

1983, Toronto, Ont2irio. Infor-

mation: Carole George, The Don-
wood Institute, 175 Brentcliffe

Road, Toronto, ON M4G 3Z1.

25th Annual Scientific Assembly of

the College of Family Physicians

of Canada — Apr 24-27, 1983,

Toronto, Ontario. Information:

George Ackehurst, Director of

Communications, The College of

Family Physicians of Canada, 4000

Leslie Street, Willowdale, ON M2K
2R9.

Medic Canada ’83 . . . Toward the

Year 2000 - May 29-31, 1983,

Edmonton, Alberta. Information:

Toby Fay Sykes, Medic Canada
283, 480 Garyray Drive, Toronto,

ON M9L 1P8.

Fifth World Conference on Smok-
ing and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Kurt Baumgartner, Box 8159, Ter-

minal PO, Ottawa, Ontario, KIA
OCl.

United States

4th Annual Meeting of NCCAC —
Aug 15, Long Beach, California.

Information: Dr Valle, American
International Health Services, 101

North Common St, Lynn
Massachusetts 01902.

The National Association of Alco-

holism Counsellors Annual Meet-
ing ~ Aug 15-18, Long Beach Cali-

fornia. Information: NAAC, 951 S

George Mason Drive, Arlington,

Virginia 22204.

American Society for Pharmaco-
logy and Experimental Ther-
apeutics — Aug 15-19, Hyatt,
Louisville. Information: K. A.

Croker, ASPET, 9650 Rockville
Pike, Bethesda, Maryland 20814.

Chemical Dependency and Family
Recovery Workshop — Aug 15-20,

Minneapolis, Minnesota. Infor-

mation: Mary Simonson, Johnson
Institute, 10700 Olson Memorial
Hwy, Minneapolis, MN 55441.

Kid’s Stuff: A Conference on The
Prevention of Alcohol/Drug Abuse
Among Youth — Aug 23-25, Austin,

Texas. Information: Peggy Frias-

Lynch, Prevention Coordinator,

Texas Commission on Alcoholism,

8th floor, Sam Houston Bldg, Aus-

tin, TX 78701.

Treatment Directors Seminar —
Aue 25-27, Minneapolis, Minne-
sota. Information: Jan Winsand,

Johnson Institute, 10700 Olson
Memorial Hwy, Minneapolis, MN
55441.

The Alcohol and Drug Problems
Association of North America
33rd Annual Meeting — Aug 29-

Sept 1, Washington, DC. Infor-

mation: Eric Scharf, ADPA con-

ference coordinator, 1101 15th St

NW, Suite 204, Washington, DC
20005.

6th Annual Summer Institute of

Drug Dependence — Aug 29-Sept

3, Colorado Springs, Colorado. In-

formation: The Institute for Inte-

gral Development, PO Box 2172,

Colorado Springs, CO 80901.

Family Program for Professionals
— Aug 30-Sept 2, Center City,

Minnesota. Information: Continu-

ing Education, Box 11, Center City,

MN 55012.

An Integrated Management Sys-

tem for Administrators in Alco-

holism — Sept 9-10, Chicago, Il-

linois, Oct 13-14, Phoenix, Arizona.

Information: Kim Hilberg, Pro-

gram Coordinator, NAATP, 1.300

Bristol Street North, Newport
Beach, California 92660.

International Conference on

Human Functioning — Sept 9-12,

Wichita, Kansas. Information: B.

Richards, 434 N Oliver St, Wichita,

KA 67208.

Evaluating Alcohol and Drug Pro-
grams: Current Methods and Find-
ings — Sept 13-17, Brooklyn
Park, Minnesota. Information:
Leslie Nyberg, Evaluation and
Research Department, Box 11,

Center City, MN 55012.

Training School on Alcohol and
Drug Abuse — Sept 13-30, Min-
neapolis, Minnesota. Information:

Betty Reynolds, Johnson Institute,

10700 Olson Highway, Min-
neapolis, MN 55441.

2nd Annual Workshop on Market-
ing Mental Health and EAP Ser-

vices — Sept 15-18, Snowmass
-Aspen, Colorado. Information:
Sara Bilik, Colorado West
Regional MH Center, PO Box 1580,

Glenwood Springs, CO 81602.

Alcoholism Treatment: Cooper-
ation or Competition — Sept 20-22,

La Jolla, California. Information:

Naomi Feldman, Conference
Coordinator, 3770 Tansy, San
Diego, CA 92121.

Intervention Skill Building Work-

shop — Sept 20-24, Minneapolis,

Minnesota. Information: Jan Win-

sand, Johnson Institute, 10700

Olson Highway, Minneapolis, MN
55441.

5th National Impaired Physician’s

Conference — Sept 22-25, Portland,

Oregon. Information: AMA
Department of Mental Health, 535

N, Dearborn, Chicago, Illinois

60610.

The 5th Annual Current Concerns

in Adolescent Medicine — Sept

23-24, New York, NY. Information

:

Ann Boehme, Continuing Edu-
cation Coordinator, Long Island

Jewish-Hillside Medical Center,

New Hyde Park, NY 11042.

American Neurological Associ-

ation 107th Annual Meeting — Sept

30-Oct 2, Washington, DC. Infor-

mation: John Conomy, MD,
Chairman, Press and Public
Relations, American Neurological

Association, The Cleveland Clinic

Foundation, 9500 Euclid Avenue,

Cleveland, Ohio 44106.

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 8-11, San Fran-

cisco, California. Information:

Stephanie Ross, Haight-Ashbury

Training and Education Project,

409 Clayton Street, San Francisco,

CA 94117.

6th Annual Drug and Alcohol
Abuse Conference — Oct 12-14,

Lancaster, Pennsylvania. Infor-

mation: Carol A. Williams, Chief,

Division of Intervention Services,

Office of Drug and Alcohol Pro-

grams, 2010 N Front Street,

Building #3, Harrisburg, PA
17120.

Conference on Alcoholism Treat-

ment Evaluation: Issues and
Applications — Oct 14-15, Fort

Worth, Texas. Information:
Wendy Lipton, Center for Organi-

zational Research and Evaluation

Studies, Texas Christian Univer-

sity, PO Box 32874, Fort Worth, TX
76129.

Directions in Alcohol Abuse Treat-

ment Research — Oct 20-23,

Newport, Rhode Island. Infor-

mation: Barbara S. McCrady,
Butler Hospital, .345 Blackstone
Boulevard, Providence, RI 02906.

American Academy of Child
Psychiatry — Oct 20-24, Washing-
ton, DC. Information: V. Bausch,

1424 16th St NW, Suite 201A,

Washington, DC 20036.

American Academy of Psychiatry

and the Law — Oct 21-24, New
York, New York. Information: B.

Parsons, 1211 Cathedral St, Bal-

timore, Maryland 21201.

National Black Alcoholism Coun-
cil Inc, 4th Annual National Con-
ference — Oct 21-24, San Diego,

California. Information: Don
Owens, NBAC National Con-
ference Planning Committee, 4208

National Avenue, San Diego, CA
92113.

Healing In Our Time — A
Symposium on the Dynamics of

the Healing Process — Oct 21-25,

Washington, DC. Information:
Symposium, Route 2, Box 166,

Leicester, North Carolina 28748.

Annual Postgraduate Course in

Clinical Pharmacology, Drug
Development and Regulation: 1982

— Oct 25-29, Rochester, New York.

Information: William M. Warded,
The University of Rochester
Medical Center, Department of

Pharmacology and Toxicology, 601

Elmwood Avenue, Rochester, NY
14642.

3rd Annual Seminar, Alcoholism

in the Black Community — Oct 30,

Newark, New Jersey. Infor-

mation: ABC, c/o RAFT, East
Orange General Hospital, 300 Cen-

tral Avenue, East Orange, NJ
07019.

American Association for the

Study of Liver — Oct 31-Nov 3,

Chicago, Illinois. Information: M.
Sorrell, MD, Department of Inter-

nal Med, University of Nebraska
Med Center, 42nd and Dewey Ave,

Omaha, Nebraska 68105.

Association for the Advancement
of Psychotherapy — Oct 31, New
York, New York. Information: S.

Leese, MD, 114 E 78th St, New
York, NY 10021.

11th Annual Meeting of the
Association of Labor Management
Administrators and Consultants

on Alcoholism (ALMACA) — Nov
2-5, Philadelphia, Pennsylvania.

Information: ALMACA, 1800 N
Kent St, Suite 907, Arlington, Vir-

ginia 22209.

Alcoholism: Culture and Treat-

ment: Comparative Perspectives

from Europe and America — Nov
4-6, Farmington, Connecticut. In-

formation: Margie Meadows, Ad-

ministrative Assistant, Depart-

ment of Psychiatry, University of

Connecticut Health Center, Far-

mington, CT 06032.

Women In Crisis Inc, Fourth

Annual Conference — Nov 10-13,

New York, New York. Infor-

mation: Women In Crisis, Inc, 37

Union Square West, New York, NY
10001 .

An International Perspective on

Substance Abuse: The Problem,
Its Treatment, and Medical Edu-
cation — Nov 15-19, Oakland, Cali-

fornia. Information: Dr Charles

Buchwald, Conference Coordin-
ator, Downstate Medical Center,

450 Clarkson Ave — Box 129,

Brooklyn, New York 11203.

7th Southeastern Conference on

Alcohol and Drug Abuse
“SECAD” — Dec 1-5, Atlanta,

Georgia. Information: Barbara
Turner, Conference Coordinator,

“SECAD/7”, Charter Medical
Corporation, Addictive Disease
Division, 5780 Peachtree-
Dunwoody Road — Suite 170,

Atlanta, GA 30342.

American Medical Society on
Alcoholism — Apr 14-20, 1983,

Houston, Texas. Information: J.

Chen See, MD, AMSA 733 3rd Ave,

New York, NY 10017.

Scholarly Communication Around
The World — The 27th Annual
Conference of the Council of

Biology Editors, The 3rd Intern-

ational Conference of Scientific

Editors and The 5th Annual Meet-
ing of the Society for Scholarly

Publishing — May 15-20, 1983,

Philadelphia, Pennsylvania. In-

formation: 1983 International Con-

ference, Attn: Elizabeth M. Zipf,

BioSciences Information Service,

2100 Arch Street, Philadelphia, PA
19103.

Abroad

11th International Conference on
Health Education — Aug 15-20,

Hobart, Tasmania, Australia. In-

formation: Joy Faldt, Australian

Society of Health Educators, PO
Box 818, Fortitude Valley,
Queensland, Australia 4006.

Working With Problem Drinkers
— Aug 23-27, York, England. In-

formation: Jane Stott, Course
' \Coordinator, Alcohol Education

Centre, 99 Denmark Hill, The
Maudsley Hospital, London SE5
8AZ.

Fourth World Congress for the

Prevention of Alcohol Problems,
Alcoholism and Drug Dependency
— Aug 29-Sept 2, Nairobi, Kenya.

Information: ICPA — Intern-

ational Commission for the

Prevention of Alcoholism and
Drug Dependency, 6830 Laurel St.

NW, Washington, DC 20012.

33rd International Congress on
Alcoholism and Drug Dependence
— Oct 9-15, Tangier, Morocco. In-

formation: Archer Tongue, In-

ternational Council on Alcohol and
Addictions, Case postale 140, 1001

Lausanne, Switzerland.

Influence of Environment on Man
— Nov 17-20, Vienna, Austria. In-

formation: Secretariat Brussels,

rue E. Bouillot 61 Box 11, B-1060

Brussels, Belgium.

International Conference on KHAT
— The Health and Socio-Economic

Aspects of KHAT Use — Jan 17-21,

19^, Antananarivo, Madagascar.

Information: Archer Tongue,
Director, ICAA, Case Postale 140,

1001 Lausanne, Switzerland.

NSAD 10th Biennial Summer
School on Alcohol, Drugs and
Chemical Dependency — Jan
26-28, 1983, Wellington, New
Zealand. Information: Bursar,

Barbara Mills, NSAD, PO Box

1642, Wellington, New Zealand.

7th World Congress of Psychiatry

— July 11-16, 1983, Vienna, Aus-

tria. Information: Congress Team
International, PO Box 9, A-1095

Vienna.

Australian Medical Society on
Alcohol and Drug Related Prob-

lems 3rd Annual Conference —
July 31-Aug 7, 1983, Cairns, North

Queensland, Australia. Infor-

mation: Conference Organizers,

PO Box 155, Civic Square, ACT,

2608, Australia.

2nd International Congress on
Drugs and Alcohol — Dec 18-22,

1983, Tel Aviv, Israel. Infor-

mation: Judge Amnon Carmi,
Chairman, Organizing Commit-
tee, 2nd International Congress on

Drugs and Acohol, PO Box 394, Tel

Aviv 61003, Israel.
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The search

for new ‘highs’

goes on
By Harvey McConnell

SANTA MONICA, CA - Qat, a plant in-

digenous to South Yemen and a stimulant

which has an effect very much like

cocaine’s when it’s chewed, may soon be-

come a cocaine substitute among many
drug users in the United States.

California psychopharmacologist Ron-

ald Siegel says; “There are no reports of

people in the US growing it, but we know
some people are using Qat, although we
don’t have the foggiest idea where they

are getting it.”

60,000 plant species
He adds: “We do grow it at the botanical

gardens at the UCLA, (University of Cali-

fornia, Los Angeles), and I imagine it can

be grown elsewhere. I would have guessed

that with the increasing restrictions on

cocaine we would see users searching for

alternatives, and finding in the not-to-dis-

tant future something like that.

“After all, we have something like

60,000 plant species on this planet and only

about 60 are really exploited for psycho-

active drugs.”

Dr Siegel sees no end to the search by
people for drugs: “Demand will always

remain high for intoxication from chemi-

cal and non-chemical means. Our species

is motivated in this direction,” to alter

consciousness and to titrate use to alter

moods.
Currently, Dr Siegels says, continual

monitoring of the drug underground by
him and his colleagues at the UCLA shows
a trend toward a revival of LSD use. The
first signs were spotted in the late 1970s,

and assays of street drugs show an in-

creased potency in LSD for sale.

“Yet, we are seeing a paucity of adverse
reactions, as if to suggest that users are

learning how to control their drug ex-

periences better and that they are much
more sophisticated,” Dr Siegel continues.

He finds this use of LSD sad “because
the psychedelics were part of a very im-

portant cultural movement in this country
in the 60s, and they came with a philo-

sophical message and with a cultural

message, and that message is lacking

now. People are taking these drugs purely

for entertainment purposes, and I think

that is a waste of a very powerful
psychoactive chemical that may have
good therapeutic applications that may be

heretofore unknown in psychiatry.”

Many of the LSD users in California like

to go to amusement parks and go on rides

while they are high. Dr Siegel adds.

The psychedelic which seems to be most
popular, and most prevalent at present, is

psilocybin, a mushroom whose spores

may be sold legally in the US because they

do not have any detectable psychoactive

alkaloids. They can easily be grown in a

jar tucked away in a dark corner.

Dr Siegel says that in low doses it can be
managed by most users. Large doses are

unlikely because the mushroom produces

transient nausea and this probably tem-
pers intake.

Experiments at the UCLA among
healthy volunteers given 11 different hal-

lucinogenic drugs found the majority
preferred psilocybin, and the mushroom
produced the least number of physiologi-

cal and psychological reactions.

Psychedelic age
“If these trends continue, and I think

they will, then we can look forward to the

90s as being another psychedelic age with

psilocybin and drugs like that being very
popular,” Dr Siegel predicts.

He sees a search for more stimulants to

replace amphetamines, “which 1 think,

correctly, are becoming more restricted,”

and cocaine. There is a rise in the use of a

lot of look-alike amphetamines and over-

the-counter stimulants.

Recent studies have shown that pro-

caine and lidocaine have strong stimulant

effects in the brain, and procaine, es-

pecially, has very strong reinforcing

effects. “It is possible these two local

anesthetics may replace cocaine if cocaine

tracking becomes more controlled,” Dr
Siegel believes.

Another trend, he suggests, is explo-

ration of exotic synthetic chemicals.
There has been an interest shown by users

in MDA, MMDA, and other analogues of

amphetamines.

Dr Siegel: “The alchemists we have, at

least here in California, are very inno-

vative, and they are constantly turning up
new compounds, so many that we can’t

even monitor them.

“They are way ahead of us, and the

drugs that may be on the horizon are

probably around now, but we have not

gotten around to analyzing them yet.”

Dr Siegel says it can be argued that the

use of chemical substances by the human
species “has always been with us.” Even
many animals eat plants which make
them intoxicated.

A number of research stations around

the world, in collaboration with the UCLA,
study and photograph animals which eat

psychoactive plants for non-nutritive

reasons and get high.

He points out that coffee was first used

by man when goat herders in Abyssinia

noted the animals got friskier after nib-

bling the ripe, red fruit; and Incas started

to use coca leaves after watching their

llamas chew the leaves of the coca bush.

Recently, a couple of drugs have btH’ii

discovered in Mexico through watching

animals forage among particular plants.

“Man has always explored drugs and it

is not likely that we can remove the

curiosity to ex|)lore." he adds,

Dr Siegel believes that in that context

“one of (he things wi* must start to think

at)Oul is the possilulity of clearing up what

we do have. Ihe notion of a totally-safe

iMilertainnuMil drug is one that has Imxmi

around a long linu' m Ihe scienci' fiction

world.”

Aldous IluxU'V 111 Hkii'C New World

(19.t0) wrote about a drug which would In'

us('d to sedate the jn'oph' by a totalitarian

slate, hut in Islond (19U2) lu' wnUe about a

drug lit' called inoksha, a truth and beauty

pill which would In' taken to revt'al iralil v

Dr Su'gt'l "It should In' noted that m
till' period helwi'en Ihi' two books Huxh'V'

had eight to 17 psyclu'di'lic ('xperu'iict's

and he changed his mind about drugs.”

Dr Siegel says an ideal recreational

drug would have to come from something

safer than nicotine, alcohol, caffeine,

marijuana, or cocaine and “there may
not be such a thing as an ideal, safe drug.”

Safe drugs
Attempts are being made today by

cigarette manufacturers, “albeit rather

slowly and unwillingly." to clean up

cigarettes with filters and reduce tar and

nicotine concentrations, and marijuana

and ctH'aine users try to clean up their

drugs. All of this is unsatisfactory, he

says.

Dr Siegel adds that proper a'search and

development may be able to prmluce a

safe stimulant, sedative hypnotic, and

euphoric hallucinogen to cover the thrt'e

major types of psychoactive drugs which

appeal to users.

The aim would be a drug which could

not be abused.

Me believes that in order to answer these

needs “we need to learn more about

chemical pathways and the ways of

providing stimulations for these pathways

in the safest (xissible ways. And this may
not be a chemical way.”

Dr Siegel was a speaker at the Cix'ame

I'oday conference in Santa Monica (Six'

pages 2. 7, 10. 11. and The .loumal. .luly.)



Begin accepts heroin petitions

from Walker.

This interest in the United States

comes at the same time as a

Canadian movement to have
heroin legalized for terminal
cancer pain. (See related story.)

Ida M. Martinson, RN, PhD,
director of research and professor

of nursing at the University of

Minnesota School of Nursing,
Minneapolis, is encouraged by
results with methadone in children

dying of cancer.

She is a pioneer in home care for

children with cancer, and reported

on 10-year studies of these children

at the annual meeting here of the

Canadian Pediatric Society.

“With methadone and oral

morphine. I’m not sure there’s a

need to have heroin,” DrrMartin-

son told The Journal. “I think

methadone really should be looked

at. It’s more cost effective, for one
thing.”

She is the principal author of an

article on the use of methadone in

childhood cancer (American
Journal of Nursing, March, 1982).

Of 29 children given oral metha-
done, 28 got good pain control,

after achieving only limited relief

with a variety of analgesics and
narcotics.

Most of the children had be-

havioral changes within 24 hours

of the first dose. Parents reported

,
they were no longer cross and ir-

Upheaval in Lebanon IS creating drug enforcement difficulties. ritable, they began to talk and
move around, and were no longer

RCMP spots increase in hash in such pain they couldn’t be
touched.

(See — Advantages — page 2)
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Heroin part of pain-cont

aimed at educating MD
OTTAWA — Heroin will share

medical scrutiny with other drugs

as Canadian experts assemble to

establish guidelines for the effec-

tive management of severe pain.

Physicians in Canada share a

general “lack of knowledge”
about pain control, and the expert

committee’s guidelines are to

provide doctors with a therapeutic

monograph on the varying efficacy

of both non-narcotic and narcotic

drugs — including heroin, Ian

Henderson, coordinator of the

committee, and director. Bureau

of Drugs, told The Journal.

Formation of the committee
came about, in part, as a result of

a personal crusade by an Ontario

physician seeking to have heroin

legalized for therapeutic use in

this country.

Since 1955, when Canada agreed

with a World Health Organization

(WHO) recommendation and ban-

ned all legal heroin imports, the

drug has been legally unavailable

to physicians. Thus, there is vir-

tually no experience with medical

use of the drug here, says Dr Hen-
derson.

Ken Walker (alias Dr W.
Gifford-Jones), author of the syn-

dicated newspaper column The
Doctor Game, recently met with

Health and Welfare Minister
Monique Begin to discuss legali-

zation of heroin. He asked her for a

change in legislation which would
give the narcotic a status similar

to that of morphine. (Morphine, a

controlled drug, is available from
physicians or from pharmacies
upon presentation of a signed doc-

tor’s prescription.)

While morphine is effective in

most cases. Dr Walker said heroin

should be available as an option.

“Two painkillers in the black bag
are better than one,” he said.

“And in 10%To 15% of patients

that require intra-muscular injec-

tions, heroin is better.”

Heroin would be of particular

value to patients dying of painful

cancer, said Dr Walker, since
their emaciated bodies make find-

ing a muscle for injection difficult

and painful. A smaller volume of

heroin may be required as com-
pared to morphine. He cited two
studies — one from the Memorial
Sloan-Kettering Cancer Center,
NY, and another from Georgetown
University, Washington, DC —
which indicated heroin is two
times more potent than morphine.
Ms Begin responded to Dr Walk-

er’s presentation — which in-

cluded 15,000 signatures and 10,000

supportive letters — by agreeing

to ask the WHO to reconsider the

heroin ban. She said she would
seek help on this appeal from her
United States counterpart Richard
Schweiker, health and human ser-

vices secretary.

“I was definitely impressed with

Dr Walker,” said Ms Begin. “He
wasn’t doctrinaire. He was toler-

ant and explained his purpose
which was the relief of pain. I

agree fully with that issue.”

But she said she would not

recommend legalization of heroin

on the basis of Dr Walker’s
presentation alone. “I can’t base

a major decision on that

petition.”

In the meantime Ms Begin has

charged Dr Henderson to prepare

the therapeutic monograph on the

management of pain with drugs
currently at doctors’ disposal.

“The meeting opened my eyes on

the fact that Canadian doctors

don’t know of existing licensed

drugs that do the same as heroin,”

she said.

(See — Public — page 2)

Methadone
another
cancer

analgesic?

By Betty Lou Lee

LONDON, Ont — Methadone, once
hailed as a great hope in treatment
of heroin addiction, is now receiv-

ing increased attention as an
analgesic in the intractable pain of

terminal cancer.

Lebanon war fallout hits NA drug trade INSIDE
By Mark Kearney

TORONTO — The war in Lebanon
is creating problems for the Royal
Canadian Mounted Police (RCMP)
in the battle against drug traffick-

ing, says Superintendent Rod

Stamler: RCMP feels effects.

Stamler, officer in charge of the

drug enforcement branch.

One result of the war is political

instability and that has led to in-

creased shipments of hashish to

North America, he says. Lebanon
is now the principal source coun-

try of hashish for the North
American market.

“We feel that because of some of

the political problems in that

region of the world, it is difficult to

coordinate law enforcement
efforts and, consequently, hashish,

perhaps even produced in sur-

rounding areas, is brought into

Lebanon and trans-shipped
through other Mediterranean
countries into North America.

“And the political instability in

that region allows a breakdown in

law enforcement efforts and
priorities, and makes it easier for

the traffickers to deal in large

shipments.”

Supt Stamler says RCMP enfor-

cement concentrates on traffick-

ers, sometimes starting with the

“low level trafficker” and trying

to work upwards into the major
criminal organizations.

He says in some cases hashish

and heroin are imported into

Canada at the same time because
the criminal group here that’s im-

porting drugs has connections
with a particular source country or

area. Once the drugs are in, they

are distributed to various points in

North America.

“In other words, the split comes
after the drugs arrive here. They
may be on the same vessel, in the

same package, or in the same
shipment.”
While heroin and cocaine

remain the branch’s chief con-
cerns, (The Journal, March) Supt

Stamler says the market for

“exotic blends” of marijuana,
such as sinsemilla developed in

the United States, has increased

“dramatically.”

I think there is now a demand for

that variety, or those varieties,”

he says. “And they are being pro-

duced at large — everywhere
where the weather, climate, and

facilities permit — to the extent

that a lot of people are getting into

the busines.”

Relatively small operations can

produce millions of dollars, Supt

Stamler says, but, as more in-

dividuals get involved with these

exotic blends, the price will likely

decrease. And because of the

profits involved, he expects more
people will get involved.

“The plant can be grown in a

controlled environment with plas-

tic and glass, and I think it can be
grown as, far north as the North-
west Territories and the Yukon.”
Three traditional growing areas

for marijuana in Canada are the

eastern townships of Quebec, the

Niagara Peninsula, and British

Columbia. Supt Stamler says the

amount grown was insignificant,

the THC content was very low, and
there was relatively little profit to

be made.
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f NEWS

Briefly...

CFL drug problems
TORONTO — Several Canadian

Football League (CFL) players

are upset with a recent decision

by Commissioner Jake
Gaudaur who has rejected a

suggestion to study alcohol and

drug abuse in the league.

Former Toronto Argonaut Jim
Corrigal suggested the problem

was serious enough to warrant

the CFL’s setting up a means
for players to obtain confiden-

tial guidance. Mr Gaudaur
opposed the idea saying it was
best handled at a club level and

that “professional athletes are

adults and must be responsible

for themselves.”

Triggering sunburn
INDIANAPOLIS - Popping
pills and sitting in the sun don’t

mix. Roger Maickel, a phar-

macy expert at Purdue Univer-

sity, says people taking drugs
— even aspirin — for a chronic

ailment can suddenly become
allergic to sunbathing. There

are 373 chemicals and drugs,

including anti-inflammatories,

antibiotics, and anti-convul-

sants, that can absorb ultra-

violet light and trigger sunburn

in people who’ve never suffered

before. Women between 35 and

55 years who sunbathe and take

such drugs are most suscept-

ible, he says.

ADPA honor
WASHINGTON - Donald J.

Ottenberg, MD, who retired

this past summer as executive

director of the Eagleville

Hospital and Rehabilitation

Center in Pennsylvania, has

been honored by the United

States Alcohol and Drug Prob-

lems Association. A resolution

unanimously approved by the

association expressed appreci-

ation to the “kind and good

man” for numerous con-

tributions to the field of alcohol

and drug abuse, his many years

of service at Eagleville, and his

help and guidance to various

professionals in the field.

Druggist and patient

OTTAWA - Drs William
Parker and David Yung of Dal-

housie University, Nova Scotia,

have received a $23,926 federal

grant to evaluate the impact of

community-based pharmacist
counselling. Previous studies

show that patient counselling

by a pharmacist in a hospital

has a positive effect on drug use

and compliance with drug
therapy. The two doctors pro-

pose to extend the research to a

community setting and evalu-

ate its economic feasibility.

Caffeine confusion
HULL UNIV, EN(; — Contrary

to traditional wisdom, coffee

may not help drinkers sober up.

In a series of eye/hand c<Mir-

dination tests, subjects who
drank four screwdrivers per-

formed more quickly and dex-

tniusly than those who drank

four scrt'wdrlvers plus two cups

of coffee. Dr (ieoffrey Lowe,

head of the study, admits eight

subjects is a small group, and

plans further tests with 96

pisiple. But he allows himself a

pitdlminary conclusion: While

It’s bcH‘n assumed alcohol (a

depressant) an<l caffeine (a

stlmiilant) cancel each other

out. Dr Lowe suspects that

“together, they overload the

^hraln and cause contusion.”
^

Sidestream smoke, CA
a case for strict laws

in public places?

TORONTO — Non-smokers in

smoke-filled rooms are being
exposed to a powerful carcinogen

in concentrations 50 times greater

than mainstream (inhaled) or

exhaled smoke, says a Health and
Welfare Canada report.

The danger originates from
sidestream smoke, the smoke that

Public supports heroin use

for terminal pain: Walker
(from page 1)

Dr Henderson said the commit-
tee will develop some “good,
practical recommendations about

how to use these drugs and when to

use one over the others.” And we’ll

look at whether there is a unique

place for heroin in the doctors’

armamentarium,” he said.

A recent Canadian Cancer
Society report, based on a review

of the world literature on heroin

use, said heroin has “no unique

features to make it a necessary

addition.”

Dr Robert Macbeth, senior exe-

cutive officer at the cancer society,

said a committee of 20 experts

could find no evidence to warrant
lobbying for the legalization of

heroin. He said concern over fost-

ering abuse and addiction if the

drug was diverted from hospitals

and pharmacies to the street

“predicated” the society’s

negative approach to heroin.

On the other hand, Ms Begin,

who knew of the cancer society’s

statement, said she was not con-

vinced that legalizing heroin for

medical use would encourage
abuse. “A lot of the negative
guidelines from the WHO were
connected to the criminal use of

drugs. I’m not convinced that’s a

strong argument.” She told Dr
Walker, however, that “to legalize

heroin would be attacking an in-

stitution.”

Shortly after her meeting with

Dr Walker, Ms Begin was called

on to discuss the heroin issue in

the House of Commons. Conser-

vative MP (Member of Parlia-

ment) for Nepean-Carleton,
Walter Baker asked her to refer

the issue to a commons committee
for full, public debate. The health

minister refu.sed, saying she pre-

ferred to leave it to the medical
community. Mr Baker, however,

promised to pursue the matter,

possibly through a private mem-
ber’s bill.

In a recent survey of his con-

stituents, Mr Baker found “over-

whelming” support for the medi-

cal use of heroin. Of the 1(),(MM) who
responded to the questionnaire,

97% favored heroin treatment for

pain in the terminally ill.

Meanwhile, the drugs aiul

psychotherapy sub-committee of

the Canadian Medical A.s.sociation

(CMA) is reviewing the issue, and
is expected to make a re|)ort at the

CMA annual meeting in Saskatoon

later this month.
It is studying the relative effec-

tiveness of drugs on the market,

both singly and in combination;

the relative knowledge of doctors

about how to use them; and the

regimens established in hospitals.

D.A. Geekie, director of com-
munications, said the CMA’s
official position to the LeDain
Commission on the Non-Medical
Use of Drugs a decade ago, was
that the u.se of heroin where other

drugs weren’t available would be

so limited, it wouldn’t warrant the

attendant risks of illicit use.

Mr CiiH-'kie said the CMA was not

consulted when the Canadian
government signed the WHO
agreement .

Dr Walker’s heroin crusade be-

gan early in 1979 when he first ad-

vocated lu'foin for pain relief in his

newspaper column. .Since then, he

has written two other columns
dealing with the same subject and
received more than 10,000 respon-

ses. He claims only a handful have

been opposed to heroin legali-

zation.

Dr Walker said he wondered
whether the real resistance to

legalizing heroin is made up of

“the politicians, university

profes.sors, and doctors who don’t

want their gtxtd name asscx'iated

with a bad street drug.”

Currently, Great Britain, New
Zealand, Belgium. China, and

West Germany among others

allow heroin for medical use.

Superintendent Rod Stamler,

officer in charge, Drug F.nforce-

ment Branch, the RCMP (Royal

Canadian Mounted Police), said

whether any of the.se nations suf-

fers serious problems with abuse

and criminality as a result is

(piestionable.

Me said the heroin addiction

probli'in in Britain is widely

recognized, hut whether that is

attrihutahle to diversion of licit

heiDin is unclear.

In Canada, the heroin abuse
situation is fairly stable at

prestMit, Suiiermti'iident Stamler

told Ihe Journal Mis only con

cern, if it ever htvame availahU'

here, would he the sivurity risks

involved in pnitecimg this "vain

able commodity.” Heroin com
mands a high price on the illicit

market so he would I'xpix’t theft

and pilfering of the drug to in

cn'ase ’’The problem 1 si'e with

heroin, as with any oimite, is with

respivt to diversion from licit to

illicit souires.”
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goes directly into the air from a

burning cigarette, says Don Wigle,

chief of the department’s non-
communicable disease division.

He says the carcinogen, N-
nitrosodimethylamine (NDMA), is

one of the most powerful known. A
non-smoker exposed to air heavily

contaminated by tobacco smoke
(in a smoke-filled bar for

example) inhales as much NDMA
in one hour as a smoker does by
smoking 15 non-filter or up to 35

filter-tipped cigarettes. Dr Wigle

says.

In other words, the smoker who
has a filter is better off than the

non-smoker who is breathing the

sidestream smoke directly, he
says. However, smokers also have

to worry about any sidestream

smoke they inhale.

NDMA has produced cancer in

all animal species tested and by
various methods of exposure in-

cluding inhalation of a single dose.

Dr Wigle says.

A California study showed that

non-smoking office workers who
work in tobacco-polluted air for

more than 10 years have impaired

pulmonary functions. Dr Wigle

says. Although statistical compar-
isons can be tricky, these non-

smokers may be inhaling the

equivalent of 10 cigarettes a day.

This information may be ben-

eficial in getting substantial

limitations on smoking in public

areas, says Dr Wigle. However, he

says it’s also important that people

are better educated about the

dangers they may face from
NDMA and other chemicals.

“What we need is to get non-

smokers much more aware of

what’s happening,” and to get

them to speak out for better

protection through non-smoking
bylaws, for example, he says.

Advantages

in methadone

as analgesic

in cancer
(from page 1)

Doses ranged from 2.5 mg to -Wl

mg every four to 12 hours, with a

typical dose being 5 mg to 10 mg
every six to eight hours.

A co-author. Dr Richard
YaDeau, of Bethesda Lutheran
Hospital in St Paul, also reported

“excellent pain control” among 40

adults with chronic cancer, Tl of

whom were managed at home.
Although studies of methadone

as an analgesic started when it

was developtxl in the 1940s. inter-

est in it centivd chiefly on its use

in addiction programs until the

mid-1970s.

Dr Martinson said it has a

number of advantages over other

opiates.

It leaves the patient relatively

clear-headed for Ihe first six to

eight hours after a daily dose, with

some sedation later in the day
which reduces anxiety and in-

croases ability to sleep.

Withdrawal
Methadone tablets are less ex-

pensive than other oral narcotics

for seven' pain.

Thi'ie might he a mild with-

drawal syndrome, hut the drug

can he ivadily withdrawn when
pain has abated

The Minneapolis group found

then' was less nausea and vomit-

ing than with some other nar-

cotics. such as moriihine. and this

often subsided after initial doses,

when the xomit centre was
ilepivssed.
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Pot outstrips alcohol among native children
By Mark Kearney

TORONTO — Marijuana use
among native children in the Uni-

ted States is becoming more pre-

valent than alcohol use.

Fred Beauvais, PhD, says a

survey among fourth to sixth

graders in three tribes in the US
shows an average of 37.1% had

tried marijuana compared to an

average of 35.9% who had tried

alcohol.

“That’s extremely high among
fourth to sixth graders,” he told

The Journal. “A few years ago, we
would never have predicted that

marijuana use would rival alcohol

use among Indian youth.

“Now, we don’t hesitate to

predict that lifetime prevalence of

marijuana, in some age groups

and locations, will actually exceed

exposure to alcohol. We have

further data to suggest marijuana

will also be used more regularly

and heavily than alcohol.”

Dr Beauvais, a research associ-

ate at Colorado State University,

says marijuana has become more
available because it’s relatively

cheap, easily concealed, easy to

use, and has a reputation for not

being dangerous. He believes the

problem will get worse because

most reservations lack the resour-

ces to battle drug abuse. On the

other hand, alcohol abuse, which is

a much older problem, is starting

to be countered, he says.

Dr Beauvais says problems on

reservations seem to be about five

years behind the rest of the coun-

try. That’s why he expects the

marijuana problem will continue

in the near future.

However, he expects that prob-

lem may be replaced by increased

use of cocaine and stimulants —
the existing trend in the rest of US
society.

Dr Beauvais and colleagues sur-

veyed 3,600 young people on eight

different reservations throughout

the US. They also found that

marijuana use among Indians was
much higher than among non-In-

dians.

For example, 63% of eighth
grade Indian children have tried

marijuana, 46% can be classified

as users, and 6.9% as daily users.

“This rate of marijuana use is

almost identical to that of high

school seniors in non-Indian
schools.”

His data also shows that 62% of

Indian youths who are marijuana
users will use it in combination
with alcohol. Dr Beauvais says one
of the reasons for the high use
among Indians compared to non-

Indians is that life for many
reservation young people is highly

stressful.

“It is commonly acceptable that

stress provides conditions in

which drug use is likely to occur.”

Dr Beauvais and colleagues,

sponsored by the National In-

stitute on Drug Abuse, have sur-

veyed about 14,000 Indian youth

since 1974.

Drug-wise US patients, physicians

cutting back on use
By Harvey McConnell

WASHINGTON - United States

doctors have significantly reduced

their prescribing of tranquillizers,

sedative hypnotics, and sleeping

pills in the past six years.

Studies by the US National In-

stitute of Mental Health (NIMH)
here, and the Institute for Research
in Social Behavior in California,

found the percentage of the US
population aged between 18 and 74

years who are using psychother-

apeutic drugs has fallen to 15.9%
from 18.1%.

Prescriptions for tranquillizers

dropped to 70.8 million in 1981

from 104.5 million in 1973 — the

peak year. Prescriptions for

diazepam have slid to some 31

million in 1981 from a peak of 62

million prescriptions in 1975.

For sleeping pills, prescriptions

have dropped to 21.1 million in

1981 from more than 40 million in

1975. For the so-called “daytime”
sedatives, such as phenobarbital,

prescriptions have dropped to 9.6

million in 1981, from 21 million in

1975.

The reduction is not confined to

the psychoactive drugs: prescrip-

tions for such compounds as

penicillin and compounds for

heart disease have also fallen even

though more drugs than ever are

now on the market.

Michael Balter of the NIMH,
who has carried out a number of

studies during the past 15 years,

said the decline in prescribing of

psychotherapeutic drugs began in

the mid-1970s when the side-

effects of many compounds be-

came obvious to doctors.

In the same period. Dr Balter

said, there has been a major
change in how the average US
citizen views drugs and their use.

Until the past 10 years, “Ameri-
cans have not been used to the idea

that there are risks and benefits to

be weighed in drug taking.

“Now people have become
aware of the risk part.”

Sidney Wolfe, of the Public
Citizen Health Research Group, a

consumer protection organization,

said his group “is very optimistic

about the change.” Dr Wolfe and
his group have been active for a

number of years in pressuring the

US Food and Drug Administration

and other agencies to limit or

remove what they consider dange-

rous drugs from the market.

Now, Dr Wolfe believes, “there
has been a tremendous turnaround
in the past five to seven years.”

He said that 20 years ago doctors

knew little, and patients even less,

about adverse drug reactions.

Several groups of new drugs
“were leaped on by doctors and
patients without knowing how
dangerous they were.”
The report can be seen also as a

tribute to the efforts Dr Peter
Bourne made to cut such pre-

scribing when he headed the White
House Office On Drug Abuse dur-

ing President Jimmy Carter’s ad-

ministration.

Until he was forced to resign in

1978, Dr Bourne warned doctors,

and the medical profession in

general, that unless prescribing of

barbiturates and other psycho-

active drugs were cut, stringent

action might be taken by the

government. Most of the decline in

prescribing has taken place since

then.

Dr Beauvais says on reser-
vations where surveys have been
done, officials have used his data

and tried to get resources to battle

the marijuana problem. He says
he’s hoping to collect information

on how some of the intervention

programs are working and also to

do follow-up studies on individuals

to determine trends in drug abuse
on the reservations.

Teenage
dealers

suicidal
TORONTO — Teenage drug
dealers may become “highly

suicidal’’ b^ause their illegal

activities alienate family and
friends, says Derek Miller,

professor of psychiatry, North-

western University, Chicago.

Drug dealers can be seen as

“exploiters” by their peers,

and therefore have no suppor-

tive social group to rely on.

Their survival then seems to

them to be quite irrelevant to

others. Dr Miller noted in a

special lecture at the American
Psychiatric Association annual

meeting here.

He also said suicidal

adolescents often tend to have
feelings of omnipotence. The
abuse of toxic drugs, particu-

larly LSD and other hal-

lucinogens, often produces an

acting out of an omnipotent
wish.

“Omnipotence is reinforced

by regressive drug abuse, 2md
under the influence of hal-

lucinogens the fantasies (being

able to fly from high buildings

for example) become delusions

which may be played out in

he said.^reality.

A self-confessed bottle smuggler speaks out

By

Wayne
Howell

Ever since Toronto was awarded a major
league baseball franchise in 1976 there has

been constant pressure on the Ontario

government to allow beer sales in

Exhibition Stadium. Baseball is just not

baseball without beer, goes the argument.

Last month the provincial government

finally succumbed and passed legislation

allowing the sale of beer at professional

sports events in outdoor stadiums.

What long-term effects this will have on

the health and morals of the populace I

cannot say. But personally, I think it is a

good thing. I should add that I have
smuggled liquid refreshment into

Exhibition Stadium and it may be that a

self-confessed smuggler such as myself

has, by his flagrant disregard for the law,

forfeited all right to make such a judge-

ment. But hear my story, before you
decide:

Some years ago I participated in a fam-

ily outing to see a Blue Jays game at

Exhibition Stadium. We were a happy lit-

tle band when we started out. The only

sour note came from my mother, who was
well-acquainted with policies and proce-

dures at the stadium. I could not, she said,

take a bottle of orange juice for my infant

daughter into the stadium. The guardians

of the gate would confiscate any liquid-

containing bottle, thermos, or tin that they

could find as they rummaged through
overcoats, back-packs, and handbags, in

the manner of airline personnel looking

for bombs. All potable liquids were ver-

boten.

“No problem,” I said, thinking that I

would just buy what I wanted after we had
passed the check-point. Impossible, said

my mother. The only refreshment avail-

able was soda-pop. No juice, no milk, just

soft drinks. My daughter would have to

make do with carbonated sugar-water. I

rebelled at this. At that stage in her life,

my daughter was what you might call a

primary abstainer. She had never tasted

the tooth-rotting goodness of soda-pop and
I did not see why she should be thrust into

that world of caffeine and sucrose just to

satisfy the liquor laws of Ontario. And so, I

resolved to become a smuggler.
When my mother saw that I was

adamant, she agreed to serve as technical

adviser on “Operation OJ.” (Despite the

fact that she was a tea-total ler, she had
picked up valuable intelligence during her

previous visits to the stadium.) As the car
bore down upon Exhibition Stadium,
various strategies were devised. It was
finally agreed that the offending liquid

would be secreted in a thermos bottle and
hidden in the folds of a rolled blanket. My
mother was delegated to carry the con-

traband, since she was the least likely

member of the family to arouse the sus-

picion of the stadium guards. (This was on

the presumption that they, like airline

security officers, had a “profile” of likely

booze-smuggler types, and while my face

might fit the profile, my mother’s grand-

motherly-innocent face most likely would

not.)

I had not really taken my mother’s tales

of the Exhibition Stadium liquor police too

seriously during the planning session in

the car. But when we arrived at the gate of

the stadium, a two-man team of

brown-uniformed guards searched the

back-pack, the handbags, and the diaper-

bag with a diligence 1 had not seen since 1

had crossed the Allenby bridge from
Jordan and came under the scrutiny of

Israeli customs. But so intent were they

upon the diaper bag that they failed to

examine the rolled-up blanket. We made
it. The ruse worked.

Alas, there is no such thing as the per-

fect crime. We discovered this soon after

we took our seats. In our nefarious

scheming to confound the authorities and
transgress the law we had forgotten one

vitally-important thing: Bertha Bunny.

The stuffed rabbit which was my daught-

er’s constant companion lay in the rear

window of the car, back in the parking lot.

My daughter made it clear that she
wanted Bertha Bunny. A single by the

Jays in the bottom of the first, and a

rather spectacular double-play in the top

of the second, did not distract her in the

least. It soon became apparent that she
could no more enjoy a baseball game
without Bertha Bunny than Sparky Lyle

could enjoy pitching in one without a

mouthful of chewing tobacco.

“No problem,” said I, “I’ll just slip out

and get Bertha Bunny.” I retraced my
steps back to the gate, where the
brown-shirts were still at the turnstiles,

rummaging through the handbags of

latecomers. I checked to make sure that 1

had my ticket stub and then started to slip

through one of the exits. But my way was
blocked by a nimble brownshirt. Leaving

and returning was verboten too. 1 ex-

plained about Bertha Bunny and my
daughter’s heartfelt need for the company
of the stuffed rabbit but the booze-narc

just gave me one of those “oh yea, sure

buddy” smiles. The forgotten binoculars

which was actually a cleverly-disguised

liquor flask; the forgotten pillow contain-

ing a plastic bag of gin; the forgotten

rabbit filled with rum — he’d heard and
seen it all before. If I left I could not come
back with Bertha Bunny. Rules were
rules. Incredibly, 1 could not return even

if 1 returned empty-handed. (This, pre-

sumably, was to prevent me nipping out

for a drink in the parking lot and then

returning to cause havoc among the pay-

ing customers.)

At this point I lost my temper and
addressed the booze-narcs in rather un-

gentlemanly language. The brown-shirts

responded in kind. Things went rapidly

from bad to worse and the brown-shirts

talked of calling the police: real police,

not liquor police. Eventually I slunk back
to my seat, a beaten man.
Needless to say, I did not enjoy the rest

of the game and I never returned to the

oppressive atmosphere of Exhibition

Stadium. In later years, when I got the

urge to take in a baseball game, I went to

Olympic Stadium in Montreal. There you
could bring your own orange juice, buy
beer from roving vendors if you chose to,

and bring in as many stuffed rabbits as

you wanted.



Page 4 — The Journal, September 1 ,
1 982

{
NEWS )
RESEARCH UPDATE

Coffee drinkers forge on
Drinking several cups of coffee per day seems to increase the

risk of developing pancreatic cancer — the fourth most import-

ant cause of cancer death — suggested a study published last

year in the respected New England Journal of Medicine and

given wide publicity. Now, another study published in NEJM,
suggests that few people took the results sufficiently to heart

actually to change their coffee-drinking habits. A University of

New Mexico research group led by Dr Jonathan Samet con-

tacted 498 people in a telephone random survey and asked them if

they were currently coffee drinkers (70% were) and if they had
changed their coffee-drinking habits because of the suggested

link between coffee and pancreatic cancer. Of the 348 current

coffee drinkers and 51 former coffee drinkers surveyed, one

person had been sufficiently impressed by the results to reduce

consumption. Perhaps, despite the media attention, people

hadn’t heard of the results? Not at all — 58% of the people

contacted were familiar with the study. Whether laziness, fatal-

ism, or skepticism lay behind the survey subjects’ apparent

indifference to the findings was not a question the researchers

asked.

The New England Journal of Medicine, July 8, 1982, v. 306:128.

Does diazepam affect driving?
There is a definite loss of road-tracking ability after as little as 10

milligrams of diazepam, says a Dutch research group which

tested the effects of five different conditions (10 mg diazepam, 5

mg diazepam, placebo control, no-tablet control, and 1:00 am
control) on the driving of nine skilled drivers. All the testing was
done in good weather on straight stretches of road with which the

drivers were familiar. There was a little weaving or “lateral

variability” in the early-morning and 5-mg diazepam conditions,

but eight of the nine drivers had significantly more difficulties

driving straight in the 10-mg condition. In a few subjects, the

researchers say, the amount of weaving in the 10-mg condition

was “striking.”

Science, July 2, 1982, v. 217.

Sobering up pill seems to work
Can a pill containing nothing but some amino acids, vitamins,

sugars, and salts lessen the effects of alcohol on driving perfor-

mance? It seems so, say Drs Ernest Noble, a former director of

the US National Institute on Alcohol Abuse and Alcoholism, and
Marcelline Burns, associate director of the Southern California

Research Institute, where many drinking-driving studies have

been done. The researchers base their claim on a series of

double-blind, placebo-controlled studies that have been done with

the pill, which is called Sober Aid. In one trial, 12 men who were
legally impaired, with blood-alcohol concentrations averaging 1.4

mg/dL, showed significantly better car-handling performance
after the pill than after placebo. In another, average reaction

time in an attention test was nearly half a second faster. In a

third test, drunk men taking the pill were significantly better at

detecting peripheral signals. Sober Aid, which will probably be

marketed as a food supplement, seems to have its effect by
competing more successfully for brain-cell receptors than does

alcohol. The result is that the person’s BAL (blood alcohol level)

is not changed in any way but performance at high BALs is

improved.

Medical World News, June 7, 1982: 67-68.

Naloxone for alcoholic coma?
Patients can be brought out of an alcoholic coma by being given

intravenous naloxone, suggest Drs Leonard Lyon and Jose

Antony of Bergen Pines County Hospital, NJ, who report two

such cases. In both cases, toxicologic screening confirmed that

ethanol was the cause of coma. Noting that this report supports

similar findings in a 1980 British study, an editorial in The
Lancet says: “If lime in hospital can be shown to be shortened,

one might then be justified in recommending such an expensive

drug. . .

Annals of Internal Medicine, April, 1982, v.96:464; and. The
Lancet, July It), 1982: 80.

That grass used to be greener
After .seven or eight years of marijuana use, .some of llu' bloom
g(K;s off the joint, indicates a study in which 100 young adults

evaluated their reactions to marijiuma, first in the early 1970s

and then ag.ain five to seven years later. Ninety-seven of the

subjects were located for Hie follow-u[). Thi'y averaged 27 years

at that lime ,'md .all were* still smoking marijuana, at Usasl

occasion.illy. A lol.al of 105 effe< ls, including both the desiratiU'

and the undesirable ;md tliose octairring during the drug high

(“iUMile effects”) and .after (“chronic effects”) were evaluated.

Of 15 desirable “.k ule” effects (for examph': iiu nsased alert

ness, rel.axjilion, pejua-ful), .siwen occurred significantly less

freqiuailly at follow up, and, of the remaining eight, all but one
had declined. Similarly, of 10 desir.able "chronic” effects (for

example: mind clear, awaking n-freshed), nine were ixa urrnig

sigiiificaiil ly less frequent ly at follow np. There wen* few sig-

nificani changes in the fre(|uency of ixa urreiice of ttie undesir
able ('ffc'cls, though tachycardia, liglilheadedness, and dry
mouth were less frequent . This suggests Ih.al some loleraiKa* may
li.ave developed, say Drs Ronald Weller of the University of

Kansas and .l.nnes llalikas of the Medical College of Wisconsin.

Paper giiaai at American Psychiatric AssiH'iation annuat meet

(Mg, Toronto, May, 1982.

Austin Kiinil

Life-enhancing or destructive:

being *high' can be both
By Betty Lou Lee

HAMILTON — Describing
someone as ‘high’ names a cate-

gory of activity, but the experience

can be life-enhancing, self-des-

tructive, or anything in-between,

says Calgary educator Ken Low.
“An intoxicant is a tool for get-

ting high, but so is (Toronto’s) CN
Tower,” he told the annual In-

stitute on Addiction Studies here.

People like to get high because
things look different, and they
want things to look different be-

cause “the human mind can stand
anything but boredom.”
A person ‘high’ on the CN Tower

could make a nuisance of himself

with irresponsible behavior such
as dropping things over the edge.

He could experience mirth from
the sudden change of perspective,

when the cars below look like toys.

He might have an esthetic reac-

tion from looking at the scenery,

or he might begin asking questions

and analyzing to get a better
understanding of the lay of the

land.

He might “freak out” at how
high he is, and drop to the floor,

/

HAMILTON - There are 11

activities people of all cultures

engage in when they don’t have

anything else to do, says Ken
Low, coordinator of action

studies, Calgary Board of Edu-
cation.

They require little or no
knowledge, stamina, or skill,

and they provide small
‘highs.’

“They’re so easy to do they

can creep up on you until you

spend all your time at them . . .

you have to watch they don’t

take over your life.”

They are:
• napping
• eating

• listening to music

screaming, or experience fear or

minor discomfort. Realizing he’s

only six inches from infinity, he
might go over the edge.

Mr Low is coordinator of action

studies with the Calgary board of

Education, and his focus is

primary prevention of self-defeat-

ing behaviors.

“Kids ask me what’s the most
dangerous drug, and the question

makes no sense. Are buzz saws
more dangerous than paring

knives? It depends on the skill and
wisdom of the user, availability,

and intention.”

There are more accidents with

paring knives, but buzz saws are

inherently scary so people take

time to find out how to use them.
“Anytime the power of a tool

outstrips the power of control, you
can have problems. But it is pos-

sible to use any intoxicant without

sustaining damage,” Mr Low said.

In designing prevention ap-

proaches, those of abstinence

and limited use undermine one
another, so neither is effective.

Those who advocate abstinence

say the tools are far too risky.

“It’s a fail-safe approach, be-

N

• easy conversation

• use of intoxicants, including
smoking
• courtship activities, such as

holding hands
• simple movements (fidgeting,

strolling, rocking a chair)

• day-dreaming
• watching anything that moves
— water, people, television

• grooming activities — combing,
scratching, pinching ‘zits’

• reading

“Eating cheesies can give a

little high. Talking to someone
at the same time gives a little

more. Add music, beer, holding

hands, and looking at other

people, and we call it a party.”

cause you can’t fall off mountains if

you don’t climb them. But many
push it too far, and claim that

climbing mountains causes prob-

lems. With the abstinence
approach you are saying the limits

of use — style, extent, and dosage
— aren’t worth examining.”
The limited use approach main-

tains “there are things you can do

to stay within limits, and here’s

what they are. There are boun-

daries that if crossed, result in

problems.”

The popular idea that a drug
takes over and the user can’t stop

taking it flies in the face of

epidemiological evidence, Mr Low
said. “Two-thirds of heroin ad-

dicts stop without intervention.”

Many United States veterans
used heroin at addictive levels in

Vietnam, and major problems
were expected when they re-

turned, but many had no interest

in the drug back home.
Dr Low said an explanation for

this lay in rat experiments by
psychologist Bruce Alexander at

Simon Fraser University in Van-
couver (The Journal, Feb, 1980).

For 35 days, morphine was ad-

ded to the drinking water of two
rat populations: one in individual

cages, one in a “rat park” with

lots of space, both genders, and
junk to hide in and chew on.

Then given a choice of plain or

morphine water, the park rats

chose plain, the caged, the drug.

“In the park, they didn’t want to

stay stoned, because it was tough
to mate, run around, and stake out

territories ... If you’re living in a

cage, how do you spend your time?

You have six inches by six inches

of space, a water spout, and food

pellets. You can’t even play with

your turds because they fall

through a screen.”

Mr Low said the biggest drug
problems are in “caged popu-
lations:’’ native and senior
citizens, especially those in in-

stitutions.

Alcoholism is soaring in coun-

tries with repressive govern-
ments, and he thought more cen-

tralized authority, “more cages,”

might lead to an increase in drug
problems in democratic countries.

Little ‘highs’ can impinge

on efficient functioning

Education may not be enough

Smokers ignoring risk factors
TORONTO — L'ducating smokers
about the risks of using tobacco

may not bo having the desired

effect of encouraging them to tpiit.

says a biostatistician with Health

and Welfare Canada.

Doreen Van Toever says a rix'i'iit

(iailup poll of young pixiiile shows
more than Ihree-iiuarters of them
w(‘re aware of various non sniok

ing ads but tlune was no difference

between smokiMs and non
smokers.

"That's extremely inlert'sling.’’

she says. "It .seems to show that

the idea of ('ducat mg smokers
(about the risks) is a simplifi

cation (of the solution)."

The poll of 1,514 young pi'opU'

hetwi’en 12 and 19 years showi'd

that 22‘V) smoked cigaretti's daily

and that one third of these smoked
a pack a day or more.

Mrs Van Toi'ver says tiu' poll

suggests that evc'ii though young
smokers are aware of the risks of

such things as canct'r, that diH'sn't

seem to have hi'en enough to con

vince them to quit. In many cases

the smoker dix'sn’t see himself as

personally being at risk.

I'uture polls should examine the

social norms that exist for

smokers and users of alcohol and
other drugs, Mrs Van Toever told

The Journal If basic ixlucational

campaigns aren’t having enough
effect on smokers then perhaps
other avenues should be explored.

Advertisements aimed at

various role models for these
young pwple may be one way to

shift attitudes away from smok-
ing, she says.

\

Drunk’s sky folly nets fine
BKIUIITON, ENU - A Briton

who got drunk on a Now York to

London flight and so disorderly

and abusive the captain consid-

ered diverting the IH'IO flight

has lost an ap|H'nl against fines

of £750 ($1,590).

A .31-year-old-salesnian, was
fined £500 for Imperiling the

safety of the Laker Airways
plane In January and £250 for

refusing to obey orders from
the captain. Brighton Crown
Court dismissiMl his appeal that

the fines wen' too harsh.
V

The court heard that the man
made abusive remarks to

women flight attendants,
wanden'd about the plane with

a drink in his hand, flicked

cigarette ash on the carpet, fell

across another passenger, and
threw his broakfast into a bin.

Curtly dismissing the appeal,

the Judge said these were
serious matters on an aircraft,

and the lower court “had to

mtake it clear that behavior of

this kind deserves a heavy
pi'nalty.”
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. . who cares whether a rat melts or shivers when a tone sounds ?. .
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Califano returns to aid
The ethics committee has been

empowered to carry out a broad
investigation into charges that

some Congressmen may have used
cocaine. There are also charges
some of the Congressmen tried to

solicit sexual favors from teenage
male pages.

The Justice Department is look-

ing into the criminal aspects of the

situation: allegations that pages
were promised promotion in

return for sex, and that a cocaine

ring distributed the drug among
legislators and their aides on
Capitol Hill.

Mr Califano was fired by
President Carter after a shakeup
of his cabinet in 1979. During his

reign, Mr Califano tried to revamp
the Alcohol, Drug Abuse and
Mental Health Administration
(ADAMHA) by forcing out Dr
Robert DuPont as head of the

National Institute on Drug Abuse
and Dr Ernest Noble as director of

the National Institute on Alcohol

Abuse and Alcoholism. Califano: Controversial health watchdog for US presidents.

DC drugs, sex inquiry

WASHINGTON - Joseph Cali-

fano, controversial United States

secretary of health and human
services during President Jimmy
Carter’s term of office, has agreed

to become special counsel for a

Congressional investigation into a

major drugs and sex scandal on

Capitol Hill here.

He was asked to take the job by

the Democrat-controlled US House

of Representatives ethics subcom-

mittee. In the way of many
Washington officials, Mr Califano

also served in the Lyndon Johnson

administration and most recently

did a study of substance abuse for

New York State.

Mr Califano said that after the

18-month study, he concluded
drugs such as heroin, cocaine, and
alcohol have become “America’s

number one health problem.”

While he was health secretary

for President Carter he earned the

undying emnity of the tobacco in-

dustry, and its Congressional sup-

porters, by vigorously pushing
anti-smoking campaigns and call-

ing cigarette smoking “Public

Health Enemy Number One.”

The House investigation will be

separate from that now being car-

ried out by the Justice Department

into the allegations of a drug and

sex ring (The Journal, Aug).

Conditioned responses and drug abuse
By Richard Gilbert

As controversy swirls around the validity

of the evidence on controlled drinking, a

related and more fundamental argument
is going on in the scientific literature, one

that also touches the Addiction Research

Foundation (ARE) in Toronto. It concerns

the responses that get conditioned to en-

vironmental stimuli during drug admin-
istration, and their possible role in ex-

cessive drug use.

The second controversy, I hasten to add,

has none of the drama aroused by the

claim by Mary Pendery and her col-

leagues that 20 alcoholic subjects who had
been reported by Mark and Linda Sobell to

have been trained to control their drinking

had, in fact, continued to use alcohol ex-

cessively (T^e Journal, Aug). There are

no press releases, lawyers, or external

review committees. The debate around
the second controversy is being conducted
in the pages of the scientific literature in

what used to be called a gentlemanly
fashion — conducted, that is, with cour-

tesy and decorum

.

“Gentlemanly” is no longer an appro-

priate word, not the least because one of

the antagonists would surely object. She is

Jane Stewart, professor of psychology at

Concordia University in Montreal. Dr
Stewart’s latest contribution to the debate
is a manuscript written with two col-

leagues and entitled The role of uncon-

ditioned and conditioned drug effects in

the self-administration of opiates and
stimulants. The manuscript summarizes
her previously reported work on this

topic. It takes a swipe at explanations of

compulsive drug use, and of relapse to

compulsive drug use, that emphasize the

avoidance of withdrawal symptoms.

Compensation
One researcher who has suggested a

role for the avoidance of withdrawal or

withdrawal-like states in excessive drug
use is Shepard Siegel, professor of

psychology at McMaster University, now
spending a year at the ARE in Toronto. Dr
Siegel has drawn attention to “compensa-
tory” responses that become conditioned

to stimuli that regularly accompany drug
administration. One example, researched
by Dr Siegel, is based on the well-known
phenomenon that alcohol causes a

decrease in body temperature in rats (and
in humans too). If rats are injected with

alcohol in a distinctive setting, the stimuli

associated with alcohol soon come to elicit

an increase in body temperature. It is as if

the body were preparing itself for the

alcohol onslaught by taking anticipatory,

compensatory action, triggered by the

stimuli that usually precede drug injec-

tion.

Dr Siegel has suggested that drug with-

drawal symptoms are often the same as

these compensatory responses, including

the craving that may cause relapse to ex-

cessive drug use after abstinence (The

Journal, Dec 1981).

Dr Stewart believes that it is another

kind of conditioning effect that sustains

drug use. She notes that the great Pavlov
himself, in his original work on con-

ditioning, discovered that stimuli paired

with morphine injections soon begin to

elicit responses resembling the effects of

the morphine injections. Later work in

this vein showed that a bell that had been

paired with morphine could, presented
alone, reverse the lowered body tempera-
ture that occurs during morphine with-

drawal. Dr Stewart argues that stimuli

paired with drug administration come to

evoke “a central neural state that could

act, as injections of the drugs themselves

appear to do, to increase the salience of

drug-related thoughts and stimuli.”

Contradiction
So, here we have apparently con-

tradictory findings as to what happens
when stimuli are paired with drug-taking.

Some researchers, including Dr Siegel,

emphasize effects opposite to those of the

drug. Other researchers emphasize
effects similar to those of the drug. Both

sets of researchers believe that theirs are

the important effects.

The first question to be resolved is, are

there two kinds of effect? Dr Stewart’s

own data indicate that there are. The key

study was reported by Roelof Eikelboom

and Dr Stewart in the journal

Psychopharmacology in 1979. Rats were

kept in a distinctive box for two hours and

then transferred to another distinctive box

where they were given a morphine injec-

tion at the beginning of a three-hour stay.

This was done daily; then the morphine

injections were discontinued. The prein-

jection box elicited hypothermia, an effect

opposite to the normal effect of morphine,

which is to raise body temperature. The
injection box elicited the normal
hypothermic response to morphine, even

in the absence of the injection.

These data, say the investigators,

demonstrate that complex conditioning

effects occur when morphine is adminis-

tered. Both morphine-mimicking and
morphine antagonistic effects can be

observed, even in the same experimental

situation.

Later work by Eikelboom and Stewart

extended the findings to a quite different

drug, amphetamine, and suggested that

the drug-like effect is more robust than

the antagonistic effect.

Of course, discovering that the drug-like

effect was stronger was grist to Dr Ste-

wart’s mill, but these are not the only data

she adduces. As well as offering some
fancy neurochemical reasoning, involving

dopamine release in the ventral tegmental

area of the brain. Dr Stewart draws
attention both to the ‘needle-freak’ phe-

nomenon and to the uncontrolled drinking

that alcoholics engage in.

Needle freaks
Needle freaks get a kick out of injecting

an inert substance. In one study,

detoxified former addicts reported “opi-

ate-like euphoria” when allowed to self-in-

ject saline under semi-naturalistic con-

ditions. This may not be the same phe-

nomenon as the reversal of withdrawal-

induced hypothermia mentioned above,

which occurred in animals made depen-

dent on morphine. Dr Stewart emphasizes

that needle freaks are not necessarily

dependent on a drug. She argues,
nevertheless, that the phenomenon is a

conditioning effect, and, moreover, one

that illustrates the importance of con-

ditioned drug effects.

Indeed, it is difficult to imagine how the

needle-freak phenomenon can be inter-

preted in terms of conditioned compensa-

tory effects, unless it is argued that

former addicts do it for the taste of with-

drawal rather than for the taste of the

drug that once dominated their lives.

Uncontrolled drinking occurs when a

drug does not appear to satisfy the user

but rather stimulates further use of the

drug. It is a characteristic of many heavy

drinkers, and it is a rea.son for advising

former heavy drinkers to abstain

altogether: one drink will, for these

people, inexorably lead to another.

There is one experimental demon-
stration of the effect (one drink leading to

another) in human subjects. Dr Stewart

has providtxl a rigorous demonstration of

the effect in rats, in an article that was
written with Harriet de Wit and appeared

in Psychopharmacology in 1981. Rats
pressed a bar for a shot of cocaine directly

into the jugular vein. Then the cocaine

infuser was disconnected, with the not-

surprising result that barpressing ceased.

Finally, a ‘free’ shot of cocaine was given,

with the result that barpressing started

again, albeit temporarily because no more
of the drug was delivered. Barpressing

was also reinstated by a tone stimulus that

had been paired with the cocaine in-

fusions.

As well as providing further evidence of

a conditioned, drug-like effect, this study,

says Dr Stewart, shows how a drug
“generates a positive appetitive state that

maintains drug-taking behavior.”

Circularity

The problem with such an argument is

that it is essentially circular. The rein-

statement of drug-taking behavior is ex-

plained in terms of a positive affective

state, which we know about mainly be-

cause the behavior is reinstated.

The reinstatement of the drug-taking

can be explained equally well (and with

equal circularity) in terms of conditioned

antagonistic responses. The circumstan-

ces of the reinstatement of drug delivery,

or even the delivery itself, could elicit the

antagonistic response because of prior

association with the drug’s effects. The
conditioned response, in the form of crav-

ing or some other state of deprivation,

could cause the restoration of drug-seek-

ing behavior.

The relative importance of the two kinds

of conditioned response in drug abu.se in

general, and in relapse to uncontrolled

drinking in particular, will be a subject

for hot debate in the scientific literature

during the next few years. Will the

arguments matter to drug abusers, or to

the people who will be trying to help

them? The details will not matter — after

all, who cares whether a rat melts or

shivers when a tone sounds? — but the fact

of the debate and its outcomes will likely

be of profound importance.

Each new subtlety that is discovered

about the involvement of the environment

during drug administration helps to

strengthen arguments that drug depen-

dence is not a simple matter of pharma-

cology and physiology but a complex in-

teraction between the abuser’s body and

the world around it. A decorous debate

about the roles of the various conditioned

re.sponses in drug abuse will add much to

our understanding.
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Budding physicians ripe for drug abuse

need courses in prevention
By Mark Kearney

TORONTO — An ounce of preven-

tion is needed to counteract the

serious problem of impaired
medical students, says an Ohio

doctor.

Jerald Kay, director of medical

student education, department of

psychiatry, University of Cincin-

nati, says a program outlining the

complexities and stresses of being

a physician should be “an integral

part of every freshman, medi-

cal-school orientation week.

“The process of acquiring

greater sensitivity and comfort

with one’s own professional habits,

and that of the impaired colleague,

ought to be initiated during the

first week of medical school,” he

says.

Such a program would let bud-

ding physicians know the enor-

mous intellectual demands of the

freshman year, the quantity of

material that has to be mastered,

and the stresses and strains that

will follow once they become doc-

tors.

Studies have shown that alcohol

and drug abuse, depression, and
personality disorders are “not un-

common among medical
students,” Dr Kay told a

symposium at the American
Psychiatric Association annual
meeting here.

He says the preventive program
isn’t an attempt to intimidate or

frighten new students but to “en-

courage an acceptance of the

dangers as well as the rewards of

medicine.”

Dr Kay; “Introductory psychi-

atry and behavioral sciences cour-

ses would do well to amplify . . .

the psychosocial stresses atten-

dant to becoming a physician.

Poor health habits associated with

medical habits, the strains of

medical marriage, exaggerated
patient- and self-expectations, to

name but a few, belong in such

pre-clinical classes.”

He says peers usually know first

whether any fellow students are

impaired. Small discussion groups
with the aid of a faculty adviser

can work to detect problems early.

and ensure that help can be
provided.

What is necessary, he says, is

“the establishment of a more open
process of peer discussion of the

impaired medical student, thereby

providing students with an early

model for addressing similar con-

cerns during later professional

life. Such a model would not only

provide skills in identifying im-
pairment, but also attend to the

dysfunctional attitudes that often

inhibit seeking of professional

assistance.”

Kirby Hsu, a University of

Toronto psychiatrist, said at an
earlier session that one study
shows that anywhere from 10% to

30% of medical students seek help

because of impairment. Amphe-
tamine use, especially among first

year students, is also common, he

says.

)

Hsu and Kay: Students vulner-

able.
Dr Hsu says medical school can

be competitive, and requires long

hours of work at the expense of a

person’s health or family. The
nature of the profession tends to

make some medical students and
doctors believe it’s wrong for them
to become vulnerable or sick.

“We are just as vulnerable. How
many doctors believe it?” he
asked.

Dr Hsu says it’s important for

doctors and medical students tc

become aware of the risks of the

profession for substance abuse or

other personal problems. A forum
has to be provided where physici-

ans may speak freely and con-

fidentially about possible difficul-

ties.

By Lillian Wylie

MONTREAL — The typical pat-

tern of drug progression is cumu-
lative; as a user adds to his drug
repertoire, involvement with ear-

lier drugs also tend to deepen, says

Stan W. Sadava of Brock Univer-

sity, St Catharines, Ont.

“Thus, the stages or ‘stepping

stones’ of drug use are not
primarily the substitution of one

drug for another,” Dr Sadava, a

social psychologist, told the

annual meeting here of the

Canadian Psychological Associ-

ation.

The literature shows impressive

evidence that the user, when in-

troduced to a new substance, adds
it to his expanding drug inventory,

he said.

‘‘Considerable research has
focused upon the polydrug abuser,

one who shows no particular

preferences but, instead, attempts

to alter his state of consciousness

with almost any available drug.”

Polydrug abusers were defined

as those who had u.sed, at least 10

times each, at least three of six

different types of drugs (ie,

stimulants, depre.s.sants, cocaine,

opiates, hallucinogens, Darvon,
etc) but not including cannabis
and alcohol, he .said.

One large-.scale study of poly-

drug abu.sers in the United States

showed concurrent use of up to 15

p.sychr)aclive substances at least

once per week. Dr Sadava
nrported.

“In our research of the litera-

ture, three fundamentals are
startlingly clear,” he said:

• Drug abuse is not a simple
linear function of drug-using be-

havior;

• When one drug is used more
heavily, a greater variety of other

drugs tend to be used;

• When a more dangerous or less

common drug is used, the more
common drugs are used more
heavily.

‘‘While some studies define
multiple use in terms of specific

drugs, others define it in terms of

By Pat Ohiendorf

TORONTO — Methadone mainte-

nance, still a controversial treat-

ment for heroin addicts after 15

years, has received a belated
stamp of approval from the pres-

tigious United States Committee
on Problems of Drug Dependence.
Meeting here in late June, the

committee awarded the Nathan B.

Eddy Memorial Award for excel-

lence in research in drug abuse to

Vincent P. Dole and Marie E.

Nyswander.

The husband-and-wife team
developed the treatment at the

R(K;kefeller In.stitute in New York
in l!M>4, and have continued clini-

drug categories,” Dr Sadava said.

‘‘Thus, LSD, PCP, and
mescaline may be three drugs or

one type. While most studies in-

clude alcohol, few include caf-

feine, tobacco, prescribed
psychoactive drugs, and ‘over-

the-counter’ medications. The
combined mathematical and
pharmacological possibilities are

mind-boggling.”

Data collected show substantial

correlations between heavy or

problem drinking and extensive

drug use. Problem drinkers tend

to use marijuana more heavily

cal research in the area since then.

Dr Nyswander told The Journal

:

“It was a complete surprise. It’s a

great honor to be acknowledged by
this ranking medical group in the

field of addictions.

“If you live long enough, every-

thing comes to you,” added Dr
Nyswander, who, in 1955, startled

the committee by suggesting
heroin addicts should be treated

rather than jailed.

Dr Leo Hollister, of the Veterans

Administration Hospital, Palo
Alto, Ca, who presented the award,
said the delay in recognizing
methadone maintenance was “not

due to any doubt about the

modality of treatment or the value

I'conumlc analysis of the treat-

ment of I HO clients in an evt*-

ning, out-patient program

showed savings of about
$900,000 a year.

I'his included savings of

about $9H,000 to the Ministry of

lleaith, about $6,000 to the

judicial system, and the rest to

the private sector.

Alcohol and drug clients in

this program pay a fee for It —
it Is not coven'd by the Ontario

lleaith Insurance plan. Dr
itirtch said the DoiiwimmI’s suc-

cess rale Is due In part In ear-

lier intervention: Most of those

taking part are still working,

“and their minds iire work-
ing.”

than non-problem drinkers. How-
ever, while heavy drinking is a

precursor to marijuana in

adolescents, the latter does not

replace the former.

Chronic drug interaction is

another important consideration,

he said.

“Prolonged exposure to one
drug may affect reactions to

another drug. For example, alco-

holics tend to manifest increased

sensitivity to oral insulin and cer-

tain anticoagulants.”

Cross-tolerance to drugs may be

of (Dole and Nyswander’s) con-

tribution.” It was simply a matter

of older scientists “lined up” for

the award, which has been given

for only eight years.

Previous Eddy awards have
gone to basic science research.

“This is the first award for truly

clinical work,” said Dr Hollister.

He said in future he expects the

committee will recognize as many
clinical as laboratory con-
tributions.

Crime rate

Ed Senay of the University of

Chicago told the meeting;
“Methadone maintenance has

been evaluated more than any
other human .service modality
with the possible exception of

psychotherapy.” It has been
shown to be safe, he .said, and the

health of addicts improves
tremendously when they’re
switched from heroin to metha
done.

Mi'thailone maintenance also

contributes to a divn'ase m the

crime rale among aildicls, said Dr
Si'nay. "1-or this alone, Drs Dole

and Nyswander de.serve our high

esi awards"
But It has hi’cn, and to some I'x

li'iit still is. an uphill iKillle to gam
wulespread acceptance for the

irealmeni, said Dr Senay.

hor years nn'thadone workers

have his'n "ri'acting to attacks by

the nnslia, legislators, inlerniga

tors, inspivlors, commissioners
enough to give Kafka material

for two or Ihn'c more canx’rs.”

One ivason for the conimversy,
hc' .said, is that “those in the alco

functional, eg, decreased central

nervous system sensitivity, or dis-

positional, eg, where the amount of

drug directly available to the site

of action decreases. On the other

hand, he said, both types of cross

tolerance may develop. For in-

stance, alcoholics are less sen-

sitive to barbiturates.

Calling on psychopharmacolog-
ists to play a more active role. Dr
Sadava said: “The nature and ex-

tent of interactions make
psychopharmacology an import-

ant consideration in the design of

any research on drug problems.”

hoi treatment community tend to

be biased against the concept of

legal substitution, feeling it’s like

giving an alcoholic bourbon.

“Ideally, one would wish for a

drug-free state, but to many
thousands of addicts this is as yet

an unreachable goal.”

That “wish” is part of the reason

methadone maintenance has not

been as txipular in Canada as it has

in the US, says Ian Henderstm,

director. Bureau of Drugs, Health

and Welfare Canada.

At the meeting. Dr Hender.son

jwinted to “a basic diffen'iice in

philosophy” on methadone be-

tween the two countries. In

Canada, methadone is mast often

usi'd for short term therapy, to aid

detoxification, rather than for

long-term subslilulion for heroin.

Different approaches
Another factor in the difference

in approach is Canada’s heroin

addict population is perhaps not

large enough to justify the cxiH'n.se

of long term maintenance.

As for the futua' of methadone
maintenance. Dr Senay pointixl to

the lUH'd for further a'scarch in

high dose vs low dose pmgrams,
hivause drug abu.se habits have

changixl since 19t>4, when the tre-

atment began Addicts are moving
from using hemin as sole drug to

using It in combination with other

drugs, particularly alcohol and
cannabis. Ihe training of para-

pmfessionals involved in mainte-

nance programs should also be
improved, recommended Dr
Senay, with licensing and certifi-

cation Ixx'oming mandatory.

—
Ale problems to cost Ont $734 million

Acceptance an ‘uphill battle’

Methadone therapy still contributes

Butch Jroiilmont can save

I
pi ovinco money

ilAMlI.rON — Residential

treatment for alcoholism will

cost about $41 million in

Ontario this year, but society

will pick up a tab of $7.14 million

in alcohol-related pnihlems.

’Iliat includes $52H million in

mtHlical tnuitment of injuries

and sickness, $1.11 million in

decnuised pnaluctivlty, $5 mil-

lion In lost time, and $70 million

in law enforcement.

I'hese estimates were
pix'sented to the 2.1rd annual
Insliliite on Addiction Studies

here hy (ieorge Itirtch, cha-
plain at the l>onwiMMl Institute,

a loninto addiction rehah-

ilitation centre.

In contrast. Dr Itirtch said an
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High school ousts drugs, scores academically
By Harvey McConnell

SANTA MONICA, CA - High
schools where there are severe

drug problems among the students

can be turned around by simple,

straightforward methods.

This is the experience of William

Rudolph, who in five years as

principal, has seen North Side

High School in Atlanta, Ga, end

widespread drug use among
students, win recognition for

scholastic excellence, and train

several possible Olympic athletes.

Mr Rudolph says this has been

accomplished by spelling out

policy plainly for students,

parents, teachers, and adminis-

trators, and without police help or

grants of any sort.

“What we have done can, with

modifications, be applied to any

school in this country,” he be-

lieves.

Mr Rudolph arrived at the high

school in the 1970s at a time when
parenting and education “had
allowed relationships with young
people to become ambiguous at

best and permissive at worst.”

Students at North Side showed
some of the symptoms. Drug use

was endemic, marijuana plants

grew in the library, and, at lunch

time, only about 250 of the 1,400

students could be accounted for.

There were nine physical edu-

cation teachers and no physics

teachers, the chemistry teacher

did not have enough students for a

full day of courses, there were few

extra-curricular activities, and
there was a high tardiness rate.

The school represents a

cross-section of Atlanta, with
students from various ethnic,

racial, and economic back-
grounds, and with a complex sys-

tem of values.

The past five years have seen

consecutive academic growth; en-

rolment has increased 300% in new
physics classes and 100% in

chemistry classes, and 57% of the

students now study for at least two

years, and generally four years,

one of five foreign languages off-

ered.

Among 1982 graduates, only

three had not been lined up by
graduation for jobs, enlistment in

the military, or enrolment in

higher education. The school

recently received a $10,000 award
from the Rockefeller Foundation

for academic achievement.

Mr Rudolph says there has been

only one drug-related incident in

the just-completed school year,

three the year before, and five the

year before that.

The process of changing the

situation has been simple and
straightforward, although not

necessarily easy, he says. It

requires effort by the adminis-
tration, staff, “and an ingredient

which had been left out, the

parents.”

Mr Rudolph says most educators

“only allow parents to have dec-

isions on situations where they

don’t care where the decision goes.

There is a vested interest in the

educational system to exclude

parents.”

Mr Rudolph believes the North
Side system involves accoun-

tability without blame, and a clear

definition of what the school ex-

pects from staff and students. The
school produces a student hand-
book, another one for staff, and a

newsletter for parents.

Consquences — both negative

and positive — of a particular

action are made very clear. “Con-
sequences are what most parents

are shaky about and many

try to straddle the fence from both

sides.”

Students were told the con-
sequences of drug use would be
arrest, and the consequences of

being late would be detention.

Mr Rudolph: “1 am an educator,

not a policeman, not a counsellor,

nor into treatment.” He knew little

about chemical dependency when
he took the job but learned quickly

through the emerging parents’

organization in Atlanta.

After three years, he says, “we
don’t have 14-year-olds telling us

what do do, parents are beginning

to retain control of their children.

and children are beginning to

respect the word ‘no’.”

Mr Rudolph says he never
asked, or wanted, his teachers to be

policemen. “I asked my teachers

to teach five periods a day. They
had no frivolous duties, no polic-

ing.” They were not asked to deal

with intoxicated students or even

to suggest they were intoxicated. If

a teacher noted a student seemed
to have problems in the class, the

situation was reported to the ad-

ministration, who dealt with it.

“I didn’t ask my teachers for

support. They are employees of the

school system, and I insisted on

it.”

When a student is found intoxi-

cated, parents are telephoned and
asked to come and collect him or

her. “We tell them their child

came to school, is unable to func-

tion, and we would like them to

come and get him.”

Mr Rudolph tells parents he is

sorry the student is in such a con-

dition, but he does not want him or

her to return to school until the

problem is resolved. He is ready to

make any referral the parents
request.

Mr Rudolph: “I tell them they

should do whatever they think

needs to be done for the child, and
that my responsibility is to give

them an education.

“I expect a child to come to

school who is disciplined. My
responsibility is to deliver an edu-

cation. I don’t expect to have to

spend my time disciplining a

student. That is the responsibility

of a parent.”

Mr Rudolph’s school now has

36% fewer teachers than when he
arrived, although during the
shakeup he had to fire only two of

them. Some resigned, some
moved, and others retired.

As for teachers who do not wish
to cooperate in such efforts, Mr
Rudolph notes: “Those people who
say teachers cannot be fired or

dismissed don’t know their law, or

are unwilling to make the effort.”

Mr Rudolph was a speaker at the

Cocaine Today conference in Santa

Monica (The Journal, July, Aug).

. . We don’t have 14-year-olds telling us what
to do, parents are beginning to retain control of

their children, and children respect the word
no

Alcohol classes keep teens

off court dockets
By Mark Kearney

TORONTO — A young person is

found guilty of an alcohol-related

offence. In most places he is sent

to jail or put on probation, often

with little rehabilitation included.

In Newton, Ma, however, he
would attend Alcoholics Ano-
nymous (AA) meetings and ther-

apy sessions and, in lieu of sen-

tence, have the chance to earn a

credit toward his high school
diploma.

That’s what makes the Newton
Youth Alcohol Program original,

says coordinator Joan Green. The
program brings together the court

and school systems, and counsel-

lors and parents, in an effort to

ensure these teenagers don’t grow
up to be adults with a drinking

problem.

Although the program has been

in operation for two years “we’re
still getting off the ground,” Mrs
Green says. Recent and more ex-

tensive media coverage about
teenage drinking problems has
helped but “it is getting better be-

cause the problems are getting

worse.”

A main goal of the program, es-

tablished by Mrs Green, Arthur
Wallace, a school teacher, Mat-
thew Green, a counsellor, and

District Court Judge Monte Bas-

bas, is to provide information
about alcohol and help students

realize the problems it can create.

Some clients have had drinking

problems since they were nine and

10 years old and yet they don’t

seem to realize they have a

dangerous lifestyle. “They say ‘I

have fun drinking so why should I

stop’,” says Mrs Green.

However, the program is

designed not to stop the students

from drinking (because of the dif-

ficulties involved) but to provide

information and education, she

says.

“If 1 put into someone’s head

that there is a way out (of the

heavy drinking lifestyle) then I’ve

done something.”

Most of the teenagers in the

program have appeared before

. . The problems
of teenage drinking
will continue
as long as alcohol
is seen as a
symbol of adult-

hood .

.

Judge Basbas following their ar-

rest for drunk driving and/or
other criminal offences in which

alcohol played a role. If sufficient

facts are found against the young
offenders, the judge sends them to

the youth program provided they

are under 22 years old and an area

resident.

The teenagers go through the

program for the same length of

time as their probation would be —
about a year on the average, Mrs
Green told The Journal. During

that time, the offender has to

attend two AA meetings and one

group therapy session a week.

Regular attendance and involve-

ment in discussions are what earn

the high school credit, an added

incentive to the students.

During group sessions, personal

feelings and attitudes to alcohol

are discussed. The therapists

avoid being judgemental but tell

the students from the start that if

they miss the sessions, attend

drunk or ‘high,’ or are disruptive,

then “it’s back to the court.”

The program handled eight

cases in its first year (1980-81) and

21 up to June of this year, the

majority of the clients being male.

More females are being included

in the program each year, but in

many cases police are less likely to

arrest a young girl who is abusing

the drinking laws, Mrs Green
says.

Judge Basbas told The Journal

he’s enthusiastic about the pro-

gram because it allows ado-
lescents to be involved in sessions

with peers. In other programs

where adults are present, teens

often get pushed into the back-

ground, he says.

It’s important that even first-

time offenders be involved in the

program because of the benefits

they can derive. Judge Basbas

says. “It’s absolutely necessary,

even if he doesn’t have a drinking

problem, because he has to be

educated.”

Judge Basbas believes the pro-

blem of teenage drinking will con-

tinue as long as alcohol is seen as a

symbol of adulthood. That’s why
he would like to see the program
extended throughout the state, the

rest of the United States, and other

countries.

According to the latest statis-

tics, 51% completed the program
successfully, 20% graduated from

high school, and 6% are college

bound. Of the total, 13% commit-

ted crimes while in the program.

Mrs Green says she’s pleased

with the success but would like to

do a follow-up study in five years

to find out how the clients have

progressed. Many students in the

program seem to have developed

new attitudes to drinking and felt

an attachment to the sessions,

she adds.

There may be some difficulty in

setting up the program elsewhere,

she says, because an organization

has to have credibility in the com-

munity to convince schools and

courts to participate. However,

once established, costs are low.

The Newton program costs the

equivalent of two-and-one-half

.salaries.
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Employee assistance is

not new to Ontario gov’t
The article, Union/gov’t develop
EAP for Ontario’s civil servants

(The Journal, June), fails to ac-

knowledge the services already in

place and available to government
employees.

TTie new program described is

an alternative program for
government employees in the Em-
ployee Advisory Service, Em-
ployee Advisory Services Branch,

Ministry of Government Services.

For 16 years this unit has been
providing professional and con-

fidential counselling to Ontario
public servants throughout the

province who voluntarily seek
assistance. Confidentiality is the

keynote for all Employee Advisory
Service programs which include

counselling and education, day
care counselling, rehabilitation,

management consultation, and
training.

A large proportion of the many
hundreds of employees who use

the service each year are in the

bargaining unit. We communicate
with management, the union, or

other agencies only with the writ-

ten consent of the employee.

In our experience, many em-
ployees come for counselling

before performance problems be-

gin. Many others come because of

a deterioration in work satisfac-

tion or performance.

A consultation service exists for

managers and supervisors who
request assistance in managing
work performance problems, or in

planning for an employee’s suc-

cessful return to work after illness

or treatment.

The success of the Employee
Advisory Service has been based

on the satisfaction of its clients.

Ontario public servants now will

have the option of choosing be-

tween two programs of assistance.

Jo Anne Greenham
Supervisor, Counselling

Employee Advisory Services

Ministry of Government Service

Toronto

DuPont’s pot predictions

ignoring citizens ’ rights

I am writing concerning Dr Robert
DuPont’s prediction that urine

testing will soon become wides-

pread in the United States (The
Journal, July). His view that such
testing does not violate individual

civil liberties, and that this abhor-

rent invasion of privacy will be
passively accepted by the citizens

of our country, shows Dr DuPont’s
lack of knowledge of the past his-

tories of failure of the moral/legal

model approach to drug problems,
and his lack of understanding of

the rights of citizens living in a

free society.

If Dr DuPont believes free men
will drop their pants at the whim
of industry or government without

a fight, he is, to say the least,

misguided. However, his history of

moving to the left, right, up, or

down, depending on his perception

of which way the wind is blowing,

leads me to believe he is neither

lacking in knowledge nor mis-
guided.

It is obvious from Dr DuPont’s
statements he desires to be in the

good graces of and serve “those in

power.” The problem is he
obviously perceives “those in

power’’ to be housed in Washing-

DuPont: Misguided beliefs.

ton, DC, a state capital, or a cor-

porate office. If he ever under-
stands that in the US “those in

power” are the citizens of this free

society concerned about civil

liberties, he will strive to be the

president of the Civil Liberties

Union rather than guru of the

American Council on Marijuana.

Robert Edward Phillips

Alexis, NC

Kids and Teachers help
1 would like to congratulate you on

the Kid.s and Teachers supplements
(The Journal, Oct 1981-March

1982). I am enrolled in the York

University Education program,
studying to become a junior-

intermediate teacher. I know a lot

of students use drugs, (alcohol is

included) but what shocked me,

was the misinformation the

students have about them.

After rt'ading the Kids nnd

Coverage helpful

Thank you for your excellent
coverage of the recent C»>caine

loday confen’nce (The Journal,

July, Aug).

The information mentioned in

llatvey McConnell’s articles will

prove vi'ty helpful m our work m
Charlotte

•Stephen II. INk'wman, Edl)

l-.xiH'utive Dia'ctor

Charlnlle l>nig l-'.diicalinn Center
Charlotte, NC

Teachers supplements, I was so

pleased, 1 passed a few copies to

the teachers in my practicum
schcxil, and to some of my peers in

the education program. 1 got feed-

back from them about the ideas in

the section on how to inform
students about drugs. They are
also impressed by the way the

students relate to the peer con-

tribution in the section.

1 hope this supplement of The
Journal continues; it is giving

many teachers gcxid ideas on how
to teach students about drugs, and
even more importantly, it is in-

forming students about this sub-

jtx't .

Kevin Kassiror

Toronto
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Singapore’s compulsory treatment

gains around on heroin problem
By Pat McCarthy

SINGAPORE — Tough situations, it is

said, demand tough remedies. By apply-

ing this attitude to enforcement, treat-

ment, and rehabilitation, this city state

appears to be gaining ground against

heroin.

More than 50% of drug abusers who
undergo a rigorous compulsory program

remain drug-free two years later — and

the Central Narcotics Bureau claims the

overall addict population has decreased

by 32% during the past three years.

Vulnerable
Only 2,200 km from Asia’s infamous

Golden Triangle, Singapore is vulnerable

to the influx of opiates. Beginning with a

few cases in 1972, heroin arrests soared to

5,600 a year (87% of all drug arrests) by
1976.

The immediate concern was economic.

Only 42 km long and 23 km wide, the

island of Singapore has virtually no natu-

ral resources. Its primary resource is the

productivity of its workers.

Because most abusers were males aged

16 to 24 years — the age group most in

demand in the labor force — the heroin

epidemic, in the words of the bureau’s
deputy director, Lohman Yew, “threat-

ened the very core of Singapore’s exis-

tence.”

Fast arrests
In response. Operation Ferret was

launched in 1977 “to eradicate the demand^
for heroin by arresting the consumers

'

faster than there are new converts ...”

Police, a part-time special constabulary

(national servicemen on police enforce-

ment duties in lieu of military service),

and the bureau combine to detect heroin

abusers and commit them to

rehabilitation centres on the basis of

positive urine specimens rather than

court proceedings.

Says Mr Yew, it is the provision of exe-

cutive power — permitting the bureau’s

director to order compulsory treatment

and rehabilitation — that has contributed

most to the success of Operation Ferret.

Bypassing the time-consuming judicial

process, he says, enables prompt referral

for treatment and the drug user avoids the

stigma of a criminal record.

Death penalties
Such an order results in an average of 12

months in one of four rehabilitation cen-

tres, followed by two years of compulsory
supervision and after-care. At June 30

there were 2,886 males and 132 females
undergoing rehabilitation.

Addicts who are traffickers or pushers,

however, are prosecuted (penalties in-

clude death for major trafficking) and
those imprisoned have a separate
rehabilitation program.
A “soft” approach to treatment and

rehabilitation, using replacement therapy
and a daily routine Mr Yew describes as

“not unlike that of a holiday camp,” was
abandoned in 1976. Now “cold-turkey”
detoxification (except in cases of medical
necessity or where the addict is aged over

55 years) takes place in more spartan
surroundings.

Public support for the draconian
measures was won by forming a high-level

advisory committee including leading
citizens and senior government officials.

“There is wide support for a system that

emphasizes the punishing process of

‘cold-turkey’ withdrawal detoxification,”

Mr Yew says.

Seven days of mandatory detoxification,

with no medication for withdrawal
symptoms, are followed by a week’s
recuperation and reorientation — then a
week of intensive indoctrination “to drive

home to the inmates the evils of the drug

habit, the realities of life, and the

meaningful part they can play and con-

tribution they can make in our society,”

he explains.

At this stage, group and individual

counselling is carried out and religious

counselling, which continues throughout

the program, is introduced.

A period of military-type training,

building up from light callisthenics to an

obstacle course and jogging, is

accompanied by daily flag-raising

ceremonies, kit inspections, and cleaning

chores.

In the final stage, inmates are employed
in industrial workshops for eight hours a

day.

Because initially a high proportion

relapsed within 12 months of release, a

day-release scheme now serves as a

“halfway house.” Inmates are accepted

only after spending at least six months in

a centre, with a record of good behavior.

Discipline
Those who are accepted work outside

the day-release camp — assembling elec-

tronic parts, spray-painting vehicles,

assembling furniture — and get home
leave at weekends. Urine tests and tho-

rough searches safeguard against relap-

ses.

The atmosphere within the camp is

more like that of a hostel, with what Mr
Yew calls “a bare minimum of rules and
regulations to ensure that trainees lead a

disciplined life.” Amenities include a

televison lounge, a modest library, and
games courts.

On release, an addict must for two years

report regularly to a police station to give

urine specimens — at first, every two
days; then, provided he has a job, every

five days. After a year, those making a

“genuine attempt to reform” need report

only every 15 days.

Relapse rate
Each time, two samples are taken. They

are sealed in the presence of the super-

visee, who drops one into a locked box
destined for the Department of Scientific

Services. The second bottle is dropped into

a box destined for the cold room of the

Urine Bank.

If the first specimen proves positive, the

supervisee is recalled to treatment and
rehabilitation. He may apply to have the

second specimen tested, and a negative

result returns him to supervision on a

two-day cycle of urine tests.

Of the 12,379 addicts treated in the first

five years of Operation Ferret, 11%
relapsed twice and went through the pro-

gram three times. Of the 12,589 placed on

compulsory supervision up to April 1980,

52% successfully completed their two
years without relapsing (the relapse rate

is 25% lower among those who have l)een

through the day-release scheme).

High price
Singapore’s population of heroin addicts

was estimated at 13,000 in 1977. “Since

then,” Mr Yew says, “we have been able

to obtain reliable figures. The overall drug
addict population of 8,821 on Jan 1, 1979,

has decreased to 6,000 by March, 1982 — a

decrease of 32% over a period of three

years.”

Furthermore, the ratio of new to old

addicts arrested has dropped to 1:4 —
from 2:1 — suggesting that “the infection

rate has been drastically cut.”

Singapore, Mr Yew adds, pays a “high
price” for its treatment and rehabilitation

program. The cost for financial year
1981-82 is estimated at more than $5.1

million (Cdn) compared with $1.6 for

anti-drug enforcement — all to be spread
over the city state’s 2.5 million population.

Male inmates at work in electronic workshop within a drug rehabilitation centre.

Volunteer aftercare officers of the Singapore Anti-Narcotics Association counsel

inmates.

Electronic parts are assembled by female inmates in a workshop at one drug

rehabilitation centre.

Drug rehabilitation centres come equipped with gymnastic and recreation

rooms.
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NZ alcoholism diagnostic test is 97% accurate
)

AUCKLAND, NZ — A new alco-

holism screening test developed in

New Zealand has been found to

identify correctly 97% of alco-

holics in more than 2,000 hospital

patients. Only 1.6% of non-alco-

holics were falsely classified as

possibly alcoholic.

When administered to 165 alco-

holic patients in treatment cen-

tres, the test correctly identified

all of them.

The test was developed by G.A.

Elvy and J.E. Wells for the alcohol

research committee of the North

Canterbury Hospital Board’s
Working Party on Alcohol and
Drug Dependence, Christchurch.

Intended specifically for the

early detection of alcohol depen-

dency among unselected hospital

patients, it is adapted from the

Munich Alcoholism Test (MALT)
published in 1980.

Interviews with 2,163 conse-

cutive non-pediatric general
hospital admissions and 165

patients from alcoholism treat-

ment centres provided a pool of

data from which the test of 27

scoring items was developed.

The test consists of two parts —
a self-report section consisting of

24 items, and (for patients aged 30

years or more) a physician’s

assessment section of four items

relating to a physical examination

and laboratory findings.

The self-report section alone
“will reliably differentiate be-

Drugs 'threatening' European society

EEC must act soon: report
BRUSSELS — The addict has
about 10 years, at most, once
dependence sets in, a family doc-

tor has told the European Com-
munity’s parliamentary assem-

I 'll—

—

bly. “Dante himself could never

have imagined the hell that an ad-

dict will go through before he
finally dies.’’

Alexander Sherlock, a British
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physician and member of the

European Parliament, was speak-

ing in a debate which led to a

resolution seeking a com-
munity-wide campaign to

counter the spread of drug addic-

tion among vulnerable groups
such as the young and the un-

employed in the 10 member coun-

tries.

The public health committee of

parliament has issued a report

recording a disturbing increase of

drug abuse and urging the

European Commission — the

secretariat of the Community here

in Brussels — to take immediate
action on two fronts.

First, it should compile more
data on drug abuse and establish a

specialist organization which
would coordinate drug-related

research now carried out separ-

ately in the member nations.

Second, it should initiate,

organize, and finance a series of

information and education
campaigns focused specifically at

the groups most at risk.

The report shows drug abuse has

increased dramatically through-

out the Community during the past

few years. Young people are turn-

ing to an assorted mix of drugs,

tranquillizers, and hallucinogens

to escape a world of unpleasant

realities.

It warns; “The drug phenome-
non as we know it today constitutes

a serious threat to European
society.” And it records a series of

significant recent changes in drug

consumption patterns.

For example, it says, “natural”

drugs from Asia, Latin America,

and Africa are increasingly being

replaced by synthetic narcotics on

the desperate black markets of the

great and prosperous cities of

Western Europe. But heroin abuse

is also increasing.

Consumption of alcohol — which

many pixiple rt'inain unaware is a

drug — has also grown, particu-

larly among women and young
people. Some of the figun's in the

n'port illustrate the trend. In Bel-

gium, for instance, almost 10% of

all .scluxil children have experi-

mented with drugs at least once.

In Denmark, consumption of

heroin and ciK aine is incn'asing,

although use of amphetamines
st>ems to he falling off. A survey of

drug abuse in West (iermany
shows that as many as 20% of the

population hetwei'n the ages of M
and 20 years usi* drugs regularly.

Drug induced deaths are in

cnsising in I rance. In Italy, drug
consum|>tion has incn>ased by H0‘Y,

among young people between IH

and 25 years within a single year

Hie report concludes that the

trends demand urgent and div
isivi' action at Community level,

rhe same point was made by
speaker after speaker at the
I'.unipean (xirliainentary debate.

Each described a widening
tragedy fuelling concern and
demand for action in many con-

stituencies throughout the con-

tinent.

Dr Sherlock observed that,

despite intense scientific research

at many institutions, modern
synthetic drugs can rarely cure
people once they are hooked.

One side-effect of Europe’s
growing drug dependence, he told

the assembly, is that smuggling
rings “are bringing back the kind

of controls at our internal frontiers

which the Common Market was set

up to eliminate.”

tween non-alcoholics and alco-

holics,” say the authors.

Beginning with “When did you
last drink?” (a non-scoring ques-

tion) and “How much do you nor-

mally drink each week?,” the 24

self-report questions include
“Have you been in hospital more
than once because of accidents?,”

“Are you preoccupied with
thoughts about alcohol?,” and
“Have you often been told that

your breath smells of alcohol?”

A score of three or four points in

this section should be considered

as “possibly alcoholic,” and a

score of five or more as “definitely

alcoholic,” the authors say.

These cut-off scores are raised

by one point when the physician’s

assessment is included. The four

items to be assessed by the

physician are: palpable liver,

Dupuytren’s contractures, ele-

vated serum-gamma-glutamyl-
transpeptidase, and elevated
aspartate transamineise.

The authors say the physician’s

assessment adds an objective ele-

ment to the test but fails to dis-

criminate reliably between non-

alcoholics and alcoholics, and thus

should not be used by itself.

ASH to ashes:
‘partisan ’ lobby group

may lose UK funding
LONDON — The modest British

government contribution to offset-

ting the effects of tobacco
promotion here seems likely to be
reduced even further.

It is widely rumored that the

latest casualty in the health edu-

cation ranks (The Journal, March)
will be the Royal College of

Physicians-sponsored pressure
group Action on Smoking and
Health (ASH).

The influential medical journal

Doctor reports that the annual
government grant of £100,000 to

ASH may be withdrawn following

pressure from backbench by Tory
MPs.
Apparently, the MPs are incen-

sed at repeated ASH attacks on the

tobacco industry, particularly

over its promotion of sport. The
Minister for Sport, Neil Macfar-
lane, for example, is reported to be

particularly offended that public

money is being used to undermine
the sponsorship of sporting events.

ITie Dex'/or report also names
the Prime Minister’s husband
Denis Thatcher as an active
opponent of ASH noting that Mr
Thatcher was credited with the

removal of non-smoking anti-

tobacco campaigner Sir George
Young from the department of

health and siK'ial security wirlier

this year. He was a junior minis-

ter.

Doctor reports an unnamed
soim'c as saying. “There is gniw-

ing opposition on the Tory benches

to giving taxpayers’ money to a

partisan organization that is

endangering a useful supply of

rt'venue to the exchequer as well

as jobs and profits in the tobacco

industry.

"It lixiks as if ASM will lie leant

on disenvtiy or lo.se its grant in

future. Hostile comments about
lory MPs fmm .some ASH sjKikes

men are mcn'asingly n'.sented and
now the tobaceo giants an* moving
in for thi' kill I hey've got the ear

of several ministers and highly-

placed (dnservative party bene-

factors."

Much of the spixulation alxiut

Thatcher: An active opponent of

ASH?

the future of ASH — ri'garded as a

model of successful pressure
gnnips — follows a nx'eption in the

House of Commons organized by
l-'ORl'^ST — the l-nx'dom Organi-

zation for the Right to Enjoy
Smoking Tobacco.

But the death blow to ASH won't

be achieved without a squawk of

pmtest. Clement Fnnid, Liberal

MP said; "1 deeply mourn the

passing from the health depart-

ment of Sir CitHirge Young, who did

a great deal for the campaign
against smoking. I think the

pixiple who an' now at the depart-

ment of health and scKial .six'urity

an' far mon* concerned with rais-

ing revenue from tobacco than

with any other aspect of smok-
ing."

The MP added he would be
stmngly oppost'd to any attempt to

cut the ASH grant.
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After 10-vear lull

Hong Kong sees
sharp increase

in heroin abuse
By Lachlan MacQuarrie

HONG KONG — The number of

young heroin addicts here has

risen sharply after more than 10

years of progressively-declining

drug abuse by youth, says Peter

Lee, Hong Kong’s commissioner

for narcotics.

Mr Lee told a recent anti-nar-

cotics seminar for school admin-

istrators they must mobilize all

possible resources to warn the

young of the dangers of drug ad-

diction.

He said that in 1981 the number
of people between 15 and 19 years

old first reported to Hong Kong’s

Central Registry of Drug Addicts

(CRDA) was 571 — more than

double the number in the previous

year.

Mr Lee said also that there is a

growing trend for traffickers to

use young people as couriers;

“The number of young people

charged with minor, drug-related

offences has increased 37%.’’

In recent years, Hong Kong’s
drug fighters had been encouraged

by the steady and substantial

decrease in the incidence of ad-

diction among the young. In the 10

years from 1969 to 1979, the pro-

portion of people under age 21

treated in the voluntary patient

program of the Society for the Aid

and Rehabilitation of Drug
Abusers (SARDA) had shown a

steady decrease to 2.9% from
15.4% of the total patients treated.

Similarly, the proportion of young
addicts in the Hong Kong Prisons

department’s compulsory treat-

ment program had dropped during

the same period to 3.7% from 25%.

The sudden rise in heroin abuse
among the young has been at-

tributed by some here to the
bumper opium harvest of 1980/81

in the growing areas of Burma,
Laos, and Thailand (the ‘Golden

Triangle’), and the resulting

decline in the Hong Kong street

price of heroin.

However, James Ch’ien, superin-

tendent of social service for the

SARDA, believes this is an over-

simplification.

He told the school adminis-
trators’ seminar that, “it takes an

average of three years between the

onset of drug abuse and the time of

the first report for treatment.’’

Thus, he said the better-than-

average opium harvest in the Gol-

den Triangle, and the resulting fall

in heroin prices, are not likely to

have been major factors because

they are too recent.

Mr Ch’ien reported also that the

SARDA’s experience during the

past two years bears out the cen-

tral registry’s statistics on in-

creasing heroin abuse among the

young. He said that in 1980 there

were 23 people under the age of 19

treated by the SARDA. For 1982,

this had risen to 55.

Mr Ch’ien also said that the

proportion of first admissions to

the SARDA as compared with total

admissions (including second and
subsequent admissions) was sub-

stantially higher in the teenage

Lee: Mobilize all resources.

group. First-time admissions con-

stituted 24% of admissions for all

ages while first-timers in their

teens were 71% of total teenage

admissions.

“This proportionately much
higher, first-time admission rate

among teenagers reflects a rising

incidence of young persons begin-

ning to use drugs in the past few
years, especially in view of the

three-year average gap between
first experimentation with heroin

and eventually seeking treat-

ment,’’ Mr Ch’ien said.

Thousands of anti-

drug pamphlets are
issued each year for

Hong Kong youth.

Junior high students seen as vuinerable
HONG KONG — Today’s young ad-

dict here has a higher level of

education, a higher level of family

income, and is more likely to have

been horn in Hong Kong than

would have been the case in

previous years, according to stat-

istics from the SARDA (Society for

the Aid and Rehabilitation of Drug
Abusers).

Ninety-seven per cent of teenage

addicts treated this year were born

in Hong Kong, says SARDA’s
superintendent of social service

James Ch’ien.

“We have a situation involving

imported drugs but locally-pro-

duced users,” said Mr Ch’ien,

“and these developments have
taken place in a period when,
according to figures issued by
Hong Kong’s Census and Statistics

department, the proportion of

young persons in the population

has actually declined slightly.

“The fact that the overwhelming
majority of the teenage male ad-

LONDON — The British public is

finally catching on that smoking
is linked with heart disease.

The good news for doctors comes
from the British government-

sponsored Health Education
Council (HEC). The council

organized a public opinion survey

in February which found that 45%
of a sample recognized the associ-

ation, compared to only 36% in a

similar survey in 1981.

When asked to suggest ways of

preventing heart attacks, 39% said

people should give up, or cut down
on smoking compared to 28% in

the first survey.

Between the two surveys, the

HEC had mounted a television ad-

vertising campaign warning that

smokers risk heart disease.

The latest poll also discovered

the public still believes stress is a

major cause of heart disease —
although medical opinion is

divided on the importance of

diets and all the females studied

were born in Hong Kong, and came
generally from families with
modest incomes, indicates the

problem is locally produced and
not necessarily linked with
poverty.

“The crowded living environ-

ments where most of our patients

reside could be an indirect cause,

as could the lack of wholesome
recreational activities, and the

LONDON — The British medical

profession has campaigned for 20

years for the introduction of “self-

certification” for short illnesses.

But with the introduction of a

scheme allowing employees to

sign their own sick notes for ill-

nesses of up to one week’s dura-

stress — and that overweight, lack

of exercise, and an unhealthy diet

are also blamed.

The director designate of the

HEC, Dr Keith Taylor, said: “We
are pleased that the public is in-

creasingly making the connection

between smoking and heart di-

sease. The more people are aware

of the risks attached to various

forms of behavior, the better are

the chances of reducing the toll of

heart disease, which accounts for

more than a quarter of all deaths

in Britain.”

The HEC has endorsed a five-

point plan for heart disease

prevention proposed by the

department of health and social

services: don’t smoke; follow your

doctor’s advice on raised blood

pressure; maintain ideal weight;

control the amount of fat in your

diet, and find an enjoyable method
of relaxation, preferably involving

exercise.

strained family relationships
which we found,” Mr Ch’ien said.

He recommended that Hong
Kong’s junior high school students

should be viewed as a high-risk

group and receive special atten-

tion in both primary and secon-

dary prevention, with particular

emphasis on recreation and sports

services, volunteer service
activities, crisis intervention, and
other outreach social programs.

tion, the profession appears to be

having second thoughts.

Notable among the protestors is

Hugh Gough-Thomas, executive

director of this country’s Medical

Council on Alcoholism.

He pointed out that the self-cer-

tification scheme, promoted by the

British Medical Profession to cut

out “unnecessary” paper work by
family physicians, could have the

effect of “sweeping one of

Britain’s biggest problems under

the carpet.”

Dr Gough-Thomas was, of

course, referring to alcoholism.

“Problem drinkers need to be

detected as quickly as possible,

and this is best done by a general

practitioner (family physician)

alert to the meaning of a patient

complaining of diarrhea and
headaches,” he said.

“But with self-certification,

these people will not have to visit a

doctor if they want to take time off,

so they will go undetected.”

Dr Gough-Thomas’s response to

the problem is to suggest urgent

talks with the Royal College of

General Practitioners. “What we
need to do is to set up tests in

around six industrial practices to

see what effect self-certification is

having on absenteeism and the

diagnosis of alcoholism,” he said.

Dr Gough-Thomas has been
supported by Dr Peter Chivers,

consultant occupational health

physician to a major brewery. He
said that industrialists were more
and more conscious of the need to

keep workers in their place of

work and working. Computers
would be used to monitor their

performance and Monday morn-
ing absenteeism would soon be
picked up.

Promotional campaigns get good results for the HEC.

UK public now links

smoking/heart disease

following HEC drive

Drinkers signing ‘sick’ notes

has UK docs reconsidering
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Drug research is muddied by

sundry dependence concepts
MONTREAL — It’s unusual to

hear a pharmacologist apologize

for the role of pharmacology in

drug research.

Nevertheless, Harold Kalant of

the Addiction Research Foun-
dation, Toronto, says “pharmaco-
logy has tended to muddy the

waters with respect to the concept

of drug dependence.

“I’ll apologize for the role of

pharmacology,’’ he told the annual

meeting of the Canadian Psycho-

logical Association here.

Dr Kalant took issue with the

World Health Organization
(WHO), a body which he said “is

very much involved with the pro-

blems of drug dependence.’’ Over
the years, the WHO has issued

definitions of drug dependence, all

based on the concept of drug
dependence as a state of chronic

exposure of an organism to a drug.

However, the WHO ignored the

most fundamental question — why
a person having experienced the

effects of a drug, would want to go

back again and again to reproduce

that chronic state.

“Fortunately, the WHO has
modified its position. The most
recent version does not talk about

exposure to a drug, but about in-

teraction between the drug and the

individual. That’s an improve-
ment. At least they recognize

there is an individual there.”

Dr Kalant further criticized ex-

cess preoccupation with pharma-
cological aspects in the current

debate on the role of receptor

changes in the production of drug

dependence.

“Unlike the classic view of drug

dependence as a state produced by
the drug, I would like to present

the concept that it is not a state,

but a behavior. Further, it is not

determined by the drug itself but

by the interaction of the drug, the

subject, the previous history of the

subject with respect to drug
effects and other influences, and
current environmental contingen-

cies at the time the drug is taken.”

Don’t wait

’til you’re at a

conference

again

to read

The Journal
To enjoy The Journal each month costs

only $12 in Canada or $1 6 in the United

States or the equivalent in your o\A/n

currency. For that price, we’ll mail it to

any address in the world. Simply return

the order below to the address indicated.

M M Ml M Ml Ml M M M M M Ml M M Ml M M MB M Ml M M
(J09U?)

The Journal

Markt'lintj D(.‘[)artrn(!nt

33 fliissoll Strf.H*!

tofofilo Mbs 2Sl
CANADA

fbcast; sand ma The Journal (ot 1 2 months

[’aym(;r)l anolos(.‘(l
I ]

NAMt - _ _ _

ADDIITSS _ _ __

Dr Kalant said he would prefer

to avoid the use of the word
“dependence” (other than in a

limited sense). In the case of

ethanol, for example, on first in-

gestion, the drug produces iden-

tifiable acute effects. These acute

effects for alcohol (or for any other

psychoactive drug) can be
classified as aversive effects and
positively reinforcing effects.

Dr Kalant said that aversive
effects are those which tend to

minimize the likelihood that the

drug experience would be re-

peated. On the other hand, rein-

forcing effects are of several types
— and might simply be social

reinforcement. Thus, the balance
between aversive and reinforcing

effects will determine the pro-

bability of repeated exposures.

About tolerance Dr Kalant said

the striking thing is that tolerance

is demonstrable principally (if not

exclusively) in terms of aversive

effects.

However, if the aversive effects

lessen, “allowing the individual to

enjoy the reinforcing effects more
intensely, the likelihood of re-

petition and the strengthening of

self-administration behavior in-

creases.”

Physical dependence generally

accompanies tolerance. Dr Kalant

said. “1 believe they are two
manifestations of the same phe-

nomenon, a biologically adaptive

phenomenon which occurs in all

living organisms and in many

A Guide
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types of stimuli, not just drug
stimulus.”

Regarding cross-tolerance. Dr
Kalant said: “There is cross-

tolerance and specific conditions

for specific effects between alco-

hol, which does not have specific

receptors, and opiates which do.

How do you explain that in phar-

macological terms?’’ Further
research is needed on this and on
relating physical dependence to

the mechanism of reinforcement.
Dr Kalant said that drug depen-

dence and its respective elements

have to be explained at two dif-

ferent levels — pharmacological
and behavioral.

“These are parallel levels of ex-

planation, not hierarchal,” Dr
Kalant concluded. “You cannot
explain everything with one or the

other. You have to use both. The
types of investigation done in

terms of behavior and pharmaco-
logical effects will not aid our
understanding unless they deal

with interaction of the drug
organism and behavioral circum-

stances.”

New ARF Videotape —

THE BOTTOM LINE:

Women Alcohol

Women alcoholics, social drinkers, treatment people,

and a researcher candidly describe on camera the prob-

lems faced by women in an era of increased opportunity

and motivation This videotape explores some difficulties

and survival techniques developed by modern women in

respect to alcohol use and abuse. For general audien-

ces.

” U-Matic, 28 minutes, color

Order from

Mflrtistlng ServIcoB, Dept. J28
Addiction Research Foundation
33 Russell Street, Toronto, Canada
MSS 2S1

$160.00
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The following selected evalu-

ations of audio-visual ma-
terials have been made by the

Audio Visual Assessment
Group of the Addiction
Research Foundation of

Ontario. The ratings are based

on a six-point scale. For further

information, contact Margaret
Sheppard at (416) 595-6150.

V y

Battered Wives

Number: 511.

Subject Heading: Alcohol and the

family, attitudes, professional

training.

Details: 45 min, 16mm, color.

Synopsis: This drama focuses on

wife abuse in two families. The

husband in one family beats his

wife when he is drunk; the other

husband abuses his wife when un-

der stress. Both wives seek advice

from friends but they only say that

“married couples have their dif-

ferences.” Finally, the women
decide to take their children and

leave. They find refuge in a

women’s shelter where they

regain some self-esteem and begin

to restructure their lives. When
the alcoholic husband joins AA
(Alcoholics Anonymous) his wife

agrees to attempt a reconciliation.

General Evaluation: Very good.

This emotionally-charged, realis-

tic, and informative film was
judged to be an effective teaching

aid. Public broadcast was recom-

mended.
Recommended Use: Of benefit to

adult audiences especially drug
abusers, health professionals, and
abused women.

AA and the Alcoholic

Number: 512.

Subject Heading: Alcohol and
alcoholism overview, alcohol and
the family, treatment.

Details: 44 min, 16mm, color.

Synopsis: This film looks at popu-

lar myths surrounding Alcoholics

Anonymous (AA) by examining
questions surrounding the history,

development, and philosophy of

the organization. It explains that

AA “does not protect people from

the consequences of their own
actions,” but tries to help people

who want to stop drinking.

General Evaluation: Fair. Al-

though this is a contemporary,
information-filled film, because of

its length it was judged to be bor-

ing.

Recommended Use: Could be use-

ful to alcohol abusers, and health

professionals.

Our Children Are Our
Future

Number: 509.

Subject Heading: Native people.

Details: 51 min, 16mm, color.

Synopsis: Many native children

are in the care of child welfare

agencies. Some are placed in non-

native foster homes; others in

native homes. Interviews with
native court counsellors and Indi-

ans themselves, uncover some of

the problems these children and
their foster parents face.

General Evaluation: Very good to

excellent. This contemporary,
realistic, and informative film was
judged to be an effective teaching

aid in its presentation of native

people’s issues. General broadcast

was recommended.
Recommended Use: This film is

likely to benefit native groups and
those working with native people.

Family Trap

Number: 508.

Subject Heading: Alcohol and the

family, professional training.

Details: 30 min, 16mm, color.

Synopsis: Utilizing ‘‘Systems
Theory,” this film examines the

effect of one “chemically depen-
dent person” on other members of

the family. Emotional investment
binds the family together and a
chemically-dependent person can
put too much stress on the system,
thereby making it not function
effectively.

General Evaluation: Fair. In spite

of the group’s reservations
regarding the systems theory

model, it is informative and could

be helpful for families with a
chemically-dependent member.
Recommended Use: Adults,

Tliis publication is indexed in
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Drug Education in Later Life

— Drug Education in the Community.

Keynote Speaker:

Dr. Michael Goodstadt
Addiction Research Foundation

Canada

Free paper and poster sessions — papers in-

vited. Registration Fee: IR £45.

Full details from:

Education and Training Division,

Health Education Bureau,
34 Upper Mount Street,

DUBLIN 2, Ireland

Latest Date for Registration: 1st October, 1982

Organised by HEALTH EDUCATION
BUREAU, IRELAND

HARVARD MEDICAL SCHOOL
Department of Continuing Education

ADDICTIVE BEHAVIDRS
Sponsored by The Cambridge Hospital,

Department of Psychiatry

October 21-22, 1982
The Colonnade Hotel Boston, MA

Harvard Faculty: Norman Zinberg, M.D., Mar-

garet Bean, M.D., Milton E. Burglass, M.D., Ed-

ward J. Khantzian, M.D., Howard Shaffer, M.D.

Visiting Facuity: Joyce Lowinson, M.D., John
Kapian, J.D., Aian Mariatt, Ph.D., Aibert

Stunkard, M.D., Jerome Jaffee, M.D., Robert L.

Custer, M.D., David Lewis, M.D.

A two-day conference presenting a spectrum of

approaches to the etiology, course, and treat-

ment of a variety of addictive behaviors (e.g.,

smoking, eating, gambling, and drug abuse).

Participants may register for one or both days,

depending upon interest. Non-physicians are
welcome.

Other conferences sponsored by the

Department of Psychiatry, The
Cambridge Hospital

Sixth Annual Alcoholism Symposium
SURVIVAL IN THE FIELD OF ALCOHOLISM

Saturday, March 5, 1983

For further Information, contact: Continuing
Education Division, Department of Psychiatry,

The Cambridge Hospital, 1493 Cambridge
Street Cambridge, MA 02139; 617/864-6165.

families, with drug-related prob-

lems and health professionals,

provided a resource person is

present to discuss the issues
raised.
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VIDEO PROFILE

The

Public Health

Approach to

Alcohol

with

Dan Beauchamp

In this video profile Dan Beauchamp,
author of Beyond Alcoholism, dis-

cusses prevention and the public

health approach to alcohol, and de-

scribes various attempts to control

alcohol consumption through ta-

xation and other regulatory

measures. This wide-ranging inter-

view also touches on the disease

concept of alcoholism and the role

of Alcoholics Anonymous

Dr Beauchamp is Associate Pro-

fessor of Health Administration at

the University of North Carolina and
is an adviser to the National Institute

of Alcohol Abuse and Alcoholism

(NIAAA)
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Estimating The
Number Of Alcoholics

In Ontario

An Analysis by County

. . . by Brian Rush, Scott Macdo-
nald, and Norman Giesbrecht

This working paper provides
updated statistics for 1979 on the

estimated prevalence of alcohol-

ism in Ontario. Prevalence es-

timates based on alcohol sales

data are presented for each
Ontario county, then aggregated to

the regional and provincial level.

For the year 1976, comparisons are

made among prevalence rates

obtained from alcohol sales data

and alternative procedures based

on alcohol-related mortality (cir-

NEW
AUDIO
CASSETTES
FROM ARF

• the USE
OFDRUGS
DURING
PREGNANCY

This audiotape provides valuable ad-

vice to expectant mothers about the

effects of alcohol, tobacco, and
other drugs on the unborn child. Dr.

Mary Jane Ashley of the U. of T. de-

scribes the fetal alcohol syndrome.
Dr. Rick Frecker of the A.B.F. de-

scribes the effects of tobacco smok-
ing on the development of the child.

And Dr. Kevin Fehr, also of the

A.B.F., discusses other drugs includ-

ing ASA, laxatives, cold remedies,

caffeine products, marijuana, and
prescription drugs

13 min. $9.00
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by RON HALL

rhosis, alcoholism, and suicide).

The data support previous findings

which show the highest prevalence

rates in Northern Ontario and the

major urbanized centres in the

South. Comparisons of the alter-

native estimation procedure at the

regional level showed that the

rates obtained by the alcohol con-

sumption method were the most
conservative and the most consis-

tent over time. Regional rates

based on alcoholism mortality are

subject to the most temporal fluc-

tuation. County variation within

regions of the province was high-

est in the North, and the East, and
lowest in the West.

(Addiction Research Foundation,

Marketing Services, 33 Russell

Street, Toronto, Ontario MSS 2S1,

1982. 55p. $5.95. ISBN 0-88868-063-5

ISSN 0708-5133)

Drinking and IMmage:
Theoretical Advances
and Implications for

Prevention

...byB. Gail Frankel and Paul C.

Whitehead

The authors indicate that there

have been two major explanations

for differing levels of alcohol-

related damage in society with

different recommendations for

public policy. The sociocultural

model holds that where there are

clear norms governing alcohol

use, where alcohol use is settled

and socially intergrated, where
harmful use is quickly prescribed,

and where the young learn these

rules at an early age, low rates of

alcohol-related damage are likely

to result. The second; the dis-

tribution-of-consumption model is

that the level of many alcohol

problems in a society is signifi-

cantly related to the level of per

capita consumption in the society,

and that lowering or limiting in-

creases in per capita consumption

is a vital public health goal. As
important, this thesis holds that

alcohol consumption is structured

or distributed in fairly-predictable

patterns in the industrialized

societies, with changes in this

structure occurring in fairly-

predictable ways. The authors ex-

plore the strengths and weak-
nesses of these models of alcohol

use and alcohol-related damage,
and present a new model — a

synthesis of the two. The three

models are tested with path anal-

ysis, using cross-cultural data on

68 societies. The implications of

the results for the prevention of

alcohol-related problems are
discussed.

(Rutgers Center of Alcohol

Studies, New Brunswick, NJ, 1981.

)9p. ISBN 911290-095)

Directory Of Alcohol

And Drug Treatment
Resources In Ontario

1982

. . . edited by Catherine Blake

An update of a previous directory,

this work lists addiction-specific

and general resources throughout

Ontario. A resource is defined as

an organization that provides ser-

vice to clients, either as an auto-

nomous facility itself, or as a pro-

gram within a larger organization.

An addiction-specific resource is

identified as having a major goal

of altering the chemical depen-
dency pattern of its clients, and
usually having at least 50% of its

caseload presenting with alcohol

or other drug problems. General
health, social, and correctional

resources are included if they have
a significant interaction (10% to

20% of annual caseload) with sub-

stance-abusing clients. Each ad-
diction-specific program has been
described independently whether
or not it is part of a larger organi-

zation. The description includes:

agency name, address, director’s

name, area served, description of

services, substances, client types,

intake policy, waiting period, ser-

vices offered, number of beds,

cost, average length of stay, and
business hours. The directory is

arranged geographically and in-

cludes an index.

(Addiction Research Foundation,

Marketing Services, 33 Russell
Street, Toronto, Ontario MSS 2S1,

1982. 383p. $29.95. ISBN
0-88868-070-8, ISSN 0228-863X)

Other Books

Frontiers In Liver Disease —
Berk, Paul D., and Chalmers,
Thomas C. (eds). Thieme-Stratton
Inc, New York, 1981. Bile for-

mation and metabolism; fibrosis

and regeneration; toxicology;
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DEPARTMENT

In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1.

Canada

Workshop on Evaluation Research
in the Field of Addictions — Sept

8-9, Regina, Saskatchewan. Infor-

mation: Brian Rush, Addiction

Research Foundation, Research
Centre for Regional Programs,
University of Western Ontario,

London, Ontario N6A 3K7.

Canadian Medical Association
Annual Meeting — Sept 20-24,

Saskatoon, Saskatchewan. Infor-

mation: CME Office, University of

Saskatchewan, 408 Ellis Hall, Sas-

katoon, SK S7N OWO.

Early Recognition and Manage-
ment of Health Problems in the

Workplace — Sept 27, Oct 28, Nov
25, Toronto, Ontario. Information:

Carole George, The Donwood In-

stitute, 175 Brentcliffe Rd,
Toronto, ON M4G 3Z1.

Detox Training Programs (Non-

Medical) - Sept 27-Oct 1, Oct

25-29, Toronto, Ontario. Infor-

mation: Gord Gooding, Detox and

Rehab Programs, Addiction
Research Foundation, 33 Russell

St, Toronto, ON M5S 2S1.

Canadian Psychiatric Association

32nd Annual Meeting — Sept 29-

Oct 1, Montreal, Quebec. Infor-

mation: Lea Metivier, Chief Ad-

ministrative Officer, Canadian
Psychiatric Association, Suite 103,

225 Lisgar, Ottawa, Ontario K2P
0C6.

The Canadian Group Psychother-

apy Association 3rd Annual Con-

ference — Oct 2-4, Montreal,
Quebec. Information: Allen A.

Surkis, Room 677, Montreal
General Hospital, 1650 Cedar Ave,

Montreal, PQ H3G 1A4.

Canada Safety Council — Oct 3-4,

Calgary, Alberta. Information:
CSC, 1765 St Laurent Blvd, Ottawa,
Ontario KIG 3V4.

American Association for

Automotive Medicine — Oct 4-6,

Ottawa, Ontario. Information:
AAAM Secretariat, PO Box 222,

Morton Grove, Illinois 60053.

Librarians and Information
Specialists in Addictions — Oct
5-8, Ottawa, Ontario. Information:
Betty Garland, Librarian, Health

Services and Promotion Branch,

Room 500, Jeanne Mance Build-

ing, Ottawa, ON KIA 1B4.

The National Conference of the

Canadian Mental Health Associ-

ation — Oct 6-9, Victoria, BC. In-

formation: J. Terry Gordon,
Assistant Executive Director,
CMHA, (BC Division), 692 E 26th

Ave, Vancouver, BC V5V 2H7.

American College of Chest
Physicians — Oct 10-15, Toronto,

Ontario. Information: A. Softer,

MD, FCCP, 911 Busse Highway,
Park Ridge, Illinois 60068.

American Society of Criminology
— Nov 4-6, Toronto, Ontario. In-

formation: Harvey C. Horowitz
and Associates, 10369 Currycomb
Crt, Columbia, Maryland 21044.

noth American Public Health
Association Annual Meeting —
Nov 14-18, Montreal, Quebec. In-

formation: Sam Lomauro, Con-
ventions and Exhibits Manager,
American Public Health Associ-

ation, 1015 15th St NW, Washing-
ton, DC 20005.

The Management of Employee
Assistance Programs — Feb 23-25,

Toronto, Ontario. Information:

Carole George, The Donwood In-

stitute, 175 Brentcliffe Rd,
Toronto, ON M4G 3Z1.

25th Annual Scientific Assembly of

the College of Family Physicians

of Canada — Apr 24-27, 1983,

Toronto, Ontario. Information:

George Ackehurst, Director of

Communications, The College of

Family Physicians of Canada, 4000

Leslie St, Willowdale, Ontario
M2K 2R9.

Medic Canada ’83 . . . Toward the

Year 2000 - May 29-31, 1983,

Edmonton Alberta. Information:

Toby Fay Sykes, Medic Canada ’83,

480 Garyray Dr, Toronto, Ontario

M9L 1P8.

Fifth World Conference on Smok-
ing and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Kurt Baumgartner, Box 8159, Ter-

minal PO, Ottawa, Ontario KIA
OCl.

United States

An Integrated Management Sys-

tem for Administrators in Alco-

holism — Sept 9-10, Chicago, Il-

linois, Oct 13-14, Phoenix, Arizona.

Information: Kim Hilberg, Pro-

gram Coordinator, NAATP, 1300

Bristol St N, Newport Beach, Cali-

fornia 92660.

Evaluating Alcohol and Drug Pro-

grams: Current Methods and Fin-

dings — Sept 13-17, Brooklyn
Park, Minnesota. Information:
Leslie Nyberg, Evaluation and
Research department. Box 11,

Center City, Minnesota 55012.

Training School on Alcohol and
Drug Abuse — Sept 13-30, Min-
neapolis, Minnesota. Information:

Betty Reynolds, Johnson Institute,

10700 Olson Highway, Min-
neapolis, MN 55441.

2nd Annual Workshop on Market-
ing Mental Health and EAP Ser-

vices — Sept 15-18, Snow-
mass-Aspen, Colorado. Infor-

mation: Sara Bilik, Colorado West
Regional MH Center, PO Box 1580,

Glenwood Springs, CO 81602.

Intimacy and Sexuality Issues —
Sept 17-18, Milwaukee, Wisconsin.

Information: Dorothy Dow, Coor-

dinator of Training, De Paul
Rehabilitation Hospital, 4143 S

13th St, Milwaukee, WI 53221.

Alcoholism Treatment: Cooper-
ation or Competition — Sept 20-22,

La Jolla, California. Information:

Naomi Feldman, Conference Coor-

dinator, 3770 Tansy, San Diego, CA
92121.

Intervention Skill Building Work-
shop — Sept 20-24, Minneapolis,

Minnesota. Information: Jan Win-
sand, Johnson Institute, 10700

Olson Highway, Minneapolis, MN
.55441.

5th National Impaired Physician’s

Conference — Sept 22-25, Portland,
Oregon. Information: AMA,
Department of Mental Health, 535

N Dearborn, Chicago, Illinois

60610.

The 5th Annual Current Concerns

in Adolescent Medicine — Sept

23-24, New York, NY. Information:

Ann Boehme, Continuing Edu-
cation Coordinator, Long Island

Jewish-Hillside Medical Center,

New Hyde Park, NY 11042.

Introduction to Counselling — Sept

27-28, Indianapolis, Indiana. In-

formation: Kay F. Brooks, Inter-

vention Associates, 4328 N Park
Ave, Indianapolis, IN 46205.

American Neurological Associ-

ation 107th Annual Meeting — Sept

30-Oct 2, Washington, DC. Infor-

mation: John Conomy, MD,
Chairman, Press and Public
Relations, American Neurological

Association, The Cleveland Clinic

Foundation, 9500 Euclid Ave,
Cleveland, Ohio 44106.

The Master of Science in Manage-
ment (MSM) — October, Cam-
bridge, Massachusetts. Infor-

mation: Management Division,

Lesley College Graduate School,

1627 Massachusetts Ave, Cam-
bridge, MA 02138.

Workshop on Chemical Depen-

dency and Adolescents — Oct 3-8,

Minneapolis, Minnesota. Infor-

mation: Maryann Pennington,
Johnson Institute, 10700 Olson
Hwy, Minneapolis, MN 55441.

American Academy of Family
Physicians — Oct 4-7, San Fran-

cisco, California. Information: R.

Tusken, 1740 W 92nd St, Kansas

City, Missouri 64114.

Advanced Counselling Skills —
Oct 6-Nov 10, Milwaukee, Wiscon-

sin. Information: Dorothy Dow,
Coordinator of Training, De Paul

Rehabilitation Hospital, 4143 S

13th St, Milwaukee, Wl 53221.

Women, Alcohol, Drugs, and Sexu-

ality — Oct 8-9, Milwaukee,
Wisconsin. Information: Dorothy

Dow, Coordinator of Training, De
Paul Rehabilitation Hospital, 4143

S 13th St, Milwaukee, WI 53221.

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 8-11, San Fran-

cisco, California. Information:

Stephanie Ross, Haight-Ashbury

Training and Education Project,

409 Clayton St, San Francisco, CA
94117.

15th Annual MAAA Fall Con-
ference and 2nd Annual Medical

Conference — Addictions:
Awareness, Assessment, and
Action — Oct 10-13, Harbor
Springs, Michigan. Information:

Sally J. Myers, Administrative

Assistant, MAAA, 29563 North-
western Highway, Suite 7, Bldg F,

Southfield, MI 48034.

6th Annual Drug and Alcohol

Abuse Conference — Oct 12-14,

Lancaster, Pennsylvania. Infor-

mation: Carol A. Williams, Chief,

Division of Intervention Services,

Office of Drug and Alcohol Pro-

grams, 2010 N Front St, Building

#3, Harrisburg, PA 17120.

Family Systems Theory Workshop
— Oct 14-15, Minneapolis, Minne-

sota. Information: Jan Winsand,

Johnson Institute, 10700 Olson

Highway, Minneapolis, MN 55441.

Conference on Alcoholism Treat-

ment Evaluation: Issues and
Applications — Oct 14-15, Fort

Worth, Texas. Information:
Wendy Lipton, Center for Organi-

zational Research and Evaluation

Studies, Texas Christian Univer-

sity, PO Box 32874, Forth Worth,

TX 76129.

Advanced Counselling Skills —
Oct 15-16 and 29-.30, Milwaukee,
Wisconsin. Information: Dorothy
Dow, Coordinator of Training, De
Paul Rehabilitation Hospital, 4143

S 1.3th St, Milwaukee, WI ,5.3221.

A Spiritual and Communal Gath-

ering — A Jewish Retreat
Weekend for Recovering Alco-

holics, Chemically Dependent
Persons and Significant Others —
Oct 15-17, Woodbourne, New York.

Information: Sheldon Baron, Reg-

istrar, Retreat Weekend, JACS
Foundation, Inc, NY Board of

Rabbis, 10 E 73rd St, NY, NY
10021.

Basic Workshop on Chemical
Dependency and the Family — Oct

18-

22, Minneapolis, Minnesota. In-

formation: Maryann Pennington,

Johnson Institute, 10700 Olson

Highway, Minneapolis, MN 55441.

National Safety Council — Oct

19-

22, Chicago, Illinois. Infor-

mation: NSC Congress Planning

Department, 444 Michigan Ave,

Chicago, IL 60611.

Directions in Alcohol Abuse
Treatment Research — Oct 20-23,

Newport, Rhode Island. Infor-

mation: Barbara S. McCrady,
Butler Hospital, 345 Blackstone
Blvd, Providence, RI 02906.

National Black Alcoholism Council

Inc, 4th Annual National Con-
ference — Oct 21-24, San Diego,

California. Information: Don
Owens, NBAC National Con-
ference Planning Committee, 4208

National Ave, San Diego, CA 92113.

Sleep Disorders In Children: SIDS
— Sleep Apnea Research and
Evaluation — Oct 22, New Hyde
Park, New York. Information:

Ann J. Boehme, Continuing Edu-

cation Coordinator, Long Island

Jewish-Hillside Medical Center,

New Hyde Park, NY 11042.

Human Sexuality and Chemical
Use — Oct 25-29, Minneapolis,
Minnesota. Information: Betty
Reynolds, Johnson Institute, 10700

Olson Highway, Minneapolis, MN
55441

Impact: Adolescent Chemical
Dependency: A School Program —
Oct 25-29, Nov 15-19, Orange
County, southern California. In-

formation: Tim Allen, manager of

Educational Services, Problem
Talk Shop, 2101 E 4th St, Suite 185,

Santa Ana, CA 92705.

Annual Postgraduate Course in

Clinical Pharmacology, Drug
Development and Regulation: 1982

— Oct 25-29, Rochester, New York.

Information: William M. Warded,
The University of Rochester
Medical Center, Department of

Pharmacology and Toxicology, 601

Elmwood Ave, Rochester, NY
14642.

3rd Annual Seminar, Alcoholism

in the Black Community — Oct 30,

Newark, New Jersey. Infor-

mation: ABC, c/o RAFT, East

Orange General Hospital, 300 Cen-

tral Ave, East Orange, NJ 07019.

Association for the Advancement
of Psychotherapy — Oct 31, New
York, New York. Information: S.

Leese, MD, 114 E 78th St, NY, NY
10021 .

American Association for the

Study of Liver — Oct 31 -Nov 3,

Chicago, Illinois. Information: M.
Sorrell, MD, Department of Inter-

nal Medicine, University of

Nebraska Medical Center, 42nd

and Dewey Ave, Omaha, Nebraska
68105.

Sexuality and Alcohol/Drug
Dependence — Nov 1-2, Indiana-

polis, Indiana. Information: Kay
F. Brooks, Intervention Associ-

ates, 4328 N Park Ave, Indiana-

polis, IN 46205.

11th Annual Meeting of the

Association of Labor Management
Administrators and Consultants

on Alcoholism (ALMACA) — No\^

2-5, Philadelphia, Pennsylvania.

Information: ALMACA, 1800 N
Kent St, Suite 907, Arlington, Vir-

ginia 22209.

Alcohol, Drugs, and Aging: Deve-
lopment, Diagnosis, Treatment —
Nov 8-9, Coatesville, Pen-
nsylvania. Information: Dr K. A.

Druley, Chief, SATU (116A5),
CVAMC, Coatesville, PA 19320.

Women In Crisis Inc, Fourth
Annual Conference — Nov 10-13,

New York, NY. Information:
Women In Crisis Inc, 37 Union
Square W, NY, NY 10001.

An International Perspective on
Substance Abuse: The Problem,
Its Treatment, and Medical Edu-
cation — Nov 15-19, Oakland, Cali-

fornia. Information: Dr Charles
Buchwald, Conference Coordin-
ator, Downstate Medical Center,

450 Clarkson Ave — Box 129,

Brooklyn, New York 11203.

Clinical Decision Making in Alco-

holism and Drug Abuse — Dec
6-10, New York, NY. Information:

Andrew J. Gordon, Smithers
Alcoholism Treatment and Train-

ing Center, St Luke’s-Roosevelt

Hospital Center, 428 West 59th St,

NY, NY 10019.

Abroad

33rd International Congress on
Alcoholism and Drug Dependence
— Oct 9-15, 1982, Tangier,
Morocco. Information: Archer
Tongue, International Council on

Alcohol and Addictions, Case pos-

tale 140, 1001 Lausanne, Switzer-

land.

International Workshop on Drug
Education — Nov 23-26, Dublin,

Ireland. Information: Education

and Training Division, Health

Education Bureau, 34 Upper
Mount St, Dublin 2, Ireland.

International Conference on KHAT
— The Health and Socio-Economic

Aspects of KHAT Use — Jan 17-21,

1983 Antananarivo, Madagascar.
Information: Archer Tongue,
Director, ICAA, Case Postale 140,

1001 Lausanne, Switzerland.

NSAD 10th Biennial Summer
School on Alcohol, Drugs and
Chemical Dependency — Jan
26-28, 1983, Wellington, New
Zealand. Information: Bursar,

Barbara Mills, NSAD, PO Box
1642, Wellington, New Zealand.

7th World Congress of Psychiatry
— July 11-16, 1983, Vienna, Aus-

tria. Information: Congress Team
International, PO Box 9, A-1095

Vienna.

Australian Medical Society on
Alcohol and Drug Related Pro-

blems 3rd Annual Conference —
July 31-Aug 7, 198.3, Cairns, North

Queensland, Australia. Infor-

mation: Conference Organizers,

PO Box 155, Civic Square, ACT,

2608, Australia.

2nd Pan Pacific Conference on

Drugs and Alcohol — Nov 27-Dec .3,

1983, Hong Kong. Information:

Conference Secretary, 2nd Pan
Pacific Conference on Drugs and
Alcohol, c/o Hong Kong Council of

Social Service, GPO Box 474, Hong
Kong.

2nd International Congress on
Drugs and Alcohol — Dec 18-22,

1983, Tel Aviv, Israel. Infor-

mation: Judge Amnon Carmi,
Chairman, Organizing Commit-
tee, 2nd International Congress on

Drugs and Alcohol, PO Box 394,

Tel Aviv 6100.3, Israel.
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Drugs, alcohol, and the Charter
The April 17th proclamation of Con-

stitution Act, 1982 has been heralded

as representing Canada’s coming of

constitutional age. Now, like the United

States and almost every other “modern”
nation, Canada has a written con-

stitution in which specific rights and

freedoms are formally guaranteed and

ascribed a legal status paramount to any
ordinary legislation.

It is too soon to predict whether the

“Canadian Charter of Rights and
Freedoms” (or “the Charter,” as it has

become known) will have a profound

effect on the lives of Canadians or

By Mel Green
and

Robert Solomon*

Canadians had rights and freedoms
long before they were entrenched in a

written constitution. The common law —
that great accumulation of judicial

precedents and wisdom — has recog-

nized and protected a broad range of

individual liberties for hundreds of

years. In our political .system, however,

these rights and freedoms have always

been subject to the doctrine of par-

liamentary sovereignty. As one con-

stitutional .scholar put it: Parliament

has the power “to make or unmake any

law whatever" — irre.spective of the

courts’ views on the subject. The 1960

Canadian Bill of Rights represented a

first, large-.scale attempt to codify com-
mon law rights. However, Canadian
courts reacted in a very conservative

fashion, turning aside almost every
challenge to prevailing ksgislation that

was foundcrd on a Hill of Rights guaran

tee. In any event, the Bill of Rights

uppli(!d only to f(;d(Tal legislation; it did

not extend to laws passed by provincial

legislatures.

At least on paper, the Charter con-

stitutes a significant advance over tin*

Bill of Rights. The Charter has a con-

stitutional status and iip|)li(‘s to both

whether it will prove little more than a

constitutional centerpiece. What is cer-

tain, however, is that the next five to 10

years will prove a challenging and ex-

citing period for the legal profession as

the scope of the liberties defined in the

Charter are judicially tested. Undoubt-

edly, one of the legal arenas most likely

to experience this flurry of judicial

activity is that of drug and
alcohol-related offences. These areas

will be specifically examined in a sub-

sequent article but an appreciation of

their significance requires a pre-

liminary canvassing of the structure and
operation of the Charter.

federal and provincial legislation. More
importantly, it clearly grants the

judiciary the power to develop the rights

and freedoms set out in the Charter

and, where necessary, to render inoper-

ative those laws that are inconsistent

with the Constitution. Some have even

suggested that this latter provision sub-

stitutes the notion of judicial supremacy
for that of parliamentary sovereignty.

From a criminal lawyer’s perspective,

the most significant rights and freedoms

are those set out in section 2 and sections

7 to 15 of the Charter.

Section 2 guarantees those “fun-
damental freedoms” that have become
the hallmark of modern constitutional

documents: freedom of conscience and

religion; freedom of thought, belief,

opinion, and expression, including

freedom of the press; frcHidorn of peace-

ful assembly; and freedom of associ-

ation.

The "legal rights,” listed in sections 7

through H, include: the right to life,

liberty, and security of the person; the

right to be secure against unrt'a.sonable

search and seizun* and arbitrary deten

tion or imprisonment; the right, on ar-

r«*.st, to be promi)tly informed of the

reasons for one’s arn'st and that one is

entitled to retain and instruct counsel

without delay; the right to be tried

within a n'asonable time, not to be a

compellable witness against onest'lf, and

to be pn'sume«l iniUM-ent; the right to

reasonable bail, not to be subject to cruel

and unusual treatment or punishment,

and the right to an interpreter where

re(|uired.

Section 1.5 guaranti'es that everyone is

(‘(lual "bi'fore and under the law” and is

entitled loe(|ual protei tion and benefit of

the law. Hus section, unfortunately,

does not come intoeffi'Ct until 1!)H5.

Of greater concern, however, is the

fact that all of these meticulously-de-

scribed rights and freedoms are subject

to provincial or federal overrides. In es-

sence, any legislature can deny the

operation of these rights simply by
declaring that a particular piece of leg-

islation is to operate notwithstanding

any of these Charter rights and
freedoms. So far, neither Parliament nor

any provincial legislature has availed

itself of this “notwithstanding” prov-

ision, although Quebec has indicated an
intention to do so.

Section 1 of the Charter imposes an

additional limitation on the scope of

these rights and freedoms. It basically

provides that all Charter guarantees are

subject “to such reasonable limits pre-

scribed by law as can be demonstrably

justified in a free and democratic
society.”

In other words, whenever an accused

alleges that his guaranteed right or

freedom has been infringed, the Crown
(ie, the prosecutor) may well argue that

any such infringement was, in effect,

reasonable and justified. For example,

section 10 provides that arrested people

have a right to be informed promptly of

the reasons for their arrest. This is

hardly a new right as it has been firmly

recognized by the common law for cen-

turies; but these same courts have also

ruled that where the reason for the arrest

is obvious, then this common law police

obligation evaporates. The section 10

right, then, is already subject to “limits

prescribed by law” which the courts are

likely to continue to view as “reason-

able.” But can these limits also be

“demonstrably justified in a free and
democratic society?” Here the courts

will not only examine Canadian
prinedents but. where relevant, will Uxik

to the law in other similar jurisdictions

such as the United States, the United

Kingdom, Au.stralia, New Zc'aland, and

the I'.uropean F.conomic Community.

A singular advantage of the new
Charter is that it not only declan's cer

tain rights and freedoms but, in ad

dition, .s«'ts out m stH tion 21 a mechan
ism for enforcing them. Basically,

anyone who f(vls bis rights or friH'doms

have been infringtHl or tlenitsl can apply

to a jU(lg«' for an appn)priate n'lnedy.

riu’courts have bn)ad latitude' in shaping

a renu'ely that fils the cin umsiances of

the’ particular cast'. Such rt'medies may
wt'll includi' financial compensation, Iht'

granting of an injunction, or a judicial

dt'claralion that an otherwise pnipt'r law

is nt) longt'r of any fim’e or t'fft'cl.

Ihe Charier explicitly provides for

that remedy which is most likely to be
applied for in criminal proceedings;

namely, that evidence obtained in a

manner that contravened the accused’s

rights or freedoms be excluded from his

trial. This remedy, however, is available

only where the accused can establish

that admission of the impugned evidence

at his trial “would bring the adminis-

tration of justice into disrepute.” Our
courts are now faced with the onerous

task of breathing life into this critical

part of the Constitution. The Americans,

of course, have had an "exclusionary

rule” (as the power to suppress other-

wise relevant evidence is usually called)

for many years. The Canadian ex-

clusionary rule appears to be narrower

in scope, requiring not only a violation of

guaranteed rights or freedoms but, in

addition, one that is sufficiently grave to

impugn the integrity and public repu-

tation of the judicial system.

To take an extreme example, if a seiz-

ure of marijuana was obtained as a

result of systematic police torture, a

court would likely reason that such con-

duct violates the conscience of the com-

munity. Consequently, the marijuana

must be excluded to preserve the inte-

grity of the judicial system.

On the other hand, a one-hour delay in

advising an arrested person of his right

to retain counsel where the responsible

officer was summoned to other urgent

duties may well be viewed as falling be-

low the requisite Charter standard for

the exclusion of evidence. Those in-

fringements and denials of guaranteed

rights and fret'doms that fall betwivn

these two examples represent the grey

au'a that will cKcupy the courts for many
years.

While any consideration of the courts’

diriH'tion is highly spixulative at this

early juncturi', it is at least possible to

identify some of those Charter areas

where challenges are likely to arise. In

the field of drug and alcohol enforce-

ment. warrantless drug searches, writs

of assistance, the Ontario RIOF (Reduce

Impaired Oriving Kverywhere) pro-

gram, and the Im'alhanalysis legislation

are certain to be closely scrutinized,

rhese and other ixilential legal batlle-

grouiuls will Ix' canvassed next month.

Mr Green Is a Toronto Lawyer with the

firm of Ruby and Kdwardh. Mr Solomon,

a professor of law at the University of

Western Ontario, is also a consultant on

legal issues to I he .lournal.



i'J L uC Ci CH a u^^ 0 ^ ii

& Ssslai Seienses - / c

I Gretzky

> scores

against

^ drugs

w CLWm

Drug abusers

confusing

EAPs
p9

Drugs,

alcohol, and

the Charter

— Part two

Prevention tops US heaith policy
By Harvey McConnell

WASHINGTON - A United States

government initiative to help deal

with the increase in teenage use of

alcohol will be launched later this

year.

Richard Schweiker, US secre-

tary of health and human services,

noted that 8,000 teenagers and
young adults die in drinking-

related accidents each year,

another 40,000 suffer injuries.

“No human loss is more tragic

Vol. 11 No. 10
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than a young life, rich with prom-
ise, cut short. The killing must be

stopped and we’re the ones who
have to stop it,” he told the annual

conference here of the Alcohol and
Drug Problems Association of

North America.

At the same time. Secretary
Schweiker said he was hopeful —
“not because alcohol and drug
abuse problems are solved, but

because we have come so far and
accomplished so much during the

past few years.”
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Complexities of the Sobeli review

prolonging investigation: Dickens

Review Chairman DicKens: We ve isolated the issues.

By Karin Maltby

TORONTO — The committee
empowered to scrutinize research

conducted by Mark and Linda
Sobeli in the early 1970s expects to

report its findings to Addiction

Research Foundation (ARF)
President Joan Marshman later

this month.

The complexity and number of

issues surrounding the landmark,

controlled drinking work of the

husband-and-wife team have made
it necessary for the External
Review Committee (The Journal,

Aug), to extend its informal target

date. Chairman Bernard Dickens,

PhD, LLD, told The Journal.

“1 think we’ve isolated the

issues, and we’re getting some
sense of how it’s shaping up,” said

Dr Dickens, professor of law,

faculty of law, at the University of

Toronto here.

The review committee was set

up by Dr Marshman last May. The
Sobells requested an independent

enquiry be made when they first

learned of an article to be
published in Science magazine

Traffickers being worn down
as Florida closes drug pipeline

By Harvey McConnell

WASHINGTON - The United
States government’s mammoth
effort to interrupt the flow of ille-

gal drugs into south Florida is

working and traffickers are hurt-

ing.

“We have had a tremendous
success in doing what we have set

out to do — reduce the flow of

drugs coming through south
Florida,” Carlton Turner, director

of the White House Drug Abuse
Policy Office, told The Journal.

Dr Turner said some people still

don’t realize “that when you have

a pipeline with an open tap coming
into this country in an area as long

as south Florida, you can’t turn it

off overnight. Everyone expects

the quick fix, but we know the

quick fix can get you into much
more trouble.

“As the President (Ronald
Reagan) has said, and the Vice

President (George Bush) has said,

we are going to keep the pressure

on, and we are beginning to see

changes. We are gradually going

to wear them down.” (The Jour-

nal, April).

(See — Assembly — page 2) Turner: No quick fix.

that challenged their controlled

drinking work.

Dr Dickens said the review
committee has met with various

experts including people from the

ARF, and invited input from
others.

As of mid-September, however,

Mary Pendery, PhD, senior author

of the Science article, had declined

Dr Dickens’ invitation to meet the

committee in Toronto. She told

The Journal she was also likely to

deny a recent request from the

chairman for specific extracts of

documentation she has gathered in

the past 10 years.

The Pendery et al work was
published in the July 9 issue of

Science. Its findings, contradict-

ing the Sobells’ work at Patton

State Hospital, Patton, Ca, in 1970

and 1971, aroused the scientific

community. While the Sobells

claimed to have successfully

trained a group of gamma (physi-

cally dependent) alcoholics to

control their drinking, Pendery et

al maintain the group failed to do

so from the outset.

In a statement prepared for The
Journal, Dr Pendery described

her reasons for failing to part-

cipate in the work of the review

committee:

“The reason that it (the com-
mittee) did not seem to be an
appropriate forum for me to par-

ticipate in was, in part, that it

accepted a mandate it does not

have the judicial powers to fulfill;

namely, to judge the Sobells’ state

of mind 10 years ago, that is,

whether or not (there was) inten-

tional, willful, or deliberate mi.s-

representation or misconduct.

“My advisers will permit me to

participate in an impartial forum,
preferably one which has the

authority to require sworn tes-

timony, and to subpoena wit-

nesses,’’ said Dr Pendery, a

psychologist at the Veterans Ad-

ministration Medical Center, San
Diego, Ca.

(See — Second — page 2)

He noted “the federal role is

being redefined and updated.
Funds for support of your treat-

ment and prevention services have
been placed more directly in the

hands of state governments
through block grants.”

While some aspects of the

federal role are changing, however,

other aspects remain, and the

largest is research.

Without research the work of

treatment, prevention, and edu-

cation in the substance abuse field

would be hampered, he said.

He stressed the institutes which
make up the US Alcohol, Drug
Abuse and Mental Health Admin-
istration (ADAMHA) will not only

survive, but the field will also have
the kind of continuing federal

research needed to carry on the

work.

The role of the ADAMHA will be

expanded. “First and foremost,

there will be a continuing effort to

learn the effects and consequences

of alcohol and drug abuse. We
don’t yet fully understand the in-

teraction of biological and social

factors that lead to drug and alco-

hol abuse and dependence, nor

why some groups seem more or

less vulnerable.”

At the US National Institute on

Drug Abuse (NIDA), priority will

be given to learning more about

the health consequences of mari-

(See — Prevention — page 2)
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Fatal link

LANSING, MI — Michigan
State Police report that of 839

drivers involved in fatal car

accidents during 1981, only 289

had not been drinking prior to

the crash. Of the 553 drivers

who had been drinking, only

19% registered a blood alcohol

level (BAL) of less than 0.10%.

Eighty-one per cent of the

drunk drivers registered BALs
of 0.10% or higher, and of this

81%, nearly half registered

0.20% or higher.

Prof bans smokers
HAMILTON — An associate

professor of anatomy at

McMaster University here says

he will not allow medical
students who are smokers to

participate in his classes. A
non-smoker for 30 years,
George Lewis, 62, says “if

(medical students) are not wil-

ling to act according to the

soundest medical evidence we
have ever had, then they should

not be in medicine.” However,

Jack Laidlaw, dean of the

health sciences faculty, doesn’t

believe Mr Lewis will be able to

maintain his stance although

there is no official policy on the

issue. “I’d be more concerned

about a medical student who
was unkind to other people . . .

If they smoke by themselves, or

with other smokers, they only

hurt themselves,” says Dr
Laidlaw.

Co-author awarded

LOS ANGELES — A co-author

of an article which contradicts

early research on controlled

drinking in the United States

(The Journal, Aug), is the

recipient of the Walter C.

Alvarez Memorial Award from
the American Medical Writers

Association. Dr Louis Jolyon
West, director of the Neuro-

psychiatric Institute at the

University of California here,

has written or edited more than

120 papers as well as six books.

Arthritis treatment?

HOUSTON, TX - An 82-year-

old great-grandmother has

been sentenced to two years

unsupervised probation follow-

ing her conviction for pos-

session of marijuana. The
woman testified she had been

growing the plants in her gar-

den and using the marijuana as

a treatment for her arthritis.

District Judge Mike MeSpad-
den told her: “The only con-

dition on your probation is that

you give me a call every couple

of months and tell me how
you’re doing.”

Inmates surveyed
MEXICO CITY - A survey
taken to determine the pre-

valence of drug use among pri-

son Inmates in Mexico shows
that 25.7% of the inmates have

had exp«‘rience with some
drugs. Ihe siibstanct's most
fre(|uently consumed wt‘re:

cannabis (17%), sedatives

(28%), and inhalants (ll'V,).

I he remainder was dislrihul(>d

among cocaine, :imphelamines,

and various kinds of opiates and
hallucinogens. I he totid sample
consisted of 8,311 male and
f(‘male prisoners In 311 Social

Itehahilltalion Centres located

in 17 different citi«‘s in tin*

country.

V /

Second Sobell review

now suggested in US
(from page 1)

She added that the findings of

the review committee can only be
“indeterminate” without her par-

ticipation.

The mandate of the review com-
mittee is to conduct a thorough

review of the original Sobell

research and follow-up studies; to

consider the Pendery et al critic-

ism and other relevant material;

and to allow the Sobells an oppor-

tunity for a rebuttal.

Meanwhile, in the United States,

a separate investigation may be
carried out because the Sobells

received federal grant monies to

conduct both the Patton project

and other studies.

Jim Jenson, investigator for the

sub-committee on investigations

of the Committee on Science and
Technology of the US House of

Representatives, told The Journal

that recent US government regu-

lations require that any alle-

gations of scientific misconduct,

where public money is involved,

be investigated.

It is the sub-committee’s job to

tell the funding body that ques-

tions about research have been
raised, and to ensure that an in-

vestigation is conducted, Mr Jen-

son said.

In the Sobell case, Richard
Schweiker, secretary of the

department of health and human
services (DHHS), was notified of

the allegations that appeared in

Science, and elsewhere, by sub-

committee chief Albert Gore, a

Tennessee Congressman.

He asked Secretary Schweiker to

detail his plans for the inves-

tigation to the sub-committee, and
to supply information about any
additional DHHS funding the

Sobells may have received for

other studies following the Patton

project.

Mr Jenson explained that since

the US National Institute on Alco-

hol Abuse and Alcoholism
(NIAAA) was involved in granting

money to the Sobells under the

umbrella DHHS, the NIAAA would
be the body responsible for con-

ducting the investigation.

The Sobells left the US to accept

posts at the ARE in 1980: Mark
Sobell, PhD, as Head, Socio-

Behavioral Treatment Research,

and Linda Sobell, PhD, as Head,

Behavioral Intervention Research.

Meanwhile, Irving Maltzman,
PhD, second author of the Pendery
article, told The Journal another

article challenging the methodo-
logical techniques employed by
the Sobells is now under way.

There is no scheduled com-
pletion date for the latest work,

said Dr Maltzman, of the depart-

ment of psychology at the Univer-

sity of California, Los Angeles.

;
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Drunk driving can cost you your license . - or your life.

It's 50-50 you'll be involved in an aicofioiTelatecI

auto crash in your lifetime.

26.000 citizens are killed by drunk drivers each year.

650.000 people are maimed by drunk drivers

each year

On a weekend night, 1 out of 10 drivers on tire road
IS drunk.

DADD
DEALERS AGAINST
DRUNK DRIVING

ROCKVILLE, MD — First there was MADD — Mothers Against
Drunk Drivers. Then came SADD — Students Against Drunk
Drivers. Now there is DADD — Dealers Against Drunk Drivers. The
group, which is rooted in Montgomery County, will provide pos-
ters like this for display in car dealership windows. Also planned
are an education campaign for sales people, and public service
announcements on radio.

Assembly lines need clear thinkers, says Turner
(from page 1)

The fact many more people are

being caught trying to smuggle
cocaine within their bodies signals

to Dr Turner “they are having
difficulty moving the stuff. If they

are willing to take the chance of a

half-pound bag being in the ab-

dominal cavity of a human being

then somebody is hurting.” (The

Journal, June).

Dr Turner, who is now overall

inter-agency director in the ad-

ministration’s fight against drug
abuse, .said there are encouraging

signs of increased efforts by
several Latin American countries

to reduce drug shipments north.

He said he has also been gratified,

and at times surprised, by the

support from Ihe private sector in

Ihe fight against drug abuse within

Ihe U.S.

“Many have said Ihe (irivale

sector can’t pick up tliis, ;md can't

I)ick U[) that. But if you look at Ihe

bottom line, industries in Ihis

eoimlry pay for (he cost of drug
abuse in sloppy workman.shi|),

(lays losl Irom the job. and low

produelivily, and now they ure
willing Id pul Ihe money oul lo do
somelhing ahoul il.

“1 have never seen such an out-

pouring of support throughout the

country as 1 have for this program
to control drugs.

“Mrs (Nancy) Reagan has got-

ten unbelievable support in her

efforts and people keep calling to

ask what they can do.”

The knowledge that drug use

and abuse is hurting not only the

individual but also the community
has permeated to the grassroots.

Industry has now awakened to the

fact that “with more sophisticated

(from page I)

juana and cocaine use, especially

among children, adoleseeni s,

young women of ehiklheanng age,

and unhorn babies.

Work will eontiiuie with Ihe

military on Ihe impael of drug use

on members of Itu* armed forces,

Seerelary .Seliweiker said

(‘inphasis will eonliiuie lo he

instrumentation and assembly
lines we have got to have people

with clear thinking running the

assembly lines,” Dr Turner said.

“It is a fight to prevent us from
losing a generation and losing our

economic battles from outside as

well.”

Dr Turner said he believes urine

testing for drug use (The Journal,

July) in the military and industry

“is one of the best things to come
down the pike in years.

“Now as a policy maker 1 am not

placed on diagnostic techniques

“knowing as we do that the earlier

Ihe treatment, the greater Ihe

likelihood of sueeess. We will eon-

liiuie to .seek reliable diagnostic

t(M)ls that can be used by general

praei It loners and others early and

inexpensively.”

More work will also be done on

the problems of alcoholism and

drug abuse m business and indus-

try.

A new elimeal re.seaieh ward
will be opened by (he U.S National

Insliluti' on Alcohol Abuse and
Alcoholism (NIAA.M on the

campus ol ilu* National Institute of

Health early in l!is;i. A building

will be pnnuled in Baltimore for

us(' by till' NIDA as a eonsolulated

and expaiuU'd addiction ix'si'airh

program

Seerelarx Schweiker said

“l'rev(’niion lo me is Ihe most im
|)oriani word in llie entire voeatni-

iary ol lieallh policy, ^^'ars ago. as

a US senator, I preaelu'd again

and again Ihe \alu«' o( In'alth

prevention and disease prev<Mi-

linn"
Indav. as Ihe US's top-ranking

going to go out and say industry

must do this. 1 am just saying this

is another tool in the area of

prevention or intervention we
didn’t have two years ago.”

About the recent federal tax in-

crease on tobacco passed by Con-

gress, Dr Turner said daily

cigarette use among young people

had declined “and 1 think anything

we do to prevent young people

from using drugs of any kind until

they are mature is a step in the

right direction.”

policy
health official, "rve put health

promotion — or wellness as 1 call it

— at the top of .Xmoriea’s health

agenda.”

Teenage drug abuse had
received wide public attention

since Ihe l!H>0s "hut n'cently

we've learned how serious a pnilT-

lem alcohol abuse is among
teenagers as well," Most alarming

IS the way t»vn alcohol abu.se is

meix'asmg.

.Secretary Schweiker said his

teenage alcohol initiative will find

strong allies in the grassroots

organi/alions of parents formed

around the nation in iweni years.

(The Journal. July. .Aug).

' Traililmnally. when an .Ameri-

can eommunily faced .m outside

danger, its citizens handed
together for proteelion, loday the

danger of di ng and alcohol abuse

lies within onr eommnnities,
I hal’s wlK'ie mneh of Ihe protec-

tion mnsi eonu' from.”

Bnl eommnnity action must he

backed by national public edu-

cation, and di ng and alcohol abuse

will eonlinne lo fealnre in his

department’s pivvenlion strategy.
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Medical use of heroin a minor issue

Proposed pain group appointment irks activist
By Rhonda Birenbaum

OTTAWA — The proposed ap-

pointment of Robert Macbeth as

chairman of a pain-management
committee has bewildered an

Ontario physician who has cru-

saded to have heroin legalized for

medical use.

The committee has been
charged by Health and Welfare

Minister Monique Begin to look at

all pain-killing drugs — including

heroin — and to establish a ther-

apeutic monograph for Canadian

doctors on effective management
of pain (The Journal, Sept).

However, Kenneth Walker, who
met Ms Begin this past summer
armed with more than 20,000

petitions asking that heroin be
legalized, told The Journal; “I

wouldn’t pick Macbeth and I don’t

know why (Ms) Begin did.”

Dr Macbeth, a senior executive

of the Canadian Cancer Society has

already investigated the medical

use of heroin and has taken a stand

against legalization.

In 1980 he led a cancer society

“literature review” on the use of

heroin and concluded “it has no

unique features to make it a

necessary addition to the physi-

cian’s armamentarium.”
Ian Henderson, director of the

bureau of drugs, and the man
responsible for coordinating the

committee under the direction of

Ms Begin said, however, that Dr
Macbeth has been recommended
because of “his experience in

New THC tests are ‘promising’
w

By Mark Kearney

TORONTO — A scientist at the

University of California at Los

Angeles (UCLA) claims he has

developed the first reliable saliva

and breath tests to detect delta-9-

tetrahydrocannabinol (THC), the

active ingredient in marijuana.

Stanley Gross, professor of

anatomy at UCLA’s school of

medicine, says he and three col-

leagues developed the tests in the

past year at the Receptor
Research Laboratory, an indepen-

dent facility in Glendale, Ca. His

co-workers on the study, spon-

sored by the United States

National Institute on Drug Abuse,

are Drs Emery Zimmermann,
James Grant, and James Soares.

Considerable interest in the

findings has been shown by US
government and law enforcement
officials because the tests don’t

require an invasive procedure. Dr
Gross told The Journal. Many
present tests involve taking urine

or blood samples.

The saliva test involves taking a

sample from a person’s mouth
with a cotton swab or having the

person spit onto something and
then dipping the swab into it, he

says. In the breath test a person

blows into a polymer matrix filter

which captures the THC. Dr Gross

declined to give details on what
polymer is used.

Once the samples are taken a

laboratory can analyse the results

within a few hours using a testing

unit that costs only about $17, Dr
Gross says.

However, the tests must be

taken within a few hours of mari-

juana use since the THC levels in

the breath and saliva are similar

to those in the blood rather than

the urine. THC levels can remain
high in the urine for several days

after a person has smoked.

Dr Gross believes the time
needed to carry out the tests won’t

be an impediment to their use in

legal matters. If a person feels he
has a right not to be detained while

the tests are being analysed, police

can contact the person later with

the results, he says.

Both tests were tried on between
200 and 250 subjects and showed no
false positives or false negatives.

Dr Gross says. Tests were also

done to see if people exposed to

sidestream smoke (the smoke
from the burning end of a cigarette

and that is neither inhaled nor

exhaled) would have THC levels in

their saliva or breath. They were
negative.

“If there is THC (in the test

results) then it means the person
has smoked,” he says.

Dr Gross claims his tests are

several times more sensitive than

urinalysis tests. While a person
who has had a single puff of an

average-strength marijuana
cigarette wouldn’t be detected by
the test, one who has smoked half a
cigarette would, he says.

Other researchers are viewing
Dr Gross’ claim with, at best, only

cautious optimism.

Bhushan Kapur, director of

clinical laboratories at Ontario’s

Addiction Research Foundation
(ARE), says he would like more
details on the UCLA team’s find-

ings. While the test may show
some people have smoked mariju-

Kapur: Test of time.

ana, could everyone be detected by
it, he asked.

“Yes, it’s an exciting new find,

but will it bear the test of time?”
Dr Kapur told The Journal.

Linda McBurney, a biochemist

for the Defence and Civil Institute

of Environmental Medicine in

Downsview, Ont, did breath test-

ing for THC earlier this year and
found the results varied widely
only 20 minutes after marijuana
use.

Dr Gross’ results are “techni-

cally feasible” but more proof and
independent testing are needed,

she says.

Dr Gross admits there are still

refinements needed for his breath

test, but says the saliva test has

already received US Food and
Drug Administration approval for

marketing.

He says the tests will provide the

short-term results law enforce-

ment agencies are looking for and
will help reduce controversies in

the court about whether a person

has smoked or not. Dr Gross has
no idea how long it will be before

the tests are put to regular use.

handling pain,” and not because of

his previous anti-heroin state-

ments.

Dr Henderson added that
‘

‘90% of

what the committee will do will

have nothing to do with heroin.

Their biggest role is pain relief —
that is, the assessment of other
drugs for pain control.”

Dr Macbeth had not been con-

tacted regarding the post by mid-
Sept, and the position was con-

tingent on his acceptance. It was at

Ms Begin’s suggestion that Dr
Macbeth be invited to join the

committee.

Heroin was banned in Canada
following a World Health Organi-

zation (WHO) recommendation in

1955 to outlaw the drug for all

purposes including pain relief. It is

medically available, however, in

Great Britain, New Zealand,
China, and West Germany, among
others.

Following Ms Begin’s meeting
with Dr Walker, she agreed to ask
the WHO to reconsider the ban.

Establishment of the pain-control

committee is one stage in the

health minister’s preparation for

the WHO.
Dr Henderson said the commit-

tee will meet for about four days
later this fall. Assisting the com-
mittee will be a number of con-

sultants with direct experience in

the medical use of heroin. Since

few Canadians have experience
with the drug, the consultants will

likely be physicians who have
worked in other countries. Dr
Henderson added.

For younger nonsmoking women

Benefits of ‘the pill’

outweigh risks: stucJy
TORONTO — The birth control pill

can prevent certain serious dis-

eases, including two cancers, for

non-smoking women younger than

age 35, says Howard Ory of the

Center for Disease Control in

Atlanta.

After reviewing literature cov-

ering studies of hundreds of

thousands of women. Dr Ory con-

cludes ‘the pill’ seems to curb

arthritis, ovarian and endometrial

(lining of the uterus) cancer, be-

nign breast disease, ovarian cysts,

anemia, infection of the fallopian

tubes, and ectopic pregnancy.

He says he wasn’t surprised by
his findings and notes that too

often the media point out the

health risks of the pill without

mentioning the benefits.

While it’s true the pill can be

associated with such problems as

cardiovascular disease for women
older than age 35, who smoke. Dr
Ory suggests that for most pill

users the benefits outweigh the

risks.

Dr Ory told The Journal he

couldn’t predict whether his study

will lead to greater use of the birth

control pill, but he will be
monitoring any change in trends.

Dr Ory, deputy director of the

centre’s family planning evalu-

ation division, will continue to

review literature on the pill for

follow-up reports.

His work was first published in

the August issue of Family Plan-

ning Perspectives, the journal of

the Alan Guttmacher Institute, an

affiliate of the Planned
Parenthood Federation of

America.

Social scientists face methodological traps

By

Wayne
Howell
Physics is a pure science. The physicist

unlocks the secrets of natural law and then

creates a mathematical equation to serve

forever after as a key to the understanding
of a natural phenomenon. Once his

hypothesis has been proved in the lab, his

prognostications become unassailable, or

virtually so. When he discovers how
mathematically to represent a coefficient

of friction, he can predict with great assur-
ance the terminal velocity of every
wooden block that ever slides down an
inclined plane in a high school physics lab.

Pity the poor social scientist; armed
with reams and reams of anthropological,

sociological, and psychological data —

enough to bury the physicist in his lab —
he still cannot predict with any degree of

accuracy which person growing up in a log

cabin, or ghetto equivalent, will become
president and which will end up in a

methadone maintenance program. Often

his prognostications are on a par with

those of soothsayers.

Science loses its purity — and hence its

ability to make accurate predictions — as

soon as it leaves the inanimate world and
concerns itself with animate matter.

The biology lab, for instance, is a far cry

from the physics lab. Even if one studies

the simplest, one-celled creatures one is

faced with idiosyncracy; the amoeba may
not perform as expected because the ex-

perimental milieu doesn’t feel right — it is

too hot, too cold, too dark, or too bright.

And when the biological scientist starts to

experiment with human subjects his

problems increase in exponential fashion.

What is to be made, for instance, of clini-

cal trials of analgesics in which pharma-
cologically inert placebos consistently

show effectiveness rates of 40% or more,

clinical trials that have to be done in the

expensive, cumbersome, double-blind

manner so that the feelings, hopes, and

aspirations of both the experimenters and

the experimented-upon won’t conspire to

produce misleading results?

At least the biological scientist has got

some objective indices he can rely upon,

such as blood pressure changes, skin

temperature changes, etc. More often

than not the social scientist is denied even

these tenuous links with the pure science

of the physics lab; quite often the only

factors in his analysis are the irascible,

perverse, human ones.

He has to work in a world where even

such a simple thing as a personality test

can be totally misleading unless it is cun-

ningly conceived so as to identify those

human subjects who, for one reason or

another, are “faking good,” “faking
bad,” or just lying for the hell of it; a

world where he can never even be sure his

test subjects are truly representative of

their group, since the fact that they were
willing to participate in his experiment

may in itself indicate a deviation from the

norm. His work is threatened by metho-

dological minefields that have no coun-

terpart in the orderly world of the physics

lab.

Given the difficulties inherent in the

practice of the social sciences, one cannot

help thinking of Samuel Johnson’s remark
about the dog walking on its hind legs:

whether or not it is done well is not really

the issue, you are surprised to find that it

can be done at all.

In view of this, it is not all that remark-

able that social sciences produces more
than its share of scientific brouhahas,

such as the current controversy about the

merits of the decade-old work on con-

trolled drinking by Drs Mark and Linda

Sobell. Such brouhahas should not obscure

the fact that the dog is up and walking,

albeit a little unsteadily at times, in a

forward direction.
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Caffeine withdrawal in some newborns?
During the last month of pregnancy there is a sharp decline in the

body’s ability to eliminate caffeine, indicates a study of 15 women
in their final few weeks of pregnancy. After avoiding caffeine-

containing foods for 24 hours, the women had a morning cup of

tea or coffee. Saliva caffeine (which closely reflects blood caf-

feine levels) was monitored for the next 20 hours. The average

half-life of caffeine in non-pregnant women has been previously

shown to be six hours but with these pregnant women it took 21.5

hours on average for the amount of caffeine in saliva to drop by
half. Smoking speeds caffeine elimination, but while caffeine

half-life in non-pregnant female smokers has been shown to be

3.5 hours, the pregnant smokers in this study had a 9.6-hour

caffeine half-life. Since caffeine readily crosses the placental

barrier, the fetus of the mother who continues normal coffee-

drinking would also be exposed to high caffeine levels and the

newborn could experience withdrawal, say Drs William Parsons

and Jean Guy Pelletier.

Canadian Medical Association Journal, Sept 1982, v 127: 377-380.

Gum that gives you a lift

Chewing nicotine gum provides a steadier blood nicotine level

than does cigarette smoking, indicates a study of 12 smokers who
agreed to switch to nicotine gum for a six-day period. With

cigarettes, the researchers found, the peak of blood nicotine is

reached within five minutes of lighting up while, with gum, blood

nicotine typically peaks after about 20 minutes of chewing and

then declines slowly. The researchers also found that many of

their subjects preferred the high-strength nicotine gum (4 mg
nicotine per stick); it kept blood nicotine levels above those

created by their smoking patterns.

Journal of the American Medical Association, Aug 20, 1982, v

248:865-868.

Gamblers get the shakes
Between 30% and 40% of gamblers who quit go through some
symptoms resembling withdrawal, indicates a study of members
of Gamblers Anonymous in the United Kingdom. Disturbances of

mood — such as feeling irritable, restless, unable to concentrate,

anxious — were most widely reported but 39% also said that they

had experienced, on quitting, at least one physical symptom such

as nausea, shakes, chest pain, or muscle cramps. “If you took 100

statements from gamblers who had stopped gambling, and 100

from drinkers who had stopped drinking, I’d say you would find

it hard to tell the difference between the two groups,’’ The
Medical Post (Aug 10, 1982) quotes one of the researchers as

.saying.

British Journal of Addiction, 1981, v 76:401-405.

Two kinds of alcoholism
Alcoholism takes two quite different forms, suggests C. Robert
Cloninger, professor of psychiatry at Washington University, St

Louis. On the basis of patterns he has observed in his clinical

work. Dr Cloninger suggests Type 1 alcoholics typically pro-

gre.ss slowly from controlled drinking in early adulthood to abuse
by middle age, still managing, however, to hold onto job and social

standing. By contrast. Type 11, who are outnumbered three to

one by Type 1 and are nearly always male, are abusers in

adolescence and have far greater capacity lor drink. The risk for

Typo I is winding up in hospital with liver problems; Type 11

aren’t troubled by their livers but their tendency to be violent

when drunk often gets them .sacked and jailed.

Medical World News, Aug 2, 1982:88-89.

“Antabuse” as a probation condition
Sup(;rvised administration of disulfiram (Antabuse), as a con-

dition of probation for tho.se who tend to be violent whcm drunk,
“could reduce overcrowding in prisons and help with the

rehabilitation of individu;il alcoholic offendcTS,” suggest an
alcoholism thera()i.si and a probation worker from London, I’.n-

gl.'ind. (iolin Brewer and W. ,1. Smith note that since disulfiram

administration doesn’t re(|uire inpaticmt treatment, it is an eco-

nomic;il approach. Also, since effects last up to a week, if the

patient misses an appointment there is still a good chance of

iiiterveimi)', before the |)alient can drink again.

The l.ancet, July 31. 1982: 271.

PCP in infants
I’liencyclidnie, also known as I'CI* and “aiic.el dust,'' can readily

be translei'red to the baby iii uletii, indicates a study. It lound
that blood samples Ironi the umbilical cord were positive tor

l’( I’ in !)2% ol cases when blood Ironi the mother contained the

dni)’,. Ilie study done m an obstetiics ward at University of

Sontliern Calilorina Mi-dical Cenler m Los An|’,eles. was Insaded

by Dr Kennetli R. Kantniaii, and involved 2IM1 new mothers,
rwenty-six mothers and 24 coni blood samples were PCI*
positive, pep IS known to iirodnce some cliromosonie breakage
III users and is a source of letal abnormalities and mcnsised tetal

loss. In this study, no increased incidence ot g.ross abnormalities
was detected and the tetal loss (|iiestion could not lie addressed as

only pregnancies siiccesslnlly carried to lei in were considered.

Hie resisirchers noted, however, llial the sex r,ilio among, P( P
exposed liabies was ilisproporlionalely weig,liled toward lemales
A pariK niarly Ironblnig aspect ol P( I’ exposiiri’, the researchers

say, is that llu' dru)', nielalioli/es very slowly, so mothers taking,

it even lielore conception could pass it on to llieii Isililes

Paper gn'cn at .AmcMcon Psyehiulne .As.socioIiom <iuiuiiil meet

mg, Lon.n/o, May 1982

Education and social change
best tools against alcohol

By Lynn Payer

MUNICH — World-Wide problems
with alcohol misuse won’t be
eradicated in a few years, or even

a few decades, by simplistic
devices such as advertising re-

strictions and increased taxes,

says David J. Pittman, PhD.

“The problem did not develop

since 1950 (or) since 1920, but has

been an almost constant theme in

the last few centuries of western

civilization,” Dr Pittman, chair-

man of the department of

sociology at Washington Univer-

sity in St Louis, Mo, told the 28th

International Institute on the

Prevention and Treatment of

Alcoholism here.

“It is not going to be eradicated

by simplistic and cosmetic devices

that will run to the year 1990 or

2000. This is a long-range prob-

lem.”

Dr Pittman said most programs
for primary prevention could fit

under five general headings;
prohibition, education, control of

consumption of alcohol, develop-

ment of replacements for drink-

ing, and changes in the social

structure of a society.

“In culturally pluralistic

societies such as those in the Uni-

ted States, Canada, and Western
Europe, primary prevention of

alcoholism, and alcohol abuse
programs, will be most effective”

if emphasis is placed on education
and changes in the social structure

of society, he said.

He noted, however, it is difficult

to prove that education is an
effective means of primary
prevention.

“The basic assumption behind

the model is that the dissemin-
ation of information influences

and changes attitudes, values, and
behaviors of individuals and
groups. The empirical research to

support this contention is sparse

and inconclusive because sys-

tematic evaluation of the effect of

these programs has not occurred

to any significant degree due to the

long time-period necessary to col-

lect systematic data.”

Prevention projects of the US
government, he said, have a

three-year time limit, and evalu-

ation of change in this short period

is almost impossible.

As to changes in the structure of

society. Dr Pittman said resources

should focus on groups in the

population that are either at great-

er risk or are more vulnerable to

alcohol problems. In US society,

he said, this would mean targeting

prevention programs at minority

groups such as native Americans,

Pittman

male homo-
sexuals, and
lower income
blacks, as well

as groups that

occupy am-
biguous status

positions, such

as women and
youth.

The latter approach, he said, is

based on the fact alcohol misuse is

not randomly distributed in US
society but is more likely to be
found in certain groups.

This is a “precision-rifle
prevention technique, as opposed
to the shotgun approach that the

control-of-consumption advocates

use,” whether drinking problems
exist in the various subgroups or

not.

Dr Pittman: “Sociologically, we
would hypothesize that attitudinal

and legal changes which would
provide all groups in the US with

full access to the rights and
privileges of the society should
have an impact on reducing their

problems of alcohol misuse.
Although idealistic, all discrimin-

atory laws and practices directed

at any American, especially those

in disesteemed or stigmatized
positions, should be repealed, if by
law, and eradicated, if by custom
and practice.”

Police probe pharmacy break-ins
TORONTO — Pharmacies will

have to beef up their security sys-

tems to battle the worsening prob-

lem of store break-ins, says Rick

Morrison of the Ontario Provincial

Police.

There has been an average of 40

drugstore break-ins a month in

Ontario this year, with about 85%
occurring in Toronto. Better locks,

alarm systems, and improved co-

operation between pharmacists
and police may help fight the

problem, he said at the recent

Council on Drug Abuse conference

here.

Cpl Morrison says the problem
is getting worse because people

are finding it easier to get their

drugs from a store than having to

find and pay for them on the

street. Main drugs being stolen

are Percodan, codeine, morphine,
and Valium, he says.

The highest number of break-ins

in one month last year was 48

whereas this year .lanuary and
L'ebruary had 58 and 60 respec-

tively. The number has decreased

since then but Cpl Morrison isn’t

sure why the problem seems to be

worse in the winter.

The problem is similar in the

United States, but there tend to be
more armed robberies of drug-

stores there, he says. In some
cases, pharmacists in the US
have had to work behind
bullet-proof glass.

Cpl Morrison says the break-ins

usually take place late at night and
“the people know exactly where to

go and what to take.”

The thieves usually work in

teams of five, he says, with one

breaking the lock, two to keep a

lookout, and two others who are

familiar with drugstores and their

layout.

“The break-and-enter guys plan

(the crimes) very intricately. It’s

amazing. They can do the job
within minutes.”

Cpl Morrison says the police are

also facing an increasing problem
with double-doctoring. In these

cases, a person gets a prescription

for a certain drug from one doctor

and then goes to another diH'Ior to

get the prescription again.

Heroin deaths in Michigan

are tied to poor economy
LANSING, Ml - rhe high i>unly

of heroin being sold on the slii'cls

in the Detroit area could he a fac-

tor m the reporli'd increase in

overdose deaths here.

riu' Michigan Office of Sub-

stance Abuse Smvici's (t)SAS)

says then' has bi'en a sii'iidy in

criMse in Wayne County of

narcotics related deaths bi'lwi'en

April I and .Iniu' 14 ot this year

the hig.hesi narcotics death loll for

a siniilar iieriod since 1976

rile increase in deaths may also

reflect increases in the ,ivailabihly

and use of heroin in Wayne Conniy,

says OSAS l•.valuallon Section

Chief Dick Calkins

At the same lime, becausi' of

service reductions and funding

priorities, there are ft'wer current

opiate treatment admissions as

compared with those of a year ago.

There were 1,161 pixiple admitted
to WayiH' County tivatment pro-

grams with an opiate/heroin

problem during April through
.lune of this yi'ar,

Mr Calkins: "However, the ad-

missions statistics show a sti'ady

nu n'ase m tlu' unem|>loynu'nt rale

among llu' oinate/heroin clients

which reached 77% during the

past quarter.

"It IS possible, therefore, that

the mcre,is('d di’alh and overdose

rail' could also be ndateil to the

piHir economic situation and high

unemployment rale in VV'ayne

touniv."

These individuals usually in-

timidate a doctor into giving out a

prescription by describing the

symptoms of their problem in

detail. The doctor, who is un-

familiar with the patient, may be
impressed enough by this descrip-

tion to prescribe the drugs the

person wants.

The police have a special squad
working on this problem, Cpl

Morrison says, and ask pharmac-
ists to fill out monthly reports as to

who is getting drugs from their

respective stores.

Instant fines

to cannabis

smugglers

in UK test
LONDON — British customs
agents now have the jxwer to

impose on-the-spot fines for

piHiple caught trying to smuggle
small amounts of marijuana
into the country.

I'he experiment by Customs
and I'.xcise is aimed at culling

down on the lime and cost of

court pnxHvdings. It is being

limited to London’s Heathnnv

and Galwick airports.

Under the system, a pas-

senger caught with up to 10

grams (0.32 oz) of cannabis will

Ix' given the chance to pay a

line to the customs officers as

an alternative to pmsix'ulion.

rhe fines will be imposed un-

der existing legislation which,

lor a long lime, has allowed

customs officers such authority

m minor cases of smuggling of

watches, lewellery, alcohol, or

tobacco, and of prohibited
Items such as CB (Citizen

Band) radios and pornography.
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Alberta launches lifestyles magazine for teens
By Austin Rand

TORONTO — Can a bright, breezy,

soft-sell magazine aimed at teen-

agers influence the coming gener-

ation toward a lifestyle free of

alcohol and drug misuse?

Quite possibly, says the Alberta

Alcohol and Drug Abuse Com-
mission, (AADAC), which has

made the magazine — loot Capri
— the centrepiece of a $2.4 million,

two-year media campaign which

will include radio and television

spots.

Zoot Capri will actually take the

smallest bite out of the budget, but

it’s the magazine that has been

getting most of the attention.

“People have such strong ex-

pectations about what an

addictions-related agency is likely

to publish that I think they’re sur-

prised by the magazine,” Ric

Durrant, AADAC communications

manager, told The Journal.

The publication, which is stand-

ard magazine size, runs to 48

pages and has full-color photos

and graphics. Contents of the first

issue rangefrom acartoonsequence

through record reviews by
teenagers, a section on “hot”
(active and attractive) Alberta

kids, and items on things to do out

of school, to feature articles on

topics such as living in the shadow
of a famous older brother or sister,

visiting Australia, and the effects

of alcohol on driving ability.

Many of the articles do not touch

on alcohol and drugs at all; in the

rest, the message is implicit

rather than explicit.

“We aren’t focusing on alcohol

or drugs but on a more general

process, of which alcohol and drug

use is an example,” Mr Durrant
explained.

“What we are trying to do is to

help adolescents sort out the basic

life task they face — the process of

becoming a responsible adult,

changing from being cared for to a

situation where you learn basically

to care for yourself. The theme is

‘responsible independence’ and
the articles tend to illustrate the

consequences of certain ways of

acting, including the ways you ap-

proach alcohol or drugs.”

To develop the magazine and the

radio-TV campaign, the AADAC
turned to a private sector com-
pany, West-Can Communications,
of Edmonton.
“We had doubts the AADAC

could, on its own, establish such a

magazine as a very attractive

piece of media for a teenage
audience,” Mr Durrant said.

Evaluations of the radio and TV
spots, as well as of the magazine,
indicate the campaign — particu-

larly the magazine — is being
well-received by the 14- to 16-

year-olds who are the primary
target.

Fifty-thousand teenagers re-

ceived the first issue of Zoot

Capri, this past summer, and the

target number of 90,000 to 100,000

teenagers -- the great majority of

Albertans in that age range — will

probably be reached within two or

three issues, Mr Durrant said.

The present plan is for quarterly
issues but that could shift to bi-

monthly or even monthly publi-

cation, depending on finances and
reader response, he said.

Whether advertising will be in-

cluded in the magazine is an issue

that hadn’t yet been resolved, he

added.

The only major criticism raised

so far by the teenagers them-
selves, said Mr Durrant, is from
boys who feel there isn’t enough
sports coverage in the magazine.

The magazine costs up to

$150,000 per issue and is given
away free, but the AADAC has so

far heard no complaints about
misusing taxpayer’s money, Mr
Durrant said.

Plans are also to focus on
Alberta rather than on Western
Canada or Canada in general.

“We wanted a magazine that

kids in Alberta would feel was very

special for them and about them.
We hope that if you are a teenager

in Alberta and you get Zoot Capri

then you will come to feel that

someone you know, or maybe even

you, could be in the magazine.”

And what does Zoot Capri mean?
“One of the people in the adver-

tising agency thought it was a neat

name for a magazine. We thought

so too, and the kids agreed.”

Z/fs Zantini: Central character.

GILBERT
a likely fate of the report will be a dusty shelf.

’

Smoking and health in Ontario

By Richard Gilbert

My title is also the first part of the title of a

recently issued report of a task force on

smoking established by the Ontario Coun-
cil of Health in 1980. The other part of the

report’s title is “A Need for Balance.”

1 was a member of the task force along

with nine others — including researchers,

physicians, public health specialists,

community activists, and others with an
interest in advising the Ontario govern-

ment as to how public health might be

improved through doing something about

smoking. The chairman was Dr Allan Best

of the University of Waterloo. (An inter-

view with him about the work of the task

force appeared in The Journal in May,
1982.) Provincial and federal health min-
istries had official observers who were
active participants in the development of

the final report.

1 have already discussed three of the

report’s recommendations in earlier
columns this year, although not specifi-

cally as coming from the task force.

In April I wrote about the relationship

between the price of cigarettes and their

consumption, noting that probably the

most effective way of reducing cigarette

use in Canada (or anywhere else) would
be to raise the real retail price. I noted

that a doubling of price in three stages in

the course of a year would have the effect

of halving cigarette consumption, if the

historic relationship between price and
consumption were to continue. The task

force recommended that “the retail price

of cigarettes be doubled within a 12-month

period by means of three, phased increases

in basic taxation on tobacco products” and

that through taxation the price of cigaret-

tes be kept up with inflation thereafter.

No priority
The task force did not give priority to

any of its 12 recommendations, but it

noted that the recommendaton on price

and one other “stood out.” Of the

measures proposed, said the task force,

“increased taxation will have the greatest

effect on smoking in Ontario.”

In May I wrote about the relationship

between the weight of cigarettes and their

consumption. I suggested that most of the

more than doubling in per capita cigarette

use in Canada since 1949 could be ex-

plained in terms of a reduction in the

amount of tobacco per cigarette. There is

less tobacco now because filter tips take

up some of the space, and because the

tobacco is fluffed and puffed more than it

used to be. (When I wrote the May column ,

I had only United States data to go on.

Since then I have been shown data indi-

cating that the weight of tobacco in the

average Canadian cigarette fell by 54%
between 1949 and 1980, from 1.88 to 0.87

grams.) A reason given by manufacturers

for adding filter tips and using less

tobacco is that the resulting cigarettes

raise fewer concerns about health. But,

said the task force, “a key issue is

whether or not ‘less hazardous’ smoking
is in fact less hazardous . . . manufac-
turers increasingly are marketing
cigarettes that supposedly deliver less tar

and nicotine, but at least some smokers
may not take in less.” The task force

recommended that “research leading

directly to the further laboratory evalu-

ation and field testing of ‘less hazardous’

uses of tobacco and tobacco substitutes be

given priority”.

In July 1 wrote on the subject of stopping

young people smoking, and pointed to the

need for research on how young people

obtain cigarettes, with a view to better

enforcement of or improvement of the

legislation concerning the sale of cigaret-

tes to minors. The task force recom-
mended that such work be carried out. It

also advocated the “development of

school-based, smoking prevention pro-

grams, which are designed for wide-

spread dissemination, and are amenable
to ongoing scientific evaluation.”

Effective programs
The task force made two other recom-

mendations concerning programs. One
was that “collaboration between program
developers and reseachers” be a condition

of funding of program development
projects in Ontario. A dearth of such col-

laboration was noted, even though “those

programs which have been shown scien-

tifically to be effective have involved con-

siderable interaction.” The third recom-
mendation for programming concerned
helping smokers quit or cut back. The task

force called for effective programs to be

available for implementation in all

Ontario communities within five years.

As well as proposing sharply increased

taxes on tobacco products, the task force

made four other recommendations for

changes in legislation or regulation.

Three of these proposals concerned
passive smoking. One was that “the
Government of Ontario take legislative

measures to ensure a uniform standard of

protection from passive smoking in

specified public places in all jurisdictions

in the province.” Currently, people seek-

ing protection from other people’s smoke
have to rely on municipal legislation that

is of doubtful validity. The task force con-

sidered the possibility of provincial legis-

lation that would enable municipalities to

restrict passive smoking effectively and

without risk of challenge in the courts, but

opted for province-wide restrictions lar-

gely because they might be “the only

feasible means of protection in some areas

of the province.” A second recommen-
dation advocated legislated restrictions

upon smoking in two private areas that

were considered to deserve special atten-

tion, namely nursery and daycare centres,

and patient areas in hospitals. A third

recommendation concerned smoking in

the workplace. It was that the Ontario

government “specifically provide non-

smoking employees the right by law to

apply for and receive, without prejudice,

relief from exposure to second-hand
smoke.”
The final recommendation for legis-

lation called for a Canada-wide ban on the

promotion and advertising of tobacco. I

have previously argued against such

action (The Journal, Nov, 1979). My
position has not changed.

As well as the recommendations for

research on “less hazardous” uses of

tobacco and on how smoking minors get

their cigarettes, there was a call in the

report for “studies designed to increase

understanding of factors affecting smok-
ing.” This sounds like no more than a

convenient catch-all for any research that

is not otherwise covered. In reality it is the

core of the problem. Exactly how is it, for

example, that quitting smoking is sup-

posed to be so difficult, and yet each year

millions of people do it permanently,

without the slightest help?

Resource centre
The task force’s final recommendation

concerned the establishment of a resource

centre for smoking and health “to provide

essential coordination ... to ensure the

development, dissemination, and im-

plementation of effective smoking
measures.” This was the other of the two

recommendations that, for the task force,

“stood out” — along with the call for

higher cigarette prices. This was also one

of two of the task force’s recommen-
dations that did not meet with the ap-

proval of the Health Research and Devel-

opment Committee of the Ontario Council

of Health, to which the task force

reported. Apparently the committee be-

lieved that such a centre might be an ex-

pensive duplication of existing facilities.

The other recommendation that did not

find favor with the committee was the one

concerning “less hazardous” uses of

tobacco. The committee seemed to be of

the view that a Council of Health should

not be advocating research that might

lead to the continuation of smoking.

As it happened, the Ontario Council of

Health, when it considered the report, ad-

vocated nothing except the report’s dis-

tribution. It simply transmitted the report

to the Minister of Health, noting the con-

cerns raised by its committee. The Minis-

ter endorsed the wide distribution of the

report for comment.

No advocates
Thus the ownership of the report has

become obscure. The task force that

generated it has been wound up. No-one

has the responsibility of arguing for the

strong positions taken in the report. Con-

sequently, a likely fate of the report will

be a dusty shelf in the Ministy of Health,

and a footnote to an unread medical his-

tory of the twentieth century.

If you would like a copy of the report

write to Judy Wu at the Ontario Council of

Health, 700 Bay Street, 14th h'loor,

Toronto, Ontario M.5G 1Z6.



Page 6 — The Journal, October 1 , 1 982

r NEWS

All Norway talked about sober Saturday night
By Lynn Payer

MUNICH — A Norwegian

campaign to get the populace to

put down their ‘llth-hour’ drinks

on a certain day became the most

popular topic of conversation in

Norway during autumn 1981.

While the campaign wasn’t
ultimately successful in getting

everybody to stop drinking at 11

pm on Sat, Nov 14, 1981, the drive

was noticed by 83% of the popu-

lation, received about 1.24 km (%
miles) of newspaper column
space, and provoked considerable

public discussion about drinking.

Total alcohol consumption in

Norway declined in 1981, with wine
and spirits dropping by 14%, and
beer by 7%.
“This was probably due to rising

prices and a tighter budget,”
Ragnar Waahlberg, of the Nor-

(drink) provokes the desire, but
It takes away the performance.”

Macbeth, Act 2 Scene 3

( i.uncr til :ill\i>lumrin niK'n linur hrilii ktsixrik

Norwegian poster attracted attention in 1 1 th-hour abstinence campaign.

wegian Directorate of Alcohol and
Drug Problems, said here at the

28th International Institute on the

Prevention and Treatment of

Alcoholism.

However, added Mr Waahlberg,
“it’s possible that the campaign
(could have) provided people with

an argument for drinking less in

general.”

Alcohol consumption did not rise

between Sept and Dec, 1981. “We
have no figures from the previous

year to show that the level of alco-

hol consumption rose from Sept to

Dec, but most people believe this

to be the case,” Mr Waahlberg
said.

The campaign was based both on
Norwegian drinking habits and
public attitudes toward alcohol, he

said. In contrast to drinking pat-

terns found on the Continent, most
Norwegians do their drinking on
Saturdays either at home, or at

parties. “An average party may
include pre-party drinks, aperitifs,

wine or beer with dinner, brandy
with coffee, and one or two beers

or cocktails an hour from 11 pm
on,” Mr Waahlberg said.

Most Norwegians have a
primarily positive image of alco-

hol, he said, and tend quickly to

forget negative experiences such
as hangovers, etc.

However, “new facts” suggest-

ing the pleasant experiences
associated with drinking are
caused not by alcohol itself, but by
a social learning process — “the

characteristics which we attribute

to alcohol are in general placebo

effects” — have received consid-

erable attention in the Norwegian
mass media in the past year.

“It is the experience, the mood,
the status people want to retain,

not the alcohol itself,” Mr Waahl-
berg said. “The problem is that

people are convinced it is the

alcohol which creates these
feelings.”

The campaign was launched
with advertisements in major
publications and posters in every
grocery and liquor store in the

country. Typical posters showed
Norwegian celebrities saying they

would not drink after 11 pm on the

target date.

However, the poster that

attracted the most attention bor-

rowed a slogan from Shake-
speare’s Macbeth: “It (drink)

provokes the desire, but it takes

away the performance.” The
directorate received many
requests for this poster, Mr
Waahlberg said, the majority of

them from women.
In addition to press coverage,

which “graduated from mild
astonishment to positive attitudes

toward the campaign a few days

before Nov 14,” about four hours of

broadcasting time, all positive,

were devoted to the campaign.
Of those interviewed three

weeks following the campaign,
70% said they had not indulged in

alcohol on the target Saturday at

all, 7% stopped drinking before 11

pm, 11% continued drinking, and

12% could not remember.

Swedes drive clear of alcohol

but their passengers overdo it

MUNICH — Strict drunk-

driving laws have made Swed-
ish drivers among the most
sober in the world, a Stockholm

forensic pathologist said here.

Roadside screening between
1976 and 1979 found 99.98% of

drivers with blood alcohol

levels below the legal limit of

0.05%, Milan Valverius told the

28th International Institute on
the Prevention and Treatment
of Alcoholism here.

In traffic accidents where
blood alcohol was controlled,

96.87% of the drivers were
found to be sober, and in other

traffic offences, such as speed-

ing and running red lights,

^ 95% of those checked for blood

alcohol were below the legal

limit.

The one exception found by
Dr Valverius was single traffic

accidents with a fatal outcome,
where 46% of drivers had blood

alcohol levels above 0.05%.

“From these figures we have
to assume that the drivers in

single fatal accidents are a

special group with peculiar

characteristics of high blood

and urine alcohol levels,” he
said. Head-on collisions be-

tween two cars found only 7% of

the drivers intoxicated, he ad-

ded.

Interestingly, nearly all

figures showed a higher level of

passenger intoxication than of

driver intoxication.

Renewed fervor fails to alter grim DWI picture
By Betty Lou l>ee

HAMILTON — Ihc acronyms and
players may have changed, bid the

currenl game of erasing drunk
driving is (he same, and the score

I)rohal)ly won't he much different

than it has ever tH*en.

I'hat’s the rather pessimistic

iis.sessment of Herb Simpson, ii

psychologist who is executive
director of the Ottaw.i based Traf-

fic Injury Research l•out^dalion of

(!anadii, a non profit agency.

“There is no shortage of

solutions, hut then! is a shortage of

those that work , . . Everything

h;is been tried, with no measur
able im()act on tiu' alcohol crash
problem,” he told (he 2.3rd annual

lustitule on Addiction Studies
h('rc.

"We’re now in a jM'riod of con

ceru, with groups such as (the

United States) Mothers Agairtst

Drunk Driving, and US President

Ronald Reagan's special commit-
tee . . . There’s a lot of emotional

fervor, conviction, and commit-
ment to stamp out drunk driving.

Hut th(‘ same thing happeiu'd five.

It), 20 y('ar.s ago ... I don’t see

much light at the end of the tun

nel.” (The Journal, I'eh, May).

Dr Stm|)son said it is politically

po|)ular to condemn the drunk
driver as a sick deviant who should

he locked up, ’’as long as you don’t

inti'rfere with (he rest of us who
haven’t been caught yet.

“The drinking driver is all kinds

of (leople, not just the killer drunk.

People like you and I enter into the

drinking driver state from time to

time, maybe only once or twice a

year. As Pogo said, ’We have met

(he enemy and he is us.’
”

III' said the consensus of 25 ex

pi'rts from around the world who
met last year to identify initiatives

for till' futun' was that any new

lirunk-driving prevention pro-

gram must be an explicit, long-

term commitment with a detailed,

implementable, long-range
strategic plan.

’’('an everyone involved evolve

into the network required to devel-

op and implement a major, cixir-

dinaled program? 1 doubt it.

’’W(' could develop a strategic

plan, hut I ilon't know if there is

the social and political will to im
plement it. There are too many
vested interests and territories.”

Some believe that tough
drink drive pimalties are a strong

deterrent, hut (here is no evidence

of it, Dr Simpson said. In Swi'den,

for example, where jail is manda
tory, 4. (MX) drivers were incarcer

ated last year. ’’They were lined

up to get m and serve (heir sen

ti'iices.”

The nsil risk of getting caught

(or impaired driving is oni' chance

in l.tXK) to 2,(K)(), and it would take a

20-fold incn'ase in enforcement to

increa.se the likelihood of detec-

tion, apprehension, and convic-

tion, he said.

At that level, there would likely

be complaints about a ’’police

state” because of increased
visibility of law officers.

Dr Simpson said young drivers

are the least likely to be drinking,

and to be drinking to excess, but

they an' the most likely to crash if

they have Invn drinking.

Drivers beyond age 25 are the

most likely to be drinking, and the

li'ast likely to crash if they've bivn

drinking.

Hut the “weird network" of en

forcement is designed to catch this

latter gimip with the lower risk of

having an accident. The mon' ex-

perienciHl drivers, to compensate
(or alcohol, give signals to police

by driving slowly, or opening the

window in inappropriate weather.

Dr Simpson said there is

“precious little information”
about the nile of drugs other than

alcohol in vehicle accidents.

An Ontario study of all pixiestri-

ans and drivers killed in 1978-79

showiHf 2(5% had .some detectable

level of another drug, but there

was no way of knowing if they were

impaired by these drugs, or if they

contributed to the accident.

I’ost-mortem examinations test-

ed for 90 drugs, and M were
found. Cannabinoids were the

aimmonest, mostly among young
males, followed by .salicylates and
dia/epam (mostly in older
women).

Of the 45 pixiple with detectable

cannabinoids, (59% were also
positive for alcohol, and 2% for

other drugs, so it isn't possible to

infer what role cannabis had in the

accidents, he said.
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Canada’s hockey stars shoot
anti-drug appeals at youth

By Mark Kearney

TORONTO — Wayne Gretzky of

the National Hockey League’s
(NHL) Edmonton Oilers, and Paul
Reinhart of the Calgary Flames,
walk down a corridor in a hockey
arena. Off to the side in the sha-

dows is a young boy apparently
smoking marijuana.

“If we were doing drugs,” the

two players say, “we probably
wouldn’t perform like this.” The
two then skate onto the ice and
show some of the skills that delight

hockey fans everywhere.

“Believe me, we all have the

choice,” Mr Gretzky, the NHL’s
leading scorer, concludes.

This 30-second television com-
mercial, produced for national

distribution in cooperation with
the Royal Canadian Mounted
Police (RCMP), was shown during

last season’s playoffs; it may be-

come a familiar fixture on tele-

vision screens this winter.

The commercial is the RCMP’s
first attempt via mass media at

preventing drug abuse, says Cor-

poral Ron Lewis of the drug
enforcement branch, Ottawa.

“It’s not a ‘don’t use drugs’

message. We’re basically aiming
it at young people from 12, to say,

30. But it can apply to anybody.”
RCMP and NHL officials say the

commercials haven’t been run-

ning long enough to determine
their effectiveness, but they be-

lieve Wayne Gretzky’s involve-

ment will bring positive results.

Mike Griffin, a director of infor-

mation at the NHL, says response

to the commercial has been en-

thusiastic. He believes it not only

gets the message across to kids,

but also to parents who have chil-

dren considering drug use.

“If there’s one kid who idolizes a
hockey player, who is on the verge

of taking drugs, or is into drugs,

and is waylaid by that commer-
cial, then it’s worth it,” he says.

Cpl Lewis says the RCMP
decided to work with the NHL be-

cause of hockey’s popularity
throughout Canada. Rejean Houle
of the Montreal Canadiens, who
has done other work for the
RCMP, suggested the com-
mercials because he believed he
and his fellow athletes could have
an impact on Canadian young-
sters.

Mr Houle and Marc Tardif of the

Quebec Nordiques appear in a

French language version of the

commercial.

Cpl Lewis says he would like to

see baseball and football players

involved in similar anti-drug
campaigns.

Athletes have appeared in anti-

drug commercials since the mid-
1970s when professional basketball

players in the United States talked

about getting their “highs” on the

court rather than from drugs.

These days, however, anti-drug

commercials using athletes carry

with them added significance. The
past year has not been a good one
for pro sports; publicity sur-

rounding athletes’ use of drugs has

been unprecedented.

Some National Football League
(NFL) players in the United
States, notably Don Reese, form-

erly with the New Orleans Saints,

have admitted using drugs such as

cocaine.

Nevertheless, the NFL has no

plans for any anti-drug commer-
cials similar to the joint venture

by the RCMP and the NHL.
Jim Heffernan, New York-based

director of public relations for the

NFL, told The Journal the league
already has a medical assistance
program for any players who may
have a problem. There have also

been anti- drug and alcohol com-
mercials in the past.

He agrees, however, this year’s

publicity hasn’t been good for the

league.

“1 think it (the game) has been
hurt somewhat,” Mr Heffernan
says. “But the individuals are hurt

more by drugs than the game is.”

The Canadian Football League
(CFL) also has no plans for anti-

drug commercials, says Com-
missioner Jake Gaudaur. That’s

partly because he and other
officials and players don’t see
drug abuse as a serious problem
here.

However, both Mr Gaudaur and
John Agro, senior legal counsel for

the CFL Players Association, like

the idea of getting involved with

the RCMP on an anti-drug com-
mercial. In the meantime, the

CFL, through the Canadian
Amateur Football Association,

already distributes kits discussing

the hazards of drug abuse to

younger, aspiring players.

Mr Gaudaur and Mr Agro agree

some players have probably tried

or abused drugs, but they don’t

believe use is widespread enough to

warrant any counselling or study

of the problem.

One thing that prevents too

many players here from getting

into serious trouble is that CFL
salaries usually aren’t high en-

ough to support a drug habit, and
drugs are more difficult to obtain

here than in the US, says Mr Agro.

But there are “so many people

getting into that crap, and ball-

players are no different than the

rest of society.”

Workers must seek out the elderly alcoholic
By Betty Lou Lee

HAMILTON — Traditional alco-

holism treatment programs have
little to offer elderly alcoholics,

says an Addiction Research Foun-
dation physician.

Their denial of alcoholism is so

extreme they will not become in-

volved in any program in which
they must acknowledge a problem
and express a desire to change,
and they won’t accept the idea of

total abstinence.

They may also have trouble with

discussion of feelings as their

generation didn’t talk much about
emotions. Their chronic medical
problems may also prevent in-

volvement in programs outside the

home.

Sally Saunders, speaking at the

23rd annual Institute on Addiction
Studies here, warned that pro-
gress is slow and takes patience.

Dr Saunders has been in-

volved in treatment of alcoholics

aged 60 and older for about 10

years, since a Toronto home for

the aged sought help in dealing

with patients who were verbally or

physically abusive when drinking.

She found alcoholism was a

major problem for 5% to 10% of

residents in such Toronto homes.
Common features among many of

the drinkers were denial, severe

isolation (often brought on by their

behavior), poor communication
skills when sober, no interests or

activities, and depression and
boredom.

She designed a program in

which one staff member worked
with eight patients, helping them
to socialize and communicate, and
trying to find interests that
appealed to them.

They were told if they became
abusive and disruptive while
drinking, their bottle would be
taken away and kept until they

were sober. They were not told

they could not drink.

Dr Saunders said alcoholism
among the elderly is probably
about the same 5% as it is in the

general population, but it is more
successfully hidden by the drink-

ers and their families.

“It’s hard to diagno.se unless you
actually see them drinking, be-

cause many of the symptoms are

the same as those experienced by
the non-drinking elderly: loss of

memory, confusion, depression,

malnutrition, increased chronic

medical problems, unsteadiness,

accidents, loss of friends, and in-

creased social isolation.”

She divides them into three

basic groups; those who have been

drinking heavily for years (two-

thirds of elderly alcoholics)
; those

who start late in life because they

find it hard to cope with the

stresses of aging; and those who
got through a crisis in the past by
heavy drinking, and are using

alcohol again to get through a

crisis.

Dr Saunders found that in the

community, elderly alcoholics had

all the same features as those in

homes for the aged, as well as

misuse of a host of medications for

various medical conditions, mal-

nutrition, loss of homemaking
skills, and financial, marital,

housing, and family problems.

It is crucial that the person
trying to help go to them. Dr
Saunders said. Also it must be
made clear that when helpers go,

there should be no request for ab-

stinence. Development of rapport

and trust is an essential first step,

and an extensive medical and
psycho-social assessment is

needed.

“You have to realize that denial

of the problem is more extreme in

the aged. Many were brought up in

a society where not only alcohol-

ism, but sometimes drinking it-

self, was a sin and morally wrong.

“Don’t ignore the drinking,
always spend .some time on it, and
let them know you are concerned
about them. But, emphasize a

problem they recognize, such as a

medical one, or housing.

“Make good use of any crisis,

such as fractures or burns, so it’s

harder for them to say they don’t

have a problem . . . Sometimes
you can never break through the

denial, and you don’t need to. You
can still get improvement.”

Goals are critical, but at the

start they should be small and
specific, with a good chance of

success, she said. For someone
who hasn’t been out of an apart-

ment for six months, it can be
something as simple as a walk
around a garden. But it must be
something that makes sense to the

alcoholic, and valid praise for even
the smallest completed goal is

critical.

Programs should include home
supports such as visiting therap-

ists, homemakers, and Meals on

Wheels, as well as leisure-time

possibilities such as volunteer

services, church, senior citizens,

and specific activity groups.

'Many seniors were
brought up in a society
where drinking itseif

was a sin/
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Prominent Afro-Americans
begged for anti-drug help
The article, Insidious drug mes-
sages bombarding US youths
(The Journal, Aug), was quite in-

teresting, and I must say I totally

agree with the comments. Drugs
are not to be lauded. They are
dangerous, and only fools use and
abuse them.

As an Afro-American, however,

I have noticed that the article used

examples of Richard Pryor (whom
I never admired), and members of

the Jamaican Rastafarian Cult as

typical drug users and abusers.

Get off the Afro-American backs.

Couldn’t you have mentioned the

White House drug abusers?

Couldn’t you have mentioned the

‘Belushi’ types (Ed’s note: See
The Journal, July), and the mil-

lions of wealthy, Anglo-Saxon sup-

pliers and users who are the real

killers of innocent children. Come
on, be fair.

It is time for Americans to be
hoisted by their own petard at any
rate. For many years, Afro-
American leaders, men such as

Malcolm X, had begged on their

knees for an end to the “insidious

drug problem bombarding Afro-

American youth in the city ghet-

tos,” but to no avail. Who cared?
Over the years many — from

outstanding artists, such as Billie

Holiday to innocent six-year-olds

in Harlem — succumbed to the

etieti to the iMitoC.
deadly drugs brought in by white

Americans in their expensive
planes and yachts. As long as the

problem was not affecting them,

the gentry, who cared? But now, it

is too late. The epidemic will

spread and there is no stopping it.

If white America had helped the

poor kids of the ghettos, and they

could have, the problem would not

have spread to the White House, or

the million-dollar shooting gal-

leries of Hollywood.

What a disgrace it would be to

give a national holiday to drug
user (Elvis) Presley, as some
people are asking, and not Dr
Martin Luther King, a real king of

humanity. Blaming us does not

help.

Peter L. Ross
New York, NY

Glue sniffing question

In the May issue of The Jour-

nal, there was an article. Ir-

reversible brain damage
revealed in people sniffing

toluene.

Polysar produces toluene in

one of our processes and would
very much like to see a copy of

the study done by the Addiction

Research Foundation if pos-

sible.

Max Oake
Industrial Hygiene Dept
Polysar Limited

Sarnia, Ont

Reader recommends TJ
I have read The Journal over the

years and I find it useful and
comprehensive. The information

comprises a wide range of various

addictive conditions (drugs, alco-

hol, tobacco, etc), harmful effects

of these, reasons, and suggestions

for treatment and cure. Also, the

reports on research in the field in

various countries make useful and
interesting reading.

1 have recommended The Jour-

nal also to two younger specialists

(psychopharmacology, psychi-
atry) lecturing on related subjects

at the department of pharmaco-
logy of our university.

Aimo Pekkarinen, DM
Professor of Pharmacology

Institute of Biomedicine

University of Turku

Turku, Finland

Robert Solomon Terri Etherington Karin Maltby
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nalism and a H.A from the University of Western Dniario.
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EAPs for drug users have ‘finesse of earner
By Harvey McConnell

WASHINGTON — Drug use and abuse
among employees is something most
directors of employee assistance pro-

grams (EAPs) are mystified about and do

not know how to deal with.

The problems extend from identifi-

cation of drug users, through avoiding

stereotypes, to the legal ramifications of

urine testing. There are no easy answers.

This was the consensus of three panel-

ists at the annual conference here of the

Alcohol and Drug Problems Association of

North America: Brenda Blair, United

States department of health and human
services in Chicago; John MeVernon,
executive vice president of the National

Association on Drug Abuse Problems,
New York; and Lee Dogoloff, executive

director of the American Council on
Marijuana.

Ms Blair pointed out that denial is even

stronger among drug users than alco-

holics. “If people don’t like to tell you they

drink, they are even less likely to tell you

how much they use drugs, especially if

they are illegal drugs. And if they use legal

drugs then they don’t think anything is

wrong.”
At the same time, “when you talk about

the drug problem, many people don’t see

that prescription drugs are part of the

problem, and that in particular combi-
nations with alcohol, they can be addic-

tive.”

Another problem, in the field itself,

is that definitions of drug use differ “and
we don’t have a united-front language to

use to explain to industry that this is the

type of problem they should be looking

for. We don’t even know how big the prob-

lem is.”

About the difficulty of identifying the

employee with a problem, Ms Blair said:

“We have traditionally used job perfor-

mance as the model for EAPs. The ques-

tion that comes up again and again is, are

there different indicators for the different

types of drugs?

“If I asked what are the indicators for

alcohol problems, one would probably

point out the Monday and Friday absen-

ces, long lunches, changes in mood be-

tween morning and afternoon. These are

the sorts of things you have in the back of

your mind if you have been around alco-

holics and EAPs a lot.

“I have asked people in the drug field

what kinds of indicators there are, and I

have found job performance indicators

don’t seem the same.
“They said people can become very

Marijuana use widespread in electronics,
finance industries.

dependent, they run around and ask
people for a lot of help, and they are

depressed a lot, but suddenly they can

become very giggly and hilarious. The list

is different for different kinds of drugs.”

Urine test screening has been widely

suggested (The Journal, July), “but the

questions here are what are the
employers’ rights, the employees’ rights,

what about privacy? It is a very con-

troversial and a highly important set of

questions.”

Even if a person is found to have a drug
problem managers are often reluctant to

refer them. “We find this even more
than their reluctance to deal with the

alcohol problem.

“They may fear ‘the drug problem’ and
have images of what it is and find it a

fearful situation.

“They are operating from a narrow
stereotype of the drug user. They don’t see

that the person sitting right next to them
with tranquillizers is a person with a prob-

lem, as well as the person who smokes
marijuana and uses mood-enhancing
drugs. It’s simply that supervisors don’t

have the education about drug problems
that they have about alcohol problems.”
Dealing with drug problems involves

legal issues. Management is often afraid

of drug-related crime. Some drug use is

criminal, and some drug habits are sup-

ported by thefts, and managers fear loss

of supplies and cash.

“It is very different from dealing with

the alcoholic who is everybody’s buddy.
Here we have a criminal in the workplace
possibly stealing from us.”

There is the concern that while mariju-

ana smoking may not affect the job per-

formance of some employees, it is still an
illegal act in the buildings and on the

grounds of the employer, and the com-

pany worries about its legal liability.

Ms Blair said the thicket gets denser:

“There is also the question of search and
seizure. If I open your desk to grab a pen-

cil and find a nickel bag of marijuana,
what is my obligation as a manager? Do I

pick it up? Do I turn you in? What if it

turns out to be oregano you were taking

home to put in your Italian meatballs? We
just don’t know.”
There is also the question of confidential

information vs an obligation to report and
refer illegal activities.

“There is a whole realm of legal issues

that complicate the EAP and drug use,

and they may be one reason we are not

reaching drug cases.”

Even when drug cases are referred to

treatment there can be problems. Many
treatment programs are street-oriented

and deal mainly with people who have
never had jobs. Some counsellors have
never had jobs, except as counsellors.

Ms Blair said in one case she referred

an employee to a program somewhat
street-oriented. “The employee had a

$20,000-a-year, white-collar job, and he
was very bored and very frustrated.

Dealing with his job was part of what was
necessary for his rehabilitation.

“The counsellor, who was probably
making $9,000 or $10,000, just couldn’t

deal with it. ‘My God, man, what’s the

matter with you.’ He just couldn’t deal

with another perspective.”

Reverend John MeVernon said social

service prevention issues have always
been linked closely with social control,

and people accept preventive interven-

tions which are highly selective.

He said marijuana use is widespread in

both the electronics industry and the

financial industry, and it is spotted
quickly because there are stringent
quality-control procedures.

At the end of the day, tests can be run on

electronic control boards and supervisors

can find that the work of people they sus-

pect may be using marijuana is defective.

Father MeVernon said the director of a

cosmetics firm found most employees us-

ing drugs wandered around the work
place, delayed completing tasks, and were
more irritable than other workers.

Workers on drugs never look like work-
ers abusing alcohol, he said. Nor do they
look like street users or reach the point

where they are completely dysfunctional.

‘If people don’t like to tell you they drink, they are even less likely to tell you they use
drugs, especially if they are illegal drugs.

’

Many are found to respond positively to

good information on how the drugs they
are taking affect them and how the drugs
may interact with alcohol or other drugs.

Practical counselling in how to cope with-

out drugs is very useful.

The cocaine user is a special case, es-

pecially if the employee is using heavily.

“The real danger is cocaine corruption,”

Father MeVernon said.

He said the financial world has seen
large-scale corruption, especially among
employees dealing in overnight money
markets and in situations where prices

are always changing. “We find people who
are into cocaine deeply are giving the best

rate to the firm that is offering them a

cocaine kickback.”

In a special category are drug users who
started using drugs in the 1960s, used
occasionally as they got older, and now, in

their late 30s, have come up against
reality: death of a parent, divorce, reali-

zation that their dreams of success may not

be met.

“Just as social drinking at that point for

many people becomes alcoholic drinking,

so recreational drug use at that point be-

comes destructive drug use,’’ Father
MeVernon said.

Another drug-related problem in the

workplace is drug use not by the

employee, but by a son or daughter.

“These people are physically present

(at work), but their mind and heart are

somewhere else. They are appreciably
and noticeably disabled in their functions

at the work site because of worry about
their son or daughter using drugs,”
Father MeVernon added.

Many firms are responding to this prob-

lem by teaching the workers about drug

use; the parents’ movement has also

provided momentum in communities by
helping young people.

He said that it is much easier for him, as

a priest, to see sin than it is for a psychi-

atrist to see sin. Although he is not a

recovering alcoholic, many people work-

ing in EAPs are.

“We all see the things we are trained to

look for, and the recovering alcoholic sees

alcoholism.”

Many employee assistance interveners

are not going to find a drug problem when
it might, in fact, be sitting across the desk

from them, he said.

Another stumbling block is that drug
treatment programs “are run with the

finesse of a camel.” Good programs for

drug abusers hardly exist.

The EAP personnel have to retool their

thinking “and adjust our programs to

meet the needs of the contemporary
client,” said Father MeVernon.
Mr Dogoloff said there is no question

about what should be done when a person

on the job is found to be using illegal

drugs.

“In the work .setting, it is not an issue

for the employer to deal with at all but

rather for the criminal justice .system.

Whatever the police decide to do, it is

critically important that the manager or

supervisor call in the authorities.

“This gets the point across in the work-

place that this is unacceptable behavior.

And if the manager or supervisor goes on

and doesn’t take quick action, they are as

much as condoning the behavior and are

not giving clear signals.

“The majority of drug users will change

if they realize that it is not acceptable to

u.se illicit drugs in the workplace.”

Dogoloff: Drug use
unacceptable in

the workplace.

Blair: Manage-
ment is often

afraid.

MeVernon: We see
things we are

trained to look for.
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Treated addicts do better work
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HAMILTON — Initial results of a

three-year study of Minnesotans
treated for chemical abuse show a

significant improvement in

vocational functioning, less legal

involvement, and fewer medical
admissions.

About 4,500 patients were treat-

ed for dependency in six

hospitals in the Minneapolis-St
Paul area in 1980, at a total cost of

$9.5 million.

About 1,000 have been followed

for at least a year, and the eco-

nomic recovery is estimated at

$3.25 million.

The study is being conducted at

the Chemical Abuse/ Addiction
Treatment Outcome Registry at

the St Paul Ramsey Hospital

Medical Education and Research
Foundation in St Paul.

The first-year results were pre-

sented here to the 23rd annual In-

stitute on Addiction Studies by
Reverend Philip L. Hansen, exe-

cutive director of Abbott North-

western Hospital, Minneapolis.

There wasn’t a big difference

between the numbers employed
before treatment and a year later:

57% vs 66%. But those with job

performance problems fell to 3%
from 39%, and those for whom ab-

senteeism was a problem dropped
to 4% from 39%.
Ten per cent had been fired from

a job in the year before treatment,

1% in the year after. Seventeen per

cent were on welfare before, 5%
after.

Before treatment, 17% had been
arrested for a chemically related

misdemeanor, and 3% for a felony.

This fell to 3% and 0% respec-

tively. There were similar reduc-

tions in arrests for offences not

related to chemicals.

Medical admissions to hospital

Hansen: Dual dependence.

dropped to 14% from 24%; psychi-

atric admissions fell to 2% from

6%, and admissions to detoxifi-

cation centres were reduced to 2%
from 16%.
Mr Hansen, who has been in-

volved in addiction rehabilitation

for more than 20 years, said dual

dependence and changes in the

male-female ratio are some of the

most significant recent devel-

opments.

Women now make up 40% of the

chemically dependent, and he

predicts they will outnumber male
alcoholics within the next decade.

At his treatment centre, 95% of

women and 50% of males have
dual dependence.

Newspaper licks

glue challenge
LONDON — The London Observer,
a Sunday newspaper, has been
cleared of charges by readers that

a recent article on glue sniffing

was in fact a “how to do it” guide
for young people. A couple had
complained to the Press Council, a

voluntary overseeing body, that

the article and accompanying pic-

ture of a young person sniffing,

were irresponsible.
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Solidarity and gov’t competed on alcohol policy
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MUNICH — A United States alco-

hol researcher says that the

government of Poland and the

workers’ union, Solidarity, tried to

outdo each other in taking a hard

line against alcohol availability.

“Here we have an example,
almost alone among industrialized

countries, of a major social move-
ment in the modern era taking up
alcoholism in the way in which
workers’ movements would have

Stiffer penalties not always fair

Kids learn cannabis
TORONTO — Most teenagers use

marijuana in such moderation that

it’s not a problem to them or

anyone else, says a Toronto
lawyer.

And Ed Schofield believes the

problem is diminishing.

“The crest of heavy use seems
lower, based on my volume of

business,” he told delegates to the

Council On Drug Abuse (CODA)
conference here. “And I think

most of the kids learn that abuse is

no good.”

Mr Schofield compares teen-

agers’ use of marijuana today

with their counterparts’ use of

alcohol in the 1950s and early 60s.

He says the volume of users is

still high, but he doesn’t believe

stiffer court penalties will

necessarily solve the problem.
There are no moves toward
decriminalization, but judges are

unlikely to impose a harsh penalty

for a first offence, he says.

Most first offenders are given a
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Alcohol

taken up alcoholism as an issue in

the 1900s, in a number of European
countries,” Robin Room, PhD,
told the 28th International In-

stitute on the Prevention and Tre-

atment of Alcoholism here. (The

‘is no good’
conditional or unconditional dis-

charge and that is often enough to

keep them out of court again, he

says.

Mr Schofield says stiffer penal-

ties may not be fair in many cases.

All too frequently people who are

simple users of marijuana are

treated as if they are traffickers.

Journal, April, and July/April,

1981.)

Dr Room of the University of

California said Jacek Moskalewicz
of the Psychoneurological In-

stitute in Warsaw had provided
him with information about
Solidarity’s position on alcohol.

Dr Room: “One of the first

demands of Solidarity after the

Gdansk strikes of Aug 1980, was
for reduction in the availability of

alcohol.

“Solidarity came out very
strongly with a line that ‘the

government has been pushing
alcohol on us and disorganizing

our lives. It’s a cheap commodity
that uses up excess purchasing
power when there aren’t enough
commodities to use up that

purchasing power. We want less

alcohol in this society.’
”

One of the ways Solidarity and
the government signaled to each
other in the following months, both

that they were serious in their in-

tent and that they intended to be
non-violent. Dr Room explained,

was to ban use of alcohol around
their various events.

“In fact, the government and
Solidarity competed with each
other to claim credit for having
imposed the initial bans during the

strike of Aug 1980.”

Both sides in the struggle. Dr
Room said, picked up on the issue

of alcohol, both for its own sake
and as a way of talking about what
society may want. The church, for

example, decided people who were
involved in the illegal alcohol

market could not be buried in

church grounds (The Journal,
July).
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Gitlow suggests three part alcoholism design
By Lucy Barry Robe

VALLEY FORGE, PA - Stanley

E. Gitlow, who coined the term

“sedativism” years ago, believes

he may have found a design, or

rubric, for the disease of alcohol-

ism.

“The design has three

elements,” he told The Journal

here at the National Conference on

Alcoholism and the Family. “To
be an alcoholic, you need all

three.”

Stimulus Augmenters

Alcoholics’ perceptions appear to

be more acute, and their appetites

(ie need of relief from something)

are greater than are those of non-

alcoholics. (Columbia University

doctoral candidate Lynn Hennecke
recently found this same tendency

in a study of children of alco-

holics.)

Defective identification with
parent of same sex

Every alcoholic in Dr Gitlow’s

practice of some 30 years has had a

key defect in relating with the

parent of the same sex.

“More than 90% of my female
alcoholic patients had mothers
who could not relate intimately

with them. These mothers were
often rather rigid people. No mat-
ter what my patients did, they felt

they could not obtain love or

approval from their mothers.”

The rest of Dr Gitlow’s female
alcoholic patients had mothers
who were seriously incapacitated,

absent, or dead, he says.

As for men, “about three-

quarters of my male alcoholic

patients had fathers who were
alcoholic, schizophrenic, absent

due to divorce or death, tyranni-

cal, or so taciturn they were in-

capable of relating with their

sons,” said Dr Gitlow.

“Although the other one-quarter

had fathers who did relate to their

sons, these fathers failed their

sons by deficient dealings with

mothers (wives) who were tyran-

nical, overwhelming, and
dominant.”

All of his alcoholic patients grew

up distancing people, isolating,

and relating emotionally with dif-

ficulty. Dr Gitlow and Ms Hen-
necke term this anomie or

rootlessness.

“Appetite needs are normally

met by a damping mechanism,
which comes from satisfactory in-

terpersonal relating,” explained

Dr Gitlow. When a boy or girl

cannot relate effectively to the

parent of the same sex, “the nor-

mal mechanism for damping down
need is unavailable.”

His patients’ relationships with

parents of the opposite sex appear

to be unimportant to the state of

anomie.

Palliative power of alcohol

Within an alcohol-using society,

sooner or later a person discovers

that alcohol either allows him or

her to apparently relate to others,

or relieves him or her of the sense

of need, “now he or she believes

that total relief from problems can

be found via use of this one drug.”

With these three elements, alco-

holism can commence, says Dr
Gitlow.

Although alcohol lowers an
alcoholic’s stimulus augmen-
tation, Dr Gitlow says people with

normal stimuli perception have no

reduction when they drink alcohol.
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AUSTIN, TX — Mothers-to-be

were warned of the dangers of

drinking during pregnancy by
Mrs America 1982 as she
kicked off the Texas fetal

alcohol syndrome (FAS)
prevention campaign here.

Rhonda McGeeney, who has
been enlisted to help publicize

the FAS message commented.
“Remember that a pregnant
woman never drinks alone.

”

The 29-year-old mother of two
and step-mother of three says
her children are healthy but
adds she was never advised
not to drink while pregnant.
The campaign is sponsored by
the United States National In-

stitute on Alcohol Abuse and
Alcoholism.

BC changes
rules for

beer, wine

\ ads ^

VICTORIA, BC — British Colum-
bia’s Consumer and Corporate
Affairs Minister. Peter Hyndman,
has announced new rules for alco-

hol advertising that will permit

beer and wine commercials to be

carried on television and radio.

The new policy will also be
financially advantageous for

professional sports stadiums, such

as Vancouver’s BC Place which is

currently under construction,

allowing advertising of bet'r and
wine on electronic scoreboards

equipped with full-color instant

replay.

In addilion, BC newspapers.
juTviously restricted to black-and-

white liquor advertising only, will

he permitted to run full-color ads.

with their size increased as well,

from one-eighth of a page to one-

half a juige.

A new requirenu'iit for all liquor

aiKertismg is that a "reasonable

IMojiortion" of content must edu-

cate consumers about the dangers
of alcohol abu.se. However, what

constituti's a "reasonable jiropor-

tion" has not biH'n spivified.

Mr Hyndman defended the

jiolicy change at a in'ws conference

with the explanation that it was
invi'ssary lo modernize the rules

lo counli'r Ihe estimated S.'i.l mil-

lion m revenue lost by the BC
broadcasting industry m Ihe |>asl

yi'ar btx'ausi' of Ihe radio and TV
lian on liquor advt'i lising.

In I!I70. Itu' BC government
spent $2 million on alcoholism

iri'almeni programs and took m
$1)1. .'i million 111 alcohol sales reve-

nues. Now. llu’ giu'i'rnmenl ex-

jnx'ls lo take in .$.'1().') million with

about or $1S million earmarked
for alcoholism Iri'almiMil.



The Journal, October 1 , 1 982 — Page 1

3

c
news]

Local groups can have real impact on prevention

Public should take interest In liquor licensing system
VALLEY FORGE, PA - People

concerned about “drunk drivers,

accidents, excessive drinking by

young people, and other ravages

that stem from bar drinking,”

should take an interest in the sys-

tem of licensing liquor estab-

lishments, and not just leave it to

governments, says James M.

Schaefer, PhD.

Dr Schaefer told the National

Conference on Alcohol and the

Family here that any citizen can

confront the operator of a bar,

tavern, or other drinking estab-

lishment, and a particularly op-

portune time to do it is when the

liquor licence is up for renewal.

“I’d like to see every bar pro-

duce hard evidence that its liquor

licence is not damaging the health

or welfare of the community,”

said Dr Schaefer, director of the

Office of Alcohol and Other Drug
Abuse Programming at the Uni-

versity of Minnesota, Minneapolis.

Dr Schaefer, who is known in the

field for his analyses of bar-room
variables that affect alcohol intake

(The Journal, July, 1980), sugges-

ted counties or cities could “raise

the annual liquor licence fee by

25% with a payback clause for

compliance with alcohol abuse
awareness.”

For example, he said, if the

annual fee is $5,000, a bar operator

would have to pay $6,250 for rene-

wal. Six months later, the $1,250

could be recovered if the bar had
complied with a specific number
of the following suggested items;

• Install a breath testing machine
on the premises for voluntary use,

or enforced use by management
which could refuse to sell drinks to
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an intoxicated customer, or pos-

sibly refuse to let an intoxicated

customer drive home.
• Post names of local alcoholism

treatment services, educate bar-

tenders about local detoxification

facilities, have phone numbers
handy, and post a map showing

treatment centres and DWI (dri-

ving-while-intoxicated) facilities.

• Display blood alcohol level chart

prominently.

• Offer non-salty, non-greasy,
free snacks (such as raw vegetab-

les, lean meats, wheat crackers)

.

• Offer free taxi rides home to in-

toxicated customers.
• Train all staff on alcoholism

crisis and prevention.

• Post or publish material on

responsible use of alcohol.

• Purchase “dram shop” insur-

ance — special liability insurance

now required in 22 states in the

United States whereby an in-

dividual can sue the bartender and

property owner for serving an in-

toxicated person if there is an

accident. This gets insurance

companies involved in assessing

risk; they will charge high

premiums to high-risk bars.

• Increase availability and pro-

minence of non-alcoholic drinks

and include soft drinks in “two-

for-one happy hours.”

• Show annual reduction of public

safety (police) calls for trouble in

establishment.

• Show increased food sales from

previous year.

• Show per capita reduction in

alcoholic drink sales.

Liquor licences are renewed
annually by city or town councils

in the US. Only sometimes is a

public hearing involved.

Dr Schaefer told The Journal

that a citizen who goes to local

government and presents a plan

such as this one can be heard.

Some of his suggestions were
recently accepted in Plymouth,
Mn, and he believes more will fol-

low.

“If everyone all over the US
went to their local governments
when local liquor licences are up
for renewal, we’d have some real

impact on prevention and edu-

cation,” he said.

Valuable NEW Handbook
for Alcohol Counselors!

by MICHAEL R. JACOBS

14

Problems Presented by Alcoholic Clients

Tested techniques to help you handle the

roadblocks erected by addictive patients.

Based on the experience of practising counselors. Dr. Jacobs’ unique book was

originally planned as a handbook for inservice training at the Addiction Research

Foundation. Anyone who deals with the alcoholic patient on a continuing basis will

find in it workable answers to most of the recurring problems that hinder

successful treatment.

Contents

1. Denial

2. Continued Drinking while in Treatment

3. Relapse

4. Motivation

5. Inconsistent Attendance

6. Mistrust

7. Counselor's Hostility towards the

Counselor

9. Overt but Diffuse Anger

10. Serious Psychopathology

11. Blaming

12. Frequent Lateness for Appointments

Softbound. 131 pages $9.95

13. Frequent Telephone Calls when
Drinking or Distressed

14. Clients Arriving Drunk for Counseling

15. Intoxication Suspected

1 6. Refusal to Take Medication

17. Game Playing

1 8. Verbally Threatening Behavior when
Sober

19. Suicidal Tendency

20. Age, Sex, and Professional Status of

the Counselor

21 . Social Class and Culture

22. Wife's Vested Interest in Client's

Alcoholism

Order from

Marketing Services, Dept. 550J

Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1



Page 1 4 — The Journal, October 1 , 1 982

r NEWS
Butt color intensity would match tar/nicotine ratings

Cigarette packs need a color code device
By Austin Rand

TORONTO — Cigarette packages

should carry a color code indicat-

ing butt color at different inten-

sities of tar/nicotine delivery,

suggests a group of scientists led

by Lynn Kozlowski of the Addic-

tion Research Foundation here.

Given such a code, established

for each make of cigarette, the

smoker would be able to match up
his or her butts with the appropri-

ate point on the color code and
immediately see how much
tar/nicotine was coming through

the filter, rather than relying on

the standard yield numbers. As

shown by Dr Kozlowski, (PhD),

and others, these are a weak
predictor of what the smoker
might actually be obtaining.

Dr Kozlowski suggested in a 1981

paper that intensity of tar stains on

the filter could be used by smokers
as a monitoring device. Now, in a

paper published in the June, 1982

issue of the American Journal of

Public Health, he and colleagues

Marilyn Pope, of the ARF, and
William Rickert and Jack Robin-

son of LabStat Inc in Kitchener

show the idea is workable and
produces reliable results.

First, 12 butts were produced by

ARE YOU MOVING?
We don’t want you to miss an issue of The
Journal. You won’t if you’ll send us your
new address and the mailing label from a
back issue — promptly. Just write to: The
Journal, c/o Marketing, 33 Russell
Street, Toronto, Ontario, MSS 2S1

.

The
Heroin
Solution

Arnold S. Trebach

An internationally renowned drug abuse
expert calls fora more civilized American

drug policy regarding heroin, one that allows
doctors wide clinical freedom to prescribe
drugs for those in pain from illness and for

those who are addicted.

"A major contribution. .. .T'rehach's hook
will have a permanent place with those of

1.indesmith, Musto, and Chein, as significant

parts of the literature on heroin anil (.Irugs

generally." tdward Sagarin

"At last the challenge ol heroin to wise
medical, legal, and social iiolicies is seen as a

whole.. . I he distinct ive features of this hook
are that it is comprehensive and that it avoids

t he usual sensat loiial iiosit ions t hat

characterize so much of the literature on
heroin." Norval Morris

"An important eont rihut ion that

researchers and policy makers m the field will

not he able to ignore."
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machine-smoking a popular brand

of Canadian cigarettes for five to

16 puffs, each two seconds long

and providing 35 cc of smoke.

Next, within the following five

hours, six men and five women
decided, one subject at a time,

where each butt fitted best on a 0 to

10 scale anchored on three color

patches — a pale yellow one (set at

2), a greenish-brown one (set at 5)

and a brown one (at 8)

.

With each butt, the subject

started at one or the other extreme
end of the scale, and, then, asking

himself if the butt was lighter,

darker, or the same color, moved
along the scale until the butt

seemed to be in the right place.

Dr Kozlowski told The Journal:

“This search strategy makes it

substantially easier than just say-

ing, ‘Here’s a butt. Pick a color

that matches it.’ If someone is

going to do a replication of this

study, this is a point that I think

should be kept in mind.”

The individual subjects showed
a high degree of agreement with

each other about the actual color of

each butt. “In terms of the color

score given to any butt,” Dr Koz-

lowski said, “the subjects clus-

tered very tightly.”

Also, there was a stong corre-

lation between how dark the sub-

jects, as individuals or as a group,

judged a given butt to be, and how
many puffs had been taken to pro-

duce that butt.

All in all, the researchers be-

lieve, the results indicate a color

matching system of this kind does
work.

“Actually, when I started this

particular line of work,” Dr Koz-

lowski said, “I was going to be sat-

isfied with some rough, ordinal

scale — one that would allow you to

say simply that, for a given
cigarette, one color is standard,

one represents higher tar, and
another represents lower. The ex-

periment we’ve done suggests
though that it is possible to get

much more precision than that

and actually wind up with an in-

terval scale.”

He pointed out though that there

are at least two loopholes to such a

color coding system.

For one thing, it can’t take into

account differences in inhalation.

“We have improved prediction of

what the smoker is getting from
the cigarette but, still, if you have
two smokers producing exactly the

same darkness in cigarette butts,

from the same cigarette, the body

“ Continuing Update —
• 81 more journals reported
• 61 new titles
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Kozlowski: Pick a color.

burden of chemicals is going to be |
vastly different if one inhales and

*

the other doesn’t.” _
Also, “there is one mode of «

smoking that sneaks by this sys-
;

tern. The system assumes a con-

stant filter efficiency but, in fact,

filter efficiency is not as good if

you take a high-velocity puff.”

He said he and his colleagues are !

now doing research on this pro-

blem. “We want to know how
wrong you can be. In other words,
if you have two cigarette butts of

the same cigarette and exactly the

same color, how much difference

will there be between one that has
been smoked with high-velocity .

puffs and another smoked with
'

low-velocity puffs?” 1

Despite the drawbacks, the ;

researcher believes the color-

matching system is a step for-

ward.

“It needs development but I’m
convinced by the consistency of the

data in this study that even if it

weren’t refined, it would be use-

ful. I think it’s a practical con-

tribution in an area where things

really aren’t very good.”

A Guide i
to Drug and

Alcohol Law for

Canadians

New 25-page

“Information Review"

outlines Federal and

Provincial legislation,

with principles of law,

offences, and

penalties.

Other issues, such as

police powers,

sentencing options,

and special

considerations for

young people, are

also covered.
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pressuring

alcoholics*

doeSwork

WASHINGTON — A survey of 458

alcoholics in treatment programs
in five states in the United States

shows 89% entered programs be-

cause of pressure from others and

not because it was their idea.

“This appears to contradict the

idea that those around the alco-

holic have little influence on his or

her decision to enter a recovery

program,” says Jack Campbell,

director, employee assistance
program, Reynolds Metal.

Mr Campbell, in his report to the

annual conference of the National

Council on Alcoholism here, said

past surveys of public attitudes

indicated “many people believe

that you can’t help the alcoholic

until he is ready, or until he asks

for help.

“This suggests that some inter-

nal ‘miracle’ happens, fully

detached from the world in which
the alcoholic exists, that will

somehow result in his voluntary

act of asking for help.”
Mr Campbell said that in the

study a detailed questionnaire was

sent to seven well-known inpatient

treatment centres, three out-

;
patient facilities, and several AA
(Alcoholics Anonymous) groups.

A total of 458 recovering alcoholics

answered.

Mr Campbell said the question-

naire answers were subjected to a

number of analyses. Most of the

respondents expressed great con-

cern about losing a family, spouse,

or job before entering treatment.

WDEO PROFILE

Employee
Assistance

Programs

with

Harrison Trice
Given the economic uncertainties
of the next few years, this look at

the cost effectiveness of em-
ployee assistance programming
and its benefits to both union and
management is particularly re-

levant.

Harrison Trice, Professor, New
York State School of Industrial

and Labour Relations at Cornell
University, hardly needs an intro-

duction to people concerned with
alcohol and the workplace. He
has perhaps had a greater influ-

ence on employee assistance
programming than any other
single individual.

In this video interview. Dr. Trice
draws on his 30 years experience
as an author, researcher, and
practitioner in the field. Other key
issues discussed include the im-
portance of union-management
cooperation and the job perform-
ance criteria for successful
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This 234-page report is as objective and complete as any
document on health education and social policy in the
alcohol and drug field. Throughout its 30 years of

existence the Addiction Research Foundation has used a
variety of prevention strategies and tactics. In 1980-81 a
9-member Task Force on Public Education and Social
Policy was formed to examine information, education,
communication, and prevention functions both in Ontario
and in the international arena. The authors present:

1 . a brief historical overview of alcohol problems,
economics, conceptualizations, and solutions;

2. a review of the effectiveness of education and
information approaches, and

3. a review of the impact of regulatory and control
policies regarding alcohol.

The report concludes with an extended consideration of

alternative avenues to be explored in promoting policy
recommendations for the prevention of alcohol-related
problems.

ARF Task Force Report $14.95 per copy
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A biological marker?

Alcohol may alter thyroxine action

CANNABIS CRIMINALS
This new study by Patricia G.

Erickson examines how the costs of

criminalizing cannabis offenders

compare with the presumed

beneficial deterrent effects of

cannabis prohibition.

P-549, 170 pp. $12.95

Order by catalogue number from
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Addiction Research Foundation
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MUNICH — Alcoholics have low

blood concentrations of the thy-

roxine metabolite T3, which rises

rapidly as soon as they stop drink-

ing, Alberto Matcovich, of the

Ospedale S. Filippo Neri in Rome
said here.

While T3 levels are lowered in a

number of conditions, an altered

ratio of T3 to thyroxine appeared to

be more specific and shows prom-
ise as a biological marker of alco-

holism, Dr Matcovich said. He was
addressing the 2Sth International

Institute on the Prevention and
Treatment of Alcoholism.

Dr Matcovich explained that the

thyroid gland primarily produces

This publication is indexed in
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thyroxine (T4), which is converted

into T3 by other organs, primarily

the liver. T3 is thought to be the

active form of thyroid hormone, he
said.

Dr Matcovich said his findings

“could lead to the hypothesis that

alcohol blocks the conversion of T4
to T3 in the liver and other tissues

as well.”

Cirrhosis patients have low
levels of T3, which may reach the

levels found in frank hypothyroid-

ism. While patients with hypothy-

roidism have a decreased
secretion of thyroid hormones,
cirrhosis patients appear to have
normal thyroid hormone secretion

but defective conversion of T4 to

T3-

The 37 alcoholics studied had a
mean daily alcohol intake of 200

grams, mostly in the form of wine.

Upon hospital admission, their

therapy consisted of Vitamin B6,

diazepam, and glucose solutions.

Seven days later the mean value of

the ratio had fallen to a level

similar to that of a group of control

patients.

NB takes aim

at smokers
TORONTO — The New Brunswick
Council on Smoking and Health
will organize mini tobacco and
health councils in the major cities

and towns of that province with the

assistance of a $20,000 federal

grant.

A report on the smoking habits

of school children published by
National Health and Welfare in

Canada in 1980 showed that the

Maritime provinces, notably New
Brunswick, have “the highest
proportion of daily smokers” in

the country.

What is the Foundation’s
position

on cannabis use?
on control policies?

on the health risks?

CANNABIS, HEALTH, ANB THE LAW

by John B. Macdonald

President. Addiction Research Foundation

The answers to these often-asked questions are

given in this 14-page booklet. Also included is a

concise summary and consideration of the relevant

factors contributing to the Foundation's recommen-
dations to the general public and to provincial

policy makers. This essay first appeared as the in-

troduction to the Foundation's Annual Report,

1980-81.

each 35^/

(500 or more — 20% discount

1000 or more — 30% discount

Please prepay orders under $20)

Order from

Marketing Services, Dept. JO-3

Addiction Research Foundation

33 Russell Street

Toronto, Canda MSS 2S1



The Journal, October 1 , 1 982 — Page 1

7

DEPARTMEI^F)

MJectiotis
r ^

The following selected evalu-

ations of audio-visual ma-
terials have been made by the

Audio Visual Assessment
Group of the Addiction
Research Foundation of

Ontario. The ratings are based

on a six-point scale. For further

information, contact Margaret

Sheppard at (416) 595-6150.

^ ^ ^

^

Sex, Booze and Blues

and Those Pills You
Use

Number: 513.

Subject Heading: Alcohol and the

family, alcohol and sex.

Details: 15 min, 16mm, color.

Synopsis: This animated film, in-

volving Romeo and Juliet, takes a

light-hearted look at problems in

sexual functioning created by
alcohol abuse. At first, the couple

use alcohol to feel comfortable

with the opposite sex. As time

progresses they rely increasingly

on more and more alcohol to ex-

perience the “romantic glow.”

Eventually Romeo can no longer

function sexually and seeks treat-

ment.

General Evaluation: Good-very

good (4.6). This contemporary

and well-produced film was
judged to be a good teaching aid

with a length appropriate for most
educational settings. General
broadcast was recommended.

Recommended Use: The film

would likely benefit teens (aged 15

to 18), adults, alcohol abusers, and
health care professionals.

Trigger Filins For
Alcohol Education

Number: 514.

Subject Heading: Trigger films,

youth and alcohol, alcohol and
alcoholism overview.

Details: 8 min, 16mm, color.

Synopsis: Six separate vignettes of

alcohol use are portrayed for the

purpose of starting discussion;

• Several teenagers are drinking

at a party — one is drinking

pop;

• A young man tries to drink

more than his buddies;

• During a celebration toast one

diner attempts to refuse the

wine;

• Some boys playing street bas-

ketball let a little kid join them
but refuse to let him drink with

them after the game;
• A boy with little to do, peers in a

tavern window

;

• A boy with a bottle of wine
urges his friend to share it with

him.

General Evaluation: Good-very
good (4.6). The group judged the

trigger films to be good teaching

aids.

Recommended Use: They would
likely benefit their intended
audiences (aged eight to 18). The

presence of a resource person is

essential to facilitate discussion.

Alcohol and Teenagers

Number: 516.

Subject Heading: Youth and alco-

hol, alcohol and the family,
attitudes, alcohol and alcoholism

overview, trigger film.

Details: 3 filmstrips and casset-

tes, (12min each), color.

Synopsis: This three-part film-

strip presents a number of situ-

ations in which alcohol has become
a problem for teenagers and deals

with issues such as peer influence,

social drinking, alcoholic parents

and friends. Discussion questions

are included to provoke dec-

ision-making for the viewer.

General Evaluation: Good (4.2).

These contemporary and infor-

mative filmstrips were judged to

be good teaching aids and likely to

produce attitudes opposed to alco-

hol abuse.

Recommended Use: The film-

strips would likely benefit the in-

tended audience of teenagers. The
presence of a resource person is

essential to facilitate discussion.

Number: 517.

Subject Heading: Smoking.
Details: 6 min, 16mm, color.

Synopsis: This animated film
looks at some of the unpleasant

aspects of smoking. A young boy
arrives in the “Land of King Size”

where he meets King Size who can
blow smoke rings in the shape of

animals. Believing this to be fun,

the boy tries smoking, gets sick,

and ends up in an ashtray. The
whole land is involved with smok-
ing and when he puts out a
cigarette he is shot with a cannon
loaded with cigarettes.

General Evaluation: Poor-fair
(2.8). This outdated, boring, and
trite film was judged to be unreal-

istic and lacking a clear message.
Recommended Use: The film was
judged to be neither harmful nor
beneficial to any audience.

Drugs: Values and
Decisions

Number: 515.

Subject Heading: Drugs and
youth, youth and alcohol, at-

titudes, communication, trigger

films.

Details: 3 filmstrips and casset-

tes, (12 min each), color.

Synopsis: This three-part film-

strip series focuses on reasons why
young people take drugs (ie peer

influence, family conflict, prob-

lems in school) through the

presentation of a number of case

studies and discussion questions.

General Evaluation: Good-very
good (4.7). These contemporary
and informative film strips were
judged to be good teaching aids.

The discussion questions pre-

sented would be useful in

decision-making regarding drug
abuse and would likely produce
attitudes opposed to drug abuse.

Recommended Use: The film-

strips would be beneficial to their

intended audiences of teenagers

(age 12 to 18) and drug users. The
presence of a resource person is

essential for facilitating dis-

cussions.
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Alcoholism: A Modern Perspective

by P. Golding — Medical Director, Broadway Lodge,
Weston-Super-Mare, England

Cited by prepublication reviewers as a work which will become the basic reference
for the treatment of alcoholics, this new volume provides a comprehensive review of
the latest techniques now being used to treat and rehabilitate alcoholics.

Emphasis is placed upon special issues, including the family, the particular needs of
women, and sexual difficulties which have received no significant attention in the past.

The book features distinguished international contributors who treat these issues in

terms of how availability, sociocultural, psychological and constitutional considera-
tions contribute to the massive problem of treating alcoholics of all ages.

CONTENTS: Part 1; Some Fundamental Problems of Alcoholism— Part 2: Concept of
Alcoholism — Part 3: Prevention — Part 4: Diagnosis of Alcoholism — Part 5:

Treatment — Part 6: Education — Part 7: Alcoholism and the Family — Part 8:

Alcoholism and Sex— Part 9: Alcoholism and Women— Part 10: Recovery— Part 1 1

;

Alcoholism and Special Groups— Part 12: Alcohol and the Law— Part 13: Alcoholic
Personality and Genetics — Part 14; Alcohol and Industry

May 1982, 539 pages, ISBN 0-942068-00-9, $44.00

Special Prepublication Offer
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by M.M. Glatt, Consultant Psychiatrist and WHO Consultant, and

J. Marks, Director of Medical Studies, Girton College, Cambridge
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dependence. Individual chapters are contributed by international experts in their

individual fields from Europe, Australia and America.

The book is concerned not only with the problems of dependence on the hard drugs,

but also psychotropic drugs, alcohol and tobacco. It views this pharmacological

dependence in the broader context of other forms of dependence including gambling,

compulsive over-eating and youth religions. Thus it places the narrow field of classical

drug dependence in the context of all aspects of pleasure seeking drives.

The selection of chapter titles and expert international contributors ensure that this

book will be a valuable reference work for all those who are interested in the social and
medical aspects of this problem.

CONTENTS: I. Pleasure-seeking and the Aetiology of Dependence — 2. Legislation

on Drug Control and Drug Abuse— 3. British Experience in the Management of Opiate

Dependence— 4. The Antagonist Analgesic Concept— 5. Cannabis and Dependency
— 6. Can Alcoholics Become Safe Moderate Drinkers? — 7. Dependence and

Psychoactive Drugs — 8. The Nature and Treatment of Cigarette Dependence — 9.
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Dec. 1982, 300 pages, ISBN 0-942068-03-3
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Currents in Alcoholism

Volume Vlll: Recent
Advances In Research

and Tr^tinent

. . . edited by Marc Galanter

For the past six years, the

National Council on Alcoholism

has published this series which
contains original scientific papers

selected by peer review, and
papers based on presentations

from the organization’s annual
medical-scientific conference.

This volume includes a number of

review papers to draw a perspec-

tive on recent work in the field,

and complement the original re-

search reports. Clinical

physiology, diagnosis and treat-

ment, special populations, pre-

clinical physiology, and reproduc-

tive effects of alcohol, are the

headings for the five sections. The
section dealing with special popu-

lations includes original reports on

preliminary data from two
national surveys; characteristics

of adolescents who seek treatment

for alcohol and other drug depen-

dence; serum alcohol levels and
the incidence of trauma; psychi-

atric diagnosis among female
alcoholics; drinking patterns and
preferences among heart patients;

gender differences in the impact

on alcoholics; and the relationship

between typical companion status

and consumption level in college

students.

(Grune and Stratton, 111 Fifth

Avenue, New York, NY 10003, 1981.

527p. $48.50. ISBN 0-8089-1458-8)

Alcohol, Society, And The

Volume 1: A Comparative
Study of Alcohol Control

... by Klaus Mdkela, Robin
Room, Eric Single, Pekka Sul-

kunen, and Brendan Walsh

Volume 2: The Social History of

Control Policy in Seven Coun-
tries

. . . edited by Eric Single, Patricia

Morgan, and Jan de Lint

This report of the International

Study of Alcohol Control Ex-
periences, in collaboration with
the World Health Organization
Regional Office for Europe,
presents the results of the seven
participating organizations who
joined the project. In order to

understand the social dynamics of

the post-war increase in alcohol

consumption, and to study the

control measures in their histori-

cal context, the project was car-

ried out as a series of comparative
case studies. The first volume is

an international discussion of the

post-war experiences (1950-1975)

of the seven societies — Poland,

Finland, Switzerland, the Nether-

lands, Ireland, Ontario, and Cali-

fornia. The first three chapters

look at patterns of alcohol con-

sumption, alcohol problems, and
control systems as aspects of the

same historical phenomena. The
three final chapters are focused

more directly on policy, discuss-

ing alternative scenarios for the

future, and assessing the poten-

tials of control measures for in-

fluencing both consumption and
its adverse consequences. The
second volume presents the alco-

hol control experiences in the

seven different settings. The one
overriding conclusion which can
be derived from these case
studies, is that specific policy

recommendations are rarely, if

ever, applicable to the situation

prevailing in a given jurisdiction.

The societies studied in these two
volumes all belong to the indus-

trialized part of the world but the

analysis sheds light on genuinely

international processes that are
likely to have a global influence.

The report also analyses the social

dynamics and structural con-
straints of control policies, con-

siderations essential to the design

of realistic measures for

strengthening the impact of public

health concerns but which are not

often taken into account.

(Addiction Research Foundation,

Marketing Services, 33 Russell

Street, Toronto, Ontario M5S 2S1,

1982. 2 vols. $50. he. $40 pap. ISBN
0-88868-061-9 V.l ISBN
0-88868-060-0 v.2)

’
,
Other Books

Fetal Alcohol Syndrome: Volume
III: Animal Studies — Abel, Ern-
est L. (ed). CRC Press, Boca
Raton, 1982. Animal models; stat-

istical considerations; growth and
development in animals pre-

natally exposed to alcohol: be-

havioral teratology; possible role

of the parental alcohol con-
sumption in the etiology of the

fetal alcohol syndrome; genetic

influences in the etiology of the

FAS; effects of neonatal ethanol

exposure on brain development in

rats: effect of prenatal ethanol ex-

posure on neurochemical systems.
Index. 189p. $78.68.

Content and Effects of Alcohol
Advertising — Atkin, Charles, and
Block, Martin. Michigan State
University, East Lansing, 1981.

Advertising placement and alcohol

consumption statistics; content
analysis of alcohol advertising;

field survey; self-report survey;

advertising response study; ex-

perimental study. 434p.

The Clinical Treatment of Sub-
stance Abusers — Brill, Leon,
Free Press, New York, 1981. Evo-
lution of treatment and manage-
ment approaches; drug classifi-

cation and terminology of use;

prevention; intake process; in-

dividual therapy; group therapy;
family therapy; interdisciplinary

collaboration; training. Appen-
dices, indexes. 250p. $21.80.

Treatment Services for Drug
Dependent Women: Volume 1 —
Beschner, George M, Reed, Beth
Glover, and Mondanaro, Josette

(eds). US Government Printing
Office, Washington, 1981. Inter-

vention strategies; drug depen-
dent women; intake and diag-
nosis; counselling process; medi-
cal services; vocational reha-

bilitation; family therapy
approaches; childcare support
services; parenting and child ser-

vices. Index. 504p.

Assessing Marijuana Consequen-
ces: Selected Questionnaire Items
— Huba, George, Bentler, Peter

M., andNewcombe, Michael (eds).

US Government Printing Office,

Washington, 1981. Questionnaire
items; descriptions of the mariju-

ana consequences item-rating
statistics; recommendations from
a science administration perspec-

tive; drug use questionnaire short

form. References. (NIDA Re-

search Issues No 28.) 140p.

New Approaches to Treatment of

Chronic Pain: A Review of Multi-

Disciplinary Pain Clinics and Pain
Centres — Ng, Lorenz Ky (ed). US
Government Printing Office,

Washington, 1981. Appendix.
(NIDA Research Monograph, No
36.) 198p.
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Benzodiazepines: A Review of

Research Results 1980 — Szara,

Stephen I., and Ludford, Jac-
queline P. (eds). US Government
Printing Office, Washington, 1981.

Based upon papers from the
Review Conference on Ben-
zodiazepines held Sept 12, 1980 in

Rockville; biochemistry; an-

atomical aspects; self-adminis-

tration in animals and humans:
dependence studies in rodents;

clinical use patterns; dependence;
performance effects. (NIDA
Research Monograph No 33.) lOlp.
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In order to provide our readers with adequate notice of forthcoming events,
please send announcements, as early as possiole, to: The Journal, 33 Russell
Street, Toronto, Ontario, Canada MSS 2S1.

Canada

update in Psychiatry — Oct 24,

Toronto, Ontario. Information:

Gina Shochat, 600 Sherbourne St,

#203, Toronto, ON, M4X 1W4.

Alberta Workplace ’82 — People,

Performance, Productivity — Oct

26-27, Lethbridge, Alberta. Infor-

mation: EAP Conference, AADAC
Office, Room 254, 200 - 5th Ave S,

Lethbridge, AB TIJ 4C7.

Early Recognition and Manage-
ment of Health Problems in the

Workplace — Oct 28, Nov 25,

Toronto, Ontario. Information:

Carole George, The Donwood In-

stitute, 175 Brentcliffe Road,
Toronto, ON M4G 3Z1.

American Society of Criminology
— Nov 4-6, Toronto, Ontario. In-

formation: Harvey C. Horowitz

and Associates, 10369 Currycomb
Court, Columbia, Maryland 21044.

Special Delivery: Innovative

Technologies for Education and

Treatment — Nov 14-16, Calgary,

Alberta. Information: Marge Ben-

ner, Alberta Alcoholism and Drug
Abuse Commission (AADAC), 1177

- 11 Ave SW, Calgary, AB, T2R
0G5.

noth American Public Health
Association Annual Meeting —
Nov 14-18, Montreal, Quebec. In-

formation: Sam Lomauro, Con-
ventions and Exhibits Manager,
American Public Health Associ-

ation, 1015 15th St, NW, Washing-
ton, DC 20005.

The Management of Employee
Assistance Programs — Feb 23-25,

1983, Toronto, Ontario. Infor-

mation: Carole George, The Don-
wood Institute, 175 Brentcliffe Rd,
Toronto, ON M4G 3Z1.

United States

The Benzodiazepines Today: Two
Decades of Research and Clinical

Experience — Oct 8-11, San Fran-

cisco, California. Information:
Stephanie Ross, Haight-Ashbury
Training and Education Project,

409 Clayton St, San Francisco, CA
94117.

6th Annual Drug and Alcohol
Abuse Conference — Oct 12-14,

Lancaster, Pennsylvania. Infor-

mation: Carol Williams, Chief,

Division of Intervention Services,

Office of Drug and Alcohol Pro-
grams, 2010 N Front St, Building

3, Harrisburg, PA 17120.

6th Annual Conference of the
Florida Occupational Program
Committee Inc — Oct 13-15, Jack-
sonville, Florida. Information:
Steve Serventi, Director of

Employee Management Systems,
PO Box 3846, Tallahassee, FL
32303.

Conference on Alcoholism Treat-
ment Evaluation: Issues and
Applications — Oct 14-15, Fort
Worth, Texas. Information:
Wendy Lipton, Center for Organi-
zational Research and Evaluation
Studies, Texas Christian Univer-
sity, PO Box 32874, Fort Worth, TX
76129.

Governor’s Conference on Chil-

dren of Alcoholics — Oct 14-15,

New York, New York. Infor-
mation: Phyllis A. Mullaney, Con-
ference Coordinator, Governor’s
Conference on Children Of Alco-

holics, 194 Washington Ave,
Albany, NY 12210.

Basic Workshop on Chemical
Dependency and the Family — Oct

18-

22, Minneapolis, Minnesota. In-

formation: Maryann Pennington,

Johnson Institute, 10700 Olson
Highway, Minneapolis, MN 55441.

National Conference on the Treat-

ment of Post-Vietnam Stress Syn-

drome — Oct 19-21, King’s Mill,

Ohio. Information: Diane Henry,

Human Resource Initiatives, 1040

S Smithville Rd, Dayton, OH 45403.

National Safety Council — Oct

19-

22, Chicago, Illinois. Infor-

mation: NSC Congress Planning
Department, 444 Michigan Ave,
Chicago, IL 60611.

Florida Alcohol and Drug Abuse
2nd Annual Conference — Oct

20-

22, Miami Beach, Florida. In-

formation: Florida Alcohol and
Drug Abuse Association, 1300

Executive Center Drive, Suite

300-302, Tallahassee, FL 32301.

Directions in Alcohol Abuse Treat-

ment Research — Oct 20-23,

Newport, Rhode Island. Infor-

mation: Barbara S. McCrady,
Butler Hospital, 345 Blackstone
Blvd, Providence, RI 02906.

National Black Alcoholism Coun-

cil, Inc, 4th Annual National Con-

ference ~ Oct 21-24, San Diego,

California. Information: Don
Owens, NBAC National Con-
ference Planning Committee, 4208

National Ave, San Diego, CA 92113.

1982 Postgraduate Course in Clini-

cal Pharmacology, Drug Develop-

ment and Regulation — Oct 25-Oct

29, Rochester, New York. Infor-

mation: William M. Warded, MD,
Pharmacology Department, The
University of Rochester, Medical

Center, 601 Elmwood Ave,
Rochester, NY 14642.

Impact: Adolescent Chemical
Dependency: A School Program —
Oct 25-29, Nov 15-19, Orange
County, southern California. In-

formation: Tim Allen, Manager of

Educational Services, Problem
Talk Shop, 2101 E Fourth St, Suite

185, Santa Ana, CA 92705.

Human Sexuality and Chemical
Use — Oct 25-29, Minneapolis,
Minnesota. Information: Betty
Reynolds, Johnson Institute, 10700

Olson Highway, Minneapolis, MN
55441.

American Medical Writers
Association 42nd Annual Con-
ference — Oct 26-30, Los Angeles,

California. Information: Ameri-
can Medical Writers Association,

5272 River Rd, Suite 370, Bethesda,

Maryland 20816.

2nd Annual Fall Conference on
Alcoholism — Oct 27-29, Williams-

burg, Virginia. Information:
Craig Nuckles, Riverside Hospital

Alcoholism Treatment Program,
.1. Clyde Morris Blvd, Newport
News, VA 2.3601.

3rd Annual Seminar, Alcoholism

in the Black Community — Oct .30,

Newark, New Jersey. Infor-

mation: ABC, c/o RAFT, East

Orange General Hospital, 300 Cen-

tral Ave, East Orange, NJ 07019.

Sexuality and Alcohol/Drug
Dependence — Nov 1-2, Indiana-

polis, Indiana. Information: Kay F.

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN

46205.

Training School on Alcohol and
Drug Abuse — Nov 1-19, Min-
neapolis, Minnesota. Information:

Betty Reynolds, Johnson Institute,

10700 Olson Highway, Min-
neapolis, MN 55441.

11th Annual Meeting of the

Association of Labor-Management
Administrators and Consultants
on Alcoholism (ALMACA) — Nov
2-5, Philadelphia, PA. Infor-

mation: ALMACA, 1800 N Kent St,

Suite 907, Arlington, Virginia
22209.

Alcoholism: Culture and Treat-
ment: Comparative Perspectives
from Europe and America — Nov
4-6, Farmington, Connecticut. In-

formation: Margie Meadows, Ad-
ministrative Assistant, Depart-
ment of Psychiatry, University of

Connecticut Health Center, Far-

mington, CT 06032.

Alcohol, Drugs, and Aging: Devel-

opment, Diagnosis, Treatment —
Nov 8-9, Coatesville, Penn-
sylvannia. Information: Dr K. A.

Druley, Chief, SATU (116A5),
CVAMC, Coatesville, PA 19320.

Women In Crisis, Inc, 4th Annual
Conference — Nov 10-13, New
York, New York. Information:
Women In Crisis, Inc, 37 Union
Square West, New York, NY 10001.

An International Perspective on
Substance Abuse: The Problem,
Its Treatment, and Medical Edu-
cation — Nov 15-19, Oakland, Cali-

fornia. Information: Dr Charles

Buchwald, Conference Coordin-
ator, Downstate Medical Center,

450 Clarkson Ave — Box 129,

Brooklyn, New York 11203.

7th Southeastern Conference on

Alcohol and Drug Abuse
(“SECAD”) - Dec 1-5, Atlanta,

Georgia. Information: Barbara D.

Turner, RN, Conference Coordin-

ator; Charter Medical Corpo-
ration, Addictive Disease Division,

5780 Peachtree Dunwoody Rd,

Suite 170, Atlanta, GA 30342.

Intervention-Counselling Tech-
niques — Dec 6-8, Indianapolis,

Indiana. Information: Kay F.

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN

46205.

Clinical Decision Making in Alco-

holism and Drug Abuse — Dec
6-10, New York, New York. Infor-

mation: Andrew J. Gordon,
Smithers Alcoholism Treatment
and Training Center, St Luke’s-

Roosevelt Hospital Center, 428

West 59th St, New York, NY 10019.

9th Winter Midwest Institute of

Alcohol Studies — Jan 9-14, 1983,

Kalamazoo, Michigan. Infor-

mation: Margaret M. Bernhard,
Division of Continuing Education,

Western Michigan University,

Kalamazoo, MI 49008.

Alcoholism — The Search for the

Sources — Jan 19-21, 1983,

Raleigh, North Carolina. Infor-

mation: Sparky Carpenter, Infor-

mation Specialist, PO Box 6.507,

Raleigh, NC 27628.

Family Dynamics of Alcohol/Drug
Dependence — Feb 14-16, 1983, In-

dianapolis, Indiana. Information:

Kay F. Brooks, Intervention

Associates, 4328 N Park Ave, Indi-

anapolis, IN 46205.

National Alcoholism Forum, Mar-
keting the Message — Apr 14-17,

1983, Houston, Texas. Infor-

mation: Louisa Macpherson,
Forum Coordinator, National
Council on Alcoholism 7.33 Third
Ave, Ste 1405, New York, NY 10071

.

American Medical Society on
Alcoholism — Apr 14-20, 1983,

Houston, Texas. Information: J.

Chen See, MD, AMSA 7.33 .3rd Ave,

New York, New York 10017.

7th World Conference of Ther-
apeutic Communities — May 8-13,

1983, Chicago, Illinois. Infor-
mation: Donna Gleixner, Gateway
Houses Foundation, Inc, 624 S

Michigan Ave, Chicago, IL 60605.

Abroad

9th International Conference on
Alcohol, Drugs and Traffic Safety
— Nov 13-18, San Juan, Puerto
Rico. Information: T-83 Secre-
tariat, GPO Box 5067, Medical
Sciences Campus, San Juan,
Puerto Rico 00936.

International Conference on KHAT
- The Health and Socio-Economic
Aspects of KHAT Use — Jan 17-21,

1983, Antananarivo, Madagascar.
Information: Archer Tongue,
Director, International Council on
Alcohol and Addictions, Case Pos-

tale 140, 1001 Lausanne, Switzer-

land.

NSAD 10th Biennial Summer
School on Alcohol, Drugs and
Chemical Dependency — Jan
26-28, 1983, Wellington, New
Zealand. Information: Bursar,

Barbara Mills, NSAD, PO Box
1642, Wellington, NZ.

World Conference on Alcoholism
~ Feb 26-Mar 6, 1983, London,
England. Information: Pat Fields,

Charter Medical Corp, 5780

Peachtree Dunwoody, Rd, Suite

170, Atlanta, Georgia, 30342.

7th World Congress of Psychiatry
— July 11-16, 1983, Vienna, Aus-
tria. Information: Congress Team
International, PO Box 9, A-1095

Vienna.

Australian Medical Society on
Alcohol and Drug Related Prob-
lems 3rd Annual Conference —
July 31-Aug 7, 1983, Cairns, North
Queensland, Australia. Infor-

mation: Conference Organizers,
PO Box 155, Civic Square, ACT,
2608, Australia.

2nd Pan Pacific Conference on
Drugs and Alcohol — Nov 27-Dec 3,

1983, Hong Kong. Information:
Conference Secretary, 2nd Pan
Pacific Conference on Drugs and
Alcohol, c/o Hong Kong Council of

Social Service, GPO Box 474, Hong
Kong.
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i Drugs, alcohol, and the Charter
Part two of two
Part One of this series (The Journal,

Sept), set out in general terms the sub-

stantive provisions and procedural
framework of Canada’s new Charter of

Rights and Freedoms. The focus of this

article is on several specific drug- and
alcohol-related issues that are likely to

arise under the Charter. As has been sug-

gested, any discussion of the Charter’s

impact must be viewed as speculative at

this early date. It is easy enough to iden-

tify areas of probable litigation, but is far

too soon to predict the ultimate resolution

of these legal contests. The Charter cases

that have already been decided reflect the

often divergent reasoning of Canada’s
lower court judges. Canadians will have to

wait for appellate courts, and particularly

the Supreme Court of Canada, to decide a

number of cases before any general prin-

ciples emerge.

By Mel Green
and

Robert Solomon

One matter that is certain to invite con-

sideration of the Charter guarantees is the

extraordinary search powers in drug
cases. A police officer has far broader

powers of search and seizure in even a

minor drug case, such as simple
possession of cannabis, than he has in a

murder, rape, or other serious criminal

case.

For example, the Narcotic Control Act

and Food and Drugs Act authorize any
officer to enter and search, day or night,

any place other than a dwelling-house

(home) in which he reasonably believes

there is a drug, and, also, to search any
occupant. Perhaps the most noteworthy

aspect of this power is that an occupant

must submit to a physical search in the

absence of any evidence, belief, or even

suspicion of wrongdoing on his part. This

represents a marked departure from the

established principle that an individual

need only submit to a search after he has

been lawfully arrested, and the arrest, to

be lawful, must be based on a reasonable

belief that the individual was, or is, in-

volved in the commission of a criminal

offence.

The most controversial feature of the

special drug enforcement powers involves

the search of homes pursuant to the

authority of a writ of assistance. Gener-
ally, the police can only enter a home if

they have a valid search warrant duly

i.ssued by a judge. .ludicial scrutiny of the

police evidence and control over the issue

of the search warrant are designed to

protect the sanctity of the home and the

privacy of the individual. However, the

Narcotic Gonirol Act and the I'ood and
Drugs Act provide." for the issuance of

writs of assistance which in essence

empower their holders to enler and search

any home, day or night, in which they

reasonably believe there is a narcolic, and
lo search all the occupants.

Blanket powers
A judg.e of the l-ederal Coui l must issue

a writ lo any person who is named in the

Attorney General’s application. The writ

g.ives Its holder basically blanket search
powers; It is not limited as lo lime or

place, and is valid lor the ollicer's entire

career, I he federal iiidg.e who issui's a

writ has absolulely no control ol when,
why, how ollen, or in what circiimslances

It e, involved, icgaidless ol any abuse that

may are.e. It should be pomli'd out that

the l<( Ml’ (Koyal ( anadian Mounted
Police) policy re(|nires that a report be

tiled each lime a writ is used but no di ip'.s

are seized Fveii it this nilernal depart

mental review were sc riipulously per

formed, such a procedure is a far cry from
the traditional requirement that the

judiciary, based upon police evidence un-

der oath, issue a search warrant
authorizing each police entry into a home.
The problem with the drug search

powers is precisely that they eliminate all

of these traditional safeguards. Police

discretion is substituted for judicial dis-

cretion and the scope of drug searches is

virtually unbridled. These powers are

surely extraordinary and they will inevit-

ably be challenged as unreasonable in-

fringements of the Charter’s search and
seizure guarantees.

Similar concerns arise about the broad

search and seizure powers granted police

under highway traffic acts, liquor licence

acts, and other provincial statutes. Prince

Edward Island, for example, has recently

amended its mental health legislation to

give police officers the right to enter

homes without warrant to apprehend
people they suspect are dependent on

alcohol or other drugs.

Presumption of innocence
Canadian drug legislation, like that in

most western countries, includes an
offence of possession of drugs for the pur-

pose of trafficking. Trafficking itself need
not have occurred to convict an accused:

so long as he is found in possession of the

drug — in any amount — he can be con-

victed of the offence of possession for the

purpose of trafficking if the unlawful pur-

pose is established. Ordinarily, of course,

a burden rests on the prosecution to jtrove

all the elements of an offence beyond a

reasonable doubt. In the case of

possession for the purpose of trafficking,

however, oncc' the pro.seculion has proven
possession, tlu- burden shifts to the

accused lo prove that he did not possess

the drug for the purposi'of trafficking.

It is this transfer of the burden of |)niof

lo the accused that may consliiule an in

supportable deparlure from the Ira

(lilional |)resmnption of mnoci'nce now
enl renched in section 1

1

(d) of the ( bai ter.

Allempis lo shift the burden back lo the

prosecution, Ihidiigh reliance on the pr(>-

snmplion ol innocence recognized m the

Canadian Hill ol Kijthls, were ullmialely

nnsuccesslul. I he early Charier cases,

while not uii.inimous, have tended lo

uphold the consiiinl lonahly ol the current

law

Harts ol the impaired driving ,md
breath .inalysis sections ol the Criminal
Code also create sialiilorv assumptions or

"deeming, provisions" that ap|iear, on

then lace, lo conihcl with the right lo be

presumed innoicut .Similar concerns
have biH'u expressi'd .iboul recent Ontario

lejtislalion which peimils a police ollicer

lo suspend tem|)orarily the driver's

licence and impound the vehicle of a

driver who registers a blood alcohol level

of (Mt.'i'V, or more on a roadside screening

or breath analysis lest. While the Suiui'me

Court of Canada has not shown much

sympathy for this line of defence argu-

ment in the past, the enactment of the

Charter will almost certainly compel the

Court eventually to reconsider the entire

issue.

Cruel and unusual
There is probably no aspect of Canada’s

drug laws that offends defence counsel as

much as the minimum penalty of seven

years imprisonment upon conviction of

the offence of importing a narcotic. Be-

cause the importing law does not dis-

tinguish between amounts or types of

narcotics, a person convicted of bringing a

single joint of marijuana into Canada is

necessarily liable to at least seven years of

incarceration. While the generally fair

exercise of prosecutorial discretion has

precluded many potential tragedies, the

question remains as to whether the man-
datory penal sanction violates an
accused’s Charter-guaranteed right not to

be subjected to any cruel and unusual

treatment or punishment. Previous chal-

lenges under the Bill of Rights have
proved unsuccessful.

This right may also be relied on to con-

test the constitutionality of provincial

motor vehicle legislation which authorizes

the automatic suspension of a driver’s

licence upon his conviction for impaired
driving and breath analysis-related offen-

ces. In addition, mandatory alcohol and
heroin addiction programs may be viewed
as cruel and unusual "treatment" where,
for example, the rational connection be-

tween the therapy and the "disease” is

tenuous, or the period of confinement is

indefinite or disproportionate to the un-

derlying disorder.

Impaired driving
One area that is certain to attract con-

siderable Charter apiilications is that of

the federal drinking and ilriving legis-

lation and its jirovincial coiinleri>arls.

Some of the likely challenges havi' already

been menlioni'd, but many ollu'is are

likely to arise.

l or example, does the Criminal Code
inovision requiring a siispix'ted impaired
diix'ei lo provide a brc'alh sample violate

his Chartei -giiaranleed right not lo bi'

compelleil to be .i wiliu'ss .igainst him
self? 1 1 adilionallv. this right has been
leslncled lo testimonial e\ idenci' only,

but IS there now a broader privilege

.ig,amsl self iiu i iminalion that exieiuls lo

bloiiil and breath lest results';’ .'Xppellale

loiiils are likeU lo rule m the negative,

but the lower court opinions are now
di\ idl'd on the sub|ecl Similarly, does the

fact that an accused is not proMiled willi a

sample of his own luealh deny, or m
fringe, his Charier right lo a "(air hear

111);" whi'ie the [iioseculion intends lo ix’ly

on Us sam|ileof his brealti lo convict him ’

I nglish law appaii’iilly allows for an m
dependent chemical analysis at the ix'ipi-

esi of the accused, but there is no com

parable Canadian provision in law or

practice.

The broad powers granted the police

under provincial highway traffic and
liquor licence acts may also be challenged

as contrary to the new Charter. In 1981, for

example, Ontario enacted legislation per-

mitting an officer to stop any vehicle at

random to determine if the driver has

been drinking. It may well be that these

people have been “arbitrarily detained”

in breach of their section 9 rights, but this

is an unlikely result in light of the current

case law.

Effect of breaches
Even if current legislation or enforce

ment practice is found to be inconsistent

with Charter-guaranteed rights and

freedoms, they may still be upheld as

constitutionally permissible. As indicated

in Part One (The Journal, Sept), in-

dividual liberties are subject to reason-

able limitations. To use the last example,

even if courts were to decide that the ran-

dom stopping of drivers constituted arbi-

trary detention, the empowering legis-

lation may still be upheld if the same
courts decide, pursuant to section 1 of the

Charter, that it represents a reasonable

limit on individual freedom in light of the

demonstrably justifiable effectiveness of

the program in curtailing motor vehicle

accidents, injuries, and death.

Conclusion
.>\s is almost always the case when civil

liberties are raised, the courts will be

forced to balance the need to safeguard

individual freedoms and rights against

the promotion of that public gwd thought

to underly the impugned legislation. It is

this proper balancing of interests and

values — rather than any mechanical

ai>plicaiion of legalistic formulae — that,

it is hoped, will determine the ultimate

impai l of the Charier aiul the shape of

future drug and alcohol coniml policies.

riie answers to the Charter questions

jiosed beri' and elsewhere will not lie im-

mediately fortlieommg. While the media

will inevitably publicize those lower court

dix isioiis that eonstiluie a departuix' fnun

judicial lux'iH'ilent. it must tv' remem-
in-red that it is the more conlnn ersial

judgements that .in' likely lo be appeah'il.

and that it is in llu' appeal courts — often

without jiublicilN that these matters

will be finally ilecided. Deilicatcd

( liarli'r watchers would do well to ix'in in

their initial I'lilbusiasm for specific ca.ses

lest they find fhemselvc's galloping off in a

different constitutional diieclion than that

charted by the higher courts.

Mr GrtH'n Is a Toronto I awyor with the

firm of Ruby and I dwardh. Mr Solomon,

a pntfossor of law at the University of

Western Ontario, Is also a consultant on

legal issues lo The Journal.
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US says it works, developing countries say it doesn^t

Crop eradication debate still hot
By Karin Maltby

TORONTO — The United States

will continue to encourage coun-

tries producing illicit opium and

other drugs to eradicate their

crops, even though several experts

from developing nations say the

program cannot work.

While the US has applauded
limited opium crop eradication in

Thailand (The Journal, March),

Thai officials are less enthusiastic.

Major General Pow Sarasin,

secretary-general, the Office of the

Narcotics Control Board in Bang-

kok, told The Journal officials

there are unhappy with the out-

come of the project — a breakdown

in delicate attempts to persuade

opium-growing, hill-tribe vil-

lagers to substitute agricultural

crops for the narcotic.

And, in Peru, a joint campaign

of the US and Peruvian govern-

ments to burn illegal coca plan-

tations and cocaine-processing

equipment met with failure. Far-

mers simply began to plant coca

again “as soon as the blaze went
out," says Federico Raul Jeri,
c/iairmjaj, qj Drug Addiction
Cornrr,_jjtee, Ministry of the In-

afi-r, Lima

‘'Dr Jeri told The Journal eradi-

cation projects “were a waste of

money and a waste of time.”

Meanwhile, however, U S officials

point to the Mexican crop eradi-

cation program as an indication of

what they consider a success story-

in terms of reducing supply.

Gene Haislip, director. Office of

Compliance and Regulatory
Affairs, US Drug Enforcement
Administration, told The Journal

the jointly-financed US-Mexico
project has “been quite successful

in reducing the availability of

heroin in the United States, so that

the program seems to have worked

quite well.”

Mr Haislip doubts whether crop

substitution programs can be suc-

cessful. “In most cases, (of) which

I’m aware, the substitute crop is

not able to provide the income
substitution in lieu of the illicit

crop.”

Although there are problems
with crop eradication, he said, it is

possible because illicit crop culti-

vation is “a new activity, or the

expansion of an old activity, and is

not an entrenched centuries-old

activity as has been suggested.

“If we take the example of coca,

it’s fairly clear from the available

evidence that the amount of coca

planting and harvesting has prob-

ably increased tenfold in the last

two or three years.”

However, Dr Jeri, in a paper
presented to an international
working party here on the United
Nations Single Convention on Nar-

(See — Crop — page 2)

New control recommendations go to UN
sponsored by the ARF, the UN Fund for

Drug Abuse Control, and the Ministry of

Health and Welfare Canada, in collabo-

ration with the World Health Organization

and the International Council on Alcohol

and Addictions.

TORONTO — A series of recommendations
aimed at improving and refining inter-

national drug controls will be presented for-

mally to the meeting in February, 1983, in

Vienna, of the United Nations Commission
on Narcotic Drugs.

The recommendations were drawn up by

an international expert group in a week-

long meeting here in September at the Ad-

diction Research Foundation (ARF).

The meeting — the Working Party on the

was

The Journal will report in an upcoming

issue on the meeting, the background of the

Single Convention, some of the problems

surrounding it, and on the main conclusions

and recommendations of the working party.
^ Single Convention on Narcotic Drugs

01:^ ~ OpiufTU^^p destruction in Mexico
heroin supply to US. say

American officials.

US targets producers and traffickers

in five - point federal drug strategy

INSIDE

Howell on urine testing p3

Reagan: time to cripple the mob.

By Harvey McConnell

WASHINGTON — Any real suc-

cess in reducing substance abuse
within United States society and
among individuals is achieved
“when those people most affected

by drug and alcohol abuse are
directly involved in solving their

own problems.”

This is the major theme of a

long-awaited US federal strategy

for prevention of drug abuse and
drug trafficking.

Carlton Turner, PhD, director of

the White House drug abuse policy

office said the strategy “allows

each department and agency to

have a policy which will fit under

the general umbrella, and, in a

positive way, to reduce the flow of

drugs and create a climate where-

by people of this country realize

the thing to do is not drugs.”

President Ronald Reagan
announced that 12 new regional

task forces, with at least 1200 new
agents and prosecutors, will

broaden the fight against narcotics

trafficking.

The president said; “The time

has come to cripple the power of

the mob in America.”

Attorney General William
French Smith said illegal drug
sales in 1980 garnered $79 billion.

President Reagan will seek ad-

ditional money for the escalated

war on crime and drug trafficking

as part of an amendment to his

1983 budget.

The five major elements of the

administration’s drug strategy are
international cooperation; drug
law enforcement; education and

prevention; detoxification and
treatment; and research.

In a summation of the intern-

ational situation, the strategy con-

cludes: “We will continue to ex-

pand and improve our own intern-

ational programs, not only be-

cause of our desire to stimulate

other nations to do the same, but

because success in the intern-

ational program is critical to

reducing the supply of illicit drugs

in the United Slates.

“An effective program to control

the production, processing, and
trafficking of illicit drugs over-

.seas, as clo.se to the source as po.s-

sible, is an es.sential element of the

administration’s strategy.”

In the drug-law enforcement
field, much of what is outlined in

the federal strategy is now being
(See — Parent — page 2)
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Anti-Sniff tape

OTTAWA — A videotape about

the effects and possible dangers

of sniffing solvents will be pro-

duced by the Winnipeg (Man)
Anti-Sniff Coalition using a

contribution of $17,000 from
Health and Welfare Canada.
The Alcoholism Foundation of

Manitoba has contributed

$1,500 to the project.

Vodka rationing

TORONTO — A wave of

organized crime, bootlegging,

and moonshining has been
reported in Poland following a

move by the government there

to ration vodka and to limit the

amount of scarce grains and

potatoes used in the manufac-

ture of the drink. A report in the

newspaper Slowo Powszechne

says rationing of vodka led to

the emergence of “a completely

new form of crime — mass sel-

ling of alcohol outside rationing

system by organized gangs.”

The newspaper adds health

authorities in Poland are

reporting a rise in poisonings

from the drinking of cleaning

fluid and automobile anti-

freeze as substitutes for vodka.

No-smoking bylaw
ORILLIA — Simcoe County’s

Interagency Council on Smok-
ing and Health hopes to have a

no-smoking bylaw for this city

by early next year. Dr David
Korn, the county’s medical
officer of health, says his group

will make a presentation to city

council warning about the

dangers of sidestream or

second-hand smoke. The Inter-

agency council last year estab-

lished a similar bylaw in Bar-

rie, the county’s largest city.

One-two punch
MONTE CARLO - Smoking
cigarettes and drinking coffee

can provide a knock-out punch
to the beneficial effects of anti-

hypertensive drugs, says a

British physican. Dr Lawrence
F. Ramsay, a senior lecturer at

Sheffield University, advised

physicians at an international

symposium here, to tell their

hypertensive patients to go easy

on coffee and stay away from

cigarettes if they want their

medication to work. In studies

of mildly hypertensive caffeine

drinkers, the cigarette-coffee

combination raised blood

pressure significantly and
blocked the action of thiazide

diuretics, propranolol and
oxprenolol.

Abuse study funded
OI TA W A —

. Iwo Ontario

women’s groups have been

given federal funding to study

alcohol and drug abuse and

other medical and mental

health prohletiis. Hu- Wometi

and Health Suh-Committee of

the Northwestern Ontario In-

ternational Decade ( oordlnal-

Ing ( ouncll In I hunder Hay re-

ceived $70,r>:ift. Hie group will

organize education projects and

workshops thiit will aildress

specific health prohlems
aggravjited hy the isolation of

the region. Hie second group,

WoiiH'ii for Women, of Saull Ste

Marie, has reiclved $.'12,21.') to

study the health care needs of

womi'n, educate the public, and

cii'Milate a hriel to policy

makers reflecting their con-

Y^cerns.
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MDs want right to collect

no-consent blood samples
TORONTO — The Canadian Medi-

cal Association (CMA) wants doc-

tors to have the right to take blood

samples from impaired drivers

without their consent.

Dr Robert MacMillan, who
seconded the motion on this issue

at the CMA conference in Saska-

toon, said such a law would
require motorists, as a condition

for securing a licence, to sign a

document allowing physicians to

take blood samples for the detec-

tion of alcohol if the person is in-

volved in an accident.

Dr MacMillan, regional coroner

for Eastern Ontario, told The
Journal there are too many in-

stances of someone in an accident

being too impaired to take a breath

test. In some cases, the drunk

driver is injured and taken to the

hospital, and no breath test can be

taken.

Although it’s obvious the driver

has been drinking, he won’t be

prosecuted because there is no

legal evidence of blood alcohol

level. Dr MacMillan says.

The CMA has taken this stand

because the problem of drinking

and driving has grown to

“epidemic proportions,” Dr Mac-
Millan says. Currently, doctors

don’t have the legal right to take

blood samples from people injured

in car accidents if they are uncon-

scious or if they refuse.

The CMA motion will be sent to

the various provincial medical
associations and then to the

attorneys-general for consider-

ation. Dr MacMillan says it may

also be possible that legislation

could be introduced as a private

member’s bill.

He compares this proposal to

seat-belt legislation introduced in

some provinces in the 1970s.

Although some will argue the doc-

tor’s motion is a violation of civil

rights, “what about the civil rights

of the guy who is run down (by a

drunk driver),” Dr MacMillan
says.

He adds that taking blood tests

of people in emergency wards
doesn’t present any risks to

patients, and will help ensure that

drunk drivers are penalized.

Other doctors at the conference

echoed Dr MacMillan’s comments
saying the interests of the public in

these cases must be put ahead of

the rights of the individual.

MacMillan: drunk driving is

epidemic

AA enhances improvement: report
By Mark Kearney

TORONTO — One of the first sta-

tistical studies of Alcoholics

Anonymous (AA) shows clients

may have a better chance of solv-

ing their drinking problems than

non-AA members, says a New
Brunswick researcher.

David McTimoney, director of

research and evaluation with the

Alcoholism and Drug Dependency

Commission of New Brunswick,

says “initial indications” suggest

AA affiliation for a year, seems to

enhance overall improvement.
The study began in April, 1980 and

further evaluation is planned.

colic Drugs isec related stories

pages 1 and 7), said “farmers
must b(! shown that they can earn

well by licit plantations; that coca

money means considerable local

corrupl ion, criminal activities,

and community demoralization,

plus lax evasion.”

Under (he terms of (he Single

Convention, coca planlations in

I’eru should already have heim
eradicated.

S.iid Dr .leri: "Unfortimattdy,

the chronic economic depicssion

of I’eni, (he hidden illegal plan

Of the 324 clients in the study,

174 reported no contact with AA
and 150 were AA members. The
majority of follow-up subjects

were male.

At the start of the study, 53% of

the non-AA members and 46% of

the AA clients reported drinking

every day. After a year only 16% of

the AA members reported daily

drinking compared to 28% of the

non-members, Mr McTimoney
says.

“It is further interesting to note

that at the 12-month interval, those

reporting AA affiliation also

reported less morning drinking,

fewer memory lapses, fewer hal-

lucinations, fewer quarrels, and

tations, and the economic,
criminal, and political influence of

the cocaine gangs, have impeded
the destruction of planlations and
tiu'ir ri'placenuMd by nutritious

cn)|)s."

ll(' told The Journal the

Peruvian governnu'iit is si'eking

inti'inat lonal aid to begin crop

substitution programs, whuh, he

(‘Stimaled, woulil cost sevi'ial

hundred million dollars to implc

ment. lie Is convinci'd the pro

gram can work.

less drinking on the job than the

non-AA affiliates,” he told dele-

gates at the Canadian Addictions

Foundation’s Special Interest

Group on Program Evaluation

meeting in Regina.

bor example, 23% of the non-AA
miembers reported they didn’t

drink in the morning compared to

15% of AA members. A year later

this number had jumped to 59% of

AA members compared to 43% of

non-AA subjects.

The report also found that in-

dividuals who remained in contact

with AA were more likely to be

employed. While there was a slight

drop in the number of non-AA
members who regarded their job

would benefit the economy by en-

abling the country' to limit food

imports, he said.

In Thailand, where villagers

rely on opium as their only

medicine, crop destruction only

succeeded in making it more dif-

ficult for Thai officials gradually

to introduce the concept of crop

substitution.

Major Pow told The Journal
some villagers are now accepting

crop substitution. "But it lakes

time bcx'au.se working in agricul-

ture is not like working in indus-

try. You can’t do it in one year . . .

Oliium has bwii growing for 160

years, and we can’t slop it in 10,”

(from page one)

carried out by the anti-crime task

force m south Florida, which is

having an effect on traffickers.

(Ihe Journal, October.)

Ibis ranges from intercepting

ships and jilanes on the high seas,

with the cooperation of the US
armed fori'es if lu'cessary, to iv-

vising US laws and regulations to

strengthen the government’s
hand.

Hie strategy says that in Ihe

held of eilucation and pn'vt'iition

"our goal IS to educate tlii' pari'iits

of si liool age children about drugs,

and how to recogni/e and de.il with

drug ahusi' in (heir homes.
schtHils, and commumlies.”

(iovei iimenis cannot do this

alone and voluntary public effort is

nei'ded

Ihe administralion will also

as the major source of income over

the 12-month period (to 38% from

41%), AA members reported a

steady proportional increase (to

45% from 34%.

)

However, Mr McTimoney notes,

of the 324 subjects at the start of

the study, 82 (25%) dropped out by
the end of the year "and the

drinking patterns of the dropouts

(if known) might sway these find-

ings.” In some comparisons made
in the study the percentages in-

creased while the absolute num-
bers didn’t.

Manuella Adrian, head of the

statistical information section of

Ontario’s Addiction Research
Foundation, says some conference

delegates expressed concern that

comparisons were made between

the 324 repondents in the baseline

group and the 242 in the i'nal

group. It’s possible that thoi^"*’'^

stayed in the study may ha^"^^*'

ferent personalities than those^ij^

dropped out. she said. ^
However, she says Mr McTi-

money made it clear the ivsulis

are only initial findings. Evalu-

ation and comparisons may bo

done later using only the 242 who
completed the study.

Ms Adrian siiys the initial find-

ings are a step forward becau.se

they give a quantitative analysis of

how .-V.-X works. Such statistical

data may help determine what

t\pe of piHiple are best suited for

help with referrals, and
provide valuable information to

.\.'\ itself, she adds.

work with doctors, pharmacists,

and researchers to find ways to

n'duce the ahu.se of prescription

and (wer the counti'r drugs.

As for detoxifiealion and treal-

ineiit of drug abuse, the strategy

declares: "Many of the current

I real ment programs (end to

a|iproaeli the heroin adilicl as a

x'lclim W bile jieopU' ma\ he vie

tuns of heroin use. they eonlimie to

lia\e a responsihility to stK ielv

.

"TrealiiKMit programs should

reeogm/e and reinforce thi'se

n'sponsihilities as part of conven-

tional triMtini'iil approach.”

The strali'gv' says the overall

program "will n-ly heavily on in

legraii’d and cooperative efforts of

fedmal, stall', and local govern

ments, as well as on tlu' closi’ in-

volvemenl ol the private si'ctor

both Ihe business eomniuni(\ and

xolunlei'is.”

I’l'i'u IS experiencing a food

shortage, and agricultural crops

SUBSCRIBE
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Recession endangers health,

policy chiefs must be aware
By Peter Unwin

TORONTO — People are more
vulnerable to a wide range of

health problems, including drug

abuse, mental illness, car-

diovascular disease, and suicide

during economic recession, says

Johns Hopkins University pro-

fessor, Harvey Brenner, PhD.

A keynote speaker here at

Crossroads 1982, a forum on urban

stress. Dr Brenner recommends
health and policy officials move
from a “single chain notion of

cause and effect,” to a

multi-causal approach that ac-

knowledges the role of economic

factors in determining general

health.

Dr Brenner, author of The Eco-

nomy and Mental Illness, is a

professor of operations and be-

havioral sciences, as well as

research scientist for Metropolitan

Planning and Research, Johns
Hopkins University.

Quoting a study for the Library

of Congress, Congressional
Research Service, Dr Brenner
says a 1% increase in unemploy-
ment will increase the suicide rate

by 4.1 percentage points. (Earlier

speakers noted nearly 50% of

attempted suicides were drug
and/or alcohol related.)

Highlighting the complex inter-

relationships between economic
factors and health problems. Dr
Brenner suggests the dramatic in-

crease in ischemic heart failure

during the 1950s and 60s can be
attributed to an economic upsurge
that caused a great increase in

consumption of animal fat and
cigarettes, very heavy ethanol

consumption, and a shift to

“sedentarianism” in the work-
place.

“Very heavy consumption,”
says Dr Brenner, “especially of

high ethanol beverages, like

spirits, on a population basis
causes death very quickly,
whereas wine and beer consumed
moderately over very long periods

have life saving effects.

“Moderate beer and wine con-

sumption tends to decrease the

cardiovascular mortality rate.”

A major problem in pinpointing

the cause of disease, says Dr
Brenner, “are interactive factors,

that, by themselves, are relatively

harmless.

“Cigarettes, ordinarily, don’t

have much to do with cancer of the

larnyx. In interaction with very
heavy consumption of alcohol,

however, they have a lot to do with

it.”

The relationship between seem-
ingly unrelated factors also
manifests itself in other problem
areas, says Dr Brenner.

“The crime issue is a multi-

Heroin trade to Canada increasing
By Mark Kearney

TORONTO — The amount of

heroin entering Toronto and Mon-
treal is increasing, says Super-

intendent Rod Stamler, officer in

charge of the RCMP (Royal

Canadian Mounted Police) drug

enforcement branch.

His comments come on the heels

of an announcement by RCMP
officials in early October that cus-

toms officers here had seized 215

grams of heroin worth $2 million,

the largest seizure of the drug ever

made at Toronto International

Airport.

Supt Stamler described the

seizure as “a very significant

quantity,” but said there are no

figures to show what the percent-

age increase in heroin shipments

Call for abstracts

Deadline is November 30, 1982 for

abstracts of papers for the Inter-

national Council of Prison Medical

Services’ Second World Congress

on Prison Health care to be held in

Ottawa, Aug 28 to 31, 1983. Papers
on aspects of health care in pri-

sons, particularly from abroad,

are requested to be sent to; Con-

gress Secretariat, Medical Ser-

vices Branch, Correctional Service

of Canada, Ottawa KIA 0P9,
Canada.

Stamler: a competitive business.

has been this year compared to

last.

He said much of this year’s sup-

ply is being processed by
European chemists, who figured

prominently in the “French Con-

nection days,” and is of “a very
high quality.”

Supt Stamler said the original

shipping point for the drug to

Canada has shifted from Southeast

Asia (the Golden Triangle of

Thailand, Burma, and Laos) to

Southwest Asia. Southwest Asian,

• or so-called Golden Crescent
heroin, primarily from Pakistan,

Iran, and Afghanistan, is shipped

to North America through Europe.

Last year, about 80% of the drug

came to Canada from the triangle

area but that’s dropped to about

60% this year, he said.

One reason for the shift is the

Thai government has increased

controls on some of the agents

needed for the opium-to-heroin
conversion process, including
acetic anhydride (vinegar) which
is produced in huge quantities in

Western Europe and has had vir-

tually uncontrolled exportation to

the triangle area. With the con-

trols, the conversion process is

both more difficult and more ex-

pensive, said Supt Stamler.

Because “it’s a competitive

business” the heroin dealers are
turning to southwest Asia where
the drug is cheaper, he said.

If couriers are being used to

bring heroin in from Europe, only

about three out of 10 have to make
it through customs for the sup-

pliers to make a profit, he said.

“There is no way to physically

interdict a high percentage of

what’s coming in (except) for

short periods of time.”

The RCMP and customs officials

can step up surveillance of freight

coming to Canada, but then sup-

pliers will shift to passenger
flights and vice-versa, he says.

Police laying more charges

on alcohol offences in Ont
TORONTO — Charges laid by
Toronto police under the Liquor

Control and Liquor Licence acts

have increased by 44% over the

last two years.

The figures, published by the

Ontario Ministry of the Attor-

ney General, show charges laid

increased to 40,523 in 1981/82

from 28,119 in 1979/80, in

Toronto.

Total liquor-related charges

for the province of Ontario
jumped to 174,991 in 1981/82

from 145,163 in 1979/80.

Charges laid under the Nar-
cotic Control Act and the Food
and Drug Act for the same
period in metropolitan Toronto,

show an increase to 8,285 from

7,420, in the two year period.

Total charges under these

acts for the province of Ontario,

dropped slightly, however, to

27,126 from 27,388.

faceted complex situation.

“Unemployment does influence

the homicide rate but several
other factors are of equal or great-

er importance. One is the growth
of youth in the population. Another

is alcohol. A third is narcotics use

and the narcotics trade gener-
ally.”

Such complex relationships,

says Dr Brenner, “do not have to

exist. We can break them. It is

simply a statistical relationship

and, furthermore, a relationship

that changes.

“We are about to destroy, if we
carry it through, the relationship

between aggregate cigarette
smoking and heart disease mor-
tality. We can do that.”

Because such factors as alcohol

and cigarette consumption or the

unemployment rate are subject to

government policy, they can be
influenced, says Dr Brenner.

“It becomes quite clear that

what we are able to do nationally,

in terms of policy, normally
effects the mortality rate. The
garden variety of economic deci-

sions represent most of what is

health policy.

“There are very profound social

implications that are consequent
on virtually every economic deci-

sion,” he says.

Paraphernalia

law upheld
RICHMOND, VA — A United States

federal appeal court has again
upheld a state law banning the sale

of drug paraphernalia.

The latest decision, made by a
three-member court here, upheld
Virginia’s anti paraphernalia law,

and, at the same time, rejected a

claim by the National Organi-
zation for the Reform of Marijuana
Laws (NORML) that police seiz-

ure of literature violated the first

amendment.
In the suit NORML claimed the

law allowed police to seize its

literature as evidence of a shop-

owner’s intent to encourage drug
use.

The appeal court ruled that a

lower court judge was right when
he said any impact on NORML’s
rights is incidental. The appeal

court added in no way does the

Virginia law prohibit NORML
from carrying out its activities,

nor is any of its published material

outlawed.

in the wind for Brave New WoridWhistiing

By

Wayne
Howell

Brave New World had initially gone up on
the board at 20 to 1. At post time the odds
were down to 10 to 1. If it had been smart
money that had driven the odds down, it

was very smart money indeed, for Brave
New World had come off the rail at the Y4
pole and, with a little encouragement
from the whip of jockey Manuel Sotuza,

had won by a length, going away.

Now he was standing in a stable. Beside

the sweat-stained thoroughbred stood

Bob, his equipment at the ready. Bob pat-

ted the horse’s steaming flank tenderly,

then pursed his lips and exhaled slowly, in

the prescribed manner. Nothing hap-

pened. He drew a fresh breath and began
again, and had not Bill suddenly flung

open the stable door perhaps he would
have succeeded.

V

“Can’t you see I’m whistling,” said Bob
disgustedly, as the horse made a soft

whinny and shied away.

“Gee I’m sorry,” said Bill, “I was just

so excited I couldn’t wait to tell you.”
“Tell me what?”

“There’s a whole new future opening up
for guys like us. They’ve developed a urine

test for marijuana in California. People

like Carlton Turner, the US presidential

advisor on drug abuse policy, and Dr
Robert DuPont, president of the American
Council on Marijuana, are gung-ho on us-

ing it in business and industry to ferret out

those workers who are responsible for our
failure to meet the Nipponese challenge.”

“So.”

“Don’t you see. They’re going to need
guys like us — piss whistlers — in Ford
and Chrysler, General Motors, and IBM.
The possibilities are limitless.”

“I wish you wouldn’t use that term,”
said Bob. But even as he spoke he realized

the futility of his statement. Ever since

post-race urine testing had become man-
datory at race tracks across North
America, and ever since some bright

mind had seized on the idea of using
classic Pavlovian conditioning to get the

horses to perform on cue, those govern-

ment employees delegated to collect the

samples by stimulating the horses with an

auditory signal had been known in race-

track argot as “piss whistlers.”

The alliterative epithet was inevitable,

thought Bob, and there was nothing you

could do about it. He shook his head with

resignation and began, again, to whistle

softly to the horse.

“Hey man. This is the biggest thing to

happen on the piss-whistling scene in

years and you act like you don’t even

care.”

“You don’t really think they’re going to

treat human beings like horses,” said

Bob, as he stood up and strapped a

plastic-bag collection device on Brave
New World. (He always felt like a failure

when the whistling didn’t work although

he knew he had no real reason to feel that

way; the damned hor.se was one of those

ones that just wouldn’t, or couldn’t,

respond to the signal . There were always a

few like that.)

“Looks like it to me,” said Bill. “These
guys are all in favor of testing, even
though the test won’t show whether you
smoked three joints in the last three hours
or one-third of a joint in the last three

weeks — it’s about as useless as our

Butazolidin test but they want to give it to

the workers anyway.”

“Really,” said Bob. He shook his head

bemusedly. The idea of piss whistlers in

business and industry was certainly weird
— but then it was only two more years

until 1984. Who could say what might or

might not be possible by then? It certainly

would be nice to get out of the stables.

Maybe a little office near personnel —
nothing fancy, mind you. With a little

plaque on the wall saying “PWD.” No, no,

not the Piss Whistler Department, that

would never do: it would say “NWAU” —
the Nitrogenous Waste Analysis Unit.

New vistas were opening up to Bob.

There was just one nagging question.

“What happens,” said Bob, as he

glanced at his watch and scowled at the

recalcitrant urine-retentive horse, “if the

employees don’t come through: do we call

in the vet to stick ‘em in the neck for a

blood sample?”
“Hey, come on. Get serious. They’d use

company doctors and they’d stick ’em in

the arm.”
“I guess you’re right,” said Bob. Brave

New World nodded his head, as if he were 1

in agreement.
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Wednesday is the driest day
The driest day of the week isn’t Monday, but Wednesday, indi-

cates a study of the drinking habits of Canadians. Drawing on

data from the 1981 Canada Health Survey, Prem Khosla and W. J.

Bradley of Health and Welfare Canada found that alcohol con-

sumption by both males and females follows an identical pattern

through the week. After the Wednesday low, there is a steady

escalation through Saturday, with women, however, doing a

higher proportion of their weekly drinking on Saturday than

men. Sunday consumption levels are only a little lower than

Friday’s. Monday and Tuesday continue the downward trend.

For males, the Friday through Sunday period accounted for

54% of the week’s drinking, while for females the weekend
accounted for 56.9% Of the 11,273 current drinkers surveyed,

only 15% said that they hadn’t had a drink during the preceding

seven days.

Chronic Diseases in Canada, September 1982, v.3:2-27

THC in the body found long-lasting
THC from marijuana can persist in the body for at least three

weeks, indicates a study of urinary THC levels in a patient who
was supervised and had no access to THC-containing drugs. The
authors, who believe that such lengthy persistence of can-

nabinoids has not been previously confirmed by testing, also

provide data on six other, non-supervised patients who had heavy
marijuana use before admission to hospital and continued to

excrete THC for as long as 36 days after admission. Their data

imply, the authors note, that “even infrequent use could ensure

a continuous presence of drug in the body.’’

American Journal of Psychiatry, September 1982, v. 139:

1196-1197.

Clue to FAS prevention?
Some of the teratogenic effects of alcohol may be prevented by
supplementing the mother’s diet with oil from the seed of the

evening primrose, suggests an initial animal study. Drs Vid
Persaud and Parmeen Varma, working at the University of

Manitoba, gave three groups of pregnant rats plentiful access to

food and water but also supplemented their diets with either

alcohol, alcohol plus evening primrose oil, or evening primrose
oil alone. Nine days into the pregnancy, the animals were
.sacrificed and the condition of the embryos was examined. In the

great majority of rats who had been exposed to ethanol alone,

embryos showed severe abnormalities of early development. On
the other hand, in rats treated with ethanol plus evening prim-
rose oil, or evening primrose oil alone, embryos showed far fewer
abnormalities. The apparent protective effect of the evening
primrose oil could arise, the researchers say, from the fact that it

supplies an essential fatty acid — gamma-linolenic acid — which
is depleted by alcohol consumption.

Prostaglandins, Leukolrienes and Medicine, 1982, v. 8: 641-645.

Learning to love those powerlines
Powerlines are addicting, says Dr Cyril Smith of the University

of Salford, England. The researcher says that powerful elec-

tromagnetic fields can stimulate production of endorphins, the

endogeneous “painkiller” compounds that are chemically

related to morphine. He calculates that people and animals living

within 100 meters of an overhead powerline would be subject to

currents of approximately 100 microamperes passing through

the body. Such currents — similar to what is used in electro-

acupuncture — are imperceptible but would produce signifi-

cantly elevated endorphin levels so that, when away from the

powerlines for a few days, the person or animal could experience

withdrawal.

The Medical Po.st, September 21, 1982:66

Fungi can slip through waterpipe
Smoking marijuana with a waterpipe would .seem to be a reliable

way of (;nsuring that fungal spores in the drug (The .lournal,

April, 1981) don’t make their way to the smoker’s lungs. Not

(|uite so, say rcjsearchers from the Baltimore Cancer Re.search

(.'enter who re[)ort that when four sainpl(?s of marijuana were
test smoked with a water[>ipe, spores of the fungus Aspergillus

flavus were, nx'overed from all the water units in the pii)es, and
from one of the mouthpiece filters. While danger of lung infection

is minimal for the healthy, immunosupiiressed cancer patients

USUI)', mari|uana to ease the nau.sea brought on by chemotherapy,
couhl contract a serious infection.

New I Jii'Jand .lournal of Medicine, June 17, 1982: 1 492- 1 193.

A drag on the pipe
All pipe smokei's inhale to some (leg,ree and some inhale a lot,

uidicales a i.lndy ol the plasma nicotine levels of three g.roups ol

smokers: those who have never smoked cij’.arettes, those who
have long, since given up smoking, them, and those who still, at

least occasionally, h)’,ht up a cig,arette as well as a howl The
researchers, led by Dr Kevin McCnsker, now of Washnig,lon

University School of Medicine, St l oins, found that nicotine

levels of all the suh|ects were similar (3 nanog,ranis per nnihh
Ire) helore the Inst howl of the day, hut heiiime ipiile disparate

alter the lirsl howl had been smoked I hose who had never

smoked anylhmg, hut pipes went uj) to 4 i .'t ng,/ml I hose who
had coniplelely given up cigarelles went up to 6 i 7 ng,/ml And
those who still smoked cig.arelles loo went up to 21! ‘ IS ng/ml.,

which IS nnich the same as the nicoline level of cig,areile siuokers

who inhale.

.Inin mil nj llie .Aniericiin Mrdirril A.s.sncuilinn. Aug, 6, I!I8'2, \-

2'I8.:)77 !)7H.

Aiislin Kand

Hard times may bring more ciients

to aiready-fiagging treatment area
By Eleanor LeBourdais

RICHMOND, BC - Tough eco-

nomic times could lead to shifting

patterns of alcohol and drug
abuse, and to additional strain on

already-stretched treatment ser-

vices, says the president of

Ontario’s Addiction Research
Foundation.

On the one hand, people may
drink less as the price of alcohol

relative to income increases. Or,

they may drink more because of

stress and anxiety caused by the

economic climate, Joan Marsh-
man said here at the 1982 Pacific

Western Conference on Alcohol

Problems.

At the same time, layoffs of

marginally efficient employees
with alcohol and drug problems
could mean an increase of poten-

tial treatment candidates.

Dr Marshman said research now
indicates that adverse physical

consequences result from lower

levels of alcohol consumption than

previously recognized. Thus,
treatment needs to be directed to a

broader range of consumers.
“There is a growing potential

client population,” she said, “but

little evidence of significant ex-

pansion of treatment services to

deal with it, and little evidence of

great increases in the efficiency of

treatment resources.”

As always there are funding
priorities. “Do policy makers
recognize that alcohol-related

morbidity and mortality constitute

major probems for the Canadian
people? When will they give ap-

propriate attention to treatment

services for alcoholism?

The public in general must
make its views known to the

policy-makers if it expects to have
any impact on the action taken. Dr
Marshman added.

Meanwhile, ways must be found

to make more effective and
efficient use of the current resour-

ces, she said, adding that frag-

mentation of services contributes

to malfunction.

Dr Marshman said alcoholics

identified within the traditional

health care network in Ontario
tend to be referred within that

network; those identified by social

services tend to stay in that seg-

ment, and there is little cross-over

into each other’s territory, with

the exception of referrals to Alco-

holics Anonymous.
“The consequence of this closed

system,” she said, “is that inter-

ventions tend to be related to only

one segment of the problem —
physical or mental health on the

one hand, or employment, family,

or social relationships on the

other. This kind of fragmentation
does lay the groundwork for the

‘revolving door’ use of services.”

Dr Marshman said another
problem is isolation of treatment

from the real world.

“I won’t deny that some alco-

holic clients need time out from
the stresses and problems in their

real world, and that some support-

ive living environment is

necessary. But the client who is

shipped off to a residential pro-

gram of several weeks’ duration,

and then released abruptly back
into his regular environment
without an opportunity to practise

those newly-learned behaviors in

some supportive place, will find

the new behaviors aren’t rein-

forced. He’s going to experience

some kind of culture shock or

relapse.”

She said one of Alcoholics Ano-

nymous’ strengths lies in its real

world base with the maintenance

of mutual support in the context of

the clients’ own environment.

Dr Marshman stressed the need

for change in response to emerg-

Marshman: emerging knowledge.

ing knowledge: “The outcome of

treatment is more closely corre-

lated with the characteristics of

the client than with the character-

istics of the intervention.”

She warned against inertia and
fear of change. She said even
senior policy makers may be
reluctant to initiate new program-
ming directions.

“But if we don't plan and initiate

change from within, changes may
be made by others from the out-

side, who don’t really appreciate
the positive aspects of our current
efforts. They may ‘throw out the

baby with the bathwater' in the

name of cost containment, or
reduction, or coordination."

In the final analysis. Dr Marsh-
man said, treatment systems
should be viewed within a sy.stems

concept.

US suroeon-aeneral calls on physicians

Anti - pot warnings urged
WASHINGTON — Doctors in

the United States have been
asked by the Surgeon General
to try to discourage marijuana
use by their patients and to ad-

vise parents about its dangers
to young people.

In his statement to doctors.

US Surgeon General Everett

Koop said: “The health con-

sequences of marijuana use
have been the subject of scien-

tific tiiul public debate for

almost '20 years.

“Based on scientific evidence
publislu'il to (late, the Public

Health Service has concluded

that marijuana use has a broad
range of psychological and
biological effects, many of

which are dangerous and
harmful to health.”

Dr Koop said the recent advi-

sory on Marijuana and Health

issued by Richard Schweiker,

US secretary of health and
human services, was based on

two comprehensive scientific

reviews on the subjcvt: one by

the Addiction Research l-'oun-

dation of Ontario in collabo-

ration with the World Health

Organization (The Journal,
January 82. May 81). and the

other by the US National
Academy of Sciences (The
Journal. April).

Both reviews corroborate
prior findings of health hazards

associated with marijuana u.se.

Dr Koop added: “I am es-

ptHually concerned about the

long-term developmental
effects of marijuana use on
children and adolescents who
are particularly vulnerable to

the drug’s behavioral and
physiological effiH'ts."

BC’s Mair wants anti-drink ads
KK IilVIOM), H( - I onner
provincial ininisfer of health

Kafe IVIair wants the British

Columhia government to im-

pose a l(l'S') surcharge on the

sale of litpior ami use the money
(or a province-wide anti-drink-

ing campaign.

Mr Mair made (he recom-
mendation at the Pacific West-

ern Conference on Alcohol

Problems here.

Me suggested the first step

should be an adwrtising
campaign to change public

altitudes about drinking. “I'm
not I'oncerned so much with the

V

cfftTt advertising has on older

people. It's the impact it has on

10- and 1 2-year-olds that

bothers me."
Mr Mair identified alcohol-

ism as “the most serious health

and iM'havioral problem in this

country." He said a campaign
geared to discourage use of

alcohol would not only con-

tribute to solving alcohol-

related problems, but would

also save B( an enormous
amount of money.
“Alcohol costs this prov ince a

staggering $1 billion per vear."

Mr Mail' also backed im-

plementation ol stiffer penal-

ties lor drinking and driving.

“If they’re caught once, sus-

pend their licence for a yt'ar. If

they're caught again, take aw ay

their right to driv e forev er."

Me critici/ed the provincial

gitvernment's May (h'cision to

lift the ban on radio and tele-

vision advertising of beer and

wine pHulucts. “I ustnl to be

more liberal in my views, but

when I lookiHl into the (juestion

ol li()uor advertising I con-

cluded (here's absolutely no
good case whatsoever in favor

of it."
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‘Flourishing growth has come to a screeching halt. ’ save Maver

US institutes will stay separate, do research
By Harvey McConnell

WASHINGTON - The three in-

stitutes which make up the United

States Alcohol, Drug Abuse and
Mental Health Administration
(ADAMHA) will remain separate

entities, says ADAMHA director,

William Mayer.

“The fact the federal govern-

ment is changing its role does not

mean in any way — and I have this

both from the (Health) Secretary

(Richard Schweiker) and the

President (Ronald Reagan) — any
diminishing of the federal interest

and concern,” Dr Mayer told the

annual conference here of the

Alcohol and Drug Problems
Association of North America
(ADPDA).
Dr Mayer said the United States,

like Canada, Mexico, and most of

Western Europe, is in a state of

economic crisis, and the National

Institute on Drug Abuse (NIDA),
National Institute on Alcohol

Abuse and Alcoholism (NIAAA,)

and National Institute on Mental

Health (NIMH) are caught in the

middle.

Dr Mayer: “After 10 years of

flourishing growth, a rapid rise of

expectations of what we could do,

and a rapid rise of the resources

to do it with, tremendous inroads

were made against the stigmas of

substance abuse; a more rapid in-

crease than any other branch of

medicine. It has now come to a

screeching halt.”

The last 10 years have seen a

proliferation of programs, many of

which were hard to oversee and

control some 2,000 or more miles

away from Washington, he said.

This led to a plethora of rules,

regulations, guidelines, restric-

tions, audits, checks, and balan-

ces.

Dr Mayer said the essential

question is: how much can the US
federal government afford to pay
for the emergence, in the last 30

years, of a legitimate health en-

terprise into the problems associ-

ated with peoples’ minds and be-

havior, and with peoples’ use and
abuse of mind- and emotion-
altering compounds.
Dr Mayer said there has been

talk in the last year of dismantling

the ADAMHA, putting the NIDA
and the NIAAA back into the

NIMH, and returning the whole
package to the National Institutes

of Health. “This is very inaccurate

and I have opposed this idea.”

The directors of the institutes

have more immediate access to

more factors, or what approaches
truth, concerning the nature of

these problems, and what may or

may not work in dealing with
them, than anyone else in the US,
he said.

“I know if the ADAMHA were to

change and be put back into the

National Institutes of Health, I

know in my own heart, in view of

the fact that there is much resist-

ance to programs such as ours
arising within the health
professions, that they would not

fare well. They have fared very

well outside of this,” Dr Mayer
said.

He said the three institutes have,

in the past, operated on the basis

of “benign bribery,” as have
many government enterprises.

In other words, “you want to run

a good treatment program and you

need some money from us to do it.

Okay, we will give you the money,
but these are the conditions: you
do what we want or you don’t get

our money.
“A simple straightforward con-

tractual agreement. But you all

know it is possible to deviate sig-

nificantly from what you say you
are going to do, or what you say
you are doing, and still get away
with it, barring an army of inves-

tigators out there looking over
your shoulder. You can no longer

do that.”

Dr Mayer said that money now
available to the institutes is going
to be devoted to research that is

relevant to the charges of the in-

stitutes. “That charge by the Con-
gress, which makes the laws, is

that we will discover the causes,

the treatment, and prevention of

mental disorders and problems
related to alcohol and drug misuse
or dependency.”

Research will be supported that

will add to the knowledge in these

areas. But no longer will the

budgets of the institutes be
devoted, in large part, to pro-

grams to train people or to deliver

services.

Dr Mayer said the research will

not be academic exercises that will

eventually trickle down. The in-

stitutes will collect epidemiologi-

cal data and attempt to see what
works and what does not work.

Research must be translated

into useful techniques and infor-

mation. “I do not subscribe to the

idea we have to have total and final

answers to all the questions about
these disorders before we do any-
thing about them,” Dr Mayer ad-

ded.

The institutes should proceed on
the basis of the best empirical
knowledge they are able to collect.

Dr Mayer continued: “Our in-

stitutes will remain separate be-

cause they are different, and be-

cause they have a much wider
responsibility. Other institutes,

such as cancer or heart disease, do
not have the same history or the

same responsibility for the kind of

general public interest, education,

sharing of information, and col-

lecting of data.”

Forced treatment can work for some alcoholics
By Mark Kearney

TORONTO — There is nothing

wrong with forcing an un-cooper-

ative alcoholic into an employee
assistance program (EAR), says

Robert Porter, an assistant vice-

president, health and safety, of

Bell Canada.

Dr Porter says one myth sur-

rounding EAPs is that alcoholics

won’t succeed in a treatment pro-

gram unless they want to. While
that may be true for some, he says,

others will reject help initially but

seek it later.

A company should place the
alcoholic in the program. Then
when he is ready to stop drinking,

help and treatment are available,

he says.

“Yes, you can force somebody
into treatment and hopefully they

will take advantage of it,” Dr
Porter said at a recent symposium
here, entitled Addictions: Sepa-
rating Fact from Fiction. “We’re
not ashamed of coercing a person
into treatment.”

Bell Canada has had a successful

program for 30 years, Dr Porter
told the symposium, and the com-
pany has treated alcoholics as it

would treat any employee with a

disease. Employees aren’t fired

until all options are tried, but the

worker has to be responsible for

his actions.

“He should suffer and feel his

disease,” Dr Porter says. If fellow

employees cover for the alcoholic,

he won’t “hit bottom” and realize

he needs help.

Managers should also be in-

volved in the program to ensure
they’re aware of the employee’s
progress and needs, and to watch
for signs of a problem and take

steps to check it.

“If a manager accepts sub-
standard behavior then that’s what
he’ll get,” Dr Porter adds.

The alcoholic who is successfully

treated, however, can’t always ex-

pect to fit back into the workplace

easily, he says.

“Sobriety never promises you a

rose garden,” and the alcoholic

must realize fellow workers may
resent having covered for him for

so long, and then seeing him
return without any apparent
punishment, such as being fired.

Dr Porter says.

Gordon Bell, president of the

Donwood Institute in Toronto,

echoed Dr Porter’s concerns about

addiction, calling it society’s

“greatest unresolved health prob-

lem.”

Dr Bell says cross-addictions (to

both alcohol and tranquillizers, for

example) are becoming more
widespread because a “host of

medications” is available now.

Cross-addiction usually requires

longer in-patient care and more
intensive treatment than a single

addiction, he says.

Dr Bell says earlier intervention

and, ideally, primary prevention

and the development of alternative

lifestyles are needed to compete
with the initial pleasures “the
chemical world” can provide.

Edward Sellers, director of the

clinical institute at the Addiction
Research Foundation, says studies

seem to indicate that a “multi-
plicity of programs” can work to

reduce drug dependency. A “con-
certed, broad brush program” has
been effective in reducing the use
of tranquillizers over the past five

years, especially among women.
Dr Sellers says.

GILBERT

Richard Gilbert is on
vacation. His column
will resume next
month.

The Journal’s columnist, Dr Wayne Howell, left, chairman, and panel members, Drs Sellers. Porter, and Bell

at symposium entitled Addictions: Separating Fact from Fiction.

US will hand out millions in grants

to states that follow DWI guidelines
WASHINGTON - A new United

States federal drunk driving bill

makes $125 million available to

states meeting four essential

requirements.
To be eligible for grants under

the new highway safety fund
established by congress, the states

will have to:

• set a 0.10% blood alcohol con-

tent as the definition of legal

intoxication; and suspend a

licence for a minimum of 90

days for a first offence and no

less than one year for a repeat

offence. Licences would also be
revoked for anyone who by a

chemical test is deemed to be
driving while intoxicated, or is

suspected but refuses to take

the test;

• sentence repeat offenders
(within five years) to 48 conse-

cutive hours in jail or 10 days

community service.
• bolster enforcement of state

drunk driving laws; and
• increase efforts to inform the

public about drunk driving.

Even more money can be
obtained by states that meet ad-

ditional criteria to be established

by the secretary of transportation.

TTiese may include: a record sys-

tem to track repeat offenders;

setting the minimum drinking age

at 21 years; impounding a vehicle

operated by a repeat offender;

granting pre-sentence screening

authority to the courts; and having

locally-coordinated and financially

self-sufficient drunk-driver con-

trol programs in each major area

of the state.

The bill provides $2 million to

computerize the national driver

registry — making it easier to

determine previous drunk driving

convictions in other states.

Drunk and drugged

driving awareness
WASHINGTON - In the spirit

of raising public awareness,
and on the coattails of major
legislation which guides states

in setting up model drunk driv-

ing laws, the week of December
12-18 in the United States has
been declared National Drunk
and Drugged Driving
Awareness Week.

Sponsors, representatives
Michael Barnes and James
Hansen, who are also on the

presidential commission on
drunk driving, hope the
awareness week will alert the

public during the holiday
season that the roads can be
deadly when alcohol and drugs
are used behind the wheel.
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Pilot prevention program effective,

students are less likely to smoke
By JANE WILSON

Waterloo school program shows smoking-prevention message works.

WATERLOO — Two years after

participating in a smoking-preven-

tion program, students at 22

elementary schools in this area are

significantly less likely to be
smoking cigarettes.

Those who benefit most from the

program are students who entered

the study with strong inclinations

to smoke.
The 654 grade six students in-

volved in the pilot study, con-

ducted by Dr Allan Best, of the

University of Waterloo, and She-

lagh Towson, were split into two
groups.

Half the group received six one-

hour sessions about the con-
sequences of smoking; how to re-

sist the influences to smoke from
the media, relatives, and friends;

and how to make a personal de-

cision about smoking. The pro-

gram included class discussions,

films, and skits. Questionnaires

and maintenance sessions fol-

lowed.

The other group did not receive

instruction, but completed ques-
tionnaires.

A review of the results after two
years showed:

— Seven per cent of the students in

the prevention program had ex-

perimented with smoking, com-
pared to 18.6% of those with no
program

;

— 32% of those in the program had
never smoked, compared to 27% of

the control group

;

— 31.8% of those in the program
reported they had quit smoking,
compared to 26.5% of the controls;

— Seven per cent of those in the

program were regular smokers
compared to 8.8% of the controls.

Results indicate that, in ad-

dition to smoking less often, chil-

dren who were regular smokers in

the program group tended to

report having smoked fewer
cigarettes during the week prior to

testing.

Students who were experiment-

ing with cigarettes or who had quit

smoking were most influenced by
the program, the report said.

A second phase of the study be-

gins in January, involving 75

schools in seven Ontario school

boards. The funding of $206,000 for

two years comes from the Ontario

ministry of health.

MDs do respond to

tactful intervention

Sri Lanka in drug troubie

By Lachlan MacQuarrie

COLOMBO — While the problem
of substance abuse in Sri Lanka
may not be as chronic or severe as

in many neighboring countries of

the Asian Region, it has reached

the point where it represents a

threat to national security, as well

as to economic and social devel-

opment.

This view was expressed in a

report submitted by consultant Vis

Navaratnam, of the World Health

Organization’s Centre for Re-

search and Training in Drug
Dependence in Malaysia. Dr
Navaratnam was commissioned
by the government of Sri Lanka to

“obtain all relevant data

necessary for the determination of

the extent of the problems of drug

abuse . . . and to advise the

government on the development of

a national strategy to manage
these problems.”

Dr Navaratnam visited Sri

Lanka in May and .lune 1980, and

in a preliminary summary of his

Ntiviiiiitmim con.soqi/eocos may
hn disnslioiis

findings noted the major drugs of

abuse were opium and cannabis.

He also found some evidence of

abuse of psychotropic substances

(mainly seconal, diazepam, and
luminal), as well as indications of

a recent increase in heroin traf-

ficking.

Opium addiction is a heritage

from a time when the sale of

opium was not illegal in Sri Lanka,

and not surprisingly therefore,

opium abusers tend to be in the

older age groups.

There are no addiction re-

habilitation programs in Sri

Lanka and treatment of drug
dependency is limited to a few

selected psychiatric clinics and
mental hospitals. Chronic opium
u.sers are the largest group seek-

ing treatment.

Dr Navaratman said there is

evidence of an increasing level of

cannabis use by younger members
of the local population.

Fhere are no preci.se figures on

the number of drug abusers in the

Sri Lankan population of 15 mil-

lion. Dr Navaratnam’s report es-

timates ,50,01)0 opium users, and
1.30,000 cannabis users. However,
local officials .say these estimates

are t(X) high, and statistics more
often (|uoled are 15,000, and .50,000

for opium and cannabis users

|es[)l‘clively.

The opium pop[)y is not grown m
Sri Lanka, so opium and deri

valives must be imported. I'here

is, however, (“xtensive illegal cul

tivation of cannabis, mostly in the

jimg.le areas in the south eastern

portion of the count ry.

Dr Navaratnam’s re|)ort es

timated that Sri Lanka |)rodnces

about 1.7 million kilo|',rams of

cannabis anmiallv. Since the c's

timated annual consumption
within the country is aji

proximalely r)25,t)t)t) kilograms.

It can tie deduci-d that close to 1.’.!

million kilograms enter the illn it

international market.

“This puts Sri Lanka m the

leag.ui' of the top expoi ters ot can

nabis in the world," Dr Navarat

nam said.

The consultant also advised

then' is evidence that No. .') heroin

has reci'iitly bi'come available on

an increasing scale. This opinion

seems to have been confirmed by
the largest seizure of heroin ever

made in Sri Lanka in August, 1982.

“It is imperative that (Sri

Lanka) acknowledges the exis-

tence of the presently controllable

problem and institutes appropri-

ate remedial measures . . . other-

wise there may be the disastrous

consequences which many nations

of the region have experienced,”

Dr Navaratnam stated.

WASHINGTON - Most doctors

are amenable to being told some of

their patients may be abusing
prescription drugs — if they feel

they are not being blamed.

This is the experience of Shirley

Coletti, executive director of

Operation PAR, in St Peters-

burg, FI, a program for elderly

people with drug and alcohol

problems.

Ms Coletti told the annual con-

ference here of the Alcohol and
Drug Problems Association of

North American (ADPA) that

“one thing which is constantly

coming through is the very high

incidence among the elderly of

prescription drug abuse.”

Ms Coletti said: “The problem
with so many elderly (people) is

that they go to one doctor for their

arthritis, one for their heart com-
plaint, or another for their

diabetes, and each of the doctors

prescribes drugs, and there is very
little interchange of information

unless the patient is sharp and
realizes there may be potential

problems.”
Ms Coletti said when program

workers contact doctors, with
patients’ permission, “we are

finding that most doctors, if

approached in a non-blaming way,

are receptive to our calling. They
want to work with that patient and
we are having a fair amount of

success.”

Pharmacists, however, are less

willing to call doctors to point out

possible conflicts in medications

prescribed; they believe doctors

will take umbrage, she said.

“However, at least in our area,

we are seeing a marked decline in

writing of prescriptions which can

be abused by the patient,” Ms
Coletti said.

Treatment centre for women only

concentrates on wellbeing, lifestyle
By Rhonda Birenbaum

ST. CATHARINES - Canada’s
second addiction treatment pro-

gram exclusively for women has

opened here.

Aurora: Community Women’s
Alcohol and Drug Treatment Pro-

gram began offering out-patient

detox services in the Niagara pen-

insula in October.

Coordinator .ludith Wills told

The Journal the new proji'ct will

altemi)! to mei't the needs of ad-

dicted womi'ii not met by malt'-

orienti'd jirograms.

“L'.xistmg prognmis fail to deal

spix'ifically with wonu'ii’s issues."

Ms Wills said. “They are ofti'ii

over represenit'il by im'ii, to a

ratio ol It) 10 one. and women lend

to hold hack. ( onsetiuenlU their

lollow up IS olli'ii prolonged.”

A women's only program, such

as Aurora, will address the issues

ne);l(’Ct('d by convi'iil lonal di'tox

programs, Ms Wills said

“Women drink for ilillereiil

reasons. Their drinking escal.iles

more quickly than men’s. They are

often cross addicted, and suiter

dilfereni phvsical and eniolional

ellecis Ironi their addictions.” she

said

These issues don't come out m
nitxed (male and lemale) treat

iiieiit sessiotis, said Ms Wills, who
IS just completing a part time
course m Addiction Counselling at

George Brown College in Toronto.

Ms Wills has been involved with

the community Alcohol and Drug
I'ollow-up Program in the Niagara

peninsula for six years in various

capacities.

The pmgram involves 12 days of

sessions that include education

about the effiHts of alcohol and
drugs on the female body, sexu

ality and family relations counsel-

ling. stress management, and
lifeskills trainmg.

Counsellors encourage women to

be open about their medical and
emotional problems — an import

ant phase of tre;Ument missing

from other detox programs, said

Ms Wills. Women are also exposed

to transactional analysis to

examine their roles in the family,

the community, and the work-

place.

Aurora has brvn patterned after

Ottawa’s women’s addiction cei>-

tro. Amethyst, which opened in

1979 as the prototype in women’s

outpatient detox tn'atment. Both

centres are based on the philo-

.sophy of helping women to iwon-
cile their personal images and
roles m society, and to become
responsible for their own well-

being, lifestyle, and health.

Aurora program lecogniMis women drink lor different reasons
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No help, no money, and little official recognition

Peru’s thousands of addicts ‘have no hope’
By Karin Maltby

TORONTO - In the face of a

growing epidemic of cocaine use

among Peruvians, many politici-

ans there refuse to believe the

drug is an issue for concern.

And they are wrong, says

Federico Raul Jeri, chairman of

the Drug Addiction Committee,

the Ministry of the Interior, in

Lima, Peru.

“We have thousands of drug ad-

dicts who have no possibility of

help,” Dr Jeri told The Journal.

There are an estimated three mil-

lion coca chewers, 156,000 coca

paste smokers, and 84,000 cocaine

hydrochloride (sniff or freebase)

users in the country, he added.

Yet, there is a general belief

among Peruvian politicians and

other professionals that illicit cul-

tivation of cocaine, and its result-

ant traffic into other countries —
notably the United States — is a

concern that should be addressed

by those nations.

This false consensus has left Jeri: bereft of a special budget for drug programs.

Polydrug user profiles getting
By Harvey McConnell

WASHINGTON - The sound
practice of medicine is the one way
doctors can help combat chemical

dependency.

Legal and illegal social drugs,

over-the-counter drugs, and
legally and illegally obtained

prescription drugs, are being used

indiscriminately by a growing
number of people. For many of

them the future is grim, says
Lieutenant Commander Curtis
Wright, former outpatient medical

officer of the Tri-Services Alco-

holism Facility, (US) Naval Medi-

cal Center, Bethesda, Maryland.
Dr Wright is now staff physician,

emergency room, at the Naval
Hospital also in Bethesda.

“They use multiple synergistic

medication to achieve, in five

years or less, the kind of destruc-

tion of identity which takes the

alcoholic 30 to 40 years of heavy,

steady, daily drinking to achieve.”

A different kind of patient
profile is developing he told the

annual conference of the Alcohol

and Drug Problems Association of

North America here.

Military treatment facilities are

beginning to see 18-year-old ser-

vicemen who have become in-

volved with illegal drugs and black

market prescription drugs.

It is not unusual to find a worker

in his 20s who has an alcohol

problem, smokes marijuana
occasionally and tobacco regu-

larly, drinks myriad cups of coffee

daily, takes an amphetamine ana-

logue for obesity and antihista-

mines for allergies, and, as well,

uses prescribed tranquillizers,

sleeping pills, and muscle rela-

xants.

“What do you call this guy other

than a mess? You call him chemi-
cally dependent,” Dr Wright add-

ed.

What is happening is medically
sanctioned addiction.

Dr Wright said there is a class of

individuals which seem to devel-

op a group of diseases “where the

individual’s stress level, mood
level, and comfort seem to be
related, more than with other ill-

ness, to the degree to which the

individual will express symp-
toms.”

Dr Wright said the complaints

are of a variety of ailments, from
asthma, migraine, low back pain,

and stiff jaws, to hypoglycemia.

functional bowel disease, anorexia

nervosa, obesity and anxiety, “and
a host of others where the

symptomatology seems to come in

when you end up with the absence

of a drug.”

Doctors are beginning to see a

certain pattern of drug use and
abuse with each of these illnesses.

The patterns vary as the medical

community changes its preferred

method of prescribing.

Use patterns include: minor
tranquillizers for headache; ben-

zodiazepines for stiff neck; alco-

hol, synthetic narcotics, and anti-

cholinergic agents for functional

bowel disorders; benzodiazepines

and alcohol for atypical chest

pain.

Dr Wright observed; “We are

beginning to see individuals en-

tering the pain-pill cycle. Those
who work with these people are

beginning to wonder if a con-

ditioning effect is beginning to

take place.

“The individuals develop
symptoms, see the doctor, and the

doctor says ‘take this.’ It works,
and it has also the effect of treat-

ing their dysphoric moods in any
number of the vicissitudes of life.

“The individual cycles build to

the point where there is a rebound
effect when they are taken off the

drug; overreactivity occurs,
anxiety levels increase, the

symptoms return, and they are

back to the doctor for more medi-

cation.”

For the low-risk individual, the

medication confers a benefit. On
the other hand, the early alcoholic,

or those at risk of chemical
dependency, or those who have a

well established pattern of drug
use, are also being treated with

drugs.

Dr Wright said that doctors and
other health care professionals are

in an invidious position because
for one group the drugs are very

useful and can reduce morbidity,

while for the other group the drugs

could increase morbidity.

“The way to tell the difference

between the two is the sound
practice of medicine,” Dr Wright
believes. The doctor should check
how long a patient has been on a
particular medication, whether
the usage level has increased, and
— the bottom line — whether a

prescription is issued every time
the patient comes in.

Unbelievable situations are
arising: an individual cannot do

his job properly, but he has a

legitimate illness and a legitimate

prescription. Others are being

stopped by police because their

driving is obviously impaired, but

they have legitimate prescrip-

tions.

Dr Wright: “My suggestion
would be that if an individual is

impaired on the job as a result of

drug effects, then it does not mat-

ter if the drug is acquired by a

prescription, is bought at the

water fountain, or is legally

acquired, like alcohol, and used on

the job.

“Being drug impaired is being

drug impaired, and if individuals

cannot do their job as a result of

drug dependence, they should be
advised of that fact. It is only by
this kind of approach we are going

to uncover the small sub-set of

patients who have a chemical
dependence problem.”

Dr Wright said one reason for

what he called “iatrogenic addic-

tion” is that often the doctor does
not have complete information and
goes by what the patient tells him.

He said it took a long time to

learn about the effects of alcohol

on the individual. Today, “we do
not know, but we are trying to find

out, what the effects are of mul-

tiple agents — alcohol plus minor
tranquillizers, plus semi-synthetic

Peru bereft of a specific budget for

drug education, rehabilitation,

and enforcement programs, said

Dr Jeri.

“We have a national budget and
we could assign some of those
funds. This has not been done be-

cause some politicians think the

drug problem in Peru is not sig-

nificant — that it doesn’t affect

Peru; that it affects the US.”

Dr Jeri, a psychiatrist and
cocaine researcher, (The Journal,

July) said Peru should take more
responsibility for funding needed
programs by diverting citizens’

taxes for these purposes, and not

“wait for international aid.”

“Another means of financial

support could be money from
vehicles and assets confiscated

during drug seizures. By law, part

of that money should go to enfor-

cement and prevention. N^i-v it just

goes to the Treasury, and they do

with it what they will.”

Dr Jeri said, however, that

Peru, as a developing country.

messy
narcotics, plus central nervous
system stimulants — over time
will be on the individual.”

The answers are not yet in. And
if a doctor has patients with mul-
tiple-use patterns, rehabilitation

will be difficult.

“About four weeks into re-

habilitation they are going to

develop either headaches, back or

neck pain, or some kind of painful

syndrome. They will be very real

and intense and these people will

almost invariably return to drug

use unless you are able to provide
for them alternative methods
about how to cope.”

needs foreign financial support
because the volume of drug traffic

is so great officials are unable to

control Peruvian ports, airports,

and borders.

Dr Jeri was in Toronto in

October to attend a meeting at the

Addiction Research Foundation on

the United Nations 1961 Single

Convention on Narcotic Drugs (see

page 1.)

He told the meeting that “in the

last few years, the police have
caught American, Argentinian,
Canadian, Colombian, Cuban,
Ecuadorian, French, Italian, and
Venezuelan nationals of both sexes

transporting cocaine in airplanes,

boats, ships, cars, and trucks, and
the convictions among Peruvians
have increased considerably.”

Dr Jeri added: “Police officers

have been convicted of selling

confiscated cocaine, or permitting

delinquents to escape after receiv-

ing appropriate bribes. Lawyers
become wealthy defending drug
criminals. Judges also gave
freedom to delinquents who were
charged with narcotic smug-
gling.”

While some action has been
taken by the government to control

corruption. Dr Jeri said other

measures must be adopted to

eliminate the problem.

This year the Peruvian govern-

ment has adopted five main
policies as priorities in drug con-

trol:

• intensification of police and
customs activities;

• comprehensive studies to sub-

stitute coca plantations;

• educational preventive pro-

grams in secondary schools;

• epidemiological drug research

in one or more cities;

• establishment of treatment

units in general hospitals.

Attention must be paid

to program evaluation

By Eleanor Lebourdais

RICHMOND, BC - To be effec-

tive, clinicians “have to be pushed

to the brink of being challenged

without going psychotic,” William

Filstead told the 1982 Pacific West-

ern Conference on Alcohol Prob-

lems here.

Dr Filstead said more attention

should be paid to training of

clinicians, with more “creative

reflectivity’’ in the apprentice

approach. Trainees should evalu-

ate their own effectiveness with

various clinical skills, he said, ad-

ding that clinicians do not have to

excell in all clinical skills.

Trainees should be encouraged

to question or challenge a therap-

ist.

“If you can’t be challenged to

think about what you do, you can’t

do what you do very effectively.”

Dr Filstead is director of

research and evaluation at the

Lutheran Centre for Substance

Abuse, Lutheran General Medical

Centre, Park Ridge, Illinois and a

leading educator in the field.

“If you accept the premise that

alcoholics are not alike, all misuse
is not abuse, and not all abuse is

dependency, a facility must begin

identifying who they can and can’t

work with.”

He suggested it is un-

professional to accept everybody;

treatment facilities must better

define what their limits are. “You
can still do something for every-

body by saying ‘we can’t do any-

thing for you’.”

Dr Filstead: “It’s important for

treatment facilities to realize the

seriousness of some psychiatric

complications that can overlie, as

well as be in addition to, alcohol

abuse.”

He questioned whether treating

the substance abuse will result in

improvements in other areas of

the person’s life. There may be

fewer problems related to the

substance abuse it.self, “but this

does not necessarily mean the

person feels better, looks good,

can get a job, and understands all

the basic social skills of how to get

along.”

He said most alcoholism
facilities prefer to focus on drink-

ing behavior, and don’t spend

much time on other psycho-social

functions and skills.

Dr Filstead urged greater
attention to program evaluation

as part of the patient’s clinical

record. This evaluation, he said,

should start with “baseline char-

acteristics”: what the patient

thinks about himself, what the

therapist may perceive about the

clinical situation, what family
members may say. At discharge,

it is important to get a .sen.se of

what has happened during the

course of treatment, to what extent

both patient and therapist feel

progress has been made, and what
each perceives as progress.
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Ballpark beer is ok for baseball

but football fans are different
“Baseball is just not baseball

without beer,” said Wayne Howell

in his column on beer now being

available at Exhibition Stadium,

Toronto (The Journal, Sept).

Would we argue the same for beer

with football?

I personally don’t think so. For
one thing the games are different;

for another the fans respond dif-

ferently. Football is controlled

physical violence. Each team
applies maximum physical force

to immobilize the other — ‘get the

quarterback!’

Baseball, on the other hand, is a

pussycat. It pantomimes violence

— Billy Martin kicking dirt on the

umpire’s shoes. It takes a home-
run or a nifty double-play to arouse

Toronto baseball fans from their

customary narcolepsy. Football

fans, on the other hand, are larger

than life, adrenalin pumping, and
chanting.

Beer also affects the football fan

more than the baseball fan, judg-

ing by the report by The Toronto
Star on the September 10 game
when Toronto Argonauts defeated

the Hamilton Tiger-Cats. The Star
said “.

. . football-crazed fans
brawled in the stands at

Exhibition Stadium last night . . .

several dozen fans, didn’t have to

worry about getting home — they
ended up in police cells charged
with a variety of liquor-related

offences.”

I was there. Ten rows behind
me, it took three policemen to stop

a vicious, bloody fight, (one of

several) which erupted between a

“beergoisie” in his 20s (like the

‘glamorous’ young people featured

on beer commercials) and a 40ish,

suburban squire. Could this hap-

pen at a baseball game? Perhaps,

but a football crowd is a king-sized

dry martini compared with base-

ball’s pink lady.

Unfortunately, some ingredients

of this martini — the young, jit-

tery, “beergoisie” (“Football
does it to you,” one said. “We’ve
all got a little animal in us”) and
the 40ish, astringent, suburban
squires — don’t mix as well as gin

and vermouth.

When a “beergoisie” pushes
past a “squire” for the sixth or

seventh time to get or displace

beer, the two move from silent

hostility, through snarling and
shoving, to bloody combat. The
brawls are not just the overflow of

adrenalin among jocks. They are

ugly confrontations between
representatives of disparate social

groups.

Toronto has tried for a winning

football team for more than 20

years, and even longer to shake its
j

prude image. Beer in the ballpark
i

for Toronto is thirst-quenching
|

emancipation. The September 10
j

happening may have just been the
j

immediate fallout, a night of
|]

jubilation for young Toronto '

“breaking out.”

But experience may show it is

prudent, not prudish, at least dur- :

ing the football games, to forgo 'j

beer in the ball park. We should be
j

able to rely on local customs and j

by-laws to protect us against
needless physical violence and
social confrontation.

I won’t go back to the stadium,
not during football games. I like

watching the fictionalized “beer-

goisie” on TV — the hang-gliders
i

and wind-surfers who almost walk
on water — but I don’t relish being

bumped by one on his lemming-
like trek to get, or displace, more
beer.

Andrew T Mathews
Development Officer

;

Alcohol and Drug Concerns Inc

15 Gervais Drive
'

Don Mills, ON i

Exubemnt tans crowd the field as football team posts win

The .hninial welcomes Letters to the Editor: Letters

hearing the full name and address of sender may he sent

to: 1 he .lounial, .Tl Russell Street, Toronto, Canada MSS
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Name: MATJE, Kathy Occ: Nurse

Kathy Matje

Cause of Death : Suicide

File: Drugs, War on

“You said

that if what
I said was
true, I wasn ’t

guilty. What
I said was true. ”

By Howard Rahtz*

In Cincinnati, Ohio, as in nearly ever\ part

of the United States and other countries

around the world, the “war” on drug abuse
rages. Kathy Matje’s is one episode in the

continuing drama. It’s also the story of a

special police unit operating on the fringes

of the law; a court system where justice is

held captive to legalistic interpretations;

and a jail facility where, despite her fore-

warning of her intent, a young woman takes

her own life.

The story begins in November 1978, in the

Cincinnati General Hospital emergency
ward where Kathy Matje worked as a clerk

to support herself through nursing school. A
man named Lou Kahn was brought in with

gunshot wounds; over his two-week stay, he
and Ms Matje developed a friendship.

This was the first step on an ill-fated

journey for Ms Matje. It ended with her

death, at the same hospital, nearly three

years later. Ms Matje didn’t know Lou Kahn
was a paid informant for RENU, Regional

Enforcement Narcotics Unit.

Formed in Hamilton County, OH, in 1974,

and originally supported through federal

law enforcement funds, the unit now oper-

ates under a special levy passed by Hamil-
ton County voters. RENU agents are police

officers from several local jurisdictions,

working under the Hamilton County prose-

cutor’s office.

RENU’s special mission is the “big-time
pusher,” the organized drug trafficker, in

Hamilton County. According to funding
documents, the unit’s primary objective is

“apprehension of individuals supplying the
community with illegal drugs.”

Romantically involved
Following Lou Kahn’s discharge from

hospital, he and Ms Matje dated four or five

times, but she was involved in another
relationship, so Mr Kahn disappeared from
her life.

In February 1981, more than two years
later, Ms Matje and Mr Kahn met again and
began to see each other regularly, becom-
ing romantically and sexually involved.

The relationship soon began to change,
however. Mr Kahn became “more abusive”
and “less of a boyfriend,” she said later. He
asked her to get drugs for him, sometimes
calling her at the hospital where she was now

Mr Kahn again arrived with Rick Taylor.

This time six quaaludes were exchanged for

the Solarcane. Again there are two versions

of the exchange.

Agent Taylor testified he received six

quaaludes from Ms Matje and, in return,

handed her the sunburn preparation.

Ms Matje testified that as soon as the men
arrived, she and Mr Kahn went into the

bedroom where he sprayed her back with

the medication, and then asked her where
the pills were. She did not see the exchange

take place.

This trade was the basis for a second

charge against Ms Matje, for which she was
ultimately sentenced to one year in jail,

concurrent with the three-year sentence on

the first charge.

A few weeks after the second incident, Ms
Matje and Mr Kahn ended their relation-

ship by mutual agreement. On .July 2.1, 1981,

Kathy Matje was arrested and charged with

two counts of drug trafficking. On
November 20, she went to trial in Hamilton
County Court of Common Pleas before

•ludge Peter Outcalt.

She waived a jury trial, and her attorney,

David Parker, raised the defence of en-

trapment. In support of this defence, Mr
Parker called on Lou Kahn to testify, but

was unable to locate him.

Mr Parker was, however, able to locate

other young women who testified to

remarkably similar experiences with Lou
Kahn. They had met him, become friends,

and, in some cases, sexually intimate. They

had also become involved in a drug sale of

some sort as a result of their relationship

with him, and then, although none had had
any previous involvement with the law, they
found themselves arrested by RENU on
drug charges.

Entrapment ruled out
Mr Parker’s contention, based on Kathy

Matje’s testimony, that she was entrapped
and, indeed, was one of a series of women,
mostly nurses, similarly entrapped, was
disputed by the prosecutor.

The prosecutor argued the cases of the

other women were irrelevant. He stated,

based on the testimony of Mr Taylor Ms
Matje had willingly involved herself by
agreeing to keep the drugs at her apart-

ment, and that based on a recent Supreme
Court ruling, entrapment was not a valid

defence in this case.

After considering the evidence, .ludge

Outcalt said he believed Ms Matje was not

entrapped in the legal sense.

What had happened during the two in-

cidents in question? Judge Outcalt had to

choose either Ms Matje’s version and find

her innocent, or accept the testimony of

RENU agent Taylor and find her guilty.

The judge found Kathy Matje guilty on
both counts. Although prior to sentencing,

defence attorney Parker had asked for

consideration of the fact Ms Matje had no

previous record, and was a nurse with a

good job. Judge Outcalt had no option. Ohio

law calls for a mandatory three-year .sen-

tence on the first count. Ms Matje was sen-

tenced to three years on the first count and a

concurrent one-year term on the second.

But Ms Matje decided she would take her

(See — She — page 10)

^

N

Entrapment: a complicated issue

A legal comment on the question

of entrapment in Canada
and the United States — page 1

0

employed as a nurse. She resisted, indicat-

ing she could lose her nursing licence. Her
co-workers recall she was upset by these

calls.

Sometime before March 25, 1981, Mr
Kahn left approximately 100 quaaludes at

Ms Matje’s apartment. He told her he had to

go somewhere and didn’t want to take them
with him. While uncomfortable with the

idea, she agreed to hold the pills.

On March 25, after midnight, Mr Kahn
telephoned and asked if he could stop by
and pick up his quaaludes. Ms Matje
agreed. When Mr Kahn arrived, another
man was with him. That man was Rick
Taylor, a RENU agent.

There are two versions of what happened
next.

Rick Taylor testified that Ms Matje gave
him two bags of quaaludes, and he gave her
$225. Ms Matje testified that Lou Kahn and
Mr Taylor exchanged the pills and money,
despite Mr Taylor’s attempts to involve her
by asking her the price of the pills and
attempting to give her the money. In both
cases, she refused to participate, explaining

the pills belonged to Mr Kahn.

This episode is the basis of the drug traf-

ficking charge against Ms Matje for which

she was given a three-year jail sentence.

Two versions
A second, nearly identical, incident

occurred on April 16, 1981 . Just back from a

vacation in Birmingham, Al, Ms Matje

received a ’phone call from Lou Kahn. He
asked if he could pick up the rest of the

quaaludes. She agreed, but asked him to

stop and buy her a can of Solarcane (a sun-

burn treatment) as she was badly sun-

burned following her vacation.
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She told the deputy she’d commit suicide
(from page 9)

life, rather than go to prison. She did not

keep that a secret. Judge Outcalt set a

$100,000 bond, pending a three-week stay of

sentence, on the basis that she would be
safer in jail.

Her attorney told the deputy who escorted

her to jail that she intended to commit
suicide and that she might have drugs hid-

den in her diaphragm. This information

was passed on to jail personnel, who say Ms
Matje was stripped and searched.

Appeared ill

Reportedly, she refused to remove her

diaphragm and was placed in a cell shortly

before noon. Just before midnight, jail per-

sonnel noticed she appeared ill. At 1 am in

Cincinnati General Hospital, she died.

On March 31, 1982, Kathy Matje’s family

filed a $4 million lawsuit in federal court in

Cincinnati against officials of RENU and of

the Hamilton County jail. The suit charges

Ms Matje’s civil rights were violated by
unconstitutional “use of sexual advances
and physical threats.

’
’ The suit also charges

that Hamilton County jail officials “acted

with deliberate and callous disregard for

the serious medical needs of Ms Matje.”

In response to the Matje suit, Hamilton

County officials have filed a suit against

Lou Kahn. The suit claims any injuries to

Ms Matje “if at all, were solely because of

the actions of defendant Kahn.” Judgement
against Mr Kahn, in an unspecified amount,
is asked.

Since the Matje suit was filed, other

similar cases have come to light. On April

24, 1982, the Cincinnati Enquirer reported

that a RENU informant named James Bar-

nett, who like Lou Kahn worked under the

direction of Rick Taylor, had been sexually

intimate with women later charged with

drug trafficking. In both cases the women
insisted they had had no involvement with

selling of drugs prior to their relationships

with Barnett.

In May 1982, a Cincinnati man, named
Dwayne Ballou, filed suit in Hamilton
County Common Pleas Court claiming he
was entrapped on a drug charge in the fall

of 1981. The charge stemmed from a meet-
ing in a singles bar with a woman Mr Ballou
knew only as “Mona,” who implied sexual
favors would be given to Mr Ballou in

return for quaaludes.

According to documents filed by both Mr
Ballou and his mother, he initially refused,

and only after several phone calls to his

parent’s home where he lived, did he agree
to get quaaludes for “Mona.” He was
arrested, pled guilty to a reduced charge,
and received probation. He decided to file

suit after discovering “Mona” was Romona
Murry, an assistant prosecutor with the

City of Cincinnati.

Informant terminated

Hamilton County prosecutor Simon Leis,

whose office oversees RENU, states that an
investigation into Lou Kahn’s activities was
completed by his office in the summer of

1981, and as a result of the investigation,

Kahn was terminated as an informant. He
refuses to comment on any other aspect of

the case, including the reasons for pro-

ceding against Kathy Matje in November of

1981, despite knowledge of Mr Kahn’s
methods.

On May 24, 1982, Mr Kahn was sentenced

to 1-10 years for attempted manufacturing

of drugs, a charge filed in February of 1979.

Lou Kahn was ordered held in Hamilton
County Jail until officials could arrange a

correctional placement outside the area for

his safety.

Howard Rahtz, a freelance writer, is also

executive director of the Alcoholism Coun-

cil of Cincinnati.

Entrapment: a complicated issue
Leaving aside the author’s

obvious sympathies, would

Kathy Matje have been con-

victed of drug trafficking in

Canada? The issue of en-

trapment was most recently

considered by the Supreme
Court of Canada in the case

of Victor Amato, a North

Vancouver hairdresser who
appealed his conviction for

cocaine trafficking.

Over a period of two-and-a-

half months, Mr Amato was
repeatedly contacted first by
a police informer and sub-

sequently by an undercover

officer with requests for

drugs. The almost daily

contacts included telephone

calls and visits to both his

home and his place of

employment. Mr Amato tes-

tified that these persistent

requests for drugs were
sometimes accompanied by
implied threats of physical

violence.

In spite of his initial

resolve not to become in-

volved in any illegal

activity, Mr Amato eventu-

ally succumbed to police

pressure. Accepting no
money or cocaine for him-

self, Mr Amato procured a

small quantity of cocaine for

the informer through a

friend. He arranged for two

additional transactions in-

volving half an ounce and

three ounces of cocaine be-

fore refusing any further in-

volvement.

In a 5-4 decision, the Court

affirmed Mr Amato’s con-

viction. Unfortunately, the

decision is disappointing in

that it offers no authoritative

guidelines for determining
what circumstances would
be sufficient to constitute

entrapment. Only the dis-

senting opinion discusses

the concept of entrapment in

detail.

Four of the majority
judges agreed with the lower

court that the issue of en-

trapment did not arise on
the facts. Furthermore, they

specifically expressed no
opinion as to whether any
relief based on entrapment
is available in Canada at all.

Mr Justice Ritchie, in his

separate majority opinion,

clearly recognized that

police entrapment tactics

could result in the accused’s

acquittal. However, the

application of this remedy
would be extremely narrow,

since, in his view, it would
apply only to cases in which
the police conduct prevented

the accused from forming,

on his own, the intent to

commit the crime. This
limitation renders the en-

trapment issue largely

superfluous, since the

accused’s lack of intent

would, in and of itself, be

grounds for acquittal.

Mr .lustice Estey, speak-

ing for the four dissenting

judges, decided that the

court could grant relief for

entrapment in the form of a
stay of prosecution. He
argues that the courts have
an inherent power to grant

such relief in order to

prevent the administration

of justice from being
brought into disrepute.

According to Mr Justice

Estey, the question of

whether the accused has
been entrapped turns
primarily on the nature and
propriety of the police con-

duct rather than solely on
the accused’s predisposition

to commit the crime. An
accused is entrapped if the

police “ensnare” him into

committing an offence
which they have instigated.

Even if entrapped, he said

he would only grant a stay of

prosecution if the police

conduct was “so shocking
and outrageous as to bring

the administration of justice

into disrepute.”

The Amato case provided

the Supreme Court with an
opportunity to settle the

confusion surrounding en-

trapment in Canada. Unfor-

tunately, the decision leaves

much to be resolved.

Nevertheless, if any relief

will be granted, it will be

restricted to exceptional
circumstances involving
clearly shocking police be-

havior.

The unsettled state of

Canadian law makes it diffi-

cult to determine whether
Kathy Matje would have
been convicted in Canada.
Indeed the Matje judgment
itself, and the above com-
ment on it, reflect a similar

confusion in United States

jurisprudence. It is impos-
sible to determine whether
Ms Matje’s conviction was
simply a result of the court

not believing her testimony

and accepting that of the

officer. Alternately, the
judge might well have
accepted part of Ms Matje’s

testimony, and then held on
this factual basis that en-

trapment did not apply. The
difficulty in the Matje case

is the separation of the fin-

dings of fact and the

statements of law. In the

highly controversial area of

entrapment, such problems
are frequent.

The issue of entrapment
clearly raises conflicts be-

tween the need for effective

enforcement and the rights

of the individual to be free

from police harassment.
The conflict and the strong

emotions it generates are
likely to be with us for some
time.

By Rosemary Cairns Way,

Richard Coles, and Jasmina
Belu, students in the Faculty

of Law, University of West-

ern Ontario.

Professionals get swallowed up in their roles

Impaired male physicians not so unusual after all

Ky Austin Rand

I UKON'I O 1 rn[):ii Icd male
|)hysiciaiis arc similar, m Icims ol

personality, to oltii'r impaired
male prolessioiials, says

I 'rederiek tllaser, a reseat ( her at

the Addiction Research 1(11111

dation (ARh.)
''Isolated” is the dommant pet

sonahty pattei n he says.

''Out basic cotichiMon is that the

iiiiiqiieiiess ol physician
dependence on (lrii)’,s and alcohol

is prohalily not correct. Rather,

evidence (roni personality pal

leins indicates that the impaired

physician has a lot in common
Wllholhei prolessioilal |)eople

''
I he problem e. not the liniipie

professional role of llie |)liysician

so nnicfi a^, llie professional role,

|)i'rio(l,” he said at Ihi' .miinal

research day at ( lai lo' I list it nie ol

I’sycliial ry hens
I )r ( daser is cliiel psycliial i e.l in

till- ChliK al Inslllnie of llie AR I

In .1 slildv ( at l ied out willi llie

col lalior.il ion ol the ( '(diei'.e ol

I’liysiciaiis and Sui)',eons ol

Ontario, the Ontario Medn .il

Association, and the Oonwood In

sliliili
,

3I> impaiieil male jiliysK i

ans were assisssed ovei i lliree

'/(Sir period .iiid compaied. in

terms ol personality pallei ns lo .'t.’i

imptiired professionals matched
for age, sex, and racis

An additional comparison group
was provided by 8,'i(i men admilled
lo the CliiiKsal Instiliile for drug
and al( (ihol problems. These men
were so disiiiicl lidiii the doctors

III terms of iiersonahly patterns

that Dr Glaser and his colleagues
(!(( ided to locus lirsi on compar
isons helween the doctors and the

non |)hvsician prolessional I’.ioiip.

I he I III pa I red non iiied u a I

prolessiontils were all colleg.e grad
iialiss and Iroin professions such
• IS l(sichuig, enjpiieei mg, denlis

try, and chiropiacly Many were
hlg,h level luisiness exe( 111 ives

Both groups had .in .i\’eia)',e ag,e

111 the mid lol lies and idug,hl\' (it)",',

of the men m isicli )',idli|) were
married

I r.iil imsisuremeiil with the

I’erson.ilil V Resisirch lornl .md
the H.isk I’ei son.ilily Invcniorv

I n d ic .1 1 ed the two g. i on ps ol

prolessioiuils Weie sinill.ii

I he un|).llied do( lots Were less

ag)',ressl\ e, less im lined lo ex

piess open iiiil.ilion with people,

.111(1 inclined lo descillie them
seUes III more I.imm .ilde lei ms
III. Ill the ollliu impaiied pin

lession.ils Olhei than these Ihiee

points, however, the f’.roiips were
hard lo tell apart

When Dr Ghiser ;uul his col-

hs'igues mov('d from iiaiit antilysis

to examining larg('r-scak' perso-

nality patterns, or consli'llalions of

traits, a dtfferi'iua' did enu'rge
helwei'ii lh(' two gr(ui|is ''but it

wtis much more a diffi'renci' of

degree than a difference of kind.”

Ol the seven personality pal

terns (list mgiiished including

''deiiressive,” ''detensu'e," "ex

I roverled,”" isolated, ’’“paranoid”

"sociopalhic,” and ”aly|nc,” only

one "isol.iled” colh'cled dis

pr(i|)orl mii.ile numbers id sub
jecls

In fact, .ll’',, ol the impaired
lion medical prolessioiials were
''isol.iles” ,md .’>7",', ot the ini

jiaired physici.ms lell m lli.il call'

g.

oi V

When the plusicians weia*

div ided into l.miilv pi aclil loners

.111(1 speci.ilisls, IS",', ol the loi iiiei

.iiid .S3'’,, ol the I. liter turned out lo

h. ive .111 ''isol.iled” pel soil.i ll I \

p.il lei n

"Roiig.lilv '.pe. iking., ” said Di

(d.i'.ei, "b.ised on this sliidv, the

moie profession.ili/ed .in in

div idu.d IS. the nioie likeh he is lo

h.ive this p.n iiciil.ii |>.illei n

I he p.illei n is p.irliciil.irlv high

on sc. lies ol denial .ind soci.il m
lioversion, su);g,('stmg,. Dr Glaser

expl. lined, "III. It persons h.iving

lhe.se characteristics do not like to

be around other pt'ople, prefer

solittiry activities, and temi to see

tlu'mselves as not having — nor

('ver having had — strong
fi'i'lmgs.”

lU' suggesti'd tiu' high pri'-

valence of tlu' patli'in, particu-

lai Iv among diu tors, could be

traci'd lo three factors: "I'lrst, thi'

si'h'ciion process that tends lo

seK'ci out peo|ile like this; second,

what haiipi'iis lo them in llu'

course of llii'ir proli'ssional I'dii

c.ilion; , 111(1 third, llu' contrilnitmg

('fleets of llu' .lU'ohol or drug.s

lu'ing us('d"

.\l this point. Dr lilasi'i s.iid,

I ('si'.irclu'i s h.ivi' no idi'a how
much I'.ich factor contrilmli's to

ih(' d('v ('lopmi'iil ol llu' "isolalv'd”

p.ii ti'rii

Ri'g.irdmg llu' lirst ivvai I.K lors,

h(' null'd 111 , It ,1 siudv ol pi'i son.ililv

p.illi'ins .imong Dnivi'isiiv ol

lot onto uiuk'i gi ,idu,it('s h.ul tound

111, it pri' OK'd siiidi'iils moil' than

other g.roups showed ,i le.ining

low, lids "isohilion"

\\ h,il is It .iboul the piol('ssion,il

role iisell lluil loslers the emi’i

f'.i'iii (' ol the p,ill('rn'’
'

' I’l olessional rides, whether
medic. ll or otherwise, .iie charac

li'ii/ed In r('quir('menls ol com-
milini'nl earlv m hh' .ind ol .i pro

longed (lenod of training, with the

poientuil subordination of other

life-goals to the achievement of

profession.il competence." Dr
Gll.iser noted.

While most professionals toler-

,ite till' demands fairl\- well, he

added, some get swallowed up by
their professional role.

"Dur clinic, ll experience in

lie.ding with m.un of lliese ptsaple

w.is th.il thev were people who
.ippe.ired to h.ive allowed their

profession. ll role lo occupv then

entire lives, lo the delnmeni of

other, more soci.ible roles Ih.u

they might pl.iv.”

Dr (ilaser s.iid ih.it this seemed
to work for ,i while for the

profession. ils in the studv — per-

il. ips for 2t) ye.irs or until the mid-

lo-l, III' forties - "Inil it siH'iiisltial

ev enlu.illv it becomes clear lo

them that this exclusive ocell-

i', iiicy ol the prolessK'iial role is

not going to provide all the

gr.ilifications that thev are seek-

ing, W Ill'll that hix'omes apparent,

they have very lew skills lo gratify

themselves in other ways, parti-

culailv miei personalh . Thev turn

lo alcohol and drugs as a simple

and readilv .ivailahle way of

gr.ililymg them.selves that doesn’t

require interpersonal skill.”
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Illicit drug demand is target of tri -agency plan
By Thomas Land

VIENNA — Three specialist

organizations of the United

Nations concerned with health,

education, and labor will help the

worried public health adminis-

trators of Western Europe and

North America in a program for

the rehabilitation of young drug

addicts.

Funded largely by Western

development-aid capital, the three

agencies have, to date, concen-

trated their efforts in the poorest

regions of the world.

Their joint strategy is being
developed in a series of specialist

meetings in Vienna, opened by
Tamar Oppenheimer, the Can-

adian official recently ap-

pointed director of the UN Division

of Narcotic Drugs. The action-

oriented scheme, endorsed by the

Economic and Social Council and
approved by the General Assem-
bly, widens the five-year-old glo-

bal policy initiated in Nordic
Europe to fight drug addiction by
eliminating the sources of supply.

Mrs Oppenheimer — a key fig-

ure in the third UN congress in

Stockholm on the prevention of

crime and treatment of offenders
— explains: “Demand is an im-

portant aspect of the complex
problem of drug abuse. Unless the

illicit demand can be reduced,

efforts to reduce illicit supply will

be frustrated.”

The Nordic Council, represent-

ing Denmark, Finland, Sweden,
Norway, and Iceland, declared its

policy of releasing development
aid funds to finance crop sub-

stitution in the opium-growing
Asian countries in 1977, when their

own combined population of drug
addicts exceeded the 10,000 mark.
Many countries including Aus-
tralia, Britain, Canada, and the

United States joined the Nordic

initiative.

It led to vast, and initially suc-

cessful, UN-backed projects in

Thailand, Burma, and elsewhere,

intended to persuade local

peasants to switch from opium
poppies to alternative crops such

as coffee and kidney beans.

The moment appeared oppor-
tune, since the notorious French
Connection, supplying Asian
heroin to West European and
North American addicts, had just

been dismantled. Even the
weather was to support the scheme
by ruining several successive
opium crops in the Golden Tri-

angle of Asia, the world’s prin-

cipal source of illicit heroin sup-

plies.

So, the flexible international
crime syndicates looked elsewhere
to meet the Western demand for

heroin. They found ideal con-
ditions for their trade in war-torn

Iran and Afghanistan as well as

Pakistan. And the vacuum left be-

hind by the French Connection was
quickly filled by several rival

smuggling organizations.

One of the largest has just been
broken, after many arrests in

France, Canada, and the US. But
the specialists meeting in the

Austrian capital foresee no slack-

ening in the trade — especially

now that recurring favorable
weather conditions have led to the

second-successive, bumper opium
harvest in the Golden Triangle.

Meanwhile illicit demand for

drugs has widened in the West.
The number of addicts, mainly
young people, in the 10-nation

European Community alone, is

estimated at 200,000. This com-
pares with about 600,000 in the US.
Many specialists blame the trend

on poor economic conditions,
causing growing youth unemploy-
ment, as well as cuts in the
national education and public
health budgets.

Hence the expansion of the Nor-

dic initiative to confront the heroin

trade, on both the production and
the consumption fronts. “When
demand is maintained,” Mrs
Oppenheimer comments, “the
elimination of one source of supply
will be offset by the emergence of

others.”

The participation of the UN
Educational, Scientific and Cultu-

ral Organization, the International

Labour Office, and the World
Health Organization will con-
tribute funds and specialist

knowledge in the areas where help

is most needed by addicts in the

recession-bound West.

The joint policy may even per-

suade some governments to

reconsider social spending
policies. Mrs Oppenheimer is

optimistic. “Education, treat-

ment, and rehabilitation,” she
observes, “are key elements in the

prevention and reduction of drug
abuse.”

UK radio program

exposes widespread use

of benzodiazepines
LONDON — Public concern

about the number of people who
want to overcome their addic-

tion to benzodiazepines has

prompted Release, the national

drugs and legal advisory ser-

vice, to publish a self-help

pamphlet “Trouble With Tran-

quillizers.”

A recent radio show on drug

abuse, which intended to dis-

cuss heroin, cannabis; and glue,

ended up concentrating entirely

on benzodiazepines because of

the overwhelmingly number of

calls, mainly from women who
wanted to come off these drugs.

The pamphlet outlines a 12-

point plan which suggests

weaning oneself off the drugs

gradually, and advocates three

weeks as the minimum with-

drawal period. An estimated

100,000 people in Britain are

dependent on tranquillizers.

Wine especially is losing its popularity

Alcohol consumption in France is dropping
By Lynn Payer

PARIS — A hostess who entertains

frequently in both Paris and New York has

observed that while United States guests

request wine as an aperitif, French guests

are likely to want whiskey.
Wine consumption has, in fact, dropped

precipitously in France.

A 1981 study by the French National In-

stitute of Agricultural Research and the

National Office of Table Wines showed that

per-capita wine consumption has dropped
to 90 litres from 120 litres in 1964. While

beer and other alcoholic beverage con-

sumption has increased, almost making up

the difference, France remains one of the

few countries in the world where total alco-

hol consumption is dropping slightly.

The reason may be simply that France
was at saturation point. In spite of the drop,

the country has one of the highest per-

capita alcohol consumption levels in the

world.

The 1981 report attributes the drop in

wine consumption in part to television,

which has reduced the importance of the
neighborhood bistro and, in part, to chang-
ing occupational patterns. Traditionally,

farm workers could, and often did, consume
several litres of wine a day; such con-

sumption is unthinkable for factory wor-
kers.

But “warriors” in the fight against alco-

holism would like to believe their edu-
cational campaigns have had something to

do with the drop. “The idea that alcohol can
be dangerous is now accepted in France,”
said Jacques Godard of the Comite National

de Defense Centre I’Alcoolisme (CNDCA).

Some progress made
Dr Godard cited several recent small

victories in the French fight against alco-

holism. All hospitals are now equipped to

treat alcoholism, whereas a few years ago
severe alcoholics were sent to psychiatric

hospitals or received symptomatic treat-

ment for whatever had put them in the

hospital, but nothing for their alcoholism.

Ten years ago there were no Centres
d’HygieneAlimentaire, where alcoholism is

both detected and treated. Now there are
over 200.

Even Ricard, the pastis manufacturer
often locked in bitter battles with the
CNDCA and other anti-alcoholism forces

because of its advertising practices, has
come out with an alcohol-free pastis. The
new drink, with a licorice base, was wel-

comed by the CNDCA, which has based part

of its campaign on greater availability of,

and lower prices for, non-alcoholi bever-

ages.

Former president Valery Giscard d’Es-

taing also delighted anti-alcoholism forces

when he spoke at the Entretiens de Bichat,

the annual French meeting for doctors,

denouncing the effects of alcoholism on the

country.

School children

He also commissioned Jean Bernard,
MD, a cancer specialist, to head a com-
mission on alcoholism. Dr Bernard’s report

was subsequently issued with 100 recom-
mendations, ranging from more water
fountains through reduction of the surface

size of vineyards, to treatment of alcoholics

and the production of wines with a lower

degree of alcohol. One of the recommen-
dations has been acted upon: school chil-

dren under 14 years are no longer allowed to

have wine or beer with their meals at

school.

As for the rest of the report: “They said

‘bravo’ and stuck it in a drawer,” said Dr
Godard.
Whether Mr Giscard d’Estaing would

have done more remains hypothetical, be-

cause he was defeated in the election by
Socialist candidate Francois Mitterand.

“Something’s happening that we’re not

used to in France,” said Dr Godard. “All

the high-level civil servants are being

replaced.”

Between the non-violent revolution and
the pressing economic problems facing Mr
Mitterand, not much has happened in terms
of alcohol problems since the new president

took office.

One thing troubling Dr Godard is that the

new minister of health is one of the handful

of Communists appointed by Mr Mitterand,

and Communists in France follow the

traditional Communist line on alcoholism:

once workers’ lives are made more bear-

able, alcoholism melts away.

The CNDCA wrote to all candidates before

the election asking their views about alco-

holism, and all responded, a fact that

already signals a departure in French
thinking on alcoholism.

George Marchais, the Communist can-

didate, however, took strong exception to

one aspect of the CNDCA’s (and the Ber-

nard report’s) recommendations: that the

acreage given over to vineyards should be

reduced, particularly in areas where the

quality of the wines produced was not ex-

ceptional.

“To end alcoholism by a massive uproot-

ing of vines,” Mr Marchais wrote, “seems

Mitterand and Giscard d'Estaing: non
violent revolution and economic troubles

to me an argument as specious as that

which says that to conquer obesity we
should end the production of sugar, or to

efficiently attack atherosclerosis to kill our

animals ... 1 am categorically opposed to

the reduction in wine acreage that you are

proposing . . . the grapevine represents an

important wealth of the country.”

Export markets dwindle
That reduction may be coming,

nevertheless. With French wine con-

sumption dropping drastically, France
must find new export markets, and the

country is facing increasing competition

from Italy, Spain, and even California.

Recent reports suggest the increase in US
wine consumption is slowing because of the

recession, and, while the temporary
strength of the US dollar favors imported

wines over Californian wines, this could be

temporary. With many French people

making their living from alcohol, such

considerations are of major economic im-

portance, said Dr Godard.

New provisions of the European Eco-

nomic community — originally .scheduled

to go into effect on September 1 but delayed

because legislation for their implemen-
tation had not been passed — guarantee

price supports for excess wine that is dis-

tilled.

While wine-growers in the south of

France were generally favorable to the

provisions, they planned to demonstrate
their general unhappiness with the situ-

ation on July 31 and August 1, the day the

majority of French people leave for their

vacations, by letting motorists go free

through super-highway toll-booths, at the

same time distributing literature explain-

ing the wine-growers’ position.
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Missouri U program is three years old

Med student alcohol course has surprise result
By Harvey McConnell

WASHINGTON — A three-year-old

program to educate University of

Missouri medical students about

alcoholics and alcoholism has

already had an unexpected payoff.

“That payoff for me has been the

inordinate number of calls and

requests we get from students who
have gone through our program
and who are asking for infor-

mation — not for patients, but for

family members or friends,” said

Kristi Roberts, PhD, one of the

founders of the program.

“I think we can demonstrate we
are making an impact.”

Such a payoff could not be anti-

cipated when Dr Roberts, pro-

gram coordinator of the Alcohol-

ism Unit, Harry S Truman
Memorial Veterans Hospital,

Columbus, MO, and her colleagues

started the program in the

department of community med-
icine in 1979.

Although there are several

recovering alcoholics on the

faculty, the general attitude at the

medical school was that alcohol-

ism was something that did not

need to be covered in the academic
curriculum.

When members of the family

practice house-staff were asked
what could be done to interest

them in alcoholism, there was lit-

tle response. In some ways, in fact,

it was quite the opposite, said Dr
Roberts.

“They said they had read up on

it, they knew about detoxification

protocols, and they got quite a lot

of information on alcoholic

patients on medical rotations. But,

what they did say they felt was a

significant problem, and one
which they were not sure was
reversible, was that they did not

like alcoholics.

“One doctor told me T don’t

want to touch an alcoholic. They
make me sick’.”

The current program includes

lecture time during the first two

years of medical school, and, in

the third and fourth year, up to 12

hours in the alcoholism unit,

which is affiliated with the medi-

cal school.

More than 50% of the students

taking part in the program have an
alcoholism problem in their own
families. These students spend

UCLA Extension

World Psychiatric

Association
Section on Biological Psychiatry

in cooperation with UCLA Extension

and UCLA School of Medicine

International

Symposium on the

Psychobiology of

Alcoholism

January 16-18, 1983
The Beverly Hilton, Beverly Hills, California

This symposium focuses on many recent research

developments which have resulted in important

contributions to the clinical management of

alcoholism. Topics covered by an internationally

known faculty are

• Familial predisposition to alcoholism. • Its

interaction with other psychosocial problems such

as de[)ression and crime. • Important physiologic

effects of alcohol such as its influence on

endocrine function and the developing fetus.

• Newer diagnostic techni(|ues including

biochemical aspects and computerized

tomography. • freatment considerations including

management of acute alcoholism and phases of

withdrawal.

Enrollment fees;

$225 I’hysicians

$125 Nurses and other health professionals

For further information contact: Department of

Continuing Education in Health Sciences,

UCiy\ F:xlension —JAM, f’.O. Box 24901,
los Angeles, CA 90024, (213) 825-5189

This course meets the ciileiia loi 13 houis of

Category I Continuing Education Credit.

fea

additional time with a counsellor

on staff who has the same prob-

lem “and it is really a therapeutic

environment for them,” Dr
Roberts added.

She said when students enter the

program, a majority consistently

believe such statements as: alco-

holism is related to amount of

alcohol consumed at one time;

most alcoholics have underlying

symptoms of a personality or

mental disorder; or alcoholics who

fall off the wagon more than four

times can’t be treated. The
statements appear on a question-

naire.

The students take the test again

when they finish the program and
their attitudes appear to change,

although Dr Roberts admits it may
be that they know what she and her

colleagues want to hear.

The program includes a session

with a doctor who is a recovering

alcoholic. The students also see

patients who want treatment, and
those who don't, work with the

therapist, and attend one AA
(Alcoholics Anonymous) meeting.

Dr Roberts: “What we are doing

at the University of Missouri is not

as much scientific as trying to get

people interested in alcoholism in

any possible way.”
The fact former students now

ask for help and information per-

suades program organizers they

are meeting that goal.

Pioneer doc to problem drinkers

lends name to treatment centre
CALGARY — A man who ‘restored

dignity to the lives of reforming

alcoholics’ has been honored in

Alberta.

David Lander — “Doctor Dave”
to many former problem drinkers
— has lent his name to the newest

centre in Alberta for the residen-

tial treatment of drug and alcohol

abusers: a 50-bed motel-style in-

stitution at Claresholm, a town of

3,000 about 85 miles south of here.

The David Lander Treatment
Centre is the province’s latest

tribute to a physician who in the

1940s volunteered to attempt the

care of chronic alcoholics. Clients

were frequently brought to his

country general practice, a few

miles southwest of Calgary, only

after being denied admittance to

the big-city hospitals.

Now semi-retired. Dr Lander,

69, still sees a few of those former

charges on a clinical or social

basis. The alumni of his treatment

program, in a small rural hospital,

is said to include people of nearly

Lander: treating people as
human beings.

all social, ethnic, religious, and
economic backgrounds.

“Dr Lander exemplifies the fin-

est definition of a dedicated
humanitarian,” says J. J. Quigley,

Calgary, regional director of the

Alberta Alcoholism and Drug
Abuse Commission.
“His understanding of dignity

and worth, and his treatment and
care of the whole person, has con-

tributed massively to the relief of

human distress and suffering.”

Dr Lander’s approach to the

problem of alcoholism since he

started decades ago. has been
based on a charitable view of his

patients and their predicament.

“If you treat someone like a

human being, he reacts ac-

cordingly. But if you treat him like

an animal . .

.”

“An alcoholic has an insatiable

hunger for love.” Dr Lander says.

Lobbyists shifting DWI laws
WASHINGTON — Pressure by
citizen activist groups in the Uni-

ted States has forced significant

changes in drunk-driving laws in

many states.

Charles Livingston, policy

adviser to the recently-formed

Presidential Commission on
Drunk Driving (The Journal,

April), said 32 states have now es-

tablished drunk-driving task for-

ces, and several have improved

their drunk-driving laws this year.

He told the annual conference

here of the Alcohol and Drug
Problems Association of North

America the changes have been

brought about in response to

citizen-activist groups as well as

general political pressure.

WA.SIllNGTON — Su|iporl from

private indiislry in the Umled
.Stales for volunlary drug abuse

prevention programs for young
people has probably surprised

even President Ronald Reagan.

Tins is the view of Angie 11am

miK'k, director of the fedt-ral drug

abuse prevmilion progr.im at

ACTION, the governnu'iii 's in

dependiml volunteer agem y (in-

cluding such groups as the

organi/alion lormerly known as

( USO).
Ms llammiH'k told Ihi' annual

conference of the Alcoind .nul

Drug Abuse Problems Association

of North America (ADPA) that the

agency lias worked closi'ly with US
first lady Nancy Reagan, who has

a great Inlmi'sl in the problems of

drug abuse among young people.

es|iecially alcohol and mari|uana

use.

However, he added, the real

problem lies with the relatively

small proportion of heavy drinkers

— about 7% of the driving popu-

lation — who account for two-

thirds of all alcohol-related, fatal

crashes.

“At present, drunk drivers don't

believe they’re going to get

caught. And they are right — they

may be stopped only once in a

thousand or more trips,” Mr
Livingston noted.

Even if caught, they assume
they won't be convicted or the

penalties will be light, and they

are correct in many parts of the

country. “Thus, the .system is not

working, the risk of punishment is

A number of large US corpo

rations have backed volunlary

groups and organi/ations “aiul the

support 111 the private sector is far

greater than 1 tbmk even Pres-

ident Reagan imagined m Ibis

particular field,” Ms Hammock
added.

While .'VCTION’s mandate is to

work with volunl.iiA agencies.

rallK'r than profi'ssionals m the

lield, till' agency tries to ensiin-

volunlary groups are not liapha

/aid in their I'fforts.

Ms llammtxk "We encouragi'

voliinlarv groups to find out who
their proft'ssionals ari', ralhi'r

than going out on their own and

Irving to chip awav at this, to find

out what IS going on in then com
niumtv and their stale, and to try

and la|> into it A( TIDN acts as a

catalyst"

low. so the deterrent effect is

w'eak.”

He said states need to take cwr-
dinated action and develop long-

term programs for the 1980s to tiy

to deter drunk driving.

The first target should be pro-

grams which, m effect, deter the

majority of drunk drivers who
are never arrt'sted, rather than

"treating” the few who are.

Emphasis and responsibility for

programs must be at the local

level

.

“People who cause the pniblem

should pay for its solution.'' Mr
Livingston said, and funds
obtained through fines and fees

can be u.sed to pay Ux al govern-

ments for police, prosecutors,

treatment programs, and other

costs ivlaled to drunk driving.

.\rrests tor drunk driving are on

the increase: to more than

1.300,000 in 1981. from .561.000

nationally in 1969.

Mr Livingston said; "There is

no question that concern about

drunk driving is now greater

than ever before aiul ciii/ens

grouiis deserve a great deal of

credit for increasing (Uiblic

.iwareness of our vulnerability.

Mr Livingston concluded:
"There are no siIvim bullets.

Drunk driving is obviously a com-
plex and difficult problem. There
an' no easy answers, but dedicated
volunteers and public officials
have shown that significant
changi' IS possible.

"(liven the current high level of
public conci'rn. and our awareness
of the specific improvements
lU'oded m programs designed to

control the problem, it is now
feasible' — perhaps for the first

time to undertake an effective
effort that will save many
Ihou.sands of lives.”

Private sector backing

abuse prevention plans



The Journal, November 1 ,
1 982 — Page 1

3

DEPARTMENT )

f ^

The following selected evalu-

ations of audio-visual ma-
terials have been made by the

Audio Visual Assessment
Group of the Addiction
Research Foundation of

Ontario. The ratings are based

on a six-point scale. For further

information, contact Margaret

Sheppard at (416) 595-6150.

s ^ ^ )

A Story of Feelings

Number: 510.

Subject Heading: Youth and alco-

hol, drugs and youth.

Details: 10 min, 16mm, color.

Synopsis: A group of school chil-

dren draw pictures which come
alive. John has a pet cat. Zee. As

John grows up he wants to feel

different — cool. He starts smok-

ing, then turns to alcohol and

many other drugs to feel ‘high.’

Zee is unhappy and hides when-

ever John is high. John finally gets

help, and Zee and John’s friends

feel much better.

General Evaluation: Very good.

This contemporary, well-produced

film was judged to be informative

with a clear message likely to

produce attitudes opposed to drug

abuse. Public broadcast was
recommended.
Recommended Use: Beneficial for

all audiences.

Marijuana Bulletin:

a Research Update

Number: 519

Subject Heading: Drugs and
youth, drugs: pharmacology
Details: 17 min., filmstrip, color.

Synopsis: This filmstrip illus-

trates both human and animal
research related to marijuana’s

effect on reproduction, the brain.

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailed 10 times a

year by the ARE
Audio-Visual Review
Group. About 50
films per year are

assessed for

accuracy, interest,

production, age
level, etc.

$12.00 per year
4 hard binders of 500
reviews since ’71 —
$125.00
Empty binders — $4.00

Marketing Services

Addiction Research Foundation

33 Russell Street

Toronto. Canada MSS 2SI

personality, and the lungs of

marijuana users. However, the

filmstrip does acknowledge the

need for further research in this

area.

General Evaluation: Poor-fair. 2.8

The filmstrip seemed to be stylis-

tically out-dated, boring, and un-

realistic.

Recommended Use: If used with

its intended audience of teenagers

a resource person should be
present.

Marijuana: Facts,

Myths and Decisions

Number: 518

Subject Heading: Drugs and
youth, attitudes, trigger films.

Details: 45 min (total), 4 film-

strips, color.

Synopsis: These filmstrips

examine; 1)' composition and his-

tory of the cannabis plant and its

uses, 2) the effect cannabis has on

the user, 3) health and legal con-

sequences of cannabis use and 4)

interviews and case histories of

cannabis users.

General Evaluation: Good. 4.1

These filmstrips were judged to be

good teaching aids, likely to pro-

duce attitudes opposed to drug
use.

Recommended Use: Teenagers,

drug users and health
professionals are likely to benefit

from these filmstrips, providing a

resource person is available.

The Stress Mess

Number: 520

Subject Heading: Lifestyle,

attitudes, trigger films.

Details: 24 min, 16 mm, color.

Synopsis: This light-hearted film

depicts a multi-personality cha-

racter, Harry, who acts as a stress

counsellor to a family. The film

shows Harry in scenarios depict-

ing the experience and handling of

stress by the family members.
Harry provides practical advice on

the prevention and reduction of

stress.

General Evaluation: Good. 4.1

This contemporary, humorous,
well-produced film was judged to

be a good teaching aid. General
broadcast was recommended.
Recommended Use: Likely to

benefit any audience over 15 years

of age.

Addictions,

Compulsions, and
Alternative Highs

Number: 521

Subject Heading: Lifestyle

attitudes, attitudes, drug use.

Details: 23 min, 16 mm, color.

Synopsis: Feeling “high” is

pleasurable for most people. If

they cannot get this feeling from
experience such as running, bal-

let, music, they may turn to other

means. Case histories of poly-drug

use, alcoholism, gambling and
compulsive eating illustrate ways
people find to feel good while

actually hurting themselves.

General Evaluation: Fair-good.

3.7 This contemporary, infor-

mative film could help in dec-

ision-making regarding addictions

and compulsions. General broad-

cast was recommended.
Recommended Use: Of benefit to

any audience over 15 years of age.

Pass it on
Subscribe to The Journal for a

friend. Write 33 Russell St,

Toronto M5S 2S1

New 1982-83

Education Materials

Catalog from A.R.F.

Write on company letterhead to

Marketing Services, Dept. JC,
Addiction Research Foundation,
33 Russell Street, Toronto,

Canada M5S 2S1

84

pages

ARE YOU MOVING?
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new address and the mailing label from a
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Information freedom

hampers DEA activity
WASHINGTON - The United
States Drug Enforcement Admin-
istration (DEA) claims the

Freedom of Information Act —
which allows private individuals to

obtain information from govern-

ment agencies — has affected its

operations.

Under the act, an agency can

refuse to give out the names of

confidential sources, or reveal how
it carries out its investigations.

The DEA said they selected 400

cases and asked field agents if use

of the act by private individuals

had interfered with the agency’s

work. In 56 of the cases, agents

reported investigations were
seriously affected.

The agents said one major fear

This publicaHon is indexed in

RTHEP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

of informants is that their names
will be made public. A majority of

the agents consider the act inhibits

their work, and the DEA claims
the majority of requests for infor-

mation come from “criminal
elements.”
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NEW!
"To date, the most definitive volume ever
written on alcoholism. It should be pur-
chased by all professionals and academ-
icians who are working and studying
alcoholism and substance abuse."

-Thomas E. Bratter, Trustee, Forest

Institute of Professional Psychology

ENCYCLOPEDIC
HANDBOOK OF
ALCOHOLISM
E. Mansell Pattison, M.D. and
Edward Kaufman, M.D., Editors

Featuring:

• A comprehensive overview of alcoholism in one volume.

• Vital, current theory and clinical presentations by over 100

professionals.

• A unique, interdisciplinary approach to the alcoholism syn-

drome in 98 chapters.

• The latest advances in identification and treatment plus a

state-of-the-art assessment of today's research.

For easy reference, the ENCYCLOPEDIC HANDBOOK OF
ALCOHOLISM is divided into 11 Sections covering the

definition and diagnosis of alcoholism • the biology of al-

coholism • the medical aspects of alcoholism • social dimen-

sions of alcoholism • psychological perspectives on alcohol-

ism • psychiatric disorders and alcoholism • distinctive

patient populations • alcoholism treatment jiersonnel •
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ization and evaluation of alcoholism treatment systems.
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National Parents’

Movement For Drug
Free Youth:

P.R.I.D.E. Southeast

Drug Conference

Proceedings 1980 and

1981

. , . edited by Thomas J. Gleaton,

Keith Manatt Schuchard, and
Helen W. Moore

Presentations have been selected

from the 1980 and 1981 conferences

and recent seminars. Speakers
have been parents, scientists,

physicians, businessmen, and
school and law enforcement
officials, who are working together

to understand and deal with the

problems of youthful drug use.

The National Parent Resource In-

stitute for Drug Education hopes

that the publication of these

proceedings will help parents
understand the dangers of drug

use by youth, and arm parents

with the most up-to-date infor-

mation available. The introduction

POSITION WANTED
PR/Administrator/

Information Specialist

Former director of national/

international drug & alcohol

program in U.S. seeks chal-

lenging job. Have generated

up to $240,000 per year pro-

gram income, still maintain

thousands of contacts in field.

Coordinated state alcohol &
drug prev. & educ. efforts in

NY. Edited major journals in

field. Widely published writer.

Well-rounded administrative

skills. Relocation as needed,
U.S., Canada or ? For info

write: Int’l Health Projects, Box
5254, Phoenix, AZ 85010,
USA.

provides background on the
National Parents’ Movement for

Drug Free Youth, and a later

chapter discusses future direc-

tions. Several presentations are

concerned with marijuana and in-

clude; marijuana research 1979; a

psychiatrist’s perspective; mari-

juana research and the infor-

mation gap; marijuana and the

media; marijuana, cocaine, and
the nature of addiction; marijuana

potency and the paraquat con-

troversy; marijuana and the

brain; and the impact of mariju-

ana on inflation. Among the other

topics addressed are: the impact

of the parents’ message on White

House drug policy, new priorities

in legislation and law enforce-

ment, and parents and schools

working together.

(Parent Resources and Infor-

mation on Drug Education, Geor-

gia State University, University

Plaza, Atlanta, GA 30303, 1982.

206p.)

Fetal Alcohol

Syndrome

Volume II: Human Studies

. . . edited by Ernest L. Abel

This collection of articles is the

beginning of a survey of the

relationship between alcohol and
birth defects. Rather than a

general overview of the subject,

many of the authors have adopted
a critical approach to their sub-

ject. Data linking alcohol and
obstetric-gynecological problems,

patterns of drinking among preg-

nant women, the clinical and
epidemiological evidence linking

alcohol consumption and develop-

mental problems, and sleep and
EEC anomalies that appear to be

characteristic of FAS infants, are

examined. The opening chapter

discusses “screening” programs
for identifying alcohol-related

problems among obstetric-

gynecological patients. The second

chapter reviews the evidence link-

ing alcohol to sexuality and repro-

ductive dysfunction in women.
These studies suggest that alcohol

consumption can both precipitate

obstetrical-gynecological prob-

lems and also be a response to

such problems. Literature dealing

with alcohol consumption during

pregnancy is reviewed and a de-

scription of the clinical features of

alcohol embryopathy is presented.

Chapters are also devoted to an
overview of methodological and
epidemiological issues relevant to

FAS research; an in-depth
examination of the acute and
chronic behavioral effects of an
utero exposure to alcohol; and a

summary of studies of sleep EEC
in newborns of alcoholic mothers.

(CRC Press, 2000 N.W., 24th
Street, Boca Raton, FL 33431, 1982.

189 p. $74.00 ISBN 0-8493-6193-1)

Cerebral Deficits in

Alcoholism

. . . edited by D. Adrian Wilkinson

These proceedings of the inter-

national symposium held in

Toronto in March 1979 concentrate

on alcohol-related brain damage.
Four research areas were covered
as follows: (1) the etiology; (2)

methodological problems in the

study of alcohol-related brain
damage; (3) the prevalence; and

(4) recovery from alcohol-related

brain damage. This volume
represents an attempt not only to

review some of the recent progress

that has been made in this area of

research since the publication of

Alcohol, Drugs and Brain Damage
in 1975, but also to offer scientists

an opportunity to describe how
they see research in this area
developing. The opening chapter

presents a critique of inves-

tigations of brain functions in

alcoholics, and is followed by a

rationale for a broadly-based
examination of alcoholism as a

The Institute For Integral Development will present two programs in which
current issues on alcoholism and other addictive behavior are addressed. Presentations

will cover approaches for identifying, understanding and dealing with dependent clients,

treatment issues and after-care. Among the combined faculties arc more than twenty

recognized experts in the area of mental health and addictions. Included are Albert Ellis,

Kenneth Pelletier, Stanton Pecle, Sol Gordon, William Glasser, Robert Ackerman,

Claudia Black, and Sharon Wegseheider.

Fourth The beautiful Surfside Confer-

Training Institute cnee Resort has acres of beach

On Addictions the gulf's recreation. Busch

Garilens is a short distance away
lanuary 27 — February 1 and Disney World is an hour

In C.learwater Beach, Florida aiul a half away.

Prospector Sipiare ( onleriuiee

C i iili r IS .1 jirolessional meet mg
facility and a iae(|uet and
athlet ii‘ einh. I lu' liistoi le mm
mg and ski aiea ol Park t iiy is

located |ust ontsule ol S.ilt l ake

( .'ity.

Prolessional i iedits will he .ivailahle. Both events will h.ive sju'ei.il i.ites lor lodging

aiul aiil.iie, I'aily progiam aiul lodgmi’, registration is .idviseil!

lot mint in.it inii, t iiiil.ii. I

I '.III It.imifl I In I 'iici Ini

liisiiiiiic Ini Iniiau.il I 'cvclnimu'iil

I’O linx .’17; I

I 'nlniiuln Sptiiujs, I '( ) HIlUOl

Ilealtli

and

Addictions Seminar

Marcli 27 — April 1

In Park ('ity, Utah

risk factor in cognitive impair-
ments. A review outlines some of

the limitations of present knowl-

edge about the prevalence of cere-

bral disorders in association with

alcoholism, based on both neuro-

psychological and neuroradiologi-

cal investigations. Other chapters

are devoted to accelerated mental
aging in alcoholism; reversibility

of psychological deficits in alco-

holics; possible biological

mechanisms for reversible effects

of chronic alcoholism on the
human central nervous system;

and an animal model of alco-

hol-induced brain damage.

(Addiction Research Foundation,

Marketing Services, 33 Russell

Street, Toronto, Ontario MSS 2S1,

1982. 159 p. $16.50 ISBN 0-

88868-071-6)

Other Books

Occupational Counseling And
Referral Systems — Presnell,
Lewis F. Utah Alcoholism Foun-
dation, Salt Lake City, 1981. Major
types of behavioral-medical prob-

lems; factors in problems pre-

valence; identifiable alcoholism,

behavioral case loads experience,

and cost factors
; in-shop handling

of non-stigmatized illnesses and
stigmatized behavioral con-
ditions; alcoholism program
credits and debits; systems
approach to behavioral-medical
problems; control system options;

control system administration.
Appendix, bib. 257p. $14.50.

Controlled Drinking — Heather,

Nick, and Roberton, Ian. (jt).

Methuen, London, 1981. Disease
concept; normal drinking in

former alcoholics; loss of control

and craving: possible advantages
of a controlled drinking treatment

goal; controlled drinking treat-

ments; implications. Refs, index.

294p. $33.28.

Endocrinological Aspects of Alco-

holism — Messiha, F.S., and
Tyner G.S. (jt ed). S. Karger,
Basel, 1981. 4th annual conference

on alcoholism held in El Paso
Texas, Feb 22-23, 1980; neuroen-

docrinology and neurophysiology;

fetal alcohol syndrome; biochemi-

cal pharmacology; behavioral

pharmacology; amino acids. In-

dex. 232p. $75.

Broken Bottles, Broken Dreams:
Understanding And Helping The
Children of Alcoholics — Doutsch,

Charles. Teachers College Press,

New York. 1982. Child at home;
child’s reaction; child’s view of

drinking; helping; community
strategies for systematic inter-

vention; resoun'es. Appendices,

bib, index. 213p. $19,94.

Another Chance: Hope and Health

for the Alchoholic Family W eg

selu'ider, .Sharon, Coneeplual
frame; shared di.sea.se; family

roles; treatment plan. Appen-
dices. index, 2,5()p. $14.39.

Behavioral Pharmacology of

Human Drug Dependence
I homi'son, I ravis, and .lohanson,

Chris 1-
,

(eds). US (iovernmeni
i’rmling Office. U'ashmglon, 19S1

Introduction .md overview, his

lorical and personality factors;

stimulus I'onlrol and drug depi'ii

denci', common. ililies and dif

leri'i'ces among ivinforcers; com
I'lex scheduh's and mamti'iiance of

drug dependence (NIDA Re
search Monograph No 37), 294p.

Opium and the People: Opiate Use
in Nineteenth-Century Fngland
Hi'rndge. Virginia, and Edwards,
(inflith. St Martin's Press. New
)drk. 1981 Import and culti

vation; opium use; restriction;

class tensions; professionals and
opium ; 19th century in relation to

the present. Bibliography, figures,

illustrations, index, references,

tables. 370p. $25.

Drug Control in the Americas —
Walker, William O, 111. University
of New Mexico Press, Albuquer-
que, 1981. Culture and bu-

reaucracy; politics of drug con-
trol; control across the border;

patterns of drug control. Appen-
dix, bibliography, index. 287p. $25.

Narcotic Antagonists; Naltrexone

Pharmacochemistry and Sus-
tained-Release Preparations —
Willette, Robert E., and Barnett,

Gene. US Government Printing
Office, Washington, 1981. (NIDA
Research Monograph No 28).

276p.

Toma Tells It Straight — With
Love — Toma, David. Books in

Focus, New York, 1981. Dangers of

marijuana; drug epidemic; how to

know if kids are using drugs, and
how to help them stop. 218p. $15.70.

Under the Influence: A Guide to

the Myths and Realities of Alco-

holism — Milam, James R., and
Ketcham, Katherine. Madrona
Publishers, Seattle, 1981. Predis-

posing factors to alcoholism;
early, adaptive stage of alcohol-

ism; getting the alcoholic into

treatment; guide to treatment;

drugs and the alcoholic; late, de-

teriorative stage of alcoholism.

Appendices, index, references,

210p. $10.95.

Alcoholism and Clinical Psychi-
atry — Solomon, Joel (ed). Ple-

num Publishing, New York, 1982.

Bio-psycho-social perspective in

alcoholism; prevention; alcohol-

ism and psychiatry; altered use of

social intoxicants after religious

conversion; alcoholism and schi-

zophrenia; alcoholism and affec-

tive disorders; alcoholism and
suicide; hidden psychiatric diag-

nosis; alcohol and adolescent

psychopathology; psychiatric

problems of alcoholic women;
psychoanalysis; office psycho-

therapy. Index. 238p. $34.17.

The Chronic Mentally 111: Treat-

ment, Programs, Systems — Tal-

bott, John A. (ed). Human Scien-

ces Press. New York. 1981.

Elements in the successful treat-

ment of the chronic mental
patient; successful programs for

the chronic mental patient;

specialized programs for the
chronic mental patient; model
service systems. Index. 374p.
$;12.95.

Frequently Prescribed and
Abused Drugs: Their Indications

F.fficacy, and Rational Prescrib-

ing — Cohen, Sidney; Buchwald,

Charles; Solomon. Joel; Cal-

laghan. James, and Katz. Daniel

(jt ed). Haworth Pn-ss. Nt'w

York. 1982, Drug abuse and the

pivscnbmg physician; psycho-

tn'pic drug interactions; anxiety

and psychotn'pic drug treatment;

prescription of siimulants and
anonvlics; pain; pn'scrtption of

hypnotic drugs. Refs, index 80p.

I realment of Cancer Chemother-
apy — Induced Nausea And
Vomiting Poster. Don S; Penla.

lohn S., and Bruno. Salvador,

(eds). Masson Publishing. New
'I'ork. 1981, Basic physiological

concepts of nau.sea and vomiting:

studies with delta-9-tetrahydro-

cannabinol; cannabinoids other

than delt;i 9 ti'lrahydriK'annabmol

with antiemetic pn'perties;

antiemetic effect of dompamine
antagonists; butyrophenones as

antiemetics; antiemetic potential

of sten'ids. Index. 2.3,5p. $,3(i.ll.
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In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1.

Canada

American Society of Criminology

— Nov 4-6, Toronto, Ontario. In-

formation: Harvey C. Horowitz

and Associates, 10369 Currycomb

Court, Columbia, Maryland 21044.

Special Delivery: Innovative

Technologies for Education and

Treatment - Nov 14-16, Calgary,

Alberta. Information; Ms Marge
Benner, The Alberta Alcoholism

and Drug Abuse Commission
(AADAC), 1177 - 11 Ave SW, Cal-

gary, AB, T2R 0G5.

American Public Health Associ-

ation and Related Organizations

noth Annual Meeting — Aging

and Public Health — Nov 14-18,

Montreal, Quebec. Information:

American Public Health Associ-

ation, 1015 Fifteenth St, NW,
Washington, DC 20005.

Early Recognition and Manage-

ment of Health Problems in the

Workplace — Nov 25, Toronto,

Ontario. Information: Carole

George, The Donwood Institute,

175 Brentcliffe Rd, Toronto, ON
M4G 3Z1.

Medical Device Technology in the

’80s — Dec 6-8, Toronto, Ontario.

Information; Canadian Associ-

ation of Manufacturers of Medical

Devices (CAMMD), 480 Garyray

Dr, Toronto, ON M9L 1P8.

36th Annual Convention of the

Ontario Psychological Association

- Feb 17-19, 1983, Toronto,

Ontario. Information: Dr Carl

Rubino, Convenor, OPA ’83, 1407

Yonge St, Suite 402, Toronto, ON
M4T 1Y7.

The Management of Employee
Assistance Programs — Feb 23-25,

1983, Toronto, Ontario. Infor-

mation: Carole George, The Don-

wood Institute, 175 Brentcliffe Rd,

Toronto, ON M4G 3Z1.

25th Annual Scientific Assembly of

the College of Family Physicians

of Canada — Apr 24-27, 1983,

Toronto, Ontario. Information:

George Ackehurst, Director of

Communications, The College of

Family Physicians of Canada, 4000

Leslie St, Willowdale, ON M2K
2R9.

Clinical Criminology: Current
Concepts Symposium — Apr 17-29,

1983, Toronto, Ontario. Infor-

mation; Ms Evon Essue, Con-
ference Secretary, Clarke Institute

of Psychiatry, 250 College St,

Toronto, ON M.5T 1R8.

Medic Canada ’83 . . . Toward the

Year 2000 - May 29-31, 1983,

Edmonton, Alberta. Information:

Toby Fay Sykes, Medic Canada ’83,

480 Garvray Dr, Toronto, Ontario

M9L 1 pi

Fifth World Conference on Smok-
ing and Health — .luly 10-15, 1983,

Winnipeg, Manitoba. Information:

Kurt Baumgartner, Box 81.59, Ter-

minal PO, Ottawa, Ontario KIA
OCl.

2nd World Congress on Prison
Health Care - Aug 28-31, 1983,

Ottawa, Ontario. Information;
Congress Secretariat, Medical
Services Branch, The Correctional

Service of Canada, Ottawa, ON
KIA 0P9.

United States

Reality Therapy 1 - Intensive

Weeks — Nov 8-12, Milwaukee,

Wisconsin. Information: Dorothy

Dow, Coordinator of Training, De
Paul Rehabilitation Hospital, 4143

S. 13th St, Milwaukee, WI 53221.

NIAAA Alcohol and Drug Edu-
cation Conference — Nov 15-16,

Portland, Oregon. Information;

Paulette Jacome, Project Associ-

ate, Polaris Research and Devel-

opment, Ste 131, World Trade
Center, San Francisco, California

94111.

Outcome Evaluation for Alco-

hol/Drug Treatment Programs —
Nov 15-16, Center City, Minnesota.

Information: Continuing Edu-
cation, Box 11, Center City, MN
55012.

American Heart Association —
Nov 15-18, Dallas, Texas. Infor-

mation: D Hafner, 7320 Greenville

Ave, Dallas, TX 75231.

An International Perspective on

Substance Abuse: The Problem,

Its Treatment, and Medical Edu-

cation — Nov 15-19, Oakland, Cali-

fornia. Information: Dr Charles

Buchwald, Conference Coordin-

ator, Downstate Medical Center,

450 Clarkson Ave, Box 129, Brook-

lyn, New York 11203.

Management Information Systems
— Nov 17, Center City, Minnesota.

Information: Continuing Edu-
cation, Box 11, Center City, MN
55012.

Alcohol/Drug Dependency and
Mental Illness — Nov 30-Dec 1,

Center City, Minnesota. Infor-

mation: Continuing Education,

Box 11, Center City, MN 55012.

7th Southeastern Conference on

Alcohol and Drug Abuse
“SECAD” - Dec 1-5, Atlanta,

Georgia. Information: Barbara
Turner, Conference Coordinator,

“SECAD/7”, Charter Medical
Corporation, Addictive Disease
Division, 5780 Peachtree-
Dunwoody Rd, Ste 170, Atlanta,

GA ,30.342.

Shame and Guilt — Dec 2, Center

City, Minnesota. Information:

Continuing Education, Box 11,

Center City, MN .5,5012.

Women In Treatment — Dec 3,

Center City, Minnesota. Infor-

mation: Continuing Education,

Box 11, Center City, MN ,55012.

The Borderline Personality - Cur-

rent Concepts and Approaches —
Dec 3, New Hyde Park, New York.

Information: Ann Boehme, Con-

tinuing Education Coordinator,

Long Island Jewish-Hillside Medi-

cal Center, New Hyde Park, NY
11042.

Workshop on Chemical Depen-
dency and Adolescents — Dec .5-10,

Minneapolis, Minnesota. Infor-

mation: Betty Reynolds, .Johnson

Institute, 10700 Olson Hwy, Min-

neapolis, MN .55441-6199.

Intervention-CounsellingTech-
niques — Dec 6-8, Indianapolis,

Indiana. Information: Kay F
Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN

46205.

Family Program For Profes-

sionals — Dec 6-9, Center City,

Minnesota. Information: Continu-

ing Education, Box 1 1 ,
Center City,

MN 55012.

Clinical Decision Making in Alco-

holism and Drug Abuse — Dec
6-10, New York, New York. Infor-

mation: Andrew .1 Gordon,
Smithers Alcoholism Treatment

and Training Center, St Luke’s-

Roosevelt Hospital Center, 428

West 59th St, New York, NY 10019.

Pastoral Ministry to Alcoholics

and Their Families — Dec 7-9,

Center City, Minnesota. Infor-

mation: Continuing Education,

Box 11, Center City, MN 55012.

9th Winter Midwest Institute of

Alcohol Studies — Jan 9-14, 1983,

Kalamazoo, Michigan. Infor-

mation: Margaret M Bernhard,

Division of Continuing Education,

Western Michigan University,

Kalamazoo, MI 49008.

International Symposium on the

Psychobiology of Alcoholism —
Jan 16-18, 1983, Beverly Hills,

California. Information: Health

Sciences, UCLA Extension, PO
Box 24901, Los Angeles, CA 90024.

Alcoholism — The Search for the

Sources — Jan 19-21, 1983,

Raleigh, North Carolina. Infor-

mation: Sparky Carpenter, Infor-

mation Specialist, PO Box 6507,

Raleigh, NC 27628.

Family Dynamics of Alcohol/Drug

Dependence — Feb 14-16, 1983, In-

dianapolis, Indiana. Information:

Kay F Brooks, Intervention

Associates, 4328 N Park Ave, Indi-

anapolis, IN 46205.

1983-84 Chemical Dependency And
Family Intimacy Training Project

— Feb 1983-Feb 1984, Minneapolis,

Minnesota. Information: CDFI
Training Project, Program in

Human Sexuality, University of

Minnesota, 2630 University Ave
SE, Minneapolis, MN 55414.

Counselling Theories and Tech-

niques — Mar 21-23, 1983, Indi-

anapolis, Indiana. Information:

Kay F Brooks, Intervention

Associates, 4328 N Park Ave, Indi-

anapolis, IN 46205.

Ruth Fox Course for Physicians —
Apr 14, 1983, Houston, Texas.
Information: Claire Osman,
Course Coordinator, American
Medical Society on Alcoholism, 733

Third Ave, New York, New York
10017.

National Alcoholism Forum,
“Marketing the Message” — Apr
14-17, 1983, Houston, Texas. Infor-

mation: Louisa Macpherson,
Forum Coordinator, National
Council on Alcoholism, 733 Third

Ave, Ste 1405, New York, New
York 10017.

7th World Conference of Thera-
peutic Communities — May 8-13,

1983, Chicago, Illinois. Infor-

mation: Donna Gleixner, Gateway
Houses Foundation Inc, 624 S

Michigan Ave, Chicago, IL 60605.

Abroad

International Conference on Khat
— The Health and Socio-Economic

Aspects of Khat Use — Jan 17-21,

1983, Antananarivo, Madagascar.
Information: Archer Tongue,
Director, International Council on

Alcohol and Addictions, Case Pos-

tale 140, 1001 Lausanne, Switzer-

land.

NSAD 10th Biennial Summer
School on Alcohol, Drugs and
Chemical Dependency — Jan
26-28, 1983, Wellington, New
Zealand. Information: Bursar,
Barbara Mills, NSAD, 1^0 Box
1642, Wellington, New Zealand.

World Conference on Alcoholism
— Feb 26-Mar 6, 1983, London,
England. Information: Pat Fields,

Charter Medical Corp, 5780

Peachtree Dunwoody Rd, Ste 170,

Atlanta, Georgia, 30342.

World Symposium on Acupunc-
ture — May 26-29, 1983, Bombay,
India. Information; Dr Anton
Jayasuriya, Secretary Scientific

Committee, Institute of Acupunc-
ture, Colombo South General
Hospital, Kalubowila, Sri Lanka.

2nd European Symposium of Acu-
puncture — June 3-5, 1983, Stock-

holm, Sweden. Information: Dr
Anton Jayasuriya, Secretary
Scientific Committee, Institute of

Acupuncture, Colombo South
General Hospital, Kalubowila, Sri

Lanka.

7th World Congress of Psychiatry
— July 11-16, 1983, Vienna, Aus-
tria. Information: Congress Team
International, PO Box 9, A-1095

Vienna.

Australian Medical Society on
Alcohol and Drug Related Prob-

lems 3rd Annual Conference —
July 31-Aug 7, 1983, Cairns, North

Queensland, Australia. Infor-

mation: Conference Organizers,

PO Box 155, Civic Square, ACT,

2608, Australia.

8th World Congress of Acupunc-

ture — Oct 12-16, 1983, Seoul,

Korea. Information: Dr Anton
Jayasuriya, Secretary Scientific

Committee, Institute of Acupunc-
ture, Colombo South General
Hospital, Kalubowila, Sri Lanka.

9th International Conference on
Alcohol, Drugs and Traffic Safety
- Nov 13-18, 1983, San Juan,
Puerto Rico. Information; T-83

Secretariat, GPO Box 5067, Medi-
cal Sciences Campus, San Juan,

PR 00936.

2nd Pan Pacific Conference on
Drugs and Alcohol — Nov 27-Dec 3,

1983, Hong Kong. Information:
Conference Secretary, 2nd Pan
Pacific Conference on Drugs and
Alcohol, c/o Hong Kong Council of

Social Service, GPO Box 474, Hong
Kong.

2nd International Congress on
Drugs and Alcohol — Dec 18-22,

1983, Tel Aviv, Israel. Infor-

mation; Judge Amnon Carmi,
Chairman, Organizing Commit-
tee, 2nd International Congress on
Drugs and Alcohol, PO Box 394,

Tel Aviv 61003, Israel.
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Sex and drugs: exploring the links
By Richard Starks

Interest in psychoactive drugs and sexu-

ality, says David Smith MD, is as old as

civilization itself, yet both fields are

relatively new as scientific disciplines. It is

for this reason, perhaps, that both fields are

also widely misunderstood and subject to

arbitrary judgement by society and the law

— a judgement that can, for example, label

some drugs and sexual practices as in-

herently “evil,” while happily accepting

others that, scientifically speaking, are

clearly harmful, perhaps even fatal.

Last year, a conference was held in San

Francisco to dispel some of the misunder-

standings and to explore some of the links

between the two fields. Its success, says Dr
Smith, came largely from the fact that it

treated the fields not as two separate en-

tities, but as a single discipline made up of

two overlapping parts.

The conference, titled Sexological

Aspects of Substance Use and Abuse, was
organized by the Haight-Ashbury Free

Medical Clinic (of which Dr Smith is the

founder and medical director) and the In-

stitute for the Advanced Study of Human
Sexuality. And the result — this year — is

the publication of a selected number of the

conference’s papers in a double issue of

the Journal of Psychoactive Drugs (Volume

14, Numbers 1-2).*

Unpredictable factors
As Dr Smith, also guest editor of the

journal’s double issue, says in an introduc-

tion, sexual behavior and psychoactive drug
use are both subject to so many unpredict-

able factors that an attempt to bring some
order to them may only add to the

"simplistic reductionism” common in a lot

of medical literature on psychoactive
drugs, which portrays substances as either

“good or bad, legal or illegal, socially

approved or prohibited, recreational or

medicinal.”

It just doesn’t work that way. The
relationship between, say, heroin and
sexual functioning is, as one of the papers^

says, a “complex interaction of pharm-
acological, physical, psychological,
and sociological variables.” It can not

be easily drawn.

Nevertheless, some general conclusions

can be reached. For example, drug abuse is

a frequent cau.se of sexual dysfunction; and
sexual dysfunction is a frequent cause of

drug abuse.

It was the growing awareness of this

chicken-and-egg inter-relationship that led

to the conference in the first place. And it is

borne out by many of the case studies

reported at the conference and published in

the journal’s double issue.

‘Blame It on the boogie’
The case of a .'12-year-old black male is

representative, lie sought treatment for his

high level of h(!roin addiction. Hi; had no

s(!xual [jroblems at all, he said, but later he

admitted to a near-complete ejaculatory

and erectile failunr This didn’t conc(Tn
him, though, because if he couldn’t [X'rform

sexually, he’d simply cite the heroin, telling

his "old lady” that she should “blame it on

the boogie.”

However, when he detoxified from heroin,

he wiis troubled by premature ejaculation.

And that did bother him, bi'cause without

the heroin, he had nothing to blame but

himself. It was for this reason that he’d

started taking, heroin in the first jilace.

S.'iy the authors of the paper: ”‘l he client

was unaware that premature ejaculation

(is) a treatable condition lie was not aware
that more consiructive methods (are)

available for the nianajtemeni of this proh

’Sitdc
PitGE

lem than self-medicating it with heroin.”

In another case, the drug-sexuality link

shows up in a different way. A .'lO-year-old

white male began taking drugs when he

tried snorting cocaine in a social-

recreational setting. He found it increased

both his .sexual desire and performance, so

he moved on to cocaine freebase and in-

creased the dosage.

However, he then became involved in

homosexual marathons at gay bath-houses,

which he found distressing, since heconsid-

red himself to be solely heterosexual. He
began self-medicating his distress by
smoking Persian heroin. This eliminated his

anxiety, but it also eliminated his .sexual

desire and his ability to ejaculate or sustain

an erection.

When he sought tmatmenl, it was for both

drug (k'pendence and for dejiression

caused by his sexual confusion.

"Whal we’ve found,” says Dr Smith, "is

that only about of the peojile who sei'k

drug counselling exjiress any si'xual con

cerns. Hut under routine (|uestiomng, as

many as •ttt'Vi admit to .sexual laincerns.”

Multiplier effect
I list year’s cmilerence was the lirsl

national allempt m the Uniled Mali's to

|iuhlicl/e this di uj; sex ovei l.ip, but .ilre.idv

It IS haying an eflecl. Hus month, a second
conterence will he held, co sponsored by the

University ol falilorma at I os Ang.eles

"We’re seeinj; ,i mullijdier effect We're
very pleased, it’s ginid to have this kind of

reidgmiion from a major mslilulion," says
Dr Smith

A third conference is tentatively jdanned
for l!is;i, and Dr Smith is o|iiimislic that this

drugs on sexual functioning — a “valuable
reference for both physicians and counsel-
lors who work with substance abusers,”
says Dr Smith in the introduction.

Also, there is a series of papers on
specific drugs — alcohol, cannabis,
cocaine, the volatile nitrites, and heroin —
and the way they affect sexual functioning.

is just the beginning. He hopes other
regional conferences will follow, as more
and more drug counsellors and sex thera-

pists realize just how much their disciplines

intertwine.

At the moment, there is little recognition

of this fact. Each of the two disciplines is

largely uninformed about the other, and
there is not much dialogue betwwn them.
Hut slowly the two sides are growing closer

together.

Dr Smith hopes the catalyst that will

unite them is the double issue of the .lournal

of Psychoactive Drugs, and the 20 articles or
jiajiers it contains. These jiajiers can be
usi'd as a sjrnngboard for discussion at

ri'gional conferences since they are national

in outlook and cover a broad range of sex-

drug topics, he says.

In their own words
In the jiajiers the case histones stand out

most clearly mainly because they're
human and because the subiects are
allowed to talk m their own words. One
client re|)orts: "On barbs, I pulled a tram
with seven Ib'H's Angi’Is I got jdugged
evei vwhere and loved it."

I here are also touclu's of grim humor'
the year old cocaine abuser who laded to

commit suieiih' bix'.iuse Ihi' razor blade slu’

used to slash her wrists h;id been blunted b\'

chopping too much ciH aiiu' And then-'s .m
unexjKx'ted h'vitv m some of tlu' pajii'ts'

titles "l ove and Haight TIu' Sensuous
Hi|>|)y Hi'visited"

The jiaju'is llu'inselvi’s, however, are
serious and. m some Instances, ('xhaustive

I here is, lor examph', a ri'vii'w of tlu'

elfeets of more than 71) legal and illegal

Not all the findings wil be universally

accepted or welcomed:
“The evidence from this study indicates

that marijuana, when it affects the sexual

experience, affects it in a positive way . . .

”

“These cases illustrate that the positive

rewards derived from cocaine use — the

stimulation and euphoria — overshadow the

negative effects ...”

“The inhalable nitrites may be the nearest
thing to a true aphrodisiac ...”
But there’s a danger here of taking some

of the findings out of context and stripping

away too many qualifications. Also, further

research is obviously needed.
For example, butyl nitrite, one of the in-

halable nitrites, has recently been linked,

by an unproven theory, to a form of cancer
that has reached epidemic proportions
among some homosexuals who regularly

use it in association with sex.

Truly bizarre
Elsewhere in the issue, there is a paper on

102 “sex/drug ‘gourmets’ from the San
Francisco Bay Area.” They were ques-
tioned to determine current "practices and
trends or fads,” and to show how much such

practices and fads have changed.

Report the authors: Ccxraine has slipped

in popularity since other studies were made
in 197,'); meanwhile, the use of volatile

nitrites has leapt into prominence; and
"disco-hits or minimal do.ses of MDA and
LSD are making ival inroads as ‘enhancers’

and as disinhibitors and fantasy
facilitators."

Furthermore, the authors say, "it is of

interest that some of the most truly bizarrt'

sexual practices cx'curred with drugs no

stronger than grass or ‘rum and coke’."

And among sex/drug ‘gourmets.’ the truly

bizarre is truly bizarre: "When 1 am high
— naked, shaven hairless . . . from the neck
down, with leather harness on and rings

aniund my (genitals), and my butt-plug m
place — I am UX1% sexually stimulating to

almost all men and women ..."

Stresses objectivity
T'lnally, there is a .senes of papers cover-

ing clinical issues, such as the corn'Iation

betwivn past incest and sexual trauma, and
present drug .ibuse and sexual dvsfunction

(the corix'lation is notably strong), and a

senes of jiaiiers offering spivific counsel-

ling techniques that could add to the clinical

skills of counsellors in both the substance

abuse and sexuality fields.

Among other things, they stress that

counsellors in both fields must try to

develop their skills in an objective and
noniudgemental way. ("Promiscuous"
does not describe someone who has more
sex than \xui do. anymore than an "alco

liolic" IS somi'one who drinks mon' than

voii do.)

Savs David Smith: "You have to try. as

much as jiossible, to scn'en out your own
partu'ulai ulixilogy and your own particular

valui' judgi’ments”

‘Haight Ashbury Puhhcalmns. 409 Clayton
Street. San h raneisco. California 94117
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Review committee ciears Sobeiis
on scientific misconduct charges

By Karin Maltby

Dickens: no reasonable cause

TORONTO — The scientific and
personal integrity of two
prominent alcohol researchers has

been vindicated following a

lengthy investigation by an in-

dependent review committee.

The husband-and-wife team of

Mark and Linda Sobell, PhDs, has

been under public attack for

several months for allegedly mis-

representing their work on a con-

trolled drinking study a decade

ago (The Journal, Aug).

The review committee’s “clear

and unequivocal” conclusion is

that there is “no reasonable cause

to doubt the scientific or personal

integrity” of the two psycholog-

ists.

The committee dismissed most

of the allegations against the

Sobells in its 123-page report, and

generally supported the psycho-

logists on the eight major issues it

defined as key in the controversy.

It made no judgment on the

validity of controlled drinking as a

treatment option.

“The Committee is aware of the

differences of opinion within the

scientific and lay communities as

to whether controlled drinking, as

opposed to abstinence, is an
appropriate treatment goal for

some alcoholics. We have no views

and express no opinions upon this

matter.”

Sobells: detailed documentation

The Sobells, who had declined to

discuss the issue publicly since the

committee was established, told

The Journal they believe the Com-
mittee’s findings have restored

their reputation, “and perhaps
even strengthened it,” said Dr
Linda Sobell.

Dr Mark Sobell told The Jour-

nal: “We’re talking about the

scientific community — the people

who are in a position to evaluate

our research. In that regard, 1

think that our study has been

scrutinized much more closely

than any study — not just in the

alcohol field — but any study I’ve

ever heard of. It has held up to that

viewing quite well.

“The amount of documentation

is vast, and 1 don’t see how it can

possibly hurt us if other scientists

know that we have this kind of

detailed documentation to support

what we published.”

‘Important , experimental finding’

Alcohol intake cut in drug trials
By Terri Etherington

TORONTO — Testing of a new
drug treatment to reduce alcohol

consumption is being seen here as

an important discovery in the field

of pharmacotherapy of alcohol-

ism.

The drug — zimelidine — effec-

tively reduced alcohol con-

sumption in healthy, non-

depressed, heavy-drinking males,

says project chief, Claudio
Naranjo of the Addiction Research

Foundation (ARF).
Zimelidine is used in several

European countries in the treat-

ment of depression.

Dr Naranjo, head of clinical

pharmacology at the ARF, is ex-

cited about the results of the first

human study of this application of

the drug, and about the possibi-

lities it opens for further research

on similar drugs.

The 10-week study, completed in

August, showed that zimelidine

reduced by 15% to 20% the number
of alcoholic drinks consumed, and
was also associated with a two- to

three-fold increase in the number
of abstinent days reported by the

16 male subjects.

Before the study the subjects

reported drinking an average of at

least four drinks per day or 28 per

week.

Basically the drug produces a

significant decrease in alcohol

consumption, says Dr Naranjo.

He cautions, however, that the

findings “don’t mean, under any
circumstance, that this drug can

be used now for treating alco-

holics. 1 would consider this an

important finding, a preliminary

finding, but basically an ex-

perimental finding.

“1 am not recommending to

anyone to give this drug to alco-

holics for this particular purpose.

Naranjo: exciting discovery

Birthweight studies may obscure

more serious fetai smoke harm
By Alan Massam

LONDON — Smoking in preg-

nancy may be even more danger-

ous than clinicians have realized.

This is the conclusion of a unit of

the British Spastics Society which

conducts research into handicap

prevention.

A spokesman for the society said

much of the research into smoking

in pregnancy had examined the

reduction in birthweight which

often results. Yet the evidence

shows that the majority of excess

baby deaths to smoking mothers

come from conditions which
caused bleeding before birth

(placenta previa and abruptio

placentae).

The spokesman said: “This is of

concern in that it suggests that

placental changes are occurring

which compensate for the smok-
ing-influenced decrease in birth-

weight, but predispose to other

highly dangerous conditions.

“Hence research which only

examines birthweight reduction

may, in fact, be masking the more
serious effects on the unborn child

of a smoking mother.”

The society concluded that con-

sideration to these observations

should be given by any authority

proposing to fund research into

smoking in pregnancy. It pointed

out that incomplete investigations

would delay the acquisition of

knowledge about the dangers of

smoking, and the implementation

of measures designed to reduce

them.

The report al.so confirms many
of the dangers of smoking in

pregnancy observed by earlier

workers, including the risks of

having a low-birthweight baby,

and claims that the benefits of

giving up the habit by the fourth

month of pregnancy are “enor-

mous.”
* Smoking in Pregnancy — A
review. The Spastics Society, 12,

Park Cres, London WIN 4E1.

SPECIAL:

The complete summary
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1 think there is no evidence to

support that indication yet.”

Other drugs used in the treat-

ment of alcoholism, such as

Antabuse (disulfiram) and Tem-
posil (calcium carbimide) “are

predicated on the assumption they

will help the subject remain ab-

stinent,” the researcher ex-

plained.

Zimelidine, on the other hand,

has reduction of alcohol con-

sumption as a goal, he said.

While the researchers know the

drug works in this way, they don’t

know why. There are several

theories.

“One of the most popular
theories is that the drug might be

blocking the central nervous sys-

tem mechanism responsible for

the reinforcement afforded by
alcohol ... so that when a person

or an animal drinks, he is not get-

ting the positive reinforcement.

After a certain time, the behavior

will extinguish itself,” Dr Naranjo

.said.

With colleagues Dr Edward Sel-

lers and Dr Martha Sanchez-Craig

at the ARF, Dr Naranjo conducted

a double-blind, controlled study on

16 male volunteers who had not

been treated previously for alco-

holism or depression.

In the initial two weeks of the

study the subjects did not receive

any drug therapy but recorded
daily consumption of alcohol. In

the second two-week period, the

subjects were randomly assigned

to receive either zimelidine in a

200-mg per day dose, or a placebo.

Subjects then alternated between
the drug and placebo in each sub-

sequent two-week period of the

study. Medical and psychosocial

assessments were made prior to

(See — Drug — page 2)

The Sobells, employed since 1980

at the Addiction Research Foun-
dation of Ontario (ARF) here, plan

to continue in their present
capacities: Mark Sobell as Head,
Socio-Behavioral Treatment
Research, and Linda Sobell, as

Head, Behavioral Intervention

Research.

It was at their request that ARF
President Dr Joan Marshman
established the review committee
in June, following public disclos-

ure that a California group was
about to publish data which con-

flicted with, and minimized the

apparent successes of, the Sobells’

widely-cited research on Individu-

alized Behavior Therapy.

The research in dispute was
conducted in the early 1970s at

Patton State Hospital in California

when the Sobells were graduate

students. It concluded that gamma
(physically-dependent) alcoholics

who were trained in controlled

drinking fared better for the first

two years following treatment
than alcoholics given traditional,

abstinence-oriented therapy.

Since 1973, Mary Pendery, PhD,

el al, have been attempting to fol-

low-up the Sobells’ subjects. On
July 9, 1982, the Pendery team
published an article in the

(See — Sobells — page 2)
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Briefly...
Make mine water
WASHINGTON — Hard eco-

nomic times don’t seem to have

stopped wine drinkers in the

United States. Table wine im-

ports are up 8% over last year

and domestic wine has in-

creased by 4%. However, im-

port of distilled spirits has
dropped by 12% and domestic

production is off by 9%. People

seem to be drowning their sor-

rows more often with bottled

water — 551 million gallons of it

last year, more than wine or

spirits in gallonage. Sales hit

$666 million.

A better chance
TORONTO — Smokers who
have suffered myocardial in-

farction are much more likely

to die than non-smoking vic-

tims, say three Birmingham,
England researchers. The doc-

tors studied 142 patients who
suffered their first myocardial

infarction before age 45 and
followed them up for 10 years.

Those who continued to smoke
after infarction had “a signifi-

cantly greater mortality.” This

confirms findings of earlier

studies which suggest “the
simple measure of stopping

smoking would improve prog-

nosis substantially.”

He’ll never give up
LONDON — Even after he’s

dead, John Showers will be
speaking out against the perils

of smoking. Mr Showers, a

Yorkshire publican, has
already had his tomb built at

the bottom of his pub garden.

Now, he’s arranging for a tape

recorded warning about the

dangers of tobacco. It will be

activated when anyone visits

his grave. Mr Showers has been

campaigning against public

smoking since 1971 when a

friend died from cancer.

Wanton disregard
CALIFORNIA - The California

Supreme Court has ruled that

an impaired driver can face

murder charges if he’s involved

in a fatal car crash. The court

recently reinstated two second-

degree murder charges, in-

stead of the usual man-
slaughter charge, against

Robert Lee Watson, saying he

“exhibited wantonness and
conscious disregard for human
life.” He was charged in Janu-

ary, 1979, when the car he was
driving collided with another,

killing a mother and her
daughter. His blood alcohol

content was 0.2.1%, more than

twice the amount for legal in-

toxication.

Taking on shebeens
ULS riiR — Publicans here are

threatening to ignore the law

against Sunday opening,
claiming they are being driven

out of business by the increase

in registered clubs. Many of

these clubs, say the publicans,

are former 'Jic/h'cms — illegal

drinking haunts — encouraged
by tin* authorities to go
legitimate. Pub owners resent

the advantage of tin* clubs; they

can slay open Sunday, install

gambling machiiu's, pay lowin'

rates, and operate with less

sliingeiil fire safely pre-

cautions.

DWI in Denmark
( OPI.NIIAGI N — In Denmark
a conviction for impaired driv-

ing brings a very stiff penally.

Danish drunk drivers face a

mandatory three-week jail

term and loss of licence for a

year and a half.

US toughening up on drugs

world should know: Turner
By Harvey McConnell

WASHINGTON - The United
States has changed its attitude on

drugs, and Carlton Turner, chief

adviser on drug abuse policy to the

White House, wants the world to

know.

“Most communications from the

US about drugs have been pro-

drugs or about how bad American
society was, or how decadent, and

how things were coming apart at

the seams because of our excessive

drug use.

“There has been the question of

why should (other countries)

reduce production of an illicit drug

when we appear to have an insati-

able desire for more.”

Now, he told The Journal, the

“mood of America” has changed.

“And we want to communicate

this. We want other countries to

know about things like the
parents’ movement, this grass-

roots support.

“We want them to know we have
a plethora of unexpected groups

supporting the president. We want
countries to know we are serious

about drug abuse and we are going

to do something about it.”

He said the US Information
Agency will carry the word around
the world, and it will not

be a whitewash. “We do have our
problems and we don’t deny them.

But, we want to communicate also

that we are getting some structure

back into our society and trying to

deal with them.”

Meanwhile, Dr Turner said,

some people seem to believe that

as chief of drug policy for

President Reagan’s adminis-

tration, he should become a “drug
czar.”

The opposite is true, he said.

“My job is making certain policy

is implemented.
“Some people think I should get

involved in detailed operations. I

refuse to do that . . .

“If there are cases where I think

the operations might jeopardize

our policy I will not hesitate to get

involved, and I have done that on a

couple of occasions. But the philo-

sophy I bring is working together

with a gentleman’s agreement on

how things are done.”

As for a “drug czar” who tells

cabinet secretaries what to do,

“you have already got that and he

is called the president of the Uni-

ted States. President (Ronald)

Reagan is very knowledgeable in

this field and that makes my job

easier.” Turner: mood has changed

‘More public understandin g, visibility’

Support growing for raising drinking age
By Lynn Payer

NEW YORK — Support is growing

in the United States to have all

states raise the legal drinking age

to 21 years.

“It’s almost like a ground-
swell,” said Barry Sweedler,

director of the Bureau of Safety

Programs for the United States

National Transportation Safety

Board (NTSB).
The board recently sent a letter

to the governors of the 35 states

with a drinking age lower than 21

years recommending they raise it.

The letter cited research showing

eight of the nine states that raised

the drinking age experienced a

reduction in nighttime fatal crash

involvement among drivers in the

affected age group, with the aver-

age reduction being 28%.

Mr Sweedler said a number of

groups at all levels, from the Uni-

ted States National Safety Council,

to a number of state and local

groups, had endorsed the propo-

.sal.

The US National Council on
Alcoholism (NCA) has also

adopted a position paper that in-

cludes a recommendation to raise

the drinking age to 21. (Other

recommendations include raising

taxes on alcohol, requiring health

warning labels on bottles, and
restricting advertising.)

Joanne Yurman, director of

prevention and education pro-

grams for the NCA, says the

measure has wide public support.

The relationship between alco-

hol availability and both teenage

alcoholism and traffic accidents

now has, she said, “more public

understanding and a lot more
visibility.”

“There’s no question at all but

that the movement’s underway,”
said Allen Rice, executive director

of the Michigan Council on Alcohol

Programs.

While only Illinois, Maryland,
and Michigan have raised the

drinking age to 21 since 1978, five

states, Maine, Massachusetts.
Nebraska, New Hampshire, and
Rhode Island moved it to 20 be-

tween 1977 and 1981, and several

others, including New York State,

recently raised it from 18 to 19.

Sobells ready for US questions
(from page 1)

refereed journal Science, citing

discrepancies between what the

Sobells said they did, and what
actually occurred.

Dr Pendery, a psychologist at

the Veterans Administration
Medical Center, San Diego,
limited somewhat her public com-
ments. However, second author.

Dr Irving Maltzman, PhD,
professor and former chairman of

the psychology department. Uni-

versity of California, Los Angeles,

told The Journal the Sobells’ work
was fraudulent (The Journal,
Aug).

Although expected and invited,

neither Dr Pendery nor Dr Maltz-

man met with, or shared any

documentation with, the review

committee.

The formation of the committee
took place when the pending
article in Science was merely
rumor. Committee members were
Chairman Bernard Dickens, PhD,
LLD, a law professor at the Uni-

versity of Toronto; Anthony Doob,

PhD, director. Centre of Crimino-

logy, University of Toronto;
Harold Warwick, MD, professor

emeritus, faculty of medicine, ;\nd

retired vice-president. Health
Sciences, University of Western
Ontario; and William Winegard,

PhD, former president. University

of Guelph (Ont), and past chair-

man of the Ontario Council on

University Affairs.

Drug opens new alcohol research field
(from page 1)

the study and at Ihe end of every

two weeks.

Ke.searchers found that during

Ihe administration of /.imelidine

subjects were drinking, less Ilian

during either Ihe hasidine or

placebo periods and were drinking

less in lerms ol both ine.ui dady
drinks and nuinher ol .ihslinenl

days reporled.

Although five subjects ap-

parently developed a mild toxic

rc'action in the livin'. Dr Naranjo

says Ihe condillon is reversible

and is thought lo he dose relaled.

l urlher experiinenlaiion with

ri'duced doses will atlempi lo

lireveni this complicalion yel

mainlain Ihe drug's effei liveness.

Dr Naranio and his colleagues
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will continue studies of zimelidine

and similar compounds.
“ll is our mienlion to correlate

findings in humans and animals to

tr y lo identify Ihe mechanism."
Sludies al the AUl- on the effects

of /imelidine on rals also showed a

decrease m alcohol consumplion.

I'he .MU' siud\' rephcaled an ear

her sludy with rats conducled by

Uockman el al at Concordia Uni-

versity.

'The leasoii we are excited

.ihoul this Imdiiig,'' s.iys Di'

Naraiijo "is because it is one ol llii'

lew examples where llieie is con

cordance helweeii animal and
human d.ila." Ibis opens up
possihihlies for a whole new lield

of ex|ieiinienlaiion on diugs with

similar mech.misms of act ion. he

s.iys.

Dr Nar anio hopes, “wilhm .i few

\(Mi s we will know it this parlicu

lar iP'oiip ol drugs really

lepieseiils a lireakihrougli m Ihe

irealmeni ol alcoholism
"

.'\ i-eporl ol the siud\ will he

givr'ii al Ih.il l!ts;t annual meeimg
ol Ihe .American .SociiMv loi' Chin-

lal I’harm.icologN and Tlier

api'Ulics 111 San Diego, m March.

Both Drs Sobell told The Journal
they have not conducted controlled

drinking work for several years

and no longer have very much in-

terest in that research question.

Their views on controlled drink-

ing as a treatment option today?

Dr Mark Sobell: “Controlled
drinking, or non-problem drinking

1 think is today seen as a verx'

viable option for people who are

txpically called problem drinkers
— basically people who haven’t

become physically dependent on

alcohol.

"We wen.' among some of the

first people to advix'ate that it was
probably less appropriate for

piHiple who have been physically

dependent. But, the distinction 1

want lo make is that that’s quite

different from .saying it’s not pos-

sible with such piHiple.

“The literature shows consist-

ently, and in dozens of studies,

that such outcomes do iKcur. Dur
assessment, and 1 think Ihe

as.sessmeni of most others, is that

our best investment of effort is

probably m lixiking al Ihe effic.icy

of that modality for problem drink-

ers”

While the XKI- l.mnehed inves-

ligalion is oxer, the Sobells are

prep.lied lo lace Ihe possibility of

more queslions .iboul iheir work

from US groups concerned Ib.il

public mone\' was used to fund

p.irl of Iheir I’allon research

pron'cl (I'he Journal. Del).

The Sobells ha\e been m corn'-

spondence with both Ihe US
Nalional Inslitule on .Alcohol

.Abuse and .Alcoholism and Ihe

sub commillee on mvesligaiions,

( ommiili'e on Science and Tech-

nology. of Ihe US House of

He|iresenlali\es.

Dr I inda Sobell: "lei’s pisi say

that we have agieed lo cooperale

m Ihe wa\s (the US sub-commii-

lee) has ri'quesled and leave il al

that. We will be verifying our
documenlalion."
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Pressure grows to seize drug traffickers’ assets
By Thomas Land

VIENNA — The banking secrets of

the global drug syndicates —
which often outwit, outrun, and
even outgun narcotics law enfor-

cement agencies — may soon be
exposed to public scrutiny.

International cooperation
among law makers to provide for

the investigation of the vast finan-

cial transactions of the crime syn-

dicates and the seizure of their

assets is now emerging in concrete

terms in Italy and the United
States after years of debate.

Canada, Britain, and the rest of

Western Europe are expected to

follow this lead. Meanwhile, the

United Nations Commission on

Narcotic Drugs has called a con-

ference of the operational heads of

the specialist national law enfor-

cement agencies to formulate a

joint policy.

The cooperating countries hope

to deprive the illicit drug trade of

the dual prerequisite of business

flexibility — the availability of

highly liquid assets backed by
sophisticated banking services.

The Vienna-based International

Narcotics Control Board declared

three years ago: “Illicit (drug)

production and trafficking have
grown to vast proportions, and the

attendant financial transactions

have generated sums of such
staggering size that the economic
and political stability of some
countries is now threatened.

“These funds support an ever-

growing trade,” the Board said.

“Governments should take
stricter domestic and interna-

tional measures to investigate the

PARIS — Pouring their bubbly
down the drain may be one option

facing champagne producers here

as they gather the best harvest of

the century.

In most agriculture industries, a

bumper crop would be a signal for

rejoicing, but strict regulations

passed in 1974, aimed at preserv-

ing quality and keeping prices

high, allow only 13,000 kilos (just

under five tons) per hectare to be

turned into champagne.
After three years of bad weather,

the producers welcome the good

movement of this ill-begotten

capital. Such action will make it

possible to identify and eliminate

the financiers of organized
crime.”

Italy has now enacted legislation

giving judicial authorities un-

precedented powers in crime in-

vestigation, including access to

bank accounts suspected of har-

boring Mafia funds. And in the

United States, President Ronald
Reagan’s administration has
declared its intention to use its

considerable powers provided un-

der existing legislation to uncover
the banking secrets of drug run-

ners and to share them with law
enforcement agencies of other
countries.

These developments follow a lit-

tle-publicized meeting in England
in 1982, attended by senior police

officials from North America and
Western Europe, as well as Inter-

pol. Frustrated by the effective

financial immunity of the drug
syndicates, they agreed to press
their governments into action.

Widespread interest in the
banking secrets of the drug trade

was generated by a 1981 trial in

Britain which resulted in long pri-

son sentences but left the assets of

the offenders intact.

The Italian legislation was
passed in haste, following the

murder of General Carlo Alberto

dalla Chiesta, a special com-
missioner appointed to curb the

power of the Sicilian Mafia.
Several prominent Italian bankers
have recently met with violent

death. The Sicilian Mafia is be-

lieved to have earned half a billion

harvest but are faced with a

dilemma. Either abide by the rules

and see their surplus turned into

vinegar or industrial alcohol, or

cheat and run the risk of being put

out of business by the Comite
Interprofessionel du Champagne.
There are 15,000 small pro-

ducers, each with one or two hec-

tares, who make up the bulk of the

champagne industry. One of them
suggests he may declare 13,000

kilos, press the rest, and leave

it to ferment and mature for three

years in a secret cellar.

dollars annually in profits since

1976, largely through the heroin

trade in North America and West-

ern Europe.

Concerned by several recent

attempts by criminals involved in

the $80-billion-a-year North
American drug trade to gain con-

trol over local banks, Washington
has given “high priority” to the

investigation of financial dealings

by “key traffickers.” It intends to

By Mark Kearney

TORONTO — Legislation that

would allow authorities to seize

the financial assets of drug
criminals could be introduced

in Canada by next autumn.
A federal-provincial task

force is now examining ways
for the law to deal with profits

of crime, and recommen-
dations could be ready soon,

says Rick Mosley, coordinator

of the task force and a legal

counsel with the justice depart-

ment in Ottawa.

The legislation will try to en-

sure that crime does not pay, he

told The Journal.

Mr Mosely says the recom-
mendations will be presented to

justice authorities across
Canada and, if they are
accepted, legislative proposals

could be ready by autumn.
For now, Canada’s Criminal

Code makes possession of

property obtained by crime il-

legal. But, it does not provide

for forfeiture of profits associ-

ated with the crime.

Thus, a person who has made
money selling drugs may be
imprisoned but have his assets

waiting for him on release.

The task force was estab-
lished partly in response to a

report prepared by the
attorney-general’s office in

British Columbia entitled The
Business of Crime.

Endorsed by the Canadian
Association of the Chiefs of

Police last year, the report

evaluates the United States’

Racketeer Influenced and Cor-

rupt Organizations (RICO)

make full use of domestic laws and
international records, testimony of

witnesses, and information in ad-
ministrative and judicial docu-
ments.

These steps, however, confront
the controversial principle of

banking secrecy which is vigo-
rously defended by some coun-
tries. Banking legislation in

secretive Switzerland already
provides for the exposure of

Statute from a Canadian per-

spective, and recommends a

similar law here.

The RICO Statute provides
for the forfeiture of profits of

any crime for which there was a

conviction, or of any interest in

an enterprise that was acquired

or maintained in violation of the

Statute. It also makes provision

for preventing accused people
from disposing of assets prior

to trial.

While the BC report notes
such a law in Canada could lead

to long and costly inves-
tigations, and raise concerns
about violations of rights, Mr
Mosley says it’s difficult to

determine how much it would
cost because it hasn’t been done
here before. As for civil rights,

he says, there was “little public

outcry” following enactment of

the RICO Statute in the US.

Another concern, however,
is the question of disposition of

assets, such as a business or

property, that are financed
partly illegally and partly
legally, says Mr Mosely. Should

all or part of them be seized?

“American prosecutors,” the

report notes, “have ex-

perienced difficulty in tracing

the flow of funds from illegal

activity through the laundering

process to its investment in a

legitimate enterprise.”

Thus, the Canadians are
recommending a reverse onus
provision. This would assume
that any assets acquired during

the time of criminal activity

were acquired with illegal

profits, and the burden of

rebuttal should be shifted to the

accounts in connection with inves-

tigations into serious crime such
as drug running; but in the
Caymans, banks are forbidden
even to confirm the existence of an
account except at the instruction of

customers.

Nevertheless, the banks and the

law enforcement agencies of the

cooperating countries can do a
great deal to intercept illicit funds
before they reach such havens.

accused.

Such legislation would make
cooperation among various in-

ternational law enforcement
agencies essential, says Mr
Mosley. Criminals in Canada,
for example, may place their

assets outside the country as a

way of protecting them from
any RlCO-like law.

Superintendent Rod Stamler
of the drug enforcement branch
of the Royal Canadian Mounted
Police (RCMP), who is also a

member of the task force, says

he hopes international cooper-

ation will be easily achieved
because many countries are

looking at establishing similar

laws.

“Unless you attack the profit

aspect of it, you really can’t get

at the organized crime,” he told

The Journal. “In the drug field

we (police forces here and in

other countries) are all com-
mitted to stamping it out.

“I’m very much in favor of a

type of law or laws, within

reason, that remove the profits

of crime.”

In the meantime, the RCMP
has established the Anti-Drug

Profiteering Program which is

designed to trace and seize, if

possible, assets related to drug

crimes (The Journal, March).

The special units, in major
cities across Canada, have so

far managed to seize hundreds

of thousands of dollars in cash

and assets directly related to

drug sales, Supt Stamler says.

However, while the program
looks promising, legislation is

still needed to deal with forfei-

ture of profits, he adds.

Flourishing grape harvest

pains champagne makers

Recommendations soon

Canacia (debating (drug money

Free enterprise triumphs, US seif-sufficient

By

Wayne
Howell

“We’ve done it,” cried the presidential

aide as he rushed into the Oval Office.

“Done what?” asked the president. With
a quick reflex action he pulled back his

hand. Dammit, he had been told not to

play with the buttons. Could he have
pushed the one marked ‘A’ by mistake?
That would mean he had either called up
Air Force One, or, or — there was some-
thing nagging him at the back of his mind.
Ah yes, Armageddon. He hunched sheep-

ishly in his chair.

“Do you think they’ll have the capacity

to retaliate?” he asked nervously.

“No way Mr President. American
science has produced a product of devas-
tating potency.”

“Thank God for that. Now we’re going to

have to draft up some sort of statement

about this. It’s going to be tricky. No
matter what we say, nervous Nellies like

the Pope are not going to like it. But all we
can do is express our sincere regret about

the incident and pledge that the inadver-

tent destruction of the Soviet Union will in

no way affect our relations with . .
.”

“Mr President — when I was talking

about the capacity to retaliate, I was ref-

erring to the Third World countries that are

the major producers. What on earth are

you talking about?”

The president confessed he had been
toying with the buttons and he might have
pushed the Armageddon button by mis-
take.

“Not to worry Mr President. It takes

two button-pushes to destroy the Soviet

Union, three to destroy the world — it’s

what we call a fail-safe system.”

The president relaxed for the first time.
“1 guess I just panicked for a moment.

Sorry. Now go on. What were you saying
we had done?”

“We’ve achieved self-sufficiency Mr
President ...”

“I knew we could do it,’’ said the

president, leaping up from behind his

desk. “The doom-and-gloomers said we
would be relying on imports well into the

next century. But I had faith in America.

Faith in the American free-enterprising

spirit. Faith in the entrepreneurial skills

of individual Americans. Faith that

America’s men of science would rise to

the challenge. Faith that we as a people

would find and develop domestic sources

and produce the reserves we need to sus-

tain the American way of life. American
dollars are not going to flow out to the

Third World anymore, playing havoc with

our balance of payments and draining the

wealth of this great nation.”

“Right on, Mr President. We can tell

those Middle Eastern and South American
profiteers that we won’t be held up to

ransom anymore. Good old American
know-how and science and technology
have won the day; not only do we now have

the quantity, we also now have the

quality.”

“That takes a load off my mind,” said

the president, “because you know what
it’s like with all these environmentalist

freaks around, always complaining about

sulphur and whatnot . .
.”

“Sulphur?”
“Yes, sulphur. Isn’t that the problem

with the low-quality stuff? Sulphur being

discharged into the atmosphere during

the refining process? It makes that acid

rain that gets the Canadians so upset.”

“Mr President, what on earth are you
talking about? I’m not talking about self-

sufficiency in energy production. I’m
talking about our third most valuable cash

crop; I’m talking about agricultural pro-

duction. Thanks to the American free-en-

terprising spirit, American entre-
preneurial genius, and the innovations of

American biological science, we have
achieved it: self-sufficiency in mariju-

ana.”

“This,” said the president, as he dis-

missed the aide, “is not shaping up to be

one of my better days.”
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Smokers get to menopause sooner
A study of 5,645 Danish women suggests menopause comes sooner

to smokers. The investigators, from the University of Copen-

hagen, compared the proportions of post-menopausal women
among smokers and non-smokers aged 44 through 53 years. For
women aged 44 through 46, and for those 52 or more, the propor-

tion of post-menopausal women was similar among smokers and
non-smokers. From 47 through 51, however, there were signifi-

cantly more post-menopausal women among the smokers. For
example, among those who were 48 years old, 28% of the smokers

were post-menopausal compared to only 17% of the non-smokers.

Similarly, at age 50, the proportions were 51% vs 34%. The re-

searchers examined the possibility that the smoking women’s
greater leanness might be responsible for the difference. How-

ever, when smokers and non-smokers of the same bodyweight

(and same age) were compared, the smokers were still more

likely to be post-menopausal.

Acta Medica Scandinavica, 1982, v. 212: 137-139.

THC against tremor
Tetrahydrocannabinol (delta-9-THC), a major active ingredient of

marijuana, could help to control the tremors and ataxia

(muscular discoordination) that frequently afflict multiple

sclerosis (MS) sufferers. In a placebo-controlled, single-blind

experiment, David Clifford of the Washington University School

of Medicine, St Louis, gave delta-9-THC orally to eight MS
patients and found that two responded with a sharp reduction of

tremor. One of the patients, with severe ataxia of the hands,

managed to write legibly for the first time in four years after

receiving a 15-mg dose of THC. Five of the other six patients had

some subjective improvement on THC. Dr Clifford says that

THC’s psychoactive properties make it unsuitable for general use

against tremor but he believes that either natural or synthetic

analogues may be useful.

Journal of the American Medical Association, Nov 12, 1982,

v.248:2215

Opiate deaths dropped in late 1970s
Between 1975 and 1979 there was a precipitate drop in the number
of United States deaths coded as due to poisoning by “opiates” or

“intravenous narcotism,” indicates a study of drugs and medi-

cation poisonings in the 1970s. Deaths ascribed to poisoning by
opiates accounted for 38% of all unintentional drug poisoning

deaths in 1975 but only 15% of these deaths in 1978, with the

absolute number of such opiate- and narcotism-related deaths

dropping to 292 in 1978 from 1,184 in 1975, a 77% decrease. All

race-sex combinations showed the drop, though the most
dramatic declines occurred among non-white males aged 20 to

29, dropping to under 10 per million per year in 1978, from more
than 50 per million per year in 1975, almost identical to the figure

for white males in the same age group. Researchers Judith S.

Samkoff of the Medical College of Pennsylvania and Susan P.

Baker of Johns Hopkins School of Hygiene and Public Health

suggest that the drop in deaths related to opiate poisoning or

heroin dependence coincides closely with the opium poppy
eradication program started in Mexico in 1976 having a major
impact. They al.so speculate that the increasing supply of South-

west Asian heroin after 1979 may produce a new upswing in

opiate-related deaths.

American Journal of Public Health, 1982, v. 72: 1251-1256.

Running addiction — it’s not the endorphins

If there is something “addictive” about long-distance running,

the effect is probably not based on endorphins, the body’s own

opiate-re.sembling substances. In a study conducted at the Uni-

versity of Hawaii, the mood of II runners was measured by a

65-item scale before and after a one-hour run. Then to see if

endorphins were in any way involved in the significant improve-

ment of mood shown by most runners at the end of their run, the

researchers gave each injections of naloxone. Naloxone, tin opi-

ate antagonist, htts [ireviously been shown to banish endorphin

effects. Naloxone given I he runners, however, htid no efft'cl on

mood. “The failure of ntiloxone to reverse the running-as.socialed

tiKKid shift indicates that endorphins tire not involved,” inves-

tigators Richard Markoff, Ptiul Rytm, tind Ted Young conclude.

Medicine and Science in Sports and l',xercise, 1982, v.M: 1 1-15.

‘Flu bug bites smokers hard
During, tin influenza epidemic, male smokers are much more
likely to g,el hilleii by the Tin bug, lhaii are non smokers and, once

bit leu, tire more likely lo develop ti severe ctise of 'I hi. I his is I he

message Irom a sliidy ol 331 healthy youii)', men living, on a closed

Israeli military base. Smokers tuid non smokers on the base were
divided nearly evenly 51% vs 49%. When the bug, hit the base,

68.5% ol the smokers got sick, compared lo 47.2% ol the non

smokers, a highly sig.iiilicanl dillereiice. Moreover, the more
a soldier smoked, the belter his chances ol developing, a ;;e

vere case of 'Hu While only 3I)"{, of non smokers were severely

affected, 43% ol light smokers (up lo ID cigarettes per day), 52",',

of modi'rale smokers (up lo 20 per dtiy). and .54",', of he, ivy

smokers were hit hard. I he researchers add that passive sniok

mg oil the part ol the non smokers prnbtibly elevtiled the in

cidence of ‘flu amoiig, them; otherwise, the disparity belweeii

smokers and non smokers probably would litive been even

g.realer. (liven this clear link between siiiokmg and 'tin suscep

libilily, the researchers believe that, health ( (insider. ilinns aside,

“('connmic consideralKHis alone should sliiiiul.ile .inli siiioking,

inlerveni Kill policies in larg.e indiisl i i.il .ind service org,.ini

/.it ions,''

New /.iig/o/id .Inni nal of Medicine, Oct 21, 1982, v.3tl/ 1042 lO lli

Austin Ktitiil

People fear distant hazards

ignore risks in drink, drugs
By Betty Lou Lee

TORONTO — People demand a

high degree of protection from

nuclear power plants, commercial

airlines, and medications.

But when they have it in their

power to control potential hazards

by, for instance, quitting smoking

or drinking, or wearing protective

equipment at work, they donT do

it, says Stuart Smith, chairman of

the Science Council of Canada.
“Risk-avoidance behavior is

almost totally devoid of rational

thought,” Dr Smith told the open-

ing session of a two-day sym-
posium on risk sponsored by the

Science Council and The Royal So-

ciety of Canada.

People also over-estimate risk

when it is up to others to protect

them. Dr Smith noted. They worry
about being injured in a street

crime, and demand a high level of

police protection, when such risks

in Canadian cities are “negli-

gible” compared to the risk of in-

jury in an automobile accident.

“It is not rational to put our-

selves at risk, but we do,” he said.

Some, like Mount Everest climb-

ers, seek it out and feel exhila-

ration at overcoming risk.

As a psychiatrist. Dr Smith dealt

with people who abused drugs and
attempted suicide, with a willing-

ness to gamble their lives in a

“trial by ordeal” that could bring

“a heightened feeling of well-

being and importance.”

Risks have more impact on the

public if there is a direct cause and

effect with a short time gap, and if

the effect is visible, he said.

“We demand that the food and
drug directorate protect us from
ingested substances, and we have
an enormous bureaucratic mech-
anism to do so. But we don’t
demand the same protection from
inhaled substances, and there are

new ones in the workplace every
year.

“Why we guard our esophagus
and not our windpipe, I don’t
know.”

In multi-factorial situations, the

public always focuses on the

simplest factor. Dr Smith said.

Road and automobile design,

poor driver education, policing,

and drinking may all contribute to

a traffic accident, but the public

focus is on drinking drivers.

Even unnecessary risks are
accepted in order to accomplish a

task. Dr Smith said. Some
municipalities will accept indus-

trial pollution if they fear a clean-

up will jeopardize jobs, but it can
often be accomplished without job

loss.

“People would sooner be able to

earn a living than eliminate some
long-term, vague risk to health.”

They will also accept x-ray ex-

posure higher than necessary be-

cause they associate it with
medicine, even though it presents

a “far greater hazard than all the

nuclear plants.”

Nevertheless, he said, there is

no justification for keeping people

ignorant of a hazard simply be-

cause they will react irrationally. Smith: trial by ordeal

Cash bind forces women’s centre

to modify addictions programs
By Rhonda Birenbaum

OTTAWA — Amethyst, Canada’s

first women-only addiction treat-

ment centre, is having to turn to

the private sector for funding and,

in doing so, is also changing policy

and programs.

A 1981 funding squeeze pushed

the centre’s image into the back-

ground as organizers scrambled

for money to keep it running.

A recent Ontario ministry of

health injection of .fJO, ()()() to cover

the 1982-83 budget will be the last

public .sector money coming to the

(•('litre, says Sharon D’Arcy,

Amethyst education coordinator.

"We’ri' moving out of the inihlic

si'ctor, away from having tiu'

govi'i nment taki' can' of us,” said

Ms D’Arcy. “Tlu' good times ari'

ov('r.”

Ami'Iliyst has also bi'gun charg-

ing for si'i vici's, although staff say

no woman will Ik' turned away hi'

causi' of an inability to pay.

U Aicy good times ovoi

Ms D’Arcy has been appointed

public relations officer to imple-

ment a program to attract atten-

tion, and money, to the centre.

In addition to traditional fund-

raising activities, such as fashion

shows and garage sales. Amethyst

has established a speaker's
bureau, with staff members avail-

able to speak about women and

addiction.

Once for women only, the centiv

is now also open for co-ed

meetings of Alcoholics Anon-

ymous (AA) once a week.
"The mixed AA meeting is a

iniblic statement that the

emphasis here is on treatment,

rather than on the exclusion of

men." Ms D’Arcy told The Jour-

nal

However, the mam thrust of the

program continues to be iivatnu'iit

of addictions in women. While
tin'll' are no nu'ii on staff, up to

oni'-tliird of thi' positions on the

hoard of diri'ctors may go to nn'ii.

rill' ('('lit II' doi's providi' suiiport

si'i'viei's for mail' relativi's and
fni'iuls of till' wonu'ii m iri'almi'iit.

1 111 ' program ilsi'lf was ,ilso ri'-

I'valuati'd , 111(1 has hi'i'ii cliangi'd lo

accommoihili' working womi'ii It

now incliidi's li\(' d.iys of inti'iisiii'

workshops followi'd In' I'Vi'ning

si'ssions spri'ad ovi'r I'lght wi'i'ks,

r,ithi'r th,in tlii' thn'i' wi'i'ks of full

da\s pri'ViousK ri'ipnri'd

Ihi' Inst group ol wonu'ii b('g,in

this new pro);r,im in Novi'inbi'r

.Sessions incliidi' niiirition inlor

malion, ri'laxalion lhi'ra(>y, and

spi'cific inform, ition on what ,ilco-

hol and drugs can do lo llu' li'inali'

hod\

the siicci'ss ol till' Anu'llnsI

program is ri'lli'cli'd m ihi' 45".;, of

Wdini'n who an' ahstmeni up lo a

year following completion of

treatment.

These figures give Ms D'.Arcy

and her colleagues the confidence

to continue rallying for the

Amethyst cause.

But she scorns the lack of

government interest: "They’re
collecting millions of dollars in

taxes from alcohol sales. You’d
think some of that could come
back into services in the com-
munity to treat alcoholics."—:

^

Winnipeg

prepares

to quit
WINNIPI-Ci — A pilot program
hero to help |K'oplo slop smok-
ing could spread lo other
(anadian communities next

year.

Jeanette Bartlett, acting pro-

gram consultant with Health

and Welfare Canada, sponsor of

the program, says the results of

the Noxemher campaign will he

evaluated over the next six

months lo determine changes
in participants' smoking
hahils.

The program, Time to Quit,

includes self-help hooklels
which provide smokers with

lips on how lo hecome non-
smokers. a television series of

IhriH', .3()-minule shows, and a

eommtinily guide lo organizing

a non-smoking project. ,
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Disinfectant misuse sparks iegai controi debate
By Eleanor LeBourdais

VANCOUVER — A common
household disinfectant is becom-

ing the drink of choice among in-

creasing numbers of this city’s

skid row alcoholics.

Lysol spray disinfectant has been

gaining in popularity because it is

accessible, cheap, and contains

67% anhydrous ethyl alcohol. In-

formation on the container sug-

gests the alcohol has been “den-

atured” to make it unfit for human
consumption. However, users are

drinking the disinfectant anyway,

mixed with wine or water.

Community workers affiliated

with the Vancouver Downtown
Eastside Residents Association

(DERA) recently collected from

favored drinking spots some 800

empty Lysol cans in only 10 hours.

Surveys of local merchants, con-

ducted by east side police and the

DERA, found 10 local stores offer-

ing Lysol spray for sale, along with

14 others carrying Chinese cooking

wine, another high-alcohol product

sold outside liquor stores.

Without being requested to do

so, two large east side department

stores have already decided to

remove Lysol from their shelves.

Frank Robertson, executive vice-

president of Woodward’s, ordered

stock pulled from the Hastings

Street store after learning the east

side outlet had a higher sales

volume of Lysol spray than other

Woodward’s stores. Army and
Navy, located near Woodward’s,

also elected to remove the product

from open display.

In a special report by DERA’s
street safety committee to the

mayor’s task force on drug and
alcohol abuse, the association has

asked Vancouver’s city council to

press for amendments to the
Liquor Control Act to make con-

sumption of substances containing

denatured alcohol, or sale of such
substances for the purpose of con-

sumption, illegal, as in Sas-
katchewan.

However, Vancouver police in-

spector Noel Larkin believes it

would be difficult to enact such

legislation to stop sales of Lysol to

alcoholics, as it would interfere

with the rights of customers who
use such disinfectant agents for

legitimate purposes.

“I’m recommending that we try

to get cooperation from mer-
chants, with a view to reducing

sales to people who are obviously

alcoholic,” he said.

While no deaths have yet been
attributed directly to the con-

sumption of Lysol, public health

officials are worried. The den-

aturing process supposedly rend-

ering Lysol unfit for human con-

sumption, includes .1% phenylphe-
nol, which is highly toxic in strong

concentrations. Heavy concen-
trations can burn the throat and
stomach lining, induce nausea,

vomiting, and diarrhea, reduce
blood pressure, cause convulsions

or coma, and lead to cardiac and

respiratory complications.

While consumption of Lysol for

intoxication purposes appears to

be a relatively new fad on Van-

couver’s east side, there is

evidence some alcoholics have
been drinking it for as long as four

years.

GILBERT
‘

.
journalists and scientists have a lot more in common than most scientists realize.

’

Science and journalism
By Richard Gilbert

As a scientist, I share scientists’ caution

about dealings with the media. As a

politician, I subscribe to the aphorism

that it mostly doesn’t matter what the

media write or say about you as long as

they spell your name right. As an

occasional journalist, working for this

newspaper, I have been dismayed by both

the inscrutability of scientists and the in-

souciance of politicians. Clearly my
thinking about science and journalism is

muddled. This column, suggested by the

editor, is a form of self-therapy.

The scientists’ caution and the politici-

ans’ courting are both responses to the

power and influence of the media. This

power is no new phenomenon. Public

awareness of it dates at least as far back

as the early 19th century, when the notion

of the fourth estate of the realm was
developed.

Fourth Estate

The fourth estate, according to Eric

Patridge’s valuable Dictionary of Cliches,

is a cliche', but not one that is “particu-

larly hackneyed, or objectionable.” The
phrase was popularized by Thomas Car-

lyle, a Scots writer-philosopher who ref-

erred in 1839 to the three estates of par-

liament (nobility, bishops, and commons)
and a fourth estate, sitting in the repor-

ters’ gallery, “far more important than

them all.”

The cliche survives, in spite of its

obscurity and pomposity, because it has

some meaning. The press is powerful;

newer forms of expression, particularly

television, have broadened the power. To a

large extent science is responsible.

Science makes journalism possible and
increasingly effective by remarkable ad-

vances, mostly electronic, in the organi-

zation and transmission of information.

The July issue of Microcomputing
magazine featured an account by
freelance reporter David Kline of how he

wrote and transmitted reports on the

guerrilla war in Afghanistan using his

portable Osborne 1 microcomputer (the

same kind as this column is being written

on). Kline was able to compose properly

edited copy within sound of gunfire, store

it for an hour or two while he found a

phone, and then relay it directly by phone

line to the printing presses of the Chicago

Sun-Times for inclusion in that day’s

edition. The Microcomputing article was

embellished with photographs of guerrilla

fighters standing proudly around Kline’s

Osborne, apparently pleased that news of

their exploits was being conveyed with

such dispatch.

Science reporting, even in popular news-

papers, is becoming remarkably sophis-

ticated. The point is illustrated by a scan

of the “Trends and Ideas” page of the

November 7 issue of the Toronto Star, the

best-selling newspaper in this region. Six

articles were featured on this ad-free

page. Five were about aspects of scientific

progress. Only one was whimsical —
about how perambulating robots of the

kind deployed in trade shows to interact

with visitors and hand out business cards

sometimes just “walk away,” never to be

seen again.

One of the other four articles on scien-

tific matters on this Toronto Star page was

a brief item on fears being expressed by

the USSR public about their government’s

proposals for a large increase in the

number of nuclear power plants. The
other three were longer articles on,

respectively, the ethics .of genetic engin-

eering, the work of the mathematical

physicist Stephen Hawking, and muscle

transplants in human patients.

Sophistication

Two of the three articles presented

sophisticated concepts. On genetic engin-

eering — “If we begin to intervene, are we
likely to disturb the balances that keep our

world self-sustaining? Are we going to

have to become continuously involved to

keep the world a habitable place?” On
Hawking’s notion that there may be an

end to time — “.
. . the progression [of

time] depends on the presence of a critical

amount of material in the universe, and

the known quantity of cosmic dust and

other substances falls short.” The article

on muscle transplants, by Star reporter

Marilyn Dunlop, described microsurgery

techniques used at the Toronto General

Hospital, “the foremost muscle-trans-

plant centre on the continent.”

Journalists are embracing scientific

progress with some enthusiasm, both as a

means of making their work more effec-

tive, and as something to report on. They
recognize an enormous demand for infor-

mative and understandable articles about

scientific progress and its implications.

Scientists, by contrast, are mostly stan-

doffish in their regard for the media. This

is in spite of the fact that, to some extent,

journalism makes science possible in our

society. It does this by glamorizing, or at

least making available to a wide range of

people, what is most often a very dull and
unprofitable activity, and thereby helping

to ensure continued funding.

Standoffishness
The standoffishness of scientists was

fully discussed in a recent article by

Robert McCall and Holly Stocking in

American Psychologist, the monthly
house organ of the American Psychologi-

cal Association. Its title was, “Between

scientists and the public: Communicating
psychological research through the mass
media.” The article was written for and

mostly about psychologists, but most of it

applies more generally to all scientists.

McCall and Stocking gave three main
reasons why some psychologists are anta-

gonistic toward journalists and avoid in-

teracting with the popular press. Some,

they wrote, may not think of the press as a

vehicle for implementing social policy,

and may think instead that legislative

change may be the only efficient means.

The authors pointed to instances where
information provided in the media had

reduced coronary risk factors in one

medium-sized town, and had caused 1% of

the population of one medium-sized coun-

try to quit smoking — at a cost of one

dollar a cure.

The second reason given for the shyness

was that scientists hesitate to tell half a

story while they are busy working on the

other half. McGill and Stocking responded

that “people make decisions daily, with or

without our information, and they could

use the best information available at the

time, even if it is incomplete.”

Errors

Most of the scientists’ antagonism is to

do with the third reason: “cooperating

with the media is fraught with peril —
journalists over-simplify research, sen-

sationalize it, or just plain get it wrong.”

Accuracy is the real bugaboo, but McCall

and Stocking made some interesting

observations. One was that scientists

themselves make many errors — es-

pecially when they are being interviewed

for the media - or fail to find many errors

when they are given an opportunity to

review drafts of journalists’ reports.

Another was that major magazines
employ “fact checkers who document all

factual statements and quotes in every

article they publish — and there can be up

to 300 facts in a 2,000-word story

no technical publication is .scrutinized to

this extent.”

McCall and Stocking stressed the point

that journalists and scientists have a lot

more in common than most scientists

realize. Both groups, for example, have

been found to rank the importance of the

following in an identical manner: accu-

racy, interest to readers, usefulness to

readers, prompt publication, and uni-

queness. Two studies have found that

reporters’ rankings of the news value of

scientific topics are more similar to

scientists’ rankings than they are to

scientists’ estimates of how they think

reporters would rank the same topics.

There are differences, too. One is that

“journalists don’t use books — they use

the telephone,” as psychologist James
Hassett found when he left Boston Uni-

versity for a year to work for the magazine

Psychology Today. McCall and Stocking

noted that “although this approach
[phoning contacts for quotes] often results

in the same scientists being cited in

articles on many different topics, the sys-

tem can identify in a very short period of

time a set of leaders in a field who
represent a balanced collection of view-

points.” Mention was also made of the

differences in format between scientific

and journalistic reports. The chronologi-

cal sequence of the scientist’s report —
prediction, method, results, conclusions,

and implications — is usually reversed by

the journalist, who puts conclusions and

implications first to provide “vivid

headlines and grabby leads” that can

“sell” information to the public.

McCall and Stocking concluded that

“The public needs psychologists’ research

information, and they in turn need the

public’s understanding and support. The

media and scientists underrate each other

as potential partners in the communi-
cation of psychological research fin-

dings.”

Improvement
But things are better than they used to

be. Veteran medical reporter Joan Hollo-

bon, who writes for the Toronto Globe &
Mail, told me that even a few years ago

researchers and clinicians would usually

not allow her to use their names “to avoid

the snide cracks from colleagues.”

“Now,” she added, “there is much gre-

ater willingness to talk and be publicized,

becau.se research money is tight — and

publicity .seems to lead to funding — be-

cau.se scientists and physicians seem con-

cerned about their deteriorating public

image, and because they are touched by

the greater openness of our society.”

Thomas Carlyle advised that nothing is

more terrible than activity without in-

sight. His aphorism would be an apt

description of this article, which must be

considered a failure as therapy because it

has generated none of the sorely needed

insights into how science and the media
*

interact. But writing it has set me think- !

ing about this rich subject, and I hope to I

return to it in a later column. *
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Ignorance , stereotyped thinking

crippling employee aid plans
I read with interest but also with

real disappointment your article

regarding Employee Assistance

Programs (EAPs) and drug use

(The Journal, Oct).

As a 10-year veteran of oc-

cupational programs, I was
astounded at the incredible igno-

rance reported regarding basic

EAP tenets. First, supervisors and
company personnel should never

be in a position of diagnosing, or

even caring about, the nature of a

specific problem; they need only

be concerned about the quality of

the work performed by the

employee. That a supervisor would
know the nature of an employee’s

problem is actually irrelevant to

his/her function in an EAP.
Second, EAPs by definition are

aimed at dealing with all prob-

lems, not just alcohol problems. A
discussion of specific work perfor-

mance indices for alcohol prob-

lems, other drug problems, schi-

zophrenia, hypoglycemia, or ago-

raphobia has no place in a dis-

cussion about EAPs because any
performance problem is reason for

referral to a professional diagnos-

tic component, whose task it is to

determine the nature of the

employee’s difficulties.

Third, the day of the pure alco-

hol or pure other-drug user is long

past. It is better to expect that if

there is one drug, then probably

there are others, whether pre-

scribed or not. Such stereotyped,

either-or thinking on the part of

providers or EAP managers leads

to much misdiagnosis and,

ultimately, mistreatment. Once
again, if job performance is main-

tained as the criterion for referral,

then isolating differential

symptoms or generating in-

dividual profiles becomes moot.

The failure of EAPs over the

past 10 years can be traced
directly to our difficulty in imple-

menting the original “broad
brush” philosophy. Instead, we
have often said one thing, namely,

“we are interested in helping any
troubled employee,” and done
another, “send us your alcohol

troubled people.” When we place

supervisors in diagnostic

positions, we handicap the pro-

gram’s ability to engage in early

diagnosis and intervention, es-

pecially of alcohol problems, be-

cause the supervisor and employee
alike will usually only identify

stereotyped, chronic, and severe

alcohol problems. Truly success-

ful EAPs ask only that troubled

people, not specific troubles, be
identified.

William A Hancour, PhD
Clinical Director

Good Hope Center

PO Box 470

East Greenwich, RI

(Former director. Employee
Assistance Program, Rhode
Island Group Health Association,

Providence, RI.)

EAPs can help

Workers on drugs
Harvey McConnell’s article on the

discussion of Employee Assistance

Programs (EAPs) at the ADPA
(Alcohol and Drug Problems
Association of North America)
was interesting (The Journal,

Oct). The panelists referred to

either have limited expertise in

implementing EAPs in a

profit-motivated environment, or

Mr McConnell’s reporting of their

comments is shallow.

Drug treatment and prevention

efforts can be implemented within

the broad range of services offered

within the scope of an EAP. We
have had the opportunity to do just

that in nine corporations over the

past six years.

There are limitations which
must be outlined, guidelines which

can be implemented, and we must

keep in mind the corporations are

in (he business of making profit.

Profit is a worthy goal. If a corpo-

ration can improve profit, as well

as assist the employivs. then two

worthy goals have been achieved.

It is unreasonable to expivt the

|)rogram to rid a company of all

su.specteil drug users. If that is the

goal, the l-'.AP will he of little

value. A company can minimi/e

the chances of a drug user being

employed by reviewing the pre

employment seivening process

A polu’V siateineiil sliuuld In'

issued for all apphc.iius lo rcsul ai

Ilu' turn' llu'y are api>lymg for a

position. If an aiiplicani is

seiToiisly considered for a post,

bodily fluid analysis can he

iiiulciTakcn al llu' iimc n( the

occnpalional health physical. As

long .IS the proiu'diire is imple

mi'iiled in a nmveis.il fashion

wilhin llu' scn'i'iiing process, and

.ill .ipplieanls are inlorined nl llu*

reiiniremenl for (Muploymenl, it is

legal

Ihe l AP should lie in place in

assist employees who seek aid and
to counsel employees who are dis-

covered to have problems,
whether they be related to drug
use or not. The EAP and its in-

clusive guidelines are not to be

fuel for a witch hunt.

When an employee is being con-

sidered for referral to a treatment

facility, it is vitally important for

the EAP counsellor to be familiar

with that service provider. The
fact a treatment facility has a

government grant or a name
which implies expertise in the

treatment field should not auto-

matically qualify the agency for

corporate referrals. The eventual

success or failure of the treatment

effort is directly proportional to

the appropriateness of the treat-

ment referral.

Corporate li.AP efforts can he

expanded by those of us in the

business of providing expertise to

industry. We should assist corpo-

rations in their profit motive and

not attempt to change them into

social sen ice agencies.

Robert P. Mickey

President

l-'.niployiH' Assislaiu'o Associates

Kansas City, MO

1 find The Journal lo lu' an exi'i'l

lent source ol u|i to d.ite infor

nialion on Ihe broad are.i ol ad

diclions I work wiih pros|u\'iive

l('aehers. and information geared

lo Ihe school age population is

niosi appiiH'iali'd

0. Wallace

l aeiillN ol I' doealion

Ihiiversily ol New Hrunswiek

I- n'dericlon, NH

‘Excellent

source’

/ /)(• ./oioTKj/ wpicomos l.ollcrs lo Iho l-.dilor. l.ollors

may bt‘ sent lo Iho I'.dilor, I'hc JourruiK Kiissoll

.Sirool, Toronlo, Onlario, Canada, IVI5S 2.S1.

V ^ ^ y



The Journal, December 1 ,
1 982 — Page 7

,-SPECIAL SECTION The Journal
Excerpts from the

REPORT
of the Committee

of Bnottiry into Alleviations

Concerning Mark and Linda Sobell
One of the most dramatic and controversial issues to

surface in recent times in the addictions field, and,

indeed, in the scientific community in general, has

been the serious allegations of scientific misconduct

against Drs Mark and Linda Sobell (See story page 1,

and The Journal Aug and Oct).

After a painstaking and lengthy review, an in-

dependent Committee of Enquiry has reached the

“clear and unequivocal conclusion” that there is “no

reasonable cause to doubt the scientific or personal

integrity” of the psychologists employed at the Ad-

diction Research Foundation of Ontario (ARF) since

1980.

Although the finding is clearly important to both

the Sobells and to the ARF, in the words of ARF
President Dr Joan Marshman: “The report’s sig-

nificance extends beyond the issue of the integrity of

two scientists; it also speaks to the conduct of

research, the process of criticism in the scientific

community, and the importance of careful reading of

the treatment research literature as a prerequisite to

its responsible discussion and application. I there-

fore view the report as an important contribution to

the scientific community and to the alcohol field.”

As a service to its readers. The Journal presents

here, in their entirety, both the summary and the

epilogue of the 123-page report.*

SUMMARY
The summary which follows outlines the issues to

which the Committee addressed itself, its overall

conclusions, and the major evidence that led the

Committee to each conclusion. The summary is, by
its very nature, incomplete, and the reader should be

cautioned that the Committee’s conclusion in each

instance is based on much more information than

can be summarized here. The interested reader is,

therefore, urged to refer to the relevant sections of

the full report for our more-complete analysis of

each issue.

In 1970, Drs Mark and Linda Sobell designed a

study to evaluate the effect of different forms of

treatment for gamma alcoholism, using a group of

alcoholics from Patton State Hospital in San Diego,

Ca. Within each treatment goal, they assigned sub-

jects randomly to an experimental and a control

group, and used daily drinking disposition as their

main measure of treatment outcome. In 1972, they

published a Monograph reporting their results, and
in 1973 they published results of the first-year, fol-

low-up study. The second-year, follow-up study on

these patients, published in 1976, showed that a

group receiving individualized behavior therapy

with the goal of controlled drinking functioned sig-

nificantly better than a control group receiving con-

ventional state hospital treatment oriented to ab-

stinence.

An independent, third-year follow-up of the same
groups by Caddy et al published in 1978, also

reported significantly better results in the controlled

drinking group as measured by drinking and other

life-functioning measures.

During this course of events. Dr Mary Pendery and

Professor Irving Maltzman obtained the names of

subjects in the study and subsequently reported,

with Professor L.J. (Louis Jolyon) West, their own
review of these patients in an article entitled Con-

trolled Drinking by Alcoholics? New Findings and a

Reevaluation of a Major Affirmative Study.

(Science, July 9, 1982.) Prior to this a Draft of this

Article entitled Controlled Drinking by Alcoholics?

Refutation of a Major Affirmative Study received

considerable circulation. (These are called the

Article and Draft respectively.)

In 1980, the Sobells moved from the United States

to Canada where they are now employed by the

Ontario Addiction Research Foundation (ARF).
Allegations, both implicit and explicit, concerning

the Sobells’ scientific and personal integrity have
been made as a result of the Pendery et al papers,

and in June 1982 the ARF appointed an independent

Committee of Enquiry to review the problem and to

determine whether there is reasonable cause to

doubt the scientific or personal integrity of Drs Mark
and/or Linda Sobell.

The Committee is aware of the differences of

opinion within the scientific and lay communities as

to whether controlled drinking, as opposed to ab-

stinence, is an appropriate treatment goal for some
alcoholics. We have no views and express no opinions

upon this matter.

To determine whether the Sobells had or had not

maintained scientific and/or personal integrity in

the conduct and presentation of their studies, the

Committee identified eight (A-H) major issues and
reviewed available evidence.

ISSUE A
Did the Sobells’ published results include accurate

rehospitalization data for the Controlled Drinking

Experimental (CDE) subjects, particularly in the

first year follow-up?

Implied is the allegation that the Sobells’ data as

presented in their published Monograph (1972), and
paper (1973), and elsewhere, are not consistent with

the presentation by Pendery et al (1982).

Findings

The Committee finds the Sobells’ published data to

be accurate, and concludes unequivocally, that there

is no evidence of fraud, deception, dishonesty, or

unethical behavior, so far as the Sobells are con-

cerned.

Evidence

Although the Science Article is subtitled New find-

ings . . ., the most important finding related to this

issue is that Pendery et al have presented no new
findings. In one of their 1973 papers (Behaviour
Research and Therapy), the Sobells report that

the controlled drinking group spent, on the average,

11.34% of their first year after treatment in the

hospital (alcohol related). The Committee examined
records of the hospitalizations which constituted this

11.34% and discovered that each of the hospitali-

zations referred to by Pendery et a I (Table 2) is

included in the original published report by the

Sobells. Indeed, the Sobells’ summary statistic on

this group (p608) includes hospitalizations not

reported by Pendery et al. Hence on this issue, it is

clear that the Sobells’ published reports include

more hospitalizations for the CDE group than did the

Pendery et al report. The implication that the Sobells

were not aware of or chose not to report the accurate

hospitalization data for the CDE subjects is clearly

false.

ISSUE B
Were the outcomes for the CDE subjects honestly

presented as such in published articles, in view of the

subsequent incidence among them of alcohol-related

deaths?

Implied is the allegation that the Sobells improp-
erly presented subjects as having been successfully

treated to become controlled drinkers when they
went on to have a high incidence of alcohol-related

deaths. It is also implied that the reported incidence

of death was abnormally high for the CDE group.

Findings

The Committee finds no reasons upon which to doubt

the Sobells’ scientific or personal integrity in the

presentation of this part of the study.

Evidence
In order to evaluate whether there was an abnor-

mally high number of alcohol-related deaths in the

CDE group, the reader must consider at least two
important matters; (a) death rates among alcoholics

are apparently higher than among the population at

large, and (b) the appropriate comparison group (to

see whether the Sobells’ CDE subjects were more
likely to suffer alcohol-related deaths through 1981,

as reported by Pendery et al) is the Sobell control

group consisting of subjects who received standard

hospital treatment with abstinence as the goal. The
Committee noted that Pendery et a/’s report of

deaths in the CDE group was not substantially dif-

ferent from the death rate for such follow-up studies

as the Rand Report (J. Michael Polich, David J.

Armor, and Harriet B. Braiker, The Course of Alco-

holism: Four Years After Treatment, John Wiley &
Sons, New York, 1980). More importantly, the Com-
mittee noted that Pendery et al failed to report that

six of the 20 relevant control subjects (receiving

standard, hospital, abstinence-oriented treatment)

also died within this same period, four of which
deaths are classifiable as “alcohol-related.”

ISSUE C
Were subjects randomly assigned to experimental

and control groups?

The allegation is that random assignment of sub-

jects to either an experimental or control group was
not achieved because of factors such as bias in

assignment and the purposive inclusion or exclusion

of subjects into groups.

Findings

The Committee found no evidence of departure from
randomization as undertaken and presented. The
procedures used were consistent with the Sobells’

claims. Allegations of shifting of subjects and pur-

posive allocation to groups are not supported by

other evidence and do not raise reasonable doubt as

to the Sobells’ integrity. There is no evidence of

fraud.

Evidence

The Committee noted that the (significantly) earlier

discharge from the study of the CDE subjects (as

compared to the Controlled Drinking Control Sub-

jects) was noted by the Sobells in a 1973 publication.

The Committee further noted that any sequence
(such as the sequence of assignment to condition by
hospital admission dates included by Pendery et al

as Table 1 of their Article) can be the result of

random process. In addition to the Sobells’ own
statements, the Committee examined accounts of

former research assistants of the Sobells and a

selection of hospital records. The Committee noted

THE COMMITTEE: (Chairman) Dr Bernard Dick-

ens, PhD, LLD, professor of law. University of Toron-
to; Dr Anthony Doob, PhD, director. Centre of

Criminology, University of Toronto; Dr Harold War-

wick, MD, professor emeritus, faculty of medicine,

and retired vice-president. Health Sciences, Univer-

sity of Western Ontario; and Dr William Winegard,

PhD, former president. University of Guelph (Ont),

and past chairman of the Ontario Council on Uni-

versity Affairs.

*The Committee finds no evidence that the Sobeiis K

were iacking in scientific or personai integrity. . .
' I
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that the subjects understandably may have been

confused as to how they were assigned to a particular

condition. The assignment process involved first, a

clinical judgment as to whether controlled drinking

was an appropriate treatment goal for a given sub-

ject. After this decision had been made and com-
municated to the subject, a random assignment, by

the flip of a coin, was then made, to determine

whether the subject would be placed in the ex-

perimental group or in the group receiving routine,

abstinence-oriented treatment.

The Committee also noted that former Sobell

assistants remembered the coin-flipping procedure.

It also noted that contemporaneous hospital records

related to the Sobell study were less than complete or

accurate, often not noting the exact treatment that

subjects received. Given the overall lack of dif-

ference between the background characteristics of

the control and experimental groups, and given the

uniformity of the accounts of the non-alcoholics

present at the time of the running of the study, the

Committee saw no reason to doubt that random
assignment had taken place.

ISSUE D
Did all the subjects meet the specific criteria of

being gamma alcoholics?

The strongest allegation on this issue was not in-

cluded in the published Article, and is that some
subjects admitted to the experimental group of the

Sobells’ study “were demonstrably not gamma
alcoholics” (Draft, p7). The issue the Committee
addressed was whether the Sobells were fraudulent

or deceptive in classifying four of the subjects as

gamma alcoholics (whose classification is disputed

by Pendery et al).

Findings

The Committee finds no evidence that the Sobells

were lacking in scientific or personal integrity in

presenting their assignments of subjects entered in

the study.

Evidence

The classification of subjects as gamma alcoholics

may be highly reliable if the level of alcohol in-

volvement is very high. For some of those less in-

volved, classification can be less certain and subject

to individual judgment. The Committee reviewed the

procedure followed by the Sobells (as described in

their published reports and as elaborated to us by

former employees of Patton State Hospital and the

Sobells them.selves), and noted that the classification

was based largely on information that they them-

selves gathered for classification purposes rather

than relying on hospital intake records. The Com-
mittee examined other published research done at

the same hospital at about the same time and noted

that these other researchers also gathered their own
background data on their subjects rather than rely

on Patton records. The (.'ommitlee did not find it

surprising, therefore, that IVndery et al, looking at

hospittil nx'ords, were :ible to find some subjects

whos(! records did not include notations of factors

that they thought were necess.iry for a subject to he

classified as a gamma alcoholic. The .Sobells u.sed

the hospital data and an indepeiHhmt medical
as.sessmenl al the lime of the study as well as their

own assessment

.

The ('ommitlee noted that this issiii* is prohahly

less important than it would appear al firsl jjance,

since the design of the study involved a conirol group
which, accordiiig. to published data ( (inlirmed hy Ihe

('onimillee, was m fact comparahle, Indeed, Ihe

('omniillee, when it liMiked al this control group,

readily found al least one suh|ecl whose hackgroiind

characlerisllcs were as lavorahle as any m Ihe ('l)l'

group and presumably would have heen desci died by

I’endery </ al on the fiasis of these records as a

non gamma alcoholu'.

ISSUE E
Were subjects and Collateral Information Sources

(CISs) contacted as frequently for follow-up ques-

tioning as the Sobells claimed?

The allegation is that subjects and CISs were not

contacted as frequently as claimed. The Draft by

Pendery et al noted “a sharp disagreement between

the frequency of interviews reported by the Sobells

and that reported by the subjects and collaterals.”

The Science Article quotes the Sobells’ claim that

“each subject and as many respective ‘collateral

information sources’ as possible were contacted

every 3-4 weeks throughout the entire follow-up

period,” but does not present contradictory
evidence. The Draft stated that 15 of the 18 subjects

contacted by Pendery et al indicated that they had
been contacted only one to four times in the two-year

period of the Sobells’ study.

Findings

The Committee finds that the Sobells did not achieve

the frequency of follow-up contacts which they

claimed. The Committee also finds the report by
Pendery et al in the Draft to be wrong. Contact with

subjects and CISs was considerably more frequent

than reported by Pendery et al but less than reported

by the Sobells. The Committee does not know
whether the frequency of follow-up contacts affected

the results of the study. The Committee concludes

that the Sobells did not do what they said they did.

They were careless in estimating a statistic they

never calculated. There was, however, no evidence of

fraud.

Evidence
The Committee noted that two types of contacts were
attempted: with the subject himself and with any

person or agency who might have information

related to the functioning of the subject. These latter

sources of data were referred to as “CISs” and the

term is carefully defined by the Sobells. Pendery et

al in the Draft appear not to have used the Sobells’

published definition of “collateral information sour-

ces,” since they imply that such a source was always

an individual known to the subject. Part of the

apparent discrepancy between accounts, then is that

Pendery et al in their Draft did not use the same
definition as the Sobells’. The Committee examined
the Sobells’ records for the CDE subjects carefully to

determine how many times actual contact had been

made between the Sobells and the subject and his

CISs. It found that nowhere in the Sobells’ written

reports did there appear to be a report of the actual

number of successful contacts although they do

mention some difficulties. The Committee found that

the Sobells had never counted contacts since their

manner of data collection (reconstruction of drink-

ing behavior of the subjects from reports of the sub-

ject and others using a technique they subsequently

refer to as “time-line, follow-back” interviewing)

did not demand it. Thus, when the Committee’s count

indicated that the Sobells had not been as successful

in contacting subjects and CISs as they had reported,

the Sobells were visibly surprised. The Committee
concludes that in this matter the Sobells did not do

what they said they did. They were careless in

reporting their procedures and in the writing of their

report. They did not go back to their original data (as

the Committee did) to see exactly how successful

they had been in contacting subjects and CISs. The
Committee notes, however, that the Sobells made
frequent contact with subjects where it was possible

for them to do so.

ISSUE F
Was specific drinking information gathered in fol-

low-up interviews?

This issue is not mentioned in Ihe Science Article

but the Draft alleges that “subjects and collaterals

indicated that they were not asked for specific, day-

by-day, drinking information.”

I-'indings

The Sobells proviiled evidence basi'd on tlu' same
|e.seal•ch records as in Issue !•' that they had con-

ducted, analyzed, and presenii'd this part of their

study with integrity, aiul offered cli'ar ('vnU'iice of

conscientiousness. I Ium c is no evidence whalsiu'ver

of any misrepresenlalion on the part of the Sobells

I'.vidence

I he issue, in this case, rediii'es to a conllici lielwt>en

two sets of uUorinalion. On Ihe one li.ind, I’endery et

al report 111 . it their siih|ects’ memories ol i-venls six

to lime years previously were that specilic mior
malion w,is not galheied I he Sobells’ dal.i, on the

other hand, demonstrate that specific inlormalion

about amounts and types (at times as detailed as the

size of the beer can or brand of wine) were recorded.
These data were recorded (for the first year of fol-

low-up in particular) in a number of identifiably

different handwritings (including that of Dr Linda
Sobell). Both Dr Linda Sobell and those other people
whose handwritings appear in the Sobells’ data con-
firm the accuracy of the data collected during the

first and second year of follow-up. The Committee
examined these records and it is clear that much
specific, detailed, day-by-day drinking information
(for those days the subjects reported drinking) is

included. As already noted, these were the same data
used to assess Issue E. The Committee found ho
reason to doubt the authenticity of these research
records. The hypothesis that the data that were
examined do not constitute contemporaneous
accounts of subjects’ reports is hard to maintain
given the corroborative evidence of people other than
Dr Linda Sobell.

ISSUE G
Did the Sobells lack integrity in their process of

communication with subjects and their individual

collaterals regarding the study of Caddy et al?

A condition of approval of the Caddy study was that

the Sobells obtain the agreement of subjects to par-
ticipate. Caddy et al reported that all patients had
given their prior approvals to the Sobells. The Pen-
dery Draft stated that this was not the case. The
Science Article does not address the Sobells’
acquisition of subjects’ consent.

Findings

The Committee finds that the Sobells acted as the

Research Advisory Committee of Orange County
department of Mental Health required them to act,

and that they behaved compatibly with scientific and
personal integrity. Further, the Committee finds no
misrepresentation, by the Sobells, of the procedures
followed.

The Committee did find an inconsistency between
the procedure followed by the Sobells and the desc-

ription of it by Caddy et al which appeared about five

years later. This discrepancy, however, reflects

neither on the integrity of the Sobells nor on the

validity of the Caddy data. Caddy et al appear to have
been mistaken on one point related to the certified

letter sent by the Sobells to each of their (former)
subjects.

Evidence
The Committee examined photocopies of certified

mail receipts of letters sent by the Sobells to their

former subjects. In addition, it noted that the only

evidence put forward by Pendery et al related to this

allegation were the statements of subjects made
years after the time in question. The Committee
examined the minutes of the Research .\dvisory

Committee with respect to this issue, copies of the

letters the Sobells sent to subjects and individual

CISs, and a number of responses that they received

to the letters. That all subjects did not recall this

contact is not surprising in the opinion of the Com-
mittee since the contact involved one letter from the

Sobells and then a single interview from the Caddy et

al team.

ISSUE H
Was the Caddy et al study conducted as claimed,

regarding interviews with subjin'ts and individual

collaterals?

The Pendery et al Draft states that Caddy el al did

not carry out the follow-up study in the m.inner

refxirted. The issue is not addivs.sed in the .s'cieiu e

Article.

Findings

The Comnutliv concludes that the Caddy et at study

was carrieil out essentially as described, and that

there is nothing to cause the .Sobells' integrity to be

questioneii with resiiivi to their assiviation with the

Caddy study.

I vidence

I'he Committee was given copies of letters from

C.iddv’s original iwsearch .issisiants tsiiulents m .i

univiM sity course). Some of the.se students report not

having iiMd tlu' C.idily et al p.i|ier (it appe.ired

.ipiu'oxim.itely four years .ifier the I'lul of the C.iddy

et at follow up mti'i'views ttnik pl.ice) However. Ihe

description given b\ these former research assis

tants is com|iU'lely consisU'iit with Ihe C.idd\ repoi i

It should hi' noleil that Cadih el of relieil com
pli'teK on si'lf report ilala. Cert.im asjH'cls of Ihe

si'lf reports were verified (eg incarceration days

were vtuilu'd wlime possible. |Ltl!l). but it would

‘Many people did not appear to have read

the published statements exactly as they were written,

if they read them at all. . .
’
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‘Ultimately, the goal of scientific study

of alcoholism is not well served by disputes

such as this one. . . .
’

appear that attempts were not made to search in-

stitutional records unless an incarceration was first

reported by the subject or a CIS.

CONCLUSION
The Committee has determined that there is no

evidence sufficient to raise reasonable doubt con-

cerning the scientific or personal integrity of Drs

Mark and Linda Sobell.

The charges made and implied with respect to the

Sobells involve the most serious kinds of allegations

it is possible to make against someone acting in the

role of scientist. In this case, however, the Commit-

tee found itself in a peculiar position: the statement

of the issues as published by Pendery et al in

Science, when carefully read and literally inter-

preted, may not have cast doubts directly on the

Sobells’ integrity. On the other hand, many people

did not appear to have read the published statements

exactly as they were written, if they read them at all.

Indeed, from statements attributed to the second

author of the Science Article, Prof Maltzman, it

would appear that the statements in Science were not

meant to be interpreted strictly. The Committee

found, then, that part of its responsibility in inves-

tigating the allegations against the Sobells was to

make explicit the allegations implied by the Science

Article and the earlier, well-circulated Draft.

In addition, the Committee found that one of its

responsibilities was to make explicit the salient

aspects of the Sobells’ design and data that have been
public, in the form of journal articles, for almost a
decade. It appeared to the Committee that few
people, particularly those responsible for media
accounts of the dispute, took the trouble to see if the

hospitalizations of CDE subjects within the first year
after treatment, detailed by Pendery et al in their

Science Article, were reported accurately by the

Sobells in their 1972 and 1973 publications. They
were. But by sub-titling their 1982 Article “New fin-

dings . .
.’’ Pendery et al may have convinced

readers and those who simply heard about the paper
that the data had not been reported before.

Similarly, by choosing not to compare the CDE
subjects’ outcome with data from an appropriate
control group, Pendery et al implied that the long-

term prognosis of the CDE subjects was worse than
would have occurred with routine treatment. No
form of treatment of alcoholism known to the Com-
mittee is clearly perfect for any group; hence com-
parisons must be made of treatment groups in order
to evaluate any particular treatment. This is, of

course, the nature of the design the Sobells used: for

each experim.ental group, there was an appropriate

control group.

Pendery et al have reviewed some of the Sobells’

evidence relating to subjects in the CDE group and
have gathered further evidence of their own from the

same subjects. This latter data gathering took place
eight or more years after the subjects participated in

the study. Pendery et al also present life-history

information about these subjects for periods of time
extending several years beyond the time when they
were being studied by the Sobells and by Caddy et al.

From their investigation, Pendery et al conclude
that the outcomes for the controlled drinking
patients were not favorable.

Pendery et al do not, however, compare group
outcomes. Without comparisons of any kind, we are
left, for example, with tragic stories (played up by
the mass media) of four CDE subjects’ deaths (relat-

ing at least in some cases to alcohol). Deaths are
often tragic. As unpleasant as they might be, how-
ever, drawing inferences from them with respect to

treatment effectiveness demands a comparison.
Science, the activity, would have demanded such a
comparison even though Science, the magazine, did
not.

Ultimately, the goal of scientific study of alcohol-

ism is not well served by disputes such as this one. It

is unreasonable to base any treatment program on
the results of one study. The Sobells’ study should be
regarded as but one set of data among many sets in

the scientific literature comparing types of treat-

ment.

EPILOGUE
General observations arising from the enquiry

Beyond the particular issues regarding the Sobells, a

number of matters have come to concern the Com-
mittee which transcend the immediate enquiry. We
want, in conclusion, to address a number of these

matters, since we believe it appropriate to draw
them to the attention of the community of scientific

researchers upon human subjects.

The retention of data

The Committee has spent many days from June to

late October, 1982, inspecting a sizeable number of

documents, many of which were dated more than a

decade earlier. These were maintained in fastidious

detail which at moments bordered on the

obsessional, such as in the filing of personal Christ-

mas cards and envelopes. Had data of this age and
detail not been preserved and transported across the

continent from Patton State Hospital, Ca, through

two homes elsewhere on route to Toronto, (Ont), no

response of any credibility could have been made to

the most fundamental charges scientific inves-

tigators can face in their careers.

The physical storage and maintenance of data

present a logistical and financial problem which both

individuals and institutions must face. Certain

records in the possession of Patton State Hospital

were destroyed in the routine course of institutional

housekeeping, which may have compromised a

defence to a serious ethical charge presented several

years later. Hospitals have legal duties of mainte-

nance of clinical records which can extend, where
a child for instance is concerned, for up to or beyond
half of a century, as in Ontario, depending upon
whether data are kept in documentary form or, for

instance, in photograph or microfiche. A hospital,

clinic, or other facility where research is undertaken
may, however, distinguish between clinical records

and non-clinical research data, not least in order to

limit storage duties which are costly to service.

Where investigators have personal charge of data,

furthermore, issues may arise of ownership (at one
point the Sobells were described as having stolen

Patton State Hospital records), and of associated

duties of preservation.

Beyond legal duties of record maintenance, how-
ever, are the interests this enquiry has observed of

all investigators scrupulously to preserve all

documents and other evidence of fidelity to their

research protocols, lest charges of ethical, methodo-
logical, or other wrongdoing may be made to which it

is no longer possible to present responses supported
by critical evidence. Researchers destroy, sur-
render, leave behind, and misplace data at peril of

their reputations and careers.

A further problem arises where a research-team’s
members go in different directions upon completion
of a project. Each member may need to ensure
access to all of the data, both for individual means to

explain procedures and demonstrate integrity, and
for satisfying that member that other members
acted honestly. Where doubts arise as to former col-

leagues’ integrity which cannot be resolved, an in-

dividual may consider his or her professional repu-

tation to be at the mercy of what inaccessible data
may disclose, and may accordingly determine upon
public and professional dissociation from the co-

authored publications. The integrity of such publi-

cations may later be vindicated, but an innocent

collaborator with fraudulent colleagues may have no
means other than dissociation to show that he or she
was a victim of the betrayal, and not a partner in the

perpetration of fraud.

Clearly, it may be preferable for colleagues
undertaking different parts of a joint study to show
the integrity of their individual work at the time it is

done, and to be vigilant of both the competence and
honesty of collaborators’ endeavors. A cost of fraud

in science, however, is not only the introduction of

self-defensive mutual suspicion into the interactions

of colleagues, but the limitations it may impose upon
integration of efforts of colleagues who bring dif-

ferent disciplines, skills, and methodologies into an

enterprise, since one colleague cannot duplicate the

work of others, nor monitor it with the ability to

detect fraud, such as fabrication, deliberate bias, or

misrepresentation. Nevertheless, the precondition to

identification of impropriety may be common access

to pooled and preserved data. This may represent the

only insurance an investigator may have against

betrayal by necessarily trusted colleagues, and
against damage done by later charges of error and

dishonesty. It may be emphasized that investigators

in common enterprises have mutual interests in en-

suring preservation of, and access to, all of the data

from a study, for as long as it may fall under sus-

picion.

Confidentiality and adverse interests

Research subjects’ confidentiality may best be

preserved by destruction of data, including codes of

identification, audiotapes and videotapes recording

interviews and interactions, transcripts of tapes and,

for instance, responses to questionnaires. It has been

seen, however, that data destruction jeopardizes in-

vestigators. Thus, the preservation of subjects’ con-

fidentiality may be inimical to preservation of in-

vestigators’ reputations. An ethical requirement in-

creasingly emphasized by professional associations

and, for instance, institutional review boards con-

sidering protocols proposing research on human
beings, has been that investigators must act as

guardians and protectors of their subjects’ con-

fidences. Discharge of that role is compromised
when investigators have an adverse interest in

maintaining means of relating particular data to

individual research subjects, and in revealing such

personalized data when faced with a charge against

their personal integrity.

The Sobells showed the Committee sizeable

amounts of personal information upon subjects

identified by full name, photograph, family history,

successive addresses and occupations, in."luding

spouses’ descriptions of distress and, for instance,

devastation of their marriages. We saw this infor-

mation in confidence, but the harm to individuals

can easily be imagined had the tribunal met in public

and conducted its affairs by adversarial techniques

in the presence of newsmedia. The sacrifice this

might impose upon subjects’ confidentiality is self-

evident, even if identities were not given publicly.

Committee members who have served on in-

stitutional experimentation review boards which
have required investigators to protect subjects’ con-
fidentiality by destruction of personally identifiable

data and, for instance, keys to codes, have come to

feel some apprehension about thereby exposing in-

vestigators to charges of fraud which they lack
effective means to answer. Further, such destruction
of data may actually be a means of perpetrating and
concealing fraud. Not only do investigators have an
adverse interest in the destruction of confidential

information on research subjects, but the research
community itself may have an adverse interest in

destruction of means to detect and expose scientific

fraud. Maximum preservation of subjects’ confiden-
tiality is thus shown to be dysfunctional to the inte-

grity of the research enterprise at both individual

and general levels.

Undertakings of confidentiality made to potential

research subjects of whom personally identifiable

data will be kept are always less than complete
guarantees, since files may not resist the force of a

subpoena. If a charge of scientific fraud were to

result in criminal court proceedings, civil

proceedings such as for breach of the investigator’s

contract, or for defamation of the investigator by
critics, court orders might make confidential

documentation available beyond the circle of those

bound by undertakings of confidentiality given to

subjects. Further, if professional disciplinary

proceedings were to arise, for instance against in-

vestigators or against critics alleged to have acted

incorrectly and unethically, need may arise to con-

sult research documents. Our own enquiry was in a

sense a predictable consequence of investigators

being accused of fraud. It may be trusted that the

less public an enquiry is, the more protection can be

afforded to confidential data, but court proceedings

and certain disciplinary prcK'eedings may be held in

public, and newsmedia have legitimate rights of

publication of proceedings.

It may be that, when potential re.search subjects

are initially approached and invited to participate in

a study, these necessary limitations upon assurances

they are given of confidentiality should be made
more explicit. They should not remain merely im-

plicit in guarantees to ensure “maximum confiden-

tiality,’’ or to safeguard confidences “to the limits

allowed by law,’’ or as provided in comparable
Standard expressions. Guarantees which are now
given to destroy means of personal identification

may, of course, be preserved, but our enquiry shows
the undesirability of data destruction, for protection

of the integrity of both the individual investigator,

and of scientific re.search itself.

Underfunded studies

The fact that the beginning of the .Sobells’ second-

year, follow-up study was not externally funded, and
was supported only from the investigators’ personal

means, had con.sequences discussed in this report.

Resulting publications did not address this issue,

and were not required to do so. Similarly, initial

stages of the investigation resulting in the Draft and
the later Article in Science were apparently funded
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from the primary investigator’s own means. It is

honorable and consistent with devotion to their

science that investigators should pursue research at

their private cost.

Nevertheless, insufficient funding of studies may
impoverish them in ways which affect methodologi-

cal rigor, the clarity of ethical integrity, and
ultimate credibility. A shoestring budget is no more
evidence of poor science or integrity, of course, than

an affluent budget is a guarantee of good science and
sound integrity. Information about the resources of

finance and of the time it may secure which have
been dedicated to a research project may, however,

offer some useful means of additional assessment of

its method and conclusions, and serve notice to the

audience which resulting publications address that

the research means applied were limited in desc-

ribed ways.

Existing practice is to disclose agencies whose
grants have supported studies. This properly ac-

knowledges their dedication of public, private, or

charitable funds, and may give prestige to studies

because of their ability to gain such support. The
budgets secured by grants tend not to be stated,

however, perhaps for good reason. Where principal

investigators’ salaries are paid by academic or other

employers, external funding of support staff,

research equipment, computer time, or, for in-

stance, travel expenses, may not disclose the total

sum of resources which have gone into a study. Ex-

pensive studies may require only relatively marginal

external funds. It may be, however, that all studies

should offer some adequate although brief indication

of the financial means by which they were conducted,

going beyond a simple acknowledgement of con-

tributing agencies. This point addresses only reve-

lation of total resources applied to a study, and
leaves open the question of whether anonymous sup-

port or sponsorship ought to be permitted, or

whether the actual agencies which award money to a

research project should have to be named in publi-

cation of its results. This raises issues of possible

sponsor bias, and of perhaps charitable front agen-

cies masking commercial, political, or other organi-

zational sponsorship, but no concerns in these areas

arose from the present enquiry.

The prospect of reduced resources being available

for research may direct potential investigators

toward non-traditional sources of support whose own
goals and motivations in offering sponsorship may
present issues which have not been faced before by
professional bodies in any authoritative or normative
fashion. Further, the dilemma will become more
acute of whether it is better for the progress of

science that studies be undertaken inadequately
rather than not at all. We may have to consider a

variant of an old adage, and ask whether, if some-
thing is worth doing, it is worth doing badly. The
experience of the; pre.sent investigators shows not

that they conducted re.search badly, but rather that

they did the best they could under difficult circum-

stances. However, if the difficulty of their circum-

stances had b(!en more obvious, the constraints un-

der which they were acting would have been more
<'i[)par(!nl . This would not have diminished the value

of their work, but would have indicaled its context

and [X'rmitted a realistic evaluation of its worth.

These observal ions ai)ply, of course, to the studies wc*

have considered bolli of the Sobells and of I’endery el

(il, since we found our concerns to arise from ;i

general rather than any specific interc'st in thi'

[iresentation and interpretation of research data.

Ihe method of making and resolving challenges to

integrity

A remarkable feature ol the setting of our Commit
tee's functionm)', was that we were appointed after a

period of mounting, rumor, but some lime before

pulilication of the Article in .Science. Tins had been

presented m anticipation as exposinj’. a "Iraud," a

"scandal,” or at least a "refutation" The published

Article did none of these thmg.s, and claimed to do

none, althoug.h it did raise issues of ma|or ((iiicern

worthy m part ot the volume if not the nature ol

attention it received. The early Draft ot the eventual,

hut sig.nilicantly dillerent Article circulated very

widely, along, witfi oilier critical documenlalion

much of which came into Ihe ('ommillee's liaiiiK

lliidiig.h Ihe .SohelTs, when dislrihiiled iiifoi ni.dl v hy

newsmedia people and ollieis In ant icipal ion of

piihlicalion of llie .S'c/ence Article, sometimes sen

salionali/.ed newspaper lealiires appeared in such

loiirnaTsas Ihe .Son Diego (hiion, / o.s ,-\n;;e/i'.s / imes.

Toronto Star, Ottawa Citizen, and, for instance, the

New York Times, and documents have shown how a

sponsor of the Pendery et al study advised upon a

press campaign aimed to maximize public impact of

the Article.

In modern times one cannot be elitist or even ov-

erly fastidious about how scientific allegations are

made, not least when public funding has been in-

volved in research and the effects of studies are of

concern to the community at large. Further, the

press and other media have a legitimate and im-

portant function in the researching and publication

of stories of public note, which scientific controversy

and allegations of scientific fraud certainly are.

Nevertheless, it may be of interest to consider how
some professions require the presentation of

research data. The profession of medicine, which
may be most closely analogous to the discipline of

psychology practised by the Sobells and Pendery et

al, expects the results of research to be offered for

the assessment and criticism of professional peers

before they are more widely advertised. The editorial

principle of the highly presitigious New England
Journal of Medicine to refuse to publish an article

whose results had previously been described in

public may be questioned as a rather extreme rein-

forcement of this principle, but it underscores the

professional view that discourse among medical

scientists is expected not to originate as did the

Pendery et al challenge to the Sobells. We have no

evidence that authors of the original Draft promoted
its circulation in the way that occurred. Further, we
leave to the profession of psychology the determin-

ation of ethical requirements of circulation and
publication of research data. We question, however,

how satisfied the profession and others may be at the

grapevine rumors which grew into a jungle of accu-

satorial and counter-accusatorial documentation
alleging investigator bias and worse against the

Sobells, Drs Pendry, Maltzman, and others, all

preceding publication of the actual Article in

Science, and distorting its meaning even among
professionals.

It appears that a better means is needed than

obviously exists to receive complaints of defective

integrity in studies, and to resolve such complaints

credibly to the satisfaction of reasonable people.

The need for a mutually acceptable means is parti-

cularly acute where doctrinal conflicts and different

philosophical orientations are present, such as exist

regarding proper goals of treatment programs for

gamma alcoholics. The self-regulatory status of

professions differs between jurisdictions, but a duty

of self-policing may be more uniform so that prac-

titioners of the same discipline can present com-
plaints of others’ work in a professional manner, and

reach agreement or have an arrangement imposed
upon them as to the means of reasonably prompt
resolution of such complaints. This duty is owed both

to the individual members of professions, and to a

concerned public.

Prevention of scientific fraud

The thought is not original that prevention or at least

reduction of fraud by visible procedures is to be

preferred to its subsequent exposure, and to the

suspicion that it has been practised whether
adequately exposed or not. The Committee observed

and endorses in principle the suggestions made in

January, 1982 by the Ad Hoc Advisory Committee to

the Dean of the Harvard Medical School on Dis-

honesty in Scientific Research. The Ad Hoc Advisory

Committee’s suggestions were not directed to the

di.scipline of psychology, but we believe that they

may be applicable in the following terms. They are

relevant to studies purporting to challenge earlier

work, of course, no less than to the original work
itself.

1 . Special attention should be given al the lime of

recruiting staff to a project to the motivation and
integrity of Ihe applicant through careful examin-
ation of credentials and claimed accomplishment,

2. Written, deltiiletl, exiilicil procedures for tiala

g;ilh(‘ring, storagi', tmd analysis ari' essential and
should be avtiilable in Ihe research centre.

J. .lunior and inli'rmedialt' re.setirchers should be

supervised by experienced scientists, including
reg.ular, in deiilli .scrulmy of llu' iinmary data and
Ihe calculations leading to Ihe presentation of

results. The research director shouhl, by exani|iU',

develop 111 colleagues a resjiecl for primary data and
llu'ir lueservalion.

1 . The conduct ol studies including mlm views wliu h

are blind to sub|ects' conditions or I'luh'd, and Ihe

exchange ol methodologies between research cen
Ires, should be encour.iged The repiMilion ol studies

or of d.ila mterprelalion by dillerent researcb teams
IS desirable whenevei possible

5 . .lunior and mlermediale researi hers should be eii

couraged to work willi other colleajpies, to share'

d.ila, and to eiig..ig.e m tree discussion ol results

Sei recy about methods .md d.il.i should be dis

com a)'.ed

»». Tmpliasis should be placed upon Ihe qii.ililv and
signil ic.iiice ol rese.iich rallier 111. in on (|uanlilv .md
\isibilil\ Ihe rese.iK 11 or unit director should
accept res|)onsibililv loi Ihe (jualilv ol Ihe work

reported from the research centre.

7. There should be close personal interaction between
researchers at all levels of seniority. Among the
many benefits of such close interaction could be the
early detection of personal problems or unusual
personality traits.

These suggestions may be reinforced by, for in-

stance, introduction of systems of unannounced
spot-checks upon data by independent and perhaps
senior scientists, and by investigators having to

recognize their enforceable accountability to col-

leagues, independent experts, and their employers,
not only for their competence, but also for their

integrity. They may no longer expect to be trusted

merely because they consider themselves worthy of

trust. While it may be unconvincing to argue that a

specific challenge to personal and scientific integrity

is not stigmatizing, it is clearly proper and necessary

that conscientiously formulated challenges to inte-

grity should be expressed in good faith, and be sub-

jected to appropriate means of resolution.

The law provides a model of management of sus-

pect relationships. In dealings between unequal
partners, such as between lawyer and client,

physician and patient, and, for instance, priest and
penitent, where one party has the power afforded by
superior knowledge, the law presumes that any ben-

efit to the more powerful party (beyond a conscion-

able fee) has been procured by the exercise of undue
influence. Accordingly, the courts will render a ben-

efit such as a bequest in favor of a lawyer, physician,

clergyman, or church void, unless the beneficiary

can discharge the burden of showing that the bene-

factor had access to such independent advice as

would neutralize any undue influence which may
have been consciously or unconsciously applied. To
the set of inherently suspect relationships we may
add that of investigator and subject, and the voided

benefit may be composed of the research data and
resultant publications the investigator acquires. The
investigator must discharge the burden of showing
the integrity of acquisition and presentation of data.

Independent spot-checks and other means to under-

write the ethical integrity of a study, particularly

when it is unlikely to be replicable, should therefore

be welcomed, rather than resented as a stigmatizing

intrusion.

The need for independent senior researchers to

monitor studies by spot-checks and by inspection of

submissions of evidence of integrity made by the

investigators relates uncomfortably to the issue of

underfunding. It may be asked whether investigators

must add to their budget application an item to

provide for specialist monitoring of ethical integrity.

An alternative may be that institutions willing to

engage investigators, or willing to permit their staff

to undertake research and to publish results dis-

closing their institutional affiliation, thereby both

invoking the prestige of the institution and also

potentially contributing to it, should provide this

service as a basic precondition to pursuit of

research. This may not necessarily involve them in

prohibitive expenditures, depending upon their cir-

cumstances. University-based centres have research

protocols reviewed by institutional review boards
whose members are usually unpaid, and consider

themselves to be rendering a service to the univer-

sity. Administrative costs may be involved, of

course, which may be attempted to be recoveivd

from successful applicants for funding through
appropriate budget items, but this is not uniform,

and often monitoring agencies will absorb these ex-

penses themselves.

lin olvement of additional pixiple such as indepen-

dent monitors who subscribe to the integrity of a

published study offers a greater assurance of its

regularity, but not a complete assurance. The

monitors may be uncritical, casual, or simply over-

extended. l-'urther, they may be accused of sen ing

personal or institutional allegiances. Tho.se sus-

pix'ting that conspiracy ma.\ have been addeil to

fabrication or other fraud neeil ne\ er close the net of

conspiracy, which may embrace investigators,

monitors, subsequent rev iew committees, and more.

This issue relates to point f abovt' on means to

resolve challenges to integrity, and has added im-

pact where diH'trmal diffeivnees exist within a field

of practice or research, since the most pivstigious of

evt'ii national bodies may fall under suspicion of

ileliberately or inadvertently biasing a review proc-

I'diire in favor of one (H'lsiH’ctive or approach.

Although siis|ucions of this natuix' may contribute to

an erosion of general proft'ssional and puhlic con-

fidence. they may not heentirelv had. They may also

providi' a spur to recogni/e that preventive measures
must not only he effective, hut must also ai'hieve

some li'vel of ohjivtivi' credihihlv . Such previ'iitive

measuix's against fraud would not only buttress the

studies 111 which they are l.iken, hut conlrihute to

prolessional .md public confidence in the enlerpri.se

ol scii’iitilic resi'arch

*
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Benzodiazepines
Benzodiazepines

Today=
! Since their appearance in the 1960s,

! members of the benzodiazepine family of

I

anti-anxiety drugs, minor tranquillizers,

j

have been taken by an estimated 500 mil-

i lion people around the world. While many
!

doctors and patients have found the drugs

I

beneficial, there has also been intense

I debate about such massive use of the

I

drugs and about their addictive proper-

I ties.

To review the history, prevalence of use,

clinical findings, and public and
professional attitudes, a four-day con-

ference on The Benzodiazepines Today —
two decades of research and clirdcal ex-

perience, was held recently in San
' Francisco. It was sponsored by the

Haight-Ashbury Training and Education

Project; the California Society for the

|{
Treatment of Alcoholism and other Drug
Dependencies; and the Benzodiazepine

I Research and Physician Training Project.

I
Harvey McConnell reports in a two-part

series. This month: a round-up of views

,
from some of the 22-member expert

faculty at the conference. Next month : the

i controversial use of the benzodiazepines
> in treatment of alcoholism.

Dr David Smith (md), chairman of

the conference, and director of the ben-

zodiazepine research and physician train-

ing project, Haight-Ashbury Free Medical

Clinic, San Francisco, Ca: With any drug

there is an interaction between the physi-

cal characteristics of the individual, the

psychological characteristics of the in-

dividual, and the social and cultural en-

vironment in which the drug is taken, he

said.

“Development of the study of chemical

dependence has clearly stressed that

people react differently to drugs. The
question of overprescribing suggests eve-

rybody reacts to a particular drug in the

same way. In fact, the evidence is quite

the opposite.

“People react differently to drugs. What
may be appropriate prescribing for a

majority of the population may be inap-

propriate to a minority of the population

which has the psycho-biological predis-

position to addiction. This is the area

which has caused so much of the con-

troversy.”

Dr Bruce Medd (md)
, assistant

vice-president and director of marketing
and professional services, Hoffmann-La
Roche head office, Nutley, NJ : In the case

of the benziodiazepines in general, and
Valium (diazepam) in particular, “never
in the history of the industry has there

been a product that has drawn more
attention from the medical community,
the political arena, patients, public, and
the media.”

In the case of Valium, no other phar-

maceutical has had more written about it

in the medical, pharmacological, and lay

press, and in the theatre, movies, and

television. Never have so many well-

known personalities claimed potential

risks associated with (a pharmaceutical).

“Conversely, no product can claim the

widespread, safe, and effective use, as

documented by the scientific literature

and countless millions of patients, over

the past 20 years.”

Dr Edward Tocus (PhD), chief,

drug abuse staff. United States Food and

Drug Administration (FDA): “The use of

minor tranquillizers is reported to be

approximately equal to the prevalence of

anxiety. There is also data which suggest

there is a sub-population which is under-

going psychic distress who may be un-

der-medicated.”

The question of overprescribing
remains under debate, and depends
somewhat on the limits which are consid-

ered justifiable, he said.

Public health and social problems
associated with the benzodiazepines are

difficult to quantitate. It is the opinion of a

committee of outside experts who advise

the FDA that there is no one compound in

the group which could be singled out as

having a greater or lesser public health

risk. When used at therapeutic dose
levels, “these drugs are remarkably safe,

reflecting their excellent therapeutic in-

dex,” Dr Tocus added.

“It is readily apparent they are much
safer drugs than any other class of drugs
or individual drug which can be used for

the same indications. There is a remark-
able lack of morbidity and no known organ
damage associated with even high doses
over a long period of time. Mortality data

reflect this relative safety.

“However, the risk rises significantly

on all parameters when a second central

nervous system depressant and/or alcohol

are introduced.”

Epidemiological studies demonstrate
that a majority of patients receiving the

drugs have high levels of psychological

distress and high levels of life-change

crises. Even among this population as a

whole only about 30% are actually receiv-

ing treatment, he said.

“The benefit-risk ratio of this class as a

whole is considered very favorable. At the

same time, we need to know as much as-

we can about their use and misuse.”

Many of the problems with the ben-

zodiazepines, as well as other drugs, can

be traced to improper use by patients.

Several reviews of the literature have
shown, in many cases, large portions of

the patient population do not adhere to the

prescribed regimen: they take too much,
or too little, prematurely discontinue tak-

ing the drug, or take doses improperly.

“Although there are many reasons for

this, I think a big proportion of the prob-

lem can be traced to inadequate com-
munication between the doctor and
patient.”

Dr Stanley Gitlow (md), clinical

professor of medicine. Mount Sinai School
of Medicine, New York: “Without the
benzodiazepines we might not have linked
a potential common mechanism for hyp-
notic, central nervous system action.”
Drugs cannot be justified for lowering

O

the symptoms or the signs of the illness.

“Only if they improve definitive function
or lower morbidity or mortality: if you
don’t have that, then you have no
legitimate use.

“The fact it takes away a symptom is

not a legitimate use for a drug.”
Dr Gitlow said that just as only 10% of

the people who use alcohol get into trouble
of one sort or another, only a small group
gets into difficulty with the benzodiazepi-
nes, often not by becoming addicted but by
what the drug does to them.

In some patients, there is increased
recidivism, which is the result, in part, of a

decrease in self-confidence, and, in part,

of intermittent increased psychomotor
activity, even with chronic use.

Dr Glen Mellinger (PhD), executive
director, Institute for Research and Social

Behavior, Oakland, Ca, has carried out

studies for the US National Institute of

Mental Health in 1971 and 1980. They have
shown that prescribing in general has
been declining (The Journal, Sept).

“Public attitudes toward tranquillizers

have been strongly influenced by extens-

ive mass media coverage.

“The long-term Valium (diazepam)
user has come to be represented by the

overly-ambitious, frenetic, career woman
burning the emotional candle at both
ends. This portrayal is culturally reveal-

ing, I think, because our studies have
found the public attitude toward tranquil-

lizers has a strong, underlying, moralistic

component.

“A portrayal such as this perpetuates

the not-uncommon view that the use of

tranquillizers is a sign of personal
weakness, if not downright turpitude.”

Dr Mellinger said the study was of 3,161

individuals in a cross-sectional inves-

tigation which had a high return rate and
was nationally representative. They
studied long-term users, abusers, and
non-users of tranquillizers.

Long-term use was defined as daily use

for a year or longer. Results indicate that

such use is relatively rare, occurring

among only 15% of users.

“Contrary to one stereotype, the results

showed that long-term users are dis-

tinguished mainly by being older, by hav-

ing high levels of emotional distress, and,

most of all, by a multiplicity of health

problems, especially chronic conditions.

“Contrary also to popular stereotypes,

stressful life events did not appear to be

implicated as a major factor in long-term

use.”

The 1980 study found that 11.1% of the

adult population between 18 and 74 years

of age received medication in the ben-

zodiazepine class at least once in the

previous year. This figure is almost iden-

tical to the one obtained in 1971

.

Among those who use anti-anxiety

agents, 45% use them on one or two

occasions, or a day or two at a time, but

never regularly. In addition, 62% use

them for less than two weeks on a regular

basis, and 80% for less than four months.

Fifteen per cent of the users have u.sed

benzodiazepines for more than a year: 3% '

;

for three years or more, 6% for three to

seven years, and 6% for more than seven
years.

Dr Mitchell Balter (PhD), chief of

applied therapeutics and health practices

program, US National Institute of Mental
Health, said Dr Mellinger’s study “makes
it very important to remember that users

of benzodiazepines represent only 1.6% of

the general population.”

One of the major problems with the

benzodiazepines was the rapid acceler-

ation of their use when they first appeared
in the 1960s. “Moral indignation seemed to

grow” amid the feeling things were just

going too fast.

Then came the feminist movement;
many members felt that to be drug-treat-

ed was a form of slavery, and to go to the

doctor was to go to the enemy. This was
followed by the growth of the consumer-
safety movement and the idea that people
have the right to choose, and drugs may be
dangerous, said Dr Balter.

“While nobody was looking,” prescrib-

ing patterns by doctors began to change
and the number of prescriptions written
for all drugs had dropped 32% between
1973 and 1980.

He said this conservative behavior on
the part of the doctor and patient is ad-

mirable, “and I like it because it came
without controls. In the past, there was too

much excess medication but this seems to

have been corrected by the medical com-
munity.

“At the same time, there is a new
attitude. Many people fear the drugs and
they still believe doctors are overpre-
scribing. There is now a cultural col-

lusion: the patients want to use them for a

shorter period of time and it is in the

interest of the medical profession to do
so.”

Indications are most of the ben-

zodiazepines are prescribed by primary-

care physicians and are given to regular

patients, not new ones.

As for long-term users, “they certainly

don’t meet any stereotype of the classic

drug abuser.

“They are an older group of people —
71% are over the age of 50, and 60% are
women. So you are dealing with the older
woman, who certainly is not your typical

stereotype who enters an addiction or
dependence program.”

He said Dr Mellinger’s studies and other

data gathered by the institute indicated

a conservative trend in prescribing pat-

terns “and this is why the profession and
the media were caught out because this

phenomenon was changing while nobody

was looking.”

Dr Leo Stembach (PhD), discoverer

of the benzodiazepines, and now retired as

director of medicinal chemistry, Hoff-

mann-la Roche, is firm: “A chemist can-

not predict addiction.”

Dr Stembach, a native of Poland who
went to Switzerland in 1940, and to the US
in 1941, said that in the 1950s he started

working with a group of compounds he

had experimented with in the 1930s in

Poland.

“I did not submit them to pharmaco-
logical testing at that time, but later I did,

and we found some very interesting phar-

macological properties.”

Dr Stembach believes his discovery is

tremendously useful and the great con-

troversy is about a small number of people

who have gotten into trouble.

“Now, the benzodiazepines are not used

in cases where they really could help be-

cause the doctor or the patient is afraid.

(continued on page 12)

‘The public attitude to tranquillizers has a strong,

underlying, moralistic component . .
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‘The aim is not to get rid of all anxiety but to get

over the hump . . /

(from page 11)

These drugs will still be useful when this

furor dies down.”

Dr Stembach does not believe the con-

troversy will inhibit basic chemical
research.

Dr Leo Hollister (md), senior

medical investigator, Veterans Adminis-

tration Medical Center, Palo Alto, Ca, said

he has preached for years that the ben-

zodiazepines “should only be used for

good indications, and this is particularly

important in the management of the

patients with anxiety.”

On the one hand, “all of the people who
are anxious don’t need to be treated with

drugs. Adjusting to change is part of the

normal process of living.”

On the other hand, “there are patients

who are terribly uncomfortable with their

anxiety and are quite often disabled. It

seems to me that the two critical judge-

ments which have to be made are how
disabled they are, and how uncomfortable

they are.”

Other indications for the benzodiazepi-

nes include promotion of sleep, though

this is a matter of clinical judgement for

the doctor. At Dr Hollister’s medical

centre, most of the compounds are pre-

scribed by neurosurgeons for muscle
relaxation, and this appears to be a valid

indication.

There are clear indications for their use

in seizure crises. “Treating alcoholics

with these drugs is becoming really con-

troversial, and, again, it is a matter of

clinical judgement, but it seems their use

can be valuable.”

But the doctor must constantly assess

the efficacy of benzodiazepine use by
patients.

“1 mean very early on. If a patient has

been treated with an adequate dose of

these drugs, and has not responded in a

week or two, I always begin to get my
guard up, and 1 ask myself if I have made
the right diagnosis.

“The reason for this is that the most

misdiagnosed disorder of anxiety is

depression. The patient’s depressive syn-

drome — no matter what kind of

depression you have — has as much
anxiety as it has depression, and it has

also a lot of tension, and a lot of com-

plaints ordinarily a.s.sociated with anxiety.

“It is very easy with the depressed

patient to think he or she is suffering from

anxiety, and you give them an anti-anxiety

drug and you find it doesn’t relieve them.

In fact, the proper treatment should have

been an anli-d(!pressant.

“The aim is not to get rid of all anxiety,

but to get them over the hump, and if we
can do that, we know (he future can be

treated effectively. But if we continue to

(real indefinitely, they might become
more tolerant to the drug and become
dependent on it.”

Do.ses must be adjusted individually, Di

Hollister said: "K there is oiu‘ tiling we
have learned from |)ha r macok i net ic

studies, il is that people are different, they

are all heterogeneous. The problem is how
to determine the right dose for the right

person.”

The final principle in using the drugs is

gradual discontinuation. Dr Hollister said

if these guidelines are followed “one can

use these drugs quite safely and quite

effectively.”

Dr Karl Rickels (md), professor of

psychiatry and pharmacology. University

of Pennsylvania, Philadelphia, said his

long-term studies of the use of ben-

zodiazepines for anxiety show “they are

better than placebo, but they are by far not

a panacea. Improvement does not occur in

everyone.”

There might be improvement in 70% of

patients treated, but not all of them will

reach “normative levels.”

“Straight anxiety might be susceptible

to pharmacological intervention, and it

may not be susceptible to anything. From
every indication available today, these

drugs do not help every patient.”

It is important for the doctor not to lead

the patient to believe that the ben-
zodiazepines will do everything for him.

“Frequently, if you limit the expectation

of the drug, you get a better result.”

In treatment, it is important the patient

realize his problems are emotional.
Results are poor in using the drugs for

those patients who expect psychotherapy,

said Dr Rickels.

“What happens in the first week of

treatment is very important in predicting

what will happen later on. Certainly, if you

don’t see anything in a few weeks with a

benzodiazepine, then forget it and go to

something else, because the patient will

just not respond.”

In a long-term study with diazepam. Dr
Rickels and colleagues found that if the

patient did not benefit within six weeks
there was no sense in continuing the drug.

“I have seen patients who have been on

drugs for years and they are not doing

very well.”

Conversely, those who did do well in six

weeks were maintained for six months,

tolerance did not develop, and none of the

patients needed an increased drug dosage.

A follow-up a year later showed they had

done well on the drug.

He finds today that patients who did well

on the drugs previously, and may need
them again for a short period, “through
media hype are afraid to go back to them,
and I find this a very disturbing factor.”

Dr Anthony Kales (md), professor

and chairman, department of psychiatry,

and director. The Sleep Research and

Treatment Center, Pennsylvania State

University College of Mt'dicine, Hershey,

Pa, said the benzodiazepines can prove an

adjiincl to overall treatment of patients

with insomnia.

Research has shown that about 20% of

the population has sleep problems, but

this is a multi-dimensional disorder: the

patient’s situation, physical condition,

and depression can all play a part.

Physiologically, the older people get, the

more difficulty some have in going to

sleep.

Careful assessment and diagnosis is

needed with patients who have a sleep

problem, and a drug history needs to be
taken. While the benzodiazepines can be

an adjunct, decisions must be made on an
individual basis.

Dr Julie Botvin Madorsky (md),
Casa Colina Hospital for Rehabilitative

Medicine, Pomona, Ca: In the past,

diazepam has been used fairly indis-

criminately in treating muscular spasms,
“but now we have enough indications

about its actions that we can be precise

and careful and successful in its use.”

Studies have shown diazepam is not

more effective than acetylsalicylic acid

(ASA) in acute musculo-skeletal syn-

drome such as, strains, pains, or cramps.

Nor is it likely to be of help in the treat-

ment of the symptoms of primary muscle
disease, such as muscular dystrophy, she

said.

“However, they should be used for

spasticity in central nervous system dis-

ease. This has now been well documented
and diazepam is one of the most
commonly-prescribed compounds for

spasticity, such as cerebral palsy and

spinal cord injury.”

Dr John Chappel (md), professor of

psychiatry, and a teacher in alcohol and
drug abuse. University of Nevada, Reno:

Professionals in the medical field need to

be educated about drug use. “And we
doctors need to be educators with our

patients. All too few of the doctors gradu-

ating from our current medical system

know how to teach their patients, and we
tend to repeat the way we were taught.”

The doctor has a tremendous amount of

control at his disposal, and this means he

can control doctor-patient relations. “But
we certainly ought to be able to share
control, because studies have shown that

when this is done, there is better patient

compliance and a better improvement of

organic illness, and not simply the
emotional and psychological problems.

“We need patients to understand what is

going on, to get a rational explanation

from the doctor, and experience par-

ticipating in a process and taking some
responsibility for their illness.

“We need to share control and make the

patient a responsible partner.”

Dr John Morgan (md), professor of

pharmacology. City College of New York
— and colleagues have started examining
a huge library of newspaper and magazine
articles, television presentations, and
cartoons from throughout the ben-
zodiazepine era. So far, they have ana-
lyzed 124 articles on anti-anxiety drugs
published between 1954 and 1980.

“Historical attitudes toward drug use in

the United States have remarkably in-

fluenced patients and doctors in their

general attitudes toward drugs,” he said.

In the case of the benzodiazepines, there
has been a pronounced negative shift

against the compounds. “We have found
that the least favorable or balanced arti-

cles about the benzodiazepines appeared
in 1964 and 1965. In the last 15 years most
of the articles have been increasingly

negative.”

In the mid-1970s there was a hue and cry
about dependency and withdrawal; then

about the use of the benzodiazepines and
alcohol; in the late 1970s the emphasis was
on the “manipulation of women” with the

drugs, said Dr Morgan.

“The criticism is moralistic in that a
certain kind of drug use is wrong, and
improper, and the writers seek justifi-

cation to support this moral indignation.”

The situation now is that human be-

havior is being described in two different

ways: the moralistic way and the clinici-

ans’ way. The educated people who write

for, and read, newspapers, are ambivalent

about stating the moralistic, indignant

viewpoint. “They tend to present, instead,

the dangers of the drug, whether any
danger has appeared or not.

“They focus on the individual because
only by focusing on the individual can we
provoke in people the sort of emotional
response which embodies our response to

a properly told tale with a plot, structure,

and action.”

If a story on Valium, for example, is

presented with a plot “we will win the

audience to position everv’ time.”

Dr Morgan and fellow researchers on
the subject believe it is an accurate
observation that most stories about drugs,
and not just drugs in the benzodiazepine
category, are presented in a superficial

way.

Doctors are also a major target for

lawyers, and many lawyers are looking for

individual patients so that a suit can be
brought for whatever reason.

Next month===
Harvey McConnell reports on the con-

troversial use of benzodiazepines in

the treatment of alcoholism.

Benzodiazepines

Benzodiazepines

From The Journal, Addiction Research Foundation, Russell .St, Toronto, Canada MSS 2S1
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The following selected evalu-

ations of audio-visual materials

have been made by the Audio

Visual Assessment Group of the

Addiction Research Foundation

of Ontario. The ratings are

based on a six point scale. For

further information, contact

the group, at (416) 595-6150.

-J

17 . . . Ckiing on

^
Nowhere

Number: 522.

Subject Heading: Attitudes, com-

munication.

Details: 30 min, 16 mm, color.

Synopsis: After a series of con-

flicts over curfews, looking after a

younger brother, and a girlfriend,

Pat’s father forcibly takes Pat on a

camping trip saying they will stay

out until things are settled. After

sharing his fears with his father,

Pat seems to be better prepared to

deal with his own life.

General Evaluation: Fair to good.

(3.9) This contemporary, well-

produced film has high emotional

impact. General broadcast was
recommended.

Recommended Use: It would be of

particular benefit to parents.

Thanks for the One
Time

Number: 523.

Subject heading: Alcohol and the

family, alcohol, and alcoholism
overview.

Details: 45 min, 16mm, color.

Synopsis: A medical doctor is

confronted by a colleague about

his alcohol consumption. The doc-

tor has left his family and refuses

treatment until a family meeting
makes him face up to his problem.

General evaluation: Very poor to

poor (1.8). The audiovisual
assessment group felt the con-

frontation techniques illustrated

were manipulative and followed

poor ethical procedures.

Recommded use: none.

Suffer the Children

Number: 524.

Subject heading: Alcohol and the

family

Details: 16 min, 16mm, color.

Synopsis: Children living in a
family where a parent is an alco-

holic tell of their experiences,
their fears, and their feelings of

guilt.

General evaluation: Very good to

excellent (5.6). This well-produced
film is a good teaching aid. Public
broadcast was recommended.
Recommended use: Of benefit to

all adult audiences.

Smoking: Nico-teen

Number: 525.

Subject heading: Smoking.
Details: 11 min, 16mm, color.

Synopsis: Why are young girls

smoking more than young men?
The girls interviewed tell why they
smoke. The film also shows
strategies that schools are adopt-

ing in teaching students to say no.

General evaluation: Good (4.4).

This well-produced film is a good
teaching aid. Public broadcast
was recommended.
Recommended use: Of benefit to

educators developing smoking
education programs.

She Drinks a Little

Number: 526.

Details: 31 min, 16mm, color.

Synopsis: Cindy, a high school

student, must deal with problems
at home because of her mother’s

drinking. Cindy denies her
mother’s problem until Mitch,

another student, befriends her and
tells of his own family problems
and how Alateen has helped.

General evaluation: Good to very

good (4.9). This well-produced
film has high emotional content.

Public broadcast was recom-
mended.
Recommended use: Parents and
young people would especially

benefit.

Epidemic: Kids, Drugs
and Alcohol

Number: 527.

Subject heading: Drugs and youth,

youth and alcohol.

Details: 27 min, 16mm, color.

Synopsis: Alarming statistics are

given to demonstrate that youth

are using all kinds of drugs in such

a way as to constitute an epidemic.

The film also tries to illustrate the

reasons for drug use.

General evaluation: Poor to fair

(2.8) The review group felt the

film relied too much on sen-

sationalism and some of the

research cited was not definitive

enough to draw the conclusions

given.

Recommended use: Although
probably intended for adult
audiences, this film would not

likely be of benefit.

Care: The Wonder
Drug

Number: 528.

Subject heading: Drug use and
seniors.

Details: 19 min, 16mm, color.

Synopsis: Jackie, a senior citizen,

tells of her experience with mul-
tiple prescriptions and over-the-

counter drugs. She gives good ad-

vice on how to handle these.

General evaluation: Good (4.4).

This contemporary film made
valuable points about wise use of

drugs by seniors.

Recommended uses: Of special

benefit to senior citizens.
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Surgery patients fare better

after 1 2-hour smoking ban
By Jean McCann

LAS VEGAS — Quitting smoking
12 hours before surgery could
mean the difference between life

and death for chronic smokers,
say researchers at Vanderbilt
University.

Lily Chen and J.R. Kambam
advise that while “fairly healthy”

smokers may not be at risk, the

chronic smoker who is anemic or

has heart disease could be at risk

of either dying or becoming
severely ill from lack of oxygen.

/

Pubs try harder

as beer buying

slumps in Britain

LONDON — With the number of

pubs growing slightly and per

capita consumption of beer
dropping, publicans in Britain

are beginning to fight back.

A report by the Brewers
Society of Britain indicates

more pubs serve food than ever

before, and more have video

games, billiard tables, and slot

machines. Pubs are even trying

to coax families to the premises

by creating space for young
children.

The brewers report that

Britain barely made it into the

top 10 beer-drinking countries

on a per capita basis, coming
ninth, 50 pints a year behind the

West Germans. Canadians, by
comparison, placed thirteenth

on the scale, a full 100 pints a

year behind West Germans
whose yearly intake came to 256

pints per person.

Others in the top five, after

West (Jermany, were Czechos-

v

Dr Chen and Dr Kambam, assis-
tant professors of anesthesiology

at Vanderbilt, spoke at the annual
meeting here of the American
Society of Anesthesiologists.

Dr Kambam said that in 10

chronic smokers studied, car-

boxyhemoglobin rose to 6.5% of

the blood.

“Smoking significantly raises

carboxyhemoglobin in the blood,

which interferes with oxygen
delivery to the tissue at various

levels,” he said. “However, after

quitting smoking for 12 hours, our
chronic smokers had a drop in

lovakia. East Germany, Aus-
tralia, and Belgium.

In Britain, the number of

pubs has grown marginally, the

Brewers Society reports, but
consumption has slowed, a
reflection of the sharp increase

in the price of beer and the

world-wide drift toward wine
and white spirits.

A pint in London now costs

about 70 pence, or $1.55. In the

past two decades, the price of

beer has risen 448%, wine and
spirits by 236%, government
figures show.

Pubs compete for customers.

such levels to less than 1%, which
is more what you see in non-
smokers.”
Dr Kambam also told The Jour-

nal it is important that visitors and
others in the room do not smoke
during the 12-hour period prior to

surgery, since the rise in carb-

oxyhemoglobin levels could also

result from sidestream smoke.
The researchers said it should

not be difficult to persuade surgi-

cal patients who smoke to quit for

that period of time.

“Twelve hours is really not long

to quit smoking,” Dr Chen said.

She also suggested it might be
possible for smokers to get a
beneficial effect from quitting for

even shorter periods of time, but
this was not determined in the
study.

Florida Career
Opportunities

With White Deer Polyaddiction
Treatment Centers

White Deer at Bushnell, Florida has
career opportunities available lor

experienced Medical Staff, Treatment
Personnel and Support Teams. If

you are interested in a career

with White Deer at Bushnell (50
miles west of Orlando) send current

resume only to:

Frank E. Chivalette, Jr.

Vice President

Professional Care Services, Inc.

Box 250
Bushnell, Florida 33513-9998

The facility will open approximately March 1, 1963.

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailed 10 times a

year by the ARF
Audio-Visual Review
Group. About 50
films per year are

assessed for

accuracy, interest,

production, age
level, etc.

$12.00 per year
4 hard binders of 500
reviews since ’71 —
$125.00
Empty binders — $4.00

Marketing Services

Udiclion Research Foundation

33 Russell Street

Toronto. Canada MSS 2SI

WORLD CONFERENCE
ON ALCOHOEISM/
LONDON
FEBRUARY 26-

MARCH 6, 1983

The second World Conference on

Alcoholism will be held at the

Cumberland Hotel. Lxindon, England,

IcK'ated on the busiest shopping street in

all of Europe. The theme of the

Conference will be “Total Ab.stcntion.”

International .speakers will give you

time proven principles for treatment and

recovery.

ChU CRhOnS AI’I’I.II I) lOR

Ask Us About It

NAME

ADDRKSS

CITY SIATE /-II*

TKI.KPHONE: AREA ( ()t)K

Mail to: Charter Medical Corp., Addictive Disease Division

5780 Peachtree Dunwcxxly Road, N. E. Suite 170,

Atlanta, Georgia 30342 / USA
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More women seeking rehab/treatment in NB
3

By John Carroll

FREDERICTON — The number of

women alcohol and drug abusers

in New Brunswick seeking treat-

ment and rehabilitation has in-

creased significantly, says a report

from the province’s Alcohol and

Drug Dependency Commission
(ADDC).

Of 3,101 admissions to treatment

(detoxification) centres in fiscal

year 1981-82, 353 (11%) were

women, an increase of 73% over

the previous year.

In the same period, the number

of patient days increased by 91% to

2,507, and the average stay was

11% longer at 7.1 days compared to

6.4.

Although totals for men in

treatment increased, percentages

were below those relating to

women. Male admissions were up

9% (to 2,748 from 2,529), and

patient days increased to 16,915

from 15,306. Average length of stay

increased only marginally.

The report, from the research

and evaluation department of the

commission, notes the ADDC has

gradually been providing more
facilities for women, including

some exclusively for their use.

Female admissions to the ADDC
rehabilitation programs also

showed increases. In fiscal 1981-82

admissions totalled 59, up 34%

from the 44 of the previous year,

and patient days climbed 36% to

1,480. Average stay increased by
only 1% to 23.7.

In comparison, male admission

to rehabilitation increased 10% to

348 and patient days were up 6% to

7,325. Average stay was down 4%
to 21 days.

More women than men were
receiving their first assistance,

says the report. Of women, 49%
had not been in treatment (detox)

before, and 89% had not been in a

rehabilitation program. Only 32%
of men reported no previous detox

admissions.
The study found males were

more likely than females to be

single, and females more likely to

be widows than males were to be

widowers. Both males and females

were just as likely to be married,

divorced, living common-law, or

separated.

The highest percentage of

female admissions was in the 19-29

years age group, followed by 50-59

(25%), 30-39 (21%), 40-49 (19%),

60-65 (6%), and less than 18 or

more than 65, each 2%.

The male profile was 24% of ad-

missions for both the 40-49 and

50-59 years age groups, 30-39

(23%), 19-29 (12%), 60-65 (10%)
more than 65 (7%) and under 18

years, 1%.

On the basis of training, 35% of

females reported that of home-

maker, while 48% of males re-

ported laborer.

Where major financial support

was concerned, 43% of the females

and 33% of the males were receiv-

ing public assistance. Eighteen

per cent of females were depen-

dent upon a spouse, compared to

1% of males. Only 11% of females

reported a job was their means of

support, compared to 29% of

males. Pension recipients

accounted for 10% of females and

16% of males, while 4% of females

and 12% of males relied upon un-

employment insurance benefits.

Of particular interest to the

researchers was the finding that

while 50% of males reported in-

come of $0-$400 per month, 70% of

females were in this income
bracket.

While females generally re-

ported having their first drink at a

later age than did males, fe-

males reported the “age at which
drinking became a problem” at

ages similar to, or a little younger
than males.
The small number of women

admitted to rehab programs
makes comparison with males un-
reliable. In comparision to the
females admitted to treatment, a

greater percentage entering rehab
required and received a medical
examination. Of the females ad-

mitted,. 64% used Antabuse (di-

sulfiram). Marital status was
similar for rehab and treatment
patients.

Interfaces Between
Alcoholism and Mental

Health

. . . edited by Earl X. Freed

This volume deals with questions

and problems and is not intended

for the layman. The editor has
tried to assemble significant con-

tributions to thought about the in-

terfaces between alcoholism and
mental health, though the papers
do not provide final answers to the

questions discussed. The way the

book is organized is intended to

confer
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THERAPEUTIC
COMMUNITIES

AND THEIR INTERACTION
WITH THE FAMILY

Chicago
May 8-13, 1983

The World Conference of Therapeutic Communities
emphasizes exchange of ideas, skill building and individual

participation. By attending the workshops and sessions

relevant to your interests, you will have an opportunity to

deepen your knowledge and expand your practice skills.

At the Seventh World

Conference of Therapeutic

Communities you will:

• Hear Infernational

Speakers on Substance

Abuse
• Learn New Skills

• Increase Your Knowledge
• Meet New Friends

• Share Your Experience

• See Demonstrations by

Expert Practitioners

0«tign«d for maximum loarnlng, Iho fivo

program tocflont includa this... and much,

much morol

I. Stato of tho Art Workihopt and Oltcusiloni:

Treatment philosophies of Other Countries

Women How do We Reach Them
Prevention/Early Intervention The T.C.'s Role

II. Intornatlonal liiuot;

What are the Social and Political Issues

affecting T.C.s

An International View of Drug Abuse
An International Look at the Future of T.C.s.

III. Rotoarch:

Wooklong Track by Top "T.C.” Rosoorch Experts

IV. Spoclal Focus Sorlos:

The Family/T.C.'s Role In Recovery

Reaching Out

V. Program Management Development;

Morketing for tho Not for Profits

OrgnnI/atlonnI Bohovior and Strotogic Design

IF YOU HAVE NOT RECEIVED A REGISTRATION FORM CALL OR WRITE:

Conf*r*nc* H*adquart*ra

624 South Michigan Avonuo

Suite 1400

Chicago, Illinois 60605

U.S.A.

Telephone: 312-663-1130

World Fcdsistlon ol

ThsrspsuUc CommunlUss. Inc.

t-sdcrslkm Aondlat* del

CorrwnunsuKi Thetspeuliquci

highlight some of the intertwining.

The first part deals with overviews

of some of the ways in which alco-

holism and mental health interre-

late, both historically and in con-

temporary thought. The remain-
ing sections look at four of these

major interfaces. The second part

examines mental-health-related

models and conceptions of alco-

holism. The third part presents

papers dealing with interfaces be-

tween alcoholism and psycho-
pathology. They explore whether

there are etiological relationships

between alcoholism and other

psychiatric conditions, whether
one can be an alcoholic and men-
tally healthy, and to what degree

alcoholism and other forms of

psychopathology can coexist. The
next section discusses some
psychodynamic aspects of alcohol

use and misuse, and the final sec-

tion deals with some mental health

approaches to alcoholism treat-

ment.

(Rutgers Center of Alcohol

Studies, New Brunswick, NJ, 1982.

390 p. ISBN 0-911290-50-8)

A Marihuana
Dictionary:

Words, Terms, Events, and

Persons Relating to Cannabis

dictionary is etymological, includ-

ing illustrative excerpts from
various popular media to demon-
strate the evolution of the words.

Also included are now obsolete

terms referring to the marijuana
plant as a source of hemp, and in-

formation about people who have
contributed to the history of mari-

juana and events associated with

the drug and its use.

(Greenwood Press, 88 Post Road
West, PO Box 5007, Westport, CT
06881, 1982. 136 p. $25. ISBN
0-313-23252-0)

Other Books

... by Ernest L. Abel

This dictionary represents a lexi-

con of the language that has sur-

rounded marijuana usage over the

years. Most of the mainly
English-language terms are slang,

but the dictionary also includes

terms used in reference to the

pharmacology and botany of the

marijuana plant, as well as classic

literary descriptions of the drug

experience. Foreign terms are in-

cluded in a separate appendix. The

Ibis IXllilK.ltKXl IS lIllllAui in

BIHEP
IMKI KXiRMIIK INHNtX 111 .Mill

I1X< \IU1N HKK'lXi .M.S

Principles and Applications of

Mediolegal Alcohol Determination
— Widmark, E.M.P. Biomedical
Publications, Davis, 1981. Trans-

lated from the 1932 German
edition. Micro-method for deter-

mination of ethyl alcohol in the

blood; blood samples for forensic

alcohol determinations; diffusion

of alcohol into the tissue and its

movement into body fluids and
exhaled air by diffusion; kinetics;

alcohol determinations in forensic

autopsies. Bibliography, index.

163p. $74.58.

Coping With Teenage Depression:

A Parent’s Guide — McCoy. Kath-

leen. New American Library, New
York, 1982. Facts about teenage

depression; identification; cop-

ing; problems at school; medical

problems; substance abuse and
other risk-taking behavior;
suicide; help. Appendix. 33lp.

$21.93.

Usage of Khat in Yemen and
Recommendations Thereon — .M-

.loaid, Mayoud. Criminology
Department, Ottawa University.

Ottawa, 1982. Present usage;
medical, social, economic and
legal considerations; evaluation of

the problem, solutions. Appen-
dices, reforencos, bibliography,

index. 92p.

Women In Crisis — Russianoff,

Ponolopo (od). Human Sciences

Press, New York, 1981. The issue

of wonten in crisis; interx’ontion;

making change; includes a

chapter dealing with reaching ilie

middle-class alcoholic; treatment
of women and substance abuse;

innovative alcoholism programs
for women; motivation of the

alcoholic woman; pregnancy and
drinking. Appendix, index. 319p.

ARE YOU MOVING?
We don’t want you to miss an issue of The
Journal. You won’t if you’ll send us your
new address and the mailing label from a

back issue — promptly. Just write to: The
Journal, c/o Marketing. 33 Russell
Street, Toronto. Ontario, MSS 2S1.
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Coning Events
In order to provide our readers with adequate notice of forthcoming events,

please send announcements, as early as possible, to: The Journal, 33 Russell

Street, Toronto, Ontario, Canada M5S 2S1.

Canada

Medical Device Technology in the

’80s — Dec 6-8, Toronto, Ontario.

Information; Canadian Associ-

ation of Manufacturers of Medical

Devices (CAMMD), 480 Garyray

Dr, Toronto, ON M9L 1P8.

Ontario Psychiatric Association

Annual Meeting — Jan 27-29, 1983,

Toronto, Ontario. Information:

Donna Gray, Assistant to the Pro-

gram Chairman, Clarke In-

stitute of Psychiatry, 250 College

St, Toronto, ON M5T 1R8.

Teaching with Video Tapes — Jan

28, 1983, Montreal, Quebec. Infor-

mation: Dr Yvonne Steinert, Kel-

logg Centre, Livingstone Hall,

Montreal General Hospital, Cedar

Ave, Montreal, PQ.

Detox Training Programs (Non-

Medical) - Feb 7-11, Apr 11-15,

June 6-10, 1983, Toronto, Ontario.

Information: Gord Gooding, Detox

and Rehab Programs, Addiction

Research Foundation, 33 Russell

St, Toronto, ON M5S 2S1.

36th Annual Convention of the

Ontario Psychological Association

- Feb 17-19, 1983, Toronto,

Ontario. Information: Dr Carl

Rubino, Convenor, OPA ’83, 1407

Yonge St, Suite 402, Toronto,

ON M4T 1Y7.

The Management of Employee
Assistance Programs — Feb 23-25,

1983, Toronto, Ontario. Infor-

mation: Carole George, The Don-

wood Institute, 175 Brentcliffe

Rd, Toronto, ON M4G 3Z1.

Recent Developments in Psycho-

pharmacological Management —
Mar 2, 1983, Montreal, Quebec.

Information: Centre for CME,
McGill University, 1110 Pine Ave
West, Montreal, PQ H3A 1A3.

Drug Therapy — Mar 25-26, 1983,

Regina, Saskatchewan. Infor-

mation: CME Centre, University

of Saskatchewan, 408 Ellis Hall,

Saskatoon, SK S7W OWO.

25th Annual Scientific Assembly of

the College of Family Physicians

of Canada — Apr 24-27, 1983,

Toronto, Ontario. Information:

George Ackehurst, Director of

Communications, The College of

Family Physicians of Canada, 4000

Leslie St, Willowdale, ON M2K
2R9.

Clinical Criminology; Current
Concepts Symposium — Apr 27-29,

1983, Toronto, Ontario. Infor-

mation: Ms Evon Essue, Con-
ference Secretary, Clarke Institute

of Psychiatry, 250 College St,

Toronto, ON M5T 1R8.

Drug Therapy — April 28-29, 1983,

Montreal, Quebec. Information:

CME, McGill University, 1 1 10 Pine

Avenue West, Montreal, PQ H3A
1A3.

Medic Canada ’83 . . . Toward the

Year 2000 - May 29-31, 1983,

Edmonton, Alberta. Information:

Toby Fay Sykes, Medic Canada ’83,

480 Garyray Dr, Toronto, Ontario

MOL 1P8.

Canadian Guidance and Counsel-

ling Association 9th Biennial ('on-

ference - May 31 -.lone .3, 10H:{.

I- i'('<l('nclon. New Binnswick. In

loinial ion : Itichard ll.irvcv. Con
forcncc ('hainnan. ('(ICA ’8.3,

I- rcdorii lon, N I! 1-31! !>( I I

25)11 Aiiiiiial IV1(M')iiig oi llic

American Associalioii lor llie

Sdnly ot McmiLu'Iic Itioc ’)>.

I II.S.l
.
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mation: Executive Director,

Seymour Diamond, 5252 N West-

ern Ave, Chicago, Illinois 60625.

Fifth World Conference on Smok-
ing and Health — July 10-15, 1983,

Winnipeg, Manitoba. Information:

Kurt Baumgartner, Box 8159, Ter-

minal PO, Ottawa, Ontario KIA
OCl.

2nd World Congress on Prison
Health Care - Aug 28-31, 1983,

Ottawa, Ontario. Information:
Congress Secretariat, Medical
Services Branch, The Correctional

Service of Canada, Ottawa, ON
KIA 0P9.

United States

9th Winter Midwest Institute of

Alcohol Studies — Jan 9-14, 1983,

Kalamazoo, Michigan. Infor-

mation; Margaret M. Bernhard,

Division of Continuing Education,

Western Michigan University,

Kalamazoo, MI 49008.

Diagnosis and Treatment of

Headache — Jan 12-15, 1983, Scot-

tsdale, Arizona. Information;

Seymour Diamond, MD, American
Association for the Study of

Headache, 5252 N Western Ave,

Chicago, Illinois 60625.

International Symposium on the

Psychobiology of Alcoholism —
Jan 16-18, 1983, Beverly Hills,

California. Information: Health
Sciences, UCLA Extension, PO
Box 24901, Los Angeles, CA 90024.

Update and Training Workshop on

Alcoholism Clinical and Treat-

ment Planning Requirements of

the Joint Commission on Ac-

creditation of Hospitals — Jan

17-18, 1983, Los Angeles, Califor-

nia. Information: Kim Hilberg
Farthing, Program Coordinator,

National Association of Alco-

holism Treatment Programs

(NAATP), 1300 Bristol St N, New-
port Beach, CA 92660.

8th Annual Alcholism Sympo-
sium: Intervention — The Key to

Treatment and Recovery — Jan

19-21, 1983, Sacramento, Califor-

nia. Information: Gordon Stirling,

Symposium Chairman, The Com-
munity Forum on Chemical
Dependency, Inc, PO Box 13871,

Sacramento, CA 95813.

Alcoholism — The Search for the

Sources — Jan 19-21, 1983,

Raleigh, North Carolina. Infor-

mation; Sparky Carpenter, Infor-

mation Specialist, PO Box 6.507,

Raleigh, NC 27628.

Fourth Training Institute on Ad-

dictions — Jan 27-Feb 1, 1983,

Clearwater Beach, Florida. Infor-

mation: Dan Barmettler, Direc-

tor, The Institute for Integral

Development, PO Box 2172, Colo-

rado Springs, Colorado 80901.

1983-84 Chemical Dependency and

Family Intimacy Training Project

— I-'eb 1983-Feb 1984, Minneapolis,

Minnesota. Information: (HDFI

Training Project, Program in

Human Sexuality, University of

Minnesota, 2630 University Ave
SI '., Minneapolis, MN .5.5414.

Family Dynamics of Alcohol/Drug

Dependence — Feb 11-16. 1983, In-

(li.inapolis. Indiana. Information:

Kay I- BriKiks. Intervention As-

sociates. 1328 N PArk Ave, In-

dian. ipolis, IN 11)20.5.

Counselling Iheories and I'eeh-

inqnes M.ii 21 J.'t. lilS.i. tndi-

.iii.ipiili.s. hidi.iii.i liifoianal ion :

K.iv I llriMiks. Inlerveiilion

Associates, 4328 N Park Ave, Indi-

anapolis, IN 46205.

2nd Health and Addictions
Seminar — Mar 27-Apr 1, 1983,

Park City, Utah. Information: Dan
Barmettler, Director, The In-

stitute for Integral Development,
PO Box 2172, Colorado Springs,

Colorado 80901.

National Alcoholism Forum,
“Marketing the Message’’ — Apr
14-17, 1983, Houston, Texas. Infor-

mation: Louisa Maepherson,
Forum Coordinator, National
Council on Alcoholism, 733 Third

Ave, Ste 1405, New York, New
York 10017.

American Medical Society on
Alcoholism — Apr 14-20, 1983,

Houston, Texas. Information: J.

Chen See, MD, AMSA, 733 3rd Ave,

New York, New York 10017.

American Lung Association —
May 8-11, 1983, Kansas City,

Missouri. Information: Dir J. A.

Swomley, 1740 Broadway, New
York, New York 10019.

7th World Conference of Thera-

peutic Communities — May 8-13,

1983, Chicago, Illinois. Infor-

mation: Donna Gleixner, Gateway
Houses Foundation, Inc, 624 S

Michigan Ave, Chicago, IL 60605.

Scholarly Communication Around

The World — The 27th Annual
Conference of the Council of

Biology Editors, The 3rd Inter-

national Conference of Scientific

Editors and The 5th Annual Meet-

ing of the Society for Scholarly

Publishing — May 15-20, 1983,

Philadelphia, Pennsylvania. In-

formation: 1983 International Con-

ference, Attn; Elizabeth M. Zipf,

BioSciences Information Service,

2100 Arch St, Philadelphia, PA
19103.

2nd Annual Conference on Alco-

holism and the Family — May
25-29, 1983, Philadelphia, Penn-

sylvania. Information; Richard

W. Esterly, Chairman, National

Conference on Alcoholism and the

Family, Box 277, Wernersville, PA
19565.

World Congress on Mental Health

— July 22-28, 1983, Washington,

DC. Information: World Feder-

ation for Mental Health, # 107-2352

Health Sciences Mall, University

of British Columbia, Vancouver,

British Columbia V6T 1W5.

7th Annual Summer Institute of

Drug Dependence — Aug 14-19,

1983, Colorado Springs, Colorado.

Information: Dan Barmettler,

Director, The Institute for Integral

Development, PO Box 2172, Colo-

rado Springs, CO 80901.

Abroad

International Conference on KHAT
— The Health and Socio-Economic

Aspects of KHAT U.se — Jan 17-21,

1983, Antananarivo, Madaga.scar.

Information: Archer Tongue,
Director, International Council on

Alcohol and Addictions, Case Pos-

tale 140, 1001 Lausanne, Switzer-

land.

NSAD 10th Biennial Summer
School on Alcohol, Drugs and
Chemical Dependency — Jan
26-28, 1983, Wellington, New
Zealand. Information: Bursar,
Barbara Mills, NSAD, PO Box
1642, Wellington, New Zealand.

World Conference on Alcoholism
— l-eb 26-Mar 6, 1983, London,
I'.ngland. Information: Pat Fields,

Charter Medical Corp, 5780

Peachtree Dunwoody Rd, Ste 170,

Atlanta, Georgia 30342.

World Symposium on Acupunc-
ture — May 26-29, 1983, Bombay,
India. Information; Dr Anton
Jayasuriya, Secretary Scientific

Committee, Institute of Acupunc-
ture, Colombo South General
Hospital, Kalubowila, Sri Lanka.

9th International Conference of the

International Association for

Accident and Traffic Medicine —
July 10-15, 1983, Mexico. Infor-

mation: Dr R. Andreasson,

lAATM, PO Box 10043, 5-100 55

Stockholm 10, Sweden.

7th World Congress of Psychiatry
— July 11-16, 1983, Vienna, Aus-
tria. Information; Congress Team
International, PO Box 9, A1095
Vienna, Austria.

Australian Medical Society on
Alcohol and Drug Related Prob-

lems 3rd Annual Conference —
July 31-Aug 7, 1983, Cairns, North
Queensland, Australia. Infor-

mation: Conference Organizers,

PO Box 155, Civic Square, ACT,
2608, Australia.

Middle Eastern Summer Institute

on Drug Use (MESIDU): Tech-

niques, Strategies, Concepts and
Options — Sept, 1983, Jerusalem,

Israel. Information; Stan Ein-

stein, PhD, Director, MESIDU,
113/41 East Talpiot, Jerusalem,
Israel.

9th International Conference on

Alcohol, Drugs and Traffic Safety
— Nov 13-18, 1983, San Juan,
Puerto Rico. Information: T-83

Secretariat, GPO Box 5067, Medi-
cal Sciences Campus, San Juan,

Puerto Rico 00936.

2nd Pan Pacific Conference on
Drugs and Alcohol — Nov 27-Dec 3,

1983, Hong Kong. Information;
Conference Secretary, 2nd Pan
Pacific Conference on Drugs and
Alcohol, c/o Hong Kong Council of

Social Services, GPO Box 474,

Hong Kong.

2nd International Congress on
Drugs and Alcohol — Dec 18-22,

1983, Tel Aviv, Israel. Infor-

mation; Congress Secretariat:

Peltours Ltd, Congress depart-

ment, PO Box 394, Tel Aviv, 61003

Israel.
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The not-so-funnv business
of greeting card humor

By Betty Lou Lee

Ever since American comedian W. C.

Fields made the red nose synonymous
with over-imbibing, and the drunk whose
only visible means of support was a lamp
post staggered across the vaudeville

stage. North Americans have been laugh-

ing at intoxication.

People solemnly view with alarm the

learned studies about its social, human,
and economic costs, but they still get a

giggle out of “Wasn’t that a party!”

The message that drunkenness is

hilarious is sent to the drinker in the

jocular way friends recount his escapades

at last night’s party. It’s also sent in the

mail.

Whatever the occasion, short of be-

reavement, there’s a greeting card that

says drinking is appropriate, fun, funny,

or even essential.

They go around the. calendar, from the

Happy New Year card with its flowing

champagne to a tipsy Santa enjoying a

brandy rather than the traditional milk

and cookies.

A United States study of studio cards

(the tall, humorous variety) estimated

that four million cards with a drinking

theme are sold in the US every year.

Drinking ranked second, after sexual

behavior, as the most popular subject.

Peter Finn, senior research analyst with

Abt Associates Inc in Cambridge,
Ma, surveyed studio cards by major
manufacturers in 22 stores in six cities

over a 12-month period.

He found 129 cards whose major theme
was drinking and ba.sed his analysis on

these. They were divided into five theme
areas: getting drunk as part of celebrat-

ing; drunkenness as humorous, enjoy-

able, or harmless; problem drinking as

humorous; drinking as medicinal; and
drinking linked with sex. Many combined
two or more of these themes.

In his analysis, the most popular
message was that drunkenness is harm-

less; 9r)% fell into that category.

Thirty-two per cent depicted getting

drunk as a concomitant of c:elebrations:

20% urged drunkenness and 11% assumed
It.

One-(|uarler of the cards ex|)ress(‘d the

idea that drunkenness was enjoyable, and

one fiflh lhal il was funny.

Twelve [ler cent ridiculed [iroblem

drinking, and A% ridiculed loss of control.

Drinking and sex were linked in 0%, and

.')% iiioslly gel well cards linked

alcohol willi the allevialion of emolional

suffering or iihysical ills.

Writing in (he Aniericnn .loiinitil of

l’iil)lic llcallh, Mr T'inn said, "the
possibility extsts that I'epeated use of

these cards may not merely reflect . . .

tolerant attitudes toward alcohol abuse

among the people who purchase and
receive them, but may also legitimate or

reinforce these attitudes and thereby con-

tribute to their longevity, entrenchment,

and pervasiveness.

“This is an important concern, be-

cause many of the attitudes expressed on

these cards are felt by professionals in the

fields of alcohol abuse prevention and
treatment to contribute to the devel-

opment of alcohol problems ~ or at least

prevent or retard their recognition and
solution.”

A more recent, and more random,
examination by The Journal of card dis-

plays in stores in two large Ontario cities

yielded myriad examples for each of the

Finn categories.

Even the Easter bunny gets into the act:

“When they were handing out ears, I

thought they said beers and I said. I’ll

have a couple of great big ones.”

The drinking-sex theme can be mild:

“Happy anniversary. This year why don’t

we do what we did on our honeymoon? —
Drink champagne.” Or it can be crass:

“Dear wife. It’s our anniversary and you
know what that means — cold drinks and
hot pants.”

Thank-you cards can fall into the prob-

lem-drinking-as-humorous category:
“Thank you for the great party — It was at

your house wasn’t it?”

On a medicinal theme, there are cards

that say, “Stuck in the hospital? Here’s how
you can keep your chin up, keep a stiff

upper lip and keep a smile on your face —
Keep a bottle under your bed. Hope you
feel better soon.”

Or, “Sorry you’re in the hospital. But
cheer up — things could be worse. At least

they keep your thermometer in alcohol."

This card shows a woman patient gulping

down the liquid while throwing the ther-

mometer away.

Birthdays are probably the most com-
mon occasion for drinking-theme cards:

“Some advice for your birthday. Be
very moderate in all that you do — after

you reach 102. In the meantime, have
fun.” That one is illustrated by a laughing

bear kicking up his heels and holding a

glass of champagne.

“To celebrate your birthday, we could

have a toga party . , . and get three sheets

to the wind.”

“It’s your birthday, so ignore the eco-

logists . . . Get polluted.”

“Try celebrating your birthday with

some of my special hamburger helper . . .

Actually, it’s b(xize. but it helps everj-

thing.”

Among birthday and graduation cards

for the young adult set. a sub-theme of

drinking as a rite of passage is not un-

common:
"Happy 21st birthday, and may your

cup runneth over — Till you slippeth un-

der the table. Cheers!”

"Be proud of your diploma, graduate!

Think of what it stands for . , . 2,7.'i8 hours

of studying! KlTbiniks! 27.'> tests! . . . 1.987

beers. Congratulations!

"

It's al.so easier to find drinking theme
cards in outlets that .sene campuses than

in those lhal sene senior citizen apart-

ment buildings.

One theme Mr T inn didn't delineate, but

which becomes obvious, particularly in

March, is the remfoixi'ment of drinking

stereotypes,

•St Patrick’s Day cards are awash with
IxHize:

"St Patrick's Day riddle; If you had six

bottles of Irish whiskey ami 1 hail six bot-

tles of Irish whiskey, what would we have?

1 unch."

"In honor of St Patrick’s Day, let’s

drink to the 11 million Irish — One at a

time."

“Know what crawls, wears gra'ii and

gix's about 1 mph? An Irishman on his

way home from a St Patrick’s Day party."

In the world of gnx'ting card humor, it’s

difficult to tell who is kidding whom.
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