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Canada, US plan joint drug strategy: Kaplan
By Anne MacLennan

OTTAWA — Plans are being stud-

ied for a joint Canada-United

States attack on drug traffickers,

says Canada’s solicitor general.

Robert Kaplan told The Journal

he expects to announce early

stages of a formal link between

federal enforcement agencies of

the two countries early this month.

He said he had been discussing

the possibility with the chief of US
Vice-President George Bush’s in-

ter-agency task force, and the Roy-

al Canadian Mounted Police

(RCMP) are now examining the

idea with US authorities.

“What they (the Americans)

have in mind is to stop targetting

their interdiction program (exclu-

sively) on the Canada/us border

and do it on a continent-wide ba-

sis,’’ he said.

The enforcement agencies

“would work together to make the

boundaries of the program the At-

lantic and Pacific instead of the

border. There’d

still be all of

the existing pro-

grams, but this

new interdiction

program would

have cooper-

ation along both

coasts as well.”

For now, en-

forcement authorities operate

within diplomatic channels, with

officers attached only to the em-
bassy of the other country. Formal

Kaplan

links would allow more cooper-

ation and easier access for narcot-

ics officers to cities, regions,

and coastal waters of the other

country.

At The Journal’s press time, Mr
Kaplan was expected to announce
the proposal with his release of the

RCMP’s second annual National

Drug Intelligence Estimates 1982

(With Trend Indicators Through

1985). The reports shows a signifi-

cant increase in both heroin and
cocaine traffic into Canada in 1982

More cocaine, heroin hitting Canada
By Anne MacLennan

OTTAWA — Record high amounts
of cocaine and dramatically in-

creased amounts of heroin are now
entering Canada.
And the trend is likely to contin-

ue through 1984 and 1985, says the

chief of the drug enforcement
branch of the Royal Canadian
Mounted Police (RCMP).
The cocaine will translate di-

rectly into more Canadian users;

it could also become a replace-

ment drug for marijuana users.

warns Superin-

tendent Rodney
T. Stamler.

The heroin —
far more than is

estimated to be

required for

Canada — is be-

lieved by offi-

cials to be des-

tined largely for

trans-shipment to other countries,

particularly the United States.

However, they are still not cer-

tain.

Stamler

“Some of it is for the US, some
we don’t know where it’s headed.

It’s coming in, and we don’t know
its final destination,” Supt Stamler
told The Journal.

The sheer quantity, however, in-

creases the potential for more her-

oin use in Canada and raises fear

among enforcement officials that

major Canadian cities that are dis-

tribution centres — Montreal, To-

ronto, and Vancouver — could at-

tract satellite networks of top in-

ternational criminals.

Supt Stamler said if the heroin is

Drugs and the
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History usually repeats itself

US narcotic epidemic on way
By Harvey McConnell

ATLANTA, GA — A major narcot-

ic epidemic, fuelled by the present

cocaine epidemic, is on the way in

the United States.

The first cocaine epidemic a hun-

dred years ago led to an increase in

narcotic addiction. “So will this

Gold: chasing the dragon

one if history repeats itself, and it

usually does,” predicts Mark Gold,

MD, director of research at Fair

Oaks Hospital, Summit, New Jer-

sey.

Dr Gold told the 8th Southeast

Conference on Alcohol and Drug
Abuse (SECAD) here that since he

and his colleagues established

their national “800-COCAINE”
hotline in May (The Journal, Nov,

July 83), they have received more
than 180,000 telephone calls.

“It’s not pleasant to say, but co-

caine has become the drug of work-

ing people and influences every as-

pect of American life.” He said

most people believe they cannot

become addicted to a “social”

drug and are not prepared for the

problems induced by cocaine

abuse.

Florida MD will replace

Mayer as ADAMHA chief
By Harvey McConnell

WASHINGTON — Florida pedia-

trician Donald MacDonald has

been chosen by United States Pres-

ident Ronald Reagan’s administra-

tion to succeed William Mayer as

head of the Alcohol Drug Abuse

and Mental Health Administration

(ADAMHA).
Dr MacDonald is president of the

scientific board of the American

Council for Drug Education and is

a member of the board of the Na-

tional Federation of Parents for

Drug-Free Youth.

Subject to Congressional appro-

val, he will assume the post va-

cated by Dr Mayer who has be-

come a secretary of defense for

health affairs, US department of

defense.

A native of New York, Dr Mac-

Donald was educated at Williams

College, Williamstown, Mass, and
Temple University School of Medi-

cine, Philadelphia, Penn. He estab-

lished a pediatric practice in

Clearwater, Florida in 1962.

He is currently associate profes-

sor of pediatrics at the University

of South Florida School of Medi-

cine, Tampa; a fellow of the Amer-
ican Academy of Pediatrics;

chairman of the drug abuse com-
mittee of the Florida Medical Asso-

ciation; and director of clinical re-

search for STRAIGHT, the drug

abuse prevention and treatment

program for adolescents, located

at St Peterburg.

Dr MacDonald is also past presi-

dent of the Florida Pediatric Socie-

ty and Florida chapter of the

American Academy of Pediatrics.

Dr Gold: “When the ultra rich

and the jet-set find out that now co-

caine is the drug of the middle

classes, what do they do? Chase
the dragon” (snort heroin and

smoke opium). Already in New
York, Los Angeles, and San Fran-

cisco there has been a significant

rise in these practices, he said.

Dr Gold commented later that

about one-third of the hotline call-

ers who are freebasing cocaine are

also using heroin. Since 40% have

incomes of more than $50,000 a

year, they are quite distinct from
street heroin users.

Most cocaine users smoke or

snort heroin to moderate the in-

creased levels of cocaine which
have made them so jittery they

find it difficult to work. At this lev-

el of use, “they need to do some-
thing to take the edge off, and hero-

in is like a natural antidote.”

Dr Gold five years ago con-

ducted the first successful clinical

trials with the anti-hypertensive

clonidine to reduce the effects of

heroin withdrawal. His latest re-

search has been with naltrexone,

which helps recovering addicts

through the period following detox-

ification.

With the two drugs now available

— naltrexone will be marketed by

the DuPont company within the

next six months— “we really have

a chance to treat them, to get them
back to full functioning and not al-

ways think that the needle barrier

is a bridge that once you cross you

can’t return.”

Dr Gold said the concept of “rec-

reational drugs” is a dangerous

one but that until now heroin has

never been referred to as “recre-

ational.” He said it may be that

chasing the dragon, snorting, or

skin popping will be referred to in

the future as recreational narcotic

use.

indeed for distribution to other

countries, then cocaine is the

RCMP’s chief concern. If the hero-

in is for Canada, however, “then

that is serious.”

He said cocaine is now “very,

very popular all through North
America and Europe, and its popu-

larity is increasing.”

Purity levels are up, prices are

dropping, and “people who
couldn’t afford it a while back are

now able to.

“It’s sought after by people who
formerly would have used hash or

marijuana and, in a lot of areas,

it’s replacing marijuana.”

The RCMP’s most recent, com-
plete statistical picture is for 1982

and is contained in its second Na-
tional Drug Intelligence Estimates

1982 (With Trend Indicators

Through 1985 ) which is expected to

be released this week by Solicitor

General Robert Kaplan.

However, as 1983 drew to a close,

Supt Stamler said it was already

clear there is now close to three

times as much heroin entering

Canada as a year ago, and about

20% more cocaine. And cocaine

production in South America is up
75% or more.

It’s clear, he said, “the enforce-

ment of criminal law will never
prevent drug use in our country.

We can only use it as a deterrent;

that’s all criminal law is intended

to do.”

Commenting on the continued
growth in drug production, and the

incredible profits in drugs— to Co-
lombia, marijuana means $2 bil-

lion annually in hard currency —
Supt Stamler allows “trying to

curb production is almost impossi-

ble.

“I don’t see any solution in sight

in the short term. Crop substitution

is just not working that well.

“I don’t say it isn’t the answer. It

is in the long term. It has to be.

But, if you’re going to stop produc-

tion, you’re going to have to do
something else in its place, substi-

tute other activities.

“A South East Asian opium
farmer can sell for instant cash.

He can sell all or part for cash. And
he uses it for medicinal purposes.

It’s part of his heritage, his tradi-

(See— Big— page2)

over 1981 (The Journal, Feb, 1983).

(See related stories on page 1 and

The Back Page.

)

Mr Kaplan said the joint-action

proposal is part of an “intensified

effort” by the federal government

against drugs.

He said the effort will include in-

creasingly heavy emphasis by the

RCMP on tracking major drug

trafficking conspiracies.

“Ever since we got authority (in

1976) to wiretap, we’ve been bust-

ing individuals at higher and high-

er levels in the trafficking busi-

ness, and there are quite a lot of

rich inmates right now because of

that. Before 1976, there weren’t.

We were just getting people who
actually handled the drugs.”

Other initiatives will include in-

creased cooperation among the

RCMP and provincial and munici-

pal police forces “to maximize re-

sources” in drug cases, and the

transfer of 61 experienced RCMP
officers to the drug enforcement

branch.

“We know from the beginning

that we can’t eliminate drugs from
this society. What we can do is

send out a signal that those who
are involved in the drug trade are

risking the consequences demon-
strated in the headlines.”

Mr Kaplan said that as chief au-

thority for federal law enforce-

ment and the federal penitentiary

system, he has an “interesting per-

spective.”

“Even in our penitentiary sys-

tem we can’t keep drugs out. Look
at the amount of control we have.

“And even with that, there are

drugs in every one of our institu-

tions.

“I just don’t think it would be ac-

ceptable to Canadians to have the

amount of police action that would
be required to stop drugs com-
pletely from entering Canada. So,

we want to be more effective with

the police presence we have.”
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Downward trend in tobacco use stops

Alcohol, pot use down among Ontario students
By Terri Etherington

TORONTO— There has been a sig-

nificant increase in the non-medi-

cal use of stimulants among Onta-

rio students, but use of alcohol and

cannabis has declined slightly,

says a province-wide survey of stu-

dent drug use.

However, an earlier trend to-

ward declining tobacco use by

young people appears to have

Briefly...

Valium, cleft palate

BOSTON — Evidence from
more than 3,000 cases in Canada
and the United States appears

to refute earlier studies linking

mothers’ use of Valium (diaze-

pam) during pregnancy with

birth defects such as cleft pal-

ate and cleft lip in their babies.

A report on the recent study in

the New England Journal of

Medicine indicates there was
“little reason to believe” those

earlier conclusions.

Brake fluid imbibing
LONDON — Brake fluid con-

taining ethylene glycol is “not

infrequently” consumed by
heavy-drinking South African

garage workers craving alco-

hol, reports Dr D. A. van Sta-

den, of the University of Preto-

ria, in the South African Medi-

cal Journal. He says many
cases of acute poisoning and
coma “of unknown cause” may
be a result of brake fluid con-

sumption.

Alcohol deaths hidden
TORONTO — British law re-

quires a post-mortem if death is

linked to alcoholism. Thus, says

Professor Dame Sheila Sher-

lock of London’s Royal Free

Hospital, British physicians of-

ten refuse to note alcoholism on

death certificates in case post-

mortem results adversely af-

fect life insurance payments to

survivors. She addressed the

Scientific Congress here of the

British Medical Association.

stopped. The significant reduction

in the number of students report-

ing smoking between 1979 and 1981

did not continue into 1983.

In the 12 months prior to the 1983

survey, 15.4% of students reported

using stimulant drugs— other than

those taken on the advice of a phy-

sician — as compared to 12.1% in

1981. Stimulants were described in

the survey as “beans, Christmas
trees, black beauties, diet pills,

etc.”

Increases were reported mainly
among males, among those 18-

years and older, and in the Metro
Toronto and Northern Ontario re-

gions.

Stimulants replaced medical

barbiturates as the fourth most
commonly used drugs, following

alcohol, tobacco, and cannabis.

However, the survey reports,

“the increasing availability of

pseudo-amphetamines ( ‘pills in-

tentionally made to look and sound

like amphetamines’) may, in part,

account for some of this increase.”

In the fourth biennial, province-

wide survey by the Addiction Re-

search Foundation ( ARF) here, al-

cohol retained its place as the drug
used by the greatest number of stu-

dents. But it was not the drug stu-

dents used most frequently.

By far the most frequently used

drug was tobacco — used daily by
69.2% of smokers in the 12 months
prior to the survey. Those report-

ing smoking at least once in the 12

months dropped to 29.1% from
30.3% in 1981.

Females no longer reported sig-

nificantly higher rates of smoking
than mates (30.1% of girls com-

pared to 28. 1% boys )

.

Alcohol was used by 71.7% of all

students in 1983, down from 75.3%

in 1981. But, 56% of all students and
79% of alcohol users reported

drinking only two or three times a

month or less; daily drinking

among students was uncommon
(0.6% of users).

Cannabis ranked third among

Ontario students in prevalence of

use and second in frequency of use

by users.

Of the students surveyed in

grades 7, 9, 11, and 13 (grade 5 was
also surveyed but results for this

group are not included in the 1983

preliminary report*) 23.7% report-

ed they had used cannabis at least

once in the 12 months prior to the

survey, as compared to 29.9% in

1981. Of the cannabis users, 32.4%

reported using only once or twice,

and 19.5% said they used cannabis

40 times or more in the preceding

year.

However, the researchers re-

port, “the overall declines in alco-

hol and cannabis use . . . are possi-

bly the result of a greater propor-

tion of younger students in the 1983

sample.”
This factor may also account for

a slight increase in students re-

porting glue sniffing, to 3.2% in

1983 from 2.3% in 1981. Glue and

other inhalants are characteristi-

cally used by younger students.

“The possibility of declining

rates of cannabis and alcohol use

among the total sample appears to

be promising,” say ARF research-

ers Reginald Smart, PhD, director

of program development, research

development department; Michael

Goodstadt, PhD, chief of educa-

tional research; Margaret Shep-

pard, research associate, educatio-

nal research; Godwin Chan, senior

research assistant, educational re-

search; and Edward Adlaf, senior

research assistant, drug control

research.

The authors note that one recent

survey has demonstrated a de-

crease in cannabis use (The Jour-

nal, April 83) and another, a de-

crease in both cannabis and alco-

hol use.

The ARF group says, however,

“increases in rates among sub-

groups, in particular among older

male students, are cause for con-

cern.”

Overall, the survey shows the

prevalence of drug use generally

peaked by grade 11 (ages 15 to 16

years), with the exception of glue

sniffing. Drug use was generally

more conservative among those 18

years and older (grade 13 )

.

Among females, use of alcohol

and cannabis declined significant-

ly, and there were no significant in-

creases for any drug use among fe-

males.

Regional differences in drug use

were less dramatic than found in

1981.

^Preliminary Report of Alcohol

and Other Drug Use Among Onta-

rio Students in 1983, and Trends

Since 1977 — Addiction Research
Foundation, 33 Russell St, Toronto,

Canada M5S 2S1.

Top marks to The Journal

in national competition
TORONTO — The Journal has

received a first-place Award of

Distinction in a national compe-
tition organized by the Health

Care Public Relations Associa-

tion ( HCPRA )

.

The Journal won the award in

the magazines/newspapers cat-

egory for its submission of three

consecutive 1983 editions

(April, May, June). Judges in

this category were Robert Ful-

ford, editor of Saturday Night

magazine; Stan Fisher, direc-

tor of communications at York
University in Toronto; and Di-

ane Rimstead, assistant direc-

tor of health promotion for the

Ontario Ministry of Health.

Betty Lou Lee, a regular free-

lance correspondent for The
Journal, received a third-place

award in the external media
category for her article on new
classes of drugs for heart dis-

ease. The article was published

in The Spectator in Hamilton,

Ont, where Ms Lee is a medical

writer.

The HCPRA, an affiliate of

the Ontario Hospital Associa-

tion, is the only organization in

Canada whose main objective is

the improvement of public rela-

tions in health care settings.

More than 170 hospitals and
health care agencies are mem-
bers. In this fourth annual com-
petition, 58 health care centres

across Canada submitted en-

tries in nine separate catego-

ries.

The Addiction Research
Foundation, which publishes

The Journal, also received a

HCPRA first-place award for a

14y2-minute videotape, Butt-It-

Out, produced in 1983 by audio-

visual productions. The tape

uses puppetry to promote a non-

smoking message to primary

school children.
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A P ivotal battle for amateur sports

Begin, MDs protest cigarette-sponsored skiing
Cigs affect sex drive

TORONTO — Recent research

suggests heavy smoking among
men may be linked to a decline

in sexual activity. Two French

studies reveal men aged 25 to 40

years who smoke one or more
packs of cigarettes daily experi-

ence less sexual activity than

non-smokers in the same age

group. And a study of United

States servicemen confirmed

impotence is more common
among heavy smokers, the To-

ronto Star reports.

V J

OTTAWA — A coalition of health

interests has gained some power-

ful support in its drive to have the

RJR-Macdonald tobacco company
sponsorship withdrawn from the

Canadian Ski Association’s (CSA)

national ski championships this

spring.

The coalition, which is lead by

some of the CSA ski team doctors,

and representatives of the Canadi-

an Cancer Foundation and the

Non-Smokers Rights Association

( Toronto ) ,
recently announced

that federal Health and Welfare

Minister Monique Begin and the

Canadian Medical Association

(CMA) were supporting their

stand.

The coalition was formed last

October after the CSA agreed to

accept a five-year, $1.7 million

sponsorship of the national ski

championships from the RJR-Mac-
donald company.

Initially, the sports doctors

made a representation to the al-

pine section of the CSA which de-

cided to drop its association with

the company on Oct 30, only to be

overruled by the CSA executive.

The protest quickly grew as the

doctors received support from

groups such as the cancer founda-

tion, non-smokers rights group,

Canadian Heart Foundation, Ca-

nadian Council on Smoking and

Health, and the Alberta Medical

Association.

Andrew Pipe, MD, a ski team
doctor and head of the Ontario

Medical Association’s sports medi-

cine section, sees the protest

against the sponsorship agreement

as a pivotal battle in the drive to

stop tobacco companies’ spon-

sorship of amateur sports.

“I really feel if we’re successful

this may put an end to tobacco in-

dustry sponsorship of amateur
sport,” he told The Journal.

Late in November, the coalition

asked for and was given a meeting

with Ms Begin, whom Dr Pipe de-

scribed as being “very receptive.”

At that meeting, Ms Begin

agreed to urge Fitness and Ama-
teur Sports Minister Celine Her-

vieux-Payette to withdraw a large

portion of the government’s annual

financing of the CSA, to protest the

RJR-Macdonald sponsorship.

Dr Pipe said Ms Begin also

agreed to reactivate the dossier

calling for stricter controls of to-

bacco advertising, which was
shelved when the industry ageed to

voluntary restraints.

At the conference, David Nost-

bakken, PhD, director of public ed-

ucation for the Canadian Cancer
Foundation, said the coalition had
found an alternate, as yet un-

named sponsor to replace RJR-
Macdonald.

Following the meeting with Ms
Begin, Dr Pipe said the coalition

was seeking a meeting with Ms
Hervieux-Payette in an attempt to

gain her support.

Despite a lack of response to

these initiatives from either the

CSA or the tobacco company. Dr
Pipe considers the coalition has a

good chance of being successful.

Whatever the end result. Dr Pipe

said the issue represents a subtle

change in attitude of Canadian doc-

tors toward smoking.

“I think one of the neat parts of

the story is that doctors have be-

come involved in an advocacy
thing around this issue.”

It is an indication, he said, that

doctors “have to focus less and less

on addicted smokers . . . and more
and more on issues such as this.”

Big money makers

are prime target

( from page 1

)

tion. And the drug will keep for

years. What other crop has that

kind of returns?”

The cocaine supply is similar.

“You can’t keep it all that long, but

there’s an instant market, and that

produces instant, hard currency.

And that applies to everyone who
handles the drug.

“It’s very complex. If you can’t

get at the supply, you have to turn

your attention to the user area, and
that’s Canada, the US, and Europe.

“And we can’t seem to do very

much.”
For now, he said, the main hope

lies in national and international

attacks on the big money makers
— the people at the top of the drug-

profits hierarchy (See The Back
Page).

“We need to stop the flow of mon-

ey from drugs which, in turn, is in-

vested back into the drugs.”
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Italy takes multi-million dollar swipe at cocaine

By Behrouz Shahandeh

VIENNA — Italy has pledged the

largest-ever single contribution to

the United Nations Fund for Drug
Abuse Control (UNFDAC) and has

become, potentially, the fund’s

leading donor.

Its US$40.9 million “special pur-

pose” contribution is earmarked
for, but not restricted to, imple-

menting projects in the next five

years aimed at reducing illicit sup-

ply of cocaine from South Ameri-

ca.

At the same time, it has doubled

to $188,673 its annual general con-

tribution to the fund.

The home country of the UNF-
JAC chief Giuseppe di Gennaro,

Italy was among 24 countries that

announced contributions totalling

US$44,311,683 at the annual UN
Pledging Conference for Devel-

HAMILTON — Federal ministers

John Munro and Monique Begin

will soon feel the impact of a con-

ference on special Indian and Inuit

health problems.

UK may tighten

opioid Rx rules

LONDON— Britain’s health secre-

tary Norman Fowler wants to in-

troduce new, tougher measures to

curb the growing problem of drug

addiction.

He is to set up a working party of

doctors to prepare guidelines of

“good clinical practice” in the

treatment of drug misuse and to

consider the feasibility of extend-

ing licensing restrictions that cur-

rently cover the prescribing of her-

oin and cocaine to addicts to in-

clude all the opioid drugs, such as

methadone, morphine and pethi-

dine ( Demerol )

.

Medical groups like the British

Medical Association, the. General

Medical Council, and the Royal

colleges of General Practitioners

and Psychiatrists are to be invited

to nominate members for the

working party.

opment Activities in New York late

last year.

Apart from the Italian special

purpose contribution, this year’s

general pledges amounted to $3.4

million as compared to $2.3 million

in 1982, and $3.48 million in 1981.

The Federal Republic of Ger-

many pledged the largest general

donation this year, $1.4 million,

and, with an accumulated total of

$8.9 million, ranks third behind

Italy and the United States.

The US had been the biggest and

most consistent contributor with a

total of $35,270,000 since the fund

began 12 years ago.

Another major donor has been

Norway which pledged $816,327

this year, bringing its total to

$7,970,382. (Canada’s donation for

the year of $203,000 was announced

earlier in 1983.

At least 100 resolutions were
passed at the end of the week-long

session here which drew Native

delegates from all parts of the

country. The resolutions will first

be sifted and analysed by officials

of the Assembly of First Nations—
the umbrella Native political body
— and if possible solved there.

Those that cannot, will be for-

warded to Ms Begin’s Health and
Welfare department and Mr Mun-
ro’s Indian Affairs department for

action.

Delegates heard that the solu-

tions to alcohol and drug abuse,

suicide, and depression ultimately

lie in politics, not medicine. Speak-

ers argued that self-rule and good

health are inseparable.

They said without the opportuni-

ty to design, implement, and plan

their own health care programs.

Native people will continue to be

pawns and passive participants in

a health care system concerned

more with cure than prevention.

This political awareness has

heightened since the November
(1983) release of an all-parliamen-

tary report. The unanimous re-

commendations were self-rule for

Indians and Inuit and the abolition

of the Indian Affairs department.

France has also increased its

contribution by 50%, and Panama
and Zaire pledged contributions

for the first time.

The UNFDAC is a voluntary

fund established to bolster the fi-

nancial capabilities of internation-

al programs aimed at the reduc-

tion of drug abuse. The Vienna-

based organization operates on a

two-tier programming approach

through country programs and
headquarters projects.

In the former, the UNFDAC sup-

ports multi-sectoral country pro-

grams which include income sub-

stitution projects, drug enforce-

ment operations, and programs for

the prevention, treatment, and re-

habilitation of drug-dependent peo-

ple. Headquarter activities include

support for training programs, de-

velopment of demand reduction

approaches and technologies, and

The conference was told how the

mental and physical health of Na-
tive people continues to decline de-

spite massive federal spending. In-

dian Affairs Minister Munro called

the statistics “shaking in their im-

port.”

Among Indian and Inuit people:

• Respiratory diseases are five

times higher.

• Illness due to accidents and vio-

lence are four times the national

average and death rates two to

four times higher.

The causes are no mystery: pov-

erty, poor housing, lack of clean

water, inadequate waste disposal.

epidemiological research.

Apart from fund raising, the

UNFDAC also develops projects

and decides how and where funds

should be spent in the narcotics

control field. However, implemen-
tation and execution of programs
is largely by other UN organiza-

tions. This year’s significant in-

crease in contributions is thus ex-

pected to have far-reaching impli-

cations for other UN organs and

specialized international agencies.

In light of the large Italian

pledge, the UNFDAC’s 1984 budget

is expected to be adjusted accord-

ingly. The 1984 budget currently

stands at $10,798,000 — the largest

portion of which is allocated for the

reduction of illicit supply of drugs.

The remaining 30% is set aside for

strengthening control measures,

reduction of illicit demand, and re-

search.

poor diet, and drug and alcohol

abuse.

Mr Munro said drugs and alcohol

pose the most serious threat. His

ministry, with Health and Welfare

Canada, will spend $154 million be-

tween 1982 and 1987 to remedy the

problem.

But as Chief David Ahenakew,
national chief of the Assembly of

First Nations said: “Self-govern-

ment has to be part and parcel of

any discussion of health of the

First Nations. It is only with self-

government that we can restore a

strong collective will to live and
flourish.”

di Gennaro: a special purpose

Only contributions earmarked
for development activities are

pledged at the annual pledging

conference; some governments
submit their donations throughout

the year. The UNFDAC has only

been participating in this confer-

ence since 1981.

Prior to the November confer-

ence, the total contributions to the

UNFDAC stood at $70 million, of

which 50% had been provided by
the US.

The UNFDAC’s 1983 budget was
$9.5 million for 22 projects in 10

countries and a variety of projects

directed from headquarters.

Some 80% of the fund’s resources

are utilized in programs to combat
opium. However, the conditions

underlying the Italian contribu-

tion, and the fact the US has also

earmarked its 1984 contribution of

$2 million for the Andean sub-re-

gion and Jamaica, will create a

shift toward more concerted action

on cocaine.

In the past two years, several

steps have been taken toward for-

mulating effective programs for

Bolivia, Peru, and Colombia to

eradicate coca-bush cultivation

and reduce the illicit production of

cocaine.

Next month in

The Journal
• Drug abuse and

industrial security

• Behavior therapy
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‘Self-rule, good health inseparable’

Solution to Native His is political not medical

Munro: most serious threat Begin: soon to feel impact

Eric Arthur Blair— 37 years on
By

Wayne
Howell
Columnists are traditionally granted a cer-

tain amount of licence at the end of an old

year and the beginning of a new one. They
can either write a cutesy Christmas piece

(some little allegory about Santa and his

elves) or they can assume, temporarily,

an Olympian stance and predict what will

happen in the year to come. And if imagi-

nation fails them completely, they can fall

back on that old reliable, the ‘review-of-

the-year-just-passed.’ If, over the course

of the years, they have done all three, they

can try something else.

I opt to interview Eric Arthur Blair, a

man who has been dead for 34 years

:

WH: Mr Blair, because of you the year we
are now embarking on has a special signif-

icance for a great many people. How do

you feel about that?

EAB: Well frankly I’m flattered and

amused at the same time. Because I al-

most chose 1980 or 1982. So those years

might just as easily have come to epit-

omize the Burtonesque vision. Or the Mile-

sian vision or the Allwaysian vision.

WH: I’m afraid you’ve lost me.

EAB: Originally I was P.S. Burton. That’s

how I was known when I was down and out

in Paris and London. After that I consid-

ered Kenneth Miles and H. Lewis Allways

as pseudonyms. It was just a fluke that I

chose ‘George Orwell.’ Of course at the

time I had no idea I was going to add an ad-

jective to the English language.

WH: Well, as you can see, not only did you
add an important adjective to the lan-

guage, but you also created a year that we
imbue with special significance, a year we
approach with trepidation.

EAB: Never underestimate the power of

fiction.

WH: I don’t. Especially since your fiction

has come perilously close to reality. Your
prediction of interminable wars in The
Third World in 1984 was dead on: one only

has to look at the Middle East, South-West

Africa, and Central America to see that.

EAB: Well not exactly dead on: in 1947 I

said there would be three superpowers

squabbling over the rest of the world, and
actually there are only two. But you have
to admit that my fears about ‘Big Brother’

have become a reality — not exactly by
way of two-way television as I foresaw, but

by way of computer data banks and what
have you.

WH: Agreed.

EAB: What surprises me, however, is that

in many ways the real 1984 is more like Al-

dous Huxley’s Brave New World than my
projected version of it.

WH: Because of the pervasiveness of

drugs?

EAB: Yes. That’s something I never really

took into account; I was, as you know, al-

ways a very political person and I guess

for that reason I saw the future only in

terms of political developments, not devel-

opments on a personal level. In that re-

gard, Aldous was more prescient than I

was. It is ironic, is it not, that in 1932, the

year he published Brave New World, I was
a police officer in what is now known as

The Golden Triangle. But, at that time, I

only perceived the death throes of a dying

imperialism, nothing more.

WH: Well I don’t really know what else you
could have perceived in Burma in 1932.

And, in any event, Huxley’s Soma, the uni-

versal soporific of his imaginary future

world, was used for political oppression,

was it not; it kept the populace high, and in

so doing it kept political agitation low.

EAB: That’s right. But when I look around

me — in the real 1984 — I see that Aldous

was wrong as to the reasons for the preva-

lence of Soma. Because the amazing thing

is that although there are places where
governments do use drugs to manage cer-

tain troublesome segments of the popula-

tion — such as dissidents in Soviet mental

hospitals — these instances are rather

rare; it appears to me that in most in-

tances people take their Soma because of

personal choice and governments are op-

posed to such activity and either try to con-

trol it or suppress it.

WH: Ah, but could not such drug-taking be

an indirect result of 1984-style govern-

ment. Could not people be seeking solace

from the immanence of nuclear destruc-

tion, or the oppressiveness of their envi-

ronment, and so on?

EAB: I grant you that you can single out

instances of what you describe — heroin

use in black ghettos, for instance — but to

me the amazing thing is that the vast ma-
jority takes its Soma or ‘Valium’ or what-
ever you want to call it for essentially triv-

ial reasons. That is what I failed to forsee

in 1947, when I wrote Nineteen Eighty-

Four. At that time, I was pre-occupied

with the Christian vision of remaking so-

ciety by remaking man, and the Marxist
vision of remaking man by remaking so-

ciety; it never occurred to me that man on

his own would, given the opportunity,

choose to remake himself by way of a vast-

ly expanded pharmacopeia, both legal and

illegal.

WH: I take it then, that if you were to write

Nineteen Eighty-Four again, you would do

it differently.

EAB: No, I’m not saying that. If I were to

make any changes, I think it would be to

that other political allegory of mine that

has caught the fancy of the world.

WH: You mean Animal Farm?
EAB: That’s the one.
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Harsh warning on herbs

tarnishes health food industry
William T. Jarvis’ attempt to ana-

themitize herbalism (Herb ‘highs’

potentially dangerous, The Jour-

nal, Nov 83 ) is at once curious and
disturbing.

Does Dr Jarvis’ diatribe herald
the arrival of a McCarthy-like

paranoia in his suggesting there is

a “direct parallel” between drug

pushers and health food store oper-

ators? Are we to believe herbs are

offered to the general public for

their “hallucinogenic, euphoric, or

marijuana-like effects?”

As a user, grower, and seller of

herbs for the past 14 years, I am
aware of some abuses, and they

are a concern to me. But I hardly

feel that Dr Jarvis’s quixotry is

warranted here.

Some herbs, such as belladonna

and stramonium, are indeed dan-

gerous if misused. But most health

food store operators and herbal

practitioners would welcome re-

strictions on such herbs since they

are relatively few in number and
not generally offered for sale any-

way.
As in any industry, there are

those few who are irresponsible

enough to allow greed to get the

better of them. Need we, however,

paint a picture of exploitation and
cultism for the entire industry?

Most industry members I know are

deeply committed to standards of

integrity and honesty not exceeded

elsewhere in the health field.

It is interesting that Dr Jarvis

should cite examples of 15 pharma-
cologically-active herbs sold in

health food outlets. Would he have
it that only pharmacologically- in-

active (ie useless) herbs be sold?
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It is refreshing, though, to hear

that ginseng is now considered by

the learned to be “pharmacologi-

cally-active” after years of obsti-

nacy on their part.

Perhaps Dr Jarvis would better

appreciate herbs and the reason

for their reappearance on the

health care scene by examining
the deficiencies of conventional

medicine.

Conrad Richter

Richter’s Herbs

Goodwood, Ont
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The Journal welcomes Let-

ters to the Editor. Letters

bearing the full name and

address of sender may be

sent to: The Journal, 33

Russell St, Toronto, Canada

MSS 2S1.
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ILO approached

Aid sought for rehab
In The Journal (June 83), I read

the article. Few nations are seek-

ing help to develop drug rehabilita-

tion programs.
We are very interested in having

the address of the International

Labour Organization (ILO) and of

Ed Sackstein, the agency’s drug
rehabilitation specialist.*

Hogares CREA (Centre for the

Re-education of Addicts), Inc is a

non-profit organization whose
main efforts and programs are

aimed at the prevention, treat-

ment, and rehabilitation of drug
addicts and alcoholics.

We are very much in need of

funds to continue offering services

not only in Puerto Rico, but also in

other countries where we have es-

tablished Hogares CREA, such as

the Dominican Republic, Venezue-

la, Costa Rica, and some (United

States) states such as Pennsylva-
nia, New Jersey, and New York.

Our funds are very limited since

they are mainly donated by the

community where the Hogar
CREA agencies are established. So

we are very interested in writing to

the ILO to see if we can get help to

continue carrying out our program
for the rehabilitation of the people

we have in treatment, especially

during the re-entry period.

Juan Jose Garcia

President

Hogar CREA Incorporado

Saint Just

Puerto Rico

* Vocational Rehabilitation

Branch, Training Dept, ILO, 1211

Geneva 22, Switzerland.

Drugs in workplace topical

for health inspectors
I read with great interest, Harvey
McConnell’s article. Workers de-

manding to be protected from

drug-using colleagues, which ap-

peared in the November 1983 issue

of The Journal.

This article will be of great inter-

est to public health inspectors

across (Canada and abroad. The
Environmental Health Review is

the voice through which health in-

spectors, environmentalists, and

other health care professionals are

kept abreast of recent research.

technical information, and other

topical material.

The Environmental Health Re-

view would like to reprint Mr Mc-

Connell’s article in its entirety with

appropriate credits.

Michael J. Hujwan, Certificate for

Public Health Inspection, Canada
Editor

Environmental Health Review
Etobicoke, Ontario

Marijuana: Some Answers for

Young People and Parents— a
supplement—
AND
1984 Calendar— pull out
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Although much has been learned in recent years about cannabis

and its effects on users, much remains to be learned. It is therefore

important that research in this area continue throughout the

world, and that new information be made available as quickly as

possible to the legislators and the public.

Meanwhile, it is important that everyone have at least a basic

knowledge ofcannabis effects and cannabis law in order to discuss

the issues intelligently. This supplement is designed to provide

such information. It is particularly targeted to parents and

teenagers.

The Addiction Research Foundation has reviewed the research

findings to date and has concluded that cannabis use presents real

risks to health. Therefore, the Foundation strongly advocates that

cannabis not be used.

Introduction

annabis— which includes marijuana,

hashish, and hashish oil— has been

used by large numbers of people in

many countries, even though its

possession and sale are against the law

in most parts of the world. However,

the majority of North Americans who have tried cannabis have done so

only occasionally. Those who use it give a number of reasons for doing

so. Many say they are curious and want to find out what it is like. Others

have taken it in order to be sociable or because their friends use it. A
large number say they take it mainly because they enjoy the way
cannabis makes them feel.

Let’s look at some of the questions commonly asked about marijuana,

hashish, and hashish oil. Some can be answered from scientific studies,

but others are the subject of current research and cannot yet be fully

answered. For example, we do not yet have enough evidence about

some of the possible health effects. However, a lack of evidence at this

time does not necessarily mean that we can assume no harmful effects.

They may well exist, but further research is necessary before we can be

certain.

Let’s start with where cannabis comes from.

The Cannabis sativa plant

arijuana, hashish, and hashish oil come
from a tough, vigorous plant. Cannabis

sativa, which grows in many areas of

the world. Scientists refer to these

three products collectively as cannabis

or cannabis preparations. There are

two main types of the Cannabis sativa plant, each used chiefly for

different purposes. One type generally found growing wild in Canada

produces a very good hemp fiber which has long been used for making

rope. It produces a relatively small amount of a substance called

tetrahydrocannabinol which is often referred to simply as thc. The

second type of Cannabis sativa originated in hot climates although it can

grow in Canada. It contains higher concentrations ofthc, but its fiber is

not as suitable for making rope. It is this second type which is commonly

cultivated ( although it also grows wild ) for its thc content, thc is the

substance that is largely responsible for the “high” that users seek from

cannabis preparations.

Most of the THC in the cannabis plant is concentrated in its top, the

flowers and upper leaves having the greatest amount. However, this

This material was reviewed and verified with respect to scientific content by a panel of scientists and information spe-

cialists at the Addiction Research Foundation.

Copyright 1984. Addiction Research Foundation

Available in booklet form from: Marketing Senrices, Dept 896, Addiction Research Foundation, 33 Russell SI. Toronto,

Canada MSS 2S1 . Prepaid 75e per copy.

ANSWERS: 1 T, 2T. 3F, 4F, 5F, 6F, 7T. 8F, 9T, 1 0F, 1 1 T. 1 2F, 1 3F, 1 4F. 1 5T. 1 6T, 1 7T. 1 8F, 1 9T, 20F.

plant has both male and female forms, and it is the sticky resin on the

flowering top of the female plant which has the most thc.

Marijuana is made of the dried flowering tops and leaves. It often

contains seeds and stems, as well. Hashish is the dried sticky resin and

compressed flowers. Hashish oil is obtained by soaking hashish in

alcohol or certain other solvents which are later evaporated. The
potency of cannabis preparations ( reflecting the amount ofthc per unit

of weight) is highly variable. Marijuana usually contains the least thc,

and is therefore the least potent, while hashish oil contains the most thc
and is the most potent. In general, the more potent cannabis products—
hashish and hashish oil— have become increasingly available in

Canada over the last several years, as have certain much more potent

forms of marijuana.

Some dealers sell cannabis to which other substances have been

deliberately added; usually this is done to increase the volume so as to

make it appear that there is more of the drug than is really the case.

Occasionally, other drugs are added. Sometimes, unknown to both

buyers and dealers, cannabis contains potentially harmful bacteria,

fungi, or chemicals intended to destroy plants, such as paraquat.

Who uses cannabis?

n 1982, a survey of Canadian students,

ages 12-19, found that about 20% had
tried cannabis at least once during the

12 months prior to the survey.

However, the percentage of users

varies from one province to another. In

a 1983 survey of Ontario students (grades 7-13), approximately 24%
reported at least some use of cannabis in the past year. In this survey,

the highest rate of use was among 11th graders (approximately 42%).
Boys of all ages were more likely than girls to have tried cannabis ( 28%
and 19% respectively ) . ( The Journal, January, page 2.

)

While these figures are cause for concern, it should be emphasized
that the majority of teens have never used cannabis. If young people

were aware of this fact, they might find it easier to resist the peer

pressure to experiment with cannabis.

What about adults? In the late 1970s, a nationwide survey found that

approximately 17% of Canadian adults (ages 18 and older) had used
cannabis in their lifetime, and most of those who said they had were
under the age of 30. However, when adults were asked if they had used
cannabis at anytime during the 12 months prior to the survey, less than
10% said “yes.” In fact, less than 4% reported any use during the 30

days immediately prior to the survey. These figures for adults appear
not to have changed greatly during the past few years. For example, a

1982 survey of Ontario adults found that less than 9% had used cannabis
in the 12-month period immediately before the survey, and almost half

of these users took cannabis less than once a month. These data were
similar to those in a 1977 Ontario survey.

Do cannabis users also use other drugs?

oung cannabis users are more likely

than non-users to consume alcohol and
tobacco, and are much more likely

than non-users to take other illicit

drugs. There appears to be a

particularly strong association

between regular cannabis use and experience with other illicit drugs.

By contrast, only a very small proportion of those young people who
have never taken cannabis report any use of other illicit substances. It

would appear that for many who use illicit drugs, regular cannabis use

came first, although there is no evidence that the physical and

Answers for

Young Ffeople

and Parents
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psychological effects of cannabis are directly responsible for

progressing to other illicit drugs.

Cannabis is the most widely available illegal drug in North America,

and is therefore most likely to be the first such drug which a person will

use. Because it is illegal, it must be obtained from personal contacts. As

a result, the more regularly people smoke cannabis, the more likely

they are to know a large number of users, and dealers, of cannabis and

other illegal drugs. Also, since they have already broken the law by

using cannabis, many are likely to be more receptive than non-users to

invitations to try some other illegal drug.

What do the cannabis preparations look like? How
are they used?

arijuana is often called “grass,” and it

actually looks like dried, chopped grass

or an herb such as oregano. Its color

can range from greyish-green to

greenish-brown. Sometimes its texture

is very fine, but it can also be coarse,

rather like tea leaves. Sometimes it also contains small twigs and seeds.

Most often it is smoked in the form of hand-rolled cigarettes, frequently

called “joints.” Marijuana is also smoked in a pipe.

Hashish varies in color from light-brown to near-black and its

consistency may be soft or hard. Users generally call it “hash.” It is

often mixed with tobacco and smoked. Like marijuana, it is sometimes
baked in food, such as cookies or cakes, and eaten.

Hashish oil, as its name suggests, is a thick oily product, which ranges

in color from yellow to nearly black. It is often referred to as “hash oil”

or “honey oil.” A very small amount of hashish oil will produce the

typical cannabis “high.” Thus, hashish oil may be spread onto the tip of

an ordinary cigarette, or sometimes onto the papers used for handmade
cigarettes, and then smoked.

What is the cannabis “high” like?

here are several important factors

which affect a person’s reaction to any
drug that acts on the mind, feelings,

and behavior. Such factors include the

kind of drug, the amount of the drug

taken, and the way in which it is taken.

This last factor determines how quickly and how much of the drug gets

to the brain. When cannabis preparations are smoked, theTHC reaches

the brain much more quickly than when it is eaten. This is because
drugs which are inhaled get into the bloodstream faster than drugs

which are swallowed, and it is the blood that carries the drug to the

brain. Smoking also produces a higher level ofXHC in the brain and, as a

result, more intense effects than when the same amount of cannabis is

eaten (i.e. swallowed), but the duration of the effects is shorter.

Drugs which affect the mind, feelings, and behavior can produce

somewhat different patterns of effects in different users. Also, the

intensity of effects can differ from one person to another. This picture is

made even more complex because the same user may take the same
drug on different occasions and experience different effects.

Cannabis is a drug whose effects are particularly sensitive to such

factors as personal characteristics of the users and the mood they are in

at the time— and these can greatly affect users’ reactions to this drug.

Some other important factors include past experience with cannabis

and other drugs, the user’s expectations and attitudes, general state of

health, reasons for using cannabis, and companions, as well as whether
the drug-taking situation is relaxing or stressful.

Another key factor is combination drug-taking, or the presence of

other drugs in the body. The effects of cannabis can be intensified or

otherwise changed by the presence of other drugs, including alcohol.

Therefore, the risks from combining cannabis with other drugs can be

far greater than the risks from using it alone.

Typical effects

Let’s consider the typical effects of cannabis on normal adults, who are

occasional users, when they smoke low to moderate amounts of this

drug. (We’ll define “low to moderate” as 5-10 puffs [ “tokes” ] from a

single marijuana cigarette.

)

Shortly after the first few puffs, most smokers become physically

inactive and relaxed, and begin to feel less inhibited. They often become
more outgoing and talkative and may laugh spontaneously, although

some experience periods of quietness and reflection. They may feel that

their senses have become keener, and relatively unimportant objects in

the environment may take on new or special meaning. Perceptions of

time and space may change, so that, for example, time may seem to

pass very slowly and estimations of distance may become inaccurate.

Attention span and the ability to concentrate may be reduced and the

ability to remember things that just happened may be impaired. Also,

the abilities to process information and to perform complex tasks are

hindered.

Several physical effects which often occur include impaired balance

when standing, more rapid heartbeat, reddening of the eyes, increased

appetite (the “munchies” ), dryness of the mouth and throat, and
drowsiness.

Many users experience confusion or anxiety at one time or another.

These effects are particularly common in new users, but also occur in

regular users.

Many of these effects can interfere dangerously with the ability to

drive or to use other complicated machinery. Engaging in athletic

activities could prove hazardous. Further, the effects of cannabis make
it very difficult both to study and to retain what is learned.

- -Jj -

The effects are usually felt for two to three hours after cannabis

smoking. However, a hangover effect, muscle incoordination, and
drowsiness may last after the “high” has passed, making it risky to

drive or engage in other potentially dangerous tasks for at least several

hours— even if the user believes that he or she has recovered

completely. Such effects may last for up to 24 hours if the drug is eaten.

Higher (doses

Users may experience particularly unpleasant effects when using

higher than usual doses of cannabis. (We’ll consider higher doses as

more than one marijuana cigarette on a single occasion. ) Thinking and

memory processes can be significantly impaired, as can the ability to

perform relatively simple tasks and to exercise good judgment.

Feelings of fear, anxiety, or even panic are not uncommon, nor is

becoming suspicious of close friends. Some users may experience

frightening hallucinations— imagined experiences which the individual

believes to be real, such as hearing voices when no one is speaking or

seeing things which are not really there. Finally, high doses of cannabis

can severely interfere with the perception of time and space.

Even otherwise normal people may experience any or all of these

disturbing effects if sufficiently high doses of cannabis have been used.

However, because the effects ofsmoked cannabis are so rapidly felt,

experienced users are normally able to discontinue their intake before

they begin to feel too uncomfortable. When these harmful effects do

occur, they usually wear off within a few hours after the last puff. By
contrast, when cannabis is eaten, users have less control over effects,

and the effects tend to last much longer.

We considered, above, the typical effects of cannabis on normal
individuals. However, some cannabis smokers may experience

virtually all of the higher dose effects even when they take low doses.

For example, people with serious emotional problems are much more
likely to experience disturbing effects after using cannabis than are

those who are emotionally healthy.

Can a person be seriously harmeij by using

cannabis only once?

he main danger posed by a single dose

of cannabis arises from its harmful

effects on behavior and mental

functioning. This is particularly so in

regard to skills essential to the safe

operation of a motor vehicle or other

potentially hazardous machinery. Cannabis interferes with judgment,

muscle coordination, ability to estimate distance, attention span, and

ability to concentrate and process information. Interference with any of

these functions can result in an accident, and there is some evidence

linking cannabis to fatal accidents.

Teenagers and parents should be aware that the risk of an accident

can be even greater when someone uses cannabis in combination with

alcohol or other drugs and then attempts to operate a motor vehicle or

potentially hazardous machinery.

A small percentage of people suffer extremely unpleasant feelings,

such as severe anxiety or panic, after using cannabis, and they may also

experience hallucinations and feel highly suspicious of others. These

effects are rarely lasting.

The likelihood of death resulting from an overdose of cannabis alone is

extremely small.

What about the health effects of regular cannabis

use?

s we look at the adverse health effects

of regular marijuana use under the

various headings such as the

respiratory system, etc., it is

extremely important for teenagers and

their parents to know that the

experimental research studies on humans, that form much of the basis

for the information that follows, have involved only adults, mainly

healthy young men. Consequently, there is reason to be concerned that

cannabis may pose serious health risks— that are not yet understood—
for teenagers in their critical maturational years.

Furthermore, as is the case with tobacco, there is likely to be a

relationship between the extent of the health effects and the amount of

marijuana smoked, as well as the duration and frequency of its use. In

other words, with cannabis, as with other drugs, the risk to health

increases with increasing doses and length of exposure.

We cannot say that there is a safe level of intake.

Respiratory system
Perhaps the area of greatest agreement among researchers concerns

the damaging effects of inhaled cannabis smoke on the respiratory

system. A single marijuana cigarette yields twice as much tar as a

strong tobacco cigarette, and cannabis tar contains substantially higher

amounts of some known cancer-producing agents than does tobacco tar.

Keep in mind also that many cannabis smokers have developed a style

of smoking which can greatly increase the risk of serious lung damage

:

they inhale deeply and try to retain the smoke in the lungs longer than

tobacco smokers usually do in order to permit the maximum absorption

ofTHC. Moreover, cannabis users tend to smoke as much of the cigarette

as they can, usually leaving almost none of the cannabis unsmoked.
Since cannabis users are more likely than non-users to be tobacco

smokers, those who are regular smokers of both cannabis and tobacco

are at particularly high risk.
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Coming 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 MSS 2S1.

Canada
,

»

Group Therapy Course — Jan 9-13,

Toronto, Ontario. Information: Do-

reen Ross, Addiction Research
Foundation (ARF ) ,

School for Ad-
diction Studies, 8 May St, Toronto,

ON M4W2Y1.

“A Challenge: Service Delivery to

Immigrants, SpeciHcally the

Chinese and South-East Asians”—
Jan 14, Toronto, Ontario. Informa-

tion: Dr Peter Chang, Whitby Psy-

chiatric Hospital, Box 613, Whitby,

ON LIN 5S9.

Fundamental Concepts Course in

Addictions — Jan 16-19, Toronto,

Ontario. Information: Doreen
Ross, ARF, School for Addiction

Studies, 8 May St, Toronto, ON
M4W 2Y1.

Perspectives on Employee Assis-

tance Programming Course — Jan
23-26, Toronto, Ontario. Informa-

tion: Doreen Ross, ARF, School for

Addiction Studies, 8 May St, Toron-

to, ON M4W2Y1.

Annual Meeting of the Ontario Psy-

chiatric Association — Jan 26-28,

Toronto, Ontario. Information:

Donna Gray, Clarke Institute of

Psychiatry, 250 College St, Toron-

to, ON M5T 1R8.

The Canadian Society of Hospital

Pharmacists 15th Annual Profes-

sional Practice Conference — Feb
6-8, Toronto, Ontario. Information:

Canadian Society of Hospital Phar-

macists, Ste 303, 123 Edward St,

Toronto, ON M5G 1E2.

Pharmacology and Drug Abuse
Course — Feb 6-8, Toronto, Onta-

rio. Information: Doreen Ross,

ARF, School for Addiction Studies,

8 May St, Toronto, ON M4W 2Y1.

Drug Information Symposium —
Feb 9-10, Toronto, Ontario. Infor-

mation: Canadian Society of Hos-

pital Pharmacists, Ste 303, 123 Ed-

ward St, Toronto, ON M5G 1E2.

37th Annual Convention of the On-

tario Psychological Association —
Feb 9-11, Toronto, Ontario. Infor-

mation: Dr Pierre Ritchie, Conve-
nor, OPA ’84, 1407 Yonge St, Ste

402, Toronto, ON M4T 1Y7.

National Joint Conference on Nurs-

ing Education and Practice — Feb
9-12, Ottawa, Ontario. Informa-

tion: Jocelyne Robert-Tanguay,

Conference Coordinator, Canadian
Nurses Association, 50 The Drive-

way, Ottawa, ON K2P 1E2.

Prevention Strategies Workshop—
Feb 20-22, Toronto, Ontario. Infor-

mation: Doreen Ross, ARF, School

for Addiction Studies, 8 May St, To-

ronto, ON M4W 2Y1.

Workshops 1983-84: Employee As-

sistance Program Management
Update — Feb 22-24, Toronto, On-

tario. Information: Yvonne Johns,

department head, department of

Occupational Services, The Don-
wood Institute, 175 Brentcliffe Rd,

Toronto, ON M4G 3Z1.

Relaxation and Stress Manage-
ment Workshop — March 1-2, To-

ronto, Ontario. Information: Do-

reen Ross, ARF, School for Addic-

tion Studies, 8 May St, Toronto, ON
M4W2Y1.

Toughlove Weekend Workshop for

Parents and Professionals —
March 3-4, Vancouver, British Co-

lumbia. Information: Susan Wach-
tel. Community Service Founda-
tion, PO Box 70, Sellersville, Penn-
sylvania 18960.

Detox Training Program— March
5-9, April 30-May 4, Toronto, Onta-

rio. Information: Diane Hobbs,
Coordinator of Detox and Rehabili-

tation Programs, Addiction Re-
search Foundation, 33 Russell St,

Toronto, ON M5S 2S1.

Circuit and Rural Court Justice in

the North — March 11-16, Yellow-

knife, Northwest Territories. In-

formation: The Northern Confer-

ence, c/o Continuing Studies, Si-

mon Fraser University, Burnaby,
British Columbia V5A 1S6.

1984 Canadian Addictions Founda-
tion Atlantic Regional Conference,

Families and Drug Dependencies
New Problems, New Challenges —
April 29-May 3, Halifax, Nova Sco-

tia. Information: Nova Scotia

Commission on Drug Dependency,
5668 South St, Halifax, NS B3J 1A6.

North American Society of Adleri-

an Psychology and “NASAP ’84”

— May 25-29, Toronto, Ontario. In-

formation: Katy Anderson, Public-

ity Director, Alfred Adler Institute

of Ontario, 4 Finch Ave W, Ste 10,

Willowdale, ON M2N2G5.

Summer Fundamental Concepts
Course — July 16-19, Toronto, On-
tario. Information: Doreen Ross,

ARF, School for Addiction Studies,

8 May St, Toronto, ON M4W 2Y1.

1984 Annual Convention of the

American Psychological Associa-

tion — Aug 24-28, Toronto, Ontario.

Information: American Psycho-
logical Association, 1200 17th St,

NW, Washington, DC 20036.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta. In-

formation: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

Chemical Dependency: Children’s

Issues — Jan 18, Children’s Pro-

gramming, Jan 19-20, Milwaukee,

Wisconsin. Information: Candee
Brandis, Training department, De
Paul Rehabilitation Hospital, 4143

S 13th St, Milwaukee, WI 53221.

Alcoholism — The Search for the

Sources — Jan 18-20, Charlotte,

North Carolina. Information:

Myra A. Carpenter, Alcoholism

Research Authority, Wing B Medi-

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

Update and Training Workshop on

Alcoholism Clinical and Treatment
Planning Requirements of the

Joint Commission on Accreditation

of Hospitals — Jan 19-20, Orlando,

Florida. Information: Michael Q.

Ford, Executive Director,

NAATP, 2082 Michelson Dr, Ste

200, Irvine, California 92715.

Student Assistance Program—Jan
23-27, Milwaukee, Wisconsin. In-

formation: Candee Brandis, Train-

ing department, De Paul Rehabili-

tation Hospital, 4143 S 13th St, Mil-

waukee, WI 53221.

5th Training Institute on Addic-

tions— Feb 2-7, Clearwater Beach,

Florida. Information: The Insti-

tute for Integral Development, PO
Box 2172-T, Colorado Springs, CO
80901.

10th Annual Advanced Winter
Workshop, Treatment and Reha-
bilitation of the Alcoholic — Feb 5-

10, Colorado Springs, Colorado. In-

formation: Psychotherapy Asso-

ciates, PC, 3208 N Academy Blvd,

Ste 160, Colorado Springs, CO
80907.

Toughlove Weekend Workshop for

Parents and Professionals — Feb
11-12, Santa Clara, California. In-

formation: Susan Wachtel, Com-
munity Service Foundation, PO
Box 70, Sellersville, Pennsylvania

18960.

Toughlove Weekend Workshop for

Parents and Professionals — Feb
18-19, Anaheim, California. Infor-

mation: Susan Wachtel, Commu-

nity Service Foundation, PO Box
70, Sellersville, Pennsylvania

18960.

Pharmacology and Drug Depen-
dence — Feb 27-28, Indianapolis,

Indiana. Information: Kay F.

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN
46205.

International PRIDE Conference

for Adults and Youth — March 22-

24, Atlanta, Georgia. Information:

PRIDE, 100 Edgewood Ave, Ste

1216, Atlanta, GA 30303.

Health and Addictions Seminar —
March 25-30, Park City, Utah. In-

formation: The Institute for Inte-

gral Development, PO Box 2172-T,

Colorado Springs, Colorado 80901.

Ruth Fox Course for Physicians —
April 12, Detroit, Michigan. Infor-

mation: Claire Osman, Course

Coordinator, American Medical
Society on Alcoholism, 733 3rd Ave,

New York, NY 10017.

15th Annual Medical-ScientiHc

Conference of the National Alco-

holism Forum, “Clinical Applica-

tions of Alcoholism Research” —
April 12-15, Detroit, Michigan. In-

formation: Medical-Scientific Con-

ference Coordinator, AMSA, 733

3rd Ave, 14th fl. New York, NY
10017.

National Alcoholism Forum of the

National Council on Alcoholism —
April 12-15, Detroit, Michigan. In-

formation: Angela Masters, 733

3rd Ave, New York, NY 10017.

5th Regional Conference on Sub-

stance Abuse “Innovations in Pre-

vention and Treatment” — April

18-20, Cincinnati, Ohio. Informa-

tion: Ann Blankenhorn, Central

Community Health Board, 532

Maxwell Ave, Cincinnati, OH
45219.

Introduction to Alcohol/Drug Coun-

seling — April 25-27, Indianapolis,

Indiana. Information: Kay F.

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN
46205.

46th Annual Scientific Meeting of

the Committee on Problems of

Drug Dependence — June 4-6, St

Louis, Missouri. Information: Dr
Joseph Cochin, department of

Pharmacology, Boston University,

School of Medicine, 80 East Con-
cord St, Boston, Massachusetts
02118.

2nd Congress of the International

Society for Biomedical Research
on Alcoholism — June 24-29, Santa

Fe, New Mexico. Information:

Richard A. Deitrich, department
of Pharmacology, Alcohol Re-

search Center, University of Colo-

rado, Health Sciences Center, 4200

E 9th Ave, Denver, Colorado 80262.

Abroad

An International Conference on Al-

coholism and Drug Addiction —
April 2-7, Canterbury, England. In-

formation: Conference Secretary,

Broadway Lodge, Oldmixon Rd,
Weston-super-Mare, Avon, BS24
9NN, England.

6th International Conference on Al-

cohol Related Problems — April 8-

13, Liverpool, England. Informa-
tion: Dr A. I. Morris, Chairman,
Conference Organizing Commit-
tee, 1st Floor, Fruit Exchange,
Victoria St, Liverpool L2 6QU, En-
gland.

30th International Institute on the

Prevention and Treatment of Alco-

holism — Athens, Greece, May 27-

June 2. Information: International

Council on Alcohol and Addictions,

Case postale 140, 1001 Lausanne,

Switzerland.

15th World Congress of Rehabilita-

tion International — June 4-8, Lis-

bon, Portugal. Information: Na-

tional Secretariat for Rehabilita-

tion, International Fair of Lisbon,

Praca das Industrias, 1399 Lisbon-

Codex.

4th World Congress of Alternative

Medicine — July 13-15, Amster-

dam, Netherlands. Information:

Dr Anton Jayasuriya, Secretary

Scientific Committee, Institute of

Acupuncture, Colombo South Gen-

eral Hospital, Kalubowila, Sri Lan-

ka.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick (Edin-

burgh), Scotland. Information:

William R. Miller, department of

Psychology, University of New
Mexico, Albuquerque, New Mexico
87131.

The International Congress on Al-

cohol Dependence, the Family,

and the Community — Sept 17-22,

Jerusalem, Israel. Information:

Kenes-Organizers of Congresses

and Special Events Ltd, PO Box
50006, Tel Aviv 61500, Israel.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome, Italy. Information: Interna-

tional Center of Social Gerontolo-

gy, 91, rue Jouffroy, 75017 Paris,

France.

2nd Inter-American Symposium on

Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Station D, Ot-

tawa, Ontario, KIP 5K0.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.



The Journal, January 1 , 1 984, Page S3

Regular cannabis smoking, like tobacco use, is associated with such
chronic (that is, long-term) respiratory tract conditions as bronchitis,

asthma, sore throat, and inflammation of the sensitive linings of the

nasal passages. Preliminary evidence suggests that smoking several

“joints” per day could contribute to lung cancer.

Personality and behavior
- There has been a great deal of interest in the effects of regular cannabis

is, use on personality and behavior. However, the research findings are not

IN consistent and are difficult to interpret. Some researchers report that

individuals who use high doses of cannabis regularly for a long time stop

,(
being contributing members of the family and community. They seem

of to no longer care about themselves or their surroundings
;
they show

St decreased ambition and loss of interest in the future. Some regular

users do appear to experience these symptoms. However, it is unclear

whether or not such problems are the result of cannabis use, or simply

occur at the same time. When they do occur, such symptoms usually do

j

not reflect a permanent change in personality, and they tend to

disappear gradually when cannabis use is stopped.

The incidence of the above symptoms in regular users is not yet
' known. However, one recent ( 1981 ) nationwide survey of the graduating

J

class of United States high school students provides evidence that the

above and other behavioral symptoms may be more common than was

I
previously thought. More than half ( 52% ) of those 12th grade students

^ who had stopped using cannabis after taking it frequently reported a
> loss of energy or ambition as one reason for their decision to quit.*

* In the same survey, it was reported that many current daily users also

felt their cannabis use caused a loss of energy ( 43% ) ,
as well as

impaired school and/or work performance ( 34% ) and decreased interest

in other activities (37%). A number (37%) reported impairment of their

I

ability to think clearly, although it is uncertain whether they meant for a

few hours immediately after smoking or all of the time. Finally, 39%
said that cannabis interfered with their relationship with their parents.

Several studies have also found that, on average, users, and in

particular regular users, make lower grades in school than non-users
I and are absent more often

.

Sometimes, more severely disruptive symptoms are observed in

regular heavy users. Extreme suspiciousness of others and emotional

depression have been reported in a few cases, although many more
users become increasingly irritable, nervous, and short-tempered.

(

These symptoms also tend to clear gradually after cannabis use is

terminated.

- Many professionals have expressed concern over the potentially

harmful effect of regular use on the developing personality of teenagers,

particularly younger teenagers, because this is a period of such rapid

- and dramatic change. In our society, adolescence is typically one of the

j

most stressful periods of life, even for the most well-adjusted. During

this important and lengthy stage of development young people learn (or

fail to learn) how to cope adequately with unpleasant but common
feelings such as anxiety and depression. If they regularly use drugs,

including alcohol and cannabis, to avoid or to escape from normal

stress, they may be depriving themselves of the opportunity to learn

drug-free means of handling the everyday upsets of life. As adults, they

are likely to continue to turn to drugs to deal with life’s stresses.

Generally, the greater the amount of cannabis used, and the more

J

frequently it is used, the more likely the danger of harmful
' psychological effects.

The brain

We simply do not yet have adequate information about the long-term

harmful effects of regular cannabis use on the human brain. We do

know, however, that certain important brain functions, such as memory
and concentration, are often impaired in regular users and this

undoubtedly affects their school performance. Nonetheless, this

impairment in humans appears to be reversible, that is, it tends to clear

gradually after cannabis use is stopped.

In a number of studies, rats have shown impaired learning ability

(suggesting disruption of brain functioning) lasting for many months

after the end of a 3-6 month period of regular cannabis administration,

although this is not proof that similar impairment develops in humans.

More research is necessary in this important area.

Sexual functions
Another important area of current investigation is on the effects of

cannabis on the reproductive functions. Many people think of cannabis

as an aphrodisiac— they believe that cannabis stimulates sexual

feelings. Actually, cannabis does not appear to do this directly. Rather,

like alcohol, it can reduce inhibitions. And when inhibitions are lowered,

some people express sexual feelings more freely. However, such

openness in feelings does not occur in all cannabis users. In fact, some
regular users experience a reduced interest in sex.

Our knowledge of the effects of regular cannabis use on human
reproductive systems is currently very limited. Some researchers have

reported changes in hormones in healthy adults. A few, but not all,

studies have found a reduced level of testosterone and a lowered sperm
count in males who are heavy users, and there is preliminary evidence

that cannabis smoking may interfere with the normal menstrual cycle

in females. These changes do not appear to be lasting after cannabis use

is stopped. However, we know very little about the impact of regular

cannabis use on the normal sexual development of adolescents.

The effects of cannabis on the human fetus, resulting from the

mother’s use of the drug during pregnancy, are not yet clearly

understood. Animal studies suggest, however, that exposure to

Ak

cannabis, either before or after birth, may interfere with normal growth

and development. Therefore, it is especially unwise for pregnant women
and those attempting to become pregnant to use cannabis.

At this time, there is no evidence that cannabis smoking will have

adverse effects on babies conceived after use has stopped.

Once again, it must be noted that a lack of evidence does not

necessarily mean we can be certain that there are no harmful effects, as

very little research has been done in this area.

Hostility

Does cannabis increase the likelihood of aggressive or hostile behavior

in users? Generally, no. Unlike alcohol, cannabis is rarely implicated in

violent conduct. Occasionally, users who are experiencing a negative

reaction to cannabis behave in a hostile manner toward others, although

they are far more likely to react with fearfulness.

Other effects

There is evidence in animals that cannabis use may interfere with some

aspects of the body’s immune system— the system that protects the

body from disease. It is not yet known whether such an effect is likely to

be significant in humans.
The cardiovascular system— the heart and blood vessels— of healthy

individuals does not appear to be permanently affected by cannabis use.

However, since cannabis increases the heart rate, it is reasonable to

expect that the use of cannabis may be particularly harmful to those

with heart disease.

Tolerance
Users experience a reduced effect when they use certain drugs

frequently. This phenomenon is called tolerance. When tolerance

develops, larger amounts of the drug must be taken in order to

experience the same degree of desired effect as was felt initially.

Frequently, cannabis use results in the development of some degree

of tolerance to the desired effects. As a result, there is a tendency to

increase the amount ofdrug used at one time. Of course, higher

amounts taken regularly result in an increased risk of harmful effects,

particularly on the respiratory system and on certain mental functions,

such as memory and concentration.

Can you become dependent on cannabis?

he issue of whether or not regular

cannabis use can result in dependence
on the drug is not yet fully resolved.

Part of the problem is that different

scientists mean different things when
they discuss dependence. Many believe

that there are two distinct types of dependence: physical dependence

and psychological dependence. Other scientists do not accept such a

distinction. Nonetheless, for our purposes, we will consider both

physical and psychological dependence on cannabis.

Physical dependence occurs when the body gradually changes the

way it functions in the presence of a drug. The “normal” state of the

body then occurs only when the drug is present. When it is absent,

unpleasant symptoms are experienced. These symptoms are

collectively referred to as a “withdrawal reaction.”

Some people who use high doses of cannabis several times daily do

acquire a mild form of physical dependence on it. When they abruptly

stop using cannabis, they may experience mild symptoms such as

irritability, nervousness, sleep disturbances, loss of appetite, sweating,

and upset stomach.

People can become psychologically dependent on a wide variety of

drugs, including cannabis, no matter what dose is regularly used. The
psychologically dependent user has a strong need to continue taking the

drug, a persistent craving for its effects, and considers the drug to be a

necessary part of daily life. Anxiety (and even feelings of panic) may
result if the drug is not available. People can be compulsive users of

cannabis ( that is, psychologically dependent on cannabis ) without being

physically dependent on it.

It is difficult to estimate the number of users who become dependent

on cannabis. Some experts believe that the percentage is fairly small.

Nevertheless, even a small percentage represents a substantial

number, given the overall number of cannabis users in our society.

Certainly, there are more young people seeking professional help for

cannabis dependence, and it seems likely that this trend will continue.

Data on recent cannabis-involved admissions to federally funded drug
treatment services in the U.S. provide a striking example of this last

point. In 1981, more than 35,000 different patients** admitted for

treatment of drug problems reported their primary drug of abuse to be
cannabis, while in 1978 the figure was somewhat more than 23,000— an
increase of approximately 50% in three years. More than half of all

these admissions were 19 or younger, in spite of evidence that there has

been no comparable increase in cannabis use among young people

during these years.

Are the legal penalties serious for cannabis

possession?

any people believe that a first offence

for possession of small amounts of

cannabis for personal use merely
results in a legal “slap on the wrist.”

Even if tried by way ofsummary
conviction, a first-time cannabis*fn this survey, frequent users were defined as those who used cannabis 40 or more times In their life.

**Some were admitted more than once in the same year.
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possession offender may be fined up to $1,000 and/or imprisoned for up to

six months. If the prosecutor decides to proceed by way of indictment,

the maximum penalty for a first offence is seven years’ imprisonment.

It is true that first offenders are routinely tried by way ofsummary
conviction and that the vast majority receive fines, suspended

sentences, conditional discharges, or absolute discharges. While

relatively few cannabis offenders are sentenced to a term of

imprisonment, there are a number of adverse consequences that flow

from being a criminal offender, perhaps the most significant of which is

what is commonly known as a federal criminal record.

Although the law does not provide a definition of the term “criminal

record,” it is generally used to refer to a plea of guilty or a finding of

guilt for any federal criminal offence. Contrary to what is often said in

the media, even those who receive a discharge or those who
subsequently apply for and receive a pardon have a criminal record.

Both pardons and discharges provide some limited legal benefits to

those who receive them. Nevertheless, discharged and pardoned

offenders cannot honestly deny having a criminal record. A criminal

record may impede the offender’s ability to travel abroad, to acquire

Canadian citizenship, to enter certain professions and occupations, to

work for the government, or to get even menial jobs. Moreover, an

individual with a criminal record is at a distinct disadvantage in any

subsequent criminal proceedings.

What about the penalties for selling or growing
cannabis?

he maximum penalty for importing,

exporting, trafficking, and possession

for the purpose of trafficking is life

imprisonment. The term “trafficking”

is broadly defined to include not only

selling, but also transporting, and

giving or sharing drugs with another person. The cultivation (or

growing) of cannabis, as with these other crimes, is an indictable

offence but it carries a maximum sentence of seven years’

imprisonment. An individual may be convicted of any of these offences,

even if the quantity of cannabis involved is relatively small. As in the

case of cannabis possession, the sentences actually imposed for

importing, exporting, trafficking, possession for the purpose of

trafficking, and cultivation are, with few exceptions, much lower than

the maximum penalties.

However, a jail term of at least seven years must be imposed for

importing or exporting. Even if a jail term or substantial fine is not

imposed for these other crimes, the offender may suffer many of the

adverse consequences of having a criminal record for an indictable

offence.

What is the Addiction Research Foundation’s

position on cannabis use?

t
he Foundation has carefully reviewed

the research findings available to date

and has concluded that cannabis use

presents real risks to health.

Therefore, the Foundation advocates

strongly that cannabis not be used.

Although much has been learned in recent years about cannabis and

its effects on users, much remains to be learned. It is therefore

important that research in this area continue throughout the world, and

that new information be made available as quickly as possible to the

legislators and the public.

What should I do if I find out my teenager is using

cannabis?

ow you approach your teenager is

really important. As hard as it may be,

try to remain calm. Get the facts about

cannabis. Much of the basic

information is contained in this

supplement, so you may wish to read it

a second time. As well, ask yourself the following question : “Can I

discuss my concerns with my teenager without ending up in a shouting

match?” If you can’t honestly answer “yes” then you might wish to seek

advice before deciding upon the best course of action. Possible sources

of good advice in your community may include your local Addiction

Research Foundation office, your physician, clergyman, pharmacist,

public health unit, or a professional in the drug abuse field.

If there is another parent in the household, it is important that you
achieve an understanding as to how you will handle the situation

together. The chances of a good result can be increased ifyou and your
spouse agree on how to approach your teenager and what the

expectations should be.

In discussions with your teenager it is very important that you assume
the role of concerned and loving parent as well as the role of

disciplinarian. Indicate your reasons for suspecting that marijuana is

being used and provide an opportunity for the teenager to respond. If it

seems clear that your concerns are justified, explore how long the drug

use has been going on, and under what circumstances it started. Listen

carefully to what your teenager says. Try to encourage an open and
honest discussion. State clearly to your teenager how you feel about

drug use, and that you want to help and to understand.

What should I do if I think I’m having problems
because of cannabis?

erhaps you’ve decided to quit but aren’t

sure how to go about it. Many young
people stop on their own simply by
making up their minds and then

following a few basic rules they set for

themselves.

Most importantly, they make sure they avoid the situations in which

they have most often used cannabis. This usually means certain people

or particular places. They also plan other things to keep themselves

busy so if someone asks them to smoke marijuana they have a ready-

made reason to say “no.” Often, they think about what others might say

to try to talk them into using cannabis, and they rehearse answers in

their minds or out loud to help them avoid the pressure.

For some, stopping on their own is too difficult, especially if they have
been using a lot or for a long time. If you’re one of these people, maybe
you should seek some help. Not that anyone else can make the decision

for you, but sometimes knowing someone is there to back you up or to

test your ideas gives you the little extra it takes.

Ifyou are going to talk to someone, it’s important to choose a person

you have confidence in and can trust. Ifyou think you can talk to your

parents, this usually is the most ideal situation. Remember, your

parents may be initially upset, but the important thing is to be able to

tell them and give them a chance to help. It will make it easier if you
choose a time and place without distractions and start out by saying

something like, “I have a problem and I need some help.”

If talking to your parents is likely to end up in an argument or a

shouting match, then maybe you should try someone else. Other

possibilities are an older brother or sister, a favorite relative, a

guidance counselor, a special friend, or a family doctor. It may be that

you’d feel more comfortable talking to a trained counselor. If so, contact

the Addiction Research Foundation or a youth counseling service in

your community. Youth counseling services are frequently listed under

“Social Service Organizations” in the Yellow Pages.

It is very common for people using drugs to have mixed feelings about
their drug use. On the one hand they enjoy the effects of the drugs, but

on the other hand they recognize the possible serious consequences. If

you’re uncertain about what you want to do, first make sure you know
the facts. Read this supplement carefully and obtain additional

information if you think it’s necessary. Remember, too, you don’t have
to make up your mind to stop in order to talk to a drug or youth

counselor. Having someone to talk to can often help you decide what to

do.

Test your knowledge

The following 20 statements will test your knowledge concerning canna-

bis. Answer true or false. Answers are at the bottom of page SI. In fact,

the information has been fully explained in the text. For example, the

answer to question one can be found in paragraph 7, page SI.

1. THC is largely responsible for the “high” one gets from marijuana,

hashish, and hashish oil.

2. Hashish oil usually contains the most THC.
3. Marijuana is usually sold in the form of a very fine powder.

4. The effects of cannabis are felt for a longer time when it is smoked
than when it is eaten.

5. Memory is not affected by cannabis.

6. People never feel anxious or upset after having taken cannabis.

7. Cannabis users are more likely than non-users to have tried other il-

licit drugs.

8. The ability to drive is not affected by cannabis.

9. High doses of cannabis can cause people to see things that are not

there.

10. Normal people never have a bad reaction to cannabis.

11. Past experience with cannabis can affect how a person reacts to this

drug.

12. The effects of cannabis are the same regardless of whether or not

other drugs are taken along with it.

13. Cannabis yields less tar than tobacco.

14. There is no evidence that cannabis smoking contributes to lung can-

cer.

15. Regular cannabis use can cause people to become nervous and irri-

table.

16. Regular cannabis use may interfere with normal personality devel-

opment.

17. Some regular cannabis users experience a reduced interest in sex.D

18. It is not possible to become dependent on cannabis.

19. There are some young people who have become so dependent on

cannabis that they need professional help.

20. People can estimate distances just as well after having taken canna-

bis as they can at other times.

From The Journal, Addiction Research Foundation, 33 Russell St, Toronto, Canada MSS 2S1
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Effort to

stem drug'

tide being

thwarted

OSLO — Stock-piling and contin-

ued over-production of opium by
developing countries, and resis-

tance to control of psychotropics

by developed nations, are creating

major obstacles to international ef-

forts to reduce drug abuse, says

the director of the Malaysian Na-
tional Drug Research Centre.

Viz Navaratnam told the 13th In-

ternational Institute on the Pre-

vention and Treatment of Drug De-
pendence here that policies to sup-

port efforts to reduce the supply of

both licit and illicit drugs are es-

sential in international drug con-

trol strategies.

However, these attempts are be-

ing threatened by “the massive
opium stocks that are being held

by the licit growing countries, as

well as their continued over-pro-

duction.”

Dr Navaratnam said it is imper-
ative to reduce areas of production

to basic levels and suggested fu-

ture production be based on exact

need and under international su-

pervision.

At the same time, he said, nearly

GILBERT-

all psychotropic drugs are pro-

duced in developed nations and the

“perceived resistance” to control

by some of these nations has cre-

ated “an atmosphere of suspicion

which undoubtedly is affecting col-

laboration in the field of interna-

tional drug control.”

Dr Navaratnam said financial

considerations play a central role

in drug production whether by gov-

ernments in licit growing areas in

countries with low per capita in-

come, or by manufacturers in in-

dustrialized countries.

He said as control will have eco-

nomic and social consequences in

both categories of producers, the

issues must be examined objec-

tively and a single approach taken

to control of all the substances.

“It is imperative that all nations

realize the global nature of the

problems of drug abuse.” No na-

tion has developed an “immunity
to drug abuse based on geographic,

cultural, economic, or any other in-

dices.” Acceptance of this concept

is essential if international drug

control policies are to have a “sig-

nificant impact.”

Optimal alcohol use: II

By Richard Gilbert

This is the second of two columns in which

I am returning to consideration of the pre-

ventive effects of alcohol use, which I last

discussed in the spring of 1980. ( It is also

the fifth anniversary of the first of these

columns.) I shall develop further the no-

tion that there is an optimal average level

of alcohol use in a society, and I shall sug-

gest how this notion might be used to deter-

mine public policy about the control of al-

coholic beverages.

Last month I outlined some recent evi-

dence on how moderate alcohol use — an
average of between one and three drinks a

day — is associated with lower mortality

than are higher levels of consumption or

total abstinence.

I also mentioned recent work on the like-

ly mechanism of this effect. Alcohol use el-

evates levels of high-density lipoprotein

cholesterol, which is known to be an anti-

atherogenic agent, ie, it prevents the accu-

mulation of fatty material on the lining of

the arteries. The result is protection

against coronary heart disease, the major
cause of death in North America and Eu-
rope. Counteracting this protective effect

is the association between alcohol use and
death from accidents of all kinds on the

one hand and specific alcohol-caused dis-

eases such as liver cirrhosis on the other,

both of which appear to occur in rough pro-

portion to the amount consumed. The net

result is a U-shaped relation between alco-

hol consumption and death, the lowest

mortality being among moderate drink-

ers.

In the earlier columns I reported some
cursory estimates I had made of the num-
bers of deaths caused and deaths prevent-

ed by alcohol in Canada in 1974, and the

numbers of deaths that would have been

caused and prevented had consumption
been higher or lower. I concluded that al-

cohol use had led to a net saving of 430 lives

in that year— 1,670 deaths caused by alco-

hol and 2,100 deaths prevented by alcohol.

Using various statistical manipulations, I

demonstrated that there would have been
a net benefit in terms of mortality of 1,410

lives had average consumption been one

drink a day rather than the actual level of

close to two, but a net cost of 500 deaths if

average consumption had been three

drinks a day.

Medical optimum
The above considerations point to the no-

tion of an optimal level of alcohol use. If no
alcohol is consumed, there is no cost or

benefit derived from its use. Moderate
consumption in the order of one drink a

day appears to confer a clear net benefit in

terms of mortality. Consumption of about
two drinks a day, today’s average, also

confers a net benefit but a lesser one. Con-

sumption of three or more drinks a day
confers a net cost. Thus there appears to

be a medically optimum level of alcohol

use in the order of one drink a day at which
mortality is lowest. (These consumption
levels are technically averages for the Ca-
nadian adult population. Broadly speaking
they apply also to individuals.

)

Generally speaking, public policy-mak-
ing about alcohol has consisted of govern-

ments striking a balance between health

and temperance interests on the one hand
and various economic interests, including

their own, on the other. The most powerful
actors are usually the manufacturers of al-

coholic beverages. They pay lip service to

the case for moderation — it can boost a

corporate image — but their basic con-

cerns are those of all other businesses:

sales and profits.

In seeking to increase alcohol use, the

manufacturers have two useful allies: bu-

reaucrats and consumers. Treasury offi-

cials are most appreciative of the revenue
generated by alcohol sales. They resist ef-

forts to reduce income from this source.

Alcohol users — the majority of adults —
prefer their purchases to be as painless as

possible. High prices and restricted avail-

ability do not make for contented consum-
ers.

Temperance
The opposition to alcohol use should not

be underestimated. At one extreme is the

vestige of the temperance movement, still

strong in parts of Canada, including some
of the ward I represent on Toronto City

Council, which is part of Ontario’s only re-

maining dry area. Its leader. Bill Temple,
continues at 85 years of age to be a formi-

dable influence. Politicians of all stripes

still treat him warily, remembering how
he beat the premier of Ontario in the 1945

election.

The medical establishment, not known
for abstemiousness, appears to preach
near abstinence. Evidence concerning the

medically beneficial effects of alcohol is

most often ignored in discussions about the

prevention of problems caused by exces-

sive use. For example, a recent publica-

tion from the World Health Organization’s

European Office entitled Alcohol-related

medicosocial problems and their preven-

tion appears to argue that all alcohol use is

harmful. Its conclusion is that per capita

consumption should be reduced, presu-

mably to zero although the target is not

stated.

(Not all physicians preach abstinence.

Some belong to the Society of Medical
Friends of Wine and Wine Institute, based
in San Francisco. This organization collab-

orated with the University of California to

hold a symposium in November 1981 on
Wine, Health, and Society. The resulting

volume includes an article by Arthur

Klatsky — “A ten-year study of alcoholic

beverages and cardiovascular mortality”
— that I should have mentioned in last

month’s review of this topic. Klatsky re-

viewed health examination records for

some 88,000 patients at Kaiser-Perma-
nente Health Centers in Oakland and San
Francisco. He concluded “.

. . heavy
drinkers are subject to a higher mortality

rate, and . . . light drinkers have a lower

mortality than non-drinkers, especially

with respect to coronary disease.”)

The result of the balance struck by gov-

ernments, including the governments of

Canada and Ontario, has mostly been a

progressive decline in the real price of al-

coholic beverages, an even sharper de-

cline in their cost as a proportion of dispo-

sable income, and a progressive increase

in opportunities to purchase alcoholic bev-

erages. As a consequence, alcohol con-

sumption rose dramatically until the mid-

1970s. Since then, the price of alcohol has

kept pace with inflation and mean disposa-

ble income. Opportunities to drink have in-

creased, mostly in newly licensed eating

places, but, as I explained in my April 1979

column, drinking out has been associated

historically with moderation —probably

because it costs more than drinking at

home. Per capita alcohol consumption in

Ontario and in Canada has changed little

since 1974. Indeed, in Ontario, per capita

consumption of alcohol in the form of alco-

holic beverages has actually declined each
year since 1978.

Arbitration
Governments like being in the middle.

Arbitrating between strongly opposed in-

terests is often easier than having a posi-

tion yourself. A government that simply
arbitrates can justify almost anything it

does in terms of the arguments of one side

or the other. A government that has its

own policy suffers the burden of expected

consistency.

A government that merely arbitrates

can be all things to all interests. The health

minister can preach abstinence while the

finance and industry ministers argue for a

healthy liquor business. The result is a bal-

ance that reflects the current strengths of

the competing camps, rather than public

opinion or what might be best for society.

The chief victim of policy-making by arbi-

tration is concern for what might be the op-

timal level of alcohol consumption.

I would like to propose a rational ap-

proach to making policies about the con-

sumption of alcohol. It is to determine the

average level of consumption that produc-

es the maximum net benefit to society in

terms of mortality, and then, by means of

taxation, to steer society toward this aver-

age level.

In the case of Canada, my estimates

made three years ago suggest that this op-

timal average level of alcohol use would be
in the order of one drink a day, about half

the current level. This determination of

the optimum seems to be the only one that

has been made. Because it has not been
contradicted, I shall continue for the mo-
ment with the assumption that it is valid. A
government setting policy according the

notion of optimal alcohol use would be wise

to commission a new and better estimate.

Ideally, government would be able to or-

der consumption so that almost all adults

consume an average of one drink a day
(pregnant women might be an exception).

In reality, consumption of alcohol in a

large population will always vary enor-

mously according to a log-normal distribu-

tion, as does use of other widely consumed
products. This kind of distribution has a

peak at a relatively low level of consump-
tion and then a long tail into high and very
high levels. What this means is that gov-

ernment can act only to shift the whole dis-

tribution, so that everyone drinks more or

everyone drinks less.

Nevertheless, policy-makers are tempt-

ed to argue that the focus of control efforts

should be upon excessive users, because
they are the main part of the problem, and
because moderate users should not be sub-

jected to measures designed to reduce ex-

cessive use. The logistics of identifying

and controlling alcohol use by excessive

users should be enough to deter such argu-

ments. There are about 300,000 adults in

Ontario who consume an average of more
than seven drinks a day. It would be im-

possible to identify and control the behav-

ior of more than a very small fraction of

these drinkers.

There are basically three ways in which
government can influence average alcohol

use — education, availability, and price.

Education seems ineffective as a means of

altering overall consumption levels. Re-

stricting availability works in some cases

and not in others
:

generally its effect is im-

precise and often unexpected. Only manip-

ulation of price through taxation affords a

sure way of regulating alcoholic consump-
tion.

Evidence as to the way in which alcohol

use varies with price is more muddled
than that for tobacco use, which I dis-

cussed here in April, 1982. The chief prob-

lem is the variety of forms of alcohol con-

sumption, and the tendency of govern-

ments to have different taxation policies

with respect to different forms. Neverthe-

less, it is reasonable to conclude that con-

sumption is sensitive to price, and that

raising taxes will lower the average level

of alcohol use in a population, as common
sense would suggest.

Just how much alcohol use declines with

each unit increase in real price is far from
clear. The best evidence for Canada sug-

gests that an overall 10% increase in real

price would produce a little less than a 10%
reduction in average consumption, with

perhaps a greater reduction in the use of li-

quor than in the use of beer. ( The effect of

price changes on wine use seems presently

indeterminable; because relatively little

wine is consumed, it is of little conse-

quence.) Thus, a reduction by 50% might

be achieved by imposing tax increases

that would raise prices by a little more
than 50%.

Sophisticated advice

An important question about the effect of

price increases on alcohol use concerns the

extent to which consumers of different

amounts are differentially affected. It is

often argued that heavy drinkers are much
less sensitive to price changes.

A recent study by R.E. Kendall and col-

leagues reported in the British Medical
Journal in September indicates that con-

sumption at all levels is reduced by a simi-

lar proportion. Real price increases in al-

coholic beverages in Britain between 1978

and 1981 amounted to some 5%, largely on

account of large increases in tax, partic-

ularly on beer, in March 1981. Average
consumption by 460 “regular drinkers” in

the Lothian region of Scotland was found to

fall by 18%, with consumption by the

heaviest drinkers falling by 15%. (The per

capita decline in alcohol consumption in

Britain during this period was considerab-

ly less: teetotalers and occasional drink-

ers were under-represented in the group
that was studied.) Reported adverse ef-

fects of alcohol use, including involvement
in road accidents, fell by a similar amount
overall, but with larger proportional

changes among heavier drinkers.

This study to some extent resolves the

question as to how heavy drinkers are af-

fected by price increases — just about as

much as lighter drinkers in terms of con-

sumption and more in terms of reducing

adverse effects.

The president of Ontario’s Addiction Re-

search Foundation, Dr Joan Marshman,
began 1982 with a statement that the ARF
should reconsider its belief in “the unqua-

lified desirability of reducing per capita

consumption” of alcohol and develop

“more sophisticated advice” to govern-

ment that takes into account the protective

effects of alcohol against cardiovascular

disease. A position based on achieving op-

timal alcohol use could form the basis of

that kind of advice.
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Compulsive gambling . . . may spark endorphins
LAWRENCEVILLE, NJ — The
compulsive gambler in search of

“the action” may actually be

looking for ways to increase the

level of endorphins in his brain,

Harvey Strassman, MD, told the

1st Statewide Conference of the

Council on Compulsive Gambling
ofNew Jersey here.

Dr Strassman, a professor of

psychiatry at the University of

Medicine and Dentistry of New

Jersey, admitted the concept is

still highly theoretical but noted it

is one area that will be studied in

a new research program on com-
pulsive gambling begun with a

$70,000 grant from the State of New
Jersey.

An endorphin mechanism might

explain the escalation of amounts
gambled that defines the compul-

Lynn Payer reports from
two United States conferences exam-
ining the problem of compulsive
gambling

. . . reacts well to treatment
LAWRENCEVILLE, NJ — Com-
pulsive gambling is a highly treat-

able disease, and the treatment is

highly cost-effective, Julian 1. Tab-

er, PhD, chief of Pathological

Gambling Treatment Services,

Veterans Center, Brecksville,

Ohio, said here.

Fifty-five percent of compulsive

gamblers responding to a follow-up

questionnaire had not gambled
within one year. Dr Taber said.

Within one year, he said, most of

the men who pay taxes will have
covered the cost of treatment. “Of
all VA (Veterans Administration)

programs, this is the most cost-ef-

fective.”

Dr Taber said an alcohol treat-

ment centre provides an excellent

model for the treatment of compul-

sive gamblers. About 45% of the

gambling patients are recovering

alcoholics or actual alcoholics and
gamblers live in the same quar-

ters, go to the same meetings, and
see the same films as the alcohol-

ics. However, gamblers do share

rooms with other gamblers, he

said.

In addition to cross-addictions.

Dr Taber said gamblers often have
other illnesses. Sixty-eight percent

fit the criteria for depressive ill-

ness, although almost none are

prescribed anti-depressants unless

they show hard signs of depres-

sion, he said.

“Gamblers do commit suicide,

often as a matter of expediency.

They see it as a way to take care of

their wife,” for example, he said.

Compulsive gamblers also tend

to be hyperactive, and about 30%
fit the criteria for manic or hypo-

manic disorder. “Many of these

clients will benefit from lithium

therapy,” he said, although pa-

tients resist the drug because they

believe it slows them down.

Gamblers Anonymous (GA) and
Gam-Anon are important elements

of the treatment program, he said.

Of those patients not gambling a

year after treatment, 70% were
found to be using aftercare and

GA.
Dr Taber offered 10 rules for the

treatment of the compulsive gam-
bler:

1. Treatment is always an illusion.

The therapist is powerless over

this man’s gambling problem.

Only when the therapist admits

that can he help the gambler find

his own strength.

2. Faith in the treatment is the only

cure. If the patient does not believe

in the treatment, it will not work.

3. The gambler’s family may be

sicker than the gambler himself

4. Self-help groups need a lot of

help. Meetings may be too long and

contain too many members who
smoke too much, eat too much, and
tear each other up.

5. Something else is always wrong
— if not cross-addiction, then some
psychiatric disorder.

6. Addictions never occur alone,

and one addiction facilitates anoth-

er.

7. One abstinence fosters another.

8. Gamblers never talk about what
they most need to discuss and are
least likely to do what they most
need to do.

9. Gamblers always seek treat-

ment for the wrong reason.

10. Relapse is the most important

teacher. Statistics indicate the pa-

tient will relapse.

sive gambler, he said.

“One word that we keep hearing

over and over again that people

don’t pay any attention to is ‘the

action,’ ” Dr Strassman said.

“There is an anticipatory pleasure

that something good is going to

happen. There is the buildup of ten-

sion, then the release of tension.

Soon there is not as much pleasure,

so the gambler has to escalate the

amount. One way is to increase the

action so it’s all the time; the other

is the constant escalation in the

amount of risk in order to get more
pleasure out of it.”

Although Dr Strassman said he

was unaware of withdrawal symp-
toms in compulsive gamblers, an-

other speaker, Robert L. Custer,

MD, chief of Treatment Services

and Mental Health, Central Office,

Veterans Administration, in Wash-
ington DC, said there are very sig-

nificant withdrawal symptoms in

compulsive gamblers.

Dr Strassman also said the gam-
bling industry uses a number of

psychologic theories including op-

erant conditioning and positive re-

inforcement. “The name of the

game is action, and action is lights

and noise and people being excit-

ed.” When people hear the money
hitting the trays, they know money
is being won, he said.

The absence of clocks in gam-
bling clubs creates a sense of tim-

lessness, and chips, rather than

real money, are gambled.

, and heavy drinking

teamed in care pian
AMITYVILLE, NY — The interac-

tion between alcoholics and com-
pulsive gamblers in the same
treatment program can be effec-

tive, says the treatment team at

South Oaks Hospital here.

“A pure compulsive gambler
cannot understand how alcoholics

can drink to the point of destruc-

inhibits alcohol recovery
LAWRENCEVILLE, NJ —
Gambling can be dangerous for

a recovering alcoholic, Rev
Msgr Joseph A. Dunne, presi-

dent of the United States Na-
tional Council on Compulsive

Gambling, said here.

Msgr Dunne said many recov-

ering alcoholics don’t realize

that the high they feel from
gambling is undermining their

recovery as alcoholics.

“In a recovery program they

must be warned that experi-

menting with gambling may be

far worse than experimenting

with alcohol,” he said.

tion, where they fall down in the

street, and can confront that type

of denial because he cannot really

understand it,” explained Robert

Cahill, coordinator of patient care

for the alcoholism and compulsive

gambling programs South Oaks
Hospital.

“He can see the fantasy, the

thought processes that are at work

that are destructive. At the same
time, the alcoholic cannot under-

stand why the compulsive gambler

will spend as much as he does,” Mr
Cahill told the 2nd annual Forum
on Compulsive Gambling and Its

Effect on Industry.

Richard Zoppa, MD, medical di-

rector of the compulsive gambling
program said, “at the beginning

we didn’t know whether we could

trust the gambler, so we thought of

having a buddy system. So guess

who we picked for their buddies —
we picked alcoholics.”

Money-tracking broadens scope of police
(from page 16)

ed by the RCMP, launched a program to

trace and identify the money flow from il-

licit drug transactions. This program be-

came operational in 1982 (The Journal,

March 82). Specially trained investigators,

with experience in both commercial crime

and drug enforcement techniques, were
selected to work on this program, and spe-

cial units were established in every major
Canadian city.

The investigations are already produc-

ing results. In addition to seizure of the

funds linked to the drug transactions,

many sophisticated laundering systems

are being identified, including under-

ground commercial systems in use for

generations.

The evidence derived from these investi-

gations has broadened the scope of crimi-

nal prosecutions in Canada through the

identification of top members of the crimi-

nal organizations. These planners and or-

ganizers rarely come into contact with il-

licit drugs, but always arrange to receive

the proceeds of illicit transactions. Trac-

ing the proceeds, both within Canada and

in foreign jurisdictions, is a vital first step

to a financial investigation.

The evidence will serve two purposes:

firstly, it may provide evidence of the orig-

inal crime or a secondary crime connected

with the movement of the funds; secondly,

it may give rise to the seizure and forfeit-

ure of the funds or assets themselves.

To fulfill only the first purpose requires

a great deal of cooperation between the

countries and jurisdictions through which
the money laundering system operates.

Only through positive interpretation of the

laws, and a genuine desire by all enforce-

ment officials who become involved, will

positive results be achieved. This level of

cooperation is not always forthcoming and

can lead to a dead end, after a long and

costly investigation.

The second objective may prove to be

more difficult. By the very nature of a suc-

cessful laundering scheme, the money
from criminal activity is moved from

place to place, from one jurisdiction, orga-

nization, or entity to another, changing in

form until it is converted into an asset of

value; it may be tangible or intangible per-

sonal property or real property. In the pro-

cess, it may be combined with other funds,

which originate from another illicit or licit

enterprise. By the time the property is lo-

cated, it may be an ongoing business enti-

ty, producing additional profits, employ-

ing many people, and owning many fixed

assets.

Experience has shown that seizure and

forfeiture or other punitive measures can

be effected under existing laws if proof of

the source of the funds is established.

Therefore, the first stage of the financial

investigation — tracing, identifying the

money flows, and gathering evidence of

the laundering scheme — is vital to at-

tempting subsequently to prosecute the in-

dividual and seize and forfeit the proceeds.

Canada currently has several laws

which enhance our ability to trace the pro-

ceeds of crime and to prosecute those who
possess the assets. These laws, combined
with the laws of conspiracy, give enforce-

ment authorities significant powers to

search for and seize evidence relating to

the possession of any asset obtained either

directly or indirectly from a serious crime,

wherever it may have occurred.

The object of the crime is the secondary

offence of possession. The laws of conspir-

acy in Canada make it an offence for any-

one, whether in Canada or elsewhere, to

conspire to possess the proceeds of crime

in Canada. Thus, two or more people who
are outside Canada at the time of the of-

fence but who agree to possess assets

which are directly or indirectly, in whole

or in part, the proceeds of a serious (indict-

able) offence, commit an offence within

Canada; the evidence which exists in Can-

ada in relation to that offence may be

seized.

Although this law seems wide in applica-

tion, it has some limitations. Real property

and intangible assets are not always seiza-

ble, although the person or persons may be

convicted for possessing such property.

When this class of property is also the pro-

ceeds of illicit drug sales, or other forms of

consensual crimes, the problem of forfeit-

ure becomes even more difficult, since

there is no original legal owner to initiate

legal action for the return of such property

once it has been located. In addition, there

are no freezing powers to prevent the dis-

bursement of such funds. The entire pro-

cess is even further complicated if the as-

sets are located outside Canada. Thus,

even following a successful prosecution,

forfeiture of the property may prove im-

possible.

Canada is currently examining ways of

improving the ability of law enforcement

authorities to cause the freezing or seizure

and subsequent forfeiture of all assets

which are established to be the proceeds of

criminal activity. The ability to recover

the evidence of complex multi-jurisdictio-

nal laundering schemes is a further

element of the study. The use of bilateral

and multilateral law enforcement

agreements and treaties may help to over-

come major differences in legal systems

and procedures. The expanded use and

recognition of an investigational type of

“letters rogatory,” such as are currently

in force in the European Economic Com-
munity, is also under consideration. This

could involve a procedure to invoke search

powers on the basis of investigative letters

rogatory in the countries through which

laundering schemes are operated. The use

of the bankruptcy process to shift the legal

title of property illegally acquired through

crime of a consensual type, and to ensure

the seizure, management, and liquidation

of complex business enterprises created

with the proceeds of crime, may also be re-

sorted to in certain cases, both domestical-

ly and internationally.
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Cannabis: Health Risks

.. .by Oriana Josseau Kalant, Ke-

vin O’Brien Fehr, Diana Arra, and
Lise Anglin

This comprehensive annotated bib-

liography covers the literature

from 1844 to 1982. For many de-

cades, the annual volume of publi-

cations remained relatively

steady, but with one exception. The

big surge in the literature began in

the mid-1960s and reached its peak

in the mid-1970s. This volume con-

sists of succinct abstracts of 1,719

papers by 1,891 authors and includ-

es everything that dealt with,

claimed, or clearly demonstrated

adverse effects of cannabis on

health, regardless of quality.

Acute pharmacological and behav-

ioral effects that have no demon-
strable direct relation to health are

not included. Since this bibliogra-

r

(Prtiiectioas

The following selected evalua-

tions 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

Margaret Sheppard at (416) 595-

6150.

Number : 585.

Subject heading

:

Drugs - pharma-
cology.

Details: 28 min, 16mm, video, col-

or.

Synopsis

:

A doctor gives a lecture

on many drugs of abuse including

both licit and illicit drugs. He dis-

cusses their pharmacology and ef-

fects on the human body systems.

These drugs when used alone are

quite dangerous, but when com-
bined can cause even greater

harm. Most of the drugs discussed

have effects on driving skills. He
concludes that one should not take

lightly drugs and their use — they

can be a lifetime commitment.
General Evaluation: Poor to fair

(2.8). This film contained excellent

information, however, the method
of delivery (a lecture) was judged

boring and unlikely to have impact

on most audiences.

Recommended use: With a re-

source person this film could be

useful with professional or commu-
nity groups who require an over-

view of the use and effects of drugs

of abuse.

Alcohol, Drugs and
You: A Losing
Combination

Number : 586.

Subject heading : Drugs and youth,

alcohol and youth.

Details: 20 min, 16mm, color.

Marketing Dept (595-6056)
Editorial Dept (595-6053)

Advertising Dept (595-6113)
Advertising Rates:

a) Regular Line Rates $1 09 line

b) Standard Units of Insertion
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'

increases
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Media 1.195

Single Subscription Rates:

Ontario Residents free

Other Canadian Residents $12 per year
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Bulk Subscription Rates:

Purchase of 5 or more subscriptions

mailed to the same address — 20% discount.

Ontario residents billed as other Canadians.

Member of cca •1
1SSN0044-6203 Printed in Canada

Synopsis: Athletes are training for

track events; they see themselves

as winners. A woman, sitting on a

chair in front of a black back-

ground, says she wants to see some
losers. The man with her shows
people who have used all kinds of

drugs for many different reasons.

In between the vignettes of the

drug users, the man and woman
talk about what they are seeing

and hearing, and she discusses

how she is feeling about these los-

ers.

General Evaluation: Poor to fair

(2.6). While some of the vignettes

were good, the group thought the

film was disjointed and that the

scenes with the man and woman
detracted from the film’s message.

Recommended use: With a re-

source person, this film, could be

used with teenagers.

Staight Talk About
Drugs: Psychedelics,

PCP and Dangerous
Combinations

Number : 587.

Subject heading

:

Drugs and youth,

drug use: etiology and epidemiolo-

gy-

Details: Four-10 min filmstrips/

tapes, color.

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

Assessment 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

Udiction Research Foundation

33 Russeii Street

Toronto. Canada MSS 2SI

phy deals with adverse effects on

health, the potential therapeutic

uses of cannabis are also excluded,

except for occasional passing com-
ments in papers that otherwise

met the selection criterion. The
abstracts are non-evaluative and it

is up to the reader to make medical

and scientific judgments on the

merits of each publication. More
than 540 key words have been used

to provide subject access to cita-

tions.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1.

1983. 1,100 p. $40. ISBN 0-88868-081-

3)

Synopsis: The filmstrips deal with

the drugs LSD, mescaline, psilocy-

bin, THC (marijuana), and PCP.
They show what happens when
someone uses these mind-altering

drugs — ranging from getting in

touch with nature, to feelings of

anxiety and paranoia. By them-

selves each one of these drugs can

be dangerous, however, when used

in combination with other drugs

(eg alcohol), their use can be le-

thal.

General Evaluation: Good to very

good (4.5). The photography in

these filmstrips was exceptionally

good. While at times they seemed
to make taking psychedelics al-

most attractive, the message that

they are unpredictable, and there-

fore dangerous, was clear.

Recommended use: With a re-

source person, could be used with

12 to 18 year olds.

I

This publiGihon is indexed in

El
D

BlBUriXiRAPHlC INDEX OF HEALTH
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Other books

Problems of Drug Dependence,
1982 — Harris, Louis S. National

Institute on Drug Abuse, Rock-
ville, 1983. Proceedings of the 44th

Annual Meeting of the Committee
on Problems of Drug Dependence,
held in Toronto, June 27-30, 1982;

advances in treatment of drug de-

pendence; chemistry and pharma-
cology; clinical pharmacology;
drug abuse treatment; program
reports. Index. 552p. US Govern-
ment Printing Office, Washington,

DC 20402.

Don’t Panic! A Parent’s Guide to

Understanding and Preventing Al-

cohol and Drug Abuse — Peele,

Stanton. CompCare Publications,

Minneapolis, 1983. Extent of ado-

lescent drug abuse; model for un-

derstanding drug abuse; preven-

tion; parents’ role. 37p. CompCare
Publications, 2415 Annapolis Ln,

Minneapolis, MN 55441. $2.25.

ISBN 0-89638-068-8

The Purposes of Pleasure: A Re-
flection on Youth and Drugs —
Hawley, Richard A. Independent
School Press, Wellesley Hills, 1983.

Drugs and the culture of youth;

purposes of pleasure; drugs and
learning; drugs and personal de-

velopment; drugs and values; sug-

gestions for policy and action.

173p. Independent School Press,

Wellesley Hills, MA. ISBN 0-88334-

171-9

Report on the Fourth World Con-

gress for the Prevention of Alco-

holism and Drug Dependency —
Soper, Francis, A. (ed). Interna-

tional Commission for the Preven-

tion of Alcoholism and Drug De-

pendency, Washington, 1983. Con-

gress held in Nairobi, Kenya, Aug
31-Sept 2, 1982; social action to-

ward prevention; legislative ac-

tion for prevention techniques; re-

habilitation and prevention pro-

grams in process; nutrition and so-

cial action; role of religion;

scientific and medical research;

findings and recommendations.

484 p. International Commission
for the Prevention of Alcoholism

and Drug Dependency, 6830 Laurel

St, NW, Washington, DC 20012-

2199.

Pot Safari: A Visit to the Top Mari-

juana Researchers in the United

States — Mann, Peggy. Woodmere
Press, New York, 1982. Marijuana

usage; the plant, penalties, and

analysis; marijuana and the

brain; lung effects; marijuana and

the heart; effects on sex and repro-

duction; marijuana and the im-

mune system. 133p. Woodmere
Press, PO Box 1590, Cathedral Sta-

tion, New York, NY 10025. $8.45.

Professional’s Handbook on Geri-

atric Alcoholism — Sherouse, Deb-

orah L. Charles C. Thomas,
Springfield, 1983. Aging; disease

concept; assessment of alcoholism

in the general population; medical

and physician’s issues; mental

health; poly-drug misuse; elderly

alcoholic as a unique treatment

population; self-help groups; nu-

trition and exercise; organic brain

syndromes; causes of excess mor-
tality due to alcohol use/alcoho-

lism. Bibliography, index. 226p.

Charles C. Thomas, 2600 S 1st St,

Springfield, IL 62717. $27.50. ISBN
0-298-04828-2.
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Drugs and the laundering game
By Superintendent Rodney T. Stamler, of-

ficer in charge, Drug Enforcement
Branch, Royal Canadian Mounted Police,

and Robert C. Fahlman, Chief, Research
and Publications Section, Headquarters,

Drug Enforcement Branch, RCMP.

Money and other valuable securities are

moved out of Canada and into jurisdictions

that have protected, secret, banking priv-

ileges for many reasons. Some are legiti-

mate, or at least not contrary to the crimi-

nal law; others are not. These jurisdictions

are commonly referred to as tax havens.

Use of tax havens has grown in populari-

ty in recent times as one of the few ways of

placing funds beyond the reach of tax col-

lectors. Such guaranteed financial privacy
became attractive to a variety of individu-

als, including some whose primary inter-

est was not necessarily avoiding taxes.

They became popular to fast-rising dicta-

tors and public officials who wanted a so-

called “guaranteed pension plan” beyond
the reach of their successors or the public.

Finally, criminal organizations found tax

havens too inviting to ignore.

The evolution of multinational banking
systems and international business and
commerce made it easy for them all to de-

velop sophisticated laundering systems
designed to move money obtained directly

from criminal activity into foreign banks
that were protected from intrusion by law
enforcement officials.

For the criminal, including the one
whose business is drugs, this financial pri-

vacy is indispensable.

Several European countries have long

histories as world financial centres, with a

minimum amount of financial regulations

and strong secrecy laws. But today, many
countries and territories are providing

more than a tax haven.

Secret accounts

Some not only provide easy access to the

banking institutions with secret numbered
accounts, but also have extended cor-

porate and secrecy laws to allow for the es-

tablishment of an unlimited number of

beneficially-owned corporations that can

be operated or manipulated by local

agents or lawyers. When these corporate

entities are combined with several num-
bered bank accounts, a maze of financial

transactions can be structured in a way
that the tracing of assets is a highly com-
plex task. If questionable funds are then

moved from one tax haven jurisdiction to

another, the complexities are com-
pounded.

To some degree, any country can be a

tax haven and thus be used successfully to

launder funds. Canada, for example, does

not tax non-residents or foreigners to the

same extent as it does its own citizens or

permanent residents.

Pure tax havens exist, however, because

countries have strong bank secrecy laws,

they encourage or facilitate easy access to

their banking facilities, they do not enter

into mutual tax assistance treaties, and, fi-

nally, they are reluctant or hesitant to aid

foreign countries requesting information

about banking transactions for law en-

forcement purposes.

A number of different types of institu-

tions are being utilized to move funds out

of Canada to such tax haven jurisdictions.

These include Canadian banks with inter-

national branches or facilities, trust com-
panies and provincial banking institutions,

shipping companies, real estate compa-
nies, travel agencies, money changers, in-

surance companies, finance companies,
brokerage and investment companies, in-

ternational trading companies, holding

companies, and multinational corpora-

tions.

Although unlawful laundering schemes
vary widely and can be as complex as le-

gitimate business and commercial trans-

actions, there are several commonly
known methods of moving unlawfully ac-

quired funds out of the country.

The majority of Canadian banks operate

international departments and also have
foreign subsidiaries in most tax haven
countries. Through a variety of banking
transactions, cash deposited in Canada
can be transferred anywhere in the world.

This can, of course, be accomplished
through the use of a variety of corpora-

tions, business entities, or fictitious busi-

ness transactions, all in the guise of legiti-

mate commercial enterprises. The actual

transfer may involve the issuance of a

bank cheque or money order, or be carried

out by electronic means, simply crediting

an account abroad.

The advantages of this system are that it

seldom attracts attention and is not easily

identified as part of an unlawful scheme.
The disadvantage is that if Canadian law
enforcement authorities detect the unlaw-

ful acts and follow the transactions to the

bank, records in Canada will provide evi-

dence of all transactions. However, fur-

ther protection can be obtained by the

criminals if they are able to bribe bank of-

ficials who, in turn, may be in a position to

make tracing of the funds through the

bank almost impossible. In addition to

long-established chartered banks operat-

ing in Canada, a number of foreign banks
are performing a parallel service to the

public in Canada. As well, hundreds of

agents of foreign banks operate in Canada
in a semi-clandestine manner. They are

able to provide consulting services and ar-

range and/or facilitate the movement of

money from Canada to banks in foreign ju-

risdictions.

Businesses and financial institutions in-

volved in the exchange of money have also

been known to accept large amounts of

cash, thus facilitating a laundering sys-

tem. Using a corporation as a front, a

criminal will engage a foreign lawyer or

business agent to represent his interests in

a country where the criminal’s corpora-

tion also has status. He will then make a

large cash transfer to his corporation’s

foreign account through the money ex-

change.

Brokerage houses have also been used to

transfer large amounts of cash. One
scheme involves a foreign bank that un-

knowingly represents a criminal and
places an order with a Canadian broker for

a large sum in securities. The bank ad-

vises the broker that the funds will be paid

for directly in Canada through a courier.

The criminal then engages a courier who
delivers the money in a variety of forms,

including cash, and the securities are sent

to the foreign bank — where they are later

recovered by the criminal.

Certain travel agencies with multinatio-

nal connections have also become involved

in the movement of large amounts of mon-
ey and are primarily involved in the laun-

dering business. Although they charge fees

to move currency from one country to an-

other, the fees are not significant enough
to deter the criminal. Because of the na-

ture of their business, they can arrange to

transfer large sums of cash directly to an-

other country where they have an affiliate

office. There, the money can usually be ex-

changed for foreign currency and moved
onward simply using a banking system.

The travel agency may or may not be
aware of the true purpose of the trans-

action.

The safest way to move cash is simply to

hand-carry the funds to a foreign country.

The most popular method is for the crimi-

nal to engage a courier to transport the

money out of the country in a suitcase,

briefcase, or money belt, leaving no paper

trail within Canada. A number of routes

are available to such couriers, the most
popular being by air to a European coun-

try or an offshore Caribbean island. Money
couriers are often lawyers, accountants,

or businessmen who may operate the laun-

dering service for a fixed fee. Foreign

bank agents will also act as money cou-

riers.

Services provided

As well as the usual banking facilities,

many banks in tax haven countries pro-

vide secret numbered fiduciary accounts,

in which the names of depositors are held

separate from the accounts themselves.

The name may be held by a separate entity

such as a trust company affiliated with the

bank. In addition, one banking facility

may be made up of numerous corporate

entities. For example, the name of the de-

positor may be held by one corporation,

the actual bank account by another, and
the investment certificate issued by anoth-

er. This type of system is designed to make
it difficult for foreign courts or enforce-

ment agencies to identify money flows

within the institution.

Most offshore tax havens in the Caribbe-

an and Europe have systems providing for

the incorporation of business and holding

entities that provide a high degree of ano-

nymity to the beneficial owner.

This type of corporation, which may car-

ry on business transactions within and out-

side the country, will be managed by a res-

ident business agent, shown as the resident

officer of the corporation. The local law-

yers who incorporated the company will

remain as the officers and directors on the

documents of incorporation. The true or

beneficial owner’s name will only be re-

corded in a government department’s

books, which are kept secret by strict

laws, making it difficult for foreign courts

and officials to penetrate. The corporation

may carry out banking transactions and
own secret numbered accounts, both with-

in the jurisdiction or in other tax free juris-

dictions.

Barristers and solicitors in tax haven
countries can be engaged by foreign crimi-

nals to incorporate business or holding en-

tities. These entities are specifically allow-

ed to operate tax-free and with maximum
security under the law. The lawyers are

permitted to remain as the directors and
officers of the company and act for the

beneficial owners. They are usually forbid-

den, through a form of solicitor/client priv-

ilege, to divulge the names of the benefi-

cial owners of the corporations. In addi-

tion, the beneficial owners may be foreign

tax haven corporations, which will provide

double protection.

Generally, citizens of tax haven coun-

tries are not permitted directly to use the

facilities of this class of corporation.

Repatriating funds

After money has been delivered safely to

the tax haven country and is deposited in

the bank in the name of a beneficially-

owned corporation, only part of the laun-

dering cycle has been completed.

The criminal, if he requires the use of le-

gitimate funds in Canada, must now effect

repatriation. Assuming the funds are in an
offshore bank, he arranges the purchase of

a Canadian investment by making a small

down payment with “clean” money and
then arranges to borrow the balance of the

purchase price from the offshore bank or

one of his offshore corporations. Continu-

ing the charade, he then repays the loan as

if it were a legitimate, arms-length trans-

action.

In this way, not only does he repatriate

his money, but he also gets the opportunity

to pay himself interest, which is deductible

from this income for Canadian tax pur-

poses. Once this loan is repaid, he can con-

tinue to lend himself more funds to acquire

more legitimate assets.

This transaction rarely occurs directly

with the foreign bank where the money is

deposited; it usually involves several off-

shore corporations.

Instead of using a loan-back method, the

criminal makes the investment using his

foreign offshore company as the front. Le-

gitimate businesses may accept the crimi-

nal as a “partner,” who then makes his in-

vestment using the laundered funds via his

foreign company. Doing this, the criminal

purchases his own property, business, etc.

at a highly inflated price, and then repa-

triates more funds to Canada.

Once the criminal becomes established

in a quasi-legitimate business in Canada,

he can facilitate the laundering of funds in

a variety of ways. A common system is

double-invoicing. An offshoot of this

scheme involves invoicing non-existent

property or merchandise.

Legislative controls

Until 1981, the financial flow resulting

from street-level illicit drug sales was not

subject to investigation in Canada. In that

year, the Canadian government, support-

( See— Money-tracking— page 14

)
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Business must face realities of drug
Security

staff spot

abuse clues

By Harvey McConnell

WASHINGTON — Company secu-

rity officers can be vital links in

helping employees with substance

abuse problems — if they are

backed by supervisory and union

officials.

This has been the experience at

General Motors (GM), says Rus-

sell Austin, director of GM’s em-
ployee assistance program (EAP),
the largest in the United States.

Mr Austin told a conference on

substance abuse in the workplace,

held by the American Society for

Industrial Security here, that GM
security staff are an excellent

source of referrals to the EAP. “In

many cases, security has the vel-

vet hammer which can be used lit-

erally to force an individual to seek

help.

“The plant security officers are

the eyes and ears of what is going

on in the work setting. For exam-
ple, they can observe who is com-
ing in late and leaving early; we in

EAPs have an opportunity to pig-

gyback on this.”

Mr Austin said all too often,

though, he has heard security peo-

ple comment, ‘Yes, I know he has

been drinking, I can smell it, but if

the supervisor allows it, why
should I intervene?’

In other instances, if security of-

ficers act to force an employee to

seek help, they are sometimes un-

dermined by supervisors or union

representatives who claim they’ll

handle the problem and tell securi-

ty officers to stay out.

“If this happens, the employee

learns to manipulate the supervi-

sor and union to avoid the conse-

quences of his action,” Mr Austin

said. Action must be taken if a se-

curity officer reports an employ-

ee; if this is ignored, employees be-

lieve they can beat the system.

Management must also watch

for substance abuse among securi-

ty staff “No group is immune to

the problems of drug use and
abuse,” Mr Austin added. Drugs and Industry: almost always reacting on a personal level

By Harvey McConnell

WASHINGTON — Any idea among
United States company executives

that they can hire people who have

never used drugs is a dream of the

past.

“Corporations cannot afford not

to be involved in the problems of

drug abuse,” said Donald Fletch-

er, director of government affairs

for Smith, Kline and French Labo-

ratories, at a conference on sub-

stance abuse in the workplace,

held by the American Society for

Industrial Security here and the

Haight-Ashbury Free Medical
Clinic.

The annual loss of production

through alcohol and drug abuse in

the US is approximately $16.6 bil-

lion a year. “And that’s just

straight up competitive loss,” he

said. Nor does this include “medi-

cal expenses and crime and a

whole multitude of other costs that

could be associated with it.”

While an absolute case can be

made by talking only about “the

bottom line,” corporations care

about employees and have to deal

constantly with their problems.

Seen in this light, “there is a world

of convincing evidence about why
corporations should be involved in

substance abuse problems,” Mr
Fletcher said.

“A lot of junkies figured out a

long time ago there was no way,

under any circumstances, that a

corporation was going to be able to

hire and keep employees who
didn’t use alcohol.” On the other

hand, a decade or so ago, many
companies searched for ways to

screen out drug abusers among po-

tential employees, and to get rid of

abusers already in the work force.

Some companies tried lie detec-

tor tests and found most prospec-

tive employees would be rejected if

they were asked if they had ever

used drugs. The companies discov-

ered the question to ask is whether

the prospective employee is a cur-

rent drug user.

“Companies used to think they

would not hire anybody who had
used drugs: that is a dream of the

past. There is no chance to keep
out anybody who has used drugs,”

he continued.

Mr Fletcher said there is often a

free information exchange among
corporations about company poli-

cy on certain issues. When he is

Drugs — more potent , available , abused

World drug abuse at unprecedented level
By Behrouz Shahendah

VIENNA— The International Nar-

cotics Control Board (INCB) has

issued a strong warning that drug

abuse has reached “unprecedent-

ed dimensions” in many member
countries— and it points to the ten-

dency of some governments to un-

derplay the importance of canna-

bis use as a significant factor in

this increase.

More countries are being af-

flicted as “drugs of greater poten-

cy are more widely available and

consumed in more hazardous

ways,” says the 1983 report of the

13-member United Nations drug

control body.

Contributing to the escalation, it

says, is the assumption in certain

countries that “unrestricted use of

some drugs regarded by them as

less harmful would permit better

control of other drugs which they

deem more perilous to health.”

However, the INCB says signato-

ries of international drug control

treaties are not free to select which

controlled substances to restrict to

medical and scientific uses.

Cannabis was specifically men-
tioned in this context and the INCB
urges governments to be aware of

the international implications in

decisions concerning control of this

drug.

“Non-medical consumption of

cannabis is illegal under the 1961

Convention (Single Convention on

Narcotic Drugs),” states the re-

port. “And . . . no party to the Con-

vention can authorize such use

without being in violation of the

Convention.”

The sale of drug paraphernalia

and publications promoting illicit

drug use also comes under heavy
fire. The INCB points out “this ap-

proach opens up dangerous per-

spectives making drug abuse ap-

pealing to large segments of the

general public.”

Availability of narcotic raw
materials has increased, and large

( See— Stockpiling— page 2

)

culture
consulted, “I have told them they

must sit down and decide to handle

the substance abuse problem like

they handle other problems in the

corporation.

“The best prevention tool you

can have is for every member of a

corporation to know clearly what

that policy is, and it has to be writ-

ten out. Unless you can prove ev-

ery employee knows what the poli-

cy is, you probably can’t do any-

thing about it.”

A good policy, plus backing from

people at the top, creates an effec-

tive prevention program.

Mr Fletcher said all it takes to

convince most people of the wis-

dom of an effective policy is for

them to witness the recovery of an

employee.

“Despite all the statistics and all

the sophistication that we have in

our corporations and our life to-

day, we still are almost always re-

acting to things on a personal lev-

el,” he added.

AIDS, drug use

link under study
WASHINGTON — The New York

State Division of Substance Abuse

has been granted $218,000 by the

United States department of

Health and Human Services

(DHHS) to try to find out why in-

travenous drug users contract ac-

quired immune deficiency syn-

drome (AIDS).

The study will be carried out by
New York officials in the New
York City metropolitan area.

The DHHS pointed out that more
than 90% of AIDS victims who are

heterosexual drug users live in the

New York area (The Journal, Dec
1983).
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Briefly ...
Thai opium crop
BANGKOK — Drug enforce-

ment officials in Thailand esti-

mate the opium crop in the

Golden Triangle this year at 300

tons, about the same as last

year. To underscore their ef-

forts to control the drug trade,

however, police here recently

burned more than 18,000 lbs of

confiscated narcotics in a pub-

lic display. The pyre was said to

contain 824 lbs of heroin, 457 lbs

of morphine, and 9,240 lbs of

marijuana.

Roadside warnings
GRAND RAPIDS, Minn — Bur-

ma Shave highway signs have
been revived here to warn mo-
torists of the dangers of drink-

ing and driving. Six signs, each
containing part of a jingle,

stretch along the roadway to en-

tertain and caution drivers at

the same time. Alcoholism Up-

date reports that a new jingle,

winner of a high school competi-

tion, warns: Driving at night

. . . full of liquor . . . may
make death . . . come much
quicker.

High taxes hurt

TORONTO — Canadian distil-

lers are complaining high taxes

have meant drops in liquor

sales and may result in layoffs

in the industry. They’re getting

the message to consumers
through an advertising cam-
paign outlining who gets what
from each bottle of liquor sold.

In Ontario, from a 750 ml bottle

of Canadian whisky selling for

$13.50, the distiller gets $2.38,

the federal government collects

$3.35 (up 42% from 1980), and

the Ontario government gets

$7.77 (up 52%). The distillers re-

port that, across Canada, liquor

sales dropped 7% in 1983 and 5%
in 1982,

‘Let me drive you’

CALGARY — More than 2,000

bumper stickers have been dis-

tributed to taxicabs throughout

Alberta and in Yellowknife,

Northwest Territories, as part

of an Alberta Medical Associa-

tion campaign against drinking

drivers. “Drinking? Let me
drive you” is the message. The
campaign was launched in con-

junction with the volunteer or-

ganization People Against Im-

paired Drivers ( PAID )

.

Paraquat antidote?

EDINBURGH — Companies
producing paraquat, a toxic

herbicide used widely for mari-

juana plant destruction, should

“plough some of their profits”

into developing an antidote to

the compound, says poisons

specialist Laurence Prescott,

consulting physician to the

Edinburgh Regional Poisons

Treatment Centre, in a report in

Doctor.

MDs debate drink age
CALGARY — Alberta doctors

decided by a narrow margin at

the annual meeting here of the

Alberta Medical Association not

to ask the government to raise

the minimum drinking age

from 18 to 21 years. The deci-

sion was in direct contradiction

to doctors in neighboring Brit-

ish Columbia who supported a

similar recommendation to

raise the drinking age at their

annual meeting (The Journal,

Sept 1983).

Tough DWI stand may impair treatment
ATLANTA — Concerted United

States federal and state efforts to

force drunk drivers into treatment

may deliver them to incompetent

clinics.

This is a major worry of LeClair

Bissell, MD — former president of

the American Society on Alcohol-

ism and a consultant — particular-

ly since many officials and legis-

lators in Washington have now
adopted a “law and order” ap-

proach to treating problems.

Dr Bissell told the Southeastern

Conference on Alcohol and Drug
Abuse here that she recently testi-

fied in a case involving a woman
still actively drinking when she fin-

ished treatment. The clinic told the

state the woman had successfully

completed the program.
Later, the woman was in an acci-

dent which crippled two teenagers.

Said Dr Bissell: “The state im-

plied to her they had chosen good

FDA to restrict

look-alike pills

WASHINGTON — The United

States Food and Drug Administra-

tion is to ban the sale of look-alike

stimulant drugs.

At the same time, the agency has

decided that drugs containing any
two of the ingredients caffeine,

phenylpropanolamine, and ephe-

drine will be banned until man-
ufacturers get approval to sell

new, safer products.

The three ingredients are found

in most over-the-counter diet pills

taken by an estimated four million

people in the US who want to slim,

and an unknown number of young
people looking for a high.

Bissell: clinics less competent

treatment for her own good, and if

she followed their recommenda-
tions, all would be well. She did, in

good faith, follow the recommen-
dations, and tragedy resulted.”

Dr Bissell said: “I think we are

going to see more and more of

this.” As more drunk drivers are

forced into treatment, “clinics that

are less and less competent are be-

ing delivered the patients.”

As for treating alcoholics. Dr
Bissell said the field is doing itself

a great disservice by taking only

the disease approach to the prob-

lem and trying to debunk various

other theories, from stress to be-

havior modification. There is some
truth in all of them although they

won't work as a single treatment

for such a complex problem, she

said.

The primary illness approach is

by far the best, she said, but hav-

ing gotten patients sober and drug-

free, “we can then turn around and
reach back for all of these other ap-

proaches and ways of thinking.”

This means “acknowledging that

how and when alcohol is sold does

make a difference; raising the

drinking age to 21 will save a lot of

lives
;
changing laws and behavior

in treating drunken drivers will

certainly alter things.

“Very frequently alcoholics are

drinking because of emotional pain

or because their social setting

causes stress and problems, in

such a way that, if we send them
back to these settings without any
changes at all, the chances of their

staying sober are almost zilch. And
there are a lot of behavior model
techniques which can be extremely
useful.”

Our future task is “not throwing

out the good stuff that was in some
of the theories that have been
largely debunked, but sorting

through it again for that which is of

value. This may help us reach

those patients— the other 40% who
don’t do brilliantly when they are

discharged — with something else,

in addition to what we are offering

now.”
Dr Bissell said another concern

is the rapid growth of large chains

of treatment facilities for drug-de-

pendent people. The legitimate de-

sire to make a profit could per-

suade many groups to do away
with expensive items such as fami-

ly therapy and after-care and fol-

low-up services.

At the same time, the free-stand-

ing institution may be forced to

change or face financial competi-

tion it cannot meet.

Dr Bissell called on those con-

cerned to band together and be-

come politically active. Poli-

ticians at every level do respond to

lobbying and promises of support,

she said.

If the field does not become more
politically active, more and more
punitive actions will be taken

against drunks, she said. It will be

considered more of a sin and crime

than it is already becoming, “and
the law and order reaction will get

worse and worse.”

Heart ills top cancers
as cigarette-smoking risks

rettes are greater than from
high blood pressure or high cho-

lesterol levels. That there is a

link is beyond question, points

ontDrKoop.
He says smokers are 79%

more liable to have coronary

heart disease than non-smok-
ers, but could cut the danger of

heart attacks by 45% if they

stop, especially If they are less

than 65 years.

He called for more public and
private efforts to educate the

public and said stronger warn-
ings should be put on cigarette

packs.

WASHINGTON — Most people

in the United States are not

aware cigarette smoking
causes more deaths annually

from coronary artery disease

than from all cancers.

US Surgeon-General C. Ever-

ett Koop says smoking is an in-

credible assault on health, ac-

counting for nearly 19% of all

deaths in the US.

The exact mechanisms be-

tween cigarette smoking and

heart disease have not yet been

elucidated, he said in a report

on the health consequences of

smoking, but risks from ciga-

Stockpiling of opiates poses threat for 1 984
( from page 1

)

volumes of heroin and cocaine are

being manufactured close to poppy
and coca leaf cultivation areas,

says the document.

As a result, local populations are

suffering the consequences of the

illicit use of these drugs. Drug use

and drug trafficking also affect the

economic development of many
countries and contribute to

“crime, violence, and corruption.”

Psychotropic substances like

amphetamines or barbiturates are

being abused increasingly to an ex-

tent “probably greater than com-
monly assumed,” the report con-

tinues. And contrary to early ex-

pectations, control of pyschotrop-

ics has proved difficult.

“The number of clandestine lab-

oratories producing certain of the

psychotropics is growing in many
areas of the world, and diversion of

such substances from licit chan-

nels continues to rise,” the report

says.

New drugs are being regularly

introduced and it is important to

include substances warranting
control in international treaties.

The INCB also asks countries

placing new drugs under national

control to give equal attention to

the reasons for control when ex-

porting the drugs, “even though

the substance has not yet been
placed under international con-

trol.”

The report notes that with re-

spect to the demand and supply of

opiates for medical and scientific

needs, a balance was achieved in

1982 and 1983.

However, over-production ap-

pears likely for 1984, and “the pos-

sibility of an increase in the al-

ready excessive stocks cannot be

excluded.
”

In general, “two factors continue

to cast a shadow over the market
in opiates: the existence of stocks

of opium in India and poppy straw

in Turkey which are capable of

meeting demand for several years,

as well as an excess capacity for

the processing of raw materials.”

The situation in most regions of

the world deteriorated over the

year, the report says. The Near
and Middle East remain major
sources of illicit opiates, and sei-

zure data show that more than one-

half of the heroin consumed in

North America and more than

three-fourths of that consumed in

Western Europe come from these

areas.

South Asia and East and South-

east Asia are also major illicit pro-

duction regions with considerable

trafficking and abuse, the report

notes.

Western Europe and North

America have developed into ma-
jor markets for illicit drugs being

supplied from inside and outside

the regions. Bolivia and Peru re-

main major sources of coca leaf

and cocaine, with Colombia pro-

viding the main outlet for these

drugs.

“Traffickers are endeavoring to

establish Africa as a major source

of cannabis trafficked to Western

Europe, as well as a major illicit

market for psychotropic sub-

stances,” the report states.

Large quantities of an ampheta-
mine preparation compounded
with aspirin continue to be diver-

ted from licit trade and are avail-

able for abuse in many African

countries.

A similar trend with methaqua-
lone and secobarbital has also been
detected, and the INCB reminds all

manufacturing and exporting

countries that “there exists little

or no medical requirement for sub-

stances included in Schedule 11 of

the 1971 Convention on Psychotrop-

ic Substances, in Africa.

“There can, therefore, be no jus-

tification for large exports of these

substances to Africa. The Board is

carefully reviewing these ques-

tions with the governments con-

cerned.”

In conclusion, the report notes

“renewed dedication, vigilance,

and action” is required by govern-

ments to contain and reduce sup-

ply while developing adequate de-

mand reduction programs.” Any
“slackening in vigilance . . . may
create a climate of permissiveness

to increased abuse.”

UK may seize

all assets of

drug traffickers

LONDON — Suspected drug-traf-

fickers here could soon have cash
and property seized unless they

can prove these assets did not

come from the proceeds of illicit

drug deals.

This is one of the recommenda-
tions being examined by a commit-
tee set up four years ago to report

on The Profits of Crime and Their

Recovery. The committee includes

legal experts, representatives

from Scotland Yard, and an ac-

countant, and is expected to report

in the near future to British Home
Secretary Leon Brittan.

The committee was formed not

long after the House of Lords ruled

that profits from a drug ring bro-

ken up during the now-famous Op-

eration Julie (The Journal. July

1980 ) could not be confiscated.
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Publicity may invite abuse

New solvent danger cited
By Tim Padmore

VANCOUVER— A second Canadi-

an child has died, apparently after

inhaling fumes from Liquid

Paper— a commonly used correct-

ing fluid.

Kissaa Anne Annis, 14, of Prince

George, British Columbia, died

Dec 12, after sniffing the sub-

stance, which contains the solvent

1,1,1-trichloroethane (TCE).

In September, a 12-year-old Sas-

katchewan girl also died minutes

after inhaling fumes from Liquid

Paper, says Saskatchewan coroner

Dr Joseph Chorney.

Gillian Willis, spokeswoman for

the BC Drug and Poison In-

formation Centre, told The Journal

the Prince George death was prob-

ably precipitated by newspaper re-

ports of the earlier incident.

“This always happens,” she

said. She cited clusters of poison-

ings from the freon propellant in

no-stick cooking spray as another

example of the power of publicity

By Alan Massam

LONDON — The British govern-

ment has introduced a set of volun-

tary guidelines, agreed to by re-

tailers, aimed at reducing the

problem of glue sniffing.

The objective is to alert retailers

of volatile products so that sales

assistants will be able to recognize

potential sniffers and know how to

refuse to sell products they fear

might be abused.

The Department of Health and
Social Security is sending a poster

to appropriate retailers, stating

that the management reserves the

right not to sell certain products.

A department spokesman said:

“The guidelines have been drawn
up by trade representatives who
share the view of many profession-

al people, that it would be unwise

to identify potentially misusable

products since this might encour-

age experimentation.

“We are also giving additional

guidance to professionals in the

field and giving urgent consider-

Correspondent Eleanor Le-

Bourdais writes: Liquid Paper,

a dab-on correcting fluid, is

freely available from office sup-

ply stores. It contains a solvent,

trlcbloroethane (TCE), used as

an anesthetic agent until it was
replaced by more efl'ective

drugs.

TCE may cause brief eupho-

to tempt potential abusers.

The potential hazards of the sol-

vent are not new.

Ms Willis said she did a litera-

ture search in 1981 and turned up

reports of 30 deaths from the sol-

vent, also used in products like

paint thinners.

One reference cites 13 deaths
;
10

were judged accidental, one, a sui-

cide, and two, the result of solvent

abuse. (The reference, which in-

cludes citations of other papers, is

Clinical Toxicology, Vol 9, pp 69-74

[1976].)

One other TCE abuse death has

ation to the case for banning the

sale of glue-sniffing kits.”

Concern over the sale of glue-

sniffing kits follows the conviction

of two shopkeepers who were
brothers.

Both men admitted selling glue

to children from their newsagents’

business in Saltmarket, Glasgow.

They were both jailed for three

years.

The case made Scottish legal his-

tory after an earlier ruling at the

Court of Criminal Appeal in Edin-

burgh that such sales were a crime

in Scotland. Prosecutor Donald

McKay said the matter first came
to police attention in 1981 when the

problem of glue sniffing in Glas-

gow was causing serious concern.

One of the brothers had refused

to stop selling the glue with plastic

bags from which it could be sniffed

because he said he understood it

was not illegal.

A Home Office spokesman said

later that there was no equivalent

offence in England and Wales. Any
change in the situation would re-

quire legislation.

ria but can lead to death as a re-

sult of respiratory failure.

The efi’ects are often irrevers-

ible as TCE sensitizes the

heart’s muscle lining to adrena-

lin, meaning agents adminis-

tered to restore heartbeat fail

to work. The substance is used

in many household cleaning

agents and paint thinners.

been reported in Canada — a 16-

year-old inmate of the

Ottawa-Carleton Regional Deten-

tion Centre died in 1980.

Ron Mackay is product reliabili-

ty manager for Toronto-based Pa-

per Mate Canada, a division of Gil-

lette Canada Inc, the manufactur-

er. He said the wording of a warn-

ing for Liquid Paper is currently

being worked out and that he met
last month with company legal and

medical experts in Boston, head-

quarters for Gillette Co.

In Ottawa, Alan Cotterill, project

officer for the chemical hazards di-

vision of the ministry of consumer
and corporate affairs, told The
Journal the problem has been dis-

cussed with the manufacturer.

He said the government has not

tried to regulate sales of abuse-

prone solvents, but is working with

industry through a joint task force.

which includes a representative of

the Addiction Research Founda-
tion of Ontario, Dr Adrian Wilkin-

son (The Journal, Oct 1983). One
result is the Retail Merchants In-

formation Program on Solvent

Abuse, in operation since August,

through which merchants are be-

ing asked to display merchandise
with abuse potential in ways that

will discourage shoplifting, and to

limit quantities sold. The success
of the program is to be reviewed

this spring.

Mr Mackay said Liquid Paper is

only dangerous when abused.

Ms Willis agreed. “It’s one of the

safest to use in terms of liver or

kidney toxicity, but inhalation of

high concentration sensitizes the

myocardium to stimulation by cir-

culating adrenalin.”

The overstimulated heart mus-
cle may then go into fatal spasms.

Lack of oxygen associated with

sniffing fumes from a closed con-

tainer may also contribute, she

said.

Kissaa’s mother, Sharon Annis,

said after her daughter’s funeral

:

“I asked (her friends) what kind

of high they got out of sniffing it,

and they said they went dizzy for

about half an hour, then got a head-

ache.

“The problem is that if parents

suspect their children are doing

drugs and check their pockets and

find Liquid Paper, it seems okay

because it’s widely used in school

and just about everyone has some
at home. It’s not like finding mari-

juana or pills in their pockets. It’s

a hard lesson.”

Paper Mate also produces a wa-

ter-based correction fluid called

Mistake-Out, which, Ms Willis

said, has no abuse potential.

Liquid Paper: just about everyone has some at home

Bosses should manage, not treat
By Harvey McConnell

WASHINGTON — Many supervi-

sors are forced to flounder when
dealing with employees with addic-

tion problems.

But workers with alcohol or drug

difficulties should be treated no

differently than those with high

blood pressure or faulty alarm
clocks, believes John Williamson,

manager of Industrial Relations

for the Carpenter Corporation,

Bridgeport, Conn.

Mr Williamson said supervisors

are skilled at determining how em-
ployees meet job performance re-

quirements. They should be con-

cerned not with whether workers

are alcohol or drug involved, but

rather with their ability to perform

their jobs satisfactorily.

Mr Williamson told a conference

on alcohol and drugs in the work-

place held by the Bureau of Nation-

al Affairs, a private advisory orga-

nization, that whatever the prob-

lem — drugs, alcohol, money, chil-

dren, or spouses — it is not the

responsibility of supervisors to di-

agnose problems or prescribe and
administer treatment.

A chronically late employee is

told he should leave for work ear-

lier, or replace his car. “But we
don’t set the alarm for him, and we
don’t take out the loan and buy the

new car for him. These are his re-

sponsibilities,” said Mr William-

son.

If an employee gets dizzy the

company nurse may note high

blood pressure and refer him to his

personal doctor. But the supervi-

sor, or nurse, does not diagnose hy-

pertension, or prescribe medica-

tion. The responsibility to get ex-

pert advice rests with the employ-
ee, he said.

Why then, when addictions are

involved, “do we so quickly want to

change these well-established prin-

ciples?” Mr Williamson asked.

Why does a supervisor have to

catch an employee “with the

goods” or “in the act?” This way
the supervisor is playing from
weakness, “and the odds are he’ll

lose.

“His best opportunity for suc-

cess is to play from his strength —
his knowledge of how the employee
meets job performance require-

ments. He is then able to build a

strong case not based on whether

the employee is alcohol or drug in-

volved, but rather on the employ-

ee’s ability to perform satisfactori-

ly.”

This means progressive disci-

pline, Mr Williamson added.

Glue sniffing rise prompts

new guidelines in the UK

Redundancy register chief speaks out
By

Wayne
Howell
Recently the United States withdrew its

support from the United Nations Educatio-

nal Scientific and Cultural Organization

(UNESCO). The withdrawal from the UN-
ESCO was allegedly based on US
disapproval of the UNESCO’s meddling in

Third World politics. But according to

Phillipe de Montaguard-Vaillancourt,

chairman of the UNESCO’s Regie de Re-

dundance, there is more to it than that.

M Montaguard-Vaillancourt feels that

US President Ronald Reagan’s adminis-

tration was responding to the intense lob-

bying of the addictions establishments in

the US and in other countries of the so-

called free world, which convinced him
that the Regie de Redondance ( redundan-

cy administration) was a grave threat to

their continuing existence.

Spokesmen for the Reagan administra-

tion say this is nonsense and just the kind

of thing one would expect from Monta-
guard-Vaillancourt who, they say, could

teach the UNESCO Director-General Am-

adou Mahtar M’Bow a thing or two about

financial impropriety and administrative

excess. (The Director-General’s trans-

gressions have been well reported in the

press. Montaguard-Vaillancourt’s alleged

impropriety was to have moved the head-

quarters of the Regie from Paris to Mou-
lin-a-Vent at considerable expense, just to

assure himself that his Beaujolais nouveau
really was nouveau .

)

One has to admit that there is no appar-

ent reason for the Regie to have its inter-

national headquarters in a small town in

the middle of the Beaujolais countryside.

But, on the other hand, there is no appar-

ent reason why the International Court of

Justice should be in The Hague— are we to

accuse the learned justices of locating

there because of a secret passion for Gou-

da cheese? I am willing to give M Monta-

guard-Vaillancourt the benefit of the doubt

and to hear his story:

According to M Montaguard-Vaillan-

court, the trouble started when the Regie

began to exercise its mandate and start to

declare certain concepts and ideas redun-

dant once statistics showed they had been

expostulated and/or explained or/and ex-

pounded more than 10,000 times at public

forums around the world. Once a subject

was placed on the Redundancy Register,

the UNESCO would no longer support its

propagation and would actively encourage

people to boycott any public forum where

the subject reared its redundant head.

One can well imagine the consternation

the Redundancy Register aroused in the

addictions community. Consider:

• In 1983, there were, in the US alone, 566

conferences in which the subject of the dif-

ferent needs of recovering male and fe-

male alcoholics was on the agenda.

• In the same year, and despite its mod-
est population, Canada managed to host 18

conferences in which the subject of why it

is better to have an employee assistance

program than not to have one was on the

agenda.
• In Great Britain in 1983, there were 340

symposia in which the multifactorial

causes of alcoholism were to be multifac-

tored.

But the full impact of the Redundancy
Register becomes clear when one consid-

ers that in 1983, in the three aforemen-

tioned countries plus France, Germany,
and all of Scandanavia, there were 23 con-

ferences, many of them major undertak-

ings at major hotels with rooms costing up-

wards of $100 a night, which were left with

no subjects at all to discuss, since every

single subject on their proposed agendas

was on the Redundancy Register. Of
course, they went ahead and dealt with

these subjects anyway, complete with the

usual workshops, and participants were
none the wiser. But the organizers could

see the handwriting on the wall, and that is

when the Addictions Industrial Complex
began its intensive lobbying campaign
which culminated in President Reagan’s
decision to pull out of the UNESCO.

In any event, that is the belief ofM Mon-
taguard-Vaillancourt of the Regie de Re-

dondance of Moulin-a-Vent, Beaujolais,

France.

I would caution you to view his story

with some suspicion — the word of an in-

ternational bureaucrat who allegedly

squanders UN funds so he can be close to

his favorite vineyard is not necessarily to

be trusted. Take, for instance, this busi-

ness of the Redundancy Register and the

figure of 10,000. That sounded a little bi-

zarre to me and so I checked it out by
looking through old copies of The Journal.

The Journal provides comprehensive cov-

erage of most major addictions confer-

ences in North America and a survey of

past issues show that it has only reported

conference speeches on the multifactorial

causes of alcoholism 50 or 60 times.
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Moderate alcohol use lowers bile cholesterol
Evidence that moderate alcohol consumption has a protective ef-

fect against cholesterol gallstones and cardiovascular disease

has been strengthened by a study at the University department of

medicine, Bristol Royal Infirmary, Bristol, England. Research-
ers John Thornton, Carol Symes, and Kenneth Heaton tested the

effects of moderate alcohol consumption on bile cholesterol and
plasma high-density lipoprotein (HDD cholesterol concentra-

tions. Twelve healthy volunteers who consumed little alcohol

usually were asked to drink a half bottle of white wine daily for six

weeks and then abstain from alcohol for six weeks. The study
found that during the period alcohol was consumed HDL choles-

terol (an important anti-atherogenic) rose significantly, and bile

cholesterol saturation ( a fundamental prerequisite for cholester-

ol gallstones) fell significantly. The effect was reversed during
the abstention period. The researchers concluded “our findings

indicate that abstention from moderate alcohol consumption
should not be one of the many possible deprivations recommend-
ed to patients with these diseases.

’

’

The Lancet, Oct 8, 1983, n.8354; 819-822

Family support for opiate addicts
Maximum family involvement in treating opiate addicts is asso-

ciated with a better prognosis, says a Connecticut study. To test

the value of family support in treating opiate addicts, researchers

from the department of psychiatry, Connecticut Mental Health

Center, and the drug dependence unit, Yale University School of

Medicine, New Haven, compared four groups of addicts in a nal-

trexone program — 28 addicts with their spouses
;
27 living with

their parents; 28 who lived alone; and 23 who denied their drug

abuse to family members with whom they lived. The first two

groups participated in family therapy and remained drug-free

significantly longer than the other two groups. In addition, ad-

dicts who denied their drug use to their families remained drug-

free for significantly less time than those who admitted their

abuse. Those who admitted their drug abuse to their spouses but

not their parents remained drug-free for shorter times than mar-
ried addicts who also told their parents. The researchers con-

cluded that despite the limited generalizability of the study, it

suggests “a definition of family denial as a prognostic factor in

drug addiction.”

Journal of Nervous and Mental Disease, October 1983, v. 171:611-

616

FAS and nail dysplasia
Abnormal fingernail or toenail growth is seen in more than 20% of

reported cases of children with fetal alcohol syndrome (FAS). So
say California researchers who have published case studies on
this aspect of the syndrome caused by maternal drinking during

pregnancy. Lucy Crain, MD, Nancy Fitzmaurice, and Carol Mon-
dry, MD, reported findings of substantial dysplasia of fingernails

and toenails, including the complete absence of some nails, in

four siblings with FAS. They said dysplastic nails may be an un-

der-emphasized feature of FAS “and we recommend clinicians

carefully examine the nails of all digits, especially when FAS is

suspected.” The three researchers said there is a need for prima-

ry physicians to describe specifically any abnormal nail condi-

tions to help eventually determine “whether specific teratogens

affect certain digits in predictable patterns of malformation.”

American Journal of the Disturbed Child, November 1983,

V. 137: 1069-1072

Patient-treatment matching
A prospective study of six substance abuse treatment programs
indicates that matching patients to the most appropriate pro-

grams has a definite beneficial effect. The evaluation involved 189

alcohol-dependent and 321 drug-dependent patients who applied

for treatment during the first nine months of 1980. Researchers at

the drug dependence treatment unit, Philadelphia Veterans Ad-

ministration Medical Center, and the departments of psychiatry,

University of Pennsylvania, and Thomas Jefferson University,

Philadelphia, divided the patients into one of four inpatient and

two outpatient programs based on a psychiatric severity rating

obtained at admission, which delineates alcohol or drug depen-

dency and severity of psychiatric problems. When treatment beds
or places in the appropriate program were not available, those

patients were described as being mis-matched. Over the initial

treatment period and a six-month follow-up after admission, the

study found those patients matched to the appropriate program
were rated as significantly more motivated for treatment and had
a 17% better outcome than the mis-matched patients. The re-

searchers concluded the findings have significant cost saving im-

plications and that matching was well accepted by patients and
staff.

Journal of Nervous and Mental Disease, October 1983, v. 171: 597-

605

Alcohol and attention deficit disorder
A higher incidence of alcohol abuse has been seen in the fathers of

adults with attention deficit disorder than in a control group of

psychiatric patients with other disorders. The study by research-

ers from the department of psychiatry and behavioral sciences,

University of Louisville, Kentucky, looked at 22 hospitalized psy-

chiatric patients with the disorder, which is characterized by hy-

peractivity with perceptual dysfunction. They found a greater

prevalence of alcohol abuse in the fathers of the attention deficit

disorder patients (77%) vs the fathers of control patients (25%)

and also a higher rate of alcohol abuse in the siblings of the study

group and the patients themselves, although the latter two differ-

ences were not significant. The researchers said the etiology of

the relationship was not known and more study is necessary.

Journal ofClinical Psychiatry, October 1983, v.44: 379-380

Pat Rich

ZD
Nationwide drinking aae hike

proposed by US commission
By Harvey McConnell

WASHINGTON — A federal law to

force states in the United States to

raise the minimum drinking age to

21 or lose federal highway con-

struction grants has been proposed

by the US National Commission

Against Drunk Driving (formerly

the Presidential Commission on

Drunk Driving).

Studies show that raising the

minimum age reduces fatal night-

time car crashes involving 18 to 21

year olds, says the commission,

which was set up in 1982 and is

headed by former transportation

secretary John Volpe.

US President Ronald Reagan
said in an accompanying message
that drunk driving “is a national

menace, a national tragedy, and a

national disgrace,” and he hopes

the report will speed moves to re-

move the hazard.

But, a White House spokesman
said the administration did not be-

lieve the government should im-

pose the minimum 21-year drink-

ingage.

The proposal to withhold finan-

cial help for highway building —
some $12 billion was provided to

states in the last fiscal year— was
used by the government to impose
the national US speed limit of 55

miles per hour. At present, 19

states have a minimum drinking

age of 21, and the District of Co-

lumbia is considering similar leg-

islation.

The committee noted lack of

uniformity on the legal drinking

age is serious because young peo-

ple commute to nearby states

where the drinking age is lower.

It called for greater law enforce-

ment efforts against drunk driv-

ers, mandatory legal sanctions for

first offenders, and an end to plea
bargaining (reducing the charge,
and/or penalty, in return for a plea
of guilty).

Another far-reaching measure
would be an implied consent law:

all drivers with licences would au-

tomatically consent to blood or

urine sample tests to determine if

they have used alcohol or drugs.

Teenagers would get provisional

driving licences only, which would

be withdrawn for convictions of

drunk driving or refusals to take

blood or urine tests.

Other recommendations are for

legislation to eliminate drunk driv-

ers’ escaping civil actions by filing

for bankruptcy, and improved re-

porting systems so the names of

drunk drivers quickly find their

way onto computers of state law

enforcement and licensing agen-

cies.

Government anti-smokin ci action urged

UK docs target ‘hidden holocaust’
By Alan Massam

LONDON — The Royal College of

Physicians has issued its fourth

and bluntest report* on the medi-
cal consequences of smoking,
claiming the British government
should tackle “this hidden holo-

caust with the urgency once given

to cholera, diphtheria, polio, and
tuberculosis.”

It estimates that 100,000 people

are dying prematurely each year
in Britain from the effects of the

habit, yet no effective action has
been taken to abolish tobacco ad-

vertising.

The report, by a working party of

physicians under College president

Sir Douglas Black, calls for:

• a ban on the sales promotion of

tobacco products

;

• an annual increase in tobacco

tax, so that the cost of smoking ris-

es faster than inflation

;

• continued efforts to reduce the

tar, nicotine, and carbon monoxide
yields of cigarettes

;

• further research into what com-
ponents of tobacco smoke are re-

sponsible for cardiovascular dis-

ease, and what factors might influ-

ence susceptibility to the smoke;
and,

• tougher regulations to prevent

the sale of cigarettes to children.

At a press conference to intro-

duce the report, a member of the

working party, Dr Charles Fletch-

er, said: “Politicians are not in the

least bit interested in health, ex-

cept their own.”
Later the same day, junior

health minister John Patten re-

ceived a delegation from the Free-

dom Organization to Enjoy Smok-

ing Tobacco, a tobacco-industry-

sponsored lobby, and said: “I be-

lieve that, within the restraints of a

free society, the policies the gov-

ernment has adopted are proving

generally effective.”

*Health or Smoking? Royal Col-

lege of Physicians, St Andrew’s
Place, Regents Park, London
NWl.

Family doctors will study

how to counsel smokers

A

LONDON — The Royal College

of General Practitioners

(RCGP) in association with

Lundbeck Ltd (manufacturers

of nicotine-laced chewing gum

)

estimates that Britain’s Nation-

al Health Service spends £155

million annually treating smok-
ing-related diseases.

In a statement issued shortly

after publication of the latest

Royal College of Physicians re-

port (see above), it announced
the establishment of a series of

workshops around the country

Beware of disillusionment

Niven cautions parents
WASHINGTON — Major inroads

can be made against substance

abuse by society, but problems will

never be eradicated, warns Robert

Niven, director of the United

States National Institute on Alco-

hol Abuse and Alcoholism.

Niven: the greatest mistake

Dr Niven told the conference

here of the National Federation of

Parents for Drug-Free Youth

(NFP) that while such organiza-

tions as theirs can spring up and

have a major impact on dealing

with a problem in society, a long-

term view must be taken.

In this way, the NFP could

“avoid the possibility of having a

good proportion of your mem-
bership get disillusioned if they de-

vote a tremendous amount of effort

for two or three years and then

don’t see the amount of progress

that we would all like to see.”

Substance abuse problems are

not going to be solved by the cur-

rent administration or the next, or

the one after that. Dr Niven added,

“although I would be delighted to

be proven wrong, and it would be

the greatest mistake I have ever

made. But I don’t think I will be,

particularly when we talk about al-

cohol.”

to help family physicians devel-

op skills in counselling smok-
ers.

“The idea behind the series is

simple,” a spokesman told The
Journal. “If a doctor under-
stands why a patient smokes, he

is in a good position to recom-
mend ways the patient can
stop.”

He said the RCGP estimated

that 70% of Britain’s 15 million

smokers want to give up the

habit. The advice of a family

physician was the most impor-

tant factor in motivating people

to stop smoking.

Later, junior health minister

John Patten told The Journal:

“The government will continue

to pursue its existing policies.

There has been a 20% decline in

United Kingdom cigarette sales

over the past four years, a sig-

nificant fall in the proportions

of both men and women who
smoke cigarettes, and continu-

ing reductions in the tar yields

of cigarettes for those who con-

tinue to smoke.

“Special efforts will be made
to ensure that children and
young people are fully aware of

the health risks associated with

cigarette smoking before they

consider taking up this danger-

ous habit. I am extremely con-

cerned about the level of smok-
ing among secondary school

children revealed by the recent

Office of Population Censuses

and Surveys report. When I see

representatives of retailers (of

cigarettes) I will be pressing

them to suggest how their mem-
bers can tighten up on the evi-

dently widespread abuse of the

law on sales of cigarettes to

children.”
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Current anti-drug education ‘a coiossai faiiure
’

By Lynn Payer

NEW YORK — Legal restrictions

on drug use have made the prob-

lem worse and should be gradually

dismantled, Andrew Weil, MD,
told the Health and Addictions con-

ference here.

More effective, he said, would be

restrictions on advertising, and

“real” education of both the public

and the medical profession about

the dangers of drugs.

“We have attempted to deal with

our drug problems for the past 100

years by defining what we don’t

like as bad and trying to make it

go away. That approach has been a

colossal failure. More and more
people are using more and more
drugs in worse and worse ways.”

Dr Weil differentiated between

lifting legal restrictions and mak-
ing drugs freely available, explain-

ing that he advocates decriminali-

zation.

“I would maintain that the single

greatest factor that leads young
people to want to try illegal drugs

in the first place is their illegality

and their prohibited, forbidden na-

ture,” he said.

“I’m quite sure that in a society

TORONTO — United States Con-

gressman Henry Waxman has de-

clined to pursue for the time being

a congressional investigation of

controlled drinking work by psy-

chologists Mark and Linda Sobell.

Ripley Forbes, an aide to the

congressman, who is chairman of

the subcommittee on health and
the environment, told The Journal

Congressman Waxman considers

that it is inappropriate to proceed

with any investigation until the

current review by the US Alcohol,

Drug Abuse and Mental Health Ad-

ministration (ADAMHA) is com-
pleted ( The Journal, June 1983 )

.

The request for the congression-

al hearing came from Irving

Maltzman, PhD, a principal com-
plainant against the Sobells' work,

in a letter to the congressman late

last year.

Dr Maltzman told The Journal

he wanted the hearing because he

considers past reviews, and the

HALIFAX — Many Nova Scotians

with an alcohol abuse problem are

also abusing prescription drugs.

Statistics showing admissions to

the Halifax area detoxification

program between September 1982

and September 1983 indicated that

of the 899 patients in detox, 41%
were also in trouble with other

drugs, mainly benzodiazepines and
sleeping pills.

“This is an astonishingly high ra-

tio ..
. perhaps the biggest prob-

lem we are seeing now in alcohol

and drug abuse,” John Savage,

chairman of the Medical Society of

Coming up in

The Journal
• Reports from the United

Nations Commission on

Narcotic Drugs
• Gilbert on smoking in the

workplace

Weil: drugs as good and evil

where there was no big deal made
about marijuana, where it was just

another roadside weed, the per-

centage of people using it would be

very small.”

But Dr Weil did not think drugs

could suddenly be made legal, al-

though “I would like us to stop this

ongoing ADAMHA review, to be

limited in scope.

He wants a full congressional

hearing where the power to sub-

poena witnesses and evidence is

used, and where participants are

liable to penalties of perjury for

providing false testimony.

He said the current ADAMHA re-

view “has no power.”A spokesman
for the ADAMHA told The Journal

the review is an ongoing process

with no set completion date.

Also interested in a congressio-

nal hearing is David Evans, head
of the Alcoholism and Drug Law
Reform Committee of the Ameri-
can Bar Association ( ABA )

.

Mr Evans told The Journal:

“Our section in the ABA is the Indi-

vidual Rights Section that deals

primarily with civil liberties, and

there have been some serious ques-

tions raised in my legal mind as to

the use of human research subjects

by the Sobells .... In the US, the

Nova Scotia’s alcohol and drug

abuse committee told doctors at-

tending the society’s annual meet-

ing here.

Following a recommendation
from Dr Savage, members of the

society passed a resolution urging

doctors to look carefully at their

prescribing habits with regard to

sleeping pills and tranquillizers.

“We are part of the problem,”

Dr Savage told the meeting.

His report showed the current

statistics contrasted with 10 years

ago when the Halifax detox centre

was opened. At that time, about

95% of patients admitted were

treated for alcohol abuse only.

Dr Savage said the main prob-

lem involving people with multi-

substance abuse is the “sympa-
thetic prescribing by sympathetic

physicians.”

“Many of these patients must be

known to physicians as alcoholics

and what must be emphasized is

that you cannot treat a drug depen-

dency by using other drugs and

running the risk of further depen-

dencies,” Dr Savage said.

course we have been on for 100

years, which is just leading us on to

worse and worse situations.”

While "real” drug education for

both doctors and laymen could

lessen the effects of drug abuse, he

said current attempts at educa-

tion, as well as legislation, failed to

show the true dangers.

“There is a very strong human
need to classify drugs as good and

evil . . . there is also a very strong

human ability to rationalize those

decisions.”

However, alcohol is by far the

most dangerous substance in phar-

macologic terms.

“There is no other drug that

comes anywhere near alcohol in

terms of acute medical toxicity or

chronic medical toxicity,” Dr Weil

declared. “There’s no drug that

approaches alcohol in terms of be-

havioral toxicity. The only drug for

which there is an unarguable asso-

ciation with crime is alcohol. Yet

its use is not only tolerated, but

promoted.”
Tobacco, in the form of ciga-

rettes, is the most addictive drug

known. “You can become pharma-
cologically addicted to tobacco cig-

arettes in a matter of a few hours

normal standard of care for alco-

holics is abstinence.”

Meanwhile, in California, a

group of patients trained to “con-

trol” their drinking by the Sobells

in the early 1970s has initiated a

lawsuit naming the County of

Orange (where the Sobells con-

ducted their research), the state of

California, and the Sobells, as de-

fendants.

The edge

is aii
WASHINGTON — The “edge,”

real or imagined, is “all” to

United States professional foot-

ball players.

“And football players take

drugs because they’ll take any-

thing that will give them the

edge,” says Car! Eller, who
played for 15 years with the

Minnesota Vikings and ap-

peared in four Superbowl

(championship) games.

Mr Eller said he took drugs

because they made him feel

good and feel he was able to

solve his problems and Tit in

with friends: “chemicals for a

real man.” He was on a $2,000-

a-day cocaine freebasing habit

when his career ended.

Mr Eller has helped the US
National Football League de-

velop drug and alcohol pro-

grams for players, and a Film

has been produced about his ad-

diction and rehabilitation called

My Fifth Superbowl — a story

of winning.

Mr Eller told a conference on

drugs in industry here, spon-

sored by the American Council

on Drug Education, that while

players take drugs to get the

supposed edge, they “hide be-

hind the coat of professional-

ism” about the problems. Many
players find it hard to adjust to

life after football; it is even
more traumatic if they have ac-

quired a drug habit they can no

longer afford, he said.

or a day or two. There is no other

drug where the percentage of non-

addicted users is so low.”

A study released in England two

years ago concluded that a teen-

ager smoking more than one ciga-

rette had only a 15% chance of re-

maining a non-smoker, he contin-

ued, yet “we not only tolerate to-

bacco but support the industry that

purveys it with public funds.”

Caffeine is another physically

addicting drug causing problems

like chronic urinary complaints in

women, indigestion in men, and
hand tremors, but “we’ve defined

its drug nature out of existence.”

Dr Weil noted that the drug edu-

cation book Teen Titans, being pro-

moted by Nancy Reagan, wife of

US President Ronald Reagan,
(The Journal, June 1983) contains

only a passing reference to alcohol,

and not a single comment on tobac-

co.

Real drug education, Dr Weil

said, would put the dangers in per-

spective.

One point to be emphasized is it

is less harmful to take opiate drugs
— or any drugs— by mouth than to

inject or smoke them, he said.

“When I was in medical school,

the belief was that the most direct

way to introduce a drug into your

system was by intravenous injec-

tion,” he said. “It’s not. Smoking is

much more direct. When you inject

a drug into your vein, it is diluted

by a fairly large volume of venous

blood, first goes to the heart, then

the lungs, then back to the heart,

and, finally, to the brain.

“When you smoke a drug like

nicotine, it goes directly into the

lungs, into the heart, and then in a

small quantity of arterial blood di-

WASHINGTON — Professional

National Football League play-

ers in the United States are be-

ing warned by federal agents

that illegal drug use and traf-

ficking will be dealt with

harshly.

The Justice Department is

sending Federal Bureau of In-

vestigation and Drug Enforce-

ment Administration agents to

each team to warn players.

rectly to the brain,” he said.

“I would tell kids, ‘if you’re dy-

ing to know what tobacco is, what
it does, chew it. That will tell you

all you need to know about the

drug, and you will have a chance to

decide what you want to do about

it. But if you smoke it, chances are

you will be addicted before you
know what happened to you.’

”

r \

MDs get blame
for drug abuse
NEW YORK — An addictions

expert told the Health and Ad-

dictions conference here that

the medical profession has it-

self been directly responsible

for most drug abuse during the

past century.

Andrew Weil, MD, said the

pattern was: a new prescription

drug introduced as “non-addic-

tive” was prescribed by physi-

cians for complaints needing no

medication.

Next, “the press” began to

expose the abuses, legislative

hearings were held, and doctors

adopted the position: “It had
nothing to do with us, nothing to

do with our prescribing prac-

tices. This is an inherently bad
drug that has no therapeutic

uses, so take it away from us.”

Dr Weil said finally, the drug
under scrutiny was either out-

lawed altogether, or placed un-

der severe medical restrictions,

creating overnight a black mar-
ket for people who first started

using it on prescription.

He is the co-author of Choco-

late to Morphine— Understand-

ing Mind-Active Drugs.

\ 1 /

Coaches and officials are asked

to withdraw during parts of

these meetings.

The aim is to warn players

about the impact on sport of

bribery, gambling, and traffick-

ing stemming from illegal drug

use and dealing. Players are

also being told they are role

models for many young people

and cannot expect special treat-

ment.

Congress will await ADAMHA report

Controlled drinking probe deferred

Sympathetic prescribing

part of multi-drug problem

Harsh warning for players
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NEWS
DWI countermeasures are goal

Citizen /scientist contacts can be productive
TORONTO — Scientists, citizens,

and the courts will probably go on

arguing about the question of

drinking and driving, says the ex-

ecutive director of the Traffic In-

jury Research Foundation (TIRF)
in Ottawa.

“But that’s not bad. It’s con-

structive, because it says let’s try

to find a solution,” says Herb
Simpson, PhD.
“There have to be, and there will

be, differences of opinion. As long

as those differences are there, and
as long as we try to work where
possible from a sound empirical

base, we will move forward.”

For the moment, it’s “difficult at

times for the impartial observer to

believe scientists and citizens actu-

ally share a common goal,” Dr
Simpson told a conference here on

Drinking and Driving Countermea-
sures.

On the one hand, outraged citi-

zens have largely generated the

current groundswell of concern. At

the same time, there is increasing

conflict among agencies and orga-

nizations striving to deal with the

issue.

Dr Simpson: “At the root of re-

cent problems has been the clash

of science and society. The de-

mands for immediate action by im-

patient citizens have run headlong
into a scientific wall — a veritable

mountain of research.” The disap-

pointing message “seems to be

that virtually everything has been

tried to solve the problem, and
nothing works.”

He said at times it has ap-

peared the research community
“has enjoyed the opportunity to

squash the suggestions of a seg-

ment of society it views as hysteri-

cal, ill-informed, and vindictively

motivated.”

On the other hand, “response to

scientific findings by grassroots

organizations has not been sympa-

thetic.”

Joan Marshman, PhD, president

of Ontario’s Addiction Research

Foundation here, said research is a

benefit only when it is used in de-

veloping policy, legislation, and
community action.

From the community perspec-

tive, “research is a safeguard

against investing our time, money,

and energy in approaches that

have previously been shown to lack

effectiveness,” she said.

Dr Marshman agreed it is not

necessary to wait until all the re-

search results are in before taking

action against drinking and driv-

ing. But, “if we are committed to

doing the best job possible . . . then

we’ll take care we don’t become so

protective and defensive about our

chosen path that we are reluctant

to change our course of action in

Simpson Marshman

the face of new research evi-

dence.”

Bringing scientists and the com-
munity closer together, however,
is not the only answer.

Alan Donelson, PhD, senior re-

search scientist at the TIRF, said

there has been a tendency to rely

heavily on the criminal justice sys-

tem in seeking the solution. “When
you’ve got a hammer, everything

looks like a nail.”

Richard Chaloner, director of

Crown Attorneys for Ontario, said
that for the first 15 of his 20 years
as a crown attorney, he and his col-

leagues thought they were “out
there alone” on the question of pe-

nalties for drinking drivers. “Gen-
erally, the community just didn’t

seem to give a damn.

“When I look around ... I know
we are no longer alone.”

The conference brought together

representatives of citizen action

groups, research, law enforce-

ment, and education; and local, re-

gional, and provincial govern-

ments. It was designed to stimu-

late conversation and suggest

steps for community-based action.

The next step. Dr Simpson told

The Journal, will be to regionalize

the action: to hold local meetings

to select drinking and driving

countermeasures tailored to each

community.

Support is qualified for federal DWI proposals
OTTAWA — Tough new federal

proposals to increase penalties for

impaired driving seem to be re-

ceiving qualified support from
many legal and safety profession-

als. But they feel more attention

needs to be focused on public, po-

lice, and medical attitudes if

changes are to be effective.

“Overall the package is excel-

lent,” commented Alan Donelson,

PhD, senior research scientist with

the Traffic Injury Research Foun-

dation (TIRF) here. “I think it re-

sponds substantively to the public

concern over the alcohol and
drunken driving problem.”

Winnipeg lawyer David Matas
agreed, but: “It’s partly an addic-

tive problem which requires medi-

cal treatment. It’s partly a social

attitude and partly a police detec-

tion problem. All of these elements

must now be

moved forward

and given great-

er attention.”

The proposals,

to be tabled in

the Commons as

part of a series

of Criminal

ments, were re-

leased in late December by Justice

Minister Mark MacGuigan.
Highlights include an increase

from $50 to $300 in the minimum
fine for a first conviction, a rise to

five years from two years in the

maximum sentence for dangerous

driving, and new penalties for dan-

gerous or impaired driving caus-

ing death or bodily harm.
A justice department press re-

lease said 158,000 people were con-

victed of impaired driving in 1981.

The release also noted the need
for “increased law enforcement

and a widespread change in social

attitudes toward the impaired
driver.”

Dr Donelson said that while he
was pleased with the general

thrust of the proposals, “now is the

time to look at the more coordi-

nated, interdepartmental pro-

grams that are also needed.”

Mr Matas, sponsor of a resolu-

tion on impaired driving at the Ca-
nadian Bar Association annual

meeting in August, 1983, also

thought factors other than the ac-

tual legislation were important if

the changes were to be effective.

He said passage of the amend-
ments would be a good start; judi-

cial interpretations of new sen-

tences would nonetheless help de-

By Eleanor LeBourdais

VERNON, BC — If its five-year pi-

lot project is successful, Vernon
Secondary School may be the first

high school in North America with

not one student smoker.

Principal Herb LaFontaine be-

gan the anti-puffing drive with col-

lection of saliva samples from the

entire student body. Laboratory

analysis of the 1,200 samples for

nicotine will determine what per-

centage of the students already are

smokers. In 1988, another school-

wide spit study will help to indicate

how successful the anti-smoking

program has been.

Mr LaFontaine says peer pres-

sure, the main factor encouraging

students to smoke, will also be em-
ployed to turn students away from

tobacco. The primary target group

will be those students who are just

entering grade 8 (approximately

13 years old).

“When they start grade 8, only

10% to 15% smoke one cigarette a

week,” he estimates. “But at the

end of that year it rises to 35% to

40%. They think it’s the cool thing

to do.”

Older non-smoking students will

be directly involved in the pro-

gram as role models. Thirty non-

smoking grade 12 students will act

as role models, offering workshops
and informal instructions, hints,

and techniques on how not to start

smoking, and how to go about quit-

ting for those already hooked.

Mr LaFontaine says emphasis
will be on promoting the positive

image of the non-smoker. Over the

five years, each new group of stu-

dents will receive the message,

with reinforcement programs in

each successive grade until they

themselves become the grade 12

non-smoking peer models.

Probably the most expensive

part of the project is analyzing the

saliva samples for nicotine content

— as much as $3.25 per sample.

However, the British Columbia
ministry of health has agreed to

fund that aspect of the program.

Changes must start at the too

Faculty key to school ’s mood
TORONTO — Any im-

provement in the school envi-

ronment has to begin at the top,

says a United States consultant

on alcohol and drug problems
and former high school princi-

pal.

At his high school, William

Manning, EdD, said he found

“we could not hope to change

the students until we changed

the faculty.”

During his last 30 months as a

principal, he said, 303 students,

57 parents of students, and 37

teachers went into treatment

for alcohol and drug problems.

He told the Ontario Secondary

School Headmasters Confer-

ence here it is the responsibility

of the teacher to establish an en-

vironment “that promotes what
you want it to promote.”

High school principals often

believe, “if we admit we have a

problem in our schools, it is a di-

rect reflection on us as adminis-

trators,” Dr Manning said. This

fear can hamper efforts to rec-

ognize and deal with problems.

Dr Manning credits the alco-

hol and drug program estab-

lished in his school in Minnesota

in 1974 as “tremendously in-

creasing the school’s emotional

environment.

“The teachers became sober

role models . . . and not once did

we talk about abstinence or pro-

hibition,” he said.

Dr Manning said rules for ab-

senteeism, drug use, vandal-

ism, and general conduct were
tightened at his school, but at

the same time teachers began a

program that recognized indi-

vidual students.

He challenged principals and
vice-principals to “reach out

and touch” the students emo-
tionally and physically, to find

positive things to say and write

about each child, to give the stu-

dents room to be natural, and to

include student input on deci-

sion making and planning.

“Each child has the right to

come to school each day with

the thought that he or she will

be successful, regardless of

mental ability or emotional sta-

bility,” Dr Manning said. “Stu-

dents (and teachers) have to

find something good about the

day.

“There are 52 ways to say

‘good for you’ to students.”

Manning: 52 ways to say 'good for you' to students

termine how seriously they are

taken.

“Minimums are more or less in

line with average sentences right

now,” he said. “To make the whole
thing effective, judges will have to

take the signal of imposing harsher
sentences.”

Regina lawyer Morris Shu-

miatcher, however, described the

proposals as “a kneejerk reaction

... not a sound approach based on
our knowledge of human nature

and how we behave or misbe-

have.”

Legal penalties presumed an

awareness of consequences, “but

the very act of drinking shuts out

any consideration of conse-

quences,” Mr Shumiatcher said.

“It’s common wisdom that when a

person embarks on a course of

drinking he’s not going to worry
one iota about penalties. One rea-

son people drink is so that they

don’t worry about anything.”

Cdn traffic injury research honored,

new study wiii examine roie of drugs
OTTAWA— The Traffic Injury Re-
search Foundation here (TIRF)
has received the prestigious Wid-
mark Award of the International

Committee on Alcohol, Drugs, and
Traffic Safety (ICADTS) for its

work, including consultation with

federal and provincial depart-

ments in the design of impaired
driving programs.

The TIRF, founded two decades
ago to research and analyze traffic

accident problems, has a seven-

province data base holding acci-

dent statistics dating back to 1967.

It has now begun a study to de-

termine whether alcohol and drugs
are to blame for all accidents in

which they are involved. Senior re-

search scientist Alan Donelson be-

lieves the research will cause
waves in the addictions commu-
nity.

“The project will definitely be
breaking new ground — it’s the

first time the actual causal role of

both alcohol and cannabis will be
investigated,” he said. The TIRF
had until now been satisfied with
“just detecting the presence of
these drugs and not asking wheth-
er the accident would have oc-

curred anyway.”

BC school aims for A plus

on anti-puffing project
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news)
Stress, anxiety causative factors?

Girls catching up to boys in drug use
By Betsy Chambers

Stress: schoolwork, appearance

HALIFAX — Further investigation

has been launched here into a

relationship between drug use and

stress, found in a study of the city’s

adolescent population.

Wayne Mitic, EdD, of Dalhousie

University, and Brigitte Neumann,
research coordinator for the Nova
Scotia Commission on Drug De-

pendency, have already compiled

data on stress and drinking in an

analysis of alcohol consumption by

Halifax youth in grades 7 to 12

where students are aged roughly

between 11 and 19 years.

Now they are looking at the ef-

fect stress may have on the con-

sumption of other drugs covered in

their survey.

Preliminary findings in the 1983

study reveal that, based on results

from a modified Straus-Bacon

Problem Drinking Scale (1953),

problem drinkers — those with

three or more drinking-related

problems— had significantly high-

er stress scores than their respon-

Teens and adults choose

different types of drugs
CHICAGO — Adolescent drug
abusers are more likely to use am-
phetamines, hallucinogens, and
marijuana, while adults are more
probably on cocaine, heroin, and
street methadone, says a new stu-

dy of patterns of substance abuse
among clients in a drug program
here.

Investigators at Gateway Foun-
dation also examined the conse-

quences of abuse and family and
related problems in 220 adoles-

cents and 668 adults. The study

evaluated their history, psycholog-

ical symptoms checklist, scales

measuring treatment goals, and
self-esteem ratings.

However, the authors, in Clinical

Research Notes, caution that while

their findings are important in un-

derstanding differences between
adolescent and adult abusers, fig-

ures are not applicable to the gen-

eral population of drug and alcohol

abusers.

Multiple substance abuse devel-

ops more rapidly among adoles-

cents than among adult addicts,

they found. And adolescents are

more likely to be using several sub-

stances at the same time. Heavy
drinking was also more common
with adolescents, 66% having had a

period of heavy drinking in their

lives compared with only 50% of

the adults.

Adolescents reported more vio-

lence in their homes while growing
up, compared to the adults. The
figure was 57% compared to 46%
for adults. Among the adolescents,

65% reported drug abuse in their

families compared to 46% adults.

In other findings, both groups re-

ported serious or chronic illness in

their families. Furthermore, 48%
of adolescents and 28% of adults

had received treatment for mental
or emotional problems, apart from
their drug abuse or alcoholism the-

rapy.

sible-drinking or non-drinking

counterparts.

The two groups were found to

share the five most highly reported

stress factors in a list of 12, al-

though their ranking differed. The
first two factors were common:
school work and appearance.

For the non-problem group,

relationships with parents and
friends tied for third place while,

for problem drinkers, money mat-
ters came third and relationships

with parents fourth. In last place

for the non-problem group was
money; problem drinkers rated

relationships with the opposite sex

fifth.

The findings raised questions

about relationships between stress

and drinking but also required new
interpretations of statistics on al-

cohol consumption by the city’s

youth.

On the face of it, drinking

seemed to be going down with the

percentages of youth that were
drinking down in 1983 compared to

1979.

But, said Dr Mitic, “in previous

years, we didn’t apply that (mod-
ified Straus-Bacon) scale. We’re
hypothesizing ( as a result of its use

this time) that the drinking prob-

lem is severe. I mean when you get

32% of grade 12 students respond-

ing that they’ve had blackouts, for

example, that to me is severity.

That’s problem drinking.

“But we didn’t ask that question

in previous surveys. Although the

frequency of alcohol drinking has

gone down to 68% (from 80% in

1979), those who are drinking are
drinking to excessive levels.”

Students stated whether their

drinking was causing problems
with school work, police, teachers,

or family, or resulting in a drain on

their money. They also noted

whether they drank alone, before

attending parties, or before break-

fast, and if they had experienced

blackouts, destroyed things, hurt

others, or caused personal damage
while under the influence of liquor.

Those with three or more prob-

lems on the scale accounted for

only 6% of grade 7 students, but the

percentage increased straight

through to grade 12 where approxi-

mately 36% of all students were ex-

periencing three or more problems

with alcohol. In grade 12, there was

a bigger portion of problem drink-

ers than abstainers.

The researchers note too that on

questions relating to stress, girls

consistently reported feelings of

tension and anxiety more often

than boys. The gap, however, only

became particularly significant on

stress factors concerning re-

lationships with parents, siblings,

themselves, friends of both sexes,

or items of appearance and health.

The results have left researchers

wondering if further investigation

may lead to at least partial expla-

nation of other findings in their

1983 survey.

For instance, while smoking
among boys was found to have de-

creased to 28% from 42% of the

survey group in 1979, there was no

significant change among girls

from the 44% noted in 1979.

Traditionally, girls are less like-

ly than boys to use hallucinogens

such as LSD, but, in the 1983 sur-

vey, females reported use of the

drugs at the same levels as males.

Use of amphetamines was also up
among girls, with 15% reporting

use in the six months prior to the

survey, compared to 10.5% in 1979.

Dr Mitic: “What we are finding

in the data now, is that females ex-

hibit higher levels of stress and
anxiety than males right across

the board. In almost all items, fe-

males seem to be under more anxi-

ety than their male counterparts,

and that may explain part of the

reason why more and more fe-

males are catching up to their

male counterparts this time in

drug use.”

Preliminary data from the sec-

ond phase of processing informa-

tion from the 1983 survey indicate

that among the female students

surveyed, “those that are under

stress have a tendency to use more
drugs right across the board.”

However, Dr Mitic said many
questions are unanswered. Assum-
ing the relationship between drug

use and stress can be substan-

tiated, it is uncertain which is the

causative factor. Female respon-

dents may also indicate they feel

more stress because they may be

more sensitive or because males
are too shy to admit the degree of

their stress-related problems.

But the researchers are confi-

dent about the reliability of their

data. An inbuilt “truth factor” was
included on a random cluster sam-
ple of 88 classes, consisting of 25%
of the grades 7 to 12 students. Each
was asked if he had used a ficti-

tious drug within the six months
before the survey. Those who said

yes had their questionnaires dis-

carded by the researchers.

Dial-a-{drug) fact tapes

on call province-wide
TORONTO — Response to test-

marketing of taped telephone mes-
sages on alcohol and drugs has

prompted an early expansion of

the system to provide access

throughout Ontario.

The Addiction Research Founda-
tion’s (ARF) Dial-a-Fact program,
a series of 41 taped, factual mes-
sages, started in Toronto on a trial

basis in October 1983 and is now re-

ceiving about 1,000 calls a month.

Starting this month, the program
will be available to other Ontario

residents with the installation of a

toll-free number.
Henry Schankula, director of ed-

ucation resources at the ARF, said

the service was expanded faster

BMA slams indirect tobacco promo
By Thomas Land

LONDON — The British Medical

Association (BMA) has called for

strict legal controls on the indirect

advertising of tobacco products —
especially those which could influ-

ence young people to smoke.
The association is concerned the

tobacco companies are breaching

the spirit of the ethical code of Brit-

ain’s Advertising Standard Author-

ity (ASA) on cigarette promotion

by associating the colors and logos

of certain brands with sporting

events and other activities which,

by implication, depict smoking in a

glamorous light.

A BMA official said : “The tobac-

co companies are flouting the spir-

it of the code by using all the

images they would have once ap-

plied to the direct sale of cigarettes

to the indirect, subconscious pro-

motion of tobacco products.”

The ASA’S cigarette code speci-

fically bans advertisements which
depict smoking in a manly, sexy
light or which show female smok-
ers as more glamorous and inde-

pendent than non-smoking women.

But it actually excludes from its

provisions cigarette names and de-

sign styles which are used to pro-

mote non-tobacco products and ac-

tivities.

The BMA’s call for a ban on indi-

rect advertising follows the publi-

cation of a government report

which shows that almost one in five

children between the ages of 11 and

16 years smoke. More than 60% of

those who were regular smokers
thought they would continue the

habit after leaving school.

Significantly, the BMA em-
phasizes, recent research has

shown teenage smokers tend to

consume cigarette brands most of-

ten seen in television sports promo-

tion.

“The tobacco companies have

had to find other methods of adver-

tising their products over the last

few years as more and more coun-

tries ban tobacco promotions,”

says the BMA.
“Young adults are the main tar-

get of the companies. They usually

have the highest disposable in-

come and, if they adopt the smok-

ing habit early, they could remain

lifelong consumers. It is this age

group that most readily responds

to the glamor images” presented

by some cigarette brands.

The British code of advertising

practice, as amended early in 1983,

states “advertisements should not

seek to encourage people, partic-

ularly the young, to start smoking
or, if they are already smokers, to

increase their levels of smoking or

to smoke to excess, and they

should not exploit those who are es-

pecially vulnerable, in particular

young people and those who suffer

from any physical, mental, or so-

cial handicap.”
But it also states advertisements

for other products which contain

the names of cigarette brands, or

which incorporate elements of the

design of branded cigarettes, are

not regarded as cigarette adver-

tisements.

The BMA charges that the tobac-

co industry has “latched on to this

loophole” and that, as a result, the

spirit of the advertising code is

“going up in flames.” It prescribes

urgent new advertising controls.

Pharmacists tackling drug abuse
WASHINGTON — A pharma-
cists-against-drug-abuse cam-
paign is to be launched nation-

wide in the United States after a

successful tryout in seven New
England states.

Jack O’Brien, president of

McNeil Pharmaceuticals and a

leader in setting up the volun-

tary program, said more than a

million brochures had been dis-

tributed in New England in

1983. Actor Michael Landon
made a 30-second television and
radio spot for the campaign.
The aim of the campaign is to

provide pharmacists with infor-

mation about drug abuse and al-

low them to be a resource for

parents and teenagers, as well

as a referral service for agen-

cies that can help.

than anticipated because of de-

mand beyond the test-market

area.

Other provinces, including Al-

berta, New Brunswick, and Nova
Scotia, are also indicating an inter-

est in the service, he said.

Dial-a-Fact’s messages on alco-

hol and drugs range from basic

facts about various drugs and how
they affect the user, through dis-

cussion of long-term use, to effects

on the family and legal issues.

Titles include — Facts on alco-

hol: identifying alcoholism; Alco-

holism and the family: the chil-

dren; Barbiturates and other

sleeping pills: what they are and
how they affect users; Too much
caffeine? what it is and how it af-

fects users; My teenager may
have a drug problem : sharing your
concerns with your child; and Haz-
ards of street drug use: fakes, sub-

stitutes, and street doses.

Mr Schankula said the system
was developed in response to a

growing demand for information.

The messages are an efficient way
of handling repetitive questions

and. at the same time, offer the

caller confidentiality and the op-

portunity to hear the information

repeated several times. Tran-

scripts of the messages are also

available.

Brochures cataloguing the tapes

and topics have been printed with

the assistance of the Junior League
of Toronto for distribution to call-

ers, social service agencies, health

centres, libraries, etc.
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Gun/driver controls

outweigh age issue
Most (United States) legislators

and other state government offi-

cials pretend to believe that estab-

lishing or maintaining a legal age
for the consumption of alcohol at 21

years will control drinking by
those under that age level. Yet Mr
Hedin, in his letter to The Journal

(Dec 1983), states that the medi-

an beginning drinking age of the

average North Dakotan is now be-

low 12 years of age. In spite of

these data, he maintains the posi-

tion that the legal age for consump-
tion of alcohol should be at least 21,

and he prefers 26.

How can anyone who knows any-

thing about the alcohol problems of

preteen and teenagers persist in

deluding themselves that legal

statutes have anything to do with

who uses alcohol? People who
work directly with young people

under 21 (Mr Hedin included)

know that alcohol is readily avail-

able to all age classes of the pop-

ulation, regardless of state stat-

utes. The only thing the law does is

define whether use of alcohol is il-

legal or legal. Teenagers have con-

tempt for a law that excludes them
from this single privilege of adult-

hood when they have been given all

of the other rights accruing to

adult status at 18.

In most states in the US, a child

of 12 years may secure a licence to

use a gun when accompanied by an

adult; and it is rare to control use

of a gun except for hunting wild

game. States establish 16 or young-

er as the age at which people can

be licensed to drive an automobile.

We legalize the possession of two

most lethal weapons at a ridiculous

age, and then try to prevent their

misuse by enacting unenforceable

laws restricting the use of alcohol,

which only compounds the dangers

from other lethal devices.

We will never solve the problems
relating to the misuse of alcohol by
ignoring the basic issues. Maturity

is not a factor of age. Until we can
find an adequate measure of that

quality upon which to deny access

to lethal weapons or the only dan-

gerous drug ( alcohol ) that is legal

without a prescription, we are tilt-

ing at windmills when we establish

laws based on age as the sole crite-

rion for maturity.

If it is our purpose to reduce the

level of unnecessary deaths caused
by any source, then control efforts

must focus on the licensing of le-

thal weapons themselves, and not

alcohol, which is only a part of the

total problem. People die because
of sober drivers, as well as guns in

the hands of irresponsible abstain-

ers. Until we recognize the real

problem, any efforts to control it

will go for naught.

Jack C. Buckle

Dean of Student Services

Lycoming College

Williamsport, Penn

‘Unfair accusations’

NORML opposes teen pot use
Your article. Pro-pot lobby is

wrong on facts, politics: DuPont,

(The Journal, Dec 1983) contained

many false accusations regarding

the National Organization for the

Reform of Marijuana Laws
(NORML).

We are not pro-pot. The NORML
favors active discouragement and

is opposed to adolescent marijuana

use. However, we believe coercion

through criminal law is not as ef-

fective as public information and
education.

The marijuana law reform issue

is not a “relic of the 60s,” as Dr
Robert DuPont was quoted as say-

ing. Ninety per cent of the 30 mil-

lion annual marijuana smokers in

the United States are more than 18

years old; the fastest growing age

group is older than 30. These are

often young professionals who are

becoming more politically active

and will soon be in a position to

change their criminal status.

We are currently living through

the last gasps of marijuana prohi-

bition. Extraordinary law enforce-

ment and public opinion efforts are

being undertaken to save the failed

marijuana policy. Soon, legaliza-

tion will become the only sensible

solution.

The article’s claim that marijua-

na decriminalization is dead is

only partially true. The US has al-

most completely decriminalized

possession. Eleven states, encom-
passing one-third of the population,

have enacted decriminalization

laws, and 29 other states have
adopted a pseudo-decriminaliza-

tion whereby marijuana offenders

are put on probation with both ar-

rest and conviction records erased

after probation is completed.

The article was critical of the

NORML for adopting “medical

and environmental guises.” In

reality, the NORML has opposed

paraquat since the mid-70s. The
fact that established environmen-

tal groups like the Sierra Club,

Friends of the Earth, and the Na-

tional Coalition Against the Misuse

of Pesticides joined us in challeng-

ing its use shows paraquat causes

serious environmental problems.

Indeed a US District Court has put

a stop to its use in eradicating mar-

ijuana growing in the US.

The NORML has been litigating

the legality of marijuana’s medi-

cal prohibition for 10 years; three

times the US Court of Appeals has

ruled in our favor. However, the

NORML cannot take all the credit

on the medical issue. The thou-

sands of seriously ill individuals

who need marijuana for therapeut-

ic uses should be given credit for

laws passed in 33 states and a bill

before Congress ( House Resolution

2282 ) which would legalize the lim-

ited medical use of marijuana.

While the NORML is concerned
with these and other policy issues,

our primary concern continues to

be ending marijuana prohibition.

Prohibition glamorizes marijuana
and encourages adolescent abuse;

it creates a huge black market that

sustains organized and unorga-

nized crime and deprives us of tens

of billions of tax revenue dollars

each year; it creates a massive
law enforcement bureaucracy

which wastes billions of dollars

and erodes civil liberties; and,

most importantly, it fails to control

marijuana use — since 1970, an-

nual use has tripled from 11 million

people to more than 30 million, and
marijuana has become the leading

cash crop in the US.

If we want to bring this out-of-

control situation under control, we
should learn from the mistakes of

the past and change our policy to

one of regulation and taxation. Age
restrictions, potency labelling,

health warnings, and purity con-

trols, with sales by licensed retail-

ers, will protect public health bet-

ter than prohibition.

Kevin Zeese

National Director

NORML
Washington, DC

CAF workshop

a team effort

chairman says
Thank you for the article. Youth

and drugs is focus of two-day CAF
workshop, (The Journal, Dec

1983).

It should be noted, however, that

this workshop is being co-spon-

sored by the CAF (Canadian Ad-

dictions Foundation) special inter-

est group on program evaluation,

the Addiction Research Founda-
tion of Ontario, and the Health Pro-

motion Directorate of Health and
Welfare Canada. In particular, the

contributions of Irving Rootman,
Bill Graham, Neville Layne, Reg
Smart, and Bill Gilliland to the

planning should be noted.

Brian Rush, Chairman
Special Interest Group in Program
Evaluation

Canadian Addictions Foundation

c/o Addiction Research Foundation

University of Western Ontario

London N6A 3K7
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Abstinence as the only feasible treatment goat for alcohol-

ics has been challenged for two decades by researchers

and others who consider that problem drinkers can be

trained to moderate drinking to a “safe” level.

And the debate continues.

Traditionalists say alcoholism is a disease controllable

only by total abstinence; behaviorists point to studies indi-

cating favorable outcomes for problem drinkers, given a

treatment goal of moderation.

At the recent four-day meeting in Washington, DC, of

the Association for the Advancement of Behavior Thera-

py, an international panel of behaviorists discussed the is-

sue. Their topic; Abstinence and Controlled Drinking: Al-

ternative Treatment Goals for Alcoholism and Problem

Drinking?

Contributing editor Karin Malt-

by attended for The Journal. Fol-

lowing are excerpts from the dis-

cussion.

Chairman was Alan Marlatt,

PhD, professor of psychology at

the University of Washington,

Seattle, and a researcher in con-

trolled drinking.

He said: “When abstinence is a goal for problem drink-

ers, a significant proportion engage in moderate drinking

even though they haven't been trained in that specific pro-

cedure. And, at the same time, many controlled drinking

studies where people are taught these particular skills —
many of these patients end up abstaining. And many go

back and forth between the two.”

Dr Marlatt said that, in some
ways, asking a patient to stop is

“obviously a form of control in its

own right.” He said many people

fail to present themselves for

treatment because of the stigma

associated with the label ‘alco-

holic.’

However, if clients are asked whether they have a

drinking problem “that is much more acceptable than

saying ‘admit that you are an alcoholic and that you are

powerless.’ ” Dr Marlatt said while this particular ap-

proach works for some, “what about all the rest of the peo-

ple?”

Marlatt

William Miller, PhD, psycholo-

gist, department of psychology.

University of New Mexico, Al-

buquerque: “Although behav-

ioral methods involving con-

trolled drinking are, in fact, ex-

perimental, they are better sup-

ported than any other single

approach to the treatment of al-

coholism that exists at the pre-

sent time.

“Critics of controlled drinking have assumed that absti-

nence is a safe and effective alternative; we do not have

adequate proof of that. I think it’s quite unfair to criticize

the safety of moderation while assuming, without data,

that abstinence methods are effective.

“We need to understand what method is best for what

client with what social problem and offered by what kind

of therapist.”

Dr Miller began controlled drinking research in 1974

and has conducted seven clinical trials since then with

about 300 patients. The patients are primarily non-gamma
alcoholics, people not physically dependent on alcohol.

“Despite the fact that we tried to eliminate severely-ad-

dicted or dependent people, our clients would certainly

have met the criteria for alcoholism by virtue of any defi-

nition that exists, in part because (in the United States)

we use a very generic, inclusive definition of alcoholism.

So, they’re problem drinkers, and that’s probably the best

way to describe them.

“We have three clinics doing controlled drinking treat-

ment in Albuquerque, two of which advertise that factTn^

the Yellow Pages, which is genuinely unusual. We offer

this treatment to volunteers, and we receive referrals

from the NCA (National Council on Alcoholism) office in

Albuquerque. We’ve done a lot to build bridges with the

traditional abstinence community.

“We have found about two-thirds favorable outcomes.

This includes some abstinent cases, some people fully-

controlled, and some substantially reduced — but not

quite so much as we might like at one-year follow-up.

“The two-thirds favorable outcome is, I think, a fair,

conservative summary that includes all our lost and drop-

out cases counted as unsuccessful. That’s been consistent

across other clinics. Very similar (outcomes) have been

found, using similar treatment techniques, by Alden in

British Columbia, Pomerleau in Philadelphia, Vogler in

Los Angeles, and Sanchez-Craig in Toronto.

“I might contrast this with the figure that is commonly
quoted that less than 10% of people can succeed in con-

trolled drinking. That figure is based on studies in which

people were treated with a goal of abstinence and given

absolutely no help in controlling their drinking. In fact,

they were told they would not be able to do so.

“We have also found that minimal interventions are just

as effective as more extensive interventions. We com-
pared 18 weeks and six weeks of training, and a self-help

manual with a therapist-administered program.

“If you have a low-empathy therapist you’re better off

going home with a manual and never seeing a therapist.

“We have had about 15% of abstainers in our program
over a two-year follow-up — that is 15% tried controlled

drinking and then stopped. In our seven or eight years of

Miller

research we have had no relapses in those abstainers. Af-

ter being treated in controlled drinking — if they do drink

they drink very moderately, typically for a short period of

time, and then go back to abstinence. This is in direct con-

tradiction to what happens normally with a period of

abstinence — a large relapse that extends for a span of

time and then back to abstinence. What we seem to have

done with these people is to squash down the relapse to

very moderate levels.

“We have also found that a person who has succeeded in

controlled drinking is very predictable, tends to be a less

severe problem drinker, doesn’t regard himself as an al-

coholic, and has less family history of alcoholism. The
person who succeeds in abstinence tends to be more ad-

dicted, more severe, regards himself as an alcoholic, and
has more relatives who are diagnosed as alcoholics.”

Responding to a question from Dr Marlatt — is con-

trolled drinking only an appropriate treatment goal for

problem drinkers? — Dr Miller said: “As severity of de-

pendence increases, the probability of successful con-

trolled drinking goes down, and the probability of main-

taining successful abstinence goes up.

“It’s very tempting in the US to say controlled drinking

for problem drinkers, but real alcoholics have to abstain. I

confess that I have used that language to increase the ac-

ceptance of controlled drinking programs at the preven-

tion stage, and I’ve been quite successful. But, at least in

the interim period. I’m much more interested in looking

for ways to find harmony between the substantial, exist-

ing alcohol (treatment) community, and new approaches

that are understandably difficult to accept.”

Martha Sanchez-Craig, PhD, psychologist, behavioral

research, Clinical Institute, Addiction Research Founda-

tion ( ARF), Toronto, outlined a study at the ARF of early-

stage problem drinkers. “The conclusions that we drew
from the study were that controlled drinking was a more
suitable goal. It was more acceptable to the client, and
controlled drinking clients drank less during treatment.

Most abstinent clients developed moderate drinking pat-

terns on their own, and abstinent clients received extra

counselling from the therapists (The Journal, April 1983).

"The clients were socially stable, they were healthy,

fully employed, presenting for treatment for the first

time. At intake, they reported an average weekly con-

sumption of 50 drinks.

“The design of the study involved random assignment

to a single program differing only in treatment goal. Half

of the clients were assigned to a goal of abstinence and the

other half to a goal of moderation. They weren’t aware of

the alternative goal.

“All of the clients were treated individually on an out-

patient basis in weekly sessions. Both groups received

treatment involving self-monitoring of drinking behavior

and frequency, identification of high-risk situations, and
development of cognitive and behavioral coping strate-

gies. For the controlled drinking clients, there was specif-

ic training in techniques, for

achieving moderation,” Dr San-

chez-Craig said.

“The mean weekly consump-
tion (for both groups) went
from an average of 50 drinks

per week to about 13 drinks per

week. In summary, the con-

trolled drinking option offers to

clients a range of personal ob-

jectives which do not suit absti-

nence.”
Sanchez-Craig

Nick Heather, PhD, depart-

ment of psychology, the Univer-

sity of Dundee, Dundee, Scot-

land: “I agree that the optimal

application of controlled drink-

ing methods is in the area of

fairly brief inexpensive, mini-

mal interventions with problem
drinkers with low or minimal
levels of dependence.

“However, I notice a regret-

table tendency to conclude that

controlled drinking is only suitable for such people and is

not suitable for another whole class or category which is

called addictive alcoholics — gamma alcoholics. This

kind of conclusion plays into the hands of the abstinence

lobby and can be used by them to say, ‘Well, we were right

all along.’

“I would reject any attempt to categorize problem
drinkers into addictive or non-addictive . . . The Sobells’

V

work, which has not been discredited, shows that gamma
alcoholics treated by controlled drinking methods do bet-

ter than control groups given abstinence ( as a goal

)

.

“Dependence is on a continuum ... A review of studies

which we conducted shows there’s no upper limit to the

possibility of control. It doesn’t mean to say you should

recommend it for all people, but it shows there’s no the-

oretical upper limit.

“We know surely that physical dependence is a com-
pletely inadequate explanation of dependent drinking and
of dependence to other substances.

“Low dependence (as classified in the 1976 Rand Cor-

poration report ) was defined to include nine episodes in

the past month, of things like shakes, morning tremors,

loss of control, blackouts, missing meals, drinking contin-

uously for 12 hours. You can have nine episodes of that and
be classified as low-dependent in the Rand report. Now,
you might think that that is some significant degree of

physical dependence and you would still get a much better

prognosis than non-problem drinkers treated with absti-

nence.

“Marriage, age, and employment (status) are also im-

portant. There are also concerns to consider like a client’s

wishes, social support for or against controlled drinking,

past history, and a client’s beliefs about the nature of

problem drinking.”

In a discussion period, Dr Heather said, “it’s time we
went on the offensive.

“This abstinence/controlled drinking debate happened
also 150 years ago in the early days of the temperance
movement when there was a big debate between modera-
tionists and the abstinence-only people.

“We’ve had to adopt a defensive pattern in view of this

tremendous ideological support for the other side, and
also in view of the tremendous double standard which per-

meates. It seems to suggest that it’s very dangerous to

recommend controlled drinking to people because they

might relapse without recognizing that they relapse from
abstinence at least as much, if not more, under certain

conditions.

“It’s about time we tried to legitimize controlled drink-

ing publicly.”

Heather
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Fanny Duckert, PhD, research psychologist. National In-

stitute for Alcohol Research, Oslo, Norway; “I don’t like

the term controlled drinking because it is very often mis-

understood and gives the impression that abstinence is not

allowed— that either you have to decide to be abstinent or

you can have this magic controlled drinking. I think there

is the belief there is some kind of immorality in people

working with controlled training in that they are tempting

those poor alcoholics into drinking again.

“It is easier to agree (with patients) upon a goal that

states we want to have a reduction in alcohol consump-

tion, and we want to have a reduction in problems con-

nected with drinking, and we can have this reduction in

different ways. A person could drink just as often, for in-

stance, but reduce the amount at each ( episode )

.

“To me there is not a dramatic difference between not

drinking altogether, or reducing alcohol consumption to a

level that’s not going to create problems. And what is

most important, in my experience, is that people needing

abstinence most are very often the ones who are least

able to accomplish abstinence.

“If we separate controlled training as a treatment tech-

nique, then it’s also much easier to see that this technique

is very useful for people who are going to be abstinent.

You have to work on training, on preventing drinking

urges. You have to train people to resist pressure to drink,

you have to train people in being able to stop again if they

have a slip, and you have to help people to prevent or re-

duce the number of drinking binges. We know that a pa-

tient, sooner or later, will have a drinking binge, and I

think it’s very important to help (the patient) make these

events less traumatic and less problematic than before.

“I let my clients decide for themselves because they’re

the people who are really the experts. I spend a lot of time

with them discussing their problems, and solutions. And
finally, what kind of techniques can we help you with so

you can succeed? That means that I have patients who are

going to be abstinent the rest of their lives, some want to

be abstinent for shorter periods, and other people want

other kinds of reductions or changes in their drinking pat-

terns. Each person is looked upon as a unique individual

with unique goals. There is no temptation to extol drinking

to people who have decided that they want to be abstinent.

“It’s dangerous to put people into boxes, saying that for

a certain group only ( one ) solution is possible

.

“The most important tool that we have is our patients’

Duckert

motivation, a willingness to in-

vestigate and invest in reaching

their own goals.”

Dr Duckert is now conducting

a controlled comparison be-

tween minimal treatment and

more intensive group training,

with both approaches based on

the treatment goal of reduction

in drinking. Preliminary results

indicate men receive no further

benefit from training sessions added to a single, intensive

consultation with a therapist. However, results for women
are the opposite.

Dr Duckert elaborated in response to a question: “It

turned out that 73% of the men reduced their drinking

down to a mean of half the amount they were drinking be-

fore and during the project. For women getting one con-

sultation, a little more than half of them reduced their

drinking, but only by about one-fifth less than previously.

However, of the women getting group training — 90% re-

duced their drinking down to one-third of their earlier con-

sumption at three-months follow-up.”

Mark Sobell, PhD, research sci-

entist, Clinical Institute, ARF,
Toronto: “The very conduct of

controlled drinking research is

in peril, at least in the US. If

we’re to continue to progress,

the future treatment of alcohol

problems must be guided by ra-

tionality and empirical knowl-

edge.

“Although the challenge

to traditional ideas has occurred on many fronts, the focal

issue of the conflict has been treatment goals . . . Recent-

ly, the focus of the controversy has changed. At a scientif-

ic level, a paradigm shift has already occurred. The pre-

sent controversy really concerns what to do with the new
knowledge.

“If one examines the scientific literature over the past

few decades, using controlled drinking as a focal issue, it

becomes apparent the paradigm shift has occurred. For

years, reports of controlled drinking outcomes were very

infrequent in the literature and were disregarded by most

in the field as spurious anomalies or as artifacts of poor di-

agnostic classifications.

“The normal science, until recently, therefore, was that

people with alcohol problems could only recover through

abstinence, and that is the view to which most scientists

subscribe.”

Dr Sobell said controlled drinking outcomes are being

reported with ever-increasing frequency — even in absti-

nence-oriented programs. “Now this finding is even more
striking in light of the fact that in many of the studies the

subjects’ self-reports were confirmed by significant oth-

ers.

“The unanimity of even abstinence-oriented studies in

reporting such outcomes suggests that the phenomenon is

more prevalent than some of us support.

“We conclude, therefore, that at the level of research a

scientific revolution has occurred, but, as with all fields,

the application of scientific knowledge is governed by a

rather different set of factors than govern the conduct of

research.”

In a later discussion. Dr Sobell said change will come
about slowly, and it would be “unwise for us to nab horses,

grab our lances, and go trotting off into battle because

most of us who are involved in this are used to a different

trade in science and perhaps clinical practice.

“Traditional alcoholism treatment is a very large in-

dustry, certainly in the US; there are many vested inter-

ests . . . The data aren’t the only things that happen to go

into decisions about what reaches the public and what is

favored by the public. So I think that things will be slowly

changing; I think it is inevitable, but I think we have to be

very careful about what we do to facilitate the change be-

cause we can make a lot of problems for ourselves as

well.”

M. Sobell

Linda Sobell, PhD, research scientist. Clinical Institute,

ARF, Toronto: “We are fighting about which set of ideas

will guide future research and treatment. We’re engaged

in the struggle because we’re committed to this field and

because the empirical body of knowledge which has

evolved suggests different directions and conceptualiza-

tions for treatment and research from that firmly es-

poused by traditionalists.

“The scientific level of the debate is all but over. Alter-

native beneficial outcomes do occur and are being report-

ed with ever-increasing frequency in the literature— even

in the abstinence-oriented programs. What we’re fighting

for now is acceptance at the service-delivery level and the

opportunity to do the research to further advance this

field.

“Clearly, it is now acceptable to report non-abstinent

outcomes but further change is necessary if any of us are

ever to witness long-term, beneficial, enduring outcomes.

“Can the competing camps ever work together? We
have different expectations; we have different ap-

proaches to the problem. Simply put, it is unrealistic to

think that staunch traditionalists will readily accept any-

thing other than abstinence from beginning to end.

“But in retrospect, I think ... we should have asked

many, many years ago the very same questions that have

been asked of us. What of abstinence? Does it work? For

how long? For whom? Under what conditions? And does it

work any better than the other

goal? Or no treatment at all?

“It is time for everyone in the

alcohol field — scientists, clini-

cians, and traditionalists alike

— to come to grips with two
very stark realities.

“The first thing we must rec-

ognize is that even good out-

comes are frequently interrupt-

ed by relapses. We must learn

to help our clients constructively deal with such events.

The second thing that we must acknowledge is that at this

time, no one has enduring answers.”

L Sobell

Stanton Peele PhD, psycholo-

gist and author, Morristown,
New Jersey was a guest dis-

cussant although not a member
of the panel: “Problem drink-

ers are drinking to mediate

their experience with life, and
their patterns of drinking shift

with short- and long-term

needs. They are actually self-

regulating organisms, however
inexact and dysfunctional they

at some times seem to be.

“A particular strategy is exactly as effective as a client

makes it, and as well as it fits into his internal needs and

his view of himself and his view of his situation. We may
hope to inspire that client and hope to respond to his or her

needs. But I think it may be a little grandiose for us to

claim any larger role for ourselves in what happens to this

person.”

Dr Peele talked about the “silent majority; ” alcoholics,

and smokers, who never seek therapy. Between 1965 and

V

1975, in the US, he said, 20,000,000 smokers quit on their

own. And the 1982 US Surgeon-General’s report notes that

“outcomes are sometimes better with less rather than

more therapeutic contact.

“I think there’s something similar about asking a be-

havior therapist to do something and asking God, because
both of them always tell you the hardest way to do it.”

In a 30-year follow-up of 110 alcohol abusers, George
Vaillant reported that 20% of this group were drinking

moderately while 34% were abstaining. Dr Peele: “Hard-
ly any of the subjects underwent formal therapy . . . The
20% doing controlled drinking obviously were not being

supported by Alcoholics Anonymous ( AA ) and 3% of the

abstainers did not have contact with AA.
“(Some) people may not be comfortable with a goal of

abstinence and that is why they’re refusing to turn them-
selves over to therapy because they can anticipate what
they’re going to hear there. They nod their heads in

agreement about the value of abstinence therapy, and
they go out and live their lives and they project their own
desires and values. They do not like to call themselves al-

coholics.”

Dr Peele mentioned “individual moments of truth” —
when drinkers decide to quit following some upheaval or

revelation in their lives. “(They may) go right on drink-

ing. However, I think they are telling us something very

important about themselves and their values when they

describe where they made strong a resolution to stop

drinking. These are situations which are very significant

to the individual and yet which have no objective correlate

— a reminder of just how important subjective assess-

ment of self is.

“The key ingredient to making anything work is a per-

son identifying with the goals of therapy and really want-

ing to do something about them.” Dr Peele referred to a

study by Dr Heather: “Your belief about whether you’re

an alcoholic, or how physically dependent you are, is far

more important in predicting whether you will relapse

— than any attempt to objectively assess your level of de-

pendence .”

(Ed Note: K. Gunnar Gotestam, MD, PhD, department of
psychiatry. University ofTrondheim, Norway, spoke very

briefly at the discussion before leaving tofly home.

)

J
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NZ launches attack on way of life“ drinking
By Tony Gamier

WELLINGTON, NZ — New Zea-

land’s Alcoholic Liquor Advisory

Council (ALAC) plans to attack

what seems to be a key feature of

the New Zealand way of life —
drinking.

The move was announced by the

ALAC chairman, John Robertson,

a former secretary-general of the

justice department, who said he

would get the main proposals into

practice within two years.

Proposals include bringing li-

quor prices into line with the con-

sumer price index and taxing abso-

lute alcohol content.

At least 16 government depart-

ments deal with alcohol, including

health, social welfare, transport,

education, labor (industrial safe-

ty), treasury, agriculture and fish-

eries, and trade and industry.

Planners suggest that while the

onus for lowering alcohol con-

sumption is on the individual, gov-

ernment departments could help

by looking harder at factors such

as pricing, drinking conditions,

distribution, and outlets.

Statistics cited in the policy sum-
mary led the ALAC to conclude

that alcohol use/abuse is central to

New Zealand life.

The phrase: “How about a

drink?” is almost a national greet-

ing.

This concern about misuse has

Med journal red-faced over ad
AUCKLAND, NZ — The New
Zealand Medical Journal has

apologized after being taken to

task for publishing a wine ad-

vertisement.

“Grogwatch,” a ginger group

dedicated to reducing alcohol-

ism, called the publication hyp-

ocritical for promoting health,

on the one hand, and advertis-

ing alcohol on the other.

But the full-page display ad
for a wine merchant should nev-

er have appeared and would not

be repeated, said journal adver-

tising manager Eileen MacAr-
thur. The offending copy was
accepted sight-unseen.

Glengarry Wines of Auckland

offered readers a chance to buy

wines from Europe and North
America, as well as locally- and
Australian-made products “at

less than wholesale price.”

Company manager Martin

Jakicevich said wine has al-

ways been a “medical drink,”

beneficial to the body if taken in

moderation, or with food.

In fact, he thought it would be

a good idea if doctors started

prescribing wine since it was
full of iron and calcium.

The journal is published by

the New Zealand Medical Asso-

ciation, to which most of the

country’s doctors belong.

From the world's
Finest Vineyards

at Less than Wholesale Prices

been ignored, despite dangerous

trends revealed by the few statis-

tics available, including:

• In the last 20 years alcoholic

psychosis and alcoholism in-

creased 570%; deaths from liver

cirrhosis went up 263%; and, in

1980, alcohol was responsible for

one-fifth of psychiatric hospital ad-

missions.

• Drunken and disorderly of-

fences rose 74% between 1978 and

1980; a study of convicted violent

offenders indicated 84% had been

drinking before the offence; and

alcohol was involved in 25% to 27%
of road accidents in which drivers

were admitted to hospital.

• Alcohol misuse causes serious

diseases of the nervous system,

heart, liver, pancreas, and other

organs.

• There is a relationship between

alcohol and industrial accidents,

domestic violence, child abuse, ab-

senteeism, marriage breakdowns,

and house fires.

The key assumption on which the

council bases most of its policy

package is that “to reduce socie-

ty’s alcohol problems we must re-

duce society’s alcohol consump-
tion. There is certainly a strong

relationship between per capita

consumption and alcohol-related

problems.”

The package calls .for action

from the government, the commu-

Bromocriptine aids in checking withdrawal
OSLO — The drug bromocriptine

{ Parlodel ) ,
which enhances the ac-

tion of the neurotransmitter, dopa-

mine, has been found helpful in

moderating alcohol withdrawal

symptoms, say workers at the Blue

Cross Clinic in Norway.

Dr Victor Borg et al report (Acta

Psychiatrica Scandinavica, 1983,

68, 100) they administered either

bromocriptine or placebo to 50 al-

coholics to determine whether the

agent would improve the rate of

abstinence.

After six months, the drug-

treated group responded better

than the controls in several ways:

they seemed better adjusted and

used fewer drugs
;
they were more

highly motivated and had greater

insight into their problems; their

craving for alcohol was signifi-

cantly reduced.

The treated group also had fewer

neurotic and depressive reactions

and consumed far less alcohol

during the six-month follow-up

than the controls. Relatively few

side effects were noted.

The authors are unsure of the

mechanism that causes these de-

sirable results, though they note

that bromocriptine’s neurophar-
macological action — it also af-

fects another neurotransmitter,

noradrenalin — may be associated

with the changes in alcohol abuse
shown.

nity, and the liquor industry.

A coordinated government poli-

cy should “balance the economic

benefits of a strong liquor industry

against the public health problems

linked to alcohol.”

The council (established by act

of parliament in 1976 to promote
moderation in the use of alcohol)

has requested the government to:

• Coordinate under a cabinet

committee the activities of depart-

ments which work with alcohol in

some way.

• Prohibit any increase of liquor

outlets, or of sale or drinking

hours.

• Introduce a tax incentive/disin-

centive regime covering alcohol

production and distribution, and

regulate exports and imports.

• Initiate a more vigorous com-

munity awareness program, in-

cluding providing all members of

parliament with regular informa-

tion showing links between con-

sumption patterns and alcohol-re-

lated problems.

Policy objectives with the liquor

industry include encouraging it to

restructure operations and drink-

ing environments to discourage

heavy drinking, to move gradually

away from encouraging the public

to buy in bulk, and to use messages
of moderation in advertising and
marketing.

The ALAC also promises to

mount an advertising campaign
aimed at countering alcohol’s

glamorous image.

Mr Robertson said under-age

drinkers, who were getting access

to liquor as easily as those of legal

drinking age, were of particular

concern.

He believed New Zealand had a

unique opportunity. “We are a

small country. It isn’t impossible

to get together to make sure we
have a moderate drinking environ-

ment.”

Western drinking problems catching up with Hong Kong
HONG KONG — Western drinking

habits, and beverages like brandy
and beer, may be causing serious

problems here, says a recently

published study.

Social costs of alcoholism are

considerably less in Hong Kong
than in other industrial countries,

but alcohol abuse causes difficul-

ties in individuals. Moreover, a sig-

nificant number of Hong Kong in-

dustrial and construction workers

drink to the point where efficiency

and safety are threatened.

These findings came in the four-

part, Exploratory Study on Alcohol

Abuse in Hong Kong: Myth, Fact,

and Unresolved Questions, by the

Hong Kong Council of Social Ser-

vice.

Included were a survey of em-
ployers to see how alcohol abuse
affected absenteeism and produc-

tivity; a look at alcohol-related

problems among caseloads of fam-

ily service agencies; a study of

blood alcohol levels in workers

seeking treatment in a casualty

hospital after industrial injury;

and a constituent examination of

relationships between alcohol use

and narcotic addiction and rehabil-

itation.

It has long been assumed that

while the Chinese may drink rea-

sonably large amounts, they do not

become alcoholics.

But, there have been recent

warnings that while consumption

of traditional Chinese wines is

fairly constant, per capita con-

sumption of Western-type bever-

ages, especially brandy and beer,

has gone up significantly. The per

capita consumption of beer, for ex-

ample, rose 162% between 1970 and
1980.

The fear is that Hong Kong may
be adopting Western drinking insti-

tutions and habits. Similar devel-

opments in Japan led to rises in al-

coholism and alcohol-related prob-

lems.

It was found that the social and
economic costs of alcohol abuse

are not unduly high. Only 3.5% of

the more than 1,000 industrial and
commercial employers surveyed

felt alcohol abuse had contributed

to absenteeism or inefficiency, al-

though 18% felt it was becoming
more of a problem.

Similarly, for family service

agencies, alcohol-related problems

were not major factors contribut-

ing to family dysfunction. Howev-

er, 48.9% of the caseworkers sur-

veyed knew of at least one instance

in which alcohol was a factor, and
26% felt problem drinking was an
increasing burden on financial and
counselling services.

Interestingly, the third research

section examining blood alcohol

levels in patients suffering indus-

trial accidents showed only 8% of

the injured workers admitted to

having taken alcohol during the 24-

hour period, while no less than 43%
were actually found to have done

so.

In 7%, blood alcohol levels were
above the 0.05% level accepted in

some countries as the point at

which it is illegal or dangerous to

operate a motor vehicle or machin-
ery.

The fourth area of research

found that rehabilitated opium and
heroin addicts are increasingly us-

ing alcohol to replace narcotics as

a way of coping with emotional

strain. In this survey of ex-addicts,

69.8% of males and 69.5% of fe-

males indicated they considered

alcohol to be a legal substitute for

narcotics.

The researchers conclude that

while alcohol consumption appears
to be increasing, and though “alco-

holism has been found to lead to se-

rious social consequences in indi-

vidual cases, its social costs are

obviously much below the levels of

other industrial countries.”

The report also concludes “a sig-

nificant proportion of industrial

and construction workers consume
alcohol, some to the point where ef-

ficiency and safety are threat-

ened.”

A final conclusion was that the

general public, including manage-
ment, and medical and social work
personnel in Hong Kong, are poor-

ly informed about alcohol-related

problems and solutions, and that

there was a need to “consider the

planning and future direction of ed-

ucation and prevention pro-

grams.”
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Israel launches action plan

against feared drug outbreak
By Michael Kesse

TEL AVIV — A National Drug Au-

thority to coordinate all phases of

the war against drugs in Israel has

been proposed by Professor K. J.

Mann, chairman of the Interminis-

terial and Interinstitutional Com-
mittee on the Problems of Drug
Abuse in Israel.

Dr Mann, associated for decades

with the Hadassah Medical Orga-

nization in Jerusalem, was speak-

ing at the 2nd International Con-

gress on Drugs and Alcohol, held

here.

The new authority would deter-

mine national policies on drugs, se-

cure financial and manpower re-

sources for dealing with drug prob-

lems, set priorities and coordinate

activities of all bodies in the field,

and propose legislative and law en-

forcement measures. It would not

replace existing bodies, but would

act as an umbrella organization.

Dr Mann stressed the drug prob-

lem was not acute in Israel at pre-

sent, although the danger exists

that at any minute an epidemic

could break out. He said this could

be avoided by proper preventive

steps, if taken in time.

The few meagre studies among
high school students since 1971 in-

dicate that 3% to 5% use one or an-

other of the softer drugs during

their four years in high school.

But the incidence soars to 47%
among high school drop-outs who
join (or form) street gangs. The

number of street gang members
was estimated at between 10,000

and 20,000, but there are no exact

figures.

The latest general population

study, made by the prestigious In-

stitute of Applied Research in 1982,

shows that 3% of the adult popula-

tion has used hashish at least once,

and 2% use it frequently.

The total number of “true” ad-

dicts (people who cannot function

without drugs, hard or soft) in Is-

rael is not known, but is variously

estimated at between 3,000 and

5,000 from a population of about

four million.

The latest (1982) Police Annual

lists 2,203 instances of arrests for

the use of dangerous drugs; anoth-

er 1,493 people were picked up for

pushing drugs.

However, minimal figures not-

withstanding, Dr Mann said Israel

is a fruitful area for a “violent out-

break” in the use of both soft and
hard drugs.

Its geographical position — Is-

rael is in the middle of the cross-

roads of the Hashish Connection—
is one reason, and cannabis is also

grown widely in nearby Lebanon.

Small coastal boats carry it to

Egypt, or it goes overland to Syria

and then into Jordan, reaching the

West Bank and Israel as a result of

the “open bridges” policy over the

Jordan river.

Secondly, many immigrants to

Israel have not become fully accli-

matized to Western culture, and

may have come from lower social

strata in countries where hashish

use is commonplace.

The potential explosiveness of

the situation led the government
four years ago to set up the 25-

member committee which Dr
Mann heads.

After years of work, the commit-
tee declared there is little solid epi-

demiological data (except for

those mentioned above); more-

over, “there was a complete ab-

sence of a critical evaluation of

preventative and curative mea-
sures.”

To address this, the Committee
is demanding a Research Commit-
tee to gather national data (includ-

ing the military forces), to eval-

uate preventive and curative mea-
sures already being taken, to study

the interrelationship between indi-

viduals and society, and what
weakens or reinforces this re-

lationship; and finally, to study

biological relationships between

drugs and tissue, and drugs and
personality.

The committee also feels major
steps should be taken in prevention

to be achieved by educating sus-

ceptible individuals at home, in

school, at work, and especially

within influential social frame-

works.

The third main area to be

strengthened is treatment, the best

form being prevention — building

a “personality” able to withstand

temptation. Nevertheless, much
thought must be given to prevent-

ing access to drugs, helping in

withdrawal programs, and in keep-

ing victims from relapse by using

drug substitutes, says the Commit-
tee.

Development of treatment facili-

ties should be in several stages

:

• Mental health centres are needed

in Jerusalem, Tel Aviv, Haifa,

Acre, Ashdod-Ashkelon, Ramla-
Lod, and Beersheba.

• Youth guidance centres must be

set up in Jerusalem, Tel Aviv, and
Haifa.

• Special outpatient clinics for the

treatment and rehabilitation of ad-

dicts should be established in Ash-

dod-Ashkelon, Ramla-Lod, and
Beersheba (they already exist in

Jerusalem, Tel Aviv, Haifa, and
Acre).

• A drug-free therapeutic “com-
munity” should be founded in one

of Israel’s principal towns.

After these units have been set

up and are functioning, others

should be added until there are 13

mental health centres, 11 guidance

clinics, 13 special treatment and
rehabilitation outpatient clinics,

and the one drug-free therapeutic

community. /srae/i children: building a personality to withstand temptation

‘Prevention better than cure’

UK docs form anti-alcohol group
By Alan Massam

LONDON — The British medical
profession has turned its full atten-

tion to the rising incidence of alco-

hol abuse and decided to act on the

basis that prevention is better than

cure.

It has set up through the Confer-

ence of Medical Royal Colleges

and their faculties. Action on Alco-

hol Abuse, a pressure group which

will tackle the problem in much the

DauPe

Low tar smokes reduce death rate
LONDON — An independent scien-

tific committee has concluded the

reduction in British cigarette tar

yield in the past 20 years “appears

to have contributed to the decline

in death rates from lung cancer.”

It has recommended a continued

reduction in tar as well as a reduc-

tion in carbon monoxide yields.

On nicotine, however, the Third

Report of the Independent Com-
mittee on Smoking and Health*

was less inclined to be restrictive.

At the levels derived from smok-

ing, nicotine had not been shown to

harm the cardiovascular system,

nor was there any evidence that it

was carcinogenic or teratogenic, it

said.

“While nicotine is probably the

most important single reason why
people continue to smoke, its exact

role in perpetuating the habit is im-

perfectly understood,” the report

said.

“There is as yet insufficient evi-

dence on the extent to which reduc-

tions in the nicotine levels lead to

Health body evens the score

with No Smoking Cup game
LONDON — The Health Educa-

tion Council (HEC) is getting

into sports sponsorship as part

of its campaign against smok-
ing. It is sponsoring an athletics

club and youth five-a-side foot-

ball competitions with the slo-

gan “Be a pace setter. Don’t

smoke.”

A spokesman for the council

said it was intended that the Na-
tional Association of Youth
Clubs Five-a-Side Football

Competition would become the

“No Smoking Cup.”

smokers trying to maintain their

nicotine intake by ‘compensatory
smoking.’

”

The report recommends that in

the four years 1984 through 1987 re-

duction in sales-weighted tar deliv-

ery should continue at the same
rate as set in the 1980 voluntary

agreement between the govern-

ment and the tobacco industry.

This would produce an average
tar yield of about 13 mg per ciga-

rette by the end of 1987. ( The target

was 15 mg per cigarette by the end
of 1983.)

The committee adds that every

new brand introduced onto the

market should deliver less than 13

mg per cigarette.

Further, it says manufacturers
should reduce carbon monoxide
yields of cigarettes to “the lowest

practicable values.”

On publication of the report, ju-

nior health minister John Patten

said the recommendations would

be considered during the govern-

ment’s talks with the industry on a

new voluntary agreement on prod-

uct modification.

*Her Majesty’s Stationery Office,

Sovereign House, Botolph St, Nor-

wich, Eng— £2.95 ( Cdn $5.35 )

.

same way as the

Action on Smok-
ing and Health

( ASH ) , estab-

lished by the

Royal College of

Physicians

some years ago,

set about reduc-

ing smoking.

Chairman of

the new organi-

zation is John Strong and secretary

is Mike Daube, a former director

of ASH.
Professor Strong said Triple A,

as the new group will be known,
will not attack the reasonable use

of alcohol, only abuse and the so-

cial and medical ills that stem
from it.

The first objective of Triple A is

to seek ways to prevent moderate
drinkers from becoming immode-
rate drinkers.

The launching of Triple A just

preceded publication of Drinking

Behaviour and Attitudes in Great

Britain* by the government’s sta-

tistical service, the Office of Pop-

ulation Censuses and Surveys.

Based on a survey by National

Opinion Polls Market Research
Ltd for the department of health

and social security, it involved in-

terviews with 3,493 adults.

The study found that more than

two-thirds of male drinkers usually

drank beer, lager, or cider, and
most of the remainder ( about one

in seven) usually drank spirits. By
contrast, no type of drink predomi-

nated among women drinkers; just

over one-quarter usually drank
spirits and fortified wines while ta-

ble wines and beers were each the

usual drink for between one-fifth

and one-quarter of the sample.

On location of drinking, the study

found that four-fifths of male and
female drinkers said they drink at

home, although moderate and

heavy drinkers usually drink in a

public house. Alcohol bought for

consumption at home is usually ob-

tained from a supermarket or food

shop.

Awareness of the safe level of

drinking ( as defined by the Royal

College of Psychiatrists at four

pints of beer or its equivalent dai-

ly) varied according to different

types of drink. More than half of

the informants overestimated the

safe level of beer, while only one in

six did for spirits.

For each of the four types of

drink included in the study, about

one in 20 informants thought that

any amount, however small, is suf-

ficient to do harm. Moderate and

heavy drinkers are most likely and
abstainers least likely to overesti-

mate safe levels.

Professor Strong said alcohol is

implicated in 80%. of deaths from
fire, 65% of serious head injuries,

and more than 50% of homicides. It

is also well known to be involved in

many traffic accidents.

One in five male admissions to

hospital wards in Britain is related

to the consumption of alcohol, and
deaths from cirrhosis of the liver in

Britain are up by 63% in the last

decade.

Professor Strong estimated that

£500 million (Cdn $906,600,000) is

spent every year in Britain on

treating preventable conditions as-

sociated with alcohol. And that es-

timate does not include the cost of

psychiatric treatment which,

again, heavily involves conditions

associated with alcohol consump-
tion.

It is estimated there are more
than a million problem drinkers in

Britain although the results of

treatment can only be described as

“indifferent.”

’’‘Office of Population Censuses and
Surveys, St Catherines House, 10,

Kingsway, London WC2B 6JP.
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Detox centre plan overrides opposition
MONCTON, NB— The New Bruns-

wick Alcohol and Drug Dependen-

cy Commission (ADDC) will over-

ride opposition from residents of

Moncton’s northwest section and
proceed with a $l-million, 18-bed

detoxification centre, says ADDC
Chairman Everett C. Chalmers,

MD.

Controversy about the proposed

site came in Dec 1983 in City Coun-

cil. Deputy Mayor Dennis Coch-

rane, one of two ward councillors

and himself a former neighbor-

hood resident, asked Council to

make sure citizens knew about a

public meeting on the matter. Res-

idents were then canvassed to sign

a petition opposing construction.

While many did, others refused.

The public meeting — attended

by about 100 people — was held

only a few hundred yards from the

proposed site.

Moncton Mayor George Rideout

said the provincial government
owned the land and the ADDC was
on a sound legal footing should it

decide to proceed.

Mayor Rideout, a real estate de-

veloper and a representative of the

Moncton and District Labor Coun-

cil, and another Councillor who is a

16-year veteran of the Moncton Po-

lice Force, were against the plans.

The main fears were that prop-

erty values would decline, that se-

curity would suffer, that patients

would threaten public safety (espe-

cially that of children), and that

crime would increase in the area.

Dr Chalmers appealed for sup-

port, saying he was “almost will-

ing to beg for it.” He said detoxifi-

cation facilities are needed to help

drug- and alcohol-dependent indi-

viduals face “stress, fear, anxi-

ety,” and the frustration of losing

jobs, spouses, and financial well-

being.

He debunked public perception

of alcoholics as derelicts saying

skid row drunks accounted for only

3% to 5% of the total. Dr Chalmers

later argued that patients to be

treated at the centre are harmless.

“You curl with them, play cards

with them, and golf with them. But
then, if you start talking about

treating them in a facility, all hell

breaks loose.”

Announcing that the project

would go ahead, Dr Chalmers said

tenders have been called and work
should be completed by fall.

Chalmers: almost willing to beg

New Brunswickers are paving more for their pieasures

Alcohol revenues are hitting record levels
FREDERICTON — Tax increases

and price hikes helped push total

New Brunswick Liquor Corpora-

tion (NBLC) revenues and profits

to record levels in fiscal year 1982-

83. But New Brunswickers are not

drinking more — they’re simply

paying more for their pleasures.

The $58,173,276 profit on reve-

nues of $173,237,683 ( an increase of

12.1%) tends to obscure the fact

that consumption changed only

slightly over the previous year.

IIS

The following selected evalua-

tions 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

Margaret Sheppard at (416) 395-

6150.

Doctor, You’ve Been
Lied To

Number: 588.

Subject heading: Alcohol, alcohol-

ism overview.

Details: 60 min, 16mm, color.

Synopsis : Alcoholics present more
problems to their doctors than oth-

er patients, yet they do not reveal

that their bruises, cuts, and de-

pression are the result of their

drinking. Patients who abuse alco-

hol often lie to their doctors. It is

necessary for doctors to see

through these lies if they are to be

of help. Movie star Patrick O’Neal

points out to a group of doctors

many of the lies and denials that

alcoholics use. He urges the doc-

tors to become more aware, and to

be ready to show sympathy and un-

derstanding, while always remain-

ing firm.

General Evaluation: Good (4.2).

This well-produced film had an im-

portant message.

Recommended use: With a re-

source person, could benefit health

professionals, especially doctors.

Alcohol Awareness

Number: 591.

Subject heading: Alcohol and alco-

holism, alcohol and youth.

Details: 90 min, 16 mm, video, col-

or.

Synopsis: Cherry is a shy 15-year-

old girl who believes she is unat-

tractive and “klutzy.” Her mother
pressures her to dress better and to

go out with boys. The first day
back at school. Cherry meets a

boy, Dave, who is new to the

school
;
he invites her to show him

around the town. Dave brings a

bottle with him that night and
urges Cherry to join him by telling

her it makes things much better.

Cherry likes the feeling the alcohol

produces and starts going out with

Dave and drinking more and more.
Cherry’s progression shows in-

creased problems at school and at

home. Eventually she accepts help

from her art teacher, a recovering

alcoholic, and attends Alcoholics

Anonymous.
General evaluation: Fair (3.3).

While this film was well produced,

and would make a good television

movie, its length precluded its use

as an education tool.

Recommended use: General audi-

ences.

Number: 589.

Subject heading: Alcohol, alcohol-

ism overview.

Details: Four - 16 min film-

strips/tapes.

Synopsis: These four filmstrips

cover a range of topics: the history

of alcohol, what it is and how it is

produced; how alcohol affects the

body through progressive stages of

anesthetization; why some people

drink and others do not, and what
young people should know to make
this decision for themselves; how
alcohol can be used appropriately,

and the consequences of misuse.

V(l'^ ^ Answers for

Young Peop le

and Parents

Copies of the booklet. Marijua-

na: Answers for Young People

and Parents (The Journal, Jan)
are available free to residents

of Ontario. Outside Ontario cop-

ies are 75c each prepaid from:
Marketing Services, Dept 896,

Addiction Research Founda-
tion, 33 Russell St, Toronto,

Canada M5S 2S1.

when it actually dropped.

Higher federal and provincial

taxes, higher import prices, re-

vised markups, and other upward
pressures on retail prices were
mainly responsible for the almost

11% increase over the $156,085,499

of 1981-82.

Although New Brunswickers

continued to favor beer three-to-

two in dollar terms over hard li-

quor, consumption — which fell in

1981-82 by nearly 6% — increased

only slightly.

General evaluation: Fair (3.3).

These filmstrips were considered

useful in providing an overview of

alcohol and its use.

Recommended use: With a re-

source person, could be used with

eight to 15 year olds.

The Late Great Me

:

Story of a Teenage
Alcoholic

High Powder
Number: 590.

Subject heading: Attitudes and va-

lues, drugs and sports.

Details: 28 min, 16mm, color.

Synopsis: The captain of the high

school ski team, Joe, is supplying

drugs to team members. As a re-

sult of taking drugs, Rick has an
accident skiing on an icy slope and
is left paralyzed. Billy, Rick’s best

friend, must decide whether to in-

form narcotic agents about Joe. A
further pressure on Billy is that his

girl friend, Joe’s sister, begs Billy

not to tell on Joe. However, Billy

decides that he must tell and as a

result he is rejected by his team
mates and girl friend. On the day
of the big competition Billy con-

fronts the team saying that he does
not regret what he has done since

he will not have to live with guilt if

someone else gets hurt. Billy beats

Joe in the race, and his girl friend

realizes she was wrong.

General evaluation: Good to very
good (4.8). This well-produced,

contemporary film could lead to

good discussion regarding the use

of drugs and sports. General
broadcast was recommended.
Recommended use: With a re-

source person, would benefit audi-

ences aged 12 to 18 years.

Tliii publicaiK)n is indcxtxl in
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Beer consumption was up only

1.1%, an increase to 74.84 litres per

capita for fiscal 1982-83 from 74.60

litres per capita. Spirit sales de-

clined for the second straight year
to 5.81 litres per capita from 6.06

litres per capita, a 3.3% drop.

Wine, on the other hand, showed a

second consecutive gain, continu-

ing a five-year pattern of increas-

es. Sales were up 8.1%, a rise in per

capita terms to 4.20 litres from 3.98

litres.

The sales breakdown in the

NBLC annual report shows that

beer accounted for 54.2%, spirits

for 36.9%, and wine for 8.9%.

Based on the 1981 Canada Census
population figure of 696,403 New
Brunswickers spent $248.76 per ca-

pita on alcohol, but the increase

over the previous year’s $226.56

(calculated on a population of

689,000) is due almost totally to

higher costs. Using that 689,000 fig-

ure (The Journal, April 1983), the

per capita outlay would be an even
higher $251.43.

The current fiscal year has seen

several further federal and provin-

cial tax increases, while the May
provincial budget requires the

NBLC to increase its revenues by
$5 million.

Bob Bush, NB Beverage Room
Owners’ Association president,

told NB Liquor Licensing Board
chairman William Cockburn at the

association’s annual meeting that

members are upset with the gov-
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ernment’s “ridiculous attitude” to-

ward regulation, taxation, market-

ing, and advertising of liquor in the

province. He said they want “con-

sideration and cooperation” from
those who make the rules.

Mr Bush said the government is

going too often to the well with tax

and price increases; as a result,

customer demand is falling as

prices soar.

Examples of price disparities

cited were : a case of 24 beer costs

about $18.40 in New Brunswick,

compared to about $15 in Quebec,

and $12 in Maine. A 40-ounce bottle

of Canadian Club rye whisky costs

$24.10 in New Brunswick, but only

about $20 in Quebec, and $14 in

Maine.

The complaints echo those made
during the year by others in the in-

dustry. A common theme is that

the vital tourist industry — by
some standards the seconTlargest

earner for the province — will be

practically destroyed, especially

when the high costs of gasoline, en-

tertainment, and accommodations
are added to those of alcohol.

Another irritant is that New
Brunswick continues to prohibit

media advertising of alcohol (in

common with Prince Edward Is-

land), while beer, wine, and liquor

messages enter the province in

out-of-province newspapers and
magazines, cable TV, and radio

programs.

Subscribe to
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Soft signs aid detection of compulsive gamblers
j

LAWRENCEVILLE, NJ — Recog-

nition of the “soft” signs of the

compulsive gambler, such as high

energy levels and use of the

telephone to the extent that it dis-

rupts social activities, may help to

identify the condition earlier, Rob-

ert L. Custer, MD, said here.

Dr Custer told the 1st Statewide

Conference of the Council on Com-
pulsive Gambling of New Jersey

that probably only 5% of compul-

sive gamblers are seeking treat-

ment.

Dr Custer, chief of Treatment

Services and Mental Health, Cen-

tral Office, Veterans Administra-

tion in Washington, helped define

compulsive gambling as a disease.

He explained that three “hard

signs” are necessary for a definite

diagnosis of compulsive gambling:

a chronic and progressive inability

to resist impulses to gamble; at

least three of a list of seven disrup-

tions of family, personal, or profes-

sional pursuits; and exclusion of

an anti-social personality disorder.

He emphasized the gambling
must be progressive: “I have
known gamblers who gambled $20

a day every day of their life— that

does not fit into any progressive

pattern.”

While Dr Custer said he hoped
the strict criteria and tight diagno-

sis would avoid the problems of

definition that have plagued the al-

coholism field, such hard signs

tended to be late signs. Soft signs,

he said, might identify people who
need help.

The soft signs of the compulsive

gambler were determined. Dr Cus-

ter said, by comparing the inci-

dence of various traits among di-

agnosed gamblers and controls.

The compulsive gambler has a

high energy level and a work per-

formance consistent with workaho-

lism, he said. Sleep disturbances

are often found.

In general the compulsive gam-
bler has no hobbies, tries to avoid

conflict by lying, and is highly crit-

ical of the spouse’s friends and
family. The compulsive gambler
likes people who take risks. He
considers himself either very gen-

erous or very stingy — “rarely

anything in between.”

The telephone is used to the ex-

tent that it disrupts social and pro-

fessional activities — “Fve never

seen a patient who doesn’t ask to

use the phone.”

Compulsive gamblers rarely had
savings accounts as children. Dr
Custer said, noting that they

learned money is to be used, not

saved. Their borrowing pattern at

legal institutions is progressive in

amounts and frequency; life insur-

ance policies are cashed in and dis-

continued; and compulsive gamb-
lers have a very high tendency to

pawn their own and their spouses’

jewelry.

They usually had had a big win
— often greater than six months’
salary— in the beginning, and they
had usually counted it out in front

of their spouses to impress them.
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five years of reviews. Since 1978, it

has indexed reviews of 721 books

whose contents either wholly or

partially deal with alcohol, other

drug abuse, or with closely related

fields. In 1978, 242 journals were
scrutinized for reviews and the

number has grown to 315 in 1982.

The approach to the volume is first

by author or editor. In this section,

the full citation of the book has
been given with a list of its reviews

that have appeared during the

year. There are indices by authors’

and editors’ names, by book titles,

and by subjects. This edition con-

tains a listing of 228 titles.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1.

1983. 57 p. $6.95. ISBN 0-88868-083-

X)

Alcohol and Youth

Pass it on
Subscribe to The Journal for a

friend. Write: 33 Russell St. Toronto.

Canada MSS 2S1.

Basel, Switzerland. 1983.

$56.50. ISBN 3-8055-3655-0

J

208 p.

Other books

. . . edited by 0. Jeanneret

In 17 invited contributions, this vol-

ume summarizes work concerned

with the influence of alcohol on in-

fant, child, and adolescent health.

The intention was to cover the

whole period of risk, up to and in-

cluding dependence on alcohol and
notably the crucial period of

‘learning to drink,’ which can ex-

tend into the adolescent years and
involve other learning situations

such as driving a motor vehicle.

For the content, an attempt has

been made to be as thorough as

possible, omitting no important

lines of current research, at the

same time avoiding very special-

ized work. For the format, three

‘tiers’ were chosen: biomedical,

psycho-social, and legal and foren-

sic. Contributors were sought for

their competence as well as to en-

able an equilibrium between the

three or four languages most used

in the Occident and between the

geographic regions of which it is

composed. German, English, and
French summaries are provided

for the papers. The first section

deals with biological mechanisms
involved in alcohol intoxication

and addiction, with a major em-
phasis on the fetal alcohol syn-

drome. The second part is devoted

to the psychosociology of the

child’s inevitable encounter with

alcohol. Specific topics include the

development of attitudes toward
alcohol and alcohol dependence,

drinking patterns, and habits of

children and adolescents in differ-

ent cultures. The final section dis-

cusses legal and forensic issues, in-

cluding possible regulation of alco-

hol advertising to youth, the asso-

ciation between delinquency and
alcohol use, and legal strategies

which might aid the protection of

minors from alcohol-related prob-

lems.

(S. Karger AG, PO Box CH-4009,

Young Driver Accidents: Magni-
tude and Characteristics of the

Problem — Mayhew, D.R.; War-
ren, R.A.; Simpson, H.M.; and
Haas, G.C. Traffic Injury Reseach
Foundation of Canada, Ottawa,
1981. Need for a research program
on young driver accidents in Cana-

da; program design; sources of

data; traffic injuries to young peo-

ple as a health and safety problem

;

young driver over-representation

in traffic accidents; alcohol as a

factor in young driver crashes.

References; appendices. 163 p.

Traffic Injury Research Founda-

tion of Canada, 171 Nepean St, 6th

FI, Ottawa, ON K2P 0B4. $7.50.

Behavior in Excess; An Examina-
tion of the Volitional Disorders —
Mule, S. Joseph (ed). Free Press,

New York, 1981. Substance abuse

including narcotics, stimulants,

sedatives, hypnotics, hallucino-

gens, alcohol, marijuana, tobacco,

and caffeine; overeating; anorexia

nervosa ;
overwork

;
compulsive

television viewing; impact of envi-

ronment on excessive behavior
and habit formation. Index. 396 p.

Free Press, 866 3rd Ave, NY, NY
10022. $25. ISBN 0-02-922220-6.

Consequences of Drinking — Gies-

brecht, Norman; Cahannes, Mon-
ique; Moskalewicz, Jacek; Oster-

berg, Esa, and Room, Robin (eds).

Addiction Research Foundation,

Toronto, 1983. Trends in alcohol

problem statistics in seven coun-

tries; description and analysis of

post-war trends in mortality, mor-

bidity, public disruption, crime,

and traffic accidents related to

drinking. 145p. Addiction Research

Foundation, 33 Russell St, Toronto,

ON M5S 2S1 $20. ISBN 0-88868-080-

5.

Alcohol, Drug Abuse and Aggres-

sion — Gottheil, Edward; Druley,

Keith A; Skoloda, Thomas E; and

Waxman, Howard M. (eds).

Charles C. Thomas, Springfield,

1983. Sociocultural perspectives;

alcohol use and violence; heroin

addiction; family violence; biolog-

ical perspectives; pharmacothera-

py for violent behavior; aggres-

sion-stress-alcoholism
;
psycholog-

ical perspectives; summary and
overview. Index. 360p. Charles C.

Thomas, 2600 S 1st St, Springfield,

IL 62717. $34.50. ISBN 0-398-04787-1.

The Alcoholism Problems: Se-

lected Issues— Cohen, Sidney. Ha-

worth Press, New York, 1983. Nat-

ure of alcohol; blood alcohol con-

centration; fetal alcohol syn-

drome; alcoholic hypoglycemia;

alcohol and the liver; nature of al-

coholism; hangovers; alcohol

withdrawal syndromes; problem
drinking in adolescents; treat-

ment; alcohol/drug relationships.

Index. 203p. Haworth Press, 28 E
22 St, New York, NY 10010 $19.95.

ISBN 0-86656-209-5.
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Canada

Pharmacology and Drug Abuse
Course — Feb 6-8, Toronto, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, Ad-

diction Research Foundation,

( ARF ) 8 May St, Toronto, ON M4W
2Y1.

The Canadian Society of Hospital

Pharmacists 15th Annual Profes-

sional Practice Conference and
Drug Information Symposium —
Feb 6-8, Toronto, Ontario. Infor-

mation: Canadian Society of Hos-

pital Pharmacists, 123 Edward St,

Ste 303, Toronto, ON MSG 1E2

The Future of Psychiatry — Feb 8,

Toronto, Ontario. Information: Dr
Frank Cashman, Clarke Institute

of Psychiatry, 250 College St, To-

ronto, ON M5T 1R8.

Incentives and Future Directives

for Private Practice (or — What
“They” Don’t Tell You About Pri-

vate Practice) — Feb 8, Toronto,

Ontario. Information: Larry Wa-
terman, PhD, 2306-857 James St,

Woodstock, ON N4S 8H5.

Family Violence: Counselling Men
Who Batter — Feb 8, Toronto, On-
tario. Information: Dr Lyz Sayer,

98 Moore Ave, Toronto, ON M4T
1V3.

Cognitive-Behavioral Interven-

tions: Clinical and Educational Ap-

plications — Feb 8, Toronto, Onta-

rio. Information: Dr Paul O’Gra-

dy, 3018 Southmore Dr E, Ottawa,

ONK1V6Z4.

Update ’84 for Family Physicians
— Feb 9-10, Toronto, Ontario. In-

formation: Continuing Medical
Education. Faculty of Medicine,

Room 114, FitzGerald Building,

University of Toronto, ON M5S
1A8.

Drug Information Symposium —
Feb 9-10, Toronto, Ontario. Infor-

mation: Canadian Society of Hos-

pital Pharmacists, Ste 303, 123 Ed-
ward St, Toronto, ON M5G 1E2.

Prevention Strategies Workshop —
Feb 20-22, Toronto, Ontario, Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W 2Y1.

Workshops 1983-84: Employee As-

sistance Program Management
Update — Feb 22-24, Toronto, On-

tario. Information: Yvonne Johns,

department head, department of

Occupational Services, The Don-
wood Institute, 175 Brentcliffe Rd,
Toronto, ON M4G 3Z1.

British Columbia V5A 1S6.

Instructional Methodologies

Course — March 12-16, Toronto,

Ontario, Information: Doreen

Ross, School for Addiction Studies,

ARF, 8 May St, Toronto, ON M4W
2Y1.

American Orthopsychiatric Asso-

ciation 61st Annual Meeting —
April 7-11, Toronto, Ontario. Infor-

mation: The American Orthopsy-

chiatric Association, 19 W 44th St,

Ste 1616, New York, New York
10036,

1984 Canadian Addictions Founda-
tion Atlantic Regional Conference,

Families and Drug Dependencies
New Problems, New Challenges —
April 29-May 3, Halifax, Nova Sco-

tia. Information: Nova Scotia

Commission on Drug Dependency,
Ste 314, Lord Nelson Bldg, 5675

Spring Garden Rd, Halifax, NS,

B3J IHl.

North American Society of Adleri-

an Psychology and “NASAP 84”

— May 25-29, Toronto, Ontario. In-

formation: Katy Anderson, Public-

ity Director, Alfred Adler Institute

of Ontario, 4 Finch Ave W, Ste 10,

Willowdale, ON M2N 2G5,

25th Annual Institute on Addiction

Studies — July 15-20, Hamilton,

Ontario. Information: Karl N. Bur-

den, Course Director, Alcohol and
Drug Concerns, Inc, 11 Progress

Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer Fundamental Concepts

Course — July 16-19, Toronto, On-

tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

1984 Annual Convention of the

American Psychological Associa-

tion — Aug 24-28, Toronto, Ontario.

Information: American Psycho-

logical Association, 1200 17th St,

NW, Washington, DC 20036.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta. In-

formation: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th floor. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

The New England Drinking and
Driving Conference — Feb 13-14,

Newport, Rhode Island. Informa-

tion: New England Governors’

Conference, 76 Summer St, Boston,

Massachusetts 02110.

Relaxation and Stress Manage-
ment Workshop — March 1-2, To-

ronto. Ontario. Information: Do-
reen Ross, School for Addiction

Studies, ARF, 8 May St, Toronto,

ON M4W2Y1.

Toughlove Weekend Workshop for

Parents and Professionals —
March 3-4, Vancouver, British Co-

lumbia. Information: Susan Wach-
tel. Community Service Founda-
tion, PO Box 70, Sellersville, Penn-
sylvania 18960.

Detox Training Program (Non-

medical)— March 5-9, April 30-

May 4, Toronto, Ontario. Informa-

tion: Diane Hobbs, Coordinator of

Detox and Rehabilitation Pro-

grams, Addiction Research Foun-

dation, 33 Russell St, Toronto, ON
M5S2S1.

Circuit and Rural Court Justice in

the North — March 11-16, Yellow-

knife, Northwest Territories. In-

formation: The Northern Confer-

ence, c/o Continuing Studies, Si-

mon Fraser University, Burnaby,

8th Annual Alcoholism Confer-

ence: Current Issues in the Treat-

ment of Alcoholism — Feb 15-17, El

Paso, Texas. Information: Vicki

Hollander, Office of Continuing

Medical Education, Texas Tech
University Health Sciences Center,

School of Medicine, Lubbock, TX
79430.

Examining Cocaine Issues and Ef-

fective Treatment Strategies —
Feb 17, San Francisco, California.

Information: National Addiction

Research Foundation, 1850 Union

St, Ste 296, San Francisco, CA
94123.

4th Annual Conference on Alcohol-

ism and Chemical Dependency:
Therapeutic Crossroads — Feb 19-

22, Rancho Mirage, California. In-

formation: Annenberg Center for

Health Sciences, Eisenhower Med-
ical Center, 39000 Bob Hope Drive,

Rancho Mirage, CA 92270.

Pharmacology and Drug Depen-

dence — Feb 27-28, Indianapolis,

Indiana. Information: Kay F.

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

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN
46205.

5th Annual Women in Crisis Con-
ference: Women and Power— Feb
27-29, New York, New York. Infor-

mation : Mari Nobles, 133 W 21st St,

11th fi. New York, NY 10011.

7th Annual Alcoholism Symposi-
um, Diagnosis and Treatment:
Current Developments — March 3,

Cambridge, Massachusetts. Infor-

mation: Douglas Jacobs, MD, Di-

rector, Continuing Education divi-

sion, The Cambridge Hospital, de-

partment of psychiatry. 1493 Cam-
bridge St, Cambridge, MA 02139.

The Alcoholic Family: A New Out-

look — March 3, Boston, Massa-
chusetts. Information: Mary Ann
Kurtz, Human Resource Institute,

227 Babcock St, Brookline, MA
02146.

Cancer Survivor Revisted —
March 8, New Hyde Park, New
York. Information: Ann J.

Boehme, Continuing Education

Coordinator, Long Island Jewish-

Hillside Medical Center, New Hyde
Park, NY 11042.

3rd Annual Prevention Symposium
— March 8-9, Anchorage, Alaska.

Information: Claudia S. Brunner,

Alaska Council on Prevention of

Alcohol and Drug Abuse, Inc, 7521

Old Seward Hwy, Ste A,

Anchorage, AK 99502.

Sexual Abuse in Chemically De-

pendent Families — March 9, Mil-

waukee, Wisconsin. Information:

Candee Brandis, Training depart-

ment, De Paul Rehabilitation Hos-

pital, 4143 S 13th St, Milwaukee, WI
53221.

Alcoholism and the Aged —
March 9, Buffalo, New York. Infor-

mation: Research Institute on Al-

coholism, 1021 Main St, Buffalo,

NY 14203.

Toughlove Weekend Workshop for

Parents and Professionals —
March 10-11, Chicago, Illinois. In-

formation: Susan Wachtel, Com-
munity Service Foundation, PO
Box 70, Sellersville, Pennsylvania

18960.

Student Assistance Program —
March 19-23, Milwaukee, Wiscon-

sin. Information: Candee Brandis,

Training department, De Paul Re-

habilitation Hospital, 4143 S 13th

St, Milwaukee, WI 53221,

International PRIDE Conference

for Parents and Professionals —
March 22-24, Atlanta, Georgia. In-

formation: PRIDE, 100 Edgewood
Ave, Ste 1216, Atlanta, GA 30303.

The Effect of Maternal Alcohol

Use and Alcohol-Related Problems
on Inter-Uterine Growth and Ap-

gar Scores — March 23, Buffalo,

New York. Information: Research
Institute on Alcoholism, 1021 Main
St, Buffalo, NY 14203.

Toughlove Weekend Workshop for

Parents and Professionals —
March 24-25, New Brunswick, New
Jersey. Information: Susan Wach-
tel, Community Service Founda-
tion, PO Box 70, Sellersville, Penn-

sylvania 18960.

Health and Addictions Seminar —
March 25-30, Park City, Utah. In-

formation: The Institute for Inte-

gral Development, PO Box 2172-T,

Colorado Springs, Colorado 80901.

Sexuality and Alcohol/Drug Depen-
dence — March 26-28, Indianapolis,

Indiana. Information: Kay F.

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN
46205.

Relapse Prevention Planning —
March 29-30, Milwaukee, Wiscon-

sin. Information: Candee Brandis,

Training department, De Paul Re-

habilitation Hospital, 4143 S 13th

St, Milwaukee, WI 53221.

Economics of Alcohol Abuse —
March 30, Buffalo, New York. In-

formation: Research Institute on
Alcoholism, 1021 Main St, Buffalo,

NY 14203.

Joint Meeting of the Psychophar-

macology Division of the Ameri-

can Psychological Association and
the American Society for Pharma-
cology and Experimental Thera-

peutics — April 2-6, St Louis, Mis-

souri. Information: Robert Bal-

ster, PhD, department of Pharma-
cology and Toxicology, Medical

College of Virginia, Box 613, MCV
Station, Richmond, Virginia 23298.

Reality Therapy Intensive Week 1

— April 9-13, Milwaukee, Wiscon-

sin. Information: Candee Brandis,

Training department, De Paul Re-

habilitation Hospital, 4143 S 13th

St, Milwaukee, WI 53221.

Ruth Fox Course for Physicians —
April 12, Detroit, Michigan. Infor-

mation: Claire Osman, Course
Coordinator, American Medical

Society on Alcoholism, 733 3rd Ave,

New York, NY 10017.

National Alcoholism Forum of the

National Council on Alcoholism —
April 12-15, Detroit, Michigan. In-

formation: Angela Masters, 733

3rd Ave, New York, NY 10017.

American Medical Society on Alco-

holism — April 12-15, Detroit,

Michigan. Information: American
Medical Society on Alcoholism, 733

3rd Ave, New York, NY 10017.

5th Regional Conference on Sub-

stance Abuse “Innovations in Pre-

vention and Treatment” — April

18-20, Cincinnati, Ohio. Informa-

tion: Ann Blankenhorn, Central

Community Health Board, 532

Maxwell Ave, Cincinnati, OH
45219.

National Conference on Women
and Alcoholism — May 23-25,

Seattle, Washington. Information:

Dr Geri Marr Burdman, depart-

ment of Community Health Care
Systems, SM-24, University of

Washington, Seattle, WA 98195.

46th Annual Scientific Meeting of

the Committee on Problems of

Drug Dependence — June 4-6, St

Louis, Missouri. Information: Dr
Joseph Cochin, department of

Pharmacology, Boston University,

School of Medicine, 80 Concord St,

Boston, Massachusetts 02118.

2nd Congress of the International

Society for Biomedical Research
on Alcoholism — June 24-29, Santa

Fe, New Mexico. Information:

Richard A. Deitrich, department
of Pharmacology, Alcohol Re-

search Center, University of Colo-

rado, Health Sciences Center, 4200

9th Ave, Denver, Colorado 80262.

National Association of Alcoholism

and Drug Abuse Counsellors’ An-

nual Conference — Aug 4-8, India-

napolis, Indiana. Information:

NAADAC, 951 S George Mason Dr,

Arlington, Virginia 22204.

The International Doctors in Alco-

holics Anonymous Annual Meeting
— Aug 9-12, Minneapolis, Minneso-

ta. Information: Lewis Reed, MD,
Information Secretary, IDAA, 1950

Volney Rd, Youngstown, Ohio

44511.

Alcohol and Drug Problems Asso-

ciation Northwestern Regional

Conference — Oct 7-9, Seattle,

Washington, Information: Eric

Scharf, ADPA, 1101 15th St, NW,

Ste 204, Washington, DC 20005.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston, Massachusetts.

Information: Eric Scharf, ADPA,
1101 15th St, NW, Ste 204, Washing-

ton, DC 20005.

Abroad

An International Conference on Al-

coholism and Drug Addiction —
April 2-7, Canterbury, England. In-

formation: Conference Secretary,

Broadway Lodge, Oldmixon Rd,

Weston-super-Mare, Avon, BS24

9NN, England.

6th International Conference on Al-

cohol-Related Problems — April 8-

13, Liverpool, England. Informa-

tion: Conference Secretary,

MECCA, 1st Floor, The Fruit Ex-

change, Victoria St, Liverpool L2

6QU, England.

International Institutes on the Pre-

vention and Treatment of Alcohol-

ism and Drug Dependence —
Athens, Greece, May 27-June 2. In-

formation: International Council

on Alcohol and Addictions, Case

postale 140, 1001 Lausanne, Swit-

zerland.

15th World Congress of Rehabilita-

tion International — June 4-8, Lis-

bon, Portugal. Information: Na-

tional Secretariat for Rehabilita-

tion, International Fair of Lisbon,

Praca das Industrias, 1399 Lisbon-

Codex.

Ill Congreso Iberoamericano

sobre Alcoholismo — June 19-22,

Cuenca, Ecuador. Information:

Centro de Rehabilitacion de Alco-

holicos, Casilla 331, Ecuador.

Families with Alcohol Problems:

Models of Intervention — June 26-

29, Dublin, Ireland. Information:

Monica McGoldrick, Family
Training Program, UMDNJ-RMS-
CMHC, Piscataway, New Jersey

08854.

4th World Congress of Alternative

Medicine — July 13-15, Amster-
dam, Netherlands. Information:

Dr Anton Jayasuriya, Secretary

Scientific Committee, Institute of

Acupuncture, Colombo South Gen-
eral Hospital, Kalubowila, Sri Lan-

ka.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick (Edin-

burgh), Scotland. Information:

William R. Miller, PhD, depart-

ment of Psychology, University of

New Mexico, Albuquerque, New
Mexico 87131.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H.D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.

International Congress on Alcohol

Dependence, The Family and The
Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-

dence, the Family and the Commu-
nity, Kenness International Inc, 1

Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome, Italy. Information: Interna-

tional Center of Social Gerontolo-

gy, 91, rue Jouffroy, 75017 Paris,

France.

2nd Inter-American Symposium on

Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Station “D,”
Ottawa, Ontario, KIP 5K0.
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Addiction as a disease?

The collision of prevention and treatment
By HarveyMcConnell

Debate about whether drug addicts should

be considered as having a disease— a con-

cept now generally applied to alcoholics by
the treatment field — has collided with

prevention efforts in the United States to

reduce drug use and abuse in society, espe-

cially among young people.

A vociferous minority of lay people in

the prevention field claims that applica-

tion of the concept to all addictions is the

first step toward legalizing drugs which
are now illegal, and gives a message that

most people can use drugs without prob-

lems.

This same minority — politically active

and apparently growing in power, in the

view of some highly-placed sources— con-

siders some experts in the substance abuse
field have contributed, by positions or ac-

tions taken in the past, to increased drug
use by young people over the decade. It is

attempting to prevent some of these ex-

perts from speaking at conferences, or re-

maining as advisers or members of va-

rious boards or bodies.

A target is David Smith, MD, founder

and director of the Haight-Ashbury Free
Medical Clinic in San Francisco, associate

professor of toxicology at the University of

California, San Francisco, and present or

past member on advisory committees for

organizations as diverse as the American
Medical Association (AMA), the US Food
and Drug Administration, and the Nation-

al Organization for Reform of Marijuana
Laws (NORML).
Because he fears what he sees as a rising

current of anti-scientific argument and at-

tempts at censorship, albeit by a minority.

Dr Smith has decided to tackle publicly the

situation and state his position.

In a discussion with contributing editor

Harvey McConnell, he outlines his reasons

for applying the disease concept to addic-

tions, his view of the conflict between
treatment and prevention fields, and his

efforts to get others who agree with him
privately to say so publicly. He also de-

fuses claims that he has been a marijuana

lobby activist.

First of all, in

my view, it has

been established

that alcoholism is

a disease: a

pathological state

with characteris-

tic signs and

symptoms, and a predictable outcome.

It has been established that alcoholism

is a consequence of genetic and environ-

mental factors, and current research and

treatment experiences indicate there is a

commonality amongst all forms of addic-

tive disease. Thus, addictive disease cau-

sation equals genetics plus environment.

If we apply this to cocaine, for example,

about 30 out of every 100 people who exper-

iment with cocaine will abuse at some time

in their life in the sense they will develop

some form of dysfunction as a result of the

abuse. On the other hand, a lot of people

will snort cocaine once or twice and forget

about it.

Ten out of 100 people who use cocaine

will abuse it to dysfunction characterized

by compulsion, loss of control, and contin-

ued use in spite of adverse consequences.

Similar types of clinical studies, al-

though much softer than those with alcohol

— because most of the best methodological

research has been done with alcohol —sug-
gest this occurs with other drugs.

The best treatment for the individual

who does develop an addictive disease is

abstinence and recovery.

Although methadone maintenance is

used for opiate addiction, many in the ad-

diction field say this is not the best treat-

ment. It is important to

emphasize thgt it is pos-

sible for an individual

who has addictive dis-

ease of the opiate type to

get into abstinence and
recovery. I believe this

is the best treatment, al-

though it is not the only

treatment.

Among those who de-

velop addictive disease

there can be no return to

controlled use, so treat-

ments for all addictive

diseases are similar.

The American Medi-

cal Association (AMA)
has declared alcoholism

a disease. To date, al-

though we are raising

the question with the

AMA — and I am on

the AMA committee
on alcoholism and
drug abuse — it has

not declared addictive

disease of other types a disease.

There is a growing push in this direc-

tion : the American Medical Society on Al-

coholism is now expanding to include the

full field of addictionology, the study and
treatment of addictive disease, and there

is growing emphasis on medical commit-
tees to combine study of alcohol and drugs.

This push operates under the assump-
tion that if there is a commonality in the

characteristics of the disease, to call alco-

holism a disease, and the others not a dis-

ease, would be like saying that cancer of

the liver is a disease, and cancer of the

brain is a crime. In other words, this would
fall under the weight of current research,

clinical experience, and logic.

There is opposition to acceptance of the

disease concept, and it comes from differ-

ent sectors.

One area of opposition is among some
corporations which will pay for treatment,

but which will not say that alcoholism or

addiction is a disease because they may
have to pay more in personnel benefits.

They are also afraid addiction may be de-

clared an occupational hazard.

It is true, if it turns out all addiction is a

disease, society is going to have to pay for

treatment. My position is that paying for

treatment is more cost-efficient than other

approaches.

It is true, as well, that companies, if they

declare addiction a disease, will have to

pay more for treatment, which I happen to

think is a good thing. I think this would
substantially reduce the hidden costs asso-

ciated with hidden, untreated disease.

The opposition by companies to the dis-

ease concept is financial. However, there

is also a political, or political-legal opposi-

tion which is particularly rampant in the

US among a certain small, but influential

group, and it is happening behind the

scenes all over the country.

What I hear is this: ‘The disease concept

says that only a certain percentage of indi-

viduals will abuse and develop addictive

disease, and they will respond to the drug

differently than others.

Therefore, it means that a certain per-

centage can experiment with a drug with-

out developing dysfunction and without de-

veloping addictive disease; therefore, you

can jump in the water without getting wet;

therefore, if you equate addiction to other

drugs with addiction to alcohol, the next

thing you will do is to want these drugs to

be legalized.’

People are acting on this incredible leap

in logic. These people operate a ‘hit list’ of

a number of individuals in the field, includ-

ing me, but I only want to relate what has

happened to me.
These people make a leap in logic which

has absolutely no substantiation in any-

thing I have ever said or written. I have
never said anything like that. In fact, I am
the only person I know who now begins any
lecture by saying I do not advocate drug

use of any kind.

There have been seve-

ral attempts to have in-

vitations for me to lec-

ture withdrawn. All

failed, until recently I

was asked to be the key-

note speaker at a major
medical conference,

then had the invitation

withdrawn, and then

was reinvited. The re-

covering community
and the medical com-
munity, my main
sources of support, got

me reinvited.

After I spoke at a

meeting in Colorado a

little while ago, a wom-
an came up to me and

said that for the first

time she understood

why her son had cocaine

addiction. She had been

told by the censorship

type of people not to

come, and previously when she tried to

find out why her son was addicted, she was
told by the censorship-type people he was a

bad person, society was bad, she was a bad
parent, or there are people around advo-

cating drugs.

Censorship on the disease concept pre-

vents information from getting to families

who need it. The woman in Colorado points

to the failure to present to her accurate,

state-of-the-art information about what we
have learned about addictive diseases.

If there is a political climate in the US
which makes you not advocate treatment

for addicts, then you are furthering the

cause for drug abuse because you’re hurt-

ing addicted families.

I will say to these people that if they be-

lieve addicts should go to jail rather than

treatment, then we have a real difference,

and we have something to argue about.

But what I hear is: ‘Of course, we don’t

believe that an individual who has an ad-

diction should go

to jail rather than

treatment, but we
can’t say so pub-

licly because it is

politically unpop-

ular.’

There is a legiti-

mate conflict now
between preven-

tion and treat-

ment. For exam-
ple, some say that

if you smoke a single marijuana cigarette

once a week you will have long-term, irre-

versible damage. I think this is scientifi-

cally unsubstantiated.

Take someone who has smoked 10 joints

a day, drunk whisky, and used Quaaludes,

has bottomed out and now wants to get into

recovery. The first questions he would ask

are: ‘Is recovery possible, and am I irre-

versibly brain-damaged?’

In recovery the person has a lot of

shame, guilt, and humiliation, wants to

deal with this in recovery, and wants to be-

lieve that if he stays abstinent he will have

full brain recovery at the end of a year.

A lot of research has shown that effects

are reversible. The greatest case for irre-

versibility is for alcohol, but this is not in-

cluded in the reasoning. You can make a

case for some irreversible damage with

certain drugs, particularly alcohol, but it

turns out that with a year of abstinence, a

lot of the changes are reversible.

Treatment does not say people should

not be held responsible for their illegal ac-

tions or antisocial acts. If you kill some-

body on the freeway and you are an alco-

holic you deserve to be punished appropri-

ately. The only thing we say is, consider

the cause and look at the treatment alter-

native.

Recently, three baseball players ad-

dicted to cocaine were put in jail for con-

spiracy to buy cocaine. Now that should be
a theoretical conflict: it would be like put-

ting a public executive who is an alcoholic

in jail for conspiracy to buy alcohol. The
posture is that we must make a public

spectacle of these people: it is like a public

execution.

I object to that philosophically.

If cocaine addiction has caused dysfunc-

tion and illegal acts, I can see jail. You can

have a mandatory referral to treatment

with testing of biological fluid to make
sure these addicts are in treatment.

You can come up with a series of scenar-

ios where there is conflict.

Another thing I hear is that alcohol is le-

gal and these other drugs are illegal. That,

to me, doesn’t make any sense because al-

cohol produces more violent crime than all

other drugs put together, so to put the sole

basis for the disposition of people on

whether the drug they are compulsorily in-

volved with is legal or illegal — that being

the sole dividing line between jail or treat-

ment or whatever— I object to, and that is

a substantive issue.

What I say is, let’s see if we agree or dis-

agree in a political climate which makes a

lot of people who even agree with me say

‘yes, but I can’t say that.’

Another thing which has been held

against me has been my 10-year mem-
bership of the scientific advisory board of

NORML (National Organization for Re-

form of Marijuana Laws )

.

I was never involved in policy making,
and for years people have heard that my
involvement has been minimal and periph-

eral. I have now resigned from NORML,
not because of the political pressure, but

because I want to focus on the specialty of

addictionology, and because I don’t want
these people to gain political success by
censorship and innuendo.

Now people will

not have to say

they disagree

with David Smith
because he be-

longs to NORML.
They no longer

have the luxury of

evading that ques-

tion by dealing

with a peripheral

issue : now they

will have to deal substantively. Put up or

shut up. Is addiction a disease or not?

I have never advocated the legalization

of marijuana. Marijuana to a person who
is addiction-prone is a dangerous drug.

We have a number of people in recovery

who were living a chemical-free philoso-

phy and they then used marijuana. It com-

promised their recovery and triggered

their relapse back to their cocaine addic-

tion.

For a group with an addictive disease,

marijuana is a drug that has a high abuse
potential. There are other people in our so-

ciety who can use marijuana with no prob-

lem, like any other drug.

Addiction-prone people can’t, and any-

thing which increases the supply of drugs
and the availability of drugs to addiction-

prone people increases the potential that

their addictive disease will be sustained or

propagated.

I am concerned about the public adver-

tising and endorsement of any psychoac-

tive drug, including alcohol and cigarettes.

I think there is far too much advertising of

psychoactive drugs in our society as a way
of getting people to use them.

As for the political pressure, it is from
a minority, and I have been supported in

many different areas. I get 10 lecture re-

quests for every one I can take.

I can say this

climate against

the disease con-

cept for drugs is

among a minori-

ty, but it is in-

creasing. It is

happening.

‘I have never advocated legalization ofmarijuana. Marijua-

na to a person who is addiction-prone is a dangerous drug’

‘The best treatment for the in-

dividual who develops addic-

tive disease is abstinence and
recovery’
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Canada resumes lobbying role 0 < /

Tranquillizers now under international control
VIENNA— Diazepam and 32 other

benzodiazepines have been

brought under international con-

trol by the United Nations Com-
mission on Narcotic Drugs.

At its eighth special session here

in February, the Commission

voted to include this group of tran-

quillizers in Schedule IV of the 1971

Convention on Psychotropic Sub-

stances.

At the international level, the

strict minimum requirements of

Schedule IV deal with licences,

prescriptions for, and reports on

quantities of drugs manufactured.

exported, and imported.

The Canadian delegation, re-

turning as a full member of the 40-

nation Commission (The Journal,

July 1983), played a central role

lobbying for support of the recom-

mendation.

Under the Convention, devel-

oping countries will be assisted in

controlling these drugs, Jacques

LeCavalier, director of the Bureau
of Dangerous Drugs at Health and
Welfare Canada, told The Journal.

This was a view shared by seve-

ral other industrialized countries

including France and Italy, two

Health chief vows to split

tobacco, amateur soorts
TORONTO — Health Minister

Monique Begin’s reputation as a

negotiator is on the line as the con-

troversy continues over the RJR-
Macdonald tobacco company’s

sponsorship of the Canadian Ski

Association’s (CSA) national

championships.

But she will not, for the moment,
use legislation to force Macdonald
to withdraw, said a ministry

spokeswoman.

“She’s back at the beginning and

trying to persuade RJR-Macdon-
ald and the CSA that the associa-

tion between the two is unaccepta-

ble,’’ said Laura Erola, special as-

sistant to the minister.

“I guess this amounts to who has

the most power and influence —
who has the most persuasion.”

A meeting between the two sides

was expected as The Journal went

to press.

Last year, RJR-Macdonald
agreed to finance the CSA’s 1984

national amateur championships,

including ski-jump contests (see

The Back Page), at a cost of about

$1.7 million, spread over five

years.

The decision immediately made
the headlines when skiing super-

star Steve Podborsky announced

he wanted no link between himself

and a tobacco manufacturer’s

product. ( Late in February, he re-

fused to accept the Export “A”
Cup after successfully defending

his Canadian downhill ski

championship.

)

Then, only two days before the

first CSA event in Thunder Bay
early in February, Ms Begin and

the new Fitness and Amateur
Sport Minister Jacques Olivier is-

sued a joint statement condemning
the Macdonald involvement.

But the decision to use the CSA
championships to air no-smoking
policies has disturbed a nest of po-

litical hornets.

The argument has caused a split

within the CSA itself— one faction

wants the Macdonald money while

the other says no association with a

tobacco company is acceptable, a

view endorsed by Ms Begin and Mr
Olivier.

Moreover, an informal coalition

of people from a breadth of con-

cerned health organizations is fur-

thering the cause.

So far, the pro-Macdonald con-

tingent — which includes some
skiers, parents, organizers, and

sports fans — has concentrated on

the championships, leaving the

politics to the politicians.

If and when it decides to take a

stand, the effect could be consider-

able.

Meanwhile, Ms Begin will keep

her sights fixed on the issue of

tobacco companies vs amateur

sport, and, at this juncture, has no

intention of moving off it, says the

spokeswoman.
But Macdonald and the CSA are

( See— Sponsorship— page 2

)

Canadian skier Horst Bulau: in the shadow of tobacco money

Pharmacist attacks sloppy drug labelling
TORONTO — Drug companies
have been strongly criticized at a

pharmacists’ convention here for

paying too much attention to com-
plicated package designs which
can lead to “frightening” errors,

and even death, in Canadian hospi-

tals.

Reta Fowler told the 15th Annual
Professional Practice Conference

of the Canadian Society of Hospital

Pharmacists (CSHP) that not one

drug manufacturer currently mar-
kets a product meeting all CSHP
packaging committee standards,

although there have been im-

provements.

She said manufacturers must
come up with clearer labelling to

prevent the danger of potentially

lethal overdoses. Otherwise, the

profession could be forced to use

group purchasing power as a lever

to bring about badly-needed

changes.

Mrs Fowler, director of pharma-

cy services for the Mississauga

Hospital near Toronto and a mem-
ber of the CSHP packaging com-
mittee, singled out three major
areas where improvements are

needed

:

• “Not enough hospital pharma-
cists complain to manufacturers
about poor labelling. They all com-
plain to each other, but they don’t

send enough letters to the man-
ufacturers.

• “Product managers in pharma-
ceutical industries change much
too frequently to provide any conti-

nuity with respect to labelling and
packaging, and that certainly is a

problem.
• “And lastly, many manufactur-
ers do not have a corporate policy

regarding labelling, and they do

not exert enough centralized con-

trol so that when labels are

changed, they do not always
change for the better.”

But drug companies were not the

only ones to come under fire. Mrs
Fowler also criticized hospital

pharmacists for failing to com-
mend manufacturers for good la-

belling.

T think this is even more rare,”

she said, “and I think we should

make a point of doing that too.”

Persuading manufacturers to

adopt “classical” label and pack-

age design is a slow process, she

( See— Druggists— page 2

)

Simiiar labels, different drugs: ‘frightening’ errors

countries Canada had urged to re-

consider their opposition to sched-

uling last year.

France and Italy, in fact, broke

away from the European Econom-
ic Community and cast the crucial

decisive votes on alprazolam, the

first substance to be put to the

vote. As a result, the number of af-

firmative votes reached 28, one

over the 27 required for a two-

thirds majority, setting the pattern

for the remaining 32 votes.

The World Health Organization’s

(WHO) recommendation for con-

trol stated that the group of benzo-

diazepines, including diazepam
(eg Valium, Vivol), chlordiazepox-

ide (Librium), lorazepam (Ativan)

and nitrazepam (Mogadon) had
the “capacity to produce a state of

dependence and central nervous

system depression resulting in dis-

turbances in motor function, be-

havior, and mood.” The WHO also

stressed that the benzodiazepines

were “being abused” to such an
extent “as to constitute a public

health and social problem” war-
ranting international control.

Mr LeCavalier pointed out that

developing countries may now use

article 13 of the Convention to pro-

hibit import of a large number of

benzodiazepines — reducing the

hazards associated with availabili-

ty and simultaneously relieving

the excessive burden of local con-

trol. Article 13 states: “A Party
may notify all the other Parties

through the (UN) Secretary-Gen-

eral that it prohibits the import
into its country . . . one or more
substances” and “if a Party has

been notified of a prohibition ... it

shall take measures to ensure that

none of the substances specified in

the notification is exported to the

country.”
Scheduling the benzodiazepines

under the Convention also means
(See— UN— Page 2)
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NEWS

‘Make trafficking unprofitable , uninterestin g’

Global law on drug profits urged
By Anne MacLennan

VIENNA — Financial, legal, and
enforcement experts from nine

countries have called on the United

Nations (UN ) to formulate a world

drug control treaty aimed at elimi-

nating the fabulous profits in drug
trafficking.

Canada’s representative on the

expert group. Superintendent Rod-

ney T. Stamler, chief of the drug
enforcement branch of the Royal
Canadian Mounted Police, says the

proposed treaty would make traf-

ficking “unprofitable and unin-

teresting.”

Unless the people of the world

suddenly reject drug use, “there is

only one way to really take the in-

centive out of drug trafficking, and
that is to remove the profits,” he

told The Journal.

The treaty would be similar to

the two chief international drug
control instruments — the 1961

Single Convention on Narcotic

Drugs and the 1971 Convention on

Psychotropic Substances.

However, it would concentrate

on illicit proceeds of drug traffick-

ing, enlarging and extending the

provisions of those two treaties in

the area of inter-country cooper-

ation “in order to cover the gather-

ing of evidence to ensure forfeiture

of the profits and proceeds of drug
crimes.”

The recommendation for a trea-

ty was one of several in a report to

the eighth special session of the

UN Commission on Narcotic Drugs
in Vienna in February by the Ex-
pert Group on the Forfeiture of the

Proceeds of Drug Crimes.

The report grew out of a series of

expert meetings — the first was in

October 1980 — on the increasingly

sophisticated financial machi-
nations of drug traffickers. (The

Journal, Jan)

It outlines problems and identi-

fies suggestions for action at both

international and national levels.

At the national level, said Supt

Stamler, “I think there’s concen-

sus that something has to be done

in order to be able to seize the pro-

ceeds which are in your country

when the individual (who com-
mitted the crime) lives in, and the

original crime occurred in, anoth-

er country.

“It’s a secondary crime of pos-

session. ... If it’s an offence to

possess the proceeds, and the pro-

ceeds are in your jurisdiction, then

you can go ahead with investiga-

tion. It gives each country the op-

portunity to establish laws so that

it can take its own action within its

own territory.”

The report is to be circulated to

member countries for study and
will be given “high priority” for

consideration by the Commission’s
secretariat in Vienna— the UN Di-

vision of Narcotic Drugs.

The expert group included mem-
bers from Australia, Colombia,

Egypt, the Federal Republic of

Germany, Italy, Japan, Singapore,

and the United States, as well as

Canada.

UN vote will assist Third World
( from page 1

)

participating countries are now
obliged to treat people suffering

from dependence on these drugs.

The licit movement of benzodiaze-

pines is now subject to import-ex-

port regulations under the Conven-

tion which is monitored by the

Vienna-based International Nar-

cotics Control Board (INCB). The
Convention also requires licences

for manufacture, trade, and distri-

bution together with a report of

these activities to INCB. And, the

drugs can be dispensed only on

prescription.

Professor Viz Navaratnam, di-

rector of the National Drug Re-

search Centre at University of Sci-

ence, Malaysia, told The Journal

the decision to schedule the benzo-

diazepines “will have tremendous

results as far as the developing

world is concerned.” As an exam-
ple, he said countries could now in-

sist on adequate information and
demand that dependency-produc-
ing aspects of the drugs be em-
phasized in the accompanying lit-

erature.

Professor John Ebie of the Uni-

versity of Benin, Nigeria, who is

also a member of the INCB, sup-

ported Dr Navaratnam’s view and
added the new controls would also

go a long way toward preventing

the supply of sub-strength benzo-

diazepines in Africa. This problem
had plagued the medical profes-

sion in several African countries

for a number of years, he added.
INCB member Professor Bror

Rexed, a former chairman of the

Commission, regards the vote as

an important decision which will

prevent the further polarization of

views on drug control issues be-

tween the developed and the devel-

oping countries. He said the clear-

ing up of the benzodiazepine issue

would pave the way for closer col-

laboration at the international lev-

el.

He said as a result of difficulties

the WHO had faced in reviewing

the drugs for control because of the

complexities of psychotropics and
the conditions in the Convention, a

new procedure for review has been

adopted by the Executive Board of

the WHO. It will allow for more in-

depth analysis of the drugs for con-

trol.

Mr LeCavalier said he could

foresee no immediate impact on

Canada because these drugs are

already subject to national con-

trols equal to those envisaged un-

der the Convention.

However, Canada is not yet a sig-

natory to the Convention, and rati-

fication would necessitate admin-
istrative and legal refinements in

procedures, he said.

Druggists lobby for label changes
(from pagel)

said. Overly-artistic labels and lo-

gos cause serious difficulties in

busy dispensaries. Designs which

use stripes, for instance, or large

company trade symbols, often

make reading unnecessarily diffi-

cult and can lead to serious mis-

takes.

Ideally, the principal label

should be devoted to product iden-

tification with the trade name, ge-

neric name, and strength dis-

played prominently . . . and “all of

them have to be in a print size

which is easily read.”

Mrs Fowler said she doubted

whether manufacturers would pay
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much attention to hospital phar-

macists asking for label changes

in over-the-counter products —
“many users, however, are the

pharmacists, the pharmacy tech-

nicians, and primarily the nurse

who opens them, and they don’t

really care about the maker. They
only care if they have the right

drug in their hand; that is the thing

which has to be emphasized.”

But poor labelling does give rise

to medication errors, said Mrs
Fowler. Ampoules which seem to

be about the same size can contain

totally different drugs in totally

different measures, and unless

they are instantly identifiable,

overdoses can occur and the wrong
drugs be given.

Mrs Fowler said the CSHP had
not yet taken an official position on

the question of color-coding be-

cause of a fear that people may
start selecting drugs by color,

without bothering to read the print-

ed information.

However, it can be useful, and

specific instances should be sup-

ported by the CSHP, she said.

As an example, Mrs Fowler cited

calcium chloride and calcium glu-

conate phials which look identical

side-by-side in an operating room
drug cart. They are similar prepa-

rations, but calcium chloride has

three times the strength of calcium

gluconate, and since the drugs can

be used as part of emergency revi-

val treatment in cardiac arrest, it

is important that nurses and other

staff can identify them easily and
quickly.

Mrs Fowler said in the final anal-

ysis it is up to hospital pharmacists

to bring about modifications.

“The power to influence label-

ling changes lies with the pharma-
cy purchasing groups in every

province,” Mrs Fowler stated.

“The CSHP packaging committee
can do a number of things, and we
certainly tell manufacturers that

we represent the profession. But in

return, you have a responsibility.

“The bottom line is purchasing-

power, and there’s no question of

it. No matter what we say in the

packaging committee, it’s you who
do the purchasing who have final

control. If you purchase products

because they’re cheaper, and the

labelling is bad, it’s your responsi-

bility.”

Mrs Fowler said pharmacists

who agree with CSHP labelling

guidelines should use them where-

ver possible. "Attach them to prod-

uct complaints,” she suggested,

“attach them to calls for tender,

and when tenders are rejected or

accepted, it's important to let the

manufacturer know why.

“With that kind of feedback, I

think you will soon see a lot of la-

belling improvements.”

Memorial fund will

honor Ruth Segal
TORONTO — A memorial fund

has been established in memory
of Ruth L. Segal who died unex-

pectedly on February 3.

Dr Segal, a research scientist

and head of the pharmacy de-

partment at the Addiction Re-

search Foundation (ARF) here

and assistant professor of clini-

cal pharmacy. University of To-

ronto, had been science editor

ofThe Journal since April 1977.

“Ruth’s death has shaken
both the Foundation and the

Faculty of Pharmacy, for she

was both colleague and friend to

so many of us,” Joan Marsh-
man, PhD, president of the

ARF commented.

“Her sense of caring and
sharing, and her quick sense of

humor made our lives warmer
and brighter, and her many
contributions to the Founda-
tion’s endeavors, including her

clinical teaching of pharmacy
students, were highly respect-

ed. She’s left a permanent mark
on us as individuals and on the

Foundation as an organiza-

tion,” Dr Marshman said.

A member of the Association

for Medical Education and Re-

search in Substance Abuse
(AMERSA), Dr Segal was part

of the planning team for the No-

vember 1982 international

meeting at Berkeley, Califor-

nia, co-sponsored by AMERSA,
the United States National Insti-

tute on Drug Abuse, the US Na-
tional Institute on Alcohol

Abuse and Alcoholism, the

World Health Organization

(WHO), and the ARF.

She was also a member of the

Health Professions Education

Task Force which has evolved

into the Association for Health

Professions Education in Sub-

stance Abuse.

Dr Charles Buchwald, asso-

ciate director of the Career Tea-

chers Center, Downstate Medi-

cal Center, Albany, New York
and secretary of AMERSA,
commented that Dr Segal was
“a prodigious worker and a

spectacular person.”

At the time of her death. Dr
Segal was discussing devel-

opment of a program for im-

paired pharmacists with the

Ontario College of Pharmacists
and the Ontario Pharmacists’

Association. She also rep-

Ruth Segal

resented the ARF on the WHO
advisory group working on a

Manual and Guidelines for Tea-

ching on Drug and Alcohol De-

pendence in Medical and Health

Institutions. She was active on

many committees of the ARF
and the Faculty, had published

widely, and had presented nu-

merous papers relating to her

specialty, alcohol and drug
abuse.

Anne MacLennan, editor of

The Journal, said: “As science

editor, Ruth had become a

trusted friend as well as valued
colleague and supporter of The
Journal over her seven years
working with us. Professional-

ly, but also personally, all of us

who knew her are very sad-

dened by and deeply regret her

death.”

Born in New Bedford, Massa-
chusetts, Dr Segal earned her

Bachelor of Science degree at

the University of Connecticut

and her Masters and PhD in

pharmacy administration at

Purdue University.

A memorial fund has been es-

tablished to be used to further

one of Dr Segal’s particular in-

terests. Contributions may be

forwarded to the Dr Ruth Segal

Memorial Fund, c/o Andre
Charles, Addiction Research

Foundation, 33 Russell St, To-

ronto, Canada MSS 2S1.

On behalf of the fund, Mr
Charles will issue receipts and
advise Ruth’s husband. Dr Har-

old Segal, associate professor of

pharmacy, U of T, and their two
children of all contributors. Mr
Charles will also advise contrib-

utors to what use the fund is

eventually put.

Sponsorship (debated
(from page 1)

just as firm in their mutual com-
mitment. They have said they find

their association beneficial and
that they intend to continue it, un-

less the federal government some-
how forces them to part company.
And if legislation is not being

contemplated, there may be only

one other weapon available to the

government — save Ms Begin's

powers of persuasion — the with-

drawal of federal funding to the

CSA, which amounts to $2.5 million

annually.

Jeff Goodman, director of public

affairs and public relations for

RJR-Macdonald Inc, would like to

see a clear resolution to the contro-

versy.

“We don’t want a confrontation
— we’re a private corporation sell-

ing a legal, legitimate product
across the country which they (the

federal government ) legitimize by
taxing It as much as they do. And

they take the money from us to put

out anti-smoking campaigns.
“I refer to this as the tyranny of

the minority. The anti-smoking

lobby is a small group, but they get

a voice because the media pick up
what they say because they raise

controversy,” Mr Goodman said.

John Read is a Calgary pediatri-

cian, and father of Canadian skiing

champion Ken Read. Dr Read has

been associated with the CSA for

many years, and is a determined

supporter of the anti-smoking ac-

tivists.

“It’s a total anomaly that we
spend millions of dollars on the

treatment of smoking-related dis-

eases. Our programs in schools are

extensive, and they’re costly.

Then, to have a sport and fitness

organization (the CSA) turn

around and be able to promote the

very thing we’re trying to prevent

doesn’t make sense,” he said.
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Correcting fluid deaths — a people problem

Label now warns against misuse
By Jon Newton

WASHINGTON — The addition of

warning labels to all Gillette Liq-

uid Paper containers has already

begun in the United States and was
to be implemented in Canada on

March 1, a senior company spokes-

man told The Journal.

Two Canadian girls, one 14 and

the other 12, died last year after

sniffing Liquid Paper made by Gil-

lette’s Canadian division. Paper

Mate (The Journal, Feb). The
product, a commonly-used correct-

ing fluid, contains l,LL-trichloroe-

thane (TCE), which also appears

in a number of paint thinners and
household cleaning agents.

TCE can cause fatal respiratory

failure if inhaled in heavy concen-

trations.

Toxicologist Robert Giovacchini,

PhD, Gillette US vice-president of

corporate product integrity, said

all Liquid Paper products will now
carry hazard warnings. He said

the solvent, TCE, could not be re-

placed in this product— “but all of

this isn’t really a product problem,

it’s a people problem”
He said he had been studying

substance abuse since 1967 when
he was part of a US Federal Trade
Commission team set up to exam-
ine deaths involving a cocktail chil-

ler using freon 12 in an aerosol

spray can. “You’d get instant

frosted glasses if you were trying

to impress your friends,” said Dr
Giovacchini.

“The trouble was, youngsters

were found dead in a house, or un-

der a bridge, and the thing they all

had in common was a balloon and a

can of this cocktail chiller.”

He said his company has been

studying the problem of how to cre-

ate labelling which effectively

warns people against abusing a

product. “We found out, for in-

stance, that if you use the word ‘in-

toxication,’ it tended to give people

the concept of getting drunk, as op-

posed to the substance being haz-

ardous.”

All Liquid Paper products will

now carry the warning: “Intentio-

nal misuse by deliberately concen-

trating and inhaling the contents

can be harmful or fatal. Non-flam-

mable, non-hazardous when used

as directed. Contains 1,1,1-trichlo-

roethane.”

UK mental health group warns of tranquillizer dangers
By Alan Massam

LONDON — Britain’s National As-

sociation for Mental Health

(NAMH) is concerned about the

growing rate of dependence on mi-

nor tranquillizers (benzodiaze-

pines) here and the fact that they

are prescribed at great cost to the

National Health Service (NHS).
It says in a new report. Tranquil-

lizers — Hard Facts and Hard
Choices* that patients are not gen-

erally told:

• that minor tranquillizers can be
addictive;

• that they have distressing and
potentially dangerous side effects;

• that people who take them are

five times as likely to have acci-

dents as those who don’t;

• that the drugs impair memory
and intellectual functions;

• that they are only effective for a

short time;

• that they are particularly haz-

ardous to the elderly — the group
most likely to get them on pre-

scription;

Coming up in

The Journal
• us survey of student drug

use
• A symposium of expert opin-

ion on the issue of impaired

physicians

• that withdrawal from benzodia-

zepines may have physical and
psychological effects; and,

• that some research suggests an

increased birth defect risk among
babies of mothers taking the drugs

during early pregnancy.

“There is now substantial evi-

dence that these drugs are being

prescribed for periods which ex-

ceed their usefulness,” the report

goes on. “Ideally, they should not

be taken for more than four

OTTAWA — The Canadian Medi-

cal Association (CMA) supports

Justice Minister Mark MacGui-
gan’s plans to introduce legislation

which could mean life sentences

for doctors who knowingly pre-

scribe narcotics or controlled

drugs to abusers.

The move, which is part of pro-

posed omnibus legislation to

amend Canada’s Criminal Code,

would expand the definition of drug

trafficking under the Narcotic Con-

trol Act and the Food and Drugs
Act.

Doctors or dentists who pre-

scribe drugs to patients knowing
the substances will be used for non-

medical purposes, could face life in

prison.

CMA spokesman Douglas Geekie

told The Journal: “We’ve been in

contact with both Health and Wel-

fare (Canada) and the Justice de-

months in the case of anxiety and

between three and 12 days for sleep

disorders.

“Thousands of people have been

on these drugs for up to 15 years

and 1.5% of the population have
been taking them for a year or

more.”

A NAMH spokesman told The
Journal that benzodiazepine drugs

are marketed vigorously to the

medical profession and the result

partment relative to this and al-

though we have yet to study the

specifics, in general, we’re in favor

of the legislation.”

He said the CMA wanted to en-

sure that physicians who were le-

gitimately treating patients did not

run afoul of the proposed ruling.

But the association was behind any
legislation that required doctors

who were clearly trafficking to be

prosecuted.

“We have indicated quite plainly

that we have absolutely no objec-

tions to physicians found guilty of

trafficking in narcotics or con-

trolled drugs being treated exactly

the same as anyone else,” he

added.

Doctors, however, are not the

only ones to be affected by the

amendments.
Anyone trying to obtain a narcot-

ic, or a prescription for one, would

is an enormous and unjustified cost

to the NHS.

“In 1981, £1.5 million ($2,655,000

Cdn ) could have been saved on one

product alone had its unbranded
equivalent been prescribed. Five

hundred 5mg tablets of Valium (di-

azepam ) cost the NHS £ 6.81 ( $12.05

Cdn) whereas the same number of

an unbranded equivalent cost £1.25

(Cdn. $2.21).

Yet the more heavily-promoted

also have to disclose details of ev-

ery narcotic issued by a different

physician within the preceeding 30

days. For failure to do so, penalties

range from a maximum of seven

Valium is prescribed twice as often

as the cheaper alternative.

“The government’s stated inten-

tion of increasing the efficiency of

the health service rings hollow in

the face of this poor housekeep-

ing.”

*Tranquillizers — Hard Facts and
Hard Choices, published by the Na-
tional Association for Mental
Health, 22, Harley Street, London
W1N2ED.

years in jail, to fines of $1,000 and
six months in jail for a first of-

fence, or a $2,000 fine plus a one

year sentence for a subsequent of-

fence.

US approves Dilaudid-HP

for relief of cancer pain
ment of terminal cancer, pa-

tients.

WASHINGTON - A modified

form of Dilaudid (hydromor-

phone) has been approved by

the United States Food and

Drug Administration for pain

relief in terminal cancer pa-

tients.

Marketing of “Dilaudid-HP”

is seen by some as an attempt

by the government to curb pres-

sure from both within medicine

and outside the profession to le-

galize heroin in the US for treat-

The earlier and weaker form
of Dilaudid requires massive in-

jections to achieve relief in pa-

tients who have developed a tol-

erance to it.

The more potent form, it is

hoped, will help patients who
lack the muscle mass to toler-

ate large injections of the weak-
er form of the drug.

Cdn doctors could get ‘life’ for prescribing to addicts

A day in the life of a lottery czar
r

By

Wayne
Howell
The government lottery czar idly thumbs
through his daily appointment book: 9 am
— press conference featuring Mr Hard-

working Citizen who has just won
$13,000,000 ;

10 am— photo opportunity ses-

sion to show off the new computerized lot-

tery-ticket vending machines; 12 noon —
working lunch with fellow lottery czars to

coordinate draw nights and prevent over-

lap; 2 pm — appointment with Dirty Willy

and Polecat Steve . . .?

A brisk executive finger punches a buzz-

er.

“Ms Wilkins. Is this some kind ofjoke?”

“You mean me not scheduling a three-

hour lunch break?”
“No, no, not that. I mean who are these

people scheduled for 2 pm— this Dirty Wil-

ly and this Polecat Steve?”

“I don’t know for sure. Sir. They said

they’re part of a citizens’ group and they

want to make representations of some
kind.”

The government lottery czar sighs. An-

other Calvinist contingent come to berate

V _Z

him for involving the state in ‘vice.’ No
problem. He’ll give them the standard

song and dance, trot out the usual facts

and figures, and wow them with the latest

Lottario promo showing a matron squeal-

ing, “It’s such fun I” as she plunks down
her money. A piece of cake. He heads off

for his morning appointments.

Promptly at 2 pm. Dirty Willy and Pole-

cat Steve arrive. Ms Wilkins is no more
successful in getting Dirty Willy to remove
his hat than she is at getting Polecat Steve

to discard his much-used, much-abused
toothpick. Dirty Willy gets right to the

point:

“What you are doing is immoral and rep-

rehensible and we demand that youse stop

it.”

“And who might I ask,” says the lottery

czar, “do you gentlemen represent?”

“We represent the PGAA — The Profes-

sional Gamblers Association of America,”
says Dirty Willy.

The state lottery czar cracks a smile and
attempts a witticism. “In that case we are

birds of a feather, are we not?” This does

not have the desired effect. Polecat Steve

spits out his toothpick in disgust.

“Youse guys have blackened the good
name of gambling from Montreal to Mon-
terey; so don’t give us none of that birds of

a feather crap.”

“I don’t understand,” says the lottery

czar, genuinely perplexed. Were not these

rude men, in their own way his colleagues,

no different in kind than the men he had
just lunched with?

“Let me explain somethin,” says Dirty

Willy. “The Polecat and I are profession-

als. We make book. We quote odds. Skins

over the Raiders by three-an’-a-half—take

it or leave it. We set the odds so that half

the bettors go one way, half the other.”

“At least we tries to,” says Polecat

Steve. “We blew the spread on the Raiders

sure enough.”
“Don’t interrupt,” says Dirty Willy,

“the point is, we try for an even balance.

And we takes 10% from the winners and
10% from the losers— that’s how we make
our money.” The lottery czar leans back in

his Danish-modern chair and rolls his eyes

in disbelief.

‘T’ve never heard of anything so ridicu-

lous in my life: half the people win and half

the people lose and you only take 10% for

your trouble? Good heavens, what do you

call that?”

“We call it gambling,” says Polecat

Steve, inserting a fresh toothpick.

“You guys are putting me on. You’re

telling me you only keep 10% !

”

“Well, sometimes 15%, ” says Polecat

Steve, “but that’s about as high as it gets.”

“And the rest of the money goes back to

the bettors?”

“Sure enough: try it if you don’t believe

us. We ll give you the Islanders over the

Habs by two tonight: take your pick,” says
Dirty Willy.

“I told you it was fun!” squeals Polecat

Steve, puffing up his cheeks and doing his

best imitation of the obese counterman in

Lottario's general store.

A worried frown appears on the lottery

czar’s face.

“Do many people know about this?”

“Not too many — we don’t advertise on
TV like youse guys do.”

“Well, that’s a relief ... I mean I

wouldn’t want something like this getting

around you know . . . like with us keeping
the 90 and giving back 10 . . . well it

wouldn’t look so good would it?”

“It don’t look good, and that is why Willy

and I is here, because youse guys is debas-

ing a fine and honorable profession and we
want you to stop.”

“But giving back most of the money to

the people who make bets— that’s incredi-

ble; there must be a law against it.”

“There is,” says Dirty Willy.

A brisk, executive finger punches a buzz-

er.

“Ms Wilkins. Show these criminals out.

If they give you any trouble call security,”

says the lottery czar.



Page 4— The Journal, March 1 , 1 984

( NEWS
]

RESEARCH UPDATE

Heroin-related kidney disease costly
Heroin-associated nephropathy (HAN) appears to be widespread

in the United States and may have striking economic effects be-

cause of the high costs of maintaining kidney dialysis units, con-

clude three New York doctors. They surveyed 130 dialysis or ne-

phrology units across the country. Twenty-three of the 32 respon-

dents indicated they had cared for patients with suspected cases

of HAN, for a total of 98 cases, the vast majority of whom were
black males. HAN is seen among parenteral abusers of heroin
and/or cocaine, usually between the ages of 18 and 45 years. Be-
cause HAN is unresponsive to therapy and usually progresses
rapidly to renal failure, Eugene Cunningham, MD, Maria Zielez-

ny, MD, and Rocco Venuto, MD, of the departments of medicine
and preventive medicine, State University ofNew York at Buffalo

School of Medicine, commented on the financial implications of

the disease. They estimated the cost of treating 66 patients with

HAN and end-stage renal disease at more than (US) $1.3 million a

year.

Journal of the American Medical Association, Dec 2, 1983,

V.250: 2935-2936

Leaner body mass for smokers’ infants
Low birth-weight in babies born to smoking mothers is primarily
due to a reduction in lean body mass, concludes an Arizona study.

It investigated 285 Caucasian mothers (109 smokers) who had
healthy, full-term infants between 1976 and 1979. In addition to the

mothers’ smoking habits, the researchers examined composition
of the newborns as reflected by anthropometric indices of subcu-
taneous fat deposition and lean body mass. The infants of smok-
ing mothers were lighter, shorter, and had smaller head circum-
ferences than those of non-smoking mothers. There was no differ-

ence, however, in subcutaneous fat, as measured by skinfold

thickness in four sites. But, the calculated non-fat area of the up-

per arm was significantly reduced while the cross-sectional fat

area of the arm was not.

American Journal of Clinical Nutrition, November 1983, v.38:757-

762

Alcoholic liver patients only mildly dependent
People who develop chronic alcoholic liver disease are usually

only mildly dependent on alcohol but have significantly more psy-
chiatric disorders than patients with liver disease not related to

alcohol, suggest separate studies from the liver unit of King’s Col-

lege Hospital, London. In one study, researchers investigated 126

men and 67 women admitted with alcoholic liver disease (usually

alcoholic cirrhosis or alcoholic hepatitis) between 1979 and 1981.

Sixty-three percent had no dependence or only mild dependence,
while only 19.8% of the men and 13.4% of the women were se-

verely dependent. Findings at a neighborhood alcohol treatment
centre, however, showed 56% of patients were severely depen-
dent. The researchers postulated that people who drink heavily

become severely dependent and often seek treatment at an early
stage. Others who drink at hepatotoxic levels but not enough to

produce severe dependence “would not see the need to modify
their drinking habits and some would continue to drink heavily
over many years and ultimately develop cirrhosis.” The second
study of psychiatric morbidity compared 71 patients with alcohol-

ic liver disease with a control group with non-alcoholic liver dis-

ease admitted to the same unit over 18 months. The researchers
found 66% of patients with alcoholic liver disease had, or had had,

psychiatric disorders, against 32% of the control group. Depres-
sion, neuroses, and anti-social personality were common, and
24% of the men and 54% of the women with alcoholic liver disease
had an affective disorder which preceded their heavy drinking.

The researchers concluded, “most patients with alcoholic liver

disease do indeed have psychiatric disorders,” which are often

not recognized by medical staff and should be watched for.

British Medical Journal, Nov 12, 1983, v.287 : 1417-1422

Asthmatic addicted to aerosol treatment
Abuse of bronchodilator aerosols by a 17-year-old asthmatic
woman has been reported by three British researchers. The wom-
an was referred to London’s Brompton Hospital because she used
a cannister of beclomethasone and salbutamol weekly to “con-
trol” her asthma. She admitted using excess quantities for five

years because of transient, pleasurable hallucinations produced
by excessive inhalations. The researchers noted other cases of de-
pendency and concluded the patient was probably dependent on
the fluorinated hydrocarbons used as propellants, not the drug
component. “If excessive use of aerosol treatment is noted, de-
pendence should be suspected, especially when the asthma is

mild,” the study concludes. “Psychiatric intervention and the use
of inhalation capsules may be helpful in preventing morbidity and
mortality.”

British Medical Journal, Nov 19, 1983, v.287 : 1515-1516

Heart rhythm problem often alcohol-induced
Money could be saved if young patients admitted to hospital with

new-onset atrial fibrillation (AF) are tested for alcohol intoxica-

tion, a group of Denver doctors concludes. AF is a common disor-

der of heart rhythm that can be associated with several serious

disorders. Usually patients admitted to intensive care undergo a

battery of expensive tests. The study investigated 40 patients ad-

mitted to Denver General Hospital with new-onset AF and found

alcohol intoxication caused or contributed to 14 (35%) of the

cases, and 63% of those less than age 65 years. AF in patients with

alcohol intoxication was benign and in eight of the nine patients

with pure, alcohol-induced AF, heart rhythms returned to normal
within 24 hours. Since the cost of the standard workup of AF is

substantial, the medical study team said it would be more cost-ef-

ficient to consider alcohol intoxication early as a diagnosis when
patients less than age 65 are initially observed with new AF.
Archives ofInternal Medicine, October 1983, v. 143: 1882-1885

Pat Rich

US field must be coherent

to be heard: Bestemann
By Harvey McConnell

WASHINGTON — Uniting the sub-

stance abuse field into a coherent

force which will be listened to in

Washington is a major aim of

Karst Bestemann, new executive

director of the Alcohol and Drug
Problems Association of North
America (ADPA).
Mr Bestemann, who succeeds

Roger Williamson, has spent 26

years in the United States Public

Health Service and retires as an

Bestemann: one voice

assistant surgeon-general.

An experienced hand in the ways
of Washington, he was for seven

years deputy director of the Na-

tional Institute on Drug Abuse
( NIDA ) , which he left in 1980 to be-

come a regional administrator for

the Public Health Service (The

Journal, Oct 1983).

Mr Bestemann told The Journal

he considers one of the most impor-

tant things he can attempt is to

help the ADPA become a true uni-

fying force in the field.

“I think this is important for the

alcohol and drug field, because if

we are going to do a good job of get-

ting the kind of attention that we
should have, we have to speak
(more) with one voice and less

with a lot of divergent voices not

agreeing,” he said.

“That’s an old habit of the field

we have got to give up. And I think

the time is right. I am hearing this

from other association chiefs and
staff: ‘Yes we want to get to work
on this thing.’

”

Equally important is Congress,

and the ADPA had moved its of-

fices into the shadow of the Capitol

before Mr Bestemann assumed his

post in February.

“I have always had good rela-

tions with staff, and House and

Senate representatives on Capitol

Hill,” Mr Bestemann observed. “I

think it is absolutely critical that

they be educated to the issues, first

just in terms of what the issues are

. . . and then, after they really un-

derstand that, you can start to ad-

vocate.”

Off-the-bat declarations that

they should move in one direction

or the other means legislators

won’t listen. “I think they deserve

being given the best possible per-

ception of the issues and then try

and argue them into what you

think is best for the field.”

Mr Bestemann expects to appear

before congressional committees

later in the year when they consi-

der reauthorization of the NIDA,
the National Institute on Alcohol

Abuse and Alcoholism (NIAAA),
and the National Institute of Men-
tal Health (NIMH).

“I would like to go up there (Ca-

pitol Hill ) as one of six or eight or

10 national associations who agree

about something so that the extent

of the agreement and depths of the

feelings are perceived. I don’t

think ADPA can go it alone — it is

not the field,” Mr Bestemann said.

(ADPA’s new Washington ad-

dress is Suite 181, 444 Capitol Street

NW, Washington, DC 20001.

)

14 deaths prompt action

US clamps down on look-alikes
WASHINGTON— Use of look-alike

drugs is now so prevalent in the

United States they have been cat-

egorized separately in the Drug
Abuse Warning Network (DAWN).
At least 14 people in the US are

known to have died after taking

look-alike drugs, most from a caf-

feine overdose. Twelve were wom-
en, 10 of whom were younger than

30.

The US Food and Drug Adminis-

tration recently told the 350 “look-

alike” manufacturers and distrib-

utors that its new rules outlaw

marketing of stimulants with any

By Harvey McConnell

WASHINGTON — An 18-month in-

vestigation of drug taking on Capi-

tol Hill here found substantial evi-

dence that three former United

States congressmen bought or used

cocaine or marijuana.

But only six of more than 40 peo-

ple investigated — an outsider and
five low-level employees — were
prosecuted following twin investi-

gations by the department of jus-

tice and the ethics committee of

the House of Representatives.

Four were jailed and two were
given probation.

In the end, no criminal charges

or prosecutions were brought

against the three former congress-

men, or 42 House and Senate em-
ployees, including staff aides, em-
ployees of the House doorkeeper’s

office, and Capitol building tour-

guides.

A report by the House ethics

committee, which engaged Joseph

Califano, a former secretary of

Health and Human Services, to

lead their investigations, con-

cluded that columnist Jack Ander-

son, California republican rep-

resentative Robert Dornan, and

active ingredient other than caf-

feine. Laws have been passed by 43

states banning the distribution of

look-alike drugs.

Look-alike “uppers” generally

contain a combination of caffeine,

phenylpropanolamine (PPA), or

ephedrine, and “downers” contain

antihistamines. Well-documented

cases have linked look-a-

likes to severe hypertension with

cerebral hemorrhage, insomnia,

anxiety, and tachycardia.

Until this year, hospital emer-
gency rooms across the country

taking part in the voluntary DAWN

District of Columbia police detec-

tive Michael Hubbard, each in pur-

suit of his own objectives, together

produced a series of charges and
reports of illegal drug activities by
some legislators and employees on

the Hill.

Mr Anderson, whose column ap-

pears in the Washington Post, told

the newspaper that the justice de-

partment did not pursue the case
until he wrote about it because of

the department’s general policy of

going after drug pushers and not

users. He said he printed the alle-

gations because they merited in-

vestigation.

Representative Dornan said he
is shocked that many people do not

consider involvement of 42 people

in drugs as “a ring.”

He added: “At least it was a

good scaring and a good warning to

the Hill.”

Many officials concede that full

scale investigations had to take

place because legislators would

otherwise be accused of a cover-

up. At the same time, many also

assume they have not uncovered

all instances of drug selling on the

Hill.

data reporting system, run by the

US National Institute on Drug
Abuse (NIDA), have recorded

look-alike episodes either as men-
tions for amphetamines, or if

known to be look-alikes, as sepa-

rate mentions for caffeine, PPA, or

ephedrine.

Meanwhile, the final analysis of

DAWN figures for 1982 shows

120,145 drug-abuse episodes were

recorded in emergency rooms.

There were 3,040 drug-abuse re-

lated deaths reported by medical

examiners.

However, alcohol in combination

with other drugs is the leading

cause of most emergency room
visits (29,348) and deaths (960).

The next most frequently men-
tioned drugs by those seeking help

were diazepam (13,268), heroin/

morphine (12,643), acetylsalicylic

acid (aspirin) (6,868), cocaine

(6,190), and marijuana (5,205).

The leading causes of death after

alcohol in combination with other

drugs were heroin/morphine (832)

and codeine ( 349 )

.

Suicide attempts were cited by

more than 40% of those who visited

the emergency rooms. Overall,

53.1% involved were females; 60%
( of both men and women ) were un-

der the age of 30; and 12% were be-

tween six and 17 years of age.

Capitol Hill drug probe

results in six charges



The Journal, March 1 , 1 984— Page 5

COMMENT
J

GILBERT
‘Now . .

.

the evidence points toward harm to healthy adults from second-hand smoke.’

Smoking and the workplace
By Richard Gilbert

One of the dramatic socio-pharmacologi-

cal phenomena of the past three decades

has been the near disappearance of smok-

ing from the public eye. No firm data but-

tress this assertion, but the evidence for it

is easy to come by. Look at 1950s movies.

Read 1950s novels. They portray an easy

acceptance of cigarette use in public

places that is quite alien today.

My impression is that the decline in pub-

lic smoking has been far greater than the

decline in smoking itself, the extent of

which has in many ways been exagger-

ated. It is certainly true that roughly one-

quarter fewer adults smoke regularly to-

day than 20 years ago. Given less attention

is the fact that, until 1983, per capita tobac-

co use in Canada had remained more-or-

less constant for two decades, and ciga-

rette consumption had steadily increased,

reaching a plateau around 1980 of about

2,700 cigarettes per year for each child,

woman, and man. Only in 1983, prelimi-

nary figures suggest, did tobacco use and

cigarette consumption decline by a sub-

stantial amount. The 5% fall during 1983

was to near 2,500 cigarettes per person per

year, or roughly the level of 1973.

Second priority

Obviously all the extra smoking has

been going on somewhere, and one place

has been the workplace — for those of us

fortunate enough to have jobs. The work-

place, in my view, should be the second

priority for efforts around smoking in

North America during the next few years.

The first priority should continue to be the

prevention of smoking by children.

There are many reasons why employers

might now restrict smoking in the work-

place. Not the least is the evidence that

profits can be elevated by imposing such

restrictions.

United States estimates of the various

costs to the employer incurred by each

smoker as a consequence of smoking have

ranged from $345 to $5,600. The increased

profits result from increased productivity

of both employees and plant, and from re-

duced fire insurance. Employees take few-

er breaks and fewer sick days when work-

place smoking is restricted. Much machin-

ery works better when the air contains no

tobacco smoke. Improper cigarette use

continues to be the major cause of fires in

all kinds of buildings.

Employers might also be motivated by

altruistic concern for the health of their

employees and be inclined to establish

smoking cessation programs at the work-

place as well as to restrict smoking.

Another factor may be fear of legal ac-

tion in respect to hazardous workplace

chemicals. Such action is much more like-

ly to come from smoking employees or

their relatives because smokers are more
vulnerable to the effects of these chemi-

cals than non-smokers.

I want to deal with just one of the many
reasons for restricting smoking in the

workplace: It is that an employee’s health

can be adversely affected by chronic expo-

sure to other employees’ tobacco smoke.

Before elaborating on recent relevant evi-

dence, let me digress a little on the fate of

no-smoking legislation in Toronto.

Law
In the absence of provincial action or

clear authority to do so, municipalities in

Ontario have had, so to speak, to take the

law into their own hands to regulate smok-
ing in public places. The City of Ottawa
paved the way in late 1976. Toronto fol-

lowed in June 1977. In both municipalities

the city solicitors refused to certify the

public smoking by-laws on the grounds
that there was no explicit provincial au-

thority for their passage. ( In Canada a mu-

nicipality may legislate only on matters

for which there is explicit permission con-

tained within provincial statutes.

)

Naturally the by-laws were challenged

in the courts. The Toronto by-law was chal-

lenged on five counts by Helen Weir and

Top Drug Mart Ltd in 1979. A panel of three

judges in the Ontario divisional court

upheld the appeal but in respect of just one

of the five challenges — that concerning a

feature of the by-law delegating some of

the responsibility for enforcing the by-law

to “the managers” of the public spaces

regulated by the bylaw.

The most important part of their deci-

sion reads as follows

“Once the preamble [to the by-law] is

accepted as factually correct, then it

would seem that the municipality is em-

powered to pass a by-law such as this to

regulate smoking. If the by-law does not

meet with the approval of the majority of

the voters of the municipality then un-

doubtedly the next ensuing election will en-

sure the presence of councillors who will

see to its repeal.”

Clearly the judges decided that the pas-

sage of such a by-law is not so much a legal

as a political matter. What the judges were

saying, in effect, was that a general provi-

sion in the Municipal Act concerning the

“health, safety, morality, and welfare of

the inhabitants of the municipality” gives

authority for municipalities in Ontario to

regulate smoking. Because the decision of

the divisional court was not appealed, that

decision is the law in Ontario.

In spite of what many regard as a clear-

cut decision by the court, many municipal-

ities have shied away from passing similar

by-laws because of a claimed lack of prop-

er authority. Consequently, there have
been many requests to the Ontario govern-

ment either to provide legislative, as op-

posed to judicial, authority for municipali-

ties to act in this way or, better, according

to many activists including the Toronto-

based Non-Smokers’ Rights Association,

to enact legislation itself on the matter of

public smoking throughout Ontario.

The premier of Ontario responded to one

such request ( from an Ottawa-Hull organi-

zation in 1981) as follows: “.
. . the propo-

sal for an Ontario Clean Indoor Act unfor-

tunately conflicts with the government’s
current policy concerning anti-smoking

legislation. As stated in earlier correspon-

dence on this subject, the government of
Ontario does not intend to adopt provincial

anti-smoking legislation at this time, but

will continue to endorse the enactment of
local by-laws to control smoking in specific

areas.”

Justification

As a member of the 1977 City Council, I

was a strong supporter of the thrust to reg-

ulate smoking in public. However, I had

some misgivings about the focus on the

health effects of second-hand smoke. In

my view, the evidence of harm to healthy

adults was, at the time, insufficient to jus-

tify legislation on health grounds, al-

though, because second-hand smoke was
clearly irritating to other people, there

was justification on the grounds of improv-

ing the welfare of Toronto’s inhabitants. I

was still expressing misgivings as late as a

July 1983 column in The Journal.

In January this year I reviewed the evi-

dence again. Now I feel that the balance of

the evidence points toward harm to

healthy adults from prolonged exposure to

second-hand smoke. Here is a brief ac-

count of six of the studies I have become
aware of since I wrote the July column
that lead me to this conclusion:

1.

In the March 1983 issue of the Ameri-
can Journal ofEpidemiology, Kauffman et

al reported a survey of 7,800 residents of

seven French cities aged 40 years or more
living with spouses and no other adults for

at least 15 years. They found significant

impairment of lung function among re-

spondents of either sex who lived with

smokers of more than 10 grams of tobacco

a day, compared with spouses of non-

smokers. Married women without paid

work showed an even clearer effect. Im-
pairment of lung function was related in a

dose-effect manner to the amount of smok-
ing by their husbands.

2. In the September 10 issue of The Lan-

cet Correa et al reported a case-control

study of 1,338 lung cancer patients in Loui-

siana. Non-smokers married to heavy
smokers were found to have an increased

risk of lung cancer, and so were subjects

whose mothers smoked.

Carcinogens

3. In the May 1983 issue of Cancer Let-

ters, Bos et al reported a Dutch study in

which eight non-smokers were experimen-

tally exposed to cigarette smoke by stay-

ing in a poorly ventilated room together

with heavy smokers for six hours. Carcino-

gens were found in samples of air and in

samples of the urine of the non-smokers.

4. In the May 5 issue of the New England
Journal of Medicine, Foliart et al reported

a study of the absorption of nicotine and
carbon monoxide by six, non-smoking fe-

male flight attendants during a six-hour

flight from San Francisco to Tokyo (The

Journal, July 1983). They estimated that,

because of passive exposure to cabin air

contaminated with cigarette smoke, the

attendants absorbed nicotine equivalent to

one or more cigarettes. No significant ab-

sorption ofcarbon monoxide was detected.

5. In the September 17 issue of The Lan-

cet, Trichopoulos et al reported an update
of their controversial 1981 study of lung

cancer among non-smoking women mar-
ried to smoking men. The first report was
criticized mostly on the grounds that there

were too few subjects. Here, results from
more subjects were reported, and the au-

thors concluded that the additional data

“increase the credibility of the hypothesis

implicating passive smoking as a factor in

lung cancer.”

6. The results of a so-far-unpublished

study conducted at McMaster University,

Hamilton, Ontario, by Pengelly and col-

leagues, funded by federal and provincial

governments and designed to detect the ef-

fect of the pollution from local steel mills

on the health of Hamilton’s children, were
released in the fall (The Journal, Dec 1983).

The researchers found that “the effects of

second-hand smoke, particularly maternal
smoking, were the ones most easily dem-
onstrated. Particulate matter in the air did

not appear to have a significant health ef-

fect.”

The study in this area that has attracted

the most attention and criticism is the 1981

report by Takeshi Hirayama who studied

265,118 people in Japan over a 16-year peri-

od (The Journal, April 1981). He found
that non-smoking wives of heavy smokers
ran twice as high a risk of contracting lung

cancer as those married to non-smokers.

The tobacco industry mounted a mas-
sive campaign to counter the results, but it

is generally agreed that Dr Hirayama has

provided satisfactory responses to the

technical criticisms of his work. More-
over, he reported at the 5th World Confer-

ence on Smoking and Health (The Journal,

Nov 1983) that the wives of heavy smokers
also had a three-fold increase in nasal can-

cer, a 60% increase in chronic bronchitis

and emphysema, and a 30% increase in

heart disease.

At the same conference. Dr Richard

Peto of Oxford University stressed there is

still no direct evidence of harm by second-

hand smoke to healthy non-smokers. How-
ever, he added that “lung cancer is swiftly

overtaking other cancers as the chief

cause of death around the world” and that

“many of the deaths are among non-smok-

ers who are victims of others’ smoke.”
I am now inclined to agree that the bal-

ance of the evidence points to a harmful ef-

fect of second-hand smoke on healthy

adults.

What has Toronto City Council been
doing about second-hand smoke since

1979?

Most of the action has been on the matter
of smoking in restaurants, a significant

omission from the 1977 bylaw. In 1981 the

Council actually resolved to legislate non-

smoking areas in restaurants, but the in-

tention was side-tracked by a small major-

ity of Council and the voluntary route tak-

en instead. The latest results of periodic

surveys indicate that 14% of restaurants in

Toronto provide no-smoking areas.

I spoke with the president of San Fran-

cisco’s Board of Supervisors (equivalent to

City Council) in January. Wendy Nelder

advised me that San Francisco had chosen

not to legislate no-smoking areas in restau-

rants because people have a choice as to

where they eat. What the Board has done is

pass extremely controversial legislation

about smoking in the workplace because
there people’s choices are much more lim-

ited.

The San Francisco ordinance was
passed in June 1983. It concerns offices

only and does not cover property “owned
or leased by state and federal government
entities” and some minor exclusions. The
ordinance, which was to have come into ef-

fect in July, has the following purposes:
• “to protect the public health and wel-

fare by regulating smoking in the office

workplace; and,

• to minimize the toxic effects of smoking
in the workplace by requiring an employer
to adopt a policy that will accommodate,
insofar as possible, the preferences of non-

smokers and smokers and, if a satisfacto-

ry accommodation cannot be reached, to

prohibit smoking in the office workplace.”

The maximum penalty is $500 for each
day of non-conformity.

The ordinance did not come into effect in

July because of a massive campaign
launched by the tobacco industry to have it

repealed by referendum. Enough signa-

tures were collected to have the matter of

repeal on the ballot for the November elec-

tions in San Francisco, but the move for re-

peal lost by 80,740 votes to 79,481. The law
came into effect in December and be-

comes operational this month.

Dismay

The referendum result was greeted by
the tobacco industry with dismay. An edi-

torial in the Tobacco Reporter said: “This
vote marks the first time that the anti-

smoking position has won in public refer-

endum. Every other restrictive law on the

books has been enacted by a governing
body; not by public decree. Now the vote

wasn’t anywhere near a mandate; the

margin was less than 1% (about 1,200

votes). So despite its defeat, the industry is

still left with the solid evidence that half of
San Francisco’s voters are opposed to the

idea. But half isn’t enough . . . it is so crit-

ically important that the advocates offree-
dom are victorious.”

Roger Mozingo, senior vice-president for

state affairs for the US Tobacco Institute,

which is at the forefront of fights against

smoking restrictions in the US, was quoted
as saying: “We have to ask ourselves why
and how voters have been conditioned to

the point that half of them could actually

approve such insidious government in-

trusion in the private, individual work-

place.”

One answer to Mr Mozingo’s question is

that government intrusion may be the only

way, in many cases, of ensuring that work-

ers can be free from their colleagues’

smoke.
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Half take medication improperly

Drug Info leaflets will alert patients to risks
By Jon Newton

TORONTO — A major pharmacy
chain in Canada has introduced

Patient Advisory Leaflets (PALs)
explaining in simple terms how
and when to take medications, and
warning about possible harmful
side-effects.

PALs, giving information on 60

different prescription drugs, were
introduced to all 184 Boots drug
stores across Canada in January at

an initial cost of $50,000. They were
developed by Pharmasystems Inc

ofMarkham, Ontario.

Boots director of pharmacy ser-

vices, Wayne Marigold, told The
Journal the information sheets are

meant to help druggists provide

easy-to-understand information to

consumers.

“People remember information

best when they receive it both ver-

bally and in writing,” he said.

“With the PALs, we believe our pa-

tients will better understand their

medications and, therefore, re-

ceive the full benefit of their pre-

scriptions.”

Before formally introducing the

PALs, Boots ran a pilot project in

30 randomly-chosen stores in Onta-

rio, Manitoba, Saskatchewan, Al-

berta, and British Columbia. Each
outlet was given consumer evalua-

tion forms which were handed to

customers who had received more
than one PAL.
Of the several hundred respon-

dents, 92% said PALs helped them
to have a better understanding of

their prescriptions.

Boots druggists say the PALs
improve their ability to answer
questions and advise customers,

and the process is not too time-con-

suming.

Mr Marigold said the leaflets

were designed to be understood
easily by people with no more than
a grade 6 education.

FAMILY GUIDE TO

Canadian

VITAL FACTS
ABOUT THE
MOST
FREOUENTIY
PRESCRIBED
MEDICATIONS

Paperback: a family guide

Drugs covered include, for ex-

ample, nitroglycerine —“these
medicines are used to relieve . . .

angina attack. Carry the medicine
with you at all times,” and diaze-

pam — “this medicine is used to

help relieve anxiety and tension

and to treat some nervous condi-

tions. Diazepam is also used as a

muscle relaxant.”

Dorothy L. Smith, Pharm D,

wrote the leaflets, which have now
been compiled into paperback
book form and will be available at

about $4.95 each this spring.* In the

preface she says one of every two

patients fails to take prescription

drugs properly.

Pharmacist Harry Sender, presi-

dent of Pharmasystems, told The
Journal he intends to publish regu-

lar up-dates of the book and leaf-

lets as new medications are added
to the series.

He said a second book, a family

guide to non-prescription drugs, is

underway. A third, for pharmacy
students, nursing students, and
other professionals, will also be

produced.

*Family Guide to Canadian Pre-

scription Drugs — Smith, Dorothy
L. Pharmasystems Inc, 361 Steel-

case Rd W, Markham, ON L3R
3V8.
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PALs: 92% of customers say the leaflets help them to understand

High-level drug users need tough monitoring
By Harvey McConnell

WASHINGTON — Personnel in-

volved in substance abuse and who
are in highly responsible positions

must be monitored when they re-

turn to work, says a clinical psy-

chologist.

And for such individuals — pi-

lots, doctors, corporate leaders —
improvement in their drug abuse
patterns is not enough. “They must
be drug-abstinent before returning

to the workplace,” said Donald
Wesson, MD, assistant clinical pro-

fessor of psychiatry at the Univer-

sity of California medical school,

San Francisco.

Monitoring is vital to protect the

public and the corporate image, he

emphasized.

Once back at work, even a single

episode of drug-related work im-

pairment must be identified before

the employee does harm. This

means a monitoring mechanism to

detect relapses in drug or alcohol

use is necessary. Dr Wesson told a

conference on substance abuse in

the workplace here. The confer-

ence was organized by the Ameri-
can Society for Industrial Security

and the Haight-Ashbury Free Med-
ical Clinic San Francisco. (The
Journal, Feb)

One focus of opposition is often

trade union officials, who view
with suspicion the singling out of

individuals for drug monitoring, he
said. Many believe such personnel

policies subvert the union’s role in

protecting members from arbi-

trary or wrongful action by man-
agement.

Corporate leaders: forensic standards of checking are essential

Urine tests provide few faise positives
WASHINGTON — Three immu-
noassay kits developed to detect

cannabinoids in urine appear to

be highly reliable in tracing mari-

juana smoking, says an ongoing

study by the United States Nation-

al Institute on Drug Abuse
(NIDA).

A double-blind trial using volun-

teers at the NIDA addiction re-

search centre, Baltimore, Mary-
land, was carried out on the EMIT-
DAU and EMIT-ST kits, both pro-

duced by the Syva company, and

the radio immunoassay (RIA) kit,

made by Hoffman-La Roche.

Charles Gorodetzky, MD, PhD,
scientific director of the NIDA’s
addiction research centre in Lex-

ington, Kentucky, said for the past

13 years the agency has re-

searched the development and
evaluation of chemical methods
for detecting drugs of abuse.

The trials were carried out on

five healthy men aged 25 to 55 with

a history of light-to-moderate

marijuana use and cigarette smok-
ing, and who were inpatients at the

Baltimore facility.

All had had at least one week of

negative urine for all drugs of

abuse before starting the study.

Each subject was given — under

double-blind conditions and in ran-

dom order — one marijuana ciga-

rette, two marijuana cigarettes, a

placebo marijuana cigarette, or a

standard tobacco cigarette. Each
marijuana cigarette contained 10

mg of delta-9-tetrahydrocannabi-

nol (THC).
Urine had to be cannabinoid-neg-

ative for at least three consecutive

days before the next protocol, Dr
Gorodetzky told an Alcohol, Drug
Abuse and Mental Health Adminis-

tration (ADAMHA) science-press

seminar.
In each assay an unknown sam-

ple is considered positive if the

reading is greater than a cut-off

standard for detecting the major
urinary metabolite of delta-9-THC;

11 - nor-delta-9-THC-9 - carboxylic

acid. The cut-off is lOOng/ml for

both EMIT-ST and RIA, and a

more sensitive 20ng/ml for EMIT-
DAU.
Dr Gorodetzky said that in the

742 urine samples, the EMIT-ST
and RIA were more than 50% posi-

tive for approximately 16 hours fol-

lowing one marijuana cigarette,

and 24 to 32 hours following two
marijuana cigarettes. The EMIT-
DAU showed greater than 50% pos-

itive for 40 hours following one cig-

arette, and for 64 hours following

two cigarettes.

Based on analysis of 282 urine

samples for placebo cigarettes, to-

bacco cigarettes, and pretest con-

ditions, there were no false posi-

tives by EMIT-ST and RIA, and
0.7% false positives by EMIT-
DAU.

Dr Wesson said that in thera-

peutic monitoring, in which the

goal is detection of an early re-

lapse, and where there are no dis-

ciplinary consequences of a drug-

positive urine, normal screening

methods alone are adequate. Peo-
ple confronted with positive urine

tests will often acknowledge drug
use.

However, in situations where a
single, drug-positive test will re-

sult in disciplinary action, loss of

employment, or loss of a profes-

sional licence, “forensic standards
of sample collection, specimen
handling, and analysis must be
used. Each step in the process

must be documented if the test re-

sults are to withstand legal chal-

lenge.”

Dr Wesson pointed out that the

transfer of urine, blood, or saliva

from the subject to the container

must be witnessed. If the individu-

al is taken to a doctor for collection

of a blood sample, the doctor be-

comes the first link in the chain of
custody of the sample.

Dr Wesson said most doctors

don’t know the requirements of a
legal chain of custody procedure,
and they may handle blood sam-
ples by the usual clinical laborato-

ry standards, which will not stand
challenge by knowledgeable law-

yers. Doctors must first be in-

structed in the legal necessity.

In addition, doctors could be res-

idents or interns who will move to

another geographic area within a
year or so and will not be available

later as witnesses. Thus, the blood

sample collections should be wit-

nessed by someone who can later

give testimony.

Observers must verify accuracy
of container labels, which should

include the subject’s name and oth-

er identifying information, date

and time of collection, and type of

collection receptacle. They must
also maintain the chain of custody

of the blood sample until it reaches

the laboratory.

Dr Wesson continued: “Many
drug users are skillful and creative

in devising methods of deceiving

an observer of urine samples. For
example, males may tape a small

tube to their penis and deliver a

sample of urine from an attached

balloon.

“They may also attempt to foil

test results by adding an adulter-

ant to the urine sample when they

know drugs are present.

“The sophistication of some us-

ers is remarkable. Laboratory

manuals listing reasons for false

negatives have black-market va-

lue among some groups of drug us-

ers, and common means of spoiling

detection of drugs in urine are pub-

lished in the drug paraphernalia

magazines.”

Dr Wesson noted that in the

“current litigious climate” in the

United States and the “high sensi-

tivity to the possibility of drug-in-

duced impairment of an employ-
ee’s function, a corporation em-
ploying a recovering drug user

should assume an active, defensi-

ble position in situations of adver-

sity involving the recovering em-
ployee.”

For example, in medicine, a re-

covering anesthesiologist should

give a urine specimen following

any case with anesthetic complica-

tions to show that the adversity

was not due to the anesthesiolog-

ist’s intoxication. This would prove
valuable in any malpractice suit.

Technology also exists to ensure
that an airline pilot never assumes
flight command while under the in-

fluence of alcohol. Every pilot

could first blow into a breath-tester

with the absence of alcohol vapor
recorded on the plane’s “black
box” flight recorder.

Dr Wesson pointed out that mass
urine screening in the US armed
forces has demonstrably cut the

number of drug-positive urine

tests. (The Journal, Oct 1983)

“After frequent urinalysis is im-

plemented and well known by the

population to be tested, continued

positive urine will occur only in

drug abusers who have lost control

of their drug use,” he added.
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Quebec supermarkets win beer, wine permits
By Terri Etherington

MONTREAL — Wine and beer

sales at large, chain-owned gro-

cery stores in Quebec will probably

have little effect on alcohol con-

sumption levels, says the head of

one of the province’s largest alco-

hol treatment centres.

Steinberg Inc won a protracted

battle with the Quebec liquor per-

mit board, which now allows the

company to retail provincially-bot-

tled wine and beer in 43 shopping

centre outlets here. Liquor and im-

ported wines and beers are sold

only at government-controlled

stores.

Of about 12,500 retail food outlets

in the province, only 283 are chain-

owned and therefore were not per-

mitted to sell wine and beer prior

to the January ruling. Steinberg

now plans to apply for permits in

the 58 remaining shopping centre

locations. Other chain stores are

expected to follow suit.

But Maurice Prevost, director-

general of the Fondation Domre-
my alcohol treatment centre, says

while the decision worries him, he

does not believe it will lead to an

immediate increase in Quebec’s al-

cohol consumption.
‘ We are concerned because we

believe that accessibility is part of

the global alcohol problem we have

in North America,” he said, but,

“in our mind, personal susceptibil-

ity and factors linked to the imme-
diate social surroundings, like

family and workplace, play a

much more influential role in the

development of an alcohol prob-

lem.”

The economy also has an effect,

Mr Prevost said. People have had
less money to spend on alcohol in

the past two years. And. he added.

“we see no reason for this change

in the near future.”

Eric Single, PhD, a research sci-

entist in the epidemiology depart-

ment of Ontario’s Addiction Re-

search Foundation, said the addi-

tion of new beer and wine outlets

would probably not have as much
impact as the initial increase in

1978, when Quebec went from a

little more than 300 outlets to about

9,000 “overnight.” (The Journal,

April 1978)

However, Dr Single also noted

that generally accepted theory

holds that an increase in alcohol

availability is related to increases

in consumption which, in turn, are

related to increases in alcohol

problems.

He said an international study of

alcohol control experiences

showed that “the increase in avail-

ability clearly exacerbated the in-

crease in consumption that was
going on. It spurred it on, but it

wasn’t the sole cause.” (The Jour-

nal, April 1982)

“The increase in the number of

outlets might not have a major
mechanistic kind of impact on con-

sumption itself, but what it is going

to create is more vested interest —
store owners who are going to be

against any kind of public health

concern with alcohol pricing and

taxation and who are going to be

all in favor of further liberaliza-

tion.

“Once you permit the sale of al-

cohol in grocery stores, you can’t

go back on it even if you find it be-

comes associated with large in-

creases in consumption and alco-

hol problems,

“It would be very difficult to go

back on it politically because now
all these grocery store owners rap-

idly become quite dependent on al-

cohol and the profit they get from

it.”

Prior to the permit board’s deci-

sion, only independently-owned

grocery stores in (Quebec were per-

mitted to sell wine and beer. How'-

ever, other large chain operations

had developed primarily on the

franchise system, meaning most of

their stores were technically inde-

pendent and thus permitted to sell

domestic products.

The new ruling allows permits

for corporate stores in shopping

centres where it is believed they

will not be in direct competition

with smaller neighborhood outlets.

Normand St-Hilaire, press secre-

tary to Quebec Justice Minister

Marc-Andre Bedard, told The
Journal applications will now be

approved on a store-by-store basis.

The main criteria for assessing ap-

plications is a market study show-

ing what effect wine and beer in

larger outlets will have on “corner

stores” in the area.

“The real beer drinkers,” Mr St-

Hilaire said, “are the people who
find themselves at the corner

store.

“There is a lot of competition on

the price of beer, so usually the

beer drinkers know where the good

prices are.” Many corner stores

use beer only to attract customers,

making only a small profit on beer

and taking their profit elsewhere,

he said.

Mr Prevost told The Journal that

liberalization measures, such as

increasing the number of outlets,

“should be taken with great care

and only after impact studies.”

Studies by Quebec’s ministry of

social affairs have centred on alco-

hol advertising, not sales, said Guy
Versailles, aide to Social Affairs

Minister Pierre-Marc Johnson.

Mr Versailles said his ministry,

which deals with health and social

services, was not involved in the

decision to increase the number of

outlets. In fact, he said, his min-

istry does not have any current

campaign on alcohol abuse.

^ Womenunlikelv to buv ‘caseloads’

Impact tied to marketing
MONTREAL — Wine and beer

in shopping-mall supermarkets

may mean an increase in sales

only if the wine gets better and

beer companies direct more
promotion toward women.
Doug Long, communications

manager for Steinberg Inc,

says Quebec supermarket cus-

tomers are 87% women, and
they are unlikely to start “buy-

ing beer by the caseload” fol-

lowing the ruling. (See related

story.

)

“Beer is bought by a man tra-

ditionally. Maybe the beer in-

dustry here will follow the beer

industry in the United States

and wake up to the fact that

there is another 50% out there

who could become very inter-

esting consumers.
“But we are far away from

that here. Beer still has that

big, macho image, and women
don’t seem to associate with it.”

Mr Long said the wine that

is sold in grocery stores is con-

sidered, by the average Que-

becker, as “not even good table

wine.”

Grocery stores sell 77 labels

of wine bottled in the province

and approved for sale in other

than the government-controlled

outlets by the provincial liquor

board. New labels of “grocery

wine” will bring that total to

more than 100 by the end of this

year, he said.

But, unless the local wine in-

dustry improves the quality of

wine and arrives at a price that

is interesting to the consumer,

there will probably be little im-

pact on wine consumption, Mr
Long added.Customers: 87% are women

Cdn tobacco producers

eye foreign markets

as domestic sales drop
OTTAWA — Health and Welfare

Canada is taking credit for a 4%
drop in cigarette and cigarette to-

bacco sales over the past year,

while the tobacco industry blames
the decline on rising federal and
provincial taxation.

Statistics Canada reported in

January that monthly cigarette

production had fallen about 9%- be-

tween December 1982 and Decem-
ber 1983. Three days later. Health

Minister Monique Begin attributed

the sales slump to her depart-

ment’s smoking cessation pro-

gram.
“This is the largest decline in an-

nual cigarette sales in over 20

years,” she said in a prepared

statement, “and I hope it is the be-

ginning of a clear reversal of the

long-term trend that has seen ciga-

rette sales increase.”

But Jacques LaRiviere, director

of public affairs for the Canadian

Tobacco Manufacturers’ Council

(CTMC), blames the fiscal envi-

ronment for the drop in sales.

The Council represents Canada’s

four biggest cigarette manufactur-

ers, accounting for 99% of total do-

mestic sales.

“One has to look no further than

the dramatic increase in taxation,

both federally and provincially,

over the last two years, for the pri-

mary cause of the decrease,” he

says. “With cigarettes as with any
other consumer product, the high-

er the price, the higher the con-

sumer resistance.”

The CTMC has persuaded the Fi-

nance department to convene an

inter-departmental task force to

examine recent tax increases on

tobacco and alcohol, but Health

and Welfare officials say a 14% tax

hike in 1982 simply brought ciga-

rette prices back to their 1969 level.

However, the CTMC may have

an unexpected ally in the task

force, which will involve represen-

tatives from Health and Welfare

and Agriculture Canada. Through
price support programs, crop in-

surance, and research stations at

Delhi, Ontario, and Joliette, Que-

bec, Agriculture Canada has been

a consistent supporter of tobacco

growers over the year.

“Agriculture Canada has been

there front-and-centre in your in-

dustry’s growth in research, in-

spection, and marketing,” Agricul-

ture Minister Eugene Whelan told

the Flue-Cured Tobacco Producers

of Quebec in a 1983 speech.

“The goal of our tobacco re-

search program ... is to develop

better production techniques that

will allow growers of flue-cured to-

bacco to improve quality, yield,

and productivity,” he said. “By
doing so, we will be able to com-
pete more aggressively and suc-

cessfully in domestic and world

markets.”

It’s this kind of talk that leads

some Health and Welfare officials

to point to the billions in badly-

needed revenues that flow to pro-

vincial and federal coffers each
year from tobacco taxes.

While the industry sees taxes as

a disadvantage, the officials —who
decline to be identified — say gov-

ernments are developing a vested

interest in ill health.

“Agriculture tries to help farm-

ers while we try to get rid of tobac-

co. It’s a head-to-head conflict,”

says one long-time observer. “The
amount of money that goes back
into doing something about the

problem is almost invisible.”

Agriculture Canada’s input is

also proving helpful to industry ef-

forts to maintain the export posi-

tion in the face of a world tobacco

surplus.

“I would say the main concern

from our standpoint would be to de-

velop a stronger export market
strategy so that we can either

maintain or expand our exports of

the product,” says Nelson Long-

muir, a senior market economist

with the department.

“There’s a world situation that’s

indicating the demand is going to

decline over the next five to 10

years on the export market,” he

SIMCOE— Tobacco farmers near

this small Ontario town are show-
ing that when the anti-smoking

battle gets too close to home,
they’re prepared to fight back.

When local and county councils

declared “Weedless Wednesday"
and non-smoking weeks in Jan-

uary, the farmers retaliated saying

they’d do their business in friend-

lier towns. Store owners and mer-

chants, like this Simcoe car deal-

er, displayed “Smokers Wel-

come” signs showing which side

of the battle they were on — tobac-

co farming is the kingpin of the

area’s economy. >

says. “You also have the domestic

situation which is declining right

now.”
In both situations, Mr Longmuir

explains. Agriculture Canada’s po-

sition is that smoking “is not nec-

essarily good for your health, but

. .
. people will smoke. They may

as well smoke Canadian.”

A development that has angered
industry critics is the recent ap-

pointment of the leadership of Ca-

nagrex. the new Crown agency re-

sponsible for agricultural exports.

Ed Story, the organization’s

president and chief executive offi-

cer, is a former vice-president of

RJR-Macdonald (See page 1 and
The Back Page), one of the four

major manufacturers of tobacco

products. He and board member
Ted Raytrowsky have an interest

in promoting leaf tobacco exports.

In a report in the March 1980 To-

bacco Reporter, Mr Raytrowsky
said Southeast Asia represents “a
gold mine” in which tobacco ex-

ports could double to 400,000 lbs in

coming years.

"There are no non-smoking
groups, and nobody from govern-

ment is telling the Asians not to

smoke,” he said.

Mr Story told The Journal that

Canagrex is responsible for en-

couraging the export of a number
of agricultural products, of which

tobacco is only one.

He said it will take some time for

the agency to determine what pros-

pects exist for different commodi-
ties and noted that he has only just

begun the process of building trust

with his former competitors in the

tobacco industry.

Critics are somewhat less char-

itable.

“It’s pretty easy to guess his

mandate,” says one observer.

“He’s going to be dumping tobacco

on the Third World.”
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Alcohol treatment reports are

contrary to reader’s philosophy
Please cancel our remaining sub-

scription to The Journal.

Unfortunately, the informative

articles we look forward to in your

publication are overshadowed by

writing contrary to our philosophy

of the definition and treatment of

alcoholism.

Specifically, the notion of foster-

ing controlled drinking among al-

cohol abusers strikes us as a dan-

gerous practice. The article, Early

intervention key to BC controlled

drinking success, (The Journal,

Dec 1983) regarding a program in

Vancouver is a prime example.

Certainly, we agree “situatio-

nal” heavy drinking may result

from stress, loss, or other external

pressures. However, to attempt to

teach controlled drinking, in our

experience, is an “enabling” be-

havior of the highest order. Even
thorough screening will not guar-

antee alcoholics are not admitted

to such programs — in fact, most
alcoholics we know would actively

seek out such regimens. Abuse of

alcohol by a non-alcoholic is, at

least, a destructive coping mech-
anism. Correction should em-
phasize the development of new
coping skills, not alteration of pre-

viously unsuccessful, high-risk be-

haviors.

Certainly, this story, and to an
even greater degree Richard Gil-

bert’s series (The Journal, Dec
1983, Jan), will win The Journal

many supporters — especially in

the alcoholic beverage industry.

To think we have all been so con-

cerned with the carnage on our

highways when we should have
recognized all along how many
people were being saved through

the benefits of alcohol use. Hasn’t

Dr Gilbert overlooked the most im-

I have appreciated receiving The
Journal for many years. The Jour-

nal has helped me with my work on

the Grey County School Board in

Owen Sound, and in my work with

the Ontario Woman’s Christian

Temperance Union (WCTU )

.

As Ontario President of the

pressive figure of all? That, over

the past 10 years, more than

250,000 people will never experi-

ence heart disease, cancer, or any
health problems because they

were killed in alcohol-related traf-

fic deaths in the United States. Dr
Gilbert, what about the other thou-

sands of alcohol-related deaths

that are never documented as

such?

Perhaps such articles are print-

ed in the interest of “neutrality.”

In our experience, non-commit-

WCTU, I am greatly encouraged
by the increased awareness and
concern of the general public about

alcohol addiction and related prob-

lems. The Ontario WCTU has re-

cently broadened our outreach and
involvement. I have attended com-
mittees recently where colleagues

ment leads to inaction and poor re-

sults.

At any rate, there are other

sources of current information

which do not include material we
find destructive and at cross-pur-

poses to our philosophy and work.

John Hare
Director

Harold Hughes Hall

Alcohol/Drug Treatment Center

St Joseph Hospital

Ottumwa, Iowa

of the Addiction Research Founda-

tion were participants.

Barbara Taylor

President

Ontario Woman’s Christian

Temperance Union
Aurora, Ont

The Journal helps

WCTU is broadening outreach

Cannabis articles useful

to military MD reader
The Journal is to be commend-
ed for its interesting and infor-

mative articles which are con-

sistently of high quality. Re-

views are particularly good,

and the frequent cannabis re-

ports help keep one current with

the emerging medical conse-

quences ofusing this drug.

I would appreciate receiving

references for Dr Noble’s arti-

cle, Alcohol and the Brain (Thp
Journal, March 1983), and look

forward to reading more re-

views like this one in future.

G.J. Cook, MajorMD
Base Surgeon
Canadian Forces Base ChiOi-

wack
Chilliwack, BC

TJ an asset to alcohol counsellor
I currently work as a counsellor for

a private psychiatric consultant, in

which I (io a great deal of work
with our alcohol abusing patients. I

am very interested in your publica-

tion and would like you to place me
on your mailing list or send me in-

formation on subscription.

Thank you for your help. Your
publication will be a great asset to

my work.

Donna M. Wilson

Juvenile Services Administration

Glen Burnie, Maryland

Prof Marsden

is appointed

to the Senate
TORONTO — Canadian Prime Min-

ister Pierre Trudeau has appointed

Lorna Marsden, a vice-provost for the

University of Toronto and a member
of The Journal’s Editorial Board, to

the Senate.

A professor of sociology, and chair-

person of the Liberal Party policy

committee. Dr Marsden is also a for-

mer member of the Ontario Commit-
tee on the Status of Women, a volun-

teer organization. She has written ex-

tensively on women’s rights and says

she hopes to have a particular in-

volvement in Senate work relating to

women and research in general.

Issues facing the Senate now, in-

cluding legislation on equal pay, pen-

sion reforms, and the divorce act, are

of specific interest to her, she said.

Dr Marsden joined The Journal’s

Editorial Board in October 1978. Marsden
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Drug dangers, life-skills part of basic training

Recruits learn

military attitude

to drugs, alcohol

CLEMETSPORT, NS— A series of

drug-related incidents three years

ago at Canadian Forces Base Corn-

wallis here, has led the Depart-

ment of National Defence (DND)
to add a comprehensive life-skills

and stress management course to

its ten-week recruit training pro-

gram.
The discovery of the so-called

“Cornwallis Connection” in 1981

prompted personnel officers and

the Forces’ Surgeon-General’s

staff to conclude that existing sub-

stance abuse programs were inef-

fective.

“We found the conventional lec-

ture just wasn’t getting through to

our young recruits,” says Lt-Col

John Middleton, senior staff officer

for personnel support at the Ca-

nadian Forces Training Establish-

ment in Trenton, Ontario.

“They probably knew more
about the subject than the lecturer,

so we felt there was a need for a

different, attitudinal type of ap-

proach.”

The new course moves from a

general focus on learning inter-

personal skills, and stress manage-
ment, to different aspects of drug

and alcohol abuse.

The focus on personal commu-
nication and ways of resisting peer

pressure is important, Lt-Col Mid-

dleton explains, because “you’re

dealing with adolescents who have

probably spent all their lives

watching television and haven’t

been brought up in as strict a fami-

ly as some of the older sweats

have.”

Stress management and relaxa-

tion receive special attention be-

cause recruits “are under quite a

strain in the melting pot of a re-

cruit school.”

In the alcohol and drug educa-

tion sessions, recruits learn about

physiological aspects of substance

addiction and factors that make
people turn to drugs and alcohol. In

each instance, information is tied

to Canadian Forces policy forbid-

ding use of illicit drugs and exces-

sive use of alcohol.

The result was a contract for

Phillip Bromley, PhD, then of the

University of West Florida in Pen-

sacola, who ran similar programs

at United States Navy facilities

around the world. The initial con-

tract went to Dr Bromley, says Lt-

Col Middleton, because “we felt he

had the right approach ... he was
the expert in doing it in a military

context.”

Although Dr Bromley’s work

with the US Navy involved second-

ary intervention with people who
already had serious problems in

substance abuse, Canadian offi-

cials asked him to develop a pri-

mary prevention drug and life-

skills education program. After

two years of trials, Cornwallis offi-

cials settled on a nine-unit pro-

gram taking up 24 hours over a

three-day period.

The course is presented by civil-

ian personnel, partly because mili-

tary staff weren’t available, and

partly to avoid confusing the atmo-

sphere of a “rap” session with the

discipline of a Master Corporal.

In the group sessions, “what

we’re really after ... is values, at-

titudes, and beliefs as they relate

to the military attitude to drugs

and alcohol,” Lt-Col Middleton

says.

Almost 10,000 recruits have gone

through the program in the past

three years, and recruit training

staff have taken part as well.

DND officials have also found

the program pays for itself At a

cost of about $45 per recruit,

“we’re quite pleased, at least in a

subjective way, with the way it’s

paying off” Lt-Col Middleton says.

A side benefit is recruits work to-

gether sooner in their training than

they otherwise would — “about

two weeks earlier,” he notes.

Dr Bromley says a system of

positive reinforcement is impor-

tant in reaching recruits at the

three-week point in their training.

“They’re at a stage where they

need to see and experience suc-

cess,” he notes. After three weeks

of learning that they’re “unpre-

pared to defend self country, or

anything else,” he says, “they’re

ready to consider that there may
be better ways to learn.”By plac-

ing a positive experience in the

context of military training. Dr
Bromley found, “it all just comes
together as a well-orchestrated

symphony.”

He says his work for the US
Navy, which began in 1974 with a

budget of around $20,000, evolved

into the biggest human service pro-

gram in the American military. In

1980 it posted an annual budget of

$7 million, courses at 45 bases

around the world, and a capacity of

20,000 participants per year.

But the big advantage of the

“Canadianized” program, he says,

is in cost reduction. Partly because

the US course involved servicemen

and women with an established

problem, the price per participant

was in the $140 range.

With a new, $144,000 contract for

the next fiscal year at Cornwallis,

he hopes to incorporate his Life-

skill Corporation in Canada and is

also planning to translate the

course into French for recruits at

St Jean, Quebec.

EARS need input of industrial psychologists
By Jon Newton

TORONTO — Industrial psycholo-

gists have a definite role to play in

establishing effective Employee
Assistance Programs ( EAPs )

.

Jack Santa-Barbara, PhD, a psy-

chologist with Corporate Health

Consultants Inc, here, says “how
clients are eventually dealt with

and treated is, of course, the crux

of any program, but I would also

argue that as mental health practi-

tioners we should be paying atten-

tion to how the EAP model impacts

on the entire mental health care

system.”

He told the annual meeting of the

Ontario Psychological Associa-

tion: “I believe the kind of model

we operate under will have an im-

pact beyond a particular program
in terms of whether it’s bringing,

for instance, new mental health re-

sources to the community.”

Dr Santa-Barbara said there is a

vast range of issues to be consid-

ered by professional psychologists

involved in setting up EAPs.

Target population, staff demo-

graphics, workforce characteris-

tics, whether an immigrant pop-

ulation is involved, and whether

employees are organized into

unions are all important compo-
nents.

Another consideration, he said,

is that different companies have
different goals. Some are people-

oriented and want EAPs to serve

not only as adjuncts to existing em-

ployee health services, but also as

morale boosters and company ben-

efits.

On the other hand, some firms

are cost-conscious and want EAPs
to reduce potential crisis situa-

tions.

“Inevitably, there will be resis-

tance to a program which could

come from many different areas,”

Dr Santa-Barbara continued.

“Some supervisors will feel jeal-

ous that you can be nice to employ-

ees when they have to discipline

them. The same kinds of feelings

could be generated by union stew-

ards, and of course there will be re-

sistance from employees them-

selves — so there are ranges of the

kind of resistance which have to be

dealt with when a program is be-

ing, developed.”

He highlighted three major mod-
els — EAPs acting as referral

agents, EAPs providing direct

counselling, and programs operat-

ing under the case-management
principle.

The first often have non-profes-

sionals like former alcoholics in-

volved, he said, and are generally

“internal” programs using part-

time staff There are inherent dan-

gers in this kind of situation. Dr
Santa-Barbara said.

“I know, for instance, of one

EAP which has a part-time person

for something like 9,000 employ-

ees. Another has a full-time inter-

nal resource for about 20,000 em-
ployees, so there is often a vast dif-

ference in the ratios between the

EAP person and the number of em-

ployees with whom he has to deal.

“The unions tend to support

these kinds of models, and one of

the reasons they’ve done so, I be-

lieve, is because of peer involve-

ment. People are much more com-
fortable going to a colleague be-

cause it is less stigmatizing.”

But problems can and do arise

under this kind of arrangement.

Non-professionals could clog the

system by sending the wrong peo-

ple to the wrong places. There is

also the danger that “non-profes-

sionals tend to engage in a certain

amount of direct counselling,

which is generally beyond their

mandate.

“This leads to all kinds of prob-

lems both professional and legal,

and, because many EAP workers

in this situation come from an Al-

coholics Anonymous type of tradi-

tion, the program may be seen as

— and may, in fact, only be — an

alcohol-! oriented) EAP.”

The direct counselling model, on
the other hand, may involve a

number of different kinds of pro-

fessionals, he said. There can be

internal and external resources

and the individual involved in the

EAP could be part of the company
medical department, or an outside

consultant.

“But often it’s just a single indi-

vidual,” commented Dr Santa-

Barbara, “and a potential difficul-

ty with this kind of model is that

the practitioner may not have the

full range of skills necessary to

bring to bear in terms of policy,

procedures, and the organizational

types of issues which may come up
in terms of promoting the pro-

gram.
“And there is the danger of prac-

titioner burn-out because the same
individual has to do everything.”

A very positive aspect of direct

counselling, however, is that it is

more likely to bring professional

expertise to a situation. Companies
are much more likely to pay atten-

tion to an EAP in this context be-

cause they are paying for the ser-

vice, he said.

The case-management model in-

TORONTO — Achieving a rap-

port with employees and gain-

ing their respect are two ingre-

dients vital to the success of any

Employee Assistance Program,
an industrial psychologist told

the Ontario Psychological Asso-

ciation meeting here.

“As an EAP counsellor, you

need to get out and spend time

with people on an on-going ba-

sis,” said Warren Shepell, PhD,
of Warren Shepell and Asso-

ciates Inc, a private consulting

firm. “You cannot be named an

academic, or seem to be aloof

and uninvolved.”

But equally important, said

volves matching the client with

existing resources and coordinat-

ing services to discover a client’s

support motivation on an on-going

basis.

“Some of the advantages of this

kind of system are that it can fa-

cilitate utilization of existing re-

sources within the community be-

cause you have professionals doing

case management.”
However, the case-management

model depends on getting the right

person the right therapy, so appro-

priate matching is vital to the sys-

tem’s efficiency. Dr Santa-Barba-

ra added.

Dr Shepell, is the preparation of

any EAP.
“There is a lot of training in-

volved,” he said. “Workshops
are needed and information ses-

sions have to be set up and, fi-

nally, research skills are

needed which a variety of psy-

chologists can bring to EAPs.
“But you also need to under-

stand organizational charts,

and you have to have a good ap-

preciation of key personnel — in

other words, those individuals

who are the power-brokers, de-

cision-makers, and who are

going to support the organiza-

tion in implementing the EAP.”

Support, respect of staff

vital to program success
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Life-skills training curbs parolees' drug abuse
By Anne Kershaw

TULSA — An Oklahoma pro-

gram for drug addicted and alco-

holic prisoners about to be paroled

is aimed at teaching them new life-

skills to prevent their return to

drug dependency on release.

And, on psychological tests at

least, participants in the program
are showing improvement.
Implemented in 1982 by the Okla-

homa department of corrections,

the Chemical Abuse Program is a

departure from the traditional

medical model or therapeutic ap-

proach to treating people with al-

cohol and drug addiction. The pri-

mary thrust of the treatment is to

provide information and skills for

everyday living.

Robert Briody, PhD, a forensic

psychologist with the department

of corrections, says nearly all par-

ticipants have been diagnosed as

having a personality disorder.

Inmates who are referred to the

program — men within 18 months
of parole and who are not diag-

nosed as schizophrenic, psychotic.

or mentally retarded — work in

groups of 15 on a 12-week cycle.

Dr Briody told The Journal the

success of the program can really

be measured only in terms of how
many participants are able to re-

turn to society without resorting to

drugs or alcohol as a crutch.

A recidivist follow-up study is

planned in about six-months, Dr
Briody said.

Psychological testing used to

measure the effectiveness of the

program showed inmates who
completed the program were less

depressed, less anxious, less con-

fused, and more in control of their

emotions following treatment.

At the time of arrest, 1% of the

prisoners were cocaine abusers,

14% were opioid dependent, 15%
were alcohol dependent, 32%
abused amphetamines, and 33%
abused barbiturates. Many of the

participants were cross-addicted.

As well, 77% reported excessive

use of alcohol and 72% said they

had used cannabis on at least a

weekly basis.

In the first year, of 95 inmates

Self-rolled cigarettes

are found to have
higher toxin levels

OTTAWA — Smokers switching from manufactured cigarettes to

cheaper, hand-rolled cigarettes may be getting more tar, nicotine,

and carbon monoxide than they thought.

Although cigarette sales in Canada fell by 4% in 1983, Health and
Welfare Minister Monique Begin said she is concerned about recent

increases in the sale of fine-cut tobaccos ( used in hand-rolled ciga-

rettes ), which now account for 10% of the market.

Ms Begin said consumers are not adequately informed of the tar,

nicotine, and carbon monoxide yields of these products.

A recent analysis of 13 popular brands of fine-cut tobacco by

Labstat Inc (The Journal, June 1980) was compared with the

yields from corresponding manufactured cigarettes.

“For all brands that were compared, the yields of tar and carbon

monoxide from the fine-cuts were markedly higher than from their

manufactured equivalents, in some cases four or five times high-

er,” Ms Begin said. “The fine-cut tobaccos also yielded up to three

times as much nicotine.”

Ms Begin has asked the Canadian Tobacco Manufacturers’ Coun-

cil ( CTMC ) to list the yields per cigarette on advertisements and
packages of fine-cut tobacco.

Meanwhile. Ms Begin said the CTMC has agreed to make a num-
ber of other changes on labelling and advertising practices. The
current health warning, “Health and Welfare Canada advises that

danger to health increases with amount smoked —avoid inhaling,”

and relevant tar and nicotine yields will appear on

:

• all cigarettes of foreign manufacture imported and distributed

by CTMC companies in Canada

;

• all packages of cigars made or imported by CTMC companies

;

• all pipe tobacco packages;
• all cigarette carton wrappers; and,

• on all cigarette billboards.

Average yields of selected toxic substances from cigarettes

made with fine-cut tobacco and the corresponding brand of man-
ufactured cigarette, Canada— 1983

Brands Fine-cut Tobacco Manufactured cigarette

In decreasing order of

tar differences Tar Nicotine CO Tar* Nicotine* CO

Matinee Extra Mild 19 1.1 23 4 0.4 5

Craven A Special Mild 18 1.2 22 4 0.4 5

Export (A) Light 22 1.3 22 10 0.8 14

Gitanes 20 0.9 24 10 0.5 16

Matinee 21 1.4 21 11 0.8 14

Craven A 20 1.5 21 12 1.0 12

Belvedere 21 1.3 23 15 1.1 16

Players Light 20 1.3 22 15 1.1 17

Players 21 1.4 23 16 1,2 18

Export (A) 22 1.3 22 17 1.1 16

Mark Ten 20 1.2 24 16 1,1 18

Embassy 22 1.4 21 NA NA NA
Drum 27 1,7 24 NA NA NA

^Values printed on the package.

NOTE: Fine-cut tobaccos were made into cigarettes using com-
mercially availablefilter tubes and rolling devices, then smoked by
machine. Although weights offine-cut cigarettes varied more than

did those of the corresponding manufactured variety, the tabulated

comparisons are valid as averages on a “per cigarette’' basis.

who were accepted into the chemi-
cal abuse program; 51% com-
pleted all aspects of the program,
13% were removed for administra-

tive reasons, 15% failed to perform
satisfactorily, and 21% were dis-

qualified for using some form of

drug during treatment.

Since then, 43 more have com-
pleted the program and 52 inmates
have been accepted into the next

12-week cycle.

The program includes:

• Behavior training (30 hours) —
this course teaches methods for

LONDON — Despite the escalation

of problem drinking in Britain,

there seems also to be growth in

the ranks of abstainers.

The Ansvar Insurance Company,
which specializes in insurance for

non-drinkers, claims the number
of non-drinkers has gone up by 30%
in the last four years.

The biggest increases were in

the 18- to 24-year age group where
the percentage of non-drinkers

went up to 6% from 3%, and among
those aged 65 and older where the

percentage went up to 26% from
18%.

The company noted the largest

concentration of non-drinkers was
among women 65 years and older;

34% of them abstained.

Ansvar’s managing director, Ge-

offrey Williams, said the statistics

were based on figures issued by the

department of Health and Social

Security which showed that in 1982,

12 people in every 100 were non-

drinkers. In 1978, the figure had
been nine in every 100.

“There is general evidence of a

marked upswing in the number of

learning impulse control.

• Interpersonal communication
skills (70 hours) — participants

learn listening skills and how to re-

spond empathetically to others.

• Group therapy (20 hours) —par-

ticipants discuss expectations for

future behavior and the ineffec-

tiveness of past behavior.

• Assertiveness training (24

hours ) — a behavioral approach is

used to moderate aggression and
promote acceptable social skills.

• Stress management (24 hours)

— participants learn relaxation

non-drinkers,” Mr Williams said.

Growing interest in fitness and
diet, pressure on household bud-

gets, and stricter drink-drive laws

were the likely explanation, he

said.

LONDON — Alcohol is the largest

single factor in drowning acci-

dents, the Royal Life Saving Socie-

ty ( RLSS ) has reported here.

Of the 516 drownings recorded

during 1982, almost one quarter

were associated with drinking, the

society says.*

RLSS director Keith Sach told

The Journal; “It seems that alco-

hol-related drownings are predom-

techniques and methods for identi-

fying sources of stress.

• Values clarification (nine

hours) — participants learn how
former behavior has prevented

them from attaining their goals.

• Family re-integration (15

hours) — problems connected to

returning to the family upon re-

lease are identified and possible

solutions explored.

• Drug abuse education (45

hours)— lectures, tapes, films, and
discussion are used to illustrate the

manipulative behavior of the ad-

dict and to identify the physical,

social, and psychological conse-

quences of abuse.

• Individual counselling (as re-

quested )

.

• Staff discussions — every Fri-

day is set aside for staff to discuss

the progress of each participant.

Participants whose progress is not

satisfactory are transferred back
to a high-security setting.

inantly a male problem which has
its peak in the 15- to 24-year age
group.

“This is the same with alcohol

problems on our roads and with

football fans, so it does underline

the need for urgent attention to a

growing social phenomena.”
Later, Mr Sach told a conference

at the Royal Free Hospital that

nearly 43% of the drownings (in

which alcohol was apparent) oc-

curred in rivers, and a further 16%
happened in the sea.

*Drowning in the British Isles,

1982, published by the Royal Life

Saving Society, Mountbatten
House, Studley, Warwickshire,

Eng B80 7NN, £2.

Fitness, economy play role

in rise of UK abstainers

Intoxication is largest factor

in British drowning deaths

Billboards violate ad code
anti-smoking lobby claims

By Terri Etherington

TORONTO — A non-smokers
group here has called for an end to

what it calls “the fox guarding the

chicken coop” with respect to a

voluntary code on advertising,

agreed to by Canadian tobacco

manufacturers.

In a press conference timed to

coincide with a protest over tobac-

co-sponsored sporting events for

young people, (see page 1 and The
Back Page) the Toronto-based

Non-Smokers’ Rights Association

(NSRA) claims there have been 45

violations in Toronto of the Canadi-

an Tobacco Manufacturers’ Coun-

cil ( CTMC ) voluntary code restric-

ting placement of cigarette bill-

boards near schools. More than 200

violations were later reported in a

survey of seven other Canadian cit-

ies.

David Sweanor, lawyer for the

NRSA, believes the billboards ig-

nore the voluntary ban on such ads

within 200 metres of a public or

high school.

Garfield Mahood, NSRA exec-

utive director, said the violations

of this section of the code “clearly

show there is need for legislation.

Right now they ( the tobacco com-
panies) are hard pressed, and they

are prepared to violate their codes,

to push to the limit, to stabilize

their sales.”

Jacques LaRiviere, spokesman
for the CTMC in Montreal, told The
Journal he knows of only two com-
plaints concerning this section of

the code in the past five years.

In both cases, he said, the bill-

board was removed immediately.

Mr LaRiviere says, however, en-

suring that billboards are not

placed near schools is a “shared
responsibility.”

While “the ultimate responsibili-

ty rests with the advertiser or

member company ... the bill-

board companies are well aware of

the specifications and they have a

responsibility.”

Michael Finnegan, executive

vice-president of Mediacom, one of

Toronto’s largest billboard compa-
nies, says his company is review-

ing the list of 45 Toronto violations

outlined by the NSRA. “It is our de-

termination to work within that

code and if there are violations we
will change them.”

Billboard: too close to school, anti-smoking group says
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Teachers' manual: unhealthy products particularly fair game

Kids enlisted in war
on misleading ads
SYDNEY — Australia’s BUGA
UP — Billboard Utilising Graf-

fitists Against Unhealthy Pro-

motions — has launched a cam-
paign encouraging school chil-

dren to “redesign” magazine
advertisements revealing con-

tradictions or untruths in adver-

tisements.

BUGA UP is an informal

group of Australians known
mainly for arming themselves

with spray paint and defacing

tobacco billboard ads (The

Journal, July, Nov 1983).

Some opposition party mem-
bers in the New South Wales
parliament have criticized the

group for inviting children to

deface the advertisements; the

Australian Advertising Indus-

try Council is also up in arms.
But the additional publicity has

made the project — called Ad
Expo— even more popular, say

the anti-smoking activists.

Last year they sent Ad Expo
manuals to teachers, asking

them to pass the documents on

to students.

“There are no restrictions on

. . . subject matter, so long as

the participant explains why it

is unhealthy,” says the manual.
“Unhealthy products, life-

styles, sexist or racist stereo-

types are the mainstay of the

advertising industry and are

V

thus particularly fair game.”
The best submissions will be

chosen based on their humor,
artistic merit, and standard of

written criticism. No prizes are
offered, but the best entries will

be exhibited publicly and pro-

duced later in book form.

^

j

Antenatal warning

vetoes alcohol
LONDON — Pregnant women —
and those contemplating pregnan-

cy — have been given a new warn-
ing that they should avoid alcohol.

Peter Davis of the Warneford
Hospital, Leamington Spa, addres-

sing an Institute of Alcohol Studies

conference at the British Medical
Association headquarters, said 973

white women attending an antena-

tal clinic completed a question-

naire on parity, social class, smok-
ing habits, and consumption of al-

cohol and coffee.

None of the 49% who said they

were non-drinkers had a baby with

a major congenital abnormality.

In contrast 1.2% of the babies of

the drinking women were born
with abnormalities.

Women who said they drank
more than an average of 20 ml al-

cohol daily had babies with signifi-

cantly smaller head circumfer-

ences than those of non-drinkers.

ARE YOU MOVING?
We (don’t want you to miss an issue of The
Journal. You won’t if you’ll sencJ us your
new a(d(dress anid the mailing label from a
back issue — promptly. Just write to: The
Journal, c/o Marketing, 33 Russell
Street, Toronto, Ontario MSS 2S1

.

Lower yields offset by inhalation

Cancer expert wants stronger cigs
HEIDELBERG, Germany — A
cancer expert here wants his gov-

ernment to make it illegal for to-

bacco manufacturers to sell any-

thing but cigarettes with high nic-

otine yields.

The surprising plea comes from
Professor Ferdinand Schmidt of

the University of Heidelberg who
said in the German Medical Tri-

bune that people who use low nic-

otine brands try to satisfy their

cravings by smoking more and in-

haling more deeply.

“Fewer people smoke more,” he

said. “The average European
smoker’s consumption has in-

creased from 13.5 cigarettes per

day in 1960 to 19.4 in 1979.” Deaths
from lung cancer have increased,

“although harmful substances in

cigarettes have been reduced by
more than half during the period of

1961-75 . . . and since then by anoth-

er 36%, ” he continued.

“The conclusion is all but inevi-

table: significant reductions in nic-

otine content affect the smokers as

they suffer from nicotine addic-

tion.” And inhalation is more of a

factor in smoking than nicotine

content, he added. A reduction by

as much as 50% of the nicotine con-

tent can be easily compensated by
a 1% higher inhalation frequency.

Dr Schmidt said.

NZ children: 90% have tried drink
AUCKLAND, NZ — A study of

nine-year-old New Zealand chil-

dren showed more than 90% had

tasted alcohol. Nearly half consid-

ered that drinking causes only

“negative” effects, such as drunk-

enness.

In interview responses closely

corroborated by separate inter-

views with mothers, three-quar-

ters of the 743 children involved

said they had tried drinking alco-

hol; a further 18% had tasted a sip.

Only 7% had not tasted alcohol.

About 6% said they typically

“had a sip” or drink at least once

a week, one-quarter at least once a

month, and 79% once a year. But

one-quarter reported that they had
had a drink in the past week, and
almost half reported drinking with-

in the last month, suggesting a

higher level of frequency.

The study, published in the New
Zealand Medical Journal, was con-

ducted in Dunedin by researchers

from the Alcohol Research Unit at

Auckland University and the Mul-

tidisciplinary Health and Devel-

opment Research Unit at Otago
University.

The most common setting for the

first alcohol experience was with

one or both parents present
;
95% of

the children who had tasted alcohol

had their first drink with their par-

ents, and more than two-thirds

said their father gave them the

drink.

Asked “what happens to people

who drink?” almost three-quarters

of the children reported drunken-

ness, 27% reported specific results

of heavy intake such as vomiting,

fighting, clumsiness, and dizzy-

ness, and 28% mentioned an effect

to do with driving.

Only 9% mentioned effects which
might be considered pleasant.

ADDICTION RESEARCH FOUNDATION

INFORMATION
BY TELEPHONE

Get answers to your questions about alcohol and other drugs in complete

privacy. Simply call and ask for any of the audiotapes listed below by code

number.

IN METRO TORONTO CALL ELSEWHERE IN ONTARIO, CALL TOLL-FREE

595-6363 1 -800-387-2916
ALCOHOL
101 Facts on Alcohol: What It Is and How It

AHects Us
102 Facts on Alcohol: The Short-term Harmful

Effects

103 Facts on Alcohol; The Long-term Effects

104 Facts on Alcohol; Identifying Alcoholism
105 Facts on Alcohol: Drinking and Driving

106 Facts on Alcohol; Facts and Fallacies about
Alcoholism

107 Alcoholism and the Family; The Spouse
108 Alcoholism and the Family: The Children
109 Can Alcoholics Recover? A Look at Treatment

Research

DRUGS
201 Cocairte

202 PCP
203 Cannabis (Marijuana and Hashish); What It Is

and How It Affects Users
204 Cannabis (Marijuana and Hashish); The Effects

of Long term Use
205 Minor Tranquillizers; What They Are and How

They Affect Users
206 Minor Tranquillizers: Effects of Long-term Use
207 Barbiturates and Other Sleeping Pills; What

They Are and How They Affect Users
208 Barbiturates; The Effects of Long term Use
209 Too Much Caffeine? What it Is arKf How It

AHects Users
210 Too Much Caffeine? Effects of Long term Use
211 Amphetamines; What They Are and Who Uses

Them
212 Amphetamines; Effects of Long term Use
213 LSD: What It Is and How It Affects Users
214 LSD: Effects of Long-term Use

215 Heroin and Other Narcotic Analgesics; What
They Are and How They Are Taken

216 Heroin and Other Narcotic Analgesics; What
They Are and How They Affect Users

217 Heroin and Other Narcotic Analgesics: The
Effects of Long term Use

218 Tobacco: What It Is and How It Affects
Smokers

219 Tobacco; Effects of Long-term Use
220 Inhalants; What They Are and How They

Affect Users
221 inhalants; Effects of Long-term Use

ALCOHOL AND DRUG ISSUES IN
SOCIETY
301 Talking to Children about Drugs
302 My Teenager May Have a Drug Problem:

Some Signs of Drug Use
303 My Teenager May Have a Drug Problem:

Sharing Your Concerns with Your Child
304 Sei. Cannabis. aruJ Alcohol
305 Drugs and Violence Alcohol
306 Drugs and Violence; Cannabis. LSD. PCP. and

Stimulants
309 Alcohol and Drug Use among High School

Students
310 Cannabis and the Law: Narcotic Control Act

and Possession
311 Cannabis; Trafficking. Importing. Eiporting.

and Cultivating

312 Hazards of Street Drug Use; Fakes.
Substitutes, and Street Doses

313 Hazards of Street Drug Use: Adding (Miiing)
Other Drugs

Dial-a-Fact

Addiction Research Foundation

33 Russeil Street

Toronto, Canada MSS 2S1
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A child’s view
"A game for someone living with an alcoholic” . . . that’s how a nine-year-old child captioned this drawing—
bottles stashed in a chest of drawers, in the light fixture, in a flowerpot. The picture comes from Images
within — a child’s view of parental alcoholism, part of a touring exhibition organized by New York's Chil-

dren of Alcoholics Foundation. The display is scheduled for presentation in Providence, Rhode Island,

and Boston in March.

Liquor sale profits eyed
for NB treatment budget

Drug users have more problems at school
PHILADELPHIA — Marked dif-

ferences between high school drug-

using, and drug-free students in

peer counselling because of school

problems, have been revealed in a

new study.

Drug-users were more likely to

be runaways, suffer from lack of

motivation at school, have been

suspended or expelled, have spent

more time “goofing off’ and sleep-

ing, and have more need for help

with vocational training and prob-

lem solving. They also spent less

time reading, participating in reli-

gious activities, and doing home-
work.

The findings came from a Youth
Needs Assessment Inventory In-

strument administered by the Phil-

adelphia Psychiatric Center in two
high schools here. Subjects were
419 volunteer students in grades 9,

10, and 11; 43% were male and 57%
female. Sixty-four percent were

white, 33% black and 3% other.

Significant differences were
noted among four demographic va-

riables between drug-users and
non-users. These were age, sex,

race, number of times picked up by
police, and whether they had been

arrested and jailed.

The drug-users were older, there

was a higher proportion of whites,

and more had brushes with the

criminal justice system.

They also were less likely to seek

professional help; spent less time

watching television; and were
more satisfied with their friends

and their social life.

FREDERICTON - Federal fund-

ing enabled the New Brunswick Al-

cohol and Drug Dependency Com-
mission (ADDC) to spend more
money and reach more people in

fiscal 1982-83 than ever before,

says its fifth annual report.

Nevertheless, ADDC chairman
Everett Chalmers, MD, says the

budget can’t meet demand for

treatment services. The NB gov-

ernment is being asked to consider

the profits of the provincial liquor

corporation to assist the ADDC.
The motion, to that effect, was

passed in the Public Accounts
Committee of the NB Legislature

two weeks after the release of the

report.

Dr Chalmers told the accounts

committee there are an estimated

20,000 alcoholics among the ap-

proximately 700,000 New Bruns-

wickers. He underlined his concern

about the shortage of facilities say-

ing 120 people had been turned

away from a 13-bed detox centre in

Moncton in a four-month period.

Thirty-one of those turned away
were first-time cases. (The Jour-

nal, Feb)
Liberal opposition members in

the NB legislature had asked origi-

nally that at least 10% of the New
Brunswick Liquor Corporation’s

(NBLC) profits should be ear-

marked for the ADDC. Profits for

the liquor corporation reached

$58.2 million in 1982-83. However,
NBLC chairman B.L. Kinney told

the accounts committee that prof-

its are transferred to the general

provincial revenues. Allocation of

any or all of the funds is a political

decision beyond the mandate of the

NBLC, he said.

Total ADDC expenditures for the

year ending March 31, 1983,

reached $5,284,563, up 16.27% from
$4,544,956 in 1981-82 (The Journal,

Dec 1982). Provincial government
contributions fell by 2.87% to

$3,264,091. But the federal govern-

ment provided a 70.6% grant in-

crease, bringing its total to

$2,020,472.

IVith the increased federal fund-

ing the ADDC was able to open two
extra facilities — an in-patient

service for French-speaking wom-
en in Campbellton, and a co-ed

centre at Edmundston.
The addition of the two new

centres gave the ADDC a total of

196 beds. Rehabilitation admis-

sions at Campbellton, Ridgewood,

and Lonewater Farm increased by
9% to 625. Treatment admissions

increased by 3.9% to 3,220.

Employee assistance programs
(EAPs) continued to expand as 10

more companies opened in-house

treatment plans. Twenty-seven
companies which have developed

programs since 1978 took part in a

study to help formulate EAP strat-

egy for the province. Fifty-one

companies and unions have
worked actively in EAP promo-

tion.

In addition, a student assistance

program with an EAP-based phi-

losophy is in the pilot stage and will

likely be promoted throughout the

school system in the province.

The ADDC also continued a pro-

gram of presentations to students

and educators, in line with Dr
Chalmers’ view that education

about the dangers of alcohol and

drug use is the long-term key to

combatting abuse.
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Plan to attend the annual

Summer Course in Addictions

JULY 16-20, 1984 School for Addiction Studies
ADDICTION RESEARCH FOUNDATION

This course, offered annually as a five-day summer course, is

designed for professionals and other workers who would benefit from a

solid background of information on alcohol and other drug dependence. It

is based on the course in Fundamental Concepts which has been devel-

oped and conducted successfully over several years.

Subject areas include: Drug Dependence — A Conceptual Frame-

work; Pharmacological Factors in Drug Dependence; Drugs and the Law;

Drug-related Illnesses; Perspectives on Social Policy; Prevention Strate-

gies; Treatment Approaches.

The course will be held at the School, which occupies a converted

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 candi-

dates, early application is advisable. Applications must be received by May
21, 1984.

Fee: $300. (CDN.)*

Special hotel rates are available.

For more information, call or write the School at the address below.

*Fee for Ontario residents is $1 60.

APPLICATION FORM

Yes, please enroll me for the Summer Course in Addictions. I enclose cheque or MO Bill me

Name (Dr, Miss, Mrs, Ms, Mr)

Job Title

Organization

Mailing Address

Telephone: Home Business

Mail completed form to:

School for Addiction Studies
Dept. J4
8 May Street

Toronto, Canada
M4W2Y1

Telephone: (416) 964-931

1

I will require hotel accommo-
dation. Please send special rate

information.
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Alcohol an extra burden for combat veterans
ATLANTA — Many Vietnam vet-

erans who are alcoholics need to

know they may also be suffering

from combat fatigue.

Although alcoholism is their pri-

mary problem, identifying post-

traumatic stress can assist in

treatment, said William Griffith,

formerly medical director. Chemi-
cal Dependency Recovery Center,

Hillside Hospital, San Diego, Cal.

He said: “Post-traumatic (com-

bat fatigue) stress is not the pri-

mary thing. People die of alcohol-

ism, but I don’t know anybody who
has died of post-traumatic stress.”

Dr Griffith saw combat with the

United States Marines in Vietnam

and found: “I didn’t recognize it in

myself; my friends did.”

He told the Southeastern Confer-

ence on Alcohol and Drug Abuse

here: “We in treatment address

anything and probe such things as

sex history, crime, or child abuse,

but very rarely do we want to

probe into war.”
Counsellors need to get as much

information as possible from vet-

erans, and if they don’t feel compe-
tent to do it, veterans’ centres, lo-

cated in every state, have experts

The following selected evalua-

tions 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

Margaret Sheppard at (416) 595-

6150.

*

Substance Abuse:
Management
Intervention

Number: 592.

Subject heading: Employee assis-

tance programs.

Details: 17 min, 16mm, color.

Synopsis: Jack is in a manage-
ment position in a manufacturing

company. His work performance is

down, he has difficulty dealing

with those under him, and he is

keeping irregular hours. The nar-

rator urges Jack’s boss to consider

an intervention other than firing

him, as Jack has a lot of valuable

experience and could not easily be

replaced. The first time the con-

frontation takes place. Jack’s boss

accuses him of drinking excessive-

ly and Jack responds with hostili-

ty. The narrator tells the boss to

try again, with full documentation

and no mention of drinking. This

time Jack agrees to get help.

General evaluation: Fair to good

(3.7). This film is a good teaching

aid to show small businesses how
to deal with problem employees at

the middle management level.

Recommended use: Employee as-

sistance programs could benefit

with a resource person to lead a

discussion.

The Caffeine File

Alcohol and Drugs:
Know What You Are

Doing

Number: 594.

Subject heading: Drugs and youth.

youth and alcohol.

Details: 17 min, 16 mm, color.

Synopsis: A young girl feels left

out; a boy believes he is a poor bas-

ketball player, another girl thinks

she cannot do math. Three ex-drug

users come to visit the school to tell

the children drugs are not the an-

swer to problems. They tell about

their experiences and how great it

is to be drug-free. The children are

urged to find things they enjoy so

that saying “no” to drugs will not

be so difficult.

General evaluation: Poor (2.4).

The format of the session with the

ex-drug users makes the film bor-

ing. The children’s questions and
responses seem staged.

Recommended use: None.

Number : 593.

Subject heading : Caffeine.

Details: 14 min, 16mm, color.

Synopsis

:

This spoof on spy movies
has a secret agent investigating

caffeine. He researches the history

of caffeine and its pharmacology.
He learns that it is a stimulant

drug. Everywhere he looks he
finds caffeine. He realizes it is ad-

dictive and cautions everyone, es-

pecially pregnant women, to re-

duce their consumption. However,
even though he is going to stop

drinking coffee and cola, and not

use pills containing caffeine, he is

not going to give up his chocolate.

General evaluation: Good (4.2).

This satire has a clear message
and is technically well-produced.

Recommended use: With a re-

source person, it could benefit 12-

to 15-year-old students in nutrition

classes.

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

Assessment 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 2S1

icies this is fine. However, the au-

dio-visual assessment group is un-

certain as to its intended target.

Recommended use: With a re-

source person, the film might be

used for middle-management in

companies considering the imple-

mentation of EAPs.

who know how to help, he said.

Dr Griffith, a recovering alcohol-

ic, said people should realize

“there is nothing more exciting

than war.” In combat “lots of

things are going on, people are dy-

ing, life and death decisions have

to be made immediately.”

And combat leaves its mark.
“Anything less than that for me
was just that — less than that. It

became increasingly difficult for

me to feign panic over the mun-
dane. It makes it difficult to do jobs

sometimes, especially when you

have questions about authority.”

Today, he said, he is opposed to

anything to do with death, and be-

cause he dealt with stress in group

sessions with other veterans,

where they talked about comrades’

experiences, his life now is not as

disturbed.

Dr Griffith said treatment is ini-

tially aimed at dealing with alco-

holism. If veterans come in for

treatment a second time, “we fo-

cus on the post-traumatic stress it-

self as it seems to be the question

to be resolved.”

Vietnam combat veteran Skip

Mitts, executive director of Good-

man Hill Hospital, Paducah, Ken-

tucky, said it is necessary to do his-

tories on veterans. “We need to

know where they served, if it was
in Vietnam, whether they were in

combat, and how many times they

were wounded or decorated.”

Those with the problem never

talk about combat experiences, he

said.

Another clue to those with stress

is to note their reaction if asked:
“ ‘How did you respond when the

president (Jimmy Carter) par-

doned the draft evaders?” They
are furious about that,” Mr Mitts

added.

Number : 596.

Subject heading: Employee assis-

tance programs ( EAPs )

.

Details: 5 min, color.

Synopsis: A reporter interviews

several supervisors about EAPs in

their companies. They discuss how
their policies are supposed to work
so that supervisors do not get in-

volved in personal problems.

General evaluation :Fair (3.0). As
a public relations film for EAP pol-
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Consequences of

Drinking;

Trends in Alcohol Problem
Statistics in Seven Countries

. . . edited by Norman Giesbrecht,

Monique Cahannes, Jacek Mos-
kalewicz, Esa Osterberg, and Ro-

bin Room

This collection of papers describ-

ing and analyzing post-war trends

in alcohol problems in seven indus-

trialized societies is one of the

products of the International Study

of Alcohol Control Experiences

(ISACE). Numerous manuscripts

were prepared for the project and

presented at the four working
meetings held between 1978 and
1981. These ranged from concep-

tual papers through research notes

to background material for chap-

ter drafts of the main volumes —
Alcohol, Society and the State. The

papers presented in this volume
are generally similar in theme, ap-

proach to the data, and type of data

series used. However, they differ

in their emphasis, presentation of

data, interpretation, and specific

conclusions drawn. A common
theme is that indicators of alcohol

damage have generally increased

during the post-war era. Alcohol-

related problem indicators are se-

lected from mortality, morbidity,

police and court statistics, and tra-

ffic accident data. The papers are

intended to encourage further

analysis and research on the selec-

tion of appropriate indicators of

damage, and documentation of

their relevance as indirect barom-
eters of alcohol consumption, actu-

al incidence and prevalence of

damage, and the impact of control

and rehabilitation activities. The
papers are presented as a resource

for policy considerations and the

development of appropriate inter-

ventions.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1.

1983. 145 p. $20. ISBN 0-88868-080-5)

Message in a Bottle :

Theoretical Overview and
Annotated Bibliography on the

Mass Media and Alcohol

... by Nicholas Dorn and Nigel

South

This text provides a review of the-

ories about mass media and their

actual and potential application to

communication about alcohol. It is

based on the reading of 404 arti-

cles, reports, books, and previous

reviews of the complex relations

between the mass media, their au-

diences, and the images and mes-
sages they carry about alcohol.

The annotated bibliography con-

tains abstracts of the sources re-

viewed. The authors review three

principal ‘types’ of media theory,

followed by criticisms and alterna-

tive perspectives based on recent

work in cultural studies. The dis-

cussion is concerned with the prac-

tical and theoretical problems

arising out of recognition of the in-

adequacy of any conception of the

media as having straight-forward

effects upon levels of alcohol con-

sumption.

(Gower Publishing, Old Post Rd,

Brookfield, VT 05036. 1983. 178 p.

$29.95. ISBN 0-566-00621-9)

Other books

Alcohol and Sexuality: An Anno-

tated Bibliography on Alcohol Use,

Alcoholism, and Human Sexual

Behavior — O’Farrell, Timothy J.

and Weyand, Carolyn A. Oryx
Press, Phoenix, 1983. Effects of al-

cohol use and abuse on sexual func-

tion; nature and treatment of sex-

ual problems among alcoholics;

social problems and cultural issues

relating to alcohol and sexuality;

literature review; 542 citations. In-

dex. 131p. Oryx Press, Ste 103, 2214

N Central at Encanto, Phoenix, AZ
85004. $37.50. ISBN 0-89774-040-8.

Alcoholism, Narcissim and Psy-

chopathology — Forrest, Gary G.

Charles C. Thomas, Springfield,

2 great cannabis

reference volumes

for your library

Oriana Josseau Kalant, PhD
Kevin O'Brien Fehr, PhD
Diana Arras, MLS
Lise Anglin, BA

CANNABIS:
Health Risks

This comprehensive

annotated bibliography

contains abstracts

of 1719 papers by
1891 authors

1100 pages

$40.00 (Cdn) BIBLIOGRAPHY

CANNABIS and
Health Hazards

edited by
Kevin O'Brien Fehr, PhD
Harold Kalant, MD, PhD

Proceedings of an international

scientific meeting (ARFAA'HO)

Up-to-date compendium
of research advances

843 pages

$65.00 (Cdn)

Use this handy orderform to get your copies . . .

Please send me copies of Cannabis: Health

Risks @ $40.00 (Cdn) each.

Please send me copies of Cannabis and Health

Hazards Ca $65.00 (Cdn) each.

Bill me

(Circle v/hich cord)
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ORGANIZATION _

MAILING ADDRESS
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Cord #

Nome

Expiry Dote

Signature _

Send this form to:

©
Marketing Services, Dept. 400,

Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1

1983. Alcoholism and anxiety;

avoidance defence system; de-

pression and oral rage; identity;

paranoia; acting out; guilt; obses-

sive-compulsive disorder; adapta-

tion. Bibliography, index. 308 p.

Charles C. Thomas, 2600 S 1st St,

Springfield, IL 62717. $28.50. ISBN
0-398-04815-0.

Narcotics and Reproduction: A
Bibliography — Abel, Ernest L.

Greenwood Press, Westport, 1983.

1,891 citations of materials dealing

with the effects of the use of heroin,

morphine, methadone, and related

narcotic drugs on reproduction;

titles are arranged by author; sub-

ject index. 215 p. Greenwood
Press, 88 Post Rd W, Box 5007,

Westport, CT 06881. $29.95. ISBN 0-

313-24052-3.

A Call to Action: Youth, Alcohol

and Other Drugs — Attridge, Ter-

ry. Office of Substance Abuse Min-

istry, New York, 1983. A commu-
nity approach to education, pre-

vention, and intervention. 154 p.

Office of Substance Abuse Min-

istry, Catholic Center, 1011 1st Ave,

New York, NY 10022. $6.95.

CPDD conference

calls for papers
TORONTO — The Committee on

Problems of Drug Dependence
(CPDD) is seeking scientific pa-

pers on alcohol abuse for its 46th

annual scientific meeting in St

Louis, Missouri, June 4-6.

In the past, the CPDD has placed

heavy emphasis on opiate addic-

tion, but now there is a wider inter-

est in alcohol problems, says Har-

old Kalant, MD, PhD. He’s the Ad-

diction Research Foundation's

(ARF) permanent liaison with the

committee and director of neuro-

biology at the ARF.
Plenary speaker will be David

Van Thiel, MD, professor, depart-

ment of medicine. University of

Pittsburgh School of Medicine. Dr
Van Thiel will discuss endocrine

effects of alcohol and other drugs.

A small number of travel-

scholarships will be made avail-

able to post-doctoral fellows on the

recommendation of their research

supervisors. Dr Kalant said.

For further information, con-

tact: Joseph Cochin, MD, depart-

ment of pharmacology, Boston

University School of Medicine, 80

Concord St, Boston, Massachusetts

02118.

Tl-us puHicahon is indexed in

RTHFP
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Dementia — Practical Techniques

in Caring for People Affected by

Cognitive Losses — March 5, To-

ronto, Ontario. Information: Car-

rie Andrews, Project Coordinator,

Professional and Management De-

velopment, Humber College, 205

Humber College Blvd, Rexdale,

ON MOW 5L7.

Detox Training Program (Non-

Medical) — March 5-9, April 30-

May 4, Toronto, Ontario. Informa-

tion: Diane Hobbs, Detox and Re-

hab Programs, Addiction Re-

search Foundation ( ARF ) , 33 Rus-

sell St, Toronto, ON M5S 2S1.

A Basic Orientation to Addiction

for Nurses — March 6-April 24, To-

ronto, Ontario. Information: Rose

Antonio, Continuing Education

Program, University of Toronto,

Faculty of Nursing, 50 St George

St, Toronto, ON MSS lAl.

Ontario. Information: Doreen

Ross, School for Addiction Studies,

ARF, 8 May St, Toronto, ON M4W
2Y1.

The 6th Institute of the Section on

Women and Psychology (SWAP)
of the Canadian Psychological As-

sociation — May 30, Ottawa, Onta-

rio. Information: Dr Katherine

Schultz, department of Psycholo-

gy, University of Winnipeg, 515

Portage Ave, Winnipeg, Manitoba,

R3B2E9.

25th Annual Institute on Addiction

Studies — July 15-20, Hamilton,

Ontario. Information: Karl N. Bur-

den, Course Director, Alcohol and

Drug Concerns, Inc, 11 Progress

Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer Fundamental Concepts

Course — July 16-19, Toronto, On-

tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Circuit and Rural Court Justice in

the North — March 11-16, Yellow-

knife, Northwest Territories. In-

formation: The Northern Confer-

ence, c/o Continuing Studies, Si-

mon Fraser University, Burnaby,
British Columbia V5A 1S6.

Canadian Society of Forensic Sci-

ence 31st Annual Conference—Aug
18-24, Winnipeg, Manitoba. Infor-

mation: Executive Secretary, Ca-

nadian Society of Forensic Sci-

ence, 171 Nepean St, Ste 303, Otta-

wa, Ontario K2P 0B4.

Instructional Methodologies

Course — March 12-16, Toronto.

Ontario. Information: Doreen
Ross, School for Addiction Studies,

ARF, 8 May St, Toronto, ON M4W
2Y1.

1984 Annual Convention of the

American Psychological Associa-

tion— August 24-28, Toronto, Onta-

rio. Information: American Psy-

chological Association, 1200 17th

St, NW, Washington, DC 20036.

1984 National Health Care Manage-
ment Conference, The Challenge of

Change — March 19-20, Toronto,

Ontario. Information: Ingrid Nor-

rish or Jill Birch, Professional and
Management Development, Hum-
ber College, Professional Services,

205 Humber College Blvd, Rex-
dale, ON MOW 5L7.

Dynamics of Physical Assessment
— March 22-23, Toronto, Ontario.

Information: Gail Summers, Se-

nior Program Coordinator, Health

Sciences division. Osier Campus,
Humber College, 5 Queenslea Ave,

Weston, ON MON 2K8.

American Orthopsychiatric Asso-

ciation 61st Annual Meeting —
April 7-11, Toronto, Ontario. Infor-

mation: The American Orthopsy-

chiatric Association, 19 W 44th St,

Ste 1616, New York, NY 10036.

Research 84: Understanding the

Nature of Nursing Through Re-
search — April 13, Toronto, Onta-
rio. Information: Rose Antonio,
Continuing Education Program,
University of Toronto, Faculty of

Nursing, 50 St George St, Toronto,
ON M5S lAl.

Public Drinking and Public Poli-

cy: A Symposium on Observation
Studies— April 26-28, Banff, Alber-

ta. Information: Eric Single, Ad-
diction Research Foundation, 33

Russell St, Toronto, Ontario M5S
2S1.

1984 Canadian Addictions Founda-
tion Atlantic Regional Conference,

Families and Drug Dependencies
New Problems, New Challenges —
April 29-May 3, Halifax, Nova Sco-

tia. Information: Nova Scotia

Commission on Drug Dependency,
Ste 314, Lord Nelson Bldg, 5675

Spring Garden Rd, Halifax, NS,
B3J IHl.

Addictions Extravaganza — May
5-6, Regina, Saskatchewan. Infor-

mation: Lorri Hovland, Addictions
Ex, 728 Broad St N, Regina, SK
S4R7B5.

Introductory Addictions Manage-
ment Course— May 14-16, Toronto,

5th Annual Meeting, Canadian

Group Psychotherapy Association

— Oct 17-20, Ottawa, Ontario. In-

formation: Edwardo Perez, MD,
department of Psychiatry, Civic

Parkdale Clinic, 3rd floor, Ottawa
Civic Hospital, 737 Parkdale Ave,

Ottawa, ON KlY 4E9.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta.

Information: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

“The Images Within: A Child’s

View of Parental Alcoholism,” An
Exhibit of Art by Children of Alco-

holics — March 1-15, Providence,

Rhode Island and March 20, Bos-

ton, Massachusetts. Information:

Children of Alcoholics Foundation,

540 Madison Ave, 23rd fl. New
York, NY 10022.

3rd Annual Prevention Symposium
— March 8-9, Anchorage, Alaska.

Information: Claudia S. Brunner.

Alaska Council on Prevention of

Alcohol and Drug Abuse, Inc, 7521

Old Seward Highway, Ste A,

Anchorage, Alaska 99502.

Marketing the Alcoholism Treat-

ment Program — March 8-9, New
Orleans, Louisiana. Information:

Vicki Kotecki, Manager, Adminis-

trative Services, NAATP, 2082

Michelson Dr, Ste #200, Irvine,

California 92715.

The Effect of Maternal Alcohol

Use and Alcohol-Related Problems
on Inter-Uterine Growth and Ap-

gar Scores — March 23, Buffalo,

New York. Information: Research
Institute on Alcoholism, 1021 Main
St, Buffalo, NY 14203.

4th Annual Atlantic City Confer-

ence on Education and Prevention

Training — March 25-28, Atlantic

City, New Jersey. Information:

National Council on Alcoholism of

Ocean County, 528 River Ave,

Lakewood, NJ 08701.

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.

Sexuality and Alcohol/Drug Depen-
dence — March 26-28, Indianapolis,

Indiana. Information: Kay F.

Brooks, Intervention Associates,

4328 N Park Ave, Indianapolis, IN
46205.

Economics of Alcohol Abuse —
March 30, Buffalo, New York. In-

formation: Research Institute on

Alcoholism, 1021 Main St, Buffalo,

NY 14203.

Joint Meeting of the Psychophar-

macology Division of the Ameri-

can Psychological Association and
the American Society for Pharma-
cology and Experimental Thera-

peutics — April 2-6, St Louis, Mis-

souri. Information: Robert

Balster, department of Pharma-
cology and Toxicology, Medical

College of Virginia, Box 613, MCV
Station, Richmond, Virginia 23298.

Ruth Fox Course for Physicians —
April 12, Detroit, Michigan. Infor-

mation: Claire Osman, Course

Coordinator, American Medical

Society on Alcoholism, 733 3rd Ave,

New York, NY 10017.

National Alcoholism Forum of the

National Council on Alcoholism —
April 12-15, Detroit, Michigan. In-

formation: Angela Masters, 733

3rd Ave, New York, NY 10017.

15th Annual Medical-Scientific

Conference of the National Alco-

holism Forum, “Clinical Applica-

tions of Alcoholism Research” —
April 12-15, Detroit, Michigan. In-

formation : Medical-Scientific Con-

ference Coordinator, AMSA, 733

3rd Ave, 14th floor, New York, NY
10017

5th Regional Conference on Sub-

stance Abuse “Innovations in Pre-

vention and Treatment” — April

18-20, Cincinnati, Ohio. Informa-

tion: Ann Blankenhorn, Central

Community Health Board, 532

Maxwell Ave, Cincinnati, OH
45219.

10th Annual School on Addiction

Studies — April 30-May 4,

Anchorage, Alaska. Information:

Ken Duff, Center for Alcohol and
Addiction Studies, UAA, 3211 Prov-
idence Dr, Anchorage, Alaska
99508.

Why It Works: An Appreciation of

Alcoholics Anonymous — May 11,

Milwaukee, Wisconsin. Informa-

tion: Candee Brandis, Training de-

partment, De Paul Rehabilitation

Hospital, 4143 S 13th St, Milwau-
kee, WI 53221.

“Provider Preparedness: 84” An-

nual Meeting of the National Asso-

ciation of Alcoholism Treatment
Programs (NAATP) — May 14-17,

Denver, Colorado. Information:

Vicki Kotecki, NAATP Manager,
Administrative Services, 2082

Michelson Dr, Ste 200, Irvine, Cali-

fornia 92715.

Electrophysiological Markers of

High-Risk for Alcoholism — May
18, Buffalo, New York. Informa-

tion: Research Institute on Alco-

holism, 1021 Main St, Buffalo, NY
14203.

3rd Annual Seminar on “Chemical
Dependency: Issues in Treat-

ment,” — May 18-19, Asheville,

North Carolina. Information: Jer-

ry Bryson, Woodhill Drug and Al-

cohol Treatment Center, Appala-

chian Hall, PO Box 5534, Asheville,

NC 28813.

National Conference on Women
and Alcoholism — May 23-25,

Seattle, Washington. Information:

Dr Geri Marr Burdman, depart-

ment Community Health Care Sys-

tems, SM-24, University of Wash-

ington, Seattle, WA 98195.

46th Annual Scientific Meeting of

the Committee on Problems of

Drug Dependence — June 4-6, St

Louis, Missouri. Information: Dr
Joseph Cochin, department of

Pharmacology, Boston University,

School of Medicine, 80 E Concord
St, Boston, Massachusetts 02118.

Alcohol and Drug Problems Asso-

ciation (ADPA) 35th Annual Con-

ference — Aug 19-23, Washington,

DC. Information: Eric Scharf, Al-

cohol and Drug Problems Associa-

tion, 1101 15th St, NW, #204, Wash-
ington, DC 20005.

5th Annual National Conference on

Employee Assistance Program-
ming — June 4-7, Kansas City,

Kansas. Information: Bethany
Medical Centre, The EAP Confer-

ence, 51 N 12th St, Kansas City, KS
66102.

Central States Institute of Addic-

tion, Continuing Education Pro-

gram on Addiction, 3rd Annual
June Institute — June 11-15, Chi-

cago, Illinois. Information: Stella

Nicholson, or Mary Wannop-Cat-
elain. Central States Institute of

Addiction, 120 W Huron St, Chi-

cago, IL 60610.

North American Conference on Al-

cohol and Highway Safety — June

12-14, Baltimore, Maryland. Infor-

mation: Dr Patricia Santora, Pro-

gram Director, Johns Hopkins Uni-

versity School of Medicine, 57

Turner Auditorium, 720 Rutland

Ave, Baltimore, MD 21205.

35th Annual Symposium on Alco-

holism — June 18-29, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Universi-

ty, Seattle, WA 98122,

2nd Congress of the International

Society for Biomedical Research

on Alcoholism — June 24-29, Santa

Fe, New Mexico. Information:

Richard A. Deitrich, department
of Pharmacology, Alcohol Re-

search Centre, University of Colo-

rado, Health Sciences Center, 4200

E 9th Ave, Denver, Colorado 80262.

National Association of Alcoholism

and Drug Abuse Counselor’s An-

nual Conference — Aug 4-8, India-

napolis, Indiana. Information:

NAADAC, 951 S George Mason Dr,

Arlington, Virginia 22204.

18th Annual Association for the Ad-

vancement of Behavior Therapy
Convention — Nov 1-4, Philadel-

phia, Pennsylvania. Information:

John E. Martin, Program Chair-

person, AABT/84, Psychology

(116B), VA Medical Center, Jack-

son, Mississippi 39216.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston, Massachusetts.

Information: Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-
ton, DC 20005.

Abroad

An International Conference on Al-

coholism and Drug Addiction —
April 2-7, Canterbury, England. In-

formation: Conference Secretary,

Broadway Lodge, Oldmixon Rd,

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

6th International Conference on Al-

cohol Related Problems — April 8-

13, Liverpool, England. Informa-

tion: Conference Secretary,

MLCCA, 1st fl. The Fruit Ex-

change, Victoria St, Liverpool L2

6QU, England.

30th International Institute on the

Prevention and Treatment of Alco-

holism and the 14th International

Institute on the Prevention and

Treatment of Drug Dependence —
Athens, Greece, May 27-June 2. In-

formation: International Council

on Alcohol and Addictions, Case
postale 140, 1001 Lausanne, Swit-

zerland.

3rd European Acupuncture and Al-

ternative Medicine Symposium —
June 1-3, Stockholm, Sweden. In-

formation: Dr Anton Jayasuriya,

Secretary-General, Scientific

Committee, Institute of Acupunc-

ture, Colombo South General Hos-

pital, Kalubowila, Sri Lanka.

15th World Congress of Rehabilita-

tion International — June 4-8, Lis-

bon, Portugal. Information: Na-

tional Secretariat for Rehabilita-

tion, International Fair of Lisbon,

Praca das Industrias, 1399 Lisbon-

Codex.

Ill Congreso Iberoamericano
sobre Alcoholism — June 19-22,

Cuenca, Ecuador. Information:

Centro de Rehabilitacion de Alco-

holicos, Casilla 331, Ecuador.

Families with Alcohol Problems:
Models of Intervention — June 26-

29, Dublin, Ireland. Information:

Monica McGoldrick, Family
Training Program, UMDNJ-RMS-
CMHC, Piscataway, New Jersey

08854.

3rd Biennial American University

School of Justice Institute on Juve-

nile Justice —July 8-July 27, Lon-

don, England. Information: Pro-

fessor Richard A. Myren, Director,

Institute on Juvenile Justice in En-
gland and America, School of Jus-

tice, The American University,

Washington, DC 20016.

4th World Congress of Alternative

Medicine — July 13-15, Amster-
dam, Netherlands. Information:

Dr Anton Jayasuriya, Secretary-

General, Scientific Committee, In-

stitute of Acupuncture, Colombo
South General Hospital, Kalubowi-

la, Sri Lanka.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick ( Edin-

burgh), Scotland. Information:

William R. Miller, department of

Psychology, University of New
Mexico, Albuquerque, New Mexico
87131.

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information: Dar-

cy Edwards, Millglen Medical

Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

8th World Conference of Thera-

peutic Communities — Sept 16-21,

Rome, Italy. Information: Charles

J. Devlin, Executive Director,

Daytop Village Inc, 54 W 40th St,

New York, NY 10018.

International Congress on Alcohol

Dependence, the Family, and the

Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-
dence, the Family, and the Com-
munity, Kenness International Inc,

1 Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome, Italy. Information: Interna-

tional Center of Social Gerontolo-

gy. 91, rue Jouffroy, 75017 Paris,

France.

2nd Inter-American Symposium on

Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Station “D,”

Ottawa, Ontario KIP 5K0.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.
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Is it

sporting?

Tobacco company sponsorship
THUNDER BAY— Ottawa’s Horst Bulau,

21, slides his skis back and forth, back and
forth, at the mouth of the awesome 90-

metre jump. High above the silent specta-

tors, he concentrates fiercely in the bitter

cold. Suddenly, explosively, he launches

down the terrifying slope, capturing the

Canadian 90-metre ski-jump champion-
ship for the second year straight.

His leap — 116.5 metres — also won him
the Export “A” Cup, sponsored for the

first time this year by the RJR-Macdonald
tobacco company.

But there are people who would rather

not talk about this.

For instead of being a national focus in

preparation for the 1984 winter Olympics
in Yugoslavia, the February champion-
ship meet here turned into a battle of wills

(or won’ts) among the Canadian Ski Asso-

ciation (CSA ) ,
an informal coalition of peo-

ple from anti-smoking and health bodies,

and Health and Welfare Minister Monique
Begin and the new Fitness and Amateur
Sport Minister Jacques Olivier.

At the centre of the row — but on the

sidelines of the battle— was the RJR-Mac-
donald tobacco company.

The ski-jump championships com-
prised the first public round in a fight be-

tween federal bureaucrats and anti-smok-

ing lobbyists in one corner, and the CSA
and RJR-Macdonald tobacco company in

the other. At issue was the Macdonald
sponsorship; the company has contracted

to finance the events for the next five years

to the tune of about $1.7 million.

On the face of it, the point being made by

the health organizations is simple. Young-
sters should not be exposed to cigarette ad-

vertising. And to bolster it, Ms Begin is

going full tilt to discourage smoking.

“Sponsorships should not become a vehi-

cle for promoting lifestyles that contain

major health risks either among youth or

among the population at large,” she said in

a statement released only two days before

the start of the championships.

The stance was supported by various

groups bent on forcing tobacco companies
not to sponsor sporting events. The view

was, and is, children could be induced to

start smoking if they are exposed to in-

tense advertising through games like this

one— particularly when heroes (smokers,

or otherwise) are involved.

Jon Newton

reports from

the Canadian

ski-jumping

championships

in Thunder

Bay

And the coalition of individuals from the

Canadian Cancer Society, the Canadian

Council on Smoking and Health, the Toron-

to-based Non-Smokers’ Rights Association

(NSRA), the Canadian Heart Foundation,

and two physicians from the CSA’s own
medical committee, used the champion-

ships to hammer home their message —
Tobacco companies, stay away!

In the fore of the anti-smoking argument
is Garfield Mahood, the zealous executive

director of the NSRA. He, Andrew Pipe,

a CSA team physician, and David Nostbak-

ken, PhD, national director of public rela-

tions for the Canadian Cancer Society,

held a press conference in Thunder Bay
the day before the championships began.

The three told visitors, the media, towns-

people, contest organizers, and represen-

tatives of the sponsor that, contrary to

statements from Macdonald, the company
was not supporting Canadian sport but

was, in fact, encouraging youngsters to

start smoking.

Dr Pipe said about 30,000 people die ev-

ery year in this country from lung cancer,

heart- and associated diseases. Smoking is

one of the root causes. Therefore, he said,

tobacco companies should not be per-

mitted to sponsor events such as this.

“The economic consequences of smok-
ing are also major,” said Ms Begin and Mr
Olivier. “Tobacco consumption gives rise

to between $1 ( billion ) and $2 billion of di-

rect hospital and physician costs annually.

Moreover, when other costs such as lost

wages, salaries, and fire damage are tak-

en into account, total costs attributable to

tobacco rise to more than $7 billion a

year.”

Tobacco also gives rise to large govern-

ment revenues. The Canadian Tobacco
Manufacturers’ Council told The Journal

that $2.4 billion was levied against the in-

dustry in taxes in 1982.

Back on the slopes, while competitors

for the first day’s 70-metre event were
going through their paces, five anti-smok-

ing activists carrying pin-on buttons and
hats bearing the slogan, ‘Expire, Eh?
Coughin’ Cup’ moved through the crowd,

handing out leaflets.

Only about 230 spectators were present,

although the number more than doubled

during the important 90-metre event on the

next day. They showed little interest, how-
ever, in either the anti-smoking hats or

buttons.

Mr Mahood said he

was pleased with the

Thunder Bay results.

But many people who
were handed the leaf-

lets immediately

threw them into the

snow. And not one of

the hats was visible

on or near the slopes

on either day, as far as I could see, al-

though a reported 200 had been distrib-

uted.

In Toronto, shortly after the contests, Mr
Mahood told The Journal: “We didn’t ex-

pect to win any praise on the side of the

hill. The event was referred to as the ‘Ex-

pire, Eh? Cup’— that’s what we were after

and we know damn well that before the

thing is over, there’s going to be a lot of

people calling it that. That was the objec-

tive, without question.

“But we were also doing something on a

test basis and we wanted to find out what
the response was.” He said other demon-
strations were being planned, but refused

to say what shape they would take, or

where they would be.

Perhaps the anti-smoking lobby’s task

would have been easier had they not been
approaching people who were either di-

rectly involved with the games, or who had
relatives taking part. Certainly, specta-

tors were not enthusiastic about anyone
who appeared to be interfering with the

meet.

Sixteen-year-old Todd Gillman from
Thunder Bay became the new Canadian
junior 70-metre champion. Todd doesn’t

smoke, and doesn’t intend to start.

He told The Journal; “The controversy

didn’t really affect me — but we could

have done without it. But right now I feel

terrific about winning, and all I want to

think about is getting on with what I do.”

His father. Bob Gillman, said; “I don’t

think children who might hero-worship
someone like Todd will think smoking is

glamorous just because a company like

Macdonald is the sponsor.

“In fact, I don’t really think the sponsor
makes much difference. Todd is old

enough to realize that you can’t have a ski

meet like this one without the kind of mon-
ey and support that Macdonald provided.

He personally has no intention of ever be-

ginning to smoke and, quite honestly, I

think they’re doing a good enough job on
that subject at the school level; they’re

successfully teaching kids the dangers of

smoking.

“But if federal pressure forces sponsors

like Macdonald to withdraw from events

like this, a lot of people are going to be

very disappointed. As a father, I don’t see

any problems, and as the father of a new
Canadian champion, I don’t see any prob-

lems.”

Ontario coach Charlie Pastor, who has

been training Todd for the last year, told

The Journal; “If the federal government
chooses to keep on using events like this as

a way of approaching their anti-smoking

campaigns, it’s going to bother the offi-

cials far more than anyone else. Compet-
itors are here to compete and I don’t think

they really care too much where the mon-
ey comes from.

“We have to spend a lot to train on prop-

er hills. We do fund raising all the year

round, and people work hard — so spon-

sors are very important. And when spon-

sors like Macdonald do come along, the

coaches, organizers, parents, and so on,

really appreciate it. None of the kids on my
team smoke, or would be allowed to, be-

cause sports people just don’t. It’s very

simple. If they smoke, they’d be wasting

their time and couldn’t become sports peo-

ple.

“None of the kids that I coach has the

slightest interest in smoking, and I feel ex-

actly the same way.”

Greg Hilton, executive director of the

CSA, was at Thunder Bay as an observer.

“Right now all we want is to get on with the

job of putting on competitions,” he told

The Journal. “I deliberately didn’t talk to

the skiers about this, and I was hoping
anti-smoking groups would leave them
alone.

“But they didn’t on the weekend, and
I’m most upset. These groups started

phoning the athletes. I’ve no idea how
many were actually approached, and I

don’t intend to ask. We can’t cloud their

minds with these kinds of issues, unless

they have a concern, in which case they

can come to us. But we are not going to sit

down with them at this stage— to get into

these kinds of questions ... is a totally

wrong thing.

“I’m not worried about the Horst Bu-
laus; they’re experienced people who have
already been through the grind. I’m talk-

ing about the nine- and 10-year-olds who
were confronted over the weekend. There
was no brand identification with Macdon-
ald whatever — yet these anti-smoking

groups asked the athletes to wear buttons

and things.

“That’s dirty pool.”

Gillman: (above and at top of page)
he “could have done without" the

controversy

Photos by Danny Gasparik and Jon Newton

V,
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Program
By Tim Padmore

VANCOUVER — In August, the

British Columbia Court of Appeal

confirmed a lower court decision

awarding custody of a Nishga Indi-

an baby born addicted to metha-

done to the government.

The case of the baby, known only

as DJ, was one in a small but

continuing series of court battles in

this province for custody of infants

addicted to narcotics. (See box)

Children like DJ are not new to

BC, but the determination by many
addicted mothers to keep their ba-

bies is.

And, remarkably, many do and

are successful parents, thanks

largely to a program here involv-

ing three hospitals and two provin-

cial ministries.

The program — described on

The Back Page — aims to protect

high-risk babies both before and

after birth.

It has meant development of new
technology and nursing skills.

Among the advances

:

• use of ultrasound to monitor fe-

tal activity enabling doctors to ad-

just dosages of maintenance nar-

cotics to protect infants from with-

drawal or over-sedation

;

• development of a new opium pre-

paration to manage withdrawal

after birth

;

• establishing continuity of care

for the baby from pregnancy to

pre-school

;

• encouraging parent partici-

pation in the hospital nursery to es-

tablish early bonding, teach paren-

ting skills, and evaluate fitness for

parenting; and,

• establishing legal precedents

setting standards for returning

once-addicted infants to their natu-

ral parents.

The success of the program is

measured in part by the fact that

only a handful of custody disputes

go to court; close to half the chil-

dren are able to stay with their nat-

ural parents.

More important, the program
means that any infant conceived

by an addicted woman has a good
expectation of survival and the

chance of a reasonably normal life.

Dr Sydney Segal, the Vancouver
pediatrician who developed the

program explains; “I don’t sup-

port the idea of addicts producing

babies, but if they’re going to pro-

duce babies, then we should do as

much as we can for the babies, and
provide as much support as we can
for the mothers. Sometimes we get

kicked in the teeth, but usually we
do pretty well.”

Special section

helps addicted moms keep babies

DJ’s story
DJ, a narcotic addicted new-
born, was at first left in the care

of her mother, with close super-

vision by a social worker and
community health nurse. But,

in May 1982, the baby was taken

into custody by the authorities.

In establishing the earlier,

close supervision for DJ, Brit-

ish Columbia Supreme Court
Justice Patricia Proudfoot
ruled that a drug-addicted baby
is born abused. She said the

abuse occurred during the ges-

tation period and that the baby
is now susceptible to myriad
life-threatening health prob-

lems and, therefore, she is “a
child in need of protection” un-

der the Family and Child Ser-

vice Act.

Testimony came from a pub-

lic health nurse that the moth-
er’s common-law husband had
been abusive during a visit and
that the parents objected to her

consulting with pediatrician

Sydney Segal. This contributed

to a later court decision giving

custody to the province, which
placed DJ in a foster home.
The case went all the way to

the Court of Appeal when the

mother’s brother applied for

custody, offering the child a

home with his family, where
she could be brought up as a

member of the Nishga Indian

band.

However, last August, Justice

A.B. Macfarlane supported a

lower court rejection of the ap-

plication.

Alcohol,
Drugs,
and
the
Doctor
—A symposium of opinion—

Pages MD1 • MD4

Addicted babies: new technology and nursing skills are helping (See The Back Page)

Fentanyl: a powerful new option

for California heroin addicts
By Jon Newton

MARTINEZ, Cal — Fentanyl cit-

rate, a synthetic opiate analogue,

could be on its way to becoming a

rival for heroin as one of the most
potent street narcotics, says Mar-
tin LaBarbera, coordinator of sub-

stance abuse for detention facili-

ties in Contra Costa County here.

His view is shared by David
Smith, MD, medical director of

San Francisco’s Haight-Ashbury

Free Medical Clinic.

Abuse has been reported among
members of the medical profession

(see page MDl), but Mr LaBarbe-
ra and Dr Smith say fentanyl is

now being used outside of the clini-

cal and pharmaceutical contexts.

There are several reasons

:

• Fentanyl (Sublimaze) is up to

2,000 times stronger than heroin.

• $200 buys ingredients for a 24-

month supply which could trans-

late into about $2 million on the il-

licit market.
• The same $200 worth of precur-

sors can be transformed in about a

week in a relatively simple labo-

ratory sequence.

• Detection with current analysis

techniques is virtually impossible.

• It’s synthetic, meaning no opi-

um base is needed, so there is no
importation problem for drug

criminals.

• Because fentanyl can be pro-

duced domestically, law enforce-

ment agencies could not rely on

border seizures to lead them to

clandestine laboratories.

Moreover, says Mr LaBarbera:
“As narcotic enforcement agen-

cies become more adept at limiting

the amount of opium-based narcot-

ics that can be imported into this

country (the United States), and as

quantities increase, synthetics like

fentanyl will become even more
widely abused.”

One reason the narcotic — used

as an analgesic in clinical settings

— has remained relatively un-

known, except in Southern Califor-

nia, is that while it is far stronger

than heroin, the initial “rush” is

not as intense, he explains.

He also believes fentanyl is not

being made illegally in quantities

sufficiently large to make it more
generally available on the streets.

The drug’s potency has led some
addicts to call it China White, a

nick-name usually reserved for all

but ultra-pure heroin.

Says Dr Smith; “We’ve seen ad-

diction in doctors and nurses, and
fentanyl synthesized in clandestine

labs is showing up as China White.

This implies to addicts that the

drug is heroin, when it’s fentanyl.

“In fact, we’re now calling it a

drug of deception, because it’s sold

as one narcotic when it’s actually

another.”

Because less goes further, it can

be cut heavily, thus increasing its

dollar value but also increasing the

risk of overdose to addicts. Fur-

thermore, it is soluble in water and

doesn’t have to be “cooked” over a

flame prior to injection, unlike her-

oin.

Mr LaBarbera says abuse seems

to be confined, for the moment, to

counties in the San Francisco Bay
area. However, fentanyl’s charac-

teristics suggest it could travel, as

did LSD in the 60s, to other areas of

the US and even beyond, he says.

Dr Smith agrees. “We’ve seen

roughly about 50 health profession-

als and 100 street addicts scattered

over a period of about three

years,” he says.

( See— Addicts— page 2
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Briefly
Gerbil jobs cancelled
WARKWORTH, Ont —Gerbils

used at the medium security

prison here to sniff out illegal

drugs being smuggled in have
been given their walking pa-

pers. Technical difficulties with

equipment used to monitor the

animals, and with the appara-

tus activated by the gerbils

when they detected anxiety in

people entering or leaving the

building, were cited as reasons

for the cancellation of the

$60,000 program for Canadian
prisons. (The Journal, March
1983)

Paying more for less
LONDON— Beer drinkers here

may be paying more for their

pint and getting a weaker brew.

The 1984 Good Beer Guide,

which ranks pubs throughout

Britain, took pub owners to task

for overcharging and for de-

clining service and cleanliness.

And some brewers, the guide

said, “are also sneaking

through disguised price in-

creases by reducing the

strength of beer they sell and,

therefore, the duty they have to

pay on it.”

Snuff warnings
WASHINGTON — The Health

Research Group, led by United

States consumer advocate

Ralph Nader, has called for

cancer warnings on advertise-

ments for snuff and chewing to-

bacco. The group says an esti-

mated 33 million people in the

US, including “increasing num-
bers of young males,” use

smokeless tobacco products.

Time to quit
OTTAWA — An 83-year-old

woman here has vowed to give

up smoking following a recent

court case, reports the Toronto

Star. The woman, who had nev-

er been in trouble with the law

before, was given an absolute

discharge after admitting to

stealing 13 cartons of cigarettes

worth $170. “I won’t smoke any
more. Cross my heart,” she told

the judge.

Pack-years equal risk

PHILADELPHIA — People

can’t say, ‘Now I’m 40, I’ll stop

smoking,’ and reduce the risk of

coronary artery disease (CAD),

say researchers here. Dr Wil-

liam Weintraub, clinical assis-

tant professor of medicine at

the University of Pennsylvania,

says in Medical World News
(Jan 9) that “pack-years” (the

mean number of cigarette

packs smoked per day multi-

plied by the number of years a

person has been smoking) are

important in assessing the

continuing likelihood of CAD.
“The basic underlying disease

is not going to disappear,” he

says. CAD risk increases with

the number of pack-years and

this should be taken “very se-

riously from a public health

standpoint.”

Single cigs for kids
LONDON — Three surveys con-

ducted by the British anti-smok-

ing group, ASH (Action on

Smoking and Health), show that

80% of tobacco stores surveyed

sold cigarettes to children un-

der the age of 16, says Medical

News (Jan 13). And the fact

some shops sold single ciga-

rettes to youngsters for about

170 each meant children “as

young as seven, who would not

otherwise be able to afford it,”

became regular smokers.

Canadian skiers will be allowed

to refuse tobacco trophies
TORONTO — A national newspa-
per report that the Canadian Ski

Association (CSA) will ban skiers

who refuse to accept awards spon-

sored by tobacco companies is

“completely untrue,” says Greg
Hilton, CSA executive director.

DC cracks down
on drug-using

transit workers
WASHINGTON — The District of

Columbia Metro (transit system)

fired 86 employees last year be-

cause they showed positive drug or

alcohol results in tests following

accidents or other incidents. They
included bus and subway drivers.

Another 10 employees were fired

after refusing to take blood or

urine tests which Shirley Delibero,

director of bus operations, ordered

for certain incidents or accidents.

Ms Delibero, appointed at the

end of 1982, decided on a mandato-
ry testing policy because, she said,

too many accidents or incidents in-

volving Metro employees could not

be satisfactorily explained. These

included employees involved in

fights or who flagrantly disre-

garded standard operating proce-

dures.

Local union officials opposed the

mandatory testing, but lost their

case in court. Metro officials point

out there is an employee assis-

tance program, but if employees

wait until they are caught drinking

or using drugs on the job, it is too

late.

A report in the Globe and Mail on
March 7 stated: “The Canadian
Ski Association is drafting a regu-

lation that would prohibit future

winners of national championships
from refusing to accept awards
provided by sponsors of the

events.”

Mr Hilton told The Journal: “We
want to know in advance if any of

the participants are going to raise

objections, but we’re certainly not

going to sanction anybody, or say,

‘You can’t compete if you don’t ac-

cept.’
”

The RJR-Macdonald tobacco

company and CSA have been under
heavy criticism from anti-smoking

groups and from the ministers of

health and amateur sport (The
Journal, March).

In February, skiing superstars

Steve Podborski and Jim Read
both refused to accept trophies

paid for by Macdonald as part of

its $1.7 million sponsorship deal

with the CSA.
But Mr Hilton told The Journal

he had no difficulty with this. “As

far as Steve is concerned,” he said,

“he made us aware of his feelings

all along, and it was agreed by all

to accept his wishes. He was man
enough to let us know how he felt,

and we had no problems with that.

“I think, though, that we should

have some sort of agreement prior

to going into the season. If skiers

decide not to accept trophies, fine.

But we want them to let someone
know ahead of time, so there are no

surprises on the day.

“We’re in the business of provid-

ing an environment for these kids

to excel in the field of skiing, and
we’re not about to restrict them be-

cause of a particular sponsor.”

Meanwhile, the oft-arranged but

never-held meeting among the

CSA, Macdonald, and the min-
istries of health and amateur sport

to discuss the issue had been
scheduled for March 21, but was
again cancelled.

Health Minister Monique Begin
and Fitness and Amateur Sport

Minister Jacques Olivier eventual-

ly hope to persuade Macdonald

Podborski: an environment

and the CSA that their collabora-

tion is unacceptable.

The ski group and Macdonald,

however, told The Journal they in-

tend to live up to their contracts

and have no plans to cancel their

agreement unless “forced” to do

so by Ms Begin and Mr Olivier.

Uof T gets AIDS research funds
TORONTO — Most of the $500,000

set aside last summer by Ontario

Health Minister Keith Norton as

an AIDS (Acquired Immune Defi-

ciency Syndrome) investigation

fund has been awarded to a Uni-

versity of Toronto research team
(The Journal, Dec 1983).

Headed by Colin Soskolne, PhD,
and Randy Coates, MD, the team
will receive $91,119 in start-up

funds before the end of the year,

and a further $352,652 in operating

costs in 1984/85.

Research will focus on 420 homo-
sexual or bisexual men who will

undergo a series of medical tests

every three months for up to three

years. Those who develop AIDS or

ARC (AIDS-related complex) will

be compared to those who remain
healthy, in a bid to determine fac-

BC reconsidering methadone maintenance
VANCOUVER — A decision is ex-

pected soon on whether British Co-

lumbia will allow graduates of a

new “methadone stabilization”

program to go on indefinite main-

tenance.

For the past five years, BC’s

methadone maintenance program
has been suffering under a “no new
admissions” policy. Where once

there were more than 300 clients,

there are now only about 50.

But a little more than a year ago,

the health ministry began a pro-

gram of methadone stabilization.

It differs from the maintenance
program in that there is a ceiling

on the amount of methadone that

can be prescribed ( 60 mg a day )

;

there is a provision for six month
reviews; and, most important,

there is a ceiling on the total length

of time an addict can be in the pro-

gram— 18 months.

William Young, MD, who directs

both programs, hopes that some-

time this spring the BC cabinet

will accept his recommendation to

lift, or at least extend, the

ceiling on treatment time.

But extension is not appropriate

for everyone, he told The Journal.

“I hope there will be about a

third who would require withdra-

wal from methadone during the

treatment period, about a third

that we would lose (from treat-

ment), and about a third we would
be successful in stabilizing ... in

terms of lifestyle, and (who) could

then be offered methadone mainte-

nance.”
Dr Young said stabilization is an

important preliminary to mainte-

nance.

“You shouldn’t make a decision

about methadone maintenance un-

til you know the patient better,” he

added.

Addicts not afraid
(from page 1)

“Right now its presence is deter-

mined by supply and availability,

but we’re starting to get calls from
the east coast and other parts of

the US.”
The fact that at least 18 overdose

deaths have been attributed to fen-

tanyl does not seem to deter ad-

dicts. “It’s well known to users in

this area,” Mr LaBarbera said,

“and it’s certainly most accepta-

ble to them. They’re not afraid of

it.”
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Current mass urinalysis tech-

niques are not sufficiently sensi-

tive to detect traces of the drug in

samples, they said.

In a pilot study * of fentanyl as

an up-and-coming drug of abuse,
Mr LaBarbera and co-worker Toni

Wolfe remark: “From July to De-
cember 1980, the methadone pro-

grams in northern California’s

Contra Costa County experienced a

notable decrease in positive uri-

nalysis statistics. As well, 15 appli-

cants to the program were rejected

due to the inability to verify addic-

tion through urinalysis testing.

“This phenomenon coincided

with the initial reports of fentanyl

availability in southern California

and indicated the likelihood that

fentanyl had spread more rapidly

than anticipated. A survey of Con-

tra Costa County’s Pittsburg Meth-

adone Program clients in Feb-

ruary 1981, verified that 80% of

those interviewed had used fenta-

nyl, and some as early as June
1980.”

*Characteristics, Attitudes and

Implications of Fentanyl Use
Based on Reports from Self-Identi-

fied Fentanyl Users — Journal of

Psychoactive Drugs, Vol 15(4),

Oct-Dec 1983.

tors which increase the risk of ac-

quiring either condition.

Volunteers will not be accepted

for the program. The study group
will comprise patients referred

from family physicians and via a

“variety of means,” says the min-

istry of health.

So far there have been 67 cases of

AIDS reported in Canada, 23 of

them in Ontario. Twelve of the On-

tario patients have died.

Late last year four intravenous

drug abusers had been identified

among Canada’s AIDS cases, one

of whom did not belong to any oth-

er risk group.

z' N.

Firebreathing:

a dangerous

adventure
LUBBOCK, Texas— When a 14-

year-old boy here went to his

doctor complaining about se-

vere stomach pains in the morn-
ing, pediatrician Wallace
Marsh suspected an ulcer.

Examinations at first failed

to reveal the cause of the prob-

lem. But then the boy admitted
he had been experimenting with

firebreathing by spraying bu-

tane lighter fluid into his mouth
and then lighting it to mimic a

television act.

“The other kids at school

were calling him ‘Puff the Mag-
ic Dragon,’ ” Dr Marsh told The
Journal. “He got lots of atten-

tion, and I know of at least two
other kids who imitated him.”
Dr Marsh said he and his col-

leagues were expecting a rash
of copy-cat cases, but, fortuna-

tely, these failed to materialize.

The boy later said he had
been performing his do-it-your-

self firebreathing act for about
a month before experiencing

the stomach pains. Swallowed

butane was causing the discom-

fort, and Dr Marsh now be-

lieves: “Firebreathing must be

added to the growing list of po-

tentially dangerous adventures

undertaken by today’s youth.”

The boy is fully recovered and

has shown no further tendency

to imitate firebreathers, said

Dr Marsh.
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Loss of profits expected to provoke opposition

Pharmacists may be asked to stop cig sales
By Maureen Brosnahan

WINNIPEG— A national program
to convince pharmacies to stop

selling tobacco products is being

developed by the federal govern-

ment and the Canadian Pharma-
ceutical Association (CPhA).

It will affect about 17,000 phar-

macists in the country’s 6,000 phar-

macies and will probably be

launched in May at the annual

meeting of the CPhA in Vancouver.

However, opposition is expected

from some pharmacies since about

25% of all tobacco products sold in

Canada are sold through drug

stores, said Leroy Fevang, CPhA
executive director. Many pharma-

cies use tobacco sales as a way to

attract regular customers, he said.

“There doesn’t appear to be anoth-

er product that has the same
draw.’’

CARMEL, Cal — Smokers should

avoid lighting up for 24 hours be-

fore giving blood, says an Omaha
research team reporting on the

high levels of carbon monoxide in

random units ofdonated blood.

The study, conducted at the

Creighton University School of

Medicine, Omaha, Nebraska, was
reported here at the annual meet-

ing of the western section of the

American Federation for Clinical

Research.

Wilbert Aronow, MD, assistant

As well, one of Canada’s largest

drug store chains, Shoppers Drug
Mart, is owned by Imasco, which

in turn owns Imperial Tobacco.

David Bray, PhD, head of the

federal Bureau of Tobacco Control,

who approached the CPhA with the

idea last fall, said the program is

“still very much in the formative

stages.”

Margaret Thomson, a member
of the Manitoba Interagency Coun-

cil on Smoking and Health, said

she is pleased with the proposal.

“One thing it would cut out is the

advertising in the drug store fly-

ers,” she said. “I would see that as

a step forward.”

Mr Fevang said the details are

being worked out and that he and

government officials have met
with representatives from the

country’s two largest drug store

chains — Shoppers Drug Mart

professor of medicine, explained

that carbon monoxide can impair

heart and lung function in patients

with heart or lung disease, and that

carbon monoxide levels in certain

samples of banked blood have been

high enough to cause damage.
He also said earlier studies have

shown that the level of carboxyhe-

moglobin (COHb— carbon monox-
ide in the blood) for blood donors

who were smokers exceeded 5% in

most cases.

A COHb level of 2% can be dan-

gerous in some patients.

To test the prevalence of high

COHb levels in a chance sample,

the Omaha team studied 101 ran-

domly selected blood donors be-

tween October 1982 and March
1983.

Dr Aronow said 36 units had
COHb levels exceeding 2% and al-

most 11% exceeded 5%, with one

unit having a COHb level of 12%.

Because multiple infusions of

blood with these high COHb levels

could be dangerous to patients with

severe heart or lung diseases, the

study recommends that banked
blood be labelled with COHb levels.

“An effort to educate donors to

avoid smoking for 24 hours before

donating blood would also help al-

leviate the problem,” Dr Aronow
said.

and Boots Drug Stores.

Jim Mintz, director of marketing

and communications for the health

promotions branch of Health and

Welfare Canada, said representa-

tives from both chains reacted fa-

vorably to the idea, which also in-

volves helping to promote the fed-

eral government’s Generation of

Non-Smokers program (The Jour-

nal, May 1982). He said he expects

the companies to respond formally

within a month.

“All things considered, I think

we got as favorable a response as

one could expect,” he said. “We
weren’t too hopeful with Shoppers

Drug Mart for obvious reasons, but

they weren’t negative . . . that in it-

self was a major victory.”

Mr Mintz said while they are

gearing their first efforts to the

large chains, he expects the main
support to come from small

By Lynn Payer

NEW YORK CITY - Bars, restau-

rants, and liquor stores here now
must display prominently the sign

:

“Warning: Drinking alcoholic bev-

erages during pregnancy can

cause birth defects.”

Failure to do so can result in a

$100 fine. The measure was passed

by city council following efforts by
the local affiliate of the United

States National Council on Alcohol-

ism (NCA).
The measure was opposed by

some feminists, including the local

chapter of the National Organiza-

tion for Women (NOW )

.

Barbara Rochman, president of

the New York City NOW said:

“The effects of alcohol abuse are

independent drug stores.

Mr Fevang said he supports the

program because it promotes the

idea of pharmacists as health care

professionals. But, at the same
time, many pharmacists rely on to-

bacco sales to bring in regular cus-

tomers.

He said the program could in-

volve a system of rewards or pub-

lic recognition for pharmacists

who choose not to sell the products.

But, he added, the CPhA is tread-

ing carefully to avoid problems
among the membership.
“We don’t want to appear to be

giving the public the impression

that one pharmacist is better than

another because he doesn’t sell to-

bacco products.”

Mr Mintz said participating

pharmacists will also be encour-

aged to display posters and distrib-

ute pamphlets promoting the Gen-

so widespread, with drunk driving

killing so many people and alcohol

causing so much violence and dis-

ease, that singling out women
seems to us a scare tactic that may
cause harassment of some women.
“We are in favor of educating

women to the dangers of drinking

during pregnancy in an appropri-

ate manner, but posting a warning
directed only at women in a bar is

a scare tactic.”

Allan Luks, executive director of

the local affiliate of the NCA, said

the narrow focus was chosen fol-

lowing the results of numerous
Gallup surveys. The states of Kan-
sas, North Carolina, and Maine are

considering similar legislation, as

is the city of Buffalo, NY.
A similar measure was defeated

eration of Non-Smokers program.
But, he doesn’t expect all pharma-
cists to stop selling tobacco.

“Getting pharmacists who are

businessmen not to sell cigarettes

is not going to be easy.”

Such a program has to be volun-

tary and built on cooperation. “I

don’t think we want to get into

blackballing or blackmailing.”

Jack Davis, executive director of

the Manitoba Association of Pro-

fessional Pharmacists, expects the

program will be endorsed by phar-

macists despite the opposition.

Some pharmacies in Manitoba
have already stopped selling to-

bacco, and others are refusing to

advertise it in flyers.

“It’s the old business that some-
one is going to sell it anyway,” he

said. “The pressure will be on . . .

the suggestion has been made be-

fore.”

in San Francisco on the grounds

that such legislation was a state re-

sponsibility. An attempt is being

made to assess the effectiveness of

the warning by measuring public

awareness of the matter both be-

fore and after the signs were post-

ed, Mr Luks said.

Coming up in

The Journal
• Parks and recreation: clearing

out alcohol and other drug prob-

lems
• Reports from the PRIDE con-
ference for Parents and Profes-

sionals, Atlanta, Georgia

Smokers should butt out

a day before giving blood

Public FAS warning offends feminists

Liquor store marketing — a temperance pioy
By
Wayne
Howell

According to recent reports, both Quebec
and Ontario are considering fundamental

changes in the marketing of alcoholic bev-

erages (see page 4).

The Quebec government proposes to sell

its government-owned liquor stores to em-
ployees who would then operate the stores

in a ‘free-enterprise’ fashion. In other

words, the province is flirting with Ameri-
can-style decadence such as I recently en-

countered in a privately-owned and oper-

ated liquor store in the State of New York.

Not only was I subjected to friendly con-

versation, but after the woman behind the

counter ascertained that my purchase was
a gift, she insisted upon gift-wrapping it

for free and threw in a decorative bow for

good measure.

Needless to say, such behavior would not

be tolerated in a Canadian provincial li-

quor store. When I worked in a provincial

government liquor store we had stan-

dards, and we knew how to treat our cus-

tomers: like dirt.

In those pre-metric days, a 36-ounce bot-

tle of Retsina was one of our better wine
bargains and so, not uncommonly, it was
chosen by many of our one-day-a-year,

non-Greek, wine-drinkers as just the thing

to have with Christmas dinner. Did we tell

these people that Retsina was not a typical

white wine, that its formula was devised in

ancient Hellenic times when there were no

such things as corks and wine had to be

preserved by additives?

Did we tell these people it tasted like tur-

pentine? No way. The old provincial em-
ployees would snicker and chuckle gleeful-

ly whenever another mark took the low-

priced bait. Some people who got burned
on Retsina probably never tried a bottle of

wine again.

We were a force for temperance, without

a doubt. And we took our responsibilities

seriously: we were prideful of the fact that

we knew next to nothing about the prod-

ucts we were selling, the better able to en-

sure that the customer would be unlikely to

get what he wanted.

(We never, of course, let the customer
actually see what he was going to get: first

we took his name and address, then we
took his money, and then we presented him
with his purchase as a fait accompli. Take
it or leave it buddy.

)

Ah, we were tough: the idea of selling

the stuff with bows and ribbons would have
had us rolling in the aisles. Tough, but effi-

cient. We kept the cheap sherry right un-

der the counter, the better able to serve

our wino population. The idea of making
friendly conversation with those chaps
would have had us rolling in the aisles, too.

We were the men of the provincial liquor

board — we didn’t care about any of our

customers, healthy or sick. We had tradi-

tion and we had standards. If Quebec
thinks those traditions and those standards

can be maintained under a “free-enter-

prise” system, it had better think again.

Ironically, at the very time when Quebec
is flirting with American-style decadence,
Ontario is flirting with Quebec-style deca-
dence. Prescott-Russell Member of Pro-
vincial Parliament Don Boudria planned
to introduce a private member’s bill in the

Ontario legislature that would allow the

sale of Ontario wine and beer in small gro-

cery stores.

This kind of thing has been going on in

Quebec for years (The Journal, March
1984, April 1978).

It was going on during the six years I

lived there, and, although it is a fact that

no Quebec corner store owner ever offered

to wrap a purchase of mine with a bow and
a ribbon, the owners habitually engaged
me in friendly conversation. And I have
the uncomfortable feeling that if I had
asked for gift-wrap it would have been pro-

vided. In short, proper standards were just

not being maintained.

Does Ontario want Mr Hall, the corner
store owner of Lottario fame, to be selling

beer and wine as well as lottery tickets?

I ask you.
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Survey records lowest daily marijuana use

US teen drug use is still dropping
By Harvey McConnell

WASHINGTON — Drug use among
United States high school seniors

is, in the main, continuing to de-

cline and is not being replaced by

increased drinking.

Marijuana, barbiturate, metha-

qualone, and LSD use declined;

heroin, other opiates, and cocaine

use remained unchanged; and

PCP ( phencyclidine ) use showed a

small, but not statistically signifi-

cant, increase in the 1983 national

high school senior survey. It was
conducted for the US National In-

stitute on Drug Abuse ( NIDA )

.

The 1983 survey, carried out an-

nually since 1975 by Lloyd

Johnston, PhD, and colleagues at

the University of Michigan, in-

volved 16,300 seniors from 130 pub-

lic and private schools across the

US.

A significant finding is that daily

marijuana use among high school

seniors fell for the fifth straight

year and today, at 5.5%, is lower

than the level ( 6% ) found when the

survey first began. The highest

daily-use level ( 10.7%) was record-

ed in 1978.

The proportion of seniors who
used marijuana during the year

prior to the survey (42% ) continues

to decline from the highest level

( 51% ) reported in 1979.

At the same time, the report

says, “there is no evidence that the

currently observed drop in mari-

RESEARCH UPDATE

Drug users’ infants need long-term care
Infants born to mothers who are substance abusers tend to have

declining mental scores and a decline in appropriate attachment

behavior in the first two years of life, suggests a California study.

Researchers from the department of pediatrics, Los Angeles

County-University of Southern California Medical Center, fol-

lowed a group of 24 physically and neurologically normal infants

in a special pediatric clinic. The clinic was designed for the care

of children born to mothers with heroin, PCP, or poly-drug abuse

problems. Infant development and infant-mother attachment

were measured ( with the Bayley Scales of Infant Development

and a modification of the Ainsworth-Bell Infant-Mother Attach-

ment Scale respectively) at one and two years. Mental scores for

the infants dropped from a mean of 95.5 at one year to 87.3 at two

years, with seven of the infants ( five male ) having suspect ( below

normal) scores at that time. Evaluation of infant-mother attach-

ment showed 17% of the infants had abnormal behavior scores at

one year and 29% at two years. The researchers said male infants

appear to be more vulnerable to this decline and that “health pro-

viders must recognize that these high-risk families need long-

term surveillance and may benefit from educational and counsel-

ling support.”

Clinical Research, February 1984, v.32:92A

‘Leaky gut’ clue to gastrointestinal ills

British researchers have pointed to the “leaky gut” of alcoholics

as a possible reason for their greater susceptibility to various gas-

trointestinal disorders. Ingvar Bjarnason, Kevin Ward, and Tim-
othy Peters of the division of clinical cell biology. Medical Re-

search Council Clinical Research Centre, Harrow, Middlesex,

tested the intestinal permeability of 36 non-intoxicated alcoholics

who did not have overt evidence of malabsorption or malnu-
trition, and 34 healthy volunteers as controls. This was done by us-

ing a test solution including edetic acid and testing urine samples
collected over the next 24 hours. The study found that 26 patients

who had been drinking up to two days before admission to hospital

excreted significantly more of the test dose. Patients who had
stopped drinking up to two weeks before also excreted more of the

test dose than the control group. This abnormality was found to be

independent of gastric inflammation and the patients’ nutritional

state. “It seems clear that raised permeability could result in the

absorption of toxic non-absorbable compounds of a molecular
weight less than 5,000, which could possibily accelerate the ex-

traintestinal damage that is so common in alcoholics,” concluded

the researchers.

The Lancet, Jan 28, 1984, No.8370: 179-182

Low FAS risk in first trimester bingeing?
Women who binge drink two or three times during the first tri-

mester of pregnancy do not appear to be at increased risk of giv-

ing birth to children with symptoms of fetal alcohol syndrome
(FAS), in contrast to those who drink heavily throughout preg-

nancy. This conclusion came from three researchers at the de-

partment of pediatrics, University of California, San Diego. They
used data from the California Teratogen Registry to compare the

children of women who did not drink, women who binged on one to

three occasions during the first trimester, and women who drank
heavily throughout the pregnancy. Their babies’ average birth

length, weight, and head circumference were measured, as were
incidences of prematurity or spontaneous abortions. These pa-

rameters were not significantly different in the groups of 58 chil-

dren born to women who had binged, or the 98 children born to

women who drank less than one ounce of absolute alcohol a day.

And, no baby born in either group had any features of FAS. Of the

seven heavy drinking women, the study found one had a first tri-

mester spontaneous abortion, two gave birth to children with

FAS, and the average weight for full-term babies was significant-

ly less than the other two groups. The researchers said while the

data indicate women who drink to the point of feeling drunk on

one to three occasions in the first trimester of pregnancy are not

at greater risk of having a baby with any of the prenatal effects of

alcohol, intellectual performance in the infants had yet to be eval-

uated.

Clinical Research, February 1984, v.32: 114A
Pat Rich

juana use is leading to a concomi-

tant increase in alcohol use.”

Daily alcohol use (5.5%) has

dropped slightly again from the

6.9% reported in 1979. The propor-

tion of seniors who have had five or

more drinks in the two-week period

before the survey remains un-

changed at 41%.

Overall, 63% of seniors admitted

trying an illicit drug, 40% had tried

an illicit drug other than marijua-

na, and 47% had used an illicit drug

in the year preceding the survey.

Dr Johnston said; “The 1960s

and 1970s marked perhaps the

most sizeable and widespread epi-

demic of illicit drug use ever expe-

rienced by any country. The use of

marijuana, various hallucinogens,

cocaine, and other drugs spread at

an unprecedented rate, particular-

ly among our youth.

“In the 1980s, by way of contrast,

we have experienced a levelling

and the beginning of a decline in

youthful drug involvement, and in

the case of some specific drugs, a

quite substantial decline.”

The findings, while encouraging,

must not obscure the fact that most
young people experiment with illic-

it drugs by the time they leave high

school, and a substantial number
become seriously involved, he

said.

“I know of no other developed

country in the world where such a

large proportion of youth become
involved with drugs,” Dr Johnston

said.

Similar views were expressed by

William Pollin, MD, NIDA direc-

tor; “There still remain large sub-

groups in the general population

whose drug-use patterns are be-

coming heavier, more compulsive,

and more damaging.” Data from
the Drug Abuse Warning Network
(DAWN ) show a steady increase in

emergency room mentions for her-

oin and cocaine since 1980 (The

Journal, March).
“The drug abuse problem in this

country continues at a tragic level,

especially for our young people,”

Dr Pollin said.

Dr Johnston and his colleagues

found that, overall, US youngsters

have developed a more cautious at-

titude about regular marijuana
use, due primarily to concern

about psychological and physiolog-

ical effects. Peer attitudes are also

hardening against daily use.

In contrast, in 1983, 63% of high

school seniors believed regular

marijuana users ran a risk of

harming themselves physically or

in other ways, whereas in 1978,

only 35% of seniors held this view.

In addition, 83% of the 1983 se-

niors compared with 68% in 1978,

said they personally disapproved

of regular marijuana use, and 61%
disapproved of even occasional

use.

Nor is the change in attitude at-

tributable to decline in availabili-

ty; 86% of the seniors said they

could get marijuana if they chose

to do so.

Pollin: level still tragic

In the category of drugs used by

seniors in the year before they

were questioned, the survey found

;

marijuana 42%, heroin 4%, amyl-

and butyl-nitrite 4%, hallucinogens

7%, LSD 7%, PCP 3%, cocaine

11%, heroin 1%, other opiates 5%,
stimulants 25%, sedatives 8%, bar-

biturates 5%, methaqualone 5%,
tranquillizers 7%, and alcohol 87%.

As for cigarette smoking, 30%
said they had used cigarettes in the

past month, and 21.2% said they

were daily smokers.

Brain cell/alcoholism link probed
SAN FRANCISCO— Research sci-

entists here may be one step closer

to discovering if there is a genetic

link to alcoholism, following stud-

ies on isolated brain cells.

But the team, led by Michael

Charness, MD, assistant professor

of neurology, the University of Cal-

ifornia at San Francisco (UCSF),
emphasize it could be many years

before definitive results are pro-

duced.

“I’m young, and I’m not despair-

ing,” Dr Charness told The Jour-

nal, “but if I were 65 I’d say it’s

going to be someone else’s discov-

ery, because I think comparatively

little is understood right now about

how alcohol works.”

Other team members are

Adrienne Gordon, PhD, associate

professor of pharmacology in neu-

rology, UCSF, and Ivan Diamond,
MD, PhD, UCSF professor of neu-

rology, pediatrics, and pharmacol-
ogy, and director of San Francis-

co’s Ernest Gallo Clinic and Re-
search Center.

The researchers believe expo-

sure of isolated brain cells to alco-

hol alters membrane function in a

way that may help explain intoxi-

cation, tolerance, and withdrawal.

“Perhaps there is an abnormality
in the cell membrane function of

people predisposed to alcoholism,”

they say.

“If we develop tests to show that

the adaptive responses of alcohol-

ics are different, we could identify

people at risk.”

Dr Charness and colleagues ex-

amined the effect of alcohol in va-

rious concentrations on the ability

of cell membrane receptors to bind

with methionine enkaphaline, an

opiate that is produced naturally in

the brain and relays information

between nerve cells.

If it can’t bind to the appropriate

receptor on the cell membrane, it

cannot deliver its information.

“The hope of any of these studies

is to be able to understand at a mo-
lecular level what alcohol is doing

to cells to produce its effects, and
how the cells are adapting to

them,” Dr Charness told The Jour-

nal.

“We hope, as a long-range goal,

to be able to characterize some of

the molecular events that underlie

alcohol’s effects on cells, as well as

their adaption to ethanol. And by
what we understand from these

studies, we can begin to search for

differences in the biochemical re-

sponsiveness, or constituency, in

cells of people at risk of alcohol-

ism, or who are alcoholics.

“There is more than a suspicion,

with some fairly good evidence to

support it, that at least a compo-

nent of alcoholism has a genetic

basis. If that’s so, it has to be ex-

pressed in some molecular aberra-

tion — there has to be some differ-

ence the genetic code is passing on
in the way of, perhaps, a different

molecule, or a different enzyme.”
The researchers say this specu-

lation is spurred by the fact that al-

though alcohol initially inhibits

opiate binding, nerve cells adapt
by increasing their opiate recep-

tors.

Further research is needed to de-

termine the exact mechanics of the

process, conclude the team, but

“the changes in these isolated liv-

ing cells may parallel the clinical

phenomena of intoxication, toler-

ance, and withdrawal.”

Ont ‘grocery wine’ unlikely

but Quebec forges ahead
TORONTO— Ontario is unlikely to

follow Quebec in allowing the sale

of wine and beer in small grocery
stores (The Journal, March), says
a spokeswoman for Consumer and
Commercial Relations Minister
Robert Elgie.

A private member’s bill propos-
ing such a move was scheduled to

be presented in the Ontario legis-

lature by opposition member Don
Boudria last month.

However, Joanne Delaurentis,

executive assistant to Mr Elgie,

said the government is “not, at this

time, prepared to go that route.”

Although an interministerial

committee is investigating the

question, Mr Elgie “certainly

didn’t want to leave anyone with

the impression there was any im-

minent decision being made.”

Quebec, however, may follow the

lead of several states in the United

States and move to privately-

owned liquor stores.

The Quebec Liquor Corporation

has announced it hopes to sell all of

its 360 stores to employees.

Under the proposed system, the

prices would still be set by the li-

quor corporation, which would also

continue its other operations such
as bulk imports and bottling of al-

coholic beverages.

Details of the Quebec plan must
be worked out and approved by the

employees involved.

Ms Delaurentis said problems
with the suggestion to permit sale

of beer and wine in Ontario gro-

cery stores include; deciding

which outlets should be included;

whether Ontario wine only should

be sold, considering international

trade agreements; and policing

sales to ensure minors are not pur-

chasing wine.

GILBERT
will return next month
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Last licit methaqualone manufacture in

By Jon Newton

qualone in the United States, have
been withdrawn permanently from
the market, chiefly because of “un-

justified negative publicity," say

the makers here.

“Quaaludes were good," a

"-spokeswoman for Lemmon Com-
__pany told The Journal. “The prob-

lem was abuse. We will not be

.manufacturing any further metha-
Iqualone-type products.'

Lemmon halted distribution in

January this year. Left-over stocks

will be destroyed, said the

spokeswoman, leaving only inven-

tories which have already been de-

livered to authorized wholesalers.

There will be no re-stocking when
supplies are exhausted.

A company statement says:

“Extensive clinical studies and

years of clinical experience have
established methaqualone as a

safe and effective hypnotic when
used according to approved label-

ling.

“However, the widespread avail-

ability of illegally-manufactured

methaqualone tablets, and the ille-

gal actions of so-called ‘stress clin-

ics,’ (usually financed by non-pro-

fessionals who hire physicians to

Imitation: an illegally manufactured Quaalude look-alike

work for them ) has led to the abuse

of methaqualone.”

“Ludes,” as the tablets were
dubbed by street users, gained

widespread popularity because of

their alleged aphrodisiac qualities

and the euphoric “high” abusers

claimed they offered. Methaqua-

lone was also nick-named “pillow”

and “love drug.”

Abuse reached epidemic propor-

tions in Japan, Germany, and En-

gland in the 1960s; the product was

sold in the United Kingdom as

Mandrax. Methaqualone, com-

bined with weak heroin solutions,

was also popular with US addicts.

The drug is currently made in

Canada by Rougier Inc, Montreal,

under the brand name, Rouqua-

lone, and there are no immediate
plans to discontinue production,

spokesman Jean-Paul Lefebvre

told The Journal.

“Of course, if the health protec-

tion branch (of Health and Welfare

Canada I decides to stop sales,

that’s a different ball-game— we’d

have no choice. But there is no rea-

son to discontinue it over the short

term, and, in any event, it’s a very

marginal product as far as we are

concerned,” he said.

Health protection spokeswoman
Jean Sattar said: “No decision has

yet been made about the continued

sale of methaqualone in this coun-

try.”

Meanwhile, the drug is still wide-

ly available in Europe, and there is

fear of an increase in poorly-pre-

pared counterfeit tablets pressed

in South America from the Euro-

pean base and already widely-

available in the US.

Furthermore, two similar prepa-

rations are likely to fill at least

part of the vacuum left by the dis-

appearance of Quaaludes, says

Michael Jacobs, PhD, co-author of

the Ontario Addiction Research

Baseball players, not fans, are the concern

Players, owners cooperate on drug policy
NEW YORK— As the 1984 baseball season
begins this spring in North America, a

joint committee of major league players

and owners is expecte(i to present a new
policy on the sport’s much-publicized drug
problem.

If the policy is adopted, baseball will be

one of the last big-business sports in North
America to toughen its official stance on

drug use by players.

Under the policy, players with drug

problems will be encouraged to come for-

ward for treatment. But there is a catch.

While clubs will try to help ballplayers to

overcome their addictions, says Lee Mac-
Phail, head of a management committee
for the Player Relations Committee, own-

ers will have the right to discipline players

through “salary abatement.” Further-

more, players will be responsible for any

“legal problems” that may arise.

Mr MacPhail, who represents baseball

owners on the joint committee, told The
Journal: “If a player is impaired on the

field because of his drug problem, a team
management has to protect itself economi-

cally.” But salary abatement would be

recommended only “after a period of

time,” he said.

Nonetheless, the policy will probably fo-

cus more on treatment and education, with

less emphasis on surveillance than other

Belanger: former Orioles shortstop (top)

now looking to aid drug-using players

mssmm

professional sports that have recently

adopted drug policies.

The joint committee has been helped in

this respect by advice from Donald J. Ot-

tenberg, MD, an expert on drug and alco-

hol treatment who has been retained by
the committee to help with policy framing.

Dr Ottenberg is retired director of Eagle-

ville Hospital and Rehabilitation Center,

King of Prussia, Pennsylvania.

“Dr Ottenberg is helping us to under-

stand chemical addiction, and we’re edu-

cating him about the baseball world,” said

Mark Belanger, former Baltimore Orioles

shortstop and special assistant to the exec-

utive director of the Major League Base-

ball Players Association.

Mr Belanger, representing the players’

union on the committee, said: “Our first

concern is for the individual. If a player

has a drug problem, we want him to get the

best of all possible help.

“We’re not as concerned about the fans

as we are about the players. We feel play-

ers have their rights, as owners do. To us,

the major league baseball player is a hu-

man being first, a sports celebrity second.

We want to help, not punish, our players.”

Owners, he said, have to be concerned
with fans and the image of the sport, but

the common ground between player and
owner representatives on the committee
is, “we know there are people out there

who need help, and we want to be able to

offer that help and do whaf s best for the

sport.”

Mr Belanger said the players’ associa-

tion is “diametrically opposed” to the

United States National Basketball Asso-

ciation (NBA) policy, which went into ef-

fect in January. Under it, any player con-

victed of heroin or cocaine use, or sale of

such drugs, is expelled. His career is over.

There was a three-month amnesty
period before the new policy went into ef
fect, during which professional basketball

players with drug problems could request

treatment and be exempted from the ex-

pulsion policy.

Interestingly, the National Basketball

Players Association backed the owners in

their “get tough” policy. In a New York
Times article in October 1983, right after

the policy was made public. Bob Lanier of

the Milwaukee Bucks, president of the

players’ association, explained:

“The overwhelming number of (basket-

ball) players are not users of drugs, and

once and for all we want to be able to con-

vince the public. This not only makes it

easier for me and others in the league to

hold our heads high when appearing in

public, but it also helps our sport.”

Mr Lanier added that “80% of our play-

ers are black. The kids in the inner cities

idolize NBA players, and we felt it critical

that these children hear our message loud

and clear. NBA players won’t use drugs,

and, if they do, they will be kept out of the

league.”

Says baseball’s Mr Belanger, however,
“if a player has a problem, we want to get

him help. That has to include education as

well as treatment. And both sides, owners
and players, have an interest in helping

our people.”

Meanwhile, baseball has been smarting
from the drug convictions of several stars

in recent months.

Last fall, four members of the Kansas
City Royals — Vida Blue, Willie Aikens,

Willie Wilson, and Jerry Martin — drew
prison sentences and fines for cocaine pos-

session.

In another case, Los Angeles Dodgers
pitcher Steve Howe, who has been treated

for drug dependence more than once, was
fined by Dodgers management.
Although several of the clubs refer drug-

abusing players to employee assistance

programs, there has been no consistent

policy on drug use in major league base-

ball.

Some observers of the professional

sports scene are worried that sports celeb-

rities might lose their civil rights when
drug abuse is suspected by their employ-
ers.

In both the US National Football League
and the NBA, aggressive security investi-

gation may include the hiring of private

detectives, wiretaps, and mandatory uri-

nalysis.

A February article in the New York
Times reported “athletes are becoming in-

creasingly fearful that they are under sur-

veillance in ways that compromise their

privacy or civil rights.”

However, baseball continues to try to

work out a policy that will respect the indi-

viduality of the abusing player as well as

protect the game.

Heading the joint committee are Donald

Fehr, acting executive director of the

Players Union, and Mr MacPhail.

NEWS
)

US ends
Foundation’s book Drugs and Drug
Abuse.

“I’d say Doriden (glutethimide)

and Placidyl (ethchlorvynol) will

probably start turning up,” Dr Ja-

cobs told The Journal. “Placidyl

seemed to be going the way of the

Do-Do, but reports are appearing

in DAWN (the US Drug Abuse
Warning Network) data, and Dori-

den is popular on the west coast

( of the US and Canada).”

High doses of Doriden produce a

barbiturate-like euphoria and can

cause serious respiratory prob-

lems and death from cardiovascu-

lar collapse. Placidyl, prescribed

as both a day-time sedative and a

sleeping pill, can produce poten-

tially fatal respiratory failure.

Murder trial

traces stages

in career of

an addict

VANCOUVER — Testimony at

a murder trial here has painted

a stark picture of the life of a
narcotic addict.

A man charged with second-

degree murder testified that he
began using stolen cough medi-
cine when he was 16.

“It only takes 30 seconds. I

just run in and grab some 81F

ounce bottles,” he said. “At
first it took one or two ounces to

get high. Then it was 15

ounces.”

The next step was breaking
into drug stores at night aid
“hitting the DD” or dangerous
drugs drawer.

The man received sentence
for breaking and entering in

1975, 1980, and 1981.

He was released in March,
1983, and supported himselfand
his habit, be said, by further

drug store break-ins.

But Vancouver drug stwes
were not such easy targets then.

Before 1981, eight out of 10

stored “good dope,” be said.

“When 1 got out in 1983, drug
stores were harder to do.” The
percentage dropped to one in 10.

He became increasingly pro-

fessional; “I always try to keep
an up-to-date CPS book
around,” he said, referring to

the Compendium of Pharma-
ceuticals and Specialties man-
ual.

He was also guided, he said,

by the red-circled “N” on la-

bels, indicating the drug is clas-

sified as a narcotic.

He supported a habit that re-

quired the equivalent of “a bun-
dle,” or 35 caps, of heroin a day.

One of the drugs he had on
hand the day of the alleged mur-
der was stolen Lomotil (diphe-

noxylate), an anti-diarrheal

drug that contains a synthetic

opiate (The Journal, July

1983).

The defendant testified that a
drug dealer-addict forced his

way into his bouse, brandished
a gun and demanded heroin.

The intruder rejected the of-

fer of Lomotil and escalated his

threats.

Another gun came out and, 16

years after he stole his first bot-

tle of cough syrup from a drug
store, Terry Feliks shot and
killed a man.
Having argued that he shot in

self-defence, he was acquitted.

V /
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"/ deal with consequences ,
’ says reader

Behaviorists unmoved by failure
I wish to protest bitterly your unre-

mitting campaign to promote
“controlled drinking.” I have been
a counsellor of alcoholics for 35

years, and it is such as I that have
to deal with the consequences of

such nonsense.

These people die in misery and
despair, and your researchers

move on to other fields.

Alcoholism is more and more
certainly seen as a physical illness

coupled with a psychological de-

pendence. The illness is physical,

and the symptoms are behavioral.

Once the behaviorists see the

symptoms, they feel that their par-

ticular discipline is the answer.

The trouble is, of course, that

treating the symptoms of any dis-

ease does not deal with the disease.

When you pit the nickle-and-

dime research that they love to

quote against the literally millions

of alcoholics who have dealt with

their illness by abstinence, there is

no comparison.

One feels that the behaviorists

are dealing with white rats, and
are moved just as little by the fail-

ures of their theories.

Since you have given the behav-

iorists two pages in The Journal

(Feb), I will expect the same for

the proponents of abstinence. But I

really don’t expect it to happen.

Your bias seems unexplainable.

Robert C. Hickle

Waverly, Iowa

Ed Note: The February issue of
The Journal carried a Back Page
interview with Dr David Smith, a
leading expert on the treatment of
addictions and a proponent of the

disease model and of abstinence.

The Behaviorists (Pages 9-10) re-

ported the views of a conference-

panel on treatment.

*Vociferous minority^

given undue credence
Harvey McConnell’s interview

with David Smith, Addiction as a

Disease? The collision of preven-

tion and treatment (The Journal,

Feb), lends undue credence to “a
vociferous minority of lay people

in the prevention field,” as you
term them.

To infer that this group and its

views are representative of the

field of prevention, through the

title of the article, is a disservice.

Dr Smith’s example of the legiti-

mate conflict between prevention

and treatment is, in my opinion,

poor as well. There are individuals

in the prevention field who rely on

scientifically-substantiated infor-

mation to determine their positions

on issues.

Delighted reader
congratulates TJ
I was delighted to read about the

first-place Award of Distinction

given to The Journal and reported

in the January issue. The broad
coverage that you and your staff

achieve constantly fills me with

wonder.

It is perhaps noticed by me more
now that I am an old retiree, than

when I was actively engaged in the

work of the Addiction Research
Foundation.

I am grateful for the opportunity

of scouring The Journal’s pages
every month.

Ron Purves-Smith

Victoria, BC

Terrific exampies
I’d like to congratulate The Jour-

nal on winning first prize (catego-

ry 2B) at the recent Health Care

Public Relations Association

awards ceremony (The Journal,

Jan).

For my “terrific examples” file,

I would love to add your award

winning entries.

Again, congratulations

!

Pauline Jackson

Public Relations Officer

The Princess Margaret Hospital

Toronto, Ontario

I would assume that my coun-

terparts in the treatment field

would be sensitive to having a

nameless group of “censorship-

type people” representing them in

a collision termed legitimate.

Rich Linehan
Prevention Specialist

Office of Alcoholism and Drug
Abuse Prevention

Augusta, Maine

Terminology

an unpleasant

surprise

I was unpleasantly surprised to see

the use of the terms “soft” and
“hard” drugs in Michael Kesse’s

article on drug abuse in Israel

(The Journal, Feb). As a profes-

sional field (chemical dependen-

cy), haven’t we finally matured to

the point of no longer using such

misleading and meaningless

terms? I guess not.

Barry Wolf, PhD
Director ofTreatment
The Salvation Army
Harbor Light Center

Detroit, Michigan

r————
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Alcohol

Drugs,

and

the

Doctor
— A symposium

of opinion —

The “impaired physician” is a source
of concern today for both the general
public and the medical profession.

It is hard to escape the impression
that there are doctors making their

daily rounds “high” on alcohol or
other drugs — their clinical judge-
ments clouded, and their patients at

risk of misdiagnosis, serious injury,

or perhaps even death.

Treatment is fast becoming a medi-
cal sub-specialty — and big business.
Proprietary hospitals welcome the
impaired physician patient.

Yet, drug and alcohol abuse in the
medical profession is not new.

The Homewood Sanitarium in

Guelph, Ontario, opened a hundred
and one years ago as “an asylum for

the insane and inebriates.” One of the
earliest hospital-based addiction
treatment centres, it has, since the
beginning, counted physicians among
its patients. In those early days, opi-

um was the drug of choice.

There was, however, no firm evi-
dence then, and there is none today,
that addiction is any more prevalent
among physicians than among their
socio-economic peers. Nor is there ev-

idence that patients are significantly

endangered by their doctors’ drug or
alcohol abuse.

In this special section. The Jour-
nal’s contributing editor Harvey
McConnell asked a number of experts
in Canada and the United States to as-

sess the subject.

The consensus:
• There is no difference between pat-

terns of abuse among physicians in

Canada and the US, although profes-

sional bodies in Canada try to keep
publicity to a minimum.

• Doctors are not over-represented
in substance abuse populations.

• Doctors experience no exceptional
stresses that could drive them to

drugs or alcohol.

• The problem is probably not on the
increase, although it has more public
visibility than in the past.

The experts point out that the drug
most commonly abused, other than
alcohol, is Demerol (meperidine, pe-

thidine in Canada) a synthetic narcot-

ic analgesic, although use of fentanyl

(Sublimaze), another synthetic anal-

gesic, is increasing.

And most assume that doctors who

grew up in the post-1960s drug culture
experimented with illicit drugs, and
that this accounts for the fact most co-

caine abuse by physicians is in the
younger age group.

There are some differences between
medical professionals and the general

population:

• Doctors have ready access to

drugs, although the risks of their be-

ing caught diverting them is now
much higher in both Canada and the

US than it was a decade ago.

• They use their medical knowledge
to calculate drug dosages, and the

anecdotal evidence is that most of

them can function normally, their

clinical judgement unimpaired. When
judgement does begin to falter, many
realize it and take steps to minimize
the risk.

Because of the cachet society con-

fers on certain professions, including

medicine, doctors run an attendant
risk of public, as well as professional,

opprobrium if their errant behavior
becomes known.

Above all, they will take extraordi-
nary steps to hide their drug or alco-

hol dependency for fear of losing their

escutcheon — the licence to practise.

It protects everything — profession,

prestige, and income. To have it taken
away, doctors believe, is to lose

everything. ^
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Edward Senay
Edward Senay is professor of psychiatry,

University of Chicago, and executive di-

rector of Substance Abuse Services Inc in

Chicago. He says that while the exact size

of the problem is unknown, “it is signifi-

cant enough that probably most hospitals

have one or two physicians, and most com-
munities probably have a few physicians,

addicted to a variety of drugs.”

What they are addicted to depends on

their age and the drug cultures in which

they were involved — alcohol, barbitu-

rates, marijuana, cocaine, or heroin.

While figures like “one in every 30 physi-

cians is addicted at some time in his life,”

have been suggested, “this seems exces-

sive to me,” says Dr Senay. “I just don’t

extrapolate from the patients I see to rates

as high as that.

“I think we probably have a little bit

more than people who are our socio-

economic peers, but not that much more,

and the only reason for that would be avail-

ability.”

Young doctors have grown up in the drug

culture, and with a point of view about the

role of intoxicants in their lives. Dr Senay
continues, “so I don’t think there is any
dearth of young physicians who are doing

cocaine and that kind of thing. It doesn’t

take too many physicians indulging in

crazy behavior to get everybody uptight,

because people don’t forgive us much.”
Doctors choose Demerol for good phar-

macological reasons, he says. “The me-
tabolite in Demerol is just stimulating

enough so they don’t get the down effects

one would get from being hooked on other

narcotics, that’s the conventional wisdom.

Those doing surgery or things like that

would not be able to be very effective if

they were using other drugs that would

cause them to nod off, so traditionally De-

merol has been the drug of choice because

it is not narcotizing.”

Dr Senay, though, has no doubt that if he

took Demerol, “I couldn’t function, and I

don’t know how the hell they do it. But the

bottom line is that one would expect a lot

more impairment in functions than seems,

in fact, to be the case.

“What is very striking to a practitioner

in this business, such as I am, is the rela-

tive lack of impairment despite very

healthy levels of intake, and they become
tolerant to the effects of the drugs.”

A sharp contrast between street- and
physician-addicts is that physicians con-

tinue to be active in the workplace, “and
contrary to what you might think from the

pretty hefty levels of intake, their ability to

function seems to be relatively unim-

paired. It is very striking that there is not

more impairment than there is, and this

seems to be true in a lot of addicted nurses

too.”

Dr Senay does not agree with the idea

that doctors start to take drugs because
they have more stress than other people.

“Sure, we’ve got stress, but so do a lot of

people in our society. Flying an airplane

around is a pretty stressful business if

you’re going to stake 300 lives on the line.

“And we get things that a lot of people

don’t get who have equal amounts of

stress, and that I think counterbalance:

namely, money and status. And these are

very important buffering factors.”

Reporter: Harvey McConnell

Editor : Anne MaeLennan

Physicians take drugs for the same rea-

sons as anyone else, says Dr Senay. “I

don’t think there is anything very specific

to being a physician. Physicians have the

same kinds of life crises as anyone else:

their wives, or their husbands, have prob-

lems; their children have problems; there

are money problems and status problems

and all the stresses anybody else has.”

He does not agree that many patients

fail to notice if their physician is having

drug problems. “Patients are not stupid,

and if somebody is intoxicated from any-

thing, I think they have a reasonable

chance of picking it up.

“Ultimately there is no way of protect-

ing everybody all the time from irrational-

ity.”

Frederick Glaser
The ratio of physicians impaired by sub-

stance abuse is probably similar in Cana-

da, the US, and Britain and not significant-

ly different from the size of the problem in

the general population, believes Frederick

Glaser, psychiatrist at the Addiction Re-

search Foundation (ARF), Toronto.

Over a three-year period, Dr Glaser and
colleagues studied in depth 36 Ontario phy-

sicians — one of them female — prior to

their admission for treatment. The re-

searchers are now using their findings to

prepare future studies.

Dr Glaser says he and his co-workers

are “not impressed that alcohol or drug
problems are any more frequent among
physicians than among other people, but to

say that is not to minimize the problem.”

Patient care is probably not markedly
affected, he says, because impaired physi-

cians focus almost exclusively on ability to

practise, “and they preserve that at all

costs.”

In one case, paradoxically, the ARF re-

search team found one physician used

drugs so that he could practise efficiently.

He told the team: “I had a great responsi-

bility toward my job, and I persecuted my
body in order to remain as a physician. My
body was not made for long hours and
strain, so I used drugs and alcohol to get to

my goal: to be a good physician.”

Dr Glaser adds: “I don’t think that is

simply a rationalization.”

Although the stresses accruing to physi-

cians may appear to be unique, many of

them are not, and generally also apply to

other groups, says Dr Glaser. “Many of

the alleged stresses, such as death, are

hardly unique to policemen, the military,

clergy, or even morticians.

“And many physicians do not have con-

tact with death at all, so the percentage

who deal with life and death situations is

small.”

Dr Glaser says one interesting factor to

the researchers “is that many tend to get

locked into the role of being a physician,

and that becomes really their only viable

role in life and, therefore, that role tends to

get preserved beyond any others.

“They seem to have this one role, and it

is very adaptive when they are functioning

in a professional setting, but it is very mal-

adaptive outside a professional setting.”

Many addicted physicians control their

use carefully and refrain when they know
they will be needed. One physician in the

study took narcotics to get to sleep, but

kept a syringe filled with a narcotic antag-

onist by the bedside.

Dr Glaser says the physician reasoned

that, if he were called in the middle of the

night and sounded groggy, it would be at-

tributed to his just being awakened. If he

had to go out, the antagonist would reverse

the effects of the narcotic in minutes. “He
would look a bit washed out, but the rea-

soning would be, of course, that he had
been asleep.”

No one, except the physician’s wife, who
saw him inject himself, ever suspected his

drug use, and he was never caught. He fi-

nally decided his behavior was silly and
voluntarily sought help.

Dr Glaser has strong feelings about the

trend in the US, and which is being fol-

lowed in Canada, to using the confrontatio-

nal approach to physicians suspected of

drug and alcohol use.

“This is based on the belief that one is

dealing with a disease, one of the charac-

teristics of which is denial, and that this

type of approach is required to break

through denial.

“This approach involves the assumption

that any sort of a problem with alcohol or

drugs either already has, or very shortly

will, inevitably lead to difficulty in the

practice of medicine. Therefore, the peo-

ple who employ this approach have no

compunction about using it and about ba-

sically taking action against the status of a

person— an alcoholic or an addict— rath-

er than against the acts of that person.

“In my view, that is against the law.”

Denial is a normal mechanism everyone

uses, “and if we didn’t, we would be in

trouble,” Dr Glaser adds. Denial is also, to

some extent, a person’s right, and if he

does not choose to be treated for whatever

is wrong with him, in so far as that doesn’t

impinge on other people, that is his busi-

ness. “You cannot assume that, because

physicians have an alcohol or drug prob-

lem, they are having trouble practising

medicine.”

Dr Glaser believes that if there is no evi-

dence a physician has done anything amiss

in practice, such confrontation is not only

illegal but unethical as well. The issues

should be dealt with separately, although

they tend to be grouped.

This is leading, he says, “to a sort of vig-

ilante mentality where this group of people

see themselves empowered to stamp out

these problems in the medical profession. I

think this is a very unfortunate state of af-

fairs.”

High quality treatment should be made
available and, from the troubled physi-

cian’s point of view, accessible. Then, it is

up to the individual to decide whether he or

she is going to take advantage of it.

Dr Glaser adds: “It is important to re-

20%. If it is 5%, it’s a real problem for

those 5%.
“But there is no question that alcoholism

and drug dependency are real problems in

the medical profession, no matter what the

numbers are and, therefore, we should be

concerned about it, and we should try to be

helpful. (The Journal, Aug 1978)

In one study of 93 physicians admitted to

Homewood, 30% were primarily depen-

dent on alcohol, and 27% were primarily

addicted to other drugs.

For more than 50% of the alcoholic doc-

tors seen at Homewood, mixed addiction is

a problem.

“This is very true in the general popula-

tion and, I think, is even more true among
physicians who become addicted to alco-

hol. They try to begin to treat themselves,

realizing they are in difficulty with alco-

hol; they try to cut back and substitute,

typically, minor tranquillizers; and they

end up hooked on both.

“And, typically, the alcoholism came
first but not always.”

Dr Vincent recently saw a patient whose
major concern over the years, going back

to internship days, was insomnia. “The
first thing he began to use was Noludar

(methyprylon) for sleep, and then he be-

gan to add alcohol. And, by the time he

gets here, it is a mixture of alcohol and mi-

nor tranquillizers and so on.
”

Usually, he says, as long as doctors have

control, they are careful about when they

drink or take their drugs. They make sure

they’re not on call. “But once they lose

control — it is often at that point that doc-

tors come into treatment.”

In the last four or five years. Dr Vincent i

has begun to see a small group of younger

physicians who experimented with drugs I

before entering medical school. Some
j

“have a real curiosity about all the drugs i

they prescribe. I have seen several who
i

have gotten into real trouble . I

“In my day, probably nobody started
i

med school who had been experimenting
i

around with drugs before they got in, be-

cause, at that point, that would mean being
i

a street addict, and if you were a street ad-
1

diet, you probably didn’t get into med
|

school.” (

A study of all female physicians ad- t

mitted to Homewood between 1960 and 1974 i

(13) showed a lower incidence of alcohol

and drug abuse than among their male i

counterparts. (

Although the sample was small, the per- 1

. . many physicians do not have contact

with death at all, so the percentage who deal

with life and death situations is smair ,

fleet on the fact that maybe 95% of the poor

practice of medicine is not related to alco-

hol or drug use, but is simply poor practice

of medicine, just as most violent acts are

not related to abnormal mental status.”

Merville Vincent
Since 1960, more than 300 addicted physi-

cians have been treated at Homewood San-

itarium, a private psychiatric hospital in

Guelph, Ontario. Merville Vincent, exec-

utive director, says it is impossible to

know whether this group is representative

of the profession at large.

“Nobody has ever done a prevalence stu-

dy, that I am aware of, to find out what the

overall incidence is. I usually say it really

doesn’t matter whether the figure is 5% or

centage admitted with a primary diagno- i

sis of alcoholism was 7.7% compared to I

about 30% for male physicians admitted. <

There was also a lower incidence of drug

addiction. '

On patient safety. Dr Vincent says: “I '

don’t blame people for being concerned. ^

But the safest place, probably, would be an '

operating room; this would be the last

place that somebody gets to function when
they are intoxicated.

“The situation where the impaired doc-

tor is more likely to be a threat to the pub-

lic well-being would be in his own office.

There, it is more likely to be missing a

diagnosis, rather than cutting the wrong
leg off, or that sort of more dramatic thing.

“I think the concern is the individual

physician who isolates himself — as hap-

pens with addiction. When doctors become

aware of their problem, they tend to back ,



The Journal, April 1 , 1 984, Page MD3

off from the hospital and become more
and more isolated. They become lonely,

isolated individuals.”

Donald Goodwin
It is a myth that doctors are particularly

susceptible to drug abuse, alcoholism, or

suicide, says Donald Goodwin, chairman

of the department of psychiatry, Universi-

ty of Kansas Medical Center, Kansas City,

Kansas.

“It is like the stereotype of the drunken
Indian. All it takes is one drunken Indian

for you to be a strong believer that Indians

can’t drink. And all you need is one tipsy

doctor at a party, or just to have alcohol on

one’s breath, to confirm the stereotype,”

he says.

“I don’t think there are any data that

indicate doctors, dentists, and nurses as a

group are particularly susceptible to drug

abuse in recent years, and the only data

you had in previous years was anecdotal.

an provinces, and is currently preparing to

publish a two-year follow-up study on the

first 200 physicians treated.

“I think it is a tremendous problem.

Fourteen per cent of all physicians are

going to develop, or have developed, chem-
ical dependency,” he declares.

Almost all the institute’s physician-pa-

tients are poly-drug users. “It is very rare

for us to see uni-drug use any more.”
While many have abused Demerol, “we
are seeing a lot of Percodan (oxycodone)

and fentanyl use, and an increasing rise in

cocaine use among doctors in their 30s, as

well as marijuana and alcohol in this age
group.”

Dr Talbott believes a major reason for

growth of the problem is the influx of new
doctors. “In the older physician, alcohol is

the drug of choice, while new physicians

are coming through the drug culture; they

have always used drugs, it has been a part

of their way of life. Abuse is much more
common in the new generation of physi-

cians.”

. . the family goes, the community goes,

the money goes, and the health goes—
before the profession goes.' • K Taiiwtr ; ^ >

.. ...A.

“I think the old days, which weren’t too

long ago, when doctors could get unlimited

supplies of morphine and other dangerous
drugs, and prescribe out of their offices

with no control, are past.”

Surveillance by the US Drug Enforce-

ment Administration (DEA) of Schedule

Two prescription drugs, such as opiates,

barbiturates, and amphetamines, is a ma-
jor factor. Dr Goodwin points out. There is

much less office dispensing, and hospitals

are much more closely monitored, “so that

those who are trying to syphon off Sched-

ule Two drugs are running a very large

risk.”

As for the stress hypothesis. Dr Goodwin
notes: “There appears to be no connection

between stress and use of drugs. Many
people under a great amount of stress

don’t use drugs, while people who appear
to have very little life stress, such as youth
in the 1960s, can use very large amounts.”
Evidence is non-existent that alcoholism

among physicians exceeds that of other oc-

cupational groups. Dr Goodwin: “It is like

the myth of a high suicide rate among doc-

tors. The suicide rate among doctors is no

greater than it is in the general population

when you adjust for age. It is like the other

myth— that suicide and depression among
people show an increase at Christmas.”

On the other hand. Dr Goodwin points

out, “there is no question that impairment
of physicians occurs, and it has become a

big deal in the profession. ‘Impaired physi-

cians’ has become almost a buzz word,
and it has created a whole movement —
with conferences and proprietary alcohol-

ism hospitals set up for them. And with

some impaired physicians, it has become
almost their field.”

Douglas Talbott
There are those, however, who consider

the problem to be very serious. For in-

stance, Douglas Talbott, director of the

Ridgeview Institute, Smyrna, Georgia,
who, in 1976, started the pioneering im-

paired physicians program for the Medical
Association of Georgia.

A recovering alcoholic. Dr Talbott says
the institute has now treated more than 650

physicians from 39 states and five Canadi-

The dynamics of the problem in physi-

cians are such “that in our experience the

family goes, the community goes, the mon-
ey goes, and the health goes before the pro-

fession goes. There is no question that

their judgement, reasoning, and insight is

not as good as it was when they were che-

mically-free, but actual patient death due
to the physician’s using drugs is rare.

“A physician can be knocked out by oth-

er components in his life before it gets to

his profession.”

Dr Talbott will not admit a physician for

treatment for less than four months.

“We need four months for doctors —
more than other people — because I think

the dynamics of denial are much higher in

physicians,” he explains. “I think with

physicians it is tremendously hard to

break through the denial, but once you do

break through, in many ways they are bet-

ter patients.”

In the yet-to-be published study. Dr Tal-

bott says the two-year follow-up of 200 phy-

sicians — with recovery measured as two

years’ abstinence, and effective, efficient,

and happy recovery in all spheres of their

lives — is running at 93% success. “We
don’t talk about a relapse rate because

some of our individuals have relapsed for

24 hours, but we have picked them right up
again.”

Dr Talbott says a critical factor in treat-

ment is “if the physician does not get into

Alcoholics Anonymous or Narcotics Anon-
ymous, it doesn’t work.”

David Smith
Medical director of the Haight-Ashbury
Free Medical Clinic, San Francisco, David
Smith also considers the problem “has
been serious and endemic for a long period

of time. It is an occupational hazard, and I

feel that the incidence of prescription nar-

cotic addiction is four to six times- the na-

tional average.

“The problem is spread uniformly

across the physician population, and it is

found in rural areas on a per capita basis

as much as in urban areas. However, I

don’t think the problem is increasing, ex-

cept in one area: a rising use of cocaine

among young physicians.” (The Journal,

Nov, July 1983)

Dr Smith, who is involved in several pro-

jects in California for treatment of im-

paired physicians, says that almost al-

ways, after lectures he gives on the prob-

lem to physician groups around the coun-

try, he is approached by a physician "who
talks about an individual problem that a

friend has.”

Some physicians, in fact, are bellweath-

ers for testing initial claims by the phar-

maceutical manufacturer and the Food
and Drug Administration that a new drug
is non-addictive.

Dr Smith : “We have been able to predict

certain possible street drug patterns by ob-

serving what drugs physicians get in-

volved with. The classic example is Talwin
(pentazocine), which the drug company
said initially was non-addicting.”

Although he and his colleagues were
treating physicians “strung out to the eye-

balls on it, nobody would believe us until

T’s and Blues came along.” (The Journal,

Nov 1983)

Again, he finds that doctors will protect

their jobs to the last, and that addiction in-

terferes relatively little with professional

performance. “Although in no way en-

dorsing the behavior, it is wrong to say

there is wholesale patient devastation, or

to say that as soon as they start using it, it

interferes in the workplace.

“It is part of their denial system. I have
seen situations in which the rest of their

lives are a total mess, and they are still

functioning well in the workplace, with all

sorts of protective mechanisms. When
signs and symptoms start appearing in the

workplace, that is a late stage.”

Dr Smith believes alcohol has a more
disruptive effect than narcotics. “I see 50

addicts a week in detox, and it has always
amazed me that while a guy intoxicated

with alcohol will have slurred speech and a

staggering gait, and a guy abusing cocaine

will be paranoid and hallucinating, a guy
who has just shot up heroin or Demerol, al-

though the pupils will be pinned, will sit

there and carry on a perfectly normal con-

versation.”

Abusing physicians, using their pharma-
cological knowledge, will titrate doses so

the drug does not interfere with perfor-

mance. They can look and function rela-

tively normally as long as the doses are

regular and adequate.

Dr Smith says Demerol-abusing physi-

cians will eventually get caught out — by
diverting too much of the drug, by having

the supply stopped and going into

withdrawal, or by taking too high a dose

and going into an atypical Demerol intoxi-

cation seizure.

One physician successfully hid his addic-

tion from his wife “until one night he had a

Demerol intoxication seizure, and she

found him on the floor in the bathroom

with the needle and syringe stuck in his

arm,” Dr Smith recalls.

Doctors will dose themselves in bizarre

ways. “We had one young doctor who took

an IV (intravenous) bottle, laid on the

floor, and gave himself a 24-hour intrave-

nous infusion of cocaine. He called it ‘rec-

reational drug use,’ and believed at the

time it was. Today, he can’t believe he did

such a bizarre thing.

“But when you think about it, he used his

medical knowledge to give himself a uni-

form dose, he did not have to inject himself

repeatedly, and he ran little risk of over-

dosing.”

Dr Smith believes medical students

must be taught that addiction “is an occu-

pational hazard, just as a coal miner needs

to know black lung is an occupational haz-

ard.”

Help must be directed at physicians,

such as confidential phone lines, “because

physician addicts don’t congregate.” It is

also vital to work with the families of im-

paired physicians.

Ronald Siegel
Psychopharmacologist at the University

of California at Los Angeles Medical Cen-

ter, and an authority on cocaine abuse

(The Journal, July 1983), Ronald Siegel

has seen only a handful of cocaine-ad-

dicted physicians in his practice.

All indications are that many young doc-

tors use cocaine, “but they are notoriously

reluctant to see others for that problem,”
Dr Siegel says. “I have only seen freebas-
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ers or intravenous shooters, but I have

never had one physician come to me for

any assistance, who is snorting. I am
afraid to think many are.”

He has treated a few radiologists heavily

involved in freebasing who continued to

work, “and I really get concerned about

the accuracy with which they do their di-

agnoses.” All physicians sought help be-

cause their clinical ability was hampered.

Dr Siegel believes cocaine snorting

would not necessarily affect clinical abili-

ty, although this depends entirely on pat-

terns and chronicity of use. A number of

dentists taking part in an out-patient sur-

vey of drug use, but who are not patients,

reported they snort cocaine and are unaf-

fected. “At least, that is what they report.

We don’t have an independent verification

of their performance.”
While weekend snorting of cocaine may

not affect a physician’s clinical ability, a

weekend of freebasing is a different mat-

ter: “They don’t show up on Monday
morning, it’s as simple as that.”

E. M. Steindler
The American Medical Association (AMA

)

has two concerns about impaired physi-

cians —the human one of dealing with the

problem, and the professional one of the ef-

fect the addiction has on performance.

With these concerns in mind, says E. M.

(Manny) Steindler, director of the AMA
Human Behavior Program, Chicago, “we
have encouraged state medical societies to

initiate programs to identify them and to

encourage them to enter treatment. If that

does not work on a voluntary basis, then

they (the societies) should attempt to work

with the various disciplinary and licensing

boards to see if they can bring some pres-

sure to bear on the physician to relinquish

his licence and to go into treatment.”

Mr Steindler says a major problem “is

coming by good, hard, epidemiological

data. One reason is that there is no gener-

ally accepted definition of alcoholism and
drug abuse/dependence, and these disor-

ders don’t necessarily equate with impair-

ment.”
There is no question there have been in-

stances where patients have been harmed,
“but my impression is that it is not as

prevalent as stories might indicate,” he

says. An impaired physician “may forget

to keep appointments, keep sloppy re-

cords, may fail to diagnose something
properly or in time, which may not cause

the patient to lose his life, but may result in

less than optimal patient care.”

Monitoring by the US DEA has had a

good effect on the prescribing habits of

doctors in general. As for addicted physi-

cians, “there is no evidence they are poor

prescribers because of their habit. In fact,

some may be overly cautious because they

don’t want to draw attention to their own
problems.”

Mr Steindler does not believe that the pa-

tient population should be apprehensive

about the medical care they receive.

“Statistically, the chances are that

their physician is not impaired, and, even
if someone has a physician with a problem
like this, there is a better opportunity and
better chance now that it is being ad-

dressed and dealt with than ever before.”

The AMA has held several conferences

on impaired physicians with another

planned for September in Meadowlands,
New Jersey.

Jacques LeCavalier
Canada’s Bureau of Dangerous Drugs,

with its nationwide monitoring of whole-

sale and retail sales of controlled drugs,
and of prescribing and purchases by physi-
cians, can be more aggressive than the US
system in seeking out physicians who are
abusing drugs.

“We can detect the problem more quick-

ly and tackle it more quickly,” says Jac-

ques LeCavalier, Bureau director. “The
key factors in curtailing the problem of

drug-impaired physicians are prevention
and early detection.”

In the past decade, the Ottawa-based Bu-

reau has observed that among all health

professionals, including dentists, there has

been an increase in narcotic use. “The pro-

portion of impaired physicians to the gen-

eral population is 10 to 30 times greater,”

claims Mr LeCavalier.

Although similar monitoring systems
are being set up in some US states, on a
statewide basis — Wisconsin is one of the

leaders — they still lack some of the op-

tions available in Canada. (The Journal,

Dec 1983)

Mr LeCavalier says that if the Bureau
finds prescribing and local purchases
seem to be unusually high, physicians are

contacted and asked to explain. Some-

times they will admit to using drugs, but

often they deny it.

Mr LeCavalier: “Initially, unless we can

identify overt dangers to the public, and if

they are frank about their situation, we
will give physicians an opportunity to

seek adequate treatment. We will also in-

form the provincial licensing authorities.”

If the particular drug use pattern seems
to recur, or there appears to be a danger to

the public, the Bureau can notify manufac-

turers, wholesalers, and pharmacists not

to accept any order or prescription for con-

trolled drugs from the practitioner. The
case is generally referred to the provincial

licensing body, and the physician’s licence

to practise is removed.

“By and large,” he believes, “this pro-

gram of consultation between the federal

and provincial authorities is probably a

model of cooperation. We are aware of the

problem of the drug-impaired physician,

and we are now in the process of trying to

establish a common strategy with provin-

cial and treatment officials toward early

detection, correction, and prevention.”

Mr LeCavalier says the Bureau knows it

has had some success with its initial ap-

proach to physicians about their prescrib-

ing habits. Many immediately stop their

drug use or seek medical treatment with-

out the licensing authorities having to step

in.

Mr LeCavalier says he has no reason to

believe use of drugs differs between the US
and Canada “although we, perhaps, have

more control in Canada than they have in

the states regarding distribution and use of

drugs, particularly narcotics and con-

trolled drugs.”

John Savage
A major aim of a committee of the Nova
Scotia Medical Society is to include phar-

macists in the impaired physician equa-

tion.

John Savage, chairman of the society’s

committee on alcoholism and drugs, points

out that under the law a pharmacist can

refuse to dispense a prescription. The com-
mittee would like to see a situation

“where, if a pharmacist does not like a

prescription from a doctor for a bottle of

Demerol, the pharmacist should say so.”

Age is key. “If you have a 61-year-old

pharmacist brought up to believe every-

thing the doctor ever ordered is right, then

the pharmacist is not going to rock the

boat. But the younger pharmacists, whose
appreciation of the situation is very differ-

ent, I think hold the key.”

Dr Savage says the attitudes of health

professionals must be changed, “but the

idea is not popular with doctors, who still

think they are the important person, and
this is part of the myopia that character-

izes all doctors’ organizations.”

Dr Savage notes that there are no offi-

cial figures to indicate how many physi-

cians in the province are in treatment. In

addition, “we have a conservative society,

and it is reflected in the policies of the

Nova Scotia Medical Society and, there-

fore, it is not easy to uncover, discuss, and
deal with issues.”

He does not believe patients are at risk

from the impaired physician “other than

the normal risks a patient runs when they

put their lives in the hand of a doctor.”

A major stumbling block in Nova Scotia,

as in the rest of Canada and the US, and in

medicine in general, “is a reluctance

among all doctors to apprehend a col-

league early on. ‘There but for the grace of

God go L’ and that attitude tends to make
doctors less critical of their colleagues

than the reality deserves.”

William Henderson
Registrar of the Ontario College of Physi-

cians and Surgeons in Toronto, William

Henderson believes there is a tendency in

the media, “and those who pick this up as a

human interest or public interest story, to

present it in a light which is totally out of

context with the effort being made in Onta-

rio.”

The Ontario College program “is

directed to increasing the level of aware-

ness and understanding of the problems of

misuse of alcohol and drugs by physicians,

with a view to creating a climate that will

enable them to take advantage of every op-

portunity to get help for themselves and
their colleagues.”

The fact physicians may have problems

and need help, and that there are pro-

grams to help them, “does not carry the

implication that they are impaired to a de-

gree that is a serious risk to the public.

This is the usual implication that is taken

out of any such program material when
this is aired in public stories,” Dr Hender-

son continues.

The aim, he says, is to get better recog-

nition of the condition as a disease, move
in time, and not wait until it becomes a se-

rious concern.

Dr Henderson: “We find physicians do

have special needs. Their image gets in

their way of seeking help, they can’t talk to

their colleagues, and they feel they are

going to lose face and respect. This is a

negative attitude and inappropriate think-

ing, but it is there. Also, they are self-em-

ployed and there are financial implica-

tions.

“What we have tried to do is highlight

these things and develop a sensitivity to

those kinds of needs in programs that give

particular attention to physicians. I think

the response is very good.”

Dr Henderson believes that as long as

there is no clear evidence of impairment in

the quality of patient care, the College will

try and persuade the physician, every way
it can, to get into a treatment program.

“If, however, there is serious concern

about his ability to look after patients, then

we will adopt formal procedures that are

within our power.” The doctor’s licence to

practise can be withdrawn, but this has

only been necessary in a handful of cases

in the past seven years, he says.

Dr Henderson points out the Ontario pro-

gram differs from US programs, which
seek out physicians who have problems. At

the same time, a number of licensing bod-

ies in the US are now looking at the Ontario

system, where the College is both the li-

censing body and advocate for the troubled

physician.

While it may seem a contradiction— the

disciplinary body’s being the advocate —
Dr Henderson believes “the only way you
are really going to reduce this incidence is

by the profession policing its own. And un-

less the College takes an advocate role, I

don’t know how you expect anybody else in

the profession to accept that kind of re-

sponsibility.

“The best protection is that the physi-

cian gets the help he needs.”

John Hutchison
An opposite view to Ontario’s is taken in

British Columbia.

John A. Hutchison, registrar of the pro-

vincial College of Physicians and Surgeons

in Vancouver, explains that under the

Medical Practitioners Act, a committee of

three outside physicians considers cases

where there is reason to believe a physi-

cian is impaired because of addiction to al-

cohol or other drugs, or, who is emotional--

ly ill. The committee adjudicates whether,

following treatment, the physician is capa-

ble of resuming practice. (The Journal,

Aug 1978)

Three years ago, it was decided to

supplement this with an intervention pro-

gram and, for legal reasons, a committee

is appointed by the College from recom-

mendations by the British Columbia Medi-

cal Association.

In this way. Dr Hutchison says, the Col-

lege keeps at arm’s length, “because it

seems somewhat illogical that we should

be both a disciplinary body and involved in

this as well. You can’t sleep on both sides

of the bed.”

The aim is to get to the impaired physi-

cian before he reaches the point when ac-

tion should be taken under the law. “In oth-

er words, the committee gets in there,

intervenes, gets treatment for him, does

whatever it feels is appropriate, and

doesn’t tell me about it.”

Dr Hutchison will not reveal how many
physicians are treated this way. “After all,

the name of the game is to protect the pub-

lic. Once we have satisfied ourselves on

that, let’s help our colleagues.
’

’

Although no figures are revealed. Dr
Hutchison says that, in the past three

years, the committee has become so busy

that others have been co-opted in various

areas to intervene. “People give you fig-

ures that 15% of physicians are impaired

in one way or another. I don’t know where
they get these figures. I say to people ‘I am
prepared to accept what you say but I

don’t believe it.’
”

As to publishing the number of doctors

who are impaired. Dr Hutchison asks:

“What really does that answer other than

the curiosity of the public? The aim is to

deal with matters in an intra-professional

way.”
College disciplinary hearings are always

held in camera. Dr Hutchison says, be-

cause they deal with “extremely confiden-

tial matters,” and they believe patients

and others involved should not be publicly

exposed.

He admits the weakness: “People say,

well, if we can trust you to do that, are you

doing it? But if the alcoholic doctor is a

sick doctor, should his sickness be publi-

cized?”

The Journal, Addiction Research Foundation, 33 Russell St, Toronto, Canada M5S 2S1
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' INTERNATIONA^
England is trying jail for first offenders

Search goes on for ways to end drunk driving
By Thomas Land

LONDON — First offenders con-

victed here of driving under the in-

fluence of drink could be detained

for up to four days in police cells,

subject to the availability of suita-

ble accommodation.
The ruling could save thousands

of lives and is an example of En-

glish law being made in the courts,

as well as in Parliament, in re-

sponse to public pressure.

Disquiet over the mounting costs

of drunk driving has emerged si-

multaneously during the past de-

cade in many countries where

judges, legislators, road safety ex-

perts, and educators are closely

watching each others’ examples in

search of a lead to decisive action.

Parliament here enacted tough

new road safety legislation last

year increasing the penalties for

drunk driving and tightening con-

viction procedures through the in-

troduction of electronic breath

tests (The Journal, June 1983). But

it said nothing about jailing first of-

fenders.

In the first seven months of the

law, drunk-driving convictions in-

creased at a rate of37% over 1982’s

level of 75,000. A coordinated na-

OSLO — All Norwegian pharma-
cies must now label dangerous
drugs, including narcotics and
opiates, with red “danger” signs.

Substances which may affect a
person’s ability to drive, operate

machinery, or carry out work in

high-risk environments, must car-

ry a red warning triangle on a

white background.

The ruling followed a conviction

by Norwegian health authorities

that there was a large enough seg-

ment of the population sufficiently

unaware of the inherent dangers of

some drugs to justify the move.

Consequently, the Nordic Coun-

cil established a committee to pro-

duce a booklet on drugs and traffic

tional police campaign against

drunk driving, accompanied by an
imaginative and forceful public in-

formation program, led to calls

both inside and out of Parliament

for yet stronger measures.

They were answered at a magis-

trate's court in the otherwise little-

known community of Grays in Es-

sex near London last December,
when eight first offenders were
jailed for up to four days.

Detention is not quite the same
as a spell in prison, but a spokes-

man for the Magistrates Associa-

tion commented: “The prospect of

loss of liberty will operate on peo-

ple’s minds. ... I should think

that this is publicly acceptable.”

The association does not lay

down sentencing policy, but it en-

courages a consistency of ap-

proach. The advice it offers to

magistrates throughout the land is

therefore crucial. And the associa-

tion’s road traffic committee has

just declared its approval of the

use of custody as a deterrent to

drunk driving, along the lines in-

troduced at Grays.

“Being locked up for four days
in police custody for the first

time may well be sufficient to

deter an offender from commit-

safety, and to make proposals for

the labelling of a list of drugs con-

sidered to be especially dangerous.

The warning triangle was devel-

oped on this basis, and last year it

was made compulsory for pharma-
ceutical manufacturers to print it

on all of their listed products.

A similar label must also be ap-

plied by druggists when prescrip-

tions are dispensed. Moreover, if

doctors or dentists consider that

drugs not included on the list are

likely to pose a problem, they may
instruct chemists to affix the red

triangle.

Patients also receive an explana-

tory leaflet and are urged to con-

sult physicians about the possible

risks of driving or operating corn-

ting a simi-

lar offence,”

the association

says. But it is

concerned that

custodial sen-

tencing must
still remain
subject to the

availability of

proper accom-
modation.

The power of

its members to

lock up first offenders on drunk-

drive charges stems from the

Magistrates Act. Britain’s new
road safety legislation prescribes

the suspension of the driving li-

cence of first offenders for at least

a year. For a second offence within

a decade, there is a maximum
three-year disqualification, a fine

of up to £1,000 (Cdn $1,860) and/or

up to six months imprisonment. In

addition, drivers with serious

drinking problems can be disqual-

ified for life.

About 30,000 Britons are killed or

injured every year in road acci-

dents involving at least one person

with an alcohol level above the le-

gal limit for driving (0.08%). This

is part of a global trend.

plex machinery while they are tak-

ing medications.

The appropriate director of

health decides which substances

should be labelled, but any drugs

prepared from primary ingre-

dients in the pharmacy, or if they

contain any listed substances, are

subject to the ruling.

All preparations for systemic

use containing more than lOOg of

ethanol per litre must bear the

danger sign, but there are no con-

centration limits for other sub-

stances.

Listed are drugs used to treat

nervous ailments — ie, diazepam
(Valium), sleeping tablets, motion

sickness and allergy preparations.

Many of the of-

fenders world

wide are young
people inex-

perienced both

in driving and
in drinking.

Hence the

global search

for imagina-

tive new ap-

proaches to

end the slaugh-

ter on the roads.

The department of community
medicine at St Vincent’s Hospital

in Fitzroy, Victoria, Australia,

launched such a program eight

years ago using the drunk-driving

convictions of young people as an

opportunity for early intervention

to break a behavior pattern point-

ing toward alcoholism.

It has been adapted in many
countries, including Canada and
the United States, but the Austra-

lian program is innovative in that

it operates outside the court sys-

tem, seeking to inform drivers and
not the police.

The global legislative reforms

began in Scandinavia in the early

1970s, establishing a widening,

long-term trend. Comprehensive

pain relievers, stimulants, drugs

used in the treatment of epilepsy,

and medications used in control-

ling high blood pressure.

The leaflets given to patients in-

clude the advice

:

“Not everyone reacts to drugs in

the same way. It is therefore im-

portant that you find out how you

react to the medication you are us-

ing, whether you use drugs occa-

sionally, periodically, or regularly.

Your reaction is usually stronger

during the first few hours after you
have taken a dose and many medi-

cations will produce the worst
side-effects (eg, tiredness and im-

paired concentration) during the

first few days or the first few
weeks of treatment.

“During this time you should,

therefore, be particularly careful

in driving.”

road safety laws prescribing tough

penalties — including prison sen-

tences and permanent disqualifi-

cation — have led to a 50% decline

in traffic fatalities within a decade.

The drive to get tough with drunk
drivers has probably gone furthest

in Japan.

Offenders there are often jailed

for three months or more, where
they are ordered to chant in chorus

each morning: “We apologize to

the victims of traffic accidents for

our faults, and we swear that we
will never make such mistakes

again.”

Umbrella agency

to coordinate

UK alcohol effort

By Alan Masam

LONDON — Britain’s Junior

Health Minister John Patten has

welcomed the establishment of the

new National Agency on Alcohol

Misuse (NAAM).
It is to replace and build upon the

work of three former agencies in

the UK — the Alcohol Education
Centre, the Federation of Alcohol

Rehabilitation Establishments,

and the National Council on Alco-

holism.

Mr Patten said the most helpful

action could be undertaken locally,

and that the NAAM would be well

placed to stimulate the formation

of more local councils on alcohol-

ism.

Francis Gladstone, chairman of

the new agency, said the NAAM
would not be a killjoy agency advo-

cating teetotal weddings.

“Our goal is to secure a compre-
hensive network of local care and
rehabilitation services throughout

England and Wales,” he said.

Existing services are inadequate

and under serious pressure. Thou-

sands of Britain’s alcoholics are

unable to find suitable assistance.

And where help is available, it is

often “too little and too late.”

Mr Gladstone said Britain could

easily afford decent standards of

service; the increase of funds

needed would be a small fraction of

the tax raised annually on alcohol.NZ considering B 7 - enriched beer

Drugs in Norway wiil now^ear danger signs

‘We apologize to the

victims of traffic

accidents for our faults,

and we swear that we
will never make such
mistakes again.’

By Pat McCarthy

AUCKLAND, NZ— The director of

the Mental Health Foundation here

has urged the addition of vitamin

Bl to New Zealand beer to help

prevent severe brain damage in al-

coholics.

Max Abbott recommended using

a procedure which he said enables

vitamin Bl (thiamine) to be added
without changing the taste or nutri-

tional value of beer.

Dr Abbott, who made the recom-

mendation after talks with medical

researchers and clinicians in Bris-

bane, Australia, said the proce-

dure had been described by Dr
John Price,* acting head of the de-

partment of psychiatry at the Uni-

versity of Queensland, Brisbane.

While Dr Abbott acknowledged
that adding thiamine to beer could

be “relatively controversial,” he

said he understood a trial is being

considered in one of the Australian

states.

Adding thiamine could help pre-

vent Korsakoffs psychosis — also

called the ‘Wet Brain Syndrome’ —
a severe form of brain damage as-

sociated with dietary neglect, par-

ticularly thiamine deficiency, and
occurring almost exclusively in al-

coholics.

“For reasons we do not yet fully

understand, Korsakoffs psychosis

is far more common in New Zea-

land and Australia than in other

parts of the world,” Dr Abbott

said.

In New Zealand, people with the

disorder make up 10% to 12% of all

patients in psychiatric hospitals,

he said. “This is because it often

occurs quite early in life and there

is no cure. As a result, they accu-

mulate in our hospital ‘back

wards.’

“It is much cheaper to add thia-

mine to beer than it is to keep hun-

dreds of people in hospital for an

average of 15 to 20 years.”

In Australia, about one-half of

recent Korsakoff admissions were
known to have consumed beer dur-

ing the critical development stage.

“We don’t know the percentage

here (in New Zealand) — we may
find fortified wines are better can-

didates for thiamine enrichment.”

Dr Abbott, a member of the Alco-

holic Liquor Advisory Council’s

treatment committee, did re-

search between 1978 and 1980 at

the University of Canterbury,

Christchurch, to identify Korsakoff

patients more precisely and to find

ways to improve their intellectual

function. He was also a consultant

to a psychiatric ward set up to re-

habilitate chronic Korsakoff pa-

tients.

“Sadly, our efforts on the treat-

ment side were largely futile. It is

partly for this reason that we must
look seriously at methods of pre-

vention. Thiamine looks prom-
ising.”

*Dr Price is at the Clinical Ser-

vices Building, Royal Brisbane

Hospital, Brisbane, Australia.
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(news
Saskatchewan program reduces celebration-time accidents

Grad parties put teens at high risk i

REGINA— Over a six year period,

558 teenagers in Saskatchewan

were killed, injured, or involved in

alcohol-related accidents following

all-night high school graduation

parties.

And they’re the tip of an iceberg,

believes Bert Yakichuk, vice-prin-

cipal of Miller Comprehensive
High School here.

Broken down, the figure rep-

resents: 38 deaths; 207 auto acci-

dents; 13 motorcycle accidents;

281 impaired-driving charges; four

drownings; and 15 cases of severe

burns.

Miller High, though, believes it

has at least a partial answer.

Grad time is

SADD time
NEW YORK — A United States

congressman here wants June
to be designated national Stu-

dent Awareness of Drunk Driv-

ing Month to help reduce deaths

and injuries associated with

drunk driving, particularly at

graduation time.

New York congressman Ray
McGrath says 14 teenagers die

each day in the US in alcohol-re-

lated accidents. He introduced

a resolution to the US Congress
in January calling for June to

be named SADD Month to focus

attention on the prevention of

such tragedies.

“June is a month of cele-

bration — graduation and
proms,” he said. “With such

celebrations come the rounds of

drinks and the eventual drive

home. What better time is there

to call attention to the dangers
of drunk driving?”

Two groups — Students

Against Drunk Driving and Stu-

dents Against Driving Drunk —
have already made in-roads in

the US in bringing the message
home, he said.

Now he wants to “recognize

the efforts of student groups in

fighting our drunk driving prob-

lem and to encourage the for-

mation of these groups in every

area of this country.”

For more information: Ray
McGrath, 203 Rockaway Ave,

Valley Stream, New York, NY
11580.

For the past six years it has been

involved in a program called Safe

Grad, designed to cut drastically

injuries and fatalities associated

with graduation celebrations. Es-

sentially, it’s a parent/student/

teacher monitoring program.
Mr Yakichuk describes the ven-

ture as a local solution to a local

problem, but the implications

range far wider, as other provinces

and some states in the United

States are discovering.

“When graduation takes place,”

Mr Yakichuk told The Journal,

“risks escalate because many po-

tential hazards often happen at the

same time. The excitement and
emotions of the event, the fatigue

of a long day and night, inex-

perienced and exuberant driving,

and the consumption of alcohol

provide a frightening combina-
tion.”

The idea for a mutual support

project was born in the late 1970s

when a Miller student’s best friend

was killed in an alcohol-related ac-

cident. The student went to the Sas-

katchewan Safety Council and
asked for help.

The list of participants is now
considerable — the Royal Canadi-

an Mounted Police (RCMP), Sas-

katchewan Safety Council, Saskat-

chewan Alcoholism Commission,
the City Police Forces of Saskat-

chewan, Saskatchewan School

Trustees’ Association, Saskatche-

wan Teachers’ Federation, Saskat-

chewan Department of Health, and
the Independent Assurance Adjust-

ors of Saskatchewan.

Since the program’s inception in

1979, says Mr Yakichuk, fatalities

resulting from celebration parties

have been virtually eliminated and
accidents halved.

The key, he believes, is for

schools to become involved with

parents and local groups to pro-

mote graduation events which stu-

dents can enjoy, but which do not

carry the inherent risks of unsu-

pervised parties.

“We started small with a group
of about 50 students,” Mr Yaki-

chuk continued, “but this in-

creased steadily until, in 1983, we
had several hundred students in-

volved — and the program is not

just geared toward school kids. It’s

also aimed at parents and teach-

ers.

“There has always been an em-
phasis on drinking and driving

Yakichuk Sebastian

throughout the year, especially at

Christmas, but graduation in-

volves a higher consumption of al-

cohol, and this applies across the

country, not just in this province.

Unfortunately, alcohol is asso-

ciated with having a good time.”

Mr Yakichuk says most acci-

dents normally occur at late-night

parties at pools or lakes, which too

often result in drownings; at bon-

fire parties, with the concomitant

risk of severe burns; and at coun-

try parties which involve “too

much driving” and which can be

located far from hospitals, medical

resources, or police services.

“Any of these hazards can create

a problem,” he went on, “but when
they combine with the emotions of

graduation, with fast driving and
possible alcohol consumption,

risks are greatly multiplied. In ad-

dition, some of these situations

lend themselves easily to fights,

vandalism, unnecessary distur-

bances, and unwanted pregnan-

cies.”

Conventions outlining the Safe

Grad program are a vital ingre-

dient of success, Mr Yakichuk
says. Last year, for example, the

convention attracted delegates

from about 100 Saskatchewan

school divisions, and from as far

afield as Whitehorse, Yukon Terri-

tories, and the US.

“I’m not aware of anything else

in Canada which is running like

Safe Grad. There are a couple of

schools in Manitoba which have
visited us and are now operating

awareness programs, and I believe

there are also a couple of projects

in British Columbia, but these are

not aimed specifically at gradua-

tion.

“However, there are anything

from 50 to 100 spin-off conferences

in small Saskatchewan towns and
districts, with different tactics in

different areas.

“The purpose of the convention

is to get the kids excited about

what they can do for themselves
with help from their parents and
interested authorities.”

How do students feel about Safe

Grad?
Jackie Sebastian, 17, president

of the Miller Student Council told

The Journal: “Safe Grad goes over
really well. It means something.

There are lots of students who have
parents who drink and who know
what it’s like, and they have
friends who drink a lot. But they

also want to save their own and
others’ lives and they’re really into

Safe Grad.

“Before, after graduation, we
had dances and parties at night

and everyone would go out drink-

ing and get loaded. Now parents
are there. They don’t say ‘Don’t

drink,’ but they monitor the drink-

ing and they know where everyone
is, and they know no one is driving

because we travel in buses.

“Some students say, ‘What do we
need the parents for?’ but that’s

only about two or three per cent of

the whole student population, and
they probably don’t get along with

adults anyway.
“But really, no one is having

their fun stopped, and our parents
make food and so on and are in-

volved right along with us, and
they’re celebrating as well. They
don’t drink, but they’re helping us

to have a good time. It’s great all

the way around.”

Mr Yakichuk says research re-

veals several primary areas which

should be considered in planning

safe celebrations. Some of his sug-

gestions follow

:

Grads: exuberant driving

How to pian a safe graduation party
• Select a party site with a view to avoiding natural hazards, eg, danger-

ous water, heavy traffic, and so on. Farm animals can also cause prob-

lems.

• Make provisions for safe transportation to and from celebration sites.

Most fatalities occur through car accidents. Especially dangerous are the

early morning hours between 5:30 am and 7:30 am.
• Ensure that non-drinking drivers are available for all vehicles.

• Consider hiring a bus.

• Restrict admission to invited students and guests only. Party crashers

have caused trouble.

• Have adult help available in case gate-crashers do arrive.

• Make sure students are aware of the consequences of alcohol and drug
abuse; many do not realize how seriously these substances can impair
judgement.
• Use creative planning to consider alternatives to drugs and alcohol,

and discourage their use.

• Control drinking via adult supervision.

• Consider non-drinkers during planning. About 30Vf of the student body
are non-drinkers, and their wishes also have to be taken into account.

AH professionais shouid teach pubiic about drugs
FREDERICTON, NB— All profes-

sionals who have an influence over

large populations should play a

positive role in changing public at-

titudes toward alcohol and drugs,

says Everett Chalmers, MD, chair-

man of New Brunswick’s Alcohol-

ism and Drug Dependency Com-
mission ( ADDC).

In an address to a service club

meeting here, he said all profes-

HALIFAX— A restructuring of the

Canadian Addictions Foundation

(CAF) Board will mean broader
representation from areas that are

related to, but not exclusively con-

cerned with, addictions, says CAF
president Ed Fitzpatrick.

“We’ll broaden our base so that

we’re more representative of the

many concerns with an interest in

addictions,” he told The Journal.

“But at the same time we’re main-

sionals have “a moral responsibili-

ty” to deal with addiction prob-

lems in their employees, clients, or

patients.

“Doctors, nurses, clergy, law-

yers, business administrators,

teachers, and professors should

take a good hard look at them-

selves and the curriculum of their

alma maters,” Dr Chalmers said.

About the only thing they learned

tainmg our strong involvement

with the provincial commissions;

this will give us a little more of

what we’ve been looking for over

the past few years.”

Elections, including the addition

of new board members, are sched-

uled to be held during the CAF At-

lantic Regional Conference in Hal-

ifax at the end of the month. The
theme will be, ‘Families and Drug
Dependence — New Problems,
New Challenges.’

about alcohol and drugs at the uni-

versity level was “how to drink

and treat a hangover.”

Doctors and nurses, said the

ADDC chairman, are in the front

line when it comes to identifying

alcoholism. They treat physical

and mental illnesses expertly, but

even if they recognize an alcohol

problem, too often they do not

know what to do for patients.

And this will not change “until

governments and the general pub-

lic put enough pressure on our

medical schools to develop an edu-

cational program on alcoholism

and drug abuse and integrate it

into their medical curriculum.”

In business, he said, many presi-

dents, executives, and managers
of large firms “look upon the liquor

cabinet as a mechanism to help

business deals and transactions.

The liquor cabinet in the office is

as common as typewriters or other

office equipment.”

In his opinion, firms should de-

velop employee assistance pro-

grams to help troubled employees.

Members of the clergy have ac-

cess to a large percentage of the

population through their congrega-

tions, yet they receive little train-

ing in dealing with alcoholism, al-

though Dr Chalmers said he under-

stands change is beginning.

Lawyers involved with matri-

monial or criminal practices find

alcohol or other drugs play a role

in a large percentage of cases. But,

they often refuse to get involved in

the client’s problem.

The same applies to educators,

he added. Teachers, principals,

and professors, many of them par-

ents, “should be concerned about

their own attitudes and those of

their students with respect to

drinking and drug use.”

NB booklet tallies drug stats, facts

FREDERICTON — The New
Brunswick Alcohol and Drug
Dependency Commission
(ADDC) has prepared a 34-page

booklet in both English and

French providing facts and fig-

ures on alcohol and drug abuse.

Produced by the ADDC’s Re-

search and Evaluation division,

the booklet* outlines the com-
mission’s functions and serv-

ices and includes data on the

number of alcoholics in the

province, ADDC clientele, and
other relevant information.

Wastats NB III, A Summary
ofAnswers to Frequently Asked
Questions — Alcoholism and

Drug Dependency Commission

of New Brunswick, Research

Division, PO Box 6000, Freder-

icton, NB E3B 5H1.

CAF seeks broader base
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The following selected evalua-

tions 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

Margaret Sheppard at (416) 595-

6150.

's —J
Drugs and Alcohol:

Viable Alternatives

Number: 595.

Subject heading: Attitudes and va-

lues, lifestyle, treatment-rehabili-

tation.

Details: 20 min, 16 mm, color.

Synopsis: An ex-addict talks to a

large group of people about ways
to feel good instead of using drugs.

However, the film points out it is

not as easy as it seems. Many
things people do are transitory and

only relieve boredom for a while.

According to the film, we have to

know suffering to enjoy what it is

to feel good.

General evaluation: Very poor

(1.4). The audio-visual review

group considered the message un-

clear, the presentation disjointed,

and no real conclusions were

reached.

Recommended use

:

None.

Helping You Help
Yourself

Number: 597.

Subject heading: Employee assis-

tance programs (EAPs )

.

This publication is indexed in

RTHFP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

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

Assessment 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

Mirketing Services

Udiclion Reseerch Foumlition

33 Russell Street

Toronto. Canadi MSS 2St

Details: 9V2 min, 16 mm, video,

color.

Synopsis: Everyone has problems

and some cannot be solved alone;

EAPs can help. It is important that

unions support such policies and

make it easier for members to seek

help. Several people helped by

EAPs are interviewed. They ex-

plain the process, and how they felt

about it.

General evaluation: Fair (3.1).

The review group believed the film

was not clear regarding how EAPs
actually work, and also that the

film’s depiction of client confiden-

tiality was simplistic.

Recommended use: With a re-

source person, it could be used in

EAP promotion.

The Troubled ^

Employee

Number: 599.

Subject heading: Employee assis-

tance programs (EAPs).

Details: 28 min, 16 mm, video, col-

or.

Synopsis: This revised version of

the film reviewed in The Journal in

March 1983 has added references

to the role of the union. Otherwise

it remains the same. Two case

studies illustrate that an employee

who is having problems outside the

workplace will also have trouble at

work. These employees contribute

to loss of productivity, accidents,

and are often late or absent. The
film shows how supervisors should

handle these employees in the re-

ferral interview and also after they

are ready to rejoin the staff.

General evaluation: Very good

(5.1). With the additional reference

to union involvement, this film is

an excellent teaching aid for those

involved in EAPs.

Recommended use: With a re-

source person, this film could be of

benefit to all those involved in

EAPs.

FREDERICTON — New Bruns-

wick’s Alcoholism and Drug De-

pendency Commission (ADDC)
has been reorganized to consol-

idate its operations into three new
divisions.

ADDC chairman Everett Chalm-
ers, MD, said he expects the

changes, announced in February,

to enhance the delivery of services

to the public.

The ADDC will now have a se-

nior management team compris-

ing the directors of the new divi-

sions, together with executive di-

rector Ed Thomas and Dr Chalm-
ers. Policy will, however, remain

the responsibility of the 10 regional

commission members.

The new divisions are

:

• community services division,

taking in the former employee as-

sistance programs division, the

justice intervention division, the

education and prevention division.

and the women’s programs divi-

sion. Director is D. Achille Maillet;

• support services division, bring-

ing together the former research,

information, personnel, payroll,

and finance sections, under direc-

tor Wayne Weagle; and,

• the treatment and rehabilitation

division remains, but with Joseph

MacIntyre as its new director. As-

sistant director is Ronald McHugh.

REALITY THERAPY
WORKSHOPS:

NY, NJ, MD, MA or PA.

July and August.

Write: Institute for Reality

Therapy, Northeast 11-77

Jackson Ave, Scarsdale,

NY 10583. Phone 91 4-793-

1088

2 great cannabis

reference volumes

for your library

,

PROCEEDINGS

Oriana Josseau Kalant, PhD
Kevin O'Brien Fehr, PhD
Diana Arras, MLS
Lise Anglin, BA

CANNABIS:
Health Risks

This comprehensive

annotated bibliography

contains abstracts

of 1719 papers by
1891 authors

1100 pages

$40.00 (Cdn) BIBLIOGRAPHY

CANNABIS and
Health Hazards

edited by
Kevin O'Brien Fehr, PhD
Harold Kalant, MD, PhD

Proceedings of an international

scientific meeting (ARFAVHO)

Up-to-date compendium
of research advances

843 pages

$65.00 (Cdn)

Use this handy orderform to get your copies . . .

Please send me copies of Cannabis: Health

Risks (ft) $40.00 (Cdn) each.

Please send me copies of Cannabis and Health

Hazards (a $65.00 (Cdn) each.

NAME _____

ORGANIZATION

Bill me MAILING ADDRESS

(Circle which card)

Tel:

Card #

Name

Expiry Date

Signature _

Send this form to:

0
Marketing Services, Dept. 400,

Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1
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Intense’ Canadian campaign to follow US launch

Guide helps druggists help parents
TORONTO — The Ontario Phar-

macists’ Association and the Coun-

cil on Drug Abuse (CODA) are

launching what they hope is the

spearhead of a national campaign

to tell parents about drug and alco-

hol addiction.

The campaign was officially

started at the CODA’s 15th anni-

versary dinner here in February.

Murray Koffler, honorary chair-

man and CODA founder, said the

project coincided with a similar

program in the United States.

Pharmacists, drug manufactur-

ers, and guests were shown a tele-

vision tape of the US launch, led by

US first lady Nancy Reagan and

television actor Michael Landon.

The two made emotional appeals

for support from druggists.

Said Mr Koffler: “This is the

start of a very intense television

campaign. We’re cooperating with

the US producers, and we’re going

to have our own Canadian com-
mercial related to our own envi-

ronment.

“There are going to be 17 Ontario

TV stations involved in delivering

the message, and 91 radio stations,

backed by an aggressive publicity

campaign in all Ontario newspa-

pers, large and small, as well as

magazines and the electronic me-
dia.”

Central to the project is a guide

book and pamphlets bearing the

logo, PADA — Pharmacists

Against Drug Abuse. Funding for

the production and design of the

booklet and handouts came from
pharmaceutical manufacturers.

The guide book aims to provide

druggists with up-to-date informa-

tion on a wide range of drugs to en-

able them to help parents.

Pharmacists will also be given

PADA lapel badges, identifying

their involvement with the pro-

gram.
“The public always go to private

pharmacists,” said Mr Koffler.

“You don’t have to make an ap-

pointment. All the parents have to

do is visit the nearest drug store,

pick up a free pamphlet, and ask

their pharmacist for advice. The
pamphlet isn’t really for kids; it’s

directed at their parents.”

Mr Koffler also mentioned PAD
— Parents Against Drugs— which
recently started in Toronto and is

now Ontario-wide.

“This group is working its way
through Ontario schools because

there are some people who don’t

want to go to their pharmacist,

who won’t go to their doctor or to

the police,” he said. “But they can

go to other parents who share the

problem.”

THE KINDS
OF DRUGS
KIDS ARE
GETTING
INTO.
T«}i^ in ( Canada, ai Wa?!

in fuur uhc-s

Illttjjal And one out
of ovety 25 anri

jiinotuen ytarold.< is u;5ing

imanjuana
day.

Pamphlet: no appointment

The CODA also used the anniver-

sary dinner to honor Norman Pan-
zica, an author and consultant with

the CODA on drug abuse problems.

Mr Koffler said Mr Panzica had
been associated with the CODA for

23 years.

Ontario Juvenile

Delinquency Statistics

and Their Implication
for Drug Education
Programming

. . . Simmie C. Magid and Michael

S. Goodstadt

This working paper presents sta-

tistics on detected and reported ju-

venile delinquency in Ontario.

Data cover the years 1978 to 1981.

The authors indicate that although

there is a need to explore further

the relationship between drug and
alcohol use and criminality among
juveniles, young people in trouble

with the law would seem to be an

obvious target for educational pro-

grams on substance use and abuse.

The following questions are posed

:

How many such juveniles are

there? Where can they be found?

How long will they be there?

Where will they go next? Statisti-

cal tables are presented by the au-

thors with the aim of finding an-

swers to these questions, to the ex-

tent that they are answerable by
statistics. Sections are devoted to

police statistics, court statistics,

drug, and alcohol-related charges,

and corrections statistics.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1.

1983. 73 p. $7.50 ISBN 0-88868-079-1

)

Alcoholism, Narcissism
and Psychopathology

... by Gary G. Forrest

This book is devoted to an in-depth

consideration of the psychopatho-

logy of alcoholism. Each chapter

focuses upon a different clinical as-

pect of the alcoholic adjustment

style; yet, the data in each chapter

are integrated and synthesized.

The author delineates how narcis-

sistic injury in early life acts as the

basic psychogenic, etiological

component of alcoholism. Dis-

cussions examine the pathologies

of character, personality, behav-

ior, cognition, and interpersonal

relationships that manifest them-

selves in and as alcoholism. The
author includes guidelines and

strategies for treatment that are

designed to modify and resolve the

alcoholic patient’s pathologic

symptoms. The material pre-

Co-sponsored by:

American Medical Society on Alcoholism

““CoCSine
Dependence

ASSESSMENT & TREATMENT

Presentations by:

Mark Gold, M.D. David Smith, M.D.

Mary Ann Barr, Ph.D. Arnold Washton, Ph.D.

Sidney Schnoll, M.D. Paul Ehrlieh, M.A.

July 13& 14, 1984

Hotel Continental
Chieago, Illinois

Who to contact:

Terry Dunivin
Clinical Training & Education Associates

1130 Hill St. • Ann Arbor, MI 48104
Or call; 313-996-9112

Conference Registration:

$125. Resident and full-time students $165. General Registration

Registrations postmarked after June 15, 1984 add $20 late fee.

sented in the book has been derived

from clinical work with chronic al-

coholics. The clinical case studies

presented are “typical” from the

perspective of the author’s psycho-

therapy experiences with alcohol-

ics. This book is written for the pro-

fessional behavioral scientist. Oth-

er professionals who work with al-

coholics will find the book to be

useful.

(Charles C. Thomas, Publisher,

2600 S 1st St, Springfield, IL 62717.

1983. 308 p. $28.50. ISBN 0-398-04815-

0 )

Other books

Substance Abuse Book Review In-

dex 1982— Bemko, Jane. Addiction

Research Foundation, Toronto,

1983. Citations of 228 monographs;
source information on reviews of

these monographs; indexes. 57p.

Addiction Research Foundation, 33

Russell St, Toronto, ON M5S 2S1

$6.95. ISBN0-88868-083-X.

Older Adults: A Unique Population

at High Risk for Alcohol and Drug
Abuse Problems — Opstelten,

George E. Aging/Alcoholism Infor-

mation Committee, Daly City,

1982. Growing old in America;
facts about alcohol

;
mixing alcohol

with medications; recovery; fu-

ture strategies for the older adult

with alcohol and substance abuse

problems. 69 p. Aging/Alcoholism

Information Committee, PO Box
3053, Daly City, CA 94105-0053.

$3.95.

ADDICTION RESEARCH FOUNDATION

INFORMATION
BY TELEPHONE

Get answers to your questions about alcohol and other drugs in complete

privacy. Simply call and ask for any of the audiotapes listed below by code

number.

IN METRO TORONTO CALL ELSEWHERE IN ONTARIO, CALL TOLL-FREE

595-6363 1 -800-387-2916
ALCOHOL
101 Facts on Alcohol; What It Is and How It

Aftects Us
102 Facts on Alcohol; The Short-term Harmful

Effects

103 Facts on Alcohol: The Long term Effects

104 Facts on Alcohol; Identifying Alcoholism

105 Facts on Alcohol: Drinking and Driving

106 Facts on Alcohol; Facts and Fallacies about
Alcoholism

107 Alcoholism and the Family: The Spouse
108 Alcoholism and the Family: The Children

109 Can Alcoholics Recover? A Look at Treatment
Research

DRUGS
201 Cocaine
202 PCP
203 Cannabis (Marijuana and Hashish): What It Is

and How It Affects Users
204 Cannabis (Marijuana and Hashish): The Effects

of Long-term Use
205 Minor Tranquillizers: What They Are and How

They Affect Users

206 Minor Tranquillizers: Effects of Long-term Use
207 Barbiturates and Other Sleeping Pills: What

They Are and How They Aff^ Users

208 Barbiturates: The Effects of Long-term Use

209 Too Much Caffeine? What It Is and How It

Affects Users
210 Too Much Caffeine? Effects of Long-term Use
211 Amphetamines: What They Are and Who Uses

Them
212 Amphetamines: Effects of Long-term Use
213 LS(5: What It Is and How It AHects Users

214 LSD: Effects of Long-term Use

215 Heroin and Other Narcotic Analgesics; What
They Are and How They Are Taken

216 Heroin and Other Narcotic Analgesics; What
They Are and How They Affect Users

217 Heroin and Other Narcotic Analgesics: The
Effects of Long-term Use

218 Tobacco: What It Is and How It Affects

Smokers
219 Tobacco: Effects of Long-term Use
220 Inhalants. What They Are and How They

Affect Users
221 Inhalants: Effects of Long-term Use

ALCOHOL AND DRUG ISSUES IN

SOCIETY
301 Talking to Children about Drugs
302 My Teenager May Have a Drug Problem:

Some Signs of Drug Use
303 My Teenager May Have a Drug Problem:

Sharing Your Concerns with Your Child

304 Ses. Cannabis, and Alcohol

305 Drugs and Violence: Alcohol

306 Drugs and Violence: Cannabis. LSD. PCP. and
Stimulants

309 Alcohol and Drug Use among High School
Students

310 Cannabis and the Law: Narcotic Control Act
and Possession

311 Cannabis: Trafficking. Importing. Eiporting.

and Cultivating

312 Hazards of Street Drug Use; Fakes.
Substitutes, and Street Doses

313 Hazards of Street Drug Use: Adding (Miiing)

Other Drugs

Dial-a-Fact

Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1
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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
Canadian Association of Addiction

Counsellors 5th Annual Conference
— Lifestyle— April 7, Toronto, On-

tario. Information: Roberta Clark

or Bill Vine, Nightingale Campus,
George Brown College, 2 Murray
St, Toronto, ON M5T2T9.

American Orthopsychiatric Asso-

ciation 61st Annual Meeting —
April 7-11, Toronto, Ontario. Infor-

mation: The American Orthopsy-

chiatric Association, 19 W 44th St,

Ste 1616, New York, NY 10036.

Research 84: Understanding the

Nature of Nursing through Re-

search — April 13, Toronto, Onta-

rio. Information: Rose Antonio,

Continuing Education Program,
University of Toronto, Faculty of

Nursing, 50 St George St, Toronto,

ON MSS lAl.

Public Drinking and Public Poli-

cy: A Symposium on Observation

Studies— April 26-28, Banff, Alber-

ta. Information: Eric Single, Ad-

diction Research Foundation,

(ARF), 33 Russell St, Toronto, ON
M5S2S1.

1984 Canadian Addictions Founda-
tion Atlantic Regional Conference,

Families and Drug Dependencies

New Problems, New Challenges —
April 29-May 3, Halifax, Nova Sco-

tia. Information: Nova Scotia

Commission on Drug Dependency,
Ste 314, Lord Nelson Bldg, 5675

Spring Garden Rd, Halifax, NS
B3J IHl.

Detox Training Program (Non-

Medical) — April 30-May 4, Toron-

to, Ontario. Information: Diane
Hobbs, Detox and Rehab Pro-

grams, ARF, 33 Russell St, Toron-

to, ON M5S2S1.

Addictions Extravaganza — May
5-6, Regina, Saskatchewan. Infor-

mation: Lorri Hovland, Addictions

Ex, 728 Broad St N, Regina, SK
S4R 7B5.

Introductory Addictions Manage-
ment Course— May 14-16, Toronto,

Ontario. Information : Doreen
Ross, School for Addiction Studies,

ARF, 8 May St, Toronto, ON M4W
2Y1.

The 6th Institute of the Section on

Women and Psychology (SWAP)
of the Canadian Psychological As-

sociation — May 30, Ottawa, Onta-

rio. Information: Dr Katherine

Schultz, department of Psycholo-

gy, University of Winnipeg, 515

Portage Ave, Winnipeg, Manitoba,

R3B 2E9.

Canadian Psychological Associa-

tion Conference — May 30-June 2,

Ottawa, Ontario. Information: Dr
Katherine Schultz, department of

Psychology, University of Winni-

peg, 515 Portage Ave, Winnipeg,

Manitoba R3B 2E9.

Alcohol, Other Drugs and the Law
Course — June 4-6, Toronto, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Impact 84, The Citizen and the

Criminal Justice System — An In-

ternational Seminar — June 17-21,

Toronto, Ontario. Information:

R.E. Fox, Ste 214, 75 Lemonwood
Dr, Islington, ON M9A 4L3.

Canada Safety Council 16th Annual
Safety Conference — June 24-27,

Ottawa, Ontario. Information:

Canada Safety Council, 1765 St

Laurent Blvd, Ottawa, ON KIG
3V4.

25th Annual Institute on Addiction

Studies — July 15-20, Hamilton,

Ontario. Information: Karl N. Bur-

den, Course Director, Alcohol and

Drug Concerns, Inc, 11 Progress

Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer Fundamental Concepts

Course — July 16-19, Toronto, On-

tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Medical Women’s International

Association 60th Congress: Men
and Women, Biological and Behav-
ioral Differences — July 29-Aug 4,

Vancouver, British Columbia. In-

formation: Congress Secretariat,

Medical Women’s International

Association, #1704-1200 Aberni St,

Vancouver, BC V6E 1A6.

Annual Convention of the Ameri-

can Psychological Association —
Aug 24-28, Toronto, Ontario. Infor-

mation: American Psychological

Association, 1200 17th St, NW,
Washington, DC 20036.

University of Toronto Department
of Psychiatry 10th Annual Re-

search Day— Sept 14, Toronto, On-

tario. Information: K. Drysdale,

Secretary, Research Fund Com-
mittee, Clarke Institute of Psy-

chiatry, 250 College St, Toronto,

ON M5T 1R8.

Workplace 84 “Making the Most of

Human Potential”— An Employee
Assistance Programming Confer-

ence — Oct 15-17, Grande Prairie,

Alberta. Information: lyas Abbas,

Alberta Alcoholism and Drug
Abuse Commission, Provincial

Bldg, Rm 2204, 10320 99th St,

Grande Prairie, AB T8V 6J4.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta. In-

formation: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

Counselling for Prevention Re-

lapse — April 5-6, Dallas, Texas.

Information: Cana Powell, The
Addiction Treatment Center, PO
Box 669, Bedford TX 76021.

3rd Annual Symposium on Chemi-
cal Dependency— April 6-7, Boise,

Idaho. Information: Tim Kelly,

Walker ACT Center, PO Box 541,

Gooding, ID 83330.

Understanding the Systems and
Working Together: The Courts and
Substance Abuse Services — April

9-10, Kalamazoo, Michigan. Infor-

mation: Sally J. Myers, MAAA Ad-

ministrative Assistant, Michigan
Alcohol and Addiction Association,

21711 W Ten Mile Rd, Southfield,

MI 48075.

Western Regional ALMACA Con-

ference— April 11-13, Los Angeles,

California. Information: Jack
Rose, Conference Chair, Lock-

heed-California Company, Em-
ployee Assistance Program, PO
Box 551, Burbank CA 91520.

Ruth Fox Course for Physicians —
April 12, 1984, Detroit, Michigan.

Information: Claire Osman,
Course Coordinator, American
Medical Society on Alcoholism, 733

3rd Ave, New York, NY 10017.

15th Annual Medical-Scientific

Conference of the National Alco-

holism Forum, “Clinical Applica-

tions of Alcoholism Research”
April 12-15, Detroit, Michigan. In-

formation: Medical-Scientific Con-

ference Coordinator, AMSA, 733

3rd Ave, 14th fl. New York, NY
10017.

National Alcoholism Forum of the

National Council on Alcoholism —
April 12-15, Detroit, Michigan. In-

formation: Angela Masters, 733

3rd Ave, New York, NY 10017.

5th Regional Conference on Sub-

stance Abuse “Innovations in Pre-

vention and Treatment” — April

18-20, Cincinnati, Ohio. Informa-

tion: Ann Blankenhorn, Central

Community Health Board, 532

Maxwell Ave, Cincinnati, OH
45219.

66th American Assembly on Public

Policy on Alcohol Problems —
April 26-29, Harriman, New York.

Information: The American As-

sembly, Columbia University, New
York, NY 10027.

National Conference for Youth on

Drinking and Driving — April 27-

30, Chevy Chase, Maryland. Infor-

mation: Secretarial Initiative on

Teenage Alcohol Abuse, Room 12C

- 26, Parklawn Bldg, 5600 Fishers

Ln, Rockville, MD 20857.

Alcoholism and Family Violence—
May 7-8, Honolulu, Hawaii. Infor-

mation: Ysaye M. Barnwell, Divi-

sion of Child Protection, Children’s

Hospital National Medical Center,

111 Michigan Ave, NW, Washing-

ton, DC.

Why It Works: An Appreciation of

Alcoholics Anonymous — May 11,

Milwaukee, Wisconsin. Informa-

tion: Candee Brandis, Training de-

partment, De Paul Rehabilitation

Hospital, 4143 S 13th St, Milwau-

kee, WI 53221.

Annual Meeting of the National As-

sociation of Alcoholism Treatment
Programs — May 14-17, Denver,

Colorado. Information: Vicki Ko-

tecki, NAATP Manager, Adminis-

trative Services, 2082 Michelson

Dr, Ste 200, Irvine, California

92715.

3rd Annual Seminar on “Chemical
Dependency: Issues in Treat-

ment” — May 18-19, Asheville,

North Carolina. Information: Jer-

ry Bryson, Woodhill Drug and Al-

cohol Treatment Center, Appala-

chian Hall, PO Box 5534, Asheville,

NC 28813.

Annual Conference of the Associa-

tion of Halfway House Alcoholism

Programs of North America —
May 20-23, Santa Monica, Califor-

nia. Information: AHHAP, 7786 E
7th St, Minneapolis, Minnesota,

55106.

National Conference on Women
and Alcoholism — May 23-25,

Seattle, Washington. Information:

Dr Geri Marr Burdman, depart-

ment Community Health Care Sys-

tems SM-24, University of Wash-
ington, Seattle, WA 98195.

3rd Annual National Conference on

Alcoholism and the Family— May
23-27 — Philadelphia, Pennsylva-

nia. Information: Mike Woodnick,

The Caron Foundation, Box 277,

Wernersville, PA 19565.

Denial in Alcoholism and Chemical
Dependency: An Advanced Course
in Identification and Management
— May 25, Baltimore, Maryland.
Information: Gloria Uhl, Health
Education Council, 7201 Rossville

Blvd, Baltimore, MD 21237.

“Creative Alliance — Progressing

with Precision” — June 1-3, Tra-

verse City, Michigan. Informa-

tion: Sally J. Myers, MAAA Ad-

ministrative Assistant, Michigan

Alcohol and Addiction Association,

21711 W Ten Mile Rd, Ste 105,

Southfield, MI 48075.

46th Annual Scientific Meeting of

the Committee on Problems of

Drug Dependence — June 4-6, St

Louis, Missouri. Information: Dr
Joseph Cochin, department of

Pharmacology, Boston University,

School of Medicine, 80 E Concord

St, Boston, Massachusetts 02118.

5th Annual National Conference on

Employee Assistance Program-
ming — June 4-7, Kansas City,

Kansas. Information: Bethany
Medical Center, The EAP Confer-

ence, 51 N 12th St, Kansas City, KS
66102.

North American Conference on Al-

cohol and Highway Safety — June

12-14, Baltimore, Maryland. Infor-

mation: Dr Patricia Santora, Pro-

gram Director, Johns Hopkins Uni-

versity School of Medicine, 57

Turner Auditorium, 720 Rutland

Ave, Baltimore, MD 21205.

33rd Annual Session University of

Utah School on Alcoholism and
Other Drug Dependencies — June

17-22, Salt Lake City, Utah. Infor-

mation: University of Utah School

on Alcoholism and Other Drug De-

pendencies, PO Box 2604, Salt Lake
City, UT 84110.

35th Annual Symposium on Alco-

holism — June 18-29, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Universi-

ty, Seattle, WA 98122.

Cocaine Dependence — Assess-

ment and Treatment — July 13-14,

Chicago, Illinois. Information:

Terry Dunivin, Clinical Training

and Education Associates, 1130

Hill St, Ann Arbor, Michigan,
48104.

National Association of Alcoholism

and Drug Abuse Counsellors’ An-

nual Conference — Aug 4-8, India-

napolis, Indiana. Information:

NAADAC, 951 S George Mason Dr,

Arlington, Virginia 22204.

The International Doctors in Alco-

holics Anonymous Annual Meeting
— Aug 9-12, Minneapolis, Minneso-

ta. Information: Dr Lewis Reed,

Information Secretary, IDAA, 1950

Volney Rd, Youngstown, Ohio

44511.

North American Congress on Em-
ployee Assistance Programs —
Aug 12-15, Dearborn, Michigan. In-

formation: Diane Vella, Congress

Coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy, MI 48084.

7th Annual School for Alcohol and

Drug Studies — Aug 12-17, Wil-

mington, North Carolina. Informa-

tion: North Carolina School for Al-

cohol and Drug Studies, Office of

Special Programs, UNC-Wilming-
ton, 601 S College Rd, Wilmington,

NC 28403-3297.

Alcohol and Drug Problems Asso-

ciation (ADPA) 35th Annual Con-
ference — Aug 19-23, Washington,

D.C. Information: Eric Scharf, Al-

cohol and Drug Problems Associa-

tion, 1101 15th St, NW, #204, Wash-
ington, DC 20005.

Abroad

6th International Conference on Al-

cohol-Related Problems — April 8-

13, Liverpool, England. Informa-

tion: (ilonference Secretary,

MLCCA, 1st fl, The Fruit Ex-

change, Victoria St, Liverpool L2
6QU, England.

14th International Institute on the

Prevention and Treatment of Drug
Dependence — May 27-June 2,

Athens, Greece. Information: In-

ternational Council on Alcohol and

Addictions (ICAA), Case postale

140, 1001 Lausanne, Switzerland.

30th International Institute on the

Prevention and Treatment of Alco-

holism and 14th International Insti-

tute on the Prevention and Treat-

ment of Drug Dependency —
Athens, Greece, May 27-June 2,

1984. Information: ICAA, Case

postale 140, 1001 Lausanne, Swit-

zerland.

Families with Alcohol Problems:

Models of Intervention — June 26-

29, Dublin, Ireland. Information:

Monica McGoldrick, Family

Training Program, UMDNJ-RMS-
CMHC, Piscataway, New Jersey

08854.

3rd Biennial American University

School of Justice Institute on Juve-

nile Justice — July 8-July 27, Lon-

don, England. Information: Pro-

fessor Richard A. Myren, Director,

Institute on Juvenile Justice in En-

gland and America, School of Jus-

tice, The American University,

Washington, DC 20016.

4th World Congress of Alternative

Medicine — July 13-15, 1984,

Amsterdam, the Netherlands. In-

formation: Prof Dr Anton Jayasu-

riya. Secretary Scientific Commit-
tee, Institute of Acupuncture, Co-

lombo South General Hospital, Ka-

lubowila, Sri Lanka.

International Narcotic Research
Conference — July 22-27, Cam-
bridge, England. Information:

Linda Byford, Parke Davis Re-

search Unit, Addenbrookes Hospi-

tal Site, Cambridge CB2 2QB, En-
gland.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick (Edin-

burgh), Scotland. Information:

William R. Miller, department of

Psychology, University of New
Mexico, Albuquerque, New Mexico
87131.

5th World Congress on Prevention
— Aug 26-30, Rio de Janeiro, Bra-

zil. Information: Ernest H. J.

Steed, Executive Director, Inter-

national Commission for the Pre-

vention of Alcoholism and Drug
Dependency, 6830 Laurel St, NW,
Washington DC 20012.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information: Dar-

cy Edwards, Millglen Medical
Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

8th World Conference of Thera-

peutic Communities — Sept 2-7,

Rome, Italy. Information: Charles

J. Devlin, Executive Director,

Daytop Village Inc, 54 W 40th St,

New York, NY 10018.

International Congress on Alcohol

Dependence, The Family and The
Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-
dence, the Family and the Commu-
nity, Kenness International Inc, 1

Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome, Italy. Information: Interna-

tional Center of Social Gerontolo-

gy, 91, rue Jouffroy, 75017 Paris,

France.

2nd Inter-American Symposium on

Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, St “D”, Otta-

wa, Ontario, KIP 5K0.
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The Vancouver system

Addicted mothers and babies
By Tim Padmore

VANCOUVER — There’s something not

right about baby Richard.

He’s fretful and hardly seems to sleep.

His tiny cries are bitter and angry.

It’s hard for him to keep down his formu-

la, and he is plagued with diarrhea. He
also sneezes and has cold sweats.

Richard might have a brain infection —
it wouldn’t be the first time a baby like this

has been misdiagnosed as having menin-
gitis— but what Richard is actually suffer-

ing from is narcotic withdrawal.

Doctors know of about two dozen babies

a year born addicted to narcotics in Van-
couver. It’s a problem seen in such United

States cities as New York and San Francis-

co, but less frequently in Canada, says pe-

diatrician Sydney Segal, a professor in the

University of British Columbia faculty of

medicine.

Dr Segal and others at three cooperat-

ing Vancouver hospitals have come up
with an innovative approach to managing
these babies through their withdrawal cri-

ses and protecting them from hazards that

can follow them all their lives.

It’s a tough medical problem, compli-

cated by legal, political, and social issues.

Dr Segal, an authority on infants of nar-

cotic addicts (INAs), has been struggling

with the problem for close to 20 years.

In a recent interview with The Journal,

he sketched what he and others have
learned.

Traditional magic
Even for narcotics addicts, the prospect

of motherhood works some of its tradition-

al magic, says Dr Segal.

“Ordinarily, they are like other addicts

— anti-social and not caring who they step

on. But when they are pregnant, they be-

come very guilt-ridden and want to do
everything they can for the baby.”

They often ask the doctor to help them
withdraw, but the answer almost always

has to be, “no.”

That’s because the trauma and stress of

withdrawal can easily cause the baby’s

death. Dr Segal says. The fetus, sharing in

the stress of withdrawal, can suffer brain

damage from lack of oxygen.

Although there is debate on the question.

Dr Segal considers withdrawal safe for the

fetus during the first three months of preg-

nancy.

However, he says addicts rarely discov-

er they are pregnant that early because
their menstrual cycles are usually dis-

rupted by drug abuse, their pregnancies

unplanned, and their physical conditions

poor. So pregnancy is not suspected until it

is too late for either abortion or with-

drawal.

A basic problem at this stage is how to

schedule narcotic maintenance.

About three years ago, Dr Bernd Witt-

mann at Grace ( obstetrics ) Hospital here

started ultrasound examinations of preg-

nant addicts who were being maintained

on the usual one-dose-a-day regime.

An observer counted fetal hiccups and
body movements, and recorded the num-
ber and length of breathing patterns for

one hour.

“Within an hour or so of the administra-

tion of methadone, fetal activity decreases

sharply,” Dr Wittmann told The Journal.

“But just before administration, the fetus

appears to be very active.”

The conclusion was that the fetus was
undergoing partial withdrawal once a day.

The doctors found, however, that simply

splitting daily doses into two half-doses,

administered 12 hours apart, usually re-

sulted in normal fetal activity profiles.

(The ultrasound work is described in the

proceedings of the International Symposi-
um on Fetal Activity, London, Ontario,

1982. A discussion of the overall manage-
ment of neonatal withdrawal can be found

in the December 1983 issue of Pediatrics.

)

The split-dosage schedule can be a diffi-

cult one for the addict, if she has to make
two trips a day to the provincial metha-
done clinic.

Double agent
So, William Young, MD, who runs the

provincial methadone programs, agreed
that, when indicated, he would bend the

clinic’s rule against methadone “carries”

and allow a pregnant addict to take her

second dose away with her.

Addicts who are not already on a metha-
done program are permitted to join, said

Dr Young.

“We put them on a dose of methadone
that’s as low as possible. After delivery,

they can go on the methadone stabilization

program,” (a time-limited program of

methadone maintenance — See BC, page
2 ).

If the mother indicates she wants to give

up her baby for adoption, the department

of human resources begins planning for an

adoption. If it appears she will want to

keep it, doctors and nurses begin an eval-

uation of her fitness to manage a difficult

baby.

It is the start for the health professionals

of what Dr Segal calls a “double agent”

role.

“They have trusted me. They come with

their boyfriends — who’re often drug ven-

dors who talk with the air of pharmacy
professors,” he says.

“You’re a double agent; you try to sup-

port them, and you have to be ready to kick

them into the courtroom.”

After the birth, comes the big medical

challenge, explains Dr Segal.

The baby is transferred from Grace Hos-

pital to next-door Children’s Hospital.

Within a few hours, or days, the baby
starts showing symptoms of withdrawal:

colic, diarrhea, vomiting, episodes of ar-

rested breathing, erratic heartbeat, sleep-

lessness, unstable body temperature,

weight loss, irritability, tremors, crying,

sneezing, rapid breathing, and sweating.

Unwatched and untreated, the infant can
die — of dehydration, for example, or

shock from severe diarrhea.

Another danger is that the symptoms of

withdrawal can mask other serious ill-

nesses, like pneumonia, meningitis, or

generalized infection.

Stacking the deck against the narcotic-

addicted infant, the mother may also be in

poor shape at the time of delivery— under-

nourished or intoxicated. One woman for

instance, drank a whole bottle of rye whis-

key when labor started, says Dr. Segal.

Kept in the dark
Light and sound can also be extremely

painful, so the infant is kept in dark, quiet

areas, first, in the acute section of the Chil-

dren’s Hospital special care nursery, then

in the growers’ nursery, and, finally, after

its condition is stabilized, in a room at Sun-

ny Hill Hospital, a hospital for hand-

icapped children.

An infant undergoing withdrawal burns

up almost three times as many calories as

a normal baby. Because there is a limit to

stomach capacity, a special high-calorie

formula is used, and feelings are coordi-

nated with medication to avoid loss of nou-

rishment through vomiting.

Ideally, withdrawal is accomplished
without opiates.

“We don’t let our babies go through any
agony that we’re aware of,” says Dr Segal,
“but we’re not quick to start opiates, be-

cause it prolongs the baby’s stay in hospi-

tal a great deal.”

Paregoric is the traditional choice, but
in Vancouver it has been rejected because
of its relatively high alcohol content and
the fact it contains toxic camphor and an-

ise oil.

Instead, nurses administer carefully ti-

trated doses of tincture of opium diluted 25

times with water. This has worked so well

that the preparation may soon be recog-

nized by others as standard, says Dr Segal.

Phenobarbitol is often useful when non-
opiate drugs are involved, but not for

opiate withdrawal, because it doesn’t cure
gut spasms or prevent convulsions. With-

drawal from Talwin (pentazocine), a drug
seen with frequency in the Vancouver area

( The Journal, Dec 1983
) ,

is especially hard

to manage, says Dr Segal.

(The Vancouver team has written a de-

tailed INAs nursing care plan, which will

be released soon through the Children’s

Hospital administration.

)

At Sunny Hill, the children are finally

weaned from opium.

The INAs are among the few acute-care

patients there. But personnel are trained

in infant stimulation and in evaluating and
heading off long-term developmental prob-

lems. (See Research Update, page 4)

Agonizing challenge
INAs suffer a 10 times greater than nor-

mal incidence of sudden infant death syn-

drome in the first year. Exposure to nar-

cotics reduces their natural immunity to

infection. Many will have long-term prob-

lems, says Dr Segal, including short atten-

tion spans, learning disabilities, motor
problems, delayed speech development,

and difficulty making friends.

“The other 50%, ” he says, “seem to

emerge indistinguishable from other kids,

whether the child is raised within the drug
subculture or in a foster home.”

However, there is another major hazard
for INAs raised by parents who are part of

the drug subculture— child abuse. The ba-

bies are particularly vulnerable because
they are prone to inconsolable crying.

Caring for such infants is an “agonizing

challenge,” even for professional nurses,

says Dr Segal. A mother pre-occupied with

her own need for drugs, or with a short-

tempered boyfriend, is too easily tempted
to try to end the crying by abusing the

child.

When the mother is determined to keep
her child, she is encouraged to help in car-

ing for it, even in the special care nursery,

because early contact is important to es-

tablish maternal bonding. She is taught

parenting skills and is observed in an ef-

fort to evaluate the likely quality of the

home she will provide.

Potential foster homes are screened

carefully as well. One requirement is no

smoking, because INAs are prone to respi-

ratory infections.

When the mother does take custody, it is

generally with an agreement to accept

support from a homemaker and social

worker.

Mothers do still lose custody of their chil-

dren.

The most highly-publicized failure was
that of a little girl known only as DJ, born

December 10, 1981, to a non-status Indian

woman, now 25, who has been addicted to

narcotics since she was 12. In May, 1982,

the baby was taken into custody by the au-

thorities. (Story page 1)

But the program can work too.

Miranda, two, and Adam, one, were born

addicted to methadone. Today, the two

blonde, bouncy children play with their

toys in a small East End apartment. Of

their mother, who remains on a twice-a-

week methadone support program, they

demand only to be hugged “a hundred

times a day.”

References are available on written re-

quest from The Journal, 33 Russell St, To-

ronto, Canada MSS 2S1

.
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Coca paste alarm sounded by Bolivian expert
By Harvey McConnell

ATLANTA— Large-scale importa-

tion of coca paste into North Amer-
ica is a distinct possibility and will

produce devastating problems if it

happens.

This is the stark warning given

to The Journal by Nils Noya,

a leading expert on cocaine

addiction, who is director of

rehabilitation and prevention

services in Santa Cruz, Bolivia.

“I hope I am wrong, and I know
officials here are more optimistic,

but I don’t think I am,” he said.

Smoking coca paste (the first

product of the extraction from the

coca bush leaf) is now endemic in

Peru and Bolivia and spreading

across the continent. Current
North American problems with co-

caine hydrochloride (the white

powder refined from the paste)

pale by comparison. (See — Coca
— page?)
The “insurmountable problems”

associated with coca paste

addiction were outlined here by Dr
Noya and Raul Jeri, neuropsychia-

tric consultant to the Peruvian

ministry of the interior, at the in-

ternational PRIDE conference for

parents and youth.

Dr Noya, whose warnings about

cocaine’s addictive potential were
first reported in The Journal in

1978, and, at the time, generally

ignored by the substance abuse

field in North America, says:

“People in the United States and
Canada must understand that

cocaine sulphate (coca paste) is

far more dangerous and far more
addictive than cocaine hydrochlo-

ride.

“And they must realize the

chances of curing a cocaine sul-

phate addict are almost nil. I mean
nil. For heroin addiction there are

substitute drugs; for cocaine

addiction there are no means to

fight against it.”

Exporting coca paste to North

America by Bolivian traffickers —
bypassing the expensive conver-

sion to cocaine hydrochloride in

Colombian laboratories — is a logi-

cal step, says Dr Noya.

“If they can get a cheaper drug

to sell here, they can hook a lot

more people, which is good busi-

ness. Why shouldn't they do it?”

Coca paste, unlike cocaine powd-
er, has a distinctive aroma. “Don’t

worry,” Dr Noya adds, “the traf-

fickers will find a way to disguise

the smell. We know coca paste has

been shipped to California in tubes

inserted in bottles of shampoo.”
Coca paste smoking has spread

from Bolivia and Peru to

Colombia, Ecuador, Brazil, and
Argentina. “We know a lot of coca

paste is being smuggled into Ar-

gentina because I am being asked

by psychiatrists in Buenos Aires

what to do with the addicts they

are now seeing there.”

The market will grow even larg-

er if reports are correct that the

coca bush is now being cultivated

in the Mato Grosso area of Brazil.

Dr Noya comments: “It is a beau-

Noya: not optimistic Jeri: money for weapons

tiful area for coca bush production,

and it may be that the Brazilians

will try to do it the Brazilian way—
0 mies grando mundo — the big-

gest in the world.”

Dr Jeri says small but dedicated

revolutionary bands in Peru,

Ecuador, and Colombia have be-

come involved in cocaine traffick-

ing. “The coca-people give them
money for weapons, and, with the

Pharmacists remove inhaler from shelves

Benzedrex abuse reports are surfacing
By Jon Newton

TORONTO — Individual action by

Canadian pharmacists may well

have helped to hold back wide-

spread abuse of Benzedrex, a nasal

decongestant inhaler.

At least 20 deaths in Dallas, Tex-

as, have already been attributed to

injected propylhexedrine (PPH),

the active ingredient in Benzedrex,

which is manufactured for over-

the-counter sale in Canada by

Toronto’s Smith, Kline and French
(SK&F).
Addiction Research Foundation

(ARF) neurologist Luis Fornazza-

ri, MD, has seen three patients

here so far this year presenting

with Benzedrex abuse symptoms,
including some brought on by a bi-

zarre method of injection.

They were “fixing” home-made
PPH preparations called “stove-

top speed " directly into their jugu-

lar veins, causing brain damage,
deadening of some cranial nerves

Dismantled inhaler: cotton filler holds offending substance

leading to facial numbness and
temporary paralysis, and a tran-

sient loss of ability to move the

eyes.

A fourth patient died of compli-

cations following long-term am-
phetamine and Benzedrex addic-

tion.

Benzedrex was introduced to the

Canada’s system at risk

Health care is ailing
TORONTO — Canada’s health

insurance system is in jeopardy

and the risk is being underesti-

mated by public health work-

ers, says Milton Terris, MD,
one of North America’s leading

public health experts.

Dr Terris says “conservative

and reactionary forces” imder-

mined Britain’s National

Health Service and could soon

destroy 50 years of public health

program development in the

United States. And Canada
could be next, he says in Newer
Perspectives on the Health of

Canadians: Beyond the Lalonde
Report— page 9.

pharmaceutical market in 1949 as

a “safe” alternative to ampheta-
mine-based Benzedrine inhalers,

introduced by SK&F in 1932.

Incidences of PPH psychosis —
similar to schizoid-like behavior

brought on by amphetamine abuse
— began to appear in the early

1970s. Between 1973 and 1979, 15

PPH-related deaths were reported

by researchers in Dallas, led by
Ron Anderson, MD.
Dr Anderson told The Journal

that 13 of the victims were young,

black men, and two were young,

black women. All were addicted to

Benzedrex for periods ranging

from months to many years. Some
were injecting Benzedrex prepara-

tions, while others swallowed the

cotton fillers. However, he said

none of the addicts seen by him in-

jected into neck veins.

Dr Anderson believes these vic-

tims represent the “tip of an ice-

berg” and that Benzedrex abuse is

probably far more widespread
than realized by professionals.

This view is upheld by the expe-

rience of some Canadian pharma-
cists who have been seeing thefts

of Benzedrex from their counters

for years.

As one drug store owner told The
Journal: “Youngsters were com-
ing in and stealing the inhalers, or

trying to buy handfuls. They were
obviously not being used to alle-

viate colds, and I decided to stop

selling them altogether.”

The Journal spoke to 16 pharma-
cists from two major drug chains

in downtown and suburban Toron-

to. They were chosen at random.
All but one had made an indepen-

dent decision either to withdraw
the inhalers altogether, or to re-

strict sales to behind the counter.

Spokesmen for both drug chains

praised the action by their chem-
ists and said they would now be ad-

vising all associated stores across

the country to make sure other

pharmacists are aware of the dan-

ger.

Druggists in the United States

also acted independently to re-

move the inhalers from general

sale, an effective indication of the

seriousness of the problem, said Dr
Anderson.

Moreover, he believes that while

Benzedrex abuse is at the moment
endemic, it could easily become

( See— PPH— page 2

)

weapons, the terrorists protect the

coca-people. There is a tremen-

dous amount of violence and
murder,” he says

Coca paste is being mixed with

marijuana by addicts in Colombia
— although not in the rest of South

America as yet — and the poten-

tiating effects of the combination

produce random homicidal aggres-

sion akin to that seen among chron-

ic PCP (phencyclidine) abusers in

the US, Dr Jeri notes.

Indians in Peru, Bolivia, and
Ecuador “start chewing coca

leaves when they are a young boy

or girl, and chew until the day they

die,” but they don’t use cocaine. In

Colombia, however, there is no his-

tory of coca-leaf chewing among
the Indians, and Dr Jeri says there

are stories they are now being

given coca paste by hacienda own-

ers to increase their capacity to

work.

A few years ago, the majority of

coca paste smokers started their

( See— Coca— page 2

)
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Briefly . . .

Weight hazard
PRINCETON, NJ — Research-

ers here and in Venezuela warn
that high doses of ampheta-
mines over a short period of

time may spark overeating and
weight gain. A study, reported

in The Journal of Pharmacolo-

gy and Experimental Thera-

peutics, linked changes in the

metabolism of laboratory rats

to amphetamine interaction

with catecholamines in the

brain. High doses of ampheta-
mine injected into the lateral

hypothalamus led to temporary
anorexia, followed by chronic

overeating and obesity.

Snorting danger
STONY BROOK, NY — Two
cases of subarachnoid hem-
orrhage within minutes of

snorting cocaine have been re-

ported in Medical News{March
1). Two women experienced

sudden, severe headaches, cou-

pled in one instance with nausea
and vomiting, and in the other

with momentary alteration of

consciousness, neck pains, and
photophobia. The study team
advise doctors to bear in mind
the possibility of hemorrhage
when they see patients com-
plaining of headaches following

cocaine use.

Tobacco sachet ban?
LONDON — ASH (Action on

Smoking and Health) has called

on European health ministers to

ban the introduction of tobacco

sachets because of the risk of

cancers on the lining of the

cheek and gum. The sachets,

called Skoal Bandits, are held

between the lip and the gum,
and are said to provide oral nic-

otine without the dangers of

lung cancer. In a March 22 arti-

cle in Doctor, however, ASH di-

rector David Simpson cau-

tioned that cancer risks may
nonetheless be similar to those

of tobacco chewing.

Gambler loses
TORONTO— A banker’s addic-

tion to gambling, which began
with bets at horse races when
he was 13, has landed him a six-

year jail sentence. His $10.2 mil-

lion spree at Atlantic City gam-
bling tables, with money stolen

from his bank, was termed an
addiction in court. One social

worker said: “For him it was
the rush, the thrill, the ecstacy

of victory and being a high rol-

ler.”

On the radio
WASHINGTON — June 1 is the

planned kick-off day for a 14-

week, national radio program
aimed at fighting school-age

drug abuse. Sponsored by Kiwa-

nis International, a community
service organization, the pro-

gram will feature United States

First Lady Nancy Reagan.

Unhealthy teen habit
LONDON — Teens who smoke
lose their health rapidly, say

doctors at Charing Cross Hospi-

tal Medical School here. After

two years of smoking more than

a few cigarettes a day, the teens

studied appeared less healthy

and showed evidence of early

obstruction of the airways. The
study followed 450, 13-year-old

students at two London schools

between 1975 and 1979, the Brit-

ish Journal of Medicine (March
23 ) reports.

We’re on downside of the slope, savs Turner

Traffickers trading cocaine for pot
By Harvey McConnell

ATLANTA — Some drug traffick-

ers in the United States are now
trading cocaine for marijuana

among themselves.

And recent arrests in Florida

and Mississippi of dealers making
such trades raises an intriguing

question, believes Carlton Turner,

PhD, director of the White House
Office on Drug Abuse Policy.

“Why are dope dealers willing to

trade a commodity which is sup-

posedly the most reinforcing drug
known to man, and for which there

is supposedly an insatiable de-

mand out there, for a product that

is supposedly not as reinforcing, or

not supposed to create an insatia-

ble desire?

“I think it tells me something we
are not picking up on our survey:

that the demand for cocaine has
peaked. I think we are on the down-
side slope. Certainly there has

been a reduction in cost of co-

caine.”

This does not mean “you are not

going to find places where cocaine

is still very hot,” Dr Turner says

but, again, it raises the question:

“why would there be a decrease in

cocaine prices and why would

someone want to trade cocaine for

marijuana if there is a continuous

increase in demand?”

Dr Turner, who was attending

the international PRIDE parents

conference here, said the govern-

ment hopes to have by August an

environmental impact statement

on domestic eradication of mari-

juana.

He said: “Whatever that envi-

ronmental impact statement tells

us we ought to do, we certainly are

going to do it. If it is the herbicide

paraquat they recommend, then

we’re going to use it. If it is another
herbicide, like 2,4-D, we are going

to use it.”

Spraying of marijuana crops
grown on federal forest land was
interrupted last summer when the

National Organization for the Re-
form of Marijuana Laws and other
groups got injunctions prohibiting

further spraying until an environ-

mental impact statement was ob-

tained.

Dr Turner told the PRIDE dele-

gates that marijuana growers
should beware because "you will

find no safe haven in 1984. We will

spray and use U-2 surveillance air-

craft and all the technological ad-

vances available in our cannabis

eradication program.”

PPH abusers swallow core or inject liquid
( from page 1

)

epidemic “unless preventive mea-
sures are taken."

The irony of the situation is that

PPH, originally accepted as being

relatively harmless, is only l/12th

as strong as amphetamine, accord-

ing to the manufacturers. Each in-

haler contains a cotton core im-

pregnated with 250 mg of PPH and

aromatics, and sells for between $1

and $1.25 per unit.

Addicts make stove-top speed, or

"peanut butter meth” as it is also

called in the US, by refining cores

and then injecting the resulting liq-

Coca paste

cheap for

ki(ds in Peru
(from page 1)

addict careers in their early teens.

Today, many are only six or seven

years old when they start to

smoke.

Dr Jeri: “Boys and girls start to

smoke cigarettes when they are six

to seven then pass on to marijuana

and then coca paste. We are now
finding coca paste being given

free, or sold as cheaply as sweets,

to primary school boys and girls.”

Many of the poor child addicts

suffer from malnutrition. Tubercu-

losis is a secondary complication.

As cocaine kills hunger pains. Dr
Jeri adds, “I have seen patients

who have been relapsing for 10

years. They still live because they

are middle class and they can be

fed and they can get hospital treat-

ment.
“But there is a high mortality

among the poor children. Many
either commit suicide or are

involved in fatal accidents.”

Dr Noya says coca paste addic-

tion is fatal in children unless it is

interrupted. “They will die for

sure. I don’t think they will live

more than two or three years if

they continually smoke coca

paste.”

uid. Other users swallow the cores.

One of the dead victims proved

to have about 15 Benzedrex fillers

in his stomach on autopsy, said Dr
Anderson.

“I would say we’re talking about

acute toxicity in continual users,”

he continued, “and I’ll bet you
could easily more than double the

number of attributable deaths that

were probably not identified as re-

sulting from propylhexedrine

abuse.

“And Benzedrex is almost cer-

tainly being abused in places other

than Dallas.

“We’ve also seen other inhalers

like the Vicks, which contains an

amphetamine-like product. Occa-

sionally, pharmacists report kids

coming into their stores and buy-

ing a whole bunch of Vicks. But

Benzedrex is still the inhaler most
abused in this area.

“The incidence of deaths in the

US has dropped off largely, I think,

because of the action taken by

druggists. But we still see several

deaths a year, and we identify new
patients coming through the emer-
gency rooms.”
Dr Fornazzari said none of the

patients seen at the ARF knew
each other, yet each was injecting

PPH into the jugular vein.

The first, an 18-year-old native

girl, had been using MDA (methyl-

enedioxyamphetamine) since she

was 12 and, for six months prior to

admission to the ARF late last

year, had been injecting stove-top

speed every two days.

She experienced transitory

paralysis of her right eye, inability

to swallow, atrophy of the right

side of her tongue, and facial

numbness. A CAT-scan also

revealed cerebral atrophy. She

had soft-palate anethesia and ane-

mia.

The second patient, a 31-year-old

white, male homosexual, had been

using intravenous narcotics and

MDA for 10 years, and stove-top

speed daily for four years. He ex-

perienced generalized headaches

and double vision for two hours af-

ter injecting PPH into his jugular.
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Brain atrophy: CAT-scan shows legacy of ‘stove-top speed'

He also had severe generalized

skin ulcerations resulting from in-

jections of PPH into arm and leg

veins.

Patient three is 24 and white with

an 11-year history of solvent abuse.

He was “fixing" home-made Ben-

zedrex preparations for two years

prior to admission to the ARF. He
experienced double vision and
crossed eyes, as well as memory

impairment. His CAT-scan indi-

cates cerebral atrophy.

The fourth patient was also

male, aged 32, with a long history

of amphetamine and Benzedrex

abuse. He died suddenly from pul-

monary difficulties.

Post-mortem studies on the dead

US victims showed severe cardiac

and pulmonary abnormalities,

said Dr Anderson.

/

After my veins went,

I used the jugular
TORONTO — Mary (not her

real name) is 18 and has been

abusing drugs, usually

“speed,” since she was 12. She
was a prostitute, using much of

her income to buy drugs. Her
pimp introduced her to Benze-

drex.

She describes the effects of in-

jections of propylhexedrine, the

active ingredient in Benzedrex,

into her neck ;

“First of all you get a heat

rush through the body, and
after that you get the high from

it like you’re speeding. It de-

pends on the strength, but it

lasts for maybe two hours . . .

two to five hours.

“I started out with just the

main lines in my arms, until

they went, and I couldn’t find

them any more. After that I

used veins on my arms and

hands, and when I couldn’t find

those any more, I used veins in

my legs.

“After they went, I used the

jugular vein.

“In the middle of December
(1983), after making up the

speed, I got somebody to hit me
up in the jugular and something

happened to my tongue after

that, and I couldn’t move it. It’s

Abuser: my neck was numb

just going away now, the

paralysis. Another time when I

did Benzedrex in my neck, one

of my eyes — the right eye —
went paralyzed. It was the

same side as I injected.

“My neck was already numb,
so I didn’t really notice any-

thing about that. There was a

little numbness in my face from

one of the other injections and

I’ve had numbness, minor

numbness, in my hand and

thumbs.”

V.
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US institutes move closer

as users combine alc/drugs
By Anne MacLennan

DETROIT— Widespread use of al-

cohol with other drugs is drawing
together the top two federal addic-

tions institutes in the United

States.

Historically, the institutes — one

dealing with alcohol, the other with

other drugs — have travelled dif-

ferent paths.

But the paths are now “starting

to converge,” Robert G. Niven,

MD, director of the US National In-

stitute on Alcohol Abuse and Alco-

holism (NIAAA), told The Journal

here.

He said talks between the

NIAAA and the US National Insti-

tute on Drug Abuse (NIDA) are

still informal and stem largely

VANCOUVER — A judge has ac-

quitted an accused drug trafficker

and censured police and a physi-

cian after finding they used “cal-

lous, painful, and totally unaccep-

table” methods to recover drugs

from the man's body.

County Court judge Douglas Ho-

garth said Paul Truchanek, 26,

concealed a balloon containing

$11,000 worth of heroin in his rec-

tum in March, 1983.

Officers, acting on a tip, grabbed

Mr Truchanek in a parking lot, ap-

plied a choke hold to stop him swal-

lowing drugs, and searched his

mouth and clothing. Later, he was

PCP use rivals

heroin in DC
WASfflNGTON — Phencycli-

dine (PCP) use in the District of

Columbia has risen alarmingly

in the past year and now rivals

heroin as the city’s major drug
problem.

District of Columbia police of-

ficiais said PCP was impiicated

in 63 deaths, half of them homi-

cides, during 1983; hospital ad-

missions for overdoses rose to

376 in 1983 from 175 in 1982; and
arrests for PCP possession

went up to 1,047 from 310 in the

same period.

V /

from concerns he and William Pol-

lin, MD, director of the NIDA,
share. However, they are consid-

ering formal collaboration on pro-

jects of mutual interest.

Although there were good rea-

sons in the past to keep separate,

“there are fewer good reasons to-

day,” Dr Niven said reflecting the

shift from earlier thinking that al-

cohol and other drug use were to-

tally different and separate phe-

nomena.
Joint action would be aimed at

enhancing research, education,

and prevention activities of both

agencies and would also involve

other private and government bod-

ies, including the US department of

transport’s National Highway Tra-

ffic Safety Administration, he said.

strip searched and taken to

Shaughnessy Hospital, where Dr
Anthony Koelink, on retainer to the

RCMP (Royal Canadian Mounted
Police), was on duty.

Mr Truchanek refused to be

searched and was taken to Vancou-

ver police headquarters, where he

was held down while Dr Koelink

tried to recover the drugs from the

suspect’s rectum, using various

methods.

“I find that Truchanek was in

considerable pain during this ex-

amination, and Dr Koelink was in-

sensitive to it,” said the judge,

adding that the doctor displayed a

“gross neglect” of ethical respon-

sibilities.

The registrar of the College of

Physicians and Surgeons of British

Columbia, John Hutchison, MD,
told The Journal that although he

had not yet read the judgement or

made a decision on whether to in-

vestigate the case, the behavior de-

scribed by the judge was indeed

unethical.

However, he said, “there are

times when the laws of the land

take precedence over ethics,”

offering as examples legal require-

ments that doctors report cases of

certain infectious diseases and

provide information on patients in-

volved in motor vehicle accidents.

In the Truchanek case. Dr
Hutchison acknowledged, the court

has said there was no legal justifi-

cation for the doctor’s action.

Although a priority would be try-

ing to reduce morbidity and mor-
tality resulting from vehicular ac-

cidents, there is a need to study the

effects of alcohol and other drug

use on people’s performances on

the job and in the home as well, he

said.

“There are a lot of epidemiologi-

cal studies, particularly in the area

of vehicular accidents — hundreds

of studies. There’s less knowledge
about drugs and trauma.

“But we’ve been working sepa-

rately. Now we’re looking to col-

laborate and enhance our efforts in

this area. There are a lot of things

we need to understand about the ef-

fects of alcohol and other drugs

used individually and in combina-

tion.”

Dr Niven later told meetings

here of the American Medical So-

ciety on Alcoholism and the Na-

tional Council on Alcoholism that

collaboration could extend to con-

ferences and grants review proce-

dures, and would put to best use

limited human and financial re-

sources.

A recurring theme from Dr Ni-

ven during the four-day National

EDMONTON — The Alberta Medi-

cal Association (AMA) has implied

that the provincial government
here is underfunding the Alberta

Alcoholism and Drug Abuse Com-
mission (AADAC).

The AMA addressed the issues of

alcohol and tobacco with the

Canadian Medical Association task

force on the allocation of health

FAIRFAX, VA - Fairfax has be-

come the third northern Virginia

county to prohibit the hiring of any
police officer, firefighter, or dep-

uty sheriffwho is a smoker.

Future employees must sign a

pledge that they are non-smokers

and will remain non-smokers dur-

ing their employment period.

But the rule adopted by the coun-

ty board of supervisors does not

Alcoholism Forum here was the

importance of information ex-

change and the need for more and
better communication both within

and from the alcoholism field — to

the public, other professionals, and
the media, and to legislators, rule-

makers, and policy makers.

Effective communication of sci-

ence to the public is particularly

important, he said, locally, region-

ally, and nationally.

He emphasized that with the

“tremendous proliferation of

data” and their potential for mis-

use and manipulation, the need is

critical for people in the field to be

precise and up-to-date.

“I don’t think hyperbole does us

a lot of good. We’re a small field.

“If we’re not able to get access

to, appropriately understand, and
appropriately communicate infor-

mation, we’re going to be at an in-

credible disadvantage,” he added.

On research. Dr Niven said there

is a need for “more and more, not

fewer and fewer good investiga-

tors,” but funding is not keeping

pace with the number or quality of

grant applications. Next year, he

anticipates, only 24% of applica-

tions will be able to be funded.

"This gives the edge to estab-

lished applicants and is a disad-

vantage to young and minority in-

vestigators. Our ability to do re-

search training is gradually being

eroded; it will result, in a few

care resources, which is conduct-

ing hearings across the country.

The association said that the Al-

berta government reaps $279 mil-

lion annually from beer and liquor

sales, and “only a fraction of this

amount” goes to the commission.

Noting that although the AADAC
has developed excellent public ed-

ucation programs, the AMA said

with a budget of only $23.6 million

apply to present employees who
smoke or who may start the habit

in the future.

The decision is mainly financial:

under Virginia law, death or disa-

bility of a police officer, firefight-

er, or deputy sheriff from respira-

tory or heart disease, or high blood

pressure, is presumed to have been
caused by the job, unless it can be
proven otherwise. Thus disability

or death benefits must be paid out.

Niven: mutual interest

years, in progressively fewer re-

searchers in this field,” he warned.
The institute’s budget for 1985

(fiscal) will increase by about $5

million — a 14% increase in the ex-

tramural research budget. Over-
all, funding will increase by 9% —
“a greater percentage increase

than in all the other institutes,” but

not enough, he said.

annually, the commission is lim-

ited in what it can do.

The association also wanted to

ban tobacco advertising saying:

“The elimination of tobacco adver-

tising, and sanctions against the

promotion of sports events by ciga-

rette manufacturers, could do

much to reduce disease and the

cost of treating it.

“Greater taxes on tobacco could

help underwrite the health costs

which it (tobacco) generates.”

As well, the AMA suggested a

system of tax incentives for people

who take pressure off the health

care system by not abusing their

bodies.

Coming up in

The Journal
• More from the US National

Alcoholism Forum

• More from the PRIDE par-

ents conference

‘Callous’ treatment leacJs

to trafficker’s acquittal

Tax money coultd help, say MDs

Low funding limits Alberta agency

Smokers need not apply

for police, firefighting Jobs

Putting on the glitz

By
Wayne
Howell

The last alcohol and drug conference I

attended took place in Ottawa. Here are a

few items from the agenda

:

• Polydrug Abuse and Treatment
Approaches

;

• Perspectives on the Identification of

Addiction;

• Neurological Complications Found in

Alcoholism;

• The Role of Children in the Chemically
Dependent Family;

• Substance Abuse and the Dilemmas of

Marriage.

Twenty-five years ago, doctors in Sas-

katchewan warned Canadians what would
happen if we adopted socialized medicine.

But we didn’t listen, and now we’re paying
for it with boring, insipid conference agen-

das like this.

South of the border, in the land of the

free-enterpriser and the home of the brave

entrepreneur, they did not succumb to the

pinko-prophets of state medicine. No sir.

They stood their ground against the social-

ist hordes and their horrid notions. They
kept health care free of state intervention

and made sure that medicine remained a

private matter among doctor, patient, and

the patient’s banker.

And so it is that they can offer exciting,

imaginative conference topics like these,

from the agenda of the 6th annual meeting
of The National Association of Alcoholism

at US conferences
Treatment Programs to be held in Denver
this month:

• How to Analyze Opportunities;

• Various Forms of Merger and Acquisi-

tions — for the Acquiring and the

Acquired;

• Bond Restrictions, Licensure, CONs,
Stock Deals, and Assets/Liability Trans-

fers;

• Merger and Acquisition Financing
Mechanisms;

• Maximizing Reimbursement (prospec-

tively or retrospectively).

What a contrast. These guys really know
where it’s at— they’re out there on the cut-

ting edge of the new technologies in alcohol

treatment. None of this “role of the chil-

dren” and “dilemmas of marriage” rub-

bish. They’re talking stock deals and
assets/liability transfers. None of this

“neurological complications found in alco-

holism” twaddle; they’ve got their fingers

on the vital pulse of the industry— analyz-

ing opportunities and maximizing
reimbursement. None of this blather about
“treatment approaches;” they’re beyond
those kinds of prosaic concerns — they’re

into the approaches the acquiring and the

acquired should take to mergers and ac-

quisitions.

There is no doubt about it — free-enter-

prise health care has kept the United
States health care delivery system robust
and innovative. In contrast, the Canadian
system is sluggish and unimaginative, as
the Ottawa conference topics indicate. Our
system appears to be hung-up on out-

moded concepts of patient care and client

service; I did not hear one word about
stock deals the whole time I was in atten-

dance at the Ottawa conference. But I sup-

pose there is no way to rectify this sad situ-

ation — we are mired so deeply in social-

ized medicine there is no getting out. I

guess we’ll just have to make the best of it.
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US teen cocaine use ‘increasing dramatically’
By Harvey McConnell

ATLANTA — An explosion of co-

caine addiction among teenagers

and young adults in the United

States is being picked up on the 800-

COCAINE telephone hot line oper-

ated by Mark Gold, MD, and col-

leagues at Fair Oaks Hospital,

Summit, New Jersey.

“We’re seeing a real trend in the

direction of high school and college

age cocaine addiction, and cocaine

is the only drug, to my knowledge,

which is increasing in use dramati-

cally by adolescents,” Dr Gold told

The Journal.

A preliminary study of callers by
Dr Gold and colleague Linda Sem-
litz, MD, indicates young people

RESEARCH UPDATE

MDs fare better in alc/drug treatment

A comparison study of physicians and other middle-class patients

treated for alcoholism and/or drug dependence confirms doctors

have better-than-average recovery rates. Research at the depart-

ment of psychiatry and psychology at the Mayo Clinic and Mayo
Foundation, Rochester, Minnesota, examined 73 physicians in

1978, one to five years after treatment, and 185 patients in 1975,

one year after treatment for drug and alcohol problems. Because

of incomplete treatment, death, or inability to reach the patient,

researchers were left with study groups of 53 and 141 patients re-

spectively. Of these, 83% of the physicians had a favorable out-

come, compared to 62% of the general group. This translated into

favorable outcomes of 60% and 47% respectively for the entire

original study populations. A favorable outcome was seen in more
drug dependent physicians ( 95% ) than those treated for alcohol-

ism (84%) or those with a combined dependence (64%). The re-

searchers noted that the structured monitoring system for the

physicians with dependency problems is therapeutic in itself and

said “perhaps the motivation to recover is stronger when the

occupation at risk is high status, competitively sought, and identi-

fied closely with personal image and prestige.”

Journal of the American Medical Association, Feb 10, 1984,

V.251; 743-746

Non-smokers more prone to ulcerative colitis

Smoking almost certainly has a preventive influence against

ulcerative colitis, a form of inflammatory bowel disease, a Brit-

ish study confirms. Researchers from the university departments

of therapeutics and community health, Queen’s Medical Centre,

Nottingham, England, carried out a case-control study examin-

ing current and past smoking habits of patients with ulcerative

colitis, against age- and sex-matched controls. A total of 115 case-

control sets were available for analysis. The study found the risk

of developing ulcerative colitis was 3.8 times greater for non-

smokers, rising to 6.2 times greater when smoking habits at the

time of the onset of the disease were examined. The researchers

said other studies have reported similar findings and, therefore,

the chances of a coincidental association are “negligible.” They

concluded that “the association between non-smoking and ulcera-

tive colitis is real, that it reflects habits before the development of

illness, and that non-smokers may directly or indirectly have an

increased liability to the disease.”

British Medical Journal, March 10, 1984, v.288:751-753

Alcohol consumption/cancer link studied

A 14-year study of 8,006 Japanese men in Hawaii has shown a

strong relationship between alcohol consumption and rectal can-

cer, and a significant link between alcohol consumption and lung

cancer. Information on alcohol consumption was obtained

through interviews in the mid-1960s. The men were then followed

until the end of 1980 for signs of the five most frequent cancers

(stomach, colon, rectum, lung, and prostate) seen in their popula-

tion group. Results, adjusted for the effects of age and cigarette

smoking, showed significant, positive associations between drink-

ing and rectal and lung cancer only. The relative risk of rectal

cancer was found to be greatest in men who reported consump-

tion of 15 litres of beer or more per month. The risk for lung can-

cer was greatest in men who drank large amounts of wine and

whiskey. However, the researchers, from the biometry branch of

the cancer cause and prevention division of the National Cancer

Institute, and the Kuakini Medical Center, Honolulu, cautioned

that the relationship with lung cancer was not nearly as strong or

as consistent as the relationship between alcohol consumption

and rectal cancer. They could suggest no specific mechanism for

these relationships and noted that the low level of alcohol con-

sumption seen in the study group makes the findings of questiona-

ble value.

New England Journal ofMedicine, March 8, 1984, v.310: 617-621

Coffee and pancreatic cancer link

An analysis of international data strengthens the hypothesis that

there is a strong link between coffee consumption and pancreatic

cancer. Researchers from the department of community health

and preventive medicine. Northwestern University Medical

School, Chicago, measured per capita coffee imports and con-

sumption and a number of other variables for 1957 to 1965, against

age-adjusted pancreatic cancer death rates in 22 countries, in-

cluding Canada and other developed nations, in 1971 to 1974. A
highly significant relationship between the coffee measures and

pancreatic deaths was “generally sustained” when the analysis

was controlled for total dietary fat, cholesterol, tobacco, ciga-

rettes, and national income.

American Journal ofEpidemiology, Nov 1983, v. 118: 630-640

Pat Rich

develop addictive patterns within

six to 12 months of starting to use

the drug, compared with an aver-

age of four years in adults.

Dr Gold said the short age-to-in-

sult pattern (the time between first

use and addiction) is because

young people are not fully formed
physiologically or psychologically.

Dr Gold said measurements in-

clude physical, medical, social,

school, and family problems. He
said: “We get a lot of calls from

university cities. As the end of the

school year approaches, we hear

from people who won’t be able to

finish the course, or will have to

drop out of college, because of

their cocaine addiction.”

Most callers said they snort co-

caine, “although we have a few in-

travenous users and apparently a

lot of freebasers.” About 80% of

the young callers said they get

money to buy cocaine from dealing

or distributing the drug.

“We have had rare cases where

kids found their parents’ cocaine

and then started to use and then

sell the drug,” he said.

Dr Semlitz, who with Dr Gold

spoke at the international PRIDE
parents conference here, said

about 90% of young abusers are

white and middle class “and it is

important to remember that the

average caller is not representa-

tive of the average user. Those who
call the hotline define themselves

as problem users, and most kids

who use cocaine don’t think they

have a problem.”

An initial appeal apparently is

that cocaine “makes you feel good

about yourself. But that lasts only

about five minutes, and in heavy
users it is not an issue. They are

debilitated, depressed, and par-

anoid as adults.”

Dr Semlitz said that almost with-

out exception the young people are

naively surprised at the questions

they are asked by researchers;

how did you know? and how did

you guess what I am going

through? are frequent responses.

The major difference between

young people and adults is that in-

stead of a two-to-one male slant,

callers are almost 50-50 male and
female.

“I think there is a good reason

for that: many of the girls are in-

volved sexually with active co-

caine users, and that is how the

girls get the drugs. Most girls don’t

deal,” Dr Semlitz added.

Another group of young women
calling the hotline don’t identify

themselves as having a drug prob-

lem but an eating disorder, or buli-

mia.

Dr Semlitz said, “They don’t

even use marijuana or alcohol par-

that cocaine curbs your appetite.

Most bulimics think their eating-

purging problem is out of their con-

trol. And what cocaine gives them,
they think, is this full sense of con-

trol. The problem is that they are

more out of control with cocaine

than they ever were before.”

William Pollin, MD, director of

the US National Institute on Drug
Abuse, told The Journal that it is

clear that overall the level of all

drug use in the country has peaked
and has started to come down.
“But within that still sizable

group called users we still have
some five million cocaine users,

and some subgroups are starting to

use it more heavily,” he said. “Co-
caine is much cheaper to buy and
the supply has increased six-fold.”

While some subgroups are using

more heavily, findings are still

compatible with indications that

overall drug use is declining.

Officials fear ‘copycat’ cases

Inhalant inquest goes public
By Tim Padmore

NEW WESTMINSTER, BC —
Three coroners and two secre-

taries, the entire staff of the

New Westminster district coro-

ner’s office, debated their

dilemma.
Yet another child had died

from deliberately inhaling Pam
cooking spray. The dilemma
was whether to call a public in-

quest.

To do so would, in effect, ad-

vertise the abuse potential of

the product. Past experience

had taught that more abuse,

and more deaths, could result.

But there was another factor

this time: a dangerous myth
was circulating.

Both a CBC (Canadian Broad-

casting Corporation) reporter

and the RCMP (Royal Canadi-

an Mounted Police ) officer who
investigated the death had told

the coroner’s office that chil-

dren they had interviewed con-

sistently told them: “We know
it’s dangerous. But as long as

you don’t do it very much, then

the oil won’t coat your lungs and

you’ll be OK.”
In fact, Pam’s freon propel-

lant is the dangerous compo-
nent of the cooking spray and

can precipitate irregularity in

the heart beat on the first expo-

sure. The oily lecithin, which is

the active ingredient, is rela-

tively harmless.

Investigating coroner Chuck
Standish told The Journal: “We
really weighed it back and

forth.”

Finally, the consensus was to

go public with an inquest.

Mr Standish, who said his own
11-year-old daughter told him
she was aware of older children

abusing the spray, said he

hopes the inquest will produce

recommendations that will lead

to a province-wide education

program in the schools, proba-

bly carried out by the ministry

Pam: a dangerous myth

of health through public health

nurses who regularly visit the

schools.

He added: “Maybe if we
make it public then the store

owners will know and make it a

little harder for the kids to buy
it.”

The inquest will examine the

death of Jason Koe, 14, of

Surrey, British Columbia, who
died February 21.

RCMP constable Debbie

Curtis said Jason’s mother

came home to find him locked

in the bathroom, slumped

against the door; it later

emerged he had been sniffing

the spray with a friend.

Gillian Willis, spokesman for

the provincial Drug and Poison

Information Centre, said freon

abuse is frighteningly danger-

ous.

One reason is that the effects

seem to be erratic. An abuser

may survive many sessions

without ill effects, and then suf-

fer a fatal attack, she said.

A second is that it is fast-act-

ing, and has a short duration of

action ( a half-life in the body of

only 15 minutes).

“In a typical situation you
have a bunch of kids who start

sniffing and one gets in difficul-

ty, the friends panic and leave,

and then they go back, but by
then it’s too late and the kid is

dead.”

There have been three cook-

ing spray deaths in BC since

Pamela McKellar, 13 years,

also of Surrey, died in July,

1982.

One was a clear copycat

case: a 51-year-old woman com-
mitted suicide and made it plain

she was inspired by a newspa-

per clipping of the McKellar in-

quest.

That inquest recommended a

ban on aerosol sprays of any
kind, something that Mr Stand-

ish is not pushing for.

Freon propellants have been
banned in the United States, but

the principal reason was con-

cern that freon was destroying

the upper atmosphere’s ozone

layer, which protects the earth

from ultra-violet radiation.

In the US, freon, a fluorine-

based compound, has been
largely replaced with similar

substances based on chlorine.

These have low abuse potential

but have the counterbalancing

risk of high flammability.
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Heroin and pain relief

While Canada’s attempts to test heroin’s effectiveness as

an analgesicfor pain in terminal cancer get bogged down in

technical difficulties, the movement to legalize the drug as

a therapeutic agent is gaining ground in the United States.

A bill expected to go before Congress shortly would, if

passed, “establish a temporary (five year) program under

which diacetylmorphine will be made available through

qualified (hospitals )for the reliefofpainfrom cancer.
”

In the last several months, the bill has moved quickly. In

March. The Compassionate Pain Relief Act was approved

by the US House of Representatives Subcommittee on

Health and the Environment, chaired by Congressman

Henry Waxman. In April, the bill, also known as House

Resolution 4762, was approved by the full committee (Sci-

ence and Technology).

In Canada, however, plans to start the “heroin trials” in

the fall of 1983 rThe Journal, July 1983) have been held up,

and officials are unable to say when they may begin. Once

the heroin trials do begin, it will be at least two years before

the investigating committee will report the outcome— and

some time after that before a decision is made on whether

heroin has a place as an option for pain management in

Canada.

Arnold Trebach* presented expert testimony to the US
subcommittee. The Journal presents Dr Trebach’s testimo-

ny in its entirety.

For 12 years, the major focus of my research and teaching

has been the comparative history of drug abuse control and

treatment. The drug which has drawn most of my attention

has been heroin, one scientific name for which is diacetyl-

morphine.

When I first entered this field in the early 1970s, I

assumed that doctors and policemen were the only profes-

sionals qualified to work in it — and that, between them,

they had matters pretty well under control. Within a short

time, however, I discovered that nothing could be further

from the truth. Matters were not at all under control. Doc-

tors and policemen, as well as pharmacologists and law-

yers and criminologists, I found, worked in this field in reli-

ance upon historical distortions and, sometimes, outright

scientific falsehoods. Members of these professions have of-

ten been frank with me in confessing, either in print or in

private, that their education provided only a rudimentary

knowledge about the dynamics of psychoactive drugs and
that most of their schooling had been on their own in the

school of hard knocks.

Dr Andrew Weil wrote in 1972 that he had received no edu-

cation on drug abuse during his entire Harvard Medical

School education, with the exception of one extracurricular

lecture.' A pharmacist-pharmacologist told me that he at-

tended two of my London institutes because, while his ed-

ucation on most drugs and medicines had been superb, he

was taught a confusing melange of misinformation on the

effects of psychoactive drugs on humans.'^ Leading lawyers

and criminologists, to my keen embarrassment, often cite

false facts from tertiary sources, handing down myths from
one generation to the next.

Early on, then, I determined that one of my major goals

in this field would be to get the facts straight, whether they

supported the positions closest to my heart and emotions, or

not. One of my major methods, I decided further, would be

to handle claimed facts the way a lawyer would prepare for

a trial — if there was evidence to support them, then the

facts might be true, but only so far as the evidence went.

Sticking closely to the available evidence, one plus one

always equals two. My study of the history of drug abuse

control has found, time and time again, that one fact added
to another, plus a dash of hope, a pinch of myth, and a good

dose of fear has been totalled to equal five. Such false sums,

repeated so often during this century, have helped to create

the disaster in drug abuse control we now face.

Professional myths
A good case in point of such a false sum is found in the story

of the banning of heroin from medicine in the US. The pre-

vailing professional myths in this country declare authori-

tatively that heroin was discovered in 1898 by the German
pharmacologist Dreser, and that it was marketed by his

firm, Bayer, as a non-addicting cure for morphine addic-

tion. In fact, the drug was discovered in 1874 by English

chemist C. R. Alder Wright. Later, Dreser experimented

Such medicinal use of heroin in the treatment of organic

sickness soon spread to many countries, including the US.

By the beginning of the second decade of this century, for

reasons no one can explain, it began to be a very popular

drug for non-medical and recreational use. When the US
Congress passed the Harrison Narcotic Act in 1914, it

banned such recreational use but it did not, of course, ban

the use of heroin in medicine. In fact, the law was a sound

piece of legislation which restricted the use of opiates and

cocaine to medical practice. In the words of the act, a regis-

tered physician could prescribe these controlled drugs

when acting “in good faith" or “in the legitimate practice

of his profession.” I have read the scant surviving record of

the deliberations on this act and, while many issues about

the legislative intent of the framers are unclear, there is

sound evidence that they firmly intended that all of these

opiates, including heroin, were to remain available to doc-

tors and patients suffering from such diseases as cancer.

Soon after the passage of the Harrison Act, two important

trends became observable. Recreational use of heroin grew,

along with an emotional campaign to rid the country of the

substance itself— to make the country heroin-free.

Thus, on April 3, 1924, 60 years ago, the House Ways and

Means Committee met to consider an amendment to the

law restricting the importation of opium to medicinal pur-

poses, by then titled the Narcotic Drugs Import and Export

Act of 1922. The amendment held this one phrase: “Pro-

vided, that no crude opium may be imported for the pur-

pose of manufacturing heroin.”

Five witnesses appeared in support of this proposal; none

opposed it. No original or empirical evidence was intro-

duced to demonstrate that there was a connection between

the creation of addicts and the presence of this drug in med-
ical practice. No such evidence was produced to demon-
strate a significant amount of diversion of the drug from
legitimate medicine to the black market. Expert profes-

sional witnesses testified to facts which were distortions or

unsupported by known evidence.

District of Columbia physician Charles Richardson pre-

sented the position of the American Medical Association in

favor of banning heroin. When asked if other drugs could re-

place heroin in medicine, he replied “absolutely” and sug-

gested that codeine would be a good substitute. Surgeon

General Rupert Blue was asked if the drug produced insani-

ty and he replied, “oh, yes.” The Surgeon General also tes-

tified that, “the drug being more poisonous,” it could short-

en the life of a user more quickly than morphine. Criminolo-

gists testified to the committee that the drug produced “an

unmoral savage” capable of committing any crime, in part

due to quicker muscular reflexes created by the drug, and

that no other drug produces such a disregard for the con-

ventions and morals of civilization.

None true

None of these fear-producing claims is true. To state that

addicts denied the drug have been known to perform outra-

geous acts is one thing; to declare that the drug itself pro-

duces such aberrant behavior or is organically harmful is

unsupported by any sound evidence, then and now.^

Also introduced at the 1924 hearing were reports from the

New York City health and police departments, which con-

tained some interesting information that might have been
interpreted in opposition to the premises underlying the

proposed amendment. One report on a study of 10,000 drug

addicts observed that “only 2% of those arrested can trace

their addiction to medical treatment.” Another report esti-

mated that in 1924 at least 76,000 ounces of heroin were sold

on the black market in New York City alone, while in the

entire state all 14,715 physicians legitimately prescribed

only 58 ounces. No member of the Ways and Means Com-
mittee nor any witness suggested that these facts strongly

demonstrated the lack of an evidentiary link between

:

( 1 ) the presence of the drug in legitimate medicine and,

( 2 ) the sale of the drug on the black market.

Diversion of the drug from legitimate channels and the

creation of addicts by doctors were assumed, but without

sound evidence. One and one equalled five. The committee

voted to support the legislation unanimously. On June 7,

1924, the amendment became law after both Houses of Con-

gress passed it unanimously.

Many authorities, including agencies of the US govern-

ment, periodically report that this action banned heroin in

medicine totally.® This was the clear intent of the support-

Trebach: fear-producing claims unsupported by evidence

ers of the law, but, in fact, doctors and legitimate drug busi-

nessmen who legally owned heroin on that day could contin-

ue to use it in medicine. However, only a minority did, and

licit use of the drug diminished greatly.

The Narcotic Control Act of 1956 finally declared all hero-

in to be contraband. Starting on November 18, 1956, beroin

was totally banned in US medicine. Consistent with that

action, the Comprehensive Drug Abuse Prevention and

Control Act of 1970 placed heroin in Schedule I, indicating

that it has “no currently accepted use in treatment.”

It is my position that there was no rational evidentiary

support for the restrictive Congressional actions regarding

heroin in 1924, 1956, or 1970. All were based on false sums,

inflated largely by misinformation and fear. Can Congres-

sional action in 1984 begin to correct the errors of the past?

We can start by taking a fresh look at the available evi-

dence bearing on all sides of the issue today.

Therapeutic potential

As I was in the process of reviewing the background of this

bill, I was forcefully struck by the fact that several of the

key arguments in support of the ban in 1924 are being as-

serted with full force today. No expert now seriously argues

that heroin produced insanity or organic damage. Howev-

er, opponents of change today rest their position on two ven-

erable points: first, that there is no unique advantage to

this drug in the treatment of the organically ill; and, sec-

ond, that its presence in the pharmacopoeia presents im-

mense dangers of diversion and the addiction of our people

because heroin is so attractive to non-medical users.

When Gene R. Haislip, director, office of compliance and

regulatory affairs. Drug Enforcement Administration

( DEA ), testified on September 4, 1980, regarding a roughly

similar bill, he stated he had reviewed the legislative histo-

ry of the 1924 amendment and saw in it a clear Congressio-

nal intent to ban heroin for these two reasons. He observed

in a persuasive statement that the administration of then-

president Jimmy Carter, the DEA, and he, personally,

would take a different view “if the factual determination is

made by scientists based on the facts, that heroin possesses

a unique benefit that is not satisfied by other drugs to re-

lieve some segment of suffering people." This also was the

position taken at that time by Stuart L. Nightingale, MD,
acting associate commissioner for health affairs, US Food
and Drug Administration (FDA).' It is my distinct impres-

sion that these were sincere concerns of these dedicated

professionals and deserve the most serious response con-

cerning the therapeutic potential of the drug in treating or-

ganically based pain.

For years, I thought the keystone in a solid arch of argu-

ment on the unique benefits of heroin in cancer care was the

research work of Robert Twycross of England, a distin-

guished pharmacologist and hospice director. ( I have vis-

ited his hospice in Oxford, and he has lectured on several oc-

casions in my London institutes. ) However, in 1980, Dr Twy-
cross wrote me that he had a change of heart, which I duly

in a speech in 1898. 1 have found no evidence that Dreser, or

the Bayer firm, ever promoted it as a cure for morphinism.
Table 1

although Dreser did say it was apparently non-addicting.

Dreser strongly recommended it as a treatment, not a cure.
Actual Consumption of Heroin and Morphine in England : 1 1971-19821 ( in kilograms)

for the pain, anxiety, and discomfort of two of the most
deadly (liseases of the time, pneumonia and tuberculosis."

1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982

Even in recent years, some English cough syrups, includ-

ing those for children, contained a tiny amount of the drug.'
Amt. '''. Amt. '. Amt. '. Amt. ''. Amt. '. Amt. '. Amt '

. Amt. '. Amt. '. Amt. '. Amt. '. Amt. '.

Heroin 41 10'. 43 12'’. 48 12'. 57 15'. .57 15'. 62 18'. 73 20' . 88 23'. 96 27'. 107 22'. 134 26') 154 31'.

*Dr Trebach is a PhD professor, and director of the Institute on

Drugs, Crime and Justice. School of Justice. The American Univer-
Morphine 364 90') 318 88'. 363 88'. 322 85'. 313 8.5'. 286 82'. 295 80' . 289 77'. 266 73'. 387 78'. 373 74'. 348 69'.

sity, Washington DC. One of the main functions of the institute,

which Dr Trebach established in 1974, is the presentation of inten-

sive international seminars on comparative drug policy in London.

Dr Trebach is also the author o/The Heroin Solution ,

Total 405 lOO'r 361 100'. 411 100'. 379 100'. 370 100'. 348 100'. 368 100'. 377 100'^. 362 100'^. 494 100'. 507 100'. 502 100'.

Sources; Arnold S. Trebach, The Heroin Solution iNew Haven: Yale University Press, 1982i. p 305: United Nations International Narcotics Control

Board, Statistics on Narcotic Drugsfor 1982 l New York ; United Nations, 1983 1
, pp xv and 60-61

.
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noted in my book. I was forced to write of two overlapping

portraits of this distinguished pharmacologist. One indi-

cated strong support of heroin as “an indispensable, potent,

narcotic analgesic” in the treatment of far-advanced can-

cer. The second warned me that he could not lend support to

the US campaign to provide heroin for cancer treatment be-

cause “the doctors who use their present narcotics badly

. . . will use heroin just as badly, and, in practice, patients

will be no better off. ’ This was disappointing and confusing

to me but I accepted it as part of the often conflicted nature

of this field. Those advocates of medicalized heroin who do

not face up to the significance of Dr Twycross’ change of

position are ignoring an important piece of the total evi-

dence in this matter.

Indeed, when I reflect on the large number of original sci-

entific studies about heroin I have read in recent years, one
fact is pervasive: all of them are, in a sense, conflicted. Not
a single one of these studies states in layman’s terms that

one strong narcotic is a winner, far ahead of the pack, on all

major features for the treatment of any type of organically-

based pain such as cancer. Not morphine; not methadone;
not Dilaudid; not heroin; and not any of the other numerous
drugs. In some patients, one drug relieves pain rapidly but

causes nausea. Another has only a few bad side effects but

does not act rapidly enough. It is as if the score at a football

game was not simply, say, 38 to 9 in favor of the victor, but

rather a composite listing by quarter in terms of success in

passing, yards running, time of possession, and so on; 56%,
88 yards, nine minutes.

Equivocal evidence
It is unlikely that any amount of research will ever produce
the clear statement that any drug, including heroin, is uni-

versally superior. I am afraid we must work with the equiv-

ocal evidence we now have. In my opinion, that is quite

good enough, for it demonstrates that when some
patients are prescribed heroin, they are greatly helped by
it. The medical literature contains many reports of cautious

experiments which indicate that heroin acted better than

other opiates, such as morphine, in terms of quicker anal-

gesic impact, greater calming power, and, in the words of

an article in the British Journal of Anaesthesia, “fewer
emetic sequelae;” that is, fewer of the patients in the ex-

perimental sample vomited after being given heroin as pre-

operative medication. While medical scientists may report

on such experiments, none can predict which patient will be
helped because science finds it difficult to take into account
the emotional and personal factors that affect the way
drugs work on human beings. The attitudes of patients and
doctors may increase or decrease the pain-killing effect of a

particular medicine. Most aspects of psychoactive drugs

are subjective and idiosyncratic, not at all suitable subjects

for mathematical modelling or predictions. The only way
any doctor can tell if a patient may be helped by heroin is to

provide it to that person and observe the results.

In the end, only by that type of clinical test and obser-

vation on real cancer pain may the questions about heroin

be properly answered. That is why I so strongly support this

bill. It provides for a courageous and realistic temporary
program over a period of five years on this one type of ill-

ness which should produce the type of information that Mr
Haislip and Dr Nightingale and other concerned officials

have been asking for. Such officials and their agencies

should support making heroin available for cancer patients

under this bill so that this noble venture may move forward.

In no other way will reliable evidence be produced on which
the country may make judgements about the use of this

drug in the treatment of the organically ill. Further tradi-

tional and more limited medical experiments simply will

not cut the mustard.

Of course, it is important that we remember that one re-

lated but somewhat broader experiment has been going on

elsewhere during most of this century— in the United King-

dom. English physicians have always had the clinical free-

dom to choose any of the narcotics, including heroin, to

treat patients suffering from organic illness. While it has

sometimes been reported by heroin proponents that 39

countries widely use heroin in medicine, the available evi-

dence suggests that only in the UK has there been steady

use for many years of a significant quantity of licit heroin.

More than 95%- of all licit heroin legally consumed during

recent years in the world has been prescribed by English

doctors (in 1982, as it happened, 98.7%).® If heroin indeed
has no unique advantages, it would seem that English phy-

sicians would have dropped their usage drastically. They
have a choice. It occurred to me, as I was finishing my
book several years ago, that the freely made choices of

these doctors and, by implication, their patients, might be

the most important objective scientific information that

could possibly be produced up to that point in history. I kept

reading reports from officials in the US that the English

were dropping the licit use of heroin. When I put the data to-

gether, I found the exact opposite. In 1971, total consump-
tion of heroin in the UK was 41 kilograms; of morphine, 364

kg. By 1979, English physicians had freely chosen to more
than double heroin prescriptions (primarily, I have been
told by Home Office experts, in cancer cases) to 96 kg,

while dropping morphine to 266 kg.

Thus, out of the total of 362 kg of both drugs used in 1979,

27% was heroin and 73%, morphine. By 1982, use of legal

heroin had risen to 154 kg (almost fourfold the 1971 figure)

while morphine consumption was 348 kg, for a total of 502

kg. The ratio of heroin to morphine in that year was 31 to 69.

It would not seem unreasonable, then, to use as a rough

working guide the rule that for every seven kg of morphine,

the English now use three kg of heroin.'" Unlike all the medi-

cal experiments, these tabulations are not equivocal. They
show a definite place for heroin in medicine, not superior, to

be sure, but secure and vital.

Table 2

Possible Consumption of Licit Heroin in the United States Based Upon the

British Experience ( 1978-1982 1 ( in kilograms

)

1978 1979 1980 1981 1982

Amt. % Amt. % Amt. % Amt. % Amt. %

Possible Amount 225 30% 137 30% 206 30% 212 30% 228 30%
of Heroin*

Actual Amount 526 70%, 319 70% 480 70% 495 70% 533 70%
Morphine**

TOTAL 751 100% 456 100% 686 100% 707 100% 761 100%

*Assuming a consistent ratio of three to seven for heroin and morphine.

**Source: United Nations International Control Board, Statistics on Nar-

cotic Drugsfor 1982 (New York: United Nations, 1983), 60-61.

If doctors and patients in the US were given similar choic-

es, it is likely that a similar secure place for heroin would
be found in medicine in this country. Of course, it is proba-

ble that at first heroin would be used with greater caution

and in a fewer number of cases than in the UK. Even if the

use of heroin in medicine became widespread in the US, it is

doubtful if it would exceed the English ratio of seven-to-

three. Applying that ratio to the 533 kg of morphine legally

consumed in the US in 1982, we arrive at 228 kg of legal her-

oin as the highest imaginable amount that might ever be

needed in this country to carry out the experiment provided

by this bill during the next five years." Like all projections

in this field, this is simply an educated guess, but it seems
in line with the order of magnitude implied by the available

evidence.

Let us now return to the second major objection to this

bill as posed by the administration in 1980. As Mr Haislip

observed, “because of its unique relationship to the illicit

traffic ... it is clear that the drug would pose a major prob-

lem of diversion.” In other words, once the drug was allow-

ed to slip back into legitimate medicine, the pressure on all

those in the legal trade would be immense to sell off some
supplies in the black market. Also, the drug would be

tempting targets for robbers. These are the most powerful

political and practical arguments against the medicaliza-

tion of this drug. Those who deny the reality of this prob-

lem, and many heroin advocates do, are ignoring the evi-

dence of experience.

Human nature being what it is, a portion of these drugs

will be diverted to the black market. But what portion?

English experience suggests that it will be minuscule. With
all of the legal heroin in the UK, the evidence demonstrates

that most of the heroin on the black market is imported

illicitly from the Middle and Far East.'- There have been a

limited number of robberies and burglaries of pharmacies,

but the total amount of drugs stolen has not been great.

In this country, I suspect, the threat of violent robberies

will be greater and more precautions must be taken. It

might be wise to place heroin in the first years onHy in those

pharmacies which have a high level of security, perhaps in

hospitals. Fortunately, the protection of valuables in a fixed

location is a function well within the art of law enforcement.

Even the best police force cannot prevent people from using

illegal drugs, but good law enforcement planning can sig-

nificantly reduce robberies and thefts of any substance. To-

day, hospitals are constantly in the security business to pro-

tect legal narcotics and supplies of cocaine, valuable and
dangerous radioactive materials, and x-ray plates con-

taining silver.

Worst scenario
Let us for the moment, though, grant the most horrible

dreams of opponents of medicalization and construct a

worst-case scenario in the US. Suppose that the federal gov-

ernment did authorize the manufacture of the seemingly

high amount of 228 kg annually. Next, what if through a

massive robbery, or a stroke of bad fortune, this entire an-

nual production, 502 lbs of pure heroin, were diverted to the

black market? Would this cause a disaster for US society?

Not necessarily. Indeed, when that amount is compared to

the total amount now consumed illegally in the US— that is,

when we look at the available evidence calmly and do not

inflate it with fear — it is highly likely that 228 kg of heroin

dumped onto the huge US black market would be barely

noticed by anyone.

Estimates of the heroin black market have varied over

recent years. In 1978, President Carter’s Office of Drug
Abuse Policy (ODAP) used two different formulas for esti-

mates of the market as of 1976. Calculating the amount that

addicts and chippers ( less-than-daily users) might con-

sume, the ODAP arrived at an annual figure of 10 metric

tons. Looking at the amount of the world market available

in the US, the ODAP estimated 6.16 metric tons. The office

then suggested an average figure of eight tons."’ The latest

estimate I have seen is of 4.08 metric tons imported into the

US in 1982, which was made by the US National Narcotics

Intelligence Consumers Committee.''' In my opinion, that

estimate is very low, but I will use it for purposes of projec-

tions in this worst-case scenario along with the high esti-

m .e of 228 kg as the amount of legal heroin produced and

then diverted. The result is that all of the new,

legal heroin would supply only 5.6% of the 1982 level of ille-

gal demand. A more modest worst case would show that

amount of legal heroin meeting only 2.9% of the illegal mar-

ket as reflected in the more realistic Carter-ODAP estimate

of eight metric tons.

If either scenario occurred, there would be mixed results.

In some communities, it is possible that a few more addicts

and chippers might have more heroin available to them on
the black market. At the same time, the slightly greater

supply might well reduce the price on the black market and
when heroin prices go down, crime tends to go down also.

Thus, there might well be a few less robbery and burglary

victims.

We must then place in this equation the fact that one of

four living US citizens— 50 to 60 million people— may well

succumb to cancer — perhaps two million in the next five

years.

Approximately half of them may require some form of

analgesic. No one can predict, as we have seen, which med-
icine will help them until it is administered. In light of all

this, the dangers of diversion of legal heroin somehow seem
well worth the risk, such as it is.

Risk-balancing
We must place another value conflict into this risk-balanc-

ing process— whether we hate the thought of addicts using

illegal heroin so much that we are willing to accept the risk

of allowing some cancer patients unnecessary agony. I

have already said that the dimensions of the possible supply

of diverted drugs would be quite small. Nevertheless, for

the purposes of this argument, what if we knew with cer-

tainty that the presence of legal heroin in America for can-

cer patients would provide both a significant supply of

drugs for street addicts and also the high possibility of pain

relief for many cancer patients? Using our present set of

operational values, we seem to be saying; the cancer pa-

tients must suffer so that we can keep this drug away from
dope fiends. In practical terms, this position represents a

cruel irony because our massive interdiction and enforce-

ment programs are failing, utterly, to keep heroin out of the

veins of street addicts. In ethical terms, this position is a

perversion of every moral principle that rests close to the

gentler hearts of our people. It is time the moral perversion

stopped.

We must recognize, finally, that the message that Con-

gress should be sending out by passing this bill goes far be-

yond the idea of giving a particular drug to cancer patients.

Congress would be acknowledging that the enforcement of

our drug laws throughout most of this century has terror-

ized the healing professions regarding the use of all power-
ful drugs in pain control. As a result, many US doctors,

nurses, and, indeed, patients seem to accept the inevitabili-

ty of much pain within medical practice. While some types

of pain are unavoidable, the word would go out from Capitol

Hill that chronic and prolonged cancer pain is no longer

considered inevitable —and that every innovative idea is

now acceptable to deal with it aggressively and humanely.
The arrival of heroin in medicine, then, may well unlock the

imagination of the medical profession and result in the bet-

ter use of existing drugs as well as new treatment not in-

volving narcotic drugs at all.
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(GPO 1978), pp 59-63.

14. Drug Enforcement Administration, Tbe National Narcotics In-

telligence Consumers Committee, Narcotics Intelligence Esti-

mate — The Supply of Drugs to the US Illicit Market from For-

eign and Domestic Sources in 1982 (With Projections Through

1983) (DEA, 1984), p 2.
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Addicts have little hope of recovery

Coca paste abuse — a ‘burgeoning disaster’
In January 1978, The Journal ran a

series of reports from Bolivia,

Peru, and Colombia by contribut-

ing editor Harvey McConnell. One
described serious adverse effects

of cocaine among abusers and ad-

dicts seen by Nils Noya, then direc-

tor of the Bolivian National Insti-

tute for Investigation of Drug De-

pendence.

As Dr Noya acknowledges, The
Journal articles “put me in the

news,” leading to stories in other

publications, “even an internation-

al men's magazine. ”

But the scientific parochialism

endemic to North America led

most of the substance abuse field

to ignore his findings and warn-

ings.

Dr Noya attributes this mistrust

and scepticism to the fact that co-

caine was then only available to

the rich; to a rigid belief that co-

caine produces only “psychologi- =

cal addiction.” which “shows their |
ignorance of what addiction J
means;” and, above all, “because |
studies carried out in underdevel- |
oped countries are not considered ^
serious and trustworthy because

they do not come with the support

of what is called 'scientific re-

search.' ” (As Dr Carlton Turner, director of the United States White

House Office on Drug Abuse Policy, has put it: the operation of the “NIH
— Not Invented Here— Syndrome. ”

)

Lawlessness in south Florida, presidential anti-drug task forces, the

200.000 calls made in the past year to the 800 COCAINE hotline in the US
( See— US teen— page 4), and major conferences on treating cocaine ad-

diction bear witness, six years later, that Dr Noya was right and the

doubters manifestly wrong.

This spring. Dr Noya and Mr McConnell met and talked at length again,

this time at the international conference of the PRIDE parents organiza-

tion in Atlanta, where Dr Noya was afeatured speaker.

Three years ago. Dr Noya left his post in La Paz and moved to Santa

Cruz, the jungle heart of the cocaine-producing area in Bolivia. His min-

uscule government pay as director of rehabilitation and prevention serv-

ices there is supplemented by his private medical practice, but his focus

remains cocaine addiction.

Today, he sees an additional threat — large-scale shipment of coca
paste (thefirst product of the extractionfrom the coca bush leaf) to North
America and Western Europe. This time Dr Noya hopes his predictions

are wrong. ( See also page 1. )

Bolivia, Colombia, Peru: scapegoats for the world’s drug problems? Above, a Colombian child. In Bolivia (right) coca leaves by the sackful

The Journal
January 1978

. . . the effects are inhunnan
Some are only eight or nine years

old. But, whatever their age, coca

paste addicts share one similarity:

"It is just as if they have been let

out of a concentration camp in

1945: you see cadavers walking. It

is inhuman.”
Dr Noya sees them every day in

Santa Cruz. They are among the

hundreds of thousands of coca

paste addicts in Bolivia, Peru, and

now, Colombia — visible evidence

of what can happen as the coca

paste octopus spreads its tentacles

across the rest of South America,

and probes north, into the US and

Canada.

And Dr Noya, as well, sees the

By

Harvey

McConnell

vultures most days. “Children go

into the jungle to smoke, and some
never come out. You know they are

dying because you can see the vul-

tures flying in and out.”

Perhaps hardest to deal with,

day in and day out, is the knowl-

edge that no matter how hard any-

one tries, there is no hope: coca

paste is so powerfully reinforcing,

it seems impossible for all but the

exceptional to give up.

Dr Noya : “The only thing we can

do is prevention: to tell them the

truth about what coca paste could

do. As for rehabilitation and treat-

ment? We are dead. We don't have

the resources. We just don’t have

the money. And even if we did. it

wouldn’t make any difference.

“We have sent patients with par-

ents who could afford it to Argenti-

na and the US for six months’

treatment. And when they return,

within hours, I mean two or three

hours, they start smoking coca

paste again. All they need to do is

smell it.

“I want to let people in North

America know how dangerous

coca paste is and what a disaster it

will be if it starts to become avail-

able here.

“There is absolutely no question

it is more dangerous than cocaine

hydrochloride ( the white powder )

.

The effects of coca paste smoking
are similar to those of injecting co-

caine hydrochloride or smoking co-

caine hydrochloride (freebasing),

but even more intense.

“I have known people who have
used cocaine hydrochloride for 40

years on a social, once-a-week

basis, like a glass of whiskey at the

end of the week. With coca paste,

such control does not exist. As soon

as you become addicted, there is

no possibility of your giving it up—
ever — unless you have a really

special personality.

“We have proven that all the

people who smoke cocaine sul-

phate (coca paste) become more
addicted in a short time: two
weeks, generally, sometimes only

four or five days.

“Even with one coca paste ciga-

rette, people become paranoid. As
they start smoking more, they be-

gin to hide, they don't want to be

with other people. In the

English terminology of addicts,

they lose every chance of social

relationships, and they do not real-

ize what they are doing to them-

selves or to their families.

“They are psychotic. They live

in their own world. They lose touch

with reality. You see them every

day. Most addicts don’t want to

quit, although they think they can

quit whenever they like. But, of

course, they can’t.

“Some people who used to use

cocaine hydrochloride now prefer

coca paste. They tell us it is much
better: they feel a much stronger

‘high’ and, besides, coca paste

costs less and is easier to get.”

Dr Noya points out that coca

paste contains not only the cocaine

alkaloid, but also impurities such

as kerosene, sulfuric acid, and tar

— byproducts of the extraction of

paste from coca leaves.

He and his colleagues have ob-

served that intranasal use (snort-

ing) of cocaine hydrochloride is

self-limiting because of the drug’s

anesthetic and vasopressor ef-

fects. Coca paste leads to intoxica-

tion, and, in many cases, death, be-

cause there is no limit to its effects.

Coca paste addicts, fighting the

central nervous system depres-

sion, or crash, end a run with alco-

hol, generally beer. They suffer

chronic constipation.

Coca paste is laughably cheap;

enough for one smoke costs 200, the

price of a loaf of bread. At one
time, paste was masked with to-

bacco; now it is used on its own,
placed in a tin foil pipe, or a wood-
en pipe called a toco, and ignited.

A few years ago, coca paste

smoking was the province of the

poor, and cocaine hydrochloride

the province of the rich. Now the

pattern is democratic; paste ad-

dicts are now found in every age,

social, and economic group.

Bolivia has one of the lowest per

capita incomes in the world. Much
of the country was plagued last

year by drought, and this year by

floods. Typhoid is endemic, infant

mortality high, and malnutrition

ever-present.

A supreme irony is that coca
paste smoking cuts the appetite,

and addicts would rather smoke
than eat. Hence the walking
cadavers.

Dr Noya says when addicts are

put into treatment they gain as

much as 10 to 20 kilograms in just a

few weeks. But they lose weight

again when they return to coca

paste smoking.

Cocaine is now a billion-dollar-a-

year industry, and poor farmers

make 10 to 15 times more from
coca leaves than they can earn

from any other crop. Coca paste is

cheap to produce: about $20 a kg.

This is one of the reasons Dr Noya
fears there will be more and more
attempts to smuggle it into North
America.

As for the effects cocaine has on

Bolivia — aside from coca paste

addiction — Dr Noya points to the

“town” of Sinaota in the middle of

the cocaine-producing area.

“In Sinaota, there is no law, no

police, no judges. As a kid, I used

to see fdms of the old American

‘Bolivia has paid
dearly for being a
producer ofcoca
leaves.’

Noya: protect the children

west where the gun was law. That

is what is happening in Sinaota to-

day, a little town without law.

“People from Santa Cruz and
Cochabamba — they’re there with

beautiful Mercedes Benz and
BMWs and trade them with the

coca growers. They also trade

every sort of electrical goods as

well.”

During his current visit to the

US, Dr Noya searched for funds for

fledgling provincial programs in

Bolivia.

“All of the programs PRIDE is

doing here, we are going to try to

do in Bolivia. Already we have re-

ceived a lot of help from the Lions

Club in La Paz”
It is difficult for North Ameri-

cans to understand how far $1,000

will go in a poor country. “With
$1,000. we could set up a complete
drug prevention office in Santa

Cruz, including salaries,” Dr Noya
says.

Money could — but won’t — be

the key to ending coca production.

Dr Noya: “The peasant is inter-

ested only in money, not in co-

caine. With $50 million you could

pay every peasant enough to stop

him growing coca. But when you
have a $10 billion industry, you
have to face reality, and so it won’t

happen”
Bolivia has paid dearly for being

a producer of coca leaves. “There
are political and economic pres-

sures trying to make Bolivia, along

with Colombia and Peru, the

scapegoat for the world’s drug
problems,” Dr Noya declares.

But all he can do is to try and
give hope to poor children “and
protect them as much as we can.

“We cannot eradicate the prob-

lem, but we must try and get some
kind of control, because without it,

we are tost.”
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Behavioral research contributes significantly

Cooperative spirit urged
Judging from his demeaning letter

in The Journal’s April issue, Rich-

ard Hickle equates all behavioral-

research and treatment with con-

trolled drinking, white rats, and

“nickle-and-dime research.” Per-

haps he is unaware that

:

1. Behavioral research has yielded

some of the most effective methods
available for helping alcoholics to

achieve total abstinence.

2. Contrary to Mr Hickle’s opinion,

behavior therapists historically

have been concerned enough about

“failure of their theories" to put

them to scientific test, rejecting

methods found to be ineffective

while retaining those with proven

results.

3.

Virtually all alcoholism treat-

ment (Alcoholics Anonymous in-

cluded) operates by suppressing

drinking behavior, thus “treating

the symptom” rather than curing a

disease. Also, the symptomatic
treatment of illness (without cur-

ing it ) is not at all uncommon prac-

tice in medicine — from psychosis

to diabetes to the common cold.

4.

Many behavior therapists are in-

clined to recommend abstinence,

not moderation, for addicted alco-

holics, and (based on the data)

view moderation as most prom-

ising when used as a preventive

I appreciate the coverage given by

The Journal to issues relating to

smoking and health. However, I do

want to comment on the March is-

sue of The Journal, in particular

The Back Page article by Jon New-

strategy with less severe problem
drinkers.

5. Alcoholics “die in misery and
despair” following unsuccessful

treatment of any kind, whether the

goal was abstinence or modera-
tion. The follow-up of any absti-

nence program reveals fatalities.

6. Although it is unlikely that Mr
Hickle has ever actually coun-

selled a single alcoholic who was
unsuccessfully treated in one of the

ton entitled. Is it sporting?

Mr Newton has given consider-

able space to quotes from the to-

bacco industry, representatives of

the Canadian Ski Association, and
the parents of athletes. The Ca-

nadian Ski Association representa-

tives and athletes argue that the

advertisement of tobacco in and
around ski slopes does not affect

them personally. Whether or not it

does affect them, surely the point

is that the media coverage of the

events has high promotional value

for tobacco with viewing and read-

ing audiences.

Greg Hilton, executive director

of the Canadian Ski Association, is

quoted as saying: “I am not wor-

ried about the Horst Bulaus; they

are experienced people who have
already been through the grind. I

am talking about the nine- and 10-

year-olds who were confronted

over the weekend. There was no

brand identification with Macdon-
ald whatever — yet these anti-

smoking groups asked the athletes

to wear buttons and things. That’s

dirty pool.”

If you turn The Journal over to

the front page, you will see an illus-

tration of a sign advertising the

RJR-Macdonald symbol in asso-

ciation with athletics. Clearly, the

skiing events in question, and the

athletes, are identified with the

Export “A” symbolism. No effort

was taken by the health organiza-

tions, however, as was suggested

by Mr Hilton, to influence athletes

to carry non-smoking materials.

He is trying to obscure the issue of

tobacco promotion,

Mr Hilton makes an allegation

that members of the health com-
munity were phoning athletes to

get their support against the tobac-

co industry. This is false informa-

tion. No attempts were made by

those from the health organiza-

tions involved to reach the ath-

letes.

Clearly, the main concern about

the tobacco sponsorship of ama-
teur sporting events is that a prod-

uct that kills 30,000 people a year in

Canada should not be promoted on

the backs of young people, partic-

ularly those who are involved in

amateur athletics. I personally

was in Thunder Bay at the opening

of the event and was astounded at

the extent to which there was bla-

tant and full publicity by the tobac-

co company on road signs on the

way to the ski slope, in the ski cha-

let, and on the slope.

few available, competent, modera-
tion-oriented programs, neverthe-

less all of us in this field see each
other’s treatment failures, and an

appropriate stance toward one’s

professional colleagues is a coop-

erative spirit coupled with a

healthy degree of humility.

William R. Miller, PhD
Department of Psychology
University of New Mexico
Albuquerque

Ski officials wore tags around

their necks carrying the Export

“A” insignia; there was an Export

“A” banner at the starting gate, an

Export “A” banner at the top of

the ski jump, and Export “A” ban-

ners all around the ski slope; there

were Export “A” flags and post-

ers; bibs on the skiers in the same
color, with the same lettering as

the Export “A” posters and signs;

Export “A” signs on the winners’

podium and, of course, the Export

“A” cup.

It would have taken a very

skilled television cameraman in-

deed to find a camera angle that

could avoid including the Export

“A” insignia of one kind or anoth-

er. This was proved to be the case

when the television programs were

viewed at home the week following

the event.

In my view, the article has

slanted coverage in an unfortunate

direction giving credence to the ra-

tionalization of the tobacco indus-

try and a very defensive Canadian

Ski Association.

David Nostbakken, PhD
Director of Public Education

Canadian Cancer Society

Toronto, Ontario

Cabin fever'
taking over
Help! Living here in British Co-

lumbia, on the edge of the civi-

lized world, I am heavily depen-

dent on The Journal for news of

my field. But I can’t seem to get

a subscription mailed to me.
Cabin fever gets pretty bad
when The Journal doesn’t ar-

rive each month.
I wrote a few months ago to

complain, and sent another $12

in case I had forgotten to pay.

Evidently I hadn’t forgotten— I

received a $12 refund, a friendly

letter, and three back issues I

had requested. But I’ve re-

ceived no new issues since then.

Could you please arrange for

me to receive the February,

March, and April issues, and
subsequent issues each month?

Bruce K. Alexander, PhD
Professor

Department of Psychology

Simon Fraser University

Burnaby, BC
Editor’s note: Relief is on the

Tobacco promotion not sporting
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Newer perspectives on the health of Canadians:

Beyond the

Lalonde Report
By Milton Terris, MD, MPH*

In April 1974, the Government of Canada
published a remarkable document, A New
Perspective on the Health of Ca-

nadians/Nouvelle Perspective de la Sante

des Canadians, written by Marc Lalonde,

then Minister of National Health and Wel-

fare.

This was an achievement of which both

French and English Canada can be very

proud. Brilliantly conceived, and written

with the clarity and elegance that we asso-

ciate with the French literary tradition, the

Lalonde Report was and remains one of the

great achievements of the modern public

health movement. It is, to use the current

vernacular, a “world-class” document.

The Lalonde Report was the first official

government statement of policy that recog-

nized the beginning of a new era in public

health, the era of the second epidemiologic

revolution which, just as the first epidemio-

logic revolution conquered infectious dis-

eases, will, during the next few decades,

achieve the conquest of some of the most im-

portant noninfectious diseases.

The Report not only proclaimed this rec-

ognition to the world at large, but did so

within the framework of an overall philo-

sophical outlook which provided the concep-

tual basis for analyzing health problems and

for charting the approaches needed for their

solution. It is to the great credit of the La-

londe Report that it did not stop at the con-

ceptual level but actually delineated the

specific measures that can be taken. The
Report is therefore not only a major contri-

bution to public health theory, but an indis-

pensable guide to action.

A modern philosopher has aptly stated

that “theory is the eye of practice.” The La-

londe Report saw further and more clearly

than did the practitioners of public health,

bound as they were by the limitations im-

posed by their daily tasks. The Report illu-

minates the road ahead; it provides the vi-

sion which public health workers need to

create what will undoubtedly be a new Gold-

en Age of public health practice.

The essence of the Lalonde Report is the

Health Field Concept. The Report states:

6 6a basic problem in analyzing the

* Dr Terris is Rosenstadt Professor, department of
preventive medicine and biostatistics, Division of
Community Health. Faculty of Medicine, Univer-

sity of Toronto. In this special two-page report.

The Journal presents the Rosenstadt lecture, de-

livered by Dr Terris at the University ofToronto in

,

April.

Founder and editor of the Journal of Public

Health Policy. Dr Terris is alsofounder and presi-

dent in the United States of both the National Asso-

ciationfor Public Health and the Public Health Po-

litical Action Committee. He was also the founder
in 1967. and president until 1969, of the Society for

Epidemiologic Research: andfounder in 1973, and
president until 1980, of the Hermann Biggs Society.

He is considered by many to be thefather of pub-

lic health in North America.

health field has been the absence of an

agreed conceptual framework for sub-divid-

ing it into its principal elements. Without

such a framework, it has been difficult to

communicate properly or to break up the

field into manageable segments which are

amenable to analysis and evaluation. It was
felt keenly that there was a need to organize

the thousands of pieces into an orderly pat-

tern that was both intellectually acceptable

and sufficiently simple to permit a quick lo-

cation, in the pattern, of almost any idea,

problem or activity related to health: a sort

of map of the health territory.

Such a Health Field Concept has devel-

oped during the preparation of this paper
and it envisages that the health field can be

broken up into four broad elements: human
biology, environment, lifestyle, and health

care organization. These four elements

were identified through an examination of

the causes and underlying factors of sick-

ness and death in Canada, and from an as-

sessment of the parts the elements play in

affecting the level of health in Canada . . .

Until now most of society’s efforts to im-

prove health, and the bulk of direct health

expenditures, have been focused on the

health care organization. Yet, when we
identify the present main causes of sickness

and death in Canada, we find that they are

rooted in the other three elements of the

concept: human biology, environment, and

lifestyle. It is apparent, therefore, that vast

sums are being spent treating diseases that

could have been prevented in the first place.

Greater attention to the first three concep-

tual elements is needed if we are to continue

to reduce disability and early death. ? ?

Based on the Health Field Concept, the

Report proposed five strategies

:

6 6 1. A Health Promotion Strategy aimed
at informing, influencing, and assisting both

individuals and organizations so that they

will accept more responsibility and be more
active in matters affecting mental and phys-

ical health.

2. A Regulatory Strategy aimed at using fed-

eral regulatory powers to reduce hazards to

mental and physical health, and at encour-

aging and assisting provinces to use their

regulatory powers to the same end.

3. A Research Strategy designed to help dis-

cover and apply knowledge needed to solve

mental and physical health problems.

4. A Health Care Efficiency Strategy the ob-

jective of which shall be to help the prov-

inces reorganize the system for delivering

mental and physical health care so that the

three elements of cost, accessibility, and ef-

fectiveness are balanced in the interest of

Canadians.

5. A Goal-Setting Strategy the purpose of

which will be to set, in cooperation with oth-

ers, goals for raising the level of the mental
and physical health of Canadians and im-

proving the efficiency of the health care

system. ? ?

Not only were these general strategies

proposed, but the Report listed “some possi-

ble courses of action” for each of the strate-

gies. A total of 67 specific actions were listed

for the four content strategies; for the Goal-

Setting Strategy the following were listed

:

6 6 68. The development of specific reduc-

tions in the incidence of major mortality and
morbidity.

69. The establishment of specific dates by

which reductions in mortality and morbidity

are to be achieved.

70. The development of specific im-

provements in the efficiency of the health

care delivery system, including im-

provements in cost performance, accessibil-

ity of care, and the effectiveness of results.

71. The establishment of specific dates by

which improvements are to be achieved.

72. The setting of standards of care in both

mental and physical health care systems.
73. The extension of national standards of

nutrition to include definite recommenda-
tions on safe levels of intake for hazardous
substances occurring naturally in food.

74. A renewed commitment toward the

health goals of the World Health Organiza-

tion and the Pan American Health Organi-
zation. 9 ?

Goal-setting in the US
I have given special emphasis to the Goal-

Setting Strategy because, as a citizen of the

United States, I am proud to state that my
country has been the first to adopt several of

these recommendations of the Lalonde Re-

port, namely, items 68, 69, and 73. A new era

in health planning, instituting a profoundly

revolutionary change from almost exclusive

concern with health resources to a primary
emphasis on health outcomes, occurred in

July 1979, when Dr Julius B. Richmond sub-

mitted the first Surgeon General’s Report
on Health Promotion and Disease Preven-

tion.

That report. Healthy People, reviewed

present preventable threats to health, and
identified 15 priority areas in which, with

appropriate actions, further gains can be

expected over the decade. The report estab-

lished broad national goals — expressed as

reductions in overall death rates or days of

disability — for the improvement of the

health of Americans at the five major life

stages. Specifically, the goals established

were:

• To continue to improve infant health,

and, by 1990, to reduce infant mortality by at

least 35%, to fewer than nine deaths per

1,000 live births.

• To improve child health, foster optimal

childhood development, and, by 1990, to re-

duce deaths among children ages one to 14

years by at least 20%, to fewer than 34 per

100,000.

• To improve the health and health habits

of adolescents and young adults, and, by

1990, to reduce deaths among people ages 15

to 24 by at least 20%, to fewer than 93 per

100 ,000 .

• To improve the health of adults, and, by

1990, to reduce deaths among people ages 25

to 64 by at least 25% to fewer than 400 per

100,000.

• To improve the health and quality of life

for older adults and, by 1990, to reduce the

average annual number of days of restrict-

ed activity due to acute and chronic condi-

tions by 20%, to fewer than 30 days per year

for people aged 65 and older.

In the Fall of 1980, the Surgeon General is-

sued a second report. Promoting Health!

Preventing Disease: Objectives for the

Nation, which established specific and
quantifiable objectives necessary for the at-

tainment of these broad goals. Objectives

were established for each of the 15 priority

areas identified in the Surgeon General’s re-

port: high blood pressure control; family

planning; pregnancy and infant health; im-

munization; sexually transmitted diseases;

toxic agent control; occupational safety and
health: accident prevention and injury con-

trol; fluoridation and dental health; surveil-

lance and control of infectious diseases;

smoking and health; misuse of alcohol and
drugs; nutrition; physical fitness and exer-

cise; and control of stress and violent be-

havior.

For each of the 15 areas, specific national

objectives were defined for these five cat-

egories :

1. Improved health status.

2. Reduced risk factors.

3. Improved public and professional aware-
ness.

4. Improved services and protection.

5. Improved surveillance and evaluation.

Let me present some of the health status

or outcome objectives to indicate their con-

creteness and specificity with regard to both
quantity and time:

By 1990, the national infant mortality rate,

which was 13.8 deaths per 1,000 live births in

1978, should be reduced to no more than nine
deaths per 1,000; the neonatal death rate,

which was 9.5 deaths per 1,000 live births in

1978, should be reduced to no more than 6.5

deaths per 1,000; and the perinatal death
rate, which was 15.4 deaths per 1,000 live

births and late fetal deaths in 1977, should be
reduced to no more than 5.5 deaths per 1,000.

The reported annual incidence of those in-

fectious diseases which are preventable by
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Newer perspectives on the health of Canadians:

Beyond the

Lalonde Report
(from page 9)

Annual Number ofCases

Maximum
Number

1979 by 1990

Measles 13,597 <500

Mumps 14,225 <1,000

Rubella 11,795 -1,000

Congenital Rubella 62 -10

Syndrome
Diphtheria 59 <500

Pertussis 1,617 <1,000

Tetanus 81 -50

Poliomyelitis 26 <10

Similar objectives were stated for other

infectious diseases, a number of which are

indicated below

;

Incidence per 109,809 Population

1978 By 1990

Tuberculosis 13.1 8

Hepatitis B 45 20

Pneumococcal Pneumonia 182 115

Bacterial meningitis 8.2 6

At the present time. Public Health Re-

ports is publishing current reports on pro-

gress toward achieving the 1990 objectives

:

surveillance and control of infectious dis-

eases, in May-June 1983; occupational safe-

ty and health, in July-August 1983; immuni-
zation, and alcohol and drug misuse, in Sep-

tember-October, 1983. A supplement to the

September-October 1983 issue has also been

published. Promoting Health/Preventing

Disease: Public Health Service Implemen-
tation Plans for Attaining the Objectivesfor

the Nation.

It is still too early to evaluate the progress

made. For diseases preventable by immuni-
zation in childhood, progress has been more
apparent; the targets for diphtheria, par-

alytic poliomyelitis, and congenital rubella

syndrome have already been met. Large re-

ductions have already occurred for mumps,
rubella, and measles, but there has been no

reduction in pertussis incidence. For other

infectious diseases, such as hepatitis B,

pneumococcal pneumonia, and bacterial

meningitis, no reductions in incidence have
yet been reported. For tuberculosis, there

were 13.1 cases per 100,000 population in

1978, the target was eight, and the provision-

al 1982 figure was 11.9. But, as the report

noted: “From 1968 through 1978, the inci-

dence of tuberculosis declined about 6% per

year. From 1979 through 1981, however, the

decline slipped to only 3% per year.”

The current reports on progress toward

the 1990 objectives for occupational safety

and health and for alcohol and drug misuse

appear to present primarily activities rath-

er than accomplishments.

Whether the US will reach the 1990 objec-

tives is problematical. Immediately on tak-

ing office in 1980, President Reagan and his

Republican and Democratic supporters in

the Congress instituted a 25% reduction ( ac-

tually 35% because of inflation) in federal

aid to the states for preventive health pro-

grams and other community health serv-

ices. Drastic cuts have been made in the

budgets of the Environmental Protection

Agency, the Occupational Safety and Health

Administration, the Centers for Disease

Control, the Smoking and Health program,
and the Consumer Product Safety Commis-
sion. Major reductions have been made in

school lunch, food stamps, the WIC (Wom-
en, Infants and Children) program, nutri-

tion education, and other nutrition services.

Serious cuts have been made in Medicaid,

Medicare, and the National Health Service

Corps, as well as in health professions edu-

cation, including biostatistics, epidemiolo-

gy, health administration, mental health,

and occupational and environmental health.

Further cuts in health services have been

promised if Ronald Reagan wins the 1984

election.

There is a lesson to be learned from this

experience. The conservative and reactio-

nary forces in Great Britain have deliber-

ately undermined the British National

Health Service and encouraged the re-nriva-

tization of medical care. The conservative
and reactionary forces in the United States

have undermined and will, if re-elected this

year, move to destroy the public health pro-

grams which have been built with so much
effort and dedication over the past 50 years.

They are also determined to dismember our

Medicare program of national health insur-

ance for the aged and turn it over to the pri-

vate insurance companies.

In Canada, the reactionary forces have
openly declared their purpose to undermine
the national health insurance system and
then destroy it. The tendency of Canadian
public health workers to underestimate this

negative trend is understandable to those of

us who have been through the American and
British experience; after all, we too did not

expect that much would change. Living in

Canada today, I find myself subject to a

deja vu phenomenon
;
I seem to have seen it

all before, a few hundred miles to the south,

in the period before 1980.

Canada’s Health Status

Table 2 Prevalence ofRegular Cigarette Smokers In Women by Edacation,

Canada. 1977 and 1981.

Education % Smoking % Change
(%ofTotal Cigarettes

Population, 1981

1

1977 1981 1977 to 1981

Elementary (20.9%) 25.4 24,3 _ 4

Some Secondary (54%) 34.4 33.5 — 3

Some Post-secondary ( 7.4%

)

28.7 26,3 — 8

Post-secondary Certificate/Diploma ( 11.1%) 32.6 24.5
:
—25

University Degree (6.5%) 26.3 15.5 — 41

AH Women (100%) 31.1 28.9 - 7

Source : Adapted by M. J. Ashley from Health and Wetfare Canada, 1979, 1983.

da were to act now to set the goals called for

in the Lalonde Report, including the follow-

ing objectives for major causes of death,

disability, and illness. Canada might well

adopt as its goal, that by the year 2000, mor-

tality will be reduced for:

Ischemic Heart Disease by 70%
Cerebrovascular Disease by 70%
Cancer by 15%
Chronic Obstructive Lung Disease by 20%
Accidents, Poisoning, Violence by 30%
Cirrhosis of the Liver by 40%

It is my hope, nevertheless, that Canada will

be spared such a return to the past, and that

public health workers will be able to move
forward, with full political support, to

achieve the goal of better health for all Ca-

nadians.

Canada today enjoys a relatively high

level of health. During the past decade, sig-

nificant improvement occurred; as Table 1

indicates, overall age-standardized mortali-

ty declined by about 12% during the 1970s.

There also occurred about a 25% decline

both in ischemic heart disease and cerebro-

vascular disease during this period. This is

approximately equivalent to the decline in

the age-adjusted mortality rate for ischemic

heart disease during the same period in the

United States. It is less steep, however, than

the approximately 35% decline in cerebro-

vascular disease in the United States, a dif-

ference that probably reflects the impact of

the relatively modest but effective cam-
paign for hypertension control which was
led by the US Public Health Service in the

70s.

Unlike other cancer sites, cancer of the

lung continues to rise in Canada, and alarm-

ingly so in women, for whom the rate

doubled in nine years. Chronic obstructive

lung disease, another major killer caused

primarily by cigarette smoking, is also on

the rise in women. And cirrhosis of the liver,

the result primarily of heavy alcohol con-

sumption, increased by 31% in men and 21%
in women during the 70s. Deaths from non-

natural causes — accidents, poisoning, sui-

cide, and homicide — have shown little

change, but continue to occur at a very high

level.

All of these diseases are preventable. Ten
years after the publication of the Lalonde
Report is long enough to wait before deci-

sive action is taken. It would be "a con-

summation devoutly to be wished” if Cana-

These goals are achievable. Even without

a concerted public health campaign, age-ad-

justed mortality from ischemic heart dis-

ease and cerebrovascular disease declined

by 25% in nine years. The other goals are

modest enough; even a 40% decline in the

cirrhosis death rate would bring Canada
down only to the level of the 14 per 100,000

rate in the US, still far away from the four

per 100,000 rate in the United Kingdom.

The proposed goals for mortality are not

limited to this parameter; they hold also for

morbidity, that is, for illness and disability

as well as for death. The approximately 25%
decline in age-adjusted mortality for cere-

brovascular disease did not result from im-

provements in the treatment of cerebrovas-

cular disease from 1970 to 1979, for no such

improvements occurred. Clearly the cause

of the decline was increased public and pro-

fessional awareness resulting in better case-

finding for hypertension, the increased use

of antihypertensive drugs, and the more
effective maintenance of hypertension

treatment and control. This was primary

prevention of cerebrovascular disease; not

only mortality was affected but incidence as

well.

Similarly, primary prevention was main-

ly responsible for the approximately 25%
decline in age-adjusted mortality for is-

chemic heart disease in the 1970s. In view of

the fact that 60% to 67% of deaths from myo-
cardial infarction occur outside of hospital,

while improvements in medical and surgi-

cal therapy have been shown to exert only a

moderate effect on survivorship, treatment

cannot be considered to have played a

major role in the decline. On the contrary,

all of the evidence points to risk-factor

changes as the most important factor in this

unprecedented reduction.

During the coming period, we shall lower

mortality not only from cerebrovascular

disease and ischemic heart disease, but

from accidents, poisoning, and violence;

from lung and other cancers caused by to-

bacco, alcohol, and other environmental
and occupational carcinogens; from cirrho-

sis of the liver; and from chronic lung dis-

TdbiG 1 Age-StandardizedMortalityRates(ages25-74), Canada, 1970-1979.

% Change,
Cause ofDeath Sex 1970 1979 1970-79

All Causes M 1022.9 920.0 — 10.1

F 534.4 458.9 -14.1

Ischemic Heart Disease M 379.0 299.6 — 20.9

F 131,4 97.1 — 26.1

Cerebrovascular Disease M 65.9 49.7 -24.6
F 49.9 36.6 -27.9

All Cancer M 230.3 241.8 + 5.0

F 173.4 170.2 — 1.8

Lung Cancer M 71.3 86,5 + 21.3

F 11.5 22.9 + 99.1

Chronic Obstructive Lung Disease M 33.9 30.2 — 10.9
(bronchitis, emphysema, asthma) F 8.1 9.6 + 18.5

Non-natural Causes M 111.1 108.2 — 2.6
( accidents, poisoning, violence

)

F 40.3 38.1 - 6.6

Cirrhosis of the Liver M 21.5 28.2 + 31.2

F 9.7 11.7 + 20.6

Source: Health and Welfare Canada. Chronic Diseases in Canodo 3(2) : 19-22, September 1982.

ease caused by cigarette smoking and by

the occupational exposures of miners, tex-

tile workers, grain workers, and others ex-

posed to harmful dusts. We shall also be ef-

fective in reducing mortality from a variety

of other diseases caused by toxic chemicals

and other environmental and occupational

hazards. These victories will be accom-
plished by primary prevention, by methods
which, unlike medical care, reduce inci-

dence as well as mortality. We shall also

make effective use of screening programs to

discover cervical and breast cancer in the

presymptomatic stage, thereby also pre-

venting illness as well as mortality.

To implement the program to prevent

these major causes of illness, disability, and
death will require a sustained and well-

funded campaign, led by Canada's local,

provincial, and national health depart-

ments. “Well-funded” in this case requires

only a small fraction of the many billions of

dollars which Canada now spends for the

treatment of these preventable diseases.

And the guidelines are already available;

they have been outlined in the Lalonde Re-

port, with its emphasis on both health edu-

cation and regulatory approaches.

Implementation of this program is not

only a question of achieving a higher level of

health for the Canadian people, but for

achieving equity in health. Just as the Ca-

nadian national health insurance program
was established to assure equity in medical

care, so must this aim be pursued in the

more fundamental goal of improving health

status. The available evidence indicates

that both in the US and Canada, lifestyle

modification has been more effective in the

more highly educated groups. Table 2 is

strikingly illustrative of this fact; smoking
cessation has occurred primarily among the

most highly educated. It is essential, there-

fore, that every effort be made to reach the

less highly educated groups that comprise

the majority of the Canadian population in

order to make certain that the World Health

Organization’s Alma-Ata pledge of “Health

for All by the Year 2000,” to which Canada is

a signatory nation, is indeed fulfilled for all

the people of Canada.

I should like to propose, therefore, that the

Division of Community Health of the Uni-

versity of Toronto take the initiative by in-

viting the Ontario Ministry of Health and the

local Medical Officers of Health to form a

joint exploratory committee. That commit-

tee would be well advised to visit Montreal

in the near future to meet with representa-

tives of the 32 DSCs, the Departements de

Sante Communautaire, who last December
organized a major conference to launch a

similar program in Quebec. It would be en-

tirely appropriate for Quebec and Ontario—
for French Canada and the most populous

province of English Canada —then to call

jointly for a national conference of all the

provinces with the Department of National

Health and Welfare, in order to plan a na-

tionwide program to implement the goal of

“Better Health for All Canadians.” This ini-

tiative will surely be welcomed by the prov-

inces, a number of which are now in the un-

enviable position of appearing to be more in-

terested in protecting the doctors’ pocket-

books than in protecting the health of the

public.

Ten years is long enough to wait for deci-

sive steps to implement the Lalonde Report.

Let us celebrate the 10th anniversary of this

remarkable Canadian document by starting

such action now. In doing so, we shall honor

our commitment as public health workers.

We shall save millions of Canadians from

unnecessary illness, disability, and death.

We shall help fulfill the promise of better

health and a better life for all Canadians.
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Drinking
,
boating don’t mix

New Zealanders warned
By Pat McCarthy

AUCKLAND, NZ — Residents of

this harbor city, which is built on a

narrow isthmus between the Pacif-

ic Ocean and the Tasman Sea, own
an estimated 70,000 boats— nearly

one for every 10 inhabitants. They
treat the sea as a playground.

But when they mix drinking with

boating, the sea often turns out to

be a graveyard. Pathologists at the

University of Auckland School of

WASHINGTON — The District of

Columbia ranked first-place in per

capita alcohol consumption in 1982,

according to recent United States

estimates of taxable sales of alco-

holic beverages.

Nevada, which in 1981 was the

leading state in terms of the

amount of alcohol consumed,
slipped to second spot.

In DC, those more than 14 years

old each drank 5.39 gallons of wine,

beer, and spirits, while their coun-

terparts in Nevada managed 5.26

gallons per capita.

OTTAWA — The lowliest privates

and the highest ranking officers in

the Canadian Forces (CF) have at

least one thing in common. They're

likely to be the heaviest drinkers,

says a recently-published report.

Moreover, almost a quarter of

the 6,182 personnel in the study

drank three or more times a day,

several times a week — “a level

commensurate with impaired

problem-solving ability, short-

term memory, visual spatial coor-

dination, abstract thinking, and
the general ability to think

straight.”

The report is based on a 1982

study * designed to examine chem-
ical use in the Canadian military

setting.

Overall, 90% of the study popula-

tion drank at least once in the

month prior to the survey, 56%
drank on one or two days a week,
24% on three or four days a week,
and 9% on five or more days a

week.

People in the Canadian services

don’t drink as much as their United
States counterparts, says the

study, but they drink more often

( The Journal, Oct 1983

)

.

And two profiles of heavy drink-

ers emerge.

Personnel below officer rank
with drinking problems are likely

to be young, male, never-married
and with English as their first lan-

guage. They're probably stationed
in the Pacific region, and have at

least eight drinks every day.

Among officers, the most serious

alcohol abusers (also about eight

drinks a day) are most probably
Lt-Colonels and higher, followed

by 1st and 2nd lieutenants, officer

cadets, captains, and majors.

Medicine have established that

three-quarters of Aucklanders who
died in boating accidents were

drunk.

Researchers, led by associate

professor Francis J. Cairns, ana-

lyzed autopsies on 225 people more
than 15 years old who drowned
in Auckland over an eight-year

period.

At least half of the 129 males and

21 females considered to have
drowned accidentally showed evi-

New Hampshire had the third

highest per capita consumption —
4.81 gallons — while Alaska, with

4.05 gallons, and Hawaii, with 3.42

gallons, came fourth and fifth re-

spectively.

The US state with the lowest per

capita consumption was Utah with

1.71 gallons. Arkansas, West Vir-

ginia, and Alabama ranked 49th,

48th, and 47th respectively.

The figures are from the Alcohol

Epidemiologic Data System
(AEDS) here, a contract effort of

the Division of Biometry and Epi-

Privates are easily the heaviest

drinkers in the non-commissioned
ranks, followed by corporals, ser-

geants, warrant officers, and
senior warrant officers.

As well, states the report, senior

officers ‘‘arbitrarily defined as Lt-

Col and higher, show an inordina-

tely heavy consumption, exceeded
only by privates. Still, other ranks
are, in general, more frequent

drinkers than officers."

But, “highest rates of drinking

are found among officers in Sea
Ops (operations) . . . and among
the higher-ranking officers.”

The study estimates that 11% of

all Canadian Forces members
have an average of five or more
drinks a day and that, overall, they

appear to drink more often than

dence of having consumed alcohol,

and in 37% of these cases the blood

alcohol level was more than 0.10%.

In 22 of the 39 boating fatalities

examined, a boat either over-

turned or was swamped. Eleven

other victims fell out of boats, nine

of which were moored at the time.

“It is remarkable that in 75% of

the boating fatalities and in 50% of

the falls ( from wharves, into baths

and pools, etc ) the level of blood al-

cohol was well in excess of 100 mg
per 100 ml blood (0.10%),” the re-

searchers reported in the New Zea-

land Medical Journal ( Feb 8

)

.

The fact that the alcohol-related

boating accidents and falls oc-

curred in an older age group than

did swimming fatalities “indicates

the association of alcohol and

drowning is not restricted to the

young and irresponsible.”

demiology of the US National Insti-

tute on Drug Abuse.

However, the AEDS report, US
Apparent Consumption for Cal-

endar Year 1982, notes “the diver-

sity of the manner in which data

are received . . precludes any
systemized statement of alcoholic

beverage sales in the US today.

“It should also be noted that

sales or revenue collections do not

equal consumption in reality. Cur-

rent estimates are very approxi-

mate. .

the national average, although

“quantities of intake” among CF
members are somewhat lower,

especially among males.

As for drugs, cannabis came top

of the list as the most frequently

used illicit substance, followed by
other hallucinogens, amphetami-
nes/uppers, cocaine, tranquil-

lizers/downers, PCP (phen-

cyclidine), other opiates, solvents,

and heroin.

Surprisingly, more women than
men used cannabis — marijuana
and hashish. Rate of use was also

highest among francophones,

those raised in central (janada,

“those of more moderate" educa-
tional levels, and personnel sta-

tioned in the eastern region or

overseas.

The seven drowned females for

whom alcohol levels were avail-

able had levels above 0.10%. Five

died as a result of motor vehicles

being driven into water.

The pathologists said some re-

search showed that in certain cir-

cumstances even small amounts of

alcohol can be dangerous.

They said alcohol depresses the

formulation of carbohydrates, so

that if people exercise first to uti-

lize the body’s carbohydrate

stores, consumption of alcohol

may produce profound decreases

in blood glucose levels. This can
cause weakness and confusion, but

also can interfere with normal
temperature regulating mech-
anisms.

In some of the Auckland victims,

death appeared to be instanta-

neous, without panic or struggle.

“Even though 14% reported use

of cannabis at least once during the

past year,” says the report, “the

frequency of such use was low with

5% using it only once, and an addi-

tional 3% using it three to 11

times.”

And 60% of personnel who said

they had used illicit drugs during

the year prior to the survey showed
a concomitant use of alcohol.

More service personnel drink

than use drugs, the report contin-

ues, but substance abuse (other

than alcohol ) does not seem to be

serious compared to national aver-

ages.

"Military life seems to promote
the consumption of alcohol” and
“tends to discourage the use of

drugs, especially for those who see

the CF as a vocation,”

The report concludes that:

• higher-than-average rates of

alcohol and/or drug use are attrib-

utable to the effects of the military

setting; and
• higher-than-average rates of

alcohol and/or drug use are attrib-

utable to the effects of the wider

social context of experience (both

past and present) which members
of the CF bring to their life in the

military.

The report urges that “educatio-

nal programs be directed to the

general CF population (The Jour-

nal, March), rather than directly

toward users (either of alcohol or

drugs). The prevailing attitudes in

the military seem to affect users

through peer pressure and infor-

mal sanctions.”
* The Use of Alcohol and Illicit

Drugs Among Members of the

Canadian Forces. Directorate of

Preventive Medicine, National De-

fence HQ, Ottawa KIA 0K2.

and without fluid’s being aspirated

into lungs or stomach. Mech-
anisms suggested include a reflex

spasm closing the larynx and cut-

ting off oxygen, reflex cardiac ar-

rest, or vasovagal inhibition due to

the sudden entry of water into the

nose and upper airways.

/ ^
Teens prefer

harid-hitting

DWI slogan
TORONTO — Teens believe

hard-hitting messages are more
effective than the “velvet-

glove” approach in anti-drink-

ing and driving campaigns.
This is suggested in a survey

of students of five high schools

in the City of North York near

here.

The students were asked to

evaluate two posters prepared

by the Insurance Bureau of

Canada (IBC). One uses a dra-

matic photograph of an acci-

dent and the caption: “A lot of

teens had fun this weekend. A
lot didn’t.” The second has a

less dramatic photo and the

message: “Before you ride

make sure you know who is in

the driver’s seat.”

Of the 1,276 students sur-

veyed, 51% selected the first ap-

proach as the most effective;

18% chose the second message;
and 31% expressed no choice.

Many of the students said

they preferred the tougher line

because of the dramatic photo-

graph; some believed an even
more sensational photograph

was warranted.

The posters, part of the IBC’s

three-year campaign against

drinking and driving (The Jour-

nal, Nov 1983), will be distrib-

uted to schools throughout Can-

ada. The survey was conducted

by North York Mayor Mel Last-

man’s Advisory Committee on

Drinking and Driving.

^Poster; tougher line

A message from the NZ Alcoholic Liquor Advisory Council

DC tops US drinks-per-capita list

Hig hest and lowest military ranks drink most

CF personnel drink more often than civilians

Military life: promotes alcohol consumption but discourages drug use
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Tobacco sponsor in windsurfer row

Windsurfing: battle in the wind

TORONTO— The RJR-Macdonald
tobacco company, still attempting

to salvage its Export “A”
sponsorship of the Canadian Ski

Association’s (CSA) amateur
events, is at war again, this time

over its proposed backing of wind-

surfing competitions scheduled for

the Canada Day weekend in July.

Macdonald has been embroiled

in a bitter argument between the

CSA and the federal government
over the company’s five-year, $1.7

million commitment to the skiing

contests (The Journal, April,

March). Currently, the federal

government contributes $2.5 mil-

lion annually to the CSA.
Health Minister Monique Begin

and Fitness and Amateur Sport

Minister Jacques Olivier believe

Macdonald’s involvement threat-

ens their stance “that the govern-

ment cannot support a sponsorship

that associates skiing and smok-
ing.” They remain adamant that

the tobacco company shall not be

permitted to continue its associa-

tion with the CSA.
But Macdonald and the CSA

seem equally determined to main-
tain their relationship, although it

would also appear that the ski

group’s enthusiasm is diminishing

as the negotiations continue in

deadlock.

The latest battle is around Mac-
donald’s proposed sponsorship of

the Canadian Windsurfer Class As-

sociation contests at Ward Island

here on Canada Day weekend.
These were to have led up to the

world championships, as well as

providing an opportunity for

would-be entrants in an Olympic
board-sailing exhibition. The asso-

ciation has no government funding

and depends on outside spon-

sorship.

Last month, Toronto City Coun-

cil decided to pass the question as

to whether Macdonald will be al-

lowed to participate to Metro To-

ronto’s Neighborhoods Committee.

Olivier Begin

That committee, in turn, passed it

back to the City Council for further

consideration at the end of April.

At the meeting were representa-

tives of the Non-Smokers Rights

Association, the Ontario Heart
Foundation, the Canadian Cancer
Society, and the Ontario Lung As-

sociation, as well as Jeff Goodman,
director of public relations and
public affairs for Macdonald.

It appeared chances of the City’s

making a favorable recommenda-
tion are slim and it is very likely

the windsurfing competitions will

have to shift to another venue.

Meanwhile, the CSA, Macdon-
ald, and Ministers Begin and Olivi-

er finally managed at the end of

April, after three months of

cancellations, to discuss the skiing

sponsorship.

“No comment” was the response

from all three sides after their

meeting. But it is understood that

the CSA will take the question to

their annual general meeting in

Saskatoon next month. It is also

understood an unofficial CSA poll

as to whether the association

should continue with Macdonald
met with an 80% “Yes.”

But, Mr Goodman has already

told The Journal that if the govern-

ment forces the issue, his company
would indeed allow the CSA to

withdraw.

If, however, Macdonald and the

skiers dig their heels in, it is al-

most certain that Ms Begin and Mr
Olivier will reluctantly resort to

their final weapon— cutting off the

federal government’s support.

GILBERT
‘Cigarette consumption fell in 1982 and 1983 because of high taxation

not because of efforts to curb smoking.
’

The tobacco industry is right

\

By Richard Gilbert

The comment in the title applies to an
interchange reported in The Journal in

March. Federal Health Minister Monique
Begin attributed the substantial fall in cig-

arette sales in Canada in 1983 to her de-

partment’s smoking cessation programs.
Jacques LaRiviere of the Canadian Tobac-
co Manufacturers’ Council blamed “the

dramatic increase in taxation.” Mr LaRi-

viere was right, although I should add that

the work of Ms Begin’s department may
have contributed to the political climate

that made large tax increases possible.

I reported on the relationship between

per capita cigarette consumption and the

price of cigarettes in my April 1982 col-

umn. There I presented a graph that

showed an almost relentless increase in

consumption — from an average of 1,252

cigarettes bought by each Canadian in 1949

to 2,739 ( since revised to 2,682 ) in 1980. The
mean annual increase was 2.5%. The only

significant interruption of the increase oc-

curred between 1966 and 1969, which also

corresponded to the only major increase in

real price between 1949 and 1980.

The conclusion I drew from the data for

the period 1949 to 1980 was that consump-

tion varied with price such that a 1.0%

change in real price (ie, actual price ad-

justed for inflation) produced a 0.7%

change in consumption, in the opposite di-

rection. Econometricians would say that

the short-term, real price elasticity of de-

mand over the period was -0.7.

Sufficient cause
Table 1 shows what has been happening

since 1979, which can now be seen as the

last year of almost uninterrupted increas-

es in consumption. (The data in this table

are susceptible to revision because of their

recency.

)

What should be noted here is that in each

of the last two years, when consumption

had clearly begun to decline, the fall in

consumption was less in relation to the in-

creases in real price than would have been

predicted from the period 1949 to 1980. The
4.0% price increase between 1981 and 1982

should, on the basis of the 1949 to 1980 data,

have led to a 2.8% decline in consumption.

The actual fall was 1.5%. The 11.6% in-

crease between 1982 and 1983 should have
led to an 8.1% decline in consumption. The
actual fall was 5.9%.

Thus the price increases were, on the ba-

sis of previous data, more than sufficient

to cause the declines in consumption.

Accordingly, it is reasonable to suppose

that the reduced sales of cigarettes in 1982

and 1983 were in large part, if not entirely,

the result of retail price increases in those

years. To the extent that retail price in-

creases caused increases in federal and
provincial taxes, it must be concluded that

the tobacco industry is right; cigarette

consumption fell in 1982 and 1983 because

of high taxation, not because of efforts to

curb smoking.

Table 2 shows how taxes on cigarettes

have changed in Canada during the past

decade. Three points to note are

:

1. The large differences among jurisdic-

tions. Historically, Newfoundland has had

the highest rate. The tax there in each year

has been a little less than twice the next

highest provincial level and more than

twice the average level. Currently, a pack

of 20 there costs an average of $2.50, which

includes the general retail sales tax as well

as the tobacco tax. The average price of

the same pack in Alberta is $1.40. (The tax

rates in the table include the retail sales

tax, where charged on cigarettes, in addi-

tion to the tobacco tax — ie, in Newfound-

land, Prince Edward Island, and, since

May 1983, in Ontario.

)

2. Overall, taxes on cigarettes did not keep

pace with inflation during the period 1974

to 1981. They have increased at a rate sub-

stantially above inflation since 1981.

3. In 1974, the larger part of the tax on ciga-

Table 1: Canadian cigarette consumption, price per pack of 20 cigarettes in 1983 dol-

lars, and changes, 1979-1981.

Year

Per capita

cigarette

consumption

Percentage

change in

consumption

Average price

per pack of cig-

arettes (1983$)

Percentage

change in

real price

1979 2,689 4-2.6 $1.30 -3.4

1980 2,682 -0.3 $1.29 -0.8

1981 2,734 + 1.9 $1.30 + 0.8

1982 2,693 - 1.5 $1.35 + 4.0

1983 2,535 -5.9 $1.51 + 11.6

(Based on datafrom Statistics Canada.

)

rettes was levied by the federal govern-

ment (except in Newfoundland). Then, the

federal rate was more than two-and-a-half

times the average provincial and territori-

al rate. Now the latter rate is 23% more
than the federal rate. Indeed, over the

whole decade, the federal rate declined in

real terms by 22%.

Furious lobbying
The tobacco industry is lobbying provin-

cial governments furiously to put a halt to,

and even reverse, the current escalation in

their taxes on tobacco. In January this

year, Ontario treasurer Larry Grossman
announced that he is having second

thoughts about at least one aspect of the

tax increases — the levying of retail sales

tax on top of the tobacco tax. The sales tax

effectively raises Ontario’s take from each

pack of cigarettes to 52% from 45% of the

average retail price.

Last July, at the 5th World Conference

on Smoking and Health, Ms Begin said she

would seek an increase in the federal to-

bacco tax that would raise retail prices by

30% (The Journal, Aug 1983). In 1983, this

would have meant an increase in the feder-

al tax on a pack of 20 to 85 cents from 40

cents, ie, by 113%. The overall increase in

the real tax rate from 1974 to 1984 would

have been 67%. This would have been con-

siderably less than the increase in the av-

erage provincial tax rate over the same

period, which, as I noted above, was more
than 150%.

Early in 1982, the Ontario Council of

Health’s Task Force on Smoking recom-
mended increases in taxes on tobacco that

would have the result of doubling the price

of a pack of cigarettes, and, consequently,

halving the rate of consumption ( The Jour-

nal, April 1982). Wittingly or not, the pro-

vincial governments seem to be following

this advice, while the federal government,
notwithstanding Ms Begin’s mid-summer
statement, still pins its hopes on per-

suasion as a means of reducing the amount
of smoking.

Irony
However, the main motivation of the

provincial governments is probably not so

much a desire to reduce smoking as a need

to increase revenue. As long as a given

percentage increase in cigarette price re-

sults in a smaller percentage decrease in

consumption ( ie, the elasticity remains be-

tween zero and -1.0), tax increases will al-

ways produce gains for government cof-

fers.

What permits governments to increase

revenue in this way is ultimately the

growth of negative public attitudes toward

smoking. The federal Health and Welfare

department has made a major contribu-

tion to this change in attitude. Ironically, it

has been the provincial governments that

have reaped the financial benefits.

Table 2: Taxes on cigarettes in 1983 cents, and changes — Canada, provinces, and
territories, April 1974, April 1981, and March 1984.

Tax levied per pack of Average percentage change
20 cigarettes ( 1983 cents ) in real tax per year

1974 1981 1984 1974-81 1981-84

Jurisdiction :

British Columbia 13 32 43 + 13.1 + 10.6

Alberta 13 7 29 -8.6 + 59.6

Saskatchewan 16 30 40 + 10.1 + 9.5

Manitoba 27 28 40 + 0.8 + 12.4

Ontario 20 28 60 + 5.0 + 28.7

Quebec 18 35 44 + 10.2 + 7.6

New Brunswick 18 23 56 + 4.0 + 33.8

Nova Scotia 18 23 27 + 4.0 + 4.4

Prince Edward I

.

18 34 40 + 9.7 + 5.6

Newfoundland 51 61 113 + 2.5 + 23.0

NW Territories 13 28 40 + 11.3 + 12.4

Yukon 0 38 30 -6.6

Average prov/terr 19 29 49 + 6.6 + 18.9

tax rate ( weighted

)

Federal tax 51 34 40 -5.6 + 5.6

Combined tax 70 63 89 - 1.3 + 12.1

(Based on information supplied by the Canadian Tobacco Manufacturers’ Association

and the Canadian Tax Foundation.

)
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The following selected evalua-

tions 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

Margaret Sheppard at (416) 595-

6150.

v y

Beware: The Gaps in

Medical Care for Older
People

Number: 598.

Subject heading: Drugs and the el-

derly.

Details: 20 min, 16 mm, video, col-

or.

Synopsis: Beatrice, 78, lives alone.

She is depressed and confused to

the point where she does not recog-

nize her own house. After a fall she

is hospitalized, and later goes to

live with her daughter. Problems
arise when she cannot open a pill

bottle and has difficulty remem-
bering. Her daughter tries, unsuc-

cessfully, to find a specialist in ge-

riatrics. One day, Beatrice is found

on the kitchen floor, screaming
and hallucinating. At the hospital a

geriatrician diagnoses the problem
as over-medication and multiple

drug use. Beatrice is helped with

appropriate medical, physical, and
social supports. She is then able to

return to living on her own and
leading an independent life.

General evaluation: Good (4.3).

This well-produced film is a good
teaching aid, and promotes better

understanding of over-medication,

multiple drug use, and the elderly.

General broadcast was recom-
mended.
Recommended use: With a re-

source person this film would be

beneficial to families and health

professionals working with the el-

derly.

You’ve Come a Long
Way, Rene

Number: 600.

Subject heading: Smoking.
Details: 22 min, 16 mm, video, col-

or.

Synopsis: Rene, a young black
girl, is training for a school track

meet. She and her best friend, Car-

ol, are concerned about their

weight. Carol smokes cigarettes to

keep her weight down, but when
she tries to buy a pack, the store-

keeper tells her she is too young.

Carol tries unsuccessfully to per-

suade an elderly woman to buy
them for her. Eventually, the two
girls go to a park with cigarettes

that Rene stole from home. Carol
and several other girls smoke and

Marketing Dept (595-6056)

Editorial Dept (595-6053)

Advertising Dept (595-6113)

Advertising Rates:

a) Regular Line Rates $1 09 line

b) Standars Units of Insertion

1 Page (1.120 lines) $1,000

W Page (560 lines) $500

V4 Page (280 lines) $250

c) Classified Ads $9.28 per column inch mini-

mum 1 . sold in V4 ” increases

Circulation: 27.318 (Canada. 21.412: USA.

1 .907; Foreign. 386: Bulk. 3.61 3)

Media 2.254

Single Subscription Rates:

Ontario Residents free

Other Canadian Residents: $12 per year

USA & Foreign Residents: $1 6 per year

Bulk Subscription Rates:

Purchase of 5 or more subscriptions mailed

to the same address— 20®o discount.

Ontario residents billed as other Canadians.

^ ISSN0Q44-62Q3 Printed in Canada ^

are picked up by some boys. Carol

ridicules Rene for not being

“grown up”. However, through a

number of real and imagined expe-

riences, Rene comes to believe

that smoking is not in her best in-

terest.

General evaluation: Fair to good

(3.6). The film had a clear mes-
sage with humorous sequences.

However, the review group took

exception to the film's portrayal of

the elderly woman as an object of

ridicule. The film was judged to

take too long to get its message
across.

Recommended use: Could be bene-

ficial to teenage girls.

Man Abuses Man
Number : 601.

Subject heading: Drug use: etiolo-

gy and epidemiology, lifestyles.

Details: 28 min, video, color.

Synopsis: This film states that 70%
of all diseases are self-induced: we
eat too much, smoke too much,
abuse alcohol and other drugs. In

spite of tremendous strides in the

effectiveness of medications, there

has been only a minimal increase

in life expectancy. We must re-

structure our lives to save them.

General evaluation: Poor to fair

(2.7). This film tried to cover too

much in a short period of time. The
constantly shifting emphasis pro-

duced a disjointed effect.

Recommended use

:

General audi-

ences.

Medicine Chest: Time
^ Bomb or Healer?

Number : 602.

Subject heading: Over-the-coun-

ter-drugs.

Details: 28 min, video, color.

Synopsis: Every home has a medi-

cine chest, yet few people know
what they have in it. Many drugs

are out-of-date and no longer safe.

People feel that drugs are nec-

essary because they have been
bombarded with advertising for

many years. However, it is danger-

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailetd 10 times a
year by the ARF
Audio-Visual

Assessment 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 Hussett Street

Toronto. Canada MSSZSt

DEPARTMEr^
ous to keep pills and other kinds of

medicines around. It is important

to clean out the medicine chest and
retain only those few things that

are absolutely necessary, such as

current prescriptions.

General evaluation: Fair to good

(3.6). This well-produced film had
a clear message.
Recommended use: With a re-

source person this film could bene-

fit general audiences.

Number : 603.

Subject heading: Drug use: etiolo-

gy and epidemiology.

Details: 6 min, color, animation.

Synopsis : A person in an alley is in-

jecting a drug. First come pleasant

thoughts and dreams— a flower, a

butterfly; then the person has very

unpleasant thoughts while coming
down from the drug and injects the

drug again.

General evaluation : Poor (2.4). Al-

though the animation was well-

done, the assessment group be-

lieved the film reflected only the

negative stereotypes of drug use

and had only minimal educational

value.

Recommended use

:

Could be used

by audiences 15 years and older,

provided a knowledgeable re-

source person is present to explain

other aspects ofdrug use.

Dream on Deadly
Wings

It’ll take a bt

J. George Strachao pionciered addictions
treatment in Alberta. Rh* 32 years he countered the
personal and social problems caused by alcohol and
drugs (19 of those years in Alberta). In recognition. Dr.

Strachan was thelli^t individual to be honoured with a
Distinguished Service Award from AADAC, the Alberta

Alcoholism and Drug Abuse Commission.
Now, that Award i$ to be an annual event. If you

know someone in prevention or treatment equally
deserving, we woikd like to consider that individual for

the first annual AADAC Distinguished Service Award.

For deta'^, and a nomination application.

Distinguished Service Award Committee,
AADAC
6th Floor

10909 Jasper Avenue
Edmonton, Alberta T5J 3M9

m A3ENCY OF THE GOVERNMENT OF ALBERTA MDAC

Ann Arbor
1984

U M M

INSTITUTE

4V2 days of

WORKSHOPS FOR

MEDICAL. MENTAL HEALTH AND

CHEMICAL DEPENDENCY PROFESSIONALS

JULY 25-29, 1984

UNIVERSITY OF MICHIGAN, ANN ARBOR CAMPUS

DAY-LONG WORKSHOPS BY:

Richard A. Gardner. MD.

Harold I. Eist, MD.

Paul E. Garfinkel, MD.

David Shapiro, PhD.

David Treadway, PhD.

Steven L. Earn, MA.

Ann Lawson, MA./

Gary W. Lawson, PhD.

John Wallace. PhD.

WORKSHOP TOPICS INCLUDE:

Separation & Divorce:

Counseling Children & Parents

Psychotherapy with Poor and
Minority Populations

Diagnosis & Treatment of Eating Disorders

Family Treatment of Sexual

Abuse/Family Violence

REGISTRATION:

General — $225; Student — $160

DAILY REGISTRATION:

General — $60; Student — $40

Comprehensive Family Treatment
of Alcoholism

Diagnosis & Treatment of Adolescent

Chemical Dependency

Treatment of Children from
Alcoholic Families

Techniques in Croup Treatment of

Chemical Dependency

For brochure and additional

information contact;

Terry Dunivin, MSW
Clinical Training & Education Assoc.

1150 Hill Street Ann Arbor. Ml 48104

313/996-9112

Held in conjunction with the Ann Arbor Art Fair
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Other books

Cannabis and Health Hazards —
Fehr, Kevin O’Brien, and Kalant,

Harold (eds). Addiction Research

Foundation (ARF), Toronto, 1983.

Proceedings of an ARFAVHO
(World Health Organization) sci-

entific meeting on adverse health

and behavioral consequences of

cannabis use; clinical toxicology of

cannabis use; cannabis, marijua-

na, and cannabinoid toxicological

manifestations in man and ani-

mals; effects of marijuana smoke
on cellular biochemistry of in vitro

test systems; interaction of canna-

bis with arginine metabolism
;
im-

munological effects of cannabis;

effects of marijuana and cannabi-

noids on reproduction, endocrine

function, development, and chro-

mosomes; acute psychological ef-

fects of marijuana in man; chronic

effects of cannabis on human brain

function and behavior; long-term

effects of cannabis on cerebral

function; psychiatric effects of

cannabis use; tolerance and de-

pendence; epidemiology of canna-

bis in developing countries and in

western countries. Index. 843 p.

Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON M5S 2S1.

$65. ISBN 0-88868-084-8.

Co-sponsored by:

American Medical Society on Alcoholism

Cocaine
Dependence

ASSESSMENT & TREATMENT

Presentations by;

Mark Gold, M.D. David Smith, M.D.

Mary Ann Barr, Ph.D. Arnold Washton, Ph.D.

Paul Ehrlich, M.A.

Julyl3&14, 1984

Hotel Continental
Chieago, Illinois

For a brochure or more information contact:

Terry Dunivin
Clinical Training & Education Associates

1130 Hill St. • Ann Arbor, Ml 48104
Or call: 313-996-91 12

Conference Registration:

$125. Resident and full-time students $165. General Registration

Registrations postmarked after June 15, 1984 add $20 late fee.

Encyclopedic Handbook of Alco-

holism — Pattison, E. Mansell and
Kaufman, Edward (eds). Gardner
Press, New York, 1982. Definition

and diagnosis of alcoholism; biolo-

gy of alcoholism; medical aspects

of alcoholism
;
social dimensions of

alcoholism
;

psychological per-

spectives on alcoholism; psychiat-

ric disorders and alcoholism; dis-

tinctive treatment populations; al-

coholism treatment personnel; al-

coholism treatment facilities;

alcoholism treatment methods; or-

ganization and evaluation of alco-

holism treatment systems. Index.

1,230 p. Gardner Press, Inc, 19

Union Square, New York, NY
10003. $79.95. ISBN 0-89867-017-8.

Economics and Alcohol: Consump-
tion and Controls — Grant, Mar-
cus; Plant, Martin; and Williams,

Alan (eds). Gardner Press, New
York, 1983. Societal costs of alcohol

abuse in the United States; calcu-

lating the costs of alcohol; costs

and benefits of alcohol in Ontario

;

modelling alcohol consumption

and abuse; relationship between
taxation, price, and alcohol con-

sumption; economics of alcohol

taxation
;
government policies con-

cerning alcohol taxation; advertis-

ing; alcohol and health economics.

Index. 302 p. Gardner Press, Inc,

19 Union Square W, New York, NY
10003. ISBN 0-89876-089-5.

Alcohol Problems and Alcohol Con-

trol in Europe — Davies, Phil and
Walsh, Dermot. Gardner Press,

New York, 1983. Public health per-

spectives on alcohol problems;

methodology and data base; alco-

hol problems and alcohol control in

Austria, Belgium, Denmark,
France, West Germany, Ireland,

Italy, Israel, Luxembourg, the Ne-

therlands, Norway, Poland, Spain,

Sweden, Switzerland, the United

Kingdom, Europe. Index. Gardner
Press, Inc, 19 Union Square W,
New York, NY 10003. ISBN 0-89876-

090-9.

Message in a Bottle — Dorn, Nich-

olas and South, Nigel. Gower Pub-
lishing, Brookfield, 1983. Theoreti-

cal overview and annotated bibli-

ography on the mass media and al-

cohol; ‘effects’ models and their

variants; commercial, consensual

paradigm, and class-culture mod-
els. Bibliography. 178 p. Gower
Publishing Company, Old Post Rd,

Brookfield, VT 05036. $29.95. ISBN
0-566-00621-9.

Adolescent Substance Abuse: A
Guide to Prevention and Treat-

ment — Isralowitz, Richard, and
Singer, Mark (eds). Haworth
Press, New York, 1983. Substance

abuse and social deviance, setting

the stage for addiction; influences

on adolescent problem behavior;

reducing black adolescents’ drug
use; Hispanic adolescents and sub-

stance abuse; psychotropic and
general drug use by mentally re-

tarded persons; conceptual and
clinical issues in the treatment of

adolescent alcohol and substance

misuses. Index. 123 p. Haworth
Press, 28 E 22 St, New York, NY
10010. $19.95. ISBN 0-86656-185-4.

New Books
will return

next month

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

.

University of Utah Campus, Salt Lake City, Utah.

THE LARGEST AND ONE OF THE FINEST SCHOOLS OF ITS KINDJN_THE^ IVPRLD

FEES: Registration and Tuition $175.00

Graduate or undergraduate credit

(3 qtr. hrs.) if desired 15.00

On campus Board & Room:
With roommate 110.00

Single room 125.00

Also qualifies for recertification credit for most

professions

SPECIALIZED SECTIONS include a training program

especially for EAPs.

' For additional information and program brochure

1
Write or Phone:

' UNIVERSITY OF UTAH SCHOOL ON ALCOHOLISM
' AND OTHER DRUG DEPENDENCIES
' P.O.Box 2604 Salt Lake City, Utah 841 10 (801)533-5799

I

Name —

I
Address

I City_ State Zip

I Telephone

Forbidden Highs — Smart, Regi-

nald G. Addiction Research Foun-
dation, Toronto, 1983. The nature,

treatment, and prevention of illicit

drug abuse; cannabis use and its

problems
;
heroin and other narcot-

ic drugs; stimulants, cocaine, LSD
and other hallucinogens, glue, sol-

vents
;
efforts at abuse control and

prevention. Appendix; references.

244 p. Addiction Research Founda-
tion, 33 Russell St, Toronto, ON
M5S 2S1. $12.95. ISBN 0-88868-078-3.

FDA approves

nicotine gum
marketing

WASHINGTON — The United

States Food and Drug Administra-

tion ( FDA ) has given approval for

the marketing of nicotine chewing
gum which can help smokers kick

the habit.

Edward Tocus, PhD, head of the

FDA Drug Abuse Section, said the

gum is not a panacea, but experi-

ences in Canada, Britain, and Swe-
den suggest it works with some
smokers.

An FDA advisory committee
concluded the gum, Nicorette, is

effective as an adjunct to a pro-

gram for modifying smoking be-

havior (The Journal, April 1983,

July 1980).

The FDA and manufacturer
Merrell Dow Pharmaceuticals

caution that the gum should not be

used by pregnant or nursing wom-
en, those with certain heart condi-

tions, or by non-smokers. They say

that under normal use the gum is

not expected to be addictive.

1

This publication

BIH

is indexed in

E]P
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

CENTRAL STATES
INSTITUTE ON
ADDICTION

Continuing Education
Program

120 West Huron,

Chicago, Illinois

will conduct a five day educatio-

nal program from June 11-15,

1984.

The program will be held at

Concordia College, River For-

est, Illinois and will be our third

annual June Institute.

LECTURES AND
WORKSHOPS
Topics:

Assessment techniques

Counselling Skills

Medical Aspects
Treatment Modalities

Supervision

Prevention/Intervention

Family Counselling

Cultural Aspects
Prespectives on drugs
and alcohol in today’s world

Impaired Professionals

E.A.P.

Driving under the Influence

Drug Use/Misuse
Specialty Areas:

Sexuality

Stress

Nutrition

Spirituality

Women and Ethics

. . . and more

For further information contact:

Stella M. Nicholson. B.A. S.A.C. or

Mary Wannop-Catelain at 312-266-

6100 ext. 352
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Cotning 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 MSS 2S1.

Canada

Addictions Extravaganza — May
5-6, Regina, Saskatchewan. Infor-

mation: Lorri Hovland, Addictions

Ex, 728 Broad St N, Regina, SK
S4R 7B5.

Introductory Addictions Manage-
ment Course— May 14-16, Toronto,

Ontario. Information: Doreen
Ross, Addiction Research Founda-
tion (ARF), School for Addiction

Studies, 8 May St, Toronto, ON
M4W2Y1.

North American Society of Adleri-

an Psychology and “NASAP 84”—
May 25-29, Toronto, Ontario. Infor-

mation: Katy Anderson, Publicity

Director, Alfred Adler Institute of

Ontario, 4 Finch Ave W, Ste 10, Wil-

lowdale, ON M2N 2G5

Canadian Psychological Associa-

tion Conference — May 30-June 2,

Ottawa, Ontario. Information: Dr
Katherine Schultz, department of

Psychology, University of Winni-

peg, 515 Portage Ave, Winnipeg,

Manitoba R3B 2E9.

Alcohol, Other Drugs and the Law
Course — June 4-6, Toronto, Onta-

rio. Information: Doreen Ross,

ARF. School for Addiction Studies,

8 May St, Toronto, ON M4W 2Y1.

Impact 84, The Citizen and the

Criminal Justice System — An In-

ternational Seminar — June 17-21,

Toronto, Ontario. Information: R.

E. Fox, Ste 214, 75 Lemonwood Dr,

Islington, ON M9A 4L3.

Canada Safety Council 16th Annual
Safety Conference — June 24-27,

Ottawa, Ontario. Information:

Canada Safety Council, 1765 St

Laurent Blvd, Ottawa, ON KIG
3V4.

9th International Congress of

Dietetics — July 2-6, Toronto, On-
tario. Information: Congress Can-
ada, Ste 603, 250 University Ave,

Toronto, ON M5H 3E5.

26th Annual Scientific Assembly of

The College of Family Physicians

of Canada— July 8-11, Vancouver,
British Columbia. Information:

The College of Family Physicians

of Canada, 400 Leslie St, Willow-

dale, ON M2K2R9.

25th Annual Institute on Addiction

Studies — July 15-20, Hamilton,

Ontario. Information: KarlN. Bur-
den, Course Director, Alcohol and
Drug Concerns, Inc, 11 Progress
Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer Fundamental Concepts
Course — July 16-19, Toronto,

Ontario. Information: Doreen
Ross, ARF, School for Addiction

Studies, 8 May St, Toronto, ON
M4W2Y1.

Medical Women’s International

Association 60th Congress: Men
and Women, Biological and Behav-
ioral Differences — July 29-Aug 4,

Vancouver, British Columbia. In-

formation: Congress Secretariat,

Medical Women’s International

Association, #1704-1200 Alberni St,

Vancouver, BC V6E 1A6.

Canadian Society of Forensic Sci-

ence 31st Annual Conference—Aug
18-24, Winnipeg, Manitoba. Infor-

mation: Executive Secretary,

Canadian Society of Forensic Sci-

ence, 171 Nepean St, Ste 303, Otta-
wa, Ontario K2P 0B4.

1984 Annual Convention of the

American Psychological Associa-
tion— Aug 24-28, Toronto, Ontario.

Information : American Psycho-
logical Association, 1200 17th St,

NW, Washington, DC 20036.

University of Toronto Department

of Psychiatry 10th Annual Re-

search Day— Sept 14, Toronto, On-

tario. Information: K. Drysdale,

Secretary, Research Fund Com-
mittee, Clarke Institute of Psy-

chiatry, 250 College St, Toronto,

ON M5T 1R8.

Workplace 84 — “Making the Most

of Human Potential”, An Employ-
ee Assistance Programming Con-

ference — Oct 15-17, Grande Prai-

rie, Alberta. Information: lyas Ab-

bas, Alberta Alcoholism and Drug
Abuse Commission, Provincial

Bldg, Rm 2204, 10320 99th St, Gran-

de Prairie, AB T8V 6J4.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta. In-

formation: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th floor. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

Annual Conference of the Associa-

tion of Halfway Houses Alcoholism

Programs of North America —
May 20-23, Santa Monica, Califor-

nia. Information: AHHAP, 7786 E
7th St, Minneapolis, Minnesota,

55106.

National Conference on Women
and Alcoholism — May 23-25,

Seattle, Washington. Information:

Dr Geri Marr Burdman, depart-

ment of Community Health Care
Systems SM-24, University of

Washington, Seattle, WA 98195. -

3rd Annual National Conference on

Alcoholism and the Family— May
23-27, Philadelphia, Pennsylvania.

Information: Mike Woodnick, The
Caron Foundation, Box 277,

Wernersville, PA 19565.

46th Annual Scientific Meeting of

the Committee on Problems of

Drug Dependence — June 4-6, St

Louis, Missouri. Information: Dr
Joseph Cochin, department of

Pharmacology, Boston University,

School of Medicine, 80 E Concord
St, Boston, Massachusetts 02118.

5th Annual National Conference on

Employee Assistance Program-
ming — June 4-7, Kansas City,

Kansas. Information: Bethany
Medical Center, The EAP Confer-

ence, 51 N 12th St, Kansas City, KS
66102.

Central States Institute of Addic-

tion, Continuing Education Pro-

gram on Addiction, 3rd Annual

June Institute — June 11-15,

Chicago, Illinois. Information:

Stella Nicholson, or Mary Wannop-
Catelain, Central States Institute

of Addiction, 120 W Huron St,

Chicago, IL 60610.

National Association of Alcoholism

and Drug Abuse Counsellor’s

Annual Conference — Aug 4-8, In-

dianapolis, Indiana. Information:

NAADAC, 951 S George Mason Dr,

Arlington, Virginia 22204.

The International Doctors in Alco-

holics Anonymous Annual Meeting

— Aug 9-12, Minneapolis, Minneso-

ta. Information: Lewis Reed, MD,
Information Secretary, IDAA, 1950

Volney Rd, Youngstown, Ohio

44511.

2nd Annual Institute on the Man-
agement of Substance Abuse Serv-

ices — Aug 14-16, Cambridge, Mas-

sachusetts. Information: Barry

Sugarman, Professor of Manage-

ment, Lesley College Graduate

School, 29 Everett St, Cambridge,

MA 02238

Alcohol and Drug Problems Asso-

ciation (ADPA) 35th Annual Con-

ference — Aug 19-23, Washington,

DC. Information: Eric Scharf, Al-

cohol and Drug Problems Associa-

tion, 1101 15th St, NW, #204, Wash-
ington, DC 20005.

Alcohol and Drug Problems Asso-

ciation (ADPA) Northwestern Re-

gional Conference — Oct 7-9,

Seattle, Washington. Information:

Eric Scharf, Alcohol and Drug
Problems Association, 1101 15th St,

NW, #204, Washington, DC 20005.

18th Annual Association for the Ad-

vancement of Behavior Therapy
Convention — Nov 1-4, Philadel-

phia, Pennsylvania. Information:

John E. Martin, Program Chair-

person, AABT/84, Psychology

(116B), VA Medical Center, Jack-

son, Mississippi 39216.

4th Annual Fall Conference on Al-

coholism — Nov 7-9, Williamsburg,

Virginia. Information: Craig

Nuckles, director. Riverside Hos-

pital Alcoholism Treatment Pro-

gram, J. Clyde Morris Blvd, New-
port News, VA.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —

Nov 11-14, Boston, Massachusetts.

Information: Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-
ton, DC 20005.

Abroad

30th International Institute on the

Prevention and Treatment of Alco-

holism and 14th International Insti-

tute on the Prevention and Treat-

ment of Drug Dependency —
Athens, Greece, May 27-June 2. In-

formation: International Council

on Alcohol and Addictions (ICAA),

Case postale 140, 1001 Lausanne,

Switzerland.

3rd European Acupuncture and Al-

ternative Medicine Symposium —
June 1-3, Stockholm, Sweden. In-

formation: Secretary General, Sci-

entific Committee, Institute of

Acupuncture, Colombo South Gen-

eral Hospital, Kalubowila, Sri

Lanka.

15th World Congress of Rehabilita-

tion International — June 4-8, Lis-

bon, Portugal. Information: Na-

tional Secretariat for Rehabilita-

tion, International Fair of Lisbon,

Praca das Industrias, 1399 Lisbon-

Codex.

Ill Congreso Iberoamericano
sobre Alcoholismo — June 19-22,

Cuenca, Ecuador. Information:

Centre de Rehabilitacion de Alco-

holicos, Casilla 331, Ecuador.

Families with Alcohol Problems:
Models of Intervention — June 26-

29, Dublin, Ireland. Information:

Monica McGoldrick, Family
Training Program, UMDNJ-RMS-
CMHC, Piscataway, New Jersey
08854.

3rd Biennial American University

School of Justice Institute on Juve-
nile Justice —July 8-July 27, Lon-

don, England. Information: Pro-

fessor Richard A. Myren, Director,

Institute on Juvenile Justice in En-
gland and America, School of Jus-

tice, The American University,

Washington, DC 20016.

International Narcotic Research
Conference — July 22-27, Cam-
bridge, England. Information:

Linda Byford, Parke Davis Re-

search Unit, Addenbrookes Hospi-

tal Site, Cambridge CB2, 2QB UK.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick (Edin-

burgh), Scotland. Information: Dr

William R. Miller, department of

Psychology, University of New
Mexico, Albuquerque, New Mexico

87131.

5th World Congress on Prevention
— Aug 26-30, Rio de Janeiro, Bra-

zil. Information: Ernest H. J.

Steed, Executive Director, Inter-

national Commission for the Pre-

vention of Alcoholism and Drug
Dependency, 6830 Laurel St, NW,
Washington DC 20012.

8th World Conference of Thera-

peutic Communities — NEW RE-
VISED DATES — Sept 2-7, Rome,
Italy. Information: Charles J. Dev-

lin, Executive Director, Daytop
Village Inc, 54 W 40th St, New
York, NY 10018.

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information:

Darcy Edwards, Millglen Medical
Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

International Congress on Alcohol

Dependence, the Family and the

Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-

dence, the Family and the Commu-
nity, Kenness International Inc, 1

Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome, Italy. Information: Interna-

tional Center of Social Gerontolo-

gy, 91, rue Jouffroy, 75017 Paris,

France.

1984 World Congress of Acupunc-
ture and Natural Medicines — Oct

19-24, Colombo, Sri Lanka. Infor-

mation: Dr Anton Jayasuriya, Sec-

retary-General, Scientific Com-
mittee, Institute of Acupuncture,

Colombo South General Hospital,

Kalubowila, Sri Lanka.

2nd Inter-American Symposium on

Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Station “D,”
Ottawa, Ontario, KIP 5K0.

Prophylactics of Drug Abuse —
Dec 10-12, Warsaw, Poland. Infor-

mation: Secretariat of the Sympo-
sium, Society for Prevention of

Drug Abuse, Aleje Ujazdowskie 22,

00-478 Warsaw, Poland.

12th International Conference on
Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.
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Victims and offenders often using alcohol or drugs

Coroner probes prison violence, drugs link
By Anne Kershaw

KINGSTON — A coroner’s investigation

has linked the high number ofmurders and

violent assaults inside severalfederal pris-

ons in Ontario to widespread drug and al-

cohol use by inmates.

Robert MacMillan, MD, regional coro-

ner for Eastern Ontario, launched a study

into 11 prison homicides occurring since

January 1982. His report, released last

month, revealed seven of the first nine

slain prisoners had evidence of alcohol,

cannabis, or other drugs in their systems

at the time ofdeath.

Dr MacMillan said it was impossible to

know if the murderers were also intoxi-

cated because arrests were, in some cases,

made long after the killings.

But, he said, “in several cases, it is al-

most certain that the offenders have been,

to some degree, under the influence of al-

cohol or drugs.”

Toxicology resultsfrom the 10th and 11th

victims were not available when Dr Mac-
Millan wrote his report, and two more
murders have been committed at Millha-

ven Institution here since he submitted his

findings to the Chief Coroner for Ontario,

Dr Ross Bennett.

For The Journal, Dr MacMillan and
other experts talk to reporter Anne
Kershaw about the prison environment
and drug use.

* *

The illicit drug trade within penal institu-

tions is well known, says Dr MacMillan.

And, “all evidence obtained indicates

there is an increasing problem with illicit

drugs that is becoming worse each year.”

Chief intoxicants used by prisoners are

home brew, Valium (diazepam), and mar-

ijuana and hashish.

Says Dr MacMillan: “The distillation of

alcoholic beverages in the institutions is

widespread. It appears that a wide variety

of organic materials is used in order to

produce these alcoholic beverages. Specif-

ic inmates become experts as brew mas-

ters and are able to distill alcohol from any
foodstuff.

“In a number of the cases I reviewed,

there is indication of alcohol both in the de-

ceased and, strongly suspected, in the per-

petrators.”

Valium most common

There are six major prisons in the Onta-

rio region where the rash of prison mur-

ders and assaults has occurred. All but

one, Warkworth Institution near Peter-

borough, are located in or near Kingston.

Dr MacMillan launched his investigation

into prison violence in December 1983, be-

cause of mounting public concern.

There were five murders in Kingston

and area prisons in the first three months

of this year, compared to a total of four for

all of 1983. They included the January slay-

ing of a 30-year-old Frontenac Institution

inmate, the first prisoner in Canada to be

murdered at a minimum-security prison,

and the February murder of an 18-year-old

at medium-security Collins Bay Institu-

tion. The latest murder — the third at the

maximum-security Millhaven Institution

located 17 miles outside of Kingston — oc-

curred March 23.

Dr MacMillan said that while he focused

on murders, he is equally concerned about

“an apparent increase” in violent inmate

assaults. “In many of these assaults, the

outcome very well might have been fatal,

as numerous weapons, including knives

and bars, were used.”

Canada’s Solicitor General Robert Kap-

lan launched his own internal investigation

in February. A four-member team is ex-

pected to present its findings this month.

Meanwhile, Dr MacMillan recommends
more scrutiny and searching of outside

visitors, better searches of inmates follow-

ing visits, more regular searches of in-

mate cells, more closed visits, and fewer

multiple visits. And he says prison authori-

ties should have stricter rules to govern

visits, including “plexiglass screens,” in

some cases, to separate inmates and their

visitors.

Dr MacMillan also cited easy access to

lethal weapons inside prisons as a reason

for increased violence.

Others who work with prisoners, howev-

er, say it’s simplistic to blame prison vio-

lence on drug use and the availability of

weapons.
“Prison violence existed long before

drugs came on the scene,” says Graham
Stewart, executive director of Kingston’s

John Howard Society (a private agency

working with prisoners and parolees).

“You can’t look at the factor of drugs with-

out looking at the broader situation in

which prisoners are currently living.

“You’re talking about a prison environ-

ment that is highly overcrowded and

where there is limited activity. To suggest

drug use is the cause of violence overlooks

the reality that people take drugs for a rea-

son, and that drugs have a value to people

for specific reasons. It’s like saying people

are killed because they’ve been struck by

bullets.

“Sure bullets kill people, but that gives

you no understanding of the person’s

death.”

Violence follows
William Miles, PhD, chief of psychologi-

cal services at Kingston Penitentiary’s

treatment centre, told The Journal that

prison violence follows more from the cir-

cumstances surrounding the trading of

drugs than from the intoxicating effect of

the drug itself.

“It’s the payments, the jealousies, the

debts incurred, the lack of fulfilled com-

mitments,” he said. “If you incur a debt

(in prison), it has to be paid for one way or

another.”

Dr Miles said most prison physicians

now steer away from preparations like Va-

lium and other benzodiazepines which can

be stored and then traded or sold. Prison

physicians prefer drugs that can be given

in liquid form, he said.

A tranquillizer favored by prison doctors

is the anti-psychotic chlorpromazine ( Lar-

gactil) because it tends to “smooth out be-

havior without producing a high.” Dr
Miles points out, as well, that two drugs

known to cause violent behavior — am-
phetamines and PCP (phencyclidine) —
haven’t been found in prisons.

“These are drugs that are often used by

criminal elements but aren’t easily avail-

ble because they aren’t thought to have

any therapeutic use,” he says. “The drugs

being used in prison are those in circula-

tion in society at large.”

Barbiturates rare
Dr Miles said he has heard only rarely of

barbiturates being used by prisoners. Be-

cause the drugs are not often prescribed,

they seldom find their way inside prison.

Other drugs such as heroin and cocaine

are too expensive for prisoners. Dr Miles

said.

But he doesn’t believe there is any sim-

ple explanation for the recent surge of

prison violence.

“It's (violence) far too complex to be

linked to one variable such as drugs. The

reasons for increasing violence today are

different from the reasons for increasing

violence tomorrow,” he says.

In his report. Dr MacMillan recom-

mends the introduction of urine screening

tests on inmates suspected of being under

the influence of drugs or alcohol.

Dr Miles agrees with the recommenda-
tion. He said urine tests would be useful

not only as a way of monitoring people, but

as a means of finding out what kinds of

drugs are getting into prisons. But he said

such tests, when used without consent and

for a non-medical purpose, pose difficult

ethical questions.

Dr Miles said a prisoner would have to

be informed if a blood or urine sample

were being taken for the purpose of detect-

ing drug use.

Otherwise, Dr Miles said, “sticking a

needle in someone’s arm could constitute

an assault.”

Dr MacMillan reported that Valium is

commonly available in the prisons. Al-

though it tends not to be prescribed inside

prisons because of its known illicit value,

the drug is brought in by inmates return-

ing from passes.

“Although searches are made, it is diffi-

cult to perform body searches, in partic-

ular body cavity searches, on every in-

mate who returns to the institutions,” Dr
MacMillan notes.

Furthermore, cavity searches are rare-

ly carried out, partly because prison physi-

cians and nurses “are loathe” to become
tools of the administration by becoming in-

volved in prison security.

Dr MacMillan also found traces of mari-

juana or hashish in one-half of the mur-

dered inmates, and he speculates that

most of the drugs entered the maximum-
security Millhaven Institution through

food prepared at its minimum-security an-

nex, Bath Institute. Prison visitors are an-

other suspected source of drugs.

“With Valium,

I’m convinced it

removes some in-

hibitions and a

person gets more
aggressive, hos-

tile, and fear-

less,” Dr MacMil-
lan said. He re-

ferred to a 1975

study carried out

by Dr Ron Work-
man, a Millhaven

physician, which
showed Valium in

a prison setting

often will increase

violence, as-

saults, and hostili-

ties.

MacMillan: (above) drugs may
enter Millhaven Institution in food
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Broad policy planning a must for agencies

Draper slams ad hoc approach to alcohol
By Anne MacLennan

HALIFAX — Addiction agencies

across Canada should stop blam-

ing people for being deviant be-

cause they drink, and start work-

ing with the public to shape a clear

policy on how to deal with alcohol.

For the moment, policy is "in-

cremental ad hocery," says Ron G.

Draper, director-general of the

Health Promotion Directorate, Na-

tional Health and Welfare.

Messages are delivered in “ad

hoc, short-term campaigns, most

of which are badly designed," he

told The Journal. Particularly

among adolescent and young
adults, he said, they are “creating

nothing except cognitive disso-

nance.

“We say to them drink and don’t

drive, and yet we put a road house

with a parking lot on every corner.

And we allow universities to have
beer halls that are open for very

long periods of time right in the

common rooms, right on campus.
“What we’re doing from the pub-

lic policy point of view is giving in-

consistent messages — the very

opposite of the public health

model. The message they’re get-

ting from the regulatory side is

much more real, much more im-

pressive.”

Mr Draper said development of a

comprehensive policy is “quintes-

sentially a political problem,” and

leadership will ultimately have to

be provided by the provincial com-
missions and by provincial min-

istries of health which, in turn, will

have to have agreement from their

cabinets because the “issues are

interministerial.”

But, he said, “given the balance

of power in the field, there’s going

to have to be some interactive pro-

cess that goes on between govern-

ment bodies and the public before

any significant action is going to

take place.”

He said policy initiatives have
been checked by the interaction of

such factors as politics, the con-

flicting aims of health-related

agencies and the alcohol industry,

the “normalization” of alcohol use

by society, and even “bureaucratic

inertia.

“No matter where you go in the

internal part of the system, whoev-

er you talk to, people all feel them-

selves very much inhibited by
these constraints.

“I think the very fact that addic-

tion agencies in the 1980s do not

have the political support they had
in the 1970s makes that probably a

realistic appraisal of where
they’re at.

“So, I think that means the only

place you can start is with activ-

ities that initiate public discussion

and public debate.”

Mr Draper was commenting in a

telephone interview on a report —
Alcohol in Canada: A National

Perspective* — released here in

May at the Atlantic region meeting
of the Canadian Addictions

Foundation.

The report was prepared by an

independent working group drawn
from two provincial alcohol com-
missions. two federal government
departments, and four Canadian
universities.

It's the latest in a series of essen-

tially statistical reports begun un-

der the aegis of the Federal-Pro-

vincial Subcommittee on Alcohol

and Other Drug Problems and Na-
tional Health and Welfare. But it is

the first to tackle — for wide con-

sumption — the question of a com-
prehensive alcohol policy.

Draper: inconsistent messages

Setting the stage for its policy

discussion, the report notes Cana-

da’s support of a May, 1983, World

Health Organization resolution

calling on all member nations to

formulate comprehensive national

policies on alcohol.

Adds the report: “This recom-

mendation is very pertinent to de-

velopment of effective responses

... in Canada. To address this res-

olution realistically, the issues and
context of alcohol policy devel-

opment in Canada must be serious-

ly considered.”

While the report makes no rec-

ommendations as such, it does say
policies on alcohol have been reac-

tive rather than proactive, de-

scribes a series of “substantial im-

pediments to alcohol policy,” and
says these cannot be overcome
“unless policy development be-

comes a key focus of alcohol agen-

cies in Canada.”
As for the current situation, it “is

( See— Alcohol policy— page 2
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RCMP on alert for cocaine-processing labs
By Anne MacLennan

TORONTO — There is growing
concern that international drug
traffickers are considering import-

ing coca paste — the cheap first

product of the extraction from the

coca bush leaf— into Canada, says
a senior federal narcotics officer.

The fear is the paste will be
brought in and “clandestine co-

caine-processing laboratories” set

up to refine the drug into cocaine

hydrochloride — the popular white

powder. Inspector Don F. Willett of

the Royal Canadian Mounted Po-

lice ( RCMP ) has told The Journal.

The concern follows reports that

United States drug enforcement of-

ficials are now uncovering increas-

ing numbers of illicit cocaine-pro-

cessing laboratories there.

Although US labs appear essen-

tially to be importing coca base —
a later-stage product of extrac-

tion — and transforming it into the

popular powder, enforcement offi-

cials here fear paste traffickers

may be eyeing Canada.

“We’ve had some indication this

may be so,” said Inspector Willett,

assistant officer in charge, RCMP
drug enforcement branch head-

quarters in Ottawa.

The gluey, brownish paste is the

focus of recent reports (The Jour-

nal, May) from Bolivian cocaine

expert Nils Noya, director of reha-

bilitation and prevention services

in Santa Cruz, the heart of Boliv-

ia’s cocaine-producing area.

He warned that the smoking of

coca paste “cigarettes” is spread-

ing dramatically in some South

American countries and that ad-

diction to the paste is more imme-
diate, more reinforcing, and less

treatable than cocaine addiction.

He said large-scale importation

and abuse of paste in North Ameri-

ca would produce “devastating

results.”

If traffickers can get a cheaper
drug to sell here in North America,

he said, “they can hook a lot more
people, which is good business.

Why shouldn’t they do it?”

The cost of the paste would be

one advantage to traffickers. Price

( See— Paste— page 2
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A child in Iquitos, Peru, looks out on
a world devastated by coca leaf,

say environmentalists Jean-Michel
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Cousteau, who sailed the Amazon
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McConnell reports, page 9.
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CAF chief sets sights on grass roots
By Anne MacLennan

HALIFAX — The new president of

the Canadian Addictions Founda-

tion (CAF), a 30-year union man,
wants to make the group a “power-

ful, national lobby for the field in

Canada.”

Ken Fraser is a special projects

officer to the executive manage-
ment committee of the Public

Service Alliance of Canada
(PSAC) and, “I believe, the first

national CAF president who
doesn’t earn his living in the field

of addictions.

“And that bodes well. I bring

a little different perspective,”

he told The Journal at the Atlantic

region meeting here of the

organization.

Union work was Mr Fraser’s

entree to the addictions field.

A developer for the Canadian

Labor Congress (CLC) of its land-

mark employee recovery pro-

gram, and for two years national

coordinator of the program on

secondment from PSAC, Mr Fra-

ser is currently working to develop
“meaningful employee assistance

programs” in the 350,000-strong

federal public service.

As CAF president, he sees as a

chief objective expansion of grass

roots support across the country

and establishment of local chap-

ters of the organization.

“For too long, the CAF has been

known as an old boys’ club and suf-

fered, wrongly, from the appear-

ance of being controlled by the pro-

vincial addictions foundations. But

that is no longer true.

“It has made a tremendous ef-

fort to become what it is supposed

to be— the national voice of the ad-

dictions community. I think there

are now a lot of concerned citizens.

“And, as I’ve espoused many
times, we must get grass roots par-

ticipation. You can’t lobby effecti-

vely without it.”

Establishment of local chapters

was approved by the board at its

meeting here.

“We’ve set a goal for this year of

five chapters — the first one is in

Grand Cache, Alberta. And I’d say

that within months we’ll have five

in Nova Scotia alone.

“We’ve set a five-year target of

50 chapters. But I’ll be surprised if

we don’t reach 50 chapters years

ahead of the five-year period.”

A project of immediate impor-

tance, he said, is further devel-

opment of a special interest group

on employee assistance programs.

“The support we’ve got and the

encouragement from business and
labor people, and practitioners and
workers, is, I think, a major
growth factor in terms of our

image and membership,” he said.

Another target is coordination of

a National Drug Awareness Week
for 1985 to attract “more public

awareness and support for CAF.”

Although the four Atlantic prov-

inces — Nova Scotia, New Bruns-

wick, Prince Edward Island, and
Newfoundland and Labrador —
now work jointly on a drug aware-

ness week, the new president and
board want to see this expanded,

with cooperation among other pro-

vincial and territorial agencies,

across Canada. In principle, most
provinces have agreed already to

the project, he said.

The board also approved at its

meeting a formal link with the

newly formed Canadian Associa-

tion for Addiction Nurses— a coop-

erative effort that could signal the

beginning of “further ties with

such groups as doctors and law-

yers,” said Mr Fraser.

The nurses’ group, says presi-

dent Diane Jonckheere, a nurse at

Royal Ottawa Hospital, is for

nurses who specialize in treating

addictions but will also “look at the

question of addiction among nur-

ses,” and act as a referral group.

Fraser: a national voice

Formed formally in April, the

association is looking for about 500

members by the end of the year,

says Ms Jonckheere. Meanwhile,

the group plans to develop a

national data base of addiction

nurses.

Mr Fraser succeeds as CAF
president, E.T. (Ed) Fitzpatrick,

coordinator of employee assis-

tance programs. Nova Scotia Com-
mission on Drug Dependency.

Regulatory controls could curb alcohol troubles
By Anne MacLennan

DETROIT — Once alcohol is avail-

able in a commercial way in a

community, the major prevention

effort has got to be on the regulato-

ry side, says Dan E. Beauchamp,
president-elect of the National

Association for Public Health Poli-

cy in the United States.

And, while the alcohol industry

may go too far in thinking “society

is going to rise up and lay them
low,” health workers ought not “to

be so shocked to find that the ag-

gressive pursuit of profit produces

excesses that are very harmful to

the public health.”

Health workers must have a

“healthy sense of the inherent con-

flict between themselves and the

industry,” Dr Beauchamp told The
Journal here at the National Fo-

rum on Alcoholism.

“I don’t think you can do any-

thing about alcohol and health, or

about smoking and health, or, in

the US, about hospital costs, with-

out somehow or other adversely af-

fecting the financial interest of an

important industry or profession.

“In the US, for example,” he

said, “to do something about hospi-

tal costs, you’ve got to do some-

thing about the fact industry and

physicians have a very strong in-

terest and a larger and larger

piece of the pie all the time. The
major enemy of controlling costs is

the medical lobby and the hospital

lobby.”

Health care and social costs re-

lated to alcohol and tobacco use

are similar, he said. And if the

costs of use to society are to be

curbed in more than a piecemeal

way, controls have to be applied to

the industries.

“I think the clash between indus-

tries and the community is inevi-

table in any complicated society.

And it’s the same between the indi-

vidual and the community,” Dr
Beauchamp said.

“Public health problems are

rooted in what people in their

everyday lives are doing in their

own best interests, but it turns out

to make everybody worse off.

“Nobody wants restrictions on

their private privileges; they fig-

ure it’s purely a matter of personal

choice. And industry looks at it in

the same way.”
He said it is the role of govern-

ments to “take the big picture.

And, practically speaking, you

have to go for those changes that

affect huge numbers of people as

unobtrusively as possible.”

He said while many people be-

lieve there are “a hundred things

to be done, I think there are about

six or seven. Once they’re done,

they’ll need to be touched up, but

basically, we’ll be able to get on to

new things.”

A first important step would be

to increase and adjust taxation pol-

icies. “Taxation is not a cumber-
some, bureaucratic mechanism;
it’s there, and we can do it in a way
that is minimally painful, and we
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Paste is also still relatively easy

to smuggle, says Inspector Willett.

Although it has a strong and dis-

tinct odor, that odor is not yet gen-

erally recognized beyond South

America. And, dogs that are used

to sniff out suspect cargoes for

drugs such as marijuana and co-

caine have not yet been trained on

any scale to identify the distinct

smell of the paste.

A more immediate disadvan-

tage of the paste for traffickers is

its bulk. It takes 2.5 kg of paste to

produce 1 kg of cocaine base

which, in turn, can be transformed

into cocaine on a one-to-one ratio.

However, as Dr Noya has point-

ed out, paste could attract a new
market of users less affluent than

cocaine users. And as one observer

has noted, “marijuana’s bulk has

not kept it out.”

Beauchamp: clashes inevitable

can explain as we go along.”

Control on the age limit for

drinking should also be uniform

and higher than 18. “I support 21;

others think 20. 1 think uniform and

higher than 18.”

There should also be controls on

advertising of alcohol, adverse

health effects should be noted on

labels, and labels should list con-

tents of beverages “to get people to

see alcohol as a commodity in com-
merce like anything else and to

get it out of favored treatment

category.

“Another thing, and it’s difficult,

I would like to see revitalized state

and local licensing and sales of

alcohol.

“It should be easier for citizens

and public health people to impact
the process by which alcohol is sold

or consumed in retail establish-

ments. I mean, more citizen par-

ticipation in the process by which
liquor licences are obtained and re-

newed, more control over the num-
ber and location of retail outlets,

and, at the federal level, more con-

trol of advertising by the alcohol

industry.”

Dr Beauchamp, also professor.

department of health policy and
administration. School of Public

Health, University of North Caroli-

na, Chapel Hill, and chair. Council

on Alcohol Policy, Berkeley, Cal,

added; “The majority of people

aren’t very much involved with

alcohol.

“Most people don’t drink, or they

drink minimally. Alcohol policy,

on the other hand, basically as a

result of neglect, serves the inter-

ests of the industry and their prin-

cipal targets, the small number of

people who do drink frequently and
heavily.

“You can’t have public health or

an integrated alcohol policy with-

out the understanding that the ma-
jority of the population agrees that

alcohol should be a limited part of

everyone’s life. If we don’t have

that, we’re not going to get any-

where.”

Alcohol policy issues ‘pretty basic’
(from pagel)

likely to involve greater advan-

tages for the sectors involved in

the production, distribution, and

sale of alcohol and (for) the

minority of the population who
drink frequently and in large

quantities.”

The “critical policy questions”

the document raises are “really

pretty basic,” says one of the au-

thors of the report, Norman Gies-

brecht, PhD, a scientist at Onta-

rio’s Addiction Research Founda-

tion ( ARF) in Toronto.

Dr Giesbrecht told The Journal

the essential questions are: “First

of all, do we want an alcohol poli-

cy? Whether it’s a liberal policy,

an ad hoc policy, or a forward-

looking public health policy — do

we want a policy?

“Next, do we want a policy on

just one part of the pie? A policy on

drinking and driving, for example,

seems to be evolving. Or, can we
have a policy that encompasses the

whole pie? From that, certain

things arise for particular target

groups.

“Third, and probably central, is:

What is the status of alcohol? If the

status is the same as that of milk,

or Coca-Cola, then a whole series

of policies follow from that. If the

status is that of a drug— and it is a

drug — then a whole series of poli-

cies follow,” Dr Giesbrecht said.

If a policy is developed the

report suggests, and between

the lines recommends, one

perspective is the “public health

perspective.”

Giesbrecht: wide appeal

This “can appeal to a wide vari-

ety of divergent and perhaps con-

flicting interests,” says the report.

It then goes on to explain that a

public health perspective consists

of three elements — the host, rep-

resenting the individual who may
be at risk of problems; the agent,

that is the alcohol itself; and the

environment— physical and social

factors external to the individual.

“All these factors must be con-

sidered in any comprehensive at-

tempt to deal with alcohol-related

problems,” it says. (See — Public

Debate and Community Initiatives

— The Back Page)

Comments Mr Draper: “Proba-

bly the best page in that entire re-

port is the page that discusses

what it means to approach this

from a public health perspective.

Every word is important. That’s

the first point.

“The second point is to recognize

that alcohol programing now being

done is not being done from the

public health perspective. And the

research now being done is not be-

ing done from the public health

perspective. It’s all individualized,

blame-the-victim, focus on the

clinical issues.”

He added: “The field is domi-

nated by biomedical models right

back to its beginnings. This is not

to dismiss those models as irrele-

vant. But the exclusive focus on

them, or virtually exclusive focus,

is destructive.”

Mr Draper said agencies should

have “what I call an open informa-

tion policy . . . discussing with the

public what they, the public, want

in future and bringing into that dis-

cussion informed insights into

what’s going on now (with policy)

and what the implications might
be.

“If they can’t do that, then they

can’t do anything.

“For example, the public needs

to know that amongst them the

brewing companies virtually domi-

nate the professional sports area

and that they’re moving now into

rock music.”

Dr Irving Rootman, chief.

Health Promotion Studies, Health

Promotion Directorate, Health and

Welfare, Ottawa, was coordinator.

* Published by the authority of

the Minister of National Health

and Welfare and to be distributed

through the provincial commis-

sions on alcohol and drugs.
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Quick test for methyl alcohol

will aid poisoning victims
By Terri Etherington

TORONTO — Doctors in emergen-

cy rooms and health care workers

in Third World countries may have

a faster, more efficient means of

testing for methyl alcohol poison-

ing following the development of a

new "dipstick" test at the Addic-

tion Research Foundation (ARFi
here.

Methyl alcohol, or wood alcohol

( methanol ), is found in windshield-

washer antifreeze, paint remov-

ers, cleaning solvents, liquid fuels

(Sterno), and some products of

illicit stills. It may be consumed

deliberately in suicide attempts,

by “skid row" type alcoholics, or

accidentally in the home, and may
also be found in home-distilled li-

quor.

These compounds, when in-

gested in large amounts are often

fatally toxic and, at the very least,

can cause permanent blindness.

Early detection is critical in the

successful treatment of patients,

says Bhushan Kapur, PhD, who
with Yedy Israel, PhD, developed

the new test.

In the first four months of this

year, three cases of methanol poi-

soning in the Toronto area were re-

ferred to the ARF's clinical insti-

tute. where Dr Kapur is director of

clinical laboratories and Dr Israel

Israel Kapur

heads the biochemical research

department. Although the reported

incidence of methanol poisoning in

North America may be slight. Dr
Kapur believes many cases go

unreported.

And, in developing countries

where illicitly distilled beverages

are common, methanol poisoning

is "very, very prevalent." says Dr
Israel.

The new dipstick is similar to the

ethanol-specific device developed

here last year (The Journal, Aug
1983).

"When combined with the pre-

viously developed dipstick, which

specifically reacts with ethanol, it

will allow doctors to detect who is

intoxicated with methanol, who is

simultaneously intoxicated with

ethanol and methanol, and the rel-

ative concentrations of both," Dr
Israel told The Journal.

The original stick, with an alco-

hol dehydrogenase (ADH) based

reagent pad. will likely be used in

emergency units, in treatment

centres to measure patient compli-

ance, in industry for monitoring

employee alcohol use, in physi-.

cians' offices, and, potentially, by

the general public.

The second combines the ADH
reagent pad with another based on

alcohol oxidase (AO), sensitive to

methanol, ethanol, and ethylene

glycol (found in radiator anti-

freeze )

.

This two-pad dipstick would help

hospital emergency rooms and

trauma centres to detect methanol

poisoning which, surprisingly, is

treated by giving patients ethanol,

by a shot of straight liquor, by in-

travenous infusion, or by dialysis.

Dr Israel explains that initially

methanol poisoning victims can

appear intoxicated with ethanol.

Consequently, unless tests are

done to determine accurately the

presence of methanol, treatment is

unlikely to include more alcohol.

The combination of the two pads
on one dipstick will allow emergen-
cy room doctors to see immedi-
ately if ethanol, or methanol alone,

has been taken, or a combination

of the two. The relative colors of

the two pads can give physicians

accurate readings of body concen-

trations, and treatment can start

immediately.

At present, methanol analyses

Double-dip quick test: blank sample, methanol, ethanol (l-r)

are done by gas chromatography.

However, says Dr Kapur, many
emergency centres do not have the

necessary instrumentation, and
samples are sent to outside labo-

ratories which is both costly and
time consuming.

Like the earlier ethanol-specific

dipstick, the new device combines
a small reagent pad on a cellulose

strip. It contains the enzyme, alco-

hol oxidase: a competitive inhibi-

tor to control the rate of reaction;

and an agent that responds to the

chemical conversion of methanol,

ethanol, or ethylene glycol by

changing color. The intensity of the

Lung cancer in women topping state records
By Jean McCann

DAYTONA BEACH, Fla— For the

first time, lung cancer in women
now exceeds breast cancer as the

leading cause of cancer death in 12

of the United States. And other

states are expected to catch up,

Gerald Murphy, president of the

American Cancer Society, told the

annual science writers’ seminar

here.

Dr Murphy, who criticized the to-

bacco industry for its ads encour-

aging women to smoke, said “in

1963, before the US Surgeon Gener-

al’s report linking smoking and
cancer, only 6,500 women in the

country were known to have died

from smoking-related lung cancer.

This year, we're talking about
36,000.”

The 12 states in which lung can-

cer is the leading cause of death for

women are Alaska, California,

Florida, Hawaii, Kentucky, Loui-

siana, Nevada, Oklahoma, Oregon,

Texas, Washington, and West Vir-

ginia, he said.

The highest rates were in Flor-

ida, which has a large number of

elderly females. In 1982, the last

•year figures were available, there

were 2,130 lung deaths versus 1,964

deaths from breast cancer.

Florida also had higher rates of

lung cancer deaths in women in

1980 and 1981, Dr Murphy said.

But, he said, the tide, in general,

may be turning.

Overall cigarette consumption

dropped by 32 billion cigarettes in

the US in 1983, reflecting a 7% de-

cline in the adult smoking rate.

The drop was particularly marked
in individuals aged 35 to 44 years.

Smoking rates among young adults

are also declining, he added. “It’s

no longer considered smart to

smoke.”
This will, he hopes, be reflected

by declining rates of lung cancer
and other smoking-related dis-

eases in the future.

Dr Murphy said the tide may
also be turning because the tobac-

co industry, which spends far more
on advertising than the National

Cancer Institute budget, “has lost

its credibility.” More and more
adults are not buying the “health”

pitch of the tobacco companies,
with its “Marlboro man” outdoor

image.

color produced on the pad is direct-

ly proportional to the concentra-

tion of the drug in the fluid being

tested.

The blue color produced one min-

ute after immersion in saliva or se-

rum is matched against a color-

coded reference chart to deter-

mine concentrations of the sub-

stance in the body.

Testing of the original ADH dip-

stick has shown it is reliable in

clinical settings where patients are

also likely to be using other drugs.

No interference was found in in-vi-

tro studies when 40 different, com-
monly-abused drugs were tested in

urine. In-vivo studies, however,

showed that when three or more
drugs were present in large con-

centrations in the urine, there was
a small inhibitory effect on color

development.

However, there were no false

negatives or false positives pro-

duced by the presence of these oth-

er drugs or of their metabolic prod-

ucts. and the researchers con-

cluded the slight negative bias of

the dipstick reading in these cases

should not hamper clinical action.

At least five major manufactur-

ers, including multinationals, have
so far expressed an interest in de-

veloping the dipsticks. Product

marketing is expected within a

year.

dreams are a taxing questionWhen
By
Wayne
Howell
“Huge and mightyforms that do not live

Like living men, moved slowly through the

mind
By day, and were a trouble to my dreams”

William Wordsworth

The huge and mighty forms that moved
through my mind on the day of April 30,

1984. were my Income Tax Forms. No
doubt they played a role in the troubled

dream I had that night, as did the brouha-

ha of the last few months concerning Reve-
nue Canada’s draconian interpretation of

the tax statutes and the tales of sadistic

auditors unearthed by the travelling Task
Force on Tax Reform. And then there was
the brochure from The Institute for the Ad-

vancement of Human Behavior that I re-

ceived in the mail that day and perused

just before I dropped off to sleep . . .

In the dream I am sitting in a hard-

backed chair across from the desk of a

stern-faced National Revenue auditor. He
is flipping through papers on his desk. I

recognize my 1984 income tax return.

“Now Mr H.,” he says.

“The name is Howell.”

“I know that. But we like to use just the

initial — a little Kafkaesque touch,” he

says, with a thin-lipped smile.

“I trust everything is in order,” I say,

glancing around nervously.

“For the most part, yes. However, we do

have some questions about this little item

here; the $1,150 deduction for a conference
entitled ‘The Healing Power of Laughter
and Play’.”

“Oh that. In my capacity as a columnist

for The Journal I attend conferences from
time to time. Have to keep up, you know.”
He reaches into a drawer and pulls out a

red brochure which I recognize as the bro-

chure 1 received in the mail 18 months ago.

“We are interested, Mr H., in why you

attended this conference,” he says, leafing

through the brochure. “Was it to hear Dr
Goodman ‘tickle us with a variety of magic
tricks to bring his ideas to life?’ Was it the

songs and sing-alongs of Dr Alsop which

‘provide the perspective to help us take

ourselves less seriously and shed self-im-

posed restrictions on being silly and hav-

ing fun?’ Was it for the session on the ‘ho-

ho-holistic view’ of healing? Or was it to

see the performance by ‘The Amazing Jon-

athan'? Frankly, Mr H., it appears to us

that when you decided to make this confer-

ence a deductible item you were merely
following the admonition in the brochure

to, and I quote, ‘write yourself a prescrip-

tion for a healthy share of belly-laughs.’
”

“That conference was accredited as part

of Continuing Education Requirements for

health care workers. Personally, I got a lot

out of the lecture on ‘Graveyard Humor as

a Healing Strategy.’ If you don’t believe

the conference was valuable then read the

‘participant comments’ right there in the

brochure,” I say, jabbing my finger down
on the second page.

He reads; ‘I’ve never laughed so much
at a professional conference — Jeff Crow,
MFCC.’

‘The only suggestion I can think of is

this: I want more conferences like this —
Edith Schwartz, Social Worker.’

He frowns and makes an ominous tap-

ping sound with his pen on the desk. It is

obvious that I am not getting through to

him. He just doesn't understand. I think of

a quotation from the brochure: ‘in a socie-

ty that emphasizes the value of cognitive,

analytical thought, we sometimes miss the

overview and healing balance a new per-

spective can give.'

“I suppose,” he says with a sigh, “that

you attended the seminar on ‘Lifestyle and

Disease’ in which a Dr Simonton explained

how he helps his patients increase their

playfulness by teaching them to juggle.”

“Of course. I even followed the in-

structions in the brochure and brought

three objects I could juggle.”

“Yes, I see,” he says, looking at my tax

return. “Three Sunkist Oranges: $1.20.

Well, I’ll give you a break there, despite

the fact that, in my estimation, oranges
with seeds in them would have been per-

fectly adequate for the purpose. But what
really concerns me is why you opted for

the ‘Laughter and Play Cruise’ which is

described as ‘a cruise for seven days
aboard the luxurious “Tropical” from Los
Angeles to Puerto Vallarta, Mazatlan, and
Cabo San Lucas’ in July, for $1,150, when
you could have caught the same act in To-

ronto in May for only $245, workbook,

lunch, and refreshments all inclusive.”

“Oh, is that what’s bothering you? I

merely wanted to optimize the experience.

Shedding self-imposed restrictions on be-

ing silly and having fun comes easier on a

cruise ship — haven't you ever seen Love
Boat?”
He rolls his eyes heavenward and reach-

es for his pen. He is about to make a deci-

sion. And precisely at that moment — at

that crucial moment— I wake up.

I am frustrated beyond measure. Did he

allow the deduction or not? Since dreams
are ephemeral and cannot be relived, I will

never know. I have the impression, how-
ever, that he was one of those cognitive,

analytical types, incapable of taking a ‘ho-

ho-holistic’ view of the situation.
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Caffeine aids analgesic effects

Contrary to widespread medical belief, caffeine can help relieve

pain when added to over-the-counter pain killers, suggests a re-

view of 30 clinical studies conducted during the past 20 years and

involving more than 10,000 patients. It assessed the value of caf-

feine when added to drugs like acetylsalicylic acid and acetamin-

ophen and involved patients taking analgesics for postpartum

uterine cramping, gynecologic pain, headache, and pain from

oral surgery. When the researchers from the Rockland Research

Institute, New York University, and Bristol Myers pharmaceuti-

cal company pooled relative potency estimates of the analgesics

with caffeine, compared to those without, they found that an anal-

gesic lacking caffeine needs a 40% larger dose to obtain the same
degree of pain relief as that obtained from an analgesic with caf-

feine. They speculated that the benefit of caffeine may be tied to

its “mood-enhancing” properties. For many patients this could

be of considerable clinical importance. The review said, “it

seems reasonable to conclude that the addition of caffeine, 65mg,

to an analgesic tablet taken in a two-tablet dose results in a more
effective analgesic.”

Journal of the American Medical Association, April 6, 1984,

V.251: 1711-1718

Nicotine danger for hemodialysis patients

Patients having hemodialysis for kidney disease have markedly
higher nicotine levels after smoking cigarettes than control sub-

jects and, therefore, may be at greater risk of cardiovascular dis-

ease. A Rhode Island study compared serum nicotine levels in 10

patients with end-stage renal disease undergoing maintenance
hemodialysis, before and after smoking one cigarette and follow-

ing dialysis, with control patients with no kidney disease. Re-
searchers from the Roger Williams General Hospital and Brown
University, found the hemodialysis patients had consistently

higher serum levels of nicotine before smoking, immediately af-

ter, and some hours later. They attributed this more than three-

fold difference to a defect in nicotine elimination probably caused
by impaired renal function. A related pilot study of two patients

undergoing continuous dialysis indicated hemodialysis itself is

unrelated to these elevated nicotine levels. “Our study supports
the view that tobacco smoking may pose increased cardiovascu-

lar risks to patients with end-stage renal disease undergoing
maintenance dialysis because of increased nicotine levels,” the

study concluded, noting that the study group was small, and con-

trols were not matched for age or sex.

American Journal ofMedicine, February 1984, v. 76:241-246

Saliva tests spot driver drug use
A group of Ottawa researchers believe saliva can be used to de-

tect drugs in impaired drivers. Working with three Ottawa area

police forces, the researchers collected 56 saliva samples from

445 drivers stopped for suspected impaired driving and asked to

participate in the study. Samples of 1ml to 1.5ml were obtained

and screened for cannabinoids, basic/neutral/acid drugs (includ-

ing cocaine, caffeine, and nicotine), benzodiazepines, and vola-

tiles (including alcohol). Alcohol was detected in all 56 samples,

and other drugs in 10 samples. Six samples had cannabinoids pre-

sent, diazepam was found in four cases, and cocaine was detected

in one case. Only three of those drivers with cannabinoid-positive

tests admitted taking the drug. The study noted that saliva posi-

tive for cannabinoids does not necessarily mean that the sub-

stance will be detected in the blood. However, the presence of can-

nabinoids in saliva is indicative of recent consumption of the

drug. The study, from the Central Forensic Laboratory of the

Royal Canadian Mounted Police and the University of Ottawa,

concluded that saliva sampling is a potentially versatile, non-in-

vasive technique for determining occurrence and frequency of

drug use in impaired drivers.

Journal ofForensic Sciences, January 1984, v.29: 185-189

Alcohol an inhibitor of chronic lung disease?
Alcohol consumption reduces the incidence of a form of chronic

lung disease, say Philip Pratt, MD, and Robin Vollmer, MD, from
the departments of pathology, Duke University, and Durham Vet-

erans Administration Medical Centers, Durham. NC. They stud-

ied 204 lungs autopsied for centrilobular emphysema (CLE).

Data on smoking habits and alcohol consumption were available

for all patients autopsied. The study found a clear trend for a de-

creasing prevalence of CLE as alcohol consumption increased in

both smoking and non-smoking subjects. The relationship was not

affected by the age of the subjects. The researchers were only

able to obtain general background information which did not

specify the type, amount, or duration of alcohol consumption, but

they said the retrospective nature of smoking and drinking histo-

ries would tend to reduce, rather than exaggerate, any differ-

ences. They speculated that alcohol might reduce the incidence of

CLE by inhibiting inflammatory cells which liberate enzymes
causing the disease. While the researchers could “scarcely rec-

ommend alcohol consumption as a general prophylactic mech-
anism," they said drugs might exist with inhibitory effects on in-

flammatory cells similar to those of alcohol, and that these could

be discovered once their proposed mechanism for the relation be-

tween CLE and alcohol is confirmed.

Chest. March 1984, v.85: 372-377
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Smoking in the workpiece
drains profits, productivity

By Jean McCann

SAN FRANCISCO — Smoking in

the workplace has become a “bot-

tom-line” issue.

In the first conference here of top

executives of major corporations

to discuss the subject, Robert N.

Beck, executive vice president of

the Bank of America, said smoking
is hurting business, and elab-

orated:

• Medical and hospital costs re-

lated to smoking in the United

States ran to $32 billion in 1983 and
will rise to $46 billion in 1985.

• Smokers lose from 33% to 45%
more workdays and have 14% to

17% more bed-disability days than

non-smokers.

• Smokers have 150% more bron-

chitis and emphysema than non-

smokers, 80% more peptic ulcers,

and 50% more heart disease.

• Health care costs in general, of

which smoking-related diseases

make up a large part, are raising

the costs of consumer products.

For instance, he said. General Mo-
tors added $480 to the cost of each

car as a counter to these costs.

Mr Beck said the loss is also af-

fecting companies’ ability to com-
pete.

“Employers pay because health

premiums and disability costs go

up,” he said. “The loss of produc-

tivity makes it difficult to compete
in the international marketplace.

Families move because they lose a

vital member, and the government
also pays as an employer and an

insurer. We all pay.”

He said as a result, companies
have a right to ban smoking in the

workplace, if non-smokers object,

under a recently-passed city ordi-

nance ( in San Francisco )

.

“When accommodation between

smokers and non-smokers is not

possible, the preference of the non-

smoker should prevail,” he contin-

ued. “Of course smoking should be

prohibited where there is essential-

ly hazardous material, or where it

may be offensive to customers.

Also, public areas like elevators,

coffee rooms, waiting rooms, and

so forth should be considered non-

smoking areas.”

Mr Beck said his own company
had not gone so far as to ban the

hiring of smokers, “although many
corporations do.”

Meanwhile, he said companies
should “offer low-cost, health edu-

cation programs through the work-

place,” to help employees quit.

Companies can supply both the

facilities for after- or before-work

use, and financial assistance.

Mervyn Silverman, director of

the department of public health for

San Francisco, said tobacco smoke
acts synergistically to increase

toxic hazards already found in the

workplace environment.

“For example, carbon monoxide
levels of the occupational environ-

ment may add to the already-high

carbon monoxide levels found in

the blood of smokers. Hydrogen
cyanide is also as high as 1,600

parts per million in cigarette

smoke, and a study has shown that

workers in electroplating factories

had significantly higher concentra-

tions of cyanide if they were smok-
ers than if they were non-smokers
exposed to the same occupational

environment," Dr Silverman said.

Smoking also acts synergistical-

ly to cause lung cancer in uranium
and asbestos workers, he said.

In addition, non-smokers suffer

from inhalation of tobacco smoke
when others smoke in the same
environment.

“Under common law and va-

rious statutes,” Dr Silverman told

the meeting, “employers must pro-

Workplace: non-smokers should

prevail

vide healthy and safe working con-

ditions. This basic requirement
certainly should apply to the pres-

ence of unhealthy tobacco smoke
in the workplace, as it does to other

toxic subsances.”

r
Boss cajoles employees

with perks anid pressure

to give up cigarettes

By Jean McCann

SAN FRANCISCO — Blue
smoke coming from the em-
ployees’ lounge area made War-
ren McPherson see red.

But, instead of going in and
yanking the cigarettes out of

people’s mouths, as he felt like

doing, the president of the Ra-
dar Electric Company decided

to use an “incentive plan” to get

employees to quit.

What angered him, Mr Mc-
Pherson told a meeting here for

top management — Saving
Business the Costs of Smoking
— was the fact he had just re-

turned to his office from the

funeral of his mother, who died

of smoking-related cancer.

Because of this anger, he

said, he decided smoking at

Radar Electric would be phased
out.

First, “I told them that any
employee who quits smoking at

the end of 30 days will get a 25-

cents-an-hour raise, or $42.50 a

month.

“A week later, I also told

them ‘If you quit smoking, you
can take a half-hour on compa-
ny time five days a week, and
go to the new Nautilus (health)

Club nearby. The company will

pick up the cost and give you a

half hour off in the morning.’
”

The idea, he explained, was to

stop people complaining they

would gain weight if they quit.

They could now keep that

weight off by exercise.

With such lures about 25 of the

smokers quit. However, this did

not include key management
figures, so the boss then went on

to the next phase.

“I called in the remaining 18

or 20 people and told them ‘I

have a real problem. You peo-

ple run my company, but if

you’re not smart enough to quit

smoking, you’re not smart

enough to run my company.
“ ‘From this day forward, if

you don’t quit smoking you’ll

never be advanced. I’ll never

hire a smoker again. No one will

smoke in the confines of this

company.’
”

He set a 30-day deadline for

quitting, and the employees did

quit. Customers proved more
difficult. When a visitor did

light up on the premises, an em-
ployee would hand him or her a

card asking them not to smoke.

The visitors complied, he said.

Mr McPherson said it is now
six years since this took place,

“and if you come in to Radar
Electric, you’re not allowed

to smoke. It’s also the first

question on our employment ap-

plication, in red: ‘Do you

smoke?’
”

He added the incentive and

pressure combination paid off,

except in two instances.

“We got down to where we
had two closet smokers left,”

Mr McPherson recalled.

“One, we fired. The other

died of lung cancer.”
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Neurologists probe potential benefits

Alcohol may aid myoclonic dystonia
BOSTON — While most alcohol-re-

lated research focuses on the neg-

ative effects of drinking on health,

neurologists are probing the poten-

tial benefits of alcohol in some
movement disorders.

Since a finding several years ago

that drinking small amounts of al-

cohol throughout the day greatly

reduces involuntary shaking of

head and hands in benign essential

tremor, researchers have started

testing alcohol as a palliative in

other conditions involving incur-

able, uncontrollable movements.

At the annual meeting of the

American Academy of Neurology

here, Niall Quinn said people with

inherited myoclonic dystonia (a

rare condition characterized by

both involuntary muscle jerks and

uncontrollable twisting move-
ments of the limbs) “respond dra-

matically to alcohol.”

Dr Quinn, a neurologist at King’s

College Hospital in London,

England, and colleagues tested

regular daily drinking in six pa-

tients with inherited myoclonic

dystonia.

All of them improved dramati-

cally, he said. “Unfortunately,

though, one of our patients has be-

come an alcoholic,” Dr Quinn said.

“It would be nice if we could devel-

op a drug that reproduces the good

effects of alcohol without the bad
effects.”

The amount of alcohol needed to

keep myoclonic and dystonic

movements under control is “one
very strong beer to kick off the day
and topping it off with small quan-

tities throughout the day.”
Quinn: one beer

GILBERT
‘It would be a pity to leave the exploitation of such a valuable resource

to commercial interests . .

More about beverage marketing
By Richard Gilbert

Last June in The Journal I reported on the

Third Annual Canadian Beverage Market-

ing Seminar, and noted that listening to

beverage marketing specialists — experts

on making consumption go up — was a

good place to get ideas about how to make
consumption go down. I urged research-

ers, preventionists, and policy makers to

pay more attention to the beverage mar-

keting business, and suggested that this

year’s seminar would be a good place to

start.

Well, so much for the influence of your

columnist. This year there were even few-

er participants in the Annual Canadian
Beverage Marketing Seminar from the al-

cohol and addictions field than in 1983. Nor
was the meeting quite as stimulating, but

this was not to be known in advance. The
theme was New Horizons in Beverage
Marketing.

What came over most strongly was the

extent to which commercial interests lead

in the matter of determining everyday
fluid consumption patterns among the dif-

ferent sectors of the population.

The Addiction Research Foundation

( ARF ) was once a leader in this important

enterprise with its Ontario Drinking Sur-

vey, for which a representative sample of

1.894 Ontario residents aged 15 years and
older was interviewed about drinking hab-

its of all kinds during the spring of 1969.

For many years this study provided the

best data on, for example, the frequency

distribution of consumption of alcoholic

beverages in the population — vital knowl-

edge if the amount of excessive alcohol use

is to be determined and put in a proper

context.

For some years now the best data for

this province have been provided by the

Ontario Milk Marketing Board — a semi-

private agency with an interest in substitu-

ting milk for one or more of the seven

drinks of all kinds that the typical adult

downs each day. The first presentation at

the 1984 seminar described this annual sur-

vey of 5,000 Ontario residents, aged 12

years and older, conducted for the Milk

Marketing Board by the Research Man-
agement Group (RMG )

.

Interesting tidbits

Some interesting tidbits were revealed.

Males consume 52% of drinks of all kinds.

Some 40% of drinks are consumed with

meals. Seventy-two percent of drinks are

consumed at home. The peak age for con-

sumption away from home is 20 years,

which may also be the peak age for alcohol

use. Beer is the beverage most likely to be

drunk two or more drinks at a time, and
the beverage least likely to be drunk with

another. Twenty-four to 29 year olds drink

the most different kinds of drinks each day
(an average of 3.7).

Such data, gathered and organized sys-

tematically, are essential to an under-

standing of what it takes to alter beverage

preferences. The beverage marketing in-

dustry knows it, but professionals con-

cerned with reducing consumption of phar-

macologically active beverages — people

who are also in the business of altering

beverage preferences — seem less and
less interested in these kinds of data.

The tidbits of survey results provided by
Chris Commins for the RMG were but a

teaser for a presentation by his colleague,

Tim Wingrove, who described a new en-

deavor— the annual CUP Report, which is

to be a “national, syndicated study of daily

beverage intake among the Canadian pop-

ulation.” The data for the report will be de-

rived from “a seven-day diary record of

beverage intake completed by a projecta-

ble national sample.” The sample is to be

known as the Canadian Usage Panel. It

will consist each month of about 350 ran-

domly-selected individuals who will com-
plete a week-long diary, staggered as to

start date and detailing the following

:

• exactly what was consumed — in nine

broad categories and 186 sub-categories of

beverage;

• where and when consumption took

place;

• number of drinks per occasion;

• other drinks consumed at the same
time; and,

• demographic features of the consumer,

including sex, age, region, community
size, employment, household size and in-

come, and language.

Data collection for the CUP Report will

begin in September. The annual cost of the

report to subscribers will range from

$15,000 to $36,000, according to the frequen-

cy of output required and the degree of re-

finement of the data. This seems a lot, but

it would cost at least 10 times as much for

an organization such as the ARF to gener-

ate the portion of the data it would be inter-

ested in.

In my view, the CUP report has the po-

tential of providing a wealth of useful in-

formation about the consumption of alco-

hol- and caffeine-containing beverages,

and the contexts of their consumption. I

recommend strongly that the ARF ar-

range to purchase the full survey, begin-

ning in 1985, and assign a researcher to ex-

tract, analyze, and report on the parts of it

that drug abuse professionals might be in-

terested in. It would be a pity to leave the

exploitation of such a valuable resource to

commercial interests.

The next presentation concerned a dif-

ferent kind of survey, the Needham Life-

style Study, an annual investigation of the

practices of 4,000 United States residents

providing “a solid window into the mid-

American household.” Cautley Tatham,
president of the Canadian arm of Need-
ham, Harper & Steers, claimed that the US
trends apply broadly in Canada, that infor-

mation about them can act as a “DEW line

for surprises from the south,” that from
the point of view of beverage marketing

“we live not in the country but on a conti-

nent,” and that “no government can legis-

late against geography.”

Mr Tatham cautioned beverage market-
ers not to skim the surface of conventional

wisdom about lifestyle, but to look at the

qualifiers, presumably with the guidance

of a company such as his. He outlined four

what he called “yesbuts” — trends we
know “to the point of exhaustion” that are

not what they seem on closer analysis.

Four yesbuts
Yesbut #1 concerned women. “Yes,” he

said, “a lot of women are working. But,”

he added, “this is hardly a new trend, and

the stereotype of them swarming into ex-

ecutive positions is quite misplaced.”

Yesbut #2 cautioned against seeing all

adults as madly jogging to keep fit. There
is certainly greater awareness of healthy

lifestyles, but there is also an enormous
variety of ways in which this is put into

practice. As well, it is important to know
that young people exercise to do some-
thing, whereas older people exercise to

avoid something.

Yesbut #3 made the point that most sin-

gles living alone are not habitues of singles

bars, but rather, elderly women scraping

together a bare existence.

Yesbut #4 advised that the baby boom
has been misplaced by a decade. The peak
decade for births in North America was
1955-1965, not 1945-1955. Thus the biggest

bulge is just now hitting peak spending

power.

Mr Tatham’s observations illustrate the

kind of information the beverage market-

ing industry uses to boost sales or to pre-

vent declines in consumption. Exactly the

same information could be valuable to

those interested in achieving the opposite

effects.

Mr Tatham’s generalization of US
trends to Canada should be questioned,

however. Fundamental differences have
existed between the US and Canada in

trends in overall consumption of coffee,

tea, and soft drinks during the past two de-

cades (The Journal, Nov 1983). (There are

smaller overall differences in trends in

consumption of alcoholic beverages.) Mr
Tatham seems less aware than he should

be of Yesbut #5— that Canada and the US
look the same on the surface, but differ-

ences in climate and history have reached
even into beverage consumption habits.

After what is known at other conferences

as the coffee break, but here was called the

refreshment break — so as not to give of-

fence to tea marketers — we heard on be-

half of Hoffman-La Roche Ltd an account

of how nutritional refreshment beverages

are the vogue in Japan and parts of Eu-
rope, and a prediction that they are the

wave of the future here, although it should

be realized that Canada is already the

world leader in terms of the proportion of

the total soft drink market comprising

fruit juices.

In Japan the vogue is for “sport drinks,”

chemical concoctions with sodium and po-

tassium salts added to make them more
like the body’s fluids. The theory is that

they replace what is lost in sweat. In prac-

tice, the added salts are little more than a

marketing gimmick, but apparently a

very successful one — the market for this

kind of product increased from $200 mil-

lion to $300 million between 1982 and 1983.

Next the president of Canagrex, the fed-

eral government’s marketing agency for

agricultural exports, painted a rosy future

for the sale abroad of Canadian beer and
spirits. The international trade in alcohol

is obviously growing apace. Someone
should do a study as to why beer and li-

quor, which can be produced almost any-

where, would ever be traded.

Marketing nuances
The afternoon mostly comprised heavy

stuff about the nuances of marketing tech-

nology. We were given good insights into

just why Canadian advertising is so bor-

ing, and how it is that business usually

makes such a mess of launching new prod-

ucts. ( Lack of brand names with a distinct

personality is the reason for the first, and

lack of research the reason for the sec-

ond. ) Then we heard why communications

between manufacturers and retail outlets

are so bad, and why manufacturers should

shape up because retailers are becoming

agents for the consumer rather than

agents for manufacturers. (Manufactur-

ers’ agents are disdainful of store man-
agers. Manufacturers will suffer accord-

ingly.)

Finally, Claude Marier of the Societe des

Alcools du Quebec (SAQ), described the

evolution of his agency with the times to

the point where Quebec consumers are at-

tracted to liquor stores by wine and cheese

parties put on by their friendly liquor con-

trol board, carrying away their purchases

in a bag bearing the legend “La modera-

tion a toujours sa place.” Other marketing

devices include wine festivals, 70 house

brands of wine, and a hotel and restaurant

hotline.

The afternoon sessions were not of im-

mediate interest for observers from the

other side of the fence, but they neverthe-

less contained stuff that we should know
about. What is the use of a theory of alco-

hol use that cannot explain why Chivas Re-

gal can cost 70% more than regular

Scotch, taste no different, and yet still sur-

vive in the marketplace? Can the upswing
in alcohol abuse among middle-aged,

home-bound women have anything to do

with the vogue for including alcoholic bev-

erages as recipe ingredients for common-
place meals — a trend much encouraged
by the SAQ?
The day ended with a customary recep-

tion put on by a wine company. (The pre-

lunch reception had been courtesy of

Brewers’ Retail. ) Chateau-Gai Wines used

the occasion to introduce Canada Cooler, a

beverage conference organizer Robert

Shoniker described as an “adult soft

drink.”

It comes in non-refundable versions of

the 12-ounce (341 ml) bottles used for La-

batt’s Classic Beer (Labatt’s owns Cha-

teau-Gai ) ,
is likewise sold in six-packs, but

at $6.45 rather than $4.70 even though the

alcohol content is lower — 4.5% rather

than 5.0%. The label reads: “Wine Drink,”

and “A refreshing tasting drink of white

wine and sparkling mineral water, fla-

voured with the tang of citrus.” It tasted

like a fizzy fruit punch.

Such drinks are a marketing wave of the

future, we were told, very popular in Cali-

fornia — a place where wine bars in laun-

dromats are all the rage, controlled by a

franchise operation with the slogan “Have
some suds while you do your duds.” My
concern is that if these adult soft drinks

catch on, and the price comes down, they

will be especially conducive to excessive

consumption, particularly among young
people. Solid research has shown that

sweetening alcohol, or otherwise making it

more palatable, is a good way of inducing

excessive use.

Researchers and others with an interest

in the consumption of pharmacologically

active beverages should take an interest in

what the beverage marketing business is

doing and spend some time at next year’s

Beverage Marketing Seminar.
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Anabolic steroids reaching

down to junior high athletes
By Jon Newton

WEST LAFAYETTE, Ind — The
use of anabolic steroids to improve

athletic performance has reached

junior high school level and could

seriously affect the health of grow-

ing children, warns David Lamb,
PhD, author of the United States

Olympic Committee’s position on

drug use.

Dr Lamb, professor of physical

education and health at Purdue
University here, told The Journal:

“My knowledge of this comes from

people who have called me person-

By Jean McCann

DAYTONA BEACH, Fla — New
epidemiologic evidence reinforces

a link between cigarette smoking

and cervical cancer.

This is based on several separate

studies revealing an independent

association of abnormal cervical

changes, as well as actual cancer,

with both a large number of sexual

partners and with cigarette smok-

ing, Warren Winkelstein told the

annual science writers’ seminar

here sponsored by the American
Cancer Society.

Dr Winkelstein, professor of epi-

demiology in the department of

public health of the University of

California, Berkeley, told The

Journal that analysis of these stud-

ies supports an original hypothesis

he made in 1977: “that cigarette

smoking would be causally asso-

ciated with cervical cancer, and

ally, and also through my contacts

from the American College of

Sports Medicine.

“Each of them quoted several

cases of people who wanted to

know either how to get steroids,

even down to junior high school

level, or how to monitor them. So it

seems to me that if I, as one per-

son, am hearing about it, there’s

probably a lot of steroid use going

on with school children.”

Currently, the most widely-

abused drugs are androgenic-ana-

bolic steroids (containing the male
sex hormone, testosterone) and sy-

about eight studies have been done
since then that have supported that

hypothesis.

“All of these studies have also

taken into account other known
risk factors such as age, social

class, and number of sexual

partners.

“I think the evidence is now
quite strong that cigarette smok-
ing takes its place along with mul-

tiple sexual partners as the most
important risk factor for cervical

cancer.”

Dr Winkelstein explained that

“the mechanism is the absorption

of a chemical carcinogen from cig-

arette smoke, with circulation

through the blood system to the tis-

sues of the body.”

When this happens, body cells

particularly susceptible to the car-

cinogen, such as those in the cervix

and lungs (both are called squa-

thetic analogues. These are in-

jected, or swallowed in tablet

form.

Hard figures as to the actual

prevalence of the drugs are diffi-

cult to come by, says Dr Lamb, but

informal surveys and evidence

from former users and people

closely associated with athletes

suggest the drugs are used by

between 80% and 100% of adult

national and international

competitors.

Male body-builders, weight-lift-

ers, shot-putters, discus and ham-
mer throwers, and javelin compet-

mous epithelium) are transformed

into cancerous, or precancerous,

tissue.

Because of these findings, he

said, he has begun another study to

see if cigarette smokers get more
skin cancer than others. Skin, like

the cervix and the lung, has the

same type of surface, the squa-

mous epithelium.

Dr Winkelstein noted that skin

cancer, the most common human
cancer, has never before been
studied with respect to cigarette

smoking, although cancer of the lip

has previously been associated

with smoking pipes and cigarettes.

He added that further evidence

linking cigarette smoking to cervi-

cal cancer is that women with this

type of cancer have also developed

separate, prim.ary tumors in the

lung, implying a common factor, in

this case cigarette smoking.

itors appear to be the main abus-

ers, but steroids are also being tak-

en increasingly by school children

with the knowledge and approval

of “misguided” coaches and par-

ents, he says.

Dangerous side effects in adults

are well documented. Athletes who
use steroids risk developing se-

rious liver disorders, jaundice, kid-

ney failure, impotence, hypopitui-

tarism, and a host of other poten-

tially serious complaints, says Dr
Lamb in a recently publishedreport.* *

Some women athletes who de-

cide on a course of androgenic-ana-

bolic steroids can expect severe ef-

fects including hair on the upper

lip, chin, and cheeks, baldness,

deepening of the voice, shrinkage

of breasts, uterine atrophy, and ir-

regularity or cessation of the men-
strual cycle.

Furthermore, animal studies in-

dicate that steroids are, at the very

least,“weak carcinogens that can
initiate tumor growth or promote
such growth in the presence of oth-

er carcinogens,” states Dr Lamb.
There is already one recorded in-

stance of an athlete’s death from
liver cancer after using anabolic

steroids. A report in the January
US Annals of Internal Medicine
discusses a 26-year-old weight-lift-

er who had taken steroids on and
off for about four years.

Dr Wylie Overly, the Pennsylva-

nia physician who wrote the re-

port, said although there was no
positive proof the drugs were re-

sponsible for the weight-lifter’s

cancer, “.
. . it’s pretty well

established that these drugs are

carcinogenic, and it certainly has

to be suspected.”

And he hopes the case will serve

as a warning, “particularly to

young people.”

In children, steroids are known
to cause virilization, feminine

breast development in both sexes,

and premature fusion of the

growth plates in long bones, which

)

Coaches: knowledge, approval

can result in irreversible short

stature.

Moreover,“if taken by pregnant

women,” warns Dr Lamb, “ster-

oids may inhibit the development
of the female embryo, cause pseu-

do-hermaphrodism, and (may)
even cause the death of a fetus.”

*Anabolic steroids in athletics:

How well do they work and how
dangerous are they? David R.

Lamb, PhD, Department of Physi-

cal Education, Health and Recre-

ation Studies, Purdue University,

West LaFayette, Indiana.

Eig ht studies support hypothesis

Cervical cancer/cig tie tighter

France’s
By Harvey McConnell

ATLANTA — In less than a year

Franck Perriez has catapulted

from an anonymous, apolitical pro-

fessional civil servant, to France’s

“Mr Anti-Drug,” and a media ce-

lebrity.

He was appointed seven months

ago by President Frangois Mitte-

rand to coordinate all government

ministry efforts as France

launched its own war on drugs.

Now Le President, Mission Inter-

ministerielle de Lutte contra la

Toxicomanie, Mr Perriez became
known to the media last summer
when, as a department of justice

official, he worked with the presi-

dent of Club Mediterranee to pro-

vide holiday camps for poor chil-

dren.

Of that venture, he says: “It is

the first time in France we have

associated a private organization

and the government in such a

way.”

Publicity from the venture’s suc-

cess obviously influenced Presi-

dent Mitterand when he settled on

a choice of a director of the govern-

ment’s war on drug use and abuse.

Now, each week, Mr Perriez

goes to the Elysee Palace to report

directly to one of President Mitte-

rand’s closest advisers (President

Mitterand has the office next

door), reflecting the President’s

personal concern about France’s

drug problems.

Mr Perriez told The Journal he

receives telephone calls each day
from distraught parents pleading

for help. “They tell me they don’t

know what to do. Their son is an
addict, they need help,” he said.

‘Mr Anti-Drug’ focuses on prevention
To find out what is being done in

the United States, Mr Perriez re-

cently spent time in Washington
with Carlton Turner, PhD, director

of the White House Office on Drug
Abuse Policy, and officials of the

National Institute on Drug Abuse
and the Drug Enforcement Admin-
istration. He came to Atlanta to at-

tend the international conference

here of the PRIDE parents organi-

zation.

Mr Perriez says he would like to

set up parent groups concerned

with prevention and treatment, but

admits it may be a daunting task.

He explains: “At present, we
have only two small parent organi-

zations made up exclusively of par-

ents whose children are addicts.

“In France, many people feel

that all programs must be run by

the government. I think that is im-

possible; there must be family and

individual responsibility.

“We are now ready to create

such organizations by grouping

families with them, but it will not

be on the same model as in Ameri-

ca, where the spirit is different

than in France.”

While France “is

years behind the US’

patterns, it is

catching up fast:

cocaine is becom-
ing the siren song of

the Paris elite.

Mr Perriez said

heroin is a major
problem in the re-

gions around Paris

and Marseilles, and
in eastern parts of

the country with

easy access to Bel-

gium, the Nether-

lands, and West Germany. Most ad-

dicts are men, aged 16 to 30, he said.

“In France it is different in some
ways. Heroin addicts are in two

groups: about 50% are not em-

ployed and the other 50% are main-

ly white collar workers. Heroin is

used by all classes in our society,”

he added.

Glue sniffing is a problem in big-

about five

in its drug

President Mitterand (left): he's personally concerned, says France's drug chief. In Paris

(above) heroin is a big problem.

city suburbs but the extent is hard
to evaluate. Marijuana use is wide-

spread, even among pre-teens.

Cocaine is now replacing Scotch

as the “in” thing among the Pari-

sian chic.

Mr Perriez: “At the moment, it

is used mainly by people in show-

biz and high society. At some Paris

dinner parties a line of cocaine is

served from golden spoons.”

Although bashful about dis-

cussing his media popularity, Mr
Perriez admits: “I do have good

relations with the media.

“I think this is important be-

cause every minister has his own
ideas about what should be done

about the problem by his depart-

ment. I coordinate efforts by all

the ministeries, and it is important

for the media to know one man can

speak about all the problems.

“And it is important, as well, in

giving credence to our policies,

and to demonstrate that we speak
publicly about the problems.”

For many years after the closure

of heroin processing labs in south-

ern France — the French Connec-
tion — most people in France, as in

the rest of the world, thought of

drugs as strictly a United States

problem. No more.

“The French press today write

more than just about the price of

heroin or cocaine. Now they talk

about prevention. The attitude of

people has changed; now most are

concerned about our drug prob-

lems,” Mr Perriez adds.

“I can see many similarities

about how our countries (US and

France) approach the problems,

and our policies are moving in the

same direction.”
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Canadians rank 1 6th on world drinkers’ chart
HALIFAX — Canadians are the

sixth heaviest drinkers of spirits in

the industrialized world, says a re-

port from Health and Welfare

Canada.

Although consumption of spirits

declined by 2% between 1975 and

1980, Canadians are outranked in

this category only by Poland, East

Germany, Hungary, Japan, and

Czechoslovakia, The average con-

sumption was 3.4 litres of absolute

alcohol per capita annually in the

form of spirits (about 198 average
drinks per year).

The report, Alcohol in Canada: A
National Perspective, also shows

Canada ranked 12th in beer con-

sumption (267 beers/year) and 28th

for wine (69.5 glasses/yr) of the 35

countries surveyed.

Canada was 16th overall in an-

nual consumption of alcohol per

capita in 1980 (the latest year fig-

ures are available). This amounts
to an average 9.1 litres of absolute

alcohol per Canadian, or 11.27

litres for those aged 15 and older.

France, with per capita con-

sumption of 14.8 litres of absolute

alcohol, had the highest consump-

tion rate, while South Africa, at 3.8

litres, was the lowest. The United

States was slightly below the Ca-

nadian rate with 8.7 litres.

Other countries in the top five,

with their average per capita con-

sumption rates in brackets, were;

Spain (14.1 litres), Italy (13.0),

West Germany (12.7) and Hungary
(11.5). (See chart below)

These estimates of alcohol con-

sumption were based on sates re-

cords of alcoholic beverages, the

report says. Beer accounted for

50% of all alcohol consumed in

Canada. Spirits made up 37% and
wine 13%.

Between 1975 and 1980, beer and
spirits consumption declined

throughout Canada as a whole,

while wine jumped by 47%, the re-

port says.

“While consumption appears to

have stabilized from 1978 to 1980

for Canada as a whole,’’ the report

states, “it is too early to tell wheth-

er this represents a significant

ongoing change, or merely a tem-

porary alteration in a general

trend of increasing consumption.
’ ’

Among the four highest alcohol-

consuming regions in Canada, Al-

berta showed a 12% increase in per

capita consumption between 1975

and 1980. The Yukon increased by

6%, British Columbia by 2%, while

the Northwest Territories reported

a 9% decrease.

In the middle-ranked provinces,

Ontario remained stable, New-
foundland and Prince Edward Is-

land each increased by 4%, and

Manitoba declined by 3%.

In provinces with lower ranked

consumption, Nova Scotia and
New Brunswick increased by 7%
and 4% respectively, while Saskat-

chewan and Quebec dropped by 3%
and 4%.
Although Canadians’ attraction

to drinking seems to have stabi-

lized, alcohol still accounted di-

rectly or indirectly for one in every

10 deaths in Canada in 1980.

Per Capita Alcohol Consumption in Various Countries. 1980

Position Total Spirits Wines

litres of 100^<: alcohol per inhabitant

Beer Position Total Spiiits Wines

1 itres of 100% alcohol per inhabitant

Beer

1. France 14.8 2.5 95.4 44.3 21. Bulgaria 7.5 2.0 22.0 57.7

2. Spain 14 1 3.0 64.7 53.4 22. Ireland 75 2.0 4.5 121.8

3. Italy 13.0 1.9 93.0 16 7 23. Yugoslavia 7.4 2.0 27.3 44.2

4. West Germany 12.7 3.1 25.6 145.7 24- U K. 7 1 1.8 7.2 117 1

5. Hungary 11.5 4.5 35.0 86,3 25. Greece 6.7 — 44.9 26.4

6 Argentina 11.4 20 75.0 7.7 26. Finland 6.4 2-8 8.2 574

7- Austria 11.0 1 6 35.8 101.9 27. Chile 6.2 — 45.0 150

8. Portugal 11 0 0.9 70.0 33.8 28. U.S.S.R. 6.2 3.3 14.4 23 1

9. Belgium 10.8 2.4 20,6 131.3 29. Sweden 5.7 2-8 9.5 34.1

10. Switzerland 10.5 2.1 47.4 69.0 30. Japan 5.4* 3-9‘ 0.6 37 8

U. Australia 9.8 1,0 17.4 134.3 31. Cyprus 4.8 2.0 9.8 324

12. Bast Germany 9.7 4.5 9.5 135.0 32. Norway 4,6 1.9 4.4 48.3

13. New Zealand 9.7 2.5 11.0 118-0 33. Uruguay 4.5 — 25.0 30.0

14. Czechoslovakia 9.6 3.5 15.5 137.8 34. Iceland 3.9 2.3 5.5 16 0

15. Denmark 9.2 1.5 14.0 121.5 35 South Africa 3.8 1.3 8.8 28.6

9.1 3.4 8.5 87.6

8 8 2.7 12.9 86 4
^ Includes 15% sakd

Source: Report 82, The Swedish Council for Information on Alcoho! and Other

Drugs (Stockholm 1982) and Alcohol in Canada- A National Perspective (Health

20. Romania 7.9 2.3 28.9 43.0
and Welfare Canada. 1984 1

‘I walked three-and-a-half blocks for a glass of milk’

Setbacks fuel octogenarian’s war on drink
By Jon Newton

TORONTO — Take equal parts of

grapefruit juice and tonic water,

add ice cubes, and you’ve got a Bill

— not a Shirley — Temple. A mea-
sure of vodka turns the drink into a

Wild Bill Temple. At least, that’s

what ex-Toronto mayor John
Sewell says in his Globe & Mail
column.

The vodka certainly would make
Bill Temple wild, for this 85-year-

old former World War I pilot is

probably Toronto’s (if not Cana-
da’s) foremost anti-alcohol crusad-

er and the man who is spearhead-

ing a battle to keep this city’s only

“dry” area, dry.

At the beginning of April, more
than half the eligible voters in West
Toronto turned out in snow and bit-

ter cold to issue a firm “No!” to

plans to grant licences for local

restaurants to sell liquor, wine, or

beer.

West Toronto, by an “honest,

democratic vote of the people,” as

Mr Temple puts it, went on the

wagon more than 80 years ago
when it agreed to become part of

the City of Toronto only on the con-

dition that it remained solely

responsible for its own liquor

regulations.

It’s been liquorless ever since —
three attempts to change the status

quo in 1966, 1972, and in April,

notwithstanding.

Volunteers in the polling stations

this April said they’d never seen so

may people making the effort to be

counted in a plebiscite. Many of

them attributed the turn-out to Mr
Temple.

He was the man, say volunteers,

who persuaded almost 8,500 West
Toronto people ( half of them wom-
en estimates Mr Temple ) to brave
the elements at 113 polling sta-

tions.

More than 60% of area voters de-

cided against allowing liquor into

the community. The anti-booze

crusaders were victorious.

At least that’s how it seemed.
In March, however, the Liquor

Licence Board of Ontario (LLBO)
had quietly ruled that the south
side of a street in the area — Bloor
Street between High Park and
Jane streets — was, in fact, al-

ready “wet,” because it was once
in the Township of York, not West
Toronto.

And, at the end of April, Toronto

City Council, against the majority

of residents’ wishes, decided to

open a door that had been closed

for more than eight decades. They
decided not to block applications

for licences along that stretch.

Already, six business have ap-

plied for liquor permits in the strip,

Alderman Bill Boytchuk, who
wanted the permits refused, has

told City Council.

It’s exactly what Mr Temple was
afraid of. He sees the process as an
inevitable precursor to the grant-

ing of any number of alcohol li-

cences in the area, a situation

which occurred on a nearby ave-

nue — Roncesvalles — when it was
given permission to serve alcohol.

Now, 10 years on, there are 14

licences on Roncesvalles, “and it’s

not safe for women to go out in the

street at night because of the

drunks,” Mr Temple told The
Journal.

Not surprisingly, he does not in-

tend to take the City’s current

about-face lying down; he plans to

appeal the decision in court.

“This is a political fight,” he said

angrily. “We suspect they knew
they couldn’t win by an honest,

democratic vote of the people. So

they cooked the boundary lines af-

ter 84 years. The LLBO wouldn’t

give licences on Bloor South, but

now they’ve suddenly and conve-

niently unearthed a new line which
shows it’s wet.

“But it’s always been recognized

as dry, and our maps show it that

way.”
Although the pro-alcohol contin-

gent, including, one suspects, the

occasional brewer and distiller,

would no doubt prefer it if Mr
Temple turned his attention to

growing roses, he says; “I’ll keep
on being active.

“The news media can’t do much
— they’re bribed by $100 million

worth of liquor advertising NOT to

tell the people what’s really going

on.”

Small, and neat in his carefully-

pressed business suit, he’s been
agitating for the temperance
movement since the beginning of

the century. He tells with a dry

chuckle of the time he was fired

after two decades as an executive

with a famous clothing manu-
facturer.

“I was a bigoted, very loyal

Tory. Then I did a switch. I be-

came a rabid labor supporter. I be-

came an enthusiastic socialist.

“I was in Kitchener in 1933. It

was a Liberal town then, still is I

guess, so I got called into the head
office. My former boss had retired,

and the new man called me in and
said, ‘Bill — I don't know what
socialism is, but I don’t think it’s in

the interests of the company.’
”

Mr Temple took the hint and
started up his own business, rep-

resenting European clothing man-
ufacturers in this country.

But it was after he dropped his

political stance as a socialist

member of the Ontario Legislature

in 1948 that he began in earnest as

an anti-alcohol lobbyist.

When he says alcohol is “the

scourge of the world,” he means
every word. And he is passionate in

his condemnation of politicians,

both alive and dead, whom he be-

lieves were responsible for allow-

ing the brewing and distilling in-

dustries to gain a firm foothold in

Ontario and Canada.
“I was brought up in the belief

that alcohol is a curse and a men-
ace,” he states, “and I saw much
to prove it in the armed forces. One
of the first buildings to go up was
always the wet canteen. In fact,

some air force stations didn’t even

have dry canteens. The only place

the boys could go was to get drunk.

That’s where all their money
went.”
Education is not the answer to

the current problem, he says.

“You’ve got to fight! Alcohol is

killing more people than ever in

our Western society. All the wars
of history can’t match it.

“If I had carte blanche to do
whatever I wanted, I would imme-
diately prohibit alcohol advertis-

ing to start with— all of it.

“Then I’d start eliminating li-

cences. Any drunkenness in a res-

taurant and I’d cut the liquor off,

and I’d cut it off in all parks and
arenas.

“One of my favorite statements

is; ‘the Davis government (of On-
tario) is the best friend the brew-

ers and distillers ever had in the

history of Ontario. They give out

1,000 new licences every year.’ I

recently walked down Parkdale (

a

nearby “wet” area) for three-and-

a-half blocks before I could get a

glass of milk.

“But I could have bought booze
on every corner, and in between.
It’s all over the place.

“In Metro Toronto, there are 37

taverns with so-called entertain-

ment nightly. The dancing girls

have got no clothes on and they get

up in front of half-drunk men,
mostly young men, and we all suf-

fer for it.

“Nowhere do you see that the so-

lution to drinking and the asso-

ciated slaughter on our highways
could come from the reduction of

the number of liquor outlets in the

province, and Canada as a whole,

and in the amount of advertising

which is permitted. But we don’t

hear a word from the government.
We only hear about stricter penal-

ties and more policing.”

But, he believes the pendulum is

slowly swinging the other way, as

the recent vote demonstrated.
“The people turned out to vote.

We had a better turnout for that li-

quor plebiscite at a rotten time of

year than they get in a municipal
election.

“The Ontario Temperance Fed-
eration used to boast that it could

reach 3,000 people in a single meet-

ing. But, my gosh, television

reaches two million people every
night, telling them to drink.

“That’s success, and that’s what
we’re up against.”
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Gandhi's anti-drink lesson

guides India's Blue Cross
I was very much delighted to read

the call of Dr Everett Chalmers
(The Journal, April) to all profes-

sionals to teach the public about

the evils of drugs. It is in the same
way that Mahatma Gandhiji, the

Father of the Indian Nation, also

appealed to the public in his jour-

nal Harijan dated 18-9-1937. He
wrote that each and every one

should take up the propaganda
against the evils of alcohol to the

people at least an hour every day.

Though I am a university teacher,

I do this service in India because I

appreciate the message and find it

very, very useful.

You may be interested to know
that the Blue Cross Society of

India, which is one year old, helps

people with alcohol problems.

This year, for the first time, in

association with the traditional

Chitrai Festivals in Madurai, it

held an exhibition. Every day, an

estimated 6,000 people visited the

pavilion throughout the exhibition,

from April 7 to May 20. Thousands
of people benefited.

S. Selvin Kumar
National Secretary

Blue Cross Society of India

Lecturer in History

Madurai Kamaraj University

Madurai - 625 021

India

Peele elaborates on
people’s quitting habits
The summary of my talk (The

Journal, Feb) was quite excellent.

However, there was one misprint

which creates quite the wrong im-

pression. In George Vaillant’s stu-

dy of outcomes tor inner city alco-

hol abusers, 20% were moderating
their own drinking; of the 34% who
were abstaining, 63% ( and not 3%
as typeset) had done so without AA
(Alcoholics Anonymous). (Vaillant

defined abstainers as drinking less

than once a month.

)

The context of my remark —
•‘there is something very similar

about asking a behavior therapist

how to do something and asking

God, because both also always tell

you the hardest way" — was in ref-

erence to a text by distinguished

behavior therapists Roy Hodgson
and Peter Miller, entitled Self-

watch.

In that book, the only person de-

scribed who didn’t rely on behav-
ioral technology to quit smoking
was one who had a religious expe-

rience. This is in contrast to a re-

cent estimate by the American

Cancer Society that 95% of those

who quit smoking do so on their

own, most probably employing less

elaborate or cataclysmic methods.

Stanton Peele, PhD
Morristown, New Jersey

Children's exhibit

photo effective
I want to thank you for the excel-

lent coverage that you gave the

Children of Alcoholics Foundation
and our Providence and Boston art

shows in the March issue of The
Journal.

The photograph on page 12 was
quite effective.

We hope to continue sending you
Foundation news and we’ll look

forward with pleasure to seeing it

in The Journal.

Irene R. Bush
Director

Children of Alcoholics

Foundation, Inc

New York, NY

‘Unhealthy ads’ deceptive
I am very interested in obtaining

more information about BUGA UP
( Billboard Utilising Grafitists

Against Unhealthy Promotions) in

Australia.

Our society has too long allowed

this deceptive invasion into our

lives and the lives of our highly im-

pressionable youth.

Could you let me know how to

contact this group— an address or

contact person?

John Wallace

Principal

Port Dover Composite School

Port Dover, Ontario

Editor’s note: BUGA UP may be

contacted through Arthur Chester-

field Evans, 58/11 Yarranabbe Rd,

Darling Point, 2027, New South

Wales, Australia.
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Documentary focuses on ‘the hidden victims'

Cousteaus probe the heart of coca country
By Harvey McConnell

ATLANTA — The most profound

environmental issue today in the

vast Amazon river basin in South

America is coca bush cultivation

for cocaine extraction.

Jean-Michel Cousteau was so af-

fected by what he and his father,

Jacques Cousteau, found on a trip

up the Amazon that they produced
a special documentary for airing

on United States television this

fall.

While Mr Cousteau's father and
the yacht Calypso sailed from the

mouth of the Amazon to Iquitos,

Peru, more than 2,000 miles inland,

Jean-Michel travelled 1,800 miles

in the other direction from the

source of the Amazon to Iquitos.

"We were constantly reminded
of the presence of coca bush plan-

tations which are being developed

on the eastern flanks of the

Andes,” Jean-Michel Cousteau
told the international conference

here of the PRIDE parents organi-

zation.

"For months and months while

we were there we were approached
in different ways to cooperate, or

consume, or, perhaps, it was im-

plied, to be transporters (of co-

caine). We were put under certain

threats from one country to

another.”

Mr Cousteau said the expedition

was to explore the Amazon. But,

“were we going to put this aside

and ignore it, or are we really talk-

ing about an environmental issue,

(although it’s one) which does not

affect little fish or little plants?

Jacques Cousteau: under pressure

"Do we know this side of the

world — and, in a major way (are

we) responsible for what happens

out there — do we really know
what happens out there?”

Mr Cousteau flew to Atlanta to

talk with officials of a cable tele-

vision network which had con-

tracted for six hours of program-
ming on Jacques Cousteau and his

work. Jean-Michel explained what
was going on, said the Cousteaus

believed they had something

to contribute, and immediately
arranged for backing for a

documentary.

With the help of US officials, in-

cluding Carlton Turner, PhD, di-

rector of the White House Office on

Drug Abuse Policy, and the

Peruvian government and local of-

ficials, “we were able to go places

where, had we not had this sup-

port, we would never have come
back.”

Mr Cousteau said the hour-long

documentary only scratches the

surface "because the more we
went into the problem, the more we
found it was endless.

“We have focused on the hidden

victims. We are not interested in

the politics or the economics, al-

though they are linked, but in the

people who are paying the bills,

people who are losing their lives,

people who are not able to know
what really is happening, because

nobody has told them, or because a

lot of people take advantage of

them.”

It works the same way on the

other side of the world
;
producers

will grow more and more as there

are more and more consumers,

and the consumers are victims as

well, he said.

“Looking at the two extremes,

they are closely related, and they

don’t know each other. They don’t

know the existence of each other.

They don’t know the sacrifices

which they go through as this for-

midable machinery is taking ad-

vantage of those on each side,” he

continued.

Indians whose culture included

chewing coca leaves are now under

incredible pressure by outside in-

fluences. They are being forced to

switch to only one crop — the coca

bush. Many are now slaves to the

trading post, or the company store,

where their bill is always more
than they earn from coca leaf

crops.

Mr Cousteau: “As you fly over,

you are absolutely amazed by the

coca plants growing on the low

flanks of the Andes. You see con-

crete airstrips, built in one month,
for jets to fly in to take away tons

of coca paste.”

And there is “always — always
—the threat of violence. People are

threatened. People are scared.

People live on the edge of life all

the time.”

One scene in the documentary
shows an 18-year-old Indian girl,

with a one-month-old baby, who
was sentenced to 10 years in jail for

carrying coca paste from one bus

station to another.

The baby was left on the street.

“These are the victims,” he de-

clared, "the ones we never talk

about. The little people.

“Another aspect we were totally

overwhelmed about is that the pits

used to produce coca paste are

draining into and polluting the

river.”

Mr Cousteau recounted stories of

a number of people with whom he

and his crew met and talked. “I

have met an unbelievable number
of young people, wonderful people,

who have confessed to stealing

from their mother, father, family,

school teacher, any way possible,

to buy coca paste,” he went on.

"We found one man who con-

sumed 80 to 90 coca paste ciga-

rettes every night . . . We met a

former engineering student in a

jungle town who would do anything

for a coca paste cigarette.

“His departing words were:

‘You show this to them out there. If

they don't believe it, you tell them
to come and see me. I am a wreck.

I don’t even remember my age.’
”

There are no statistics on the

little people selling coca paste cig-

arettes, but they must be in the

tens of thousands. Most farmers
don’t know what they are doing,

said Mr Cousteau, they just know
there is a growing demand for coca

leaves.

He said the West must remem-
ber the Chinese opium wars at the

turn of the century and what they

did to Chinese culture.

"We are seeing the same thing

happening out there, and we can-

not let it go by without showing
what we have seen," he added.

The principles for which the US
stands, and the pride with which
they are projected around the

world, are "being put under tre-

mendous pressure, I believe.”

Thousands of people are being

sent to jail, or threatened or killed,

and they don’t know why. “Lives

are screwed up and they don’t

know why.”

Alcohol legislation at local level has advantages
By Lynn Payer

NEW YORK CITY— Supporters of

a city law here requiring bars, res-

taurants, and liquor stores to post

warnings that alcohol drunk dur-

ing pregnancy can cause birth de-

fects, sometimes held up a book to

make their point.

The book was Will America Sob-

er Up?* by Allan Luks, executive

director of the New York City Affil-

iate, Inc, of the United States Na-

tional Council on Alcoholism.

In the final chapter, Mr Luks
suggests the first step in sobering

up the United States would be la-

bels on alcohol bottles warning
pregnant women.
The New York City law passed,

and Mr Luks believes it may be

partly because information has a

greater impact when packaged in

a book.

‘The liquor industry flew lobby-

ists in from all over, from the big-

gest law firms. Yet we got this

bill,” said Mr Luks. “The alcohol

industry doesn’t have its own
book.”

The New York Times Book
Review compared Will America
Sober Up? to two other publica-

tions whose impact went

Luks: governments waiting

far beyond their sales.

They were Michael Harrington’s

The Other America: Poverty in

America, which persuaded then-

president John Kennedy to launch

his war on poverty, and Ralph
Nader's Unsafe at Any Speed,

which helped spark the consumer
movement.
But Mr Luks, a lawyer and prag-

matist who believes in seizing the

moment, also believes the New
York law (The Journal, April)

passed because the moment was
right. And he wrote his book now
because he believes concerns

about alcohol fit the American
health-consciousness.

"The public wants and welcomes
a great amount of government in-

volvement in the alcohol field,” he

said. In Gallup polls, alcohol — and
what the government should be

doing about it — consistently rank

above other health concerns such

as smoking, diet, and exercise.

While governments usually lag

behind public demands to regulate

alcohol, he said, and the national

government under President Ron-

ald Reagan is unlikely to act,

“local governments are waiting

for us to knock on their doors.”

Another advantage to legislating

at local levels is the liquor industry

cannot keep up with the number of

bills being passed in individual cit-

ies and states, he continued.

The New York bill has been op-

posed not only by the liquor indus-

try, but also by certain New York
feminists, in particular the New
York chapter of the National Orga-

nization for Women ( NOW

)

.

New York NOW says the bill sin-

gles out pregnant women for the

warning when, in fact, birth de-

fects are not the chief problem

caused by alcohol.

Mr Luks points out that many

women, a number of whom could

be considered feminists, strongly

supported the bill. He defends the

narrowly-based warning on the

grounds a more broadly-based one
would probably not have passed.

The fact drinking during preg-

nancy can cause birth defects is

not as generally known, Mr Luks
explains, so a narrowly focused

warning on this point can be more
easily defended.

As well as chapters on non-alco-

holic wines ( “they are remarkably
tasty but have a distribution prob-

lem”) and a sober-up pill, and
asides about the machinations of

the alcohol industry to defeat regu-

lation attempts, Mr Luks discusses

the more controversial areas of a

test for alcoholism and of compul-

sory treatment.

To critics who might charge that

coercive treatment and govern-

ment action in alcoholism comes
too close to the Orwellian concept
of Big Brother, Mr Luks points out

that George Orwell in his classic,

1984, talked about a society where
the cost of all goods — except li-

quor-kept rising.

Orwell wrote: "There had never
been quite enough to eat. one had
never had socks or underclothes

that were not full of holes, furni-

ture had always been battered and
rickety, rooms underheated, tube

trains crowded, houses falling to

pieces, bread dark-colored, tea a
rarity, coffee filthy-tasting, ciga-

rettes insufficient— nothing cheap
and plentiful except synthetic

gin.”

*Will America Sober Up? Allan

Luks, published in the US by Bea-

con Press Books, and in Canada by
Fitzhenry & Whiteside Limited,

Toronto.

WARNING
Drinking alcoholic beverages during
pregnancy can cause birth defects

Poster: the message to New York City women
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Traditional controls meet ‘the modern era’

Chinese ‘immunity’ to aicohoiism being tested
By Dorothy Trainor

TORONTO — China’s vast popula-

tion has been considered a light

drinking society, but this may be

changing, says the Honorary Pres-

ident of the World Federation for

Mental Health.

Tsung-yi Lin told the annual

meeting here of the American Or-

thopsychiatric Association that

events in China are of global inter-

est, and suggest a need to redefine

perspectives in the fight against al-

coholism.

“The century-old reputation of

‘Chinese immunity’ to alcoholism

seems to be encountering a grow-

ing challenge from reports of its

significant increase within Chinese

communities in Hong Kong and

Taiwan,” Dr Lin states.

“The protection of the Chinese

from alcoholism has been attrib-

uted to two major factors.”

One is the constitutional hyper-

sensitivity of Orientals to ethyl al-

cohol due to an inborn enzyme defi-

ciency in metabolizing acetalde-

hyde. “As a result, the Chinese are

very sensitive to alcohol ingestion,

showing red face, palpitations,

nausea, etc.

“The other is the sociocultural

control mechanisms of the Chinese

society with its institutionalized

pattern of drinking and its tradi-

tional cultural and philosophical

emphasis on self control.”

However, Dr Lin — professor of

psychiatry at the University of

British Columbia — says there is

no reassurance that these protec-

tive biogenetic and sociocultural

mechanisms will continue to shield

the Chinese from alcoholism.

In fact, he says Chinese commu-
nities both on and off the mainland

are changing greatly as they enter

the modern era.

Therefore, whether the Chinese
will continue to be at low risk for

alcoholism is not only pertinent to

the Chinese, but is also a question

of scientific concern to a world
lacking effective controls.

“It is of special interest to note

that the two ethnic groups that

stand at the opposite ends of the

spectrum of vulnerability to alco-

holism in North America share

certain important characteristics

with the Chinese,” he continued.

“The American Indians, proba-

bly the most vulnerable, have the

same constitutional hypersensitiv-

ity to alcohol as the Chinese; the

Jews, reputed to be the least vul-

nerable, have a sociocultural tradi-

tion emphasizing moderate drink-

ing similar to the Chinese.”

Alcoholism is an international

problem and should be approached
thus, he said. International efforts

must be guided by a global vision

seeking to understand the nature
and operation of particular indige-

nous forces — social, cultural, and
political— and their interactions.

ban in Israel is producing little changeSmoking
By Michael Kesse

TEL AVIV — Vociferous public

discussions about the new law ban-

ning smoking in public places here,

which went into effect on February

1, have died down.

But so far there has been little

reduction in smoking in buses,

elevators, cinemas, theatres, li-

braries, pharmacies, hospitals,

clinics, and so on. Where the “No-

smoking” signs were formerly

honored, they still are. And where
they were ignored, they are still

being ignored (The Journal, Nov
1983).

Perhaps the biggest change is

that anti-smokers now at least

have the law on their side. For-

merly, they could only ask the pub-

lic to respect “no-smoking” signs

displayed prominently in most

public places.

But, after a short spurt of filing

reports, attended by much publici-

ty (each person found guilty must
pay a $35 fine), police and munici-

pal inspectors turned to more
pressing matters like parking on

sidewalks; double parking in “no-

stopping, high fine, tow-away”

Duty-free cigs

spell cut-rate

health hazard
LONDON — Health educator

John Catford has called for an

end to duty-free tobacco at

ports and air terminals because

it merely allows “a holiday tide

of heart disease and cancer.”

Dr Catford, medical officer

for Wessex Regional Health Au-

thority, said: “The government
pays for campaigns against

smoking, yet at the same time

permits thousands of people to

smoke themselves to an early

grave at cut prices simply be-

cause they have been abroad. If

Ministers seriously intend to

combat smoking, they should

act now against duty-free tobac-

co allowances.”

He added that the holiday

smoke-up was “midsummer
madness,”

areas; jaywalking, speeding, tail-

gating, and illegal passing.

Pro-smokers, in a series of let-

ters and articles to the press, have

defended themselves on the

grounds that Israel has adopted a

law which it can never enforce

effectively.

Other letters point out dangers to

the heart, lungs, and to the babies

of expectant mothers.

Even Orthodox Jews — many of

whom are heavy smokers, al-

though total abstainers on the Sab-

bath and other religious holidays

— have also taken up cudgels

against smoking.

A recent edition of Assia, a jour-

nal devoted to matters of Halakha
(Jewish traditional law) and medi-

cine, has such articles as: The ef-

fects of Smoking on the Cardiovas-

cular and Respiratory Systems;

Smoking and Cancer — Medical

Background; Smoking — a Halak-

hic Review; and Smoking in Public

Places.

To reinforce the arguments,

Assia quotes a ministry of health

survey showing that when the Is-

rael Cancer Society began its fight

against smoking in 1970, 64% of Is-

raeli doctors said they smoked
;
in

1975, the percentage had dropped
to 33%; and in 1980, to 16%.

“Ten years ago, most doctors in

Israel thought they could have
little influence in convincing their

patients not to smoke; today 91%
believe it is their duty to help fight

smoking,” says Assia.

Pro-smokers, however, point to

one case where smoking may have
saved a woman’s life.

A 22-year-old Swiss tourist asked
a man to direct her to a particular

youth hostel. He offered to take her
there but instead tried to assault

her. The woman begged for time to

“smoke a last cigarette.” When
she opened her pocketbook, in-

stead of a cigarette she pulled out a

penknife and attacked her attack-

er, stabbing him in the chest.

Grad course

in addictions

for Austraiia
MELBOURNE — Australia’s first

specialized graduate course in

drug dependence, offering a Grad-

uate Diploma in Social Science

(Drug Dependence), was to start

here this month.

The program was developed by

the School of Social Work of the

Phillip Institute of Technology, a

vocationally oriented, tertiary edu-

cational unit. It is a two-year, part-

time course with a limit of 20 stu-

dents per year.

Applicants need a recognized

professional qualification in social

work, clinical psychology, psychi-

atric nursing, or psychiatry, and

at least two years' experience in

the alcohol/drug field following

qualification.

Subjects include drugs in socie-

ty; effects of drugs; research, pre-

vention and treatment; social re-

sponses to drug control; counsel-

ling, and program administration.

UK drug councii

is reappointed
LONDON — British Home Sec-

retary Leon Brittan has an-

nounced he is reappointing the

Advisory Council on the Misuse
of Drugs until December 31,

1986.

The council was established

under the provisions of the Mis-

use of Drugs Act 1971, to review
the misuse of drugs in the UK
and advise government on mea-
sures which ought to be taken.

The council includes a chair-

man and 28 members (16 new
and 12 reappointed from the

previous council).

Help for London’s young addicts

Youth centre gets cash boost
LONDON— One of the most im-

pressive centres for helping

young drug addicts here has

been given a £55,000 (Cdn

$99,522) cash boost to resolve its

immediate financial problems.

The City Roads (Crisis Inter-

vention) Centre in one of this

city’s poorest areas was res-

cued by the department of

health and social security and
the Greater London Council;

each gave £25,000, and the

Home Office gave £5,000.

At the end of the last year,

City Roads reported a 50% in-

crease in young addicts reach-

ing the centre, and the age of

clients continued to drop.

Director Giampi Alhadeff

said addiction was increasing

faster than at any time since the

1960s.

Moreover, with the quality of

street heroin improving and the

price dropping, the problem
was unlikely to abate unless

agencies like City Roads had fi-

nancial security.

After it was announced that

the agency’s deficit for the year

had been wiped out. Greater

London Council Grants Sub-

committee chairman Andy Har-

ris said: “City Roads carries

out invaluable work tackling

one of the most distressing cir-

cumstances faced by some of

London’s young people.”

The City Roads Centre — at

William Gart House, 358, City

Road, Islington, London EClV
2PY — was established in 1978

as a short-stay crisis interven-

tion unit for young multiple-

drug addicts in the Greater Lon-

don area. It is staffed by social

workers and nurses and open 24

hours a day.

Clients usually stay three

weeks for detoxification, medi-

cal care, and counselling.

Sometimes they are referred

for long-term rehabilitation.
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Third World lacks defences
against tobacco promotion

Bv Thomas Land

GENEVA — Third World govern-

ments should launch national cam-

paigns discouraging both con-

sumption and production of ciga-

rettes, declares the World Health

Organization (WHO).
A persuasive array of arguments

by WHO specialists, backed by

medical and sociological findings,

conclude: “An epidemic of lung

cancer can be predicted from the

rapidly increasing cigarette con-

sumption in many developing

countries.”

And, lacking public information

programs and legislation prohibit-

ing tobacco advertising and sales

promotion, they fear the epidemic

will come "within a decade.”

Ken Stanley, a WHO cancer sci-

entist here, explains: “In the in-

dustrialized world, education and

information programs are suc-

ceeding, We are urging Third

World countries also to persuade

people — particularly the young

who do not smoke, not to start, and

those who smoke to stop.

“In countries where the tobacco

companies have already gained a

foothold, we are urging a limit on

advertising and sales promotion to

current levels— with a view to cut-

ting back later.”

A WHO discussion paper says in

China and India, the two most pop-

ulous nations, from a quarter to a

third of all men smoke regularly

by the time they are between 18

and 20 years of age.

Between 1963 and 1975, the over-

all incidence of lung cancer

doubled in Shanghai, China’s larg-

est city, where the rate in males is

50.2 per 100,000 — higher than in

many North American and Euro-

pean populations.

Statistics like these led the WHO
experts to foresee an “epidemic in

the making,” largely as a result of

Fewer smokers puff more

in European community
BRUSSELS — Ten years of anti-

smoking campaigns have “ob-

viously borne fruit” in the Euro-

pean community, says an authori-

tative recent study. But increasing

numbers of young people, partic-

ularly women, are nonetheless be-

coming addicted to tobacco.

The European Commission—the

secretariat of Common Market

countries — puts the number of

smokers in the region at about 85.4

million, representing roughly 42%
of the population aged 15 years and

older.

The figure suggests, says the

commission, that 5.7 million people

have given up the habit.

Balanced against this, however,

is the fact total cigarette consump-

tion has continued to rise during

the past 20 years. In 1979, for ex-

ample, an estimated 564 billion cig-

arettes were smoked in Europe —
186 billion more than in 1960, and 68

billion more than in 1970.

The reason seems to be that

while fewer people are smokers,

those who have not given up are

compensating by smoking more.

Average daily cigarette consump-

tion in Europe was up to 14 in 1960,

but has risen to up to 19 in 20 years.

The commission's statistics re-

sponded to a question from a Bel-

gian member of the European Par-

liament who expressed concern at

the continuing high toll of the

smoking epidemic.

Indeed, the commission says

several recent specialist reports

confirm a long-term trend of in-

creasing numbers of women in the

ranks of young smokers.

A recent symposium here con-

cluded. “lung cancer incidence in

women, which used to be much
lower than in men, now shows a

constant rise — a consequence of

their increased smoking habit.”

( See— Lung— Page 2

)

The community’s council of min-

isters has put its faith in continuing

health education and anti-smoking

information campaigns. But insuf-

ficient funds are likely to prevent

forceful, concerted action in the

foreseeable future.

Cigarette consumption per head
of population in Europe rose by an
average of 23.2% in the decade to

1980. In Britain, the increase was
as high as 49%. In Greece, the

heaviest smokers registered a 40%

increase. Even the Danes — who
currently smoke less than any

other nation in the region — in-

creased cigarette consumption by

9.4%.

But in the past five years, overall

tobacco consumption has at last

levelled as smokers find them-

selves an increasingly unpopular

minority in most social and busi-

ness gatherings.

Ashtrays have accordingly dis-

appeared from the boardrooms of

many big European trans-national

corporations, setting the tone of ex-

pectations of acceptable behavior

in staff canteens and on shopfloors.

Nevertheless. Britain’s Royal

College of Physicians — perhaps

the most powerful non-governmen-

tal source of influence on health

policy within the European Com-
munity — has condemned official

inaction in the face of what it de-

scribes as “a hidden holocaust” of

death and disease caused by ciga-

rettes ( The Journal, Feb )

.

The first report on the subject

published by the College in 1962 es-

tablished the fatal link between

smoking and cancer. Its second re-

port, in 1971, identified other dis-

eases associated with smoking.

Its recent fourth report has given

a wealth of ammunition to an anti-

smoking lobby comprising a coali-

tion of consumer and health orga-

nizations here by demanding a ban
on all sales promotion of tobacco, a

steady annual increase in tobacco

tax, and compulsory reductions in

the tar, nicotine, and carbon mon-
oxide yields of cigarettes.

“highly sophisticated and ruthless

campaigns promoting smoking.”

In Malaysia, for example, tobac-

co companies spent $5 million in

1977 on advertising, a WHO study

shows. So effective are some cam-
paigns that “cigarette smoking is

already the predominant type of

smoking in some . . . regions” of

the developing world, despite in-

digenous forms of tobacco use.

As a result, the experts say, “in

almost all countries from which

data are available, some 50% or

more of adult men are dependent

on some form of tobacco use.
’ ’

The WHO blames an estimated

590,000 new cases of lung cancer,

and more than one million prema-

ture deaths each year, an increas-

ing proportion of them in the devel-

oping countries, on cigarette smok-

ing. A study of 1,400 patients in

Iran with heart disease showed
98.4% smoked about 25 cigarettes a

day, and an Egyptian study of

bronchitis patients showed 90%
smoked.
“Smoking is probably the largest

single preventable cause of ill

health in the world,” declares

WHO director-general Dr Halfdan

Mahler.

In industrially developed coun-

tries, smoking is declining among
males, but increasing among fe-

males. In developing regions, it is

mostly men who smoke.

Two exceptions are Hong Kong
and Singapore where, the WHO
emphasizes, death rates from lung

cancer in women “are among the

highest in the world.”

Overall, tobacco consumption is

slowing down by 1.1% yearly in the

industrialized countries, while it

continues to rise by 2.1% annually

in the Third World.

Cigarettes marketed in devel-

oping regions deliver significantly

more tar and nicotine than those

sold in rich countries. In China and

India, for example, the tar yield is

between 19mg to 33mg per ciga-

rette, compared with 0.5mg and

20mg in most industrialized coun-

tries.
In West Germany: smoking as ‘enjoyment for active people'

‘One-third of children are smoking’

UK aims anti-cig drive at teens
By Alan Massam

LONDON — The British govern-

ment — bitterly criticized by
health educators for being too soft

on the tobacco industry — is at

least showing concern about smok-
ing among teenagers.

This was revealed by Parliamen-

tary Secretary for Health John
Patten at a “stop smoking” clinic

at Dryden Road Hospital, Gates-

head, County Durham.
He said recent research shows

European smokers: more young people becoming addicted

children under 16 are smoking £60

million (Cdn $108.5 million) worth
of cigarettes annually, smoking
causes an estimated 100,000 pre-

mature deaths each year in Brit-

ain, and smoking-related diseases

cost the National Health Service

£170 million a year. This is enough
for 15,000 kidney transplants, or 20

major hospital building projects,

he said.

“The government is concentrat-

ing on discouraging children from
smoking,” Mr Patten said, an-

nouncing publication of a leaflet to

be sent to every school in the coun-

try.

The leaflet quotes research

which says 37% of British 12-year-

olds have experimented with

smoking. By age 15 about one-third

of children are smoking.

Mr Patten said other govern-

ment initiatives to curb teenage

smoking included a Health Educa-
tion Council campaign using tele-

vision and cinema advertising, and

publication of guidelines for shop-

keepers to prevent widespread

abuse of the law forbidding them to

sell cigarettes to children less than

16. Eighty-eight percent of chil-

dren who smoke buy them from

shops.

Mr Patten said he also thought a

recent tax increase on cigarettes

would discourage smoking. In fact,

the Chancellor of the Exchequer
increased tobacco duty by lOp

(Cdn 18 cents) per pack of 20 ciga-

rettes with corresponding increas-

es for hand-rolled tobacco, and for

cigarettes and cigars, although

pipe tobacco was not affected.

Later, the National Society of

Non-Smokers said the budget in-

crease had merely restored the

cost of tobacco in real terms to

what it was in 1965, meaning tobac-

co duty had been kept below the in-

flation rate for 19 years. Yet when
the tobacco tax increase was an-

nounced, one tobacco manufactur-

ers representative was quoted as

saying it was harsh and unfair.

“From every point of view ex-

cept that of the tobacco trade, the

decline in cigarette sales in Britain

is a matter of rejoicing, not lamen-
tation,” a society spokesman said.

“The tobacco trade is still able to

spend £100 million a year on ciga-

rette promotion and publicity. Its

determination to push the sales of

cigarettes world wide in the face of

all the known facts about the

health risks is an incredible situa-

tion in a so-called civilized

society.”
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Any alcohol is incompatible with right to drive
By Harvey McConnell

ATLANTA — Establishing a ratio-

nal social policy for alcohol use

means more than focusing solely

on drinking drivers, says the presi-

dent of the American Council for

Drug Education.

“I believe alcohol is the gateway
drug to all intoxicating drug use in

America and that teenage drinking

is the central issue. It is time to get

serious about the alcohol problem
and to get serious about the prob-

lem of teenage drinking,” said

Robert DuPont.

Dr DuPont told the international

conference of the PRIDE parents

organization here the message be-

ing promoted is: “It’s okay to

drink, and okay to get drunk, but it

is not okay to drive drunk; then the

problem with drinking is the

drunken driver.”

Also controversial is the promo-
tion of the disease concept of alco-

holism and the assumption “there

are two kinds of drinkers — one

called social drinkers, like you and
me, and another group called alco-

holics; and they are somehow dif-

ferent and they have problems;

and all we have to do is deal with

‘Disease concept’ of alcoholism

still unproven, says Masserman
By Sissy Carpey

COATESVILLE, Penn — Jules H.

Masserman, MD, who did seminal

work on alcohol and stress interac-

tion in animal experiments in the

1940s, has questioned the disease

concept of alcoholism.

The term “disease” should be

used only for physical incapacities.

Dr Masserman said because, “no

one has yet demonstrated any de-

terminative genetic, constitution-

al, dietary, infectious, or other

solely physiological causes of ‘al-

cohlism.’

“Addiction to drink, then, can be

called a ‘disease’ only in the sense

that excessive eating, sleeping,

smoking, gambling, vagrancy, or

lechery may also be so classified.”

Dr Masserman is professor eme-
ritus of psychiatry and neurology.

Northwestern University, Chicago,

past president of the American
Psychiatric Association, and life

president of the World Association

for Social Psychiatry. In 1946, he

Vancouver anti-smoke law

watered down by protest
WEST VANCOUVER, BC —
Restaurant operators here have
persuaded city council to butt

out most of its anti-smoking by-

law.

A proposal last October by Al-

derman David Finlay would
have designated half of most
public areas as smoke-free

zones, with offenders liable to

lines of up to $2,000.

But restaurant operators

complained such restrictions

would create financial hard-

ship.

The council’s revamped
“clean indoor air and smoking

regulation by-law” allows for

three options. Restaurateurs

can comply with the by-law’s

new standard of non-smoking in

25% of floor space, designate a

smaller non-smoking area, or

not have smoking restrictions

at all.

Smoking policies must be

posted at restaurant entrances,

and in premises whose owners
agree to comply with the by-

law, customers would have the

right to demand enforcement of

the non-smoking rules. The fine

for failure to comply has also

been substantially watered
down to a maximum of $500.

received the Lasker Award and, in

1974, the Sigmund Freud Award.
He was keynote speaker here at

the Veterans Administration con-

ference on Stress: Alcohol and
Drug Interactions.

Showing his pioneering film on

the effect of alcohol on animals,

which reported research begun in

1944, he said: “Human analogies

hardly need elaboration. We are

still inclined to take a ‘bracer’ be-

fore the presumed uncertainties of

asking for a raise, proposing mar-
riage, or demanding a divorce.

“Regrettably in many cultures

including our own, intoxication is

accepted to a considerable degree

as a mitigating circumstance for

the expression of erotic, aggres-

sive, or destructive conduct that

would be condemned in a com-
pletely sober person.”

He said the physician’s role is to

treat the whole person, ap-

proaching the patient not as an “al-

cohol dependent, but as a complex-
ly troubled human being seeking

medical relief and social guidance.

“Addicts should not be encour-

aged to consider themselves help-

less victims of some mysterious

genetic or metabolic disease for

which they cannot be held respon-

sible ... we must work to estab-

lish properly planned and staffed

comprehensive health care facili-

ties for preventing and treating the

personal and cultural causes of

drug addictions.”

the alcoholics, and we don’t really

have to think about social drink-

ing.”

On teenage drinking, Dr DuPont
said there is a widespread feeling

that it is okay in moderation and
as long as it is not associated with

drunken driving.

But the question raised is simple
— what is safe?

“What constitutes ‘safe’ when
we are talking about drunk driv-

ers? Or drinking and driving?

What constitutes safety when we
are talking about social drinking?

What constitutes safety when we
are talking about teenage drink-

ing?”

Dr DuPont said the greatest

change occurring in substance

abuse is the recognition that alco-

hol is a drug.

For example, there must be

“zero tolerance” if the question of

drinking on the highways, in the

workplace, at school, and among
teenagers is considered, he said.

“It is inviting an epidemic if we ac-

cept any other standard.

“If we accept the concept that

driving after drinking is okay, so

long as one is not drunk, we are not

only in violation of the evidence on

the effects of alcohol on driving, we
are not only in violation of the sci-

ence on the effects of alcohol on

driving, but we are actively pro-

moting the very problem we are

saying we want to stop.”

The fight will be lost, as well, if it

becomes acceptable for people to

go to work, or teenagers to go to

school, with alcohol or other drugs

in their bodies.

On the highway, the standard

must be “all drinking is a punisha-

ble offence, and it is incompatible

with the right to drive a car.”

Dr DuPont said society has the

right to demand that employees go

to work drug-free, and that teen-

agers go to school drug-free. The
United States does not need to re-

turn prohibition “to bring a sem-

blance of sense to our social policy

about alcohol.”

Liquor licence changes soupht

Ontario beer lovers clamor for ‘real ale’

Lithium therapy toxic

even at ‘safe’ doses
BOSTON — University of Kansas
neurologists have confirmed that

high blood levels of lithium, used in

the treatment of manic-depressive

psychosis, can cause permanent
neurologic damage, and poisoning

of the nervous system can occur

with “normal” blood levels.

Maria Sansone, assistant profes-

sor of neurology, told the annual

meeting of the American Academy
of Neurology here that it is diffi-

cult to predict which patients are

most likely to suffer neurologic

complications from lithium thera-

py, and the exact blood level at

which problems may occur.

But evidence from a patient se-

ries suggests that strict dieting, a

low-sodium intake, or the use of di- Sansone: hard to predict
uretic drugs, may predispose peo-

pie on lithium therapy to neurotox- “There is poor correlation be-

icity, she said. tween serum lithium levels and
neurological status,” Dr Sansone

said. “The neurological picture

can vary from an acute confusio-

nal state to a reversible dementia,

to a permanent cerebellar syn-

drome with high levels.”

By Jon Newton

TORONTO — Ontario New Demo-
cratic Party MPP Michael Cassidy
has introduced a private member's
bill calling for legislative changes
which would allow brewpubs —
premises selling ale made from
natural ingredients — in the prov-

ince.

Mr Cassidy, a staunch supporter

of the 1,500-strong CAMRA (Cam-
paign for Real Ale) Canada, told

The Journal: “I lived in England
for about six years and I thorough-

ly enjoyed the beer there. I’d like

to see pubs making local beer in

Ontario."

His amendment to the Liquor Li-

cence Act would change the provi-

sion which bans absolutely any
brewer from having licenced

premises such as a pub, tavern, or

lounge.

The proposal would create an ex-

ception for small brewers who pro-

duce less than 2,000 hectolitres an-

nually, about 24,452 cases of beer,

says Mr Cassidy.

“The aim of the bill is to permit
the creation of small, independent

pubs which brew and sell their own
distinctive kind of beer as a friend-

ly alternative to the mass-pro-

duced brands . . . from multi-mil-

lion dollar corporations which now

dominate the

Ontario mar-
ket.”

Mr Cassidy

will, in addi-

tion to his pri-

vate member’s
bill, be submit-

ting a compa-
rable proposal

to the Liquor

Licence amendments currently

before the legislature.

Real ale is brewed from natural

ingredients like malt, hops, sug-

ars, and other grains. Unlike “tra-

ditional” Canadian beer, which is

chilled, carbonated, filtered, and

pasteurized to prolong shelf life,

real ale goes through none of these

processes, meaning it keeps only

for an average of 30 days after dis-

patch from the brewery.

CAMRA Canada, founded in

1981, is patterned on Great Brit-

ain’s CAMRA, organized in 1972 to

save Real Ale, the traditional

draught beer in Britain (The Jour-

nal, Jan 1977).

Mr Charles MacLean. chairman
of CAMRA Canada, says more
than half of Britain’s pubs now of-

fer real ale and more than 100 new,

small breweries have started up as

a result.

Early in April, Mr MacLean told

John Williams, parliamentary as-

sistant to Ontario Consumer and
Commercial Relations Minister

Robert Elgie about the move to in-

troduce locally made beers.

If Mr Cassidy’s plea for changes
to the Liquor Licence Act are ap-

proved, Mr MacLean expects

about 40 brewpubs to be estab-

lished here creating a “significant

number of new jobs,” boosting On-
tario’s tourist industry, and in-

creasing provincial and federal tax

revenues.

At the moment, British Colum-
bia is the only province permitting

libur ^
heritage.
Protect

it.

Join CAMRA
and help

keep traditional

British beerand pubs alive

CAMRA: campaign started in UK

brewpubs. Three such premises

currently operate in BC, and a

Manitoba entrepreneur recently

spent $150,000 on a British-type

mini-brewery for his Winnipeg ho-

tel.

Mr Williams told The Journal,

however, that he is not optimistic

about quick action on Mr Cassidy’s

bill.

“Even if there is justification for

it, I doubt whether it will be dealt

with in this session of the House, if

at all. It’s going to take a number
of months to sort out.

”

Mr Cassidy, however, remains
undaunted.

"I don’t think this will add to

existing alcohol problems. What it

will do is give consumers a wider
choice, and add a bit of variety and
diversity to beer. In any event,

these kinds of pubs would be used
mainly by connoisseurs and I don’t

think they’re likely to create any
further problems,” he said.

“Also, small breweries — unlike

the large companies — will not be
able to promote or advertise heavi-

ly. As things are, companies like

Molson and Labatt advertise

every 12 minutes during some
sporting events, and that probably
does far more harm to children,

say. than anything a microbrew-
ery is going to come up with.”

Patients with high lithium blood

levels should have immediate he-

modialysis to minimize the risk of

permanent brain damage, she con-

tinued. But even emergency blood

cleansing measures do not guar-

antee that patients will not be left

with irreversible neurological

damage.

Dr Sansone illustrated this point

with a case report of a young man
who received two emergency he-

modialyses and other measures to

lower his dangerously high lithium

blood level.

Although the emergency team
restored his blood level to normal,

the man had permanent speech im-

pediments, tremors, and severe

muscular incoordination.

Dr Sansone reported on three ad-

ditional patients who developed

neurotoxicity, even though blood

levels were well within what is con-

sidered to be a safe and normal

range. She said these patients are

good examples of the very thin line

separating therapeutic lithium lev-

els from toxic levels.

Neurotoxicity in these patients

manifested as extreme confusion,

progressive but ultimately reversi-

ble dementia, and cerebrospinal

fluid abnormalities that simulated

infection and compounded the cog-

nitive symptoms.
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Licensing, patent protection under scrutiny

Task force investigates Cdn drug patent iaws
By Jon Newton

OTTAWA — Federal Consumer
and Corporate Affairs Minister

Judy Erola has appointed an inde-

pendent, one-man commission to

examine ministry proposals that

could lead to major changes in Ca-

nadian patent laws applying to ge-

neric and brand-name drugs.

"The commission will be focus-

ing on the industry’s expansion op-

portunities here in Canada,” she

says, “and will be assessing how it

can contribute to the country’s eco-

nomic growth.

“Among policy areas to be re-

viewed, particular attention will be

paid to the issue of patent protec-

tion and licensing as they affect

this industry. The possible effects

on drug prices of any policy

changes will be an important con-

sideration.”

Harry Eastman, PhD, head of

the $1 million commission, is an

economics professor at the Univer-

sity of Toronto and former vice-

president of research and planning

at the university. He was president

of the Canadian Economics Asso-

ciation and is a Fellow of the Royal

Society of Canada.
Professor Eastman expects to

report to the federal government
by the end of the year.

“Pm right at the beginning,” he

told The Journal. “Pm the sole

commissioner, but I will have a

staff and will get some research

done within the commission. There

will be contracts let for research

on clearly defined areas and objec-

tives in the field of enquiry.”

He said his area of expertise is,

in part, industrial organization and

its relationship to international

trade; the general nature of the in-

vestigation, however, is not foreign

to him, “although Pm not a spe-

cialist in this industry.”

The federal government wilt

seek discussions with the

provinces on drug pricing, as well

as establishing the Eastman com-
mission.

As things exist, the Commission-
er of Patents can grant automatic,

compulsory licences for pharma-
ceutical companies to copy brand-

name drugs and market generic

preparations virtually as soon as

the original drug goes on the mar-
ket.

The principal criticism of the

system by pharmaceutical firms

which finance original drug re-

search and development is that

they end up passing the fruits of

their labors to organizations mar-
keting inexpensive “no-name”
products ( The Journal, June 1983 )

.

Proposals which Professor

Eastman will examine fall under
three broad categories set out in a

review, published last year, of Sec-

tion 41 of the Patent Act. These in-

clude variable royalty rates, a pe-

riod of market exclusivity, and
company-specific exemptions.

A consumer and corporate af-

fairs policy analyst explained to

The Journal: “It’s a balancing act

between prices and industrial ac-

tivity, and what’s best for the Ca-

nadian economy.

“And the three approaches in-

volve a delicate balance. Variable

royalty rates mean, more or less,

that if a company does a lot of re-

search and investment in Canada,
they get higher royalties when one

of their products is subjected to

compulsory licensing.

“The second option would offer a

period of exclusivity for all compa-
nies. The pharmaceuticals them-

selves are asking for 10 or 12 years,

which really equates with a 20-year

patent, which is more than they

have now.

On average, it takes about 11

years for generics to appear once

the initial patentee’s product is in-

troduced.

“The third alternative would ap-

ply if companies met certain per-

formance criteria.”

Under the latter, exemptions
could be granted to firms willing to

provide industrial or economic
performance plans with pricing as-

surances for their full line of prod-

Injections

The following selected evalua-

tions of audio-visual materials

have been made by the Audio Vi-

sual 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 /

Youth Stress

Number: 606.

Subject heading: Attitudes and va-

lues

Details: 24 min, color.

Synopsis: Don Francks narrates

this film about stress faced by to-

day’s youngsters, and how they re-

spond to it. Interviews with stress

expert Dr Hans Selye and youth
workers cover positive and neg-

ative reactions to stress. Everyone
has a choice when it comes to

stress — either to give in to it and
perhaps use drugs, alcohol, even
commit suicide, or “go with the

flow.”

General evaluation: Poor to fair

(2.5). This well-produced film

seems to have conflicting mes-
sages; on the one hand an expert

says stresses are greater on youth
than ever before, while another ex-

pert says things today are no more
stressful than in the past. The film

does not suggest positive alterna-

tives.

Recommended use: The assess-

ment group believes it is important
that a resource person be present
to deal with any stress that may
arise from viewing the film. Al-

though intended for adolescent au-

diences, it could benefit parents
and professionals working with
youth.

A Fighting Chance

Number: 607.

Subject heading: Employee assis-

tance programs ( EAPs )

.

Details: 20 min, color, video. Also

available in French.

Synopsis: Three people in different

jobs have had personal problems
that resulted in deteriorating work
performance. Each recalls his or

her problem, and how it was han-

dled. EAPs are designed to help

many employees who might other-

wise be discharged because their

personal problems have led to poor

work performance. Ways supervi-

sors and union people can handle

such issues are discussed.

General evaluation: Fair to good

(3.8). Although the message in this

videotape was good, many mem-
bers of the assessment group con-

sidered the pace of the film was
slow and the narrator appeared to

“talk down” to viewers.

Recommended use: In EAP pro-

motion.

Drugs, Smoking,
Alcohol and Pregnancy

Number: 608.

Subject heading: Drugs and preg-

nancy.

Details: 15 min, color.

Synopsis: A young couple is having

a party with friends. The hostess is

congratulated on her pregnancy.

As she takes a cigarette, she is

warned that smoking will hurt her

baby: the fetus absorbs whatever

the mother eats, drinks, and

1

Tills publication

BIN

is indexed in

[ElP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

breathes. Pregnant women are ad-

vised to avoid all drugs, even cold

medications.

General evaluation: Good (4.0).

The assessment group liked the

clear message in this film. General

broadcast was recommended.

Recommended use: Would benefit

pregnant women and those con-

templating pregnancy.

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailecd 10 times a
year by the ARE
Audio-Visual

Assessment Group.

About 50 films per

year are assessed for

accuracy, interest,

production, age level,

etc.

$12.00 per year

5 hard binders of 600
reviews since 71 —
$160.00
Empty binders—$4.00

Marl(eling Services

Addiction Researcli Foundation

33 Russell Street

Toronto. Canada M5SZSI

ucts. Exemptions would be allowed

for specific periods, after which

past performance would be re-

viewed, future plans assessed, and
the exemption renewed if perfor-

mance was satisfactory.

The review document says phar-

maceutical sales in Canada came
to about $1.3 billion in 1981, rep-

resenting under 2% of the free-

world market for drugs. Virtually

all of the Canadian market is held

by multinationals; none is Canadi-

an-owned.

Smoke mars rats’ learning, memory
BALTIMORE— Chronic prena-

tal exposure to carbon monox-
ide has been shown to produce
learning and neurological diffi-

culties for rats, which may have
implications for children of

mothers who smoke during

pregnancy.

Researchers at Johns Hop-
kins University here exposed
pregnant rats to low concentra-

tions of carbon monoxide
throughout the term of preg-

nancy.

The experiment produced
carboxyhemoglobin concentra-

tions of about 15%, similar to

those found in human smokers.

“While we cannot extrapolate

the results to humans,” com-
ment the authors, in a report in

Science (Jan 27, 1984), “they do

resemble the often-cited im-

pairment in achievement test

scores noted during early child-

hood in the children of women
who were heavy smokers dur-

ing pregnancy.”
Exposure to carbon monoxide

produced only minor reductions

in birth-weight and no obvious

physical deformities in the baby
rats, says the report. But eval-

uation of learning and memory
processes suggests a functional

deficit in the rats’ central ner-

vous systems.

Prices in effect until January 1, 1985

Public

Health

Workers...

Address

read The Journal

Subscribe
Canada $12/yr

USAS Foreign $16/yr

Microfiche $16/yr

Air Mail add $17.40

(Please prepay)

The Journal Marketing Services, Addiction Research
Foundation Dept KMA, 33 Russell Street, Toronto,

Canada MSS 2S1

.

Name



Page 14— The Journal, June 1 . 1 984

NEWS AND DEPARTMENT 3

Fetal heartbeat reduction

prompts moms to quit cigs ew mooli
BIRMINGHAM — How do you get

pregnant women to stop smoking
— at least in late stages of preg-

nancy?
One way would be to let them lis-

ten to changes in their unborn ba-

bies’ heart rates and movements
after a few puffs, suggests a Brit-

ish obstetrician.

Writing in the British Journal of

Obstetrics and Gynaecology (Feb

X “ '

“N.

DWI defence
lucrative in DC
WASHINGTON — Lawyers
here are reportedly rushing to

defend drunk drivers and re-

ceiving hefty fees for their ser-

vices.

Some even comb court re-

cords for drunk-driving arrests

and send defendants letters sug-

gesting they will face tougher

sentencing if they fail to retain

a lawyer, says a Washington
Post survey.

It found many lawyers have
increased their drunk-driving

caseloads by up to 30% and
have also doubled fees to $500 to

represent first offenders.

1984, 91, 111), J. Kelly, MD,
of Birmingham Maternity Hospi-

tal, says he found decreases in the

heart rates of fetuses and in fetal

movement in 75 women who
smoked. He found no such changes

in 22 pregnant non-smokers. The
women were examined between 35

and 39 weeks of pregnancy.

Smokers averaged a pack a day.

Twenty-two had previously lost ba-

bies during pregnancy. Twenty-

eight had growth retardation in the

uterus in a previous pregnancy.

Smoking mothers were asked to

stop for 18 hours and were then

given either cigarettes without nic-

otine, or ordinary cigarettes.

Those given ordinary cigarettes

had significant increases in heart

rates and arterial pressure while

their unborn children showed de-

creases in movement and in heart

rate. No changes were seen in

women smoking nicotine-free ciga-

rettes.

Dr Kelly concludes that the

changes seen were primarily

caused by nicotine, and says many
women quit smoking once they had

listened through a stethoscope to

the changes that smoking pro-

duced in the children they were
carrying.

The Alcoholism
Treatment Program at

Canadian National

Railways: A Case Study

. . . by Judith Groeneveld, Martin

Shain, Donald Brayshaw, and
Isabel Heideman

This report is intended to present a

large body of data accumulated
and analyzed in an effort to eval-

uate the Alcoholism Treatment
Program at Canadian National

Railways. As such, it is a compen-
dium of research findings. The au-

thors think that this report may
have practical value to those en-

gaged in Employee Assistance

Program evaluation and to those

who wish to see long-term data on

a well-established industrial alco-

holism program. Between 1972 and

1982, the program assisted more
than 500 supervisors in their efforts

to manage alcohol dependent staff

more effectively. As a result, the

costs generated by these employ-

ees were brought under greater

control. The Alcoholism Treat-

Ann Arbor^SUMMER
INSTITUTE

aV2 DAYS OF

WORKSHOPS FOR

MEDICAL, MENTAL HEALTH AND

CHEMICAL DEPENDENCY PROFESSIONALS

JULY 25-29, 1984

UNIVERSITY OF MICHIGAN, ANN ARBOR CAMPUS

RICHARD A. GARDNER, M.D.

Separation and Divorce; Counseling Children and Parents

HAROLD I. EIST, M.D.

Psychology of Poverty and Psychotherapy of the Poor

PAUL E. CARFINKEL, M.D.

Diagnosis and Treatment of Anorexia Nervosa and Bulimia

DAVID SHAPIRO, Ph D.

Psychotherapy and Neurotic Character

STEVEN L. EARLL

Adolescent Substance Abuse? Assessment and Treatment

DAVID C. TREADWAY, Ph D.

Comprehensive Family Treatment of Alcoholism

CARY W. LAWSON, Ph.D./Ann W. Lawson, M.A., M.F.A.

Alcoholism and the Family? Treating the Children and the Family

JOHN WALLACE, Ph D.

Working with the Preferred Defense Structure of the Recovering Alcoholic/

Practicai Techniques of Croup Treatment with Alcoholics.

co-sponsored by the university of Michigan

Outpatient Psychiatry Department

REGISTRATION? For brochure and additional information contact?

General — $225; Student — $160 Terry Dunivin, MSW

DAILY REGISTRATION?
Clinical Training & Education Assoc.

1130 Hill Street Ann Arbor. Ml 48104

General — $60; Student — $40 313/996-9112

Held in conjunction with the Ann Arbor Art Fair

merit Program also provided an

opportunity for more than 500 alco-

hol dependent employees to control

their addictions and to build

healthier and more productive liv-

es for themselves. The authors

conclude that although these are

outstanding achievements, it

should be recognized that the full

potential of the program has not

yet been realized. Recommenda-
tions for improvement are out-

lined.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1.

1984. 99 p. $7.50 ISBN 0-88868-092-9
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Narcotics and
Reproduction: A
Bibliography

. . . compiled by Ernest L. Abel

Arranged alphabetically by the au-

thor, this bibliography of 1,886 cita-

tions lists materials dealing with

the effects of the use of heroin,

morphine, methadone, and related

narcotic drugs on human repro-

duction. Materials dealing with

sexual behavior, sexual function,

and sexual physiology have been
included; however, the majority of

the citations focus on the effects of

narcotics on the fetus. The compil-

er has provided an introduction

which traces the history of narcot-

ic drugs, the incidence of their use

among pregnant women, and the

possible side effects of that use.

(Greenwood Press, 88 Post Rd W,
Box 5007, Westport, CT 06881, 1983.

215 p. $29.95. ISBN 0-313-24052-3)

Adolescent Substance
Abuse: A Guide to

Prevention and
Treatment

. . . edited by Richard Isralowitz

and Mark Singer

The purpose of this work is to en-

courage exploration into the fac-
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tors influencing chemical depen-

dency among youth. The articles

lend a new perspective to the field

of adolescent substance abuse, or

discuss topics which have received

little attention in the literature.

Adolescent substance abuse is dis-

cussed as a manifestation of social

deviance. The physical and psy-

chosocial factors which predispose

children to addiction are pre-

sented. The importance of peer-

group strategies for the prevention

of drug abuse are reviewed. In an
article on reducing drug use

among black adolescents, the au-

thor focuses on the family as an
underutilized drug prevention re-

source. Another article reviews the

present state of knowledge with re-

spect to substance abuse among
Hispanic youth. The authors sug-

gest that attention be paid to cul-

ture-specific programs, and delin-

eate areas for future research, pol-

icy and programming. The pre-

scribing of psychotropic drugs to

the mentally retarded is the topic

of another article. The final paper
addresses programming strate-

gies for the treatment of adoles-

cent alcohol or drug abuse. Crite-

ria are developed to distinguish the

most appropriate level of care for

the presenting clinical condition of

the adolescent.

(Haworth Press, 28 East 22 St, New
York, NY 10010, 1983. 123 p. $19.95.

ISBN 0-86656-185-4)

Other books

The Drug User: Personality Is-

sues, Factors, and Theories —
Einstein, Stanley, Plenum Press,

New York, 1983. Bibliography

of 2,662 citations; personality

theories and interventions; factors

initiating treatment; treatment

goals. 208 p. Plenum Press, 233

Spring St, New York, NY 10013.

ISBN 0-306-40913-5.

Booze: A Script — Sallows, James
R. Addiction Research Founda-
tion, Toronto, 1983. A play compris-

ing seven vignettes; director’s

copy with production notes and dis-

cussion questions. Script,

32 p. $2.50, ISBN 0-88868-086-4.

Director’s Copy, 71 p. $7, ISBN 0-

88868-085-6. Package of 10 scripts

and one director’s copy, $20. Addic-

tion Research Foundation, Mar-
keting Services, 33 Russell St,

Toronto, ON M5S2S1.

Measurement in the Analysis and
Treatment of Smoking Behavior—
Grabowski, John and Bell, Cathe-

rine S. teds). National Institute on

Drug Abuse, Rockville, 1983. NIDA
Research Monograph 48; smoking
research issues; use of biologic

fluid samples in assessing tobacco

smoke consumption ;
mea-

surement issues in cigarette smok-

ing research; analysis of re-

inforcement by varying smoke
component concentrations; physi-

cal indicators of actual tar and nic-

otine yields of cigarettes ;
smoking

cessation in adults; evaluation of

smoking risk; smoking prevention

among children and adolescents.

121 p. US Government Printing Of-

fice, Washington, DC 20402.

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 M5S 2S1

.
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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

lOth Annual Conference Series on

Death, Grief and Bereavement-

Death and the Elderly — June 5-6.

Toronto, Ontario. Information:

Professional and Management De-

velopment, Humber College. 205

Humber College Blvd, Rexdale,

ON MOW 5L7.

Policy Development to Manage Al-

cohol in Public Recreation Facili-

ties — June 6, Sudbury, Ontario.

Information: Joan Ruhnke or Reg-

gie Caverson, Addiction Research

Foundation, 144 Pine St, Ste 203,

Sudbury, ON P3C 1X3.

Treatment of the Seriously Injured

or 111 in the Emergency Room —
June 6-8, Montreal, Quebec. Infor-

mation: Carol Zaman, Postgra-

duate Board, The Montreal Gener-

al Hospital, 1650 Cedar Ave, Mon-
treal, Quebec H3G 1A4.

Lung Disease and the Primary

Care Physician — June 8-9, Toron-

to. Ontario. Information: Continu-

ing Medical Education, Faculty of

Medicine, Room 114, FitzGerald

Bldg, University of Toronto,

Toronto, ON M5S 1A8.

Impact 84, The Citizen and the

Criminal Justice System, an Inter-

national Seminar — June 17-21,

Toronto. Ontario. Information:

R.E. Fox, Ste 214, 75 Lemonwood
Dr, Islington, ON M9A 4L3.

Skills Update 84 — Developing

Your Effectiveness as a Health

Care Professional — June 21 or 22,

Toronto, Ontario. Information: Jill

Birch, Project Coordinator, Pro-

fessional and Management Devel-

opment, Humber College, 205

Humber College Blvd, Rexdale,

ON M9W5L7.

Canadian Pediatric Society Annual
Meeting— June 23-27, Toronto, On-
tario. Information: Canadian Pedi-

atric Society — 410 Smyth Rd,

Ottawa, ON KIH 8L1.

Canada Safety Council 16th Annual
Safety Conference — June 24-27,

Ottawa, Ontario. Information:

Canada Safety Council, 1765 St

Laurent Blvd, Ottawa, ON KG 3V4.

Medico-Legal Problems in Prac-

tice — July 9-14, Toronto, Ontario.

Information: School of Continuing

Studies, 158 St George St, Toronto,

ON M5S2V8.

9th International Congress of

Dietetics — July 2-6, Toronto, On-
tario. Information: Congress Can-
ada, Ste 603, 250 University Ave,

Toronto, ON M5H 3E5.

Management for Supervisors in

the Health Care Setting — July 5-6,

Aug 16-17, Toronto, Ontario, July 3-

4, Edmonton, Alberta, Aug 13-14,

Halifax, Nova Scotia. Information:

Ingrid Norrish, Program Man-
ager, Professional and Manage-
ment Development, Humber Col-

lege, Box 1900, Rexdale, Ontario

MOW 5L7.

26th Annual Scientific Assembly of

The College of Family Physicians

of Canada — July 8-11, Vancouver,
British Columbia. Information:

The College of Family Physicians

of Canada, 400 Leslie St, Willow-

dale, Ontario M2K 2R9.

Therapeutic Trends in the 80s —
July 11-13, Montebello, Quebec. In-

formation; Carol Zaman, Postgra-
duate Board, The Montreal Gener-
al Hospital, 1650 Cedar Ave, Mon-
treal, Quebec H3G 1A4.

25th Annual Institute on Addiction
Studies — July 15-20, Hamilton,
Ontario. Information: Karl N. Bur-

den, Course Director, Alcohol and
Drug Concerns, Inc, 11 Progress

Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer Fundamental Concepts

Course — July 16-19, 1984, Toronto,

Ontario. Information: Doreen
Ross, School for Addiction Studies,

Addiction Research Foundation

(ARF), 8 May St, Toronto, ON
M4W 2Y1.

Medical Women’s International

Association 60th Congress: Men
and Women, Biological and Behav-
ioral Differences — July 29-Aug 4,

Vancouver, British Columbia. In-

formation: Congress Secretariat,

Medical Women’s International

Association, #1704-1200 Aberni St,

Vancouver, BC V6E 1A6.

Canadian Society of Forensic Sci-

ence 31st Annual Conference —Aug
18-24, Winnipeg, Manitoba. Infor-

mation: Executive Secretary,

Canadian Society of Forensic Sci-

ence, 171 Nepean St, Ste 303, Otta-

wa, Ontario K2P 0B4.

1984 Annual Conference of the

American Psychological Associa-

tion — Aug 24-28, Toronto, Ontario.

Information : American Psycho-

logical Association, 1200 17th St,

NW, Washington, DC 20036.

University of Toronto Department
of Psychiatry 10th Annual Re-

search Day— Sept 21, Toronto, On-

tario. Information: K. Drysdale,

Secretary, Research Fund Com-
mittee, Clarke Institute of Psy-

chiatrv. 250 College St, Toronto,

ON M5T 1R8.

Detox Training Programs (Non-
Medical) — Sept 24-28, Oct 22-26,

Nov 19-23, Toronto, Ontario. Infor-

mation: Diane Hobbs, Coordinator

of Detox and Rehabilitation Pro-

grams, ARF, 33 Russell St, Toron-
to, ON M5S2S1.

Workplace 84 — “Making the Most
of Human Potential” — An Em-
ployee Assistance Programming
Conference — Oct 15-17, Grande
Prairie, Alberta. Information:

lyas Abbas, Alberta Alcoholism

and Drug Abuse Commission (AA-
DAC), Provincial Bldg, Rm 2204,

10320 99 St, Grande Prairie, AB
T8V 6J4.

3th Annual Meeting, Canadian
Group Psychotherapy Association

— Oct 17-20, Ottawa, Ontario. In-

formation: Edgardo Perez, MD,
department of Psychiatry, Civic

Parkdale Clinic 3rd fl, Ottawa Civ-

ic Hospital, 737 Parkdale Ave,

Ottawa, ON KlY 4E9.

Event 84 — Skills Development
Training Programs for Employee
Assistance Personnel — Oct 28-

Nov 1, Oakville, Ontario. Informa-
tion: James Simon and Jaan
Schaer, United Employee Assis-

tance Councils of Ontario, Port

Credit Post Office, Box 253, Missis-

sauga, ON L5G 4L8.

Chemical Abuse and Your Em-
ployee — Nov 28, Jan 23, Toronto,

Ontario. Information; Yvonne
Johns, department head. Occupa-

tional Services, The Donwood In-

stitute, 175 Brentcliffe Rd, Toron-

to, ON M4G 3Z1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta. In-

formation: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

5th Annual National Conference on

Employee Assistance Program-
ming — June 4-7, Kansas City,

Kansas. Information: Bethany

Medical Center, The EAP Confer-

ence, 51 N 12th St, Kansas City, KS
66102.

10th Annual Colorado Summer
School of Alcohol Studies — June

10-15, Aspen, Colorado. Informa-

tion: The Alcoholism Council of

Colorado, 2525 W Alameda, Ste 219,

Denver, CO 80219.

Central States Institute of Addic-

tion, Continuing Education Pro-

gram on Addiction, 3rd Annual
June Institute, June 11-15, Chicago,

Illinois. Information: Stella Nich-

olson, or Mary Wannop-Catelain,

Central States Institute of Addic-

tion, 120 W Huron St, Chicago, IL

60610.

North American Conference on Al-

cohol and Highway Safety — June
12-14, Baltimore, Maryland. Infor-

mation; Dr Patricia Santora, Pro-

gram Director, Johns Hopkins Uni-

versity School of Medicine, 57

Turner Auditorium. 720 Rutland

Ave, Baltimore, MD 21205.

Bio 84 Synthesis — June 16-21, At-

lanta, Georgia. Information: Bio

84 Registrar, Rte 5 Box 311F, Mid-

lothian, Virginia 23113.

Working with Parents — June 17-

22, Minneapolis, Minnesota. Infor-

mation: Community Intervention,

Inc, 529 S 7th St, Minneapolis, MN
55415.

33rd Annual Session University of

Utah School on Alcoholism and
Other Drug Dependencies — June
17-22, Salt Lake City, Utah. Infor-

mation: University of Utah School

on Alcoholism and Other Drug De-

pendencies, PO Box 2604, Salt Lake
City, UT 84110.

35th Annual Symposium on Alco-

holism — June 18-29, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Universi-

ty, Seattle, WA 98122.

American Nurses Association:

Challenges and Choices— June 22-

28, New Orleans, Louisiana. Infor-

mation; American Nurses Asso-

ciation, Inc, 2420 Pershing Rd,

Kansas City, Missouri 64108.

2nd Congress of the International

Society for Biomedical Research
on Alcoholism — June 24-29, Santa

Fe, New Mexico. Information:

Richard A. Deitrich, department
of Pharmacology, Alcohol Re-
search Center, University of Colo-

rado, Health Sciences Center, 4200

E 9th Ave, Denver, Colorado 80262.

Rutgers Summer School of Alcohol

Studies — June 24-July 13, New
Brunswick, New Jersey. Informa-
tion: Summer School of Alcohol

Studies, Rutgers University, New
Brunswick, NJ 08903.

Chemical Dependency and Youth:

Assessment and Intervention in

the Schools — June 25-29, Livonia,

Michigan. Information: Tom Ber-

ry, Fairlane Health Services Corp,

1 Parklane Blvd, Ste 1002 W, Dear-

born, MI 48126.

13th Annual San Diego Summer Al-

cohol and Drug Studies Program
— July 9-13, La Jolla, California.

Information: Melanie Robertson,

UCSD Extension, X-001, Universi-

ty of California, San Diego/La Jol-

la, CA 92093.

27th Annual Institute of Alcohol

Studies — July 22, Austin, Texas.

Information; Laura Burns, Texas
Commission on Alcoholism, 1705

Guadalupe, Austin, TX 78701.

National Association of Alcoholism

and Drug Abuse Counselor’s An-

nual Conference — Aug 4-8, India-

napolis. Indiana. Information;

NAADAC, 951 S George Mason Dr,

Arlington, Virginia 22204.

The International Doctors in Alco-

holics Anonymous Annual Meeting
— Aug 9-12, Minneapolis, Minneso-

ta. Information: Lewis Reed, MD,
Information Secretary, IDAA, 1950

Volney Rd, Youngstown. Ohio

44511.

North American Congress on Em-
ployee Assistance Programs —
Aug 12-15, Dearborn, Michigan. In-

formation; Diane Vella, Congress

Coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy, MI 48084.

Alcohol and Drug Problems Asso-

ciation (ADPA) Northwestern Re-

gional Conference — Oct 7-9,

Seattle, Washington. Information;

Eric Scharf, ADPA, 1101 15th St,

NW, #204, Washington, DC 20005.

7th Annual School for Alcohol and
Drug Studies — Aug 12-17, Wil-

mington, North Carolina. Informa-

tion: North Carolina School for Al-

cohol and Drug Studies, Office of

Special Programs, UNC-Wilming-
ton, 601 S College Rd, Wilmington,

NC 28403-3297.

16th Annual Nevada Substance
Abuse School — Aug 20-24, Las Ve-

gas, Nevada. Information: Angela
L. Alaimo, Bureau of Alcohol and
Drug Abuse, 505 E King St, 5th fl,

Carson City, Nevada 89710.

Alcohol and Drug Problems Asso-

ciation (ADPA) 35th Annual Con-

ference — Aug 19-23, Washington,
DC. Information: Eric Scharf,

ADPA, 1101 15th St, NW, #204,

Washington, DC 20005.

American Association for Mar-
riage and Family Therapy 42nd
Annual Conference — Oct 18-21,

San Francisco, California. Infor-

mation : AAMFT Conference Com-
mittee, 1717 K St, NW, Ste 407,

Washington, DC 20006.

18th Annual AABT Convention —
Nov 1-4, Philadelphia, Pennsylva-

nia. Information: John E. Martin,

Program Chairperson, AABT/84,

Psychology (116B), VA Medical

Center, Jackson, Mississippi 39216.

4th Annual Fall Conference on Al-

coholism — Nov 7-9, Williamsburg,

Virginia. Information: Craig

Nuckles, director. Riverside Hos-
pital Alcoholism Treatment Pro-

gram, J. Clyde Morris Blvd, New-
port News, VA.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston, Massachusetts.
Information: Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-
ton, DC 20005.

Abroad

III Congreso Iberoamericano
sobre Alcoholismo — June 19-22,

Cuenca, Ecuador. Information:

Centro de Rehabilitacion de Alco-

holicos, Casilla 331, Ecuador.

Families with Alcohol Problems:
Models of Intervention — June 26-

29, Dublin, Ireland. Information:

Monica McGoldrick, Family
Training Program, UMDNJ-RMS-
CMHC, Piscataway, New Jersey

08854.

Helping Problem Drinkers to Help
Themselves — the Aquarius/

AARG experience — July 6, Bir-

mingham, England. Information:

Ms S. Raby, Aquarius, 41 Newhall
St, Birmingham B3 3QD England.

3rd Biennial AU School of Justice

Institute on Juvenile Justice—July

8-July 27, London, England. Infor-

mation: Professor Richard A.

Myren, Director, Institute on Juve-

nile Justice in England and Ameri-

ca, School of Justice, The Ameri-

can University, Washington, DC
20016.

4th World Congress of Alternative

Medicine — July 13-15, 1984,

Amsterdam, the Netherlands. In-

formation: Dr Anton Jayasuriya,

Secretary, Scientific Committee,

Institute of Acupuncture, Colombo
South General Hospital, Kalubowi-

la, Sri Lanka.

International Narcotic Research
Conference — July 22-27, Cam-
bridge, England. Information:

Linda Byford, Parke Davis Re-

search Unit, Addenbrookes Hospi-

tal Site, Cambridge CB2 2QB UK.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick, Edin-

burgh, Scotland. Information: Wil-

liam R. Miller, PhD, department
of Psychology, University of New
Mexico, Albuquerque, New Mexico
87131.

5th World Congress on Prevention
— Aug 26-30, Rio de Janeiro, Bra-

zil. Information: Ernest H. J.

Steed, Executive Director, Inter-

national Commission for the Pre-

vention of Alcoholism and Drug
Dependency, 6830 Laurel St, NW,
Washington, DC 20012.

8th World Conference of Thera-

peutic Communities — NEW RE-
VISED DATES — Sept 2-7, Rome,
Italy. Information: Charles J. Dev-
lin, Executive Director, Daytop
Village Inc, 54 W 40th St, New
York, NY 10018.

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information: Dar-
cy Edwards, Millglen Medical
Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

International Congress on Alcohol

Dependence, The Family and The
Community — Sept 16-22, Jerusa-
lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-
dence, the Family and the Commu-
nity, Kenness International Inc, 1

Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

1984, Rome, Italy. Information; In-

ternational Center of Social Geron-
tology, 91, rue Jouffroy, 75017

Paris, France.

1984 World Congress of Acupunc-
ture and Natural Medicines — Oct
19-24, Colombo, Sri Lanka. Infor-

mation: Dr Anton Jayasuriya, Sec-
retary. Scientific Committee, In-

stitute of Acupuncture, Colombo
South General Hospital, Kalubowi-
la, Sri Lanka.

2nd Inter-American Symposium on
Health Education — Nov 4-9, Aca-
pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Station “D”,
Ottawa, Ontario, KIP 5K0.

Prophylactics of Drug Abuse —
Dec 10-12. Warsaw, Poland. In-

formation : Secretariat of the Sym-
posium, Society for Prevention of

Drug Abuse, Aleje Ujazdowskie 22,

00-478 Warsaw, Poland.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information; Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.
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PUBLIC DEBATE AND COMMUNITY INITIATIVES

Alcohol, health, and the democratic process
In May, at the Atlantic region meeting in Halifax of the Canadian
Addictions Foundation. National Health and Welfare released a
document entitled Alcohol in Canada : A National Perspective.

The document was prepared by an independent working group

of scientists representing provincial commissions, federal govern-

ment departments, and universities across Canada.
One of a series of statistical reports that has grown out of the

Federal-Provincial Subcommittee on Alcohol and Other Drug
Problems (see page 1). the publication addresses, to the field at

large, the question ofa national policy on alcohol.

In their introduction to the final chapter — Public Debate and
Community Initiatives — the authors point out that while the data

in the document are primarily national and provincial in scope
and that the implications lend themselves to application at these

levels, “it can hardly be overemphasized that the problems are

originally and most intensively experienced in local communities.

“Therefore, the participation of the community in a healthy and
full public debate is essential if initiatives are to have theirfull im-

pact.”

The chapter, reprinted below, deals with “some of the main con-

siderations that communities may wish to take into account in de-

veloping effective responses to alcohol-related problems. In par-

ticular, it discusses selecting an appropriate perspective, creating

community awareness, and taking action.”

Selecting a Perspective

One of the first steps that a community must take in com-
ing to grips with alcohol problems is to select an appropri-

ate perspective for doing so. One perspective that can ap-

peal to a wide variety of divergent and perhaps conflicting

interests is the public health perspective.

Briefly stated, the public health perspective consists of

the relationship of three elements — the host, the agent,

and the environment. The host represents individuals who
may be at risk of alcohol-related problems, the agent ref-

ers to the alcohol itself, and the environment refers to both

physical and social factors external to the individual.

All of these elements must be considered in any com-
prehensive attempt to deal with alcohol-related or other

kinds of health problems

.

There are a number of key principles of the public

health perspective that can help maintain productive pub-

lic debate on alcohol issues.

For one, the perspective requires that the broad health

concerns of the community would mean looking at alcohol

problems in relation to other health and lifestyle issues of

concern, such as smoking or nutrition. It would also mean
studying the political, social, and economic forces that

may help to produce alcohol problems.

Another principle of the public health perspective is

that of controlling the hazards. In other words, interven-

tion is only justified if there are genuine hazards that

cause harm to individuals or communities. Each commu-
nity will therefore have to decide if the hazards of alcohol

are of sufficient magnitude to warrant intervention and, if

so, which specific hazards are of particular concern.

A third principle is a focus on the group or community
rather than on the individual. This helps to avoid the unde-

sirable consequence of singling out particular individuals

for community action and thereby “blaming the victim.”

The emphasis rather is on what can be done to change the

social, physical, and altitudinal environment in which all

members of the com-
munity live, so that

certain groups of

people are less likely

to experience the

hazardous effects of

alcohol consumption.

A final principle is

that of collective

action. The publicPi^E

health perspective suggests that results can best be

achieved by people working together rather than in an

individual, uncoordinated manner.

Creating Community Awareness
Just as in the clinical management of individual cases, as-

sessment of the problem is a critical factor in the denial,

ownership, and eventual remediation of the community’s

alcohol-related problems. National and provincial data

alone, as referenced in this report, will not serve singular-

ly to motivate community response. Before the commu-
nity can take action on these problems, it will have to as-

sess its own experience with, and opportunities to respond

to, the use and abuse of alcohol.

The first step then in any community response will be to

validate its own experience and to verify whether the

trends experienced elsewhere are also reflected locally

and to what degree.

To accomplish this, it will be necessary to obtain infor-

mation from key community informants and to analyze lo-

cal statistical data on consumption patterns, drinking

mores. Liquor Act offences, impaired driving charges,

hospital separations, and specialized alcoholism treat-

ment referrals and interventions.

From this will gradually emerge a recognizable pattern

that will identify any convergence or divergence with pro-

vincial and national trends. This done, action can be taken

to repeat the experience throughout the community and

reinforce community awareness of the dimension and

scope of its own problems.

An informed community can then initiate some invento-

ry of its own resources and coordinate and strengthen its

capacity to respond to and identify the most appropriate

and potentially successful programs and strategies.

This second step can avoid duplication of effort and as-

sist in learning from the evaluation of current and former

responses to the problem. It will also serve to bring to-

gether some key community actors and to create a coali-

tion of effort.

Finally, before a community proceeds headlong into ac-

tion, it would do well to consider the limitations that face

it. As is true of action at other levels, community action is

constrained by the social policy context. Historical, ideo-

logical, political, and empirical constraints to policy de-

velopment may also deter community action.

The community needs to be aware of these constraints

and recognize that action without reference to context

may be counterproductive or end in frustration unless at-

tempts are also made to create a supportive social and

policy milieu. In addition to community awareness of the

dimensions of the problem, community attitudes towards

alcohol will also have to be assessed.

While experience with alcohol may be unique to that

community, it is clear that community attitudes are

shaped by larger and more pervasive policies and mores

in provincial and national jurisdictions. And since these

policies influence community attitudes and may restrict

community action, it is all the more necessary that local

communities participate in the democratic process and

formulate alcohol policy at a provincial and national

level.

Taking Action
The factors noted below may have to be addressed either

in concert or, depending on the local situation, in an order

that differs from the one shown below.

1. A clear and detailed presentation of the issues and their

relevance to personal and civic interests is central to ef-

fective action. In general, unilateral and sweeping ap-

proaches to problems — eg bans or prohibition, offering

all alcoholics the same treatment — have been more

clearly understood and debated than current proposals

and initiatives on primary and secondary prevention. Sin-

gle issue campaigns where the key components can be un-

derstood by many people have the potential for attracting

the widest support. However, in the alcohol field (as well

as elsewhere), the most effective action may need to

touch on complex issues. An important agenda for the pol-

icy-makers, educators, and promoters at the community
and other levels is that of presenting the key elements of

an issue in a way that is relevant and interesting to the au-

dience.

2. It is also particularly important that the leaders for the

action are considered to have the credibility to speak or

otherwise act on the issues. Depending on the locus of ac-

tivity, official credentials may be of less importance than

local respect and credibility. Credibility may not nec-

essarily be tied to or limited to the specific issue; persons

without particular expertise in the alcohol area may have

a high degree of local and regional credibility. If they are

not perceived as “experts,” however, it is advisable for

them to consult people who are considered locally to have

expertise on the issue.

3. Identifying, linking up with, and forging alliances with

people or groups having similar general goals are crit-

ical to a successful campaign. With respect to alcohol, al-

liances are feasible with church groups, institutions and
associations concerned with health and diet, anti-smoking

groups, traffic safety organizations, and associations pro-

moting fitness. While independent, alcohol-specific efforts

have the advantage of potentially greater control of both

the focus and methods at the local level, such efforts may
be in competition for a scarce supply of popular support.

Joint efforts with natural allies might increase the chance

of success.

4. Action also involves stimulating and maintaining inter-

est and support. In addition to formal alliances with

groups having comparable goals, informal campaigns at

the one-to-one or small group level are particularly rele-

vant to broadening the base of support. This may involve

speaking to neighbors, friends, work associates, etc, as

well as more formal initiatives otherwise known as lobby-

ing. Through these actions, the issue under consideration

can become a topic for informal discussion and can also

make its way to the agenda of public debate, formal pro-

nouncements, and activities by institutions.

However, there are both general and specific compo-

nents for each of these: the sequence and coordination of

activities to increase the potential for impact: methods

and media used in presenting the issues and seeking sup-

port; handling criticism and opposition; retaining support

and interest in the issue.

While it is beyond the scope of this chapter to make
more than these basic suggestions, we believe that these

important factors should at least be considered in both

community and broader initiatives with regard to alcohol

questions.

For further information and guidance on alcohol issues

at the community level, readers may be particularly in-

terested in the following two sources :

Guidelinesfor Investigating Alcohol Problems and Devel-

oping Appropriate Responses. Rootman, I. and Moser, J.

Geneva: World Health Organization, Offset Publications,

1984.

Getting Active on Overdrinking: An Action Guide for

Groups. Department of National Health and Welfare, Ot-

tawa, 1983.

* Reprinted with permission from Alcohol in Canada— A National
Perspective, published by Department of National Health and
Welfare, Ottawa, and available through the provincial alcohol and
drug commissions.
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Reagan, Congress forcing drinking age hike

state road money in jeopardy

Warning: This poster message to teen drivers was one of nine winning

entries from young people in a contest sponsored by the Addiction Re-

search Foundation. Designer: Sherry Sandham, 1 9, fillsonburg, Ont.

By Harvey McConnell

WASHINGTON — Pressure from
United States Congress, with back-

ing now from President Ronald
Reagan, is going to force all of the

states which have not done so to

raise the minimum drinking age to

21 years.

It only remains for the United

States Senate to follow the lower

House of Representatives (Con-

gress) and pass legislation which
will deny federal highway funds —
which pay for myriad projects— to

any state which does not enact a

minimum drinking age of 21 within

two years.

The House approved its bill on a

voice vote; raising the drinking

age is now a bandwagon issue and
seems impossible to stop in this

election year.

At present, 22 states have a mini-

mum drinking age of 21 ;
nine have

a 21-year minimum for spirits but

allow beer and wine drinking by
those younger; and the rest of the

states have a minimum drinking

age of 18, 19, or 20.

Federal highway aid, which is

raised primarily from the federal

gasoline tax, is apportioned to

states on a formula basis. It is used

on federal interstate highways
within each state and for such oth-

er projects as rail and bus transit

systems.

Such a move was recommended

last December by the Presidential

Commission on Drunk Driving.

President Reagan said at that time

that he was in favor of a minimum
drinking age of 21 but opposed to

federal legislation.

It is apparent many legislators

believe advocating a minimum
drinking age is a stand which will

not lose votes in elections this No-

vember.

Others are like Representative

James Howard, chairman of the

House public works and transpor-

tation committee, who says he

once thought such action should be

left to the states without pressure

from Washington. Now the statis-

tics of teenage drinking and driv-

ing and accidents have caused him
to change his mind.

According to the US National

Highway Traffic Safety Adminis-

tration, people aged 18 to 20 are

more than twice as likely as any
other group of drivers to be in-

volved in an alcohol-related acci-

dent; and those aged 18 and 19

make up only 8% of the driver pop-

ulation but account for 17% of alco-

hol-involved drivers in accidents.

NZ doctors aiming for

smoke-free year 2000
AUCKLAND — New Zealand can
expect its first generation of non-

smoking doctors by the year 2000,

if the present trends continue.

This prediction is made by the

medical director of the National

Heart Foundation, David R. Hay,
who says smoking rates among
doctors halved in the 19-year peri-

od up to the 1981 general census.

“Both doctors and nurses have
accepted their role as exemplars
and made significant reductions in

their level of smoking,’’ he wrote in

the New Zealand Medical Journal

1984; 97; 253-5.

Drug fails as aid to cocaine addicts

From 1963 to 1981, Dr Hay said,

the proportion of cigarette smok-
ers among male doctors fell to 15%
from 37% and in female doctors to

13% from 29%. Now, only 10% of all

doctors less than age 24 smoke cig-

arettes.

Similar trends also occurred in

nurses, with a reduction to 39% in

men and to 31% in women. But
smoking rates remain high among
female psychiatric nurses (46%)

and male general nurses ( 48% )

.

“Except for workers in religion,

of whom 10% of men and 5% of

women are smokers, doctors rep-

resent the lowest smoking occupa-

tional group in the community,”
Dr Hay said.

By Harvey McConnell

ST LOUIS, MO — The tricylcic

antidepressant desipramine is no

more effective than placebo in

helping cocaine addicts’ withdraw-

al, a double blind trial by Forest

Tennant, MD, and colleagues in

Los Angeles has shown.
Dr Tennant told the annual sci-

entific meeting here of the Com-
mittee on Problems of Drug De-

pendence the results mean that, at

present, there are no studies which

show an effective treatment agent

for cocaine dependence withdra-

wal.

For the past three years or so. Dr
Tennant, adjunct associate profes-

sor of epidemiology at the Univer-

sity of California at Los Angeles

(UCLA) School of Public Health,

and director of clinics in the Los

Angeles area, said he and others

speculated that the tricyclic anti-

depressants might help in the

treatment of cocaine withdrawal.

Studies in vitro indicated the tricy-

clics might block the re-uptake of

norepinephrine into the neuron, or

drive norepinephrine out of the

neuron.

Dr Tennant said that the 22 pa-

tients selected for the trial were
clients of a special cocaine depen-

dence clinic at UCLA and had to

meet strict criteria.

They had to have the perception

they were addicted to cocaine;

they had to have used cocaine sev-

eral times per day for one month
prior to admission (the average
was eight to nine times per day);

they could not have any other de-

pendency, including to alcohol or

other drugs; and they had to have
cocaine present in the blood plas-

ma or urine.

The patients, including five

women, had an average age of 28

years; average overall cocaine use

of from 50 to 65 months; and mean

Tennant: no better than placebo

average daily use of 1.5 grams.

Cocaine was found in all urine

samples.

“One of the things we learned in

this study is that cocaine depen-

dent subjects tend to seek treat-

ment when they are ill, which

means they have stopped cocaine

use in the previous 24 to 48 hours.”

The study lasted six weeks. For

the first five days, clients were
seen daily and then twice a week
for the rest of the period. They
were given either 25 milligrams

desipramine or placebo tablets.

Maximum dosage was 100 mg the

first day and clients were told they

could raise it to 150 mg per day
according to their symptoms.

Dr Tennant said each time the

patients attended the clinic they

were asked a battery of questions,

including whether the drugs they

were taking reduced the cocaine

craving, whether they had more
energy, whether depression had
been prevented, and whether they

were sleeping unassisted. They
were also asked about withdrawal

symptoms.

He said about 60% of patients in

both the desipramine group and
the placebo group said there was a

reduction in craving for cocaine.

About half of each group said the

drugs prevented depression, and
significantly more people in the

placebo group said they slept bet-

ter.

He added that the study “indi-

cates there was no difference be-

tween the two groups, and we have
to conclude that desipramine is no

more effective than placebo in

withdrawing people from cocaine

dependency.”

Desipramine is manufactured
under the brand names of Norpra-

min and Pertofrane.

Concern about PPA may obscure the
larger problems of look-alike drugs.
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Focus on PPA leaves larger problem neglected
By Jon Newton

NE,V YORK. NY — Banning the

drug phenylpropanolamine
(PPA), which is widely used in

over-the-counter ( OTC ) cold medi-

cines and diet pills in the United

States, and implicated in the look-

alike drug scene here, would have
no impact on the overall abuse
problem.

Rather, such a move could divert

energy from more constructive ap-

proaches, believes David Smith,

MD, founder and medical director

of San Francisco’s Haight Ashbury
Free Medical Clinic.

His view was shared by the ma-
jority at the first conference on

PPA at the New York Academy of

Medicine here last month.
Organizations like the powerful

Briefly...
'

Weed inspectors
CLARKSDALE, Miss — The
problems of finding summer
employment in Coahoma Coun-

ty here may have been solved.

The County Sheriffs depart-

ment is looking for extra help

seeking out marijuana patches

in this fertile land near the Mis-

sissippi River. They’ll pay $25

for directions to a marijuana
patch of from 25 to 49 plants and
double that for larger patches,

says a report by Associated

Press. Tips must be given in

person, with adequate direc-

tions, and will be kept confiden-

tial, officials say.

A helping hand
ORLANDO, Fla — A street-side

survey by two journalism stu-

dents here found that many peo-

ple are willing to help an intoxi-

cated person get behind the

wheel to drive home. The stu-

dents, pretending to be intoxi-

cated, stopped pedestrians on a

busy street saying they were too

drunk to unlock their car doors.

Fifty people were stopped, 21 of-

fered assistance.

Wine makers worried
NIAGARA — Ontario wine

growers are concerned they’ll

run out of space to ferment this

year’s crop as sales continue to

slump and much of last year’s

bumper crop remains in fer-

menting tanks. The Wine Coun-

cil of Ontario says removal of a

65 cents a bottle handling

charge on imported wines is

chiefly responsible. They say

that resulted in a drop in do-

mestic wine sales, particularly

of Ontario’s newer and better

wines. They fear a task force in-

vestigating the problem won’t

deal quickly enough to help

them this year.

Hidden smoke costs
DALLAS— Covering the hidden

costs of smoking would add $3 to

the price of each package of cig-

arettes, a United States medical

economist told the annual meet-

ing here of the American Col-

lege of Cardiology. In a report

in The Medical Post, Gerry Os-

ter, PhD, said that in terms of

lost productivity and health

care, a male two-pack-a-day

smoker between 40 and 44 years

incurs costs of more than

$46,000. For a male pack-a-day

smoker the costs would be

$33,000. For women in the same
age groups costs would be

$19,400 and $9,000 respectively.

V y

Many over-the-counter preparations contain PPA

US Center for Science in the Public

Interest have called for a total ban
of PPA in the US “to protect the

consumer.”
However, the body of opinion at

the end of the two-day symposium
held that PPA should be consid-

ered in an abuse context only when
it’s used with such ingredients as

caffeine and/or ephedrine which,

until a change in US legislation last

year (The Journal, February),

were commonly combined with

PPA. (In 1983 the US Food and
Drug Administration ruled that

PPA cannot be sold in combination

with either caffeine or ephedrine.

Previously, it had been available

in double or triple combinations in-

cluding either caffeine or ephe-

drine, or both.

)

Far more deserving of attention

are look-alikes in general, partic-

ularly those made to resemble hyp-

notic sedatives or cocaine, dele-

gates agreed. Also important are

drugs of deception — preparations

resembling controlled drugs and
which may contain controlled in-

gredients, but which are in fact

counterfeits with their own poten-

tial for abuse, and with possibly le-

thal side-effects.

The look-alike drug problem be-

came a serious issue in the US af-

ter reports of heavy abuse, espe-

cially by youngsters, and PPA was
singled out as probably the most
dangerous ingredient.

The situation was further exac-

erbated by clinical reports of pa-

tients apparently suffering cardio-

vascular and neurological compli-

cations after taking diet pills and
other preparations containing

PPA. ( See— PPA-caffeine— Page
4l

Canadian diet aids do not contain

PPA, but it remains an ingredient

in many cough and cold medica-

tions.

Look-alikes are preparations —
usually pills or capsules — pur-

porting to mimic the “upper” or

“downer” effects of controlled sub-

tances like amphetamines and bar-

biturates. They are not legally

available in Canada, but are none-

theless around, as evidenced by ex-

periences of workers at the Addic-

tion Research Foundation of Onta-

rio (ARF) who recently reported

that look-alikes now account for

more than half the drugs brought
in for analysis.

Last year, of 174 samples
brought in to the ARF for identifi-

cation, 92 turned out to be look-

alikes, says Eva Janecek, acting

head of pharmacy.
John Morgan, MD, director of

the pharmacology program in the

City College of New York’s biome-

dical school, and principal confer-

ence organizer, pointed out that

PPA has been freely available

since the 1930s and has been pri-

marily used in OTC cough and cold

products, and more recently in diet

aids.

“Its use expanded markedly in

the late 1970s as retail sales of ap-

petite suppressant products using

PPA increased dramatically, with

sales last year exceeding $200 mil-

lion,” he said.

“There has been an enormous in-

crease in exposure and availability

— the look-alike explosion, diet

pills, and OTC preparations con-

taining PPA.”
But, says Dr Smith, PPA is not

the villain of the piece and contin-

ues to have a value in OTC prepa-

rations. Many problems associated

with it stem from advertisements

in drug culture publications for

look-alike substances.

“There is no evidence that PPA
will produce the effects desired

and advertised,” he states. “In this

context, we need to expand our ef-

forts in terms of the prevention of

look-alike pleasure-seeking behav-

ior. We need to expand our efforts

in family education, we need to ex-

pand regulatory efforts aimed at

the type of promotion and advertis-

ing mentioned.

“But none of this would be im-

pacted by the banning of PPA,
which I believe happens to be one

benign ingredient in the overall

look-alike drug abuse phenome-
non.

“In fact, looking at our experi-

ence and some of the opinions pre-

sented at this conference, you
could make a better case for ban-

ning caffeine.”

More next month on PPA: its

risks and benefits.

Seven BC doctors face drug probe
By Tim Padmore

VANCOUVER— One of seven doc-

tors charged here with trafficking

in addictive drugs is a director of

the British Columbia Medical As-

sociation ( BCMA ) and chairman of

the association’s drug dependency
committee.

Kenneth Varnam and six other

physicians were charged in May
after a police undercover opera-

tion that began in November 1983

and ended in January.

Separate trial dates for the seven

doctors charged — Dr Varnam and
Drs Robert Schulze, Anthony

Read, Anthony Otto, Gabriel Yong,

Charles Chow Tai and Carlos Guz-

man — have been set between Au-

gust and the end of October.

Drs Varnam, Otto, Read, and

Schulze are also charged with be-

ing practitioners unlawfully ad-

ministering a controlled drug.

Police have said the investiga-

tion was prompted by increased

amounts on the street of prescrip-

tion drugs like Ritalin (methylphe-

nidate hydrochloride), Talwin

(pentazocine), and Valium (diaze-

pam).
Police have submitted a report

on five more doctors, who were not

charged, to the

College of Physi-

cians and Sur-

geons of BC.

A College

spokesman told

The Journal the

College has not

been party to

the invest-

igation, but may institute its own
inquiries if the report provides con-

crete information.

At least one of the doctors (Dr

Varnam) has a licence from the

Bureau of Dangerous Drugs to pre-

scribe methadone for the treat-

ment of narcotic addiction. A Bu-

reau spokesman in Vancouver told

The Journal that while the Bureau
is monitoring the situation, no ac-

tion has been taken with respect to

any of the doctors.

Dr Varnam, who has been active

in the BCMA for many years, has

indicated he does not plan to resign

his BCMA posts.

At this year's annual general as-

sembly of the BCMA, held the first

week in June, the drug dependency
committee that Dr Varnam heads

made several recommendations to

combat drug abuse:

• computer links among all BC

Varnam
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pharmacies so that prescription

orders can instantly be checked

against records in other pharma-
cies;

• government-run or -funded clin-

ics to treat all drug dependent peo-

ple in a “humane, medically-

oriented” atmosphere;
• cooperation between govern-

ment agencies and private physi-

cians; and,

• physician support — including

donations of money — to the Alco-

hol and Drug Education Service,

which runs school programs on

drug abuse.

All the resolutions were ap-

proved by the assembly.

US groups are teaming up

to warn kids of pot risks
By Harvey McConnell

MIAMI — Don't let your lungs go

to pot,” is the theme of a joint pub-

lic health program aimed at nine-

to 11-year-old youths and drawn up
by the American Lung Association

and the American Council for Drug
Education (ACDE) in the United

States.

The program includes public

service announcements and post-

ers featuring the cast of the US
television series. Fame, news
magazines, and guides for parents

and teachers.

At the conference unveiling the

program, Donald Tashkin, MD,
professor of medicine. University

of California at Los Angeles, re-

ported further findings among the

200 young adults taking part in an
ongoing study, who have smoked
one or two marijuana cigarettes a

day for the past five years.

Dr Tashkin said that squamous
metaplasia, which often precedes

cancer, was found in 24 of 25 mari-

juana smokers who allowed doc-

tors to take lung biopsies. The oth-

ers in the study had lung capacity

measured and showed, narrowed
airways, abnormal cells, respira-

tory congestion, and chronic bron-

chitis.

Lee Dogoloff, executive director

of the ACDE, noted that “a signifi-

cant percentage of the American
public still believes marijuana is

harmless,” and the aim must be to

teach children before they start ex-

perimenting with marijuana.

Don’t let
your lungs
go to pot.

“Since nearly every child in this

country between the ages of 12 and

14 will be faced with the decision of

whether or not to smoke marijua-

na, it is imperative that consistent

prevention messages reach them
before that time.”

When children are given factual

information, they are better able to

resist peer pressure and to make
better decisions against the use of

all drugs, including marijuana, he

added.

The program, called Marijuana:

A Second Look, has US First Lady
Nancy Reagan as honorary chair-

man.
Officials pointed out that the

American Lung Association has

not taken a position on the moral,

ethical, or legal issues involving

marijuana. Its purpose is to moti-

vate children of the US not to

smoke marijuana because it se-

riously affects the health of the

lungs.
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Three-quarters of seniors have lobs

Working teens outdrinking their peers
By Harvey McConnell

CHEVY CHASE. MD — High

school students who have part-

time jobs drink more than their

peers who do not work, suggest

data presented at the National

Conference for Youth on Drinking

and Driving.

Overall, some 75% of United

States high school seniors hold

jobs, mostly at fast-food outlets or

neighborhood stores where local

young people meet to socialize.

Among teenagers who work
more than 21 hours a week, 48%
said they were involved in heavy

drinking episodes— defined as five

or more drinks during a single pe-

riod — at least once during a two-

week period. Thirty-three percent

experienced episodes of heavy

drinking at least twice during the

same period.

Teenagers who work spend the

second largest amount of time

away from home at the place

where they work, says the survey,

which was done for the institute by

the researchers at the University

of Michigan who also do the annual

survey on high school senior drug

use for the US National Institute on

Drug Abuse.

In a speech prepared for the con-

ference, Secretary of Health and

Human Services Margaret Heckl-

er (who was unable to attend at the

last minute) said there are many
signs that American attitudes to al-

cohol are changing "and. fortuna-

tely, the American people are

showing an increased concern

about alcohol-related problems.”

Releasing at the same time the

fifth special report on alcohol and

health. Secretary Heckler noted

that it “shows the devastating toll

that alcoholism and alcohol abuse

are taking on Americans.”

Among findings in the report;

• The death rate from fire is 10

times greater among alcoholics

than non-alcoholics, and the sui-

cide rate of alcoholics is from six to

15 times greater than that of the

general population.

• Drivers with blood alcohol lev-

els above 0.10% are three to 15

times more likely to have a fatal

accident than non-drinkers. Pedes-

trians with blood alcohol levels

about 0.10% are twice as likely to

be hit by a motor vehicle.

• A study of accidental deaths in

the workplace found 11% of those

who died had blood alcohol levels

above 0.08%, a high level of alcohol

use not typical of workers general-

ly-

• Drinking is estimated to be in-

volved from 45% to 68% of spouse

abuse, and as high as 38% of child

abuse.

news)

Heckler: devastating toll

Common-law wives at high risk for alcoholism
By Heather Walker

SEATTLE — Women who live with

men to whom they are not mar-
ried, women who work part-time,

and those who are temporary
abstainers have been identified as

new high risk groups for alcohol

abuse in an epidemiological study.

Sharon Wilsnack, associate pro-

fessor of behavioral science at the

University of North Dakota School

of Medicine. Grand Forks, report-

ed on her findings here at the Na-

tional Research Conference on

Women and Alcohol.

“The difference between coha-

biting women and other groups is

quite striking. It may be a non-con-

ventionality factor — these women
may just be less conventional peo-

ple — or there may be some stress

connected with that status,” said

Dr Wilsnack.

In Dr Wilsnack’s data on 917

women, all of the “cohabiting”

women were drinkers — 49% were
light drinkers, 32% drank moder-
ately, and 18% were heavy drink-

ers. Of the other groups, only 5% of

married women, 7% of divorced

and separated women, 1% of wid-

ows, and 9% of women who had
never married drank heavily.

Dr Wilsnack said the temporary
abstainers in her survey may have

abstained as a reaction to alcohol

problems.

“These temporary abstainers re-

ported drinking problems and alco-

hol dependence symptoms more
often than other categories of light

drinkers,” she said. “This pattern

Focus: on women drinkers

suggests that some drinkers who
notice drinking-related problems

may try to deal with these prob-

lems by abstaining from alcohol

for a period of time.”

Dr Wilsnack’s survey also

showed that, although there has

been increased focus on drinking

by women, there has not actually

been a great increase in women’s
drinking in the past 10 years.

“It is difficult to reconcile the

growing public concern about

women’s drinking with the lack of

evidence that women’s drinking

has suddenly and drastically in-

creased,” she said.

The concerns may have come
from efforts of women’s advocates

to increase awareness of different

problems faced by women and

men drinkers. Or, she added, “at-

tributing increased alcohol prob-

lems to contemporary women, like

attributing increased rates of

stress-related disorders to women,
may reflect current social discom-

fort about possible consequences

and costs of women’s liberation

from traditional sex roles.”

Dr Wilsnack’s study showed a

clear connection between women’s
drinking patterns and those of hus-

bands, friends, and close rela-

tions.

“The data showed that women

Wilsnack: no drastic increase

are likely to drink in the way that

their husbands or partners drink,”

she said. “If husbands or partners

were non-drinkers, 79% of the

wives abstained. If husbands
drank occasionally, 56% of the

wives drank lightly, and if hus-

bands drank frequently, 56% of the

wives drank at moderate or heavi-

er levels.”

Dr Wilsnack says her survey

identifies high-risk groups that

need more study to determine ap-

propriate treatment and preven-

tion measures.

However, she says more work is

also needed to determine whether
some of the patterns she’s found

are the cause or the result of wom-
en’s drinking.

“For example, which comes
first, the divorce or the drinking?

We need longitudinal studies to

learn that. Again, we found a

strong relationship between wom-
en’s drinking patterns and those of

partners and friends, but did drink-

ing by these people influence the

women, or did they find partners

with patterns similar to their own?
“The same is true with women

who work part-time and drink

more heavily than those who work
full-time. Do they drink because of

something connected with their

part-time work, or are they unable

to find full-time work because they

drink?”

Dr Wilsnack hopes to conduct a

longitudinal follow-up study of her

sample of 917 women in 1988 or 1989

to answer some of these questions.

Coming up in

The Journal
• PPA: its risks and bene-
fits

• More from the Commit-
tee on Problems of Drug
Dependence

Tippling managers gaining competitive edge?

By

Wayne
Howell

A decade or so ago, MBO was a popular

buzz-word among MBAs. In other words,

people with Master of Business Adminis-

tration degrees were all agog about the

possibilities of “Management By Objec-

tive.”

No one knew better how to apply MBO
than the Japanese, assuming their objec-

tive was to corner the market in high-qual-

ity consumer electronic products and

state-of-the art automobiles. Those objec-

tives met, the Japanese set another: to

meet and surpass American micro-chip

technology. In 1976 the Japanese govern-

ment launched the 'VLSI (Very Large

Scale Integrated) semiconductor project,

a four-year, $300 million project that

brought together five large electronics

manfacturers in a research and devel-

opment association. The unusual, cooper-

ative project was a spectacular success, to

the point that the Japanese have now
seized world leadership of the $4 billion

market for mass-produced computer

memories. Another triumph for MBO?
Well, not exactly. According to a recent ar-

ticle in The Financial Times, Kiyonori

Sakakibara, a visiting scholar at the Mas-
sachusetts Institute of Technology’s ( MIT

)

management school, attributes VLSI’s

success to MBW— not MBO.

The Financial Times describes MBW as

a 'delightfully unorthodox’ management
technique. In fact, it is nothing new in cor-

porate and bureaucratic circles; it has

been around for centuries in one form or

another. But it took Professor Sakakibara

to give it a name, and the organizational

genius of Japanese industry to bring it to

fruition as a management tool.

According to Prof Sakakibara, it was
Masata Nebashi, the VLSI’s managing di-

rector, who utilized MBW principles to

meld the suspicious, egocentric, antagon-

istic scientists from the five competitive

corporations into a formidable research

team. How did he do it?

“All I did for these four years,” Mr Ne-

bashi explained, “was to drink with them
as frequently as I could.” Here we have
the essence of MBW, or “Management By
Whisky,” to use the term coined by the

MIT business school academics. And here

we have the results of MBW, as reported

in The Financial Times: “Gradually, an

esprit de corps developed as members of

the team met night after night to fill their

glasses and empty their souls. By the end

of the project, many had become firm

friends, and an alumnus association was
formed, with its own newspaper.”

Filling glasses and emptying souls. This

is, to say the least, journalistic excess, al-

most on a par with The Globe and Mail's

provocative reprint headline, Japanese
Microchip Feat Partly Achieved by Drink-

ing.

To get the proper management-science
perspective, one has to turn to Prof Saka-

kibara: “The cooperative laboratory,

which was an organization at first, became
an institution by the leadership of Mr Ne-

bashi. He embodied the association’s va-

lues; he infused it into the hearts of the re-

searchers; he gave it the distinctive char-

acter; he lent it a social integration that

went well beyond formal coordination and
command.

”

It is hard to imagine a more clear and
concise exposition of how Mr Nebashi uti-

lized MBW to achieve his management ob-

jective. And, if Mr Nebashi were presented

with the cavil that Prof Sakakibara’s ex-

planation is neither clear nor concise be-

cause the pronoun “it" seems to have a

multitude of reference points, I am sure

that his response would be soundly based
in the theory ofMBW. I can hear the father

of modern MBW science saying: “I tell

you what: let’s split a quart of Johnny
Walker Red Label and see if it still matters
to you.

”

Given the success of the VLSI project un-

der Mr Nebashi, it would appear that the

future of MBW is bright and glorious. But
despite that success. The Financial Tunes
strikes a cautionary note: “The question
that Prof Sakakibara’s paper begs — but
does not really answer — is whether the

magic formula can be transplanted to oth-

er joint R and D (Research and Devel-
opment) projects, both in Japan and else-

where.”

Personally, I think that given a manager
as dedicated as Mr Nebashi, a manager
who is willing to lay his liver on the line for

a four-year stretch, and given a properly

organized EAP (employee assistance pro-

gram) to deal with those recalcitrant em-
ployees who insist on imbibing mineral

water with lemon, the “magic” could hap-

pen just about anywhere. In any event, the

next time you see a group of WASP MBAs
olive-deep in a three-martini lunch, tip

your hat and give them the thumbs-up
sign; they’re not just becoming firm

friends and planning their own newspaper
— they’re our own MBW shock-troops

fighting to save what few domestic indus-

tries we have left from the Japanese indus-

trial juggernaut.
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Young professionals on drugs
Boston research describes the cases of six, drug-addicted health

professionals whose dependence stemmed from early recre-

ational drug use rather than from self-treatment or easy access

to drugs, which are viewed as traditional occupational hazards

for health workers. William E. McAuliffe, department of behav-

ioral sciences, Harvard University School of Public Health, says

today’s young professionals have grown up in an era marked by

tolerance of drugs and that his subjects “may soon represent an

important societal problem.” He studied the drug use histories

of a medical doctor, a nurse, two pharmacists, and a nursing

and a pharmacy student nontherapeutically addicted to drugs

including marijuana, cocaine, and opiates. All “responded rath-

er well to drug treatment, more comparable to other addicted

health professionals than to nontherapeutic street addicts.” He
advises, however, that because such professionals have access

to black market as well as therapeutic drugs and are motivated

by drug-oriented lifestyles, “longer, inpatient treatment and
self-help approaches aimed at changing values and lifestyles

may be a suitable, alternative rehabilitation model” to the tra-

ditional model for addicted physicians.

American Journal ofDrug and Alcohol Abuse, 1984 v. 10; 1-22

Smoking inhibits chest pain drugs
Cigarette smoking lessens the effectiveness of drugs used in

control of angina (chest pain). That is the finding of a group of

British researchers from the division of cardiology, Hammer-
smith Hospital and the National Heart Hospital, London. Ten
typical angina pectoris patients, who had been smoking for at

least 10 years, underwent one-week treatments while smoking
and not smoking. The four treatments were placebo, nifedipine

(a calcium antagonist), propanolol (a nonselective beta block-

er), and atenolol (a selective beta blocker), in standard maxi-
mal clinical doses. A record of chest pain was kept, and patients

underwent an exercise test before the study and after each
treatment period. The study found the frequency of angina epi-

sodes and resting and exercise-induced heart rate fell when pa-

tients stopped smoking; stopping smoking also significantly in-

creased the effect of the drugs, most markedly nifedipine, on
heart rate and angina frequency.

New England Journal ofMedicine, April 12, 1984, v.310: 951-954

Lab test for depressed alcoholics
Identification of major depressive illness in alcoholics is critical

but difficult in the absence of laboratory tests to back up symp-
toms-based diagnoses, particularly when alcoholics are self-

medicating the depression with alcohol or prefer a diagnosis of

alcoholism to one of depression. Now, six physicians at Fair

Oaks Hospital, Summit, NJ, and the Falkirk Hospital, Central

Valley, NY, suggest one of two neuro-endocrine tests “widely

recognized as laboratory aids” in depression diagnosis, also has

potential as a test for depression in alcoholics. This is despite

their early concern that endocrine abnormalities associated

with alcohol abuse might reduce efficacy of the test. The team
examined dexamethasone suppression test ( DST ) and thyrotro-

pin-releasing hormone (TRH) in 32 chronic alcoholics without

depression, liver disease, or withdrawal syndrome. Fifteen pa-

tients who suffered withdrawal in the first week of admission re-

ceived both tests, as did all 32 patients in week four, in addition

to 20 normal controls. Significant abnormalities would suggest

the tests lacked sufficient specificity, the doctors say. Abnorma-
lities were seen with TRH tests. However, although DST abnor-

malities were seen in three patients in acute withdrawal, nor-

mal results were seen in all alcoholics tested in week four of so-

briety. Although further research is needed to test the results,

says the team, “the DST would appear to have excellent poten-

tial as a specific laboratory adjunct in the diagnosis of depres-

sion in alcoholics.” The researchers suggest clinicians use the

test “after the resolution of alcohol withdrawal and perhaps
only after three weeks of sobriety.”

American Journal ofPsychiatry, May 1984, v.141 :680-683

Smoking cessation and weight gain
A possible method has been found for identifying which smokers
will gain weight when they quit. It is based on the finding that

activity in adipose-tissue lipoprotein lipase ( a key enzyme in the

uptake and storage of fatty tissue ) is higher in smokers prone to

putting on weight when they stop smoking. The discovery was
made by Robert Carney, PhD, and Andrew Goldberg, MD, of the

departments of psychiatry, preventive medicine, and medicine
and the Lipid Research Center, Washington University School of

Medicine, and the Jewish Hospital of St Louis, St Louis, Missou-

ri. They measured lipoprotein lipase activity in 18 smokers be-

fore they stopped smoking, and in 12 controls. Subjects were
weighed two and three weeks after smoking cessation. The
amount of weight gained was greatest in those with the highest

baseline levels of lipoprotein lipase activity in adipose tissue,

measured in tissue obtained from the buttocks. This gain was
not related significantly to subjects’ body weight, fat-cell size,

or the number of cigarettes smoked. Although the mechanism
responsible for the relationship is not known, the researchers
concluded that people “with elevated levels of enzyme experi-

ence a rapid increase in body weight when the weight-reducing

influences of cigarette smoking are stopped.” They said the

measure of this enzyme “may be useful clinically in predicting a
smoker’s potential for weight gain upon quitting smoking.”
New England Journal ofMedicine, March 8, 1984, v.310 : 614-616

Pat Rich
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PPA-caffeine diet pill combo
‘hazardous’ in hypertension
BOSTON — Over-the-counter diet

pills sold in the United States and
containing phenylpropanolamine
(PPA) and caffeine may be just as

dangerous as street drugs known
as look-alikes — preparations with

the same ingredients.

(Although diet aids in Canada do
not contain PPA, the drug is an in-

gredient in many cough and cold

remedies.

)

Drug store versions generally

contain lower dosages of active in-

gredients than street counterparts,

but they are capable of producing
serious neurological complications

like those already reported in the

medical literature on the hazards
of look-alikes, says Shirley Muel-
ler.

A neurologist and physiologist at

the Indiana University school of

medicine, Indianapolis, Dr Muel-
ler told the annual meeting of the

American Academy of Neurology
here that many unexplained neuro-

logical symptoms may be caused
by non-prescription diet pills.

“Four of our five patients (with

neurological complications) took

more than the recommended dose

of diet preparations per day,” Dr
Mueller said.

“It is well known that over-the-

counter drugs are commonly taken

in greater than recommended do-

sages because the public thinks

they are safe. But even when the

recommended dose is taken, indi-

vidual variability could lead to

complications in one individual

and not in others.”

The five patients seen by Dr
Mueller were taking Dexatrim, a

popular non-prescription diet pill

in the US. Acute neurological

symptoms ranged from irritabili-

ty, restlessness, and insomnia
while taking only one Dexatrim
per day, to seizures following the

ingestion of 17 Dexatrims in one
case. (In Canada, Dexatrim con-

tains methylcellulose and benzo-

caine instead of PPA and caf-

feine. )

Chronic symptoms from long-

term use included nervousness,

nausea, and headache.

Neurologic signs included di-

lated pupils, hyperactive reflexes,

and uncontrollable muscle jerks.

Blood pressure was raised in the

four people who took more than

one capsule daily, but all neurolog-
ical signs and symptoms and el-

evated blood pressure resolved
when the diet drugs were disconti-

nued, Dr Mueller said.

“Both phenylpropanolamine and
caffeine cause central nervous sys-

tem stimulation and increased
blood pressure,” she said. “Thus,
in combination, the effect of one
could be potentiated by the other.”

Dr Mueller warned the use of

such drugs may be especially haz-

ardous in people with a history of

high blood pressure, those with

borderline hypertension, and those

with a family history of hyperten-

sion.

“In animal studies, existing hy-

pertension has been demonstrated
to increase dramatically cerebro-

vascular complications when phe-

nylpropanolamine and caffeine

were administered,” she said.

“Recognition of the association

between diet preparation compli-

cations and a predisposition to an
elevated blood pressure is impor-

tant because hypertension is more
common among overweight indi-

viduals who tend to take diet pills.”

Drugg ists ‘have a responsibility
’

Campaign aims to ban tobacco
By Bruce Constantineau

VANCOUVER - The Canadian
Pharmaceutical Association

(CPhA) has initiated an anti-smok-

ing campaign designed to end to-

bacco sales in Canadian pharma-
cies.

The voluntary program —- called

Stand Up and Be Counted — was
announced at the association’s an-

nual meeting here and will be co-

sponsored by Health and Welfare
Canada ( The Journal, April )

.

CPhA officials said 10% of Ca-

nadian pharmacies may eliminate

tobacco sales during the first year
of the program, which provides for

three separate levels of commit-
ment.

The first level calls for pharma-
cies to display anti-smoking post-

ers and distribute brochures. The
second will see druggists refusing

to advertise or give prominent dis-

play to tobacco products.

The third and strongest level of

commitment is when pharmacists
refuse to sell tobacco products.

At least one major national phar-

macy chain, though, is unlikely to

support the campaign. Shoppers
Drug Mart, with about 450 stores

across Canada, is owned by Imas-
co, which in turn owns Imperial

Tobacco, and has not committed it-

self to the program.

Shoppers Drug Mart president

David Bloom says the company
has no plans to stop promoting the

sale of tobacco agents, because

cigarettes are a legal product and

“we can’t act as public censors.”

Most delegates at the meeting,

however, backed up the campaign,

although they were divided on its

effectiveness.

One Ontario pharmacist noted

that the federal government gave

about $5 million in subsidies last

year to Canadian tobacco growers.

Until that stops, he said, the pro-

gram is a “lost cause.”

But another said she withdrew

tobacco products seven years ago

with little economic hardship. She

said even smokers appreciated her

action and felt it had increased

awareness of the hazards of smok-
ing.

And, CPhA president Stanley

Lissack believes pharmacies that

sell tobacco products do not ad-

equately maintain their desired
image as health promotion agen-
cies.

Albert Liston, director general of

Health and Welfare Canada, de-

scribed the pharmacists’ anti-

smoking campaign as the most ex-

citing collaborative venture yet in

dealing with the tobacco problem,

and he pointed out two particularly

disturbing trends in Canada.
First, the age of the onset of

smoking has declined to between
12 and 14 years of age from 16

years. Secondly, the increase in

smoking rates by women in the

1950s is being reflected now by
higher female lung cancer statis-

tics.

Dr Liston said lung cancer will

soon surpass breast cancer as the

leading form of cancer mortality in

Canadian women (The Journal,

Sept 83, June). He also said two-

pack-a-day smokers in their thir-

ties now have a life expectancy
nearly nine years shorter than non-

smokers.

Despite the grim statistics, how-
ever, there are still more than sev-

en million adult smokers in Cana-
da. Dr Liston said there are also

more than half a million daily

smokers in Canada aged between
12 and 17.

“These young people are still be-

ing attracted to tobacco by the in-

fluence of smokers around them —
their peers and parents,” he said.

“Yet the serious health conse-

quences of smoking were first re-

liably documented over 30 years

ago.”

Dr Liston said the lesson of the

past 30 years is that no one can

make the tobacco problem disap-

pear at once. But he said the prob-

lem can be solved slowly and sure-

ly by individuals, professionals,

voluntary associations, business-

es, and governments.

Dr Liston said he realized phar-

macists are running businesses,

but, as professionals in the health

field, they also have a responsibili-

ty to discourage patrons from
smoking.

Stand Up and Be Counted will

run as part of the ongoing federal.

Generation of Non-Smokers cam-
paign aimed at Canadian youth
(The Journal, May 1982). Dr Liston

said other plans include national

advertising, school programs and
community-based education on the

hazards of smoking.

^ BC butts out
^

plan to end
on-job smoking
VANCOUVER- A chain smok-
ing provincial cabinet minister
has stubbed out an initiative

from the British Columbia.
Medical Association (BCMA) to

ban smoking in workplaces and
public areas.

The association called for the

ban at its annual general as-

sembly here in early June. The
BCMA resolution added that

smokers should be provided
with accessible areas where the

smoke can be vented outside.

But health minister Jim Niel-

sen rejected the suggestion.

“People can, to a large de-

gree, discipline themselves,”

he told reporters later. “You’re
not going to legislate an end to

people’s bad habits.”

The assembly also passed a

resolution calling for the label-

ling of alcoholic beverages (the

sale of which is a government
monopoly in BC) as a hazard to

health.

Minister Nielson rejected that

J
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i What is hurting tobacco growers as much as price hikes and politicking is

the diminishing use of tobacco in cigarettes. J

Cigarette weights
By Richard Gilbert

The price and the weight of cigarettes are

probably the two most important deter-

miners of cigarette consumption in Cana-

da. In May this year, I updated my April

1982 column on cigarette prices in which I

had set out the almost relentless increase

in per capita cigarette use between 1949

and 1980. Here I shall add to my May 1982

column, which concerned how the average

weight of tobacco in a cigarette has

changed, and how the change may have

affected cigarette consumption.

In my May 1984 column, I argued that

the tobacco industry has been right to at-

tribute the 5.9% fall in per-capita cigarette

sales in 1983 to increased taxes rather than

to anti-smoking campaigns. I pointed out,

too, that it was the anti-smoking cam-

paigns that made the higher taxes politi-

cally possible.

It is now fairly clear that retail cigarette

sales reached their highest point ever in

1981 — an average of 2,734 cigarettes for

every Canadian — and that the future will

be one of diminishing demand.

This spring there was an astonishing

amount of media coverage of Canada’s de-

clining tobacco industry. The focus was on

the plight of Ontario’s tobacco farmers,

who produce almost all of Canada’s ciga-

rette tobacco and a substantial surplus for

export.

In 1983, Ontario tobacco production was
98,500 tonnes — down from 108,000 tonnes

in 1982. Of the 1983 crop, 58,500 tonnes was
used domestically and 40,000 tonnes was
reserved for export, of which 4,500 tonnes

remained unsold.

In April this year, the tobacco farmers

were hit with a double blow. They learned

that Canadian tobacco manufacturers

would require only 45,000 tonnes in 1984

(down by 23%) and that only a further

19,000 tonnes would be bought from them
for export (down by 53% from the amount
purchased from farmers for export in

1983). Overall, the 1984 crop is to be limited

to 64,000 tonnes— a fall of35% from 1983.

Political activity

There was a flurry of political activity.

Ontario’s agriculture minister headed an

unsuccessful trade mission to Britain to

boost flagging sales. Members of the Lib-

eral party in the Ontario legislature

( whose strength is in the south-west of the

province, where most of the tobacco is

grown) secured an emergency debate on

the matter. They complained that the min-

ister “should be doing something to reduce

the outrageous and injudicious level of tax-

ation to a point where it will stop depres-

sing the market.”

The other opposition party, the New
Democrats, took a different tack. They ar-

gued that the Conservative government’s

policy of trying to aid domestic farmers by

promoting exports is reprehensible be-

cause it is exporting cancer.

The provincial government was due to

present its 1984-85 budget on May 9. There

was considerable hope among tobacco in-

terests that tobacco taxes would be re-

duced. Cigarette manufacturers had been

lobbying for months. The provincial trea-

surer had hinted in January that taxes on

both alcohol and tobacco might be cut. I

suspect that the manufacturers sharply re-

duced their proposed purchases from

growers this year — making up the differ-

ence from stocks— to force the growers to

pressure the Ontario government into re-

ducing taxes.

To my surprise, and that of the industry,

the May 9 budget left tobacco taxes unal-

tered. Ontario continues to have the sec-

ond highest rate of taxation of cigarettes in

Canada— after Newfoundland.

What is hurting tobacco growers as

much as price hikes and politicking is the

diminishing use of tobacco in cigarettes. In

May 1982, using mostly United States data,

I noted how the amount of tobacco per cig-

arette had been falling since the early

1950s. I suggested this decline had been

partly responsible for the increase in the

number of cigarettes smoked by each

smoker, and thus for the paradox of rising

sales in the face of fewer smokers. The

weight of tobacco per US cigarette fell by

15% during the 1950s, by 14% during the

1960s, and by 13% during the 1970s, the to-

tal decline from 1950 to 1980 being 36%.

I was not aware of data on the average

weight of tobacco in Canadian cigarettes

when I wrote my May 1982 column. Since

then I have seen an article by Nelson Long-

muir in the Spring 1982 edition of The

Lighter, a publication of Agriculture Cana-

da, that gives data on the amount of tobac-

co used in the production of 1,000 ciga-

rettes from 1949 to 1981, with a projection

to 1991.

This article, and a supplementary table

prepared by Mr Longmuir, suggest a 54%
decline in the weight of tobacco used to

make a cigarette between 1949 and 1981.

The 1949 amount was 1.88 grams per ciga-

rette. The 1981 amount was 0.87 g. Thus, al-

though per capita consumption of ciga-

rettes in Canada increased from 1,252 to

2,734 between 1949 and 1981, an increase of

118%, the increase was almost precisely

offset by the decline in the amount of to-

bacco used per cigarette. The result was
that the per capita use of tobacco for ciga-

rettes in Canada in 1981 was 2.39 kilograms

— almost exactly the 1949 value of 2.36 kg.

Mr Longmuir projected that the amount

of tobacco used to make the average ciga-

rette will continue to decline — to 0.79 g in

1991. It is this decline, and the new fact of

falling cigarette consumption, that cause

much of the problem faced by the tobacco

growers.

Unrealistic expectations
The rest of the tobacco growers’ prob-

lem arises from unrealistic expectations of

growth in exports in the face of declining

cigarette use in most developed countries

and competition from Third World tobacco

growers. During the past two years, sub-

stantial tax increases in countries as dif-

ferent as Argentina, Brazil, Britain,

China, Sweden, the US, and West Ger-

many, as well as Canada, have all pro-

duced reductions in per capita cigarette

consumption.

As well as working through the Liberal

party members of the Ontario legislature,

farmers in the south-west of the province

are fighting on other fronts to ensure con-

tinued use of their land for the extremely
profitable purpose of growing tobacco. In

response to their pleas, the federal agricul-

ture minister has promised the creation of

a national agency through which growers

could set prices and control imports.

Tobacco growers are now militantly op-

posing municipal involvement in anti-

smoking campaigns, and proposals for

municipal bylaws that would limit smok-

ing. They sport bumper stickers and base-

ball caps bearing the slogan “My pleasure

— my choice” below a green cigarette

symbol. We are seeing the beginnings of a

smokers’ rights campaign in Canada.

There is a considerable difference be-

tween the decline in US use of tobacco per

cigarette between 1950 and 1980 of 36%,
noted above, and the apparent Canadian
decline of 54% during a similar period. I

spoke with representatives of Imperial To-

bacco and Rothmans to find out more. Sur-

prisingly little information seems avail-

able as to how much tobacco has actually

been used in cigarettes over the years.

Bob Wade of Imperial Tobacco said that

as a rule of thumb 25 cigarettes of average

length weighed an ounce in the late 1940s.

Ignoring the slight amount attributable to

paper, this means that the average ciga-

rette contained 1.13 g of tobacco. He noted

further that there was a strong incentive to

keep weight down because cigarettes

weighing more than 2.5 lbs per 1,000 (ie,

more than 1.13 g each) were taxed at a

higher rate. Today, he said, the typical cig-

arette ( king-size with filter ) contains 0.86 g
of tobacco.

Peter Bone of Rothmans told me that

their king-size, filter cigarettes contained

0.97 g of tobacco in 1974 and contain 0.81 g
today.

Thus, it would seem that the weight of to-

bacco in a cigarette in Canada has fallen to

around 0.85 g in 1984 from around 1.15 g in

1949, a decline of 26%, and that the rate of

decline across the years has been at a

fairly constant rate of near 9 milligrams a

year. (These values are close to the US va-

lues alluded to above, which were 1.22 g of

tobacco per cigarette in the early 1950s and

0.77 g today.)

Discrepancy
The discrepancy between the two sets of

figures, those of Mr Longmuir and those of

the tobacco companies, lies almost cer-

tainly in the way in which the cigarette

manufacturers have used tobacco leaf. In

1949, they bought 1.88 g of tobacco leaf for

each cigarette they made, but only 1.15 g
finished up in the cigarette. Now they buy

0.85 g of tobacco for each cigarette, and
virtually all of it is used.

This means that although the tobacco

growers are selling no more tobacco per

capita for cigarettes than in 1949, the actu-

al consumption of tobacco in the form of

cigarettes by the average Canadian has in-

creased substantially— from about 1.44 kg

per person in 1949 to 2.39 kg in 1981, an in-

crease of 66%. Moreover, this difference

does not take into account the growth in

use of filter tips in the 1950s and 1960s,

which led to more of the tobacco in a given

cigarette being consumed.

In 1949, manufacturers used mostly only

the best part of the tobacco leaf to make
cigarettes. Now they use everything, in-

cluding the stem and any dust created dur-

ing processing.

Tobacco is treated in an amazing variety

of ways to ensure both that more of the

plant can be used and that what is used

fills the paper tube as economically as pos-

sible. It is shredded and reconstituted us-

ing a process not unlike paper-making.

Techniques for increasing the filling power

of tobacco, in use and proposed, include

treating it with enzymes, impregnating it

with solid carbon dioxide, fiberizing tobac-

co stems, and roasting the leaf after soak-

ing it in an alkaline, hydrogen peroxide so-

lution.

The move to cigarettes yielding less tar

and nicotine has helped the cigarette man-
ufacturers in their quest to use less tobac-

co and to use the plant more efficiently.

For a given style of filter, tar and nicotine

yields correlate fairly closely with tobacco

weight.Thus reducing tobacco weight is

good for sales if low-yield cigarettes are in

demand. Cynics say that the manufactur-

ers created the demand for low-yield ciga-

rettes so that they can use less tobacco per

cigarette and make more profit.

It is also clear that smokers smoke more
cigarettes when yields are lowered. A
graphic example of this occurred in

Greece where the tobacco content of ciga-

rettes was reduced by some 25% in 1981

:

cigarette consumption went up for the first

time in 15 years. In North America, the

gradual reductions in tobacco weight over

the decades have likely had the effect of

getting smokers to share out a given

amount of tobacco over a greater number
of cigarettes, thereby increasing cigarette

purchases.

Mysterious flavors

One result of all the treatment of tobacco

and filtering of smoke is that cigarettes

tend not to taste as they should without fur-

ther operations to enhance flavor. Flavor-

ing is one of the real mysteries of the ciga-

rette-making process. Patents for flavor-

ing chemicals registered in the US give a

clue. In 1983, they included a substance to

impart “fresh, oriental, spicy, floral, cit-

rusy flavor and aroma nuances,” another

to add “fruity, berry-like, woody, and flo-

ral characteristics,” and a third to provide

“specific oriental, fruity, rum-like, and

Turkish tobacco-like notes.”

Yet another ruse being suggested is the

addition of tobacco to the filter to enhance

the taste of low-tar cigarettes. Tobacco

growers would be enthusiastic about this

idea. They would also welcome the begin-

nings of an apparent revolt among smok-

ers against low-tar cigarettes of any kind.

Cigarettes are not like they used to be,

some smokers seem to be saying. Ciga-

rette manufacturers have gone too far.

In England in the late 1940s, Weights and

Woodbine cigarettes were the preferences

of poorer smokers. Near pay day I would

be sent out to buy a pack of five Weights

(the marginally classier brand), and pre-

tend they were for me. Mr Woodley, the lo-

cal tobacconist, knew the kids didn’t

smoke much on Thursdays or any other

day — they couldn’t afford to — but he

needed the custom, maintained the pre-

tence, and kept a good supply of fives in

stock. In better times, my mother
switched to Craven A, sold only in 10s and

20s. Part of the attraction of Craven A was
the filter, then an embellishment rather

than a risk reducer, preferred because it

kept the shreds of tobacco out of her

mouth. A filter meant no wasted butt, no

temptation to recycle it into another ciga-

rette.

As well as returning to the days of weigh-

tier cigarettes and tobacco close to the

mouth, we may also be seeing smaller

packs. The Reynolds Company in the US is

said to be introducing packs of 12 ciga-

rettes for use in machines. They would

soften the effect of large, tax-driven, price

hikes. Peruvians buy their cigarettes in

ones and two from kids who cruise street

corners and restaurant tables with open

packs. As the tobacco industry approaches

its last breath in North America, the prac-

tice of cigarette smoking is reversing

through its phases of development, regres-

sing through stages just being reached in

other parts of the world.

Tobacco growers’ slogan: the beginnings

of a smokers’ rights campaign in Canada?
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Drinking during pregnancy is down, says Streissguth

Women are responding to warnings on FAS
By Heather Walker

SEATTLE — Awareness of fetal

alcohol syndrome (FAS) and other

possible birth defects have led to a

reduction in the number of women
who drink during pregnancy, says

Ann Streissguth, PhD.
Dr Streissguth, a psychologist at

the University of Washington here,

was one of the first people to recog-

nize FAS.
“There have been changes in

drinking during pregnancy,” she

told participants at the National

Research Conference on Women
and Alcohol. “In Seattle in 1974-

1975, only 19% of women were not

drinking during pregnancy. Now,
58% of women don’t drink while

they are pregnant.”

Dr Streissguth said concerns

about the effects of alcohol on the

developing fetus have grown to in-

clude moderate drinking as well as

heavy drinking.

“Generally we only find FAS
with women who are alcoholic, but

even without an FAS diagnosis,

there can be a lowered IQ,” she

said. “Even with a couple of drinks

a day, or a couple of drinks a week,

there is a greater risk of sponta-

neous abortion, stillbirth, or small

head circumference.”

She added that some fetuses are

apparently more susceptible to

FAS than others, pointing to a case

of fraternal twins born in France to

an alcoholic mother. One twin has

the syndrome and is severely re-

tarded ;
the other is normal.

Dr Streissguth said a diagnosis

of FAS “indicates a child at risk

and a mother at risk.

“The mothers are at risk be-

cause of alcoholism — often un-

treated alcoholism. Children with

FAS are at risk because of failure

to thrive, possible neglect, hyp-

eractivity, learning problems,

heart problems, ear problems, and

other health problems.”

She said it is important to mon-
itor all children, not just the chil-

dren of alcoholic mothers, at birth

for the symptoms of FAS or other

alcohol-related effects.

“And it is important to monitor

these children and provide help for

their parents in dealing with hyp-

eractivity, because these children

are difficult to raise. It’s important

to encourage pre-school atten-

dance and facilitate proper school-

ing, and to provide alcohol treat-

ment for women.
“Many of these children are

adopted, and it’s also important to

realize that the adoptive parents of

By Harvey McConnell

ATLANTA — International drug

trafficking can only be eventually

solved by action in the source coun-

tries, says Peter Bensinger, for-

mer director of the United States

Drug Enforcement Administration

( DEA ) ,
now a private consultant to

industry.

He said here: “My sense about

international drug trafficking is

that the law enforcement agencies

are not going to really effectively

control this problem, although

heaven knows we have tried and

lost some good friends in the

battle.”

He told the international confer-

ence of the PRIDE parents

movement he would like to see

moves made on a personal, rather

FAS children also need support

networks.”

Dr Streissguth said that while

the frequency of FAS in the popula-

tion is low, “it is at least doubled if

you consider partial effects. There

is some alcohol effect in one of ev-

ery 300 births, which is quite a lot.”

She said there is now some work
being published on the syndrome
on Indian reservations, and it

shows different percentages of

prevalence. On some, it is found in

only one of every 750 births. On oth-

ers, one of every 100 children has

the full syndrome and the level ris-

es to one out of 50 if children with

partial FAS are included.

Dr Streissguth told The Journal

she first saw the syndrome in 1973.

“My background is in child de-

velopment and developmental and

child psychology, and I have a lot

of experience examining babies,”

she said. In 1973, two Seattle pedia-

tricians, Dr David W. Smith and

Dr Kenneth Jones, asked her to ex-

amine eight children ranging in

age from three months to four

years, all with alcoholic mothers.

“They all had serious devel-

opmental problems and intelli-

gence handicaps which seemed or-

ganically-based,” she said. “I was
surprised to see how they all

looked, so I did a literature search

on the effects of alcohol on the fe-

tus and couldn’t find anything.

than governmental, level where
people reach out to parents in

source countries "who have their

own kids at stake and at risk.”

In addition, he said, parents and

businessmen should talk to their

counterparts in Western Europe,

Latin America, the Far East —
"People who pay taxes and have

kids at risk. The pressure should

come from there, from the ground

up.”

Mr Bensinger said success in at-

tacking drugs at the source has

been proven. In April, 1976, Mexi-

can heroin was flooding the US, pu-

rity was 6.6%, and there were

some 200 overdose deaths a month.

Then, with the US, Mexico
launched an opium poppy and mar-
ijuana eradication program, de-

stroying some 80,000 fields.

“We presented the work we were

doing at the National Conference

on Alcohol, and then we were be-

sieged with calls from people about

what the effects were from social

drinking, and we had no idea what

the answer was.

BOSTON — Cognitive and psycho-

social problems in children with fe-

tal alcohol syndrome (FAS) ap-

pear to be caused by frank neuro-

logical abnormalities, says a

Brooklyn, New York, neurologist.

Although physical and intellec-

tual abnormalities characteristic

of FAS — severe growth retarda-

tion, facial deformities, microce-

phaly, and mental retardation —
have been well described during

the past decade, there has been

little study of formal neurologic

abnormalities in children with

FAS, says Joseph Marcus from the

Downstate University of New
York.

He said in an interview here at

the annual meeting of the Ameri-

can Academy of Neurology that in

the course of examining children

with developmental and learning

problems, he found five with FAS
ranging in age from 2.5 to 10 years,

with cerebellar abnormalities.

Dr Marcus said he believes cere-

bellar disease in FAS children is a

common, overlooked feature of the

syndrome.

“Considering the known effects

of acute and chronic alcohol intake

on the brain in adults, it really is

not surprising to find central ner-

vous system abnormalities in FAS
children,” he said.

“Rather, one wonders why they

haven’t been reported before. FAS,
or indeed alcohol, is not mentioned
in any recent text as a cause of cer-

ebellar disease in children.”

Estimated incidence of FAS in

North America is one case per 750

live births. In this light. Dr Marcus
said his findings have important

social, personal, and financial im-

plications.

“In children with neurological

signs where there is a history of

maternal drinking during pregnan-

cy, and particularly if there are

other features of FAS, extensive

investigation is unnecessary,” he

said.

“The knowledge that cerebellar

On US streets, within a few

years, the supply of brown (Mexi-

can ) heroin dropped from six tons

a year to just over a ton a year,

purity was halved, the price al-

most doubled, and the number of

heroin users dropped from 700.000

to around 400,000.

Now, Mr Bensinger said, unless

similar programs are carried out

in South America, little can be

done to reduce cocaine and mari-

juana trafficking.

In the Gaujira Peninsula on the

north coast of Colombia there are

some 100,000 acres of marijuana

under cultivation. And, its esti-

mates show that in 1984 the US will

be hit with 100 tons or more of co-

caine: a 100% increase over the es-

timated 50 tons which entered the

country in 1983.

From there, work continued on

comparing children of alcoholic

mothers with children in similar

environments but with non-alco-

holic mothers, and “there were
horrendously increased risks with

the alcoholic mothers.”

damage is the cause of neurologi-

cal symptoms in FAS children can
result in considerable savings in

time, money, and hospitalization

— for the child and the health care

system.”

Dr Marcus said his findings em-
phasize the serious problems posed
by maternal drinking during preg-

nancy: “We have a large popula-

tion of children who are retarded

and otherwise impaired because
their mothers could not or would
not give up drinking during preg-

nancy. This is already known, but

must be promoted more.”

Mothers of children in Dr Mar-
cus’ series drank heavily during

their pregnancies. Their children

were severely growth-retarded

and had varying degrees of facial

abnormalities. Two have microce-

phaly, three are mentally re-

tarded, and two of the children had
seizures.

The neurologic finding of kinetic

tremor was constant in all five

children. All have problems with

muscle coordination, especially in

performing simple tests such as

standing on one leg, hopping, and
walking with a normal gait. Three
have speech problems and im-

paired motor impulse function.

“The neurological signs are all

restricted to the cerebellum,” Dr
Marcus said. “This is not too sur-

prising since it is well known that

alcohol has a profound effect on the

cerebellum,” which is especially

vulnerable during two critical

VANCOUVER — Despite their

popularity and undeniable useful-

ness, the analgesics ASA and acet-

aminophen are still not fully under-

stood by researchers.

Louis Lasagna, MD, professor of

medicine at the University of Ro-
chester, told the Canadian Phar-

maceutical Association ( CPhA i

annual meeting here that consider-

able ignorance remains about the

use of the two drugs in managing
pain.

Many people insist the drugs are

good only for mild relief, but Dr
Lasagna said they can be useful,

nonetheless, in controlling certain

kinds of moderate to severe pain.

He said in single dose studies,

ASA and acetaminophen generally

surpassed the analgesic perfor-

mance of codeine and propoxy-

phene (Darvon) and also noted

that salicylates can be co-adminis-

tered with codeine or propoxy-

phene to “top up” the analgesic ef-

fect.

(ASA [acetylsalicylic acid] is

also known as aspirin. In Canada,

however, it is sold under the pro-

prietary name. Aspirin. Tylenol

and Panadol are two popular

Dr Streissguth is now working on

a longitudinal study of 500 children

in the Seattle area. The majority

are children of heavy drinkers,

with a sampling of children from
other backgrounds for compari-

son.

Marcus: two vulnerable times

points during gestation.

At three months, formation of

the pontine flexure results in the

cerebellum being the biggest part

of the fetal brain until the rest of

the brain starts to grow about half-

way through pregnancy. Growth

peaks during the third trimester

and ends around the time of the

child’s second birthday.

“The cerebellum continues to

grow faster than the rest of the

brain throughout these spurts, with

the most rapid growth occurring

during the third trimester,” Dr

Marcus said. “It is thus most vul-

nerable at two developmental

points— at three months and in the

third trimester.”

brand-names for acetaminophen.

)

Dr Lasagna also claimed it is an

“academic cliche” that ASA is

anti-inflammatory while acet-

aminophen is not, citing recent

studies showing that acetamino-

phen can reduce pain and swelling

from certain kinds of dental sur-

gery.

He also said researchers have
overstated the corrosive effects of

ASA on the stomach. It can pro-

duce gastric ulceration, but any
anti-inflammatory drug can pro-

duce that effect in experimental

animals.

“It can happen but, on the whole,

it isn't a terribly common phenom-
enon,” Dr Lasagna continued.

Studies have shown, however,

that regular ingestion of ASA by

pregnant women could delay onset

of labor and increase its duration,

he said. As well, increased bleed-

ing problems could result with in-

fants or mothers during childbirth.

He added another interesting

side effect of ASA was discovered

during a recent Yale University

study, which found long-term in-

gestion of ASA may delay the onset

of cataracts.

Personal plea to parents abroad

would boost anti-drug battle

Fetal cerebellum vulnerable

Pain-relieving capabilities

of household analgesics

misunderstood: Lasagna
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Pervasivness of drinking

hinders alchoholics’ rehab
MONTREAL — Alcoholics could

be rehabilitated more successfully

if other people in society were
more willing to say no to a drink,

says a scientist with the Addiction

Research Foundation ( ARE i

.

Harold Kalant, MD. PhD. direc-

tor of biobehavioral research at

the ARE and professor of pharma-

cology at the University of Toron-

to, says alcoholics respond in the

same way as normal drinkers to

socio-economic factors.

“A society that would give more
approval to the refusal of alcohol

rather than its consumption, and

Nurse counsellor service

offers part-time help to

‘branch plant’ employees
By Jon Newton

TORONTO — Our Employee-
care nurse realized I was hav-

ing trouble with drinking . . .

she helped me to see a doctor. I

quit drinking for five months. I

now have an occasional drink.

She sees me every Wednesday,
and I keep going to my doctor. I

feel a lot better now. Joe.”

That message was sent re-

cently to Betty Dods, president

of the unusual corporation here

that helped Joe.

Founded two years ago by a

group of nine determined and
experienced occupational

health nurses, Employeecare
Ltd set out to fill a gap left in

small businesses as, increasing-

ly, in-house employee assis-

tance programs lEAPs) got

plugged into large industries

and businesses — often through

cooperative effort of large

staffs and enthusiastic and

wealthy managements.
The movement rolled right by

many small businesses and lo-

cal branch offices that couldn’t

afford large, in-house programs
or medical and para-medical

staff

So Dods and company went to

work — offering a range of

health services, including coun-

selling and help organizing pro-

grams, to small businesses and
“branch plants” on a low-cost,

part-time basis.

Preventive medicine and
safety programs are the two
areas the nurses concentrate

on, says Ms Dods. That, and re-

habilitation.

But, more and more, they are

finding substance abuse is crop-

ping up as a problem in their

day-to-day work.

She tells of the young alcohol-

ic in a small industrial unit

whose friends passed bottles to

him through a fence when he

was on the night shift. His job

was in serious jeopardy until

Employeecare was able to work
with the com.pany manager and
persuade the man to get help.

Today he is well on the way to

recovery; also he still has his

job.

A young mother whose hus-

band was recently released

from jail was afraid he might
return to using drugs. Counsel-

ling provided the woman with

the reassurance, personal ad-

vice, and friendship she needed.

She now works, and still regu-

larly meets with her Employee-
care nurse.

Says Ms Dods: “We see nurs-

ing activities as being at the

centre of things. Maybe that’s

just our geocentric view of the

universe, but we bring in serv-

ices like EAPs, safety, medical
help, industrial hygiene, and so

on.

“Ours is a customized service

for smaller plants, and we’re

usually the ones who put it all

together, because small compa-
nies don’t usually have safety or

health professionals, and they

don't have their own pro-

grams.”
The nurses work in a wide

range of settings. One current,

and new, contract is with the

City of Toronto Sewage Plant;

another is with the Hilton hotel

near Toronto’s international

airport.

Every Thursday, nurse and
group partner Carolyn McCul-

loch goes to the Hilton and
opens her office, ready to deal

with whatever comes up.

Hotel manager Ed Robinson

told The Journal: “Our Em-
ployeecare nurse is helpful both

in terms of keeping tabs on the

health of our staff and also by
following up on things like

worker’s compensation.

“She sees all staff who report

sick, for whatever reason, and
also interviews new staff This

is all part of Hilton Internation-

al’s policy of looking after em-
ployees. We believe healthy

people make running a good

show easier, and our company
is concerned with employees’

welfare and well-being.

“Employeecare helps us to

make sure of this.”

Meanwhile, says Ms Dods,

the company is flourishing and
seeking new, experienced nurs-

es to keep pace.

“We started with a handful of

clients,” she explains, “but now
we’re increasing our base very

nicely and steadily. The larger

firms tend to be fairly well

looked after, but not the smaller

companies.
“We’re still expanding, and

the need seems to be almost in-

finite.”

Dods: need seems infinite

that would not present a great

number of occasions to remind one

of alcohol every day, would offer

significantly less risk for the per-

son who is trying to rehabilitate

into a healthier life without alco-

hol,” he says.

Drinking can lead to peer re-

inforcement, Dr Kalant says. “A
person who does not use alcohol

may end up more or less isolated,

whereas a person who accepts

alcohol gets the approval of the

other members of the group, which

is highly reinforcing.

“Alcohol thus becomes a condi-

tional stimulus which gives drink-

ers the same reinforcement as

social approval.”

Research shows that as society

increases the frequency of drink-

ing occasions by lowering prices or

making alcohol consumption more
acceptable, it “also increases the

probability of (the alcoholic’s) re-

lapse,” he said at a conference on

Alcoholism and Other Drug Depen-

dencies here.

Dr Kalant says studies show that

as the average rate of alcohol con-

sumption increases, so does the in-

cidence or prevalence of disease

associated with drinking.

When society tends to favor high-

er alcohol consumption generally,

“a person who refuses alcohol is

seen as a little strange,” Dr Kalant

says. Another effect is that “the

excessive drinker or alcoholic is

free to drink more when in the

company of other people whose be-

havior does not absolutely differ

from his own.”

Peer approval and the pharma-
cological effects of alcohol can re-

inforce the desire to drink, he says.

Advertising, the physical, drinking

environment, and the smell and
taste of alcohol can also contribute

to relapse.

Kalant: ‘a person who refuses alcohol is seen as a little strange'

“A policy to control sales and
prices, and a reduction in certain

forms of advertising of alcoholic

beverages, would facilitate the re-

habilitation of treated alcoholics

for the same reasons that they

would help to reduce the incidence

of alcoholism.”

Nevertheless, Dr Kalant says in-

dividuals must also share the re-

sponsibility. People can change
friends, lifestyle, and work if they

are associated with alcohol.

“Perhaps the most important

factor, on a long-term basis, would
be an education program whose
goal would be to change people’s

attitudes of acceptance of alcohol

consumption.”

Such an information program
was successful in France, he says.

A program which, in part, con-

vinced people that children

shouldn’t drink wine was strong

enough to lower the average alco-

hol consumption there. Dr Kalant

adds.

However, government programs
can be costly. Alcohol accounts for

a sizeable amount of government
revenue, creates jobs, and is “a
source of pleasure” for many peo-

ple, he says.

“In order to protect the vulnera-

ble people, these economic and
personal advantages would have to

be denied as well, and, in a demo-
cratic society, that would mean the

end of any government that would
dare to apply such measures of

public health.

"The challenge facing us is to de-

cide the price we are prepared to

pay to protect those among us who
are incapable of protecting them-
selves.”

Preconceptions hamper prognosis

Female drinker theories untested
SEATTLE — The belief that wom-
en have a more difficult time re-

covering from alcoholism than

men may contribute to a poor out-

come for female patients.

Although few studies have com-
pared men and women alcoholics,

assumptions are nevertheless

made about women’s treatment

and prognosis, says Martha Vanni-

celli, PhD, an assistant professor

at Harvard Medical School, Cam-
bridge, Massachusetts.

“They are commonly seen as

harder to treat and as having a

poorer prognosis,” she told the Na-

tional Research Conference on

Women and Alcohol here.

“I’ll give you an example of one

woman who was discussed in a ses-

sion at w'hich I was present,” she

said. “Her therapist said this wom-
an was having a very bad time, dis-

rupting meetings and behaving in

a very infantile manner. He de-

scribed her as an infantile, depen-

dent lady. I asked him what she

was like, and he said she was a de-

lightful, lovely-looking little girl.

"When I asked him for more de-

tails, it turned out this delightful,

lovely-looking little girl was 32 and
the head of a social services agen-

cy ... . she was actually a very

competent person.

“I suggest the fact that he saw
her as a delightful little girl made a

difference in the way he was deal-

ing with her behavior.”

Dr Vannicelli estimated that in

the past 30 years, only 3,000 wom-
en, as a group, have been studied

separately from men and followed

for a period of six months. In other

studies, women were not included,

or data on them were integrated

with those on men. Researchers
also excused their failure to follow-

up women patients by saying wom-
en tend to change their names and

are thus more difficult to find than

males.

Dr Vannicelli said she had found
no real evidence that women have
a poorer prognosis than male alco-

holics, or that they benefit more
from treatment by women thera-

pists or in all-women treatment
programs. But, she said, research
leaves the assumptions untested.

Attorney-General Smith

denies infighting reports
WASHINGTON — Attorney-

General William French Smith
has rebutted claims of friction

among agencies in the United

States’ administration’s fight

against drug trafficking and
said “coordination and cooper-

ation is outstanding.”

In hearings before the Senate

appropriations committee, he

shrugged off a five-month-old

internal memo which claimed

there was conflict.

Told by Democratic Senator

Dennis DeConcini “you’re not

in touch with what is going on,”

Mr Smith snapped back; “I do

know what is going on. I have
been intimately connected with

it. In terms of what we are

doing, what we have produced,

the coordination and cooper-

ation is outstanding.”

Smith: cooperation outstanding
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Addicted
I thought the article, Addicted

Mothers and Babies, on the

Back Page of the April issue of

The Journal was very interest-

ing and informative. Would you

please send me the references

for this article.

Ruth M. Stewart, RN
Nurse Supervisor

Drug Addiction Services of

Hawaii, Inc

Honolulu, Hawaii

In your April issue, an article

V

baby findings informative
entitled Addicted Mothers and
Babies, was featured on the

Back Page. In this article, seve-

ral places were mentioned that

are currently conducting re-

search into this problem.

I am a second-year student at

George Brown College of Ap-

plied Arts and Technology, in

the addiction counsellor pro-

gram. In the near future, I will

be preparing a paper on Infants

of Narcotic Addicts (INAs).

I have enclosed a list of places

that were mentioned in this arti-

cle and am requesting the ad-

dresses and possible contact

persons I can write to in order

to obtain information pertain-

ing to INAs.

Thank you.

Nancy Price

Toronto

May I please have a copy of the

April issue of The Journal in

which there is an account of

Professor Sydney Segal’s work

in Vancouver, as well as the ref-

erences for the Back Page arti-

cle, Addicted Mothers and Ba-
bies?

My Hndings in London are
similar to Professor Segal’s.

Elizabeth Tylden, MA, MB,
Bch, MR Coll Psy
University College Hospital

Obstetric Hospital

Huntley St

London, England

Editor’s note: Reference infor-

mation has been forwarded.

Rumor was incorrect
In a letter published in the May is-

sue of The Journal, I outlined some
criticisms of an article entitled To-

bacco company sponsorship— Is it

sporting? by Jon Newton (The

Journal. March).

In have now heard that Mr New-
ton was formerly associated with

the Canadian Ski Association

(CSA) and was the individual who
was principal in bringing together

the CSA and RJR-MacDonald To-

bacco.

This is nothing more than rumor,

but I should like, for my own peace

of mind, to have you clear up what

must surely be a misunderstand-

ing.

Although I do not agree with the

article written by Mr Newton, I am
confident that neither the author

nor The Journal would represent

the issue dishonestly. The Journal

is, generally speaking, to be com-
mended for its wide and full cover-

age of issues relating to smoking
and health.

I should like to hear your com-
ments.

David Nostbakken, PhD
Director of Public Education

Canadian Cancer Society

Toronto, Ontario

Editor’s note: Jon Newton’s asso-

ciation with the Canadian Ski Asso-

ciation (CSA) and the RJR-Mac-
donald Tobacco Company, as well

as with individuals in both groups,

began when, as a correspondent

for The Journal, he set out to cover

the events he wrote about in the

March issue.

Mr Newton has confirmed this as

have Greg Hilton, executive direc-

tor of the CSA, and Jeff Goodman,
director of public affairs for RJR-
Macdonald.

Mr Hilton did explain that the

previous ( to him ) executive direc-

tor of the CSA was a John Newton.
Not even

,
that Mr Newton, .how-

ever, was responsible for devel-

oping the link between the CSA and

RJR-Macdonald; Mr Hilton claims

that initiative as his own.

Regina police say

TJ Invaluable’

for youth work
I have been receiving The Journal

for some time now and I find it

very informative. Two members of

the Regina Police Service, whom I

work with concerning school safety

patrols, saw the last issue of The
Journal and were very impressed.

They thought The Journal could be

invaluable when dealing with the

school children every day of the

week.

I wondered if they might be put

on The Journal’s mailing list? I

would appreciate it very much.
Thank you for the work you do.

Bob Newton
Public Relations

Saskatchewan Motor Club

Regina, Saskatchewan

Editor’s note: Subscription details

have been forwarded as requested.

Correction
A line was inadvertently left off

the article. Newer perspectives on

the health of Canadians: Beyond
the Lalonde report (The Journal,

May).
The final paragraph (page 9)

should have read: The reported an-

nual incidence of those infectious

diseases which are preventable by
immunization should be reduced

as follows:

The Journal welcomes Letters to the Editor.

Letters bearing the full name and address of

sender may be sent to: The Journal, 33 Russell

St, Toronto Canada M5S 2SL
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BACKGROUNDER

Drugs
and the
-Canada’s federal

By Robert Solomon and Sharyn Langdon*

Section 1 —
Introduction

There are two major federal statutes in Canada dealing

specifically with unlawful drugs — the Narcotic Control

Act (NCA) and the Food and Drugs Act (FDA). Although
these are the most important federal drug acts, other fed-

eral statutes create crimes involving drugs. For example,
the Criminal Code makes it a crime to drive while a per-

son’s ability to do so is impaired by alcohol or another

drug.

The NCA and the FDA each set out offences and penal-

ties. and contain some special police powers. However,
the Acts do not refer to police powers of arrest, appeals, or

many other procedural aspects of a criminal case. These
matters are governed by the Criminal Code, which con-

tains the major body of federal criminal law and proce-

dure. There is a federal law which, in effect, applies the

Criminal Code’s procedural provisions to offences created

by other federal statutes. Consequently, many of the

Criminal Code procedural provisions apply to offences

created by the NCA and the FDA.
Before turning specifically to the federal drug Acts, it is

necessary to understand the classification of federal of-

fences. All federal offences may be divided into one of

three categories: summary conviction offences, indicta-

ble offences, and dual procedure offences. The prosecu-

tion is given discretion in dual procedure offences (also

referred to as "hybrid” or “crown electable” offences) to

proceed either by summary conviction or by indictment.

Once this decision is made, the case is treated like any
other summary conviction or indictable offence, depend-
ing on which procedure the prosecutor has chosen.

The Criminal Code contains basically one set of proce-

dures for summary conviction offences, and another set

for indictable offences. As a general rule, the more se-

rious crimes are indictable, and this is reflected in the na-

ture of the procedures. For example, police are given

broader powers of arrest for indictable offences than for

summary conviction offences. The trial procedures used
for indictable offences are more formal and complex than

those which govern summary conviction offences.

The prosecutor’s exercise of discretion in dual proce-

dure offences may affect not only the procedures, but also

the sentence. Dual procedure offences generally provide
two maximum sentences— one if the case is tried by sum-
mary conviction and a second, usually heavier, maximum
sentence, if the case is tried by indictment. For example,
cannabis possession is a dual procedure offence. If tried

by summary conviction, possession carries a maximum
sentence of six months’ imprisonment and a $1,000 fine for

a first offence. However, if tried by indictment, possession
carries a maximum sentence of seven years’ imprison-
ment.

Section 2—
The History of Federal Drug Laws
Prior to 1908, few restrictions were imposed on the sale or

use of drugs, whether they were intended for medical or

non-medical purposes. Canada annually imported tons of

raw opiates. Drugs of all kinds were widely distributed by
doctors, travelling medicine shows, patent medicine com-
panies, pharmacies, general stores, and Chinese opium
shops. Drug addiction was not viewed as a criminal mat-
ter, but rather as a personal weakness or vice.

(a) Origins of the Narcotic Control Act
The first federal criminal law arose out of concern about
opium smoking among the Chinese. During the 1860s and
1870s, Chinese workers were welcomed to the Canadian
west coast because they provided a cheap, reliable source

*This article is based on a chapter of a forthcoming
book by the authors entitled, Canadian Alcohol and
Drug Laws. The authors would like to thank the
Law Foundation of Ontario and the Addiction Re-
search Foundation of Ontario for their financial as-

sistance during the preparation of the manuscript.

law
drug laws-

of labor for the developing railroads and mines. The
Chinese workers’ preference for opium rather than alco-

hol was of no concern. Attitudes toward the Chinese and

opium smoking changed quickly in the 1880s, when an eco-

nomic decline greatly reduced job opportunities. The
Chinese were accused of taking jobs away from white

workers, and there were strong and bitter demands to end

Chinese immigration. The federal government responded

by establishing two royal commissions and by imposing a

special tax on Oriental immigrants.

Racial tensions continued to mount and, in 1907, white

workers rioted and attacked Oriental businesses in down-
town Vancouver. William Lyon MacKenzie King, the fed-

eral official who investigated the riot (later Canada’s

long-serving Prime Minister I was shocked to discover the

existence of a well-established and legal Chinese opium
trade. He filed one report on the riot, and another report

condemning opium smoking. Shortly after his opium re-

port was received. Parliament passed the 1908 Opium Act,

making it a crime to import, manufacture, offer to sell,

sell, or possess to sell opium for non-medical purposes.

Difficulties in enforcing the 1908 Act and alarm about

other drugs led to the enactment of a more comprehensive

statute in 1911. Cocaine, morphine, and other drugs were
added to the list of prohibited substances, special police

powers were enacted, and possession and other offences

were created.

Another series of changes was made during the 1920s.

Police powers were greatly expanded and severe penal-

ties were enacted including, for some offences, hard la-

bor, whipping, and mandatory deportation of convicted

aliens. The rights of drug suspects were limited, new of-

fences were created, and marijuana and other drugs were

added to the schedule of prohibited substances.

Although further changes were made between 1930 and

1960, the current NCA resembles the 1929 legislation. The
Act still governs opiates as well as other drugs that are not

narcotics, and it still contains severe penalties and broad

enforcement powers.

(b) Origins of the Food and Drugs Act
Although the predecessors to the FDA can be traced back
to the last century, the sections dealing with non-medical

drug use are relatively new. Until the 1960s, the FDA was
primarily concerned with ensuring that foods, cosmetics,

medicines, and medical devices were produced in sani-

tary conditions, were safe for human consumption and
use, and were honestly advertised. The federal govern-

ment added new parts to the FDA in the 1960s to deal with

the increased non-medical use of LSD, amphetamines,
barbiturates, and other drugs.

Section 3—
The Present Narcotic Control Act
There are now approximately 100 different substances

listed in the Schedule to the NCA. Each is a narcotic for le-

gal purposes and each is subject to the provisions of the

Act. The federal government can change the schedule by
order in Council.

Except for the offence of cultivation, which applies only
to opium and cannabis, the Act does not distinguish

among the drugs in its Schedule, For example, cannabis
and heroin offenders are subject to identical police pow-
ers, processes of fingerprinting and photographing, penal-
ty provisions, and criminal record consequences. A rela-

tively small number of drugs, namely cannabis, cocaine,

phencyclidine ( PCP ) , and heroin account for virtually all

of the charges under this Act.

The Act contains five common offences: possession of a
narcotic (often referred to as "simple possession”); traf-

ficking in a narcotic; possession of a narcotic for the pur-
pose of trafficking; importing or exporting a narcotic;

and cultivation of opium or cannabis. In addition, we will

examine an offence commonly referred to as “prescrip-
tion shopping” which is contained in the Regulations to

the Act.

(a) Possession of a Narcotic

The Narcotic Control Act adopts the broad definition of
“possession” found in the Criminal Code. Basically, in or-

der to be convicted of possession, an accused must know
the substance is illegal and have some control over it. Pos-
session charges can be laid in three different kinds of situ-

ations.

The simplest cases are those in which the police find a

narcotic in an accused’s physical possession. This situa-

tion would arise if the accused was caught smoking a joint

or if it was found on his person.

Secondly, an individual may be convicted of possession

for having control over a narcotic which is in another
place or within another person’s physical possession. As-

sume that an accused hid some marijuana in a box of

books which was stored at a friend’s apartment. Assume
as well, that the accused told his friend about the marijua-
na but not the friend’s room-mate. If the police found the

marijuana, the accused could be convicted of possession

because he had control of the drug, even though it was not

in his actual possession. The accused’s friend could also

be convicted because he knowingly possessed the mari-

juana. However, the room-mate could not be convicted, as

he did not know the box contained an illegal drug.

The third type of situation is the most complex. Drugs
found in the possession of one member of a group are con-

sidered, for legal purposes, to be in the possession of the

other members if they are aware of the possession and
consent to it. Generally, the courts require the prosecutor

to prove that the other group members had knowledge of

and some control over the illegal drugs. Thus a person

would not likely be found in possession simply because he
was at a party where others were smoking marijuana or

because he walked down the street with someone who had
a joint in his pocket. The result might well be different if

an accused permitted a friend to smoke a joint in his car.

As the owner, the accused has a legal right to control what
happens in the car. The accused’s failure to stop his friend

provides a clear indication that he consented to the illegal

possession.

Possession of any amount of a narcotic is unlawful and
can result in a conviction. Consequently, ashes from a

joint or the scrapings from a hash pipe will support a pos-

session conviction. If the police seize a quantity of drugs
that would not normally be used by only one person, the

more serious charge of possession for the purpose of traf-

ficking will be laid.

Possession of a narcotic is a dual procedure offence. If

tried by summary conviction, the offence carries a maxi-

mum sentence of six months’ imprisonment and a $1,000

fine for the first offence and of one year’s imprisonment

and a $2,000 fine for any subsequent offence. If, however,

the prosecutor proceeds by indictment, the maximum
penalty is seven years’ imprisonment.

(b) Trafficking in a Narcotic
The NCA broadly defines the offence of trafficking to in-

clude manufacturing, selling, giving, administering,

transporting, sending, delivering, or distributing a nar-

cotic. An individual offering to do any of these things, even
if he has no intention or ability to fulfill his promise, can
also be charged with trafficking. No exchange of money is

necessary; an individual who gives away or offers to give

away any quantity of a narcotic may be convicted of traf-

ficking. No distinction is drawn between a member of or-

ganized crime who sells kilograms of heroin and an indi-

vidual who shares a single joint with a friend — both are

trafficking. However, the drug involved, the quantity, and
the offender’s motive are factors that are usually consid-

ered in sentencing.

An individual who sells a substance which is not a nar-

cotic, but which he claims to be a narcotic, may also be
charged with trafficking. For example, a person who sells

sugar to an undercover police officer claiming it to be her-

oin. can be convicted of trafficking.

Trafficking is an indictable offence which carries a

maximum sentence of life imprisonment.

(c) Possession of a Narcotic for the Purpose of
Trafficking

The police usually lay a possession charge when they seize
a small quantity of drugs which they believe is for the sus-
pect’s own use. If, however, the police seize a quantity of
drugs that would not normally be used by one person, they
will generally lay a charge of possession of a narcotic for
the purpose of trafficking. Even very small amounts of a
narcotic along with evidence such as scales, bags, lists of
names, a large amount of cash, or the accused’s own
statements, may provide sufficient grounds to charge an
accused with possession for the purpose of trafficking. It

is not necessary that the narcotic was intended for sale.

Possession for the purpose of sharing constitutes posses-
sion for the purpose of trafficking.

Possession for the purpose of trafficking is an indictable
offence which carries a maximum sentence of life impris-
onment.

(d) Cultivation of Cannabis or Opium
Unless authorized by the government, it is a criminal of-

fence to cultivate any amount of cannabis or opium. An
accused may be convicted of cultivation whether he grows
huge fields of cannabis or keeps a single plant. However,
the prosecutor must first establish that the accused knew
what the plant was and assisted in its growth. Cannabis
grows wild in some parts of Canada, and a farmer who is

unaware of cannabis plants growing on his land cannot be
convicted.

Cultivation of cannabis or opium is an indictable offence

which carries a maximum sentence of seven years’ im-

prisonment.

(e) Importing or Exporting a Narcotic

These offences are among the most serious crimes in Ca-

nadian criminal law. A person may be charged with these
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offences for transporting any quantity of a narcotic across

the Canadian border or for arranging to do so. The fact

that the drugs were intended for the sole use of the import-

er or that the quantity w'as extremely small is no defence

to an importing charge.

Importing and exporting are indictable offences and

carry a mandatory minimum sentence of seven years' im-

prisonment and a maximum of life. Except for murder
and high treason, no other crime carries as great a man-
datory minimum penalty.

(f) Prescription Shopping
Although a number of narcotics used for medical purposes

can be obtained by prescription, access to them is careful-

ly controlled. The Regulations to the NCA make it an of-

fence to get or attempt to get narcotics from one doctor,

without disclosing that a prescription for narcotics had

been obtained from another doctor within the previous 30

days. Prescription shopping or “double doctoring" is a

summary conviction offence which carries a maximum
penalty of a $500 fine and six months' imprisonment.

Section 4—
The Present Food and Drugs Act
As indicated, the FDA is primarily concerned with ensur-

ing that foods, cosmetics, medicines, and medical devices

are safe for human consumption or use. We will only be

discussing a very small section of this complex Act,

namely the two parts dealing with drugs that may be used

for non-medical purposes and, the Regulations governing

the unauthorized sale of prescription drugs.

(a) Part III of The Food and Drugs Act—
Controlled Drugs
This part of the Act governs what are known as controlled

drugs, which are defined as any drug listed in Schedule G.

In addition to amphetamines and barbiturates, this Sched-

ule includes about a dozen, less commonly used stimu-

lants and depressants.

The Act contains only two offences for Schedule G drugs
— trafficking and possession for the purpose of traffick-

ing. Although there is no offence for possession, an indi-

vidual found in possession of a large quantity of a Sched-

ule G drug may be charged with possession for the pur-

pose of trafficking. It should be noted that the definition of

trafficking for controlled drugs differs from that used in

the NCA.
In Part III, trafficking is defined as unauthorized

manufacturing, selling, exporting, importing, transport-

ing, or delivering. Unlike the NCA, the FDA definition of

trafficking does not include “giving" or “administering."

Moreover, the FDA does not contain separate offences for

importing or exporting. Those engaged in this conduct are

charged with trafficking.

Trafficking and possession of a controlled drug for the

purpose of trafficking are dual procedure offences, pun-

ishable upon summary conviction by a maximum sen-

tence of 18 months’ imprisonment and upon indictment by

a maximum of 10 years.

(b) Part IV of the Food and Drugs Act—
Restricted Drugs
This part of the Act governs restricted drugs, which are

defined as any drug listed in Schedule H. Pscilocybin, LSD
(Lysergic acid diethylamide), DMT ( Dimethyltripta-
mine), and MDA (Methylenedioxyamphetamine), are the

most commonly used of the approximately 25 drugs in this

Schedule.

There are three offences created for restricted drugs,

namely possession, trafficking, and possession for the

purpose of trafficking. This part of the Act adopts the

Criminal Code’s broad definition of possession that was
discussed earlier. Possession of a restricted drug is a dual

procedure offence. If the prosecutor proceeds by sum-
mary conviction, the maximum penalty is six months’ im-

prisonment and a $1,000 fine for a first offence, and one
year’s imprisonment and a $2,000 fine for a subsequent of-

fence. However, if the prosecutor proceeds by indictment

the maximum sentence is three years’ imprisonment and
a $5,000 fine.

The definitions of trafficking and possession for the pur-

pose of trafficking are the same for controlled and re-

stricted drugs (see earlier discussion). Trafficking and
possession for the purpose of trafficking in a restricted

drug are dual procedure offences, punishable on sum-
mary conviction by up to 18 months' imprisonment and on

indictment by up to 10 years’ imprisonment.

(c) The Unauthorized Sale of Prescription Drugs

The FDA's Regulations contain very complex rules gov-

erning the manufacture, distribution, and sale of prescrip-

tion drugs. Unless authorized by the Regulations, the sale

of a prescription drug without the appropriate verbal or

written prescription is not permitted. Any unauthorized

sale constitutes a dual procedure federal offence. If tried

by summary conviction, the maximum penalty is three

months’ imprisonment and a $500 fine for a first offence

and six months' imprisonment and a $1,000 fine for a sub-

sequent offence. If the prosecutor proceeds by indictment

the maximum penalty is three years’ imprisonment and a

$5,000 fine.

Section 5— The Impact of Discretion on
the Federal Drug Laws
The preceding review of the NCA and the FDA may create

an unduly harsh impression of the fate of drug offenders.

As in many other areas of criminal justice, the severity of

the law is lessened by the exercise of police officers’, pros-

ecutors’, and judges' discretion. Those most likely to ben-

efit from such discretion are young people with no pre-

vious criminal records. Such discretion is most likely to be

exercised in cases involving the least serious offences,

such as possession of marijuana.

For example, the police may take a young teenager

found in possession of a joint home to be dealt with by
his parents, rather than laying a criminal charge. Sim-

ilarly, possession charges may be laid against only one oc-

cupant of a car, even though other occupants might also

have been charged. Federal drug prosecutors usually lay

possession for the purpose of trafficking charges against

those caught bringing small quantities of cannabis across

the border. By exercising their discretion not to lay im-

porting charges, prosecutors protect such smugglers

from a mandatory minimum sentence of seven years' im-

prisonment. Although possession of cannabis is a dual pro-

cedure offence, prosecutors rarely proceed by indictment.

Judges rarely impose the maximum sentences or any-

thing close to them in cannabis cases. As indicated, even a

first-time cannabis possession offender can be sentenced

for up to six months’ imprisonment. Yet in 1981, only 5.2%

of cannabis offenders were sentenced to imprisonment,

and the vast majority of these sentences were for less than

one month.

Nevertheless, it should be remembered that the accused

has no control over whether the police, prosecutor, or

judge will exercise their discretion. The fact that the po-

lice chose to warn one cannabis possession offender, does

not prevent them from charging another person in the

same circumstances. Similarly, merely because a lenient

sentence was imposed in one case, does not mean that a

lenient sentence will be imposed in a similar case.

The Narcotic Control Act: Offences, Definitions and Penalties

Offence Definitions Maximum Penalty

Possession ^ to knowingly have a narcotic on your person
~ to knowingly control a narcotic in another place or with-

in another person’s possession

*- knowledge, consent and some control over a narcotic in

the possession ofa fellow group member

Summary Conviction

— First Offence: 0 months &
$1,000 fine

-r- Subsequent Offence: 1 year &
$2,000 fine

Indictment

— 7 years

Trafficking — to manufacture, sell, give, administer, transport, send,

deliver, or distribute any narcotic or substance held out

to be a narcotic
-- to offer to do any of these things

Indictment
- life

Possession for the Purpose of — to possess any narcotic for the above mentioned Indictment

Trafficking purposes — life

Cultivation to knowingly grow or assist the growth of opium or

cannabis

Indictment
— 7 years

Importing or Exporting ~ to knowingly transport or arrange for the transport of

any narcotic across the Canadian border
Indictment
- life

(7 years mandatory minimum

)

Prescription Shopping — to obtain or attempt to obtain a narcotic from one

doctor
,
without disclosing a prescription for a narcotic

obtained from another doctor within the previous 30

days

Summary Conviction

— 6 months & $500 fine

The Food and Drugs Act— Classifications, Offences, Definitions and Penalties

Classifications Drugs in classification Offences and definitions Maximum penalty

Part III

Controlled

Drugs:

Schedule G

amphetamines
barbiturates

(other stimulants and
depressants

)

Trafficking— to manufacture, sell, export, import,

transport, or deliver any Schedule G drug or any
substance held out to be a Schedule G drug

Summary Conviction

— 18 months

Indictment

— 10 years
Possession for the purpose of trafficking — to pos-

sess any Schedule G drug for the above mentioned
purposes

Partly
Restricted

Drugs:

Schedule H

LSD
MDA
DMT
pscilocybin

( other hallucinogenics

)

Possession ^ to knowingly have a Schedule H drug

on your person
— to knowingly control a Schedule H drug in another

place or within another person’s possesion

— knowledge, consent and some control over a

Schedule H drug in the possession of a fellow group

member

Summary Conviction

— First offence: 6 months &
$1,000 fine

— subsequent offence: 1 year

Si $2,000 fine

Indictment
— 3 years & $5,000 fine

Trafficking— see above
] Summary Conviction

L— 18 months
'

Indictment
1 — ten years

Possession for the purpose of trafficking — see i

above

Prescription

Drugs
Antibiotics

Tranquillizers

Birth Control Pills

Pain killers

(many other prescrip-

tion drugs

)

Selling — unauthorized sale of a prescription drug
without the appropriate verbal or written prescrip-

tion

Summary Conviction

— First Offence: 3 months &
$500 fine

— Subsequent Offence: 6

months & $1,000 fine

Indictment
— 3 years & $5,000 fine
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Peers help govern consumption behavior

Drinkers keep pace with each other
By Heather Walker

SEATTLE — Drinking with a fast-

drinking companion will make
even a light or moderate drinker

drink more heavily, suggest stud-

ies at the University of Washington

here.

Alan Marlatt, PhD, described his

research on social drinking at the

National Research Conference on

Women and Alcohol. In studies of

peer influence on drinking behav-

ior, “one subject was programmed
to drink at a heavy rate to see if the

By Sissy Carpey

COATESVILLE, Penn — When
Donald J. Ottenberg, MD, first be-

gan working with alcoholics 25

years ago in Philadelphia's skid

row, the population was white,

male, and, because there were

many missions and cheap hotels,

often able to find shelter.

Today’s street people are differ-

ent and have different stresses. Dr
Ottenberg said here at the Veter-

ans Administration conference on

Stress; Alcohol and Drug Interac-

tions.

“We've made interesting pro-

gress in 25 years,” said Dr Otten-

berg. "This group of homeless is

racially integrated, where skid

row was almost entirely white.

Also, this population no longer suf-

fers the effects of sexism. Twenty-

five years ago you couldn’t find a

woman on skid row.”

Ottenberg: many are fallouts'

ATLANTA — Many academics
still consider drug use is a “pro-en-

vironmental” issue and somehow
healthy, charges Keith Schuchard,

PhD, a founder of the PRIDE par-

ents organization in the United

States.

She said this twisted logic leads

to a campaign against spraying the

herbicide paraquat on marijuana
crops: “You are against chemicals

outside, but it is OK inside"

Dr Schuchard told the annual

conference of PRIDE (Parents'

Resource Institute on Drug Educa-
tion! here if the real environmen-

tal worry is paraquat, then the de-

bate should be extended to use of

the pesticide on tomato, potato,

and soybean crops.

“Let's deal with the issue of par-

aquat head on and not just deal

with it because it's being used on

marijuana plants.”

As for who is tampering with the

environment. Dr Schuchard said

marijuana growers “have bear

traps, steel jaw traps, guns, and
grenades to make sure when you
are going into your national forest

other would drink at approxi-

mately the same rate to keep pace.

“We found that when with a

heavy drinker, the partner would

drink significantly more than with

a light drinker or if alone.”

Dr Marlatt found the opposite ef-

fect also held true — a light drink-

ing model caused even normally

heavy drinkers to drink less.

So far. Dr Marlatt said, his stud-

ies have only included drinkers of

the same sex, but “I hope to look at

the effect of heavy drinking men on

women drinking partners soon.”

Another difference, he pointed

out, is that today’s homeless range
in age from the very young to the

aged.

Discussing his work as medical

consultant of a shelter for the

homeless in Philadelphia, called

SELF, Dr Ottenberg said many of

today’s homeless are “fallouts” —
either of the mental health system
which deinstitutionalized them or

of recent changes in United States

welfare rules.

Because highway construction

and inner city revitalization de-

stroyed old skid row missions and
flop houses, today’s homeless suf-

fer more exposure to weather and
isolation. Dr Ottenberg continued.

“I find it remarkable that people

who live on the street can tolerate

as much stress as they do. Often,

they are paranoid about the people

who try to help them. Many have
their pride intact. On the coldest

nights, the police have trouble just

getting them to enter the vans to

come to shelters so they don’t risk

dying on the streets.”

Dr Ottenberg said that although

there are many signs of mental ill-

ness, there appears to be no signifi-

cant amount of depression. About
25% of today’s homeless are alco-

holics, as compared with 75% in

the 1950s, he said.

But, “a lot of people drink when
they can get alcohol. I think I

would, too, if I lived on the street.”

Most street people are isolated,

although “occasionally, we will see

you don’t come into their plot of

land.”

In the minds of some, she said,

drug use is synonymous with

“peace,” yet drug trafficking has
produced the most violent of all

criminal networks. And, while oth-

ers are concerned about environ-

mental effects on the developing

fetus,” they ignore the fact drugs
such as marijuana can cause ge-

netic and cellular changes.”

Dr Marlatt referred to earlier

studies which indicated that indi-

vidual reactions to alcohol are

based on expectation as much as or

more than on the actual effects of

the alcohol. In studies, partici-

pants were asked what effects they

expected from alcohol, then given

either an alcoholic drink or a pla-

cebo of straight tonic instead of

vodka and tonic.

“The studies looked at men and

women and examined whether

anxiety was reduced in a threaten-

ing situation,” he said. “The men

a couple who are very close. In

these cases, our job is more diffi-

cult because we can’t even get

them to leave each other to take a

bath, to get deloused,” he said.

He recommended more emer-

gency shelters, immediate psychi-

atric and medical care, and protec-

tive environments to help people

make the transition away from the

street.

By Heather Walker

SEATTLE — Women who are alco-

holics appear to be facing greater

health risks than their male coun-

terparts, says a professor of psy-

chiatry and psychology at the Uni-

versity of Pittsburgh School of

Medicine.

“In general women drink less

than men even when you take dif-

ferences in body weight into con-

sideration,” Shirley Hill, PhD,
said. “But there can be a greater

risk to women,” she told the Na-

tional Research Conference on

Women and Alcohol here.

She said although there are few

studies comparing male and fe-

male alcoholics, a review of the ev-

idence that is in shows they are

equally or more vulnerable to

drinking-related illnesses than are

alcoholic men, and also probably

have a higher mortality rate.

Women are more likely than

men to develop complications such

as fatty liver, hypertension, obesi-

ty, anemia, malnutrition, gastroin-

testinal hemorrhage, or ulcers, she

said.

Common causes of death among
alcoholic women are diseases of

the digestive system — cirrhosis,

pancreatitis, and other liver dis-

eases — followed by accidents and
violent death, cancer, and, finally,

circulatory disorders.

Women appear to be particularly

susceptible to liver diseases, she

said. In a study of 29.3 alcoholics

with cirrhosis, for example, 11% of

the women, compared with 3%. of

the men, had the most severe form
of the disease.

She suggested that the higher in-

cidence of liver problems among
women might be the result of a dif-

ferent drinking pattern. “Some
studies have shown that women
may be more likely to drink contin-

uously, whereas men are more
likely to binge, and the liver ap-

pears to be able to handle binge

drinking better than continuous

drinking," she said.

“The point is that it isn't only

women in treatment centres who
are at risk. People who drink as

were asked to create a good im-

pression on an attractive woman
without talking. Their anxiety was

reduced if they expected to have

alcohol in the drink. Their heart

rates went down, and there were

other signs of lowered anxiety. If

they expected there was no alcohol

in the drink, they remained more
anxious.

“With women, there was the

same situation, but the reverse ef-

fect — that is, their anxiety in-

creased if they were expecting to

receive alcohol.”

Other studies showed that men
who expected alcohol and were put

in sexually-stimulating situations

both reported to researchers that

they were feeling aroused, and

were physiologically more aroused

than men who believed they had

not drunk alcohol.

But women showed a different

pattern. Like the men, those who
expected alcohol told researchers

they were aroused when shown
pornographic material. However,
those who actually had an alcohol-

ic drink “showed not an expectan-

cy result but an alcohol effect,” Dr

few as five drinks a day may be at

risk of liver damage.”
Dr Hill also referred to the possi-

bility that women who drink might

have a greater risk of breast can-

cer than those who abstain.

“There have been a couple of re-

cent papers that said women who
drink have 1.9 times more chance

of getting breast cancer than those

who abstain,” she said.

MONTREAL — Clients who man-
age to abstain from alcohol seem
to lead better lives afterwards than

those who become controlled

drinkers, says a McGill University

psychiatrist.

“Abstinence has a significant

correlation with the improvement
of legal status, psychopathology,

the subject’s commitment to com-
munity activities, the effects on the

family, and behavior at work and
in society,” says Maurice Dongier,

MD, of the university’s psychiatry

department.

Dr Dongier says a study of 150

clients of the Centre I’Escale in

Ste-Anne-des-Monts in the Gaspe
region of Quebec showed a clearer

link between abstinence (as op-

posed to controlled drinking) and
“improved psychosocial behav-

ior.” He outlined these findings at

the conference on Alcoholism and
Other Drug Dependencies here.

Interviews with the clients took

place from one to 11 years after re-

habilitation with an average fol-

low-up of six years. Spouses, other

family members, or fellow em-
ployees were interviewed to cor-

roborate the client's statements,

he said.

The Gaspe study had similar re-

sults to other research done in

North America, Dr Dongier said.

However, he noted the sam.ple stu-

dy disregarded subjects who died

Marlatt said.

“According to their self-reports,

they were feeling more aroused,

but according to tests of things like

vaginal blood flow they were actu-

ally less aroused than women who
had not had alcohol. The alcohol

caused a decreased physical ef-

fect, but their self-reports were the

opposite.”

Although that study has not been

replicated, “the point is that more
study is needed in this area.

“There appears to be an equal or

greater risk of morbidity or mor-

tality for women drinkers, and it is

becoming clear that there needs to

be more attention given to the in-

vestigation of women who drink

moderately as well as those who
drink heavily.”

or couldn’t be reached and gave
“an impression of a more opti-

mistic picture than reality.”

Nevertheless, this study and oth-

ers show about two-thirds of the

subjects were either abstaining or

were better at the time of evalua-

tion. Contrary to general pessi-

mism (by intervening parties and
physicians in particular), the ma-
jority of subjects appear to be con-

siderably improveci after treat-

ment,” he said.

Treatment of alcoholism is

“profitable” because it reduces

the future use and cost of medical

care. Dr Dongier added.

“You're lucky! You're leaving

because you can't stay up past
8 o'clock! I’m leaving because
my dad's an alcoholic. ”

Skid row stressors chang e with times

Fewer street people alcoholic

Paraquat debate waning

in face of logic: Schuchard

More study needed

Alcohol riskier for women?
V ^ J

Better psychosocial pattern

correlated with abstinence

Gaspe region study finds
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Lithium may cut alcohol’s intoxicating effects
LOS ANGELES — The anti-manic

drug lithium carbonate may have

a valuable therapeutic role in the

treatment of all chronic alcoholics,

suggests a California study.

Leighton Huey, MD, and col-

leagues gave lithium to 35 detoxi-

fied alcoholic men in a study at the

University of California, La Jolla.

The researchers found lithium re-

duces the intoxicating effects of al-

cohol.

“Our patients felt less intoxi-

cated when challenged with alco-

hol and had less desire to continue

drinking while on lithium com-

pared to placebo,” said Dr Huey,

associate professor of psychiatry,

at the annual meeting here of the

American Psychiatric Association.

“There is also some evidence

from our cognitive performance

Huey: mood important

data that lithium may attenuate or

modify alcohol-induced disruption

of cognitive performance. Our pa-

tients reported feeling less confu-

sion from the same dose of alcohol

while on lithium versus placebo.”

The behavioral mechanism by
which lithium may exert a benefi-

cial effect in alcoholics is by pre-

serving intact congnitive functions

during ethanol intoxication, such
that the alcoholic is better able to

control his drinking behavior, he
said.

In contrast to an earlier study by
other investigators, who found li-

thium useful only in depressed al-

coholics, Dr Huey’s group found

mood to be an unimportant factor

in determining benefit from lithi-

um treatment. Also unimportant

were a family history of alcohol-

ism and whether the patient has

primary or secondary alcoholism.

As a result, Dr Huey said he does

not believe lithium’s benefit in con-

trolling an alcoholic’s drinking be-

havior is based on the drug’s abili-

ty to stabilize mood and affect. A
possible alternative explanation of

lithium’s effect on the subjective

experience of alcohol intoxication

is that it specifically blocks or

otherwise alters the nerve path-

ways involved in producing an al-

coholic high.

“It is also possible that ethanol’s

effect in the presence of lithium is
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significantly different from that of

ethanol alone, and that difference

is easily discernible to the alcohol-

ic who has a great deal of personal

experience with ethanol intoxica-

tion,” Dr Huey said.

“In other words, ethanol con-

sumed while on lithium may pro-

duce a different and less familiar

subjective experience for the alco-

holic. He feels less intoxicated and
less inclined to continue drinking.”

The 35 patients studied by Dr
Huey and associates ranged in age
from 24 to 55 years, with the aver-

age age in the group being 40. They
were detoxified from alcohol for a

minimum of 21 days before partici-

pating; 16 were diagnosed as hav-

ing a psychiatric disorder in addi-

tion to alcoholism.

The patients were randomly as-

signed to receive either lithium or

placebo for 14 days. At the end of

this period, patients on lithium

were switched to placebo and vice

versa for a further two weeks. In

both phases of the study, the pa-

tients were given a variety of self-

rating scales and a battery of cog-

nitive tests before and after chal-

lenge with a standard intoxicating

dose of 95% ethanol given in

orange juice. An equivalent form

of the cognitive tests was used af-

ter alcohol challenge to minimize

the effects of practice.

Dr Huey said the blood alcohol

levels were the same on lithium

and on placebo. The average se-

CARMEL, Cal — Cardiovascular

specialists may have good news
about coffee drinking for some pa-

tients, following presentation of a

study here.

Coffee consumption appears to

delay the onset of pain caused by

exercise in patients with ischemic

rum lithium levels were within the

accepted therapeutic range.

Until further and larger con-

trolled studies are carried out. Dr
Huey cautioned against “haphaz-

ard use” of lithium in alcoholic pa-

tients since long-term use of lithi-

um is associated with adverse side

effects.

Further study should clarify the

benefits and risks of lithium thera-

py in alcoholics, he said.

heart disease, says a study done at

the Long Beach Veterans Adminis-

tration Medical Center, Long
Beach, California.

Kenneth Piters, MD, staff car-

diologist, presented the results at

the annual meeting of the Western
Federation for Clinical Research.

Seventeen males with an aver-

age age of 59 years, all of whom
had coronary artery disease and
were chronic coffee users, were
given treadmill stress tests over

three consecutive days.

In a random sequence the pa-

tients were given two cups of de-

caffeinated coffee, one cup of cof-

fee with caffeine and one cup de-

caffeinated, or two cups of coffee

with caffeine on each day.

Stress tests were performed both

before and after the coffee was
consumed, and the patients exer-

cised until they felt the amount of

pain that usually limited their

exercise.

Dr Piters said that after drinking

one cup of caffeine coffee, the pa-

tients were able to exercise an av-

erage of 8% longer; after two cups,

this average rose to 12%.

Heart rates or blood pressure

readings did not differ significant-

ly because of caffeine consump-
tion.

Dr Piters concluded “the lack of

deleterious effects upon exercise-

induced angina from drinking a

moderate amount of coffee in pa-

tients with ischemic heart disease

is reassuring.”

He said that while physicians

should still exercise judgement in

advising individual patients about

coffee consumption, they may feel

more comfortable with the knowl-

edge that, as the study implies,

exercise-induced angina will not be

particularly exacerbated by drink-

ing coffee.

Students vie for

top DWI ditty
VANCOUVER — Lower Mainland
high school students here are com-
peting for a stereo package for the

best song on the hazards of drink-

ing and driving.

The contest was launched by the

Drinking Driving Counterattack
Committee (DDCC) in conjunction
with two stereo retailers, the In-

surance Corporation of British Co-
lumbia, and the Columbia Acade-
my of Recording Arts.

Students must compose a song
directly related to the DDCC pro-

gram, emphasizing the dangers of

drinking and driving. Submissions
will be judged on originality, style,

musical expression, composition,

and technique, as well as how
successfully the message is

expressed.

Vancouver DDCC president Pat

Roberge says the contest was con-

ceived to provide students with di-

rect involvement in the anti-drink-

ing-driving battle. The successful

entry will be recorded in a profes-

sional studio.

Supplies are drying up

of illicit methaqualone
WASHINGTON — Sales of ille-

gally produced methaqualone
(Quaaludes) have almost disap-

peared in the United States be-

cause of international cooper-

ation and operations.

Gene Haislip, deputy assis-

tant administrator of the US
Drug Enforcement Administra-

tion (DEA) said the number of

illegal methaqualone tablets in

circulation has dropped from a

high of some 500 million in 1980

to virtually none today (The
Journal, April).

Agency officials in Florida,

where most of the illegal metha-
qualone enters the US from labs

in Colombia, said agents seized

nearly 16 million tablets in 1980,

some 700,000 last year, and only

34 so far in 1984.

Mr Haislip said the DEA
worked with Colombian author-

ities to track down both the le-

gal routes by which the metha-
qualone powder was brought in

to Colombia, and the undercov-

Haislip: international cooper-
ation stopped the flow

er labs which processed the

powder into tablets.

Countries where the powder
is manufactured legally have
cooperated in shutting off the

supply to traffickers, who would
buy in lots as high as nine tons

at a time.
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Act shifts responsibility to teens

Youth law change will hit workers, parents
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TORONTO — The Young Offend-

ers Act (YOA), which went into ef-

fect in April, will have implications

not only for young people them-

selves but for professionals who
deal with them.

This is the advice of Merlyn
Green, program coordinator. Resi-

dential Services Unit, Ontario min-

istry of community and social

services.

The philosophy of the Act is to

“make young people more ac-

countable for their actions,” he

told workers at the Addiction Re-

search Foundation here.

While this would not necessarily

have an impact on what counsel-

lors and treatment workers do or

how they do it, he cautioned that

awareness of the change may be

key to dealing with young people in

trouble with the law.

The YOA “applies the adult

Criminal Code to young people,”

Mr Green said. The penalties are

different from those imposed on

adults, but young people will, none-

theless, be expected to bear the re-

sponsibility, he said.

Parents, too, will experience a

shift following the passage of this

legislation. While the Act takes

away the vicarious liability of par-

IPfbjectioti

The following selected evaluations

of audio-visual materials have been
made by the Audio-Visual Assess-

ment Group of the Addiction Re-
search Foundation of Ontario. The
ratings are based on a six-point

scale. Projections are available in

both video and 16mm film unless

otherwise specified. For further in-

formation, contact Margaret Shep-

^
pardat(416 ) 595-6000 ext 7384.

^

Misleading Cases

Number: 573.

Subject heading

:

Attitudes and va-

lues, professional training.

Details: 12 min, color.

Synopsis: A professor of medicine

is drinking in the faculty club be-

fore delivering his lecture. When
he enters the lecture hall, he in-

sults the students and then pro-

ceeds to illustrate diagnostic tech-

niques. He stereotypes each case:

one man is obese “because he eats

too much pasta;” one has black

eyes “because that kind fights a

lot; ” a woman needs hormone pills

“because she is a woman,” etc. In

each case the real daily life of the

person in question is shown. Each
is a problem drinker and this diag-

nosis has been completely missed

by the professor, who returns to

the faculty club, has a few more
drinks and is stopped for impaired
driving as he leaves.

General evaluation: Good to very

good (4.7). This humorous, con-

temporary, well-produced film

made its point very well.

Recommended use: Professional

training for all health and social

workers.

Marijuana and Your
Mind

Number: 609.

Subject heading: Cannabis.
Details: Two filmstrips plus cas-

settes— 10 min each.

Synopsis: These filmstrips discuss
the history of research on the ef-

fects of marijuana; recent findings

indicate marijuana is more haz-
ardous than was believed 10 years
ago. Implications for driving are
also discussed.

General evaluation: Fair (3.3). Al-

though the review group had con-
cerns about the accuracy of some
statements made about the effects

This publication is indexed in

BIHF.P
bibliographic index of health

education periodicals

of marijuana, the filmstrips were
judged to be restrained in their

viewpoint and potentially-useful

teaching aids.

Recommended use: With a re-

source person to correct the doubt-

ful statements, these filmstrips

could benefit audiences 12 to 18

years of age.

A Better Place— A
Better Time

Number: 610.

Subject heading: Drugs and youth,

training.

Details: 28 min, 16 mm, color.

Synopsis: Samantha, a high school

student, is practising for a piano
recital. She asks a friend to give
her some pot to help her relax and
get through this important event.

Another student has been sus-

pended from school for drinking in

the parking lot and being abusive
to a teacher. A guidance counsellor

would like to help both students.

However, the vice-principal con-

siders the drinking student only as
a discipline problem, and Saman-
tha’s music teacher does not want
any interference in her relation-

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

mailecj 10 times a
year by the ARE
Auidio-Visual

Assessment Group.

About 50 films per

year are assesseid for

accuracy, interest,

pro(juction, age level,

etc.

$12.00 per year

5 hard binders of 600
reviews since 71 —
$160.00
Empty binders—$4.00

Marketing Services

Addiction Research Foundation

33 Russell Street

Toronto. Canada MSS 2S1

ents for the criminal actions of

their teenagers (young people not

parents will be responsible for pay-

ing fines, serving community work
orders, and making restitution or

compensation to the victims) par-

ents will be more involved in the

court process.

“By the very nature of encourag-

ing parents to be involved in the

court process, they are also en-

couraging parents to remain in-

volved with their kids,” Mr Green

told The Journal.

“Gone is the concept of ward-

ship,” where the state takes over

responsibility for the child, he said.

I
ship with Samantha. The counsel-

lor persists and, with the help of a

probation officer, persuades the

vice-principal to support working
with the drinking student, but Sa-

mantha’s problem is left unre-

solved.

General evaluation: Very good

(5.0). This contemporary, well-

produced film was judged to be a

good teaching aid. General broad-

cast was recommended.

Recommended use: With a re-

source person, would be of benefit

to educators at all levels.

“The YOA leaves the responsibili-

ty of parenting with the parents.

“It will not absolve them and
say, ‘Oh, you are bad parents, we’ll

do the parenting from the state.’
”

In addition to understanding the

philosophical shift, treatment
workers and counsellors will also

have to work within clearly set pa-

rameters and definite time periods

when dealing with young offend-

ers, Mr Green said.

The YOA calls for specific sen-

tences for young people who have
committed an offence. Under the

Juvenile Delinquents Act, they

were given an indefinite, “open-

ended” sentence or probation and
treatment or education profession-

als “could work with the young
people until you felt they had
gained all the benefit they were
going to,” Mr Green said. The
length of stay in an institution was
determined by the young person’s

behavior; now it is predetermined
by the court.

“It is too early to say” whether
this will affect attitudes of those or-

dered to attend treatment or edu-
cation programs, he said.

“I wouldn’t want to say categori-

cally that some of the kids come in

with the attitude that — ‘well. I’ll

just do my time’— but it could be a

problem.”

And, Mr Green said, strict provi-

sions in the Act concerning confi-

dentiality and record keeping

could have implications in the

field. Records relating to criminal

charges or court appearances

must be destroyed after a set peri-

od of time. Failure to do so can re-

sult in charges being laid against

the record keepers.

Treatment and assessment re-

ports would fall under this rule as

well, Mr Green said. He suggested

that any such references be sepa-

rate from a general report so that

they may be destroyed more easi-

ly-

N

Room, Makela share

1983 Jellinek awartj

ATHENS — Robin Room, of the

Alcohol Research Group, Ber-

keley, California, and Dr Klaus
Makela, research director of

the Finnish Foundation for Al-

cohol Studies, received the Jel-

linek Memorial Award for 1983.

The two researchers were se-

lected for their “contributions

to the comparative study of al-

cohol control policies, and for

epidemiological research on the

relationship between population

drinking and drinking prob-

lems.” The presentation was
made at the International Coun-
cil on Alcohol and Addictions

meeting here, recently.

V J

Try this new tool for measuring

alcohol dependence symptoms

ALCOHOL DB>ENDENCE SCALE

• 25-item ADS questionnaire can
be quickly administered and
hand-scored

• measures the severity of alcohol
dependence symptoms

• excellentreliability and validity

• theoretically based on the
WHO concept of a core alcohol
dependence syndrome

• 40-page interpretive User's

Guide also contains normative
data from various outpatient
and inpatient samples

• a useful clinical tool for

determining drinking goals and
the extent of treatment

Physical

Disabilities

Disabilities Disabilities

Specimen set of 25 questionnaires
and 1 User's Guide
ADS User's Guide
Fdckage of 25 ADS Questionnaires

(Single copies not available)

S15.00

$14.25 each
$ 6.25 pkg.

n Bill me

EH Payment enclosed
(Orders of S 1 5 or less must be prepaid)

We accept VISA and MasterCard

Order from;

Marketing Services, Dept. 418
Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1
Tel: (416) 595-6057



Page 1 4— The Journal, July 1 , 1 984

(
DEPARTMENT J

Booze

. . . by James R. Sallows

The search for effective alcohol ed-

ucation programming has resulted

in the emergence of an approach
that is new in the drug education

literature. The content of these

programs does not appear to be

different, but what has changed is

the medium of the message — live

theatrical performances. Since

Booze presentations have been met
with widespread enthusiastic re-

sponse from high school students,

and because the evaluations sup-

port the play’s effectiveness as an

educational tool, the script and

production notes have been made
available to the public. The notes

are designed to encourage novice

directors to take up the challenge

of producing this play. The belief is

that with these notes, health educa-

tors themselves may develop an al-

cohol education program that can

be presented to a whole school pop-

ulation. The show runs approxi-

mately 60 minutes and consists of

six separate vignettes which can

be performed as individual pieces,

or presented in sequence as a com-
plete show. The Director’s Copy
provides information on the script,

dialogue, rehearsal schedule, per-

formance setting, rehearsal pro-

cess, casting and auditions, drunk-

enness, scene work and characteri-

zation, props and costumes, lights

and sound, and other performance
aspects. A package consists of a

Director’s Copy with production

notes and 10 scripts.

Addiction Research Foundation.

Marketing Services, Dept JR. 33

Russell St. Toronto, ON MSS 2S1,

The University of Manitoba

Continuing Education Division

CURRENT ISSUES IN CHEMICAL DEPENDENCY
August 13-16, 1984

Current Issues in Chemical Dependency is the second annual sum-
mer school to be cosponsored by The University of Manitoba and the Al-

coholism Foundation of Manitoba. The school has been developed to

increase the knowledge and capability of professionals to deal with

chemical dependency and to promote interdisciplinary discussion and
cooperation in dealing with the problems related to chemical dependen-
cy. The program has been carefully selected to appeal to all profession-

als interested in the prevention and treatment of chemical dependency.

Keynote Speaker— Dr. Daniel J. Anderson
"Perspectives on Treatment, the Minnesota Model”

Daniel J. Anderson Ph.D., is President and Director of Hazelden Foundation. He has
been with Hazelden since 1961 and is one of North America’s leading pioneers in a

multidisciplinary approach to the treatment of alcoholism.

Plenary Speakers— R.D. O’Brien (a popular presenter with last year’s school)
‘

' Counselling Problem Drinkers
’ ’

Dick O’Brien, MA, is currently consulting in the area of addictions, and is engaged in

private practice in the field of narcotic abuse. Formerly Director of a residential treat-

ment centre for heroin users, he is presently Department Superintendent of Spruce-

dale Training School, a maximum security juvenile detention home.

— Norman Panzica
"Intervention for Youth”

Mr. Panzica is Senior Consultant to the Council on Drug Abuse, Consultant to the Sur-

geon General, Department of National Defence. He has written a book entitled “Your
Teen and Drugs, A Parents Handbook on Drug Abuse’’.

— Dr. A. Herscovitch

"Counselling the Chemically Dependent Client”

Arthur Herscovitch, Ph.D., is a Clinical Psychologist with the Alcoholism Foundation of

Manitoba. A summary of his article in the Resource Manual for the Chemical Depen-
dency Intervention Course, entitled “Counselling Alcoholic Clients’’, was recently pub-

lished in Canada’s Mental Health Journal.

Special Interest Sessions — Afternoon sessions will offer a number of topics

from which participants may select areas of interest to them.

More Information — For a brochure with more details on the summer school, con-

tact the Continuing Education Division, The University of Manitoba, Room 541 Univer-

sity Centre or telephone (204) 474-9921 . May Yunyk, Program Secretary.

Pre-registration closes August 1 , 1984

Early registration is advised— enrollment limited.

1984. Package $20. ISBN 0-88868-

085-6)

Identifying and
Measuring Alcoholic

Personality

Characteristics

. . . edited by W. Miles Cox

This book presents a point of view

on how personality factors are in-

volved in alcoholism. The first

chapter deals with methodologies

that have identified distinctive per-

sonality characteristics of alcohol-

ics before the onset of alcoholism.

What happens when a person

drinks alcohol after he or she has

become alcoholic is the topic of

chapter two. Next is a description

of perceived control as one person-

ality variable that pervades the

lives of alcoholics. The remaining
three chapters are concerned with

ways in which alcoholics can be

grouped to eliminate the distor-

tions created by the view that alco-

holics form a single homogenous
group with respect to their person-

ality characteristics. The conclu-

sion reached is that there seems to

be not one alcoholic personality,

but several which can be under-

stood best in terms of their interac-

tion with other variables that help

to explain alcoholism.

( Jossey-Bass, Publishers, Dept

62425, PO Box 62000, San Francis-

co, CA 94162, 1983. 107 p. $7.95.

ISBN 87589-964-1

)

Drug Trafficking; A
North-South
Perspective

. . .by Andre McNicoll

This study attempts to put the phe-

nomenon of the South-North drug

trade into perspective. The materi-

al is organized around a discussion

of the three narcotic drugs that

dominate illicit trade: opium and
its derivatives, cocaine, and the

derivatives of cannabis. Each of

the three drugs is studied in rela-

tion to its impact on particular

countries or regions of the world.

There is also a discussion of an in-

creasingly important change tak-

ing place in the drug trade: the il-
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licit flow of psychotropics from the

industrialized countries to the

Third World. The first chapter situ-

ates in an historical context the

several antecedents that have
shaped present trafficking pat-

terns. The second summarizes the

socio-economic parameters that

govern the cultivation, trade, and
use of illicit narcotics. The final

chapter looks at the options to law
enforcement measures which are

being pursued in major narcotics-

producing regions.

(North-South Institute, 185 Rideau,

Ottawa, ON KIN 5X8, 1983. 94p. $6.

ISBN 0-920494-39-0)

Other books

The Little Black Pill Book —
Chilnick, Lawrence D. (ed). Ban-

tam Books, New York, 1983. Pill

abuse in the 1980s; 10 myths of

drug abuse: physical side of

abuse: drugs and lifestyle; how to

identify a drug problem; getting

help; pills and the law; look-

alikes; profile of commonly pre-

scribed drugs and their effects;

Tables. Index. 272 p. Bantam
Books, 666 5th Ave, New York, NY
10103. $3.95. ISBN 0-553-23786-1.

Drugs, Driving and Traffic Safety

— Willette, Robert E. and Walsh,

J. Michael ( eds

)

. World Health Or-

ganization, Geneva, 1983. Epide-

miology: effects of drugs on driv-

ing performance; role of public

health authorities; international

collaboration and future ap-

proaches to the problem; refer-

ences. 57 p. Canadian Public

Health Association, 1335 Carling

Ave. Ste 210, Ottawa, ON KIZ 8N8.

ISBN 92-4-170078-5.

Directory of Alcohol and Drug
Treatment Resources in Ontario

1984 — Blake, Catherine (ed). Ad-

diction Research Foundation Ad-

diction-specific and general re-

sources; alphabetical program
listing; detailed geographic list-

ing; indexed by type of treatment,

services for special populations,

and special focus. 434 p. Addiction

Research Foundation, 33 Russell

St, Toronto, ON M5S 2S1. $29.95.

ISBN 0-88868-087-2.

Eating Right to Live Sober —
Ketcham, Katherine and Mueller,

L. Ann. Madrona Publishers,

Seattle, 1983. Alcoholism; malnou-

rished alcoholic; hypoglycemia;

controversies; the diet; taking

drugs in crises; vitamin dosages

for alcoholics; references. Index.

361 p. Madrona Publishers, PO Box
22667, Seattle. WA 98122. $17.95.

ISBN 0-914842-97-8.

Psychosocial Constructs of Alco-

holism and Substance Abuse —
Stimmel. Barry (ed). Haworth

Press, New York, 1983. Dependen-

cy on mood-altering drugs: alcohol

problems and depressive symp-
toms; anti-social opiate addict; al-

cohol and sexual functioning; fam-

ily in the etiology and treatment of

drug abuse; chronological matura-

tion and treatment of drug abuse.

110 p. Haworth Press, 28 E 22 St,

New York, NY 10010. $14.95. ISBN
0-86656-244-3.

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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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

Management for Supervisors in

the Health Care Setting — July 5-6,

Aug 16-17, Toronto, Ontario, July 3-

4, Edmonton, Alberta, Aug 13-14,

Halifax, Nova Scotia. Information:

Ingrid Norrish, Program Man-
ager, Professional and Manage-
ment Development, Humber Col-

lege, Box 1900, Rexdale, Ontario

M9W 5L7.

26th Annual Scientific Assembly of

The College of Family Physicians

of Canada — July 8-11, Vancouver,

British Columbia. Information:

The College of Family Physicians

of Canada, 400 Leslie St, Willow-

dale, ON M2K2R9.

Medico-Legal Problems in Prac-

tice — July 9-14, Toronto, Ontario,

Information: School of Continuing

Studies, 158 St George St, Toronto,

ON M5S2V8.

Therapeutic Trends in the 80s —
July 11-13, Montebello, Quebec. In-

formation: Carol Zaman, Postgra-

duate Board, The Montreal Gener-

al Hospital, 1650 Cedar Ave, Mon-
treal, Quebec H3G 1A4.

25th Annual Institute on Addiction

Studies — July 15-20, Hamilton,

Ontario. Information: KarlN. Bur-

den, Course Director, Alcohol and
Drug Concerns, Inc, 11 Progress

Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer Fundamental Concepts

Course — July 16-19, Toronto, On-
tario. Information: Doreen Ross,

School for Addiction Studies, Ad-

diction Research Foundation
lARF), 8 Mav St, Toronto, ON
M4W2Y1.

Medical Women’s International

Association 60th Congress: Men
and Women, Biological and Behav-
ioral Differences — July 29-Aug 4,

Vancouver, British Columbia. In-

formation: Congress Secretariat,

Medical Women’s International

Association, #1704-1200 Alberni St,

Vancouver, BC V6E 1A6.

Canadian Society of Forensic Sci-

ence 31st Annual Conference—Aug
18-24, Winnipeg, Manitoba. Infor-

mation: Executive Secretary, Ca-
nadian Society of Forensic Sci-

ence, 171 Nepean St, Ste 303, Otta-

wa, Ontario K2P 0B4.

1984 Annual Convention of the

American Psychological Associa-

tion — Aug 24-28, Toronto, Ontario,

Information: American Psycho-
logical Association, 1200 17th St,

NW, Washington, DC 20036.

University of Toronto Department
of Psychiatry 10th Annual Re-
search Day— Sept 21, Toronto, On-
tario. Information: K. Drysdale,

Secretary, Research Fund Com-
mittee, Clarke Institute of Psy-
chiatry, 250 College St, Toronto,

ON M5T 1R8.

Detox Training Programs (non-
medical) — Sept 24-28, Oct 22-26,

Nov 19-23, Toronto, Ontario. Infor-
mation: Diane Hobbs, Coordinator
of Detox and Rehabilitation Pro-
grams, ARF, 33 Russell St, Toron-
to, ON M5S2S1.

Workplace 84 “Making the Most of
Human Potential” — An Employee
Assistance Programming Confer-
ence — Oct 15-17, Grande Prairie,
Alberta. Information: lyas Abbas,
Alberta Alcoholism and Drug
Abuse Commission, Provincial
Building, Rm 2204, 10320 99 St,
Grande Prairie, AB T8V 6J4,

5th Annual Meeting Canadian

Group Psychotherapy Association

— Oct 17-20, Ottawa, Ontario. In-

formation: Edgardo Perez, MD,
department of Psychiatry, Civic

Parkdale Clinic, 3rd fi, Ottawa Civ-

ic Hospital. 737 Parkdale Ave, Ot-

tawa, ON KlY 4E9.

22nd Annual Scientific and Busi-

ness Meeting — Oct 17-20, Toronto,

Ontario. Information: Lyn Robin-

son, Chairman, 1984 Convention

Committee, Ontario Chapter Col-

lege of Family Physicians of Cana-

da, 4000 Leslie St, Willowdale, ON
M2K2R9.

Event 84 Skills Development
Training Programs for Employee
Assistance Personnel — Oct 28-

Nov 1, Oakville, Ontario. Informa-

tion: James Simon and Jaan
Schaer, United Employee Assis-

tance Councils of Ontario, Port

Credit PO, Box 253, Mississauga,

ON L5G 4L8.

Chemical Abuse and Your Em-
ployee — Nov 28 and Jan 23, 1985,

Toronto, Ontario. Information:

Yvonne Johns, department head.

Occupational Services, The Don-

wood Institute, 175 Brentcliffe Rd,

Toronto, ON M4G 3Z1.

What Every Employer Needs to

Know — Feb 20-22, 1985, Toronto,

Ontario. Information: Yvonne
Johns, department head. Occupa-

tional Services, The Donwood In-

stitute, 175 Brentcliffe Rd, Toron-

to, ON M4G 3Z1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-9, 1985, Calgary, Alberta. In-

formation: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

Union College Conference: Genet-

ics and the Human Encounter With
Alcohol — July 6-7, Schenectady,

New York. Information: Office of

Graduate and Continuing Studies,

Union College, 1 Union Ave, Sche-

nectady, NY 12308.

Group Facilitator Skills — July 9-

13, Milwaukee, Wisconsin. Infor-

mation: Candee Brandis, Training

department, De Paul Rehabilita-

tion Hospital, 4143 S 13th St, Mil-

waukee, WI 53221.

13th Annual San Diego Summer Al-

cohol and Drug Studies Program
— July 9-13, La Jolla, California.

Information: Melanie Robertson,

UCSD Extension, X-001, Universi-

ty of California, San Diego/La Jol-

la, CA 92093.

Fundamentals of Group Counsel-

ling — July 11-13, Center City, Min-

nesota. Information: Martha Har-

ding, Hazelden Training and Pro-

fessional Education, Box 11, Pleas-

ant Valley Rd. Center City, MN
55012.

Program in Human Sexuality —
July 15-20, Marine-on-St-Croix,

Minnesota. Information: Coordi-

nator, CDFI Summer Institute,

Program in Human Sexuality, Uni-

versity of Minnesota, 2630 Univer-

sity Ave SE, Minneapolis. MN
55414.

17th Annual Institute of Alcohol

Studies — July 22, Austin, Texas.

Information: Laura Burns, Texas

Commission on Alcoholism, 1705

Guadalupe, Austin, TX 78701.

Student Assistance Programming
— July 23-27, Milwaukee, Wiscon-

sin. Information: Candee Brandis,

Training department, De Paul Re-

habilitation Hospital, 4143 S 13th

St, Milwaukee, WI 53221.

New York Federation of Alcohol-

ism Counselors 5th Annual State

Conference — July 25-29, Long Is-

land, New York. Information: Bar-

bara Maurer, NYFAC, 1271 Boston

Ave, Bay Shore. NY 11706.

“Healing Adult Children of Alco-

holics”, “Laughter, Creativity and

Play” — July 27-29, Bloomington,

Minnesota. Information: Children

Are People, Inc, 1599 Selby Ave, St

Paul. Minnesota 55104.

Chemical Dependency Issues with

the Impaired Health Professional

and the Family — July 28-29, San

Francisco, California. Informa-

tion: Stephanie Ross, Haight Ash-

bury Training and Education Pro-

jects, 409 Clayton St, San Francis-

co, CA 94117.

Current Issues in Cocaine, Alcohol,

PCP and Opiate Treatment — July

30, San Francisco, California. In-

formation: Stephanie Ross, Haight

Ashbury Training and Education

Projects, 409 Clayton St, San Fran-

cisco, CA 94117.

The Alcoholism Relapse Problem
— Theory, Prevention, and Practi-

cal Guidelines for Treatment —
Aug 2-3, Amityville, New York. In-

formation: Herbert Martey, Direc-

tor of The Institute of Alcohol Stud-

ies at South Oaks, 400 Sunrise Hwy,
Amityville, LI, NY 11701.

An Adult Child Weekend— Aug 4-5,

Indianapolis, Indiana. Informa-

tion: ACCESS . . . Alcoholism

Counselor’s Continuing Education

Services, 3901 Meadows Dr, Ste B-

1, Indianapolis, Indiana 46205.

National Association of Alcoholism

and Drug Abuse Counselor’s An-

nual Conference — Aug 4-8, India-

napolis, Indiana. Information:

NAADAC, 951 S George Mason Dr,

Arlington, Virginia 22204.

13th Annual Summer Session, Ore-

gon Institute of Alcoholism Studies

— Aug 5-10, Salem, Oregon. Infor-

mation: Ruthanne Lidman, Coor-

dinator, OIAS, PO Box 1240, Wald-

port, OR 97394.

New Jersey Summer School of Al-

cohol and Drug Abuse Studies —
Aug 5-10, New Brunswick, New
Jersey. Information: Summer
School of Alcohol Studies, Rutgers

University, New Brunswick, NJ
08903.

The Substance Abuse, Juvenile

Justice, Human Services Annual
Summer School — Aug 6-10, Iowa
City, Iowa. Information: D. Terry

Rawls, Training Manager, Iowa
department of Substance Abuse,

Ste 202, Insurance Exchange
Building, 505 5th Ave, Des Moines,

lA 50319.

The International Doctors in Alco-

holics Anonymous Annual Meeting
— Aug 9-12, Minneapolis. Minneso-

ta. Information: Lewis Reed, MD.
Information Secretary, IDAA. 1950

Volney Rd, Youngstown, Ohio

44511.

North American Congress on Em-
ployee Assistance Programs —
Aug 12-15, Dearborn, Michigan. In-

formation: Diane Vella. Congress

Coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy. MI 48084.

7th Annual School for Alcohol and

Drug Studies — Aug 12-17, Wil-

mington, North Carolina. Informa-

tion: North Carolina School for Al-

cohol and Drug Studies, Office of

Special Programs, UNC-Wilming-

ton, 601 S College Rd, Wilmington,

NC 28403-3297.

2nd Annual Institute in the Man-
agement of Substance Abuse Serv-

ices: The Clinician to Manager
Transition — Aug 14-16, Cam-
bridge, Massachusetts. Informa-

tion: Barry Sugarman, PhD, Les-

ley College Graduate School, 29

Everett St, Cambridge, MA 02238.

Alcohol and Drug Problems Asso-

ciation (ADPA) 35th Annual Con-

ference — Aug 19-23, Washington,

DC. Information: Eric Scharf, Al-

cohol and Drug Problems Associa-

tion, 1101 15th St, NW, #204, Wash-

ington, DC 20005.

16th Annual Nevada Substance

Abuse School — Aug 20-24, Las Ve-

gas, Nevada. Information: Angela

L. Alaimo, Bureau of Alcohol and

Drug Abuse, 505 E King St, 5th fl,

Carson City, NV 89710.

Chemical Dependency and the Old-

er Adult: Expanding the Network
— Aug 22, Saint Paul, Minnesota.

Information: Bobbie Walker, Brid-

geway Center, 22-27th Ave SE,

Minneapolis, MN 55414.

Colorado West Regional Mental

Health Center, 4th Annual National

Conference on Marketing Mental

Health Services and Employee As-

sistance Programs — Sept 30-Oct

2, Breckenridge, Colorado. Infor-

mation: Laurie Loeb, CWRMHC,
Administrative Office, PO Box 40,

Glenwood Springs, CO 81602.

Alcohol and Drug Problems Asso-

ciation (ADPA) Northwestern Re-

gional Conference — Oct 7-9,

Seattle, Washington. Information:

Eric Scharf, Alcohol and Drug
Problems Association, 1101 15th St,

NW, #204, Washington, DC 20005.

American Association for Mar-
riage and Family Therapy 42nd
Annual Conference — Oct 18-21,

San Francisco, California. Infor-

mation: AAMFT Conference Com-
mittee, 1717 K St, NW, Ste 407,

Washington, DC 20006.

1984 Postgraduate Course in Clini-

cal Pharmacology, Drug Devel-

opment, and Regulation — Oct 22-

Oct 26, Rochester, New York. In-

formation: Kristine Niven, Admin-
istrator, Center for the Study of

Drug Development, The Universi-

ty of Rochester Medical Center,

601 Elmwood Ave, Rochester, NY
14642.

18th Annual Association for the Ad-
vancement of Behavior Therapy
(AABT) Convention — Nov 1-4,

Philadelphia, Pennsylvania. Infor-

mation: John E. Martin, PhD, Pro-

gram Chairperson, AABT/84, Psy-
chology (116B), VA Medical Cen-
ter, Jackson, Mississippi 39216.

4th Annual Fall Conference on Al-

coholism — Nov 7-9, Williamsburg,
Virginia. Information: Craig
Nuckles, director. Riverside Hos-
pital Alcoholism Treatment Pro-

gram, J. Clyde Morris Blvd, New-
port News, VA.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston. Massachusetts.
Information: Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-
ton, DC 20005.

Abroad

3rd Biennial AU School of Justice,

Institute on Juvenile Justice—July

8-July 27, London, England. Infor-

mation: Prof Richard A. Myren,
Director, Institute on Juvenile Jus-

tice in England and America,

School of Justice, The American
University, Washington, DC 20016.

Royal College of Psychiatrists:

Annual Meeting — July 10-12, Car-

diff, Wales. Information: College

Secretary, 17 Belgrave Square,

London SWIX8PG,UK.

International Narcotic Research
Conference — July 22-27, Cam-
bridge, England. Information:

Mrs Linda Byford, Parke Davis

Research Unit, Addenbrookes Hos-

pital Site, Cambridge CB2 2QB UK.

International Conference on Alco-

holism and Other Drug Abuse —
Aug 12-15, Lima, Peru. Informa-

tion: Mary Vasquez, PhD, VMC,
Employee Assistance Programs,
38760 Northwoods Dr, Wadsworth,
Illinois 60083.

3rd International Conference on

Treatment of Addictive Behaviors
— Aug 12-16, North Berwick ( Edin-

burgh), Scotland. Information:

William R. Miller, PhD, depart-

ment of Psychology, University of

New Mexico, Albuquerque, New
Mexico 87131.

5th World Congress on Prevention
— Aug 26-30, Rio de Janeiro, Bra-

zil. Information: Ernest H. J.

Steed, Executive Director, Inter-

national Commission for the Pre-

vention of Alcoholism and Drug
Dependency, 6830 Laurel St, NW,
Washington DC 20012.

8th World Conference of Thera-

peutic Communities — Sept 2-7,

Rome, Italy. Information: Charles

J. Devlin, Executive Director,

Daytop Village Inc, 54 W 40th St,

New York, NY 10018. —

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information: Dar-

cy Edwards, Millglen Medical

Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

International Congress on Alcohol

Dependence, The Family and The
Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-
dence, the Family and the Commu-
nity, Kenness International Inc, I

Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome. Italy. Information: Interna-

tional Center of Social Gerontolo-

gy, 91, rue Jouffroy, 75017 Paris,

France.

1984 World Congress of Acupunc-
ture and Natural Medicines — Oct

19-24. Colombo, Sri Lanka. Infor-

mation: Prof Dr Anton Jayasu-

riya. Secretary-General, Scientific

Committee. Institute of Acupunc-
ture, Colombo South General Hos-

pital, Kalubowila, Sri Lanka.

“Addiction: A Hundred Years On”
Centennial Symposium — Oct 25-

26. London, England. Information:

The Royal Society, 6 Carlton House
Terrace, London SWI, England.

2nd Inter-American Symposium on

Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Stn D, Otta-

wa, Ontario, KIP 5K0.

Prophylactics of Drug Abuse —
Dec 10-12, Warsaw, Poland. Infor-

mation: Secretariat of the Sympo-
sium, Society for Prevention of

Drug Abuse, Aleje Ujazdowskie 22,

00-478 Warsaw, Poland.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.
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‘Most municipalities are bereft of a functionah dynamic polic y'

Ontario community tackles public drinking
By Jon Newton

Thunder Bay is a northern Ontario city of

about 120.000 people, on the shores of Lake
Superior. It has some of Canada's lushest

country and is a popular vacation spot.

Two years ago citizens and visitors could

drink in their tents or trailers in municipal

campgrounds at the city’s Chippewa Park,

or within a limited radius of their tempo-

rary homes. And they did.

On the holiday weekend of July 1, 1982,

however, the partying got out of hand.

Picnic tables were set on fire, police

couldn’t get near the offenders because

they were hurling rocks, and nearly 100 li-

quor violation tickets were issued.

The party cost Thunder Bay a small for-

tune in clean-up fees, but the price was far

higher in terms of disruptions to the com-

munity, and arrests for crimes and of-

fences involving alcohol.

Concern had started to crystallize in 1976

when a child was accidentally struck by a

chair during a party in a municipally-

owned golf club. It was a forceful reminder

to city administrators that they had no ef-

fective approach to alcohol-related prob-

lems.

For four years the subject was debated

and argued, then in 1980 an official policy

was adopted. It aimed at handling the

problem of alcohol abuse in municipal fa-

cilities without infringing on the rights of

individuals in the community. But it

wasn’t enough.

And, when city officials started looking

for data on alcohol management in munici-

pal societies, they found they had nowhere
to turn but to their own resources. Thunder
Bay was not alone in lacking an effective

solution to the problem of alcohol. In a

sample of 30 other communities, none had

a policy. Instead, they all relied on local,

provincial, and federal rulings.

Moreover, as in Thunder Bay, the rules

and regulations were designed to control

problems as they occurred rather than

prevent them in the first place. The job of

coming up with a workable program fell

five years ago to Marg Thomson, Thunder
Bay’s newly-appointed planning and poli-

cy developer.

Unequivocal views
Originally from Australia, she has un-

equivocal views on the subject of recre-

ation and alcohol. As she explained recent-

ly, she came from a country where a com-
munity centre without beer is like a man
without a soul. The Thunder Bay experi-

ence quickly changed her views.

Last month more than 140 people at a

community-based workshop in Sudbury,

Ontario, organized in conjunction with the

Addiction Research Foundation’s (ARF)
School for Addiction Studies, learned

about Thunder Bay’s solution to alcohol

management in park and recreation

areas.

Provincial recreation directors, munici-

pal councillors, community association ex-

ecutives, recreation educators, reeves and
mayors, and leading citizens, heard how
Thunder Bay decided to deal with the prob-

lem. For a change, delegates discussed

regulations at a local instead of provincial

or federal level.

Sudbury Mayor Peter Wong said his city

was very much aware of the alcohol crisis

facing most Canadian communities.

'Tn the north,” he said, ‘‘we have cause

for concern because we know that the con-

sumption of alcohol in many northern com-
munities is above the provincial average

. . . social problems and health problems

also increase— so does the risk of disaster

due to drunken driving.”

This was the workshop’s theme question

— how does a community, particularly one

in the north, develop an alcohol manage-
ment Dolicy which defines the situation,

takes in all sectors of society, and provides

clear direction on the day-to-day manage-
ment of problems which do arise?

As Mayor Wong defined it: “The goal is

to effect a societal change in how we ac-

cept our responsibilities as citizens. These
societal changes must begin at the com-
munity level.”

Unfortunately, it seems almost axiomat-
ic that it is usually trouble which forces

change. And the 1976 incident at the munic-
ipally-owned Chappel’s golf club “was the

straw that broke the camel’s back, ” as

Mrs Thomson describes it.

“Upstairs in the banquet area there was
a party going on,” she says. “A family

came in to the ground floor, the father was
going upstairs with his son, and a chair

came flying over the bannister and hit the

child in the head.

“The father was advised by his lawyer to

sue the city . . . and that, preceded by a

whole lot of other happenings over a period

of time, encouraged us to get our act to-

gether. The council had been talking about

an alcohol policy, but they needed this to

proceed.”

She says the “it-can’t-happen-to-us”

syndrome is probably responsible for the

fact most Canadian communities are be-

reft of a functional, dynamic policy. Simi-

lar problems must exist everywhere, she

believes.

“Thunder Bay has 13 community
centres operated by volunteer executives,

and a lot of functions in these centres are

alcohol related. We had complaints of par-

ties spilling over into the neighborhood,

complaints of people coming out of parties

in community centres and urinating all

over the beautifully kept lawns. We had
garden furniture taken from people’s prop-

erty. We had people calling us at 8 : 30 in the

morning to complain.

“Isolated, these incidents were no big

deal — they looked like a storm in a teacup
— but put together, they proved we were
having problems, and we didn’t have a pol-

icy to deal with them.”

Joint effort

The result was a joint effort between the

ARF and the city council, culminating 18

months and 1,800 manhours later in the

Thunder Bay Alcohol Management Policy,

the first of its kind in Canada, as far as is

known.

The policy is written from a public

health perspective and was developed af-

ter rigorous investigation and research by

a team comprising community represen-

tatives, city planners, and the ARF. It’s

also part of an on-going evaluation by the

ARF’s Community Programs Evaluation

Centre.

From the beginning, says Mrs Thomson,
ARF program staff played major roles in

framing content and in developing the fi-

nal product. And the key to the entire pro-

cess was community involvement with

three sets of players in the game — poli-

ticians, the public, and municipal staffers.

But there were initial difficulties.

“Policy decisions are usually made by

the more influential or powerful people in

the community, people who can yell the

loudest,” Mrs Thomson says. “And so you

don’t get true representation on an issue

such as alcohol management.

“In our community, when we listened to

the people who were making the most
noise, they were demanding that we put

bars in every single facility that we
owned,” says Mrs Thomson. The point is

confirmed by Ron Douglas, the ARF’s
northern regional program consultant,

based in Sudbury.

“Marg and I ran into this when we were
working on the Thunder Bay policy,” he

said. “The first people we spoke to said in

no way did they want any restrictions

That would be the worst thing.

“But once we got past this group, and
talked to the general membership, things

were fine. They could see a policy would be

better for them, and better for everyone.”

Specific rules

Thunder Bay originally adopted its alco-

hol management policy in 1980, but revised

it during 1981 and 1982. Under it, all open
spaces owned or leased by the parks and
recreation department are designated

areas where the consumption of alcohol is

prohibited. There is a bush camp at Cen-
tennial Park and Chippewa Lodge where
alcohol can be served, but only with a spe-

cial occasion permit ( SOP )

.

The same ruling applies in community
centres, but executives in charge are re-

sponsible for deciding whether or not alco-

hol should be served on the premises at all.

Alcohol can be served on floor surfaces

in arenas, but drinking in the seats is ille-

gal. The policy also prohibits serving alco-

hol during any sporting event, live perfor-

mance, or film presentation.

Drinking is illegal on all golf fairways,

but alcohol may be served in municipal

clubhouses under an SOP. The district’s

two senior citizen centres can serve alco-

hol with SOPs, and the Fort William Curl-

ing Club operates under a lease

agreement, making it eligible for a dining

lounge and lounge licence.

Trowbridge and Chippewa Park tourist

camps both permit the drinking of alcohol

in tents or recreational vehicles and in an

area up to 20 feet away.

Since the 1982 holiday weekend incident.

alcohol is banned completely within the

Chippewa park and tourist camp areas

from 8 am on June 30, until 8 am on July 4.

But that, says Mrs Thomson, is Thunder
Bay’s policy. And, in her view, there is

very little value in the copying of one com-
munity’s approach by other communities.

Community approach
What’s important is the process — the

identification by individual communities
of their own problems and the devel-

opment of their own specific solutions.

( See— Basic steps— below )

.

Says Mrs Thomson: “We feel we now
have a policy which will stand us in good
stead over time. But I often get letters

asking for a copy of our policy, which I

don’t send because it should be irrelevant

to your community.

“Until you’ve gone through that investi-

gative process to discover your particular

community’s values and needs, replicat-

ing another policy is just like sitting down
and writing it yourself without consulting

anybody.”

She says there are, however, three fun-

damental questions for people to ask them-
selves concerning alcohol management in

the community and a workable control

program:

1) How appropriate is it for municipal

leaders to legislate controls affecting indi-

vidual freedom of choice about the use of

alcohol in free time on municipally owned
or operated recreational facilities or prop-

erty?

2) How are divergent views, values, and

beliefs within the community surrounding

the use of alcohol in recreational settings,

drawn together?

3) And what role do recreationists have in

the sensitive area of societal management
or control?

Organizing an alcohol management poli-

cy is a long-term community project, but

done properly its effects outweigh the

effort involved. In Thunder Bay, for exam-
ple, Mrs Thomson says the 1983 July 1

celebration didn’t cost a cent in clean-up

fees, and no liquor violation tickets were
issued. “And we had people ringing us at

8:30 in the morning saying thank you,

instead of complaining.”

Basic steps to tailoring policy
• Develop a collaborative relationship with community resources, such as the ARF.
Use them for advice on planning strategy, background information, and expertise on al-

cohol related matters.

• Form a working group or task team. Include politicians, the public, and planners on an

equal-responsibility basis. Be sure members analyze and consider their individual drink-

ing habits when making policy recommendations.
• Define and draft terms of reference. This breaks down into eight basic steps :

1 )
gather and review epidemiological data on alcohol use/abuse in your community

;

2 ) collect and review comparative information from other municipalities

;

3) identify facilities and programs to be covered by the policy;

4) pin-point areas over a five-year period in which both good and bad management of

alcohol has affected municipal facilities and programs;
5) be thoroughly familiar with the Liquor Licence Act as it applies in your commu-

nity;

6) poll other agencies, organizations, groups, associations, individuals connected

with specific facilities to determine how they see the use, or non-use, of alcohol in

municipal facilities;

7) determine community-specific goals and objectives; and

8) seek active input from recreation department staff on the use of alcohol in commu-
nity-owned facilities.

• Use the task team to identify appropriate policy options. This includes making sure

team members know the purpose, goals, and objectives of the local parks and recreation

department; gathering and reviewing information on alcohol prevention measures;

studying the literature on alcohol use in recreational settings; familiarizing members
with provincial legislation dealing with alcohol use; comparing policies developed in oth-

er communities; carrying out a cost/benefit analysis of alcohol-use options; gathering in-

formation and views from all concerned individuals and organizations.

• Develop a team position on policy recommendations and a strategy for presenting the

final policy to municipal councils. For example, the Thunder Bay task force decided to

use one of its own members to present the policy to council, instead of making it the re-

sponsibility of the policy planner. They believe this achieved a more effective hearing.

• Transform the written policy into action. Divide this into mandatory compliance —ac-

tion enforceable through bylaws and/or regulatory procedures associated with a policy

decision — and voluntary compliance, or action created through voluntary behavior.

This is achieved, for example, through effective public education and mass information

programs, making full use of the local media. This also involves developing messages for

publicizing policies. The more effective this process, the greater the public compliance.

• Carry out an on-going evaluation of your policy. Develop a questionnaire to investi-

gate: attitudes toward the use of alcohol, legal control, and alcohol control generally:

individual responsibilities in management programs; attitudes toward the use of alcohol

in recreational facilities; future intentions, ie, future rental of facilities, attendance in

facilities without alcohol permits, and compliance with the law; past behavior; attitudes

toward your own alcohol policy; knowledge of policies in other communities; alcohol

consumption within your community; and relevant demographic information.
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Young Britons beg, borrow, steal for heroin
By Alan Massam

MANCHESTER, Eng —The steep

rise in heroin addiction among
young people in Britain has finally

started alarm bells ringing — par-

ticularly among doctors.

This was evident at the an-

nual representative meeting of the

British Medical Association here

when delegates heard first-hand

accounts of an escalating prob-

lem for which medical resources

are grossly inadequate.

Dr Hamid Husain, a family doc-

tor from the northern city of Ro-

therham, set the tone for the meet-

ing when he said not just the health

of young people, but the very fab-

ric of society is at risk.

Consultant psychiatrist Ifti Acht-

er, who runs a drug treatment

centre in Birmingham, said heroin

addiction should be regarded not

as an epidemic, but as a plague. R
is rapidly getting out of control and

addicts are getting younger and
younger, he said.

Young addicts on city housing es-

tates are sniffing heroin which

makes them quickly dependent on

the drug yet only provides relief

from withdrawal symptoms for a

few hours.

As a result, the addicts will ulti-

mately graduate to injecting the

drug. Their life expectancy is

about two years, he said.

Dr Achter said his clinic is see-

ing 30 new unregistered users (ie,

not documented on Home Office

files) every month. This rep-

resents a massive increase in us-

age, although addicts seeking

treatment are only the tip of the

iceberg, he said.

Sniffing heroin can produce de-

pendence on the drug in a week yet

is hard to detect. Most addicts are

presenting for treatment at about

age 18 and report they have been

using the drug for about two years.

Katmandu’s ‘Freak Street’ changing
Young foreigners still flock to Nepal, but now native drug abusers outnumber by far those visiting. Heroin

is the drug of choice; local cannabis (right) is virtually ignored —The Back Page

Med schools failing in addiction studies
By Betty Lou Lee

TORONTO — Ontario's five medi-
cal schools spend no more than

0.5% of teaching time on addic-

tions, even though 10% of the pa-

tients in the students' later prac-

tices will have alcohol and other

drug problems.

The survey was done by the ad-

dictions section of the Ontario

Medical Association (OMAi. and
results were reported at the annual
meeting here by Jim G. Rankin.

MD, professor of preventive medi-

cine and biostatistics at the Uni-

versity of Toronto ( U ofT )

.

The University of Ottawa de-

voted 25 hours of teaching time to

addictions, followed by Queen's

University, Kingston, with 15

hours, U of T with 14 hours, and
University of Western Ontario,

London, with nine hours.

McMaster University at Hamil-

ton was credited no hours, but its

chairman of undergraduate medi-

cal education. Victor Neufeld. MD.

later said specific hours couldn't

be calculated for the survey be-

cause of McMaster’s teaching

methods. Students are given bio-

medical problems to solve, which

are discussed in small group tutor-

ials, and Dr Neufeld said several of

those problems include alcohol and

other drug abuse.

Dr Rankin said addictions

shouldn't be an isolated topic in

medical training; it should be dif-

fused throughout the overall medi-

cal course. "The important thing is

not a targe block of time, but that it

be integrated with biology, nutri-

tion, etc."

He said student responses to a

core course on addictions in the

third year of the U of T program
have not been favorable. “Any
course that’s very factual gets a

five out of five. One that involves

how to treat factors in behavior

gets 1.5 to two.”

Elective and selective training is

centred in specialized settings

such as the Addiction Research

Foundation Clinical Institute or the

Donwood Institute that are “out of

the mainstream.

“Students may be told it's impor-

tant, but they don't see it in clinical

settings.”

Dr Rankin added that one aspect

of improving the U of T training in

addictions was “exploration of

methods of developing effective

role models in clinical settings.”

While student interest in addic-

tions may be low, the addictions

section of the OMA, to which Dr
Rankin spoke, is evidence of an

increased interest by practising

physicians.

Formed one year ago with 72

founding members, it now has 145

members.

Dr Robert H. Johnson of Toron-

to. section chairman, said the for-

mation of a Canada-wide associa-

tion of doctors working in addic-

tions is going to be explored.

Quit-smoking study gets green light

US to aid Canadian team
HAMILTON — A United States

National Institutes of Health

(NIH) grant of almost $1 mil-

lion (Cdn) has been awarded

to two Ontario universities to

test the effectiveness of family

doctors in getting their patients

to quit smoking.
The three-year project will in-

volve 60 physicians and 2,400

patients in southwestern Onta-

rio.

The research team is com-
posed of Ray Gilbert, MD, pro-

fessor of family medicine,

Douglas Wilson, MD, associate

professor, department of family

medicine, and Wayne Taylor,

assistant professor, department

of clinical epidemiology and

biostatistics, all at McMaster
University here; and Allan

Best, PhD, chairman, depart-

ment of psychology. University

of Waterloo, Waterloo, Ontario.

Their proposal was the high-

est ranked among 110 smoking
cessation project applications

submitted to the National Can-

cer Institute of the NIH, Dr Gil-

bert said. “It’s a bit unusual for

a grant of this size to be

awarded outside the US.”
Each of the 60 family doctors

wilt be taught one of two behav-

ioral modification techniques

and will use it with 40 patients

who agree to try to stop smok-
ing.

At the end of a year, the pa-

tients will undergo breath anal-

yses by the research team to de-

termine if they are still not

smoking. The effectiveness of

the two techniques, which Dr
Gilbert declined to describe so

as not to influence results, will

then be compared.

“If the family doctor could

double the normal stopping

rate, which is about lO'^f over a

year, it would have tremendous

ramifications,” said Dr Gilbert.

He said youngsters beg, borrow,

or steal to buy the drug and often

turn to prostitution for funds.

A Liverpool practitioner en-

dorsed Dr Achter’s warnings. Mer-

vyn Goodman told the conference

the chief probation officer for Liv-

erpool has reported a 640% in-

crease in the number of drug clinic

clients, the majority in the 16 to 25

years age group.

Dr Goodman said sniffing heroin

is easier and more acceptable to

the addict yet harder to detect.

He added that changes in the law

would not solve the problem. What
is needed is more support groups

for addicts; better health educa-

tion about drugs; better training

for medical students; and an in-

crease in the number of specialists

able and willing to treat drug de-

pendents.

“This is a social disease. It is a

social malignancy,” Dr Goodman
said. “If it is not resolved, the work
of the doctor will be thwarted in all

directions. In my opinion, it is a

more serious problem than alco-

holism or smoking.”

A family doctor from London,

Peter Toon, told the conference he

is seeing addicts daily, although he

cannot offer them adequate treat-

ment. The drug treatment centre

in Hackney ( Dr Toon’s practice

area in East London ) is staffed by

one part-time psychiatrist and one

part-time receptionist with two lo-

cal authority social workers to sup-

port them.

“You might think this a modest
establishment to deal with the drug

problems of one of the poorest in-

ner-city districts in the country.

But, in fact, the centre is a regional

unit for the whole of the North East

Thames Region (a vast area of

East and North East London and
the county of Essex with a popula-

tion of two million plus )

.

“If an addict walks into my sur-
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Tobacco , alcohol advertising curbs suggested

Ontario MDs call for increase in drinking age
By Betty Lou Lee

TORONTO — The Ontario Medical

Association (OMAi, has come
down hard on tobacco use and
drinking-driving at its annual

meeting.

Briefly. . .

Home for supper
WINNIPEG — Manitoba drink-

ers may not be home for eve-

ning meals following the repeal

of a 28-year-old law requiring

beverage rooms to close for one

hour between 6 : 30 and 7 : 30 p.m.

The law, apparently designed to

send patrons home to supper,

was started to preserve family

life, reports The Globe and
Mail. However, in recent years,

patrons Could simply move on

to a club or lounge not bound by
the supper closing law.

Help for MDs at risk
ST JOHN’S, Nfld — Doctors

with alcohol or other drug abuse

problems and serious emotional

family problems will be able to

get help here from a physicians-

at-risk committee established

recently by the Newfoundland
Medical Association (NMA).
The NMA plans to recruit two

“interveners” in each district

of the province to approach and

assist physicians, reports The

Medical Post. Only if medical

help is refused and there is evi-

dence of medical malpractice

will the committee refer the im-

paired physician to the prov-

ince’s medical board.

Project SMART
WASHINGTON — The Centre

for Science in the Public Inter-

est here and the United States

National Council on Alcoholism

have joined dozens of national

and local organizations in the

US to push for an end to radio

and television advertising of al-

coholic beverages, or at least

equal time for health messages.

Project SMART (Stop Market-

ing Alcohol on Radio and Tele-

vision) is a campaign aimed at

collecting one million signa-

tures on petitions to President

Ronald Reagan and the Con-

gress.

Medicine for kids
EVANSTON, 111 — The Ameri-

can Academy of Pediatrics

(AAP) has called for greater

control of the alcohol content in

liquid medicines for children.

The AAP points out that more
than 700 liquid medicines con-

tain ethanol in concentrations

between 0.3% and 68%. They
have called for a limit of 5% al-

cohol in over-the-counter medi-

cations for children and have

also asked for small, safety-

sealed packages for any alco-

hol-containing medication.

Beer for the young
TORONTO— A candy company
may be trying to attract a new
generation of drinkers in Aus-

tralia with jellied candy that

looks and tastes like beer. The
jellies — shaped like a pint

glass and with white frothy

heads and “beer” written on

them — have been popular on a

trial run. Plans call for 60

tonnes to be sent to Australia

soon, reports the newsletter of

the Alcoholic Liquor Advisory

Council ofNew Zealand.

V y

Delegates to its General Council,

representing 14,000 physicians,

voted in favor of:

• raising the legal drinking age to

21 from 19:

• raising federal and provincial

tobacco taxes;

• eliminating “happy hours;”
• banning tobacco advertising

links to Canadian athletes and

sports events;

• extending the RIDE (Reduce

Impaired Driving Everywhere

)

program throughout the province

and throughout the year, not just at

the Christmas season; and,

• curbing alcohol advertising.

The alcohol recommendations
came from the OMA's committee
on accidental injuries. Its sugges-

tion to raise the legal drinking age

brought most of the controversy in

the debates. The vote in favor was
66 to 60.

Committee chairman Frank
Baillie, MD, of Hamilton said it

questioned the advisability of

“combining an introduction to both

driving and drinking privileges

within the three-year span of 16 to

19 years.”

He noted that 25% of all drinking

drivers involved in Ontario acci-

dents are less than 21 years old, but

this age group holds fewer than

10%’ of the drivers’ licences.

Opponents of the resolution ar-

gued that raising the legal age

would increase highway carnage,

because young people would be

drinking from bottles “in gravel

pits and side roads,” rather than in

licensed premises, where owners

have a legal liability not to serve

them when they are approaching

impairment.

One doctor from an area near the

United States border said it would

increase impaired driving, be-

cause young drinkers would drive

to US states with a lower drinking

age.

Others said the move would en-

courage disregard for the law, be-

cause a higher age would be unen-

forceable.

There was less opposition to the

recommendation that the hospital-

ity industry be encouraged to stop

“happy hours” which “foster high

volume alcohol intake by potential

drivers within a limited time

frame.”

The committee cited a 1978 US
study which showed that a price re-

duction during a three-hour af-

ternoon period significantly in-

creased alcohol consumption
among both casual and heavy
drinkers. Both groups reduced

their drinking with a return to

standard prices.

The DMA will urge Ontario’s At-

torney-General “to eliminate me-
dia advertising which may mis-

represent lifestyle associated with

alcohol and lead to excessive con-

sumption.”

The tobacco recommendations
came from the OMA committee on

public health, chaired by Dr James
H. Thornley of Hamilton, and what
little opposition there was was
philosophical.

Toronto psychiatrist Dr Garry
E. Prince questioned the principle

of asking for greater government
intervention in people’s lives when
doctors are arguing against such

intervention in their practices and
the effectiveness of “trying to leg-

islate behavior.”

In addition to asking for high

taxes on tobacco, the council sug-

gested this money be used for re-

search into smoking cessation,

programs to prevent children from
starting, and promotion of activ-

ities which have been shown to re-

duce consumption.

It also supported OMA promo-

tion of activities such as anti-

smoking spot commercials on tele-

vision.

Lung problems seen in cocaine smokers
By Harvey McConnell

ST LOUIS, Mo — Contrary to the

belief of many cocaine users, pre-

paration of freebase cocaine for

smoking does not eliminate all con-

taminants present in the street

drug, suggest studies by Sidney

Schnoll, MD, and colleagues at

Northwestern Memorial Hospital,

Chicago.

And smoking cocaine can cause

serious pulmonary dysfunction. Dr
Schnoll said in a report here to the

annual scientific meeting of the

Committee on Problems of Drug
Dependence. ( Freebase cocaine is

preferred for smoking; a smaller

proportion of it, than of cocaine hy-

drochloride, decomposes when
heated.)

Dr Schnoll said that when he ar-

Papal poster: Proceeds from

the sale of the official poster

commemorating the visit here

of Pope John Paul II will go to

the Toronto-based Council on
Drug Abuse (CODA). The post-

ers will be sold through a major
Canadian drug store chain.

rived at Northwestern four years

ago only two or three of the 100 peo-

ple admitted per month to their

treatment centre used cocaine. To-

day at least 50% of people admitted

are cocaine users.

About 70% of the cocaine users

said they were freebasing, and
most reported respiratory symp-
toms, such as productive cough of

black or bloody sputum. Dr Schnoll

and colleagues decided to study

pulmonary function in clients who
were freebasing cocaine, but not

using other drugs
;

it turned out to

be “very difficult to find many rel-

atively uncontaminated cocaine

users,” he commented.
The researchers eventually

found 15 cocaine-only users on

whom they did routine physicals,

chest x-rays, and lung function

tests. Most of the patients were cig-

arette smokers as well and had
freebased cocaine for at least six

months before admission to the

study.

Dr Schnoll said the major prob-

lem in 10 of the 19 patients was in

diffusion capacity — the ability to

transfer oxygen across the alveoli

into the blood stream and to trans-

fer carbon dioxide out. The 10 had

diffusion capacity less than 70% ol

predicted normal value.

Dr Schnoll said the findings sug-

gest inhalation of freebase affects

the gas exchange capacity of the

lungs. “Whether this is due to the

vasoconstrictor properties of the

cocaine itself, or other adulterants,

is unknown.”
Dr Schnoll said they found many

contaminants in supplies of co-

caine already prepared for smok-
ing which they submitted to analy-

sis. “This is interesting because

one of the myths believed by free-

base smokers is that they are pu-

rifying the cocaine.”

Dr Schnoll said that only two of

the patients who showed reduced

diffusion capacity were available

for follow-up 10 months later. Nei-

ther showed any improvement in

diffusion capacity even though

they had stopped freebasing.

Brain’s rewarid mechanism triggered

Heroin/cocaine actions simiiar
By Harvey McConnell

WASHINGTON — Many of the ac-

tions of heroin and cocaine are dif-

ferent in the brain, but both can ul-

timately activate the same reward

mechanism, suggests research at

Concordia University, Montreal.

“We conclude that ‘addiction’ as

defined by physical dependence is

not the critical factor in drug

abuse,” says Roy Wise, PhD, cen-

tre for studies in behavioral neuro-

biology at Concordia. “What
makes heroin and cocaine habit-

forming is their rewarding ac-

tion.”

Dr Wise made his comments at a

science-press seminar held here by

the United States Alcohol, Drug
Abuse, and Mental Health Admin-
istration.

He and colleague Michael Bo-

zarth, PhD, study the various be-

havioral effects associated with

separate brain mechanisms by in-

jecting drugs directly into differ-

ent regions of the rat brain.

Cocaine and heroin each have

multiple effects which are asso-

ciated with different regions of the

brain and with different chemical

messengers. But, the researchers

have shown both cocaine and hero-

in activate the circuit of the brain

that is responsible for producing

the pleasurable sensation of “re-

ward.”
Dr Wise said their studies make

it clear that cocaine shares more
with heroin than is generally ac-

knowledged. Rats learn to lever-

press for intravenous cocaine

about as quickly as they learn to le-

ver-press for heroin, suggesting

both drugs have approximately

equal rewarding-impact when
given in optimal doses.

Based on their research into the

ability of both cocaine and heroin

to activate the common brain re-

ward mechanism, “it is difficult to

say which is the more dangerous

drug,” Dr Wise added.

The research is financed by the

US National Institute on Drug
Abuse, the Canadian Medical Re-

search Council, and the Natural

Sciences and Engineering Re-

search Council of Canada.
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gery (office), I have nothing to of-

fer him, or her, except the support

of an untrained GP ( family physi-

cian ). We would not accept this sit-

uation in our coronary care or re-

nal units, so why should we accept

it for this equally life-threatening

disease?”

A physician from a rural area, a

seaside town in the county of Nor-

folk, revealed that the heroin prob-

lem is not confined to cities.

Patricia Allington-Smith told the

conference she had been ap-

proached by a young woman who
had been an addict for eight years

and had just had a baby. The girl

said she was convinced she would

lose the baby if she did not get help,

but Dr Allington-Smith had been

appalled to find that she could only

be offered an appointment one
month ahead at a clinic 80 miles
away.

“She could have been my daugh-
ter, she could have been your
daughter,” Dr Allington-Smith

said. “The lack of facilities for this

problem is absolutely scandal-

ous.”

Clearly moved, the annual rep-

resentative meeting, known as the

British doctors' “parliament,” de-

cided to urge the government to:

1. strengthen the law to prevent

young people from becoming vic-

tims of drugs;

2. fund clinics and support groups

to help victims and their families;

and,

3. seek ways of reducing the im-

portation of heroin into Britain.
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‘Little consensus about what we know'

DWI research energy often wasted, repetitive
By Harvey McConnell

BALTIMORE, Md — Alcohol and
traffic safety is such an explosive

issue that it is hard even to identify

research needs and opportunities,

says Herbert M. Simpson, PhD, ex-

ecutive director of the Traffic

Injury Research Foundation of

Canada.
“Unfortunately, there exists

little consensus either about what

we need to know, or what we al-

ready know,” he told the 1st North

American Conference on Alcohol

and Highway Safety here.

Dr Simpson said alcohol and

traffic safety as an issue has pro-

found social and political implica-

tions. “Accordingly, rational and

systematic initiatives often give

way to political and social exigen-

cies.”

It is, thus, not surprising that re-

search energy is often wasted on

unproductive, often repetitive ac-

tivity, and many vital questions go

unanswered, he said.

“At the extreme, there are those

who assert that our knowledge

base is perfectly adequate and

what is needed is more effective

use of that knowledge ; at the other

end of the continuum, there are

those who argue that our knowl-

edge base is frightfully inadequate

BALTIMORE, Md — Single-

minded determination to reduce

driver mortality and morbidity is

the key to controlling the alcohol

factor in drinking and driving.

Robert Borkenstein, BSc, profes-

sor emeritus of forensic studies

and director for Law Studies in Ac-

tion, Indiana University, Blooming-

ton, Indiana, told the 1st North
American Conference on Alcohol

and Highway Safety here that pub-

lic support is the weakest link in at-

tacking the drinking and driving

problem.

“What we perceive as low-level

action against the drunk driver is

probably a direct result of public

attitudes and (lack of) support,”

he said.

People can be informed, and

laws can be enforced, and fear can.

and even the most basic data are

lacking — for example, it cannot

be stated with any degree of cer-

tainty how many crashes are alco-

hol-related.”

Dr Simpson noted that, in the

case of the drinking driver, any

“profile” is sketchy at best of those

at greatest risk of being in a colli-

sion or at risk of being charged

with driving while impaired

(DWI).

It is important to go “far beyond

the traditional sociodemographic

measures of age, sex, occupation,

and socioeconomic status to in-

clude a broad range of personali-

ty/attitudinal variables that touch

on the two critical, interrelated

dimensions — drinking style and

driving style,” Dr Simpson
continued.

Evidence is mounting that sug-

gests driving skill is no more im-

portant than driving style, yet

knowledge about such factors is

very limited.

Dr Simpson added: “There is ev-

idence that drinking is not corre-

lated with accidents/violations, un-

less it is accompanied by an ag-

gressive predisposition. How reli-

able is this finding? How far does it

extend into other age/sex groups?

Is it valid for DWI offences?”

The most critical need for future

for a while, change behavior. “But,

when we fail to change attitudes,

regression is bound to occur,” he

said.

Prof Borkenstein said control of

the alcohol factor will not be ac-

complished until everyone — “sci-

entists, automobile manufactur-

ers, government agencies, and the

general public” — looks at the

problem with only one objective,

the reduction of driver mortality

and morbidity.

The conference was sponsored

by the Alcoholic Beverage Medical

Research Foundation at the Johns

Hopkins Medical Institutions here.

The foundation is supported by the

Brewers Association of Canada
and the United States Brewers As-

sociation.

research is adequate control of ex-

posure to risk, both in terms of

quantity and quality.

He said the majority of studies to

date have merely compared the

prevalence of an attribute, charac-

teristic, or trait in a special group

(such as DWI offenders) to the

prevalence of that attribute in a

control group (such as people with

violation- or conviction-free re-

cords). Over representation of the

attribute is regarded to be of some
significance.

As an example. Dr Simpson ex-

plained, it has been found that the

accident/violation experience of

frequent drinkers is lower than

that of heavy drinkers.

“While the results of such work

are provocative, suggesting that

the moderate, but frequent, drink-

er is a low-risk relative to the fre-

quent heavy or infrequent heavy

drinker, it could be argued that the

frequency/quantity variable is

merely indicative of other differ-

ences, such as the amount of driv-

ing or the conditions/circum-

stances under which the driving

occurs,” Dr Simpson said.

Frank Haight, PhD, professor of

statistics and transportation,

Pennsylvania State University,

told the conference: “We have pro-

duced a body of research which is

shallow, not deep; tendentious, not

objective; fragmentary, not coor-

dinated; dictated by fashions and

trends, and often of very little sci-

entific validity. In these circum-

stances, it is entirely comprehensi-

ble that drinking driving is a poor-

ly and vaguely understood phe-

nomenon in comparison with other

contributions to mortality and in-

jury.”

Dr Haight said it has been gener-

ally assumed, or at least not really

challenged, that the mediating fac-

tor is the well-known effect of alco-

hol on driving skills. The presence

of this effect has been repeatedly

demonstrated, and it may be one of

the best known facts about drink-

ing and driving.

“But little or no attention has

been paid to the possibility that it

may not be substantially this effect

that results in accidents. There are

reasons to believe that another fac-

tor, namely change in emotions

and attitudes, may be at least as

important,” he said.

Dr Haight said the various other

mishaps that afflict alcohol abus-

ers seem to stem from a lack of

emotional stability as much as a

lack of motor control. “Drunks are

knocked down in bars more be-

cause they are pugnacious than be-

cause their ability to dodge is im-

paired.”

There is also an established link

between alcohol and suicide, al-

though Dr Haight made it clear he

is not claiming “any substantial

proportion of traffic accidents is

deliberately suicidal.

“But it does call attention to a re-

verse logic: not that alcohol causes

desperate acts, but that despera-

tion may involve first of all exces-

sive drinking. Or, in the context of

driving, that alcohol may induce

not only involuntary risk taking,

but also voluntary risk taking.”

Dr Haight said the moral compo-
nent of drunk driving is concealed

in North America, but a simple

truth should be faced: “There is a

strong feeling that a fatality

caused by a driver who is drunk is

in an entirely different category

from the same fatality caused by a

driver who is fatigued, inattentive.

or elderly, even though these con-

ditions may induce nearly identi-

cal driver performance character-

istics.”

In the case of drunk driving, it

should be acknowledged that the

purpose of jail is social revenge,

not accident prevention. Dr Haight

added. But this is not to claim that

jail is an undesirable option or that

revenge is not justified.

The conference was sponsored

by the Alcoholic Beverage Medical
Research Foundation at the Johns
Hopkins Medical Institutions here.

The foundation is supported by the

Brewers Association of Canada
and the United States Brewers As-

sociation.

Coming up in

The Journal
• UN agencies battle Third

World tobacco dilemma
• Reports from the 25th an-

nual Institute on Addiction

Studies

Public is weak soldier

in drinking/driving war

proposes Swift action on drunk drivingHowell
By

Wayne
Howell

The practice of rewarding virtue as a

means of social control rather than punish-

ing vice has never really caught on in hu-

man societies. Indeed, about the only place

one tends to come across the idea is in Uto-

pian fiction. In Jonathan Swift's Lilliput,

for instance, the whole legal system was
enforced by a system of rewards. Anyone

who could show he had obeyed the laws

for 73 moons was granted privileges paid

for by a state fund and received a non-

hereditary title.

To me, the mad rush to raise the drink-

ing age to 21 years all over North America,

as a means of reducing alcohol-related

traffic fatalities, is an example of our pen-

chant for punishment. In this case, a whole

age-set is punished because of the actions

of an irresponsible few. Ironically, the

same governments that pushed and
prodded private insurance companies to

stop punishing all youthful drivers for

their youth and/or their sex by way of auto-

matic high automobile insurance premi-

ums, and encouraged the companies to set

rates on a case-by-case basis, are now act-

ing like the insurance companies of old.

It would be refreshing to see how the Lil-

liputians would handle the situation. Since

the problem on the highways is not one of

drinking, nor one of driving, but a combi-

nation of the two activities, they would
probably consider offering young people a

choice: you can have the drinking priv-

ilege or the driving privilege, but you can’t

have both — take your pick. Each person

could then choose the adult privilege he

felt would be most useful, or most plea-

surable. A single “age of majority card”
would be issued showing the individual’s

choice. No one with a “driver” card would
be able to buy liquor, and no one with a

“drinker” card would be able to operate a

motor vehicle. Tavern waiters or police

could easily ascertain the status of any in-

dividual by looking at his card.

Of course, the Lilliputians would recog-

nize that a person’s preference varies over

time, and so, once a moon, the individual

could change his status from “drinker” to

“driver” or vice versa. (This “flipping” of

status would be actively encouraged, so

that the acquisition of responsible driving

skills and responsible drinking skills could

occur almost — but not quite — simulta-

neously. )

And of course the Lilliputian system of

reward rather than punishment would
take into account the fact that there are

some young people who are just as respon-

sible as some older people when it comes
to drinking and driving. Therefore, if a

person had an unblemished driving record

for 40 moons (approximately three years)

he would be allowed a “double privilege”

card; likewise, a person with an unble-

mished drinking record for 40 moons
would also get a double privilege card,

equivalent in all respects to the cards held

by older persons.

Any driving infraction and any drinking

infraction would result in the automatic

suspension of whatever privilege was held

for a period of 20 moons. Then the individu-

al could once again make his choice and
once again start working toward his goal

of 40 moons free of infractions, assuming a

double-privilege card was something he or

she found desirable.

I have described the bare bones of what I

think the Lilliputian solution would be.

Naturally, there would be many refine-

ments. For instance, other rewards for

civic virtue of one kind or another could be

used to reduce the 40-moon waiting period

if a person wished to do so. Since in Lilliput

good morals were more highly rated than

great abilities, this would not mean that

young persons of superior intellect, capa-

ble of academic achievements, would be at

an advantage. For a young person could

accumulate an equivalent number of re-

wards by being a regular blood donor or

performing some other useful community
service.

The Lilliputians were a very tiny people
— no more than six inches high, according

to Lemuel Gulliver, who discovered them
in 1699. So I guess it is not possible that

they were more grown up than we are.
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Disulfiram implantation
Disulfiram implanted under the skin effectively increases the de-

gree of sobriety in alcoholic patients over a two-year period, re-

gardless of the quantity of the drug used, a Canadian study re-

ports. One hundred and twenty patients (92 male, 28 female) in

the Winnipeg area who had been treated for alcoholism volun-

teered to receive 800 milligrams, 1,200 mg, or l,600mg of di-

sulfiram, which can cause unpleasant symptoms when patients

drink alcohol. Approximately two years later, two-thirds of the

patients were located and interviewed. Twenty-one of 30 in the

l,600mg group, 10 of 30 in the l,200mg group, and 10 of 22 in the

800mg group claimed they had been abstinent since their implant.

This difference was not significant. Neither was the distribution

among the three groups of the 14 of 41 patients who reported

drinking again and having a disulfiram-ethanol reaction. While

the researchers from the departments of psychiatry and surgery.

University of Manitoba, said the implant was apparently effec-

tive in reducing drinking behavior, the reduction was independent

of the size of the implant within the dose range used in the study.

They said this finding could be due either to the psychological de-

terrent component of the therapy outweighing the differing phar-

macologic effects of the implant dosages, or else only a certain

quantity of disulfiram is needed and any additional dosage is inef-

fective. There was no control group “for ethical reasons, based on

the demonstrated effectiveness of the disulfiram implant in pre-

vious controlled trials in this series,” and because “changes in

the procedure for obtaining informed consent render placebo-con-

trolled trials of anti-alcohol drugs of dubious value.”

Journal ofClinical Psychiatry, June 1984, v.45: 242-247

Underarm nicotine
Application of a solution of nicotine to the underside of the fore-

arm can produce a nicotine level comparable to that produced by
cigarette smoking, three California researchers have found. A
nine milligram nicotine base was applied to the skin of a 31-year-

old non-smoking volunteer. Salivary nicotine, heart rate, and
blood pressure were monitored for 12 hours. All were found to rise

during that period. The researchers, working in the department
of psychiatry, Centre for Health Sciences, University of Califor-

nia, Los Angeles, said the transdermal administration of nicotine

had several potential advantages over the oral, intravenous, or

buccal administration of nicotine. “Although the transdermal nic-

otine was not absorbed as rapidly as in smoke from a cigarette,

the sustained elevation in systemic nicotine levels suggests that it

may be a promising strategy for reducing craving and smoking
withdrawal symptoms.” Further study is needed to show whether
giving nicotine in this way can reduce cigarette craving, the study
concluded.

Drug and Alcohol Dependence. May 1984, v. 13:209-213

Alcohol/cholesteroi finding unexpected
California researchers studying moderate alcohol consumption
and cholesterol levels have uncovered some unexpected results.

The Stanford Heart Disease Prevention Program of Stanford Uni-

versity, and the Donner Laboratory of Medical Physics, Universi-

ty of California, Berkeley, concentrated on the two subfractions of

high-density lipoprotein (HDD, HDL, and HDL3. While less dense
HDL2 appears to be negatively associated with coronary heart

disease, more dense HDL3 appears to be unrelated. Since alcohol

consumption correlates with both reduced coronary heart disease

and increased plasma HDL levels, the researchers were expect-

ing a strong relationship between alcohol and HDLj. In an 11-week
trial, 24 healthy men were divided into two groups with a control

group maintaining normal, moderate alcohol consumption, and
the treatment group abstaining for the first part of the study, and
then resuming their normal, moderate alcohol intake. The “unex-
pected conclusion” was that while concentrations of HDL choles-

terol and HDL3 mass decreased during the abstention period and
increased when drinking resumed, HDL2 mass did not change.

The researchers said the direct dose relationship between alcohol

intake and serum HDL3 was independent of weight loss experi-

enced by the subjects. They concluded that among moderate
drinkers “the association between alcohol intake and coronary
heart disease is not mediated by increases in HDL, mass” as ex-

pected, and the HDL3 fraction may not be inert with respect to

coronary heart disease as previously believed, or the association

“may operate through a mechanism unrelated to HDL.”
New England Journal ofMedicine, March 29, 1984, v.310:805-810

Patient/doc credibility gap warning
Smoking cessation can aggravate asthmatic symptoms, say two

Swedish researchers. They questioned 125 patients with asthma

about changes in symptoms after they stopped smoking. Fifty-

nine reported they stopped smoking either permanently or for

short periods of time. Almost one-third (18) said their asthma

worsened when they stopped, while most of the remainder said

their asthma improved. G. Hillerdahl and R. Rylander of the de-

partment of pulmonary medicine. The Academic Hospital,

Uppsala, and the department of environmental hygiene. Univer-

sity of Gothenburg, Gothenburg, stressed that because the case

histories were subjective, psychological explanations might ex-

plain the worsening of the asthma when some patients stopped

smoking. But, because of the complex effects tobacco smoke has

on the immune system, they speculated that stopping smoking

might upset its function, leading to worsened asthmatic symp-

toms. They cautioned physicians to note that a refusal of a doctor

to believe that smoking cessation can aggravate asthma will lead

to a credibility gap between doctor and patient.

Clinical Allergy, January 1984, v. 14:45-47

Pat Rich

)

Children copy moms who smoke
but dads’ habits have little impact

By Betty Lou Lee

TORONTO — Mothers’ smoking
habits have a greater influence on
their children than fathers', a stu-

dy of Thunder Bay high school stu-

dents indicates.

If the mother is the only smoking
parent, 52% of the teenaged daugh-
ters and 21% of the sons will be
smokers. If both parents smoke,
the rate for boys will rise to 33%.
But, if only the father smokes, it

doesn't appear to have a signifi-

cant impact on the children. Pa-
rental influence peaks as the chil-

dren reach ages 14 to 15, and then

diminishes.

The analysis was presented at

the annual meeting of the Canadi-
an Paediatric Society by Richard
S. Stanwick, MD, of the depart-

ments of pediatrics, and social and
preventive medicine. University of

Manitoba, Winnipeg.

The study involved almost 1,000

students aged 14 to 18 in 1982.

It reinforced the findings of other

investigators that smoking is a big-

ger problem among teenage girls

than boys.

Seventy-five per cent of the girls

had at least experimented with cig-

arettes, compared to 62% of the

boys. For both sexes, smoking
peaked at age 16, but declined for

boys after that.

At age 14, 31% of females and
19% of males smoked at least one
cigarette a week. By 15, it was 34%
females, 27% males; by age 16,

47% females and 35% males; at 17,

48% females and 30% males; and
by 18, 45% females, 28% males.

Dr Stanwick speculated one rea-

son for the gender difference may
be the “disproportionate amount of

advertising directed at young
women,” and showed advertise-

ments from one issue of Glamor

TORONTO — Most people know
the hazards of drinking and driv-

ing.

magazine that were designed to

appeal to feminists, women ath-

letes, party-goers, and “soft”
women.

He said pediatricians should de-

velop strategies to combat smok-
ing among teenage girls, since
they will become mothers and, in

turn, influence their daughters.

“We are facing a public health
problem of significant propor-
tions,” he added.

The Ontario Medical Association

wants just as many people to be

aware of the perils of drinking and
diving.

It voted to publicize such warn-
ings at its annual meeting here, af-

ter its committee on accidental in-

juries reported that alcohol con-

sumption was a frequent factor in

aquatic deaths and injuries.

In 1979, 54 spinal cord injuries

were associated with diving acci-

dents in Ontario.

The danger is highest when un-

known or shallow waters are in-

volved.

Alcohol a ‘frequent factor’

In aquatic deaths, injuries

Hyperactivity/alcoholism tie tested
By Lillian Wylie

LOS ANGELES — Hyperactive

adolescents are more at risk for

becoming teenaged alcoholics than

their non-hyperactive peers.

Research presented at the an-

nual meeting here of the American
Psychiatric Association suggests

that hyperactive adolescents are

more likely to abuse alcohol, says

Ralph E. Tarter, PhD, associate

professor of psychiatry at the Uni-

versity of Pittsburg, Pittsburg,

Pennsylvania.

Dr Tarter, a pioneer in studies of

the connection between hyperac-

tivity and alcohol, said his re-

search — still in initial stages —
demonstrates that approximately

one-third of alcoholics had child-

hood hyperactivity.

In general. Dr Tarter says, 10%
of elementary school children are

considered to be hyperactive.

“Our observations that about

one-third of alcoholism meets the

criteria for attention deficit disor-

der, residual type, suggests an as-

sociation between alcoholism and
childhood hyperactivity.”

Dr Tarter believes that family

history and hyperactivity are im-

portant variables in alcoholism re-

search. He hopes his work may be

a significant aid in the prevention

of alcoholism by targeting the chil-

dren at highest risk for developing

it.

“We find that those with a pro-

pensity for hyperactivity are asso-

ciated with an early onset of drink-

ing, a more pathological pattern of

drinking, more anti-social person-

ality, and a more self-destructive

type of drinking.”

Dr Tarter theorized hyperactive

children abuse alcohol for its “self-

medicating effects,” in other

words, to control their impulsive

behavior. Later on, the alcoholism

becomes habitual.

“The link between alcoholism

and hyperactivity might be an on-

going, unbreakable cycle. In other

words, with an alcoholic parent,

there is an increased chance of hy-

peractivity; and because of that

behavioral pattern, the child is at

high risk of becoming alcoholic,”

said Dr Tarter.

“What is important is to inter-

vene with these high-risk children

before the problem starts, to edu-

cate the family and to teach the

child how to cope.”

US rose growers protest

Cocaine sent in with fiowers
WASHINGTON — When is a Colombian rose

more than a rose, and when does it not smell as

sweet by any other name? When it is used to

smuggle cocaine.

United States rose growers have asked the

government to take action because so much co-

caine is smuggled in cut flower shipments from
Colombia and, they claim, blooms are being

dumped on the market for a pittance.

The US Department of Commerce, while not

saying anything about cocaine, acknowleged

earlier this year that roses from Colombia are

being dumped on the market at below market
prices.

Lawyers for Roses Inc, a trade association,

said in a petition filed with the Department of

Commerce and the International Trade Com-
mission that, during the working week, up to

six planes a night arrive in Miami with cut

flowers from Colombia. It is impossible for US
customs to check every box.

The roses are sold at ridiculously low prices

because the real purpose of the shipments is to

bring in cocaine and traffickers are not even in-

terested in covering the cost of shipment.

“The ever-rising flood of exports of fresh cut

flowers, including roses, from Colombia to the

United States is an imperative to sustain the

rising flood of cocaine from Colombia into the

United States,” the petition adds.

A lawyer representing Colombian flower ex-’

porters said the cocaine smuggling charges

were false.

A rose . . . isa smuggler's disguise

y
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By Lavada Finder*

It is nearly a decade since issues con-

cerned with women’s alcohol use began re-

ceiving significant attention in Canada.

Prior to that time, professional and public

attention was focused on men's drinking

problems. Women were of interest chiefly

in terms of how their attitudes and behav-

ior might affect the lives of male alcohol-

ics. As mothers, their roles were ana-

lyzed to determine the roots of alcohol-

ism. Wives were counselled and coached

not for stress, but to assist in the treatment

outcomes of their husbands. As Kintner

stated: “Historically, treatment programs

have trained men to take responsibility for

their lives and trained women to take re-

sponsibility for the men in their lives.”

To appreciate the Canadian response to

women’s use and abuse of alcohol, it is es-

sential to understand two phenomena
which were occurring simultaneously. The

first was a surge of interest in issues re-

lated to alcohol problems among women,
and the second, the emergence of the wom-
en’s movement.

In the early and mid 1970s, there were a

number of milestone literature reviews

and articles. The writing of Lindbeck,

Schuckit, Badiet, Beckman, and Gomberg
served to make Canadian health profes-

sionals in the alcohol field aware of wom-
en’s special needs. Cooperstock added cru-

cial information regarding misuse of mi-

nor tranquillizers. Women, more than

men, wrote Cooperstock, combine the use

of alcohol with the use of prescribed drugs.

At the same time, the women’s
movement was growing. At the national

level. The Royal Commission on the Status

of Women, established in response to re-

quests from some 31 women’s organiza-

tions, brought in its report and recommen-
dations in 1970. At the local level, con-

sciousness-raising groups were making
practical the concepts of support and net-

working.

Against this background, a decade of Ca-

nadian activities relating to women and al-

cohol have been characterized by the col-

laborative, often over-lapping, efforts of

those in the alcohol field and in the wom-
en’s movement. Philosophically, this

means alcohol problems in women have

been interpreted within the context of the

role and status of women in Canadian so-

ciety. Programmatically, it means that

feminism, self-help, and mutual-aid have
provided the framework for development.

Federal government programs since 1974

have adhered to these concepts. Chief

among these programs has been the devel-

opment of education strategies specific to

the needs of women.
This article describes two such pro-

grams. One is a national education re-

source directed to preventing alcohol prob-

lems in women: the other is a community-
based treatment program developed as a

demonstration with the assistance of the

federal government. To put these pro-

grams in perspective, the extent of wom-
en’s alcohol use and abuse is briefly de-

scribed and the programs discussed within

the context of selected economic, social,

and political factors which affect women’s
programs. Finally, recommendations are

made for further development of educa-

tion strategies.

Morbidity and mortality

The most recent information on the num-
bers and types of drinkers in Canada is

contained in a report entitled Alcohol in

Canada, A National Perspective (Health

and Welfare Canada. 1984). This report in-

dicates that 57% of women are drinkers,

(they drink at least once a month) com-
pared to 75% of men. Divorced women and
those with the highest incomes are most
likely to be drinkers, while blue-collar and
unemployed women are less likely. The
difference between male and female
drinking is smallest in the youngest groups

and increases steadily with age. In the 15

to 19 years age group, the difference is 9%
while it is nearly 50% in the age group 45 to

64 years and 25% for those more than 65

years.

Both men and women in the lower in-

drinking-related problems, despite the

fact higher income groups consume more.

However, the difference in problem rates

between higher and lower income groups

is less for women (2%) than men (6%).

For both men and women, family prob-

lems are identified most frequently.

The alcohol-related mortality rate for

men, in the two-year period 1979 to 1980,

was 2V2 times that for women, unchanged
since 1975. In the same period, the cirrho-

sis rates for women decreased to 6.1 from

6.9, less than the 10% decrease for men to

15.0 from 16.7.

Statistics for general and mental hospi-

tal separations due to alcohol psychosis be-

tween 1972 and 1981 indicate that, although

there was a large increase in the number
of women, men were still four times as

likely as women to appear in these institu-

tions.

Current data from special treatment
programs are only partially available.

However, five out of 10 provinces reported

in 1981-82 that men outnumbered women

by at least 3 V2 times to one. Men
were most evident in long-stay

residential programs with the

highest proportions of women in

outpatient programs.

These data continue to indi-

cate that women drink more
moderately than men and expe-

rience fewer problems al-

though, within the young age

groups, there is some evidence

of convergence. However, there

remains concern that informa-

tion based on traditional mea-
sures — that is, frequency and

amount of drinking, and hospi-

tal statistics on morbidity and
mortality, eg, from liver cirrho-

sis — may not provide a true

picture.

Educational tacks

Background: The federal gov-

ernment’s involvement in the

issue of women and alcohol be-

gan in 1975 with the publication

of an annotated bibliography.

That same year, 1975, was one

of discussion and issue defi-

nition at national, provincial,

and local levels.

A recurring theme in all these

deliberations was the need for

education of the public, of pro-

fessionals, and of women them-

selves for purposes of preven-

tion and treatment (The Jour-

nal, Nov, 1975, Oct, 1975, Sept,

1975). As a result, the federal

government assigned priority

to issues related to women and
alcohol, and it was the theme of

education which provided the

focus for federal government
involvement in developing the

prevention program It’s Just

Your NervesIC’est pas grave,

c’est rien que vos nerfs, and in

funding the treatment program.
Amethyst Women’s Addiction

Centre.

It’s your nerves
It’s Just Your Nerves is a re-

source kit produced in 1981 to

encourage informed discussion

among groups of women by giv-

ing factual information about

alcohol and tranquillizers and
by broadening understanding of

the social complexities underly-

ing use. It is a national version

of a kit developed in Ontario in

1979.

To nationalize the resource,

two advisory groups, one En-
glish and one French, provided

expert advice and represented

regional concerns. The target

group included all women, with

or without drug-related prob-

lems, as well as health profes-

sionals. However, the informa-

tion base on the use of alcohol

and tranquillizers and the social

context in which they are mis-

used was retained, as was the

modular format. The kit was
composed of an audio-visual resource, a

flipchart, and a guidebook for the facilita-

tor. Six modules deal with introducing us-

ers to the program, with minor tranquilliz-

ers, alcohol, cross-addictions, and dangers
associated with taking drugs during preg-

nancy, and with various solutions.

Implementation of a national program
in a country as geographically and cultu-

rally diverse as Canada presents special

problems and challenges. Women were
trained as facilitators to bring the re-

source to the target group. Implementa-

tion varied from region to region, but was
generally conducted in four phases. First,

contacts were identified in communities

through existing women’s networks. Sec-

ond. the program was promoted through

community information sessions set up by

these contacts. Third, two-day training

sessions were conducted with women se-

lected as potential facilitators. Finally, the

kits were deposited in settings convenient

to the facilitators and known to serve the

appropriate constituency.

Evaluations of the implementation of the

English and French resources were con-

ducted in 1983 and focused on facilitators

rather than impact of the kit on women ex-

posed to the resource.

Between May 1981 and April 1983, 853

women (both English and French) were

trained as facilitators. In a study, 200

English facilitators were surveyed by
questionnaire; 57% responded. Thirty-five

French facilitators were interviewed per-

sonally, and questionnaires were sent to

144 sites in Quebec; 94% responded. In to-

tal, respondents had conducted 384 ses-

sions (278 English and 106 French) in

which 5,550 women had participated.

While more than half had facilitated ses-

sions of about 15 women, only 10% said

they had used the resource sufficiently.

The majority of the facilitators were em-
ployed by government or para-govern-

mental agencies. Those remaining were
either the paid employees of women’s or-

ganizations, or volunteers from women’s
or other community groups. The resource

was universally thought to be of good qual-

ity, to be clear and concise, and to provide

a flexible teaching tool. However, it was
considered somewhat limited with regard

to certain age groups, and very limited

with regard to native and immigrant
women.
There were three main reasons it was

not used more extensively; the issue was
not a priority of the organizations; facilita-

tors lacked time to organize sessions; and,

there was insufficient community de-

mand. It appeared then, that the working

women selected as facilitators suffered

from personal and organizational time

constraints. Lack of community demand is

likely related either to the fact that facili-

tators did not have time or organizational

support to promote the resource, or that it

was not applicable to some groups.

Amethyst Centre
The Amethyst Women’s Addiction

Centre is a community-based treatment
program which opened in Ottawa, Ontario,

in April 1979. It was the first alcohol treat-

ment centre in Canada designed for wom-
en, by women.
In the mid 1970s, Ottawa, a city of more

than half a million people, offered a typical

addictions treatment system. There were
several Alcoholics Anonymous groups, in-

patient and outpatient services in which
women were outnumbered approximately

three to one by men, and there were 20 de-

toxication and 48 recovery home beds, all

for men. In 1975, a task group surveyed the

needs of women alcoholics and developed

a proposal in response to these needs.

On the basis of the survey, and an exten-

sive literature review, a proposal was de-

veloped for a centre to provide treatment

and professional and public education. The
treatment program was based on the argu-

ment that women develop drinking prob-

lems in ways that differ from men and that

women alcoholics differ from men alcohol-

ics because of the particular pressures and
conflicts experienced by women. In other

words, women’s experience with alcohol-

ism cannot be separated from their experi-

ence as women.
The program consisted of an intensive

four-week program, three days each week
from 10 am to 3 pm, and a follow-up session

one evening or morning each week for 11

months. Prior to entry, women were of-

fered the opportunity to attend a weekly
pretreatment group and were put in touch

with an outreach volunteer.

To help women overcome dependence on

alcohol and other drugs, break through iso-

*Lava(ia Finder is

director, program
resources division.

Health Promotion

Directorate, Health

and Welfare Cana-

da. This article is

adapted from a pa-

per she presented to

the 30th Internation-

al Institute on the

Prevention and
Treatment of Alco-

holism, in Athens,

Greece in the spring.
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drinking moderately reported positive

changes in their assertive behavior and
comfort with this behavior 12 months after

program completion. Clients who were
drinking were significantly less comfort-

able with assertion. Self-esteem was also

significantly related to drinking outcomes
at 12 months. Clients who were abstinent

had higher self-esteem than others, and

clients drinking heavily had the lowest

self-esteem. The findings confirm the posi-

tive correlation between drinking outcome
and group education efforts to improve as-

sertion and self-esteem.

Overriding goal

lation, raise self-esteem, combat feelings

of helplessness, depression, and anger,

and to reduce stress and improve health,

the Amethyst program focused on women
helping women in small groups. In mixed
groups, men tend to dominate discussions

and women may continue to play out

dysfunctional roles, competing for male
approval. Not only does this situation

make it difficult for women to talk about

personal subjects, but the latter aspect is

particularly damaging to self-worth given

that traditional male/female relationships

have been based on dominance and sub-

mission. There was a strong belief on the

part of the staff, therefore, that the key to

change was in women valuing themselves

and taking control of their lives.

The core of the treatment experience

was education; it took place in three types

of groups. Small group discussion facili-

tated problem identification and the col-

lective search for solutions. Assertiveness

training developed awareness of rights

and identified specific needs, and used role

playing and role rehearsal to learn skills to

meet identified needs. The third type of

group provided informa-

tion on the physical and
psychosocial effects of al-

cohol and drugs and tech-

niques for overcoming
urges to drink. The goal,

regardless of the type of

group, was to empower
women to help themselves

and other women.
Research on the effects

of the program on the first

group of clients was com-
pleted in February 1984. On
the basis of questionnaires

administered at intake, in-

formation was collected at

six months and at 12

months, which included

drinking behavior, degree

of assertiveness, and self-

esteem. The results show
that women who completed

the program significantly

reduced their drinking behaviui’. Forty-

six percent were abstinent, 25% improved,

and 2991 were drinking heavily 12 months

after completing the program. This com-

pares favorably to treatment outcomes

which frequently report one-third absti-

nent, one-third improved, and one-third

unimproved. Clients who were abstinent or

The prevention and treatment program
cited as examples of educational ap-

proaches are based on theories of femi-

nism and self-help with an emphasis on so-

cial learning complemented by social sup-

port. These programs, therefore, are in

line with current thinking which suggests

that efforts to persuade the individual to

change her behavior are inadequate unless

accompanied by strategies directed to

changing the environment in which deci-

sions are taken. Far from “blaming the

victim,” these programs have moved to-

ward developing awareness of social and

cultural influences in order to provide a

better climate for informed choice.

The overriding goal of programs for

women with real or potential alcohol prob-

lems must be to enable them to make in-

formed choices and to take control of their

lives. In the face of certain economic, so-

cial, and political realities this can be a dif-

ficult task. Many factors impinge on wom-
en’s lives and women’s programs, and

these should be fully appreciated. Educa-

tion is a powerful tool, but there are also

powerful competing forces.

The “feminization of pov-

erty” is a term which de-

scribes the social and eco-

nomic situation in which

many women find them-

selves. Here are some
facts

:

• Women’s participation in

the workforce increased

throughout the 1970s so that

in 1981, 51.6% of all women
aged 15 and older were em-
ployed compared with

39.4% 10 years before. At

the same time, women re-

main concentrated in cleri-

cal, service, and sales oc-

cupations which accounts

for the fact that the median
annual income for women
in 1981 was $7,925 com-
pared to $17,555 for men. In

addition, the unemploy-

ment rate among women
with Its accompanying stress-related

health problems was 8.3% compared to

7.1% ^mong men.
• Women need to work. Five out of six sin-

gle parents are women. In 1982, the income

of single parent families headed by women
was $14,020, less than half that of men who
head single parent families. Compounding

the problem of income is the fact that the

123,962 full-time day care spaces permit
only 14% of children under six with moth-
ers in the labor force to be enrolled in li-

censed, regulated day care.

• Single, elderly women have an average
income of $6,200, which is below the estab-

lished poverty range. This reflects small

pensions as a result of having earned about
half of men’s salaries, interrupted or part-

time employment, and the fact that pen-

sions have typically not been treated as

joint assets when a marriage breaks down
or a partner dies.

Other factors which impinge on women’s
programs are more directly related to the

alcohol field. Women receive mixed mes-
sages about alcohol use. Since there con-

tinues to be disapproval of

drinking and drunkenness,

the resulting social stigma

can, in a negative way, pre-

vent women from abusing

alcohol. At the same time,

the alcohol industry in Can-

ada is judged to be increas-

ingly directing its advertis-

ing and promotional efforts

to young women. As alco-

hol sales level off, the

brewers, distillers, and
vintners are spending ap-

proximately $200 million

annually to retain and ex-

pand the market. Neither

situation is useful or accep-

table but serves to point

out the absence of appropriate societal at-

titudes and public policy which could bene-

fit women.

It must also be acknowledged that the is-

sue of women and alcohol is not a priority

for agencies responsible for prevention

and treatment programs. This has meant
scarce financial and human resources. It

is reflected in the fact women have found it

difficult to promote adequately and use the

pamphlet It’s Just Your Nerves, because

the topic was not considered part of their

employing agency’s mandate. In fact, a

new agency. Amethyst, had to be created

to treat women alcoholics rather than

evolve from existing community services

in the face of recognized special needs of

women.

Concern about women and alcohol rose

rapidly in the middle and late 1970s. The
concern was evidenced by many articles,

and demands for increased research and
services. The momentum has not been

maintained, and the numbers of programs
and the recommendations for research re-

main much the same as they were a few

years ago. The exception is the issue of fe-

tal alcohol syndrome (FAS) which has

probably generated more research and
publications than any other related issue.

Ironically, FAS seems to have diverted at-

tention from the hard-won focus on women
as women to the traditional focus on wom-
en as mothers.

Future approaches

This article has outlined current educa-

tional approaches related to women and
alcohol and some of the issues which affect

program development. If future educatio-

nal approaches are not to be severely lim-

ited by the environmental factors outlined

here, and many more which have not been
mentioned, then women must become
skilled in the art of social as well as per-

sonal change. Somehow new systemic ap-

proaches must be developed which will

link political, social, and individual efforts

in enhancing and maintaining health.

The following are three critical concerns

to be considered in the development of fu-

ture programs

:

• An information base is necessary to al-

low for development of increasingly effec-

tive programs. This means
that research is needed to

determine the special char-

acteristics of women’s
drinking, that the social

and cultural influences on

women’s drinking should

be examined including con-

tent analysis of media mes-
sages; and that programs
should be evaluated for

their effects and the results

widely disseminated.

• Specific education pro-

grams should be one aspect

of multi-faceted strategies

which include policy and
research development,

public information, and
professional education. Long-term and
multi-faceted strategic efforts are re-

quired as too many forces compete against

the single tactic.

• Specific education programs should be

designed to empower women to change
their lives and their environment. They
should be based on what women want and

need to know to build on existing strengths

as well as to develop new skills and knowl-

edge. A basic skill is the capacity to work
collectively to overcome disadvantages.

Finally, it should be stated that, after

nearly 10 years, the development of Ca-

nadian education programs in the field of

women and alcohol is positive and on-

going, despite obstacles. The programs de-

scribed in this paper have been mile-

stones; the experience is being translated

into improved efforts on the part of women
committed to personal and social change.
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NEWS AND comment)
Home environment important

Fathers-to-be should cut back on alcohol
ATHENS — Fathers-to-be should

follow the example of women who
reduce their drinking during preg-

nancy, says a Swedish associate

professor of psychiatry.

Gunnilla Larsson, MD, of Hud-
dinge University Hospital. Hud-
dinge. Sweden, says studies have
shown children of alcoholic pa-

rents often experience lack of envi-

ronmental stability.

A survey in Sweden showed
“pregnancy in particular appears

to motivate women to reduce their

alcohol consumption," Dr Larsson

said. "The desire to have a healthy

baby is a powerful force and most

mothers reported abstinence dur-

ing pregnancy."

However, "the male partners of

the women were not as motivated

to reduce their alcohol consump-

tion as the women.” Dr Larsson

told the 30th International Institute

on the Prevention and Treatment

of Alcoholism here.

This could contribute to “a risk

for maternal relapses as well as an

unsatisfactory home environment

for the child after birth,”

Education through the mass me-

dia and from health officials seems

to have affected attitudes of pa-

rents in Sweden, Dr Larsson says.

She says nurses at various clin-

ics talk about alcohol individually

with parents, then they visit when
the child is nine months old and in-

form parents about the increasing

risk of child accidents when pa-

rents are intoxicated.

“In an inquiry study one year af-

ter the alcohol information, 25% of

the mothers and 17% of the fathers

stated they had reduced their alco-

hol intake.”

Dr Larsson says fetal alcohol

syndrome (FAS) has become a

high-profile issue in Sweden. The
majority of pregnant women and
parents attend clinics, and staff

there can play “a crucial part” in

education on alcohol abuse.

“The information during the

last couple of years . . . concerning

the risk of alcohol-induced damage
to the fetus has had a consider-

able impact on the mothers, and
many of them had discontinued

drinking already when they were

planning to have a baby.”

Swedish politicians have also

considered enforcing laboratory

screening of all pregnant women to

detect who is at risk for FAS. How-
ever, studies on this kind of screen-

ing show it wasn't sensitive

enough. Dr Larsson adds.

Curbs urged on drug producers
WASHINGTON — Diplomatic

screws must be tightened even

more in drug producing countries

if the flow of drugs to the United

States is to be curbed, members of

a Congressional committee have

declared.

A report by the House of Rep-

resentatives select committee on

narcotic abuse and control, headed

by Democratic Representative

GILBERT

Charles Rangel, said production in

most producer countries has in-

creased despite US counter-ef-

forts. Representative Rangel said

the government must enforce leg-

islation passed last year which re-

quires the president to suspend

economic and military aid to coun-

tries not taking steps to eradicate

drug crops.

The report was prepared follow-

ing extensive visits by commit-
tee members to both South

America and Asia.

It said large amounts of heroin

are entering the US from Pakistan,

Thailand, Italy, and Mexico.

About 75% of cocaine comes
from Colombia, manufactured

from coca paste smuggled there

from Peru and Bolivia. Up to 60,000

tons of marijuana enters the US
yearly from Colombia, Jamaica,

and Mexico; about 2,000 tons is

grown domestically.

By Richard Gilbert

‘Scientists have much to learn from journalists . .

Journalistic practice

This month I was going to write about a

new analysis that casts grave doubts on

the notion that moderate alcohol consump-

tion is good for your heart. Instead,

prompted by some media treatment of last

month’s column. I'm going to return to a

matter I last discussed in December, 1982

— science and journalism.

The central point in that first column on

science and journalism was that “journal-

ists and scientists have a lot more in com-
mon than most people realize.” This point

had been elaborated in an article by Rob-

ert McCall and Holly Stocking about scien-

tists’ antagonisms toward the media.

As both an occasional scientist (I some-
times do things that pass for research ) and
an occasional journalist ( I write to dead-

lines and get paid for it), McCall and
Stocking’s article helped me some way to-

ward resolving my confusion on the mat-
ter.

My interest in how scientists feel about

journalists, and my confusion, were re-

vived at breakfast on July 6 when a story

on the front page of the Metro section of

the Globe and Mail looked at first sight

as though it had been lifted without attrib-

ution from my last column, which had ap-

peared a few days earlier (The Journal,

July).

The thesis of my column was “what is

hurting tobacco growers as much as price

hikes and politicking is the diminishing use

of tobacco in cigarettes.” To my best

knowledge, this was a novel if modest no-

tion, arrived at after some analysis of the

tobacco-growing and cigarette-manufac-

turing businesses, tempered with under-

standing of trends in cigarette use and
their causes.

The thesis of the Globe and Mail story

was that “Canadian cigarette manufactur-

ers are reducing the amount of tobacco in

most cigarettes and it’s hurting tobacco

growers who already face a reduced crop

because of falling consumer demand.”
The story was written with the confidence

of someone who had arrived at a novel if

modest conclusion after some analysis of

the tobacco-growing and cigarette-man-

ufacturing businesses, tempered with un-

derstanding of trends in cigarette use and
their causes.

Piqued

I read through the Globe piece again, in

the unlikely event I had missed my name
or a reference to The Journal. (Like most
politicians. I can usually spot my name in

newspaper text from a distance of 20 feet. )

Further scrutiny, however, revealed no

mention of me or The Journal. A little pi-

qued that the Globe might borrow my work
and represent it as its own, I called the re-

porter, Dorothy Lipovenko. She said she

had got the idea (that cigarette manufac-
turing practices might be affecting tobac-

co growers) from reading my article, and
decided to write a piece on the same topic.

She had telephoned me about my article

but had failed to reach me. Not having spo-

ken with me, she did not feel the need to

mention me or The Journal in her article,

Ms Lipovenko said she had called the

two tobacco industry sources cited in my
article herself and secured the information

she needed.

I called a veteran medical reporter I re-

spect and asked her if she felt something
was amiss. The answer 1 got was a qual-

ified no. This veteran reporter would inva-

riably give attribution, but, because Doro-

thy Lipovenko had made her own phone
calls, she could not necessarily be faulted.

The notion that cigarette manufacturing
practices have hurt tobacco growers is no

great revelation, and it is not particularly

scientific in nature. Thus, this is perhaps
not the best incident from which to gener-

alize about scientists and journalists. Nev-
ertheless, what happened has taught me a

little more about the perspectives of scien-

tists and journalists than I knew when I

embraced McCall and Stocking’s views

about their similarities in my earlier col-

umn — and it seems a good enough time to

expand on that discussion and on some of

the differences.

Ideas and evidence
The essential differences, I believe, con-

cern the role of ideas and the nature of evi-

dence. McCall and Stocking had noted that

“journalists don’t use books— they use the

telephone.” What medical and scientific

reporters do, as I understand the process,

is report a new theory, notion, dispute, or

finding they consider important or news-

worthy, and then call recognizable experts

for opinion on the matter and its meaning.

All this may be done under enormous time

pressure, both to meet editors’ demands
for stories and to beat the competition.

For journalists, quotes from interviews

conducted with recognizable experts are

as important as anything in a story. Such

quotes give immediacy to what journalists

write, an immediacy that is very appeal-

ing to readers. The quotes create the im-

pression and reflect the reality that a jour-

nalist has gone, on behalf of the reader, to

the front line or moving edge of the process

of discovery. Collection from experts of re-

sponses to and interpretations of an issue

or development are a journalist’s original

contribution.

I should have been less surprised by the

Globe article. My work had led to a rea-

sonable conjecture about the plight of to-

bacco growers. Once expressed, the con-

jecture was in the public domain. The ori-

gin of the conjecture was of no more inter-

est than if it had been heard in a cab,

except to the extent that the author of the

conjecture might be a fertile source of

quotes.

An analogy would be a journalist coming
across a report of research on the relation

between alcohol problems and the number
of places at which alcohol can be con-

sumed, such as the paper by Jerome Ra-

bow and Ronald K. Watts in the July, 1982

issue of the Journal of Studies on Alcohol.

The journalist is not able to reach the au-

thors, but he is able to work out from their

article whom best to phone and what ques-

tions to ask.

A story duly appears under the title. Li-

quor licensing causes alcohol problems.

The lead interview is with a drinking driv-

er awaiting trial who asserts that he would
not have hit the tree if the restaurant had
not been allowed to serve him wine. Ex-
perts on drinking, driving, and related

matters are also quoted in support of what
is now the journalist’s thesis. They were
asked specifically about the validity and
meaning of Rabow and Watts’ study, but

they are quoted as buttressing the report-

er’s conclusion.

This illustrates a basic difference be-

tween the attitudes of scientists and jour-

nalists to the evolution of thinking about an
issue. Scientists are concerned to acknowl-

edge the provenance of their work, not

only in the sense that Isaac Newton did it

— “If I have been able to see farther than

others it is because I stood on the shoulders

of giants” — but also because such ac-

knowledgement brings order to a disci-

pline and weight to an exposition.

Rabow and Watts began their paper by
describing the score or so items of pre-

vious work that gave them the idea for

their study. Readers get a good sense of

where the author’s hypotheses came from
;

their understanding of the results of the

study is enhanced accordingly.

Journalists, on the other hand, are con-

cerned with writing a good story, ie, a sto-

ry that captures the reader long enough for

the “news” to be conveyed. This also

means writing an accurate story, but accu-

racy here may mean no more than getting

the quotes right. Where the story came

from is important only as far as it adds to

the reader’s interest.

Medieval and democratic
truths

This difference was described in a differ-

ent way in a recent article in the Globe and

Mail by science writer Stephen Strauss en-

titled: Scientists, writers differ on ‘truths.’

Strauss quoted Bernard Cinader, Universi-

ty of Toronto immunologist, as saying that

newspapers have an “ideological, medi-

eval sense of truth,” whereas “things have

a validity only for a certain period of time

in science.” Albert Einstein said: “No
amount of experimentation can ever prove

me right; a single experiment can prove

me wrong.”
The scientific conception of truth and

correctness is essentially democratic. A
simple majority does not determine the

fate of leading ideas, but such ideas are

certainly subject to recall in the way that

believers in medieval truths would find

disturbing.

Another difference between scientists

and journalists concerns what counts as

relevant data with which to tell a story or

buttress an argument. For scientists these

are almost exclusively their own mea-
surements, and those of other scientists al-

ready on record. For the journalist, as

noted above, the relevant data are well-

chosen quotes commenting on the event or

development.

None of this is to disparage the work of

journalists. It is simply to qualify my ear-

lier comments about the similarities be-

tween scientists and journalists, and per-

haps to add a little to our understanding of

why people with scientific backgrounds
get upset by journalistic practice.

I wrote then that “.
. . to some extent,

journalism makes science possible in our

society ... by glamorizing, or at least

making available to a wide range of peo-

ple, what is most often a very dull and un-

profitable activity, and thereby helping to

ensure continued funding.” The fact that

journalists and scientists have very differ-

ent techniques for developing and commu-
nicating information should not be surpris-

ing.

Scientists have much to learn from jour-

nalists. Ontario-born Sir William Osier,

once described as “the most influential

physician in history,” advised his readers:

“In science the credit goes to the man who
convinces the world, not to the man to

whom the idea first occurs.” Journalists

are more influential than scientists be-

cause they are better equipped to convince

the world.
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Archibald appointed

international adviser
The Journal is pleased to an-

nounce that H. David Ar-

chibald, chairman of the Edito-

rial Advisory Board since 1976,

has agreed to serve as the

board’s Senior International

Adviser following his recent re-

tirement as its chairman.

Mr Archibald, founder and di-

rector of the Addiction Re-

search Foundation (ARF) for

more than 25 years, will contin-

ue to consult with the board, ed-

itor, and staff of The Journal.

Mr Archibald, who retired

from the ARF in 1983, is presi-

dent of the International Coun-
cil on Alcohol and Addictions,

based in Switzerland, and is

also commissioner of Bermu-
da’s Royal Commission into the

Use and Misuse of Illicit Drugs
and Alcohol.

Senator Lorna Marsden, a

board member since 1978, has

been named acting chairman.
Dr Marsden was appointed to

the Senate of Canada in Jan-

uary. Prior to that, she was a

vice provost at the University of

Toronto (UofT).
Joining the board at its June

meeting was Dr Mary Jane
Ashley, chairman and profes-

sor, department of preventive

medicine and biostatistics, fac-

ulty of medicine, U of T.

Other recent appointments
are Ron Draper, director-gen-

Marsden Draper

Archibald

eral. Health Promotion Directo-

rate, Health Services and Pro-

motion branch, Health and Wel-

fare Canada, and Dr Wolfgang
Schmidt, head of epidemiology

at the ARF’.
”

Retiring from the board are

Richard Anthony, a lawyer with

the ministry of the attorney

general in British Columbia,

and Dr Helen Nowlis, retired

director of the now defunct Al-

cohol and Drug Abuse Educa-
tion Program, Office of Educa-
tion, of the then United States

Department of Health, Educa-
tion and Welfare, in Washing-
ton, DC.

Schmidt Ashley

Professor Amechi Anumonye,
MD, an overseas corresponding

member of The Journal’s Edito-

rial Advisory Board since 1977,

was killed in an automobile ac-

cident last winter in Nigeria.

Dr Anumonye, one of Africa's

leading psychiatrists, was also

interested in the health and so-

cial problems related to alcohol

and drug abuse and had pub-

lished numerous articles and
books on the various aspects of

substance abuse.

A member of the Internation-

al Council on Alcohol and Addic-

tions (ICAA), Lausanne, Swit-

zerland, since the early 1970s,

Dr Anumonye was a member of

the ICAA board from 1978 to

1982 and initiated the first Afri-

can Seminar on Drug Depen-

dence in Lagos in 1979.

At the time of his death, Dr
Anumonye was professor of

^
psychiatry, University of Lagos

Anumonye

Medical School. He was a for-

mer director of psychiatry at

the Medical College of New Jer-

sey.

Born in Nigeria in 1931, he

was educated in Nigeria, the

United Kingdom, and the Unit-

ed States.
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Drugs
and the law
Police powers of arrest, search, and seizure

By Robert Solomon and Sharyn Langdon*

Section 1 —
The Origins of Canadian Drug
Enforcement Laws
Since the first federal drug law was enacted in 1908, the

police have attributed the growth of the illicit drug trade

to drug users' cunning, the shortage of police resources,

courts’ leniency, and deficiencies in the law, particularly

the lack of adequate police powers. During the last 75

years, police and government officials responsible for

drug enforcement have successfully lobbied Parliament

for special statutory powers. Consequently, police have
broader powers in even a minor drug case, such as simple

possession of cannabis, than they have in an investigation

for murder, arson, or some other serious criminal offence.

Most of these special powers were enacted during the

1920s following a campaign to depict addicts as fiendish

criminals obsessed with a need to addict others. Canada’s

addict population was predominantly Chinese and rela-

tively small, and the public had little direct contact with,

or objective information about, drug users. For the most
part, Canadian courts shared Parliament’s sympathy for

narcotic enforcement officials and broadly interpreted

these special powers.

Until the mid-1960s, the federal drug law was enforced

almost exclusively by Royal Canadian Mounted Police

(RCMP) drug squads. The annual number of convictions

rarely exceeded 500, and all but a small fraction of the

charges involved opiates. The dramatic increase in can-

nabis use in the last 18 years has prompted a parallel in-

crease in enforcement activities. Scores of municipal,

provincial, and RCMP officers now invoke the special

drug enforcement powers daily; and the targets of these

powers are drawn almost exclusively from Canada’s pop-

ulation of roughly four million cannabis users. As the

number of people subjected to the special enforcement
powers increased, so did the complaints and controversies

surrounding their use. Few aspects of Canadian drug poli-

cy have generated such heated debate. Viewed by critics

as wholly unwarranted intrusions on civil liberties, these

same powers have been steadfastly defended as an essen-

tial tool in the fight against the illicit drug trade.

The purpose of this article is to outline the nature of

these drug enforcement powers.

Section 2—
Introduction
The Narcotic Control Act (NCA) and the Food and Drugs
Act ( FDA) both contain special powers of search and sei-

zure, but make no reference to arrest powers. As indi-

cated earlier (The Journal, July) there is a federal law
which applies the Criminal Code’s procedural provisions,

including those relating to arrest, to other federal stat-

utes. Consequently, an officer’s authority to search for

and seize drugs is contained in the NCA and the FDA, but

his power to arrest is governed by the Criminal Code’s

general arrest sections.

It should be noted that all police, regardless of the police

force that employs them or regardless of their assigned

task, have authority to enforce both federal and provincial

laws. In appropriate circumstances, an officer may use

all his enforcement powers under the Criminal Code, oth-

er federal statutes, and provincial legislation in a single

investigation. For example, the Ontario highway traffic

law permits an officer to stop any vehicle at random to de-

termine if the driver has been drinking. If, in the course of

*This article is the second of an occasional series (The

Journal, July) and is based on a chapter of a booklet en-

titled Canadian Alcohol and Drug Laws, to be published

by the Addiction Research Foundation.

this incident, the officer detects the odor of cannabis, he

may use the special search powers of the NCA to search

the vehicle and all occupants. Should the officer find illicit

drugs, he may lay a drug charge in addition to any other

relevant charge.

Section 3—
Police Powers of Arrest

Police officers may arrest a suspect if they have a war-

rant for his arrest. Even if the suspect is not the person

named in the warrant, the officers’ conduct is legal pro-

vided they have reasonable and probable grounds to be-

lieve that they are arresting the wanted person. However,
in most drug cases, the police make a decision based on

their own observations at the scene and arrest the suspect

without a warrant, pursuant to Section 450 of the Criminal

Code.

(a) Section 450 of the Criminal Code
Section 450 allovvs the police to arrest a person if they have
reasonable and probable grounds to believe that he has

committed, is about to commit, or is committing a drug
offence. Even if the officers are wrong, their conduct is

lawful provided it is based on reasonable and probable

grounds. It must be emphasized that a suspect is required

to submit to a lawful arrest, even if he is innocent of any
wrongdoing.

Whether an arrest is lawful often depends on whether
the police had reasonable and probable grounds. To deter-

mine this, the courts ask whether the facts were sufficient

to cause a reasonable man to have a strong and honest be-

lief in the suspect’s guilt. Mere suspicion is not enough.

For example, the suspect’s prior criminal record by itself

does not constitute reasonable and probable grounds. An
officer must approach the issue with an open mind, make
a reasonable investigation, and listen to the suspect’s and
witnesses’ explanations. Having completed the initial in-

vestigation, an officer must consider the facts, decide on
the charge, and then arrest the suspect for that offence.

(b) Police Powers and Obligations in the Arrest
Process
The law defines not only the criteria for a lawful arrest,

but also the way in which the arrest must be made. Even if

there are grounds to make a legal arrest, the officer must
properly exercise his powers in the remainder of the ar-

rest process.

A police officer must inform a person of the reason for

the arrest at the time of the arrest, unless the reason is ob-

vious, or the suspect is fleeing, resisting, or incapable of

understanding the explanation. In any event, the officer is

still obliged to disclose the reason as soon as possible. The
Canadian Charter of Rights and Freedoms has imposed
an additional obligation upon police to inform suspects of

their right to contact a lawyer without delay.

The law also defines the circumstances in which an offi-

cer is entitled to use force. Except in highly unusual cir-

cumstances, the suspect must be given an opportunity to

submit peacefully. Even if the suspect resists, the officer

may use only reasonable force in subduing the suspect

and making the arrest. An officer can only use deadly
force in self-defence, to protect someone else from serious

injury or death, or to prevent the escape of a fleeing su-

pect who cannot be stopped in a less violent manner. It is a

criminal offence for an officer to use excessive or unnec-

essary force.

Once the police have lawfully arrested the suspect, they

have the right to search him, his personal belongings, and
the area within his immediate control for evidence of the

offence or a weapon.

(c) A Suspect’s Rights and Obligations in the

Arrest Process
Canadian law makes a fundamental distinction between a

suspect’s rights before and after an arrest. Until a person

has been arrested, he is generally under no legal obliga-

tion to assist or cooperate with the police. Except in a lim-

ited number of cases, suspects may refuse to identify

themselves, account for their presence, answer questions,

remain at the scene, accompany an officer, or submit to a

search. Basically, individuals are free to go their own way
until they have been lawfully arrested. A suspect’s asser-

tion of his right to be left alone does not constitute a crimi-

nal offence or, in itself, provide an officer with reasonable

and probable grounds to make an arrest.

However, once lawfully arrested, a person must submit
peacefully. If a suspect resists or flees, he may be charged

with one of several independent criminal offences, such as

obstructing or assaulting an officer, resisting arrest, or

escaping lawful custody. Remember that an officer only

needs reasonable and probable grounds to make a lawful

arrest, and a suspect must submit peacefully even if inno-

cent.

In their efforts to facilitate enforcement, our courts

have not required officers engaged in drug enforcement to

follow the normal arrest procedures. Perhaps this is best

illustrated by the 1949 Ontario Court of Appeal decision in

Regina v Brezack. In that case, two officers grabbed Bre-

zack by the throat and arms from behind without warning
and, when one of the officers forcibly attempted to search

Brezack’s mouth for drugs, he struck the officer and bit

his finger. Brezack was convicted of assaulting a peace of-

ficer in the lawful execution of his duty even though the

police accosted him without identifying themselves, mak-
ing a formal arrest, notifying him of the reasons, or allow-

ing him to submit peacefully. While recognizing that these

police tactics fell far short of traditional arrest proce-

dures, the Court concluded that such drastic measures
were necessary when dealing with drug users.

Section 4—
Police Powers of Search and Seizure in

Drug Cases
Police officers in drug investigations have virtually un-

equalled powers to search private premises. First, they
have powers to search under several sections of the Crimi-
nal Code, other federal statutes, and provincial legis-

lation. Secondly, they have special powers of search and
seizure under the two federal drug Acts,

(a) The Criminal Code’s Search Warrant
Provisions
Although these provisions do not apply to drug searches,

they provide a basis of comparison with the drug Acts.

The Criminal Code authorizes a judicial officer to issue a

search warrant based upon information given under oath.

The judicial officer must be satisfied that there are rea-

sonable grounds to believe that the specified premises
contain anything relating to a Criminal Code offence, any-
thing that will provide evidence of a Code offence, or any-
thing that is intended to be used in a serious offence

involving injury to a person. An application for a search

warrant must clearly set out the grounds for the officer’s

belief, the articles to be seized, the place to be searched,

and the offence to which the evidence relates.

Unless otherwise provided, the search warrant can only

be executed during the day. Officers must have the search
warrant with them at the time of the search. Except in un-

usual circumstances, the officers must show it to the occu-

pant and request entry before using force. The search
warrant provides authority to search only the premises,

not its occupants. Any articles the police seize must be
brought before a judicial officer and are usually held until

the criminal proceedings are over.

(b) The Federal Drug Acts’ Special Search
Provisions
The NCA and the FDA extend police search powers in

drug cases beyond the bounds of the Criminal Code.
Unlike the Code, the federal drug Acts specifically dis-

tinguish between dwelling-houses and other private prem-
ises. A dwelling-house is any place where people live, such
as a private home, apartment, hotel room, or a student’s

room in a university residence.

(i) The Search of Premises other than Dwelling-Houses
The NCA and the FDA authorize police to search with-

out a warrant, day or night, any place other than a dwell-

ing-house in which they reasonably believe there is an ille-

gal drug. The Acts give the police the power to act on their

own initiative. The officer is not required to seek judicial

approval either before or after the search is made.
These special provisions of the drug Acts also allow the

police to search any person found in the searched prem-
ises. The police do not need to have any evidence, belief,

or suspicion that an occupant is violating the drug law, or
for that matter, any law. An occupant is required to sub-

mit to a search in these circumstances, despite the fact

that he has not been arrested.

In carrying out a drug search, the police are authorized
to break in doors, ceilings, floors, containers, and other

similar objects. They may seize illicit drugs and anything
they suspect was used in, or provides evidence of, the of-

fence, This might include scales, address books, drug par-

aphernalia, and money.
A convicted drug offender’s money and drugs are sub-

ject to forfeiture. Under the NCA, a person convicted of

possession for the purpose of trafficking, trafficking, im-
porting, or exporting may also have the car, boat, or plane
in which the drugs were carried, seized, and forfeited.

(ii) The Search of Dwelling-Houses
The federal drug Acts contain two separate provisions
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for searching dwelling-houses, namely special search

warrants and writs of assistance. Both Acts provide that a

judicial officer may issue a search warrant if he is satisi-

fied by information given under oath that there are rea-

sonable grounds for believing that a dwelling-house con-

tains illicit drugs. Unlike search warrants issued under

the Criminal Code, these special warrants can be exe-

cuted day or night and authorize the search of a dwelling’s

occupants.

The writs of assistance are perhaps the most controver-

sial feature of the special drug enforcement powers. As

mentioned, the police can generally enter a dwelling only

if they have a valid search warrant issued by a judicial of-

ficer. This judicial review of the police evidence and con-

trol over the issuing of search warrants is designed to pro-

tect the homeowner’s privacy. However, the writ of assis-

tance is a continuing blanket search power which autho-

rizes officers to enter day or night and search any dwell-

ing-house without a warrant, if they reasonably believe

that it contains illegal drugs. In order to prevent the possi-

ble destruction of evidence, the courts have permitted the

police to break in without giving notice, using as much
force as necessary.

Although Federal Court judges issue writs of assis-

tance, they have no control over the granting or use of the

writs. Once the federal Attorney-General applies for a

writ on behalf of an officer, the judge must issue it to that

person. The writ is not limited as to time or place and is

valid for the officer’s entire career. The judge who issues

the writ has no authority over when, where, how often, or

in what circumstances it is used. Judges themselves, as

well as other legal professionals, have criticized the broad

powers that the writs give to the police.

With the enactment of the Charter, the courts have been

confronted with the issue of whether the writs violate an

individual’s constitutional rights and freedoms. The fed-

eral government has recently introduced amendments to

the NCA and the FDA which would abolish the writs. How-

ever, at the same time, the government has proposed cre-

ating what are known as “telewarrants.” If passed, this

amendment would permit the police to apply for a search

warrant over the telephone in special circumstances when
they need to act quickly. At least, a judicial officer would

still be required to assess the police information and to de-

cide whether to authorize the search.

(c) Police Methods of Enforcement
Police face special problems in attempting to enforce

drug laws. In most criminal cases, there is a victim who
contacts the police and provides information. Except in

rare circumstances, there is no victim in drug cases. For

example, both the buyer and seller of marijuana are will-

ing participants and try to keep their activities hidden

from the police. The fact that drugs can be easily disposed

of makes detection even harder.

The Canadian courts have accepted that the police will

have to use unusual and aggressive enforcement tech-

niques in drug cases. This includes the police use of paid

informants, wiretaps, undercover police officers, surprise

raids, trained dogs, strip searches of suspects, and the

granting of immunity to some suspects in return for infor-

mation about other suspects. As illustrated in the Brezack

case, the police have also been permitted to grab suspects

by the throat without warning, in an effort to prevent them
from swallowing any drugs that they might have in their

mouths.

The courts view most drug offences as serious crimes

and have been supportive of police engaged in drug en-

forcement. This general attitude is clearly reflected in a

recent Supreme Court of Canada decision which involved

police trickery in obtaining a confession from a suspected

drug trafficker.

Mr Justice Lamer stated: “It must be borne in mind
that the investigation of crime and the detection of crimi-

nals is not a game to be governed by the Marquess of

Queensbury rules. The authorities, in dealing with shrewd

and often sophisticated criminals, must sometimes of ne-

cessity resort to tricks and other forms of deceit and
should not through ( the rule concerning the admissibility

of confessions ) be hampered in their work. What should be

repressed vigorously is conduct on their part that shocks
the community . . . but, generally speaking, pretending

to be a hard drug addict to break a drug ring would not

shock the community; nor would, as in this case, pretend-

ing to be a truck driver to secure the conviction of a traf-

ficker; in fact, what would shock the community would be
preventing the police from resorting to such a trick.”

Section 5—
Conclusion
During the past 75 years. Parliament has created sweep-
ing drug enforcement powers which are far more exten-

sive than the general enforcement provisions of the Crimi-

nal Code. For their part, the Canadian courts have broad-

ly interpreted police authority in drug cases and have
given officers a relatively free hand in exercising these

powers. The enactment of the Charter will likely induce

the courts and Parliament to reconsider their approach.

At least some of the statutory search powers and tactics

used in enforcing drug laws will likely be limited or struck

down under the Charter. Perhaps more importantly, the

Charter provides, for the first time, a public forum in

which the nature of these police powers and practices will

be discussed. Regardless of its outcome, a challenge fo-

cuses attention in open court on whether an individual’s

constitutionally-guaranteed rights and freedoms have
been violated. The changes in police and prosecutorial

practices adopted to avoid constitutional challenges may
have a more profound effect in safeguarding rights than

the successful court challenges. In a similar vein, the

Charter may induce Parliament and the provincial legis-

latures to amend existing legislation and to consider care-

fully the question of individual rights in drafting future

statutes.

(COMMENT J

Is Canadian drug law truly this repressive?
By Arnold S. Trebach *

Two visits to Vancouver, British

Columbia, the breathtakingly

beautiful province in western Can-

ada, do not make me an expert on

drug abuse control throughout the

country. Yet, I saw enough there to

form the initial impression that

many Canadian judges and police

leaders view brutal repression of

drug users, especially heroin ad-

dicts, as morally and legally justi-

fied.

Even that initial impression is

shocking to me. I have spent more
than a decade criticizing the ex-

cesses of drug abuse control in my
own country, the United States.

Persistently, I have urged US re-

forms in line with the British mo-
del under which addicts and doc-

tors are allowed a good deal of hu-

manizing privacy — and wherein

narcotics are “medicalized” for
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the purposes of addict treatment

(The Journal, May). My assump-

tion was that the Canadians would

be very much like the British. I

found no evidence to support that

assumption.

The evidence I did find leads me
to want to utter a prayer for the ad-

dicts of BC, which contains per-

haps the majority of the narcotic

addicts of Canada. Their fate

seems to provide a vision of the US
system gone mad.
Addicts and their families live in

fear — fear of police violence on

the street, fear of what would be

considered by US law to be “ran-

dom” searches of their homes, and
fear that in the course of police as-

saults and break-ins, their children

or parents will be harmed.
What is worse, they seem to

accept their fate as part of the nat-

ural order of things. If you are an

addict, this is how you are treated,

and there is nothing that can be

done about it: “Please don’t use

my name because the police told us

that if we complained, they would

be back and ‘find’ illegal drugs in

our house.”

The atmosphere of repression in

BC compares to nothing I have

seen or felt except when I was a US
civil rights official investigating

police brutality to blacks in Missis-

sippi and Alabama.
A relatively few addicts are pro-

vided a minimum supply of oral

methadone by BC doctors. The
police keep these doctors on a tight

rein and recently brought charges

against several of those who had

been prominent in addict care

(The Journal, July). Most addicts

in the province must buy their

drugs on the black market. It’s no

surprise that many addicts engage
in crime to support their habits.

Some now taking methadone find

that this drug simply does not

agree with them. They claim they

can function normally on heroin or

the legal drug Dilaudid (hydro-

morphone). But Canadian law, fol-

lowing the irrational US example,
allows neither of the latter drugs in

addiction treatment.

Even more disturbing, major
Canadian laws and leading Su-

preme Court decisions support vir-

tually uncontrolled police power
and a mean view of the rights of

citizens. My 33 years as a lawyer

had led me to believe that such le-

gal doctrines had long ago been

tossed in the dustbin of history.

Recently, the Canadian Supreme
Court approved the conviction of

Vancouver hairdresser Victor Am-
ato for cocaine trafficking, even

though the evidence made it clear

that he had not been a dealer or a

user and that he had provided the

cocaine only after undercover

RCMP officers (Royal Canadian
Mounted Police ) had harassed and
threatened him for three months.

By US legal standards, this would

have been an outrageous case of

entrapment. However, entrapment

is not even clearly recognized as a

defence in Canadian law.

Neither is the notion, established

in 1962 by the US Supreme Court,

that it is illegal to penalize a person

for the status of being an addict.

Along with the Amato case, howev-

er, the Canadian Supreme Court

upheld the validity of a BC law that

provided for the compulsory

“treatment” of heroin addicts in a

closed institution. As luck would

have it, however, the province

never implemented the Orwellian

scheme.

Evidence seized in the most vio-

lent manner is, in most cases, al-

lowed in evidence. It is judicially

approved practice for police offi-

cers to approach addicts on the

streets, seize them by the throat,

and forcefully prevent them from

swallowing the small “bundle” of

Trebach

drug capsules they often carry in a

balloon in their mouths as a means
of concealment. BC addict Dennis

Williams, 29, died in 1980 while be-

ing thus searched by RCMP offi-

cers, one of whom admitted at the

coroner’s hearing that he squeezed

his throat “as hard as I could.” Af-

ter being told by the coroner that

“Draconian measures” on the part

of the police in dealing with drug

users are “obviously a must,” the

coroner’s jury returned a verdict

of accidental death.

Evidence will be excluded from

a trial only when it has been estab-

lished that it was seized in direct

violation of the suspect’s rights un-

der the Canadian Charter of Rights

and Freedoms. The courts have

held that if a police officer had rea-

sonable grounds to believe that an

addict had drugs in his mouth, then

the search does not violate the sus-

pect’s guaranteed right to be free

from unreasonable search and sei-

zure.

Even if the addict can establish

that evidence was seized in viola-

tion of his constitutional rights, it is

not automatically excluded. The
accused must prove that the ad-

mission of the evidence would

bring the administration of crimi-

nal justice into disrepute. Cana-
dian courts have taken a very nar-

row view of what brings the admin-
istration of criminal justice into

disrepute.

Moreover, an officer who has a

writ of assistance may enter and
search, day or night, any home or

residence in which he reasonably

believes there is an illicit drug.

Such conduct would constitute a

random search in the US because

the writ of assistance is a general

search warrant which was violent-

ly opposed in the American revolu-

tion and is now prohibited by the

4th Amendment to the US Constitu-

tion. In Canada, however, the writ

is still part of Canadian drug law.

Once in a residence, under a writ,

the doughty RCMP then have au-

thority, as one Canadian legal

scholar told me in despair, “to ran-

domly strip search everyone there,

including, if they happen upon

them, nine nuns.”

The Canadians, then, seem to

have the worst of three worlds.

Their police have US zeal, in ex-

cess, regarding narcotic use. They
function within British-style laws

which provide wide leeway for en-

forcement officials and which pre-

sume that the greatest restraint

will be found in the self-restraint of

officials. And the Canadian people

have enormous respect for authori-

ty, even timid deference to it.

These, as I say, are first impres-

sions, which I reach with sadness.

Are they wrong?

* Arnold S. Trebach, PhD, is the

Director of the Institute on Drugs,

Crime and Justice, The American
University, Washington, DC, au-

thor of The Heroin Solution, and
an occasional columnist for The
Journal.

-'Trebach. Arnold 1984
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Governments underspend on alcoholism: Strachan
MONTREAL — Governments in

Canada are not spending nearly

enough to counteract “the costs in

human misery and suffering”

from alcohol abuse, says a long-

time voice in Canada’s alcoholism

field.

That means “all too many Ca-

nadians seek and achieve costly

care in the United States.” says J.

Strachan: Squeezing revenues

George Strachan, LLD.
Dr Strachan says federal and

provincial government inaction re-

mains an enigma to workers in the

addictions field because the “as-

tronomical” costs to society and

the economy are ignored.

“Yet, they (the governments)

continue to squeeze the revenues

derived from the manufacture,

sale, distribution, and social use of

beverage alcohol to support the

treatment and prevention of other

ills, but not the ills or issues that

this lucrative source of revenue

creates,” he said.

Dr Strachan organized The Alco-

holism Foundation of Alberta,

forerunner of the Alberta Alcohol-

ism and Drug Abuse Commission
(AADAC). He was speaking here

to the conference on Alcoholism

and Other Drug Dependencies co-

hosted by the Association des In-

tervenants en Toxicomanie du
Quebec and la Maison Jean Lap-

ointe.

“Alcoholism seriously deters

complete and -lasting recovery

from any other ill, while causing
unnecessary fatalities because the

number one illness — alcohol de-

pendency — remains ignored," Dr
Strachan said.

One solution, he told the dele-

Medical students intrigued

by course in addictions
ATHENS — Swedish medical stu-

dents are getting hooked on a new
alcohol and drug dependence
course at the Karolinska Institute

in Huddinge, Sweden.

The two-week course, which be-

gan at the Institute last fall, is di-

vided into a week of lectures and a

week of clinical training in the al-

cohol and drug dependence unit.

A survey of students taking the

course showed they significantly

increased their interest in drug
and alcohol problems and were
more inclined to work within the

field than they had been before

studying the subject.

These findings were presented

by Ulf Rydberg at the 14th Interna-

tional Institute on the Prevention
and Treatment of Drug Depen-
dence here.

Suspensions, no pay
face baseball pros

who break drug code
NEW YORK — Suspension of

play and pay for at least one

year, and possibly for life, and
random screening at any time

face major league baseball

players involved in drug use

and distribution.

The tough new code agreed to

by owners and players and
handed down by Commissioner
Bowie Kuhn is part of a new
drug abuse program for ball

players (The Journal. April).

Rules are firm. There will be

minimum suspension without

pay for one year and a maxi-

mum penalty of permanent in-

eligibility for: players con-

victed of (dr pleading guilty to)

a crime related to distribution

of controlled substances; play-

ers who facilitate the use by oth-

ers of a controlled substance; or

players convicted of (or

pleading guilty to) a crime re-

lated to possession or use of a

controlled substance.

In addition, any player found

in possession of any controlled

substance on the playing field,

or the premises of the stadium,

will automatically be sus-

pended for a year without pay.

When a player is on suspen-
sion, he will be subject to man-
datory and unannounced
screening to ensure he is no

^ longer involved with drugs. Drug rules are firm

gates, is “to improve the attitudes

of those people on the outside who
represent public opinion and who
thus control the output and degree

of services and support decreed by

governments and the private sec-

tor.”

It’s also important to re-examine

how information campaigns on al-

cohol-related problems are carried

out, he says.

“It’s all very good to provide

meaningful public information to

attract those who will need help to

seek and accept it. But when we do,

the care facilities and resources

essential to providing that care

must be in place.”

A coordinated effort among a va-

riety of resources and health offi-

cials is also necessary to get the

message across. Dr Strachan says.

“To orient one nurse or doctor or

teacher to (his or her) community
role is not to reach all members of

those professions — old, current,

or new. Until all teaching and
learning mainstreams share this

responsibility, the local programs
must assume a continuing obliga-

tion to maintain these functions.”

Dr Strachan says these mea-
sures are important when one con-

siders how the problem has grown
in the past 25 years. In the 1950s, it

was estimated that one in every 16

people who drank was alcoholic;

now it’s one in nine. There are also

more women alcoholics now than

25 years ago, he adds.

Nevertheless, the alcoholic can
be treated successfully, he says,

“if the alcoholism is accepted,

treated, and respected as the num-
ber one illness in the patient's life.

All other disorders, complaints,

maladies, and issues are second-

ary.”

In recognition of his lifetime

work on alcoholism. Dr Strachan

was recently presented with the

AADAC’s first Distinguished Serv-

ice Award.

He was also honored by having
AADAC’s library renamed after

him.

Security is ste pped up

Flight c'^ws trained to spot smugglers
WASHINGTON— United States

airline flight crews will be given

special training in how to recog-

nize possible drug smugglers as

part of a anti-drug-smuggling

program drawn up by the indus-

try’s Air Transport Association.

Other actions by the airlines

will include more intense scruti-

ny of inbound cargo from

abroad; concentration on cer-

tain flights from cities abroad

known for trafficking; and

tighter security on aircraft in-

cluding more limits on access.

US Customs Commissioner
William von Raab said the ef-

forts by the airlines will not only

help customs and Drug En-

forcement Administration offi-

cials, but will also send a mes-
sage to management and em-
ployees that they are involved

in fighting drug trafficking.

NINTH ANNUAL

Southeastern Conference on
Alcohol and Drug Abuse

November 28 - December 2, 1984
DOWNTOWN ATLANTA MARRIOTT

The World’s most prestigious symposium on addictive disease will be held

at the Downtown Atlanta Marriott, November 28 - December 2. Sponsored
by the American Medical Society on Alcoholism and Charter Medical
Corporation. SECAD 9 will focus on time proven principles for the treatment

and recovery of those addicted to alcohol and other drugs. Conway
Hunter, Jr., M.D., Program Chairman.

CEU CREDITS APPLIED FOR

Ask Us About It

Name

Address

City state _ . Zip

Telephone: Area Code

Mail to Charter Medical Corporation,
Addictive Disease Division

5780 Peachtree Dunwoody Rd
, NE, Suite170, Atlanta, Georgia 30342

404 257-9333

CHARTER
MEDICAL
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THERAPISTS.COUNSELORS.ADMINISTRATORS.RESEARCHERS.EDUCATORS

Increase your knowledge and skills at the

School for
Addiction Studies

COURSE DATE

FUNDAMENTAL CONCEPTS
alcohol/drug pharmacology • drug related illnesses •

sociocultural factors • prevention • treatment • legal aspects • policy

PHARMACOLOGY AND DRUG ABUSE
basic principles of drug pharmacology • drug classifications •

actions • effects • toxicology • drug uses in treatment

INTRODUCTORY ADDICTIONS MANAGEMENT
theories of drug abuse • assessment and referral concepts •

approaches in counseling • community intervention strategies

September 17-21/84

January 7-11/85t

September 24-27/84

February 25-28/85t

October 10-12/84

November 21-23/84
April 10-12/85t

BASIC COUNSELING SKILLS
videotape demonstrations, exercises, skills practice • October 15-19/84

conceptual framework

GROUP THERAPY
demonstration and practice of group treatment, skills, and techniques January 14-18/85

HEALTH PROMOTION WORKSHOP
orientation to health promotion • models for health promotion and prevention • February 13-15/85

programming in the context of ARF’s role in social policy •

development and public education

BEHAVIORAL INTERVENTIONS
principles of learning theory • behavioral models of drug dependence • March 27-29/85

behavioral approaches to treatment

RELAXATION AND STRESS MANAGEMENT
understanding stress • stress and drug abuse • relaxation April 15-16/85

techniques • stress management

ALCOHOL AND THE FAMILY WORKSHOP; COMMUNITY PROGRAM APPROACHES
a survey course to explore problems confronting families of alcoholics • May 6-7/85

overview of treatment modalities and community programming responses for

families of alcoholics

FEE (Cdn $)

$375.00
$475.00

$300.00
$380.00

$225.00

$285.00

$375.00

$375.00

$225.00

$225.00

$150.00

$150.00

MARITAL AND FAMILY THERAPY
skills and knowledge enhancement in the application of marital and family May 8-10/85 $225.00

treatment approaches to addictions

ALCHOHOL, OTHER DRUGS, AND THE LAW
role of the Canadian legal system • international treaties and conventions • June 5-7/85 $225.00
Canadian federal and provincial legislation

SUMMER SCHOOL FOR ADDICTION STUDIES
fundamental concepts in addictions followed by specialized course options • July 15-26/85 $750.00

a 2-part program

^This offering of the course is in collaboration with the School of Continuing Studies, University of Toronto.

^EAP
OHJRSE

PERSPECTIVES ON EMPLOYEE ASSISTANCE PROGRAMMING
historical/social background to EAP •

alternate models • issues in planning

and implementation
NOV. 26-29/84 $300.00 (Cdn)

NOTE; Courses listed are selected from a wide range of courses offered by the school. Courses are

planned and taught by individuals from the Foundation, universities, and other locales. Fees quoted are

for non-Ontario residents. For complete calendars, course descriptions, and other information call (416)

964-9311 or write: School for Addiction Studies, 8 May Street, Toronto, Canada M4W 2Y1

a division of

ADDICTION

RESEARCH

FOUNDATION

WHO Collaborating Centre tor

Research and Training on

Alcohol and Drug Dependence
Problems

APPLICATION FORM

NAME (DR., MISS, MRS., MS., MR.)

JOB TITLE

ORGANIZATION

MAILING ADDRESS

BUS. TEL: HOME TEL:

I WOULD LIKE TO APPLY FOR: COURSE NAME

COURSE DATES

FEE ENCLOSED: (Cdn) The closing date for applications and payment of registration

(Cheque or MO) $ f®®s is eight weeks before the first day of the course.

Signature: I will require accommodation.
Please send special rate

Mail completed School for Addiction Studies, information,

form to: 8 May Street,

Toronto, Canada M4W 2Y1

Tobacco use

a new focus

for ICAA
By Lachlan MacQuarrie

HONG KONG — Support for drug

and alcohol training programs in

developing countries, and concern
with tobacco dependence, will be

major new' interests for the Inter-

national Council on Alcohol and

Addictions (ICAA), says its presi-

dent, H, David Archibald.

Mr Archibald said here the focus

on training programs is aimed at

“increasing substantially the num-
ber of people available to help con-

tain the problems of alcohol and

drug dependence and to develop

programs for prevention.’’

He said a successful ICAA-sup-

ported training program is already

underway in Nigeria; this is to be

followed by similar programs in

countries of Africa and Asia, in-

cluding Zambia, Kenya, and Ma-
laysia.

The ICAA has also officially ex-

tended its terms of reference to in-

clude the dependence aspects of

smoking and its impact on health.

“Thus, this major area of sub-

stance abuse can now be included

for the first time in our ICAA pro-

gram,” Mr Archibald said.

He urged 360 delegates from 30

countries at the 2nd Pan Pacific

Conference on Drugs and Alcohol,

to collaborate internationally and

to redouble efforts to be mutually

supportive. He added that ICAA is

ready to assist within the limits of

financial and human resources.

“In these days of instant world-

wide communication, we need to

spread information about good

programs as rapidly as possible,”

he said. “The need for collabora-

tion is absolutely critical.

“We have discovered that coun-

tries are no longer isolated one

from another, and that the value

systems of one country will inevi-

tably spread and influence other

countries. Lifestyles and customs

will spread almost as rapidly as jet

liners can drop us down in various

parts of the world.

“Sadly, the spread of substance

abuse is now also rapid. Drugs, al-

cohol, and tobacco are contribut-

ing to enormous damage the world

over,” Mr Archibald added. “Un-
less we learn to collaborate with

each other, the future is bleak.”

NZ doctors pare

barbiturate scripts
AUCKLAND — Government inter-

vention has cut the use of barbitu-

rates and minor tranquillizers in

New Zealand.

The average number of barbitu-

rates sold to retail pharmacies
each month dropped to 100.000 last

year from more than 500.000 in

1978. The average number of minor
tranquillizer tablets sold to phar-

macies each month fell to 3.5 mil-

lion last year from almost 5.5 mil-

lion in 19’78.

In 1979, the health department
introduced restrictions on pay-

ment for minor tranquillizers.

Payment was authorized for a

maximum quantity sufficient for

30 days of treatment on any one
prescription form.

In 1980, the prescribing of barbi-

turates was restricted to con-

trolled-drug prescription forms,

with only one month’s dosage to be

dispensed at a time.

The department says the success

of the restrictions can be attrib-

uted to an increased awareness

among doctors of the appropriate

indications for prescribing the

drugs.
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Researchers are ignoring ‘pathological gambling’
By Lillian Wylie

LOS ANGELES — Pathological

gambling is a common and dev-

astating disohder, estimated to af-

fect between one million and three

million people in the United States.

“Science has recognized patho-

logical gambling as a diagnostic

entity, but it is neglected in terms

of research." says Robert D. Lin-

den of Harvard Medical School,

Mailman Research Center, and

McLean Hospital, Belmont, Mas-

sachusetts.

“Pathological gambling has

been viewed variously as an indi-

cation of personality disorder, a

disorder related to substance

abuse, or, more recently, as a va-

riant of affective disorder,” Dr
Linden reported here to the Ameri-

can Psychiatric Association an-

nual meeting.

Family studies suggest a link be-

tween pathological gambling and

affective disorders. To date, only

one study has tested these hypoth-

eses. To further investigate this

possible relationship. Dr Linden —
assisted by Drs Jeffrey M. Jones

and Harrison G. Pope — per-

formed a pilot study of the phe-

nomenology and family history

of 15 pathological gamblers.

The 15 subjects were recruited

from Gamblers Anonymous (GA),

all volunteered, and all met estab-

lished psychiatric criteria (DSM-

III) for pathological gamblers.

All subjects were male, and aged
34 to 70 years. Six had received out-

patient treatment for psychiatric

illness. Thirteen were married,

and two divorced.

The time since they had last

gambled was from one week to 16

years; years in GA ranged from 1.5

to 23 years. At the time they

stopped gambling, indebtedness

was between $1,700 and $1,500,000;

/
; ^

The following selected evaluations

of audio-visual materials have been

made by the Audio-Visual Assess-

ment Group of the Addiction Re-

search Foundation of Ontario. The
ratings are based on a six-point

scale. Projections are available in

both video and 16mm Film unless

otherwise specified. For further in-

formation, contact Margaret Shep-

^
pardat (416 1 595-6000 ext 7384.

Sons and
Daughters: Drugs and

Booze

Number: 612.

Subject Heading: Alcohol and

youth, drugs and youth.

Details: 28 min, color.

Synopsis: One of the most difficult

things parents might ever have to

face is drug use by their children.

Using examples, children’s drug

use is explored within family con-

texts. What parents might do if

they suspect drug use and how to

confront their children are illus-

trated.

General evaluation: Fair (3.4).

This film was judged to be a good

discussion starter about how to

deal with adolescent drug use with-

in the context of the family. Gener-

al broadcast was recommended.
Recommended use: With a re-

source person this film could bene-

fit parents and health profession-

als.

Children of Denial

man puppet smoking a cigarette.

The old man says that he started

smoking before there was enough
information about the dangers of

smoking. The young boy decides to

find out about cigarettes and other

drugs (eg, alcohol) before he gets

into a similar situation. He and a

friend visit a doctor who tells them
about drugs and their harmful ef-

fects.

General evaluation: Fair to good

(3.9). This film was judged a good

teaching aid that could lead to atti-

tudes opposed to drug use. General

broadcast was recommended.
Recommended use: Could benefit

children aged eight to 12 years.

Remember When?

Number: 615.

Subject heading: Treatment/reha-

bilitation.

Details: 15 min, color, 16 mm.
Synopsis: A man who is in treat-

ment is still finding it difficult to

remain abstinent. When he has a

bad day, his first thought is about

how a drink, in the past, made him
feel so much better. However, he is

cautioned to remember where his

drinking led him — for example,

self-disgust, sickness, and prob-

lems with his family. He decides

that there are better ways to work

off anger and frustration than

drinRlng.

General evaluation: Fair to good.

(3.7). This film was judged to be a

good teaching aid that could lead to

attitudes opposed to drug use.

Recommended use: This film

would be of benefit to patients in

treatment for alcohol problems.

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

Assessment Group.

About 50 films per

year are assessed for

accuracy, interest,

production, age level,

etc.

$12.00 per year

5 hard binders of 600
reviews since 71 —
$160.00
Empty binders—$4.00

Markeling Services

Addiction Research Foundation

33 Russelt Street

Toronto. Canada MSS 2SI

nine subjects had debts of more
than $39,000.

All subjects received three sepa-

rate interviews, including reviews

of family history and psychiatric

illness.

Interpretation of the results is

limited by the small sample size

and uncertainty about whether the

sample was representative. Dr
Linden said. However, it was noted

that the phenomenological data fa-

vor a relationship between patho-

logical gambling and major affec-

tive disorder.

Some 87% of subjects reported at

least one episode of major depres-

sion, and 53% displayed either re-

current episodes of major depres-

sion, or bipolar disorder. Other dis-

orders which may be in the affec-

tive spectrum, such as panic

disorder and obsessive/compulsive

disorder, were also present in the

sample.

Dr Linden said further studies,

particularly of active gamblers,

are needed to characterize the na-

ture of pathological gambling and

assess the contribution of major af-

fective illness to this disorder.
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Colorful In-plant posters

to generate awareness

and participation

invour employee
ASSISTANCE
PROGRAM

Order from

Marketing Services, Dept. J-71

Addiction Research Foundation

S3 Russell Street

Toronto, Canada MSS 2S1

These posters are printed on heavy gtossy

paper with white lettering on solid color b^K-
grounds. They are an ideal size (lOVa" k 14")

for office or plant bulletin boards.

The set of four can be used sequentially for

continuing awareness or simultaneously In dif-

ferent locations during an information blitz.

Each poster has space for a name and tele-

phone number to be added.

per set ^1.50

Number : 613.

Subject heading: Alcoholism and

the family.

Details: 28 min, color, 16 mm.
Synopsis: Claudia Black works

with children of alcoholics. She lec-

tures about the problems these

children have, including difficulty

in expressing themselves verbally,

trusting people, and acknowledg-

ing their emotions. Ms Black tells

her audience that these children

must be taught about alcoholism in

order to overcome these problems.

General evaluation: Poor (2.4).

While the information presented

was good, the Assessment Group
found the lecture method of pre-

sentation too long and boring.

Recommended use: With a re-

source person this film could be

used by parents and health profes-

sionals.

Smoking, Drinking and
Drugs

Number: 614.

Subject heading: Drugs and youth.
Details: 14 min. color.

Synopsis: A boy puppet sees an old
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( NEWS AND DEPARTMENT
)

. . . edited by Kevin O’Brien

Fehr and Harold Kalant

This volume contains the papers

presented at an Addiction Re-

search FoundationAVorld Health

Organization Scientific Meeting on

Adverse Health and Behavioral

Consequences of Cannabis Use. It

offers a perspective gained from
observation in Third World coun-

tries as well as in Europe and
North America. It contains a de-

tailed consideration of the relation

between cannabis doses used in ex-

perimental animals and those con-

sumed voluntarily by humans for

non-medical purposes. Chapters

are devoted to clinical toxicology

of cannabis use; cannabis, mari-

juana, and cannabinoid toxicologi-

cal manifestations in man and ani-

mals; effects of cannabis smoke on

cellular biochemistry of in vitro

test systems; immunological ef-

fects of cannabis; effects of canna-

bis on reproduction, endocrine

functions, development, and chro-

mosomes; acute psychological ef-

fects on human brain function and

behavior; tolerance and depen-

dence; and epidemiological as-

pects.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

There ’s nothing to discuss

on cias. savs cancer chief

envelope

size -

3V2" X 8V2"

By Jean McCann

TORONTO — At the annual meet-

ing of the American Association

for Cancer Research ( AACR
) ,

the

new president questioned why that

organization had to go on record as

being opposed to smoking.

When the organization passed a

resolution here against smoking,

“I was very surprised,” Isaiah J.

Fidler told The Journal. “I took it

for granted we would necessarily

be opposed to smoking.”

He said the problem is that a new
media blitz is asking: ‘Are you

really sure cigarettes cause can-

cer? Let’s discuss it.’

‘‘They sound like the comedi-

enne Joan Rivers,” said Dr Fidler.

“What is there to discuss?”

Dr Fidler, head of the depart-

ment of cell biology, MD Ander-

son Hospital and Tumor Institute,

Houston. Texas, made the com-
ments in an interview in which he

said that preventing cancer was
one of the main thrusts of cancer

research today.

“I am not very hopeful about

prevention, though, when our so-

ciety had to pass a resolution af-

firming our stand that smoking

is most injurious to one’s health

and that smoking of tobacco pro-

ducts has been identified as the

leading cause of lung cancer, mak-

One study, from the Cross Can-

cer Institute in Edmonton, Alber-

ta, suggests there may be a link be-

tween cancer of the ovary and cig-

arette smoking. In a study of 100

patients with this disease, who
were compared to women who did

not have cancer of the ovary. Dr
M. Koch and colleagues found life-

time consumption of cigarettes

was about twice as high for the pa-

tients as for the controls.

The researchers said this should

be studied further and, if the

relationship is confirmed, re-

searchers should ask why.

Another report, from I.M. Sas-

son and colleagues at the Institute

for Disease Prevention, American
Health Foundation, Valhalla, NY,
suggests diet may play a role in de-

termining who gets bladder can-

cer. They confirmed that while cig-

arette smokers do have possibly

pre-cancerous, mutagenic sub-

stances in their urine, people who
ate an all-vegetable diet had, in

some cases, even more mutagens,

or mutation-causing substances.

“These results imply that die-

tary factors can play a dominant

role in mutagenicity,” the re-

searchers concluded. For that rea-

son, they said, studies should take

into consideration not only if peo-

ple smoke, and how much, but

what they eat.

4 colorful,

interesting,

health information

brochures

These concise, target-specific, health
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4 BUTT - some interesting facts (other than the much-
publicized iong-term effects) arxJ some helpful tips on how to

make it easier to cut down or quit smoking.

EACH 300
SET OF FOUR $1.05

Marketing Services, Dept. 6
Addiction Research Foundation
33 Russeii St., Toronto, Canada

DiSCOUNTS
25-49 10%
50-99 15%

100 up 20%
quantities with your Imprint

also available

MSS 2S1

ing it a preventable disease.

“What distresses me the most is

that despite our knowledge, we
really don’t see an appreciable de-

crease in the amount of smoking.

The very fact that our society had

to take out a position paper (say-

ing) cigarette smoking is injurious

is very telling.”

At the AACR meeting, believed

to be the largest gathering of can-

cer researchers anywhere, there

were only a few papers directly in-

volved in femoking research.

Fidler: took it for granted

Cannabis and Health
Hazards

Russell St, Toronto, Ontario MSS
2S1, 1983. 843 p. $65. ISBN 0-88868-

084-8)

The Little Black Pill

Book

... by Lois B. Morris; Robert
Garrett; Ursula Waldmeyer; and
Lawrence D. Chilnick

The stated purpose of this book is

to provide educational information

to the public concerning the major-

ity of psychoactive prescription

drugs which are presently utilized

by physicians. It is not intended to

be complete or exhaustive, or in

any respect substitute for personal

medical care. Critical variables of

pill abuse are discussed, such as,

the physical characteristics of the

individual taking the drug, psycho-

logical characteristics, including

attitude, and the environment in

which the drug is taken. The first

section of the book deals with the

physical and psychological aspects

of drug abuse; identifying the

problem; getting help; the doctor’s

responsibilities; legal aspects; and
look-alike drugs. The second sec-

tion is devoted to discussions of the

most commonly prescribed psy-

choactive drugs in the United

States, generic, brand and street

names, with complete profiles of

drugs and their effects. There are

16 pages of full color photographs
of drugs.

(Bantam Books, 666 5th Ave, New
York, NY 10103, 1983. 272 p. $3.95.

ISBN 0-553-23786-1)

Other books

Identifying and Measuring Alco-

holic Personality Characteristics

— Cox, W. Miles (ed). Jossey-Bass

Publishers, San Francisco, 1983.

Identifying pre-alcoholic personal-

ity characteristics; alcoholics’

perceptions of control
;
gender dif-

ferences in alcoholic personality

characteristics and life experi-

ences; differential personality in-

ventory types among alcoholics;

index. 107 p. Jossey-Bass Pub-

lishers, PO Box 62000, San Fran-

cisco, CA 94162. $7.95. ISBN 87589-

964-1.

Drug Trafficking: A North-South

Perspective — McNicoll, Andre.

North-South Institute, Ottawa,

1983. Historical perspective; pro-

ducers and consumers; rural de-

velopment; supply and demand.

94 p. North-South Institute, 185 Ri-

deau, Ottawa, ON KIN 5X8. $6.

ISBN 0-920494-39-0

Cocaine: The User’s Guide to Self-

Help Treatment — Meyers, H.

Alan. National Addiction Research

Foundation, Inc, San Francisco,

1983. Social evolution of cocaine

use; progression of psycho/physio-

logical stages; stages of intoxica-

tion; pyramid progression of co-

caine use/abuse; alcohol and other

drugs; self-treatment plan; sug-

gested diet; exercise; leisure time

activities; values; learning to re-

lax. 43 p. National Addiction Re-

search Foundation, Inc, 50 Liberty,

San Francisco, CA 94110. $10.

This publication is indexed in

RTT-[EP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS



The Journal, August 1 , 1 984— Page 1

5

department"]

Canada

Management for Supervisors in

the Health Care Setting — Aug 13-

14, Halifax, Nova Scotia, Aug 16-17,

Toronto, Ontario. Information:

Ingrid Norrish, Program Man-
ager, Professional and Manage-
ment Development, Humber Col-

lege, Box 1900, Rexdale, ON M9W
5L7.

Canadian Society of Forensic Sci-

ence 31st Annual Conference —Aug
18-24, Winnipeg, Manitoba. Infor-

mation: Executive Secretary, Ca-

nadian Society of Forensic Sci-

ence, 171 Nepean St, Ste 303. Otta-

wa, Ontario K2P 0B4.

Canadian Medical Association An-

nual Meeting — Aug 20-24, Edmon-
ton, Alberta. Information: Canadi-

an Medical Association, 1867 Alta

Vista Dr, Ottawa, Ontario.

Building. Rm 2204, 10320 99 St,

Grande Prairie, AB T8V 6J4.

Basic Counselling Skills Course —
Oct 15-19, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W2Y1.

5th Annual Meeting Canadian

Group Psychotherapy Association

— Oct 17-20, Ottawa, Ontario. In-

formation: Edgardo Perez, MD,
department of Psychiatry, Civic

Parkdale Clinic, 3rd fl, Ottawa Civ-

ic Hospital, 737 Parkdale Ave, Ot-

tawa, ON KlY 4E9,

22nd Annual Scientific and Busi-

ness Meeting — Oct 17-20, Toronto,

Ontario. Information: Lyn Robin-

son, Chairman, 1984 Convention

Committee, Ontario Chapter' Col-

lege of Family Physicians of Cana-

da, 4000 Leslie St, Willowdale, ON
M2K2R9.

100th Canadian Convention of the

Woman’s Christian Temperance
Union — Aug 20-Aug 24, Willow-

dale, Ontario. Information: A. H.

Rawlins, Canadian Woman’s
Christian Temperance Union, 875

Sunset Blvd, Woodstock, ON N4S
4A5.

1984 Annual Convention of the

American Psychological Associa-

tion — Aug 24-28, Toronto. Ontario.

Information: American Psycho-

logical Association, 1200 17th St,

NW. Washington, DC 20036,

Health Policy Conference on

Canada's National Health Care

System — Aug 26-31, Banff, Alber-

ta. Information: Dave Rochefort,

Program Manager, Management
Studies Programs, The Banff

Centre School of Management, Box

1020, Banff, AB TOL OCO.

Fundamental Concepts — Sept 17-

21, Jan 7-11, 1985, Toronto, Ontario.

Information: Doreen Ross, School

for Addiction Studies, Addiction

Research Foundation, (ARF) 8

May St, Toronto, ON M4W 2Y1.

University of Toronto Department

of Psychiatry 10th Annual Re-

search Day— Sept 21. Toronto. On-

tario. Information: K. Drysdale,

Secretary, Research Fund Com-

mittee. Clarke Institute of Psy-

chiatry, 250 College St, Toronto,

ON M5T 1R8.

Pharmacology and Drug Abuse

Course — Sept 24-27, Feb 25-28,

1985, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, ARF, 8 May St,

Toronto, ON M4W2Y1.

Detox Training Programs (Non-

medical) — Sept 24-28, Oct 22-26,

Nov 19-23. Toronto, Ontario. Infor-

mation: Diane Hobbs, Coordinator

of Detox and Rehabilitation Pro-

grams, ARF, 33 Russell St, Toron-

to, ON M5S2S1,

AADAC Mini-School 84: Children

of Alcoholics: Beyond The Linger-

ing Legacy — Sept 30-Oct 2, Cal-

gary, Alberta. Information: Alber-

ta Alcoholism and Drug Abuse
Commission, 3rd fl, 1177-llth Ave,

SW, Calgary. ABT2R0G5.

Introductory Addictions Manage-
ment Course — Oct 10-12, Nov 21-

23. Apr 10-12, 1985, Toronto, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies. ARF.
8 May St, Toronto, ON M4W 2Y1.

Workplace 84 “Making the Most of

Human Potential” — An Employee
Assistance Programming Confer-

ence — Oct 15-17. Grande Prairie.

Alberta. Information: lyas Abbas,
Alberta Alcoholism and Drug
Abuse Commission, Provincial

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, 1985, Calgary, Alberta.

Information: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

New Jersey Summer School of Al-

cohol and Drug Abuse Studies —
Aug 5-10, New Brunswick. New
Jersey. Information: Summer
School of Alcohol Studies, Rutgers

University, New Brunswick, NJ
08903.

The International Doctors in Alco-

holics Anonymous Annual Meeting
— Aug 9-12, Minneapolis, Minneso-

ta. Information: Lewis Reed, MD,
Information Secretary, IDAA, 1950

Volney Rd, Youngstown, Ohio

44511.

North American Congress on Em-
ployee Assistance Programs —
Aug 12-15, Dearborn, Michigan. In-

formation: Diane Vella, Congress

Coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy. MI 48084.

7th Annual School for Alcohol and

Drug Studies — Aug 12-17, Wil-

mington, North Carolina. Informa-

tion: North Carolina School for Al-

cohol and Drug Studies, Office of

Special Programs, UNC-Wilming-
ton, 601 S College Rd, Wilmington,

NC 28403-3297.

2nd Annual Institute in the Man-
agement of Substance Abuse Serv-

ices: The Clinician to Manager
Transition — Aug 14-16, Cam-
bridge, Massachusetts. Informa-

tion: Barry Sugarman, PhD, Les-

ley College Graduate School. 29

Everett St. Cambridge, MA 02238.

Alcohol and Drug Problems Asso-

ciation 35th Annual Conference —
Aug 19-23, Washington, DC. Infor-

mation: Eric Scharf, ADPA, 1101

15th St NW, #204, Washington, DC
20005

16th Annual Nevada Substance

Abuse School — Aug 20-24, Las Ve-

gas, Nevada. Information: Angela

L. Alaimo, Bureau of Alcohol and

Drug Abuse, 505 E King St, 5th fl,

Carson City, NV 89710.

8th Summer Institute for Drug De-

pendence — Aug 26-31. Colorado

Springs, Colorado. Information:

The Institute for Integral Devel-

opment, PO Box 2172, Colorado

Springs. CO 80901.

Relational Issues of Addiction:

Violence, Sexuality, and Intimacy

—Sept 17-19, San Diego, California.

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.

Information: Naomi Feldman,

Conference Coordinator, 3770 Tan-

sy, San Diego, CA 92121.

3rd National Conference National

Federation of Parents for Drug-

Free Youth — Sept 27-29, Washing-

ton, DC. Information: National

Federation of Parents for Drug-

Free Youth, 1820 Franwall Ave,

Ste 16, Silver Spring, MD 20902.

4th Annual Workshop on Market-

ing Mental Health Services and
Employee Assistance Programs —
Sept 30-Oct 2, Breckenridge, Colo-

rado. Information: Laurie Loeb,

Colorado West Regional Mental

Health Center, PO Box 40, Glen-

wood Springs, CO 81602.

Current Concepts of Addictions

Nursing — Oct 4, Chicago, Illinois,

Nov 1, Orlando, Florida. Informa-

tion: NNSA-Seminars, 2506 Gross

Point Rd, Evanston, IL 60201.

Alcohol and Drug Problems Asso-

ciation (ADPA) Northwestern Re-

gional Conference — Oct 7-9,

Seattle, Washington. Information:

Eric Scharf, Alcohol and Drug

Problems Association, 1101 15th St,

NW, #204, Washington, DC 20005.

18th Annual Association for the Ad-

vancement of Behavior Therapy
Convention —Nov 1-4, Philadel-

phia, Pennsylvania. Information:

John E. Martin, PhD, Program
Chairperson. AABT/84, Psycholo-

gy (116B), VA Medical Center,

Jackson, Mississippi 39216.

Current Clinical Psychopharmaco-

logy — Nov 2, New Hyde Park,

New York. Information: Ann J.

Boehme, Continuing Education

Coordinator, Long Island Jewish-

Hillside Medical Center, New Hyde

Park, NY 11042.

4th Annual Fall Conference on Al-

coholism— Nov 7-9, Williamsburg,

Virginia. Information: Craig

Nuckles, director. Riverside Hos-

pital Alcoholism Treatment Pro-

gram, J. Clyde Morris Blvd, New-

port News, VA.

AMERSA (Association for Medical

Education and Research in Sub-

stance Abuse) 8th Annual Confer-

ence — Nov 8-9, Washington, DC.
Information; Conference Coordi-

nator, c/o David Lewis, MD, Brown
University, Program in Medicine,

Box G, Providence, RI 02912.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston, Massachusetts.

Information; Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-

ton, DC 20005.

9th Southeastern Conference on Al-

cohol and Drug Abuse — Nov 28-

Dec 2, Atlanta, Georgia. Informa-

tion: Barbara Turner, Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree

Dunwoody Rd, NE, Ste 170, Atlan-

ta, GA 30342,

Abroad

International Conference on Alco-

holism and Other Drug Abuse —
Aug 12-15, Lima, Peru. Informa-

tion: Mary Vasquez, PhD, VMC,
Employee Assistance Programs,

38760 Northwoods Dr, Wadsworth,

Illinois 60083.

3rd International Conference on

Treatment of Addictive Behaviors

— Aug 12-16, North Berwick ( Edin-

burgh), Scotland. Information:

William R. Miller, PhD. depart-

ment of Psychology, University of

New Mexico, Albuquerque, New
Mexico 87131.

Alcohol, Drugs and Criminality —
Aug 13-18, Quito, Ecuador. Infor-

mation: Dr Hernando Rosero Cue-

va, Apartado 3663, Quito, Ecuador.

5th World Congress on Prevention

— Aug 26-30, Rio de Janeiro, Bra-

zil. Information: Ernest H. J.

Steed, Executive Director, Inter-

national Commission for the Pre-

vention of Alcoholism and Drug
Dependency, 6830 Laurel St, NW,
Washington DC 20012.

8th World Conference of Thera-

peutic Communities — Sept 2-7,

Rome, Italy. Information; Charles

J. Devlin, Executive Director,

Daytop Village Inc, 54 W 40th St,

New York, NY 10018.

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information: Dar-

cy Edwards, Millglen Medical

Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

International Congress on Alcohol

Dependence, The Family and The
Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-

dence, the Family and the Commu-
nity, Kenness International Inc, 1

Park Ave, New York, NY 10017.

International Workshop on Punish-

ment and/or Treatment for Driving

Under the Influence of Alcohol and
Other Drugs. Current Concepts

and Prospectives. Pros and Cons.

— Oct 19-20, Stockholm, Sweden.

Information: ICADTS, Box 5815, S-

102 48 Stockholm, Sweden.

“Addiction: A Hundred Years On”
Centennial Symposium — Oct 25-

26, London, England. Information:

The Royal Society, 6 Carlton House

Terrace, London SWI, England.

2nd Inter-American Symposium on

Health Education — Nov 4-9, 1984,

Acapulco, Mexico. Information:

Symposium Steering Committee,

c/o NARO, PO Box 2305, Station D,

Ottawa, Ontario, KIP 5K0.

Prophylactics of Drug Abuse —
Dec 10-12, Warsaw, Poland. Infor-

mation: Secretariat of the Sympo-
sium, Society for Prevention of

Drug Abuse, Aleje Ujazdowskie 22,

00-478 Warsaw, Poland.
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The drug-trade fallout in Shangri-La

Katmandu — reeling in the wake of the 60s
Calculated non-action passes for policy in Nepal: the government insists local drug

abuse is minimal, and that Nepali involvement in the global traffic is even less. Inter-

national drug control bodies are convinced this does not reflect reality, but they have

so farfailed to persuade the government even to endorse a systematic survey offered

under United Nations aegis in December 1982, writes correspondent Gamini
Seneviratnefrom Nepal.

Katmandu market square: the flower people have gone Photos by Seneviratne

T
wenty years ago, the first waves of

Western youth came to Katmandu —
in search of Shangri-La and inexpen-

sive hashish. They swarmed about the cob-

webbed streets, among the intricately car-

ved wooden architecture of the tum-

bledown old city, in a state of collective

stupefaction. They called the city centre

Freak Street; the name survives in tourist

maps, having elbowed out a twisting alley

named Jhochlen Street.

This seems to be the scene on which Ne-

pal still opts to focus, officially. But pri-

vately, even senior officials and other in-

fluential citizens are fiercely critical, par-

ticularly when their anonymity is assured.

They realize that the ethos of Freak Street

has changed dramatically.

The flower people have gone. Local

hashish is scorned. The drug of choice is

heroin. The supply of other drugs and

hashish from the Middle East is plentiful.

Import and export flourish. Nepali addicts

in Katmandu outnumber resident foreign

addicts by at least 100 to one. The sub-cul-

ture spawned in the 1960s is spreading

across society and the country. Today, not

only Freak Street is in a fix.

In the absence of any study— the favor-

ite escape clause of officialdom— it is dif-

ficult, though not impossible, to work out

addiction numbers and trends. There are

many “businessmen” in Katmandu who
confess to being “reformed” pushers; and

they appear to agree there are now about

12,000 Nepali heroin addicts in the capital

city (estimated pop; 250,000) of this land-

locked Himalayan kingdom of just over 15

million people.

Other estimates are lower. A Nepali law

graduate recently completed a painstak-

ing survey of students at 10 university

campuses across the country, for his thesis

on the legal aspects of drug use. His paper

is not recognized for any official purpose,

but he did estimate that 10% of male stu-

dents took drugs regularly and that 3.5%
were on heroin.

Among the tiny number of people who
work regularly on drug abuse prevention

Trinket seller: scorning drugs, remem-
bering ‘dead’ friends

and control are Dhauba Man Shrestha, a

general psychiatrist at the state-run La-

gankhel Mental Hospital, and United

States-born Nepali citizen Father Thomas
Gafney, a Jesuit priest who runs a number
of addiction services including his own re-

habilitation centre for drug addicts. They
agree, separately, based on their many
contacts and probing conversations with

clients, that there are from 5,000 to 8,000

Nepali addicts in the capital. The figure

contrasts, they both say, with fewer than

50, eight years ago. The Nepali addicts are

no longer predominantly from among the

displaced poor. One businessman whose

brother is an addict says: “A few years

ago, in the Freak Street area, morning and

evening, you saw young men lying about,

totally stoned. That is not so common now.

Instead, you see youths drive up on motor-

bikes, give signals, make their purchases,

and drive off.”

F
ather Gafney says this corresponds

with a change in his clientele. “They
are no longer mainly the most de-

prived — orphans from villages typically

— with no education and no hope in the big

city, who took drugs to get on the ‘inside’

so they could traffic. Now, many are the

sons of better-off families, of senior gov-

ernment officials, who by and large can

pay for treatment.”

Says Dr Shrestha; “Drug abuse and

drug dealing, in fact the first exposure to

hard drugs, were introduced by the youth

‘revolution’ of the 1960s. The first Nepali

pushers were recruited by street boys. But
today’s addicts include those in high socie-

ty — mostly young and mostly male,

though I am sure there are some girls

too.”

The “society” addicts are nearly all ter-

ra incognita: they are never arrested, and

they are either sent abroad for treatment,

mostly to Bangkok, Calcutta, and Madras,

or go to private doctors in Katmandu. The
fact tends to give more credence to push-

ers’ estimates of addicts than to those of

practitioners like Dr Shrestha and Father

Gafney.
Pushers and practitioners alike now put

the figure for resident foreign addicts at

fewer than 50, or one foreigner to at least

100 Nepalis, a ratio particularly relevant

in the face of government insistence that

most addicts are foreigners.

Ironically, the government’s revised

residence regulations, though not aimed

directly at the drug scene, have neverthe-

less drastically cut the number of non-

Nepali addicts living here.

A three-month renewal of a resident’s

visa, for example, costs 1,800 Nepal Ru-

pees (US $128.57) and a lot of hassle. For-

eign addicts maintain bank and savings

accounts, and very low profiles. Most have

visa “fronts” such as designing jewellery

and other similar items for local crafts-

men. Some may be “exporting” more than

such handicrafts, says Father Gafney, but

others genuinely do want to continue living

in Nepal.

Itinerant foreigners still abound. Most

are young and most of them use drugs, at

least in passing. And they have no difficul-

ty finding whatever they want. Trade is

but one level below the counter, and sup-

plies appear to be plentiful. The law, when
it is applied, is only to annoy, to indicate

police presence.

Morphine, the booty of burglaries, may
be bought in medical shops or in the street.

Those who desire codeine buy the local

cough syrup which has “codeine” in its

tradename. Ask for the hypnotic, pheno-

barbitone, 500 or 1,000 tablets, and the only

question asked is, “what strength?”

Though some chemists diligently demand
prescriptions, almost all synthetic drugs

can be bought legally and openly.

The exception is Demorol
(
pethidine or

meperidine), said to have the same effect

as morphine and preferred by dabblers in

the mistaken belief that it is less addictive.

The drug is used in surgery and considered

by many to be the drug of choice of medi-

cal personnel in Nepal. On the streets, the

most easily available is still the local hash-

ish; cannabis grows by the roadside, even
in Katmandu. But it is now scorned in com-
parison with quality hashish coming in

from the Middle East. In fact, almost all

drugs seem to come from abroad.

Top of the list is heroin.

“If you want 20 to 25 kilograms of top

quality. Grade 4, 1 can get it for you within

one hour,” says Father Gafney challeng-

ingly. “More will take a little longer.” By
common account, the price for pushers

and other bulk-buyers is NR 250,000 (US

$17,857) a kg. Retail price is NR 400

($28.57) a gram, down from two years ago,

because of bumper opium harvests in the

Golden Crescent and new processing labo-

ratories in Pakistan. A daily Karachi-Kat-

mandu airline link was also begun last

year.

A very recent entrant is a crudely

processed opium, popularly known
as “brown sugar,” coming in from

Benares in India. Difficult to dilute, it is

normally heated in tinfoil and the smoke
inhaled through a tube.

Raw opium is informally reported to be

coming in overland from China. There is

no word or indication of processing in Ne-

pal, nor is there an apparent need, given

the ease of supply.

One of the poorest of poor countries,

landlocked by China, Sikkim, and India,

Nepal is perilously close to the Golden Tri-

angle and the Golden Crescent. Katmandu
now has direct airlinks with Bangkok. Be-

nares, Calcutta, Colombo, Dacca, Hong
Kong, Karachi, New Delhi, and Rangoon.

From a drug controller’s viewpoint, a

more telling 10-city combination is diffi-

cult to imagine.

The International Narcotics Control

Board (INCB) in 1983, and for the first

time, referred in its report to Nepal’s vul-

nerability by air: “Insufficiently strict

airport controls at Khatmandu are ex-

ploited by traffickers.” Yet the Nepal gov-

ernment steadfastly maintains the country

is unaffected.

In recent months. King Birendra of Ne-

pal has said to foreign journalists who
managed to see him: — “drug traffic from
or in Nepal is not that great ... the prob-

lem starts with processing and that is a

Western technique ... the majority of Ne-

palese are not involved . . . the challenge

to control is welcome . . . Nepal cannot do

it alone ... we have signed all the interna-

tional laws and try to cooperate in every

way.”

T
his has all the makings of a commit-

tee-prepared answer and is inaccu-

rate in at least one particular; Ne-

pal is not party to any international drug

convention. It has also spurned the ad-

vances of international bodies to conduct a

study of the drug situation. Although one

“training” workshop was held two years

ago under the United Nations, it was open

only to very senior officials who essential-

ly were being asked to develop a strategy

for responding to requests for information

from UN drug agencies.

Said the INCB's 1983 report (not for the

first time); “A wide range of drugs, in-

cluding psychotropic substances, are read-

ily available . . . and drug abuse, partic-

ularly of heroin, has taken its toll on the lo-

cal population. Treatment facilities ap-

pear to be inadequate.”

The only national seminar, on treatment

and rehabilitation of drug abuse and addic-

tion, sponsored by the Nepal Medical Asso-

ciation and the Colombo Plan Bureau, was
held in Katmandu in September 1981. Its

long list of recommendations has been ig-

nored. The only development is Dr Shres-

tha’s addiction unit in the mental hospital

— which has no beds, is hopelessly under-

staffed, and can, at best, offer only some
detoxification and some advice.

Worried Nepalis keep asking the same
questions: What has the government

done? Why do they refuse to see? If they

don’t know, why do they object to dis-

cussion?
There are three legislative enactments

in Nepal against intoxicating substances

and narcotic drugs. None is enforced.
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Systematic, random soot checks work best

Current drunk-driving controis ‘Neanderthai’
By Betty Lou Lee

HAMILTON — Politicians are the

most backward part of society in

taking a public health approach to

drinking and driving, says a Uni-

versity of Western Ontario socio-

logist.

“They are absolutely Neander-

thal in their public health ap-

proach,” Paul Whitehead, PhD,
told the 25th annual Institute on

Addiction Studies, held at McMas-
ter University here by Alcohol and
Drug Concerns, Inc.

While opinion polls show the pop-

ulation favors more driver spot

checks and raising of the drinking

age — measures that can be effec-

tive— “legislators lag behind,” he

said. They favor steps like educa-

tion programs and stiffer penalties

for impaired driving, which don’t

work.

Dr Whitehead said forcing con-

victed impaired drivers to attend

education programs has no effect

on their recidivism. Nor do en-

forced treatment programs for

those with multiple driving-while-

intoxicated (DWI) convictions.

The longer a licence is suspended,

the longer the time until the second

conviction, but when the data are

controlled for the time factor,

there is no difference in recidi-

vism, he said.

Programs at Christmas and New
Year’s, when “all the community
forces are mustered at one time”

and the perceived risk of getting

caught is high, do reduce impaired

driving, said Dr Whitehead, who is

the author of six books and more
than 60 articles on alcoholism and
drug abuse. His particular inter-

ests are prevention, public policy,

and evaluation.

“The best way we know to re-

duce drinking and driving is ran-

dom spotchecks on a systematic

basis . . . with an increased level of

enforcement at certain times of the

day and week.”

He termed 12- or 24-hour licence

suspensions “a major step back-

wards.” While the original idea

was to use them when there was
doubt the driver was above the le-

gal limit, or it was difficult to take

him for a breath test, in practice

they are used on drivers who are

“well above” the limit, he said.

The result is that DWI arrests go

down, and the driver escapes a fine

or conviction.

In Alberta, for example, DWI ar-

rests dropped to 7,000 from 17,000

Addicts trying new tricks to get Rx drugs
By Maureen Brosnahan

WINNIPEG — Drug store break-

ins in Manitoba declined in the first

six months of this year, reflecting

a trend that is occurring across

Canada, officials say.

But as break-ins and armed rob-

beries drop off, drug abusers are

turning to other illegal ways, such

as forgeries or double-doctoring, to

obtain prescription drugs, says

By Maureen Brosnahan

WINNIPEG — Police and other

drug enforcement officials in Man-
itoba are trying to crack down on
two new drug scams being used by
drug abusers to obtain prescription

drugs illegally.

The two scams, which have been
operating in the past two months,
have fooled more than 100 doctors

in Winnipeg and surrounding
areas, and RCMP (Royal Canadi-
an Mounted Police), city police,

pharmacists, and doctors have all

been alerted.

In one scam, patients go to doc-
tors claiming to be suffering from
Crohn’s disease or a type of colitis.

They explain the symptoms in de-

tail and receive medication for

that condition. They then ask for

and receive Dilaudid (hydromor-
phone) or Leritine (anileridine),

both narcotics, to ease the pain of

the condition.

James Morison, MD, registrar of

the College of Physicians and Sur-

geons of Manitoba told The Jour-

nal, about 80 doctors have been

Jacques LeCa-
valier, director

of Canada’s fed-

eral Bureau
of Dangerous
Drugs in Otta-

wa.
Double-doctor-

ing occurs when
a person visits

several physi-

cians to obtain prescription drugs.

Between January and June of

taken in by this story. In some
cases, he said prescriptions ob-

tained in Winnipeg have been filled

in pharmacies as far away as

Thompson, about 800 kilometres

north.

The second scam involves a per-

son who calls a local doctor and
identifies himself or herself as a

doctor calling long distance from
Alberta or Ontario. They say they

have a cancer patient who is mov-
ing to Winnipeg and request the lo-

cal doctor to handle the patient’s

follow-up care by providing certain

medications.

In some cases, the local doctor

receives a second call from a per-

son claiming to be a nurse or rep-

resentative from the cancer socie-

ty who is checking on a patient.

This is an attempt to legitimize the

case

The “patient” or a friend then

appears at the doctor’s office to

pick up the narcotic prescription.

Rick Brown, regional director in

Manitoba of the Bureau of Danger-
ous Drugs told The Journal, the

second scam is new and about 15 to

this year, 61 drug stores, hospitals,

and medical clinics were broken
into in Manitoba. This compares to

74 in the previous six-month peri-

od.

As well, there were only seven

attempted break and enters here

compared to 14 in the previous pe-

riod, said Constable John Van Mul-

ligen of the RCMP’s (Royal Ca-

nadian Mounted Police ) drug intel-

ligence unit in Winnipeg.

Mr LeCavalier told The Journal,

20 doctors have been conned so far.

“It’s a good scam, and it’s some-
thing the doctors are going to have
to be knowledgeable of,” said Con-

stable John Van Mulligen of the

RCMP drug intelligence unit here.

Jacques LeCavalier, director for

Canada of the Bureau of Danger-
ous Drugs in Ottawa, said such
scams are nothing new and varia-

tions often crop up across the coun-

try. “The first one is a classic. It’s

b^n in operation in Canada for

about the past five years,” he said.

However, he said the cancer story,

which is much more sophisticated,

was new to him.

“There have been so many
(See— Pharmacists— page 2

)

Morison Van Mulligen

drug store break-ins across Cana-
da have been dropping in the past

few years with tighter security in

pharmacies. And, with crack-

downs by police on the illegal drug
scene and dwindling supplies of il-

legal drugs in some regions, more
abusers are finding ways to obtain

prescription drugs to fill their

needs.

“Indeed, in the last five years

there has been a lot of pressure on

the illegal market for drugs,” he

said.

Mr LeCavalier said in one recent

case, five people were arrested

and four convicted after they con-

sulted 300 doctors for prescrip-

tions. They obtained 40,000 Dilau-

did (hydromorphone) tablets from

1,100 pharmacies.

The stolen Dilaudid was worth

between $2 million and $3 million

on the illegal market.

In Manitoba, the most noticeable

drop in break-ins was in rural

areas where the number dropped

from 18 to six in the past six

months.

Const Van Mulligen said this is

likely a result of increased security

and awareness among rural phar-

macists through the provincial

Program against Drug Diversion

(PADD).

Stewart Wilcox, registrar of the

Manitoba Pharmaceutical Asso-

ciation, told The Journal the intro-

duction of the PADD program in

the Brandon and Portage la Prai-

rie areas has probably contributed

to the decline.

The program, which is expected

to be in full-swing throughout all

regions of Manitoba later this

year, involves a phone alert sys-

tem where pharmacists call each

( See— Police— page 2

)

Poiice cracking down on drug scams

Abusers pose as CA patients

LeCavalier

Whitehead: lagging behind

within a short period of the intro-

duction of the temporary suspen-

sions, he said. Yet Ontario adopted

the same program more than six

years after the Alberta evidence

was clear.

Ontario is “not getting closer” to

raising the drinking age from 19

years, even though “the evidence

is clear” such a move would lower

rates of fatal, personal injury, and

property damage accidents among
youth. Dr Whitehead said.

“If the age went from 19 to 20, it

would affect the 16, 17, and 18 year

olds who are the classmates of

drinkers. If you want to reduce

damage to the young, you raise the

age to get legal drinkers out of the

secondary schools.”
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Alcohol rationing

STOCKHOLM — A citizens’

group here has begun a cam-
paign for strict alcohol ration-

ing in restaurants and state-run

liquor stores to reduce heavy
drinking and drinking-related

crime and disease. Statistics

show a 20% decline in per capita

consumption since 1976, but the

National Committee for Alcohol

Rationing sees the real problem

resting with the 10% of drinkers

it says account for 55% of con-

sumption. The group has 150,000

of what they hope will be one

million signatures supportive in

their plea to the government
which is still unconvinced fur-

ther restrictions are needed.

Gasoline sniffing

DARWIN, Australia— Gasoline

sniffing by Aboriginals in this

country’s Northern Territory

(NT) has become a major con-

cern for workers at the NT Drug
and Alcohol Bureau. A range of

measures has been tried with

little success — including re-

moving sniffers from the com-

munity, adding a malodorous

chemical to the petrol, and re-

stricting supply. Now, workers

are suggesting interventions

may have focussed too much on

the act and the offender and too

little on why people sniff. They

also say the ill-effects may be

being over-rated and, while

sniffing should not be encour-

aged, over-emphasizing health

risk warnings may, ironically,

add to the problem.

Vineyards plundered

BRUSSELS — For ripping up
their vines, wine producers in

Europe will be paid a bonus by
the European Economic Com-
munity (EEC) to try to elimi-

nate the 704 million gallon wine

surplus here. They will also

have their right to replant re-

stricted. The EEC stopped short

of imposing quotas on wine pro-

duction, but says they might be

necessary if farmers continue

to take advantage of price guar-

antees. Between 330 and 374

million gallons of the surplus

will be distilled into industrial

alcohol by the EEC.

MOD: no drinks at all

WASHINGTON — The United

States March of Dimes (MOD)
has sharpened its warning

against alcohol consumption

during pregnancy. The char-

ity’s earlier position urged

women to consult their doctors

about how much to drink; now it

advises no drinking during

pregnancy. MOD also supports

warning labels on alcoholic bev-

erages.

An old ‘remedy’
CHRISTCHURCH, NZ — Pack-

ets of “asthma cigareets’’ con-

taining stramonium, belladon-

na, and small amounts of can-

nabis, have been unearthed

here during a house renovation.

The cigarettes, used widely un-

til the 1950s, for “hay fever or

deeply-seated troubles* of the

respiratory organs,’’ were

“exempted from the DD (Dan-

gerous Drugs) Act.’’ Instruc-

tions on one brand found recom-

mend “one cigarette should be

smoked and inhaled before bed

times. .
.’’

V y

futuristic planning ’ must beg in now: Schankula

Drugs may saturate Canada in 2015
By Betty Lou Lee

HAMILTON — The corner conve-

nience store of the year 2015 may
offer as wide a variety of alcoholic

beverages as it now does soft

drinks and dairy products.

They’ll be packaged as milk is

now, in easily opened, insulated,

biodegradable containers. Or, like

the ice cream cone, their con-

tainers may be edible— and thirst

stimulating. The rum and cola or

vodka and orange juice will be pre-

mixed.

These are some of the possibili-

ties explored by Henry J. Schanku-

la, director, education resources

division. Addiction Research

Foundation of Ontario, in the key-

note address opening the 25th an-

nual Institute on Addiction Studies,

held here by Alcohol and Drug Con-

cerns, Inc.

Some other possibilities, he said,

are:

• At the same time as lower al-

cohol-content products are vigor-

ously promoted — especially

among the young — many coun-

tries will mix high-potency alcohol

products with weaker indigenous

alcoholic drinks.

• While multi-national corpora-

tions will control most of the west-

ern world market with brand
names as recognizable in Japan as

in Germany, small enterprises will

cater to the particular tastes of

highly localized audiences.

But these developments won’t be

met with general public equanimi-

ty, Mr Schankula predicted.

• Society will become less toler-

ant of drunkenness and drinking

for the sake of intoxication.

• An additive that would cause

discomfort and illness after a cer-

tain amount of alcohol has been

consumed will be developed as a

way of preventing dependence or

addiction.

“The general public, frustrated

by its concerns about increasing

incidence of health costs in relation

to alcohol and other drug use, will

debate the acceptance of this addi-

tive ... as fluoride being added to

the water supply was debated in

previous decades.”

• Particular issues, such as

drinking and driving, will continue

to give rise to periodic campaigns
by short-lived interest groups, “as

the forces that promote consump-
tion and business exceed the con-

cerns for health.

“This will permeate the whole

system. The Canadian population

will be near the saturation point in

terms of consumption of various

alcohol and drug products. . . .

Minimal efforts will be undertaken

to provide a dramatic impact in

areas such as education, preven-

tion, and regulatory measures.

Governments will continue to

make enormous revenue from the

sale and distribution of these prod-

ucts, and the disease and illness

consequences will be taken as part

of the cost of doing business.”

• The previous generations that

were unconvinced the hazards of

cannabis outweighed its pleasures

will be making widespread use of it

by 2015, and taxation of marijuana

will be an important issue in public

debates.

• The Canadian government will

consider laws to prevent Canadi-

ans from travelling to traditional

vacation spots with liberal drug

policies.

• While alcohol will still play a

major role, there will be general

acceptance of a wide range of

drugs. Some countries will advo-

cate use of opium, rather than her-

oin or cocaine, as being less harm-
ful. More powerful psychoactives

and cocaine-type products will be

popular with the young.

• Women will reach equality

with men in drug use — and in

some cases surpass them.
• Tobacco will be the one drug

whose use diminishes, but it won’t

be eliminated, and governments
won’t try to prohibit it.

Pointing out it was conjecture

whether any of these predictions

materialize, Mr Schankula called

for support for “the careful exami-

nation of the work that needs to be
done to lessen “the harmful conse-

quences” of widespread drug
abuse.

This requires “futuristic plan-

ning,” a greater, indeed much
greater, fiscal commitment, and
political resolve,” he said.

US drink age hike law
expected to go national

WASHINGTON — States in the

United States which have not

yet raised their minimum
drinking age to 21 are expected

to cave in rapidly following

President Ronald Reagan’s sig-

nature on legislation passed by
Congress in June.

If the 27 states involved do not

raise the

age to 21

lose 5% of

highway
struction fui

fiscal year

and 10% in

year 1988

Journal, Juh

state can ho

^ against this finan-

cial pressure, which is allied

with an almost evangelical anti-

drinking and driving lobby.

While President Reagan, on

political-philosophical grounds,

originally opposed the idea of

coercing the states with legis-

lation, he said at the signing

that his reservations were out-

weighed by the need to elimi-

nate the morass of state laws

which enabled young people to

cross into a state with a lower

drinking age than their own.

No federal legislation has

been mooted — nor is it ex-

pected because it would be po-

litically unpopular — which
would effectively revoke the

driving licences of all those con-

victed of drunk-driving charges, j

Pharmacists suspicious of Diiaudid scripts
(from page 1)

scams,” he said. “Every day

there’s a new one . . . nothing sur-

prises me.”
Mr LeCavalier said drug diver-

sion is increasing across Canada
as drug abusers attempt to seek

new ways to obtain prescription

drugs. “It’s right across Canada,

mainly in the cities.”

He said in some cases, there may
be a network in operation since

drugs obtained illegally in some
provinces are turning up on the il-

legal market in other areas of the

country. For example, he said a

quantity of Talwin (pentazocine)

and Ritalin (methylphenidate)

taken in Montreal was later found

in British Columbia and Alberta.

“Some drugs are targetted in

some areas and are shipped to oth-

ers,” he told The Journal.

Locally, Dr Morison has advised

doctors to be wary of the new
schemes. He said the cancer pa-

tient story is convincing because

the woman who has been making
many of the telephone calls has de-

tailed knowledge of the symptoms
of various kinds of cancers.

“Most of the doctors say she’s

very convincing but that she talks

too much,” he said.

Stewart Wilcox, registrar of the

Manitoba Pharmaceutical Asso-

ciation, said that pharmacists be-

came aware of the latest scams
and alerted the other groups be-

cause many of the abusers were
seeking Diiaudid.
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Mr Wilcox said the drug is used

almost exclusively for cancer pa-

tients but is popular with abusers.

“It’s a strong narcotic. It’s the one

closest to heroin,” he said.

He said not all pharmacies carry

it and pharmacists are naturally

suspicious when presented with a

prescription for it. As well, the

drug, which sells legally for about

$30 for 100 tablets, is being sold for

$50 to $60 a tablet on the illegal

market.

Meanwhile, police say they are

frustrated because their attempts

to track the scams are being foiled.

In two recent cases, suspects who
have come to pick up the drugs at a

drug store have been apprehended

by police.

But, in both cases, the suspects

said they were collecting the drugs

for an unnamed friend. “We
haven’t been able to charge any-

one,” said Sergeant Don Feener of

Winnipeg police’s fraud division.

Const Van Mulligen said the drug

community is very close-knit and

often information is exchanged on

successful scams. When they dis-

cover one that works, it’s repeated

often, he said.

As well, when users stumble on a

doctor who is willing to prescribe

certain drugs without too many
questions, he becomes prey for the

others.

Police advising druggists

to increase store security
(from page 1)

other when they spot a forgery or a

case of double-doctoring.

As well, pharmacists, with help

from the police, are given advice

on how to increase security in their

drug stores and deter criminals.

“I’m really proud of the way
pharmacists have responded to

this,” Mr Wilcox said.

Const Van Mulligen said figures

for forgeries and double-doctoring

are difficult to gather since many
are not caught for several months

after thorough searches of drug

store and prescription records. “I

don’t think a lot of doctors realize

they are being double-doctored,”

he said.

While the type ofdrugs being sto-

len have not changed, fewer break-

ins mean fewer drugs are being

taken.

In all, pharmaceutical drugs
worth $316,564 on the street were
stolen in the past six months com-
pared to $439,764 worth in the pre-

vious six months.

Most of the drugs stolen were
narcotics and painkillers including

Diiaudid, Talwin (pentazocine),

Ritalin (methylphenidate), co-

deine, Demerol (pethidine/meperi-

dine), Percodan (oxycodone), Lo-

motil (diphenoxylate), and Leri-

tine (anileridine).
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Brewers , distillers get monopoly on sports

Public policy Is encouraging youth drug use
By Betty Lou Lee

HAMILTON — Public policy in

Canada does more to encourage

than discourage alcohol and other

drug problems among the young,

says Don Smyth, alcohol and drug

consultant to the Ottawa School

Board.

There is a tendency to divide

youth issues from adult ones, yet

the best predictor of increases in

alcohol use by the young is an in-

crease in adult per capita con-

By Harvey McConnell

WASHINGTON — Some of the bio-

logical effects of alcohol consump-

tion may be related to estrogens

derived from plant sources rather

than ethanol, as is generally as-

sumed.
Studies at the University of Pitts-

burgh, Pittsburgh, Pennsylvania,

have shown that sexually-mature

female rats who had their ovaries

surgically removed still continued

to show an estrogen response when
fed non-ethanol bourbon. Judith

Gavaler, a research associate, di-

vision of gastroenterology, depart-

ment of medicine, described the

research here at an Alcohol, Drug

Abuse, and Mental Health Admin-

istration seminar.

Ms Gavaler said the research

demonstrates that various estro-

genic effects in the body which

have been associated with con-

sumption of alcoholic beverages

may be due not to ethanol but to

phyto-estrogens derived from

plants, or a combination of ethanol

and phyto-estrogen effects.

She points out that some of the

estrogenic effects previously as-

sumed to be linked to ethanol are

increased levels of high-density

lipoprotein cholesterol in the

blood; and, with heavy drinking in

women, an increased risk of breast

cancer (editor’s note: most breast

cancer is considered estrogen

linked), reproductive dysfunction.

sumption he told

the annual Insti-

tute on Addic-

tions Studies

here.

The one-third

increase in alco-

hol consumption

among Ontario

students be-

tween 1970 and 1978 mirrored

the increase for Canadian adults.

In the past two years, both stu-

dent and adult levels have

and early menopause.

Chronic drinking in men can lead

to impotence and sterility. In addi-

tion, many of those with cirrhosis

of the liver have a feminine physi-

cal appearance — suggesting high

blood levels of the female sex hor-

mone — but measurement of their

blood estrogens show levels which

are essentially normal.

Ms Gavaler noted that plant es-

trogens have been found in wheat,

rice, and hops, among other plants,

and in peanut, olive, soybean, and

corn oils.

In their investigation they took

bourbon, distilled from corn, and

removed the ethanol by vacuum
evaporation. The non-alcoholic

bourbon was then put in the drink-

ing water of rats whose ovaries

had been removed. As the ovaries

are considered the major source of

estrogens in females, the non-alco-

holic bourbon with its phyto-estro-

gens should elicit an estrogen re-

sponse in the female rats. It did.

Ms Gavaler said they found that

the weight of the treated rats’ uter-

us and fallopian tubes significantly

increased, instead of atrophying as

they should without estrogen; and
the levels of gonadotropin were
significantly reduced, another sig-

nal of an estrogenic response.

“Thus, using two biological

markers of an estrogenic response,

we have demonstrated that non-al-

coholic bourbon contains sub-

stances which are capable of pro-

stabilized, Mr Smyth said.

“Why is it that on each occasion

the Ontario government has

moved to restrict the legal drink-

ing age— in 1978 to 19, and serious

discussion in 1983 to 21 — it has

coupled it with moves to liberalize

restrictions on adult drinking —
that is, to deliberately increase

consumption?’’ he asked.

Provincial and major municipal

governments “have worked in tan-

dem to give brewers and distillers

a virtual monopoly on sports.

ducing an estrogenic response,’’

she said.

In addition, experiments using

receptors obtained from the uterus

and liver showed that non-alcohol-

ic bourbon interacts with these es-

trogen receptors in a manner simi-

lar to that of estrogens. Gas chro-

matography/mass spectrophoto-

metry identified compounds in

bourbon which have the chemical

structure of known phyto-estro-

gens.

ST LOUIS— Reformulation of Tal-

win (pentazocine) with the narcot-

ic antagonist naloxone has dramat-

ically reduced the incidence of “Ts
and blues” use in the Chicago area,

where the use of the combination

by heroin addicts first surfaced in

the mid-1970s.

Edward Senay, MD, professor of

psychiatry. University of Chicago,

in a report to the annual scientific

meeting here of the Committee on

Problems of Drug Dependence,

noted that in the late 1970s many
addicts injecting Ts and blues

(pentazocine and tripelennamine)

did not use heroin at all. In 1983 the

manufacturers of Talwin reformu-

lated the compound to include the

narcotic antagonist naloxone (The

Journal, Nov 1983).

“Indeed, the identification be-

tween sports and alcohol bever-

ages is now so complete that dur-

ing last spring’s brouhaha over a

refusal by a leading Canadian
skier to participate in a tobacco

sponsored meet (The Journal,

April, March), there was absolute-

ly no discussion of the fact that a

hockey idol of Canadian youth was
involved in lucrative liquor adver-

tising while aiding a service club in

its anti-drug campaign.”
On the drinking-driving issue.

Ms Gavaler: “Findings of estro-

genic substances in alcoholic bev-

erages are important because it is

possible that some biological ef-

fects of alcoholic beverage con-

sumption may be related not only

to ethanol but also to the presence

of phyto-estrogens.

“Thus, in future studies, it will

be necessary to evaluate disease

processes from the standpoint of

both ethanol and phyto-estrogen ef-

fects.”

In a study during the latter half

of 1983, Dr Senay and colleagues at

the University of Chicago drug
abuse rehabilitation program eval-

uated 150 Ts and blues drug users.

The mean age of the users was 33

and the mean age of first heroin

use was 19.

During that period, the users

rated the quality of the Talwin

available as decreasing quite sub-

stantially. At the same time, there

was a decrease in the quality of

heroin available on the streets,

said Dr Senay, who is also exec-

utive director. Substance Abuse
Services, Inc, Chicago.

“We found that Ts and blues

were no longer being used as the

primary intoxicant, but were being

used as a booster for poor-quality

the Ontario government has re-

inforced youth’s sense of power-
lessness, Mr Smyth said.

“If the basis of raising the drink-

ing age is the over-involvement of

youth in motor vehicle accidents,

then, in a just society, action would

be taken against all- groups over-

represented in accidents, power-

less and powerful,” he said.

Yet the government “put in moth
balls” a 1983 report on truck safety

that said trucks were over-rep-

resented in fatal accidents.

Mr Smyth said two measures the

government could take to reduce

drinking and driving are removing
lifestyle commercials for alcohol

from television, and removing li-

censed premises from highways.

Citing a 1983 federal government
survey of attitudes among youth 15

to 24 years, he said they were “sur-

prisingly traditional.” Their most
highly respected group in society

was the police. Personal achieve-

ment was ranked first among prin-

ciples or values by 84%, followed

by respect for law and order by
70%. Sixty per cent were opposed

to the legalization of marijuana.

heroin,” Dr Senay said. The users

reported also a high incidence of

dysphoric side effects from using

reformulated Talwin tablets

(which were nicknamed butter-

balls, bananas, or footballs).

It has now been a year since Dr
Senay’s clinic admitted drug abus-

ers who complained primarily of

Ts and blues use.

A report from the US National

Institute on Drug Abuse said there

has been a noticeable drop in Ts

and blues abuse in other major US
cities, including Detroit, St Louis,

and New Orleans. The one city

where there has not been a down-
ward trend is Buffalo; drug users

there have access to Talwin ob-

tained from Canada where the

drug has not been reformulated.

Plants may hold clue to alcohol effect

Smyth

Talwin reformulation working : Senay

Ts and blues abuse dropping

Some great moments in marketing and nature
By

Wayne
Howell

Pity the poor bird-watcher standing wet

and cold in a rain-splattered marsh, his ex-

pensive binoculars fogged and useless, the

bird he came to view nowhere to be seen.

Personally, I prefer beer-commercial-

watching as a hobby. You can practice it in

the comfort of your own home, and it re-

quires no special clothes or expensive

equipment. All you need is the family tele-

vision. Once you get involved in the hobby,

you will want access to at least one good

business publication, but for beginners

The Globe and Mail's Report on Business

will do quite nicely.

To enjoy beer-commercial-watching, the

neophyte need only know a few essential

facts.

The first is that most people cannot tell

the taste of one beer from another, just as

most people cannot tell the differences be-

tween the 28 species of finches that inhabit

the Galapagos islands.

The second fact is that there is an impor-

tant minority of beer drinkers that con-

sumes the majority of the beer produced—
a minority that ranks rather low on “qual-

itative” socio-economic scales but impres-

sively high on “quantitative” consumption
scales. It is the beer advertiser’s dream to

touch the soul of this “hard-core” market,

in the manner of the classic and legendary

ad for Schaeffer’s beer: “the beer to have
when you’re having more than one.” (The

hard-core tend to have more than one —
this 20% of the beer-drinking fraternity

consumes 80% of all the beer made.

)

And the third fact is that there is a con-

siderable, volatile swing-market of young
“upscale” beer drinkers — both male and
female — which is worth going after, pro-

vided you do not offend the hard core in the

process.

Armed with these facts, the tyro beer-

commercial hobbyist should have little

trouble identifying beer commercials by
their distinctive “video plumage” and
should have no trouble “pegging the pitch”

in terms of identifying the target market.
But identification is just one aspect of the

hobby — as it is in bird-watching. Aesthet-

ic considerations are just as important.

People like to look at wild birds because
they are beautiful and demonstrate how
nature has married form to function. They
admire the thick, seed-cracking beak of

the finch, the curved, meat-tearing beak of

the hawk. A good beer commercial can
also be a thing of beauty and a joy forever

if, by means of sound, light, and color, it

overtly or covertly succeeds in tickling all

the right fancies of the target market. A
great beer commercial descends on its tar-

get audience as silently and swiftly as an
owl descends on a mouse. Only a few lucky

bird-watchers have seen the latter phe-

nomenon, but any beer-commercial-

watcher can see the former if he hangs
around televised sports events.

The business publication is of interest to

the beer-commercial hobbyist because it is

there that he will be able to validate his de-

ductions and aesthetic perceptions

through small items in the Marketing Sec-

tion. And it is there that he will learn about

new ad campaigns and new strategies. For
instance, some time ago I read that La-

batt’s was preparing to introduce Bud-
weiser to the Canadian market. Marketing
executives were very concerned about the

success of the venture because of the uni-

versal Canadian perception that United

States beer is weak in alcohol as compared
to its Canadian counterpart. (That percep-

tion is not true, but truth is not important

in advertising; if Canadians thought that

American beer was weak then something
had to be done about it.

)

How were the ad-men to handle the

“weak beer” problem? As a veteran beer-

commercial hobbyist, I mulled this prob-

lem over in my mind as I awaited the first

Canadian “Bud” commercial with antic-

ipation — the kind of anticipation a bird-

watcher feels as he crouches in an inhospi-

table swamp waiting for the arrival of the

first spring warbler.

Would the ad-men import Ed McMahon,
the familiar Tonight Show spokesman for

Bud, to allude by his weighty presence and
reputation for copious consumption to the

strength and manliness of the Budweiser
brew? Or would they opt to do something

more subtle — perhaps quickly-cut long

shots of the thundering hooves of the Bud-
weiser Clydesdales, the dust-churning

equine tattoo a metaphor for Bud’s inten-

sity and power? How to say, softly and co-

vertly, that you can get just as drunk on

Canadian Bud as you can on Molson’s Ex?
I watched and I waited, knowing that some
of the best minds in the country were
struggling with this problem and search-

ing for a solution. And when it came, it was
so simple and elegant it almost made me
weep.

First, the throbbing music and the at-

tractive young people; then, a cut to a pan-

shot of the Budweiser label, the camera
caressing the curve of the bottle and the fa-

miliar Budweiser logo; and then, the sub-

lime moment: a two second freeze-frame

on the upper left-hand corner of the label,

just time enough to burn ‘5% alcohol’ into

the viewer’s brain, the highest alcohol con-

tent traditional Canadian beers contain.

Subtle and elegant— so much so that when
Carling O’Keefe countered with Miller

beer, they couldn’t improve on it, they did

exactly the same thing.

Form married to function, function mar-
ried to form — a great moment in beer-

commercials, as beautiful in its own way
as the mighty curve of a Great Blue He-

ron’s wing. It is, isn’t it?
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Straitjacket danger for LSD users
Placing patients who have become violent after taking LSD (ly-

sergic acid diethylamide) in straitjackets can be a deadly combi-

nation. Jane Mercieca and Edwina Brown, Charing Cross Hospi-

tal, London, England, recently reported cases of a 25-year-old

man who died and a 19-year-old man who became seriously ill af-

ter being placed in straitjackets prior to admission to hospital

when they became violent after taking LSD. Both patients were
diagnosed as having acute renal failure as the result of rhabdo-

myolysis (muscle disintegration). Despite the fact no other cases

of this kind have been associated with the use of straitjackets, the

researchers said it is possible the extreme violence demonstrated

by some patients who have taken LSD, in combination with the se-

vere restraint imposed by straitjackets, may precipitate the on-

set of rhabdomyolysis. “Thus,” they concluded, “although it can

be difficult to control such patients, even straitjackets cannot be

used without risk.”

British Medical Journal, June 30, 1984, v.288: 1949-1950

Five-country study tests benefits of quitting
Pinpointing exactly what benefits accrue to smokers from reduc-

ing or completely giving up smoking has been one of the outcomes

of a large case-control study of lung cancer in Western Europe.

More than 7,000 lung cancer patients admitted to hospital in one of

five Western European countries, and who had smoked cigarettes

regularly, and 11,000 controls, who had smoked but had been ad-

mitted to hospital with diseases not related to tobacco, were inter-

viewed to determine relative risks of developing lung cancer as-

sociated with several smoking variables. Researchers from the

United States, Italy, France, Scotland, Austria, and West Ger-

many found that the risk of developing lung cancer for people who
had given up smoking 10 years or more before the interview was
less than half of those who continued to smoke. After 10 years of

abstinence, the risk of developing lung cancer for men who had

smoked for less than 20 years was seen to approach that of life-

long non-smokers. Reducing the number of cigarettes smoked a

day or switching from non-filter to filter cigarettes also lowered

the lung cancer risk, but not to the extent seen with giving up the

habit. The study concluded that “reducing the risk of developing

lung cancer induced by cigarette smoking in middle aged and old-

er smokers requires primary emphasis on stopping the smoking _
habit or lowering the amount smoked each day.

’

’

British Medical Journal, June 30, 1984 v.288: 1953-1956

High-power benzos spark rebound anxiety
Patients being treated with benzodiazepines for anxiety can suf-

fer powerful anxiety attacks sufficient to deter them from discon-

tinuing the medication, if the drug is withdrawn abruptly. This is

the finding of three Montreal researchers who studied 48 out-pa-

tients with anxiety in a double-blind, placebo-controlled investi-

gation. After being drug-free for a week, patients received either

diazepam, bromazepam (an intermediate-acting, high-potency

benzodiazepine), or placebo for four weeks. In the following three

weeks, the drug was either abruptly or gradually withdrawn. Of
the 43 patients who entered the drug withdrawal phase, six (five

in the abrupt withdrawal group ) dropped out in the first week be-

cause of a rapid return of anxiety symptoms. Classifying rebound

anxiety as an increase of 10% or more in two rating scales of anxi-

ety, almost half of the patients whose benzodiazepine was with-

drawn abruptly fitted into this group. There were no cases of re-

bound anxiety when the drug was withdrawn gradually. Five of

eight patients on bromazepam suffered rebound anxiety com-

pared to only two of eight patients taking diazepam. This greater

risk seen with the newer, high-potency benzodiazepine may ex-

plain why the syndrome was not noticed earlier, the investigators

said. They added that “dependence induced by other central ner-

vous system drugs is caused primarily by drug tolerance, and

physical symptoms occurring after drug cessation.” In contrast,

abrupt benzodiazepine withdrawal “seems to induce a transient

rebound anxiety state in addition to minor physical symptoms.”
American Journal ofPsychiatry, July 1984, v. 141 : 848-852

Parents’ puffing means cough for kids
A definite link between coughs in young children and smoking by

their parents has been shown in a British study. Anne Charlton,

PhD, from the Manchester Regional Committee for Cancer Edu-

cation, conducted a survey of 15,126 children between eight and 19

years old, detailing their own smoking habits and those of their

parents and immediate family, as well as the self-reported inci-

dence of coughs. In the group of children less than 11 years old

who reported they had never smoked, 35% of boys and 32% of girls

with no smoking parents reported frequent coughs. These statis-

tics rose to 42% and 40% with one parent who smoked and 48% and

52% with both parents smoking. Other findings were that the pro-

portion of children reporting frequent coughs decreased steadily

with increasing age and that there was no apparent effect of pa-

rental smoking on the frequency of coughs reported by child

smokers. Dr Charlton said the transfer of infections by the cough-

ing of smoking parents might be the cause of respiratory illness

and coughing by the children. She concluded that frequent coughs

in children “present immediate as well as long term problems,

absence from school and possible lung damage being only two of

them.”
British Medical Journal, June 2, 1984 v.288: 1647-1649

Pat Rich

'Inalienable' right to smoke
defended by Israeli group

By Michael Kesse

TEL AVIV— A “Smokers Associa-

tion,” aimed at defending the “in-

alienable rights” of people to

smoke any place they see fit, has
been formed in Israel.

The $10 annual membership fee

will finance a campaign to repeal

the recent law banning smoking in

public places (The Journal, June,

Nov 1983).

The association, which claims to

be a serious lobby, has not yet re-

vealed how many members it has

enrolled.

The group is distributing stick-

ers, two of them in the form of

tombstones. One says: “I fell

asleep while driving, because I

gave up smoking— and I was only

20 at my death,” and the other

says: “I preferred to drink coffee

as a stimulant and to give up smok-
ing, so I died of a heart attack at

the age of 30.”

Another sticker shows a bus

driver taking his eyes off the road

to spot a smoker in the bus. The

legend: “Dear driver— look at the

road, and don’t turn around to find

a smoker. Our lives are in your
hands.”

The main argument of the asso-

ciation is that “3% of the popula-

tion, perverted by a pathological

hatred of tobacco, have forced the

government to pass a law prevent-

ing the general public from enjoy-

ing itself.” And if these “psycho-

paths” don’t like, or can’t bear,

cigarette fumes, they should open

a window, or go elsewhere.

The group claims the scientific

evidence that tobacco is harmful is

contradictory. Even that evidence

which has shown that nicotine ( and

tars) are harmful is virtually

meaningless, they say.

True, smoking shortens

a person’s life. But is it

not better to live a few

months less — and be

happy, than live a few

months more — and be

miserable, the Smokers
Association asks.

As for lung cancer, the

group claims only 2% of

the population (in Israel)

die of it — and only one-

fifth of these cases is the

result of smoking. “It is

healthier to smoke and be

lean, than to stop smol

ing and become obese -

for obesity is a greate
'

killer than tobacco .
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Bus drivers: watch road, not smokers

New class of drugs suggested

PPA dispensing needs
By Jon Newton

NEW YORK, NY — PPA (phenyl-

propanolamine ) should be the first

candidate for a new class of drugs

available in the United States with-

out a doctor’s prescription, but

only in drug stores where a qual-

ified pharmacist personally over-

sees their distribution to custom-

ers.

Pharmacists would decide, using

their “best professional judg-

ment,” that the patron has a “le-

gitimate need for the product” and
would have to be satisfied that the

purchaser “understands the use of

the product.”

This was the recommendation of

Albert Wertheimer, PhD, profes-

sor and chairman of the depart-

ment of Social and Administrative

Pharmacy, University of Minneso-

ta, Minneapolis, speaking at the

first conference on the risks and

benefits of PPA at the New York
Academy of Medicine, in June.

At the moment, all drugs in the

US are available only over-the-

counter (OTC), or with a prescrip-

tion. There is no intermediate cat-

egory such as the one suggested by

Dr Wertheimer.

Last year, says Dr Wertheimer,

412,000 lbs of PPA were produced

in the US, the vast majority for use

in cough and cold remedies. Esti-

mates of retail sales of such prod-

ucts came to about $1.3 billion. Al-

though most contained PPA, there

were few reports associated with

medical or toxicity problems.

Spending for prescription drugs

in the US in 1982 for all categories

of outlets came to a total of $16.2

billion, said Dr Wertheimer. OTC
drugs accounted for $3.3 billion in

pharmacies.

But, since OTC products are also

sold door-to-door, by mail order, in

grocery stores, health and beauty

departments, and so on, “we can

assume a total OTC market at per-

haps $7 billion or more,” he esti-

mates.

Diet and weight reduction mar-
kets are “big business” in the US,

Dr Wertheimer says, and PPA is a

common ingredient in many di-

eting aids. In 1982 more than $381

million was spent on the drugs in

all outlets, with about $175 million

( 46%
)
going to drug stores.

“.
. . Firms spent nearly $40 mil-

lion in advertising in 1983,” he

said. “People familiar with this

market estimate that approxi-

mately 30% of sales revenue at the

manufacturer’s level is spent on

advertising and promotion.”

Broken down, the $381 million

represents : reducing prepara-

tions, $228.8 million; metered cal-

orie products, $62.3 million; syn-

thetic sweeteners, $61.3 million;

and powder, liquid protein prepa-

rations, $28.8 million.

Dr Wertheimer said there are

nearly 30 US entrants in the huge

$229 million OTC “reducing prepa-

ration” market.

PPA is widely available over-

seas also, he said. Only The Ne-

therlands, Denmark (and Canada)
do not market PPA for weight re-

duction, but it is available OTC in

England, France, Greece, West
Germany, Italy, Japan, Korea,

Singapore, Spain, Thailand, the

United Arab Emirates, and the US.

It is available by prescription

only in Australia, Austria, Djibou-

ti, Finland, Hungary, Israel, Mal-
ta, New Zealand, Norway, South

Africa, Sweden, and Switzerland.

Described in detail, this means

:

North America

• us — available alone OTC, or in

diet and cold preparations,

• Canada — not available alone,

but available in combination OTC
or by prescription.

Western Europe

• United Kingdom — OTC cold

preparations in a maximum dose

of 50 milligrams, with a maximum
daily dose of 150 mg,
• France — OTC only in combina-

tion cold products,

• Spain — OTC and prescription

drugs, but not for diet purposes.

OTC diet products include protein,

carbohydrate, vitamin, mineral,

and fibre combinations,

• West German — OTC for dieting,

but advertising is not supposed to

be directed to the general public.

Warnings must appear on product

packaging,

• Austria — on prescription in rhi-

monitoring/
nitis formulations only,

*

• Denmark— not available,

• The Netherlands — only in 10 m
nose drop packages,
• Switzerland — only in combina-

tion for respiratory problems,

• Malta— not available OTC,
• Greece — OTC as a nasal de-

congesant,

• Norway — by prescription only

as a nasal decongestant alone and

in combination.

Eastern Europe
• Hungary — by prescription only,

but not for dieting,

• USSR— not available OTC.

Asia
• Japan — OTC combinations for

coughs and colds, with a dosage *

limit of 90 mg per day , /

• Korea — available as an OTC
|

diet product, I

• Taiwan — in combination OTC J

products for coughs and colds, and »

alone in prescription products, '

• Thailand — “higher security”

OTC category only in pharmacies, i

alone and in combination. /

Middle East \

• United Arab Emirates — OTC A
and by prescription, but cannot be

advertised to the public for diet us-

age,

• Djibouti — OTC in decongestant

products only, in combination with

other ingredients,

• Israel — not available except in

cold product combinations.

“It appears that PPA is an ingre-

dient in numerous cough and cold

preparations in most countries

around the world,” added Dr Wer-

theimer. “In addition, the dieting

market only exists in a limited

number of nations.

“Overweight/obesity are rarely

encountered conditions in much of

Southeast Asia, Africa, and parts

of Central and South America.
‘Therefore, one must keep in

mind the fact that the lack of diet

products on the market in many
countries indicates an insufficient

market for the product as much, if

not more than, any regulatory ac-

tions.”



The Journal, September 1 , 1 984— Page 5

Caffeine consumption by the world’s population amounts

to some 120,000 tonnes a year in all, or 70 milligrams a day

per capita — the equivalent of a daily large cup of instant

coffee or a small cup of drip coffee for each person on

earth. About 54% of this caffeine comes from coffee. An-

other 43% comes from tea ( The Journal, Nov 1983 ) . In this

two-part review. I’ll give a brief account of the history

and place of caffeine in society, touch on some of the rap-

idly growing literature on the subject, and attempt to ex-

plain why so much of this drug is used and what can hap-

pen to people who use too much of it.

The literature on caffeine is indeed growing. Some 500

medical and scientific articles on caffeine are now being

published each year. Researchers interested in a broad

understanding of caffeine’s place in society should also

keep an eye on the hundreds of items produced annually

on the cultivation of coffee, tea, and other caffeine-yield-

ing plants, on the trade in coffee beans, tea leaves, kola

nuts, etc, and on the production, marketing, and use of

caffeine-containing beverages.

Caffeine’s importance
Readers ofThe Journal can have at least four reasons to

be concerned about caffeine

:

• Caffeine is a psychotropic drug — ie, a chemical taken

at least in part for its effect on the user’s mood, as is alco-

hol, nicotine, cannabinol, cocaine, and the other sub-

stances of particular concern to drug-abuse professionals.

Knowledge about the use and abuse of caffeine can con-

tribute to our understanding of the use and abuse of all

psychotropic drugs.

• Caffeine interacts with many psychotropic drugs to en-

hance, reduce or otherwise alter their effects. Because
caffeine is used by most drug abusers, knowledge of caf-

feine’s interactions can be important for a full under-

standing of any client’s drug abuse.

• The consequences of excessive caffeine use are them-

selves matters for medical and psychological concern.

• The extent to which concern about caffeine is justified is

very much a matter of controversy. Medical and scientific

debate can provide good opportunities for clarifying as-

sumptions, concepts, ideas, and notions in a field known
for its unclarity.

There was a session on caffeine at the 4th World Con-

gress for the Prevention of Alcoholism and Drug Depen-

dency, held in Nairobi, Kenya in September 1982. The
speaker, nutritionist Dr Patricia Mutch of Andrews Uni-

versity, Berrien Springs, Mich, said that “individuals in-

terested in educating our youth against addictive and
harmful drugs’’ should note that “caffeine is a candidate

to be added to the list of drugs to be avoided or used in ex-

tremely conservative amounts.”
By contrast, psychiatrist and psychopharmacologist Dr

Peter Dews of the Harvard Medical School, Boston, con-

cluded a 1982 review of caffeine with this: “It is surely

true that people harm themselves, their performance, and
perhaps in other ways, with excessive intakes of caffeine;

but gross over-consumption of any article of diet can be

harmful. The deleterious effects of excess intake of caf-

feine, within some limit, seem to be transient and com-
pletely reversible.”

A middle position was taken by Australian psychiatrist

Dr John Couper-Smartt and food technologist Islay Coup-

er-Smartt in an article published this year: “The symp-
toms of caffeine intoxication are becoming increasingly

recognized by the medical profession, the general scientif-

ic population, and the lay press. The symptoms of caffeine

toxicity are seen in a wide variety of medical conditions,

and patients suffering from hypercaffeinism present

themselves to cardiology, neurology, psychiatric, general

practice, and gastro-enterology clinics yet patients come
to accept their sleep problems, irritability, fidgetiness,

and other symptoms as ‘normal.’ They often find it diffi-

cult to accept that there may be a link between their

symptomatology and a long-established (and socially ac-

ceptable) pattern of beverage abuse. Awareness of the

condition will lead, however, to its rapid diagnosis and ra-

tional treatment.”

Caffeine’s chemistry and biochemistry
Caffeine was first isolated from coffee in 1820 and from

tea in 1827. The caffeine in tea was thought to be a differ-

ent compound. It was given the name theine. The identity

of theine was soon recognized, as was the fact that the

mood- and behavior-altering properties of both coffee and

tea depend on caffeine.

Pure caffeine is a white powder resembling baking pow-

der but extremely bitter to the taste. Its technical names
are 3,7-dihydro-l,3,7-trimethyl-lH-purine-2,6-dione and,

more commonly, 1,3,7-trimethylxanthine. The latter

name indicates that caffeine is structurally the chemical

xanthine with a hydrogen atom replaced by a methyl

group (a carbon and three hydrogen atoms) in three

places. Caffeine shares two methyl groups with each of

two pharmacologically active dimethylxanthines —
theophylline, which is found in much smaller quantities

than caffeine in tea, and theobromine, which is found in

much larger quantities than caffeine in cocoa. Both

dimethylxanthines are found in human urine after caf-

feine use, but in lesser concentrations than the third dime-

thylxanthine, paraxanthine, which is the primary metabo-

lite of caffeine found in plasma.

The various xanthines are structurally related to many
important chemicals in the body including uric acid, the

unusually high levels of which in humans are believed to

contribute to their longevity, and adenine and guanine,

which are part of the DNA molecule and constitute two of

the four elements of the genetic code. Caffeine is known to

Caffeine:
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bind with DNA, to inhibit DNA and RNA synthesis, and to

cause chromosomal aberrations in plants and animals.

Caffeine is also structurally similar to adenosine, a

chemical found in the spaces between cells throughout the

body and whose actions are now believed to be central to

an understanding of caffeine’s effects. At first sight, ad-

enosine appeared to be merely an intermediate product or

by-product of some of the body’s many metabolic pro-

cesses. Researchers now believe that adenosine may be
an important regulator of central and peripheral neural

transmission. Injection of adenosine or substances that in-

crease circulating adenosine levels can cause lethargy

and sleep. Adenosine can also reduce heart rate, blood

pressure, and body temperature, induce vasodilation, di-

minish gastrointestinal motility, protect against seizures,

and attenuate the responses of various organ systems to

stress.

According to Drs Neims and von Borstel of the Universi-

ty of Florida, Gainesville, “Over the past decade, consid-

erable evidence has been marshalled that supports the hy-

pothesis that the physiologically most important action

for methylxanthines involves competitive antagonism at

extra-cellular adenosine receptors.” Adenosine depresses
neural activity by inhibiting the release of chemicals that

carry messages from one nerve cell to another. To do this,

adenosine must first bind to specific receptors on the cell

surface— of which there appear to be two kinds. The cur-

rent explanation of caffeine’s action is that it binds to both

kinds of receptor, prevents adenosine from binding there,

and thus allows the nerve cells to fire more readily.

Caffeine is moderately soluble in water; more soluble

complexes with sodium benzoate and citric acid are used
for injections — each providing about 50% of the drug.

Caffeine is not ionized at physiological pH. It is sufficient-

ly hydrophobic to cross biological membranes with ease.

Drs Neims and von Borstel noted that: “These physio-

chemical properties are largely responsible for several of

caffeine’s important metabolic characteristics:

• rapid and complete absorption from the gastrointesti-

nal tract

;

• rapid, yet passive distribution to all organs including all

organs of the fetus;

• inefficient excretion by the kidneys; and,

• dependence on biotransformations for efficient elimina-

tion from the body.”

Sources of caffeine

Caffeine is found naturally in some 63 species of plant,

but two species of coffee and one of tea provide 97% of the

caffeine used. The coffee species are-Coffea arabica, na-

tive to Ethiopia but now cultivated chiefly in Brazil and
Colombia, and Cojfea robusta, native to Saudi Arabia but

now cultivated chiefly in Indonesia, Brazil, and many

parts of Africa. The tea species is Camellia sinensis, na-

tive to China and India and still cultivated chiefly there.

Only one other species of the coffea genus has had com-
mercial significance — Cojfea liberica — and no other

species of the camellia genus. Wild species of both genera

abound — of coffea in Africa and of camellia in the Yun-
nan province of China, where a 1,800-year old plant more
than 30 metres high has been reported.

Other commercially-valuable plant sources of caffeine

are cocoa beans, kola nuts, mate leaves, guarana seeds,

and yoco bark. The first two are produced mainly in Afri-

ca, the remainder in South America. Only mate is con-

sumed in any quantity, and then only in Paraguay, Uru-

guay, and Argentina.

Guarana seeds are the richest source of caffeine—more
than 4% by weight. Tea leaves contain about 3.5% caf-

feine. Robusta coffee beans contain about 2% and Arabica

beans about 1% caffeine. Practice varies widely but, on

average, tea beverage is made with four times as much
water per weight of leaf or bean as coffee. Thus a cup of

coffee, as consumed, contains roughly twice as much caf-

feine as a cup of tea.

Caffeine may be synthesized in the laboratory in a vari-

ety of ways. None is as commercially viable as extracting

it from coffee beans or tea leaves. Such extraction, partic-

ularly during deliberate decaffeination of coffee and tea,

provides all the caffeine that is used in medicines and
added to soft drinks. A small amount of the caffeine in soft

drinks comes from kola nuts.

History— tea

Continuous records of tea use in China date back at least

1,600 years and perhaps 4,700 years. Tea use spread with

Chinese culture to Japan around 600 AD, but it took 700

years for it to become a central feature of Japanese life.

Dutch traders brought tea back with them in the 17th cen-

tury. Its use spread throughout Europe often displacing

coffee even though the price of tea was initially much
higher. Throughout, tea appears to have been used in the

form of a hot beverage and also as a medicine.

Tea took a particularly strong hold in the North Ameri-
can colonies. American women were “such slaves to it,”

wrote one tourist in the 1760s, “that they would rather go

without their dinners than without a dish of tea.” The Brit-

ish government put a special tax on tea and other items in

1767. Strongly supported by local medical and ecclesiasti-

cal opinion, American colonists boycotted tea and burned
and dumped cargoes of it in harbors along the East coast,

notably at Boston, in December 1773.

The Boston event was duly recorded in British newspa-
pers a month later, not so much for its political signifi-

cance as for its effect on the unfortunate fish in the harbor
who took in a hefty dose of caffeine and “contracted a dis-

order not unlike the nervous complaints of the body.” The
United States became a coffee-drinking nation.

Through the East India Company, the British had the

world monopoly on the tea trade. With the expiry of the

treaty with China in 1833, the British position became in-

creasingly insecure. Much of the rest of the century was
spent in developing tea plantations in the Indian subconti-

nent, eventually using native Assam varieties of Camellia

sinensis, although in the 1870s still more than 90% of Brit-

ain’s tea came from China.

The insecurity of Britain’s hold on the tea trade was not

helped by a tax on tea that, in the early 19th century, was
15 times higher than the tax on coffee. Probably as a con-

sequence, coffee use in Britain went from being one-twen-

tieth of tea use in 1800 to being equal to tea use in 1840.

Then, a series of coffee-adulteration scandals gave tea the

edge — chicory, roasted corn, vegetable roots, baked
horse liver, and various dyes were used — aided by more
realistic taxing practices. Tea became the British bever-

age.

History— coffee

Coffee was first mentioned in writing in Arabian docu-

ments of the 10th century, but there is evidence that it was
cultivated in Ethiopia in the 6th century. Then the coffee

berries were chewed. Later their fermented juice was
used to make a wine.

(Nineteenth-century explorers reported that coffee ber-

ries were still being chewed, never used in infusions, in

tropical Africa, where there was widespread cultivation

of coffee trees for this purpose.

)

By the end of the 17th century the Dutch had established

coffee plantations in Java. During the next 50 years the
French first and then the British followed suit in their Ca-
ribbean possessions, from which the commercial cultiva-

tion of coffee spread to Central and South America. Brazil

supplanted Indonesia as the major exporter of coffee in

the early part of the 19th century. By 1860, the US was con-
suming three-quarters of the world’s coffee, more than
half of which came from Brazil.

By Richard Gilbert, PhD

For information on sources
used in this series write the

author, c/o The Journal, Ad-
diction Research Foundation,
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Trade in coffee and tea

About 20% of coffee production and 50% of tea produc-

tion is retained for local use. The remainder is exported.

Coffee is exported chiefly from Brazil (about 20% of the

total), Colombia (15%), and the Ivory Coast (7%). The
chief importers are the US (30%), West Germany (12%),

and France (9%). Coffee is second to crude oil as an earn-

er of foreign exchange for developing countries. It is

North America’s major agricultural import.

Trade in coffee is conducted

mostly under the auspices of the In-

ternational Coffee Organization,

which comprises 73 members — 48

exporting countries, and 25 import-

ing countries. These countries are

party to the International Coffee

Agreement, which sets quarterly ex-

port quotas and regulates other as-

pects of the coffee trade. A new six-

year agreement was signed in Octo-

ber 1983. Its main objective is to

keep the price of a kilogram of green

coffee beans within a range that is

currently the equivalent of $2.65 to

$3.10 (US). Specified amounts may
be released from stocks— at present

totalling 3.6 million tonnes, equiva-

lent to one year’s trade — when the

price of a 60 kg bag rises above

$191.40 (actually stated as $1.45 a

pound). This year the price has been hovering above the

trigger point, with consequent releases from stocks.

Overall, about 27% of the trade in coffee comprises the

inferior and relatively caffeine-rich Robusta beans. The
remainder consists of Arabica beans of a wide range of

qualities. Countries differ greatly in the proportions of

each type of bean imported. For example, 58% of the bean
imported into France is Robusta, whereas this type com-
prises less than 10% of the coffee bean imported into West
Germany. Such differences must be taken into account

when using trade data to compare caffeine use among
countries.

Tea is exported chiefly from India (typically 26% of the

total, although less this year because of a partial export

ban), Sri Lanka (typically 22% of the total), and China

(11%). India and China are respectively the major pro-

ducers but retain much of their crop for local use. The ma-
jor importing countries are Britain (23% of the total), the

US (9%), and the USSR (8%). The tea trade amounts in

value to about one-sixth of the value of the trade in coffee.

Trade in tea has not been regulated since the 1930s— ex-

cept by the market factors of supply and demand, and oc-

casional restrictions by governments of individual export-

ing countries. Contributing factors to the lack of regula-

tion are demand that usually runs ahead of supply, mean-
ing few battles over prices, and the problems of storing

tea for more than a few months, which make it difficult for

exporters to control the market by holding back stocks or

releasing them. Opponents of regulation suggest that it is

unnecessary because tea prices have been very stable

compared with other commodities. Now, however, tea

prices are at record levels and rising at close to the rate of

100% a year. Discussions about a possible new Interna-

tional Tea Agreement continue at the United Nations Food
and Agriculture Organization in Rome.

Caffeine consumption and marketing
I reviewed recent trends in caffeine consumption, par-

ticularly in North America, in my November 1983 column.

There I noted, among other things, that on a per capita ba-

sis Canada is now ahead of the US both in coffee and tea

use and in overall caffeine consumption. Both countries

use caffeine at a rate that is about three times the world

average, but at only half the rate of the countries with the

highest consumption such as Sweden, a predominantly

coffee-drinking country, and Britain, where tea is pre-

ferred but coffee is catching up.

The substantial decline in per capita coffee use in the US
— 36% since 1960 — has occurred mostly among young

people. In 1962, coffee use by 20 to 24 year olds was 98% of

the national average, but only 48% in 1982; whereas use by

60 to 69 year olds was 96% of the average in 1962 and 139%

of the average in 1982. According to a vice-president of

General Foods Corporation, the coffee industry’s problem

is “.
. . a young generation who find coffee irrelevant to

their lives except for an occasional wake-up cup ... a per-

ception among young adults that coffee is for old, tired,

frazzled, uninteresting, unsexy people.”

Young people in the US are drinking soft drinks, con-

sumption of which has almost quadrupled there since the

early 1960s. Humans take in an average of roughly 500

litres of liquid a year. In the US nearly a third of this total

is now ingested in the form of soft drinks — twice the Ca-

nadian intake of soft drinks. Children and teenagers con-

sume half of the total volume of soft drinks. Thus, in the

US, well over one-third of liquid ingested by young people

is in the form of soft drinks.

Close to 85% of all soft drinks consumed in the US in 1982

contained caffeine, an average of 35 mg per 12-ounce serv-

ing. Since then, caffeine-free versions of what were pre-

viously caffeinated soft drinks have been introduced, cap-

turing typically 7% of the market. Young people have

been found by advertisers to be less concerned about caf-

feine than adults.

Advertising for soft drinks appears increasingly di-

rected to young people. Annual expenditures in the US on
the two leading brands, both of which contain caffeine, ex-

ceed $80 million. This year’s budgets include millions

spent on sponsoring concerts by rock stars Duran Duran
(Coca-Cola) and Michael Jackson (Pepsi-Cola). In third

place in sales is Seven-Up, which is heavily advertised in

ways that stress its lack of caffeine.

Fourth place in sales of soft-drink brands is occupied by
Dr Pepper. Advertising for this caffeine-containing bever-

age is now being aimed at ‘inner-di-

rected’ young people. A Dr Pepper
executive explained; “We currently

see 30% of the young population as

being inner-directed. Our projec-

tions indicated inner-directeds will

make up 60% of that population by
1990.”

Faced by this continuing

onslaught, the coffee industry is

fighting back in kind. A generic ad-

vertising campaign was launched in

the US in September 1983 under the

auspices of the National Coffee Asso-

ciation. It features rockstar David
Bowie and other “Coffee Achievers”

likely to appeal to young people. Cof-

fee is being characterized as “The
Think Drink.” Industry surveys in-

dicate that 50% of young people are

aware of the campaign.

The industry is aggressively countering claims of caf-

feine’s ill-effects and promoting its benefits. Some of the

ads’ claims are being challenged. A petition protesting the

claim that “coffee lets you calm yourself down — and

picks you up” has been filed by the Washington-based

Center for Science in the Public Interest with the US Fed-

eral Trade Commission. A similar claim — “You are the

new coffee generation because coffee lets you calm your-

self down and picks you up” — has been investigated by

the US Council of Better Business Bureaus.

Reasons for caffeine use
Most of the known caffeine-yielding plants were proba-

bly discovered and used in paleolithic times. It is reasona-

ble to speculate that the chewing of the seeds, bark, and

leaves of such plants became associated with the resulting

mood changes, and that the plants were sought out and

then cultivated for their ability to banish fatigue, prolong

wakefulness, and otherwise elevate mood. Pastes were

likely made to aid digestion and make the material more
manageable. Then may have followed the discovery that

greater potency as a mood changer could be achieved by

using hot water— actually on account of the greater solu-

bility of caffeine. It is thus easy to speculate about the ori-

gin of the caffeine-containing beverages whose present or

recent use is known, including mate, guarana, yoco infu-

sion, cassina, and kola tea, as well as coffee, tea, and co-

coa.

Many of these beverages were used for their supposed

medicinal properties, tea in particular. Tea merchants in

England in the 17th century imported not only the leaves

from China and Japan but also a list of maladies against

which tea was believed to be a specific — migraine, apo-

plexy, paralysis, vertigo, epilepsy, catarrh, colic, gall-

stones, and consumption.

The taste of coffee and tea is intrinsically unpleasant. It

becomes pleasant with experience, perhaps aided by asso-

ciation with the desired mood-changing consequences of

using caffeine. Considerable cultural differences in bever-

age use exist in both the US and Canada, suggesting a

strong effect of early experience. Americans of Italian

origin, for example, drink more coffee than black Ameri-
cans and are much more likely to have used coffee as chil-

dren.

There is much in coffee and tea that allows for the devel-

opment of use on the basis of taste. At least 610 volatiles

have been identified in roasted coffee, and 360 in tea.

Coffee appears to have at least one other pharmacologi-

cally active substance, identified as an opiate antagonist

capable of producing changes in mood (The Journal, Aug
1983). Conceivably, use of decaffeinated coffee is sus-

tained by the effect of this unidentified substance, as well

as by an acquired liking for the taste.

The basic reason for the popularity of caffeine-con-

taining beverages is, however, caffeine. This has been
demonstrated experimentally by reducing the caffeine

content of coffee and noting that coffee drinkers drink

more of it in compensation. The caffeine is ingested not

only for its beneficial effects on mood and behavior but

also because it alleviates the withdrawal syndrome that

occurs when regular use of coffee is interrupted.

Caffeine’s beneficial effects

Coffee drinkers have been found to say the following

things about their preferred beverage, in order of em-
phasis :

1. It gives you a feeling of well-being.

2. It calms your nerves, makes you relax.

3. It helps you think, it helps orient you.

4. It makes you less irritable.

5. It wakes you up, gets you going.

6. It reduces or avoids headache.

7. You would feel bad without it.

8. It stimulates you, gives you energy.

Of these reported effects, only the third and eighth are

clearly independent of the caffeine withdrawal syndrome,
of which more below.

Experiments to test the effects of caffeine on mental
and physical activity have yielded a variety of results.

In the case of mental activity, differences have been
found according to the type of subject. For example, caf-

feine has been found to reduce the number of proof-read-

ing errors made by impulsive subjects, but not by other

subjects. A different study showed that this difference oc-

curred only in the morning; in the evening impulsive sub-

jects were helped less by caffeine than other subjects.

Subjects classed as extraverts are helped more in such

tasks by caffeine than subjects classed as introverts. At

more than low doses — ie, at the equivalent of more than

one cup of coffee— the performance of introverts may be

retarded.

What may be happening here is an interaction between
the drug and the basic arousal level of the subject. One
theory is that impulsive or extraverted people are com-
pensating for a low arousal level, especially in the morn-

ing. Caffeine raises the arousal level reducing the need for

the ‘extra’ behavior that interferes with appropriate ac-

tion. Introverts, by contrast, are excessively stimulated

by caffeine and perform poorly with the drug, except per-

haps in the evening when their arousal level is low.

The effects of caffeine on physical activity appear to be

more consistent: the drug has usually been found to facili-

tate performance, particularly where endurance is re-

quired. The effect seems stronger when the work load is

constant rather than increasing, at high altitude, and at

normal rather than low temperatures.

How caffeine enhances physical performance is un-

clear. The drug is known to raise the energy expenditure

of the body at rest— by 16% after a 100 mg dose in one stu-

dy— and during exercise. It is unclear whether caffeine-

enhanced endurance results from prolonged rapid stimu-

lation of motor nerves, from facilitation of neuromuscular
transmission, from increased mobilization of free fatty

acids, or from some combination of these effects.

In 1962, caffeine was classified as a ‘doping agent’ by
the International Olympic Committee, but it was later re-

moved from the long list of drugs banned for Olympic con-

tenders.

Dependence on caffeine

Physical dependence on a drug is said to occur when in-

terruption of chronic use produces a characteristic with-

drawal syndfome. In 1981, Dr Louis Roller reported the

progress of the syndrome in a male, heavy coffee drinker

whose average caffeine intake was in the order of 1,000 mg
a day and who abstained from caffeine for 72 hours in a se-

ries of trials.

Roller found that symptoms commenced at six hours

and then increased in intensity for the rest of the period. A
headache developed first, followed by tiredness or lassi-

tude, a runny nose, leg pains, sweating, and then, at 16

hours, general muscle pains. Coffee containing 115 mg of

caffeine abolished all symptoms, but decaffeinated coffee

did not.

Other work suggests that adults may be dependent on

caffeine when their regular intake is as little as 350 mg a

day — ie, the equivalent of three or four moderately

strong cups of coffee. More than 20% of the adult popula-

tion of North America uses this amount. Thus, jt is rea-

sonable to suppose both that many of the eight reported ef-

fects of caffeine use listed above are actually relief of

withdrawal symptoms, and that much caffeine is con-

sumed for this purpose.

Effects of caffeine on health

A major review in 1981 by the American Council of Sci-

ence and Health, and another by Drs Peter Curatolo and
David Robertson in 1982, support the view that regular

consumption of moderate amounts of caffeine (ie, less

than 300 mg a day) is not a threat to the health of adults.

The conclusion of the latter review is a succinct summary
ofmuch of the available evidence

:

“The overall effect of caffeine on health is difficult to as-

sess. Acutely administered caffeine has been shown to in-

crease blood pressure, plasma catecholamines, plasma
renin activity, serum free-fatty-acid levels, urine produc-

tion, and gastric acid secretion; and to alter the EEG
spectra, mood, and sleep patterns of normal volunteers.

Chronic consumption of caffeine by normal subjects has

no effect on blood pressure, plasma catecholamines, plas-

ma renin activity, serum cholesterol, blood glucose, or

urine production. The effects of caffeine on cardiac output

and stroke volume, basal metabolic rate, respiratory

rate, or small intestine function have not been adequately

studied. Among the indications for which it has been pro-

posed, caffeine does not appear to be therapeutically use-

ful in the artificial insemination of hypomotile sperm, in

the therapy of minimal brain dysfunction, cancer, or Par-

kinson’s syndrome; however, caffeine may be useful topi-

cally in the therapy of atopic dermatitis and systemically

in the treatment of neonatal apnea. The consumption of

coffee or caffeine-containing beverages does not appear to

be associated with myocardial infarction
;
lower urinary

tract, renal, or pancreatic cancer; teratogenicity; or

fibrocystic breast disease. The role of caffeine in the pro-

duction of cardiac arrhythmias or gastric or duodenal ul-

cers remains uncertain. Because caffeine is the most
widely consumed drug in Western society, further enquiry

into its health consequences is clearly needed.”

Next month I shall elaborate on some of caffeine’s ef-

fects and potential effects on health.

Caffeine
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Manitoba lesson plans ‘tune kids in to health’

Students playing games to learn drug risks
By Maureen Brosnahan

WINNIPEG — Students in Mani-
toba elementary schools will be in-

troduced this fall to a program
aimed at developing responsible

attitudes to drug use.

The program, called Tuning In

To Health, was developed by the

Alcoholism Foundation of Manito-

ba (AFM) with the support and en-

dorsement of the province’s de-

partment of education. It’s de-

signed as a prevention program
that originators hope will lead to a

decrease in the future use or abuse
of substances.

Ross Ramsay, executive direc-

tor of the AFM, said the “Early
Years” phase of the program is de-

signed for grades 2 and 3 pupils

who will learn to identify house-

hold medicines and hazardous

products and how they should be
used responsibly.

A second part, “The Middle

Years,” is directed to grades 4, 5,

and 6 and deals with decision-mak-

ing involving smoking, mood-alter-

ing drugs, and alcohol.

Mr Ramsay told The Journal

some of the lessons are taught us-

ing special games. “It’s designed

to give content and knowledge to

students while they’re having

fun.”

For example, a board game,
“Risks and Routes” allows stu-

dents to find out how various drugs

enter the bloodstream and what ef-

fects they have on the way
through the body. As players pass

through the “snakes and ladders”

type maze of bodily organs and
blood vessels, they can gain de-

merit points for bad decisions on

drug taking or lose demerits for

“changing lifestyle” or knowing
the facts about drug risks.

The Tuning In program is being

introduced as an optional part of a

new health curriculum developed

by the Manitoba department of ed-

ucation. Mary Brown, health con-

sultant for the department, said

the program fits in with the other

health topics and meets the needs

and interests of the children.

Mr Ramsay said it will take

about three years to phase the pro-

gram into the elementary schools.

However, he said the initial re-

sponse has been so positive govern-

ment officials have already ap-

proached the AFM about devel-

oping a third section for junior high

school students. He said this is al-

ready underway but will take

about two years to complete.

“We are the first province to

have a program done which is cur-

riculum-based and approved by

the department of education,” Mr
Ramsay said.

However, officials were cautious

in their plans for the Tuning In pro-

gram, which cost about $500,000 to

Parental consistency is key
to anti-drug approach with teens

By Betty Lou Lee

HAMILTON— Parents of children

abusing alcohol or other drugs
must be consistent and united in

their approach. Too often they al-

ternate between a tough stance for

days and weeks, and indulgence,

when they try to make deals, says

Don Smyth, a substance abuse con-

sultant to the Ottawa School

Board.

“Once a young person gets to the

stage of abuse (not addiction), it is

extremely difficult to turn it

Personal contact: important

around,” said Mr Smyth, who also

operates concerned parents groups

in Toronto and Ottawa and was for-

mer youth programs director for

Alcohol and Drug Concerns, Inc.

The chances are poor if the par-

ents are divided in their approach,

if they aren’t prepared to examine
their own use of drugs, or if there is

an absent parent who has an abuse
problem.

He suggested parents keep re-

cords of their child’s abuse, with

dates, times, significant events,

and behavior. These records can

not only be used in confronting the

child, but also may point to a pat-

tern.

One girl, for example, would

abuse drugs every time her par-

ents talked about separating, as a

way of keeping them together, Mr
Smyth told the Institute on Addic-

tion Studies here.

Personal contact with teachers

is also important; in person, they

may give a quite different picture

than the one implied by computer-

designed comments on report

cards.

Parents should seek professional

counselling, or the help of a group

i
with one set of directions, Mr

;

Smyth said, but they shouldn’t ex-

' pect a professional “to sort it out in

a couple of weeks.

“Many eventually give up, and

go for deal-making, which is a very

unwise move. But many are living

lives of pure hell.”

He suggests parents start “with

a declaration of unconditional

love,” but a firm stand that they

cannot accept the drinking or drug

use and won’t support it in any
way.
Subsequent stages are identify-

ing the consequences of continued

use, heightening those conse-

quences, and identifying payoffs.

Both consequences and payoffs

will vary with the child and the sit-

uation.

Mr Smyth said a number of fac-

tors are common among 137 abus-

ers aged 14 to 18 with whom he has

been involved. There is often anger

and rage, particularly toward an
absent parent who doesn’t care. Al-

most all had been diagnosed as hy-

peractive in early childhood, and
many had a parental history of al-

cohol or drug abuse.

He noted that although we are

getting into the third generation

since the advent of street-drug use,

there is little research on the ef-

fects of earlier parental drug use

on children.

Family dysfunction, fear of fail-

ure, and depression are other com-
mon factors.

develop, following the controversy

surrounding the introduction of a

similar program in Manitoba in

1979.

That program, called Building

the Pieces Together, provoked out-

cries from parents and some
school officials who believed it was
too addiction-specific and was im-

posing values rather than provid-

ing information. The controversy

resulted in the program being

withdrawn.

Mr Ramsay said he’s confident

that the Tuning In program will not

meet the same fate. The program
was piloted early last year in 26

schools throughout rural and ur-

ban Manitoba, and responses were
favorable, he said. Since then it

has been revised, following the rec-

ommendations from the study.

As well, the AFM is holding in-

formation meetings with parents

and school officials to explain the

program.

“Everything we’ve checked this

time says we’re going to be okay,”

Mr Ramsay said. “We’re so confi-

dent, given the analysis ... I’d

really be surprised if we got into

any problems with the program.”

Denise Koos, AFM’s prevention

coordinator who also helped devel-

op the Tuning In program, says

there’s been much more cooper-

ation between the various groups

this time. “I think we’re being cau-

tious but we are seeking commu-
nity support,” she said.

The course will be taught by the

classroom teacher who will be

given a three-hour in-service train-

ing program first.

Ms Koos says 42 of the province’s

51 school divisions already have

trainers in their areas to teach the

other teachers.

Mr Ramsay says he believes the

classroom teacher will be much
more effective in getting the infor-

mation across than someone visit-

ing the class on a sporadic basis.

“Those teachers develop a rap-

port (with the students) over the

years that we could never hope to

develop,” he said.

Mr Ramsay said Tuning In has

already prompted interest across

Canada and the United States.

“The material has gone to every

province in Canada and the two
territories,” he said.

Auto club kit helps kids

make alcohol decisions
By Betty Lou Lee

HAMILTON — Kindergarten
children are a long way from
driving cars, but they are not

too young to start developing at-

titudes about alcohol.

So the Ontario Motor League
(OML) is now working to ex-

tend its student education ef-

forts down to that level, using

the Starting Eariy program de-

veloped late last year by the

American Automobile Associa-

tion in the United States.

It’s a kit of games, filmstrips,

puzzles, lapbooks, and trigger

films geared for each school

year from kindergarten to

grade 6, with a teacher’s guide
for each level.

Pat Curran, manager of con-

sumer and public information

with the Toronto club of the

OML, says the kit is now in all

City of Toronto schools, the

Hamilton club has held two
training classes for teachers,

and an assortment of other club

members of the Canadian Auto-
mobile Association are becom-
ing involved.

The kit costs $25, and one can
serve a whole school.

Explaining it at the 25th an-

nual Institute on Addiction

Studies held here by Alcohol

and Drug Concerns, Inc, she

said; “The young mind is the

place to start. Kindergarten to

grade 6 is the time when atti-

tudes can be developed . . . We
do know that at age five, chil-

dren are aware of what beer,

wine, and liquor are . . . one
survey showed 145 uses of alco-

hol in prime time television.”

A 1976 US department of jus-

tice report showed 271 children

10 years old or younger were ar-

rested for liquor law violations,

and 50 of them were driving un-

der the influence of alcohol. An-
other US study showed 45% of

children in grades 4 to 6 use al-

cohol — 8% of them at least

once a week, she said.

At the kindergarten level of

Starting Early, children draw
their own “shadows” with an
outline tracing of their bodies,

then select healthy things to put
in their shadows.

By grade 2, Froggy and Do-
Do (a bird) get into the beer left

in a discarded can and discover
that neither can fly.

In grade 5, a game is geared
to working out the effects of two
beers on several imaginary ani-

mals. A film of a party shows
what happens when alcohol is,

and isn’t, involved.

Trigger films for discussion

are part of the grade 6 curric-

ulum and deal with several situ-

ations where decisions about

drinking must be made.

Starting Early:
An Alcohol
Education
And TTaffic(f1®§3^-«^

Program

School
KINDERGARTEN - SOCTH GRADE

V.
The young mind: the place to start
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Correction fluid death

Victim’s uncie seeks
evidence on hazards
On June 16, 1984 in Santa Rosa,

California, my 13-year-oid niece

died from the inhalation of type-

writer correction fluid.

I am currently contacting

California state legislators in

order to have typewriter cor-

rection fluid placed in the same
category as airplane model
glue, which in order to purchase

in California you must be 18

years old. Also, it is only avail-

able on request at the checkout

stand.

Any information or docu-

mentation you can provide me

would be greatly appreciated

and useful in my attempt to get

this tragic, new, and cheap
thrill out of the hands of chil-

dren.

Dan “D. G.” Williams

Attorney-at-Law

800 H Street, Suite 304

Sacramento, California 95814

Editor’s note: Readers of The
Journal are invited to respond

to Mr Williams directly, or

through the Letters to the Edi-

tor column.

Stay Real info sparks
We refer to the article, Parents’ re-

sponse ‘phenomenal’ to offer of

marijuana info, in the June 1983 is-

sue ofThe Journal.

We would be very grateful to

have more details relating to this

program, and, if possible, to have a

copy of the above-mentioned book-

let. Let us know if there are any
costs involved.

Your cooperation in this matter
will be greatly appreciated.

Mrs E. Van Der Merwe
Secretary/Librarian

for Director Information and
Prevention

South African National Council on

Alcoholism and Drug Dependence
Johannesburg

Editor’s note: For information

about the ‘Stay Real’ program
write to:

The Journal, June 1 983

Phenomenal response

Research
focus of

Children of
'

Alcoholics

conference
In April 1984, The Children of Alco-

holics Foundation held its Confer-

ence on Research Needs and Op-
portunities for Children of Alcohol-

ics. It brought together 18 leading

research and clinical authorities to

develop an agenda and strategies

for future research directions.

The conferees, who were greeted

by Joseph A. Califano, Jr, former
United States Health, Education
and Welfare Secretary and Honor-
ary Trustee of the Foundation, in-

cluded John R. DeLuca, Drs Jon
M. Aase, Henri Begleiter, Floyd E.

Bloom, Sheila B. Blume, Thomas
E. Bryant, Leon Eisenberg, Dora
Goldstein, Samuel Guze, David C.

Lewis, Ting-Kai Li, Ruth Little,

Herbert Pardes, Julius Richmond,
Marc A. Schuckit, Robert Straus,

Boris Tabakoff, and Phillip Zeiden-

berg.

The three publications which will

result from the Research Confer-

ence are a conference report, a

comprehensive review of the liter-

ature, and a consensus statement

by the conferees citing the need for

additional research on this high-

risk population.

The Report of the Conference on
Research Needs and Opportunities

for Children of Alcoholics and the

consensus statement prepared for

the Conference are available from
the Children of Alcoholics Founda-
tion, 540 Madison Ave, 23rd fl. New
York, NY 10022. Children of Alco-

holics: A Review of the Literature

will be available in 1985.

Irene R. Bush
Director

Children of Alcoholics

Foundation, Inc

New York, NY

interest
Joyce Henderson
Health Promotion Directorate

Health and Welfare Canada
Ottawa, Ontario

KIA 1B4
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The Journal

Services for

readers
In addition to regular news and
opinion columns The Journal of-

fers several special services to

its readers.

Letters to the Editor are in-

vited on any topic in the field

and need not be restricted to

comment on a recent article.

Through the letter’s column we
offer readers an opportunity to

discuss related issues, to

;ft‘‘sound' off, ” ur' to -diseuss- .new

developments in their area.

All letters bearing the full

name and address of the sender

will be considered for publica-

tion.

Publishers are invited to for-

ward advance copies of books

for inclusion in the New Books

column which appears on page

14. This column is designed to

alert readers to new publica-

tions in the addictions and re-

lated fields and gives a synopsis

of content as well as the purpose

or rationale for the book.

Films, filmstrips, and videos

are reviewed by a panel of ex-

perts at the Addiction Research
Foundation. A synopsis of the

subject matter of the projec-

tion, as well as comments, rat-

ings, and recommended uses,

are published regularly in The

Journal’s Projections column
on page 13. The column is aimed
at helping educators and treat-

ment workers select materials

best suited for their target audi-

ences.

The Coming Events column

on page 15 is a free service. A
round-up of many of the confer-

ences, workshops, and training

events happening in upcoming
months in Canada, the United

States, and abroad, this column
covers a broad spectrum of top-

ics, locales, and target groups.

While all notices are consid-

ered, publication cannot be

guaranteed. Those conference

organizers, course planners,

and treatment facilities wishing

to ensure their message reach-

es readers of The Journal are

invited to contact advertising

coordinator, Judith Honey, In-

formation and Promotion, 33

Russell St, Toronto, Canada
M5S 2S1 for information on paid

advertising space.
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False trails hindering road to discovery

SANTA FE, N Mex — Research into find-

ing traits or markers which can identify

early in life those with an above-average

susceptibility to compulsive drinking is a

burgeoning facet of the alcoholism re-

search field.

The depth of research in North America
and Western Europe was highlighted by

the number of reports presented here at

the 2nd Congress of

the International

Society for Biomed-
ical Research on

Alcoholism.

Evident, as well,

is that there will be

many confusing

signals and possi-

ble false trails be-

fore definitive

markers and/or traits will be found to the

satisfaction of the majority of scientists.

Two leading researchers, and speakers,

at the conference were Marc Schuckit,

MD, Veterans Administration Medical

Center, San Diego, and Donald Goodwin,

MD, chairman of the department of psy-

chiatry, University of Kansas, Kansas

City. Both illustrated the problems they

have found and commented to The Jour-

nal.

Dr Schuckit said it is important for any-

one interested in the subject to understand

the differences between state markers and

trait markers.

As he defines it, a marker is an observ-

able, usually easily-measured value which

is linked to another problem somehow,
“and you are trying to infer from the first

easily-observable marker and its charac-

'tffifl^fcS’Sdrrtfething about the S'echnd prdb-

lem or factor.”

State markers are seen only during the

state of the illness, “and alcoholism is

loaded with them, because alcohol affects

so many systems profoundly.” State

markers can be helpful, as well, in diagno-

sis and observing remission.

Trait markers are vulnerability mark-

ers. “They are associated, or linked, to the

disorder and factors which can be seen be-

fore the person gets ill, and which are like-

ly to be seen, or to stay, when they become
well,” Dr Schuckit said.

Another issue is the attempt to see if the

marker might be genetically influenced.

“If you really get lucky, a marker may tell

you something not only about the genetic

flow, but it may also be a marker which is

genetically related to why the person be-

comes an alcoholic.”

There can be no perfect study in this

area of research, and one must guard
against any over-interpretation of re-

search results. For example, there can be

huge individual variations among the pos-

sible markers.

Trait marker re-

search is difficult to

do; it is also slow,

time consuming,

and requires a lot of

controls.

Dr Schuckit

added: “Ten years

ago most people

would not have

agreed it was probable there was a genetic

influence on alcoholism. Now, we are

starting to focus in on the situation that

while not all the data is consistent, alcohol-

ism is probably genetically influenced,

and it is time to start looking at potential

trait markers and vulnerability to alcohol-

ism.”

Some of his present studies with col-

leagues are among young men with a first-

degree relative who is an alcoholic (family

history positive ) matched with young men
without a biological first-degree relative

who is alcoholic (family history negative).

They are trying to see if there is a biologi-

cal difference between the two groups

which can be reproduced in some way.

They question about 1,200 college men
each year, whittle out those with prior

medical or psychological problems, and

choose a number in both family history

positive and family history negative

groups, aged between 21 and 25 years who
are drinkers, but not considered alcoholic,

and who have no major problems.
The two groups are matched with a num-

ber of measures including weight, age,

sex, religion, and educational levels. They
are given, in random order, at three differ-

ent sittings, placebo, the ethanol equiva-

lent of three or four drinks, or five or six

drinks.

Dr Schuckit said that when the men are

questioned how they feel, the subjects in

the family negative group have reported

a greater effect

from the ethanol

than the family pos-

itive group. This ef-

fect they have rep-

licated.

Blood chemistry

marker changes, as

well, have been

seen between the

two groups, but

the data are still preliminary. Dr Schuckit

added. Prolactin, for example, goes up af-

ter drinking in both groups, but stays up
higher, longer, in the family history neg-

ative group. This correlates with their sub-

jective feelings.

The researchers’ newest measure, from
which they are yet unable to draw any real

conclusions, is a measure of body sway. In

this test, the men stand with feet together

and hands at the side, and they are at-

tached to an arrangement of harnesses

and pulleys.

Indications are that at low-dose ethanol

levels the family history negative group
sways much more than the family history

positive group, but at higher ethanol levels

there is little difference between the two
groups; both sway
heavily.

Dr Schuckit said

they exclude wom-
en from the study

because the varia-

bilities caused by
the menstrual cycle

and the contracep-

tive pill are too

much to handle.

He said a danger at the moment is over-

interpretation of findings by many mem-
bers of the public because “people think of

genetics as causative in psychiatric behav-

ioral disorders, and in most medical disor-

ders that are genetically related, you are

not talking cause. You are talking contri-

bution and vulnerability.

“People can over-interpret this by think-

ing that when one finds a potential trait

marker this is causing alcoholism and all

they have to do is go to a doctor and get

tested. They don’t realize science moves
slowly, and this research is incredibly

hard to do.”

While he considers alcoholism is a biolo-

gically influenced, or contributed to, disor-

der, nothing which has been discovered so

far should be used

in clinical practice.

He says this is

asking too much af-

ter such a short pe-

riod of funded re-

search : less than 10

years.

While there is no

specific treatment

for alcoholism,

“once we start understanding how these

people (alcoholics) are different, maybe
we can start to devise treatment programs
which make much more sense with their

needs.”

Most talk of prevention of alcoholism is

equated with education. “I don’t know how
to prevent alcoholism, and I am not sure

education works, although this is all I have

available to use. Maybe when we under-

stand why some people are more vulnera-

ble than others, then, perhaps, we can

start prevention.

“The dream I see is that maybe in 10 or

15 years the treatment and prevention of

alcoholism won’t look at all like what we
are doing today. It will be different, and

Goodwin

different because of this basic kind of re-

search.”

Dr Goodwin pointed out that people can
inherit characteristics which can cancel

each other out. Feeling sick, for example,

is probably as innate as anything. How
sick can a person be and still function?

“You could have a person who has a high

susceptibility to compulsive drinking, but

a low susceptibility to tolerating illness.

Both are traits which are inherited, but

they produce a trade-off.

“This person could drink so little be-

cause he suffers so much from the effects

of drinking.”

In the case of alcoholism, as with infec-

tious disease, Dr Goodwin continued, “you
have to talk about the agent, the host,

and the environ-

ment. People can
become infected by
the agent without

becoming ill, but

you will never be ill

unless you are in-

fected.

“I think you will

find, eventually,

factors which are

essential for alcoholism to develop, and
without it, or them, you won’t become alco-

holic. You know you have to have essential

factors, and I think they are going to be

measurable and isolated.”

There will be other things playing a part

along with the essential factors, such as

availability of alcohol, or particular per-

sonality traits. They are not necessary fac-

tors for alcoholism, but may either ampli-

fy, or dampen, the essential process.

Dr Goodwin: “With all of this informa-

tion, you will probably be able to predict

with 80% to 90% accuracy — you will prob-

ably never improve on that figure —wheth-
er a person can become an alcoholic.

“I think the underlying process which
makes alcoholism likely is, to some extent,

a genetically determined dysfunctional

state which requires the ingestion of alco-

hol to produce. I think also that some day
there will be identified a chemical reaction

to alcohol which sets up such a powerful

need for alcohol that the choice of some
people to drink normally is reduced to al-

most zero, regardless of what are the other

countervailing factors.

“Some day we will find a marker which
shows, if the person drinks, that the

chances are 90% he will have no choice be-

tween compulsive drinking or avoiding al-

cohol. For these people there is no middle

ground. Among the people we call alcohol-

ics are those for whom I think this is true,

and there will be a marker found for this,

and it will be identi-

fiable before the

drinking starts

“There will also

be a large group of

excessive drinkers

who may not be

identifiable be-

cause the combina-

tion of factors that

go into their drink-

Schuckit

ing is more complex.”

Dr Goodwin thinks most members of the

public are unaware that children of alco-

holics may run a greater risk of becoming
problem drinkers in later life. Among
those who do know of such a possible risk,

many may believe the available evidence

does not suggest that high a risk.

“If somebody thinks the risk is only one
out of four or five, then they are not likely

to change behavior that much. But if you
can find something which can predict four

out of five in a group may be at risk, then I

think you can change behavior. Thus, the

cost of research into markers is certainly

justified.”

Dr Goodwin said some of his latest re-

search with Danish colleagues was among
134 sons of alcoholics and 70 sons of non-al-

coholics, aged 19 to 21, and all of whom
were part of a perinatal study carried out

in Denmark 19 years previously (The Jour-

nal, April 1983).

One finding illustrates the difficulties in

marker research.

Dr Goodwin said the young men were
comparatively easy to approach because
they had been involved in the perinatal stu-

dy. No mention was made to them about

their drinking habits, although the ques-

tions included some about drinking.

Both groups were given a battery of tests

covering a number of items, including in-

telligence, memory, and attention. All of

the values for all of the tests fell within the

normal range in both groups.

Among the 50 tests, there were three

where there were significant differences

between the groups. But this ratio, three

among 50, one would expect by chance.

However, Dr Goodwin continued, one of

the three differences is fascinating: the

sons of alcoholics consistently showed a
deficit, albeit within the normal range, in

the Halstead Categories test which mea-
sures abstract thought and concept forma-

tion. Over the years when alcoholics are

given the categories test, they show a defi-

cit.

Dr Goodwin added: “The fact that out of

50 measures you could have three signifi-

cant differences between the sons of alco-

holics and the sons of non-alcoholics, and
the alcohol consumption among both

groups is the same as far as we can tell,

and one of the differences is the categories

test, conceivably is not an accidental find-

ing.

“It opens the possibility that the failure

of alcoholics to do well on the categories

test does not represent a consequence of

heavy drinking,

which has always
been the interpreta-

tion, but actually

may be the antece-

dent to heavy
drinking.

“It is an interest-

ing finding. But
also, possibly, a

chance finding.”

People don’t realize

science moves slo’wly, and
this research is incredibly

hard to do

Schuckit

The dream I see ... is that

in 10 or 15 years the

treatment and prevention

of alcoholism will be
different

Schuckit

Eventually factors will be
found which are essential

for alcoholism to develop
. . . without it, or them,
you won’t be alcoholic

Goodwin

A large group of excessive

drinkers may not be
identifiable because the

combination of factors is

more complex

Goodwin
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Myriad illnesses alert MDs
to familial alcohol problems

By Tim Padmore

VANCOUVER— The first clue to a

diagnosis of alcoholism often pre-

sents itself before the patient

comes to the doctor’s office.

The spouse or child of an alcohol-

ic will often come to the family

doctor with a condition that is

largely the result of an alcoholic at

home, doctors at the 26th scientific

assembly of the College of Family
Physicians were told here.

Elmer Ratzlaff, a Vancouver
family physician who is also chair-

man for western Canada of the

American Medical Society on Alco-

holism, speaking at a plenary ses-

sion of the meeting, said: “Spouses
of alcoholics are often nervous, up-

set, and likely to request tranquil-

lizers or sedatives for themselves.

Symptoms may be vague and re-

spond poorly to treatment.

“Ifwe make a habit of searching

beyond the identified patient for

clues to illness and puzzling behav-

ior, a casual mention that a spouse

or father drinks a lot may take on

diagnostic significance.”

He said spouses and children

may cover up for their alcoholic

family member and “present a de-

ceptively normal exterior to the

world.”

Complaints resulting from the

other person’s alcoholism may in-

clude insomnia, fear, anxiety, de-

pression, sexual problems, and

cardiac and gastro-intestinal prob-

lems.

Spouses of alcoholics feel a need
to control and manage and blame
themselves for problems.

Children may become anti-social

or delinquent and go, or get sent, to

the doctor for vague complaints.

Even the alcoholic patient is un-

likely to complain about his or her

alcoholism. Dr Ratzlaff said, so the

physician has to be sensitive to

“unspoken complaints.”

Dr Ratzlaff, who began his pre-

sentation with a brief description

of his own struggle with alcohol-

ism, said early diagnosis not only

benefits the patient, but also pro-

tects the doctor against the possi-

bility of malpractice suits caused
by error in diagnosis. Ratzlaff: search beyond patient

EAPs broaden approach in face of health spending cuts
By Betty Lou Lee

HAMILTON— Higher health costs

and government curtailment of

health spending are encouraging

wider community involvement in

employee assistance programs

(EAPs) and a “broad brush”

orientation for them.
Charles E.

Ponee, EAP
coordinator for

the Eastern On-

tario Region of

the Addiction

Research Foun-
dation, Ottawa,

told the 25th In-

stitute on Addiction Studies here:

“Health costs are up, services are

on hold, so managers in the health

field are looking more to preven-

tion,‘nipping things in the bud,’ as

less costly, and they see EAPs as

early prevention.

“District Health Councils see

their value, and are encouraging

health units to support them,” he

told The Journal.

He cited a Cornwall consortium,

as one example of community in-

volvement, where 13 medium-sized
companies pay $3 a year per em-
ployee to fund half the cost of a so-

cial worker at Cornwall General

Hospital to help service their

EAPs. The hospital pays the other

half.

Citizen action groups which iden-

tify employee groups at high risk

for alcohol and drug problems are

another aspect of community in-

volvement, Mr Ponee said.

Municipal government was iden-

tified as one such population in

eastern Ontario, so a model EAP
was set up for the regional munici-

pality of Ottawa-Carleton, and oth-

er municipalities will be invited to

learn about it early next year.

But it isn’t only community en-

dorsement that has widened the

scope of EAPs, Mr Ponee said.

“To make them fully acceptable

and financially feasible, many de-

cided to enlarge them with a for-

mat that worked for one problem
(addictions).

“We are all growing up — labor

and organizations. We are all hu-

TORONTO — It should be legal to

take blood samples from
unconscious drivers suspected of

being impaired, says the Law Re-
form Commission of Canada.
However, the sampling should be

done by professionally-trained in-

dividuals. The Commission also

recommends that anyone taking
the blood sample should also first

obtain a judicial warrant and re-

ceive approval from the attending

physician.

“The taking of a blood specimen
is a safe and virtually painless pro-

cedure, and the direct analysis of a
blood sample is the most accurate

means of determining blood-alco-

hol concentration,” the Commis-
sion says in a working paper enti-

tled Investigative Tests.

The Commission acknowledges
that such testing may be seen as

contravening the Canadian Char-
ter of Rights. However, it believes

the taking of blood would consti-

tute one of the “reasonable limits”

that “can be demonstrably justi-

fied in a free and democratic socie-

ty.”

man, and we all have problems,

and an EAP can help with the

whole range of life’s difficulties,”

he said.

While alcohol problems predomi-

nate in some work sites such as

mining, they make up only 15% to

25% of overall referrals to EAPs,
Mr Ponee said.

The working paper notes that

some drivers will feign

unconsciousness as a way of avoid-

ing a breath test. Blood tests solve

that problem and provide an accu-

rate record of a person’s level of

impairment.

The Commission says there are

arguments against blood testing

but “considering the enormity of

the problem caused by drinking

drivers and, in particular, chronic

offenders in this country, we don’t

find them convincing.”

The Commission also believes

the law should not permit taking

blood samples from anyone who is

conscious unless the person gives

consent. Such a blood sample

would be needed if the person is

suspected of being impaired by

drugs other than alcohol, the work-

ing paper states.

But, blood sampling shouldn’t be
done if a person has been hospital-

ized or is undergoing medical

emergency treatment, the Com-
mission adds.

It’s also important to ensure

there is no infringement of physi-

cians’ rights, the Commission
says. If any investigative tests

such as blood sampling are done a

physician must give consent first.

The working paper notes that in

some countries physicians are

compelled to do the tests as a mat-

ter of course or when requested by

a law enforcement officer who is

investigating an impaired driving

incident.

However, “it is our opinion that

the conscription of physicians into

the area of criminal investigation

and law enforcement would consti-

tute both an unjustified infringe-

ment of the individual rights of pri-

vate physicians, and, in some in-

stances, an unconscionable in-

trusion into the special

relationship of doctor and pa-

tient,” the paper states.

The working paper presents ten-

tative views of the Commission.
The police, defence, prosecution,

and the judiciary have already

made comments that will be con-

sidered in the final report.

That report will also take public

comments into account and be pre-

sented in the future to the justice

minister and Parliament.

Stadium gets non-drinking seats
VANCOUVER— A temperance
zone has been established for

home games of the BC Lions

football team.

One section of the 60,000-seat

BC Place domed stadium has

been set aside for non-drinkers.

In the remaining 58,800 seats,

spectators are still free to drink

beer purchased at stadium con-

cessions.

Tickets for seats in the non-

drinking section have “no alco-

hol” printed on the bottom and
the stadium has posted signs in

the passageways leading to the

seats reading: “This is a non-

drinking section. No alcohol be-

yond this point.” Ushers are

posted to intercept spectators

BC Lions fans: temperance zone aimed at curbing rowdiness

bringing beer into the section.

The no-drinking section was
set up according to an
agreement in May between the

football club and BC Place oitl-

cials on a number of measures
to curb rowdiness at football

games.
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Consumption patterns differ vastly

Drinking problems ignored, denied in SE Asia
By Lachlan MacQuarrie

HONG KONG — South East Asian

countries have vastly different pat-

terns of alcohol use and abuse; in

many, there is a curious tendency

to ignore, or even deny, the exis-

tence of associated problems.

This is the view of Pierre Stolz,

former executive director of the

Australian Foundation on Alcohol-

ism and Drug Dependence, follow-

ing a study of alcohol abuse pat-

terns in the region.

He said the task was “mammoth
and daunting” because of the large

number of countries, the many dif-

ferent languages, and the lack of

uniformity in data. His study in-

cluded Japan, Hong Kong, the

Philippines, Malaysia, Singapore,

Papua New Guinea, Australia, and

New Zealand. Findings were based

on information obtained during a

World Health Organization (WHO)
study on alcohol-related problems

in the employment setting.

• In Japan, 92% of adults believe

alcohol is necessary in one’s life,

Mr Stolz said, and the annual per

capita consumption of pure alcohol

is about 5.7 litres. Only 15% of

males compared to 55% of females

never drink. In a population of 110

million, an estimated 1.7 million

people consume 150 millilitres of

pure alcohol or more a day.

An alcoholic is treated as a men-
tal health patient in one of the 73

rehabilitation centres in Japan. Al-

cohol problems are not seen as

public health problems and, said

Mr Stolz, this runs counter to the

need for early intervention and
prevention.

• In Hong Kong, the officially-

held view that alcohol abuse is not

a problem is only now beginning to

be questioned (The Journal, Feb).

Though there is an absence of reli-

able information, there are signs of

emerging problems. In a recent

study of industrial accident vic-

tims, 43% had alcohol in their

blood, although only 8% admitted

to having consumed alcoholic bev-

erages.

• The Philippines also has few

data though drinking is acknowl-

edged as a widespread practice. In

rural areas, native wine is com-
mon, while beer is popular among
urban Filipinos. Beer, brandy,

whisky, rum, and vodka are all

produced in the Philippines.

A recent survey of drinking hab-

its among secondary school stu-

dents indicated students begin to

drink at about age 15, that 53% will

drink on occasion, and that 6%
drink daily. Yet, the Philippines

does not have any program to deal

with alcoholics, Mr Stolz told the

2nd Pan Pacific Conference on

Drugs and Alcohol, here.

• Malaysia, he said, is another

Asian country where little has been
written about alcohol use and
abuse, perhaps because of the

built-in control systems of some of

the constituent ethnic groups. The
Islamic religion imposes strict

sanctions on the Malay portion of

the population and, although mem-
bers of the Chinese community
drink frequently, drunkenness

among the Chinese is frowned

upon.

In a recent study of alcoholic

psychosis in Malaysia, 70% of all

cases found were Indians (20%
Chinese, 8.8% Europeans, 1.2%

Malays) who are said to use alco-

hol frequently to relieve stress and
anxiety. The Malaysian authorities

do not see alcohol as a problem, Mr
Stolz said.

• Similarly in Singapore, which

has the same ethnic components as

Malaysia, alcohol abuse is not seen

as a problem. In a 1976 study, only

10 cases of alcoholic cirrhosis were
detected in a population of 2.2 mil-

lion. Where there does appear to be

a problem, however small, is in the

area of road trauma. Alcohol-re-

lated traffic deaths in 1978

amounted to 9% of all traffic

deaths.

• In Papua New Guinea, indige-

nous drinks made from fermented

fruit or coconut have given way
to domestically-produced beer

which, said Mr Stolz, has become a

prestige commodity. Drinking has

ceremonial characteristics in

Ireland lacking programs
to educate teen drinkers

By Betty Lou Lee

HAMILTON — A physician active

in employee assistance and com-
munity programs to prevent alco-

hol abuse in Ireland says North

Americans have “a greater aware-

ness of the problems facing kids”

than his own countrymen.

William C.P. O’Flynn, medical

director for employee health with

Northern Telecom (Ireland) Ltd,

Galway, says children 14 to 16

years have no trouble obtaining al-

cohol.

Parents believe it’s up to priests

or teachers to educate youth about

alcohol, but most teachers don’t

consider themselves qualified be-

cause they have had no training, he

said.

Dr O’Flynn attended the 25th an-

nual Institute on Addiction Studies

held here by Alcohol and Drug Con-

cerns, Inc partly to learn about

programs used in Canadian
schools.

In his own community, an alco-

hol and drug advisory council has
been formed among the police,

schools, and health and social

agencies. “There’s a willingness

and awareness, but they don’t

know what to do, especially the

schools.”

He’s also been involved in setting

up parent groups outside the

schools, showing them how to build

self-esteem in their children, so

they can combat peer pressure.

Dr O’Flynn said a number of

people have been pressuring gov-

ernment for proof-of-age identifi-

cation cards, and to change legis-

lation that says a seller must know-
ingly serve someone under 18 be-

fore he can be convicted of selling

to a minor.

“There’s a peculiar attitude to

alcoholism: ‘He’s all right, he just

takes too many,’ ” said Dr O’

Flynn.

Even when someone is ready for

help, there are relatively few serv-

ices to which he or she can be re-

ferred. If hospitalization is re-

quired, it’s usually in a psychiatric

hospital, and the stigma attached

to them impedes acceptance of

treatment, he said.

A growth in microchip and small

parts industries has also meant
women are “slowly catching up to

men” in alcohol abuse, since young

women can make £100 to £150 (Cdn

$175 to $262) a week.

Dr O’Flynn noted that 50% of the

Irish don’t drink at all. “But the

other 50% drink enough to make up

for them.”

Papua New Guinea and much of it

takes place at feasts or other spe-

cial occasions. Solitary drinking is

rare and regarded as anti-social.

Despite the fact that many of the

drinking parties may result in

brawls and rowdiness, Mr Stolz

said, lawlessness and violence

have not been seen, and alcohol

has not become a major social

problem (The Journal, May 1982).

• Australia, said Mr Stolz, “has
the distinction of being the heavi-

est drinking, English-speaking

country in the world.” The per ca-

pita consumption of pure alcohol

has remained steady at around 9.8

litres since 1974, and beer rep-

resents about two-thirds of all alco-

hol consumed. Recent studies indi-

cate alcohol abuse in Australia is

responsible for at least 15% of gen-

eral hospital admissions and 50%
of all traffic deaths, and represents

a serious factor in criminal behav-

ior, family discord, incest, and
child abuse.

Mr Stolz commented that though

there is an overall desire to reduce

alcohol consumption in Australia,

there has not been any national

strategy to achieve this objective.

• The consumption of alcohol in

New Zealand has increased steadi-

ly in the past 20 years and, in 1982,

the consumption of pure alcohol

per person more than 14 years of

age was 12.1 litres. Beer rep-

resents 56% of all alcohol con-

sumed.

Also, in the past 20 years, deaths

from alcoholic liver cirrhosis in

New Zealand have increased 263%
to 34.5 from 9.5 per one million pop-

ulation. Alcohol is a factor in about

7% of general hospital admissions

and, during 1982, more than 4,000

new cases were referred to 14 alco-

hol and drug centres throughout

the country of about 3.25 million.

Mr Stolz said social costs of alco-

hol in New Zealand are similar to

those in Australia. The establish-

ment of an Alcoholic Liquor Advi-

sory Council funded through a tax

levy on alcoholic beverages is be-

ginning to result in more effective

primary prevention programs, in-

cluding participation by the liquor

industry in public relations cam-
paigns aimed at drinking in moder-
ation ( The Journal, May )

.

In spite of the absence of uniform

data, said Mr Stolz, some obser-

vations can be made.

“There is a curious lack of

awareness of alcohol abuse prob-

lems and of their management in

many of the countries where alco-

hol has been introduced as a result

of Western influence,” Mr Stolz

said.

He recommended that the WHO
support the collection of common
data according to agreed indices so

there can be comparable monitor-

ing of per capita consumption,
drinking patterns, and drinking

problems.

NINTH ANNUAL

Southeastern Conference on
Alcohol and Drug Abuse

November 28 - December 2, 1984
DOWNTOWN ATLANTA MARRIOTT

The World’s most prestigious symposium on addictive disease will be held

at the Downtown Atlanta Marriott, November 28 - December 2. Sponsored

by the American Medical Society on Alcoholism and Charter Medical
Corporation. SECAD 9 will focus on time proven principles for the treatment

and recovery of those addicted to alcohol and other drugs. Conway
Hunter, Jr., M.D., Program Chairman.

CEU CREDITS APPLIED FOR

Ask Us About It

Name

Address

City state „ Zip

Telephone: Area Code

Mail to Charter Medical Corporation,
Addictive Disease Division

5780 Peachtree Dunwoody Rd
, NE, Suite170, Atlanta. Georgia 30342

404 257-9333

CHARTER
MEDICAL
CORPORATION
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THERAPISTS.COUNSELORS.ADMINISTRATORS.RESEARCHERS.EDUCATORS

Increase your knowledge and skills at the

School for
Addiction Studies

COURSE DATE FEE (Cdn $)

FUNDAMENTAL CONCEPTS
alcohol/drug pharmacology • drug related illnesses •

sociocultural factors • prevention • treatment • legal aspects • policy

September 17-21/84

January 7-11/85t

$375.00
$475.00

PHARMACOLOGY AND DRUG ABUSE
basic principles of drug pharmacology • drug classifications •

actions • effects • toxicology • drug uses in treatment

September 24-27/84

February 25-28/85t

$300.00
$380.00

INTRODUCTORY ADDICTIONS MANAGEMENT
theories of drug abuse • assessment and referral concepts •

approaches in counseling • community intervention strategies

October 10-12/84

November 21-23/84

April 10-12/85t

$225.00

$285.00

BASIC COUNSELING SKILLS
videotape demonstrations, exercises, skills practice •

conceptual framework
October 15-19/84 $375.00

PERSPECTIVES ON EMPLOYEE ASSISTANCE PROGRAMMING
historical/social background to EAP • alternate models •

issues in planning and implementation
November 26-29/84 $300.00

GROUP THERAPY
demonstration and practice of group treatment, skills, and techniques January 14-18/85 $375.00

HEALTH PROMOTION WORKSHOP
orientation to health promotion • models for health promotion and prevention •

programming in the context of ARF’s role in social policy •

development and public education

February 13-15/85 $225.00

BEHAVIORAL INTERVENTIONS
principles of learning theory • behavioral models of drug dependence •

behavioral approaches to treatment

March 27-29/85 $225.00

RELAXATION AND STRESS MANAGEMENT
understanding stress • stress and drug abuse • relaxation

techniques • stress management
April 15-16/85 $150.00

ALCOHOL AND THE FAMILY WORKSHOP: COMMUNITY PROGRAM APPROACHES
a survey course to explore problems confronting families of alcoholics •

overview of treatment modalities and community programming responses for

families of alcoholics

May 6-7/85 $150.00

MARITAL AND FAMILY THERAPY
skills and knowledge enhancement in the application of marital and family

treatment approaches to addictions

May 8-10/85 $225.00

ALCHOHOL, OTHER DRUGS, AND THE LAW
role of the Canadian legal system • international treaties and conventions •

Canadian federal and provincial legislation

June 5-7/85 $225.00

SUMMER SCHOOL FOR ADDICTION STUDIES
fundamental concepts in addictions followed by specialized course options •

a 2-part program

^This offering of the course is in collaboration with the School of Continuing Studies, University of Toronto.

July 15-26/85 $750.00

NOTE: Courses listed are selected from a wide range of courses offered by the school. Courses are

planned and taught by individuals from the Foundation, universities, and other locales. Fees quoted are

for non-Ontario residents. For complete calendars, course descriptions, and other information call (416)

964-9311 or write: School for Addiction Studies, 8 May Street, Toronto, Canada M4W 2Y1

a division of

ADDICTION

RESEARCH

FOUNDATION

WHO Collaborating Centre for

Research and Training on
Alcohol and Drug Dependence
Problems

APPLICATION FORM

NAME (DR., MISS, MRS., MS., MR.)

JOB TITLE

ORGANIZATION

MAILING ADDRESS

BUS. TEL: ______ HOME TEL:

I WOULD LIKE TO APPLY FOR: COURSE NAME

COURSE DATES

FEE ENCLOSED: (Cdn) The closing date for applications and payment of registration

(Cheque or MO) $ is eight weeks before the first day of the course.

Signature: I will require accommodation.
Please send special rate

Mail completed School for Addiction Studies, information,

form to: 8 May Street,

Toronto, Canada M4W 2Y1
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Drunk drivers

to be tutored

about alcohol
hazards

By Maureen Brosnahan

WINNIPEG — Beginning this fall

in Manitoba, people charged with

driving while impaired will be re-

quired to take a day-long education

course before they can get their

driver’s licence back after suspen-

sion.

The program, announced recent-

ly by Manitoba Health Minister

Larry Desjardins, and sponsored

by the Alcoholism Foundation of

Manitoba (AFM
) ,

is known as the

First Offenders Program. It will

provide general information on the

hazards of drinking and driving

and will emphasize the effects of

alcohol on people and what the

0.08% blood-alcohol legal limit

means.
“The general intent of the First

Offenders Program is to make peo-

ple aware of the problem,” said

Ross Ramsay, executive director

of the AFM.
Mr Ramsay said the program

will be started in the larger centres

in Manitoba first, and then move
into the smaller communities dur-

ing the next three years. He said he

expects 1,500 people to take the

First Offenders Program between

September 1984 and March 1985

and another 2,500 in the following

12 months.

The province has also decided to

expand the Second Offenders Pro-

gram throughout all of Manitoba
beginning this fall. That program,

which has been operating for the

past year, is mandatory for all

those who want to get their li-

cences back after being charged

and convicted of driving while im-

paired for a second time.

Mr Ramsay said Manitoba is the

first province in Canada to offer

special programs for both first and

second offenders. He said some
provinces do offer general courses

for those convicted of impaired

driving.

Mr Ramsay said the Second Of-

fenders Program is designed not

only to educate the impaired driv-

er, but to rehabilitate and assess

whether he or she may have a se-

rious drinking problem.

“The probability of getting

caught a second time is very rare.

The suspicion is that there is some-
thing else going on,” Mr Ramsay
said.

Health department officials in

Manitoba say that of those con-

victed of impaired driving, 30%
are alcoholics. They say alcoholics

make up 20%. of first offenders,

50% of second offenders, and 90%
of those charged a third time.

The estimated cost of the new
First Offenders Program and the

expansion of the Second Offenders

Program is $467,000, Mr Desjar-

dins said. He said the cost will be

recovered from the impaired driv-

ers who will be charged $125 each

for the course.

Mr Ramsay said he supports the

idea of charging impaired drivers

the full cost of the course. “I’m

pleased to see that those people

who have done what they’ve done

are paying for it themselves,” he

said.

This publication is indexed in

BTHFP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS
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The following selected evaluations

of audio-visual materials have been

made by the Audio-Visual Assess-

ment Group of the Addiction Re-

search Foundation of Ontario. The
ratings are based on a six-point

scale. Projections are available in

both video and 16mm film unless

otherwise speciFied. For further in-

formation, contact Margaret Shep-

pard at (416) 595-6000ext 7384.

his crime; he said he did not want
his audiences’ pity, yet he seemed
to evoke their pity.

Recommended use: With a re-

source person this film could bene-

fit high school students.

Drinking and
Smoking: No Body

Needs Them

Kevin’s Story

Number: 616.

Subject heading: Youth and alco-

hol, impaired driving.

Details: 19 min, color, 16 mm.
Synopsis: Keviif is an 18 year old

who killed a girl when he was driv-

ing while intoxicated. He is sen-

tenced to visit high schools to warn
young people of the dangers of al-

cohol and, in particular, drinking

and driving. In a high school audi-

torium Kevin recounts the events

that led up to his accident: drink-

ing before going to a party and

drinking so heavily at the party

that his friends tried to persuade

him not to drive home. Following

the accident, he did not want to

face his parents at the police sta-

tion, and his friends at school. He
implores his listeners to examine
their own drinking behavior and to

try to quit drinking for one month.

General evaluation: Fair (3.1). Al-

though Kevin’s presentation was
very emotional and dealt with

many good points concerning

drinking and driving, the film was
somewhat limited by its lecture

format. Furthermore, some mes-

sages seemed to be contradictory;

eg, Kevin claimed he was making
the presentations because he cared

but, in fact, it was a sentence for

Number: 617A.

Subject heading

:

Alcohol/alcoho-

lism.

Details: 10 min, filmstrip, cas-

sette.

Synopsis: This cartoon filmstrip is

one of a two-part package (see

Projection No 617B below). Good
health is depicted as an equilateral

triangle with physical health, men-
tal health, and social health form-

ing its sides. Alcohol use interferes

with physical health which in turn

affects mental and social health.

The filmstrip illustrates stages of

intoxication and their effects on

reasoning.

General evaluation: Poor (2.1).

The filmstrip’s vocabulary was too

sophisticated for the visuals. Al-

though the filmstrip was made in

1982 it was taken from a much old-

er 16 mm film, which accounted for

the dated appearance of the films-

trip.

Recommended use: With a re-

source person, it could be used

with audiences aged 12 to 15 years.

Drinking and
Smoking: No Body

Needs Them

Number: 617B.

Subject heading: Smoking.

Colorful In-plant posters

to generate awareness

and participation

in your employee
A55I5TAMCE
PROGRAMW'lirii (I s iioIxKly s

lnisini!ss Ihi( yours..

We ll keep it

that way.

EAP
ll's yiMKl lo know
il's lli(!ri’

WIUMI VOll 1100(1 i(.

tmployK AssnUncemeansiusi lh«i

ConlideniMi help utilh limiiy. hcahh.

perMfwi. V lOb p>obiemf

Ask lor a copy el the EAPpobcy

These posters are printed on heavy glossy

paper with white lettering on solid color bacK-

grounds. They are an ideal size {lOVa” k 14")

for office or plant bulletin boards.

Rie set of four can be used sequentially for

continuing awareness or simultaneously in dif-

ferent locations during an information blitz.

Each poster has space for a name and tele-

phone number to be added

Order from

per 5et ^1.50

Markieting Services, Dept. >71
Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 25

1

Details: 10 min, filmstrip, audio

cassette.

Synopsis: (See Projection No
617A above). Edgar has a job as

sports director for a dude ranch.

He always seems to be ignored by

the guests, and no one respects

him. He decides to see if smoking
will help him gain some respect.

However, that night he dreams
about being a judge at a trial. On
trial is the issue of smoking. His

boss, Ms Hackwell, presents the

case for smoking, while a guest

presents the other side. Edgar de-

cides not to smoke and wins a mar-
athon race, while the smokers fall

by the wayside.

General evaluation: Poor to fair

(2.7). This filmstrip seemed dated

and of poor technical quality.

Recommended use: With a re-

source person, it could be used

with audiences aged 8 to 11 years.

Turning off: Drugs and
Peer Pressure

Number: 618.

Subject heading: Attitudes and va-

lues, drugs and youth.

Details: 20 min, two filmstrips, au-

dio cassette, 20 min.

Synopsis: Young people are sub-

jected to many influences to use

drugs. Some of these influences

are subtle, and it is important that

they be recognized, in order that

they may be dealt with. Measures
to counteract the more overt influ-

ences are illustrated, eg “broken
record,” “fogging,” and “end of

discussion.” Everyone should be

able to make up his or her own
mind with sufficient confidence to

resist pressure from peers and oth-

er sources.

General evaluation: Good to very

good (4.9). This contemporary
filmstrip showed how influences

can work, and good ways to coun-

teract them. It was judged a good
teaching aid.

Recommended use: With a re-

source person to facilitate the sug-

gested role playing, this filmstrip

could benefit audiences 11 to 18

years.
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by RON HALL

Adolescent
Drug Abuse:

Intervention Strategies

. . . edited by Thomas J. Glynn,

Carl G. Leukefeld, and Jacqueline

P. Ludford

The material in this volume com-
prises the United States National

Institute on Drug Abuse’s Re-

search Monograph No 47. The role

of mass media campaigns in drug
abuse prevention is discussed and
the importance of media in the liv-

es of children is emphasized. Gen-
eral and specific influences on

health behavior from the perspec-

tive of societal influences, family,

peers, school, and individual psy-

chology are discussed and catego-

rized. Prevention is approached
from the standpoint of four do-

mains of health: physical, psycho-

logical, social, and personal. Seve-

ral community prevention projects

are described, evaluated, and dis-

cussed. Research is presented that

involves a prevention strategy fo-

cused on the enhancement of per-

sonal competence through basic

lifeskills training and the acquisi-

tion of problem-solving skills and
resistance skills. The research on

alternative programming as a pre-

vention strategy and research with

school/parent groups and their ef-

fectiveness are presented. Social

skills training for adolescents as a

possible approach to preventing

drug abuse is addressed as a topic.

A final chapter is devoted to a sum-

mary.

(National Institute on Drug Abuse,

Room lO-A-43, 5600 Fishers Ln,

Rockville, MD 20857, 1983. 261 p.)

' Drug Abuse:
Foundation for a
Psychosocial

Approach

. . . edited by Seymour Eiseman,
Joseph A. Wingard, and George J.

Huba

The purpose of this book is to offer

a different approach to education

about drug abuse. The editors have
avoided the traditional model of

substance physiology, metabolic

function, and drug classification.

As an alternative, the book focuses

on theory, research, and practice

pertaining to drug abuse using a

Now available—compiehensive documentation of the

CoieShell Treatment System project

A System of

Health Care Delh/eiv
GLASER ET AL.

3 VOLUMES

WORKING
PAPER
SERIES

VOL 1. Implementation of the System
Medical and Educational Components
Computerized Information System

VOL 2. Primary Care
Assessment

VOL 3. Selecting Patients for Treatment
Follow-up

These three volumes describe every aspect of the Core-Shell Treatment System
project. The contents are drawn primarily from the earlier reports of the pilot project,

with the addition of four more recent substudies and one unpublished manuscript.

As well, six entirely new chapters have been prepared, covering relevant subsequent
developments.

The work includes detailed information on the basic assessment package, medical
screening, computerization, and follow-up technology, as well as the more recent

functional dimensions of the system.

For convenience, the material has been completely reorganized, and some chapters
rewritten, so that relevant subjects are presented cohesively and in logical order.

Price: each $15. set of three vols. $30.

We accept Visa and
MasterCard.

Prices are quoted in

Canadian funds.

ORDER FROM: Marketing Services, Dept. 420
Addiction Research Foundation
33 Russeii Street
Toronto, Canada MSS 2S1

psychological, rather than medi-

cal, perspective. The first part ex-

amines theoretical models pro-

posed to address questions about

education, school programs, and
psychosocial factors affecting de-

cisions to use or not to use drugs.

Various reflections on the value of

research and program devel-

opment are discussed. The second

part presents selected research

studies describing the attitudes of

elementary and junior high school

students toward cigarette smoking
and the use of drugs. In addition,

investigations about the awareness

of substance abuse among pre-

school children is examined. Part

three is devoted to an examination

of reports of some practices em-
ployed in a variety of settings

which may be contributing to or

serving as deterrants to drug

abuse.

(Baywood Publishing, 120 Marine
St, Farmingdale, NY 11735, 1984.

268 p. $16.75. ISBN 0-89503-039-X

)

Other books

National Drug Institute: Innova-

tions — Carvolth, Russell (ed).

Australian Foundation on Alcohol-

ism and Drug Dependence, Can-

berra, 1983. Proceedings of the

National Drug Institute in Bris-

bane, Australia, May 19 to 21, 1983;

smoking cessation policy; drug in-

formation in the 1980s; Australian

drinking patterns
;
convictions and

rehabilitation
;
hoteliers and health

workers; educating doctors in

health-related problems of alcohol.

91 p. Australian Foundation on Al-

coholism and Drug Dependence,
PO Box 477, Canberra City, ACT
2601. ISBN 0-909190-18-6.

Addicted and Free ... at the Same
Time — Stewart, David A. Empa-
thy Books, Toronto, 1984. “A study

of addiction and fellowship;”

meaning of addiction; psychologi-

cal addict; disordered lover; bro-

ken habit; art of feeling bad; phi-

losophy of fellowship; empathic
person; the habit made whole; art

of being free. 181 p. Empathy
Books, 33 Orchard View Blvd.,

#316, Toronto, ON M4R 2E9. $12.95.

Social Work Treatment of Alcohol

Problems — Cook, David; Fewell,

Christine; and Riolo, John (eds).

Rutgers Center of Alcohol Studies,

New Brunswick, 1983. Alcoholism

treatment resources
;

routine

screening for alcoholism; how to

conduct an alcoholism-focused in-

take interview; systematic family

therapy and the treatment of intox-

ication; psychoanalytic contribu-

tions to alcoholism treatment;

mental illness and alcoholism; day
treatment; alcoholic women in

treatment; adolescents; employee
assistance programs in hospital

settings. 153 p. Rutgers Center of

Alcohol Studies, PO Box 969, New
Brunswick, NJ 08854. $15. ISBN
911290-15-X.
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Coming Events is a free service. While all notices are considered, publication can-

not be guaranteed. Deadline is eight weeks in advance of publication. Contact:

The Journal, Coming Events, 33 Russell St, Toronto, Canada MSS 2S1.

Canada

Royal College of Physicians and

Surgeons of Canada: Annual Meet-

ing — Sept 10-13, Montreal, Que-

bec. Information: Royal College of

Physicians and Surgeons of Cana-

da, 74 Stanley Ave, Ottawa, Onta-

rio KIM 1P4.

University of Toronto Department
of Psychiatry 10th Annual Re-

search Day— Sept 21, Toronto, On-

tario. Information: K. Drysdale,

Secretary, Research Fund Com-
mittee, Clark Institute of Psychia-

try, 250 College St, Toronto, ON
M5T 1R8.

Detox Training Programs (Non-

medical) — Sept 24-28, Oct 22-26,

Nov 19-23, Toronto, Ontario. Infor-

mation: Diane Hobbs, Coordinator

of Detox and Rehabilitation Pro-

grams, Addiction Research Foun-

dation (ARF
) ,
33 Russell St, Toron-

to, ON M5S2S1.

AADAC Mini-School 84: Children

of Alcoholics: Beyond the Linger-

ing Legacy — Sept 30-Oct 2, Cal-

gary, Alberta. Information: Alber-

ta Alcoholism and Drug Abuse
Commission, 3rd fl, 1177-llth Ave,

SW, Calgary, ABT2R0G5.

Workplace 84 “Making the Most of

Human Potential” An Employee
Assistance Programming Confer-

ence — Oct 15-17, Grande Prairie,

Alberta. Information: lyas Abbas,

Alberta Alcoholism and Drug
Abuse Commission, Provincial

Bldg, Rm 2204, 10320 99 St, Grande
Prairie, ABT8V6J4.

5th Annual Meeting Canadian
Group Psychotherapy Association

— Oct 17-20, Ottawa, Ontario. In-

formation: Edgardo Perez, MD,
department of Psychiatry, Civic

Parkdale Clinic, 3rd fl, Ottawa Civ-

ic Hospital, 737 Parkdale Ave, Ot-

tawa, ON K1Y4E9.

22nd Annual Scientific and Busi-

ness Meeting, Ontario Chapter Col-

lege of Family Physicians of Cana-
da — Oct 17-20, Toronto, Ontario.

Information: Lyn Robinson, Chair-

man, 1984 Convention Committee,
4000 Leslie St, Willowdale, ON M2K
2R9.

Addiction Awareness Week — Oct
21-28, Toronto, Ontario, and other

communities. Information: Joe
Taylor, Director of Vincent Paul
Community Houses, 240 Church St,

Toronto, ON M5B 1Z2, or Mary Pa-
kula, ARF, 175 College St, Toronto,

ON M5T 1P8.

Event 84 Skills Development
Training Programs for Employee
Assistance Personnel — Oct 28-

Nov 1, Oakville, Ontario. Informa-
tion: James Simon and Jaan
Schaer, United Employee Assis-

tance Councils of Ontario, Port

Credit, Box 253, Mississauga, ON
L5G4L8.

Intervention Workshop— Someone
I Care About is Abusing Chemicals
- Oct 31, Nov 28, Jan 23, 1985, To-

ronto, Ontario. Information:

Yvonne Johns, department head.

Occupational Services, The Don-
wood Institute, 175 Brentcliffe Rd,
Toronto, ON M4G3Z1.

Community Development Work-
shop— Nov 5, Toronto, Ontario. In-

formation: Doreen Ross, School
for Addiction Studies, ARF, 8 May
St, Toronto, ON M4W 2Y1.

Anxiety Disorders: Theory, Diag-
nosis and Treatment — Nov 8-9,

Toronto, Ontario. Information:
Evon Essue, Clarke Institute of

Psychiatry, 250 College St, Toron-

to, ON M5T 1R8.

Drinking and Driving — Together

We Can Beat It— Nov 22-23, Winni-

peg, Manitoba. Information: Pro-

ject Prevention, bldg 3, 2nd fl, 139

Tuxedo Ave, Winnipeg, MB R3N
0H6.

Scientific Meeting on Sexually

Transmitted Diseases— Nov 26-27,

Vancouver, British Columbia. In-

formation: Ruth Sutherland,

Chairman, Program Committee,
STD Division, Canadian Public

Health Association, 1335 Carling

Ave, Ste 210, Ottawa, Ontario, KIZ
8N8.

Perspectives on Employee Assis-

tance Programming Course— Nov
26-29, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, ARF, 8 May St, To-

ronto, ON M4W 2Y1.

Chemical Abuse and Your Em-
ployee — Nov 28, Jan 23, 1985, To-

ronto, Ontario. Information:

Yvonne Johns, department head,

Occupational Services, The Don-

wood Institute, 175 Brentcliffe Rd,

Toronto, ON M4G3Z1.

Group Therapy Course — Jan 14-

18, 1985, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W 2Y1.

Ontario Psychiatric Association

Annual Meeting — Jan 24-26, 1985,

Toronto, Ontario. Information:

Frank E. Cashman, Program
Committee Chairman, or Jean
Reed, Executive Secretary of the

Ontario Psychiatric Association,

Clarke Institute of Psychiatry, 250

College St, Toronto, ON M5T 1R8.

Health Promotion Workshop —Feb
13-15, 1985, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W 2Y1.

What Every Employer Needs to

Know — Feb 20-22, 1985, Toronto,

Ontario. Information: Yvonne
Johns, department head. Occupa-
tional Services, The Donwood In-

stitute, 175 Brentcliffe Rd, Toron-

to, ON M4G3Z1.

Behavioral Interventions Course
— March 27-29, 1985, Toronto, On-
tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Relaxation and Stress Manage-
ment Course — April 15-16, 1985,

Toronto, Ontario. Information: Do-
reen Ross, School for Addiction

Studies, ARF, 8 May St, Toronto,

ON M4W2Y1.

National Conference on Autism —
May 15-17, 1985, Winnipeg, Manito-

ba. Information: Manitoba Society

for Autistic Children, 649 Bardal

Bay, Winnipeg, MB R2G OJl.

Parent Resources Institute for

Drug Education (PRIDE-CANA-
DA Inc) 1st Annual National Con-
ference— May 30-June 1, 1985, Sas-

katoon, Saskatchewan. Informa-

tion: Ruth Kell, Convenor, PRIDE-
Canada, Ste 111, Thorvaldson

Bldg, College of Pharmacy, Uni-

versity of Saskatchewan, Saska-

toon, SK S7N OWO.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, 1985, Calgary, Alberta.

Information: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J3M9.

United States

Family and Child Sexuality — Sept

10-11, Minneapolis, Minnesota. In-

formation: Diane Campbell, Pro-

gram in Human Sexuality, 2630

University Ave SE, Minneapolis,

MN 55414.

Training School on Alcohol and
Drug Use — Sept 10-28, Minneapo-
lis, Minnesota, information: Semi-

nar Coordinator, Johnson Insti-

tute, 10700 Olson Hwy, Minneapo-
lis, MN 55441-6199.

Relational Issues of Addiction: Vi-

olence, Sexuality, and Intimacy —
Sept 17-19, San Diego, California.

Information: Naomi Feldman,
Conference Coordinator, 3770 Tan-

sy, San Diego, CA 92121.

Intervention Skill-Building — Sept

17-21, Minneapolis, Minnesota. In-

formation: Seminar Coordinator,

Johnson Institute, 10700 Olson

Hwy, Minneapolis, MN 55441-6199.

Adolescents, Alcohol, and Drugs—
Sept 20-21, Portland, Maine. Infor-

mation: Seminar Coordinator,

Johnson Institute, 10700 Olson

Hwy, Minneapolis, MN 55441-6199.

3rd National Conference of Nation-

al Federation of Parents for Drug-

Free Youth— Sept 27-29, Washing-
ton, DC. Information: National

Federation of Parents for Drug-

Free Youth, 1820 Franwall Ave,

Ste 16, Silver Spring, MD 20902.

1st Annual Sidney Cohen Lecture-

ship— Sept 28, Beverly Hills, Cali-

fornia. Information: Linda Her-

man, The Institute for Studies of

Destructive Behaviors and the Sui-

cide Prevention Center, 1041 South
Menlo Ave, Los Angeles, CA 90006.

4th Annual Workshop on Market-
ing Mental Health Services and
Employee Assistance Programs—
Sept 30-Oct 2, Breckenridge, Colo-

rado. Information: Laurie Loeb,

Colorado West Regional Mental
Health Center, PO Box 40, Glen-

wood Springs, CO 81602.

Alcoholism and Chemical Depen-
dency: Family Focus — Sept 30-

Oct 2, Bellaire, Michigan. Informa-

tion: Sally Myers, MAAA, 21711 W
Ten Mile Rd, Ste 105, Southfield,

MI 48075.

Evaluating Employee Assistance

Programs — Oct 1, Denver, Colo-

rado. Information: Hazelden
Foundation Continuing Education,

Box 11, Center City, Minnesota
55012.

Current Concepts of Addictions

Nursing — Oct 4, Chicago, Illinois,

Nov 1, Orlando, Florida. Informa-

tion: NNSA-Seminars, 2506 Gross
Point Rd, Evanston, IL 60201.

Alcohol and Drug Problems Asso-

ciation (ADPA) Northwestern Re-

gional Conference — Oct 7-9,

Seattle, Washington. Information:

Eric Scharf, ADPA, 1101 15th St,

NW, #204, Washington, DC 20005.

36th Annual Convention and Scien-

tific Assembly of American Acade-
my of Family Physicians (AAFP)
— Oct 9-12, Kansas City, Missouri.

Information: The American Aca-

demy of Family Physicians, 1740

W 92nd St, Kansas City, MO 64114.

Evaluating Treatment Programs
— Oct 10, San Francisco, Califor-

nia. Information: Hazelden Foun-
dation Continuing Education, Box
11, Center City, Minnesota 55012.

American Medical Writers Asso-

ciation 44th Annual Conference —

Oct 10-13, San Antonio, Texas. In-

formation : American Medical

Writers Association, 5272 River

Rd, Ste 410, Bethesda, MD 20816.

American Association for Mar-
riage and Family Therapy 42nd

Annual Conference — Oct 18-21,

San Francisco, California. Infor-

mation : AAMFT Conference Com-
mittee, 1717 K St, NW, Ste 407,

Washington, DC 20006.

1984 Postgraduate Course in Clini-

cal Pharmacology, Drug Devel-

opment, and Regulation — Oct 22-

Oct 26, Rochester, New York. In-

formation: Kristine Niven, Admin-
istrator, Center for the Study of

Drug Development, The Universi-

ty of Rochester Medical Center,

601 Elmwood Ave, Rochester, NY
14642.

Counseling Skills Seminar — Oct

29-Nov 2, Minneapolis, Minnesota.

Information: Seminar Coordina-

tor, Johnson Institute, 510 1st Ave
N, Minneapolis, MN 55403.

18th Annual Association for the Ad-

vancement of Behavior Therapy
Convention — Nov 1-4, Philadel-

phia, Pennsylvania. Information:

John E. Martin, PhD, Program
Chairperson, AABT/84, Psycholo-

gy (116B), VA Medical Center,

Jackson, Mississippi 39216.

Current Clinical Psychopharmaco-
logy — Nov 2, New Hyde Park,

New York. Information: Ann J.

Boehme, Continuing Education

Coordinator, Long Island Jewish-

Hillside Medical Center, New Hyde
Park, NY 11042.

Alcohol, Drugs, and the Family —
Nov 5-9, Minneapolis, Minnesota.

Information: Seminar Coordina-

tor, Johnson Institute, 510 1st Ave
N, Minneapolis, MN 55403.

Intervention Skill-Building — Nov
7-9, Houston, Texas. Information:

Seminar Coordinator, Johnson In-

stitute, 510 1st Ave N, Minneapolis,

MN 55403.

4th Annual Fall Conference on Al-

coholism— Nov 7-9, Williamsburg,
Virginia. Information: Craig
Nuckles, director. Riverside Hos-

pital Alcoholism Treatment Pro-

gram, J. Clyde Morris Blvd, New-
port News, VA.

AMERSA (Association for Medical

Education and Research in Sub-

stance Abuse) 8th Annual Confer-

ence — Nov 8-9, Washington, DC.
Information : Conference coordina-

tor, c/o David Lewis, MD, Brown
University, Program in Medicine,

Box G, Providence, RI 02912.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston, Massachusetts.

Information: Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-
ton, DC 20005.

Alcoholism, Drug Dependence,
and Family Recovery— Nov 12-16,

Minneapolis, Minnesota. Informa-
tion: Seminar Coordinator, John-
son Institute, 510 1st Ave N, Minne-
apolis, MN 55403.

Assessing and Treating Adoles-

cents for Alcohol and Drug Abuse
— Nov 15-17, Dallas, Texas. Infor-

mation: Seminar Coordinator,

Johnson Institute, 510 1st Ave N,

Minneapolis, MN 55403.

9th Southeastern Conference on Al-

cohol and Drug Abuse — Nov 28-

Dec 2, Atlanta, Georgia. Informa-

tion: Barbara Turner, Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree

Dunwoody Rd, NE, Ste 170, Atlan-

ta, GA 30342.

Abroad

23rd International Congress of

Psychology — Sept 2-7, Acapulco,

Mexico. Information: ICP Con-

gress Coordinator, PO Box 32366,

San Antonio, Texas 78216.

8th World Conference of Thera-

peutic Communities — Sept 2-7,

Rome, Italy. Information: Charles

J. Devlin, Executive Director,

Daytop Village Inc, 54 W 40th St,

New York, NY 10018.

Seminar on Addiction — Sept 6-14,

Athens, Greece. Information: Dar-

cy Edwards, Millglen Medical

Corp, PO Box 888673, Atlanta,

Georgia 30356-0673.

International Congress on Alcohol

Dependence, the Family and the

Community — Sept 16-22, Jerusa-

lem, Israel. Information: Interna-

tional Congress on Alcohol Depen-
dence, the Family and the Commu-
nity, Kenness International Inc, 1

Park Ave, New York, NY 10017.

11th International Conference of

Social Gerontology — Oct 16-19,

Rome, Italy. Information: Interna-

tional Center of Social Gerontolo-

gy, 91, rue Jouffroy, 75017 Paris,

France.

The Association for Behavior The-

rapy: 14th Annual Meeting, Sept

17-19, Brussels, Belgium. Informa-

tion: Secretariat, 14th Congress of

EABT, Tiense Str 102, B-3000, Leu-

ven, Belgium.

International Workshop on Punish-

ment and/or Treatment for Driving

under the Influence of Alcohol and
other Drugs — Current Concepts

and Prospectives — Pros and Cons
—Oct 19-20, Stockholm, Sweden.
Information: ICADTS, Box 5815,

S-102 48 Stockholm, Sweden.

1984 World Congress of Acupunc-
ture and Natural Medicines — Oct

19-24, Colombo, Sri Lanka. Infor-

mation: Dr Anton Jayasuriya, Sec-

retary-General, Scientific Com-
mittee, Institute of Acupuncture,

Colombo South General Hospital,

Kalubowila, Sri Lanka.

“Addiction: A Hundred Years On”
Centennial Symposium — Oct 25-

26, London, England. Information:

The Royal Society, 6 Carlton House
Terrace, London SWI, England.

2nd Inter-American Symposium on
Health Education — Nov 4-9, Aca-

pulco, Mexico. Information: Sym-
posium Steering Committee, c/o

NARO, PO Box 2305, Station “D,”
Ottawa, Ontario, KIP 5K0.

Prophylactics of Drug Abuse —
Dec 10-12, Warsaw, Poland. Infor-

mation: Secretariat of the Sympo-
sium, Society for Prevention of

Drug Abuse, Aleje Ujazdowskie 22,

00-478 Warsaw, Poland.

International Youth Forum on Al-

cohol and Drugs — July 9-12, 1985,

Cardiff, Wales. Information: Dr
Myrddin Evans, Addiction Unit,

South Glamorgan Health Authori-

ty, Whitchurch Hospital, Whit-

church, Cardiff, CF4 7XB, United
Kingdom.

2nd National Drug Institute (“So-

cial Change and Drug Use Pat-

terns”) — Aug 14-16, 1985, Darwin,
Northern Territory, Australia. In-

formation: NDI Planning Commit-
tee, NT Drug and Alcohol Bureau,

department of Health, GPO Box
1701, Darwin, NT 5794, Australia.

12th International Conference on
Health Education — Sept 16, 1985,

Dublin, Ireland. Information: Dr
H.D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.



LONDON — The tobacco companies seem
to be gaining ground in a widening public

conflict between two of the United Nations’

(UN) most powerful organizations and

their supporters over the current, steep in-

crease of cigarette manufacture and con-

sumption around the hungry belt of the

globe.

They are the Geneva-based World

Health Organization (WHO), which is con-

cerned with the medical and social costs of

smoking, and the Rome-based Food and

Agriculture Organization (FAO), which is

reluctant to advise Third World farmers to

forgo the short-term profits which they can

earn from cultivating tobacco. The UN In-

dustrial Development Organization (UNI-

DO), a much smaller although widely in-

fluential global agency based in Vienna,

has now entered the controversy by adopt-

ing the FAO’s pragmatic, short-term ap-

proach to tobacco profits.

The embarrassing policy split between
the opposing camps in the UN “family” of

organizations could affect profoundly the

crucial process of development planning in

public health and agriculture throughout

the hungry world.

At best, the conflict of priorities between
the two specialist agencies will cause con-

fusion in many government departments
which have come to rely on their authorita-

tive advice as well as multilateral aid

funds. At worst, it can lead to conflicting

policies and wastage of resources on a gi-

gantic scale in areas of development plan-

ning where routine decisions frequently af-

fect the health and livelihood of huge pop-

ulations.

The UNIDO was one of 10 UN agencies

participating in secret discussions in 1981

seeking to resolve the conflict through

compromise. The FAO and the World
Bank grudgingly agreed then to reduce

their considerable financial and other sup-

port to Third World tobacco growing pro-

jects. But a WHO participant disclosed af-

terwards that “frank discussions” at the

meeting “revealed that there were consid-

erable differences of approach to the prob-

lem by different organizations reflecting

often very different constituencies, al-

though it was recognized that smoking-re-

lated diseases cause major economic
losses.”

Attempts at disguising the split are now
being abandoned. The WHO has just called

on the governments of poor countries to

curb the activities of the tobacco industry
— which enjoys the support of the FAO.
Tobacco is grown in about 120 countries,

many of them in the developing regions

which have recently overtaken the rich

world both in the production and in the con-

sumption of cigarettes (The Journal, June
1983). Many poor countries have entered

the tobacco business in a big way during

the past decade or two in the hope of rais-

ing a foreign exchange income to finance

economic development. But the bulk of the

cigarettes produced in the Third World are

also consumed there by a growing local

market; and the WHO considers that the

control and reversal of the now developing

“smoking epidemic” there “could do more
to improve health and prolong life . . . than

any other single action in the whole field of

preventative medicine.”

Other major issues in the controversy

concern the global environment and econ-

omy. One of every eight trees cut down is

used as fuel for curing tobacco, according

to a recent estimate, contributing to the

rapid deforestation of the planet. In the

long-term, this could lead to shifting rain-

fall patterns and permanent drought af-

fecting the great breadbasket regions of

the northern hemisphere.
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Growing dilemYna: The bulk of the cigarettes

produced in the Third World are also consumed
there.' Above, tobacco planting in Zimbabwe,
flanked by smokers (clockwise from bottom left)

in Brazil, the Transkei (South Africa), Malaysia,

and China.

UN health, food agencies clash

Tobacco: profit or loss for the hunger-belt

A study published by War on Want here

in London concludes that developing coun-

tries have been unable to resist the spread

of the tobacco business “because the com-
panies offer a package deal which oper-

ates on every level — from teaching the

farmer how to grow the crop, to capitaliz-

ing the processing plants, guaranteeing

the market through brand names and ad-

vertising, and offering profit opportunities

to the ruling families.”

An analysis issued by the UN Conference

on Trade and Development observes that

“at all stages of the production and mar-
keting chain, a handful of giant compa-
nies, whose epicentres of power remain

the United States, South Africa, and Brit-

ain, exercises decisive control.”

But the FAO offers a different assess-

ment. The organization asserts, in a re-

cent, closely argued study, that the tobac-

co industry creates many immediate and

tangible social and economic benefits —
especially in the poor countries.

It concludes that “tobacco growing gen-

erates large-scale rural employment in

over-populated areas and provides a ready

source of cash for smallholders who would

otherwise be dependent on less remunera-
tive crops or on subsistence farming. In

nearly every producing country, tobacco is

one of the most valuable crops grown, and

its contribution to the total agricultural in-

come is almost invariably significant,

reaching 25% in the case of Zimbabwe.
“Tobacco is also one of the most remu-

nerative cash crops, yielding net returns

per unit of land which may be several

times higher than those obtained from in-

dustrial crops or staple foodstuffs. In addi-

tion, tobacco leaf is an important source of

foreign exchange for exporting countries.

making a substantial contribution to the

argicultural export earnings of many
countries especially in Africa and Asia.

“Tobacco manufacturing also creates

extensive opportunities for employment,”
the study says, “particularly in developing

countries where manual methods of pro-

duction are still the rule. The wages and
salaries paid by tobacco factories com-
pare favorably with those paid by other in-

dustries . . . World exports of tobacco

products were valued at $3,500 million an-

nually in 1979 to 1981 and, although only 6%
of this total accrued to developing coun-

tries, some of them earned sizeable

amounts of foreign exchange from this

trade.

“Finally, tobacco products are a very
important and easily tapped source of tax

revenue for governments in both devel-

oping and developed countries .... In

view of these factors, farmers continue to

have strong incentives to produce tobacco
and governments to encourage its cultiva-

tion and manufacture.”
While the WHO fears an epidemic of

smoking-related diseases sweeping the de-

veloping regions within a decade, the FAO
is concerned with filling empty bellies to-

day.

While every point raised in the tobacco

controversy may be important and every
statistic cited may be true, opponents have
carefully refrained from answering each
other’s arguments. Governments and fi-

nancial and political pressure groups in

the hungry world are thus invited to take

sides according to their perception of their

immediate interests or, more likely, to suit

the personal preferences of their leaders.

The tobacco lobby, therefore, seems to

have gained the upper hand partly because

short-term considerations tend to favor the

industry and partly because personal pref-

erences may well be influenced by the

companies’ recently-intensified, vigorous

advertising campaigns in the Third World.

The climate of preferences among in-

fluential health professionals in the devel-

oping regions is illustrated by statistics

published by the Royal College of Physi-

cians here in London. While most British

doctors have given up smoking, 72% of

medical students in Lagos smoke, and so

do 39% of doctors in Bangladesh.
And, the global trend may now be acce-

lerated by the decision taken publicly by
the UNIDO to promote the use of solar en-

ergy for tobacco curing in Asia. The pro-

ject envisages the application of an “ap-

propriate” technology for the exploitation

of a renewable source of energy to protect

the environment by saving scarce wood
supplies while raising rural incomes to im-

prove the quality of life in the villages.

It is a modest project in terms of effort,

capital investment, energy generation,

and indeed woodlands potentially saved.

But it may do disproportionate damage
globally to the WHO campaign to curb to-

bacco cultivation. For the project, every
peripheral aspect of which seems to satis-

fy the objectives of the health and environ-

ment lobby, commits the authority of the

UNIDO to the cause of the FAO and the to-

bacco industry by encouraging cigarette

production in the developing regions.

By
Thomas
Land
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Government faces opposing recommendations

MDs clash in heroin as medicine debate
By Anne MacLennan
and Betty Lou Lee

TORONTO — As Canada’s new
Progressive Conservative govern-

ment settles into leadership, the fu-

ture is uncertain for two strong but

apparently conflicting recommen-
dations to government on the use of

heroin as medicine.

Federal drug bureaucrats,

who've operated almost exclusive-

ly under the Liberal party for more
than 20 years, are of one, no-pre-

dictions voice; what happens to the

recommendations is up to govern-

ment.

Appearing slightly less vulner-

able to political winds, because

now entrenched in the system, is

another and separate Liberal gov-

ernment initiative from last year

— clinical trials to compare pain

relief from heroin and other nar-

cotic drugs, such as morphine and

Dilaudid ( hydromorphone ) ,
in can-

cer patients.

The protocol is almost complete,

and the trials should be ready to go

by late autumn, Denys Cook, PhD,
director-general of Health and

Welfare’s Drug Directorate, told

The Journal. He says his office is

proceeding on the assumption

they’ll be going ahead. They’re ex-

pected to take about two years.

For now, government faces one

recommendation from the 38,000-

strong Canadian Mediteal Associa-

tion (CMA) that calls for removal

of the 30-year ban oh prescribing

heroin for “medicinal’purposes.”

In an annual meeting debate that

had almost as much political as

medical content, the vote wasn’t

even close enough to require a

standing count, in spite of predic-

tions it could go either way. This

runs counter to the position of the

American Medical Association,

which, in a similar debate in the

United States, fThe Journal, May)
hqs now said there is no medical

n^ed to reintroduce medical use of

hfemn. .

^MaysfJaciques LeCavalier, di-

rmor Of Cafiada’s Bureau of Dan-

PCP resurgence, cocaine tabs
confounding US drug experts

By Harvey McConnell

WASHINGTON -- A major resur-

gence of phencyclidine (PCP) use

in several United States cities, and
the appearance of cocaine-loaded

gelatin tablets intended for young
people, are two major worries of

US drug abuse officials.

William Pollin, director of the

US National Institute on Drug
Abuse (NIDA), told the annual

conference here of the Alcohol and
Drug Problems Association of

North America that Washington,

Los Angeles, and New York are

among the cities where PCP use is

again rampant.

The majority of admissions in

the past five months to St Eliza-

beth’s, the federal mental hospital

in the District of Columbia, have
been because of acute psychotic

episodes related to PCP use.

( The drug was found in 65 people

who died traumatic deaths in 1983,

District of Columbia officials have
said, compared with 15 in 1982. Al-

though known nation-wide as “an-

gel dust,” in Washington, PCP is

called also “the key to St E’s” and
“Hinckley,” because one of the pa-

tients at the hospital is John Hinck-

ley, the man who shot President

Reagan.)
There is no real explanation for

such random outbreaks of drug

use, Dr Pollin said. “We’re not

able to find any of the social or cul-

tural factors that can explain in

any conceptual way why these

kinds of outbreaks with different

drugs occur specifically. We know
they do occur, and they will contin-

ue to occur.”

Dr Pollin later noted that PCP,
like inhalants, can give users “the

biggest bang for the buck,” and
economic factors could play a part

in the use of such drugs.

As for cocaine, he said, a most-

disturbing factor is that “we are

hearing of a new pattern of distri-

bution of gelatin capsules filled

with cocaine and selling for about

$10 a capsule. There could be a

Children of alcohol: generation at risk
By Maureen Brosnahan

WINNIPEG — Children of alcoholics need to be
identified and provided with early counselling

because they run a high risk of becoming alco-

holics themselves in later life, says a psychiatry

professor at the University of Manitoba.

Nady el-Guebaly said numerous studies show
that a child whose father was alcoholic has a four

times greater risk of developing a drinking prob-

lem than a child of a non-alcoholic parent.

As well, children whose mothers are alcoholics

are also at risk both physically and emotionally,

he told the Issues in Chemical Dependency Con
ference here.

While cases of this are less frequent,

“the impact is much more sever^
(on the children),” Dr
el-Guebaly said.

He said in Manitoba
alone there are more than

50,000 children at risk. These
are the children of the esti-

mated 5% to 10% of the popula-

tion who are alcoholic in the province.

Dr el-Guebaly said such children need to be
identified and offered counselling. “Kids of che-
mically dependent parents have a lot of prob-
lems. Kids of chemically dependent parents need
a lot of help.”

Although he said not every child would ne^
intensive counselling, they all hurt

^

and need to be told they aren’t

to blame for their parents^
addictions.

Families and
alcohol— A legacy

of love and pain

pCl-C4

Begin Sellers Ghent

whole new range of users in school

age kids.”

In some parts of the country, the

price of cocaine has dropped to

about $40 a gram.

Dr Pollin added : “We don’t know
at present if the continued increase

in clinical problems associated

with cocaine represents the predic-

table five-year-later consequences

of the substantial dramatic peak of

marijuana use in 1979 — 1980; or,

whether it represents a break-

through regarding prevalence into

a really new expansion of cocaine

use.”

The idea that this is a predict-

able late stage sequence of peak

marijuana use is consistent with

studies which have shown the best

single predictor of heavy cocaine

use among people in their twenties

is heavy, early marijuana use.

Other studies have shown a five

year gap between the first use of

cocaine and the appearance of se-

rious medical problems.

gerous Drugs, what is commonly
referred to here as the ban on hero-

in is specifically a ban on importa-

tion of heroin. It stems from a 1954

health ministry policy decision to

disallow importation of heroin. All

that’s needed to change that, he

says, is a new policy decision al-

lowing issuance of permits to drug

companies wishing to import and

distribute the drug for medical

purposes.

)

The other recommendation to

government, however, is that

“heroin not be reintroduced in

Canada at this time since informa-

tion available does not support the

need for this drug.” This from the

10-member expert, and medical,

advisory committee set up last

year by then Health Minister Mon-
ique Begin to examine “the man-
agement of severe chronic pain in

cancer patients.”

The committee, headed by Ed-
ward Sellers, MD, director of the

Addiction Research Foundation’s

Clinical Institute here, focused on
three questions: Why is the opti-

mal treatment of severe pain not

achieved? What can be done to im-

prove the management of severe
pain? Would the availability of her-

oin have any impact on improving
management of severe pain?

In its recently-released report,

the committee concludes: . .de-

ficient pain control experienced by
cancer patients in Canada is not re-

lated to a need for heroin but to in-

adequate knowledge and prescrib-,

ing practices concerning narcotic

analgesics, and the existence of
some pain syndromes which are

not responsive to narcotic analges-r

ics for which other therapeutic op-

tions must be developed.”

In Britain, one of the chief man-
ufacturers and users of heroin

medically, “poor pain control still

occurs,” says the committee.

“Improvement in pain control

will occur through the dissemina-

tion and application of current

knowledge and treatment tactics

and continuing research regarding

management of problem cases.

“If heroin were available in Can-

ada, the fundamental causes of

inadequate pain control would not

change. What must change is how
we use the available agents.”

Instead of heroin, the committee
suggests in summary: “Marketing
of a high-potency formulation of

hydromorphone or morphine ac-

etate would meet the limited need

for a high-solubility, high-potency,

injectable analgesic. Methadone is

already available in Canada and
may also be used.”

Meanwhile, the report notes:

“Whatever the causes of sub-opti-

mal care, clinical experience and
the medical literature are remark-
ably consistent in their judgement
that treatment failures occur and
that most such failures are pre-

ventable.”

Their recommendations for im-

proving care touch on medical,

nursing, and para-medical person-

nel; the public, researchers, and
health care services.

In the CMA debate, although a

highly-publicized and emotional

appeal for the use of heroin for ter-

minal cancer patients has been

made for the past two years by
medical columnist Dr Kenneth

Walker of Niagara Falls, Ont,

there was relatively little mention

of cancer patients.

There was more talk of how Par-

liament had been misled 30 years

ago into thinking the CMA support-

ed the ban; how heroin addiction, a

medical condition, had been crimi-

nalized
;
and how doctors were be-

ing told by politicians how they can

practice medicine.

Obviously delighted with the

vote, William Ghent, professor of

surgery at Queen’s University,

Kingston, Ont, predicted quick ac-

tion by the new federal govern-

ment. (See— Heroin— page 2)
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Druggists protest
BOMBAY— A move by the gov-

ernment here aimed at getting

jobs for the estimated 12,000 un-

employed pharmacy graduates

is being met by protest from
drug store owners. The owners,

saying their costs will soar if

they are forced to hire only

qualified pharmacists, have re-

taliated by closing their stores

for three days and closing in the

evenings when most other shops

are open. The Globe and Mail

reports that the hiring law has

been on the books since 1947 but

has not been enforced. The own-
ers say most prescription drugs
are prepackaged, so the work
involved does not require a uni-

versity education.

Vodka boycott
WARSAW — Thousands of peo-

ple here have taken a sobriety

pledge, boycotting vodka in a

protest against the government,
which church and Solidarity ac-

tivists say is not doing enough to

combat the high rates of alcohol

abuse. The pledge, taken at spe-

cial masses throughout the

country in August, was also ex-

pected to hit Poland’s most
profitable industry, reports the

Associated Press. It is esti-

mated that each Pole drinks

more than 18 pints of pure alco-

hol a year and as much as one-

third of the yearly family food

budget goes to alcohol. In a re-

cent public opinion survey,

Poles said they felt more endan-

gered by the threat of alcohol-

ism than by another world war.

Australia’s worry
SYDNEY — Drug taking and
trafficking are considered the

second biggest problem facing

Australia, according to a recent

Gallup poll here. Youth unem-
ployment topped the list of na-

tional problems in the survey of

2,036 people across the country.

Alcohol tied for sixth spot with

road deaths and sexual attacks.

Smoking came at the bottom of

the 13 choices offered.

Computing health
SAN DIEGO, Cal — The com-
puter craze has now entered the

fitness Held with a software pro-

gram for home computers that

helps users examine and mon-
itor chemical dependency,

physical activity, nutrition,

weight control, and stress man-
agement. Called Positive Life-

styling, the program measures
wellness through various tests,

examines lifestyle, and gives

feedback on how that lifestyle is

affecting long-term health. The
user can set goals, and a per-

sonal Htness and health plan

can be monitored daily via com-
puter.

Programs paying off

TORONTO — Successful drink-

ing and driving campaigns are

responsible for the 18.1% reduc-

tion in highway fatalities in the

province, says Ontario Trans-

portation and Communications
Minister James Snow. In the

first six months of this year,

highway deaths dropped to

their lowest levels since 1960,

and 95 fewer deaths were re-

ported than in the same period

last year. Mr Snow told Canadi-

an Press: “I suspect society at

large is no longer willing to ac-

cept or tolerate people who
drink and drive. It’s been a long

time coming, but I’m convinced

it’s a critical factor.”

One-year licence suspension for first offenders

NS drunk-driving plan cheap, effective
By Betsy Chambers

HALIFAX — Nova Scotia has
joined the growing list of govern-

ments cracking down on drunk
drivers and finds its stance not

only popular, but relatively cheap
to implement.

In a province with a rising defi-

cit, and a net direct debt of $2.2 bil-

lion, NS Attorney General Ronald
Giffin admits any program that

can combine thrift with popularity

is a political winner.

Since May, when the campaign
against drunk driving began, Mr
Giffin says he has been stopped on
street corners by people congratu-

lating him on his efforts. “We’ve
had letters and phone calls too,”

offering support he said.

On the ledger side of the issue,

the main cost incurred has been a

$50,000 committment to purchase
breath-testing equipment for the

nine of 26 municipal police forces

now without it.

“All you would need is 100 con-

victions, and you have the $50,000

back easily” in fines, Mr Giffin

told The Journal.

Another $50,000 has been used to

encourage high schools to hold al-

cohol- and drug-free graduation

parties. “There have been no ma-
jor new costs,” he said.

The government action has
pleased Marvin Burke, executive

director of the provincial Commis-
sion on Drug Dependency here,

who says he has been trying to in-

terest government in attacking the

drunk-driver problem for more
than a decade. Mr Burke is opti-

mistic the number of policy initia-

tives on the issue will support the

holistic approach favored by the

commission.

New government legislation

came into effect July 1, revoking

for one year the driver’s licences of

convicted drivers on a first of-

fence. This is in addition to the $50

to $2,000 fine imposed under Cana-
da’s Criminal Code.

The get-tough attitude has been
reinforced with a commitment to

fund training and provide breath-

testing equipment to municipal po-

lice forces now without them. Po-

lice generally are also being en-

couraged to apprehend more
drunk drivers.

While judges continue to use

their discretion in sending first-of-

fenders to the commission for

drug-dependency assessment, it is

now mandatory on second or sub-

sequent convictions. The findings

are reported to the Registry of Mo-
tor Vehicles which may require an
applicant to enter a commission
education program before it re-

issues the driver’s licence. The ap-

plicant now has to pay $100 to ob-

tain his licence again.

Earlier this year, the depart-

ment of education offered $500 to

each vocational or high school’s

graduating class if they agreed to

organize and hold a chemical-free

end-of-year party. Sixty of 90

schools in the province partici-

pated and the program was
deemed a success.

To increase public awareness of

government efforts, cabinet press

secretary Dick James was second-

ed to the attorney general’s office

to coordinate the program. Bump-
er stickers are now common with

the admonition “Drunk Drivers

get caught in Nova Scotia,” and
similar warnings are posted at en-

try points into the province.

“If they raise the level of con-

sciousness, it’s a beginning,” Mr
Burke told The Journal. “All the

literature done on this business of

drinking and driving shows that

the message decays very quickly.”

But the publicity may be self-

generating. The Premier’s Task
Force Against Drunk Drivers has

now been established, bringing to-

gether representatives of the com-
mission, the departments of trans-

portation and education, and the

attorney general’s office to exam-
ine such issues as liquor advertis-

ing, the drinking age, and coordi-

nation of anti-drunk driving pro-

grams.
Chairman is the attorney gener-

al, who reports directly to the cab-

inet. “We wanted to make sure it

wasn’t doing its deliberations in a

vacuum” Mr Giffin said.

Mr Burke interprets the commit-
tee’s structure as a signal the gov-

ernment means business.

Meanwhile, interest in what
Nova Scotia is doing about its

drunk-driving problem has in-

creased, said Mr Giffin. Inquiries

are coming from outside the prov-

ince, and he planned to give a full

report to colleagues at the next

provincial attorneys general meet-
ing.

The drive to take action on the

problem this year was a result of a

combination of factors, Mr Giffin

said. He moved into the attorney

general’s portfolio nearly a year

ago, after a two-year period head-

ing up the department of transpor-

tation. “I had seen what was hap-

pening” on the highways.

Mr James, the former cabinet

press secretary, teamed up with

Mr Giffin to produce a televised

address on the subject during a

routine political broadcast. It

brought such response, Mr Giffin

was encouraged to bring the mat-
ter to cabinet. “We definitely plan

to move ahead on the issue,” he
said.

Pope talks to kids about drugs
MONTREAL— Pope John Paul
II has made a plea to Canadian
youth to reject the “artificial

paradise” of drugs.

At a rally here of more than

50,000 Quebec young people

aged 15 to 25, the Pope asked lis-

teners to “have the courage to

resist the dealers in deception

who make capital of your hun-

ger for happiness, and who
make you pay dearly for a mo-
ment of ‘artificial paradise’— a

whiff of smoke, a bout of drink-

ing, or drugs.

“What claims to be a shortcut

to happiness leads nowhere,”
he said. “It turns you away
from that intelligent self-disci-

pline which builds up the per-

son.” Pope: courage to resist

Heroin as medicine gets approval of CMA
(from pagel)

“I think the chances of the gov-

ernment accepting it are excellent.

A new broom always wants to do

some sweeping.”

As chairman of the CMA council

on health care, it was Dr Ghent
who guided the motion through the

CMA general council.

“I’m surprised it got through,”

he said at a press conference. “To
undo a demonization process of 35

years in a two-hour presentation is

quite an accomplishment.”

He wasn’t so lucky with a second

recommendation that the CMA
and the federal and provincial gov-

ernments jointly establish a centre

for the study and treatment of

opioid addiction, and that it con-

tain a major research group in

both basic and clinical science.

That was referred to the board of

directors “for financial consider-

ation,” mainly because the dele-

gates didn’t know how much such a

centre would cost the CMA, and Dr
Ghent couldn’t tell them.

“If we can spend half a million

dollars on politics, we can spend
some on a health problem cos.-ng

society almost as much as health

care. We’re good at suggesting oth-

ers do things . . . There’s been a to-

tal medical cop-out. We’ve allowed

addiction to become a crime.”

Reiterating that it was the US
that urged the World Health Orga-
nization to call for the 1950s ban,

and Canada complied, he said;

“We followed the US like sheep,

and now we’ve got their manure to

deal with.”

The ban was imposed “with the

naive assumption by government
and its police forces that if all hero-

in was illegal, prosecution would
be easier and the illicit use of the

drug could be eradicated.” Canada
had about 4,000 heroin addicts in

1954 and an estimated 18,000 in

1980, Dr Ghent said.

His council’s report quoted min-
utes from the CMA annual meeting
of 1950, opposing a ban on heroin

for medical use, and correspon-

dence with government officials

later confirming that stand.

It also quoted Hansard ( report of

proceedings in Parliament) during

the ban debate when Paul Martin,

then minister of Health and Wel-

fare, said: “There are alternatives

(to heroin for pain control) ... We
have discussed this with the CMA
and the best medical skill that we
have in the country, and that is

their judgement. The decision was
based upon that advice and on our

obligations as a member of the

United Nations.”

“Did that advice come from the

CMA?” he was asked.

“We discussed it with the CMA,”
he replied.

“I am satisfied,” said the ques-

tioner.

A number of delegates who op-

posed the motion wanted to wait

for the results of the multi-centre,

double-blind trial of heroin among
about 1,000 terminally ill cancer
patients, being funded by the fed-

eral government. But, a motion to

that effect was defeated.

Others quarrelled with the objec-

tivity of some of the report’s con-

clusions, such as “parenteral

heroin acts significantly faster

than morphine,” and “equal anal-

gesia is obtained with heroin in

one-third to one-half the dose of

morphine.”

Still others brought up the

spectre of doctors and hospitals

having to take elaborate security

precautions to prevent break-ins.

Malcolm McPhee, MD, director

of surgery at the Cross Cancer In-

stitute in Edmonton, summed up
the opposition.

“We really don’t know enough
about the drug itself The body of

knowledge of the last few years
contradicts (Dr Ghent’s) report.

“It’s not the cancer patients and
pain researchers asking for heroin.

It’s Dr Walker (who writes under
the pseudonym Dr Gifford-Jones)

and an emotional and uninformed
movement to get the drug.

’

’

L. Jack Genesove, MD, of Wil-

lowdale, Ont who, like Dr Ghent,

had used heroin in his practice,

said: “We could spend 50 years de-

bating what’s the best pain killer.

Let’s be very scientific. Pain con-

trol drugs are hard to prove scien-

tifically. This is a bad scene (the

ban) and we shouldn’t be part of it.

Put it back for doctors to use it.”

Thomas G. Dickson, an otola-

ryngologist from Brampton, Ont,

said he regularly uses cocaine in

his practice, and “I’d be upset if

someone told me that because it’s

used illegally, I couldn’t use it.

“Our teachers told us heroin was
effective, and we found it so . .

.”

Next month:

Excerpts from the Report of the

Expert Advisory Committee on
the Management of Severe Chro-

nic Pain in Cancer Patients.
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Health

ministers

target

young
smokers

CALGARY — Canada’s provin-

cial health ministers have an-

nounced they intend to focus a

number of smoking prevention

programs at the 12- to 17-year-

old age group during the Inter-

national Year of the Youth next

year.

The decision to target this age
group was made at the annual

meeting of the health ministers

here and was the initiative of

Saskatchewan Health Minister

Graham Taylor.

It is the second year in a row
that Mr Taylor had asked to

place the issue of smoking on
the ministers’ limited agenda.

Prior to discussing the issue,

Mr Taylor told The Journal: “It

would be very good if we as

ministers could target on the

youth population, especially

teenage girls.”

Although he Indicated it

would be good if the ministers

would commit themselves to a
specific percentage of youths

ttot would stop smoking during

the year, they did not go that

far.

Mr Taylor also said he would
inform the other health min-
isters about the “very positive

results” the provincial govern-

ment has had in promoting non-

smoking in schools.

He said there are now 10 high

schools in Saskatchewan that

are completely smoke-free, and
smoking is prohibited for both

students and teachers. In some
other schools, smoking is not al-

lowed on the premises.

In an attempt to have stop-

smoking programs come from
the students themselves rather

than being imposed from above,

he said the province awards

$100 to student councils that de-

velop initiatives to decrease

^smoking.

Care-givers need alcoholism training

By Maureen Brosnaham

WINNIPEG — The majority of

professionals and others working

in social service agencies have

little or no training to detect or

help alcoholics, says a professor of

social work at the University of

Manitoba.

“I think in Manitoba we have one

huge problem, I think we have a

crisis on our hands,” Walter

Driedger told the Current Issues in

Chemical Dependency Conference

here.

“It seems to me that care-givers

in this province categorically . . .

think that alcoholism (training) is

something that is optional.”

He estimated that 60% of those

working in the social services field

have little knowledge of alcoholism

or how to detect it. He said many
choose to ignore it, not realizing it

can be fatal.

Mr Driedger said alcoholism af-

fects about 10% of the population

and is even more prominent

among clients of social service

agencies.

Yet, he said, few of those who
work in social agencies are willing

to tackle the problem. Instead, he

said they try to solve other prob-

lems, such as unemployment or

family and marital problems,

without dealing with the alcohol-

ism.

“Most agencies have neither a

developed policy or sufficient staff

with knowledge of alcoholism . . .

my hypothesis is that things are

not that great in Manitoba.”

Mr Driedger said social service

agencies should provide more in-

service programs on alcoholism,

and medical and social work
schools should spend more time

teaching their students about it.

William Jacyk, MD, chairman of

the Manitoba Medical Associa-

tion’s Physicians at Risk Commit-
tee, also said training for medical

students is inadequate.

He said while doctors are taught

the physical complexities of liver

disease, their ability to diagnose

alcoholism is poor.

“I think there’s just total igno-

rance of what they are dealing

with,” he said.

Dr Jacyk said one United States

study estimates that one in every

five patients who goes to a doctor is

dependent on some chemical. “I

can assure you that one in every

five is not referred,” he said.

As well. Dr Jacyk said, 25% to

35% of all patients in hospitals are

chemically dependent and many of

them miss being diagnosed.

“The difficulty with physicians

is we were taught a technical ap-

proach, to test ... to come up with

a yes or no answer,” he said. “But
unfortunately it’s difficult to come
up with a yes or no answer.”

Dr Jacyk said most patients with

drinking problems won’t admit to

them. When questioned about their

drinking habits, they will under-

play them or deny any problem.

EDMONTON — Use of anabolic

steroids and growth hormones by
athletes has been condemned by

the Canadian Medical Association

(CMA).
The CMA council on health care

noted that some physicians con-

nected with athletic clubs have
been prescribing these drugs to

those who think th ' will enhance

All most of them want is a pre-

scription or a drug to ease their

pain, not help their dependency.
The hardest thing for a physician

to do is resist reaching for the pre-

scription pad, he said.

Brad Scibak, a junior high school

counsellor in Winnipeg, said

parents and teachers must also be

alerted and made aware of drug
and alcohol problems among
young people. He said such prob-

lems are a fact of life and ignoring

them could have tragic conse-

quences.

“The kids who are the problem
drinkers are going to be the adults

who are problem drinkers,” he

said.

athletic performance.

The motion to condemn this use

was passed at the CMA annual

meeting here without discussion.

The council noted that since test-

ing athletes for these drugs is be-

coming more common, “eventual-

ly the tactic will lose its populari-

ty.”

CMA condemns steroids for athletes

Typical user is young, male , well-educated

Ontario study reveals light cocaine use
TORONTO — About 3.3% of Onta-

rio adults have used cocaine at

least once in their lives, says an

Addiction Research Foundation

(ARE) study — Alcohol and Drug
Use Among Ontario Adults in 1984.

This was the first time a prov-

ince-wide sample of Ontario resi-

dents aged 18 and older was asked
about their cocaine use.

Among users, 54% reported us-

ing cocaine at least once in the past

year. Of those, 41% reported infre-

quent use (less than once a

month).

The typical user, the study says,

is young (18 to 29 years old), male,

and well educated.

The Ontario figures are low in

approximate comparisons to Unit-

ed States figures. There, a 1982

household survey found that 28.3%

of adults aged 18 to 25 years and

8.5% of those 26 and more reported

having used cocaine at least once.

The Ontario survey shows 7.1%
of those 18 to 29 years, 3% of those

30 to 49, and 0.4% of those more
than 50 years reported using co-

caine at least once.

“Although estimates of cocaine

use among the Ontario student

population have been readily avail-

able,” the report says, “there has

been a dearth of knowledge re-

garding the extent of cocaine use

among Ontario’s adult population,

which may be at the most risk.”

Prior to this survey, data from

the federal Bureau of Dangerous
Drugs showed that cocaine convic-

tions had doubled between 1978 and

1982 to 1,155 from 507. The inclusion

of cocaine use data in the ARF sur-

vey will allow analysis of trends in

the future.

Foundation researchers also

asked the 1,051 adults in the survey

about their use of alcohol, sleeping

pills, stimulants, tranquillizers.

and marijuana/hashish. These
adult surveys have been conducted

since 1971 and cover urban and ru-

ral areas throughout the province.

Only the prevalence of alcohol

use increased significantly in 1984

compared with the last Ontario

survey in 1982. This year, 84.5% of

respondents reported drinking in

the past 12 months compared with

77.6% in the previous survey.

However, the percentage of re-

spondents reporting heavy drink-

ing (five or more drinks per occa-

sion) declined significantly be-

tween the two survey years; to

49.2% in 1984 from 57.8% in 1982.

There was also a significant de-

crease in those reporting getting

‘high’ or ‘tight’ when drinking,

with 40.3% in 1984 compared with

50.3% in the previous survey.

The 1984 survey showed that

11.2% reported using marijuana in

the past year compared to 8.2% in

1982.

Although marijuana use didn’t

change significantly between the

two survey years, the study says
there was “a significantly greater

percentage of infrequent users in

1984 than in 1982 . . . Those who do
report use appear to be using it less

frequently.”

Tranquillizer use had dropped

significantly in 1982 from the pre-

vious study and has maintained

that level in 1984. Users tend to be

female and more than 30 years old,

the study says. Diazepam (Vali-

um ) remains by far the most wide-

ly-used tranquillizer.

The study also showed that 7.3%
of those surveyed reported using

sleeping pills at least once in the

past year compared to 6.2% in

1982. About 2.5% used stimulants in

1984 compared to 3.3% in the pre-

vious survey.

‘Round’ etiquette — not as silly as It looks
By

Wayne
Howell
Aphorisms about groups of people or citi-

zens of a particular country that are not

obviously based on malice usually contain

some truth. The British really are re-

served, the Swiss neat, the Germans high-

ly organized, and so on and so forth. Tradi-

tionally, the Irish have had the reputation

of enjoying a few more pints than are real-

ly good for them. As W.C.P. O’Flynn, an

Irish industrial physician, put it in the Sep-

tember 1984 issue of The Journal, “there’s

a peculiar attitude to alcoholism; ‘he’s all

right, he just takes too many.’
”

Some years ago, I met an Irish emigrant

who had an unusual theory about “Irish

drinking” and why it often became exces-

sive. He had spent most of his life in Bel-

fast and in various parts of the Republic.

He liked to drink. But he had stopped going

back to Belfast to visit his relatives and old

friends, because he could no longer stand

the drinking culture and its heavy em-
phasis on “rounds.”

The “rounds” system is by no means ex-

clusive to Ireland; it can be seen in opera-

tion at any Canadian tavern. But, accord-

ing to my friend, it had reached its apothe-

osis in Ireland. (I can offer no statistics to

support this assertion, but it seems rea-

sonable to me, since on my four brief ex-

cursions into pubs on the Emerald Isle, I

was invited to be involved in a rounds situ-

ation on three of those occasions.

)

I will try to summarize the rules of

rounds :

1) Someone buys a round — usually

someone with a vested interest in getting a

party going or seeing that the group’s con-

sumption approaches that of his own.

2) The second person buys the second

round, the third person the third, and so

on, until each person has paid for his own
drink, plus one drink for all the others.

3) It is almost impossible to get out of a

round. If you try to buy your way out, no

one will take your money, and you will be

treated as spoil-sport or a pariah.

4) Although there is no face-saving way of

getting out of a round before it is over, new
recruits are always welcome to join the

round; theoretically, it could go on forev-

er.

5) If the round does come to an end, and
you have a decent excuse for not staying,

you can leave and still maintain your
“drinking dignity.”

6) However, by the time the round comes
to an end, and you have slopped down four
or five pints that you really didn’t want in

the first place, you realize any sort of pro-

ductive activity is now beyond you and are
therefore inclined to stay for “just one
more round.”

Although round-etiquette looks benign—
even silly— on the surface, there is an un-

dercurrent of social blackmail. If a person

has a need or wish to be accepted by the

rounder group, and if he is not assertive or

very self-confident, he can easily find him-

self drinking more than he really wants to

on a regular basis. When I was young, I

had a summer laboring job which termi-

nated every night with rounds in a tavern.

My need to be accepted by my co-workers,

and to prove that all students were not

wimps, made me very susceptible to the

blackmail that is at the heart of rounding. I

might have become an accomplished

rounder, had not the nightly exercise been

terminated for an unrelated reason; one

night, when I went to purchase my round.

the proprietor asked me for my birth cer-

tificate.

In later years, I held the same job, but

when I wanted to extricate myself from a

round situation I did so; I just put what I

owed on the table and left. But it is inter-

esting that the main reason I felt comfort-
able doing this was not because I was older
— and therefore presumably wiser — but

because I had proven myself to be a good
worker on the job. Since, by that time, the

group had accepted me as a laborer, I no
longer felt I needed the group’s approba-
tion as a drinker.

My Irish friend was no insecure kid

searching for acceptance in the world of

working men. He was a successful middle-
aged man. Yet, rather than buck the tyran-

ny of the rounder groups among his family
and friends in Belfast, by leaving when he
felt he’d had enough, he chose to avoid the

situation entirely by avoiding Belfast. He
was convinced that the rounds system in

Irish pubs was in good part responsible for

alcohol problems in Ireland. He may have
overstated the case — but his own behav-
ior (avoiding Belfast) certainly suggests
that he was genuinely discomfited by the

situation.
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Alcohol/tobacco combo may impair vision
Cyanide has been pinpointed as the toxic substance responsible

for causing visual failure in a condition known as tobacco am-
blyopia which often strikes patients who have been smoking and

drinking heavily for several years. Researchers from the de-

partments of neurology and clinical chemistry, Guy’s Hospital,

London, reported three cases of patients who presented with

painless bilateral visual failure due to tobacco amblyopia. Cy-

anide levels in the blood were shown to be raised to levels above

those predicted from patients’ high tobacco consumption and
were approaching lethal levels. Each patient had biochemical

evidence of hepatic dysfunction caused by excessive alcohol in-

take. Visual symptoms in all patients improved following absti-

nence from alcohol and tobacco and therapy with hydroxycoba-

lamin, which renders the cyanide non-toxic. The researchers hy-

pothesized that while high concentrations of cyanide in tobacco

smoke can be tolerated, chronic accumulation of cyanide suffi-

cient to damage optic nerve fibres occurs when the cyanide de-

toxification process is impaired by damage to the liver through

heavy drinking, in addition to high tobacco consumption. They
concluded that whole blood cyanide measurements are useful in

the diagnosis of tobacco amblyopia and also in tracing the sub-

sequent clinical course of the disease following treatment.

Journal ofNeurology, Neurosurgery, and Psychiatry, June 1984,

V.47: 573-578

FAS children show improvement
Children diagnosed as having fetal alcohol syndrome ( FAS) im-
prove over time in their psychiatric status and cognitive func-

tions, a German study has demonstrated. Of a group of 49 chil-

dren diagnosed with FAS, 28 were given a follow-up psychiatric

assessment. Of these, 16 also had intelligence testing, and 13

were tested for psycho-linguistic abilities an average of 36

months (3 years) after the initial evaluation, when they ranged
from 46 ( 3 yrs 10 mos ) to 159 months ( 13 yrs 3 mos ) . A structured

psychiatric interview, the Columbia Mental Maturity Scale, and
the Illinois Test of Psycholinguistic Abilities were used and
showed a significant improvement in the group, although the

children were still significantly more impaired than a control

group. Specific areas of improvement included motor func-

tioning, attention, relations with siblings and peers, temper,
phobias, intellectual performance, and psycholinguistic abili-

ties. No improvement was seen with hyperactivity, a prime
symptom in FAS children. Since progress in development was
independent of social environment, sex, age, and therapeutic

measures, the researchers from the Free University in Berlin

concluded “maturation and development are quite clearly the

major forces which are responsible for this welcome compensa-
tion of deficiencies.”

Journal of the American Academy of Child Psychiatry, July

1984, v.23;465-471

Smoking/breast cancer theory countered
A study of more than 2,000 women indicates there is no support

for the hypothesis that smoking reduces the incidence of breast

cancer. Recent suggestions that smoking may do just that by re-

ducing estrogen levels were tested by Boston researchers. The
case-control study examined 2,160 women with breast cancer
and 717 controls admitted to hospital for cancer of the ovary, col-

on, or rectum; malignant melanoma; or lymphoreticular can-

cers. Researchers found the smoking habits of patients with

breast cancer were similar to those of the controls. Results did

not change even when potential confounding factors were taken

into account. “However, since women who smoke reach the

menopause a year or so earlier than non-smokers, and since the

incidence of breast cancer declines with decreasing age at

menopause, a more modest protective effect is plausible and is

not ruled out by the findings,” the study noted. The research was
conducted by the drug epidemiology unit, school of public

health, Boston University School of Medicine; department of

medicine, clinical epidemiology unit. University of Pennsylva-
nia; and the epidemiology and preventive medical service, Me-
morial-Sloan Kettering Cancer Center, New York.

New England Journal ofMedicine, Jan 12, 1984, v.310;92-94

Jimson weed abuse serious
Jimson weed abuse should be considered as a potentially serious

form of substance abuse in adolescents and young adults, two
Baltimore researchers have concluded. Wendy Klein-Schwartz,
PharmD, and Gary Oderda, PharmD, chronicled 73 cases of

jimson weed exposure reported to the regional Maryland Poison
Center, from 1978 to 1982. The mean age of the subjects was 17.3

years with a range of 11 to 28 years, and the male-female ratio

was 5.4 ;1. In almost all cases the exposure was attributed to

drug abuse or experimentation and the drug was taken orally,

with visual and/or auditory hallucinations the most frequently

reported symptoms. The majority (81%) of patients in the study
group required medical care, including attempts to minimize
absorption of the jimson weed from the gastrointestinal (GI)

tract in 30 cases, and treatment with physostigmine in 23 cases,

primarily because of severe hallucinations. “Abuse of jimson
weed should be considered in adolescent patients with the acute
onset of hallucinations and other anticholinergic symptoms,”
the report concluded. The researchers said overdose cases
should be managed by providing supportive care and gastro-in-

testinal decontamination. Physostigmine should be given only in

cases of serious intoxication, because of the potential for toxic

reactions.

American Journal of Diseases in Children. August 1984,

V. 138; 737-739 r, uPat Rich

Drug awareness messages
getting concentrated effort

By Terri Etherington

TORONTO — Efforts by the Ca-

nadian Addictions Foundation

(CAF) to foster a national addic-

tion awareness week have not

materialized, but most of the prov-

inces and territories are planning

such events nonetheless.

Ontario will be first, with an Ad-

diction Awareness Week slated for

October 21-28. It will be followed by
similar events in November in all

four Atlantic provinces, Saskat-

chewan, the Northwest Territo-

ries, and possibly The Yukon.

Henry Schankula, director of ed-

ucation resources for Ontario’s Ad-

diction Research Foundation

(ARF) and chairman of the CAF
publicity and public relations com-
mittee, told The Journal the CAF
had applied to the federal govern-

ment for funding for a national

awareness effort but was not suc-

cessful in its appeal.

Mr Schankula said the CAF
wants to encourage development
of a coordinated national effort but

would take a “nurturing rather

than dictatorial” approach. “It is

not a necessary requirement that

they all happen at the same time,”

he said, “but there are obvious ad-

vantages,” including attracting

the media on a national focus.

“It puts things in focus, whereas
at other times of the year addiction

awareness may be on the peripher-

al edge of newsworthiness.”

In Atlantic Canada, efforts have
been concentrated in a regional ap-

proach since 1981, although each
province selects a theme and pro-

gram suited to its particular needs.

In Nova Scotia, the theme, “Kids
Care” aims to help young people

learn to share their concerns with
friends and parents.

In New Brunswick, the slogan

“Kids care whether you drink and
drive” ties in with other provincial

efforts against drunk driving.

Achille Maillet, director of com-
munity services for the NB Alcohol

and Drug Dependency Commis-
sion, told The Journal; “We are ap-

pealing to adults through kids.”

In Newfoundland and Labrador,

the theme “Growing up in the 80s”

will focus on early prevention of

drug problems. The campaign will

centre on children from infancy to

12 years through media and com-
munity activities for them and
their care-givers, Gary Roberts,

director of education for the Alco-

hol and Drug Commission of New-
foundland and Labrador, told The
Journal.

In Prince Edward Island, Heath-

er MacPherson, education coordi-

nator, Addiction Services, says the

theme will be “Drug awareness is

everyone’s business.”

Elaine Scott, acting executive di-

rector of the Saskatchewan Alco-

holism Foundation, says the week
of November 18 to 24 was chosen to

coincide with events in the Mari-

times adding, “we want to try to fit

in with a national approach.” The
theme is “There is a better way.”

The Northwest Territories week,

also slated to coincide with the At-

lantic provinces, will focus on ear-

ly detection and early warning
signs of alcohol abuse. Winnie Fra-

ser-MacKay, coordinator of Alco-

hol and Drug Services, says each
community plans its own activities

with guidance and resource

materials available from head-

quarters.

In The Yukon, tentative plans

call for a drug awareness week in

Ontario's logo

November to tie in with other prov-

inces.

In Ontario, the event is a cooper-

ative effort with the ARF joining

other community groups, includ-

ing the Alcoholism Recovery
Homes Association, the ministry of

education, the Drug Education
Coordinating Council, the Salva-

tion Army, Parents Against Drugs,

and the Donwood Institute. A 10-ki-

lometre run, public forum and
workshops, mall displays, flag

raising ceremonies, children’s art

displays, and media events in To-
ronto as well as several other Onta-
rio communities, will focus on the

slogan “Think about it — talk

about it.”

Says Joe Taylor of the Alcohol-

ism Recovery Homes Association
— a group instrumental in starting

addiction awareness week in Onta-

rio several years ago; “We recog-

nized that although there were a

number of different agencies and
people out there making the gener-

al public aware of the various

problems of addiction, the coordi-

nated effort brought them all to-

gether in one focus.”

No special weeks are planned in

British Columbia, Manitoba, or Al-

berta. The Journal was unable to

get a response from the ministry of
social affairs in Quebec.

Heroin , cocaine offences increase

crimes drop by 15.2%Cdn drug
OTTAWA — For the second con-

secutive year, Canadian police re-

port a significant decrease in the

number of drug-related crimes.

Offences under the Narcotic Con-

trol Act and the Food and Drugs
Act declined by 15.2% to 54,791 in

1983 from 64,636 in 1982, according

to a recent report from Statistics

Canada’s Canadian Centre for Jus-

tice Statistics.

The figures, which represent the

number of crimes reported by po-

lice, regardless of disposition,

showed an 18.5% decrease in can-

nabis offences, but heroin offences

were up by 28.5%, and cocaine

crimes increased 19.5%.

In 1983, police reported 43,747

cannabis offences compared with

53,690 in 1982, representing de-

creases in possession and traffick-

ing, but small increases in both im-

portation and cultivation offences.

Statistics for other drugs show;

heroin up to 943 offences in 1983

from 884 in 1982; cocaine up to 3,272

offences from 2,738; controlled

drugs down to 884 offences from

1,061; restricted drugs up to 3,183

offences from 3,091; and other

drugs down to 2,762 offences from

3,354.

Provincial liquor law violations

showed a drop to 294,988 in 1983

from 326,901 in 1982.

Prince Edward Island was the

only province reporting an in-

crease in drug crimes; up 33.2%

over those reported by police in the

previous year.

Decreases in the other provinces

and territories were as follows;

Newfoundland, 23.8%; Nova Sco-

tia, 38.7%; New Brunswick, 7.3%;

Quebec, 6.9%; Ontario, 24%; Man-
itoba, 9.7%; Saskatchewan, 10.5%;

Alberta, 16.5%; British Columbia,
0.2%; The Yukon, 42.8%; and
Northwest Territories, 17.3%.

Overall, Criminal Code offences

reported by police in Canada dur-

ing 1983 decreased 2.7% from the

EDMONTON — The Canadian
Medical Association (CMA) has

endorsed raising the legal drinking

age to 21, because doctors say the

move will reduce traffic deaths

among young people.

“There’s no question in the world

that lowering the drinking age in

Canada has meant an increase in

deaths,” Norman Hamilton, MD,
of North Vancouver told the CMA
general council at its annual meet-

ing here.

He said there had been an aver-

age 28% reduction in deaths among
young people in the 14 states in the

United States that raised their

drinking ages. In British Columbia
alone, that would mean 35 fewer

deaths of young people each year.

The only physician to argue

against the motion did so on the ba-

sis that it was “highly unrealistic

and inapplicable.”

Since the drinking age is under

previous year, the first such de-

crease since the inception in 1962 of

the Uniform Crime Reporting Pro-

gram.
Violent crimes across Canada in-

creased by 1.2%, but robberies

were down 11.2%, and property

crimes declined 3.2%, as did fraud

0.3%, and other Criminal Code of-

fences, 2.7%.

provincial jurisdiction, the recom-
mendation will be passed on to pro-

vincial governments through the

CMA’s provincial divisions.

The association also wants feder-

al and provincial governments to

be more active in prevention of al-

cohol-related morbidity and mor-
tality.

Recommendations, drawn up
jointly with the Canadian Nurses
Association, call for labelling of al-

cohol as a possible health hazard,
control of alcohol advertising,

more education programs, and
public use of breath analysis tests.

The CMA also endorsed a motion
calling for more specific labelling

on all medicines. This may assist

alcoholics taking Antabuse (disul-

firam ) since a number of non-pre-

scription drugs contain alcohol.

Because alcohol is considered an

inactive ingredient, manufactur-

ers have not been required to list it

on the label.

MDs favor drink-age hike

to lower youth death toll
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This part of the two-part series will focus on caffeine’s ef-

fect on health. First I want to discuss tolerance to and de-

pendence on caffeine, and the effects of caffeine on sleep.

Then I shall deal with what most captures the public eye

and ear in the story of caffeine: the relationships between

use of it and the incidence of cardiovascular disease, can-

cer, and birth defects.

Tolerance
The first properly designed study of caffeine tolerance

in humans appeared in 1981. Dr David Robertson and four

colleagues examined the effects of thrice-daily, 250-milli-

gram oral doses of caffeine on healthy subjects who used

caffeine regularly but had abstained for three weeks and
had no caffeine in their blood at the time of caffeine ad-

ministration.

Using a double-blind design, the experimenters found

that the many acute effects of caffeine — it caused in-

creases in blood pressure, plasma epinephrine, plasma
norepinephrine, plasma renin activity, and urinary cat-

echolamines— had all disappeared by the third day.

Recent animal studies have provided evidence of toler-

ance to caffeine’s effects on behavior, on brain activity,

and on body temperature. In the last study Dr Arthur

Scholosberg found that low doses of the drug produced hy-

perthermia in rats, with no tolerance to this effect, but

that high doses produced hypothermia for the first few

days and then hyperthermia— ie, with repeated adminis-

tration, the effect of high doses became like that of low

doses.

Drs Curatolo and Robertson argued in their review —
quoted at the end of the first part of this series (The Jour-

nal, Sept) — that much of the confusion in the literature

concerning caffeine’s effects can be attributed to failure

to account for tolerance to caffeine. I agree. I would add a

further point. There is growing evidence that tolerance to

psychotropic drugs is partially mediated by compensato-
ry, physiological responses that become evoked by the

usual drug-administration environment. Many individu-

als use caffeine in a wide variety of environments, includ-

ing many unfamiliar places. In unfamiliar places there

could be reduced conditioned compensatory responses,

providing a further source of variability.

Dependence again
A person who consumes about 500 mg of caffeine a day,

and shows no signs of this because tolerance to caffeine

has occurred, may also be physically dependent on caf-

feine — meaning that if caffeine use ceased a distinct

withdrawal syndrome would appear.

I described the withdrawal syndrome in some detail last

month. The question now is whether dependence in itself

is conducive to ill-health. This depends in part on one’s

definition of health. If dependence on a drug is by defi-

nition unhealthy then there is nothing to discuss. Certainly

many members of the public describe drug dependence as

intrinsically unhealthy.

As far as caffeine is concerned, however, there seems to

be a level of regular use — around 400 mg a day for the

typical, non-pregnant adult — that produces dependence
but no short- or long-term ill-effects, as long as caffeine

use is not increased or interrupted. Interruption can be
disabling, chiefly on account of the profound headache
that characterizes abstinence from regular use of caf-

feine.

Dr John Greden, who specializes in excessive caffeine

use as a factor in psychiatric illness, has noted that “head-
ache is one of the most common complaints encountered
by psychiatrists’’ and that “caffeine-withdrawal head-
ache ... [is] ... a common and important psychiatric en-

tity.” It begins, he continued, “with a feeling of ‘cerebral

fullness,’ usually about 18 hours after the last caffeine in-

gestion, and quickly develops into a diffuse, throbbing,

painful headache that is exacerbated by exercise. Dis-

comfort peaks about three to six hours after onset.”

Abstinence can occur inadvertently, perhaps because
regular morning coffee is missed through late rising, it-

self the result of caffeine-induced insomnia. However in-

duced, abstinence from caffeine can threaten the health of

the caffeine-dependent person. A person undergoing caf-

feine withdrawal may be accident-prone, socially

dysfunctional, and inclined to self-medication, none of

which is consistent with good health.

Sleep
Dr Peter Dews noted in the 1982 Annual Review ofNutri-

tion that “the function most sensitive to modification by
caffeine in human adults is that of going to sleep.” Many
well-conducted studies have shown that 100 mg to 200 mg
of caffeine before retiring will delay sleep onset, shorten

sleep time, rearrange the phases of sleep, facilitate awak-
ening during sleep, and generally reduce the quality of

sleep.

Indeed, the effects of caffeine on sleep are sufficiently

well-established and predictable that caffeine-induced

sleep disturbance is used experimentally to test the ef-

fects of hypnotic drugs in studies involving human sub-

jects.

Notwithstanding the frequent findings of caffeine-dis-

turbed sleep in the laboratory and during other investiga-

tions, considerable individual differences have been
found. Tolerance to caffeine has been implicated, as has
personality, differences in the rate of metabolism of caf-

feine, and differences in sensitivity of sites of action of

caffeine.

On the matter of metabolic differences, one recent stu-

dy, by Israeli researchers Micha Levy and Ester Zylber-

Katz, examined rates of clearance of caffeine from plas-

Caffeine:
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ma in caffeine-sensitive individuals and found them to be

an average of some 30% lower than in control subjects.

Caffeine-sensitive individuals also drank less than aver-

age amounts of coffee. Whether differences in rates of

clearance are inherited or the product of differential expo-

sure to caffeine, or both, remains to be explored.

One contributing factor is known. Smokers metabolize

caffeine 30% to 40% faster than non-smokers, probably on

account of induction of liver enzyme activity in the course

of the metabolism of nicotine and other tobacco-smoke
constituents.

Racial differences in caffeine metabolism are currently

a hot topic for research, particularly at the University of

Toronto where Dr Werner Kalow has discovered consis-

tent differences in the ratios of various metabolites of caf-

feine found in the urine of Orientals and people of Euro-

pean origin, and has been able to relate these to the activ-

ities of particular enzyme systems in the liver.

My hunch regarding caffeine’s effects on sleep is that

they are of indirect but profound importance in the causa-

tion of ill-health. The effects of chronic insomnia on health

are themselves poorly documented, except perhaps the

relation between insomnia and pyschiatric disorder. Reg-
ular, heavy use of caffeine appears to provide chronic

diminution of the quality of sleep, even when the users are

not aware of it.

Cardiovascular disease
Two studies of a possible caffeine effect on the cardio-

vascular system have caught the news since the review by
Curatolo and Robertson was published. In April 1983, the

New England Journal of Medicine (NEJM) carried a re-

port by David Dobmeyer and four others of a study of oral

or intravenous caffeine administration on the production

of cardiac arrhythmias. Caffeine provoked arrhythmias
in all five of the 12 subjects who had previous arrhythmic
symptoms.
An accompanying editorial noted that arrhythmias are

being implicated increasingly in sudden cardiac death,

but it only weakly endorsed the authors’ conclusion that

patients with arrhythmias should avoid caffeine. Instead,

the editorial warned: “The physician should take care not

to diminish life’s pleasures when there is no sound basis to

do so, lest he or she be deemed a modern-day Savonaro-

la.”

The other study was also published in the NEJM — in

June last year. Dr Dag Thelle and two colleagues reported

on the Tromso Heart study of the blood lipid levels of

14,581 Norwegian men and women in relation to their cof-

fee use. They found a strong, positive correlation between
total cholesterol and coffee use even after adjustment for

age, body weight, physical activity, and cigarette and al-

cohol use.

The report elicited a slew of letters in another issue of

the NEJM. The researchers were criticized because they

had not controlled for diet (they had) or for stress (they

did, indirectly). Five of the groups of letter writers pro-

duced their own, hithertho-unpublished data. Three found

no correlation between caffeine-beverage use and total

cholesterol. One found a relationship only in young people,

and the fifth found one only in women.

Such variety in results has characterized most of the ep-

idemiological data on caffeine use and disease. The basic

problem remains one I discussed in a 1976 review of caf-

feine’s effects. There are enormous differences in the caf-

feine content of cups of coffee. Caffeine content varies

with cup size, the type and amount of coffee used, and the

method of preparation. A study conducted at the Addic-

tion Research Foundation in the mid-1970s found a six-fold

variation in the caffeine content of cups of coffee as con-

sumed. The variation in cups of tea was even greater.

Thus any study — such as the Tromso study and the other

five that were contrasted with it — that uses cups of caf-

feine beverage consumed per day as basic data is incorpo-

rating so much ‘noise’ into the comparison it can only be

surprising that any correlations are found at all.

It should not be surprising, given the gross imprecision

of the measure of caffeine consumption employed in these

epidemiological studies, that wildly conflicting results are

found.

Cancer
The chemical structure of caffeine and some of its me-

tabolites is similar to that of components of the genetic

code, and caffeine is known to cause chromosomal aber-

rations and affect the ways in which cells and organisms
reproduce themselves— indeed this property is exploited

by cancer researchers. Thus, suggestions that everyday

use of caffeine might be implicated in particular types of

cancer should always be taken seriously.

Most concern in the past few years has been over the

possibility that use of coffee or caffeine may be a cause of

cancer of the pancreas, which ranks fifth, sixth or seventh

among cancer sites in the mortality statistics of most
countries.

A link between coffee use and pancreatic cancer was
first proposed in 1970, after correlations were found be-

tween coffee consumption and pancreatic cancer mortali-

ty in 19 countries. A case-control study — one in which the

coffee use of 369 pancreatic cancer cases in Massachu-
setts and Rhode Island was compared with that of 371

matched controls— was reported by Dr Brian MacMahon
and four others in 1981. They found a strong association

between pancreatic cancer and coffee use in both men and
women.
More recent reports have both supported and contra-

dicted the findings of MacMahon and colleagues. Most
have focused on coffee, but some on tea and on the possi-

ble involvement of caffeine. No researcher, to my knowl-

edge, has properly estimated caffeine use.

I should stress that the epidemiological and other evi-

dence presently allows no clear conclusion as to whether
caffeine beverages cause cancer, as they are ordinarily

used. Thus while caffeine is a known co-carcinogen in ani-

mals at high concentrations (and also an anti-carcinogen

under certain circumstances), its role in cancer produc-

tion in human remains uncertain.

Birth defects

Officials of the United States Food and Drug Adminis-

tration (FDA) made the following statement during 1983:

“Recent studies that show that caffeine can induce birth

defects in rats bring the safety of caffeine into question.

Human studies neither support nor refute the findings in

animals, and concern remains that caffeine may increase

the risk of birth defects for humans. Because of this con-

cern the FDA has proposed to remove caffeine from the

list of substances generally recognized as safe and to reg-

ulate the added uses of caffeine to food and beverages on

an interim basis, providing that additional studies are un-

dertaken that relate to the questions of caffeine’s safety.

In the meantime, the FDA has recommended prudence on

the part of pregnant women in the use of caffeine prod-

ucts, stressing that these further studies may take two to

four years to complete.”

This warning was slightly moderated by the FDA early

in 1984, inadvisedly in my view, on publication of the first

of the additional studies.

Epidemiological work in this area has produced contra-

dictory results. Again, this should not be surprising be-

cause the basic data on caffeine use have been based on
cups of caffeine beverage consumed. The reliance on re-

ported cups of coffee or tea consumed as an index of caf-

feine use, without consideration of their size or method of

preparation, is rather like relying on the number of pub-

lished articles as an index of a researcher’s contribution

to an area of scientific endeavor, without consideration of

the length or content of the articles.

By Richard Gilbert, PhD

For information on sources

used in this series write the

author, c/o The Journal, Ad-
diction Research Foundation,

33 Russell St, Toronto, Canada
M5S 2S1
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Ts and blues abuse drooping
in Buffalo too , drug-maker says
I wish to refer to two statements,

both included in the last sentence

of the article, Ts and blues abuse

dropping (The Journal, Sept).

First, please note that the data

reported by Dr Senay at the June 2,

1984 meeting of the Committee on

Problems of Drug Dependence
(CPDD) refer to the first few

months following introduction of

the new, naloxone-containing Tal-

win (pentazocine) formulation in

the United States.

As in other major US cities, in-

cluding Chicago, Detroit, and
Cleveland, a definite downward
trend in pentazocine abuse could

be observed in Buffalo as well,

even during this relatively short

period of time, contrary to the con-

tention of the article.

In fact, data available from the

US Drug Abuse Warning Network
indicate a 25% overall decrease in

pentazocine abuse in Buffalo, when
comparing 1983 vs 1982 data. You
will no doubt be interested in know-
ing that this definite downward
trend continues unabated in 1984,

specifically in Buffalo, as in other

US cities, and that no evidence of

across-the-border trafficking has

emerged.
The other point I would like to

address is the statement that the

drug has not been reformulated in

Canada. Our parent company has
committed itself to world-wide in-

troduction of reformulated Talwin,

wherever local conditions and reg-

ulations permit.

In Canada, Winthrop Laborato-

ries filed a New Drug Submission
with the Health Protection Branch
(HPB) for the new formulation

back in April 1982. The reason
given by the HPB for not allowing

introduction of the new formula-

tion to the Canadian market is that

the additional ingredient (in this

case, naloxone) does not provide

added therapeutic benefit to legiti-

mate patients.

A. Foldes, PhD
Director

Drug Regulatory and Technical

Affairs

Sterling Drugs Ltd

Aurora, Ontario

Editor’s note: The last sentence of

the article reads; “The one city

where there has not been a down-
ward trend is Buffalo; drug users

there have access to Talwin ob-

tained from Canada where the

drug has not been reformulated.”

The information contained in this

sentence is based on information

supplied to the CPDD conference

by an official from the US National

Institute on Drug Abuse.

Column on police tactics

applauded by readers
Congratulations to The Journal

and to the editor for your short,

but incisive, expose of methods
used by police to brutalize hero-

in users in British Columbia
(The Journal, August). I have
seen the results of some en-

forcement tactics first hand,

and I believe Arnold Trebach
has not overstated the case.

What is the strange quirk in

our otherwise peaceful society

that make this particular type

of brutality seem justified? Can
anyone provide evidence that

anyone benefits from these po-

lice tactics?

Bruce K. Alexander, PhD
Professor

Simon Fraser University

Burnaby, British Columbia

I read the article by Arnold S.

Trebach in the August issue of

The Journal entitled. Is Canadi-

an drug law truly this repres-

sive?

Living in British Columbia, I

am very familiar with the in-

formation about which Dr Tre-

bach has written. It is a very re-

volting situation for the people

who use heroin. They are

treated as third-class citizens

with no rights. They become po-

litical prisoners without harm-
ing anyone— for using the drug

of their choice.

I know they could become re-

spectable citizens if a doctor

could treat them for their addic-

tion.

Again I thank you for printing

Dr Trebach’s article, and I hope

we will hear more from him.

Mary Mclnnis
Burnaby, British Columbia

Is spouse Involvement
an aid in alcohol therapy?
There has been a lot of controversy

within our organization in the past

two years concerning spousal in-

volvement in treatment of alcohol-

ism.

The clinics that are actively in-

volved in the treatment of patients

suffering from the disease of alco-

holism feel that spousal involve-

ment in the treatment program is

essential and greatly enhances the

success of the patient in maintain-

ing sobriety. Unfortunately, the

administrative heads do not agree

and say that there is no proof that

spousal involvement in treatment

has any effect whatsoever.

Are you aware of any studies on

spousal involvement in treatment?

If there are any would you send us

the titles and where we can obtain

copies to present to our adminis-

tration in an attempt to convince

them of what we already know.

Douglas A. Cooper
Director

Prairie Region
Alcoholism Rehabilitation Clinic

Canadian Forces Base Winnipeg

Editor’s note: An information

package is on its way. Meanwhile,

readers interested in this subject

should turn to our special section in

this issue, Families and alcohol: A
legacy of love and pain. A bibliog-

raphy is available. For details see

page C4.

N

The Journal welcomes let-

ters to the editor. Letters

bearing the full name and
address of the sender may
be sent to: The Journal, 33

Russell St, Toronto, Canada
MSS 2S1
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Families and alcohol:

A legacy of love and pain

‘Well, well, one is never finished with one’s family, it’s like the smallpox

that catches you as a child and leaves you markedfor life . Jean-Paul Sartre

Spouses and lovers of those who are chemically depen-

dent also appear vulnerable to stress-related illness and
compulsive disorders; experience high levels of anxiety,

fear, guilt and depression; and may themselves abuse

mood-altering drugs, including alcohol, sedatives, and
tranquillizers. In fact, it’s been argued that spouses of al-

coholics, if not given appropriate treatment, sometimes
become consciously or unconsciously suicidal.

Obstacles to problem resolution

Not identifying the problem as alcohol abuse — Clinical

experience suggests not knowing that alcohol is the prob-

lem is especially harmful to children.

As a child, Mary thought her mother’s “fits” (as she

called her mother’s outbursts of temper and violence)

were related to whether she was a “good” or “bad” little

girl. At an early age Mary developed a pervasive lack of
trust andfeeling ofinsecurity because of her mother’s un-

predictable manner. She didn’t understand that her moth-
er was responding to mood-altering chemicals, not just to

her own “goodness” or “badness.” Try as she might,

Mary couldn’t determine how to get a consistent or predic-

table responsefrom her mother.

Denial of the problem— Denial, which infects not only the

addicted person but those close to him, takes many forms.

When Canadian social worker, youth
counsellor, and author Margaret Cork
published The Forgotten Children in 1969,

her purpose was to broaden understand-
ing among the medical and professional

community about the impact of parental
alcoholism on children. She wrote: “At all

levels of research and treatment (chil-

dren of alcoholics) have been grossly ne-

glected.” Self-help groups like Al-Anon
and Alateen quite often stood alone to help
families in times of crisis.

In 1981 in the United States, it was esti-

mated that 28 to 34 million people are
raised in alcoholic homes. Nearly 50% of

these children will become alcoholic and
30% will marry an alcoholic.

Now, 15-years after Cork’s obser-
vations, the treatment needs of these chil-

dren have been recognized, but clear-cut

rules for therapy still are not established.

Nevertheless, the literature on children
of alcoholics — from birth to adulthood —
continues to grow as do self-help groups
and regional and national organizations
for the survivors of parental addiction.
The subject of familial alcoholism was

deliberated throughout the four-day con-
ference of the American Psychological
Association annual meeting in Toronto
in August. Therapists and psychologists
presented their research and treatment
approaches in the forms of prepared pa-
pers, symposia, a press conference, and a
poster session.

Contributing Editor Ka-
rin Maltby was there for

The Journal. In this spe-

cial section she com-
piles excerpts taken di-

rectly from five papers
presented at the confer-

ence.

Maltby

such as minimizing the amount or effects of

drinking, blaming someone else for the neg-

ative consequences of a loved one’s drinking,

explaining away the effects of alcohol abuse by

attributing them to some other cause. Health

professionals are not immune to this phenome-

non and may be unaware of a patient’s chemi-

cal abuse.

Failure to recognize and treat alcohol addiction

as a primary illness — People who do not un-

derstand that alcoholism is a primary illness

may try to solve a problem which is merely a

symptom of the problem. Depression, anxiety,

sexual dysfunction, and social isolation are but

a few of the symptoms of the primary illness of

alcohol addiction.

Even when family members realize that ad-

diction is the primary problem, they may not

realize it is a primary illness. Consequently,

they continue to try to alleviate the symptoms,
not the illness.

Professionals who work with family violence,

and who, with specialists in chemical depen-

dence, are among the most progressive in ac-

knowledging alcohol addiction as the primary
illness, report that they must treat alcoholism

before they work on the violence problems. Al-

though alcoholism treatment doesn’t cure

abuse and incest, control of the addiction is a

necessary prerequisite to the remediation of

such problems.

Inappropriate/inadequate treatment for family
members — Many practitioners and theorists

maintain that families of those who are ad-

dicted to alcohol have a history of inadequate
and/or inappropriate treatment.

One major obstacle to effective treatment is

the persistent notion that people who marry al-

coholics are either “mad” or “bad.” A version

of this view, called the “disturbed-person” the-

ory or hypothesis, claims that women who mar-
ry alcoholics suffer from pre-existing personal-

ity disorders that make them toxic to the ad-

dict.

Some family theorists have expanded the

theory suggesting that alcoholics drink to help

a sick family— that alcoholism is an attempt to

stabilize the family’s pre-existing pathology. If

we accept the premise that alcoholism is a pri-

I mary illness, this position is equivalent to the

I argument that certain people develop diabetes

I
to help sick family members.

D Two 1982 surveys determined that treatment

I opportunities for children were available on

I such a small scale that they were virtually non-

I existent. When treatment for the whole family

g
was available, it was often conducted by some-

I one who had no specialized training in family
“ therapy.

Some chemical dependency treatment programs create

additional conflicts for family members which are obsta-

cles rather than aids to the family’s recovery.

Some may use family members to create “a bridge to

treatment” for the alcoholic.

By emphasizing sobriety as the major goal of treat-

ment, therapists may lead family members to assume
that the family situation will improve as a direct result of

a loved one’s sobriety.

However, a parent who has ignored child-rearing re-

sponsibilities for many years, for example, will not ac-

quire effective parenting skills automatically as a result

of being free of alcohol. Clinical accounts indicate that

newly-sober people both encounter and create problems
when they re-enter their families.

By focusing solely on the alcohol addict, treatment pro-

grams may increase rather than reduce harmful symp-
tomatology among family members. Family members
usually suffer from the symptom of paying too much at-

tention to the drinker and not enough attention to their

own well-being. Treatment programs that merely require

family members to attend alcohol education groups and
Alcoholics Anonymous (AA) meetings may exacerbate
that tendency. Treatment programs might arrive at a

healthier balance by requiring the alcoliol abuser to at-

tend educational meetings on the problems of family

members and Al-Anon meetings.

The disease and its dilemma
By Sarah Reagan, PhD

People who love or live with alcohol- or drug-
dependents are generally beset with an array
of major and minor problems. Excessive alco-

hol use by one or more family members, for ex-

ample, exposes others to such disruptive and
stressful events as embarrassment in public,

lack of adaptive social and recreational outlets,

marital discord, sexual dysfunction, and incon-

sistencies in the execution of family responsibi-

lities. Sometimes families suffer loss of income
or become entangled in litigation because of al-

cohol-related problems. Acts of family violence such as

spouse and child abuse, incest, homicide, and suicide are
also often associated with alcohol abuse.

Children of alcoholics are four times more likely to be-

come addicted to alcohol than the rest of the population.

Clinical measures show no significant differences be-

tween children with only alcoholic mothers and children

with only alcoholic fathers. However, children with two al-

coholic parents appear to have more behavioral problems
and more problems with aggression than children with

only one alcoholic parent.

Children reared in alcoholic families present a variety

of clinical complaints. Compared with children of non-al-

coholics, they exhibit more school problems, hyperactivi-

ty, enuresis, stress-related illness, and suicide. They also

seem to experience higher degrees of depression, anxiety,

and guilt.

As they grow into adulthood, chil-

dren of alcoholics continue to show
vulnerability to depression and
stress-related disorders. They may
be prone to compulsive disorders,

such as “workaholism” or over-eat-

ing, have problems forming inti-

mate and trusting relationships, be
more likely to be antisocial or vio-

lent than other young adults, and
they may experience early death. Reagan
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Families and alcohol:
(from paged)

Resolving dilemmas

At one end of the spectrum some health

professionals argue that family members are essentially

villains contributing to and even causing their loved one’s

addiction. At the other end of the spectrum, some argue

that family members are victims of a family disease.

Some specialists even argue that the non-alcoholic’s

symptomatology represents a primary illness called co-

dependency. By suggesting that family members are both

victims of, and villains in, a pathological family, systems
theorists approach the mid-range of the continuum.

Each of these vantage points is characterized by certain

inconsistencies. By suggesting alcoholism is caused by

malignant spouses or sick families, theorists ignore re-

search findings which indicate that alcoholism is a dis-

ease characterized by risk factors which include, among
others, genetic, environmental, cultural, and non-specific

intrapersonal variables. Their view is also inconsistent

with research results which demonstrate that the wives of

alcoholics are no more disturbed than the rest of the pop-

ulation.

The co-dependency theory attributes all maladaptive

behavioral patterns within an alcoholic family to the use

of the addictive substance. Maladaptive behavioral pat-

terns, however, may arise that are not related directly to

chemical abuse.

The strongest criticism of the co-dependency theory

comes from specialists within the alcohol field who insist

that loving someone who is alcoholic is not in itself an indi-

cation of illness or disease.

The victim/villain approach may impair even further

the limited sense of wholeness of people who already suf-

fer from self-blame, low self-esteem, and feelings of guilt

and anxiety.

Even though the view of the self as victim may be pre-

ferable to the view of the self as villain, such a view only

seems to reinforce one of the family member’s maladap-
tive coping strategies — ie, the tendency to focus on the

addict rather than take responsibility for one’s own well-

being.

Both family members and professionals are in need of a

model that will divert attention from the addict and place

the focus on the specific needs of family members.
In this spirit, I recommend that we look at those who

are, or who have been, attached emotionally to alcoholics,

as survivors. Family members’ greatest strengths are re-

flected in their attempts to cope with or survive the neg-

ative effects of loving someone with a chronic and pro-

gressive disease. They must learn to refocus this energy

on themselves and to be responsible for their own well-be-

ing, regardless of whether the alcoholic recovers.

The Addiction Accommodation Syndrome, by which

family members may arrive at a more compassionate un-

derstanding of themselves, postulates that those who live

with chemical abuse, like those who live with child abuse,

develop coping mechanisms that eventually become prob-

lematic in themselves.

Problems with object constancy — The capacity to main-

tain “object constancy” refers to the ability to maintain a

stable feeling state toward another person. Both mates

and children of alcoholics appear to have problems in this

area. Children of alcoholics often see one parent as “all

good” and the other parent as “all bad,” or they may split

along the wet/dry dimension and regard the intoxicated

state, for example, as “all bad.”

Although the mechanism of splitting may enable family

members to adjust to the situation more easily, continued

exposure to a loved one who is unpredictable and inconsis-

tent has negative effects. Children grow up with a perva-

sive sense of insecurity and distrust, and have difficulty

with intimacy and establishing on-going relationships.

Problems with a coherent and consistent sense of self—
Those who live in an inconsistent and unpredictable envi-

ronment for extended periods may lose or, in the case of

children, never develop a coherent and consistent sense of

self. Without a consistent sense of wholeness, individuals

are vulnerable to fluctuations in self-esteem. Many of the

spouses and children of alcoholics report they are “people

pleasers,” and that they look to other people or to external

events to validate their sense of self-worth.

Rigid coping strategies — The experience of the self as

vulnerable, as well as the need to ward off reality, leads

family members to develop rigid defensive mechanisms.

Woititz’s statements that children of alcoholics take them-

selves too seriously and don’t know how to have fun is one

way of describing the family’s rigidity. Family members’
defensive strategies ultimately keep them from solving

their problems, and individuals continue to be overtaxed.

Consequently, they ex-

perience high levels of anxiety

that keep them in a state ofemer-

gency preparedness. In an attempt to cope

with internal discomfort, family members
themselves may begin to abuse alcohol or other drugs.

Inability to differentiate feeling states— An adult child of

an alcoholic once complained: “I’m very self-conscious,

but I’m not very self-aware.” Living in an unpredictable

household in which values and meaning are subject to

change depending upon a family member’s state of intoxi-

cation leads family members to tune out their own feeling

states.

The tendency to tune out feelings is probably related to

the limited capacity for self-care and self-comfort exhib-

ited by many individuals who live with alcoholics. Quite

frequently, the limited capacity for appropriate self-care

is hidden behind a facade of competence and overachieve-

ment.

Inability to resolve grief— Many individuals from alco-

holic families appear unable to work through grief. They
display the classic signs of someone caught up in a griev-

ing process such as self-pity, anger, and resentment.

Adults who have long since left their families appear un-

able to grieve the parent they never had or the childhood

they may have lost because they had to take care of paren-

tal responsibilities. Often such adults suffer from “block-

outs” in that they are unable to remember much of their

childhood. Block-outs only seem to bring family members
more discomfort in that they prevent them from grieving

and thereby freeing themselves from their losses.

Heirs of shame
By Cynthia Soyster, PhD

A primary goal of the alcoholic fami-

ly is to control the alcoholic’s drink-

ing. When attempts to control by
begging, threatening, nagging, and
restricting the supply of alcohol

prove futile, the family experiences

intense shame about its failure to

achieve this goal.

This control by concealment be-

comes the family secret. It hides the

alcoholism and the family’s failure

to control it both from public exposure and from acknowl-
edgement within the family itself.

An adult child of an alcoholic reported: “In our family

there were two very clear rules : The first was that there is

nothing wrong here, and the second was, don’t tell any-

one.”

The shame that encapsulates the alcoholic family is as

profoundly and permanently damaging to its children as

the disease itself is to the alcoholic.

Adult children report problems with trust, with express-

ion of feelings, with gratification of needs, and with per-

sonal responsibility, all of which may be subsumed under
one word — control. The most significant source of anxi-

ety for adult children of alcoholics is conflict about the is-

sue of control.

Shame is a normal affect, which has positive and
growth-enhancing functions. However, for children of al-

coholics, early traumatic shame experiences are exacer-

bated during subsequent development by the shame-dom-
inated interactional style that characterizes the alcoholic

family. Shame becomes a paralyzing affect which inhibits

personal growth, interpersonal relationships, and initia-

tive behavior.

Developmental considerations
A predisposition to shame may be laid down in the first

18 months of life, when stranger- and separation-anxiety

signal the infant’s disappointment and pain about his fail-

ure to control a wished-for, need-gratifying interaction

with his mother.

In the alcoholic family, these early shame experiences

are often traumatic, leaving the infant oversensitized to

shame. For example, the mother in an alcoholic family is

primarily attuned to alcohol; her emotional involvement

with her baby is secondary. At times, she may fail to re-

spond to her baby’s cries ;
at other times, she may be over-

responsive, smothering him with unwanted attention.

The family secret functions to protect, from the outside

world, the family’s failure to be in control. It also exerts

tremendous pressure to keep attention, within the family

itself, away from the failure. The alcoholic is never accu-

rately labelled drunk. Instead, benign euphemisms such

as angry, upset, or ill are used to describe the drunken be-

"Jji our family there were two very

clear rules. The first was that there is

nothing wrong here, and the second
was, don ’t tell anyone.

'

An adult child of an alcoholic

havior. A second denial strategy is the attribution of the
drunken behavior to somebody other than the alcoholic
When a mother says to a child, “If you’re a good girl. Dad-
dy won’t be angry,” she is transmitting the unspoken mes-
sage that the father’s drinking is contingent on the girl’s

behavior. When the father continues to get drunk, the
child believes that no matter how hard she tries, she can
never be good enough to achieve her wished-for goal, and
she is ashamed of her failure.

As the child matures, parental shaming becomes in-

creasingly subtle and complex. An adolescent may be sent

out into the world as a delegate of the parents, with the

unconscious goal of redeeming her parents’ failures by
her own success, and of extricating them from their

shame.

Indeed, the adult child of the alcoholic is apt to be highly

educated and precocious in her career development.

Although she looks successful, she feels a failure, and

lives in shame.

“Ifeel like my life is a hoax,” said a successful profession-

al woman. “I’m just waiting to be discovered to be the

fraud Ifeel I am.”

The family secret of concealment and shame provides a

social and interpersonal model of behavior which the child

emulates.

Driven by his/her own persisting omnipotence, the child

relentlessly strives to achieve an impossible goal, only to

experience repeated shame-producing failure. The only

recourse is to fend people off, and to hide failures behind a

brittle facade of control that is tenuously maintained by
the defensive coping style associated with adult children

of alcoholics.

Phenomenology ofshame
In therapy, the adult child of an alcoholic often express-

es shame through images that suggest she is becoming
partially or completely invisible, or non-existent, and

which also convey the panic, desperation, and urgency of

the death threat that derives from early childhood. “I was
so ashamed I could have died,” is an expression that re-

veals the lethal implications ofshame in everyday life.

Patients describe feeling singed, burned, or melted.

Shame drowns people: “I felt like a kid thrown in the wa-

ter when I didn’t know how to swim.” Shame jolts people;

when asked a direct question, a patient said she felt put

“on the hot seat,” a thinly-veiled reference to being elec-

trocuted. Patients report feeling “like the rug was yanked
out from under me.”
Criticism is felt as annihilation. Patients often use the

word vulnerable to describe the aspect of shame that an-

ticipates an imminent and uncontrollable trauma to the

innermost private physical or psychological self. The psy-

chic self is in danger of being exposed as being out of con-

trol, impotent, and a failure.

Images of being murdered, especially by stabbing, are

common; rape images are reported by men and women.
Shame is felt and visualized as being unexpected, unpre-

dictable, shocking, excruciatingly painful, and out of con-

trol. Thus, it threatens one’s very existence.

Therapeutic implications
A primary therapeutic task for adult children of alcohol-

ics is to learn to specify the feeling of shame correctly.

Verbalizing feelings in the presence of another person,

and recognizing the subsequent after-shock of feeling

ashamed of one’s shame, tend to mitigate the shame.
Feedback provides new information that others experi-

ence similar feelings, which demystifies and attenuates

the power of shame. When tolerance and acceptance of

shame as a normal emotion has been accomplished, pa-

tients can find new meaning in the family secret and can

better understand that they have internalized its unrealis-

tic standards and goals as their own.
A second therapeutic task is to modulate the narcissistic

goals which are internalizations of expectations em-
bedded in the family secret, and to replace them with per-

sonal goals that are possible, realistic, and attainable.

It is important that the therapist help patients to identi-

fy, acknowledge, and confront the shame which is the le-

gacy that alcoholic families leave to their adult children.

Concealment and contradiction

By Barbara Wood, PhD

Children of alcoholics defend them-

selves against the instability, ag-

gression, and feelings of shame that

seem to pervade their homes by

adopting certain roles which bring

some semblance of stability to the

family and their own psychological

experience, and to mask intense and

painful emotions.

Wegscheider suggests that the

most common childhood roles are

the hero, the scapegoat, the lost child, and the mascot.

The hero is usually the first-born. When the scapegoat

comes along later, he finds the family’s limited capacity

for enthusiasm and encouragement has been, more or

less, fully expended upon the hero.

The scapegoat copes with his disappointment and sense

of loss through rebellion, risk-taking, and, frequently, de-

linquency. At times, it seems as though only acts of de-

structiveness are capable of answering the emptiness of

the scapegoat, or of helping him to reclaim a part of the

limelight that the hero has usurped.

Wood
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The lost child retreats from the world of interpersonal

relationships into an inner world of fantasy and self-preoc-

cupation.

The mascot is the “class clown,” who, like the hero,

seeks positive attention for himself and strives to produce
a feeling of warmth and well-being in the strained family

atmosphere. Wegscheider calls this child “a Pagliacci

hiding his own pain behind a permanently painted grin.”

Our understanding of children of alcoholics has rested

upon our conception of these four childhood roles. More
recently, the literature has reflected a concern with what
happens when, as is so often true, the child in an alcoholic

family remains untreated into adulthood.

It has been my observation that, while adult children of

alcoholics will regularly enter into, and become lost in,

the most difficult and punishing of situations and
relationships, and will persist in their efforts to raise a

phoenix from the ashes for what often seems an agonizing

eternity, they are also capable of precipitous abandon-

ment of these “projects.”

Swings in behavior
These abandonments often have destructive conse-

quences for the children and for others. I have come to

think of these swings in behavior and mood as a shift in

ego state — that is, as a transition from a mode that is

dominated by the dutifulness and compassion of the hero
to one in which the aggression of the scapegoat is ascen-

dant.

One ofmy patients worked 60-hour weeks in her alcoholic

mother’s business, in order to complete her mother’s
work as well as her own. This behavior was designed to

forestall customers’ awareness of her mother’s illness

and the chronic mismanagement of the office that re-

sulted from it. It caused the patient to neglect her own
family responsibilities, as well as therapy appointments
and university classes. At the same time, however, this

patient was capable, when provoked, oftaking three-week
vacations without notice. Not infrequently, the vacations
grew into the same alcoholic binges that my patient so de-

plored in her mother. The provocationfor these “great es-

capes" was usually an act of alcohol-induced treachery

committed either by the patient’s mother or alcoholic

boyfriend.

It has been my consistent experience that adult children

of alcoholics are deeply and masochistically involved with

their parents and siblings. One 26-year-old, who suffered

severe allergies and whose father was alcoholic, said

:

“The only place I’ve ever been able to breathe normally is

in Arizona. I’d like to move there, but I feel I can’t while

my parents are still alive. My father, especially, depends
on me to cheer him up.”

The individual who grows up in an alcoholic family is a

study in self-concealment, masochistic self-sacrifice, and,

apparently, in contradictory extremes of behavior.

Where there is little sense of inner control and direction,

there is also, frequently, an excessive, sometimes fanati-

cal devotion to causes, beliefs, and leaders that seem to of-

fer a possibility of focus and stability. This, of course, sug-

gests the apparent loss of self experienced by adult chil-

dren when they become so intensely involved with “lost”

causes, or the effort to raise a phoenix from the ashes that

I described above.

The literature tells us that a firm, integrated sense of

self not only facilitates stable commitment to objects, but

also increases the ability to tolerate difference and sepa-

rateness from those we love and admire. The shaky, un-

differentiated self cannot stand apart and retains a per-

sistent, intense, emotional attachment to the family, fo-

cusing narrowly and obsessively on family needs, at the

expense of personal well-being.

True spontaneity and individuality are lost as the child

either allows itself to be absorbed by the needs of its trou-

bled parents, or engages in a desperate and equally self-

suffocating attempt to repel the onslaught by defining it-

self through total opposition to them.

Desperate efforts
If parents cannot respond to the child’s need, and force

the child constantly to react to and submit to their own
needs, the child’s ego will not undergo a natural unfolding

and differentiation. Instead, it will become more or less a

“collection of reactions” to the parents’ failures. This col-

lection of reactions, or “false self’ abandons play and oth-

er carefree childish pursuits in a desperate effort to com-
ply with the harsh conditions in the environment.

I believe the concept of the false self, as described by
Winnicot, and the conditions that foster its emergence,
can be applied to the alcoholic household. In such homes,
the possibility of good-enough care is lost to a preoccupa-

tion with the pursuit and use of alcohol, as well as with the

need to conceal, deny, and compensate for this fact. The
alcoholic and his/her enabling spouse have little available

energy to devote to an adaptation to the needs of small
children.

Rather, the children are forced to adapt to a chaotic

reality, and, very often, to nurture and support their par-

ents when they are drunk or despairing or otherwise bro-

ken down. Thus, the children adopt false selves — the

hero, the scapegoat, the lost child, or the mascot.
These false selves represent an attempt to deal with the

parents’ failure to parent; they both conceal
and protect important aspects

of inner reality. The false self

is a largely unconscious

device, and much as the active'

alcoholic remains deluded as to the dimensions and de-

structive impact of his/her drinking problem, the child of

the alcoholic remains grossly unaware of many aspects of

his/her inner experience, as well as his/her estrangement

from it.

False selves are often unstable entities, and the self-sac-

rificing individual who wears the hero’s mantle by day
may display the scapegoat’s bolder colors on other occa-

sions, giving little doubt as to an underlying capacity for

rebellion and aggression.

Another patient was the eldest child of an alcoholic moth-

er and worked as a police officer. His most cherished role

at work emphasized protection and rescue. He spent much
of his free time working with troubled adolescents whom
he had, in some cases, arrested. This individual, a genui-

nely dedicated and compassionate young man, was the

subject of repeated brutality complaints, not only from
people he arrested, but also from the nurses who treated

these people in hospital. He never denied such charges,

but defended his behavior as justifiable, and saw in it no

contradiction to other aspects ofhis life.

Jacobson has related mood swings to an impairment of

self that is the outcome of a failure of separation and indi-

viduation. She finds that a blurring of boundaries between

the self and the parent results in an incomplete and dam-
aged self that is subjectively experienced by the individu-

al as helpless and as ever in need of the strength and pro-

tection of powerful, invulnerable, ideal objects.

Since no object (person, institution, or cause) is truly

ideal and flawless, one can only answer such a need by at-

taching oneself to an imperfect object and elevating it to

an ideal state through the use of illusion and denial, which,

of course, are the defences of choice in the alcoholic fami-

ly-

Adult children of alcoholics seem compelled to form
these all-absorbing attachments with people almost cer-

tain to let them down.

When the disappointment does come, it may temporari-

ly overwhelm the patient’s capacity to deny the loved

one’s flaws. The patient will, at first, attempt to restore

self-esteem by disparaging the loved object in a manner
that is as illusory as was the original attempt to glorify it.

The object will be disparaged (or, in the case of the young
policeman, beaten) as the patient reactively identifies

with the ideal, all-powerful image of the parent which has

been threatened by the failure of the object. Such a re-

sponse cannot continue for any lengthy period since this

might ultimately lead to the complete destruction of the

object which is so deeply and desperately needed.

Exaggeration offlaws
Thus, the patient will strive to restore the original con-

figuration by shifting into a state in which there is a mas-
ochistic exaggeration of his own flaws and weaknesses,

and in which he is once again subservient and inferior to

the powerful object.

The pathological process may proceed so far that the

patient becomes too depleted to restore the object
;
in this

case, all he will be able to do is aggressively devalue the

self and the object. The patient fails at this point to partici-

pate in the object’s power and only wallows in its

worthlessness.

This is the last phase of the illness, where the self-image

of the patient merges with the deflated, worthless object

image. It is at this point, I believe, that the hero becomes
the scapegoat, or more precisely, shifts from an identifi-

cation with the all-powerful parent whom he longed for as

a child, to an identification with the disappointing parent

he actually knew.
It is at this point too that my patients who are typically

high-achieving family heroes will go on a binge, or abuse
other drugs, as did their disappointing parents. They may
become themselves neglectful or even abusive parents, if

that is what they experienced as children, or sink into

helpless despair, if that is what they witnessed in a parent.

All of this said, one may ask if there is any good news
about children of alcoholics. I would say in response that

much of the difficulty they encounter in separating from
their troubled families stems from their deep capacity for

attachment and love and their extraordinary ability to

empathize with the suffering of their parents.

A cognitive-behavioral approach
By Leigh L. Thompson, MA, and Toni Zander, PhD

In the United States, 28 to 34 million people are raised in

alcoholic homes. It is estimated that nearly 50% of these

children will become alcoholics, and 30% will marry alco-

holics.

The role a child adopts to survive in the alco-

holic family becomes a pattern that is carried into

adult life. While these rotes are functional

in that they allow the child to survive in the

alcoholic home, they each create

problems for the individual

in later life.

Zander

Thompson

A legacy of love and pain

Even though children of alcoholics

adopt different coping roles for sur-

vival, and develop specific problems
later in life related to these roles,

many of the current clinical treat-

ments are general in nature, focus-

ing on group treatment and facilitat-

ing expression of feelings. Other pro-

grams train children in coping

skills.

The techniques used currently to

treat children do not acknowledge
their diverse roles and needs. The
complex roles that these children

adopt merit more specialized treat-

ment approaches.

It is clear that not every child is af-

fected by the alcoholic parent in the

same way. However, traditional ap-

proaches often advocate only one be-

havioral sequence, whiph may not be therapeutic for all

children.

Examination of the family structure and children’s cop-

ing roles in the alcoholic home provide interesting clues to

the difficulties these individuals often experience in adult

life. In an environment where rules and expectations are

unclear and inconsistent, a child has little opportunity to

practise and model effective and systematic alternative

coping behaviors. In fact, the child may learn only ineffec-

tive behaviors through modelling parental coping behav-

ior.

A treatment approach designed to give children maxi-

mum choice, predictability, and control in their environ-

ment would appear to be most beneficial. A cognitive-be-

havioral approach stressing coping-skills training makes
a variety of alternative responses available for the child.

This serves to engender a self-concept that includes a

sense of self-control or “learned resourcefulness” as con-

trasted with “learned helplessness.”

The cognitive-behavioral approach bases treatment

techniques on the different roles that children adopt in the

alcoholic home.
It has two distinct advantages

;
it tailors techniques both

to the specific needs of the child and to the role the child

may adopt. The approach has applications for remedia-

tion as well as prevention of the problems of adult children

of alcoholics.

The three methods discussed below are not intended as

one-shot, isolated treatments. Rather, a developmental

sequence is suggested, corresponding to children’s skill

attainment and as a more comprehensive view of the

child’s role in the alcoholic home is gained. For instance,

self-instructional training, a basic and transferable skill,

can provide the foundation for introducing attribution re-

training, in which the child generates causal statements.

Stress inoculation training may follow identification of a

child’s causal attributions for specific, threatening

events. Further, these approaches are suitable for both

group and individual treatment. The approach stresses

the importance of research into the processes through

which children develop cognitive abilities to identify emo-
tions and understand the behaviors and responses asso-

ciated with their feelings. In essence, the cognitive-behav-

ioral approach draws an important distinction between
survival and effective coping.

Self-instructional training
Self-instructional training is an intervention technique in

which children are trained to control their own behavior
through “self-verbalizations.” These are developed
through a combination of procedures, including model-
ling, overt and covert rehearsal, prompts, and feedback.

Well-suited to children, it provides them with a form of

self-control, parallels or enhances their cognitive devel-

opment, and provides a general coping skill rather than a

situation-specific response. It has been used with impul-

sive children
, hyperactive and aggressive children, and

those with academic behavior problems.

In children of alcoholics, it would provide direct experi-

ence in relying upon internal speech, often ignored in the
alcoholic family, and give them more experience with
self-expression, which is usually denied in the alcoholic

home. Finally, they would experience a clear contingency
between words and behaviors, which would serve to in-

crease their sense of control and predictability.

Treatment plans for the acting-out

( scapegoat ) child who engages in prob-

lematic, delinquent behavior
might borrow from the

literature on treat-

ments for
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aggressive children. Some specific applications include

modelling non-aggressive peers, relaxation training as an
incompatible response, alternative thinking and decision-

making, and perspective-taking training.

The responsible child (the family hero), who tends to

perform a rigid and structured role, could be trained in

role-playing new and varied roles, play therapy, and coop-

erative games. Cooperative tasks would enable the child

to learn to depend on others and recognize his or her own
limits of control.

The placating child (the family mascot), who often does

not recognize his own needs and feelings and frequently

experiences guilt, may be trained in an approach which
would help him recognize feelings in himself and others.

This approach teaches children to express a variety of

emotions; games, roleplays, cartoons, and stories em-
phasize that all feelings are a normal part of life.

Finally, the adjusting (lost) child, who tends to adapt

passively to situations rather than initiate them, may be

trained in initiating interactions. This includes wanting to

initiate an interaction; worrying about negative conse-

quences, self-debate, deciding to try; and approaching,

greeting, and stating a request.

Attribution retraining
The basic assumption of attribution theory is that hu-

mans seek and ascribe causal forces to explain events and
that these attributions may exert a strong influence on be-

havior.

Attribution retraining teaches individuals to generate

or assign specific attributions for events and outcomes
through various techniques.

Many children of alcoholics struggle with issues of con-

trol and self-worth in adult life. The root of this potential

“helpless” orientation may be grounded in the role the

child adopts in the alcoholic home. The pervasive unpre-

dictability of events may lead to the development of

learned helplessness in the child. A child who is subject to

inconsistent, unpredictable environmental demands could

easily develop an external orientation.

In other children, the alcoholic home may foster an
overwhelming sense of personal causation and responsibi-

lity. The possible maladaptive behaviors correlated with

an extreme internal locus of control should not be over-

looked.

Based on knowledge of a child’s pattern of coping in the

alcoholic home, therapists may design retraining proce-

dures to the specific needs of the child, with an eye to the

potential future problems associated with these roles.

The responsible child may be trained to attribute neg-

ative events to external forces, thus de-emphasizing the

need to control.

The adjuster may be instructed to attribute negative

events to variable, internal forces. This attributional

orientation would necessitate control.

The placater may be trained to attribute negative out-

comes to variable factors and positive outcomes to inter-

nal factors. Such an attributional framework would be in-

compatible with feelings of guilt.

The acting-out child may be trained to attribute neg-

ative outcomes to variable, external factors, perhaps re-

moving the need to exert control in self-defeating ways.

Stress inoculation training
Stress inoculation training provides individuals with a

prospective defence or set of skills to cope with future

stressful situations. Further, incorporation of potential

threatening events into cognitive plans tends to reduce

anxiety and lead to more adaptive coping strategies.

Stress inoculation training may prove to be a valuable

technique in treating children of alcoholics. Children can

practice cognitive coping skills before the stressor occurs.

Further, in rehearsing these skills and preparing for the

stressor, children are in a better position to predict the on-

set of a stressful situation, which may lead to increased

control over situations.

Specifically, responsible children could employ stress

inoculation when they feel a need to assume control in sit-

uations that in fact preclude control.

Adjusting children may engage in stress inoculation

when they confront conflicting demands and when situa-

tions do not permit mere adjustment.

Placating children could practise stress inoculation dur-

ing family upsets and emotional situations.

Finally, acting-out children may employ stress inocula-

tion techniques when angered or aroused.

A structured group model
By Thomas Perrin, MA

Our first group for adult children of

alcoholics started in a private set-

ting in 1982 with Carolyn Kleinman,
MA, and myself as co-facilitators.

Subsequently, we have initiated sev-

eral groups and have seen more than

100 adult children of alcoholics in

groups ranging in duration from
four, weekly, two-hour sessions to

therapy groups meeting weekly over

a year-and-a-half

Our group members have been predominantly female,

in a ratio of nine or 10 to 1. Our male workshop members
have benefited by their exposure to a female majority, en-

hancing their sensitivity to feminist issues and providing

women with alternative role models. The single largest

occupational group has been nurses. The second greatest

has been computer programmers. Our groups have been

composed equally of people who claimed they were non-

alcoholics, and recovered alcoholics. Of the recovered, all

had six or more months of sobriety, which we would rec-

ommend as a minimum. At least one workshop partici-

pant has been motivated to join AA to deal with her own
drinking as a direct result of her workshop experience.

These groups had their primary origin in my own
search for understanding of what I had experienced in my
own family of origin. My mother is addicted to alcohol and
pharmaceutical drugs. My father and siblings are alcohol-

ic. I am alcoholic.

The facilitators, in private practice in alcoholism coun-

selling, had received inquiries for assistance from adult

children of alcoholics who had sought, and not received,

help from the traditional alcoholism self-help groups. AA
necessarily limits its active assistance to people who have
a desire not to consume alcohol. Al-Anon was not able to

create an environment in which the adult child could read-

ily identify.

We initially drew our group participants from the cli-

ents of other therapists. Many group participants were
motivated to attend workshops after reading, and identi-

fying with, a list of characteristics of adult children of al-

coholics.

Anguish andpain
The personal histories of our clients reveal much an-

guish, alienation, and pain arising out of their families.

Rejection, abandonment, and outright betrayal continue

to dominate the lives of our clients. For some, the mes-
sage was very clear: they were not loved. For others, the

message was ambiguous : rejection one day and love the

next.

When our culture decrees that the consumption of alco-

hol by the alcoholic is willful and morally wrong, the alco-

holic’s child receives the message that the wrongs that

are done to him are done willfully and with malice. This is

a situation which invites feelings of betrayal and abandon-
ment, often followed by rage and hate. When these feel-

ings are not resolved in childhood, but are instead inte-

grated into the persona, the effects reach far into adult-

hood. Feelings of hate which were once directed against

one’s parents may, in adulthood, be directed at the self.

If the child does not perceive the cultural message that

the alcoholic’s consumption of alcohol is morally wrong,

he is nevertheless faced with the necessity of resolving the

discrepancy between his own love for his parents and the

loss of the love which should have been received. To re-

solve this conflict, he may identify with the alcoholic par-

ent’s behavior in the same manner that the prisoner of

war will identify with a brutal camp guard. Since it is in-

conceivable that his parent could not love him, the only

conclusion is that the child alone is responsible. The re-

jecting actions of the parent were deserved or caused by
the child.

On the other hand, if the child understands that the par-

ent is powerless over alcohol and did not choose to become
an alcoholic and that the loss of love, bonding, and kinship

in the family are due to the intervention of the chemical

alcohol, quite different conclusions are drawn by the

child. Alcoholism is relegated to the same status as any
other chronic, debilitating disease. The traumas which oc-

cur in the family no longer need to be taken personally.

The child no longer has a need to hate, to feel betrayed and
abandoned. These feelings are replaced by those of hurt

(because alcoholism in any form hurts). Sadness and
grief over the loss of what could have been, had alcohol-

ism not been present, need to be worked through.

Concurrently, when the child becomes able to under-

stand that the wrongs that are done by the alcoholic are

associated with the consumption of alcohol or withdrawal
from it, the child is often able to forgive the parent and
himself. More difficult, more complex for the child, is the

understanding that the non-alcoholic’s rejecting behavior

is as much a product of alcoholism as the alcoholic’s be-

havior is a sequel to drinking.

Abandoning blame
Implicit in the conduct of the workshop group is the idea

that to achieve growth, blame must be abandoned. Al-

though hurt and anger must be acknowledged, felt, and
accepted, blame destroys the possibility of resolution.

Children of alcoholics have too long been impaled on a

picket fence of “should have beens” and “if only’s.” They
are, instead, invited to take part in the discovery of their

own talents, to build their self-esteem, and to take respon-

sibility for the repair of any damage done by the alcohol-

ism in the family.

As the facilitator of self-help groups for adolescent chil-

dren of alcoholics for a three-year period prior to the for-

mation of groups for adult children, I had perceived that

group members confused sex, touching, intimacy, and
love, with sex most often taking the place of the other

three.

To stimulate discussion of this confusion, a lesson on

touching was added to the agenda.

The description in the agenda simply reads: “Touch-

ing: an exercise in intimacy.” Of all items on our agenda,

this one provokes the most anxiety.

For the large portion of our population which has been

physically or sexually abused or assaulted, it is a chance

to begin recovery with the simplest of sensate focus exer-

cises.

Our group members are directed to hold hands with a

person of their choice during the next week and to concen-

trate on the feelings which arise out of skin contact. The
following week, the exercise is processed in group. For
most, it is a novel and enlightening experience.

It is our general impression that children of alcoholics

are deprived of the experience and knowledge of benevo-

lent skin contact from a very early age.

Parenthetically, we note that the minor children of alco-

holics who are hyperactive benefit from touch (massage
of the back, hand on stomach) by the therapist and from
the teaching of touch to the parents. We strongly suggest

that this method should be tried before attempting to pre-

scribe mood-altering drugs. Our hypothesis is that hype-

ractivity in the alcoholic family is a symption of anxiety

and skin hunger and is better treated through treatment

for alcoholism than by the administration of a tranquilliz-

er, Ritalin, or some other drug.

Continuing support
Having opened up so many doors for our workshop par-

ticipants, we feel it necessary to offer many forms of clo-

sure. Closure begins in the first session with a discussion

of the purpose and management of flashbacks. Our last

meeting is devoted solely to closure issues. Participation

in other forms of therapy, such as individual, group, and
family counselling, is encouraged. We strongly suggest

seeking continuing support in one or more of the alcohol-

ism self-help groups. The rapid growth of self-help groups

composed solely of adult children of alcoholics permits

choices of quality and location. Many of our workshop par-

ticipants have continued in longer-term groups of adult

children of alcoholics where interpersonal issues can be

effectively worked upon.

In sum, then, adult children of alcoholics need to be

loved by both parents; experience a progressive weak-
ening of bonding by both parents; experience and per-

ceive loss of love by both parents
;
internalize feelings of

rejection and hate, including self-hate and self-rejection;

and, continue to possess a need to love both parents.

I suggest that the adult child’s unremitting search for

answers to questions which have never been formulated

benefits from asking new questions about the effects of al-

coholism on the family and the child’s role in that family.
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Addiction is major factor in physician suicides
By Betty Lou Lee

EDMONTON — Addiction to alco-

hol or other drugs is a major factor

in suicides by doctors, says Saul

Cohen, MD, chairman of the Alco-

holism Commission of Saskatche-

wan.

One per cent of physicians be-

come addicted to narcotics, and

10% of those will commit suicide.

While this is double the rate of

narcotic addiction in the general

population, their rate of alcoholism

is about the same — 7% to 16%, he

told the annual meeting of the Ca-

nadian Medical Association

(CMA). The CMA set aside a half-

day of its three-day scientific

meeting here to the high-risk and

impaired physician.

“The causal factors of suicide

are drug addiction and depression

associated with financial and prac-

tice difficulties.”

While male doctors have about

the same suicide rate as other age-

matched men, the rate for female

doctors is three to four times great-

er than for other women. The wom-
en are more likely to kill them-

selves during medical training, the

men between ages 45 and 65.

“More physicians die as a result

of alcoholism and drug addiction

than from accidents and homi-

cides,” Dr Cohen said, and they

represent “a very talented group

of the profession.” Fifty-four per

cent of addicted doctors were in

the upper third of their graduating

class.

He said it is “hard to document”

how much addiction affects patient

care, and can recall only a few

cases reported to medical authori-

ties in Saskatchewan. Dr Cohen
served as a member of that prov-

ince’s Physicians at Risk Commit-
tee when it was the first one

formed in Canada, in 1976.

But, at a later press conference,

when it was suggested breath tests

outside operating rooms, and peri-

odic blood or urine screens might
be advantageous, he said: “It’s

something society should have a

look at, checking out from time to

time when people don’t know it’s

going to happen.”

He was quick to add he would
like to see the same thing for air-

line pilots and crane operators in

industry.

Dr Cohen said medical schools

have a role to play in earlier identi-

fication of high-risk individuals,

and applicants should be “looked

at from all angles, with a close

Herbal medicines need study
as treatment tool for drug addicts

By Lachlan MacQuarrie

HONG KONG — Non-opiate

Chinese herbal medicines could

prove as effective in narcotics

treatment as Western medicine

and much less expensive, predicts

Mabel M.P. Yang, of the Hong

Kong University Faculty of Medi-

cine.

Dr Yang told the 2nd Pan Pacific

Conference on Drugs and Alcohol

here that the use of Chinese herbal

medicines in narcotics treatment

dates back at least to the time of

the Opium Wars in the mid-1870s

and they are still being used in

many Asian countries.

A program of herbal treatment

operated in Buddhist monastaries

in Thailand has reported absti-

nence rates of 30% in heroin users

and 60% in opium users six months
after treatment.

Malaysia has recently become
one of the countries participating

in World Health Organization tri-

als for evaluating traditional medi-
cines, and reports on treatment

programs being monitored to date

show abstinence rates of8% to 35%
after a one-year observation peri-

od.

In Hong Kong, Dr Yang found

herbalists extremely reluctant to

reveal the exact content of their

medicines used in traditional treat-

ment, but she identified some as

turmeric leaf, the creeping herb

Hydrocotyl asiatica, leaves of the

white hibiscus tree, lalang grass,

ginger root. Mimosa pudica, and
the mengkuda fruit.

Usually, several of these herbs

are prescribed together in differ-

ing combinations. They are

brewed together to form a “tea” to

By Betty Lou Lee

EDMONTON — Canadian doctors

are calling for higher taxes on to-

bacco to discourage its use, and for

the extra revenue to be earmarked
for health budgets “commensurate
with the social cost of tobacco-re-

lated illness.”

It was one of six tobacco-related

measures recommended by the

general council of the Canadian
Medical Association at its annual
meeting here.

“We must take a high profile.

Smoking is the single most pre-

ventable cause of illness,” said

Gerald W. Karr, MD, of Penticton,

British Columbia, who proposed
the measures.

be taken by the patient.

Dr Yang examined the records

of a Chinese traditional medicine
clinic which had treated nearly 300

cases of drug addiction by herbal

medicine in the past five years,

claiming significant “success”

rates.

She also interviewed some pa-

tients after only one week of treat-

ment and “observed that the with-

drawal symptoms were sup-

pressed about 10 minutes after tak-

ing the tea and this effect lasted for

a few hours.”

Some of the patients told her that

during the treatment they could

not take opium or heroin because
they suffered nausea and vomit-

ing.

Dr Yang also interviewed some
cured patients one to three years

after treatment. Most of these pa-

Doctors want legislation to pre-

vent smoking in government build-

ings, particularly hospitals and
other buildings where health serv-

ices are provided, and incentives

to control smoking in private build-

ings, especially workplaces.

They called for legislation to pre-

vent tobacco advertising in con-

junction with athletic events, and
government incentives for more
education programs directed at

smoking prevention in the schools

and smoking cessation in the whole
population.

'Tobacco farmers, they said,

should be encouraged to switch to

alternate crops, or assisted in re-

training for new jobs, again
through government incentives.

tients told Dr Yang that they

thought Chinese herbal treatment

was better than both the acupunc-

ture and the methadone treatment

available in Hong Kong because

these two methods suppressed only

“the withdrawal symptoms but not

the craving for drugs.”

Dr Yang also investigated the ef-

fects of some of the Chinese herbs

on experimental animals, partic-

ularly with respect to analgesic

properties of the herbs and their ef-

ficiency in reducing morphine
withdrawal symptoms. “These

studies,” said Dr Yang, “suggest

that herbal medicine, a non-opiate

treatment, could be an alternative

prescription.

“There is clearly a need for fur-

ther, careful description of tradi-

tional methods as produced in the

region, together with stringent

evaluation of their success rates,”

said Dr Yang,
“We all know that treatment of

drug addiction is not a field with

high success rates. Thus, if tradi-

tional methods of treatment are

found to have at least equivalent

success rates, then there may be,

at the very least, an economic ar-

gument for using the cheaper
methods as part of our national ad-

diction treatment programs. We
may even miss an important

source of treatment if we ignore lo-

cal traditional medicines in favor

of exclusive use of internationally

used practices,” said Dr Yang,
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MDs prescribe more taxes

to discourage tobacco use

evaluation of social and family his-

tory — not to reject them, but to

identify who could be at high risk.

“Lifestyle retraining programs,

where they learn to lean on people

rather than pills,” could be recom-

mended to them.

Alcohol is not sufficiently recog-

nized as a drug in medical schools,

and students don’t learn enough

about it for their own, or their fu-

ture patients’ use, he said.

“Those who get loaded once or

twice a week present a macho
image to their peers. They’re say-

ing, ‘We’re a select group who can

take drugs and drink without harm
because we have the knowledge.’

”

Dr Cohen said four factors make
it difficult for doctors to seek help

with an addiction problem: it’s

hard for them to accept the fact

they need help; they often don’t

know where to find it; it’s hard for

them to accept a patient role
;
and

those who are self-employed lose

their income when they go into

treatment.

LeRoy le Riche, MD registrar of

the College of Physicians and Sur-

geons of Alberta, said, “to look into

the cause of the disease does damn
all to the treatment. There will al-

ways be stress, difficulties with

spouses, and doctors will always

be called up at night.
’

’

He favored intervention and con-

frontation once sufficient evidence

of a problem is documented.

“You have to treat without in-

formed consent, act with dictatori-

al authority. He’ll often accept it,

even though you don’t have it un-

der the law ... I know if some-

thing isn’t done, the doctor will

die: it is a lethal disease, and he

can’t go it alone,” said Dr le Riche.

Joseph MacMillan, staff physi-

cian at The Donwood Institute, To-

ronto, said the Ontario program
that began in 1977 now includes

registered nurses, other health

professionals such as dentists and
pharmacists, and spouses of pa-

tients.

Of the first 200 doctors, 12 were
on welfare, and a pediatrician had

been working for three years on

construction jobs. The Ontario

Medical Association now makes in-

terest-free loans available for

those in treatment, and the 30 loans

approved have either been, or are

being, paid back.

Two Toronto-area hospitals also

have a program whereby a recov-

ering doctor can scrub as second

assistant in the operating room.

Not only can he make some money,

but he can “develop quiet re-entry

Cohen: leaning on people not pills

into the atmosphere of a hospital

and into medical life and not be

emotionally or legally responsible

for patient care.” Four doctors

have done well in this program.

In the past two years, 115 doctors

in the community have volun-

teered as “physician advocates” to

provide a “friendly, accessible

ear” to addicted doctors who have
just finished the residential treat-

ment program. In the past year,

this group has also referred 15

more doctors to the treatment pro-

gram.
Dr MacMillan said all health

professional addicts share “an in-

credible knowledge of drugs . . .

covering all the synergisms, an-

tagonisms, actions, and reac-

tions,” and this knowledge subtly

confers permission to self-medi-

cate.

“It is okay to give some erythro-

mycin (an antibiotic) to your five-

year-old son for his tonsillitis . . .

and it’s okay to use a small amount
of Demerol (pethidine) for your

back-ache in order to keep up with

your appointment schedule.

“Almost no physician has a pri-

mary-care physician, and if he

does, he magically migrates to one

who either sees alcoholism as a Va-

lium (diazepam) deficiency or

who, like so many physicians, can-

not see chemical use as- a problem.

You have to be using more than

your doctor before he will see it as

a problem.

“If the troubled physician does

risk going to a doctor, the odds are

high that he will not be treated as a

patient, but rather with some
avuncular advice which will prove

correct his original assumption —
that he is the best physician avail-

able.”
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By Harvey McConnell

SANTA FE, N Mex — A number of

biases about administering blood

alcohol level (BAD tests at the

scene of fatal automobile accidents

may underestimate the rate of al-

cohol involvement.

This has emerged from a study

( ! ^
The following selected evaluations

of audio-visual materials have been

made by the Audio-Visual Assess-

ment Group of the Addiction Re-

search Foundation of Ontario. The

ratings are based on a six-point

scale. Projections are available in

both video and 16mm film unless

otherwise specified. For further in-

formation, contact Margaret Shep-

^
pardat(416) 595-6000 ex t 7384.

Number: 621.

Subject heading: Alcohol and

youth, drugs and youth.

Details: 21 min, color, video.

Synopsis: Two girls are having a

party in their apartment. They are

planning to get “high” and hope

that one “straight” friend does not

spoil the party. As their friends ar-

rive, they all begin to drink and

smoke marijuana. One of them,

Paul, tries to persuade his girl-

friend not to use any of the drugs,

but Louis, the pusher, convinces

her to try drugs. While the others

dance, smoke marijuana, drink,

talk, and argue, Louis gives the

girl what is assumed (by the view-

ers) to be cocaine. As a conse-

quence, she has trouble focusing

and talking, and passes out on the

kitchen floor. The other people at

the party physically attack Louis.

General evaluation: Poor to very

poor (1.9). The assessment group

believed the portrayal of the party

by the United States National Insti-

tute on Alcohol Abuse and Alcohol-

ism (NIAAA) and a Washington

contract firm which operates the

Alcohol Epidemiologic Data Sys-

tem (AEDS) based on information

supplied by the states.

Researchers searched for differ-

ences in types of people and situa-

was unrealistic for the majority of

Canadian youth. Therefore, the

tape was judged not to be a good
educational tool.

Recommended use: Could be used

as a discussion starter with audi-

ences aged 15 to 18 years.

Number: 620.

Subject heading: Cocaine.

Details: 28 min, color, 16 mm.
Synopsis; All aspects of the use and
abuse of cocaine are shown. Users

talk about their experiences; push-

ers point out how profitable it is to

deal in cocaine; drug enforcement

officers show to what lengths they

go to seize the drug; treatment

people talk about what they have

tions in which BAL tests are likely

to be given. Henry Malin, acting

chief of the surveillance branch,

NIAAA, Kathleen Jablonski, PhD,

a former AEDS research analyst,

and colleagues did the study and

reported it to the 2nd Congress of

the International Society for Bio-

medical Research on Alcoholism

seen in clinics; and researchers

describe how the drug seems to af-

fect the user.

General evaluation: Fair (3.0).

This fast-paced film tried to cover

all aspects of heavy cocaine use.

Its anti-cocaine message was
clearly stated.

Recommended use: Adult audi-

ences with a resource person.

Number: 622.

Subject heading: Alcohol and the

family.

Details: 18 min, color.

Synopsis: Alcoholism is a problem
that touches every member of a

family. Children from homes
where there is an alcohol problem

meeting here.

Data from eight states were
found to fit the criteria set by the

researchers in looking at fatal ac-

cidents in which blood alcohol tests

were administered, compared with

fatal accidents in which they were
not administered.

A number of factors, including

blame themselves, feel depressed,

frightened, and generally have

problems coping. The Alberta Al-

coholism and Drug Abuse Commis-
sion is trying to assist these chil-

dren. They help the children raise

money to participate in a horse-

back camping trip into the moun-
tains. While camping, group ses-

sions are held in which the young
people can express feelings and

learn to deal with their situations.

General evaluation: Very good to

excellent (5.5). This contempo-
rary, well-produced film had great

emotional impact. The setting and
reactions of the young people dur-

ing the group sessions make this a

good teaching aid. General broad-

cast was recommended.

Recommended use: With a re-

source person, this film would ben-

efit general audiences and, espe-

cially, parents and young people

from homes where alcohol is a

problem.

age, race, sex, type of vehicle driv-

en, and number of people in the ve-

hicle were examined to see if there

was a variation in the frequency of

blood alcohol concentration tests.

Among the findings:

• Male drivers are given blood

alcohol concentration tests more
often than female drivers.

• Young male drivers are tested

more frequently than older male
drivers.

• Testing for female drivers de-

pends less on age than it does for

male drivers.

• There may be an under-rep-

resentation of female drivers who
were drinking when they were in-

volved in fatal accidents.

• There may be an under-rep-

resentation of the number of older

drivers who were drinking at the

time of their accident.

• Drivers are tested more often

than passengers. Those injured or

killed are tested more often than

those not injured.

The findings lead the research-

ers to the conclusion that biases ex-

ist in determining who will be ad-

ministered a blood alcohol concen-

tration test, and such biases may
result in an under-estimation of al-

cohol involvement in fatal crashes.

Thus, policy decisions concerning

the drinking driver may be based
on biased data.

DOWNTOWN ATLANTA MARRIOTT

Subscribe to

PROJECTION
Film Reviews

Eliminate costly

preview fees. Know
what films to borrow
or buy without

pre-screening.

PROJECTION is

maileid 10 times a
year by the ARE
Audio-Visual

Assessment Group.

About 50 films per

year are assessed for

accuracy, interest,

production, age level,

etc.

The World’s most prestigious symposium on addictive disease will be held

at the Downtown Atlanta Marriott, November 28 - December 2. Sponsored

by the American Medical Society on Alcoholism and Charter Medical

Corporation. SECAD 9 will focus on time proven principles for the treatment

and recovery of those addicted to alcohol and other drugs. Conway
Hunter, Jr, M.D., Program Chairman.

CEU CREDITS APPLIED FOR

Ask Us About It

Name _

CHARTER
MEDICAL
CORPOK.XTION

City. State _ Zip

Telephone: Area Code

Mail to Charter Medical Corporation,
Addictive Disease Division

5780 Peachtree Dunwoody I7d
,
NE, Suite170, Atlanta, Georgia 30342

404 257-9333

(The Je^urna^
Marketing Dept (595-6056)

Editorial Dept (595-6053)

Advertising Dept (595-61 13)

Advertising Rates:

a) Regular Line Rates $1 .09 line

b) Standard Units of Insertion

1 Page (1 .120 lines) $1 .000

Page (560 lines) $5(X)

Va Page (280 lines) $250

c) Classified Ads $9.28 per column inch mini-

mum 1*'. sold in V*" increases

Circulation: 27.318 (Canada. 21.412; USA.

1 ,907: Foreign. 386: Bulk. 3,61 3)

Media 2,254.

Single Subscription Rates:

Ontario Residents free

Other Canadian Residents: $12 per year

USA & Foreign Residents: $16 per year

Bulk Subscription Rates:

Purchase of 5 or more subscriptions mailed

to the same address— 20% discount.

Ontario residents billed as other Canadians.

The Journal, 33 Russell St

Toronto, Canada MSS 2S1

^ ISSN0044-6203 Printed In Canada y

The Journal, October 1 , 1 984— Page 9

(
NEWS AND DEPARTME?^

BAL testing biases may foil accurate crash data

Cocaine Blues

The Party’s Over

Children of Alcohol



Page 1 0— The Journal, October 1 , 1 984

^
NEWS AND DEPARTMENT )

Five-year plan targets educators, politicians

WHO program aiming to sober up Europe
By Thomas Land

GENEVA — Alarmed by the rapid

rise of alcoholism in Europe, the

United Nations’ World Health Or-

ganization (WHO) has launched a

five-year program of scientific

analysis, health education, and po-

litical persuasion to sober up the

continent.

The project was endorsed by the

WHO’s European Advisory Com-
mittee for Medical Research at a

meeting in Copenhagen. It crit-

icized the continent’s “weak, frag-

mented, and often contradictory

national policies ... to combat al-

cohol abuse in most countries”

where “profits from the sale of al-

cohol often lead to conflict between
economic interests and health pre-

occupations.”

Per capita consumption has ris-

en by more than 300% in some Eu-

ropean countries since 1950. The
WHO specialists also noted a dis-

turbing trend toward heavier

drinking among women and the

young. Indeed, in many countries,

an estimated 80% of 15 year olds

were found to be regular drinkers.

European drinkers: per capita consumption up 300% since 1 950

The European campaign will be

part of a global program coordi-

nated by the Geneva-based WHO
and intended to alert health profes-

sionals, administrators, teachers,

legislators, and opinion makers to

the devastating spread of alcohol

problems.

Liver cirrhosis now ranks among
the leading causes of death world-

wide. People diagnosed as alco-

holic occupy up to half of all beds

in general and psychiatric hospi-

tals. Drivers with measurable
blood-alcohol levels account for

perhaps half the road fatalities.

Jan Ording, program coordina-

tor, explained in a recent issue of

the WHO journal, World Health:

“We are working to develop a

methodology to deal with alcohol-

related problems, to establish

techniques for studying commu-
nities dealing with their own alco-

hol problems, and to provide

guidelines for investigating alcohol

problems. .

.”

The campaign will bring togeth-

er the knowledge and skills of

many outside experts.

Research at community levels

will involve many universities and
will examine ways of reducing the

physical, mental, and social

stresses present in families in

which one or more members drink
excessively.

Alcohol problems in industry will

be considered with help from the

UN’s International Labour Organi-

zation.

An analysis of the international

alcohol production, marketing,

and distribution business, and its

effects on global health standards,

v/ill be compiled in collaboration

with the UN Conference on Trade
and Development.
The WHO has also invited work-

ing papers from experts on such
topics as relevant international

trade agreements and the inter-

relationship between alcohol con-
sumption and the tourist trade.

Pilot marketing and consump-
tion studies have been launched al-

ready in countries like Britain,

Zambia, and Mexico. They are to

elaborate the findings of a recent
global study showing that alcohol

consumption has increased most in

the developing countries where
Western commercial products
have, as a rule, replaced the tradi-

tionally less potent local brew.
The WHO’s regional program for

Europe will begin with an analysis

of the national policies of the re-

gion. The organization has already
started a study on the special prob-

lems arising from alcohol abuse by
young people.

The Copenhagen meeting was
preceded by a symposium here in

Geneva of doctors, economists, so-

ciologists, and others concerned
with the public health aspects of

the alcohol industry. The symposi-
um called for radical changes in al-

cohol control throughout Europe.
The campaign will seek to bring

them into force.

by RON HALL

"A School Answers
Back: Responding

to Student

. . . by Richard A. Hawley

This book is intended for school

staff, parents, and others inter-

ested in confronting and reversing

the use of drugs by children. The
first section is intended to serve as

a blueprint for schools that wish to

start a drug program or that wish

to augment what has already been
started. The second section re-

counts the author’s experience at a

school, which he hopes will be use-

ful to other schools. Several as-

sumptions are made explicit at the

beginning of the book. The first is

that there are no important distinc-

tions among the various drugs as

to which is more dangerous. Anoth-

er assumption is that the preven-

tion of student drug use will suc-

ceed only if the school, with the

support of the community, is aim-
ing to become drug free. The chap-

ters cover epidemiological as-

pects; training staff to recognize

and respond to student drug use;

referral to treatment; starting a

parent awareness network; under-

standing student drug use; and re-

sponding to student drug use.

(American Council for Drug Edu-
cation, 6193 Executive Blvd, Rock-

ville, MD 20852, 1984. 146 p. $5.

ISBN 0-942348-14-1

)

Other books

The Alcoholism Treatment Pro-

gram at Canadian National Rail-

ways : A Case Study— Groeneveld,

Judith; Shain, Martin; Brayshaw,

Donald; and Heideman, Isabel.

Addiction Research Foundation,

Toronto, 1984. Policy development
and implementation; management
of alcohol-dependent employees in

the work environment; program
evaluation; recommendations. 99

p. Addiction Research Foundation,

33 Russell St, Toronto, ON M5S 2S1.

$7.50. ISBN 0-88868-092-9.

Drug Abuse: Foundation for a Psy-

chosocial Approach — Eiseman,
Seymour; Wingard, Joseph A.;

and Huba, George J. (eds). Bay-
wood Publishing, Farmingdale,
1984. Applications of a theory of

drug use to prevention programs;
constructive peer relationships, so-

cial development and cooperative

learning experiences; an approach
to primary prevention of drug

abuse among children and youth;

education about narcotics and dan-

gerous drugs; drug education; al-

cohol use and self-esteem of ado-

lescents; patterns of drug use

among Mexican-American poten-

tial school dropouts; films and
drug education; cross-cultural

field study of drug rehabilitation;

issues in the training of alcoholism

counsellors; drug program evalua-

tion. 268 p. Baywood Publishing,

120 Marine St, Farmingdale, NY
11735. $16.75. ISBN 0-89503-039-X.

Preventing Adolescent Drug
Abuse: Intervention Strategies —
Glynn, Thomas J., Leukefeld, Carl

G., and Ludford, Jacqueline P.

(eds). National Institute on Drug
Abuse, Rockville, 1983. NIDA Re-
search Monograph 47 ; role of mass
media in preventing adolescent

substance abuse; social-psycho-

logical approaches; prevention

through adolescent health promo-
tion; comprehensive community
programs; prevention through the

development of personal and social

competence; alternatives to drug
abuse; family-based approaches to

adolescent substance abuse; pre-

vention through social skill devel-

opment; drug education. 261 p. US
Government Printing Office,

Washington, DC 20402.

The Addictive Behaviors —
Shaffer, Howard, and Stimmel,

Barry (eds). Haworth Press, New
York, 1983. History and social ecol-

ogy of addictive behaviors; biolog-

ical assessment of addiction; diag-

nosis in the addictions; causal fac-

tors in onset of adolescents’ ciga-

rette smoking; caffeine;

methadone maintenance; clinical

implications of models of recovery

for alcoholism; controlled opiate

use; addiction relapse. 172 p. Ha-
worth Press, 28 E 22 St, New York,

NY 10010. $22.95. ISBN 0-86656-243-

5.

Drug Trade and Drug Use —Ward-
law, Grant (ed). Australian Foun-
dation on Alcoholism and Drug De-
pendence, Canberra, 1982. Pro-

ceedings of the conference pre-

sented by the Australian National

University on Drug Trade and
Drug Use held in Canberra, Octo-

ber 22 to 24, 1980; government poli-

cy on drugs and drug-related prob-

lems; strategy for drug abuse pre-

vention; youth drug use, social ex-

pectations, schooling, and the drug
problem; prescription drugs; po-

litical and economic features of the

drug trade; drug use and crime;

patterns of drug use; impact on a

hospital of alcohol and drug re-

lated problems; role conflict for

the pharmacy in the drug market.

123 p. Australian National Univer-

sity Press, PO Box C831, Ruther-
ford, NJ 07080. $12. ISBN 0-909190-

16-X.
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Measurement in the Analysis and
Treatment of Smoking Behavior—
Grabowski, John and Bell,

Cathrine S. (eds). US Government
Printing Office, Washington, 1983.

NIDA Research Monograph No 48;

overview of issues; use of biologic

fluid samples in assessing tobacco

smoke consumption; mea-
surement issues in cigarette smok-
ing research; analysis of re-

inforcement by varying smoke
component concentrations; physi-

cal indicators of actual tar and nic-

otine yields of cigarettes; smoking
cessation in adults; evaluation of

smoking risk; smoking prevention.

121 p. National Clearinghouse for

Drug Abuse Information, Rm 10-A-

43, 5600 Fishers Lane, Rockville,

MD 20857.

Cannabis: Health Risks — Kalant,

Oriana Josseau; Fehr, Kevin
O’Brien; Arras, Diana; and An-
glin, Lise. Addiction Research
Foundation, Toronto, 1983. A com-
prehensive annotated bibliography

(1844-1982); 1,719 annotated refer-

ences; author and subject indexes.

l,100p. Addiction Research Foun-

dation, Marketing Services, 33

Russell St, Toronto, ON M5S 2S1.

$40. ISBN 0-88868-089-3.
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Canada

Beyond Health Care: A Working

Conference on Healthy Public Poli-

cy— Oct 9-12, Toronto, Ontario. In-

formation: Canadian Public

Health Association, 1335 Carling

Ave, Ste 210, Ottawa, ON KIZ 8N8.

34th Annual Meeting of the Canadi-

an Psychiatric Association — Oct

10-12, Banff, Alberta. Information:

Canadian Psychiatric Association,

Ste 103, 225 Lisgar, Ottawa, Onta-

rio K2P0C6.

Workplace 84 “Making the Most of

Human Potential.” An Employee
Assistance Programming Confer-

ence — Oct 15-17, Grande Prairie,

Alberta. Information: lyas Abbas,

Alberta Alcoholism and Drug
Abuse Commission. Provincial

Bldg, Rm 2204, 10320 99 St, Grande
Prairie, ABT8V6J4.

5th Annual Meeting of the Canadi-

an Group Psychotherapy Associa-

tion — Oct 17-20, Ottawa, Ontario.

Information: Canadian Group Psy-

chotherapy Association, 30 Bond
St, Toronto, ON M5B IW8.

22nd Annual Scientific and Busi-

ness Meeting, Ontario Chapter Col-

lege of Family Physicians — Oct

17-20, Toronto, Ontario. Informa-

tion: Lyn Robinson, Chairman,

1984 Convention Committee, Onta-

rio Chapter College of Family Phy-

sicians of Canada, 4000 Leslie St,

Willowdale, ON M2K 2R9.

.Addiction Awareness Week — Oct

21-28, Toronto, and other Ontario

communities. Information: Joe

Taylor, Director of St Vincent de

Paul Community Houses, 240

Church St, Toronto, ON M5B 1Z2,

or Mary Pakula, Addiction Re-

search Foundation ( ARF), 175 Col-

lege St, Toronto, ON M5T 1P8.

Drug Abuse and Youth, A Public

Forum — Oct 22, Toronto, Ontario.

Information: Henry Schankula,

ARF, 33 Russell St, Toronto, ON
M5S2S1.

Detox Training Programs (Non-

medical) — Oct 22-26, Nov 19-23,

Toronto, Ontario. Information:

Diane Hobbs, Coordinator of Detox

and Rehabilitation Programs,

ARF, 33 Russell St, Toronto, ON
M5S 2S1.

Gairdner Foundation Lectures

(1984) — Oct 25-26, Toronto, Onta-

rio. Information: The Gairdner

Foundation, Ste 220, 255 Yorkland

Blvd, Willowdale, ON M2J 1S3.

Event 84 Skills Development
Training Programs for Employee
Assistance Personnel — Oct 28-

Nov 1, Oakville, Ontario. Informa-

tion: James Simon and Jaan
Schaer, United Employee Assis-

tance Councils of Ontario, Port

Credit Post Office, Box 253, Missis-

sauga, ON L5G 4L8.

Intervention Workshop— Someone
I Care About is Abusing Chemicals
- Oct 31, Nov 28, Jan 23, Feb 22,

Toronto, Ontario. Information:

Yvonne Johns, department head.

Occupational Services, The Don-
wood Institute, 175 Brentcliffe Rd,
Toronto, ON M4G3Z1.

Community Development Work-
shop— Nov 5, Toronto, Ontario. In-

formation: Doreen Ross, School

for Addiction Studies, ARF, 8 May
St, Toronto, ON M4W 2Y1.

Anxiety Disorders: Theory, Diag-

nosis and Treatment — Nov 8-9,

Toronto, Ontario. Information:

Evon Essue, Clarke Institute of

Psychiatry, 250 College St, Toron-
to, ON M5T 1R8.

Drinking and Driving — Together
We Can Beat It— Nov 22-23, Winni-

peg, Manitoba. Information: Pro-

ject Prevention, Bldg 3, 2nd fl, 139

Tuxedo Ave, Winnipeg, MB R3N
0H6.

Drinking and Driving: Legal Is-

sue? Social Problem? — Nov 23,

Toronto, Ontario. Information: Ca-

therine Blake, coordinator for spe-

cial events, ARF, 33 Russell Street,

Toronto, ON M5S 2S1.

Perspectives on Employee Assis-

tance Programming Course— Nov
26-29, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, ARF, 8 May St, To-

ronto, ON M4W2Y1.

Chemical Abuse and Your Em-
ployee — Nov 28, Jan 23, 1985, To-

ronto, Ontario. Information:

Yvonne Johns, department head.

Occupational Services, The Don-

wood Institute, 175 Brentcliffe Rd,

Toronto, ON M4G3Z1.

Group Therapy Course — Jan 14-

18, 1985, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W2Y1.

Ontario Psychiatric Association

Annual Meeting — Jan 24-26, 1985,

Toronto, Ontario. Information

:

Frank E. Cashman, Program
Committee Chairman, or Jean
Reed, Executive Secretary of the

Ontario Psychiatric Association,

Clarke Institute of Psychiatry, 250

College St, Toronto, ON M5T 1R8.

Health Promotion Workshop —
Feb 13-15, 1985, Toronto, Ontario.

Information: Doreen Ross, School

for Addiction Studies, ARF, 8 May
St, Toronto, ON M4W 2Y1.

The Manager and the Troubled

Employee— Feb 20, 1985, Toronto,

Ontario. Information: Yvonne
Johns, department head. Occupa-

tional Services, The Donwood In-

stitute, 175 Brentcliffe Rd, Toron-

to, ON M4G 3Z1.

What Every Employer Needs to

Know — Feb 20-22, 1985, Toronto,

Ontario. Information: Yvonne
Johns, department head. Occupa-

tional Services, The Donwood In-

stitute, 175 Brentcliffe Rd, Toron-

to, ON M4G3Z1.

Behavioral Interventions Course
— Mar 27-29, 1985, Toronto, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Parent Resources Institute for

Drug Education (PRIDE-Canada
Inc) 1st Annual National Confer-

ence— May 30-June 1, 1985, Saska-

toon, Saskatchewan. Information:

Ruth Kell, Convenor, PRIDE-Can-
ada, Ste 111, Thorvaldson Bldg,

College of Pharmacy, University

of Saskatchewan, Saskatoon, SK
S7N OWO.

Summer School for Addiction Stud-

ies — July 15-26, 1985, Toronto, On-

tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, 1985, Calgary, Alberta.

Information: Jan Skirrow, Chair-

man, 34th ICAA Congress,

AADAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

Introduction to Chemical Depen-

dency and Youth— Oct 3, 10, 17, 24,

Coming Events is a free service. While all notices are considered, publication can-

not be guaranteed. Deadline is eight weeks in advance of publication. Contact:

The Journal, Coming Events, 33 Russell St, Toronto, Canada M5S 2S1.

31, Livonia, Michigan. Informa-

tion: Elaine Hughes, Fairlane

Health Services Corporation, Ste

1027 Parklane W, Dearborn, MI
48126.

Alcohol and Drug Problems Asso-

ciation (ADPA) Northwestern Re-

gional Conference — Oct 7-9,

Seattle, Washington. Information:

Eric Scharf, Alcohol and Drug
Problems Association, 1101 15th St,

NW, #204, Washington, DC 20005.

Smoking Cessation Intervention:

How to Help Your Patients Quit —
Oct 8, Dallas, Texas. Information:

American College of Chest Physi-

cians, 911 Busse Hwy, Parkridge,

Illinois 60068.

36th Annual Convention and Scien-

tific Assembly of American Acade-

my of Family Physicians (AAFP)
— Oct 9-12, Kansas City, Missouri.

Information: The American Aca-

demy of Family Physicians, 1740

W 92nd St, Kansas City, MO 64114.

Evaluating Treatment Programs
— Oct 10, San Francisco, Califor-

nia. Information: Hazelden Contin-

uing Education, Box 11, Center

City, Minnesota 55012.

American Medical Writers Asso-

ciation 44th Annual Conference —
Oct 10-13, San Antonio, Texas. In-

formation: American Medical

Writers Association, 5272 River

Rd, Ste 410, Bethesda MD 20816.

Management Seminar for Alcohol-

ism Professionals— Oct 16-18, Bos-

ton, Massachusetts. Information:

NAATP, 2082 Michelson Dr, Ste

200, Irvine, California 92715.

American Association for Mar-
riage and Family Therapy 42nd

Annual Conference — Oct 18-21,

San Francisco, California. Infor-

mation : AAMFT Conference Com-
mittee, 1717 K St, NW, Ste 407,

Washington, DC 20006.

1984 Postgraduate Course in Clini-

cal Pharmacology, Drug Devel-

opment, and Regulation — Oct 22-

Oct 26, Rochester, New York. In-

formation: Kristine Niven, Admin-
istrator, Center for the Study of

Drug Development, The Universi-

ty of Rochester Medical Center,

601 Elmwood Ave, Rochester, NY
14642.

5th Annual Seminar on Alcoholism

in the Black Community — Oct 27,

Newark, New Jersey. Informa-

tion: Cody Barrett, do RAFT, East
Orange General Hospital, 300 Cen-

tral Ave, East Orange, NJ 07019.

18th Annual Convention of the As-

sociation for the Advancement of

Behavior Therapy— Nov 1-4, Phil-

adelphia, Pennsylvania. Informa-

tion: John Martin, Program Chair,

AABT, 15 W 36th St, New York, NY
10018.

Current Clinical Psychopharma-
cology — Nov 2, New Hyde Park,

New York. Information: Ann J.

Boehme, Continuing Education

Coordinator, Long Island Jewish-

Hillside Medical Center, New Hyde
Park, NY 11042.

Alcohol, Drugs, and the Family —
Nov 5-9, Minneapolis, Minnesota.

Information: Seminar Coordina-

tor, Johnson Institute, 510 1st Ave
N, Minneapolis, MN 55403.

4th Annual Fall Conference on Al-

coholism — Nov 7-9, Williamsburg,

Virginia. Information: Craig

Nuckles, director. Riverside Hos-

pital Alcoholism Treatment Pro-

gram, J. Clyde Morris Blvd. New-
port News, VA.

Intervention Skill-Building — Nov
7-9, Houston, Texas. Information:

Seminar Coordinator, Johnson In-

stitute, 510 1st Ave N, Minneapolis,

MN 55403.

Reality Therapy I — Intensive

Week — Nov 7-11, Milwaukee, Wis-

consin. Information: Patricia Fau-
bert. Training department, De
Paul Rehabilitation Hospital, 4143

S 13th St, Milwaukee, WI 53221.

Reality Therapy II — Intensive

Week — Nov 7-11, Milwaukee, Wis-

consin. Information: Patricia Fau-

bert. Training department, De
Paul Rehabilitation Hospital, 4143

S 13th St, Milwaukee, WI 53221.

AMERSA (Association for Medical

Education and Research in Sub-

stance Abuse) 8th Annual Confer-

ence — Nov 8-9, Washington, DC.
Information: Conference coordina-

tor, c/o David Lewis, Brown Uni-

versity, Program in Medicine, Box
G, Providence, Rhode Island 02912.

Intimacy, Shame and Alcoholic

Family Recovery — Nov 9-10,

Farmington Hills, Michigan. Infor-

mation: Elaine Hughes, Fairlane

Health Services Corporation, Ste

1027 Parklane W, Dearborn, MI
48126.

2nd National Conference on Alco-

hol and Drug Abuse Programming
for Colleges and Universities —
Nov 11-14, Boston, Massachusetts.

Information: Eric Scharf, Alcohol

and Drug Problems Association,

1101 15th St, NW, #204, Washing-

ton, DC 20005.

Alcoholism, Drug Dependence,

and Family Recovery— Nov 12-16,

Minneapolis, Minnesota. Informa-

tion: Seminar Coordinator, John-

son Institute, 510 1st Ave N, Minne-

apolis, MN 55403.

Hope for the Children — Nov 14-15,

Santa Barbara, California. Infor-

mation: National Council on Alco-

holism, 133 E Haley St, Santa Bar-

bara, CA 93101.

Kid’s Stuff III: A Conference on
the Prevention of Alcohol/Chemi-

cal Abuse Among Youth — Nov 14-

16, Austin, Texas. Information:

Peggy Frias-Lynch, Texas Com-
mission on Alcoholism, 1705 Gua-
dalupe St, Austin, TX 78701.

Assessing and Treating Adoles-

cents for Alcohol and Drug Abuse
— Nov 15-17, Dallas, Texas. Infor-

mation: Seminar Coordinator,

Johnson Institute, 510 1st Ave N,

Minneapolis, MN 55403.

Children of Alcoholics: Break the

Silence — Nov 16, White Plains,

New York. Information: NCA-
AVestchester, Inc, 10 Longview
Ave, White Plains, NY 10601.

Healing Adult Children of Alcohol-

ics, “Laughter, Creativity and
Play”— Nov 17-18, Santa Barbara,

California. Information: National

Council on Alcoholism, 133 Haley
St, Santa Barbara, CA 93101.

Assessing Community Needs for

Alcoholism, Drug Abuse, and Men-
tal Health Services — Nov 27-29,

Tucson, Arizona. Information:

Tom Donovan, ADAAPT, 4500 E
Speedway, Ste 21, Tucson, AZ
85712.

The 9th Southeastern Conference

on Alcohol and Drug Abuse (SE-

CAD 9) — Nov 28-Dec 2, Atlanta,

Georgia. Information: Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree

Dunwoody Rd, Ste 170, Atlanta, GA
30342.

Cultural Aspects of Alcoholism —
Dec 6-8, Beaumont, Texas. Infor-

mation: Bill Rosemon, Texas
Black Alcoholism Council, PO Box
8066, Houston, TX 77288.

Family Recovery from Alcoholism

and Drug Dependence— Dec 10-14,

Minneapolis, Minnesota. Informa-

tion: Seminar Coordinator, John-

son Institute, 510 1st Ave N, Minne-

apolis, MN 55403.

Adult Children of Alcoholics

Round-Up— Feb 22-24, 1985, Orlan-

do, Florida. Information: The US
Journal, 2119-A Hollywood Blvd,

Hollywood, FL 33020.

1st Annual Convention on Children

of Alcoholics— Feb 24-28, 1985, Or-

lando, Florida. Information: Con-

ference Coordinator/Disney, The
US Journal, 2119-A Hollywood

Blvd, Hollywood, FL 33020.

NECAD Northeastern Conference

on Alcoholism and Drug Depen-

dence — Mar 24-27, 1985, Newport,

Rhode Island. Information:

Edgehill Newport Foundation,

Beacon Hill Road, Ste 106, New-

port, RI 02840.

Abroad

International Workshop on Punish-

ment and/or Treatment for Driving

under the Influence of Alcohol and
other Drugs. Current Concepts and
Prospectives. Pros and Cons. —
Oct 19-20, Stockholm, Sweden. In-

formation: ICADTS, Box 5815,

S-102 48 Stockholm, Sweden.

“Addiction: A Hundred Years On”
Centennial Symposium — Oct 25-

26, London, England. Information:

The Royal Society, 6 Carlton House
Terrace, London SWI, England.

2nd Inter-American Symposium on

Health Education — Nov 4-9, 1984,

Acapulco, Mexico. Information:

Symposium Steering Committee,

c/o NARO, PO Box 2305, Station

“D,” Ottawa, Ontario, KIP 5K0.

Prophylactics of Drug Abuse —
Dec 10-12, Warsaw, Poland. Infor-

mation: Secretariat of the Sympo-
sium, Society for Prevention of

Drug Abuse, Aleje Ujazdowskie 22,

00-478 Warsaw, Poland.

International Youth Forum on Al-

cohol and Drugs — July 9-12, 1985,

Cardiff, United Kingdom. Informa-

tion: Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CE4 7XB,

United Kingdom.

4th European Acupuncture and Al-

ternative Medicine Symposium
and World Symposium on Mora-
therapy and Lasertherapy — Aug
30-Sept 1, 1985, Copenhagen, Den-

mark. Information: Secretary

General, Scientific Committee, In-

stitute of Acupuncture, Colombo
South General Hospital, Kalubowi-

la, Sri Lanka.

2nd National Drug Institute — So-

cial Change and Drug Use Pat-

terns — Aug 14-16, 1985, Darwin,

Northern Territory, Australia. In-

formation: NDI Planning Commit-
tee, NT Drug and Alcohol Bureau,

department of Health, GPO Box
1701, Darwin, NT 5794, Australia.

12th International Conference on
Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H. D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.



By Alan Massam

LONDON — The 1984 spectre of hopeless

housing estates with mum on Valium, dad
on the booze, and the kids on smack, is al-

ready with us.

So wrote British-based drugs research-

er, Tim Malyon, 12 months ago as the year
of George Orwell’s nightmare vision of the

future approached. As 1984 began, British

Prime Minister Margaret Thatcher (fear-

ful, perhaps, of being described as Big Sis-

ter) challenged the spate of interest in the

Orwell satire, insisting that the author had
been wrong. 1984 was a hopeful and prom-
ising time for Britons, she said.

But the year has not been politically

comfortable for the Iron Lady of British

politics. The promised economic recovery

has, to say the least, faltered. And her poli-

cy of high unemployment is producing in-

creasing signs of dangerous social conse-

quences.

I refer to the heroin epidemic.

The latest official pronouncement on this

subject came on August 16 from The Home
Office, which is the government depart-

ment responsible for stemming drug abuse

through law enforcement. It announced

that the number of drug users addicted to

heroin increased by 42% in 1983, with

many of the new addicts less than 20 years

of age. During the same period, the num-
ber of heroin seizures by police and cus-

toms doubled to 1,900 — six times the an-

nual average for the 1970s.

Statistics in a government document

usually fail to arouse a great deal of public

interest— particularly when the country is

locked in a crippling dispute between the

same government and the nation’s coal-

miners.

Figures spell trouble
But David Mellor, government minister

responsible for Home Office policy on drug
abuse, seemed conscious that the 1983 fig-

ures spelled trouble.

He announced that “a major campaign
against the drug pushers and other crimi-

nal elements” was already under way.
And he added: “This evil trade in misery

is an abhorrence in our society and can
ruin and destroy its victims. Let no one

doubt the strength of our will to stop it .

”

The voice of doubt came quickly af-

terwards, however. David Alton, a Liberal

Member of Parliament (MP) who has acti-

vely campaigned against the wave of drug

addiction, pointed out that recent govern-

ment policies were exacerbating the situa-

tion.

He said security at England’s ports must

be improved, which meant increasing the

number of customs officers instead of re-

ducing them as the government had re-

cently done.

“Secondly, the government must give

our young people policies which strength-

en their self-esteem and self-respect, en-

hance their future prospects, and end the

feelings of despair which drive them to

drug abuse,” Mr Alton added.

Unemployment key
A close look at Britain’s current heroin

problem reveals characteristics which

clearly suggest high youth unemployment
as a key factor. Heroin abuse is no longer a

phenomenon affecting only the rootless

drop-outs who were the addict stereotypes

of the 1960s and 1970s.

Tim Malyon wrote; “The size of this ste-

reotype addict population has indeed in-

creased, but taking heroin is no longer a

fringe activity. It has penetrated well-es-

tablished, hitherto stable sections of Brit-

ish society. Many working-class (housing)

estates . . . are experiencing a huge rise in

Ifljdc
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London’s Oxford Street

"Every kid on every block is getting into

some kind of drugs ... to escape the

boredom and frustration. They’ve got no
work; nothing to do. They are just looking
for a way to kill time.

’

addiction among teenage children still liv-

ing at home.”
In case Mr Mellor needed any evidence,

a recent television documentary (TV Eye
— Heroin, The Local Connection) investi-

gated the availability of the drug on an in-

ner-city housing estate chosen at random.

The program went to the northern town

of Rochdale, where unemployment is run-

ning at 16%.

Local magistrate Barry Dean said;

“The drug problem in Rochdale has grown
tremendously over the last couple of

years, and it seems now to be drawing in a

lot more younger people. It is difficult to be

precise, obviously, because we don’t know
the extent of the problem. But I am con-

vinced now that the problem has grown to

frightening proportions.”

was “widespread.” But the main reason

for this “sheer scale of abuse” was the fact

that the heroin was being smoked and not

injected.

Regional specialist in drug dependency,

John Strang, told the program: “Of course

it is not a new phenomenon. Heroin and

other opiates have been smoked for centu-

ries. But a decade ago one was looking at a

drug which was almost always being in-

jected and was, therefore, something

And the freelance reporter, Richard

Beerman, summed up the program: “I

think you would find that every kid on ev-

ery block is getting into some kind of drugs

— largely heroin because it is very popular

and very easily available. There is also

acid (LSD), speed (methamphetamine),

or whatever they can lay their hands on.

Anything to escape the boredom and frus-

tration. They’ve got no work, nothing to do.

They are just looking for a way to kill

time.”

No-hope generation
Trevor Jones, a sociologist who did a

three-month survey of heroin abuse in the

London borough of Islington, found chil-

dren in their early teens “chasing the

dragon” (smoking heroin) on some hous-

ing estates. He said: “Many unemployed
working-class youths view themselves as a

no-hope, no-future generation. The attrac-

tion of a social anesthetic like heroin is ob-

vious.”

At a practical level, he gave a drop in

street price and wide availability of the

drug in pubs and on housing estates as the

main reason for the growth in heroin

abuse. Some addicts had been found to

have started experimenting at age 13.

Mr Malyon believes the heroin black

market is so profitable that throughout his-

tory it has survived by “becoming em-
bedded through corruption in the political

and law enforcement systems that suppos-

edly exist to suppress it.”

He says he knows of no example of hero-

in abuse being brought under control by

law enforcement methods. Customs sei-

zures may reduce the flow of the drug en-

tering a country, but to look to them for

any kind of solution to the problem is “to-

tally impractical.”

“It is within the community, therefore,

^ that action to stop dealers and provide pri-

mary treatment and rehabilitation must
be focused,” he says. “Given the present

lack of community facilities, hopeless em-
ployment prospects, and terrible housing

conditions, the task seems insurmounta-

ble.”

At press time neither the Health Edu-

cation Council nor the Department of

Health and Social Security could report

any new initiatives by the government

since the announcement of the latest Home
Office figures on drug abuse.

High youth unemployment a key factor

Heroin: social anesthetic for young Britons

Shattering effect

Local MP Cyril Smith said: “I’ve had
parents telling me that their children have
robbed the home, sold things, pinched

from purses, in order to get money to buy a

‘fix.’ There is no doubt at all that heroin

addiction has a shattering effect on family

life and is having a shattering effect on

certain families in Rochdale at the present

time.”

which the ordinary person in the street

would in no way consider trying.

“But now, by virtue of the fact that it is

being marketed as a drug which can be

smoked, many more people seem to be

willing to try it. I think one can see it as a

masterpiece of marketing enterprise.”

Later Dr Strang confirmed, however,

that smoking instead of injecting heroin

did not necessarily reduce its potential for

addiction.

The program’s researcher, Peter Gill,

sent an undercover reporter to a typical

Rochdale housing area, the Ashfield Val-

ley Estate, where he found heroin abuse Mellor: evil trade in misery Thatcher: Orwell was wrong
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East/West
alcoholism

comparable
By Michael Kesse

JERUSALEM — East does

meet West in the alcoholism

Held.

“People are the same every-

where,” Professor Vladimir

Hudolin, director of the depart-

ment for neurology, psychiatry,

alcoholism, and other depen-

dencies, Zagreb University, Yu-
goslavia, argued here at the In-

ternational Congress on Alcohol

Dependence, the Family, and
the Community.
He was responding to a sug-

gestion that there was a much

Hudolin: worldwide problem

greater alcoholism problem in

the Eastern bloc. “I’ve travel-

led extensively in both the East-

ern bloc and in the West (West-

ern Europe, the United States,

etc), and the main differences

I’ve seen are the methods of

classification in different coun-

tries,” he said. “In a few

months I'm scheduled to be in

Moscow, and I’m quite sure that

there I’ll be asked: Isn’t the

problem much worse in the

West?”
Prof Hudolin said: “The most

appalling cases of alcoholism

I’ve seen were in the US among
the Navajo Indians. And, at the

time, I said: Tf I didn’t know
you were an American Indian,

I’d think you were a peasant

woman in Yugoslavia.’

“Bulgaria said it had no alco-

holism, but now that country is

developing programs for alco-

holism. Rumania still claims it

has no problem of alcoholism. 1

heard the same thing about Is-

rael before I arrived, but now
that I’m here I see that Israel

has a well-developed problem.”
Alcoholism is world wide, he

said.

Prof Hudolin said, on the ba-

( See— Most— page 2

Cocaine is as d^tructive as heroin

says US report oh drug strategy
By Harvey McConnell

WASHINGTON — Cooperative ef-

forts by federal, state, and local

government, and close involve-

ment of the private sector remain

at the heart of the United States

strategy for prevention of drug

abuse and drug trafficking.

US President Ronald Reagan, in

a preface to the biennial report,

said that in the last three years

“permissive attitudes have given

away to a sense of responsibility to

ourselves, to our families, and to

our country. Hopelessness and
helplessness have been replaced

with optimism and a willingness to

work toward a better future.”

While the 1970s growth of drug

abuse may have been halted, mil-

lions of US residents are still af-

fected by alcohol and other drug

problems, the President added.

“Our goal is clear. We intend to

conquer drug abuse and ensure a

safe and productive future for our

children and our nation.”

The 1984 strategy points out that

in the 1970s the highest priority

was given to heroin. Today, while

opiate abuse continues to cause se-

rious problems, “intensified use

patterns and recent research leave

little doubt that cocaine is poten-

tially as destructive to health as

heroin.”

Responses must be made to

those involved in other drugs of

abuse, including alcohol and mari-

juana.

The strategy declares that there

is no attempt to dictate from a na-

tional level the relative priorities

for local response to drug prob-

lems. “While drug abuse is a men-
ace to our entire society, the drug

problems of a large city may be

quite different from those of a

small town. Each locality must de-

termine its own priorities and must
have the flexibility to fashion ap-

propriate responses.”

Optimum effort is being sought

from the network of federal, state,

and local governments as well as

the expanding private sector —
business and volunteer— to reduce

drug abuse.

“Described simply, real success

is achieved when those people

most affected by drug and alcohol

abuse are directly involved in solv-

ing their own problems,” the strat-

egy report says.

Awareness and education are

keys to long-term success in stop-

ping drug abuse and drug-related

crime in society, the strategy says.

Special emphasis has been placed

by the Reagan administration,

working closely with the private

sector, to discourage alcohol and

other drug use among school chil-

dren.

On the law enforcement side of

the equation, the strategy notes 14

federal agencies are currently in-

volved in the drug law enforce-

ment effort. The federal budget for

drug law enforcement will exceed
$1.2 billion in fiscal 1985, a

Reagan: goal is clear

75% increase since 1981.

On the international scene, the

strategy says major law enforce-

ment and eradication efforts have

begun in Colombia; Pakistan has

taken steps to try to regain control

of outlying opium producing

areas; and military forces in Thai-

land are attacking opium traffick-

ers in the border areas.

At the same time, the strategy

admits “achieving control of illicit

production is a formidable chal-

lenge because the worldwide sup-

ply of marijuana, cocaine, heroin,

and other drugs is large and com-

plex. Production is widely distrib-

uted and often concentrated in

areas which are not policed or con-

trolled by the recognized govern-

ment.”

The strategy recognizes that de-

toxification and treatment of the

individual drug abuser is an essen-

tial element in the comprehensive

strategy to reduce the effects of al-

cohol and other drug abuse in the

US.

The strategy says meeting acute

medical needs associated with

drug emergencies, providing treat-

ment for chronic drug abusers, and

efforts toward prevention and ear-

ly, non-medical intervention are

often viewed as competitors for

scarce resources. All are nec-

essary, however, if a community is

to engage in anything more than a

holding action.

Support is given by the strategy

to expansion of research aimed at

understanding the causes and con-

sequences of drug abuse and the

application of that knowledge to al-

cohol and other drug abuse preven-

tion, treatment, and rehabilitation.

Encouragement is being given to

the pharmaceutical industry, col-

leges, universities, and profession-

al health care organizations to un-

dertake more extensive drug

abuse research.

INSIDE

Advice fosters q uilt, anxiety

MDs pick on pregnant smokers
By Betty Lou Lee

HAMILTON — Go easy on preg-

nant women who smoke. They’ve

got enough problems.

That’s the advice Murray Enkin,

MD, professor of obstetrics and gy-

necology at McMaster University

here, is giving colleagues.

“By dumping on pregnant wom-
en, we’re taking the heat off the

problem and probably doing a lot

of harm, principally because of

guilt and raised anxiety,” he told

The Journal. “They have bad ef-

fects on the pregnant woman and
the baby as well.

“And if anything goes wrong, as

can happen to any baby, the moth-

er will never forgive herself.

“I used to be absolutely cruel to

pregnant women, and I don’t think

I was any worse than any other

doctor.”

But, after an extensive review of

the literature on smoking and
pregnancy, he has changed his at-

titude.

In a recent article in the periodi-

cal, BIRTH, he writes: “Smoking
during pregnancy is not good for

either mother or baby, but neither

is smoking at any time.

“Smoking mothers are neither

ignorant of the supposed conse-

quences of their actions, nor selfish

and irresponsible. Their failure to

comply with our well-meant advice

may derive from a different as-

sessment of the evidence, with

reliance on personal experience

rather than the wisdom of the so-

called experts. (‘My cousin

smoked all her pregnancy and had
a nine-pound healthy baby .

’j

“Sometimes the smoking may be

important to a woman’s ability to

cope with the stress of pregnancy.

While it may (or may not) be true

that the pregnant woman, con-

cerned for the well-being of her

child, may be more compliant with

anti-smoking advice, for us to seize

on the vulnerable time of pregnan-

cy to attempt to induce lifetime

changes at the expense of possible

lifetime guilt seems cruel indeed.

“A woman deserves to be in-

formed, not only about what is

known of the adverse effects of

smoking during pregnancy, but

also that these effects are only one

small part of a much larger pic-

ture. A non-judgemental, informa-

tive discussion will serve her far

better than the vehement exhorta-

tion so commonly seen and heard.”

In his discussion of the scientific

literature. Dr Enkin notes that

( See— Smoking— page 2
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Briefly...

Alcohol deaths down
WASHINGTON — Deaths from

alcohol abuse are on the decline

in the United States. Quoting

from a study by The Metropol-

itan Life Insurance Company,
Medical News reports that ap-

proximately 28,000 people died

of alcohol abuse in 1983 com-

pared with 33,350 in 1973. The

report indicates that the US
midwest is leading the way in

reduced deaths.

Drug seizures
LONDON — Seizures of illegal

drugs here increased by more
than one-fifth in 1983 over the

previous year, and the number
of offences involving class A
“hard drugs” rose more than

40%, says a report in Doctor.

Seizures of heroin doubled, with

LSD seizures up 10%, cocaine

up 57%, and amphetamine, dex-

amphetamine, and levampheta-

mine up about 42%. Tbe report

from the Home Office indicates

the majority of illegal drugs

seized in 1983 were cannabis de-

rivatives, mainly cannabis res-

in.

Low tar helps
BELFAST — Researchers here

report that switching from me-

dium- to low-tar cigarettes can

help, despite the fact most

smokers compensate for lower

tar levels by increasing smok-

ing intensity. Medical News re-

ports that in a recent study by

Dr Roger Rawbone, middle-tar

smokers smoking low-tar ciga-

rettes did vary their smoking

pattern to increase their intake

of nicotine and tar. But, this

was more than compensated for

by the lower tar delivery of the

milder cigarettes, resulting in a

24% lower intake overall.

Maori dilemma
AUCKLAND — Alcohol is the

major cause of problems

among their people, say a group

of young, urban Maoris in a re-

cent study here. Some, inter-

viewed by Auckland Universi-

ty’s Alcohol Research Unit, had

decided to cut down on their

drinking or give up completely

because they see alcohol as a

“reason for the poor, depressed

conditions of many Maori peo-

ple.” John Robertson, chair-

man of the New Zealand Alco-

holic Liquor Advisory Commis-

sion (ALAC), said in the ALAC
newsletter the study reinforces

the need for special planning to

deal with the problems.

Action on Health
TORONTO — A new Ontario

committee, headed by former

World Cup ski champion Steve

Podborski, will aim at coordi-

nating public and private sector

health promotion activities.

Health Minister Keith Norton

said the Action Group on Health

Promotion will deal in five key

areas: improved physical fit-

ness, cessation of smoking,

moderation in the use of alco-

hol, good nutrition, and in-

creased awareness of personal

responsibility for health. The

group will be responsible for

recommending specific promo-

tion and prevention activities,

including programs on preven-

tive treatment and rehabilita-

tion.

V y

US says no to medical use of heroin
By Harvey McConnell

WASHINGTON — Political fear

and opposition by the medical es-

tablishment combined to quash ef-

forts in the United States Congress
to allow heroin to be used for pain

relief in terminal cancer patients.

By a vote of 355 to 55, the House
of Representatives rejected pro-

posed legislation which would have

allowed doctors to prescribe hero-

in. Heroin was outlawed in the US
in 1924.

Massive opposition was mounted
by the American Medical Associa-

tion (AMA) and officials of the

Reagan administration to the idea

of a four-year experiment (The

Journal, May). Opponents claimed

it would open the way to further le-

galization of heroin and give the

“wrong signal” about drugs.

Representative Henry Waxman,
a sponsor of the bill, said: “People

were afraid to vote in any way.

shape, or form for anything that

sounded like the legalization of

heroin. They were afraid they

would be campaigned against on

the issue.”

The director of a national organi-

zation in the substance abuse field,

who wished to remain anonymous.

By Betty Lou Lee

MONTREAL — If heroin is re-

introduced for medical use in

Canada, it may result in physi-

cians becoming addicted to it, a

Calgary psychiatrist suggests.

Julio Arboleda-FIorez, chief

of forensic services at Calgary

General Hospital, and professor

of psychiatry at the University

of Calgary, says there aren’t

statistics on heroin addiction

among doctors before importa-

told The Journal: “The truth,

which the politicians, the AMA,
and others will never say in public

is that, given the drug scene and
medical system here in the US, if

heroin is legalized — even for lim-

ited use — there will be a huge in-

crease in physicians and nurses us-

tion of the drug was banned by

the federal government in 1954.

“But it would not be far-

fetched to conclude that if it be-

comes available again, as pro-

posed by the Canadian Medical

Association (The Journal,

Oct), emotionally impaired

physicians who tend to abuse

drugs would move away from
tranquillizers and other anal-

gesics and onto heroin,” he told

the annual meeting here of the

Royal College of Physicians

ing heroin, and massive diversion

from the hospitals to the streets.”

Coming up in The Journal:

Would lifting the ban on heroin

pose a threat to the medical profes-

sion?

and Surgeons of Canada.

“Perhaps, after all, the ban-

ning of heroin was not a bad
idea from the point of view of

the potentially impaired physi-

cian, and it is sad that the (Ca-

nadian Medical Association)

apparently did not give any con-

sideration to this disturbing

possibility when it passed its

resolution (calling for reinstate-

ment of the drug).”

See— Pain management—The
Back Page

Access to heroin could tempt doctors

‘No problem of drug addiction in socialist countries’

Soviet prof chastizes West’s drug
MOSCOW — Attempts by some
Western countries to weaken con-

trol of drugs like marijuana is a

dangerous trend, medical scientist

Eduard Babayan warned in a re-

cent TASS interview.

Professor Babayan, who is chief

of the USSR delegation to the Unit-

ed Nations Commission on Narcot-

ic Drugs, said proposals were be-

ing put forward in the United

States, the Netherlands, and other

countries, “to legalize the use of a

number of narcotics.”

He told the Soviet news agency

that official statistics, submitted to

the UN commission, reveal that 45

million US residents use marijua-

na and 11 million suffer from its ef-

fects, while the use of cocaine is

also on the increase, and the US
has a “vast number” of heroin ad-

dicts.

Prof Babayan, also a director of

the International Council on Alco-

hol and Addictions, expressed

“tremendous astonishment” that

the mayor of Amsterdam advo-

cates the legalization of heroin.

Less than a year ago, he said, a re-

port revealed that Amsterdam had

become one of the biggest centres

of heroin addiction.

All kinds of tricks are tried to get

around existing laws. Prof Ba-

bayan said.

In the US, hundreds of thousands

suffer from cocaine addiction, but

the book. Federal Strategy for

Combatting the Use and Traffick-

ing of Narcotics, lists cocaine as a

non-narcotic drug, he added.

“An accidental error, or tac-

tics?” asked Prof Babayan, add-

ing: “I believe the latter is true.”

He spoke of attempts to claim

that the socialist countries have

something to do with the supply of

narcotics to the capitalist world.

“There is actually no problem of

drug addiction in the socialist

countries.

“Only 2,500 to 3,500 such cases of

the dangerous disease are regis-

tered in the USSR in the course of a

year, and these are chiefly dis-

abled persons — chronic patients

using narcotics as a medicine.

“For a decade now, the sowing of

the opium poppy has been prohib-

ited in Soviet territory, and the

needs of the health protection sys-

tem are met through opium im-

ports from India. Cocaine for eye

disease therapy is also purchased

abroad.

“Soviet medicine has sharply re-

(from pagel)

sis of his extensive experience in

Croatia, one of the constituent re-

publics of Yugoslavia, that “excel-

lent success” had been obtained in-

treating those who developed alco-

holism late in life, in their 50s or
60s. Treatment generally consisted

of restructuring the family and
eliminating family problems. It

was also important to make these

“late-comers” to alcoholism de-

pendent on a group, “for they be-

gin to give love to this group, and
they receive love back.”

Prof Hudolin, who has worked
with alcoholics for the past 30

years, said the “stereotype alco-

holic,” the skid-row type, rep-

resents a small group.

“Most alcoholics today are peo-

ple in jobs, people with important

social and economic positions, and
the mothers and housewives of

Babayan: astonishment

duced the use of the preparations

of the group of morphia and co-

families of good standing. More

than 50% of all those who came for

hospital treatment in Croatia from

1965 to 1981 were in regular em-
ployment.”

On the basis of his work in Croa-

tia, and his visits and studies of the

situation in other countries, he con-

cluded that not even the richest

countries with the largest number
of trained personnel will be able in

the future to provide hospital treat-

ment for alcoholics. Thus, the

treatment of alcoholics must be

shifted to those within the commu-
nity, or place of employment, and

to those concerned with primary

Smoking only
(from page 1)

maternal smoking has been asso-

ciated with low birth-weight ba-

bies, infertility, spontaneous abor-

tion, sudden infant death syn-

drome, later respiratory symp-
toms in the child, and
developmental delays in the child.

There is biological evidence to

support a causal relationship be-

tween smoking and these effects,

since toxic substances in smoke
cross the placenta, and nicotine

can constrict blood vessels and

thus reduce nutrient and oxygen
supplies to the baby.

But he questions whether the

smoking is the cause of all these

adverse effects, “or is it merely a

marker for a woman who was pre-

disposed to a particular type of re-

productive outcome— an indicator

perhaps of some other combination

of factors which may cause both

the smoking and the adverse con-

sequences?”

policies
deine by using, in particular, meth-
ods of electroanalgesia,” Prof Ba-
bayan said.

“The USSR is a party to all the

main international conventions on

control over narcotic drugs and
took part in drawing up these treat-

ies. It permanently advocates

strict control measures.”
Paradoxically, Prof Babayan

told TASS, the socialist countries,

which have no drug addiction prob-

lem, favor control, whereas the

West, where the situation is grim,

is pursuing a policy of legalizing

and free trafficking in narcotic

drugs.

He urged all governments to pool

their efforts to get rid of this threat

to health.

health care, such as the general

practitioner, the social worker, the

district nurse, paraprofessionals,

and volunteers.

“Individual treatment is, in any
practical sense, not possible.

“We believe that alcoholism can-

not be cured except by total absti-

nence. We demand abstinence also

from family members living in in-

timate interaction with the alcohol-

ic. Lasting abstinence with im-

proved work, social, and family

relationships has been achieved in

60% of the cases, with the follow-up

survey being taken one year after

initial success was achieved.”

an incdicator
A 1971 study, for example,

showed that women who did not

start smoking until after their

baby was born still had a higher in-

cidence of low birth-weight babies.

He noted that smoking women
are more likely to be from a lower

socio-economic class, to live in a

city, to have less medical care dur-

ing and after pregnancy, and to be

working outside the home.

They are more likely to drink

coffee, beer, and whisky, “and to

indulge in these to excess.” They
have less school-

ing and are more
likely to be un-

married.

Dr Enkin says

that studies which

control for these

variables show a

markedly less-

ened effect for

smoking per se.
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Parents’ anti-drug crusades
praised by ADAMHA chief

By Harvey McConnell

WASHINGTON — Parent anti-

drug groups should shift the em-

phasis from marijuana to other

drugs, especially cocaine and alco-

hol, believes Ian Macdonald, MD,
administrator of the United States

Alcohol, Drug Abuse, and Mental

Health Administration.

Dr Macdonald told the annual

conference here of the National

Federation of Parents for Drug-

Free Youth that while it has done

marvelous work on the dangers of

By Betty Lou Lee

MONTREAL— Moralistic govern-

ment policies against some groups

at high risk for hepatitis B, such as

intravenous drug users and homo-
sexual men, are one reason rela-

tively few Canadians have been

vaccinated against the disease,

says a liver specialist.

The vaccine’s $125 cost is anoth-

er major factor.

James G. Rankin, MD, director

of the Canadian Liver Foundation

Epidemiology Unit, University of

Toronto, estimates that only 5% of

perhaps one million Canadians in

high-risk groups have received the

vaccine, which has been available

for two years.

Alberta has the most compre-

hensive free vaccine program, but

it excludes drug abusers and ho-

marijuana, “we do need to learn

about cocaine, and we do need to

pay attention to alcohol.”

He noted that young people of the

1960s and 1970s who became heavi-

ly involved with alcohol and other

drugs “are now the parents of kids

coming up in the 1980s and 1990s.”

There is a need to know how the

children will be affected by their

parents’ alcohol and other drug

use.

Dr Macdonald said while preven-

tion has been stressed, there has

not been enough emphasis on the

mosexuals from the at-risk groups

who qualify.

“I think it comes down to moral-

istic terms,” Dr Rankin told the

annual meeting here of the Royal

College of Physicians and Sur-

geons of Canada.

No province provides the vac-

cine free to all the groups at risk,

which include health professionals

in contact with blood or blood prod-

ucts; the mentally retarded in in-

stitutions; ethnic groups from
South-East Asia, the Pacific Is-

lands, and parts of Africa; those

who use blood products, like hemo-
philiacs; and those on chronic re-

nal dialysis.

The Ontario government bought

10,000 doses in 1982 and still has

most of it in storage. Dr Rankin
said. The Ontario ministry of com-
munity and social services offered

Macdonald: emphasis shifts

it free to residents and care-givers

in institutions for the mentally re-

tarded, but the ministry of health

has expected hospitals to pay for it

out of their global budgets, at half

price, if they want to vaccinate

staff members.
Dr Rankin said more money is

being spent on diagnostic tests for

hepatitis B, than for vaccinating

against it.

The incidence of reported cases

has risen to 12.4 per 100,000 in 1983,

from 0.5 per 100,000 in 1971. In 1978,

it is estimated the disease caused

14 deaths from fulminant hepatitis,

424 deaths from cirrhosis, and 97

deaths from hepatocellular can-

cer.

By August 1984, only 39 of 183 Ca-

nadian general hospitals surveyed
had vaccination programs for their

staff.

fact that treatment can work.

“There are lots of doctors who
don’t know you can free a kid who
has got a marijuana problem or

that you can free an adult with an

alcohol problem.” A wide range of

people need to be better informed:

from the media to teachers to doc-

tors, he said.

Dr Macdonald said the drug use

and abuse problem is unusual in

that it took the dedicated work of

amateurs, especially parents, to

show the professionals they were

wrong.

In the 1960s and the 1970s, many
federal publications, and such or-

ganizations as the American Aca-

demy of Pediatrics and the Ameri-

can Psychological Association,

“were all telling us what we were
seeing wasn’t happening — that

this was a stage the kids were

going through and that we needed

to teach them moderation and re-

sponsible use. But we were smart

enough not to believe that.”

And if professionals were ap-

proached by worried parents “we

( parents ) were told you don’t know
what you are doing, you are being

over-protective, and you don’t un-

derstand kids and what goes on.”

Dr Macdonald said the situation

for illicit drugs was the opposite

for licit ones. The US Food and

Drug Administration has to ap-

prove all new drugs, “but, in this

situation we, the amateurs, had to

prove that a drug was not okay to

the professionals.”

Now the parents’ movement is

nationwide and has thousands of

chapters and members. And, Dr
Macdonald noted, “we have differ-

ent kinds of kids.

“We had 18 straight years of de-

clining SAT (student aptitude test)

scores and right along with it ris-

ing marijuana use. Now, as mari-

juana rates appear to have turned

down, the SAT scores have turned

up.”

Harsh words
on US Gigs

warn public

of hazards
WASHINGTON — New ciga-

rette warning labels have been

approved by the United States

Congress — and the tobacco in-

dustry.

The warnings are contained

in bills passed by voice votes in

both houses of Congress. Before

final approval, there were com-

promises between the industry

and health groups pushing for

label changes.

There are four warnings,

which will change every three

months. Each label, which will

be 50% larger than the current

warning, will be preceded by

the statement “Surgeon Gener-

al’s Warning.”

New warnings are;

• “Smoking causes lung can-

cer, heart disease, emphysema
and may complicate pregnan-

cy,”
• “Quitting smoking now great-

ly reduces serious risks to your

health.”

• “Smoking by pregnant wom-
en may result in fetal injury,

premature birth and low birth-

weight.”

• “Cigarette smoke contains

carbon monoxide.”

Under the compromise with

industry, a statement was de-

leted which said that cigarette

smoking has been found to

cause at least 300,000 deaths in

the US each year, and that it is a

major cause of cancer and oth-

‘Moralistic policies’ limit hepatitis program

Vaccine misses high-risk groups
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Cheap sherry and the great floor price fiasco

By

Wayne
Howell
The time: circa 1995. The place: outside a

local corner store in Toronto.

Three teenagers are drinking Canadian

sherry out of brown paper bags and argu-

ing about whether they should pop into the

store for another go at the video games, or

pool their quarters and buy another bottle

of sherry. They are approached by an old-

timer mooching spare change for the pro-

verbial “cup of coffee.”

“Get lost pops,” says the first teenager.

The second holds up a quarter and de-

mands that the old man dance for it.

“No, no,” smirks the third, “we want a

song and a dance.”

The old-timer sighs

:

“I can’t sing and I can’t dance — but I

can tell you a story that might amuse you.

It has to do with what you’ve got concealed

in that bag.”

“Lay it on us, old man,” says the first

teenager, “and if it holds our interest as

much as a game of Pac-Man, you got your-

self a quarter.”

“There was a time, a long time ago,” be-

gins the old man, “when you couldn’t buy
cheap sherry at corner stores.”

“Don’t pull our legs, pop; they don’t call

these convenience stores for nothin’.”

“It’s true, I swear it. Why there was
even a time in Ontario when you couldn’t

buy booze without a licence.”

This is too much. The teenagers whoop
and laugh and roll their eyes. They’ve got

a live one here — crazier than all hell, of

course, but who knows, that might make
for a better tale.

“Let me start at the beginning. The

Ontario wine industry got going in the

years prior to what we called ‘the great

war’. . .
.”

“What great war?”
“Forget that. I’ll try to use year-dates

from now on. In the beginning, and right

up until the 1950s, they made wine out of

the native grapes, but the wine was so aw-

ful they had to run it through the chemistry

lab, tart it up with alcohol, and sell it as

‘sherry’ or ‘port.’ Now in the 1960s . . .
.”

“Hey, I heard of the 60s. People went to

Woodstruck and took off their clothes and
things like that.”

“Anyway, in the 1960s, Ontarians deve-

loped a taste for European-style wines and
wouldn’t drink the Ontario product any-

more, so the Ontario government gave the

grape farmers a lot of interest-free loans

so they could convert their vineyards from
the crummy native grapes to European
varieties.

“Pretty soon the Ontario winemakers
started to make European-style table

wines, but they were neither good enough
nor cheap enough to really capture the

market. So, during the 1970s, the Ontario

government came up with clever little tax-

ing schemes to keep Ontario wines cheap-

er than imported wines. However, the Eu-
ropeans shot every one of these little

schemes down with their GATTling gun. In

other words, they used GATT (General

Agreement on Trade and Tariffs ) to pres-

sure the Canadian federal government to

nix the Ontario schemes because they

were contrary to international agreements
Canada had signed.

“Despite this, however, the Ontario

schemes were usually in place long enough
to give the domestic industry a boost, to

the point that, in 1982, Ontario wines had
captured 52% of the table wine market,
and the old bread-and-butter trade of

Ontario wineries (sherry for winos) was

rapidly becoming a thing of the past. In-

deed, by 1982, several ‘boutique’ wineries

were producing European-style table

wines of exceptional quality.

“Everything was coming up roses in

1982. Canadian table wines were doing as

well as could be expected in a tough mar-
ket; boutique wineries were springing up
all over the place; and the Ontario govern-

ment was putting the finishing touches on

its latest and greatest tax-protection

scheme: the ‘base reference price.’ This

scheme, which was introduced in 1983, was
a wonder; it effectively kept Canadian
wines cheaper than even the cheapest of

imports, but it did it in such a way that it

didn’t violate the GATT agreement. Any-
way, the Europeans weren’t complaining

too much because, under this scheme, they

got paid exorbitant prices for their poorest

wine.

“For instance, an Italian exporter of red

wine that even the Italians wouldn’t drink

would go to the Ontario Liquor Board and
say, ‘I’ll give you a deal — $10 a case.’ And
the Liquor Board man would say, ‘I regret

to inform you that our floor price system
does not allow us to pay $10 a case for

cheap Italian red wine. The best we can do
is offer you twice that— $20 dollars a case,

take it or leave it.”

“You’re putting us on again, pops.”

“It’s true, I swear it. But this wasn’t the

fatal flaw in the floor price system. The fa-

tal flaw was that, even with the floor price,

a litre of Canadian wine was only 65 cents

cheaper than a litre of Italian and, because
of a weak Franc, a litre of French wine
came in at the same price as the Italian.

The upshot of this was that Ontarians said:

‘Why not go for the French stuff.’ And they

did. By late 1984, the Italian imports had
dropped by 50%, French imports had in-

creased by 70%, and the Ontario wineries

were on the ropes. Just when they had

hoped to recover some of the money in-

vested in the European grape plantings,

their market share plummeted.
“The grand scheme to boost the Ontario

wine industry was a complete and total

disaster. To the point that the wineries,

some of which were threatened with bank-

ruptcy, took up the old refrain: put us in

the corner stores or our industry will sure-

ly die.

“Now, my memory gets a little hazy
from this point on — at my age, the long-

term memory is better than the short term
— but I seem to recall that 1985 was an
election year in Ontario. And the political

heat generated by the great ‘floor price

fiasco’ resulted in the new government set-

ting up a commission to look into the possi-

bilities of ‘local wines at local stores,’

which was the slogan adopted in 1986 by
the Ontario Wine Institute. And I think it

was in 1987 or 1988 that local wines did

come to local stores, despite the fact that

the commission was against it, because
the wine industry was still sickly and the

government felt guilty about having

caused the whole mess in the first place.

“As I recall, the wineries did try to sell

table wines made from the grapes planted

in the 60s and 70s for a time, but nobody be-

lieved a wine you could buy at a corner

store was any good, and eventually the wi-

neries gave up and went back to their pre-

war roots — back to native grapes, the

chemistry lab, and fortification with bran-

dy or raw alcohol. That’s what the corner-

store consumers seemed to want anyway,
so why fight it.

“And that, my young friends, explains

why you are able to sip domestic sherry

out of a paper bag in front of a corner store

in 1995. A curious tale, is it not?”

“I don’t believe a word of it, pops,” says

the first teenager. But he gives the old man
a quarter anyway.
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Drugs may reduce cocaine side-effects
The anti-depressant drug trazodone ( Desyrel ) has been found to

reduce feelings of tension and shakiness following cocaine inges-

tion. Interaction of trazodone hydrochloride (a non-tricyclic

triazolopyridine derivative) and cocaine hydrochloride was
tested with eight healthy men who had all sniffed cocaine infre-

quently. Following the ingestion of 100 milligrams of trazodone

or placebo, subjects swallowed 2 mg per kilogram of cocaine hy-

drochloride and were monitored for six hours for both physiolog-

ic and subjective changes. The researchers at the Drug Depen-
dence Research Center, Langley Porter Psychiatric Institute,

University of California, San Francisco, found that while inges-

tion of trazodone produced only small physiologic effects and
mild sedation, it significantly reduced the pressor (increasing

blood pressure) response to cocaine and the increase in pupil

size produced by cocaine, and nearly eliminated the decrease in

skin temperature produced by cocaine. While none of the sub-

jects reported the combination improved the euphoric mood
produced by cocaine, they did report fewer cocaine-associated

side effects, such as shakiness. While cautioning about drawing
too many conclusions from a study in which two drugs are given

sequentially, the researchers said the drug “warrants further

consideration in the treatment of depression in those patients

who may be using cocaine.”

Annals ofGeneral Psychiatry, Sept 1984, v.41 :895-899

Liver biopsy as cirrhosis predictor
A liver biopsy is a better way of predicting which alcoholics will

develop cirrhosis than a record of the patient’s drinking history,

a Danish study has concluded. Between 1968 and 1971, 258 alco-

holic men in the study were given an initial assessment, includ-

ing a liver biopsy. The men, free of the disease initially, were
then followed until March 1981, a period of 10 to 13 years, to see

who developed cirrhosis of the liver. Researchers from the Co-

penhagen City Hospital and Hvidovre University Hospital, Co-

penhagen, found that 14.7% of the study group developed cirrho-

sis. The incidence of cirrhosis was not found to be significantly

related to the duration of the preceding alcohol abuse, the aver-

age daily consumption of alcohol, or the preferred type of alco-

hol, as reported during the initial examination. But the re-

searchers found that liver function tests such as plasma biliru-

bin, aspartate aminotransferase, and bromosulphthalein reten-

tion, as measured at the initial examination, were all

significantly higher in patients who later contracted cirrhosis.

Steatosis, lipogranuloma, alcoholic hyalin, and inflammation of

the lobules and portal spaces, as found on the initial biopsy,

were all predictive of the development of the disease.

The Lancet, Aug 4, 1984, no 8397 : 241-244

Smoking and taste perception
The common belief that smoking dulls taste perception has been

shown, in large part, to be a myth. Kathleen Redington, depart-

ment of neurology, division of cognitive neuroscience, Cornell

Medical College, New York, compared taste differences among
cigarette smokers who were allowed to smoke, smokers not al-

lowed to smoke prior to the tests, and non-smokers. Each of the

subjects rated the pleasantness and intensity of sugar, salt, and

quinine solutions, before and after the ingestion of a glucose so-

lution. She found that all three groups perceived the

intensity of the various solutions similarly. She concluded

“smoking or nicotine per se does not affect the perceived inten-

sity of sweet, salty, or bitter tastes.” But, after consumption of

the glucose drink the perception of those smokers who were al-

lowed to continue smoking until the experiment began not only

found sweet tastes significantly less pleasant than non-smokers

but also rated it as less pleasant than when they had not been

smoking prior to the test. From this she concluded that “there is

a relationship between cigarette smoking, glucose consumption,

and a liking for sweet tastes,” although the mechanism for this

is unclear.

Pharmacology Biochemistry and Behavior, Aug 1984, v.21:203-

208

Benzodiazepines and the elderly

A review of benzodiazepine use in a group of elderly patients in-

dicates prolonged use, at low doses, appears not to be harmful.

The study population consisted of 93 patients aged 55 years or

more who used the ambulatory medical service at Beth Israel

Medical Centre, New York, and had received at least two pre-

scriptions for the benzodiazepines diazepam, lorazepam, or

chlordiazepoxide. This group was interviewed about various as-

pects of their drug use by Henry Pinsker, MD, and Kasja Sulja-

ga-Petchel, MD, of Mount Sinai School of Medicine, NY. The pa-

tients (almost 80% female) reported that the medication calmed
them, relieved tension, and helped them sleep, while light-head-

edness and sedation were the most commonly reported side-ef-

fects. One-third of the subjects both in the continuing user and
former user group admitted they were afraid of becoming ad-

dicted to the medication. None reported increasing the dose of

the drug they used. However, the majority reported keeping a

supply of the drug at home “to be used when the need arose.”

The researchers concluded while the risk of over-medication or

addiction may be real, “our study suggests that addiction to di-

azepam is exceedingly rare.”

Journal of the American Geriatric Society, Aug 1984, v.32:595-

597

Pat Rich

Vancouver MD to stand trial

on controlled drug charge
By Tim Padmore

VANCOUVER— A doctor here has

been ordered to stand trial for pre-

scribing a controlled drug to an un-

dercover police officer.

During the preliminary hearing

that preceded the order, evidence

was given that Kenneth Varnam,
MD, gave the officer a prescription

for Tenuate (diethylpropion) with-

out conducting a physical exami-

nation.

Constable Kenneth Cardinal tes-

tified that he came to Dr Varnam’s
office posing as a bisexual street

person.

Well-known in British Columbia,
Dr Varnam is a director of the

British Columbia Medical Associa-

tion (BCMA), and chairman of the

BCMA’s drug dependency commit-
tee.

Constable Cardinal said he told

the physician that he wanted a pre-

scription for Ritalin ( methylpheni-

date) to stay awake, that the drug
sold for $5 to $10 a tablet on the

street, and that he wanted a pre-

scription to get around pushers and
the police.

The officer was carrying a re-

cording device and a transcript of

the conversation was entered in ev-

idence, including Dr Varnam’s re-

ply that Ritalin is tightly restricted

but that he would be willing to give

him Tenuate instead.

“I’ll give you a prescription for

something which is probably the

best, as far as — or next best — to

Ritalin, as far as anything that’s

available, as far as keeping you

awake and so on,” he is reported to

have said.

The officer testified he did not

feign or gesture any medical prob-

lem and the doctor gave him a pre-

scription without taking a medical

history or making a physical ex-

amination.

James Kennedy, PhD, a clinical

pharmacologist at St Paul’s Hospi-

tal here, testified that Tenuate is

approved in Canada only for con-

trolling obesity and that there are

a number of contraindications for

prescribing the drug. He said that,

on the basis of the transcript. Dr
Varnam had insufficient informa-

tion to start prescribing treatment.

Dr Varnam’s attorney, Sid Si-

mons, argued that the slim under-

cover officer appeared to the doc-

tor to have a social need for the

drug, and that Tenuate was se-

lected in part because it has less

abuse potential than Ritalin, which
has an easily dissolved component
that can be conveniently injected.

Mr Simons said Dr Kennedy was
dogmatically citing the formal rec-

ommendations for use of the drug
and that it is up to individual doc-

tors to decide whether a controlled

drug is required for treatment.

He also argued that the prescrip-

tion did not constitute “traffick-

ing.”

However, Judge L. W. Smith de-

cided there was sufficient evidence

to bring Dr Varnam to trial on the

two charges of trafficking and ad-

ministering a controlled drug, laid

under the Food and Drugs Act.

(Six other doctors, also charged
with trafficking in a number of pre-

scription drugs, will be dealt with

separately [The Journal, July].)

The judge went to the dictionary

to deal with the question as to

whether prescribing constitutes

trafficking.

According to the Act, one of the

meanings of traffic is “sell,” and
one of the meanings of sell is “dis-

tribute.” The Oxford dictionary de-

fines distribute as “to deal out or

bestow, to allot or apportion, to dis-

pense.”

He ruled that Dr Varnam’s ac-

tions fall within the sphere of the

Act, and that the undercover offi-

cer did not require the drug for any
condition for which he was seeking

treatment.

‘Save young peop le one at a time’

Reagan passes Sultan’s gift on
By Harvey McConnell

WASHINGTON — A donation of

$500,000 has been made by the Sul-

tan of Brunei, through United

States First Lady Nancy Reagan,

to the National Federation of Par-

ents for Drug-Free Youth ( NFP )

.

Mrs Reagan made the gift by the

leader of the tiny independent na-

tion on the island of Borneo to

ecstatic NFP leaders and dele-

gates at the third annual confer-

ence here of the anti-drug organi-

zation.

Mrs Reagan met the Sultan dur-

ing a visit with President Reagan
to the United Nations. In a letter

accompanying the cheque, the Sul-

tan said Mrs Reagan’s efforts in

fighting drug abuse were impor-

tant to the world community, and
she is helping people understand

“the consequences of a life thrown

away, how precious life is, and
what each individual has to con-

tribute.”

She told the conference she is of-

ten asked how anyone could keep

going “when the statistics on drug

and alcohol abuse, and the wreck-
age of families that those numbers
represent, keep coming like an av-

alanche.”

The aim is a

drug-free socie-

ty, but the way
to get there is by
saving young
people one at a

time. “That’s

the spirit that

keeps us all

going,” Mrs
Reagan said. Reagan

ADAMHA’s Sobell verdict in

By Karin Maltby

TORONTO — A United States gov-

ernment investigation of allega-

tions of scientific misconduct by
two alcoholism researchers has

ended without reaching definitive

conclusions.

“Because complete information

was not available from either the

persons making the allegations or

the subjects of these allegations, it

was not possible to reach definitive

conclusions,” states a memoran-
dum to the administrator of the US
Alcohol, Drug Abuse, and Mental

Health Administration (ADAM-
HA). The memo accompanied the

August release of a report enti-

tled : Report of the Steering Group
to the Administrator, ADAMHA,
regarding its attempts to investi-

gate allegations of scientific mis-

conduct concerning Drs Mark and
Linda Sobell.

While expressing caution con-

cerning its observations, the AD-
AMHA Steering Group report

states that; “Based on the investi-

gative team’s necessarily limited

review, the Steering Group did not

find evidence to demonstrate fab-

rication or falsification of data re-

ported by the Sobells. However, we
did note some errors and use of

ambiguous terminology in their

publications which indicate to us

that the Sobells were careless in

preparing their manuscripts for

publication.”

The allegations against the So-

bells (both PhDs) were made by

Mary Pendery, PhD, et al in a July

1982 article in Science. The article

challenged the early, 1970s con-

trolled-drinking research con-

ducted by the husband-and-wife

team at a California state hospital.

The research was partially funded

by the US National Institute on Al-

cohol Abuse and Alcoholism.

The Steering Group said Dr Pen-

dery and co-author Irving Maltz-

man, PhD, did not submit docu-

mentation to support their allega-

tions despite repeated requests, al-

though they did meet with the

Steering Group.

Investigative team members
met also with the Sobells and had
“free access to the Sobells’ data”

on two occasions. In March, how-

ever, the Sobells’ attorney wrote

the Steering Group that “making
detailed notes on the Sobells’ files,

if permitted to continue, might se-

riously jeopardize the Sobells’ in-

terests in connection with pending

and potential litigation against

them.”

The Aug 17 memo to ADAMHA
administrator Ian Macdonald,

MD, from deputy administrator

and Steering Group chairman Rob-

ert Trachtenberg, noted that the

Steering Group was not charged

with addressing the merits of con-

trolled drinking: “Questions con-

cerning this issue cannot be re-

solved by looking at any single stu-

dy.” But, he quoted a 1983 report to

US Congress which states that

“the most appropriate goal for al-

coholic persons is abstinence.”

This latest judgment of the So-

bells’ work follows a 1982 review by

a prestigious Canadian review

committee which found “no rea-

sonable cause” to doubt the scien-

tific or personal integrity of the So-

bells. The review committee was

assembled through the Addiction

Research Foundation of Ontario

here where the Sobells have been

employed since 1980.

In 1983, a researcher from a US

Congress subcommittee also found

no evidence to support allegations

that the Sobells had falsified data.

The memo made two recommen-

dations: that the report be circu-

lated, and that “if ADAMHA re-

ceives a grant application or con-

tract proposal in the next two

years from the Sobells, the (Steer-

ing Group) report should be made

available to persons considering

the application or proposal.”
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Recession mav curb effects of ‘easy living
’

Israel facing alarming rise in drunk driving
By Michael Kesse

JERUSALEM — Drunk driving

has become an important factor in

Israel as a cause of traffic deaths

among both Jewish drivers and

Jewish pedestrians.

“Our reputation as non-drinkers

is rapidly disappearing,” Elihu

Richter, of the Hebrew University,

said here at the International Con-

gress on Alcohol Dependence, the

Family and the Community. Dr
Richter was reporting on the pre-

liminary results of a research pro-

ject covering the five years 1976 to

1980.

Colonel Eytan Ben-Yehoshua,

head of the Israeli Police Traffic

Division, not only concurred, but

also noted that “if, in 1975, zero ac-

cidents were caused by driving

while intoxicated (DWI), the fig-

ure jumped to three in 1977 ;
to 38 in

1978; to 58 in 1983, and, during the

first six months of the current

year, 1984, we already have had 70

such DWI accidents. We are being

hit by an epidemic.”

He noted that in many cases DWI
had never been suspected— “since

it had been so rare in the past.”

The Israeli Police recently pur-

chased 100 breath-testing ma-
chines which will soon be put to

use. Although Israel has one of the

highest traffic accident rates in the

world, a decade ago few accidents

were caused by drunk driving.

Dr Richter said an estimated

14% of all driver deaths in the five-

year period, and about 13.4% of all

pedestrian deaths, were attributed

to drinking.

The study was based on samples

of blood alcohol concentration

(BAG) with 0.05% being consid-

ered by Dr Richter as the “thresh-

old of the impairment of reac-

tions.”

The sample consisted of 36.4% of

all fatally-injured drivers and

31.2% of all pedestrians killed in

the five-year period.

“We could not take blood sam-

ples from all those killed, since

some families objected on reli-

gious or other grounds. Neverthe-

less, I am confident that this sam-

ple is quite representative,” Dr
Richter said.

Of the 257 fatally-injured driv-

ers, 36 ( 14% ) had a BAG of 0.05% or

more; and of the 313 pedestrians

killed, 42 (13.4%) had a BAG of

0.05% or more.

The percentages of deaths were
much higher during the night, ie,

from 10 pm to 5 am. Of the 29 driv-

ers killed during these seven

hours, 16 (55.2%) had a 0.05% BAG
or more, and of the 27 pedestrians.

16 ( 59.3% ) had a BAG of 0.05% or

more.

Although Ghristian drivers ac-

counted for about 6% of all deaths

(both as drivers and pedestrians),

their “drinking-death” ratio was
the highest, 21%. Moslems ac-

counted for 16% of all deaths, with

a “drinking-death” ratio of 18%,

while Jews accounted for 78% of all

deaths, with a “drinking-death”

ratio of 17%.

(Gontrary to many reports, Mos-

lems lie, non-orthodox Moslems]
drink hard liquor, generally arak,

an anise-flavored, white drink,

with an alcohol content of 40% to

50%.

)

Three times as many DWI driv-

ers were killed in one-car acci-

dents as in two-car accidents.

And, there was a high percentage

of people 18 to 25 years among
those DWI. While none of the fe-

male drivers who died had been

drinking, among pedestrians

killed an almost equal number of

men and women had been drink-

ing.

“There is a definite relationship

between the feeling of economic afi

fiuence in Israel and DWI,” Dr
Richter said. He said there was a

sharp drop in DWI accidents dur-

ing the “belt-tightening” adminis-
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tration of Finance Minister Yigael

Hurvitz in 1980, and an upsurge

during the “easy-living days” of

Finance Minister Yoram Aridor

( 1981 through most of 1983 )

.

Since Israel is now moving into a

recession, the incidence of deaths

of intoxicated drivers may be ex-

pected to drop.

“However, we no longer have the

tools to determine if this is so,

since the new Autopsy Law, passed

by the Orthodox Jewish Parties

and which makes it difficult to car-

ry out post mortems, may blur the

magnitude of the picture. This will

help keep the problem under wraps
— with a resulting rise in deaths,”

Dr Richter said. And he added:

“Make sure you quote me on this.”

Teen market being tappecJ

by US cocaine traffickers
By Harvey McConnell

WASHINGTON — Cut prices and

new paraphernalia are being used

by cocaine dealers to increase the

adolescent market.

One of the newest gimmicks —
hollowed out, bullet-shaped ob-

jects for sticking in the belt — is

being widely distributed around

the country, says Mark Gold, MD,
director of research at Fair Oaks
Hospital, Summit Hill, New Jer-

sey, and a founder of the 800-CO-

CAINE hotline.

He told the annual conference

here of the National Federation of

Parents for Drug-Free Youth that

many of the rich have dropped out

of the cocaine market because they

have learned what cocaine can do.

“And the middle class are now
being burned and they are learning

first hand.” But cocaine dealers

are searching for a new market
and have found one; adolescents.

Dr Gold said calls from adoles-

cents now make up 20% of the av-

erage 1,250 calls to the helpline

each day. The helpline has reached

the 600,000-call mark since its in-

ception in May 1983 (The Journal,

May 1984, July 1983).

Dr Gold said they find adoles-

cents “have almost instantaneous

problems” at school and home
when they start using the drug.

Within six months, most are en-

gaged in “stealing, setting their

homes up for robbery, distributing

and dealing, and with some sexual

barter involved.”

‘ two ways in which Ledermann’s notions might be given new life .

.

Patterns of drug consumption
By Richard Gilbert

The United States National Institute on

Drug Abuse (NIDA) and the US National

Institute on Alcohol Abuse and Alcoholism

(NIAAA) held a two-day conference at the

National Institutes of Health campus, Be-

thesda, Maryland in early October. The
subject was “An examination of the distri-

bution of consumption of selected depen-

dence-producing drugs.”

Dr Robin Room of the University of Gali-

fornia and I were the conference’s two dis-

cussants. We were to comment on and syn-

thesize what was said during the meeting.

My invitation came, I believe, as a result

of related things I had written in these col-

umns.
The conference had two aims. The first

was to assess the standing of the Leder-

mann model of the distribution of alcohol

consumption. The second was to deter-

mine whether the Ledermann model has

application to the use of other drugs, spe-

cifically amphetamines, cocaine, and
marijuana.

The 13 participants were flown in from
as far away as Finland (Dr Klaus Makela
of the Finnish Foundation for Alcohol Stud-

ies) and Australia (Dr Simon de Burgh of

the University of Sydney). Six NIDA and
NIAAA staff also participated, crowding a

small meeting room that reflected what
John Kenneth Galbraith might describe as

a new age of public squalor.

The first of the two volumes of Sully Le-

dermann’s influential book Alcool, Alcoo-

lisme, Alcoolisation was published in Paris

in 1956. Ledermann looked at how many
drinkers were consuming different

amounts of alcohol in various jurisdictions

in France. He concluded that the alcohol

consumption of drinkers in any population

can be described by a mathematical
relationship known as the lognormal dis-

tribution.

What this means, in effect, is that a

graph with “number of drinks per day” as

its horizontal axis and “number of drink-

ers at each level of consumption” as its

vertical axis will have the shape of an up-

side-down U with the peak pushed over to

the left and a long tail drawn out to the

right. The curve for alcohol shown in the

top graph on the right gives the idea.

The chief implication of Ledermann’s
model of alcohol consumption is that the

proportion of alcohol abusers in a popula-

tion (ie, those drinking more than a de-

fined amount) is related to the average

consumption for the whole population.

It follows that measures designed to re-

duce overall consumption will also reduce

consumption by heavy drinkers. Indeed,

the effect on heavy drinkers will be propor-

tionately large according to their use of al-

cohol.

Enthusiasts of Ledermann’s work go

further and say that the only way to reduce

the amount of heavy drinking is to reduce,

on average, everyone’s consumption of al-

cohol. Measures such as tax increases,

which affect every drinker, will be more
effective than measures such as draconian

penalties for public drunkenness, which af-

fect only heavy drinkers (and then only

some of them )

.

Both critics of and apologists for Leder-

mann were present at the conference. The
critics agreed that Ledermann had been

correct and helpful in pointing out the gen-

eral nature of the distribution of alcohol

consumption, but he had been “reckless”

in assuming it to be universally lognormal.

So flimsy were the data available to Le-

dermann, he was said to have engaged in

“extravagant thinking” and undergone a

“hygienic conversion” to the validity of his

law. Dr de Burgh asked at the conference

whether scientists at Ontario’s Addiction

Research Foundation in the 1970s had also

experienced such a conversion when they

became advocates of the view that only

population-wide measures are likely to be

successful in combatting alcohol abuse —a
view I have espoused in these columns.

What became clear to me in Bethesda is

that arguments as to the validity of Leder-

mann’s notions about alcohol use have be-

come sterile. Little progress has been

made toward resolving the question as to

whether only population-wide measures
can be effective in reducing alcohol abuse.

It was, in retrospect, unwise of the NIDA
to think that this line of research on alcohol

use might have something useful to offer

for those concerned about amphetamines,
cocaine, and marijuana. If NIDA officials

had anticipated the debate that is Leder-

mann’s legacy, they might very well have

invited economists or clerics instead to

give them inspiration.

Even if Ledermann’s views were uncon-

troversial, there would be good reason to

question their application to the use of ille-

gal drugs used by a minority of the popula-

tion. Ledermann’s notions were developed

for what, in France in the 1950s, was all but

universal behavior, deeply rooted in ev-

eryday culture. It seems a far leap to ap-

ply them to the relatively rare and socially

unacceptable activities of illicit drug use.

Moreover, the central question around

Ledermann’s theory is not relevant to the

consumption of illegal drugs. Society is not

concerned with whether it is better to curb

cocaine consumption by hitting all cocaine

users or just those who use a lot of the

drug.

In my discussion of the conference pro-

ceedings I suggested two ways in which

Ledermann’s notions might be given new
life.

The first is to examine the distributions

of the consumption of other “popular”

drugs, caffeine and nicotine in particular.

The graphs show alcohol and caffeine use

data from the Ontario Drinking Study, in

which the beverage consumption of a

cross-section of Ontario’s adults was de-

termined in 1969. Examination of the simi-

larities and differences between the two

distributions might provide insights into

how each distribution comes about. The
few data we have suggest that the levels of

consumption causing hazard (H) and
physical dependence (D) are differently

located in the distributions. It would be of

interest to know how other features of the

distributions might be related to these dif-

ferences. Gaffeine consumption, especial-

ly in the US, is undergoing considerable

change, providing good opportunities for

examining the dynamic features of distri-

butions that are broadly similar to those

for alcohol consumption.

The third graph is based on data for

Ganadian male smokers aged 24 to 64

years from the Ganadian Health Survey
(1978-79). This distribution in itself is evi-

dence that all drug use does not obviously

follow the pattern of alcohol. Also, unlike

alcohol and caffeine, most users are

harmed by and dependent on the drug.

My second suggestion to the conference

was that Ledermann’s notions be applied

to achieving the optimum level of average

alcohol consumption by a population,

given the evidence that moderate use may
be beneficial. I did this in a primitive way
in two earlier columns (The Journal, Dec
1983 and Jan 1984). I’ll return to this ques-

tion next month.

ALCOHOLIC DRINKS PER DAY ( 13g alcohol)

CIGARETTES PER OAY(1mg nicotine)
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Adult kids of alcoholics

have treatment advantage
Further to the special section in

The Journal (Oct) on children of

alcoholics — Families and alco-

hol: A legacy of love and pain — I

would like to share what I consider

to be interesting findings on the re-

sponse to treatment by this popula-

tion.

In a study conducted at the Ad-

diction Research Foundation to ex-

amine the appropriateness of

abstinence and moderation as

goats for early-stage problem

drinkers (The Journal, April 1983),

the children of alcoholics in the stu-

dy drank substantially less after

discharge than did their coun-

terparts who did not have an alco-

holic parent.

At six months, 12 months, 18

months, and 24 months following

treatment, the children of alcohol-

ics drank as much as their coun-

terparts on each drinking day
( about four drinks ) . However, they

drank on significantly fewer days.

Overall their weekly consumption
was about half the amount.
Of the 70 subjects treated, 28 or

40% had an alcoholic parent.

In both groups, the interval be-

tween the inception of regular

drinking and the onset of problem
drinking was approximately the

same. At intake, both groups were
also similar in age, years of educa-

tion, income, percentage working

full-time, and measures of liver

and cognitive functioning. Both

groups reported an average of five

years of problem drinking and sim-

ilar patterns of alcohol use (ie,

quantity and frequency).

In treatment, the drinking be-

havior of the two groups was com-
parable. It was following treat-

ment that those who had an alco-

Reader finds

articles healing

Please enter my name and ad-

dress on your subscription files.

I’ve just finished looking at the

October issue of The Journal

and have found the articles on

adult children of alcoholics —
Families and alcohol : A legacy

of love and pain — informative.

More importantly, however, it

was ‘healing’ to continue to find

that I am not alone in trying to

understand these very personal

issues.

George W. Kaczanowski
MacMillan House
Barrie, Ontario

V /

holic parent were shown to be

drinking significantly less.

This finding is particularly inter-

esting as children of alcoholics

might be considered to have a

poorer prognosis for treatment

success. Results from our study, at

least, suggest they may in fact ben-

efit more from treatment than

problem drinkers without a family

history of alcoholism.

One could speculate that witnes-

sing the consequences of drinking

in a parent may increase the moti-

vation to maintain drinking at very

moderate levels.

I should point out that familial

alcoholism was not a research

question during the study. Some
time after the completion of the re-

search, the question of treatment

success in this group was broached
and the data were re-examined for

this variable.

Other researchers who’ve
worked on early-stage problem
drinking may want to see if their

data show similar trends.

Martha Sanchez-Craig, PhD
Behavioral Research Dept
Addiction Research Foundation
Toronto, Ontario

Early education tool

of great value to kids
I am a drug and alcohol abuse

worker in Scanterbury, Manitoba.

In regard to the article. Auto

club kit helps kids make alcohol

decisions (The Journal, Sept), I

would like to get some more infor-

mation on how to obtain and pur-

chase this kit.

I believe it would be of great va-

lue to us as we are attempting to

educate our children as early as

possible about alcohol and other

drug abuse. Your help would be

greatly appreciated.

I enjoyed the article and the in-

formation it provided.

Carl N. Olson

Brokenhead Indian Band
Scanterbury, Manitoba

Editor’s note: For more informa-

tion, contact: Patricia Curran, Ca-

nadian Automobile Association, 2

Carlton St, Toronto, Ontario M5B
1K4. The telephone number is (416)

964-3170.

More on ‘Tuning In’ kit

The article, Students playing

games to learn drug risks, in the

September issue of The Journal,

was interesting.

Tuning In To Health, the pro-

gram described in the article and
developed by the Alcoholism Foun-

dation of Manitoba, sounds very

beneficial.

The staff of Spooner Memorial
School would like to get more infor-

mation and a cost estimate for the

program.

Please send the address and any

other information at your earliest

convenience.

W. H. McLenaghan
Principal

Spooner Memorial School

Smiths Falls, Ontario

Editor’s note: For further infor-

mation on the Tuning In To Health

program write — Alcoholism

Foundation of Manitoba, 1041 Por-

tage Avenue, Winnipeg, Manitoba

R3G0R8.

A week in the life —Nova Scotia

The Hrst of an occasional, in-depth look at

people and programs in the Canadian addic-

tions Held.
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THE NOVA SCOTIA COMIHISSION
ON DRUG DEPENDENCY

Anne
MacLennan
reports from

Nova Scotia

HALIFAX— First clue. At the head table,

the premier of the province and the health

minister are playing verbal tennis with lo-

cal humor as the ball. The executive direc-

tor of the provincial Commission on Drug
Dependency, also at head table, referees.

It’s good old Nova Scotia fun for them
and for more than 600 addictions workers

at the closing banquet of the spring meet-

ing here of the Canadian Addictions Foun-
dation, Atlantic region.

For some, it’s also enviable, this “team
spirit,” this nearness to political power.

Second clue. A few months later at a

service station on a country highway, far

from Halifax and the head office of the

Nova Scotia commission, Marvin Burke,

executive director and conference master-

planner, pulls in for gasoline.

“You down here workin’ Mr Burke?”
asks the attendant.

The executive director doesn’t know the

man and doesn’t recall having stopped

here before. But he isn’t surprised; this

happens.

“He may be in AA (Alcoholics Anony-
mous) and know our work. Or maybe he

knows somebody on the local committee.

Or maybe. . .
,” says Mr Burke.

A disadvantage — minor; it’s hard for

the executive director to take a real holi-

day in Nova Scotia.

An advantage? It’s even harder to argue

with a community base that calls the man
from head office one of its own.

On the one hand, power. On the other

hand, power. Both hands pointing to politi-

cal survival and success for the Nova Sco-

tia commission.

Mr Burke bridles slightly at the sugges-

tion he’s a link man between citizens and
government. Lynchpin? No better. But it’s

there. At the office, in the car, day and
night. “Must make a note for the agenda
with the minister.”

Or, at a regional centre: “Hi kid. Howya
doin?”

“Hi Marvin.”
He talks frequently about the part-

nership of citizens and government. And

he refers to it again and again in papers

and speeches and presentations— at home
in Nova Scotia, in other provinces, abroad.

This is how he put it to the 2nd Pan Pacif-

ic Conference on Drugs and Alcohol in

Hong Kong about a year ago

:

“In effect, the commission has devel-

oped a partnership with citizens. This part-

nership is complex; each partner has

rights and responsibilities.

“The government is responsible for the

provision of services and infrastructure

for those who require assistance.

“Active and concerned citizens are re-

sponsible for identifying the problems in

their community, outlining the resources

available and/or required, and supporting

these resources by becoming well-versed

in the specifics of the problems.

“Citizens and government share equally

the responsibility for raising the level of

public awareness and for developing the

messages which may inform and educate.

This approach can be effective for many
health and social problems.”

The thinking is grounded in the belief

that services are of no use unless they can

be delivered to those who require them.

Says Mr Burke: “Decentralization of

services through regional and district of-

fices is only partially effective. All too of-

ten, the actual and potential clientele, and

the community at large, tend to feel isolat-

ed from these services.

“They perceive them as a bureaucratic

maze of policies and regulations . . . poten-

tially blocking effective response to the

community’s needs. This may limit the ef-

fectiveness of a government human serv-

ice agency.”

The belief that services are for those

who require them is hardly unusual. But,

the approach Nova Scotia has taken to in-

volve the community, and the extent to

which it appears to have succeeded — in

political and human terms, at least— is.

Pictou: a familiar treatment centre plea

If the premier, the health minister, and
the executive director, in that order, are at

the top of the pyramid with their fingers to

the political winds, people from towns and
villages across the province form the pyr-

amid’s immoveable base. They are local

people, familiar with local needs, and sit-

ting on local committees on drug depen-

dence— “partners in government.”

In the five regions through which the

commission delivers its services, the local

committees are the front-line scouts —
checking on needs and problems, making
proposals and recommendations, and of-

ten actively working at education and pre-

vention — in league with field representa-

tives from regional centres, and always
with basic training from commission staff.

Sometimes, but not always, they are peo-

ple who’ve recovered from alcoholism or

other drug dependence.

Five regions, five regional program of-

fices, five regional advisory boards, and
500 community people working on 33 local

committees. From the local committee, a

representative goes to the regional advi-

sory board (appointed by the commis-
sion). And from the regional board, a rep-

resentative goes to the commission board

itself.

The connection’s complete — commu-
nity interests get translated outwards and
upwards. Meanwhile, in town and village,

the volunteers are a tremendous human
resource.

In 1982-83, volunteer committee mem-
bers logged more than 10,000 hours on

commission work. Based on funds given to

local comittees for special events and re-

sources (from $150 to $2,000), the cost to

the public per volunteer hour was 83 cents.

As for program delivery to the commu-
nities, central office in Halifax provides

coordination and policy back-up province-

wide in four main areas — treatment and
rehabilitation, employee assistance pro-

grams, community education and preven-

tion, and research and evaluation. Staff

also includes resource people in such areas

as youth and schools, library and informa-

tion services, and pharmacology, as well

as administrative support.

Each of the five regions has a central-

ized treatment unit and outpatient office—
in Sydney for Cape Breton region; Pictou

for North Shore; Dartmouth for Metropol-

itan/Lunenburg; and Yarmouth for West-

ern region. The Valley region is operated

Burke: complex partnership

under the suspices of the Valley Health
Services Association; its central treat-

ment centre and outpatient office is in

Kentville. The commission also operates
satellite, outpatient follow-up centres.

Regional offices are directed by regional

coordinators who report directly to the ex-

ecutive director. Regional staffs, in turn,

include managers of treatment services,

field representatives who liaise closely

with local committees, research assis-

tants, and office managers.
Treatment staff includes nurse rehabili-

tation counsellors, counsellor attendants,

community health workers ( frequently re-

covered drug-dependent people with five

years of stability), and clinical therapists

(Master’s degrees).

The net’s in place and the consensus in

Nova Scotia is that they’re on the right

track for getting the right services to the

right people at the right time.

Those without such obvious proximity—
either to the community or the political

power— can take some comfort in the fact

that Nova Scotia is not large. With a pop-

ulation of about 860,000, it’s smaller than
many cities in other parts of North Ameri-
ca and elsewhere.

Nevertheless, as Mr Burke has noted:

Nova Scotia has done “exactly what was
recommended by the World Health Orga-
nization (June 1981); it has ‘tailored so-

lutions to alcohol-related problems to local

circumstances.’ This approach may very
well be used in other states.”

A Week in the Life — ^
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MONDAY
9:30 am
Talbot House, Frenchvale

Cape Breton Island

The farm is lush in the morning sunshine.

One man works the garden near the duck

pond; others are at chores in the sheds and

barns. And Bernie MacDonald, in worn
jeans, heavy boots, and a T-shirt, emerges
from the house, extending a strong, work-

er’s hand.

He has studied in Canada and the United

States and taught ( mainly history and En-

glish) in North America, Hong Kong, and

Tanzania. Today, as every day now, he

was up at 5 am to help with the milking and

begin another 24-hour day as priest, work-

ing farmer, therapist and counsellor, busi-

ness administrator, head gardener, and
entrepreneur.

A native Cape Bretonner — his family’s

farm is just across the island — Father

MacDonald is a member of the Maryknoll

Fathers, a dwindling order of missionaries

whose parish may be almost any spot on

earth.

For the past 10 years, he’s been director

of Talbot House, one of two long-term shel-

ters for recovering alcoholics and addicts

in Nova Scotia, both on Cape Breton Is-

land.

Although no one is ever turned away,

there are beds for about 30 men. ( Mr Bur-

ke and Wayne Yorke, the commission’s re-

gional coordinator for Cape Breton, are

hinting they’d like to try adding some fe-

male patients — only the staff now includ-

es women. Father MacDonald himself is

not keen, believing the mix would disrupt.

)

Father MacDonald’s chief concern is for

the welfare— physical and emotional— of

his patients, who usually stay five or six

months, though some remain a year or

more. His close second concern is the need

to keep the $225,000 per annum operation

viable.

On the therapeutic side, he expects the

men to adjust to (he says they usually do),

and benefit from, community living. They
are held responsible for themselves and

each other, participate in regular group

therapy and discussions, and are given re-

laxation therapy. “If General Motors can

do it for their executives, we can do it for

our patients,” says Father MacDonald.
Not one to overlook therapeutic possibili-

ties, he added some new stock to the farm-

yard this summer — Highland Cattle. The
long-haired, long-horned animals are con-

sidered people loving. “Alienated people

can reach out to an animal and get a posi-

tive response. These cattle receive and

show affection easily,” he says.

“But, these are not just games, it’s

work,” he adds. Pa-

tients are responsible

for the upkeep and
smooth running of the

house, the farm, and its

various associated en-

terprises. It makes the

colony “relatively self-

sufficient.”

With chickens (and

eggs), turkeys, pigs,

dairy cattle, and vegeta-

ble gardens, the men
produce, live on, and
even sell some of their

wares.

In the carpentry

shops, they build

creches to sell in

the community at

Christmas. Recently,

they have begun mak-
ing, and finding a market for, grave mark-
ers — simple, carved, metal nameplates
which are pinned on to concrete blocks.

In his small office, near the kitchen and

a huge woodfire stove throwing out a blan-

ket of heat and the aroma of baking

scones. Father MacDonald sits within easy

reach of the medical dictionaries and refi

erence books he had in the seminary. And
he recalls and borrows for his own the view
of Julius Nyerere, founder and first presi-

dent of Tanzania: people and communities
of people must rely upon themselves.

“The more independence we have here,

the better,” he says and means, among
other things, independence from govern-

ment.
Grateful for the $85,000 annual grant

from the commission, he says half of it is

recoverable from the federal government
for health care. “It’s costing the govern-

ment about $4.50 a day (net per patient) to

run Talbot House. Jail would cost $100 a

day and hospital, $300.” The men, and Fa-

ther MacDonald, recover the remainder
with their marketing schemes and dona-

tions, and with help from the church.

Today, as soon as his visitors leave. Fa-

ther MacDonald is taking his first holiday

for many months — an afternoon at his

family’s farm. He’ll be back tonight and up
at 5 am tomorrow morning to help with the

milking.

11 am
Northside General Hospital

North Sydney

The hospital is in a turmoil of renovation,

but here, down a hallway and under a light

covering of plaster dust, is one of 28 satel-

lite (and central) outpatient units of the

commission in the province.

Here too is Mary Macisaac, a registered

nurse in charge of the hospital’s diabetic

clinic. She is also a member of the com-

mission’s regional advisory board for

Cape Breton Island. On holidays is Garnet

Marsh, community health worker, who
generally operates from the centre.

Having seen about 32 diabetic patients

already today, and expecting another 20 or

so, Mrs Macisaac is ready for a coffee with

the man from central office and his Onta-

rio visitors. Mrs Macisaac greets Mr Bur-

ke as a long, firm friend. She appears to

know not only every diabetic, but also ev-

erybody else — or at least the families of

everybody else — within a radius of a few

hundred square kilometres.

It’s a short, get-acquainted visit (we’ll

all meet later for dinner). But, the point is

made.

Says a background document: “Decen-

tralization was achieved by the creation of

five regional advisory boards. Board
members represent regional communities

Burke and Yorke at Talbot House: adjusting to community living

in which they live and for which they are

responsible . . . (their mandate) is to re-

view programs which have received ap-

proval, funding, and implementation in the

area, and to advise the commission on

such programs regarding community per-

spectives and the need for programs which

may be offered to deal with drug depen-

dency.”

After a quick tour of the hospital, and a

short visit with hospital administrator Ar-

mand LeBlanc, who also apologizes for the

plaster dust but is equally gracious in his

welcome, Mrs Macisaac gets back to her

patients.

As others would attest through the week,

Cape Bretonners reckon if they’re lucky to

work here, they’re blessed to be able to

holiday here. As we leave, Mary is plan-

ning some time off— down the highway for

a few kilometres to her favorite place in

the world.

Macisaac: advising the commission

12 noon
Sydney
The faded sign over the door reads Little

Flower House. But a newer, more promi-

nent one says Cape Breton Addiction/Re-

habilitation Centre — a regional service of

the commission serving the residents of

four counties — Richmond, Victoria, In-

verness, and Cape Breton.

Treatment and rehabilitation programs
in all five regions of the commission are

generally three-phased: Primary care —
detox, assessment, and treatment orienta-

tion (usually a five-day education program
focusing on the here and now, and linking

people to follow-up and after-care serv-

ices); after-care — a 28-day inpatient

treatment program; and central or satel-

lite outpatient services. These are aimed
at helping people to learn more about alco-

holism and other drug dependencies; “re-

alize, face, and take” responsibility for the

effects of their drug dependency; learn

more about themselves and how to cope;

and “put together a healthy, productive so-

briety or drug-free state.”

“These aims,” says the commission,

“can be achieved through such program
areas as a client lecture series, group dis-

cussions, individual counselling, family

lectures and counselling, creative and
physical therapy, employer interviews,

exposure to self-help groups, such as AA,
and generally an atmosphere supportive to

self-examination for growth and change.”

With that as a base, Wayne Yorke, re-

gional coordinator, operates his program
— 10 detox beds, 10 treatment and orienta-

tion beds, and 13 residential rehabilitation

program beds, as well as eight satellite

out-patient centres (including the one at

Northside Hospital ) , a half-way house, and
two long-term sheltered workshops, Gillis

House, with 10 beds, and Talbot House
( above )

.

The units, with only minor variations,

could be anywhere in the world. So could

most of the problems and some of the ques-

tions.

In the midst of a self-help and treatment-

dominated discussion, for example, head
nurse and rehabilitation counsellor Doro-

thy Morrison gets a word in for research.

It may be expensive, it may appear
obscure or unpopular. But, if there is an
answer to the problems of alcoholism, part

of it must be found in research, she says.

Pragmatically, counters field represen-

tative Allister MacRae, self-help groups

and community support are what get peo-

ple over the hurdles.

For today, though, Mr MacRae’s chief

interest is in a group of teenagers he’s got

working on a special project. They’re

translating some literature on alcohol and
other drugs into a language they and peo-

ple at community level can understand

easily.

Context

Nova Scotia, a peninsula, clings to

Canada by a thread running from it

into New Brunswick to the north

west. The two provinces, with

Prince Edward Island tucked be-

tween, and Newfoundland/Labrador

to the north/north east, make up the

Atlantic provinces of Canada —
“down home,” as it remains to east-

erners who fan across the continent

to jobs and “homes away.”

Most Nova Scotians are of British,

particularly Scottish, origin. And the

links linger on — in accents, values,

place names and family names,

even in food.

ft

Running British ancestry a close

second is French, followed by Ger-

man and Dutch. Racial minorities

include Blacks, some of them de-

scendants of survivors of the Under-

ground Railroad from the United

States, and native Indians of the

Micmac tribe, who, in the 1700s,

helped the French against the Brit-

ish. Today, their descendants are

settled in five reserves through the

province.

More than half of Nova Scotians

live in cities — the three major ones

being Halifax, Dartmouth, and Syd-

ney. About 378,500 (28%) are in the

work force. Professional, manageri-

al, and administrative occupations

make up 23% of all employed people.

Primary occupations, such as fish-

ing and lumbering, employ 6.1%, '

and clerical, sales, and service occu-

pations total 42.4%. The rest, about

28.5%, are in construction, transpor-

tation, and other craft occupations.

2 pm
Cape Breton Island, says a tourist bro-

chure, is one of the oldest European place

names in North America. In 1497, John Ca-

bot is said to have landed on these shores.

When Shakespeare was writing, French,

British, Spanish, and Portuguese fisher-

men sailed in Cape Breton’s harbors. In

the 18th century, it was the site of one of

the greatest fortresses in North America
— the now restored Fort Louisbourg.

Today, there’s probably not a Cape Bre-

tonner alive who isn’t proud of that histo-

ry-

But there’s a dark side. The history of

the island is also one of exporting people—
out to find work, says S. M. (Stan) Mac-
Dougall, field representative here for the

commission’s employee assistance pro-

gram (EAP).

The commission, through its EAP divi-

sion, “will assist any business or industry

in Nova Scotia to establish an EAP for its

employees.” In fact, it estimates it pro-

vides policy coverage for about one-third

of the workforce.

Stan MacDougall goes into places with

as few as three employees and as many as

4,000. But if he sees employed people with

History
The Nova Scotia Commission on
Drug Dependency is an agency of

the provincial government, report-

ing directly to the minister of health

through its board and executive di-

rector, who is also commission dep-

uty head.

The commission came into being

officially by Royal Proclamation on

June 1, 1972, following reorganiza-

tion of the Nova Scotia Alcoholism
Research Foundation in 1971.

It stemmed from government’s
perception of major alcohol and oth-

er drug problems in the province,

and a desire to offer services and
programs which would provide ef-

fective management of these social

problems.

The legislative mandate for com-
mission operations is found in the

Drug Dependency Act, Chapter 3,

Statutes of Nova Scotia, 1972.

From commission documents
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IWfort Louisbourg: In the 1700s, it was the

! sene of fierce battles. Today, teenagers like

I
kyoung Micmac, recall those days, in words
mdress, for tourists.

Tour photos by H. J. Schankula

problems, he also sees too many unem-

ployed. As much as he wants to see EAPs

,

in every industry and office in Nova Sco-

tia. he wants to see the employment rate
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9:30 am
Baddeck Hospital, Baddeck
We have driven for an hour or so, on a

grey, misty morning, to meet Emily McK-
enzie, community health worker. She’s

waiting in her car outside Baddeck Hospi-

tal. We’ll talk — Mrs MacKenzie, Mr
Burke, Henry J. Schankula, director of the

Education Resources Division at the Ad-

diction Research Foundation in Ontario,

and I, editor of The Journal — as soon as

we can find an available space in the hospi-

tal.

Although the hospital board here is talk-

ing of establishing a small unit to work
with the commission, Mrs MacKenzie,
“satellite outpatient unit,’’ operates essen-

tially from her home, her telephone, and
her car.

Says a commission document: “Outpa-

tient satellite centres away from the cen-

tral office of the regional service are able

to offer service to people who live in com-
munities a distance from the central serv-

ice of the regional program. In effect, one

may come from a distance for primary
care service and may then go back to his

or her home and receive help, along with

his or her family, in their own commu-
nity.”

The soft-spoken Mrs MacKenzie is

pleased to see Mr Burke, but she’s also

pushed; she’s got a large area to cover and
a lot of people to see. (Asked by Mr Burke
what she’d like from head office, if they

could give her anything she needs, she

smiles: “Triple my mileage allowance.”

)

One has the feeling Mrs MacKenzie will

never believe she’s finished her work.

“I think we’re only seeing a very small

percentage of the people with alcohol prob-

lems. People die. People are sick — my
heart goes out to them. I’d hate to think

what would happen if all the people in this

area who, in my opinion, need help, came.
I don’t think we could provide help for

them.”

But she also reckons it’s unlikely they’ll

all come.

On drugs: “What can we do about the
drug situation? It annoys me so much.” At
a recent meeting of parents concerned
about drug use by young people, Mrs

Clients

The major problems in treatment and rehabilitation centres in Nova Scotia are asso-

ciated with alcohol. This is followed by poly-drug abuse and by misuse of benzodiaze-

pines and other psychotropics. Opiates are used by a very small group of people

(known cases, 150). Marijuana is prevalent — most convictions under the Narcotic

Control Act are for simple possession of cannabis (85%). Tobacco also represents a
large percentage of the user population that does not present in treatment centres. In
1982-83, ail treatment centres served approximately 6,000 people.

The commission estimates that more than 500,000 Nova Scotians 15 years of age and
older drink alcohol. Of this group, it estimates approximately 50,000 people have alco-

hol-related problems. Of the 50,000, approximately 16,000 have advanced disabilities,

to the extent that they can be identified as being alcoholic or suffering from an alcohol

dependence syndrome.

From commission documents

MacKenzie stood up and asked: “How
many of you parents could do without alco-

hol?

“They don’t look at themselves. That’s

what I find. Especially in rural areas.

What are the parents doing? Discussion

begins at home.”
As we leave the hospital for Monastery,

Mrs MacKenzie turns in the other direc-

tion for Sydney. She’ll have time to herself

in the car, but when she gets home, there’ll

be phone calls waiting. And, as likely as

not, after she finally gets to bed, the phone

will ring again.

Why is she going the 50 miles to Sydney?

Because a woman needs help and there are

no female counsellors available today.

Aren’t there male counsellors?

“Sometimes I visit women because

some men don’t want their wives to be

seen by men.”

12 noon
Recovery House, Monastery

As we walk down a corridor past a chapel

to the director’s office, the monks file by to

prayers.

The schedule said Monastery. And it is

— the historic St Augustine’s Monastery
set in the middle of country-green pastur-

es. In a separate wing is Recovery House
Addiction Treatment Centre, a residential

rehabilitation program with 18 beds for

males and two for females.

It provides, says a brochure, “an excel-

lent locale for the person who has not re-

sponded to treatment from other agencies

or whose home situation or general envi-

ronment makes recovery difficult.”

The four-week program includes physi-

cal fitness, work therapy, group reading

and discussion, individual counselling,

and AA meetings (only in the company of

a local member).
Yvonne MacDonnell is the bilingual act-

ing director — a nurse who joined Recov-

ery House recently with extensive experi-

ence as a psychiatric nurse, and a nurse-

educator and administrator. (Before the

month is out, she’ll be director — the first

female executive director of Recovery
House or any similar free-standing pro-

grarn in.the province. )

“The men have really outdone them-
selves today,” she says, as she and Wendy
Panagopoulos lead the tour through the

rambling old corridors.

The commission’s annual grant of

$84,000 helps considerably. But Recovery
House also relies fairly heavily on a com-
munity that continues to show approval.

At lunch is Judge Donald J. Tramble,

provincial family court judge and chair-

man of the Recovery House board.

Judge Tramble, who operates the metal

crutches on which he must depend in the

manner of a fast kid on a dirt bike, and per-

haps with some of the same spirit, is opti-

mistic about support.

He knows his community always comes
through. With him around, his pipe fairly

clinging to his mouth as he talks, it’s un-

likely the community can resist.

“It’ll survive,” he says of Recovery
House. “It’s like a cat. It always lands on

its feet.”

1:30 pm
St Andrew St, Antigonish

Nelda Armour, clinical therapist, is with a

patient. But secretary Delia MacChesney
and community health worker Walter

MacMillan welcome us to this satellite out-

patient centre of the North Shore Drug De-
pendency Centre. There’s only space and
time for a quick visit, but the point is really

for Marvin to say hello — he tries to get

across the province two or three times a
year — and to arrange a lunch sometime
soon with the team.

When Mrs Armour joins the small party

MacDonnell, Panagopoulos: support

briefly, lunch is arranged. First priority?

To accommodate the dining schedule of

Nelda’s new baby boy.

3 pm
Pictou

Robert MacDonald, manager of treatment

services for the North Shore Region in Pic-

tou, wears his professional hat just about

24 hours a day. “You know just about ev-

erybody around,” he says. And if you don’t

know them, they know you. Or your fami-

ly. Or your neighbors.

It’s the same for many of the staff here

and in other centres, he says.

He is regularly updated on clients’ pro-

gress, or lack of it, while he’s mowing his

lawn at home. Or when he’s in a shopping

centre, a restaurant, a cinema. Some
places he and other staff avoid. Bars, for

example.

“You don’t go into the bars. It’s embar-
rassing for clients and embarrassing for

us.” That’s especially true if the client is

trying to explain, while clinging to a bar

stool, that he’s been sober for three months
now. It happens, says Rob MacDonald.
With Rod MacEachern, counsellor atten-

dant, Mr MacDonald describes the

centre’s operation and community out-

reach.

Serving the counties of Cumberland, Col-

chester, Pictou, Antigonish, and Guysbo-
rough — about 155,000 people — the pro-

gram includes a 17-bed detox and treat-

ment orientation program, as well as out-

patient services here in Pictou; satellite

outpatient units at Truro, Antigonish, Am-
herst, and New Glasgow; and the facilities

of Recovery House ( above )

.

The impact the centre has on the com-
munity is reflected in a commission re-

port excerpt.

“Resident directors and assistants at St

Francis Xavier University received train-

ing sessions, along with hospital nursing

staff, penitentiary staff (Dorchester and
Springhill), Camp Debert Military, and
Pictou County Guidance Counsellors as a

group.

“The above, added to the request to set

up a Student Support Program from the

Pictou Amalgamated School Board, seems
to point to the fact that we are perceived as

a solidly established agency which is

viewed as a vital community resource.

“This indicates a certain maturity of

perception on behalf of the community at

large and augers well for the future.”

WEDNESDAY
9:45 am
Valley Health Services Association

Kentville

Gaston d’Entremont is coordinator for this

region, which serves a catchment area of

some 80,000 people and has a five-bed de-

tox unit and 10 beds for after-care (a 28-

day inpatient program for men and wom-
en).

Alcoholism is treated as a family dis-

ease, and medical care, counselling, and
education programs are offered to the pa-

tient, the patient’s family, and/or signifi-

cant others. There are two community
health workers — one in Middleton at Sol-

dier’s Memorial Hospital, and one at Wind-

sor, in Hants Community Hospital.

Though the inpatient program is 28 days,

it isn’t the 28 days, “it’s the damn follow-

up that counts,” says Mr d’Entremont.

Here, along with community health

workers, some 300 volunteers — clergy,

AA members, ex-patients — help weave
the net that supports patients after “grad-

uation.”

The net extends to other community
agencies and institutions. This morning, a

psychiatrist from the regional psychiatric

hospital, phoned Mr d’Entremont to say an

old man had been brought in to hospital

hallucinating. When assessment showed it

was alcohol withdrawal, a phone call to Mr
d’Entremont got the man immediately ad-

mitted to detox.

Says a letter to patients: “While you are

here, either in detox or at Crosbie House
(for residential rehabilitation), you will be

asked to choose a contact person — some-
one who can be a friend during your recov-

ery, someone you can talk openly and hon-

estly with. This should not be an immedi-
ate relative . . . but someone who accepts

alcoholism as an illness . . . and has a will-

ingness to try to understand it more.
“Following your choosing of a contact

person, our coordinator of follow-up will

meet with that person to help him under-
stand his role as a friend in recovery. They
will be asked to complete a monthly Health
Questionnaire indicating the status of your
sobriety and if they have kept in touch with
you.”

Pervading the conversation here, as
elsewhere, is the sense that “the commu-
nity takes care of its own.”
And if it’s “the damn follow-up” that

counts, it’s the volunteers who help make
it possible.

Joubelakas, Cassidy, Noah, Meunier: the western region continues to bear character lines of early settlers
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1 pm
On the Evangeline Trail bound for

Yarmouth

The first white settlers along this, the

French shore, came from France in the

early 1600s. One hundred and fifty-five

years later, they were expelled from the

colony by the British
;
it left them stranded

and separated from each other across

North America.

Later, many of these “Acadians” re-

turned to this area (335 families are said to

have walked here from Boston in the sum-
mer of 1768 ) . Today, their descendants live

on. They retain their mother tongue and

many old customs; and now they have

their own flag.

To honor the Acadians and mark their

expulsion for history, Longfellow wrote a

poem. His tragic heroine was Evangeline,

after whom this trail is named.

4 pm
Yarmouth Regional Hospital

The history and beauty of the French shore

have kept us late for Yarmouth, a town of

about 9,800 people, which continues to bear

the character lines of both French and En-

glish early settlers. Here, based at Yar-

mouth Regional Hospital, is the Western

Regional Drug Dependency Program,

serving the residents of four counties —
Yarmouth, Digby, Shelburne, and Queens.

The program includes central outpatient

services and a six-bed detox and treatment

program (Yarmouth Alcoholism Rehabili-

tation Program) at the hospital, as well as

satellite outpatient service units in Liv-

erpool, Digby, Church Point, and Shel-

burne.

David Cassidy, regional coordinator,

knows the route we’ve taken to get here

and has been in touch with his colleagues

up the line. So he and his team aren’t sur-

prised we’re late — Sandra Noah, vice-

chair of the regional advisory board and

head nurse on the detox unit, nurse Kathy

Joubelakas, and Dan Meunier, field rep-

resentative.

Sandra and Kathy are both registered

nurses, graduates of the hospital that now
houses the unit. On the detox unit, Sandra
is boss or, frequently, “the warden.” The
term is applied by staff and clients alike.

That the detox unit runs smoothly is

partly attributed by both Sandra and the

rest of the team to her low tolerance for

disruptive behavior.

“The first question people from the Unit-

ed States ask is: how many DTs (delirium

tremens) do you see? We don’t,” she says,

“They aren’t allowed.”

Neither is death. When new patients

complain they just want to die, Mrs Noah
sets them straight — “Sorry, we don’t al-

low it.” It appears to work.

Dan, usually out in the community work-

ing on prevention and education pro-

grams, is in the unit this week “getting the

view from the other side.” But, his current

major involvement is peer education with

between 6,000 and 7,000 kids at elementary
and high school levels in the four counties.

The aim is to “start getting the young

ones educated about alcohol and drugs and

get the older ones to teach them.” It’s part

of a thrust begun more than three years

ago by the commission to develop peer ed-

ucation programs across the province.

The basic concept of the program, says a

paper from the youth and school services

section of the prevention and community
education division of the commission in

Halifax, is that “young people will listen to

other young people when they have some-

thing to say.” And what they share with

each other should: be based on truth, be
something of value, and recognize that an
individual’s own personal decision is es-

sential.

THURSDAY
9:30 am
Shelburne Boys School

Fred MacDonald is the Shelburne satellite

office/community health worker of the

Western region program. His base is Rose-

way Hospital here in Shelburne, but he’s

often on the road. Today, he’s waiting at

the boys’ school, garbed in his usual work
clothes — jeans, a T-shirt, and boots.

Clamped between his teeth is an ever-pre-

sent accessory— his signature, say his col-

leagues— a toothpick.

It’s unlikely the experiences of any of his

clients, whatever age, and including the

young boys here, hold any surprises for Mr
MacDonald. It’s the constructive use of his

own past that helps him now in his role as

comforter, supporter, and counsellor —
perhaps especially to the kids in the pop-

ulation at this school who layer in to their

other troubles abuse of alcohol and, some-
times, other drugs.

In Fred’s discussions with Heikki Muino-

nen, superintendent of the school, and Ter-

ry L. Smith, assistant superintendent,

there’s a familiarity and ease — in all of

them, and with each other— that goes be-

yond standard operating procedures.

Says a commission report: “With this

(Shelburne) office operational (in 1982),

the original mandate of providing follow-

up services in each of the four counties of

the Western region was finally met.

“A great deal of appreciation and thanks

must be extended to the many people of

Shelburne County who indicated their sup-

port and recognition of the need for this

service. The addition of this office will

mean that the outpatient team from Yar-

mouth will be able to work more closely

with the Alcoholism Rehabilitation Pro-

gram at Yarmouth Regional Hospital. It

also provides regular counselling and as-

sessment services to the Nova Scotia

School for Boys in Shelburne,” operated by

the ministry of social services. Enter Fred
MacDonald.
Services in the region, says another pa-

per, have also continued to be comple-

mented by a growing number of self-help

groups. In addition to AA and Al-Anon,

1982 marked the beginning of Narcotics

Anonymous groups and an Overeaters

Anonymous in Liverpool.

12 noon
Queens County Referral Centre

Liverpool

There’s a Chinese restaurant — often

named Wong’s — in every town, village,

and city in Nova Scotia. Or so it seems.

Smith: familiarity and ease

Howard, Harrington: aid and comfort

When we return from lunch at one of them
with community health worker Carolyn
Howard and Dawn Harrington, secretary

to the unit, the out-to-lunch sign left on the

door of the small office has had at least one
reader— a teenager now waiting patiently

for Carolyn and Dawn to return.

On a pie chart in one commission docu-

ment, the section on alcohol takes up 86.5%
of the space

;
it doesn’t chart out how much

of that is girlfriend, boyfriend, or family
trouble because of alcohol. (Tranquillizers

occupy 6.5% and other drugs, 6.8%.

)

The three women here — Carolyn,
Dawn, and the young woman waiting— all

know each other and could probably add
some detail. She’s been before and will

come again. They also all know—vaguely
at least — each other’s families and some
of each other’s friends and problems. As
we leave, the three enter the centre where
Carolyn will aid and comfort the first cli-

ent of the afternoon.

Earlier, at lunch, was Frank Babin, a

father, teacher, school principal, and
member of the local committee in Liv-

erpool.

A major problem for young people in

small communities, he says, is there is so

little for them to do out of school, if they’re

still students, and all the time, if they’re

unemployed, as so many are.

Involved in his community and in peer

education programs, he also rates sports

and sports clubs very high as preventive

tools. Sports give young people something
to do, something to be proud of, a place to

go.

The conversation sheds new light on the

kids we’ve seen around towns in Nova Sco-

tia wearing their baseball uniforms, and
the playgrounds we’ve passed with games
in progress. Players are boys and girls,

men and women.

FRIDAY

9 am
Halifax

Yesterday’s work ended late last night for

Mr Burke. Today, he began again about

7:30. But our de-briefing starts about 9 in

central office at 5675 Spring Garden Road.

( Several scheduled and hoped-for stops on

the agenda, including one at the Dart-

mouth office of the Metro/Lunenburg re-

gion, have had to be cancelled because of

time constraints. But Bob Sharrow, man-
ager of treatment services for the Metro
region, and just back from a Prince Ed-

ward Island honeymoon with central of-

fice staffer and schools services represen-

tative Gerri Penny, has come over to

greet us )

.

Here are the policy directors, the re-

search section, program advisers, and ad-

ministrative supporters of the commis-
sion’s work. It’s the results of some of their

efforts, reaching down into the commu-
nities, that we’ve seen this week.

On visitor duty in addition to Bob Shar-

row and Gerri Penny, are: Ed Fitzpatrick,

past president of the Canadian Addictions

Foundation and one of the better-known

workers in this field in Canada. He is EAP
coordinator for Nova Scotia. The division

designs programs which are, in turn, de-

livered by field representatives at the re-

gional level.

One achievement
of the division: the

Maritime Telegraph

and Telephone Com-
pany Limited esti-

mates it saves more
than $200,000 each
year because of its

EAPs.

Carol Amaratunga, coordinator, preven-

tion and community education division;

The division’s role is to provide services to

the community, increase public awareness
of hazardous drug use, and to present an
opportunity to change attitudes and va-

lues. The approach is three-tiered : it de-

velops awareness through mass media and
advertising, as well as programs attract-

ing large audiences; provides opportuni-

ties for people to meet in smaller groups
and develop new attitudes; and provides

opportunities for peo-

ple to develop skills

to follow through on

their new knowledge
and attitudes. The di-

vision, through its

staff, works closely

with local commit-
tees.

Brigitte Neumann, coordinator, docu-

mentation, evaluation, and research: A
major program is the Service Delivery In-

formation System (SIDS) designed to

meet information needs for program re-

view and performance measurement. The
system (computerized) produces a range
of reports of service utilization for each
program within each region, for any speci-

fied time period. It can also produce a

range of demographic, social, and drug de-

pendency characteristics of clients and re-

port on the extent to which clients are

linked to ongoing treatment, not only with-

in commission pro-

grams but also to

other community
agencies and groups.

The coordinator

conducts research

with faculties of

medicine, health sci-

ences, and sociology

at Dalhousie and St

Mary’s universities.

Not on visitor duty is Brian Wilbur, coor-

dinator of school services: Prominent in

this area was the implementation in 1982

and subsequent development of the Com-
munity Outreach Program, piloted in Hal-

ifax West and now expanded to Cole Har-
bour. This program attempts to educate

the community regarding drug issues and
directs its attention in a three-phase pro-

gram specifically to parents, students, and
teachers, through peer education, parent
education, and early referral. Indications

are the program is working and that each
phase can be transported to other school

community settings.

Budget
The commission’s current annual bud-

get is about $5.8 million; approximately
25% is allocated to central office and
the remaining 75% goes to regional pro-

grams.
Of the overall total, about 58% goes to

treatment and rehabilitation programs.
Nine per cent goes to prevention and ed-

ucation; 3% to documentation, evalua-

tion, and research; 2% to industrial and
business programs; 3% to policy and
supervision services; 4% to operational

administration, accounting, and per-

sonnel; and 21% to supplies and serv-

ices.

Overall, specific program delivery

takes up about 72% of the budget, with

the remaining 28% to administration.

About 37% of the budget is recovered
from the federal government under the

Vocational Rehabilitation of Disabled

Persons Act for services assisting peo-
ple returning to work after treatment
and rehabilitation.

From commission documents

Fred MacDonald: experiences of clients hold few surprises Muinonen: support

Fitzpatrick

The Journal, Addiction Research Foundation, 33 Russell St, Toronto, Canada M5S2S1
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Control of availability approach ‘bankrupt with failure’

US beverage industry answers its critics

By
Harvey
McConnell

WASHINGTON — The alcohol beverage

industry in the United States is tired of

being attacked ad lib by an increasingly

strident neo-prohibitionist lobby.

This was made plain by speakers from

the distillers, vintners, and brewers at a

session here of the annual conference of

the Alcohol and Drug Problems Associa-

tion of North America (ADPA) who, in

turn, attacked some of the antics of the

anti- liquor lobby.

Robert Kirk, director, social research

and education. Dis-

tilled Spirits Coun-

cil of the US, Inc,

noted “some people

seem to have for-

gotten" that the

21st amendment
(repealing prohibi-

tion) “gives to the

states and to their

citizens the right to

decide laws and

regulations for the

sale of alcohol.”

He cited industry beliefs in employee as-

sistance programs (EAPs) and the facts

that alcoholism is an identifiable, treat-

able illness, and that alcoholics can be

helped. As well, he said, research should

be judged on its merit without being dis-

paraged or dismissed out of hand because

of what group or agency funded the re-

search.

"We believe America is a pluralistic so-

ciety with diverse attitudes, preferences,

and drinking practices. We believe also in

the right of commercial speech for adver-

tising messages,” Mr Kirk continued.

While there is no law prohibiting adver-

tising spirits on television or radio in the

US, the industry voluntarily has chosen not

to do so.

Mr Kirk continued: “We agree with ma-
jor research in analytical studies, as well

as practical experience. And I think there

is a lot of research experience we could all

benefit from which shows that the control

of availability approach to prevention is

bankrupt with failure in every country in

which it has been tried.

"And if you don’t believe me, take a look

at the Soviet Union and a lot of the Eastern

bloc countries. We aren’t Scandinavia. We
aren’t Russia. This is the United States.”

Warning labels would do nothing more
than stigmatize any and all forms of drink-

ing and would prevent nothing, Mr Kirk

said. His organization believes in “educa-

tion about alcohol and not education for or

against alcohol.”

In the wine industry, a strong US dollar,

and a “wine lake” in Europe, means mil-

lions of gallons of French and Italian wine

are being dumped on the US market.

Patricia Schneider, education director

for The Wine Institute in California said

France and Italy heavily subsidize their

wine industries and put up trade barriers

to California wine. But, in the US, the

dumping is so serious, and the wine is be-

ing pushed “in ways we don’t think appro-

priate,” that the institute has asked the US

government to adopt the institute’s code of

conduct on advertising as a national regu-

lation.

Ms Schneider noted that the institute’s

code of conduct forbids the use of amateur

and professional athletes in advertising.

Advertising is not permitted in youth-

oriented magazines, nor can appeals be

made to specific racial groups.

Ms Schneider said the wine industry is

concerned about attempts to ban advertis-

ing of alcoholic beverages on radio and

television. “This attempt, which does not

represent a mainstream philosophy, nor

does it have the backing of the main alco-

holism groups, nonetheless has captured

some media attention and is an attempt to

go after a product as a way of defining al-

cohol issues and alcohol problems.”

She pointed out that the institute has

worked with the US department of trans-

port on the drunk-driving issue, as well as

with Mothers

Against Drunk

Warning labels would do

nothing more than stigma-

tize any and all forms of

drinking and would pre-

vent nothing

.

Kirk

Driving

and
Against

(MADD)
Students

Driving

Drunk (SADD).

A national mini-

mum drinking age

of 21 years will re-

main controversial

and it may create

“a whole group who
drink anyway and

we brand them
as illegal.” But the wine industry believes

that if a uniform 21-year-old drinking age

among the states would help reduce drink-

ing and driving tragedies, especially

among that age group, the industry should

support it.

Ms Schneider said it is hoped the wine in-

dustry will benefit as more and more peo-

ple adopt a moderate style of living. The
industry wants to promote the proper use

of wine, “and we feel prevention does not

have to be prohibition, and that the indus-

try’s legitimate right to exist and to pre-

sent its products in a responsible manner
can do more to promoting public health

than all the prohibition slogans.”

The Canadian and US brewing industries

are the main contributors to the Alcohol

Beverage Medical Research Foundation

set up at Johns Hopkins University in Bal-

timore, which recently sponsored a major

conference on alcohol and highway safety

( The Journal, Aug, July )

.

Terry Callahan, director of alcohol pro-

grams of the US Brewers Association, said

that at that conference “all points of view

were aired including some that were rath-

er critical of the alcohol beverage indus-

try, but no one was denied a hearing.”

As for the current controversies, “the

old sin-industry

image has been the

rule not the excep-

tion over the last

100-odd years of

American history”

but today, “this

ever-popular mor-

ality play is cur-

rently enjoying a

revival” in the US.

Ms Callahan said

the irony is that the new control movement
“has peaked at a time when the alcohol

beverage industry is doing more to pre-

vent the misuse of our products than ever

before. I am not saying we shouldn’t be

doing more, but the current atmosphere is

The industry’s right to ex-

ist and present products in

a responsible manner can
do more toward promot-
ing health than all the pro-

hibition slogans.

Schneider

making cooperation very difficult.”

No one from the brewing industry has

ever denied beer can be misused, but “our

most vocal critics have not been as forth-

right in recognizing that the vast majority

of people do use alcohol safely and in mod-
eration. In their zeal to regulate, they have

confused use with misuse.”

The control of consumption theory — or

prohibition — is again in vogue. Ms Calla-

han pointed out that for 13 years the US
was supposedly dry but crime and drink-

ing flourished.

“If an outright ban on the sale of

alcoholic bever-

ages failed to elimi-

nate misuse, I have
difficulty believing

the various control

measures proposed

today — such as

bans on alcohol and
beverage advertis-

ing or warning la-

bels — will make
much difference,”

Ms Callahan told the conference.

The brewing industry has concentrated

its prevention efforts in three areas: edu-

cation among high school and college stu-

dents; EAPs; and research into the causes

of alcoholism and alcohol misuse.

However, “one of the most frustrating

aspects of the current swing back to prohi-

bitionist measures is that education has

been getting pushed aside. Lately, I’ve

heard a lot of people saying that alcohol

education does not work and, therefore,

control measures are the only way to go,”

she said.

The truth is that “we haven’t given edu-

cation a chance to work. It is only recently

that many school systems have even be-

gun to adopt any type of alcohol awareness

program. 'There are still many who believe

that ignorance is the best kind of educa-

tion.”

Much of the education effort has been
aimed at young people, and not enough
time has passed to say if education has

worked or not, Ms Callahan said. And, it is

possible to persuade people to change their

personal habits: the major emphasis on

personal fitness in the US was not brought

about by passing a law saying “thou shalt

jog.”

The brewing industry, since 1982, has

helped the SADD expand nationwide edu-

cation programs for high school students,

yet in some quarters the industry has been
charged with a thinly disguised attempt to

encourage high school students to drink.

This is because of the SADD’s “contract

for life,” in which students and parents

promise to call each other should either be-

come involved in a potential drunk-driving

situation.

Ms Callahan pointed out government
statistics consistently show that close to

90% of high school seniors have consumed
alcoholic beverages in the preceding year,

and drunk driving continues to be a lead-

ing cause of death among teenagers.

Ms Callahan concluded that while it is

natural for the alcohol field to view the al-

cohol beverage industry with suspicion,

“viewing us as the evil empire is unfair

and unlikely to lead to constructive an-

swers to the problem of alcohol misuse.

“I believe there is a middle ground, and
it is in the public’s best interest that we
find some means to cooperate.”

Many schools have just

begun to look at alcohol

awareness. Many believe

ignorance is the best kind

of education.

Callahan
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Cayman Islands will aid drug agents

Diplomatic move opens bank files
By Thomas Land

LONDON — A delicate diplomatic

accord signed here by Britain and

the United States has breached the

tough banking secrecy laws of the

Cayman Islands. The Caymans
have sheltered vast financial for-

tunes amassed by criminal syndi-

cates who exploit the North Ameri-

can drug trade.

Similar agreements may well

follow shortly to expose the finan-

cial dealings of drug runners using

banks elsewhere in the Caribbean.

The present accord follows many
months of negotiations; they were

triggered last year when a United

States grand jury investigating co-

caine smuggling into southern

Florida coerced a Canadian bank

into revealing secrets about its ac-

counts in the Cayman Islands —
contrary to the laws of that British

dependency.

The banking secrets of the inter-

national drug syndicates emerged
as a hotly-pursued international is-

sue at the beginning of this decade
when the United Nations (UN) be-

came aware of the magnitude of

the funds involved (The Journal,

Jan).

The governments of the British

Commonwealth have since estab-

lished a joint fraud investigation

department concerned with a

range of “white-collar” crime in-

cluding drug smuggling. It has so

far rendered assistance in cases in-

volving the loss of more than $12

billion.

The bank secrecy laws of the

Caymans are even tougher than

those of Switzerland. Despite their

legendary “discretion,” Swiss

bankers are obliged to expose se-

cret bank accounts to scrutiny if

their holders are under investiga-

tion for serious crime. But in the

Caymans, a bank official risks im-

prisonment for so much as con-

firming the existence of a sus-

pected account.

The Anglo-American accord will

end this without necessarily endan-

gering the reputation of the Cay-

mans as a dependable tax haven.

The agreement will provide nar-

cotics investigators unhindered ac-

cess to suspected accounts if they

can convince the attorney-general
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Cayman Islands: secrecy laws are tougher than Switzerland’s

of the islands that the inquiries are

related only to drug offences. The
arrangement will be reviewed in

nine months and may then be wid-

ened into a law enforcement treaty

concerned with a range of offences

such as fraud.

Britain’s Foreign Office com-
ments that similar measures may
well follow elsewhere to ensure

that the country’s remaining over-

seas dependencies are not used by
drug traffickers for illegal finan-

cial operations. Such measures
have been sought by the Common-
wealth for some years. Its collec-

tive fraud investigation office — a

department of the Commonwealth
Secretariat here in London — de-

clared shortly after its establish-

ment in 1982

:

“Many small countries, whose
national budgets would be pocket

money to the international crimi-

nals, unwittingly play host to them
by allowing them to deposit money
in their banks.

“Such countries easily become
operational centres for the crimi-

nals, and ultimately their govern-

ments and national economies are

taken hostage by a nameless force

whose money is backed by drugs,

guns, and an ever-widening circle

of corruption and manipula-

tion . . .
.”

The UN’s International Narcot-

ics Control Board earlier warned
governments that “illicit (drug)

production and trading have grown
to vast proportions, and the atten-

dant financial transactions have

generated sums of such staggering

size that the economic and political

stability of some countries is now
threatened.”

Another factor contributing to

the Caymans accord has been in-

tense pressure generated by the

banking community. It sought to

change the conditions leading to

the embarrassment suffered last

November by the Bank of Nova
Scotia, whose subsidiary in the US
was fined $25,000 a day until it pro-

duced secret financial documents
related to a bank account held in

the Caymans.
The Canadian bank asked the

Caymans government for permis-

sion to release the documents
wanted by the US grand jury. The
Caymans responded by issuing an
injunction preventing disclosure—
but eventually it relented under the

weight of international legal and
diplomatic pressure. The contro-

versy may thus have opened the

door to the investigation of suspect

banking secrets in many countries.

Health coalition

depiores cig ads
TORONTO — A coalition of health

agencies is trying to force tobacco

advertisements out of Canadian
newspapers.

The coalition includes the Toron-

to-based Non-Smokers’ Rights As-

sociation (NSRA), the Canadian
Cancer Society, and the Canadian
Council on Smoking and Health

(CCSH). They are seeking public

support to pressure newspaper
publishers voluntarily to withdraw
tobacco ads.

A complaint earlier this year to

the Canadian Advertising Stan-

dards Council (ASC) and newspa-
per publishers failed to bring the

hoped-for response. In fact, said

Garfield Mahood, executive direc-

tor of the NSRA, more than half the

major newspapers did not even

carry a news item on the com-
plaint. To get coverage, the NSRA
placed a full-page ad in The Globe

and Mail detailing the dispute, he

told a press conference.

The complaint, filed with the

ASC in May, claims tobacco ads

violate the ASC’s own code, which
prohibits ads depicting “situations

which might encourage inappro-

priate, unsafe, or dangerous prac-

tices.”

David Nostbakken, PhD, of the

CCSH, pointed out that 30,000

Canadians die each year from to-

bacco-related disease. “It no long-

er makes sense to continue to pro-

mote a product through advertis-

ing which promotes that kind of

consequence.”

IVs Time.
For the past year weVe been quietly going about the business of

building a family. Soon we’ll be ready to deliver the most complete
line of professional services in the EAP field. For membership
information contact:

Diane Vella, Executive Director, EASNA, 21 45 Crooks Road,
Suite 1 03, Troy, Michigan 48084 (31 3) 649-4492
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Establishing and
Building Employee

Assistance Programs

.. .by Donald W. Myers

Troubled employees can cause ma-

jor disruptions in the smooth func-

tioning of an organization’s work-

force. Through their conduct and

related behaviors such as ab-

sences, tardiness, accidents, theft.

and sabotage, these employees
cause most of the problems related

to work quality and output. This

book examines the issue of the

troubled employee and the costs,

trends, and managerial strategies

for prevention and rehabilitation.

Traditional employee assistance

programs (EAPs) are analyzed

and the elements of successful pro-

grams are detailed. The book is in-

tended for executives, line man-
agers, personnel managers, and

The following selected evaluations

of audio-visual materials have been
made by the Audio-Visual Assess-

ment Group of the Addiction Re-

search Foundation of Ontario. The
ratings are based on a six-point

scale. Projections are available in

both video and 16mm film unless

otherwise specified. For further in-

formation, contact Margaret Shep-

^
pardat(416) 595-6000 ext 7384.
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Synopsis: The most popular drug

used by adults is alcohol which,

when combined with driving, can

be a great problem. However,

many prescription drugs can cause

the same effects as alcohol and
may be just as dangerous for driv-

ing. Two people drive a test route

for 25 consecutive hours; one then

takes a depressant, while the other

takes a stimulant. Neither subject

can continue driving adequately

although, as expected, the driver

with the stimulant continues driv-

ing for longer than the one who has

been given the depressant.

General evaluation: Poor to very

poor (1.8). This film is no longer

up-to-date, and the experiment

was so questionable as to preclude

any useful learning.

Recommended use

:

Archives.

The Odds Are Against
You

Number: 626.

Subject heading: Impaired driv-

ing.

Details: 6 min, color, 16 mm.
Synopsis: A series of vignettes

about drinking and driving: if you

drink and drive the odds are
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against you, you are playing a

numbers game. In one scene, a

young woman tells of breaking up

with her boyfriend because he

drove after drinking. Another

scene shows young people insisting

on driving a drinking friend home.
General evaluation: Fair (3.4).

This contemporary film could be a

good discussion starter.

Recommended use: With a re-

source person, could be used with

young people aged 15 to 18 years.

One For My Baby

Number: 627.

Subject heading: fetal alcohol syn-

drome (FAS).

Details: 28 min, color.

Synopsis: To date, researchers

have been unable to establish a

safe level of alcohol consumption
for pregnant women. Even women
contemplating pregnancy are

warned against the hazards of

drinking. Harmful effects on the

fetus vary with the amount of alco-

hol consumed. “Heavy drinking”

can result in a set of symptoms
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counsellors establishing or admin-
istering EAPs.

(Quorum Books, 88 Post Rd W, Box
5007, Westport, CT 06881, 1984. 335

p. $39.95. ISBN 0-89930-044-8)

The Drug User:
Personality Issues,

Factors, and Theories

.. .by Stanley Einstein

This bibliography contains 2,262 ci-

tations of articles dealing with as-

pects of the personality of the drug
user. An extensive introduction

provides information on classifica-

tion systems; drug user personali-

ty theories and intervention; fac-

tors initiating treatment; the

called fetal alcohol syndrome

(FAS). Damage is life-long and

cannot be corrected. Two sets of

parents discuss their feeling about

having children with FAS, and

warn even potential fathers not to

drink.

General evaluation: Good to very

good (4.8). This contemporary,

well-produced film had a clear

message about the possible effects

of alcohol on an unborn child. Gen-

eral broadcast was recommended.
Recommended use: With a re-

source person, this film would ben-

efit prospective parents.

screening process; and treatment
goals. It is hoped that the issues

raised will be helpful as the reader
peruses the growing drug person-

ality literature. The unannotated
bibliography section is arranged
alphabetically by senior author

and is composed of three sections

:

articles; articles in books, books,

dissertations; and presentations.

(Plenum Press, 233 Spring St, New
York, NY 10013. 1983. 208 p. ISBN 0-

306-40913-5)

Other books

Back in Control; How to Get Your
Children to Behave — Bodenham-
er, Gregory. 1983. Mandatory, op-

tional, and discretionary rules; un-

clear directions; ineffective fol-

low-through; inconsistency; index.

114p. Prentice-Hall, Englewood
Cliffs, NJ 07632. $5.95. ISBN 0-13-

056870-8.

The Non-Profit Organization: An
Operating Manual — Wolf, Thom-
as. 1984. General overview of non-

profit organizations; the brand;

the staff; planning; financial man-
agement; keeping financial re-

cords; information management;
fund raising; index. 184p. Prentice-

Hall, Englewood Cliffs, NJ 07632.

$8.95. ISBN 0-13-623315-5.

Dictionary of American Temper-
ance Biography — Lender, Mark
Edward. 1984. Brief biographies of

373 individuals active in the cause

of temperance and efforts against

alcoholism from the 1670s to the

1980s; index. 572p. Greenwood

Publishing, 88 Post Rd W, Box
5007, Westport, CT 06881. $45. ISBN
0-313-22335-1.

The Three Robots — Fettig, Art.

1981. Story about three robots, one
with a positive attitude, one who
never seems to get around to being

successful and happy, and one who
is a negative thinker. 95p. Growth
Unlimited, 31 E Ave S, Battle

Creek, MI 49017. $3.95. ISBN 0-

9601334-4-5.

The Three Robots and the Sand
Storm — Fettig, Art. 1983. The sec-

ond in the series; three robot

friends are trapped in a sand

storm ;
the story discusses the

meaning of friendship. 90 p.

Growth Unlimited, 31 E Ave S, Bat-

tle Creek, MI 49017, $3.95. ISBN 0-

961334-4-7.

The Three Robots Find a Grandpa
— Fettig, Art. 1984. The third in a

series; the book is the story of the

robots meeting an unhappy old

man; the robots teach him how to

become loveable; the series is in-

tended for children and to prevent

many of the addictions encoun-

tered in later years. 95p. Growth
Unlimited, 31 E Ave S, Battle

Creek, MI 49017. $3.95. ISBN 0-

96013348-8.

This publication is indexed in

RTHFP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

NINTH ANNUAL

Southeastern Conference on
Alcohol and Drug Abuse

November 28 - December 2, 1984
DOWNTOWN ATLANTA MARRIOTT

The World’s most prestigious symposium on addictive disease will be held

at the Downtown Atlanta Marriott, November 28 - December 2. Sponsored
by the American Medical Society on Alcoholism and Charter Medical
Corporation. SECAD 9 will focus on time proven principles for the treatment

and recovery of those addicted to alcohol and other drugs. Conway
Hunter, Jr., M.D., Program Chairman.

CEU CREDITS APPLIED FOR

Ask Us About It

Name

Address

City state Zip

Telephone: Area Code

Mail to Charter Medical Corporation,
Addictive Disease Division

5780 Peachtree Dunwoody Rd
,
NE. Suite170. Atlanta. Georgia 30342

404 257-9333

CHARTER
MEDICAL
CORPORATION



Page 1 0— The Journal, November 1 , 1 984

(
PAIN MANAGEMENT EXCERPTS )

(Continued from The Back Page)

ml water) to morphine sulphate, has been described by workers at

the United States National Cancer Institute, Bethesda, MD.

Freeze-dried morphine acetate has been prepared as a solution

containing 100 mg morphine per ml. Considerable work would be

needed to prepare such a formulation for marketing.

Apart from its solubility, does subcutaneous or intramuscular

heroin have any advantages over subcutaneous or intramuscular

morphine? Clinical studies of the two narcotics given by injection

have been carried out at Georgetown University School of Medi-

cine, Washington, and at Memorial Sloan-Kettering Institute for

Cancer Research, New York. Heroin was found to have a slightly

more rapid onset and a slightly shorter duration of action than

morphine. This confirms earlier observations. In neither trial,

however, did heroin differ significantly from equianalgesic doses

of morphine in its ability to relieve pain, alter mood, or cause side

effects. It should also be noted that when morphine is given regu-

larly to continuously prevent pain, the small differences in rapidi-

ty of onset and duration of observed actions are of no clinical im-

portance.

The information gathered by the Committee during visits to two

of Canada’s best known palliative care units is pertinent. In these

units, with the use of modern techniques and available drugs, pain

care is such that none of those who spoke to the Committee could

identify situations in which uncontrolled pain indicated to them

that the availability of heroin would have been useful.

Dr Robert Twycross, a recognized expert in the treatment of

cancer pain and in the use of heroin and morphine in the United

Kingdom, told the Committee

:

“To claim that heroin is necessary to relieve cancer pain ig-

nores the equal success of North American and British hospices in

pain management. It also ignores the close relationship ( chemical

and pharmacological) between heroin and morphine and stems

from a desperate butfutile searchfor the panaceafor cancer pain.

“There is not one shred of evidence that heroin is necessary to

obtain pain reliefin cancer.”

Recently, Dr T. Walsh and Dame Cicely M. Saunders stated the

issues eloquently. These internationally recognized experts con-

clude :

“The heroin controversy distracts attentionfrom substantive is-

sues in the care ofpatients with advanced cancer namely, the need

to improve the general standard of care and symptom control and

to ensure that adequate doses of analgesics are correctly em-

ployedfrom among the many opiate and non-opiate drugs that are

already available.”

The only countries which have a consumption of over 1 kg are

the United Kingdom, consuming 150 kg and Belgium, 2 kg. After

discounting the amount used in the United Kingdom for the heroin

maintenance program for heroin addicts, one probably has an

amount which is equivalent to the treatment of all terminal cancer

victims for two months. It is realized of course that all terminal

cancer does not involve extreme pain and two months may not

represent the average time for which the drug is used. Much of the

small heroin consumption listed for other countries may well be

for chemical analytical purposes.

On this basis, then, it is misleading to claim that many countries

permit the use of heroin and use this as an argument for its re-

introduction when in fact the only country which is using it signifi-

cantly in the treatment of terminal cancer is the United Kingdom.

Conclusion
We conclude, therefore, that the deficient pain control experi-

enced by cancer patients in Canada is not related to a need for her-

oin but to inadequate knowledge and prescribing practices con-

cerning narcotic analgesics and the existence of some pain syn-

dromes which are not responsive to narcotic analgesics for which

other therapeutic options must be developed. In Britain, where

heroin is available, poor pain control still occurs. Improvement in

pain control will occur through the dissemination and application

of current knowledge and treatment tactics and continuing re-

search regarding the management of problem cases. If heroin

were available in Canada, the fundamental causes of inadequate

pain control would not change. What must change is how we use

the available agents.

Recommendations
Based upon presently available scientific data and medical needs,

the Committee concludes that, properly used, the analgesic drugs

and other measures currently available in Canada are sufficient to

relieve severe chronic pain in cancer patients with few exceptions.

The latter cases would not be helped by the introduction of heroin.

• Heroin not be reintroduced in Canada at this time since the in-

formation available does not support the need for this drug.

• The development and marketing of the following be encour-

aged: a high-concentration form of hydromorphone suitable for

low volume subcutaneous or intramuscular injections; a high solu-

bility salt of morphine; a commercially available injectable form

of methadone
;
higher concentration formulations of morphine hy-

drochloride or sulfate
;
sublingual and rectal formulations of cur-

rently marketed potent analgesics.

• Research
A full understanding of the pathophysiology of a disease process

will foster appropriate and specific therapy.

More scientific information is needed concerning:

a) the extent of the problem of inadequately controlled severe

chronic pain in Canada.

b) the basic and clinical neurophysiology, pharmacology, and pa-

thophysiology of chronic severe pain.

c) the origin of interindividual variations in response to treatment

as a base for optimizing treatment regimens.

d ) the efficacy of antidepressants and other adjunctive drugs in

treating pain.

e) development ofnew drugs with fewer side effects.

Recommendations

In view of the paucity of demographic data related to uncontrolled

pain in Canadian cancer patients, we recommend that

:

• Epidemiologic studies be performed to further define the dimen-
sions and characteristics of the problem of severe pain as it exists

in Canada. The National Health Research and Development Pro-
gram could stimulate research in this area.

In consideration of a perceived need to increase our basic, clini-

cal and pharmaceutical industry research efforts, we recommend
that:

• The Medical Research Council and Natural Sciences and Engi-

neering Research Council be asked for their assessment of our

current efforts in pain research, whether further effort is needed,

and what steps could be taken to encourage such research if a need

is identified. In this context, consideration could be given to as-

signing specific funds to support basic and clinical research con-

cerning pain.

• Initiatives be taken to encourage the pharmaceutical industry to

develop and test new analgesic agents in Canada.
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The membership of this Committee included:
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PAIN MANAGEMENT:
Excerpts from an expert committee

report to the federal government
A 10-member committee, set up in 1983 by the federal gov-

ernment to examine the problem ofpain management in

Canada, recently submitted its report to the Ministry of

Health (The Journal, October) along with a Monograph on

the Management ofCancer Pain.
Among other things, the committee— the Expert Advi-

sory Committee on the Management of Severe Chronic

Pain in Cancer Patients— concluded that available infor-

mation does not support the need for the reintroduction of

heroin in Canada.
The report focuses on three questions: Why is the opti-

mal treatment of severe pain not achieved? What can be

done to improve the management of severe pain? Would
the availability of heroin have any impact on improving

management ofsevere pain ?

The Journal presents excerpts from that report. The
Summary and Recommendations are reprinted in their

entirety.

Summary
During the past several years, considerable controversy has de-

veloped in Canada concerning the management of pain in cancer

patients and specifically with respect to the role that heroin, a

drug not available in Canada, could play to improve the manage-

ment of such patients. At the same time, there has been concern

that drugs presently available for the treatment of severe pain are

not always used to their best advantage. No clinical epidemiologi-

cal study has been done in Canada to determine the incidence of

inadequate management of chronic severe pain in cancer pa-

tients. Nor has there been a systematic determination of the etiolo-

gy of less-than-optimal treatment. Oral morphine carefully and

regularly administered to prevent pain is effective in 90% of pa-

tients with cancer pain. Adjunctive measures and morphine by in-

jection in appropriate doses is effective in virtually all other pa-

tients.

However, clinical experience and the scientific medical litera-

ture are remarkably consistent in their judgement that treatment

failure occurs and that most such failures are preventable. While

there are gaps in our knowledge of the pathophysiology of pain and

deficiencies in our armamentarium of drugs and techniques for

use against pain, the committee believes that were existing and

available skills and knowledge to be appropriately applied now,

immediate and striking improvement in the treatment of patients

in pain would result.

In the last few years, efforts have been made in some centres in

Canada to improve the treatment of chronic pain. These include

Palliative Care Units, pain clinics, and out-patient oncology clin-

ics. Changes in teaching programs at pre- and postgraduate levels

in a few medical schools suggest some increased interest in the

areas of pathophysiology and pharmacological treatment of pain.

However, there is still little evidence that attitudes have actually

changed much toward pain and its management. While the Com-

mittee, in addressing the question of the management of severe,

chronic pain, focused its attention primarily on the effective treat-

ments for such pain and the extent to which Canadian physicians

know about them, there is evidence that some Canadians will not

receive adequate pain control, even if these two conditions are

met, because of geographic and social factors.

Therefore, the deficient pain control experienced by some can-

cer patients is not related to a lack of availability of heroin but to

inadequate application of existing knowledge, inappropriate atti-

tudes, and lack of access to appropriate pain services.

Improvement in pain control can occur through the dissemina-

tion and application of current knowledge and treatment tactics. If

heroin were available in Canada, the fundamental causes of inade-

quate pain control would not be changed. The committee believes

that there is no medical need to make heroin available in Canada

at this time. Rather, priority should be given to improved educa-

tion and training of health professionals, and pain service devel-

opment. Marketing of a high-potency formulation of hydromor-

phone or morphine acetate would meet the limited need for a high-

solubility, high-potency, injectable analgesic. Methadone is al-

ready available in Canada and may also be used.

What are the reasons for inadequate pain
management?

No clinical epidemiologic study has been done in Canada to deter-

mine the incidence of inadequate management of chronic severe

pain in cancer patients. Nor has there been a systematic determin-

ation of the etiology of less-than-optimal treatment. Such informa-

tion should be gathered. Whatever the causes of sub-optimal care,

clinical experience and the medical literature are remarkably

consistent in their judgement that treatment failures occur and

that most such failures are preventable. Inadequate pain manage-

ment is due to:

• Inadequate application ofavailable skills and
knowledge
Immediate and striking improvement in the treatment of patients

in pain would result if existing and available skills and knowledge

were optimally applied.

• Entrenched attitudes and beha viors in the health

care professions

Despite recent innovations such as palliative care services, pain
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clinics, and out-patient oncolo-

gy clinics, there is still little ev-

idence that attitudes have actu-

ally changed much toward pain

and its management. Several

factors conspire to keep

changes in our professional at-

titudes well behind the ad-
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vances in knowledge of pain and its management.

• Lack ofaccess to or availability ofpain services

Some Canadians may not receive adequate pain control because of

geographic, social, and other related factors such as linguistic and

financial barriers, and ethnic, religious, and cultural back-

grounds.

While many patients with severe chronic pain may be effective-

ly cared for within the existing services, the provision of special

pain clinics, so situated as to provide accessibility to all Canadi-

ans, is essential if optimal care is our goal for the future. Expand-

ing computer, telephone, and television satellite communications

systems make this feasible.

Strategies to improve pain management

• Education and training

Undergraduate professional education

Studies documenting inadequate pain control repeatedly identify

lack of knowledge about drugs and other available modalities, as

well as the presence of certain counterproductive attitudes about

pain, as the cause of inadequate treatment. Undergraduate educa-

tion should afford students opportunities to acquire essential

knowledge, to learn the necessary skills, and to have an opportuni-

ty to practise them under the supervision of knowledgeable and

skilled preceptors. Students should see appropriate attitudes and

behaviors displayed by their teachers in a treatment setting.

Postgraduate medical training

Undergraduate teaching must then be reinforced and enhanced in

formal postgraduate training programs. The deficiencies in post-

graduate and undergraduate education about pain may arise in

part from the fact that its management is “nobody’s specialty”

and therefore "nobody’s reponsibility.”

Optimal pain management may require an extraordinary de-

gree of multidisciplinary interplay and coordination. In a sense,

therefore, the difficulty in taking advantage of existing techniques

and knowledge is an organizational failure. Those clinical special-

ties in which pain is a particularly frequent clinical problem

should have didactic teaching in greater depth than those special-

ties in which pain customarily is not a major component of prac-

tice.

Physicians and surgeons responsible for teaching and supervis-

ing residents in postgraduate training programs must become

more aware of the problem of pain, more responsive to the patient

with pain, and more expert in managing pain, in order that they

may serve as role models for those under their supervision. This

would have to be realized through increased awareness and educa-

tional upgrading of these supervisors.

Continuing education of medical, nursing, and para-medi-

cal personnel

It is essential that the continuing professional education of exist-

ing physicians, nurses, and para-medical personnel be given high

priority. This will not be an easy task for a number of reasons, in-

cluding: the large numbers of professionals involved: the difficul-

ty in establishing effective continuing education ; and the difficulty

of changing entrenched behavior.

Recommendations
• A brief, readable pamphlet designed for physicians and other

health care professionals be prepared to make them aware of the

essential elements of modern pain management. Such a pamphlet

should be distributed widely. They should be informed that a more
detailed monograph is also available.

• A monograph on the control of cancer related pain be widely dis-

tributed to Canadian physicians and, upon request, to other health

care personnel and interested individuals and groups. Such a

monograph should be updated at appropriate intervals.

• This report be distributed to appropriate ministries of provin-

cial governments; faculties of medicine; schools, faculties, or col-

leges of nursing; faculties of pharmacy; and national and provin-

cial organizations responsible for or interested in undergraduate,
postgraduate, and continuing education.

• Institutions and organizations concerned with health care be en-

couraged to review their current education programs and, where
needed, seek ways and means to augment the exposure of trainees

to comprehensive pain control at undergraduate, postgraduate,

graduate, and continuing education levels.

Public Education

For three reasons, any program to improve the management of

severe chronic pain in Canada must include public education.

First, in North America there is an increasing demand by the pub-

lic that they be informed about issues involving personal health

care, and that such information be derived from the most authori-

tative sources possible. Second, the need for a public education

component is important since the public has recently been made
aware of controversy concerning the management of pain. Third,

public education can have an important supplemental benefit

since it will heighten the awareness of physicians and other inter-

ested groups about pain management.

Recommendations
In consideration of the current interest in pain control in Canada,

we recommend that;

• A pamphlet be prepared to inform the general public about mod-

ern pain control measures in cancer. Such a pamphlet should be

widely distributed through government, professional, and lay

groups.

• Copies of this report be widely distributed and made freely

available to public service organizations, consumer groups, advo-

cacy groups, the media, and provincial agencies.

• Development and implementation ofpain
treatment services
In most situations, any well-informed and conscientious physician

can provide effective treatment for pain using available analges-

ics, ancillary medications, and appropriate psychological support.

Assistance may be needed in more difficult situations when the

etiology of pain is not clear, when pain does not respond to usual

measures, or when technical skills are required either for treat-

ment of the underlying disease or the symptomatic control of pain.

In these circumstances assistance must be available in the form of

specialized pain services.

The extent of the problem of difficult pain management has not

been accurately defined for Canada and data do not appear to be

available from other sources to permit a recommendation as to

the number of such units which should be made available. It would

seem practical, however, to suggest that such comprehensive

multidisciplinary facilities be available in tertiary care hospitals

in each region.

Recommendations
• Federal support be given to support health care systems re-

search that will result in development of models for effective and
efficient local, regional, and provincial pain treatment services.

• Based upon identified need, health care institutions be encour-

aged to participate in the establishment of regionally based and
coordinated networks of services for management of pain. Such
services should incorporate diagnostic as well as multidiscipli-

nary treatment components. In this context, consideration be
given to encouraging development of regional pain services by
identifying mechanisms whereby joint federal and provincial

planning can occur.

• Guidelines for development of ‘Pain Treatment Services’ for

cancer patients be prepared similar to those prepared by the De-

partment of National Health and Welfare for other types of health

services or facilities (eg, "Palliative Care Services in Hospitals,”

19811.

9 New drugs : A role for heroin ?
All reports reviewed indicate that there is no clinically important

difference in the effectiveness of morphine and heroin taken by

mouth.

It is clear from the studies cited that an oral morphine solution

will, when used with a variety of adjunct approaches, control the

pain due to advanced malignant disease in more than 90% of pa-

tients with pain. It is in the remaining patients that there may be a

potential role for heroin.

For a very small number of cancer patients who have pain, and

where the intravenous route is not selected, there is a need for an

agent which permits small, volume-high dose intramuscular or

subcutaneous injection. What alternatives are there for the occa-

sional patient requiring such high dose, subcutaneous or intramus-

cular narcotic injections, for whom heroin would be considered if

it were available in Canada? The current available options in-

clude;

a ) The sublingual or rectal administration of morphine.

b) Methadone. Methadone is a potential alternative to heroin for

intramuscular or subcutaneous administration because of its solu-

bility (1 gram in 12 millilitres water) and long analgesia time (up

to eight hours i and half-life i about 15 hours 1 . Knowledge of the rel-

atively complex pharmacokinetics of methadone is required for

its safe utilization. Recent studies have proposed an apparently

safe dosing regime for this drug. A special licence to use this drug

is required but readily available.

Other options include

:

a) Hydromorphone hydrochloride, a potent analgesic, is.currently

marketed in Canada as a 2 mg/ml solution. The solubility of the

drug ( 1 gram per 3.0 ml water ) suggests a higher concentration so-

lution could be relatively easily prepared. A 10 mg/ml solution of

hydromorphone has recently been approved in the United States,

suggesting it may be soon available in Canada.

b) Morphine acetate, as a highly soluble alternative (ie. 1 g in 2.5

( See— Pain management— page 10

)
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‘Every day another 274 premature deaths’

Ban all tobacco promo, UK docs implore
By Alan Massani

LONDON — The British Medical

Association (BMA) has launched a

spectacular attack on tobacco

sponsorship which surprised even

hardened and cynical journalists

with its power and conviction.

The press was invited to BMA
headquarters to see an exhibition

of promotional material put out by

the tobacco industry.

Then came the broadside. “We
believe that all the promotional

material in this room should be

made illegal,” said association

secretary John Havard.

“The tobacco industry spends

millions of pounds employing ad-

vertising, public relations, and
promotional experts to help them
promote a product we know— and
they should know — is directly re-

sponsible for disease, illness, and
death.

“Advertising, sports and arts

sponsorship, competitions, clothes

bearing brand names, and holi-

days are all part of the industry’s

attempt to fool their consumers

into believing smoking is glamo-
rous, healthy, and desirable.

“These same consumers are our

patients, and we know the truth —
that smoking causes appalling ill-

ness and so many unnecessary
deaths that the figure of 100,000

premature deaths a year is almost
beyond comprehension.

“Tobacco companies are respon-

sible for a massive cover-up exer-

cise carried out world-wide by an
industry which callously ignores

the medical facts. They are deter-

mined, by their highly sophisticat-

ed promotional activities, to per-

suade millions of people to ignore

the appalling health hazards, lul-

ling them into a false sense of secu-

rity by associating their products

with healthy activities.”

Dr Havard was uncompromis-
ing. “It has to stop,” he said. “We
intend to push to outlaw tobacco

advertising and tobacco spon-

sorship. Every day we delay in

banning the promotional activities

Counterattack: harsh messages to

legislators and smokers

Europeans probe drugged driying
By Harvey McConnell

STOCKHOLM — The number of

people driving while under the in-

fluence of cannabis is considered a

growing problem in Sweden and
West Germany.
A Swedish study suggests that

drivers who lost their licences for

cannabis offences — most of them
in their 20s — show long-term

memory deterioration and difficul-

ty in concentration.

West German officials, worried

about the number of cannabis-in-

hibited drivers living in the area

bordering The Netherlands — Persson: additive effects

where drug laws are more liberal

— will open a pilot treatment pro-

gram in early 1985 in the frontier

city of Aachen.

Eva Persson, a psychologist at

the Narcotic Addiction Unit at

Huddinge Hospital, Stockholm,

told an international workshop on
driving under the influence of alco-

hol and other drugs that the way
cannabis-impaired drivers see

themselves, and the way the re-

searchers found them, are quite

different.

In the past 18 months, she and
her colleagues have studied 45

drivers, five of them wom.en, who

More honesty in drug education
would go further with kids

By Terri Etherington

TORONTO — Scientists and drug
educators would gain credibility

with young people if they admitted
drugs can be fun and make people

feel good, says Ron Clavier, clini-

cal psychologist at the Clarke In-

stitute of Psychiatry here.

“It is not necessary to talk about

the harmful effects of marijuana
or cocaine. No one wants to hear

that,” he told a drug abuse

Clavier: dealing head on

and youth conference.

“Let’s not make the mistake of

assuming that kids in school have
not heard that drugs are harmful.”

They’ve heard it before, and that

doesn’t stop them, he said.

The sooner drug educators real-

ize that drugs are fun, and “deal

with that head on, the more chance
we have of making a meaningful

impact,” Dr Clavier said.

He said one place to start is in

the classroom with detailed, sci-

ence-based drug education that is

non-threatening and non-accusato-

ry.

For instance, in a biology class,

the science teacher could talk

about how substances are ab-

sorbed in the body, how they are

distributed, what is left behind

physiologically and biologically,

what the break-down product is,

and how the cell responds to the ac-

cumulation of that product.

“It is time that information

found its way into the classroom so

young people can assess it and un-

derstand it.”

Dr Clavier said it is important to

Are parents being

duped by expensive
treatment promises?

See— Parents— page 2

tell students that the sensation of

feeling good produced by drugs is

an illusion prompted by a chemical
imbalance in the brain.

Science lessons could deal with

how complicated and delicate the

brain is, and how small deviations

in the chemical balance of the

brain can have serious conse-

quences.

“The brain uses chemistry to

communicate. It uses chemicals to

take us from reality, or the envi-

ronment, to our subjective experi-

ence,” what we think is happening.

Dr Clavier tells students.

A chemical imbalance can mean
the brain is responding to an illu-

sion. Talking about drug taking as

the “wilful onset of chemical im-

balances” may be a better way to

( See— Drugs— page 2

)

were seeking reinstatement of

their drivers’ licences following

cannabis violations. A psychologi-

cal assessment is part of the rou-

tine required by the licensing au-

thority before a licence is re-

turned. All but five of the drivers

were aged between 19 and 29 years

(the oldest was 57).

Mrs Persson told the workshop,
sponsored by The International

Committee on Alcohol, Drugs and
Traffic Safety, that 18 of the driv-

ers had used only cannabis while

the rest combined cannabis with

alcohol or other drugs. Most had
used cannabis for a long period of

time; 14 had used it for between six

and 10 years, and seven for more
than 10 years.

Twenty-two of the drivers had
stable jobs. “And what did sur-

prise us was that eight of them had
positions as professional drivers,”

Mrs Persson said.

Researchers were also surprised

that all of those studied “see them-
selves as drug-free when driving,

unless they have taken drugs im-

mediately before getting behind

the wheel.”

Researchers noted that while

guidelines about cannabis and
drivers’ licences are needed, more
information is also needed about
the role of “cannabis in traffic”

and about the long-term effects of

cannabis. “Our clinical impression

is that cannabis abusers seem to

deteriorate in memory, decision-

making, and endurance.

“The additive effects ofcannabis
and alcohol make it even more cli-

nically difficult,” she added.

Although some drivers said they

consumed only small amounts of

cannabis at a time, Mrs Persson
said the THC (tetrahydrocannabi-

nol) levels in the system had built

up to high, steady states.

The researchers suggest drivers

be drug-free for at least six

months, as judged by periodic

( See— Cannabis— page 2)

of this industry, another 274 pre-

mature deaths occur.”

Dr Havard said the association’s

strategy for achieving its objective

includes encouraging all family

physicians to write to their local

members of parliament when a

constituent dies of a smoking-re-
lated disease. The doctor’s letter

would simply say: “One of your
constituents died today. I am writ-

ing to tell you that his death was
premature and was caused by
smoking.”

Dr Havard was backed by the

head of the association’s profes-

sional division, John Dawson, who
said doctors want a realistic health

warning on cigarette packets.

“The current health warning is a

scandal,” Dr Dawson said.

“Tucked away on the side of the

packet is ‘Cigarettes can seriously

damage your health.’ Those ciga-

rettes can kill people.”

The BMA wants to see health

warnings on the front of packets
linking the brand name with the

deaths they cause from cancer and
other diseases. These warnings
would tell the truth and the BMA
believes the department of health

and social security has a responsi-

bility for enforcing this.

“It is not our aim to take ciga-

rettes away from old people, who
are dependent on them. This is not

a campaign against the individual

smoker— it is a campaign against

the tobacco industry. We must help

people to resist the pressures to

start smoking and that means pro-

tecting children. It is the kids who
start smoking, rarely the adults.”

Dr Dawson added that the BMA
wanted to see the Health Promo-
tion Trust closed down. The trust

had been set up by the tobacco in-

dustry to carry out medical re-

search into everything except the

deaths and disease caused by
smoking. The money should be

channelled into medical research

free from direction by the tobacco
industry, he said.

—INSIDE-
Mr T brings drug
message to kids

p2

Drug use a symptom
of society gone wrong

Druggists enter high-

tech war on thieves

p3

p5

Sleep-aids for elderly

need careful monitoring

P7

Sombre DWI message
counters BC alcohol ads

p8

Political, economic
realities threaten Sri

Lankan drug laws
The Back Page



Page 2— The Journal, December 1 , 1 984

(news
US private treatment can be expensive

Parents warned against ‘magic cures’
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Bonus to farmers
TORONTO — Almost $13 mil-

lion in subsidies will go to Onta-

rio’s 2,000 tobacco farmers

caught in the economic squeeze

of dwindling exports and falling

domestic sales. The hand-outs

— $1.6 million from the Ontario

government and $11 million

from the cigarette manufactur-

ers— are welcome, but they are

not enough, the chairman of the

tobacco growers’ marketing

board told Canadian Press. The
organization is also calling on

government to cut taxes on to-

bacco products.

Heroin as medicine
TORONTO — The Ontario Leg-

islature passed a unanimous
motion urging the federal gov-

ernment to legalize the thera-

peutic use of heroin. The motion

calls for an amendment to the

Narcotics Control Act allowing

terminally ill patients access to

heroin. According to a Globe

and Mail report, MPP Robert

Runciman (PC), in support of

the motion, said the decision to

ban the prescribing of heroin

for the terminally ill was politi-

cal, not medical.

Alcohol controls
LONDON — The British Con-

sumers Association is calling

for increased liquor taxes, scru-

tiny of wine and beer ads, and
more anti-alcohol education

programs to combat what it

says is a serious rise in alcohol-

related accidents and crimes.

The Toronto Star reports that,

in a brief to the government, the

organization claims alcohol “is

responsible’’ for nearly one-

third of road deaths and costs

the country nearly $2 billion a

year in illness, accidents, and
work loss.

Odor is possession
FREDERICTON — A man
whose breath smelled of mari-

juana has been lined $200 for

possession of the drug. Police

saw the man smoking what they

thought was a marijuana ciga-

rette, but found nothing when
they searched him. A footprint

led to a nearby riverbank

where 17 grams of marijuana
were found. While the appeal

court judge ruled the footprint

was insufficient to convict the

suspect, the judge said, “you
can’t have the smell of mari-

juana on your breath unless you
have it in your lungs,’’ and that

amounts to possession, Canadi-

an Press reports.

Smokers work harder
ST PAUL, Minn — Smokers

may be addicted to more than

just cigarettes, a study here

found. The investigation of bank

executives found that smokers

are slightly more productive

than their non-smoking coun-

terparts and are 2.5% more ef-

fective in making the best use of

their time. Possible reasons, re-

searcher Tor Dahl of the Uni-

versity of Minnesota told the

American Press, are that smok-

ers tend to have addictive per-

sonalities “and may well be ad-

dicted to their work,’’ and that

smoking has a temporary stim-

ulating effect.

V /

By Harvey McConnell

WASHINGTON— Many parents of

children with drug abuse problems
face being duped into expensive

treatment which will last as long

as private insurance payments
hold out.

This is why there is a continuing

need in the United States for com-
munity-based programs, said Shir-

ley Coletti, chairman of the board

LONDON — The British govern-

ment has taken major steps to-

ward resolving the nation’s grow-

ing drug problem.

Health Minister Kenneth Clarke

chose the Conservative Party’s

conference in Brighton to an-

nounce that he had authorized the

spending of a further £5 million

( approx Cdn $8.25 million ) on “pre-

vention and other measures.’’

This brings to a total of £8 million

the amount the government has

earmarked this year for a cam-

paign aimed at the heart of the her-

oin epidemic (The Journal, Octo-

ber, August).

Officials hope that by taking

steps to stem the importation of il-

legal heroin into the UK and by ed-

ucating young people on the perils

of starting the habit, the growth of

abuse can at least be contained.

A consultant psychiatrist who
has specialized in drug addiction

problems for many years, Dr Mar-

tin Micheson, said just after the

Brighton conference that it was
impossible to estimate the number
of heroin users in Britain as many
went on for some years before

seeking help. At his clinic in cen-

tral London, however, the number
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of the National Federation of Par-
ents for Drug-Free Youth. Private
hospitals can be expensive, she
told the federation’s annual confer-

ence here.

Mrs Coletti: “I feel we are about
to be duped” by smooth-talking
sellers of “the magic-cure, 28-day
program.” This really means the

seller is saying “for $4,000, $6,000,

$20,000, I can cure your kids in 28

days, that is, as long as your insur-

of referrals annually had in-

creased by 600% over the last five

years.

A recent Home Office statistical

bulletin reveals the worrying fig-

ures which prompted Mr Clarke’s

speech in Brighton. It says that the

upward trend in the misuse of

drugs began in 1976. The number of

seizures of controlled drugs in-

creased by 21% (4,600) between

1982 and 1983 which was greater

than the percentage increase of

any of the previous seven years.

The bulletin adds there was a

32% increase in street seizures in

1983 following large increases in

the previous two years. This

brought the 1983 street seizure fig-

ure to about 11,300 as compared to

8,600 in 1982 and an annual average

(from page 1)

reach young people, “without talk-

ing about how bad marijuana is or

how many people use heroin.”

But, Dr Clavier said, educators

“need to point out that (taking

drugs) short-circuits all other

mechanisms of feeling good.”

He tells young people that put-

ting in hours preparing a science

project, writing a poem or play, or

practising for a winning football

game are all ways of feeling good.

“But why take the trouble, when
you can just short-circuit that by

sitting at home and listening to mu-
sic or drooling in your shoe? Why
bother to take the time?”
People take the time because

“that other way— the short circuit

— is an illusion, and if you start re-

sponding to the illusion, you will

make errors in judgement,” Dr
Clavier says.

The ultimate error in judgement

is an error in the perception of self.

“If you respond to an illusion of

yourself as better, classier, fun-

nier, smarter, more able to appre-

ciate music, more able to experi-

ence your environment, you will

think more of yourself. But you are

responding to an artificially-in-

ance pays for it. Now when your in-

surance runs out, we are not going

to be able to work effectively with

that youngster any more.”
She added: “This means they

are going to be dismissed or dis-

charged.”

Mrs Coletti said parents should

resist these high-pressure sales ef-

forts and should not accept the

claim that such treatment is the so-

lution. The demand should be for

of about 4,000 in the years 1974 to

1978.

Most of the seizures involved

class B drugs like cannabis, but

there was a proportionally larger

increase of seizures of class A
drugs like heroin which went up in

1983 by 41% to about 3,800.

In a statement in October, Mr
Clarke announced that he was pub-

lishing a report of his Medical

Working Group on Drug Depen-

dence called Good Clinical Prac-

tice in the Treatment of Drug Mis-

use.

He said he welcomed the report

which recommended that all doc-

tors should have responsibility for

providing care for drug misusers.

It gives them “valuable and de-

duced ability. In fact, your actual

ability is not changed at all .

”

Dr Clavier cautioned conference

delegates: “When you ask the

question ‘who do you think you are’

to a kid taking drugs, you’d better

listen to what the answer is, be-

cause they are going to be behav-

(from page 1)

urine tests, before authorities con-

sider renewing their driving li-

cences.

Markus Jensch, director of a

clinic in Cologne, has been asked to

set up the pilot program in Aachen
to study cannabis-impaired driv-

ers. He said there is an immense
problem in the areas of cannabis

consumption, dealing, and smug-
gling, and in concomitant crime.

The pilot program will treat pa-

tients for at least a year, and the

service will include lengthy ses-

sions aimed at teaching people

coping skills and strategies.

“We want to look at more than

just their cannabis consumption.

Why do they do it and what help

can we give them with their prob-

lems?”

day care services, outpatient serv-
ices, and long-term residential

care, because in some cases “the
need is for habilitation not rehabili-

tation.”

While there is a place for free-

standing, private alcohol and other

drug program facilities, “there is

also a need for community-based
programs, and I have strong feel-

ings about community-based pro-

grams,” Mrs Coletti added.

tailed guidance about treatment”

and explains how they should con-

sider all the needs of the patient, as

well as tackling the particular

drug misuse problem.

Mr Clarke added: “The
guidelines emphasize the need for

careful diagnosis, and provide ad-

vice on assessment and the need to

agree on the appropriate treat-

ment with the individual patient.

“They stress the importance of a

cooperative approach with other

statutory and voluntary agencies

and the involvement and support of

the family and friends of the drug
misusers, because medical care
must be one part only of the pro-

cess of tackling all the person’s

problems in every possible way.”

ing according to who they think

they are, where they think they

are, and what they think is happen-

ing.”

The conference was sponsored

by the Drug Education Coordinat-

ing Council as part of Ontario’s Ad-

diction Awareness Week.

Dr Jensch said he has worked
with more than 700 drunk drivers

since 1957, with the aim of counsel-

ling and finding the root cause of

the problems which lead to exces-

sive drinking. He would like to do

the same with cannabis users, but

he recognizes there may be many
problems.

“Many experts believe the Scan-

dinavians are years ahead in

treating the social drinker who

drives,” writes Contributing

Editor Harvey McConnell from

Stockholm. In the January 1985

issue, Mr McConnell will report

further on an international

workshop in Stockholm on alco-

hol, other drugs, and driving.

Canadian hero loses out

on drug message for kids
TORONTO — Mr T has beaten

out Wayne Gretzky as the per-

son chosen to introduce an anti-

drug videotape for Ontario

young people.

Mr T is the muscle-flexing,

jewel-bedecked anti-hero of a

United States television series

heavily laced with mad car

chases and brawls; Gretzky is

the goal-scoring, fast-skating

superstar ofCanadian hockey.

“We could have got Gretzky,”

says Superintendent Barry

King of the Peel Regional Po-

lice, but a poll of area schools

showed kids preferred Mr T.

The program — With Friends
Like That — is aimed at nine to

eleven year olds and was spon-

sored jointly by the Ontario As-

sociation of Chiefs of Police and
the ministry of education. It will

be released next month to police

stations in Ontario.

Supt King showed the tape at

a drug abuse and youth confer-

ence held here as part of Onta-

rio’s Addiction Awareness
Week. It features commentary
by a young Ontario girl who got

involved with drugs as a result

Kids’ choice: Mr T with Ontario police officer

of negative peer pressure, inter-

spersed with dramatizations of

the events in her life.

In the introduction, taped in

California, Mr T tells young
people to “pay attention.” What
they are about to see is not tele-

vision, it is not

fantasy, and did

not happen in

California. “It

happened down
the street from
you.” Gretzky

Britain earmarks £8 million to battle heroin
By Alan Massam

Drugs a short cut to feeling good

Cannabis/driving studied
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‘Societies gone wrong defy
individuai pursuit of heaith

’

By Alan Massam

LONDON — The idea that individ-

uals are responsible for their own
destiny should not be used to justi-

fy inaction or insufficient action by

a society faced with drug addic-

tion.

The hint for some of Britain’s

politicians comes from a leading

academic in the field, Griffith Ed-

wards.

Dr Edwards is director of the ad-

diction treatment unit, Maudsley

Hospital, and professor of addic-

tive behaviors. Institute of Psy-

chiatry here.

In his Upjohn Lecture to the Roy-

al Society, he referred to the lines

of William Ernest Henley (1849-

1903):

It matters not how strait the gate

How charged with punishments the

scroll,

I am the master ofmyfate;

I am the captain ofmy soul.

The lines are “relevant ... be-

cause they can assist us to under-

stand the thinking of govern-

Austraiia urged

to iegaiize

medicai heroin
CANBERRA— The Human Rights

Commission here will recommend
to government that heroin be made
available for relief of chronic pain

in terminally ill patients.

Dame Roma Mitchell, chairman

of the commission, said special

consideration should be given to

the rights of terminally ill cancer,

patients, including leukemia vic-

tims, who often go through a “de-

humanizing process during their

illness,” as a result of severe pain.

In a recent press release. Dame
Roma said the commission will

recommend that such patients be

allowed to choose heroin for effec-

tive pain relief

“Medical researchers do not un-

derstand why patients respond dif-

ferently to particular narcotics,”

Dame Roma said.

“There have been a number of

inquiries in Australia about the use

of heroin, but no conclusions have

been reached,” she said. “In the

meantime, people who might have

been able to obtain some relief are

dying in great pain without re-

course to the drug.”

ment departments,” he said.

For example, in 1976, the depart-

ment of health and social security

declared that “much of the respon-

sibility for ensuring his good health

lies with the individual .
...”

Dr Edwards agreed it would be a

sad day if individuals surrendered

responsibility for their health, but

there is a step-wise relationship be-

tween increased mortality expec-

tation and membership in less

privileged social class.

“The array of conditions for

which this general statement holds

true is startling,” he said.

To epidemiologists, the rela-

tionship between mortality rates

and class are too familiar; most
people — whether white collar,

blue collar, or no collar — do not

bother “that collars are a matter
of life or death.”

Mortality figures indicate that

people are born into health priv-

ilege or lack of health privilege.

Against the figures, “Henley’s

easy rhetoric begins to look a little

incomplete.”

Dr Edwards said his context was
the argument that addictions are a

challenge to society and not just to

the individual. He agreed that

there is not one explanation for so-

cial casualty, that no one master
stroke of social engineering would
build Jerusalem and banish addic-

tion.

“What we are, though, firmly ar-

guing is that addictions are exam-
ples of the very general truth that a

wide range of socio-economic influ-

ences — influences which are so-

ciety’s responsibility and which
are a challenge to society — bear
on the individual’s capacity to han-

dle his or her inalienable personal

responsibility.”

The central issue is how society

is to act in support of the individual

and ensure that he or she is not

overwhelmed by social influences

beyond his or her control.

Dr Edwards said cigarette

smoking is estimated to contribute

to 100,000 premature deaths in

Britain annually, yet “sports

sponsorship by cigarette manufac-
turers” drives a coach and horses

through the (British) ban on tele-

vision advertising of cigarettes.

“The boy standing in the corner

of the playground and about to ac-

cept that first offer of a cigarette is

unlikely to have read the reports of

the Royal College of Physicians,”

Dr Edwards said. “He and his sis-

ter may, though, have watched last

night’s snooker or last Saturday’s

car racing on television, or, on

their journey to school, they may
have passed a good many hoard-

ings (outdoor advertisements)

which subtly conveyed messages
such as that cigarettes offer mag-
ical identification with a rugged

cowboy.

“It is disingenuous to claim that

this massive advertising assault is

likely to be confined in its impact
solely to switching of brand loy-

alty.

“If that lad in the playground

can be wooed into the start of a

smoking career, he is all too un-

likely to quit. Nicotine is a highly

addictive drug.”

Dr Edwards gave similarly

hard-hitting observations on can-

nabis, tranquillizers, alcohol, and
heroin. He said few would blame
the young heroin user for lack of

proper captaincy of his or her soul.

Whatever the sum of partial expla-

nations, the audience was left with

the suspicion that part of the an-

swer might lie nearer home than
the poppy fields of Afghanistan.

“What sort of lives have we been
offering to young people that they

find heroin alluring? We have co-

existed not only with drugs, but

also with the evidence that young
people in many areas of this coun-

try are being brought up in failing

cities and reared to unemploy-
ment.”
He added: “No one who has ex-

amined the historical and interna-

tional story of drug problems and
drug epidemics would doubt that

Trial balloon deflated

BC groups
By Tim Padmore

VANCOUVER — A hail of angry

darts has deflated a trial balloon

floated earlier this year to test the

idea of allowing sales of beer and
wine in grocery stores in British

Columbia.

Since Consumer and Corporate

Affairs Minister James Hewitt re-

marked in July that “it would be

fair to say that in the not-too-dis-

tant future there will be sales of

beer and wine, or at least wine, in

the grocery stores,” public and pri-

Edwards: Ifyou breed people to frustration you put society at risk

supply is important to the equa-

tion. Similarly, no informed en-

quirer could doubt that if you breed

people to frustration or, worse still,

sheer hopeless passivity, you put

our society at risk of heroin or glue

or any one of a dozen other chemi-

cal manifestations of a society

gone wrong ....

“Ifwe are to deal more effective-

ly with the manifold problems set

by mind-acting chemicals, we
must hope for a 21st century which

both honors individual freedom
and, at the same time, accepts

more boldly the responsibility for

building a social environment
within which the individual can
exercise freedom and enjoy health.

“Those who from secure posi-

tions preach freedom of choice

should be very sure that they are

not merely subverting the slogan

of freedom in defence of drift, ne-

glect, profit, revenue gathering,

and exploitation.”

nix grocery wine, beer
vate interest groups have been lin-

ing up to shoot down the idea.

Metropolitan Health Services,

the BC Government Employees
Union, the Alcohol-Drug Education

Service, the Downtown Eastside

Residents Association, the Vancou-
ver Police department. Mothers
Against Drunk Driving, the Se-

niors Alcohol and Drug Rehabilita-

tion Society, and the city councils

of Vancouver and Saanich have all

gone on record as opposing sales

from corner stores.

Nor is the industry altogether en-

thusiastic. Alan Branston, vice-

president and general manager of

Carling O’Keefe Breweries Cana-

da Ltd here, said he is satisfied

with the present system of distri-

bution and fears the cost of deliv-

ering to an estimated 8,000 additio-

nal outlets.

Mr Hewitt’s ministry commis-
sioned a summer survey of public

opinion on the issue. The results

have been submitted to the min-
ister, but so far no details have
been released.

Contemporary readers want dope on drugs
By

Wayne
Howell
My dearest Nephew:

Thank you for your recent missive which I

received co-incident with the packaged
manuscript a fortnight past. I was sorry to

hear that Blotchner, Sleaze, and Bell-

weather had rejected the manuscript, and

I was grieved to hear of the depths of de-

spondency to which this rejection has driv-

en you. Cheer up. Many literary lumi-

naries— such as James Joyce and George
Orwell to name just two — have had diffi-

culty finding a publisher for their work.

Personally, I found Babylon Relived an
interesting and engaging work. But
notwithstanding that, I hope you will not

reproach me when I say that I could not

help agreeing with the B, S, and B editor

who concluded, “despite the book’s many
virtues it lacks a contemporary focus.” It

is apparent from your letter that you are

puzzled by that remark. Perhaps I can as-

sist you in your revisions by elucidating

what I think the editor meant.
You set out to write a best-selling novel

about Hollywood personalities and rock

stars. Your first instinct was sound: base

it on the lives of real people, adding just

enough fictional spice to the stew to pre-

vent nasty, time-consuming, money-con-
suming lawsuits. The public loves a ro-

man a clef.

Your second instinct was just as sound:

base it on the sex lives of your “fictional”

characters. The public loves a roman a lu-

bricite. And in that regard I must congrat-

ulate you; the sexual couplings in Babylon
Relived are most intriguing, and the alter-

nations of hetero and homo, straight and
kink, set up a pleasing contrapuntal

rhythm of conjoining pudenda that is to

prurience what Bach was to music.
Your third instinct— that your protago-

nist’s child is born with a venereal disease

— was also sound. Those who live life in

the collector lanes love to read about the

sexual lives of those who live life in the ex-

press lanes — but they expect a moral at

the end, something to the effect that the

wages of sin are grief.

So why, then, does Babylon Relived lack

a “contemporary focus” as the editor put

it? Quite simply, dear nephew, you have
not paid proper attention to drugs. Oh, I

know, the characters in Babylon Relived

drink a lot, and there are one or two pot-

smoking scenes, but the whole thing is,

well, vague and unquantifiable— pharma-
cologically mushy. You must realize, dear

nephew, that the drug habits of the rich

and the famous are the new pornography.
Witness the commercial success of

Wired, Bob Woodward’s account of the late

John Belushi’s life. Witness the success of

Chasing the Dragon, the story of Cathy
Smith, the woman who allegedly adminis-

tered Belushi’s last fix. Witness the suc-

cessful drug-oriented, drug-obsessed bio-

graphies of Lenny Bruce and Elvis

Presley. The reading public is jaded with

tales of sexual congress, no matter how bi-

zarre or intriguing they might be. It is

drug-lives, not sex-lives that capture the

imagination.

I think you could tighten up your manu-
script a great deal and give it the contem-
porary focus it lacks by giving more “fac-

tual” details about the drugs used— where
obtained, prices paid, subjective effects,

that kind of thing. And don’t feel you al-

ways have to mix drugs with sex: remem-
ber that drugs can be an end in them-

selves, and contemporary readers are just

as fascinated with a good drug tale as a

good sex tale, perhaps even more so. And
you can still moralize at the end; instead of

VD an OD perhaps. I leave that to you dear

nephew, you are the creative artist in the

family, not me.

All the best,

Your loving Uncle
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Urinalysis detects passive pot smoke
A positive result from urinalysis does not necessarily mean a

person has smoked marijuana, a British study has shown. In a

laboratory study which attempted to duplicate conditions of so-

cial marijuana use, researchers showed that passive inhalation

of marijuana smoke can lead to significant urinary cannabinoid

concentrations. Six volunteers each smoked a marijuana ciga-

rette containing 17.1 milligrams delta-nine tetrahydrocannabi-

nol (THC) in a small, unventilated room at the same time, while

a further four non-smokers remained in the room during smok-

ing and for another three hours. While blood samples of the pas-

sive smokers showed a complete absence of THC metabolites,

urine samples showed concentrations of cannabinoid metabo-

lites of about 5 ng/ml'l, using an assay in which a finding of more
than 2 ng/ ml"l is taken as a positive indication of marijuana use.

The researchers, from the Home Office Forensic Science Serv-

ice, Reading, and the department of biochemistry. University of

Surrey, Guildford, stated that the results of this study and other

work “highlight the problems faced by forensic toxicologists in

the field of cannabinoid analysis of biological fluids.”

Journal ofPharmacy and Pharmacology, Sept 1984, v.36 : 578-581

Disulfiram danger for children

Disulfiram (Antabuse), a drug commonly used to treat alcohol-

ics, can cause serious illness if accidentally used by children,

say two California researchers, who warn that childhood intoxi-

cation caused by the drug may be underdiagnosed. While disulfi-

ram is relatively non-toxic in adults and causes only unpleasant

symptoms when alcohol is ingested after its use, William Benitz,

MD, and David Tatro, PharmD, of the Stanford University Med-
ical Center, Stanford, Cal, said that of the seven reported cases

of children who accidentally took the drug, one died, and three

suffered moderate or severe brain damage. They said such in-

toxication is hard to diagnose in children because the symptoms
of lethargy or somnolence, weakness, hypotonia, and vomiting

are common in children and do not correspond to the symptoms
of chronic intoxication in adults. Disulfiram is not detected by
routine toxic screening techniques, they said, and there is no

specific treatment for the condition. These treatment problems,

the study said, are compounded by the fact that disulfiram is

used for alcoholism on a widespread basis in settings of unem-
ployment and marital discord, where accidental poisoning in

children is prevalent. Drs Benitz and Tatro urge increased

awareness of the symptoms of disulfiram intoxication in chil-

dren to allow more frequent diagnosis and, in turn, consider-

ation of therapeutic measures.

Journal ofPediatrics, Sept 1984, v. 105:487-488

Neonatal ethanol withdrawal

Newborns can show symptoms of alcohol withdrawal even if

they do not have fetal alcohol syndrome (FAS). That is the con-

clusion of a study of newborns of three groups of women who ap-

plied for prenatal care at Grady Memorial Hospital in Atlanta,

Ga. Eight neonates born to women who drank a mean of 21 oz of

absolute alcohol per week during pregnancy were compared

with a group of 15 infants born to women who stopped drinking

during the second trimester, and 29 infants whose mothers did

not drink during pregnancy. While none of the 52 neonates had

physical symptoms of FAS, neurobehavioral evaluations con-

ducted during the third day after birth showed that the infants of

the mothers who drank throughout pregnancy had significantly

more of the characteristic signs of withdrawal from central ner-

vous system depressants than the other two groups. These

symptoms included tremors, sleeplessness, hypertonia, abnor-

mal reflexes, and excessive mouthing, as well as inconsolable

crying. Researchers from the Human and Behavioral Genetics

Research Laboratory, Georgia Mental Health Institute, said the

study indicated that with heavy alcohol consumption during

pregnancy, even in the absence of FAS, physical dependence of

the infant may develop in utero. They said these infants were at

risk of developing other symptoms of early exposure to alcohol,

such as learning problems, and at social risk because of the

problems mother and child face in coping with the behaviors,

such as excessive crying, associated with withdrawal.

Journal of Pediatrics, Sept 1984, v. 105:445451

Smoking cessation best ulcer treatment

Smoking, more than any other factor, influences the reoccur-

ence of duodenal ulcers, according to a large multi-centre study.

Data from 370 patients in 19 medical facilities across the United

States entered in a double-blind, randomized, placebo-con-

trolled trial were analyzed to study the influence of various lev-

els of the drug cimetidine (Tagamet) and smoking habits on the

recurrence of ulcer symptoms. All of the patients in the study

were adults with recently-healed duodenal ulcers. Examination

of the findings showed that ulcer recurrence was more frequent

in smokers than in non-smokers irrespective of whether they re-

ceived cimetidine or placebo. However, over 12 months, cimeti-

dine appeared to protect the smokers somewhat
;
symptoms re-

curred in 51% of smokers receiving placebo and in 22% of those

receiving cimetidine. The rates for non-smokers were 13% and
4% respectively. “It is tempting to conclude,” the study said,

“that in smokers, stopping smoking may be more important in

the prevention of ulcer recurrences than administration of

cimetidine.”

NewEngland Journal ofMedicine, Sept 13, 1984, v.311: 689-693

Pat Rich

Smokers paying their way,
Ont health economists say

By Betty Lou Lee

HAMILTON — Smokers are more
than paying their way when their

health care costs are compared to

tobacco tax revenue.

Two health economists, using

1978 Ontario figures, have esti-

mated that public funds spent on

disease caused by smoking are no

more than 35% of the amount Onta-

rio smokers paid in tobacco taxes.

Greg L. Stoddart, PhD, associate

professor, and Roberta Labelle, re-

search associate, both in the de-

partment of clinical epidemiology

and biostatistics, faculty of health

sciences, McMaster University

here, made the calculations. They
were part of a larger study on eco-

nomic interventions toward health-

ier lifestyles with Morris L. Barer,

PhD, and Robert G. Evans, PhD,
of the University of British Colum-

bia.

“There exists a widespread per-

ception that tobacco tax revenue

does not cover publicly financed

health care costs attributable to

smoking,” Dr Stoddart told The
Journal.

“This perception is often em-
ployed as a major rationale for

anti-smoking efforts in general,

and specific economic disincen-

tives or penalties to smokers, such

as increased tobacco taxes or dis-

ease-related user charges.”

He stressed that the analysis

does not “encourage smoking or

dismiss its importance as a public

health hazard,” nor does it recom-

mend against raising tobacco

taxes.

“It does, however, remove the

‘financial externality’ argument—
that is that smokers don’t pay their

way in the health-care system— as

a rationale for public policy action

against smoking.”

The researchers estimated Onta-

rio residents paid $226,446,000 in

federal, and $258,569,000 in provin-

cial tobacco taxes in 1978. They
called this $485,015,000 total “con-

servative” because it does not in-

clude the 12% federal sales tax in

effect that year.

Hospital costs were calculated at

$33.9 million for treatment of dis-

eases accepted as causally linked

to smoking: coronary heart dis-

ease; cancers of the lung, bron-

chus, trachea, and pleura; bron-

chitis; and emphysema. Adjust-

ments were made for the percent-

age of these diseases believed

caused by smoking in each age

group.

Publicly-funded doctors’ serv-

ices to treat these diseases, with
the same age-related adjustments,
were estimated at $3.3 million.

The total of these two figures

was almost 8% of tobacco tax reve-

nue.

Other publicly-funded health

care costs, such as drugs, re-

search, and institutional care other

than hospitals were then included,

and the amount of disease attrib-

utable to smoking was increased to

between 60% and 80%. Costs then

totalled $113 million, or 23% of

taxes.

Since 1978, a number of other dis-

eases have been added to the list of

those that may be linked to smok-
ing: cancers of the esophagus, lar-

ynx, bladder, pancreas, and

mouth; pneumonia; influenza;

gastric and duodenal ulcers; and
pulmonary tuberculosis. Taking
these into account, Dr Stoddart es-

timated the total cost would be

about 35% of taxes.

He pointed out that the analysis

does not include other social costs,

such as fire protection and fire

damage, extra costs of production,

such as more cleaning and ventila-

tion, and lost productivity. Nor
does it include “psychic” costs of

pain, suffering, and discomfort of

others.

International group to probe methods

Alcohol-casualty stats vague
By Harvey McConnell

TORONTO— Problems associated

with gathering reliable statistics

on alcohol-related casualties, aside

from automobile accidents, are a

major reason for an international

conference on the subject to be

held in Toronto in August, 1985.

The conference will be jointly

sponsored by the Addiction Re-

search Foundation (ARF), the

United States National Institute on

Alcohol Abuse and Alcoholism

( NIAAA ) ,
Health and Welfare Can-

ada, and the World Health Organi-

zation.

Norman Giesbrecht, PhD, of the

ARF and a member of the steering

committee, said those attending

will try to evaluate what is known
about alcohol-related casualties

and how information and statistics

are gathered in a variety of man-
ners and settings, and provide di-

rection for improved designs and
strategies for monitoring the role

of alcohol in casualties.

Specific policies and programs
will be recommended for trying to

curtail alcohol-related casualties.

Robert Niven, director of the

NIAAA, referred to problems re-

lated to statistics at the annual

meeting in Washington in October

of the Alcohol and Drug Problems
Association of North America.

Dr Niven said such problems
probably lead to an underestima-

tion of the impact of alcohol on so-

ciety.

He said he had approached the

US Centers for Disease Control in

Atlanta to try to develop studies

aimed at producing better data

about the role alcohol and other

drugs play in a variety of traumat-

ic injuries.

They will also examine suicide.

“Statistically, alcohol use is highly

correlated with large numbers of

suicide deaths, but we don’t know
much beyond that, and there is

reason to think what we know . . .

is unsubstantiated,” said Dr Ni-

ven.

There is a need not only for bet-

ter data but also for better ways in

which to present data. Dr Niven

noted that at one recent meeting a

speaker said 89% of people in pris-

on are there because of alcohol. Dr
Niven asked him to prove it.

“There are a lot of data to show
people in prison had been drinking

before the act that got them into

prison,” said Dr Niven. “But, you

can’t go on to say there is a cause

and effect relationship.”

He said data are often used in a

well-intentioned but self-serving

manner and that such intellectual

and methodological errors hurt the

field. Niven: self-serving data

BC under pressure

to raise drinking age
By Tim Padmore

VANCOUVER— There is grow-
ing pressure in British Colum-
bia to raise the legal drinking

age to 21 years from 19.

Interest groups like Mothers
Against Drunk Driving that

have been calling for a change
in the law now have the formal

support of Vancouver City

Council.

Council voted 7 to 3 in October

to urge the province to raise the

drinking age and to begin a pub-

lic education program on the

dangers of alcohol.

Earlier, council’s committee

on community services made a

series of recommendations, in-

cluding increasing the drinking

age, eliminating television and
radio advertising for alcohol,

and requiring print ads for alco-

hol to carry health warnings.

October also saw a call for

raising the drinking age by Rog-

er Tonkin, MD, of the Children’s

Hospital here.

Dr Tonkin is a pediatrician

and epidemiologist noted for a

series of studies, prepared un-

der his direction, on child mor-

tality and morbidity in BC.

Dr Tonkin told a conference

here on the anatomy of violence

that changing the drinking age

would cut by 28% the number of

serious night-time crashes in-

volving young people.

He said BC is enjoying a tem-

porary respite from teenage

motor vehicle fatalities, but

there is an epidemic cycle of

such deaths, and the province

can expect the number to

increase again.

In the past, the provincial

government has declined to re-

view the legal drinking age.
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Thieves, druggists in high-tech war
By Tim Padmore

VANCOUVER — Both thieves and
pharmacists here are adopting

new tactics in the war over con-

trolled substances under the phar-

macists’ care.

Some thieves, for example, prac-

tise the “ultrasonic shuffle” to

evade a popular class of burglar

alarms.

The alarms send out high-

pitched sound waves and are trig-

gered if the waves reflect off a

moving object.

A thief who makes every

movement in slow motion, how-

ever, can move about the store at

will.

Pharmacies, following the rec-

ommendations of police and their

professional associations, are in-

stalling alarms and better locks,

limiting inventories of street

drugs, and keeping their windows
uncluttered so patrolling police

can see if the store is occupied af-

ter hours.

Frank Archer, president of the

British Columbia Pharmacists So-

ciety, which represents all but

about 200 of the province’s 1,700

practising pharmacists, provided

these examples in an interview

with The Journal.

Mr Archer is not happy with the

situation— a war with the pharma-
cist caught in the middle.

Like other wars, he said, this one

has escalated.

"When you could open the

drugstore with a can opener and

get into the cash box with a pen

knife, the costs of repairing after a

breaking and entering were rela-

tively modest . . . Now a person

has to knock down a cinder block

wall, or they have to tunnel in from
the butcher shop next door . . . and
they do $2,000 damage on the

way.”

Pharmacists also face physical

injury from armed robbers.

And there is often an unexpected

psychological trauma: guilt.

“You’re supposed to guard these

things with your life,” said Mr
Archer. “So pharmacists call me
and they feel incredibly guilty.

Some guy came in with a gun and

they gave him all the drugs he

wanted and they let him walk out.”

Statistics gathered by the BC
College of Pharmacists, however,

indicate that pharmacists are

making some headway.
“The conventional wisdom is

that the problem is increasing,”

said Linda Brown, communica-
tions coordinator for the College,

“but it’s not.”

She cited statistics indicating a

steady decline in the past few
years in forgery attempts and grab
thefts. Indications are that break
and enter offences increased, but

still remain below the level of two
years ago.

As of mid-September, there had
been 66 burglaries, 30 armed rob-

beries, 15 grab thefts, 142 written

forgeries (of which one-third were

actually dispensed), and 22 verbal

forgeries (of which only one was
dispensed).

Ms Brown acknowledged that

there is some concern that in-

creased store security, which cuts

down on burglaries, may lead to

more armed robberies.

She attributed the substantial de-

crease in forgeries in part to the

College’s five-year-old Fanout pro-

gram, where pharmacists through-

out the province are alerted chain-

letter fashion by phone when there

GILBERT

is an attempted forgery.

The program not only alerts

pharmacists to the names used by

forgers, but also creates height-

ened awareness because pharma-
cists are continually being re-

minded of the problem.

The College also distributes a

monthly newsletter with helpful

tips on preventing drug thefts.

Mr Archer said, however, that

overall costs to pharmacists seem
to be increasing, evidenced by a

two- to three-fold increase in pre-

miums for the group insurance ad-

ministered by the Society. The pol-

icies, which also cover fire and

personal liability, now cost a typ-

ical pharmacist several hundred

dollars a month.

He said the problem is that a

medical problem is being treated

using a “criminal model” and that

further refinements in defensive

technologies will not solve any-

thing.

“You hear pharmacists talking

about ‘hardening the target.’

That’s police jargon ....

“You’re still going to have phar-

macies broken into and pharma-

cists injured, as long as it’s tackled

from this point of view.”

DWD law
on way out

in Yukon
WHITEHORSE — Chugging a

beer while chugging along the

highway may soon be a thing of

the past in the Yukon.

The Yukon Territory is the

only area in Canada which cur-

rently allows both drivers and

passengers to drink alcoholic

beverages while in a moving ve-

hicle as long as the driver is not

impaired. In mid-November,
the government announced that

a new law banning the practice

will be introduced in the spring.

“We’re very pleased,’’ said

Allon Reddoch, MD, president

of the Yukon Medical Associa-

tion.

“We’ve been trying for years

to promote the same legislation

that’s elsewhere.”

Dr Reddoch said he suspects

the government has finally be-

gun to pay attention to statistics

which show the Yukon has more
than double the national aver-

age of fatalities and injuries re-

sulting from impaired driving.

‘If Dr Richman is right . . . then the whole notion of a protective effect of moderate alcohol use can be
consigned to the ash heap of unproven hypotheses’

Doubts about moderate alcohol use
By Richard Gilbert

This month I’ll continue the report on my
involvement in a conference in Bethesda,

Maryland in October, organized by the

United States National Institute on Drug
Abuse and the US National Institute on Al-

cohol Abuse and Alcoholism.

The conference was titled. An exami-
nation of the distribution of consumption of

dependence-producing drugs.

In doing this, I will describe some work
by Alex Richman of Dalhousie University,

Halifax, Nova Scotia that casts doubt on

the validity of the accumulating evidence

for the beneficial effects of moderate alco-

hol use.

I concluded last month's column by sug-

gesting two ways in which Sully Leder-

mann’s notions about alcohol consumption
might be given new life. Dr Ledermann
had argued in the 1950s that the amount of

alcohol abuse in a population is related to

the average alcohol consumption of the

population. A conclusion from his work has

been that only population-wide measures
( such as price increases ) can be effective

in reducing alcohol use. I argued that little

progress had been made toward justifying

this conclusion. As a result, research in

this area had become sterile.

one new avenue would be to apply Le-

dermann’s notions to popular drugs other

than alcohol, particularly nicotine and caf-

feine. I showed last month how such an ap-

plication might provide useful insights into

the dynamics of the patterns of consump-
tion of popular drugs.

Another new avenue I suggested to the

conference would be to apply Ledermann’s
formulation not simply to the reduction of

alcohol use, but also in an attempt to

achieve the optimal average level of alco-

hol use in a population.

Optimal alcohol use
The notion of optimal alcohol use arises

when it is believed that using moderate
amounts of alcohol is beneficial compared
with using none at all or using more than

moderate amounts. If the whole population

could be induced to drink the amount that

confers a benefit, then clearly the average
consumption of the population would be at

an optimal level.

Conversely, if all alcohol use were be-

lieved to confer a cost — as is all use of to-

bacco, at least from the point of view of in-

dividual health — then the optimal level of

alcohol use would be zero consumption.

I reviewed some of the burgeoning evi-

dence for the beneficial effects of alcohol

use in my December 1983 column. I men-
tioned half-a-dozen recent studies that, in

differing ways and in differing degrees,

supported the notion that moderate alcohol

use gives protection against coronary

heart disease.

Of particular importance was a study

by John Thornton and colleagues who
found increases in high-density lipoprotein

( HDL) cholesterol levels in volunteers who
increased their alcohol use under con-

trolled conditions. HDL cholesterol is rec-

ognized as an anti-atherogenic agent. This

work, with other similar reports, appeared

to give a mechanism for the apparent pro-

tection afforded by moderate alcohol use.

Protection exists to the extent that the

anti-atherogenic effect of the HDL choles-

terol outweighs the direct damage done to

the heart by higher concentrations of alco-

hol.

In a later column (The Journal, Jan-

uary), I argued that public health policy

should involve attempting to order the pat-

tern of alcohol consumption in a population

so that the net medical benefit from alco-

hol would be the greatest. The net benefit

would be found by subtracting the mortali-

ty caused by excessive alcohol use from
the deaths prevented by moderate use.

According to Ledermann, the distribu-

tion of alcohol consumption is always log-

normal, and alterable only by changing

the average alcohol consumption of the

population. To achieve optimal alcohol

use, the distribution would have to be such

as to achieve the next largest saving of

life.

Some very rough calculations I did for

a column in the spring of 1980 indicated

that with the current, average alcohol con-

sumption of close to two drinks per day in

Ontario there was a net saving of 430 lives

a year as a result of alcohol use ( The Jour-

nal, May 1980). This average is higher than

the optimal level, which I calculated to be

close to one drink a day. At the optimal lev-

el, the net saving would be in the order of

900 lives a year.

Proper estimation of the optimal alcohol

use of a population was the second sugges-

tion I made to the Bethesda conference for

giving the Ledermann formulation new
life.

HDL cholesterol subtractions
During this year some problems have

emerged with the notion that moderate al-

cohol use is beneficial. A minor problem
was posed by the appearance in March of a

report in the New England Journal ofMed-
icine by Dr W.L. Haskell and six other au-

thors of a study of how amounts of various

subfractions of HDL cholesterol vary with

alcohol consumption. Moderate drinkers

were induced to abstain from alcohol for

six weeks. Overall, HDL cholesterol levels

declined compared with those in control

subjects who did not abstain, as might be

expected from earlier work. However, the

decline was attributable to a lowering of

the levels of HDL3, the heavier subfraction

of HDL cholesterol not associated with

anti-atherogenesis. Levels of HDL2, pre-

viously thought to be the anti-atherogenic

subfraction, remained unchanged during

abstention.

The authors concluded ( i ) that the as-

sociation of alcohol with heart disease is

not mediated by increases in plasma HDL2
levels; (ii) that HDL3 may have some re-

lation to heart disease; and (iii) the asso-

ciation of alcohol with heart disease may
be mediated through some other mech-
anism.

The British researcher Dr D.P. St

George, writing in the Canadian journal

Medical Hypotheses, had suggested in No-

vember 1983' that moderate alcohol con-

sumption may reduce risk of coronary

heart disease by depressing arousal of the

central nervous system and consequently

depressing unspecified neuroendocrine

mechanisms. No evidence was adduced to

support this contention, but it indicates the

possibility of alternative mechanisms for a

possible protective effect of moderate al-

cohol use.

The strongest attack on the validity of

the notion that moderate use may give pro-

tection against heart disease has come
from Dr Richman of Dalhousie University.

His work has not yet been published, al-

though it appeared as a “poster” at the an-

nual meeting of the American Association

for the Advancement of Science in New
York in May this year.

Dr Richman re-examined relevant

parts of the 1978 Canadian Health Survey,

in which the health of a probability sample
of 17,249 Canadians was determined using

questionnaire and clinical methods. The
questionnaire included items concerning

alcohol consumption. He found that, on av-

erage, moderate drinkers had better

health than both abstainers and heavy
drinkers, with abstaining, former heavy
drinkers having the worst health. Howev-
er, just about all of the difference in health

between abstainers and moderate drink-

ers could be accounted for in terms of age,

sex, income, and other characteristics.

Studies of mortality from heart disease

in relation to alcohol consumption have
been of a correlational nature— one varia-

ble changes with another, but it is not clear

which is the cause and which is the effect.

The assumption to date has been that in

the relation between alcohol consumption
and mortality, alcohol consumption has

been the cause and mortality has been the

effect.

Healthy drinkers
Dr Richman’s work points us in the oth-

er direction. His finding that the poorer

health of abstainers can be almost wholly

accounted for in terms of factors other

than alcohol use leads to the conclusion

that it is not their alcohol use that gives

moderate alcohol users good health, but

rather it is their good health that permits

them to drink alcohol. Dr Richman has-

tened to add that there was no evidence

that moderate alcohol use actually caused
harm.

If Dr Richman is right— and it must be

remembered that his analysis is essential-

ly as correlational as the previous work —
then the whole notion of a protective effect

of moderate alcohol use can be consigned

to the ash heap of unproven hypotheses.

This particular hypothesis has perhaps
been sustained by wishful thinking — by
me and by others.

If Dr Richman is right, there is no need

to pursue the application of Ledermann’s
arguments to estimating the optimal alco-

hol use for a population. My suggestion of a

new application for Ledermann’s work
should be put on hold while further evi-

dence comes forward on this most interest-

ing question as to the relation between
moderate alcohol consumption and the in-

cidence of coronary heart disease.
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Cigarettes hold a key position

in effective anti-drug planning
On Canada’s drug scene, the year

1984 will be remembered for a

striking change in our perception

of, and approach to, the costly

problem ofdrug abuse. For at least

cigarette addiction has, against

monumental social inertia, recog-

nizeably come into its own as this

nation’s leading addictive drug de-

pendency. Certainly, in terms of

the intensive pain, grief, and suf-

fering it causes, all of our other

drug problems, even when taken

together, fall well back into second

place.

Today, chronic, compulsive

smoke inhalation is clearly seen to

be the prior, the trigger, the com-
panion, and the dominant addic-

tion in Canadian society. More-
over, today we are aware that

“cigarette roulette” is a game with

an abnormally high incidence of

adverse risks for the players, risks

which non-players are increasing-

ly reluctant to share.

In all present and future plan-

ning, then, of effective strategies

for reducing drug abuse here, in

the United States, and abroad, cig-

arette smoking now holds the key
position. Not only does it open the

door to other drug dependencies,

but it also lowers the tobacco us-

er’s resistance threshold making it

that much easier, if so disposed, to

step over and through.

At this moment, more than seven

million Canadians simply cannot

face the day, or function in it, with-

out inhaling smoke repeatedly.

Normally, they would all be horri-

fied at the thought of having to do

so. No up-to-date program aimed
at dealing effectively with alcohol

and other drug concerns can there-

fore afford to ignore cigarette (nic-

otine) addiction and its primary

impact on the health and wealth of

this nation. Indeed, to do so, from
this year onward, would be to oper-

ate conspicuously under false pre-

tences and without credibility.

It will not be easy, for example,

on behalf of our school children, to

convince parents and teachers, es-

pecially those who smoke, that cig-

arette use is in a class with heroin,

cocaine, and “speed” (metham-
phetamine) use. Nonetheless, for

many of those who have tried to

break its stranglehold, cigarette

smoke is, by any measure, well

known to be the hardest drug of all.

What, then, can be done to utilize

our present understanding of to-

bacco use, to reduce sharply drug
abuse, and the need for it, at home
and abroad?
Since tobacco is today the ac-

knowledged king-pin of the drug
abuse scene, it makes eminent
sense to limit drastically both its

availability and accessibility.

There is, for example, already a

good federal law prohibiting the

sale of tobacco in any form to chil-

dren less than 16 years of age.

Strict enforcement of this law
would, of course, cause quite a stir,

but, in my view, would be surpris-

ingly welcomed, particularly by
parents who are truly against their

children’s use of harmful drugs.

There are, of course, many other

ways to shrink the tobacco prob-

lem and, concurrently, through the

“domino effect,” to shrink the to-

bacco-linked problems caused by
alcohol and other drugs. It is up to

us all to cultivate in our children

the determination to turn thumbs
down on cigarette smoking and, by
doing so, to avoid wider involve-

ment in the debilitating drug
scene.

George F. Lewis
Associate Professor of Anatomy
McMaster University

Hamilton

Families feature

fine contribution
Please accept our congratulations

on a very fine contribution on fami-

lies and alcohol in your October
special section (Families and alco-

hol— A legacy of love and pain )

.

We would like any further infor-

mation you might have on this top-

ic.

Thank you very much for your
assistance.

Andrew L. Homer, PhD
Coordinator, Support Services

State of Missouri

Department of Mental Health

Jefferson City, Missouri

Editor’s note: A bibliography is on

its way.

‘Sacred cow’ of drug laws

needs closer scrutiny
The Journal does a good job in col-

lecting news items and reporting

events. However, it tends to dwell

on the sensational, that is, the use

of prescription drugs for recre-

ational purposes by 3/lOths of one
percent of the population, and to-

tally ignore the health promoting

and life saving aspects of such

drugs when consumed by more
than 99% of the rest of the popula-

tion when they are patients.

When will the publication build

up enough courage to question the

sacred cow of drug laws? Will the

Ontario legislature’s call for use of

heroin for medical treatment

arouse your concern?

Drug laws

:

• Hurt most people who are pa-

tients, for they suffer from inad-

equate pain relief.

• Cannot be effectively enforced.

• Represent prohibition, and pro-

hibition has always failed.

• Inspire incredible, nonsense-pro-

nouncements from drug bureau
officials.

A front page article in the Sep-

tember issue of The Journal (Ad-

dicts trying new tricks to get R^
drugs) tells us that pharmacy
break-ins and robberies have de-

creased because drug users are

managing to fill some of their

needs by paid-for prescriptions.

The article directly below. Po-

lice cracking down on drug scams/
Abusers pose as CA patients,

sounds brilliant, until you consider

that, if effective, such tactics will

guarantee an increase in pharma-
cy break-ins, in which no payment
is made for the drugs taken.

Such self-defeating stupidity,

which is carried on endlessly by

people in positions of authority,

and is putting the country another

$4 billion a year deeper in debt,

should be exposed.

Robert L. Foster

Burnaby, British Columbia
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Patients may resist attempts to replace drugs

MDs warned of sleep-aid dangers for aged
By Betty Lou Lee

MONTREAL — Elderly people

who habitually use barbiturate

hypnotics for sleep may strongly

resist any effort by their doctor to

withdraw them, but the drugs are

particularly hazardous to this age

group.

Psychiatrist Jonathan Fleming,

director of the sleep disorders clin-

ic at Shaughnessy Hospital, Van-
couver, says there are five disad-

vantages to these drugs, and he

has worked out a withdrawal pro-

gram.
Toxicity is the major disadvan-

tage: two grams of a short-acting

barbiturate can be lethal, and de-

pression is the most common psy-

chiatric disorder in the elderly.

“Suicidal behavior is frequently

associated with this disorder. Un-
like younger patients, the aged
usually succeed on their first at-

tempt,” he told the annual meeting
here of the Royal College of Physi-

By Tim Padmore

VANCOUVER — Drug abuse is

common among the elderly and the

highest risk of all is run by the pa-

tient who:
• is more than 85 years — one of

the “old old;”

• is female;

• takes a large number of drugs,

including over-the-counter drugs;

• suffers from a number of chron-

ic conditions, especially malnu-
trition

;

• has impaired hearing and vi-

sion;

• is physically handicapped;
• has poor social support; and,

• has recently had a lifestyle

change.

That portrait was painted for

doctors attending the 26th annual

scientific assembly here of the Col-

lege of Family Physicians of Cana-

da by John Keddy, medical direc-

tor of the DVA unit of the Dr Ever-

ett Chalmers Hospital, Frederic-

ton, New Brunswick.

Lack of patient compliance is a

major problem with the elderly

and occurs up to half the time, said

Dr Keddy, but the responsibility of-

ten lies with the physician.

Liquor sales slump

tied to economy
VICTORIA— Consumption of wine

and spirits in British Columbia
dropped 5% last year.

The provincial liquor distribu-

tion branch (LDB) says sales to-

talled 64.5 million litres in the year

ending June 30, compared to 67.8

million litres in the comparable pe-

riod a year earlier.

LDB spokesperson Pam Vest

told The Journal the decline can be

attributed to a combination of eco-

nomic hard times and “people be-

coming more conscious of what
they are drinking.” Many are opt-

ing for low alcohol content bever-
ages.

The most dramatic trend is

a switch away from spirits.

Domestic spirit consumption
dropped 10% to 19 million litres, and
is down by one-quarter from 1981.

Imported beer sales were up dra-

matically, but still constitute only
a small fraction of total beer sales.

Aggregate figures for beer con-
sumption are not available, but Ms
Vest said there has been little

change in beer’s market share.

cians and Surgeons of Canada.

The drugs also depress respira-

tion and decrease the natural

arousal response to sleep apnea,

which is common after 65 years.

The drugs interfere with liver en-

zyme systems, altering the metab-

olism of vitamins K and D, and in-

crease the rate of metabolism of

drugs like tricyclic anti-depressants

and coumarin anticoagulants.

There is a risk of physical and
psychological dependence. Barbi-

turate hypnotics lose their efficacy

over time, the quantity and quality

of sleep worsens, and patients tend

to increase the dose.

Their long retention time in the

body results in a hang-over effect

that can result in traffic and home
accidents.

Dr Fleming noted that such pre-

scriptions for the elderly have
steadily declined since introduc-

tion of the benzodiazepines in the

late 1960s, but many such patients

resist any attempt to dis-

For example, the elderly often

forget oral instructions. So it is up
to the doctor to make sure all rele-

vant information is written.

“One should never write ‘as di-

rected’ on a prescription,” Dr Ked-
dy said.

Prescriptions also have to be ac-

curate and appropriate, he said,

and that involves the physician’s

understanding changes that take

place with age

:

• kidney and liver function are
impaired, so drugs are broken
down and excreted much more
slowly;

• protein binding is reduced, so

there is more free drug in the

bloodstream; on the other hand,

absorption from the stomach is of-

ten slower;

• increased body fat can increase

accumulation of lipid-soluble

drugs like diazepam and pheno-

barbitol

;

• binding sites are probably more
susceptible, and the blood-brain

barrier more permeable, leading

to increased toxic effects of many
drugs;
• congestive heart failure can re-

duce absorption, so the physician
who successfully controls the heart

disease may find his patient poi-

soned by a dose of another drug
that he or she had previously toler-

ated.

The elderly often need more
sleep than the young, but also may
nap during the day and thus have
broken sleep at night; this knowl-

edge should temper the physician’s

response to requests for sleeping

medication, especially drugs that

seem aimed more at benefiting

family or hospital staff than the pa-

tient.

Before prescribing anti-depres-

sants, Dr Keddy suggested, physi-

cians should remember that de-

pression is often related to a loss of

some kind.

“Depression can often be treated

with understanding and help in al-

leviating obvious underlying prob-

lems.”

Dr Keddy told The Journal the

toughest psychological problem is

dealing with overuse of tranquilliz-

ers and pain medication.

“You have to try to extract from

the patient what they think they

are getting from the drug, then

suggest alternatives and point out

the long-term effects.

“It takes a lot of time. It always

takes more than one visit.”

continue or replace the drugs.

“Older patients want to obtain

the same steep efficiency they en-

joyed in younger years and are un-

aware that, with increasing years,

the quality and quantity of sleep

naturally declines.”

OTTAWA — Clients who com-
pleted the Amethyst Women’s Ad-
diction Centre program here did

better than average in reducing
their drinking, says the Centre’s

report to Health and Welfare
Canada.

A year after completing the four-

week program at Canada’s first

women-only treatment centre,

46% of the clients were abstinent.

Another 25% had improved, while
29% continued to drink heavily.

One reason for the success, the

report states, is that the clients re-

ceive assertiveness training in a

treatment environment that em-
phasizes equality and mutual re-

spect (The Journal, Aug).

The report outlines the results of

programs at the centre and pro-

vides “a persuasive argument for

planning future services for wom-
en.” Amethyst receives much of its

funding from the federal govern-
ment.

Since Amethyst began in 1979,

415 women have been assessed and
227 entered programs. Amethyst
services include day programs,

community outreach, one-to-one

counselling, and follow-up.

When Amethyst first opened,

only clients whose major problem
was alcohol were admitted to the

day program. However, as staff

gained experience, women with

other drug problems were also ac-

cepted.

The report notes that integrating

street drug addicts with alcoholics

in treatment groups has presented

problems. Street drug users must
often break the law to support their

habit, a problem that alcoholics

Some get withdrawal reactions

when they don’t take the hypnotics,

such as a lengthening of the time it

takes to get to sleep, more awaken-
ings during the night, and bizarre

and frightening dreams.
Dr Fleming suggested that sleep

and prescription drug users don’t

have.

“Consequently, when the (treat-

ment) group begins to explore life-

styles and how to cope, the drug
addict, who is always a minority in

the group, feels left out,” the re-

port says.

A couples group, a detox centre,

and improved education programs
are new projects under consider-

ation. One of Amethyst’s goals is to

raise 25% of its yearly budget from
the private sector to meet these fi-

nancial needs.

history, with retiring and rising

times, awakenings, sleep onset

times, and time spent napping

should be recorded. Patients

should complete a sleep diary for a

week.

Explanations about normal sleep

patterns in the elderly and the dis-

advantage of barbiturates should

be given.

For uncomplicated withdrawals,

when a patient is taking medium
doses of barbiturates, he reduced

the dose gradually — by less than

10% per week — for those patients

who are well motivated. For those

who are less motivated, he substi-

tutes diazepam for the barbitu-

rates, later reducing the diazepam

gradually.

He warns that sleep will be frag-

mented for up to two weeks, and

stresses the importance of exer-

cise, regular bed times, and avoid-

ing naps.

Those who are psychologically

dependent are asked to take part in

an experiment in which their hyp-

notic is taken in a suspension of

methyl-cellulose. Without their

knowledge, the drug concentration

is gradually decreased to zero over

seven weeks, even though they

take the same 5 millilitres of liquid

for each dose.

Complicated withdrawals, which
can occur when the patient is abus-

ing the drug or combining it with

alcohol or other sedative/hypnot-

ics, require a short hospital admis-
sion, Dr Fleming said.

“As prevention is the better part

of cure, it is important to remem-
ber that currently there are no in-

dications for prescribing barbit-

urate hypnotics; the benzodiaze-

pines are the drugs of choice for

treating geriatric insomnia and
should be used for the shortest

time possible, and for no longer

than six weeks of continuous use.

“Often we renew barbiturate

prescriptions without thinking, or,

after having thought, decide that it

is easier for everyone to continue

as before. It may be easier, but it is

not safer.”

This publication is indexed in

BTHEP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

It’s Time.
For the past year we’ve been quietly going about the business of
building a family. Soon we'll be ready to deliver the most complete
line of professional services in the EAP field. For membership
information contact:

Diane Vella, Executive Director, EASNA, 2145 Crooks Road,
Suite 103, Troy, Michigan 48084 (313) 649-4492

Lack of patient compliance
a major problem in elderly

Amethyst recovery rates

are ‘better than average’
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Sombre DWI message counters alcohol ads
Scene: A congenial pub. A man sets down an empty glass, drops a quar-

ter on the table, then 60 cents more, then a few crumpled bills . . . then

picks up his car keys.

A voice says: “If you’ve had too much to drink and need to get home,
it’s going to cost you ... a quarter to phone a friend ... a little more for
the bus . . . still more to take a cab . . . but ifyou gamble and drive while
impaired, it can really cost you . .

.”

The scene dissolves to a flashing red light ... the man blowing into a
breath-testing machine . . . being handcuffed and led away.
Voice: “.

.
.
your licence, six months in jail, a $2,000fine .. .ifyou have

an accident, your insurance company will make you pay back every pen-

ny . .
.”

The final scene is back in the pub, where the man drops his keys back
on the table, and picks up the quarter, while the voice-over concludes:
“But. . .it’s up to you.”

VANCOUVER — That sombre
message will be replayed for Brit-

ish Columbia citizens dozens of

times in the next year.

It is one of three new commer-
cials produced by the BC attorney-

general’s ministry for use by the

province’s television stations as a

counterbalance to commercials
promoting the use of alcohol prod-

ucts. The commercials went on air

in September.

They reflect an effort by the min-

istry to do something different

from the standard emotional ap-

peal — the liquid-eyed, fatherless

children and bloodied wrecks.

Two of the new commercials
were based on a survey of more
than 600 BC residents.

“One of the things we found,’’

said G. William Mercer, PhD, re-

search director for police services,

“was that not one person could ac-

curately cite the penalties for a

first (impaired-driving) offence.”

People typically cited a relative-

ly small fine, and no one mentioned

the possibility of a jail term.

“For the law to have a deterrent

effect, people have to know what
the law is,” Dr Mercer told The
Journal.

Two of the three commercials

produced this year deal with the le-

gal penalties facing drinking driv-

ers.

A third is based on another re-

search finding: In BC more than

half the people killed by drinking

drivers are passengers.

“Fatalities could be reduced by
more than half if people stopped

riding with drinking drivers,” said

Dr Mercer.

To encourage them, the tele-

vision camera records details of

the interior of a wrecked car, lin-

gering on the shadow cast on the

passenger seat by the shattered

windscreen. The voice-over in-

tones: “Each year in BC thousands

suffer, hundreds die . . . here . . .

in the passenger seat of a drinking

driver’s car.”

Representing about one-quarter

of the government’s CounterAt-

tack program against drinking and

driving, the commercials cost

about $50,000 each.

Tim Padmore

reports

OHOI

Scenes from BC drinking/driving commercial: ‘if you gamble and drive, it can really cost you

Medics v\/ant more prime time air

Broadcasters honor ad accord
VANCOUVER — British Columbia
broadcasters have generally hon-

ored a bargain that gave them the

privilege of airing commercials for

beer and wine.

The ads started two years ago,

with the understanding that the

broadcasters would also air, free-

of-charge, educational material

aimed at preventing alcohol abuse.

A quota of 15% of the air time de-

voted to pro-alcohol advertising

was established, and a reporting

system set up to monitor perfor-

mance.

The ministry of consumer and

corporate affairs, which regulates

liquor sales and advertising in

the province, says the broad-

casters have usually met the quota

and lately have been exceeding it.

Earlier this year, the govern-

ment claim got some independent

confirmation when the citizen

group. Mothers Against Drunk
Driving, in cooperation with the Al-

cohol Dependency Committee of

the BC Medical Association

(BCMA), conducted a week-long,

16-hour-a-day watch on one local

station.

The results: 79 pro-alcohol ads

for a total of 2,196 seconds, and 12

educational ads for a total of 305

seconds.

The air time ratio was 14% and
the frequency ratio 15%.

George Kovacs, MD, chairman
of the BCMA committee and an as-

sistant professor in the University

of BC department of psychiatry,

said the group had, nevertheless,

two criticisms : a relative scarcity

of public service announcements
during prime evening time and

overuse of two commercials pro-

duced last year by the attorney-

general’s ministry.

Allan Gould, general manager of

the provincial liquor control and li-

censing branch, said that broad-

casters file monthly reports of the

commercials, pro and con, that

they have aired.

Quotas for individual stations

are calculated from the total pro-

alcohol ads recorded in the pre-

vious year.

Perhaps because of the slowing

economy, he said, the educational

air time has averaged above 15%
recently, especially on radio.

Dr Kovacs told The Journal : “We
cannot deny, there is quite an ef-

fort (to comply) on behalf of the

(broadcasting) industry.” He
added that new educational com-
mercials that went on the air in

September partially answer his

complaint about overuse.
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Threat of iniurv and prosecution

deters South African drunk drivers
PRETORIA — Two South African

studies have shown that anti-drunk

driving campaigns can have some
impact on behavior.

The studies investigated atti-

tudes toward, and knowledge of,

drinking and driving before and af-

ter a holiday season campaign.

Lee Rocha-Silva, of the Human
Sciences Research Council here

which conducted the attitudes re-

search, said the first study “was
directed at ascertaining the atti-

tudes to drinking and driving of

Blacks and Whites in a major met-

ropolitan area including Pretoria

and Johannesburg, and in the

Transvaal, the most northern

province of South Africa.

The study was undertaken in

1981, Ms Rocha-Silva said, in re-

sponse to a high incidence of alco-

'.,V.

The following selected evaluations

of audio-visual materials have been

made by the Audio-Visual Assess-

ment Group of the Addiction Re-

search Foundation of Ontario. The
ratings are based on a six-point

scale. Projections are available in

both video and 16mm film unless

otherwise specified. For further in-

formation, contact Margaret Shep-

pard at (416) 595-6000 ext 7384.

Chug

Number: 623.

Subject heading:

lism overview.

Drugs: Don’t Be
Fooled

Alcohol/alcoho-

Details: two 10 min, cartoon film-

strips, tape, color.

Synopsis: The filmstrips tell a

story about Chug, a 500-kilogram

character with wings, the tail of an
alligator, the feet of an elephant,

and all put together with zippers.

Chug lives under a bridge and de-

mands payment from those using

the bridge. Two children find Chug
in a terrible state because he has

consumed an enormous amount of

alcohol given to him by a previous

user of the bridge. The children ex-

plain to Chug the effects of alcohol

and why he is feeling so badly.

Sometime later. Chug goes to a

party where he again drinks too

much. This time he goes to a doctor

to try to understand why he feels so

terrible. The doctor explains to

Chug what has happened.

General evaluation: Very good
(5.4). These well-drawn, humorous
filmstrips were judged good teach-

ing aids with a clear message.

Recommended use: With a re-

source person, these cartoons

would benefit audiences aged 8 to

14 years.

(The Je^urna^
Marketing Dept (595-6056)

Editorial Dept (595-6053)

Advertising Dept (595-6113)

Advertising Rates:
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Number: 624.

Subject heading: Drugs — phar-

macology.

Details: 16 min, color.

Synopsis: In a simulated chemis-

try class, the teacher asks the stu-

dents about all the classifications

of drugs and their effects. The stu-

dents tell, in great detail, what
drugs can do. They also talk about

misinformation that many people

have, such as “everybody drinks.”

Young people are shown in differ-

ent situations portraying how mis-

information is used. The class is

told to learn to recognize misinfor-

mation and to remember that all

drugs can be dangerous.

General evaluation: Poor to very

poor (1.7). Although much of the

information was acceptable, and
the scenes outside the classroom
could be used as discussion start-

ers, the students were obviously

reading their responses, and the

classroom setting seemed so con-

trived, that the film lost credibili-

ty-

Recommended use: With a re-

source person, this film could be

used with 12 to 15 year olds.

Subscribe to
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Eliminate costly
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what films to borrow
or buy without
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PROJECTION is
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hol-related road accidents and the

assumption that tolerant attitudes

and lack of, or distorted, knowl-

edge about the impairing effect of

alcohol on driving performance
contributed to this.

Those surveyed said they:

• disapproved of drinking and
driving, and/or drunk pedestrians,

and most were in favor of legis-

lation directed at curbing this be-

havior;

• knew that drinking and driving

was punishable by law; and,

• were aware of the possible detri-

mental effects of alcohol on the

body.

Approximately 40% of Whites

and 60% of Blacks believed the cur-

rent ( 1981 ) legislation and its appli-

cation were not strict enough.

However, they often underesti-

mated the existing maximum pe-

nalties for drinking and driving.

Following a November 1981 to

January 1982 National Road Safety

Council (NRSC) campaign against

drinking and driving, a second sur-

vey was taken in 1982 of White
adults in the Pretoria and Witwa-
tersrand area. The survey found

that the majority of respondents

were reached by the NRSC cam-
paign, Ms Rocha-Silva reports.

For example, the campaign pen-

etrated the everyday conversation

Johannesburg: a high incidence of alcohol-related accidents

of about 30% of the men and almost

25% of the women interviewed. A
subject particularly discussed was
the possibility of road accidents

and prosecution following drinking

and driving.

The campaign reached the re-

spondents mainly through tele-

vision and, to a lesser extent

through newspapers, periodicals,

and radio. Advertisements with

the most impact in terms of recall

appeared to be:

• one which said: “Drinking and
driving may give you a hangover
for life;”

• one illustrating detention and

fining in a South African police sta-

tion with the words : “It is criminal

to drink and drive.”

Regardless of the communica-
tion medium used, the possibility

of road accidents and prosecution

made the biggest impression.

the survey found.

Virtually all those interviewed

believed the campaign had been

successful, and approximately

70% believed alcohol-related road

accidents had decreased. Most

also thought campaigns of this na-

ture should be repeated, and not

only during the Christmas season.

Many (51.4% of the men and 58.1%

of the women) believed the cam-
paign had succeeded in improving

the image of the police. About 50%
of the men and 60% of the women
thought legislation on drinking and

driving should be made more se-

vere and should be more forcibly

implemented.

About 40% of the men and 30% of

the women who admitted drinking

and driving said the campaign mo-
tivated them to change their be-

havior and said fear of accidents

and prosecution were the main
reasons.
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Survey queries teen drug use, sex experience
By Betty Lou Lee

MONTREAL — There is sexual

equality among Ottawa teenagers

in their use of alcohol and other

drugs, but girls are twice as likely

as boys to be cigarette smokers.

A survey of 730 Ottawa students

aged 12 to 20 shows that 49% use al-

cohol “regularly, or once in a

while,” and 15% use “recreational

drugs” on the same basis, with no

significant difference between the

genders. (The term “recreational

drugs” was used in the survey,

with no further explanation.

)

But, 36% of girls and only 16% of

boys use tobacco regularly or once
in a while.

William Feldman, MD, profes-

sor of pediatrics at the University

of Ottawa, and head of ambulatory

services at the Children’s Hospital

of Eastern Ontario, reported the

results at the annual meeting here

of the Royal College of Physicians

and Surgeons ofCanada.
One finding in the survey was

that 25% of the girls had had sexual

intercourse, but only 18% of the

boys.

Dr Feldman speculated that two

factors in the difference of sexual

experience could be the girls were
involved with older males, or the

teenaged boys had multiple part-

ners.

The students answered question-

naires covering a wide range of

health concerns and health-related

behavior.

Acne was the number one con-

cern for 47% of both boys and
girls.

One-third of all students report-

ed family problems, but there were
significantly more girls in this

group. Dr Feldman suggested

“more of them are doing things

that lead to hassles with their par-

ents.”

In the 12- to 13-years age group,

9% were smoking, 2% were using

recreational drugs other than alco-

hol, 14% had used alcohol, and 3%
had had sexual intercourse.

Alcolo! Dependence
Scale (ADS)

... by Harvey A. Skinner, and
John L. Horn

The Alcohol Dependence Scale was
developed to provide a brief but

psychometrically sound measure
of the alcohol dependence syn-

drome. The aims of the manual are

to review important developments

in the alcoholism literature re-

garding the concept of alcohol de-

pendence
;
to describe the reliabili-

ty and validity of the ADS based on

a major evaluation study; and to

provide instructions for the admin-

istration, scoring, and interpreta-

tion of the ADS. The 25-item ADS
may be administered in either a

questionnaire or interview format,

and generally should take less than

10 minutes to complete. The ques-

tionnaire version is usually pre-

ferred because it permits the effi-

cient assessment of large samples
in a brief time and with a mini-

mum expense.

[Addiction Research Foundation,
Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1,

1984. $15 (specimen set of 25 ques-

tionnaires and 1 user’s guide),

$14.25 (user’s guide), $6.25

(package of 25 questionnaires).

ISBN 0-88868-091-0]

. Glue Sniffing and

,
Volatile Substance

Abuse-

.. .by Denis O’Connor

This book describes the findings

from three years of clinical experi-

ence and research with over 500

school children and adolescents in-

volved in the inhalation of poison-

ous fumes from a number of prod-

ucts in everyday domestic and
commercial use. The studies re-

ported grew out of a series of

chance encounters that were un-

planned and unsolicited. Attention

is directed towards the emotional

experiences which sniffers have in

common and which generate the

stresses that lead to intoxication

practices. The author aims to show
that the objective findings emerg-
ing from studies of solvent abuses
in the population are made credi-

ble only when they are broken
down in terms of the subjective

state of the individual abuser. It is

believed that the management and
treatment of behavior problems
will only truly be effective when
caring approaches are aimed at

the subject — the person — rather

than the symptomatic behavior.

(Gower Publishing Company, Old
Post Rd, Brookfield, VT 05036,

1984. 116 p. $29.95. ISBN 0-566-00641-

Other books
Earl Mindell’s Pill Bible —
Mindell, Earl L. 1984. Medicines;

meals and medicine; illicit and
abused drugs; special problems
for senior citizens; drugs and sex;

alcohol and other drugs; smoking
and drugs; glossary; bibliogra-

phy; index. Bantam Books, 666 5th

Ave, New York, NY 10103. $8.95.

ISBN 0-553-34064-6.

By 14 and 15 years of age, 21%
were smoking, 37% had used
alcohol, 9% had used other drugs,
and 11% were sexually
experienced.

At 18 to 19 years, 36% smoked,
78% had used alcohol, 27% had
used other drugs, and 47% had had
intercourse.

Of the 4% who thought they had
problems with alcohol or other

drugs, 34% had talked to a doctor

about it, and 63% said they would
like to consult a physician. More
than half of the total sample said

they would feel comfortable
talking to a doctor about such
problems.

“Although the literature says

teenagers don’t go to doctors, 85%
had seen one in the last 12

months,” Dr Feldman noted.

One-third of the girls who were
sexually active had spoken to a

doctor about birth control.

UK drug group

shifts quarters
LONDON — The Institute for the

Study of Drug Dependence
(ISDD), Britain’s chief resource

on drug dependence and misuse,

which provides information world-

wide to professionals, academics,

and the public, has changed its

address.

ISDD can now be reached at 1-4

Hatton Place, Hatton Garden, Lon-
don ECIN 8ND, telephone: 01-430-

1991/2/3.
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Canada

IMedical Writing for Publication —
Dec 6, 1984 and Feb 14, 1985, Toron-

to, Ontario. Information: Profes-

sional Services, 205 Humber Col-

lege Blvd, Rexdale, ON M9W 5L7.

Group Therapy Course — Jan 14-

18, 1985, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, Addiction Re-

search Foundation (ARF), 8 May
St, Toronto, ON M4W 2Y1.

Symposium 85: Focus on the Fami-
ly— Jan 21-25, 1985, Toronto, Onta-

rio. Information: Cynthia Rasky,

Metatron, 53 Lisa Cres, Thornhill,

ON L4J 2N2.

Chemical Abuse and Your Em-
ployee— Jan 23, 1985, Toronto, On-

tario. Information: Yvonne Johns,

department head. Occupational

Services, The Donwood Institute,

175 Brentcliffe Rd, Toronto, ON
M4G 3Z1.

Ontario Psychiatric Association

Annual Meeting — Jan 24-26, 1985,

Toronto, Ontario. Information:

Frank E. Cashman, Program
Committee Chairman, or Jean
Reed, Executive Secretary of the

Ontario Psychiatric Association,

Clarke Institute of Psychiatry, 250

College St, Toronto, ON M5T 1R8.

Health Promotion Workshop —Feb
13-15, 1985, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W 2Y1.

38th Annual Convention of the On-

tario Psychological Association —
Feb 14-16, 1985, Ottawa, Ontario.

Information: Harvey Brooker,

Convenor, OPA 85, 1407 Yonge St,

Ste 401, Toronto, ON M4T 1Y7.

An Employer Needs to Know: In-

tervention — Feb 20-22, 1985, To-

ronto, Ontario. Information:

Yvonne Johns, department head,

Occupational Services, The Don-
wood Institute, 175 Brentcliffe Rd,

Toronto, ON M4G 3Z1.

6th Annual Conference of the Ca-
nadian Association of Addiction

Counsellors — Cross-Addictions —
Feb 23, 1985, Toronto, Ontario. In-

formation: Kathryn Irwin, 3253

Bathurst St, #B3, Toronto, ON
M6A 2B3.

Relaxation and Stress Manage-
ment Course— March 7-8, 1985, To-

ronto, Ontario. Information: Do-
reen Ross, School for Addiction

Studies, ARF, 8 May St, Toronto,

ON M4W 2Y1.

Behavioral Interventions Course
— March 27-29, 1985, Toronto, On-
tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Alcohol and the Family Workshop:
Community Program Approaches
— May 6-7, 1985, Toronto, Ontario.

Information: Doreen Ross, School

for Addiction Studies, ARF, 8 May
St. Toronto, ON M4W2Y1.

Marital and Family Therapy
Course — May 8-10, 1985, Toronto,
Ontario. Information: Doreen
Ross, School for Addiction Studies,
ARF, 8 May St, Toronto, ON M4W
2Y1.

National Conference on Autism —
May 15-17, 1985, Winnipeg, Manito-
ba. Information: Manitoba Society
for Autistic Children, 649 Bardal
Bay, Winnipeg, MB R2G OJl.

Parent Resources Institute for

Drug Education (PRIDE-CANA-
DA INC) 1st Annual National Con-
ference— May 30-June 1, 1985, Sas-

katoon, Saskatchewan. Informa-

tion: Ruth Kell, Convenor, PRIDE-
CANADA, Ste 111, Thorvaldson

Bldg, College of Pharmacy, Uni-

versity of Saskatchewan, Saska-

toon, SK S7N0W0.

Medic Canada 85 — June 3-5, 1985,

Toronto, Ontario. Information:

Medic Expositions of Canada Inc,

67 Mowat Ave, Ste 242, Toronto, ON
M6K 3E3.

Alcohol, Other Drugs and the Law
Course — June 5-7, 1985, Toronto,

Ontario. Information: Doreen
Ross, School for Addiction Studies,

ARF, 8 May St, Toronto, ON M4W
2Y1.

Advanced Clinical Social Work
Certificate Program — June 17-28,

1985, Toronto, Ontario. Informa-

tion: Allen Cutcher, School of

Continuing Studies, University of

Toronto, 158 St George St, Toronto,

ON M5S 2V8.

Summer School for Addiction Stud-

ies — July 15-26, 1985, Toronto, On-
tario. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, 1985, Calgary, Alberta.

Information: Jan Skirrow, Chair-

man, 34th ICAA Congress, AA-
DAC, 6th fl. Pacific Plaza Bldg,

10909 Jasper Ave, Edmonton, AB
T5J 3M9.

United States

Affirmations for Success with Che-
mically Dependent Families —
Dec 5, St Paul, Minnesota. Infor-

mation: Children Are People, Inc,

1599 Selby Ave, St Paul, MN 55104.

Hope for the Children, Support
Group Training — Dec 5-7, Minne-
apolis, Minnesota. Information:

Children Are People, Inc, 1599 Sel-

by Ave, St Paul, MN 55104.

Cultural Aspects of Alcoholism —
Dec 6-8, Beaumont, Texas. Infor-

mation: Bill Rosemon, Texas
Black Alcoholism Council, PO Box
8066, Houston. TX 77288.

Healing Adult Children of Alcohol-

ics — Laughter, Creativity and
Play — Dec 7-9, Marine-on-the-St

Croix, Minnesota. Information:

Children Are People, Inc, 1599 Sel-

by Ave, St Paul, MN 55104.

Exempt Now — Included Later?
The DRG Issue and Alcoholism/

Drug Diagnoses— Dec 9-11, Wash-
ington, DC. Information: Fairlane

Health Services Corporation, 1

Parklane Blvd, Ste 1002 W, Dear-

borne, Michigan 48126.

Family Recovery from Alcoholism

and Drug Dependence — Dec 10-14,

Minneapolis, Minnesota. Informa-

tion: Seminar Coordinator, John-

son Institute, 510 1st Ave N, Minne-
apolis, MN 55403.

Assessing Adolescents with Alco-

hol and Drug Problems — Jan 14-

16, 1985, Ft Lauderdale, Florida,

Jan 21-23, Houston, Texas, Feb 14-

16, Portland, Oregon, Feb 18-20,

Honolulu, Hawaii. Information:

Joanne Terry, Johnson Institute,

510 1st Ave N, Minneapolis, Minne-
sota 55403-1607.

11th Annual Symposium, Alcohol-

ism — The Search for the Sources
— Jan 16-18, 1985, Raleigh, North

Carolina. Information: Alcoholism

Research Authority, c/o Wing B
Medical School Building 207-H,

University of North Carolina, Cha-

pel Hill, NC 27514.

The Growing Concerns of the

Growing Child: A Fresh Look —
Jan 23, 1985, Garden City, New
York. Information: Ann Boehme,
Continuing Education Coordinator,

Long Island Jewish-Hillside Medi-

cal Center, New Hyde Park, NY
11042.

Perspectives on Alcohol, Drugs,

and the Family — Jan 24-26, 1985,

Albuquerque, New Mexico. Infor-

mation: Joanne Terry, Johnson In-

stitute, 510 1st Ave N, Minneapolis,

Minnesota 55403-1607.

Adult Child of the Alcoholic — Jan

26, 1985, Detroit, Michigan. Infor-

mation: Fairlane Health Services

Corporation, 1 Parklane Blvd, Ste

1002 W, Dearborn, Michigan 48126.

Adolescents, Alcohol and Drugs —
Jan 28-29, 1985, Denver, Colorado,

Feb 14-15, Phoenix, Arizona, Feb
25-26, Austin, Texas. Information:

Joanne Terry, Johnson Institute,

510 1st Ave N, Minneapolis, Minne-
sota 55403-1607.

Understanding and Working with

Alcohol and Other Drug Related Is-

sues in the Older Population— Feb
18-20, 1985, Miami, Florida. Infor-

mation: Joanne Terry, Johnson In-

stitute, 510 1st Ave N, Minneapolis,

Minnesota 55403-1607.

Adult Children of Alcoholics

Round-Up— Feb 22-24, 1985, Orlan-

do, Florida. Information: The US
Journal, 2119-A Hollywood Blvd,

Hollywood, FL 33020.

1st Annual Convention on Children

of Alcoholics — Feb 24-28, 1985, Or-

lando, Florida. Information: Con-

ference Coordinator/Disney, The
US Journal, 2119-A Hollywood
Blvd, Hollywood, FL 33020.

8th Annual Alcoholism Symposi-

um, Strategies and Objectives for

Treatment Interventions — March
9, 1985, Boston, Massachusetts. In-

formation: Douglas Jacobs, Direc-

tor, Continuing Education division.

The Cambridge Hospital, depart-

ment of Psychiatry, 1493 Cam-
bridge St, Cambridge, MA 02139.

NECAD — Northeastern Confer-

ence on Alcoholism and Drug De-

pendence — March 24-27, 1985,

Newport, Rhode Island. Informa-

tion: Edgehill-Newport Founda-

tion, Beacon Hill Rd, Ste 106, New-
port, RI 02840.

PRIDE’S International Conference

on Youth and Drugs — April 24-27,

1985, Atlanta, Georgia. Informa-

tion: Parent Resources Institute

on Drug Education, 100 Edgewood
Ave, Ste 1216, Atlanta, GA 30303.

Central Region Conference of the

Association of Labor-Management
Administrators and Consultants on

Alcoholism (ALMACA) — May 7-

10, 1985, St Louis, Missouri. Infor-

mation: Della Kinsolving, c/o St

Elizabeth Medical Center, 2100

Madison Ave, Granite City, Illinois

62040.

16th Annual International Narcotic

Research Conference — June 23-

28, 1985, Seacrest, Massachusetts.

Information: E. Leong Way, de-

partment of Pharmacology, Uni-

versity of California, San Francis-

co, California 94143.

Abroad

6th NGO’s International Confer-

ence on Drug Dependence — Dec
10-14, Jakarta, Indonesia. Informa-

tion: Sekretariat: Bersama, Jl.

Radio H/33 Kebayoran, Baru Ja-

karta 12130, Indonesia.

European Working Group on Drug

Policy Oriented Research — Dec
13-14, Rotterdam, The Nether-

lands. Information: Wijnand Seng-

ers, Erasmus University, PO Box
1738, 3000 Rotterdam, The Nether-

lands.

Scandinavian Study Tour on Drink-

ing and Driving and Alcohol Policy

— May 24-June 8, 1985, Oslo, Stock-

holm, Helsinki, Copenhagen. Infor-

mation: Camilla Colantonio, de-

partment of conferences, Nolte

Center, 315 Pillsbury Dr SE, Uni-

versity of Minnesota, Minneapolis,

Minnesota 55455.

International Youth Forum on Al-

cohol and Drugs — July 9-12, 1985,

Cardiff, United Kingdom. Informa-

tion: Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CF4 7XB,

United Kingdom.

3rd International Conference on

Alcohol and Drug Abuse — Aug 11-

14, 1985, Lima, Peru. Information:

L. Vasquez, MD, International Ed-

ucation, Peruvian College of Phy-

sicians, Wadsworth, Illinois 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing
Society — Aug 14-16, 1985, Darwin,
Northern Territory, Australia. In-

formation: Chairman, NDI Plan-

ning Committee, Drug and Alcohol

Bureau, Northern Territory de-

partment of health, GPO Box 1701,

Darwin NT 5794 Australia.

4th European Acupuncture and Al-

ternative Medicine Symposium
2nd World Symposium on Morathe-

rapy and Lasertherapy — Aug 30-

Sept 1, 1985, Copenhagen, Den-

mark. Information: Secretary

General, Scientific Committee, In-

stitute of Acupuncture, Colombo
South General Hospital, Kalubowi-

la, Sri Lanka.

12th International Conference on

Health Education — Sept 1-6, 1985,

Dublin, Ireland. Information: Dr
H.D. Crawley, Director, Health

Education Bureau, 34 Upper
Mount St, Dublin, Ireland.

10th International Congress, World
Confederation for Physical Thera-

py — May 10-22, 1987, Sydney, Aus-

tralia. Information: The Secretari-

at, 10th International Congress of

WCPT, Australian Physiotherapy

Association, PO Box 225, St Leon-

ards, NSW 2064, Australia.
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Economic and politica

may impede Sri Lanka^
severe anti -drug laws
COLOMBO — In May, Sri Lanka adopted

one of the most severe anti-drug laws in

the world; it’s aimed at countering a dra-

matic, recent increase in addiction, partic-

ularly to heroin, and other problems asso-

ciated with being a transit zone for inter-

national drug traffic.

Most experts in South East Asia are

committed to the new law and to the needs

for its severity.

Many also fear it may be doomed to very

limited success by a range of political and
economic realities and in the face of slim

medical and counselling back-up.

The statute — Poisons, Opium and Dan-
gerous Drugs (Amendment) Act, No 13 of

1984 — replaces the less stringent Ordi-

nance of 1936. It decrees mandatory death

or life imprisonment (minimum of 20

years) on conviction “by the High Court
without a jury,” for possessing, trafficking

in, exporting, or importing two grams or

more of heroin or cocaine, 3g or more of

morphine, or 500g or more of opium.

Fines and terms of imprisonment for

having, or dealing in, smaller amounts are

also tough. For example, for “1 to 2g of

heroin . . . fine not less than 100,000 rupees
(approx Cdn $5,600) and not exceeding

500.000 rupees (approx Cdn $28,000) and

imprisonment ... for a period not less

than seven years and not exceeding 20

years.”

With the law came parallel legislation

establishing the National Dangerous
Drugs Control Board, with executive pow-

ers to direct police and customs. It has a fi-

nancial allocation of some two million ru-

pees (slightly less than Cdn $110,000), and

a full-time acting chairman, the superin-

tendent of police. The full-time appoint-

ment is a first.

There is now, also for the first time,

agreement in principle to establish a Joint

Task Force of police, customs, and intelli-

gence services. It’s a move local and for-

eign drug control advisers have been
urging for years as crucial. So far it has

not been implemented.

Critics suggest the relatively small fi-

nancial allocation to the control board and
failure to move on the task force shows

lack of political will. Others say it’s at

least a beginning and must be seen in the

context of the country, the area, and the

tremendous speed with which drug prob-

lems have become critical there.

Attorney Pio Abarro is one of these.

Atty Abarro is founder and director of

the drug advisory program of the Colombo
Plan, an inter-governmental organization

of 27 countries (six developed, including

Canada) dedicated to cooperative socio-

economic development in Asia and the Pa-

cific region (The Journal, July 1983).

At an October meeting in Albany, New
York, of the International Narcotics En-

forcement Officers Association, Atty

Abarro set Sri Lanka in regional context.

The region, he explained, encompasses

the three largest opium/opiate producing

areas in the world, for both licit and illicit

purposes: the Golden Triangle of Thai-

land, Burma, and Laos; the Golden Cres-

cent of Pakistan, Iran, and Afghanistan;

and India, which produces licit opium for

world medical needs. Last year, however,

India reported to the United Nations Com-
mission on Narcotic Drugs, meeting in

Vienna, that it had a stockpile of about

2.000 tonnes of surplus opium.

iKIc
laG

In many countries

in the region mari-

juana also grows
wild and has done for

centuries.

In Sri Lanka, Atty

Abarro said, “heroin

is new .... Nobody
knows or pretends to

know how it came.
When I came to Sri

Lanka 11 years ago,

there was no heroin.

The development of

air transport, com-
munications, trade,

and tourism are con-

tributory factors to

its coming.

“We knew heroin

had come when some
overdose deaths of

foreign tourists were
reported to the au-

thorities. It started

about 1980. In the

same year the

Colombo Plan spon-

sored a short study/survey of the drug

problem . . . with the police and the Nar-

cotics Advisory Board. The consultant’s

report indicated a growing heroin-using

population estimated at less than 50. From
that to an estimated 2,000 to 3,000 after four

years is about a 40-times increase.”

In an interview with The Journal in Sri

Lanka, Atty Abarro termed the new law a

“political awakening.”

While they occasionally appear sceptical

about the law’s potential for implementa-

tion, other experts also support it.

Senior Deputy Inspector General of Po-

lice Suntharalingam says: “We must have

a powerful deterrent law — on which we
can build.”

The deputy leader of the parliamentary

opposition, Laxman Jayakody, who, as a

minister in a previous government, vir-

tually prepared the ground for this legis-

lation, says: “We are for it. This is not a

government/opposition problem but a na-

tional menace as far as we are con-

cerned.”

And Atty Abarro added: “Of course we
hope that it has not been overdone. Effec-

tive enforcement becomes the key issue

now.”
Enforcement, however, is essentially in

the hands of the Police Narcotics Bureau,

a force of 24 officers under a superinten-

dent. This number to cover an island area

of some 65,000 square kilometres and ap-

proximately 15 million people, some 30%
in the “most vulnerable” 15- to 30-year-old

age bracket.

In their defence, it must be stressed that

the police and customs officers — under-

paid and understaffed — have a record on

heroin which seems remarkably good.

Since 1980 and the joint study, arrests

and seizures have increased dramatically

— to 263 arrests in 1983 from eight in 1981

and to 5,263g seized in 1983 from 277g in

1981. In the first months of this year, more
than 20,000g were seized.

Medical data are reflecting this in-

creased activity around heroin. Records at

the psychiatric wing of Colombo’s main
General Hospital — which provided the

only in-patient medical care for drug ad-

dicts until two small wards in regional hos-

pitals were opened earlier this year — re-

veal no heroin cases until 1982, when there

were two. In 1983, 94 were admitted, and 21

in the first three months of this year.

Nalaka Mendis, psychiatrist in charge of

the wing, says of an overall total of nearly

200 cases of heroin addiction he has seen in

the past nine months, about 70% “came
from derelict, impoverished, urban

slums.” The rest, he says, were fairly

evenly distributed socially. Only one was
female. Treatment throughout the island

is invariably methadone administered in

dosages roughly equal to the patient’s her-

oin intake and reduced gradually over a

few weeks.

Abarro (top left), Mendis: heroin an increasing problem in tea-producing Sri Lanka

But, as Dr Mendis admits, there are no

systematic treatment schedules and abso-

lutely no follow-up; it is all crisis interven-

tion.

Most private doctors shy away from

treating addicts, seven doctors, who spoke

for themselves and friends, told The Jour-

nal. Four spoke only “in theory,” never

having been confronted with a case. The
general medical view is that “these are

cases” for psychiatrists.

But there are only 20 psychiatrists for

the entire country. Said one: “I am happy
to give them my time and attention, but I

cannot go searching after them. If there is

a drug problem, we must have a system

and facilities to treat them properly.”

But, a “drug problem” is invariably as-

sociated with heroin; the broader picture

is confused. Certainly, no systematic re-

search has been done.

While cocaine figures large in the new
law, if there has been evidence of it in Sri

Lanka, the authorities are saying little.

On the other hand, there is evidence Sri

Lanka is a transit point; authorities refer

readily to the detection in 1981 of a $3.5 mil-

lion consignment of cocaine being sent to

Colombo en route to Australia and New
Zealand.

Reinforcing the suggestion are rumors
that officials in Holland have information

that Dutch nationals are setting up a co-

caine-processing factory on the island.

On other drugs, there appears to be con-

sensus. Morphine has “never been” a

problem. Opium abuse has been “de-

clining steadily” and is now confined to the

“old addicts,” most of them laborers.

Even some of these have converted to her-

oin.

Dwindling demand notwithstanding, po-

lice say a steady, “if not increasing” sup-

ply of raw opium has been coming in —
from illicit plantations in Pakistan and

leakages from India’s licit produce — via

old, established, smuggling channels from
southern India to northern Sri Lanka. Last

year a single consignment of 408 kilograms

was seized en route to the island by Indian

authorities.

The Police Narcotics Bureau seems con-

fident that no poppy is grown, and that no

heroin has been produced here since the

1981 detection of the island’s only known
heroin factory.

Cannabis, often talked of here as “the

drug of choice,” has been familiar for cen-

turies, with no record of abuse or addic-

tion. It is part of the pharmacopoeia of the

ancient school of indigenous medicine.

There is a vocal lobby which advocates

its exclusion from the dangerous drugs

list, if not its legalization. Systematic and,

police say, still increasing cultivation be-

gan in the early years of the tourism phe-

nomena in the mid-1970s.

Since then, an unspecified number of Sri

Lankans have been arrested, at home and

abroad, for being in the cannabis export

business. And nearly 300 Sri Lankans are

now in foreign jails for various drug of-

fences, police say.

The cannabis of choice in Sri Lanka has

long been the so-called Kerala ganja, im-

ported from India and farther afield,

which has a much higher tetrahydrocan-

nabinol content than local cannabis.

A significant recent development on the

drug scene here came when the smuggling

channels for the popular substance were

disrupted.

Kerala ganja was being carried into Sri

Lanka by small craft stealing across the

22-mile Palk Straits from India. When out-

breaks of Sinhalese/Tamil violence

brought increased military activity to the

area and naval surveillance of the north-

ern seas, the small craft were scared off.

Choice cannabis became hard to find, and

the gap was filled almost immediately by

“brown sugar.”

This is the same low-grade heroin which

gets to Katmandu mainly via Benares, In-

dia (The Journal, Aug). It is a Pakistani

product which apparently comes direct to

Sri Lanka.

No statistics exist for “brown sugar” de-

pendents, but this crude heroin is now
widely abused, particularly by urban poor.

Although some officials say addiction is

spreading “like fire” among boys in the

“top” schools, it’s possible that while bet-

ter-off youth do dabble in all drugs, they

tend to stay with cannabis, including hash

oil.

But the huge majority of the abusers and
pushers are poor. A “dose” costs around 25

rupees (Cdn $1.40), a bit more than the

price of a cannabis joint or a street dinner;

but it can be shared.

For them, the hospital is a hostile place.

Even if they seek help, there is no long-

term treatment. Follow-up and after-care

facilities are totally absent. Everyday ad-

vice is negligible, though a group known as

the Befrienders runs a small advisory

centre. There is no place where post-treat-

ment addicts can talk — to each other or

advisers.

The number of addicts is still relatively

small, and very few have been addicted for

more than a year. But, for those who are

addicted, help is what is missing.

Drugs have been treated as purely a po-

lice problem for years; the new law may
institutionalize that attitude. The danger is

that police effort could be dissipated chas-

ing street-level drugs, while the problem of

Sri Lanka as a transit station in interna-

tional drug traffic to Australia, New Zea-

land, and Europe, particularly the United

Kingdom, grows unchallenged.

Report from Gamini Seneviratne
in Sri Lanka

with Anne MacLennan in Toronto


