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Use is spreadin(j outward, says RCMP

Canadian cocaine statistics are aii ‘way up’
By Anne MacLennan

OTTAWA — Law enforcement fig-

ures on cocaine are “almost dou-

bling as we go along,” says the

chief of drug enforcement for the

Royal Canadian Mounted Police

(RCMP).
“All the statistics on cocaine are

up significantly,” Superintendent

Rodney T. Stamler, officer-in-

charge, headquarters, told The
Journal.

“Use is higher here now than it

has ever been before,” and intelli-

gence at street level indicates

“more and more people are requir-

ing treatment to quit the habit.”

As well, he said, use is spreading

outward through society. “In 1980-

81, it was mainly used by middle-

and upper-income people, unlike

heroin, which was used by addicts,

and marijuana, which was used by

young people and high school stu-

dents.

“Now, we see cocaine being used

as well by students, by some heroin

addicts who use coke to give them
the extra lift, and by lower-income

groups.

“We have almost a doubling of

use if we look at the cocaine sei-

zures, and that trend is certainly

holding fairly strong.
’ ’

Supt Stamler was commenting
on the latest National Drug Intelli-

gence Estimate, a now-annual re-

port from the RCMP on drug

trends (The Journal, Jan, 1984,

Feb, 1983). The report for 1983, the

year for which the most recent fi-

nal figures are available, was re-

leased here in December by solici-

tor-general Elmer MacKay.

The RCMP bases estimates of

both drug imports to Canada, and

extent of drug use, on intelligence

Next month:

More from the National Drug Intel-

ligence Estimate

Alberta tries ‘friendly force’ tack
By Terri Etherington

TORONTO — Getting a message
out to an intended target group is

no easy task.

For the Alberta Alcoholism and
Drug Abuse Commission (AA-

DAC) a program aimed at teach-

ing young people responsible atti-

tudes toward alcohol (see page 2)

began with a change in the whole

image of the commission.

An -lAilial campaign was run to

position the AADAC as an “innova-

tive, comprehensive addictions ed-

ucation and treatment agency.

And, mo! t specifically, as a friend-

ly force to adolescents,” says the

AADAC executive director Jan
Skirrow.

“Programs of social change re-

quire an objective assessment of

the factors in the sponsoring agen-

cy likely to contribute to success or

failure,” Mr Skirrow said.

Prior to launching its mass-me-
dia campaign, the AADAC
launched an internal “marketing”
strategy to prepare staff and deci-

rDA approves
naltrexone
for addicts

I^ASmNGTON — Formal ap-

Vrjval has been given by the

[United States Food and Drug

I

Administration for the commer-
cia' marketing of naltrexone in

treatment of heroin addicts.

The agency said naltrexone is

intended for use by people who
are off heroin and in treatment.

It should not be used for those

still or heroin.

Margaret Heckler, secretary

of the US department of health
and human services, said nal-

trexone “provides us with a new
weapon in the war against ad-

diction by strengthening and ex-
^.nding the recovering addict’s

vill-power.”

sion makers “for what would be

seen as a radical depa, ,ure from
previous approaches.”

Then it went to the public.

The AADAC told Albertans:

“We’re looking at old problems in

new ways.”

A new logo was designed, and all

AADAC brochures, print materi-

als, and program guides were re-

designed and, in some cases, re-

written so they would be accepta-

ble and understandable by the

young target group.

It seems to be working.

“It would have been difficult to

find an adolescent in the province

who knew of our existence three-

and-a-half years ago. It’s now diffi-

cult to find one who doesn’t. And
overwhelmingly they view us posi-

tively,” says Mr Skirrow.

But, the success of the campaign
has gone beyond just reaching

teenagers. Since the program
started, Mr Skirrow said, there has

been a 40% to 50% increase in the

treatment load, “with no change in

the resource level.”

A recent Gallup survey confirm-

ed more people know about the

commission and more people are

using its services.

Between 1984 and a pre-program

survey in 1980, the number of peo-

ple who had had contact with the

AADAC increased to 14% from 9%
— vhat’s 30,00j AlLeiians, or at

least 22,000 new people each year.

“This kind of program really

does bring people out to services,”

Mr Skirrow told addiction workers

at a lecture at the Addiction Re-

search Foundation here.

Tougher DWI law will do little

By Terri Etherington

TORONTO — Proposed tougher

laws and penalties for drinking and
driving will do little to reduce the

toll of death and injury on the high-

ways, says a Canadian legal schol-

ar.

“There is a difference between
change and progress,” says Rob-

ert Solomon, law professor at the

University of Western Ontario.

“While the new federal law may
give the appearance of concern

about the alcohol problem, I have
serious doubts about the overall

impact.”

Mr Solomon told a drinking and
driving symposium here in No-

vember that changes, which were
scheduled to be introduced before

Christmas by Justice Minister

John Crosbie, will have a marginal

impact, if any, and are “politi-

cally-oriented, as opposed to being

oriented for the purpose of actually

accomplishing anything.”

Legislative proposals include in-

creased penalties for impaired

driving, provision for taking blood

samples from drivers unable to

provide breath samples, two new
criminal charges — for impaired

driving causing death, and im-

paired driving causing bodily in-

jury — and federal law to impound
the cars of convicted drunk driv-

ers.

Minimum penalties for impaired

driving are to increase to $300 from

$50 with maximum fines, up to

( See— Attitudes— page 2

)

reports and seizures of drugs from
the illicit traffic, as well as other

indicators.

In 1983, the report shows cocaine

seizures more than doubled to 98

kilograms from 46 kg in 1982.

The figures cover RCMP sei-

zures only, and only in Canada.
“There have been significant sei-

zures” (of cocaine destined for

Canada) made outside Canada by
the RCMP in association with oth-

er enforcement agencies. “But
these figures are for seizures in

Canada,” said Supt Stamler.

And unlike heroin, which is

sometimes seized here in transit to

the United States, cocaine entering

Canada is for domestic consump-
tion.

“We’re at the northern end of the

line. All the cocaine that enters

Canada is generally for the Ca-

nadian market,” he said.

Although the final report for 1984

won’t be available until late this

year, Supt Stamler said: “We can

now see into 1984 that the trend

continued and is holding fairly

strongly.”

Meanwhile, heroin is also on the

increase, he said. “We’ve always

had a fair bit on the street in Van-

couver. But we are seeing signifi-

cant quantities being sold at street

level now in Toronto and Montreal

and even places like Ottawa.”

He said it’s encouraging, howev-

er, that the purity level of street

heroin has not changed greatly in

Canada.
“It’s very low — from 3% to 5%

— and that’s been constant through

the years. And even with increased

quantities coming in, there hasn’t

been much of a change in that.”

In comparison, purity of street

level heroin in Europe is some-

times as high as 40%, he said.
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A pressing problem
LONDON — Things are looking

bleak in Worchestershire. Reg-

ulars at a pub called The Plough

are worried that their favorite

scrumpy (fermented apple ci-

der) may soon be a thing of the

past. Pub owner and scrumpy
producer Fred Webber told The
London Sunday Times that his

brew is so popular it’s attracted

“loutish” outsiders by the bus-

load. He’s tired of breaking up
fights and removing comatose
youths Irom his premises and, if

his plan to stay open on week-

days only doesn’t solve the

problem, he’ll give up pressing

apples forever.

Coke squad grounded
LIMA — United States diplo-

mats are worried that Peru has

given up the will to carry on the

anti-cocaine battle. Following

the massacre, last November,
of 21 members of the anti-co-

caine squad here, remaining
members have been trans-

ferred to the country’s police

aviation division. But, reports

The London Sunday Times, the

aviation squad’s only flying

equipment is an old wooden pro-

peller fixed to the headquar-
ters’ wall and a couple of single-

engined aircraft long grounded
for lack of spare parts.

Beer and the scales
HAYWARD, Cal — A new fad

diet here may gain popularity

with those who want to take off

pounds but not give up their

beer. The low-carbohydrate,

high-protein diet is serious,

says originator Martin Lipp, an
emergency medicine physician.

Dr Lipp says the “I Like My
Beer Diet” is perfect for those

who want to take off five to 15

pounds and “maintain all their

bad habits intact.” The 1,000

calories a day allows for 300 cal-

ories in two regular beers or

three light beers, reports The
Toronto Star.

Gifts for sober drivers

TORONTO — A plan to reward

sober drivers, as well as punish-

ing those less-than-sober, was

put into practice here over the

holiday period. Police at the an-

nual Christmas spot checks

were giving unimpaired drivers

ice scrapers, garbage bags, and

coasters. On the other hand,

those who didn’t pass the breath

test received only arrest, deten-

tion, court uppearunce, licence

suspension, fines, and possibly

jail.

Kissing habit

LONDON —Those lovers locked

in passionate embrace may
look like they're kissing, but

they are really just sampling

each other’s semiochemicals.

Love, says Florida dermatolog-

ist Bubba Nicholson, is a chemi-

cal reaction, and kissing is the

way we imbibe the drug. In an

article In the Unlish .lournal of

Drrmatolofiy, Dr Nicludson

says the drug we seek is sebum,
produced by the sebaceous

glands which arc located on the

skin, primarily on the face,

neck, .scalp, and female nipples.

V /

Kingston newspaper first in Canada
to prohibit tobacco advertisements

By Angela Mangiacasale

KINGSTON — Congratulatory

calls and letters have poured into

his office since publisher Michael
Davies announced his daily news-
paper here would stop accepting

totecco advertising.

The decision was based on re-

search which shows smoking is a
serious health hazard. “The Whig-

Standard will put its social con-

science before its commercial in-

terests,” said Mr Davies.

Revenue loss as a result of the

ban is estimated at $50,000 for 1985

for the independently-owned news-

paper serving this city of 60,000.

“I think that smoking as a social

habit, two or three decades from
now, will involve a very small per-

centage of the population,” Mr Da-

vies said.

“It’ll be a slow, grinding-down

process,” to eliminate the habit.

“Fm just giving the ball a bit of a

push.”

The change in policy, Mr Davies

said, will not mean that every to-

bacco ad will disappear from the

newspaper.

“There may occasionally still be

an ad for tobacco products in the

newspaper, simply because we
don’t control the inserts — from

drug store chains, for example —
that we deliver but which are print-

ed elsewhere.

“What I’m trying to do is stop

these ads which equate smoking
with a positive lifestyle. We’re try-

ing to be sensible about this. We’re

making a statement.
’ ’

The ban has been applauded by
Canadian Health Minister Jake
Epp who commended Mr Davies

for “putting his money where his

mouth is.”

Mr Epp: “In the larger context,

it’s a small step, but a very valid

step. There is no question that the

studies we’ve had, including the

most recent ones . . . show that to-

bacco is the number one carcino-

gen that society comes in contact

with.”

Ontario Health Minister Keith

Norton, who represents Kingston

and the Islands in the provincial

legislature, joined Mr Epp in call-

ing on other newspapers to follow

Kingston’s lead.

Terry Luther, former United

States surgeon-general— who first

linked smoking to lung cancer and

other diseases two decades ago —
called The Whig-Standard's deci-

sion one of “great significance.”

Dr Luther said it was “quite a step

for your press (in Canada) to

take.”

While no other newspaper in

Canada has banned tobacco ads, a

handful of small newspapers in the

US has imposed such bans for ethi-

cal and health reasons.

Support has also come from sev-

eral health and education groups,

and health publications.

Representatives of the tobacco
industry, however, have called the

ban “commercial censorship.”

Norman McDonald, executive-

director of the Canadian Tobacco
Manufacturers’ Council, said: “I

find it very disturbing. This is a le-

gitimate product. However, it's the

publisher’s decision.”

NIDA chief wants limits

on cigarette promotion
WASHINGTON — Society

should fisd a way to limit the

freedom to promote tobacco

use, declares William Pollin, di-

rector of the United States Na-
tional Institnte on Drug Abuse.

Dr Pollin believes that when
measured by morbidity and
mortality, cigarette smoking is

now the most serious, as well as

the most widespread, addiction

in the world. About 75% of those

addicted to nicotine have tried

and failed to cut down or quit

smoking.

Dr Pollin, who made his out-

spoken observations in a recent

^ article in The Journal of the

American Medical Association,

said Uie 356,660 deaths annually

associated with cigarette smok-
ing is seven times more than all

automobile fatalities, or more
than 106 times all recorded

deaths from AIDS.
Tobacco addiction is far more

resistant to treatment than her-

oin addiction, he said.

Dr Pollin agreed that any at-

tempt to prohibit the use of to-

bacco will fail but “it does ap-

pear that our society should

seek some appropriate way to

inhibit the present degree of

freedom to push its most preva-

lent drug ofabuse— nicotine.
”

Public service announcements (don’t work

AADAC is reaching youth in prime time
By Terri Etherington

TORONTO — A youth anti-alcohol

campaign with better audience

penetration than McDonalds res-

taurants? That’s what the Alberta

Alcoholism and Drug Abuse Com-
mission (AADAC) is claiming. And
surveys of Alberta residents are

backing up these claims.

The secret, the AADAC main-

tains, is buying prime time mass-

media space and filling it with

slick, high-powered messages for

youth and those with most control

over youth behavior— parents.

“Public service announcements
just don’t work,” says Jan Skir-

row, executive director of the AA-
DAC. He outlined the youth aware-

ness program at a lecture at the

Addiction Research Foundation

here recently.

Alberta’s high-priced message
(almost $3 million a year for the

la.st three years ) is working.

A survey at the end of the pro-

gram’s second year showed that

72% of adolescents, 53% of moth-

ers, and M)% of fathers either men-
tioned the AADAC by name, or

were aware of the AADAC com-
mercials without prompting.

Asked if tiu'y had seen a com-
mercial with a specific (lieme, 99'/f
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of teenagers,

70% of mothers,

and 60% of, fa-

thers recognized

at least one ma-
jor theme.

“This degree

of both aided

and unaided

awareness is

very high for

any mass-me-
dia-based com-

munication program,” said Mr
Skirrow, “and is, in fact, in some
respects, even a little bit higher

than McDonalds achieves.”

Teens and parents not only know
about the program, they like it.

More than 75% of mothers and 60%
of fathers aware of the program
thought it was an excellent idea.

Teenagers were less enthusiastic.

with only 50% considering the com-
mercials an “excellent idea.”

However, Mr Skirrow said, more
than 90% of teens thought it was at

least a good idea.

And, the AADAC is getting its

message across “without beating

people over the head.” Most of the

commercials don’t even mention

alcohol.

“Rather, the program addresses

some factors thought to be basic to

adolescents’ attempts to gain con-

trol of their lives and develop into

healthy adults," Mr Skirrow said.

One of the most popular themes
— Make the most of a good thing.

Make the most of you — has
“really taken off." said Mr Skir-

row. Commercials based on this

theme highlight the need for “re-

sponsible independence."

Mr Skirrow: "We're saying if

you want to be a brain surgeon, you

are not going to be able to drink

three quarts a day. A lot of kids

don’t see any connection whatsoev-

er between what they do now and

what they want to be down the

road. We are trying to introduce

the notion that there is a connec-

tion between present behavior and

future possibilities."

The commercials use “real peo-

ple." not actors, to play out deci-

sion making, peer interaction, goal

setting, parent-child comnflbifiica-

tion, and responsibility. This

makes the commercials more be-

lievable, Mr Skirrow says.

A new series of commercials is

now being developed on the theme:

Life's bleak moments don't last

forever. They aim to forestall

young people's use of alcohol as a

way of dealing with stress.

Skirrow

Attitu(jes,not laws,nee(d changing
( from page 1

)

$2,000 remaining the same.

While Mr Solomon admitted all

these provisions are a “step in the

right direction." he argued none

would “fundamentally change

drinking and driving behavior in

this country."

lie said existing laws already

provide heavy |)enalties. “So when
Ihcy talk about brand new, squea-

ky clean, shiny now feder.il drink

mg and driving laws. I'm always
inclined to say, what about the

sc.ids of drinking and driving laws

we've got now'.’

"If the courts are not going to

impose' anywlii're near tlu' ni.ixi

mum pi'iialtu's now. under tiu' old

law, why would anyone think they

are going to impose the maximums
under the new law ’

"

On blood testing of drivers inea

pable of providing breath samples,

Mr Solomon eommi'iiled “There

are 175,01)0 drinking and driving ar

rests a year m Canada What are

we going to do if we now have the

power to demand blood samples’’

Are wi' going to gel aiiollu’r

300, another 400'.’

What is the dif-

ference’

"

Police officers

can already ar-

rest lho.se driv-

ers, he said.

“The officer I'an

(h'leel the smell

of alcohol on the

breath even if

tIu' driver is unconscious, and he

can subpoena the hosinlal rt'cord
'

Many provinces alri'ady have

automatic, short li'i'm. licence sus-

pensions, it's unlikely a lederal

law will make a difference, he

said

“If a driver is not concerned

about killing hini.self and killing

Solomon

somebodv else, if he is not con

cerned about being charged crimi-

n.’dly. if he is not concerned about

civii liability, if he is not concerned

about his insurance r.des doubling

automatically, do you think he is

going to hi’ slopped because there

IS now a federal offence to lake

away his licence
’"

Creation of new offences for pt'o-

ple who drive while impaired and

cause death or injury will make a

dilTerence only if the attitude of the

courts changes, Mr Solomon said.

".As long as the courts and the

crown attorneys and the public

generally don't consider drinking

and driving to be particularly se-

rious, " these new olTences v\{_ll

have little impact ^
As criminal sanctions in the p^

h.ive done little to reduce the prot^

lem, Mr Solomon suggests mea /

sures to control drinking behavior

such as pruT increases and re jljr
duced availability, should be at-^
templed *
For now, however. “If 1 was a p

politician, and 1 was facing an elec-
^

torale that wanted me to talk out of *1

both sides of my mouth at the same /

lime. I would say: 'I am going to ’

crack down on drinking and driv- i

ing. but I am going to do so in a I
way that doesn't interfere with my
revenue I am going to support

broad criminal sanctions against

drinking drivers, but I am
going to take .steps to attempt to fZ
strict the availability of alcohol.’

’**
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Built-in warning system deters drinking drivers

Car lights, horn tell driver he’s had too much
By Brian McCann

DENVER — A built-in warning

system that flashes car lights and

honks the horn if the driver has had

too much to drink has passed a stiff

test.

In a group of 17 convicted driv-

ing-while-impaired (DWI) offend-

ers, the Drunk Driving Warning

System (DDWS) kept drinkers off

the road, says Anthony Stein, staff

psychologist at the California-

based Systems Technology, Inc,

which developed the system.

He said the test was conducted

during a period of six months, with

the blessing of the court, which al-

lowed the DWI offenders to drive

only with cars equipped with the

warning system.

Dr Stein told the annual meeting

of the American Association for

Automotive Medicine here that if

the driver fails a steering compe-

tency test — the Critical Tracking

Test — built into the DDWS sys-

tem, an emergency flasher system

is activated and the horn will sound

once per minute if the car is driven

more than 10 mph.

If the driver fails the critical

tracking task, he or she must wait

10 minutes before trying again. Va-

rious interlocks and other design

features are included to deter the

driver from bypassing the test and

the DDWS, Dr Stein added.

The purpose of the DDWS study

was to evaluate its feasibility, both

in detecting alcohol impairment

and as a judicial sanction in a pro-

bationary setting, he said.

Local hotline filling a gap

BC athletes getting drug advice
By Tim Padmore

VANCOUVER — A telephone hot-

line on drugs and sport, started

here last October, is finding that lo-

cal athletes, including high school-

ers and body-builders, want advice

on drugs.

The hotline, operated by the

Sports Medicine Council of British

Columbia in cooperation with the

University of EC’s (UBC) sports

medicine clinic, offers advice on

the use of anabolic steroids,

growth hormones, amphetamines,

and other stimulants. Use of these

putative, performance-enhancing

drugs is opposed by the Council.

Doug Clement, MD, co-director

of the clinic and a member of the

national committee on doping con-

trol of the Sports Medicine Council

of Canada, told The Journal the

hotline is a first step to filling a se-

rious gap in the information avail-

able to athletes.

At the national level, athletes

face strict policing and a deter-

mined educational effort.

“For the community-based ath-

lete," said Dr Clement, “there

isn't the same opportunity.”

In the first three days of opera-

tion. the hotline had about 25 calls,

almost all of them inquiring about

the use of anabolic steroids.

These drugs, which are available

by prescription from some doctors,

from underground sources, and

even from mail order houses, are

used to build muscle mass and

strength. Risks include acne, high

blood pressure, heart disease, tes-

ticular and liver damage, impo-

tence, and cancer— not to mention

the possibility there will be no gain

in athletic performance

.

Dr Clement said the calls are

coming both from users and from

those contemplating use of the

drugs, including parents who want

to give the steroids to their chil-

dren.

Jack Taunton, MD, chairman of

the Council in BC and co-director

with Dr Clement of the UBC clinic,

said more and more high school

football players are using steroids,

and recreational body-builders,

bothmale and female, use thedrugs

.

“We want them to be informed of

the consequences— that you’d be a

fool to take drugs.”

Operating the hotline telej)hone

(604-228-3049) is Council executive

director Lynda Filsinger.

“We wanted to know whether it

could work within the system. If

you can’t find a judge who is will-

ing to use this as a sentencing tool,

it has no feasibility. If the de-

fendants refuse to drive a car

equipped with this system, it’s not

feasible.

“Each subject was assigned a

vehicle, the vehicle had the system

in it, and the driver’s licence was
restricted to driving that vehicle

only,” he said. “That was their

only means of transportation for

six months.”
Under California law, people

convicted of impaired driving

must complete a one-year pro-

gram for problem drinkers or lose

their licence. A temporary state

law was passed to allow judges to

have the option of assigning the

subjects to the DDWS program

only, said Dr Stein.

“The judges felt it was a very

good alternative for many of their

defendants.

“These people were showing up,

and the judges knew that pulling

their licences was a detriment to

society. These are people who held

jobs, who were basically socially

responsible, carried insurance,

and wouldn’t think of driving with-

out a licence,” he added.

“The problem was they didn’t

know when to stop drinking or

when not to get in the car. This par-

ticular group of drivers — I won’t

say all drunk drivers — really

don’t want to drink and drive,” Dr
Stein said.

‘Jerky eye’ test

shows up
impaired drivers

DENVER— A speedy gaze nystag-

mus, or “jerky eye” test, can de-

tect if a motorist is intoxicated.

In a report to the annual meeting

here of the American Association

for Automotive Medicine, Monroe
Snyder, PhD, said that “now, in

less than a minute, an officer will

be able to pass the vast majority of

sober drivers, but few if any of the

drivers over the 0.10% blood alco-

hol limit.”

The test involves having the mo-

torist look to one side. The more
distinctly his eyes jerk back and

forth (gaze nystagmus), the more
that individual is found to have a

high blood alcohol level.

Dr Snyder, chief of problem be-

haviors research division. United

States National Highway Traffic

Safety Administration, Washing-

ton, said police officers using the

test correctly identified all indi-

viduals in an experimental setting

who had a blood alcohol level of

0.10% or higher. With individuals

at a 0.05% blood alcohol level, he

said, there was a false positive rate

of about 13%.

“The results are striking and of

great practical significance,” said

Dr Snyder. “Most court opinions,

as well as practical political wis-

dom, indicate that safety check-

points should not cause significant

interference with the travel of citi-

zens whose blood limits of alcohol

are not too high. Now this can be

done in less than a minute.”

As for the few drivers who are

not passed, he said, “they could be

given the opportunity to take a

quick test with a portable breath-

tester.”

I will be calm, graceful, serene, diligent

.

By
Wayne
Howell

]

The universe really does unfold as it

should. That is the message that we should

take into a New Year. We all should strive

to set personal prejudice and petty con-

cerns aside, and accept the inevitable with

grace and understanding. Serenity and
equanimity should be our goal

;
it is the key

to a long and happy life. We should rigor-

ously root out the kind of “type A'

thoughts and behavior the experts tell us

can only lead to mental turbulence, physi-

cal hyperactivity, and the Intensive Care
Unit of the cardiac ward. And so, in this re-

gard, I make the following New Year’s

Resolutions:

1. 1 will no longer concern myself with idle

speculation as to the outcome of the case of

the New Brunswicker who was fined $200

for having “marijuana breath,” had he

had access to the kinds of lawyers defend-

ing New Brunswick Premier Richard Hat-

field on his marijuana rap. Such specu-

lation is born in umbrageousness, lives in

cynicism, and is definitely unworthy of

me.

2. 1 will never again wax righteous and in-

dignant about alcohol and other drug pro-

grams that are “targetted” rather than

“aimed” at certain groups. 1 will gracious-

ly accede to the wisdom of the venerable

CBC (Canadian Broadcasting Corpora-

tion) and the esteemed newspaper The

Globe and Mail which find this usage as ac-

ceptable as “hostage dramas” in the case

of hostage-taking incidents.

3. I will suppress with diligence unworthy

thoughts about the current campaign to le-

galize heroin in Canada. To be specific, I

will suppress the following notions:

a) That the analgesic efficacy of heroin,

like the anti-neoplastic activity of peach-

pits, is directly proportional to the degree

to which it is disparaged by domestic ex-

perts, and the distance in miles a person

has to travel to avail himself to it.

b ) That people who advocate its use know
that, and prey on the paranoid fantasies of

those who feel ( and need to feel ) that there

is something wonderful out there that “the

authorities” prevent them from getting

just out of spite.

c) That the “legalize heroin” issue is a nat-

ural motherhood issue around which poli-

ticians of all stripes rally without thought,

because it is without fear of backlash.

(Heroin for suffering grand-moms is one

thing; abortion for young moms is quite

another.

)

d

)

That notwithstanding a
) ,
b ) ,

and c ) ,
the

1984 “Report of the Expert Advisory Com-

mittee on the Management of Severe Chro-

nic Pain in Cancer Patients” to the Min-

ister of Health and Welfare, recently ex-

cerpted and distributed to all doctors as

“A Monograph on the Management of Can-

cer Pain,” is excessively slick and de-

vious: in 40 pages of double-column t^xt it

manages to discuss heroin, the drug that

caused the brouhaha that caused the re-

port to be commissioned in the first place,

in precisely 11 lines.

4. I will no longer be bugged by the fact

that the Ontario Association of Police

Chiefs and the Ontario ministry of educa-

tion chose Mr T as the super-hero to deliv-

er their anti-drug message to Ontario nine

to 11 year olds rather than Wayne Gretzky.

I will put “nationalistic” prejudice aside

and look at the facts calmly and dispassio-

nately.

The facts about Wayne Gretzky are that:

a ) He was born in the Ontario heartland.

b) He is an ordinary-looking person who

does extraordinary things playing Cana-

da’s national sport.

c) He is a gentleman player in a some-

times brutal game.

d) He looks like the kind of boy you would

let your teenage daughter go out with.

The facts about Mr T are that

:

a ) He was born in the United States.

b) He is an extraordinary-looking person

who does ordinary things (bashing people

about) on US network television.

c ) He has a mean-looking, punk haircut.

d ) He dresses like a prosperous pimp.

When one looks at the situation this way
— calmly and dispassionately — one can

see that the police chiefs and the ministry

of education really had no choice.

//57 ^
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Abstainers a diverse group
Alcohol researchers would be wise not to treat abstainers as a

homogeneous group, a pair of researchers has suggested. As

part of a study of drinking practices, 5,320 adults in the Boston,

England, area were interviewed, of whom 15% had not con-

sumed alcohol in the past year. Further investigation by Eli

Goldman, PhD, and Jackob Najman, PhD, found three clear

groups of abstainers could be identified in this sample. Of the

abstainers, 58% were lifetime abstainers, 34% were current

abstainers without a drinking problem, and 9% reported they

had once had a drinking problem. This latter group, the study

said, had socio-demographic characteristics similar to moder-

ate or frequent drinkers. The dangers of treating abstainers as a

united group, as many researchers have done, is to mix people

who have a past history of heavy drinking with those who drank

lightly or never, the researchers concluded. This invites meth-

odological problems when conclusions are drawn from these

studies.

British Journal ofAddiction, Oct 1984, v.79: 309-314

Depression hinders opiate detoxification

Degree of depression can prove an important predictor of the

success of detoxification in opiate addicts. That is the conclusion

reached by three Connecticut researchers who assessed depres-

sive symptoms in a group of 44 ex-addicts assigned to a one-

month detoxification program involving either the slow tapering

of methadone or the use of clonidine. Depressive symptoms
were assessed at the start of the program and throughout the de-

toxification period. It was found that the 18 ex-addicts who were
successfully detoxified from a 20 milligram daily dose of metha-

done had significantly lower depression scores before the start

of the detoxification than the 26 who were not successful. There
was no significant difference between the clonidine-treated

group and the group in which methadone was slowly tapered.

The course of depressive symptoms was also predictive of de-

toxification failure, with ex-addicts who remained depressed, or

developed more depressive symptoms during the 30-day detoxi-

fication, being more likely to fail. The researchers from the psy-

chiatry department, Yale University School of Medicine, and
the drug dependence unit, Connecticut Mental Health Center,

suggest successful detoxification of moderately-depressed ex-

addicts could be aided by hospitalization and use of clonidine to

complete detoxification relatively rapidly or to delay final

phases of detoxification until the patient is no longer depressed.

Comprehensive Psychiatry, Sept/Oct 1984, v.25: 503-508

Caffeine dietary preference in children

Children may self-select dietary caffeine in a systematic way,
suggests a study which compared high caffeine consumers to

low caffeine consumers. From a survey of 24-hour caffeine in-

take of almost 800 grade-school children, 19 children who report-

ed consuming more than 500 milligrams per day of caffeine

were matched with 19 children whose reported intake of caffeine

was 50 mg per day or less. In a double-blind, placebo-controlled

study, these two groups of children received, 5 mg/kilogram caf-

feine or placebo for two weeks each. The researchers from the

United States National Institute of Mental Health, Bethesda,

Md, and the department of pharmacology, University of Florida

School of Medicine, Gainesville, found that when they were not

receiving caffeine, the reported high consumers had higher

scores on an anxiety questionnaire and tended to have lower au-

tonomic arousal as measured by skin response. While receiving

caffeine, this group was not noted to have changed from normal
by their parents. However, the low-consuming group was per-

ceived as being more emotional, inattentive, and restless after

caffeine consumption. The researchers said this difference in

response could not be attributed to withdrawal or tolerance ef-

fects of the caffeine. Dietary history, the study concluded, pre-

dicted behavioral response to caffeine with these children. The
study said such a developmental response to dietary choice

“may provide an important bridge between behavioral dietary

toxie effects and underlying individual physiological differences

that lead to selective food intake.”

Annals ofCeneral Psychiatry, Nov 1984, v.41 : 1073-1079

Maternal drinking tied to low birth weight

A large, prospective study has stiown a direct relationship be-

tween the amount of alcohol consumed during pregnancy and in-

fant birth weights. Information on maternal drinking in the first

trimester was gathered on .'(1,604 women fjy tlu' Kaiser-I’erma-

nente medical company of Nortlu'rn Galifornia. Researchers

from the United States National Institute of Fluid Health and

Human Development, and the IIS Nation.al Institutes ol Health.

Betiu’sda, Md, found that the proportion of newborns weighing

less than 2,500 grams incre.ased eonsislently with the mothers'

increasing alcohol consumiilioii The percentage of newborns

falling below the lOtli pereeiilile of wi'ighi for race, sex, and ges

talional age r.inged from 5 8' i in Hie groiipofiion (Irmkmg worn

en and 6 9V, ui those* who liael le*ss Ilian one* elrink pi*r elay. In

17.7' r m the* group of wome'ii who re*pi)rle*il having, more* lli.in six

elrinks a elay. Tins ri‘lalionsliip ri*m;imi*il Iriii* I'Ve-ii wlie'ii Itie* i*l'

I'e’e't ol'm;ili*rii,il smoking was laki*n into ;ie'e'oiinl The* stiiely <'on

e-liiele*il llial “(lie* wom.iii who e’onsiimi*s al ll•asl one* In two elrinks

e'ae li el.iy is sulislanli.illy iiii-ri*asing lie-r e’liaiie'i-s of proeliie'ing a

growlli relareli'il ini'ani" (’onve*rse'ly, the* sliiely siigge'sts, “an

oe’e'asional elrink li.is only a trivial e'ri'i*i*l on inli'riile*rini’

growlli
"

Journal of the Anicncaii Medical Assoeialioii. Oe't 12. 1984.
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Drinking drivers and youth

top Manitoba’s priority list
By Maureen Brosnahan

WINNIPEG — Although money is

tight and threats of government

cutbacks loom continually, the Al-

coholism Foundation of Manitoba

(AFM) is determined to plough

ahead and plan new and expand

existing programs, says its exec-

utive director.

Ross Ramsey said he does not

expect a large increase in the orga-

nization’s $10 million budget next

year, most of which comes from

the provincial government. But, he

said he’s confident the foundation

can hold the line on costs.

“I have to be somewhat opti-

mistic,” he told The Journal.

With the province’s continued fo-

cus on impaired driving, Mr Ram-
sey said programs to educate peo-

ple about drinking and driving will

likely be expanded.

He pointed to the province’s

move last year to bring in manda-
tory education programs for those

first offenders charged with im-

paired driving and the expansion

of the AFM’s mandatory program
for second offenders.

Mr Ramsey said he would like to

see the AFM expand its programs
for young people with chemical de-

pendency problems. At present,

the foundation offers a day treat-

ment program in some areas of the

Ramsey: optimistic

province, but there is no resi-

dential program.

Youth services are limited in

many areas of the province, which

is frustrating for those who identi-

fy children who need help but for

whom it’s not available, he said.

“They’re coming to the point

where they need our help, but we
can’t help them,” he said.

“We’re doing as much as we can

but we’re not very proud of what
we’re able to do.”

He said the case loads of young
people, especially those between 15

and 18 years, have risen 30% in

each of the last three years. Last

year, the number of young people

seen rose to 650 from 522.

Mr Ramsey said the jump is not

so much an increase in the prob-
lem as an awareness of the AFM.
“I think it’s people getting to know
us more.”

Mr Ramsey said his long-term

goal would be to establish a resi-

dential treatment program for

young people. But, in the short-

term, he wants to ensure the same
level of non-residence programs
for all young people in the prov-

ince.

In the same vein, he said, the

AFM is continuing to work with
provincial officials to develop an
alcohol and other drug education

program for junior high school stu-

dents. This would add another

component to the Tuning In To
Health program (The Journal.

Sept, 1984) which was introduced

in elementary schools last fall.

In adult programs. Mr Ramsey
said the AFM would like to expand
services into new areas of the prov-

ince, especially the southeast and
southwest regions, where there are
few programs to help.

Now, he said, many who need
help must travel more than 100

miles to Winnipeg for treatment.
But the real problem, he said, is

that there is little follow-up or con-

tact with these people when they

return home.

Grassroots network of volunteers

CAF recruiting local chapters
By Terri Etherington

TORONTO— The Canadian Addic-

tions Foundation (CAF) wants to

strengthen its direct community
involvement and to offer citizen

groups a national volunteer frame-

work through the formation of lo-

cal, community chapters.

Acting on its pledge to seek more
grassroots support (The Journal,

June, 1984), the CAF has begun re-

cruiting citizens interested in alco-

hol and other drug issues both na-

tionally and locally.

Henry J. Schankula, chairman of

the publicity and public relations

committee of the CAF and provin-

cial director for Ontario, told The
Journal the move to establish

chapters is a “perpetuation of the

volunteer movement which seems
to be growing in Canada. It’s an

idea whose time has come."
Mr Schankula, director of educa-

tion resources for Ontario's Addic-

tion Research Foundation here,

said affiliation with the CAF would
appeal to groups or individuals in a

community “who perhaps aren’t

as single-purposed as some of the

existing national groups.” Inter-

ests of the CAF cover a range of al-

cohol and other drug misuse prob-

lems, from drinking and driving

among young people, through her-

oin and other drug use, to control of

jilcoholic beverage advertising.

“The CAF is basically made up
of people from responsible agen
cies and commissions in the prov

luces and represents a .solid, rea

sonahh', and prob.ibly conserva-

(iv**. seieiild'ie approach to the

field," Mr .Scliankul.i said "So af

filiation does not involvi* risk ofdi*

vclopment of radical views
”

AITilialioii will also provide local

volunteers with an opporlunity to

cxjiress llieir collective* vi<*w's and

to have a national voice* in the ael

ilie'tions l'ie*lil

As le*w as lliri*i' pe*ople* ni.iy form

a local e-li.ipli*r Mr .Schankula

s.iid, aeleling that inelividuals are*

also welcome to become CAF
members.

“An advantage of local groups is

that they can take a position based

on emotion and can interact at a

high advocacy level with poli-

ticians” — options that are not

always open to regional offices of

provincial commissions and foun-

dations. Mr Schankula said.

The CAF offers organizational

and resource support to chapters

and provides a liaison and commu-
nication link among individuals

and organizations at the volunteer

level who have
similar, local

community inter-

ests and action

plans.

For information

on individual

membership or

establishment of a

local chapter,

contact: The Ca-

nadian Addictions Foundation.

Box 702, Pacific Plaza. 10909 Jas-

per Avenue. Edmonton. .-Mberta

T5J3M9. tel: (403)421-0435.

Racial segregation limits

drug treatment success
WASHINGTON — Substance

abuse treatment programs de-

signed by and for blacks only

have been a tragedy, says

Watson Haynes, chairman of

the board of the Florida-based

Operation PAR (Parental

Awareness and Responsibility).

"There are no more segre-

gated fountains in America, and

we do not need any more segre-

gated programs," he told the

annual conference here of the

National Federation of Parents

for Drug-Free Youth.

Most blacks cannot afford a

28-day. private, in-patient treat-

ment program, and it is humil-

iating for many who have to at-

tend programs which are set in

the heart of the black commu-
nity, thus making it obvious

they are seeking help.

Mr Haynes said the minority

communities are more often the

victims of drug trafficking than

the p«'rpetrators. "We don't

own (he boats and the planes

(hat bring drugs into this coun-

try. 1 don’t know many minority

pilots or ship ow ners
'

Nevertheless, he added,

drugs are prevalent in minority

communities, “and the society

we live in incarcerates us as op-

posed to rehabilitating us. We
look at white .America and say

they talk to the judge while we
talk to (he public defender."

Commenting on the United

States National Institute on

Drug Abuse campaign to get

young people to “just say no."

Mr Watson countered

:

“How can you say no when
there is no food in the pantry;

how can you say no when (here

are no jobs : how can you say no

when your family rejects you;

how can you say no when the

rent can't be paid; how can you

say no when the only hop«' you

have is a needle and a joint;

how can you say no when there

is a bar on every corner; how

can you say no when every gov-

ernment agency (hat you seek

help from either can't identify

your problems, or afler they do

identify your problems, they

sa\ 'I can't help you".’"
P:il Rich
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FOCUS ON YOUTH

By Terri Etherington

Plan helps kids who can’t say no

Non-alcoholj(f and low-alcohol

drinks are rasier on your health

and cost less. Try them.

TORONTO — Children with the
lowest self-esteem are the most
easily misled and need guidance
to resist peer pressure to use drugs

University tackles

campus drinking

with information
LONDON, Ont — At a university
party here, they ran out of light

beer.

That’s great, say organizers of a
pilot project at the University of
Western Ontario (UWO

)

.

The project is aimed at teaching
students ways to moderate their
drinking. And while running out of
beer may seem little reason for ju-

bilation, representatives from the
Addiction Research Foundation
(ARF) and the university student
services department believe it

may be an early indication the pro-
ject is working.

Students are being encouraged
to “drink light”— if at all— by fly-

ers in university pubs (above),
lower prices for low-alcohol beer,
and the stocking of only light draft
beer in university pubs.

This point-of-purchase message,
says Dave Hart, ARF community
consultant here, is just one part of
the program.
Last August 4,000 first-year stu-

dents were mailed a brochure enti-

tled, Appropriactivity : An Under-
graduate’s Guide to Conviviality.
R stresses strategies to reduce the
risk of drinking problems, with
specific attention paid to four
drinking behaviors: average alco-
hol consumption, drunkenness,
drinking and driving, and drinking
and studying.

“We’re giving them the informa-
tion they need,” Mr Hart told The
Journal. “It is up to them how they
use it and what they decide to do
with respect to their own drinking
behavior.”

Called Campus Alcohol Policies
and Education (CAPE), the pro-
gram includes posters, buttons,
and booklets reinforcing the mes-
sage to students to choose appro-
priate drinking behavior when
they choose to drink.

The test of whether the program
is working will come later. The
ARF plans a follow-up survey of
drinking habits of 1,500 UWO stu-
dents in the spring. Results will be
compared to those of a similar sur-
vey at the beginning of the year at
the UWO, and a control survey of
1,500 students at another Ontario
university.

Says Tom Seiss, director of stu-
dent services at UWO: “Universi-
ties across Ontario and all over
North America are recognizing
that alcohol abuse is a much bigger
problem than ( other) drugs.”

and engage in other anti-social be
havior.

That is why a new program. Va-
lues, Influences and Peers (VIP)
aims at helping grade 6 students
develop reasoning skills, build self-

esteem, and recognize peer pres-
sure tactics.

VIP was developed jointly by On-
tario’s ministry of education and
the ministry of the solicitor-gener-

al, and is designed to be team-

International Youth Year
Growing international concern
about youth, and recognition of

the contribution young people
can make in shaping and de-

signing the future, prompted
the United Nations to designate

this year — 1985 — Internation-

al Youth Year (lYY). Partici-

pation, development, and peace
will be the themes.

The Journal will support
these ideals by featuring a
continuing exchange of infor-

mation on youth— with special

emphasis on research, educa-
tion, treatment, and prevention
of alcohol and other drug prob-
lems — and on world-wide ef-

forts in this field to shape a bet-

ter future for all.

Beginning with this page, as
well as The Back Page article

on solvent abuse in one Canadi-

an city. The Journal will aid
readers in spotting related arti-

cles by flagging them with the

IY\!llogo (below).

The UN estimates close to

20*7c of the world’s population—
one in five — is in the 15- to 24-

year age group. In 1991, the
world youth population is ex-
pected to top the one billion

mark. A majority of young peo-
ple (665 million) live in the de-
veloping countries of Africa,
Asia, and Latin America.

Students do the teaching

Drug info needs real-life touch
By Terri Etherington

TORONTO— Drug education in all

classes rather than classes in drug
education is the tack an Ontario
high school is taking.

At Markham District High
School near here, information on
drugs has been integrated into al-

most every core subject curric-
ulum, says vice-principal Neil Gal-
ichan.

“Kids need to be able to deal
with drug education wherever it

comes up in real life and not have it

isolated into some package,” Mr
Galichan told the Drug Abuse and
Youth conference here. And, while
they have not yet successfully inte-

grated drug education into the
math program, it is part of the
course of study in English, science,
history, and geography.

In 1979, the school and the com-
munity became concerned about
drug use by students but found
that teachers resisted the idea of
taking on a drug education role.

“They had a natural fear about
teaching something they don't
know anything about,” Mr Gal-
ichan said.

Now, in science class, when talk-
ing about filtration, students dis-
cuss cigarettes — what the filter

filters out, and what it leaves be-
hind.

In English, an already-estab-
lished unit is preparation of a
newspaper article. Now, some stu-
dents are being asked to write their
article based on recently-released
drug-use information from the Ad-
diction Research Foundation here.

“In this way the information is

coming at the students insidiously,
not as drug education,” said Mr
Galichan.

“One of the things we learned
along the way was that in the last

20 years there has been a change in
the factors that influence young
people in their decision-making

process. Now the number-one in-

fluence is the peer group. This
calls for a change in teaching strat-

egies.”

By integrating drug education
into other curriculum areas, “we
let the kids do the research and the

presentation. It’s students teach-
ing students,” he said.

taught by classroom teachers and
community police officers.

Young people need to know how
to cope and how to “say no to

friends or peers and not feel they
have lost anything,” Jack Davis,
education officer with the ministry
of education, told the Drug Abuse
and Youth conference here.

He said grade 6 was chosen as
the appropriate time to introduce
VIP because “grade 7 is a step-
ping-off point for many students.”
Many move to new, larger schools
at this time, are “mixed in with a
lot of new people,” and can be
faced with new pressures.

He told The Journal there is a
need to provide such peer aware-
ness programs “because of the
prevalence of vandalism, involve-
ment with drugs, and stealing.”

Vandalism, he said, is the prime
problem. Toronto schools will face
a $3 million repair bill this year as
a result ofdamage to schools.

“We think the way to tackle this

is to provide kids with peer pres-
sure coping techniques .... Chil-
dren need to be aware of the possi-
bility of peer pressure so that they
can recognize it when it is happen-
ing to them.

“The kid who can’t say no is the
kid whose self-esteem is low and
who will do almost anything to get
approval.”

The VIP program features 13

topics: values and standards, cre-
ating impressions, belittling other
people, peer pressure, role play-
ing, decision making, authority
and authority figures, being truth-
ful, dangers of drugs, vandalism
and destructive behavior, shoplift-

ing is stealing, youth and the law,
friends and friendships.

The segment on dangers of drugs
involves two or three sessions and
includes a field trip to an emergen-
cy ward of a hospital where a treat-

ment centre is located, or a class-

room visit from a representative of
the Addiction Research Founda-
tion, a doctor, or nurse, as a follow-

up to the curriculum material.

Developed during the past two
years, VIP has been revised fol-

lowing testing in eight school
boards in both rural and urban set-

tings, Mr Davis added. Response
in all test areas was positive.

The conference was sponsored
by the Toronto-based Drug Educa-
tion Coordinating Council.

Parents should avoid paranoia
By Maureen Brosnahan

WINNIPEG — Provincial govern-
ments could do more to curb
deaths among young people by en-
forcing current drinking laws than
by bickering about raising the
drinking age, says a consultant to

the Toronto-based Council on Drug
Abuse.

Norman Panzica told the Cur-
rent Issues in Chemical Dependen-
cy Conference here, that provinces
should “stop screwing around”
with the drinking age.

“I think we could make better
use of the laws we have now,” he
said.

Instead, he suggested law en-
forcement officers patrol all drink-
ing establishments on Friday
nights and suspend the liquor li-

cences of businesses found serving
alcohol to minors.
He said the loss of revenue for

hotels and other businesses— even
if licences were revoked for only
five days— would have a dramatic
financial effect on them.
Mr Panzica told the conference

that chemical dependency can oc-

cur among people from all walks of
life.

He said parents should be aware
of warning signs indicating their

children may be involved with al-

cohol or other drugs but they
should not become paranoid about
it.

“Don’t look at the eyes, look at

the report cards, look at the bank
books,” he said.

Mr Panzica said there are many

myths about drugs that need de-

bunking. “I don’t know of any field

where more folks know more
things that just ain’t so,” he said.

Mr Panzica said some statistics

are now showing that drug educa-
tion programs in schools are hav-
ing an effect in that fewer young
people are presenting for treat-

ment. However, he said alcohol is

still the main drug among young
people.

Alcohol: still the main drug among young people
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Using an original sound track, this video is the story of a high school rock

group which gathers regularly to rehearse in a neighbor's garage. When a film producer

arrives to make a commercial featuring the kids, they are surprised to find that what Icioks

"real" in commercials is contrived lartificially. A humorous sub-plot describes physical

effei ts of alcohol by personalizing the body parts.

Wmin. color cassette, I Teacher’s Guide, boxed

40 Story Hooks, 40 Huttons, 40 Stickers, boxed
$375.00

($280.00 U.S.)

NB drinking iess beer and spirits

but wine consumption soars 15%
By John Carroll

FREDERICTON — Gross reve-

nues of the Nevy Brunswick Liquor

Corporation (NBLC) reached a

new high in fiscal 1983-84, but the

actual consumption of beer and

spirits decreased, while wine-

drinking gained in popularity.

In dollar terms, the market

trend to beer and wine continued in

the year ended March 31, 1984. But,

in litres consumed, beer decreased

nearly 2.5% to 51,563,382 from

52,863,300 litres. Spirits fell by a

significant 9.8% to 3,700,762 litres

from 4,103,973 litres.

If brewers and distillers are

hurting, vintners should be happy.

Wine consumption increased by

more than 15% to 3,064.704 litres—
up from 3,012,332.

While some consumption of alco-

hol has eased in this province, the

cost of buying has climbed sharp-

ly. Higher federal and provincial

taxes and increased NBLC mark-

ups ordered by the NB government

pushed gross sales to a record

$183,161,630. But, the level of con-

sumer resistance is to be found in

the fact that this was 2.5% less

than the $187.8 million the NBLC
anticipated.

While the gross revenue in-

creased by 5.7%. the NBLC net in-

come of $64,610,691 was 11.1%

ahead of fiscal 1983.

The alcohol dollar was divided

into 54.7% spent on beer. 35.9% on

spirits, and 9.4% on wine. On a per

capita basis, each of 715.000 New
Brunswickers spent $256.17 on al-

cohol.

ifvHI X AGES6-9

3 New Teaching Packages

from theAddiction Research Foundation

RCMP publications gam
international recognition

A pufipul ( asl — life-like Dr. (Ooper aiul bis ( oliorls, Iwo trienclly clogs .iiul a

robol-c ondui is a Ireaclmill experiment to show fbe ellec Is of smoking. 1 he robot, who

has been a smoker, gets his damagetl lungs repl.tccd .it the fat lory, and alter doing so,

agrees with the others Ih.il it isn't worth it to smoke.

10 min. color cassette, I tear tier's (lUide,

40 lull color Story Hooks, 40 Huttons, 40 Stic kers, boxed
$375.00

i\n I I c \

OTTAWA — The Drug Enforce-

ment Branch of the Royal Canadi-

an Mounted Police (RCMP ) has re-

ceived the 1984 professional serv-

ice award for excellence in law en-

forcement publications.

In making the presentation, the

International Association of Law
Enforcement Intelligence Analysts

(lALEIA) applauded the RCMP
headquarters for “consistent,

high-quality reporting of narcotics

intelligence trends” which, the lA-

LEIA said, “has strengthened in-

ternational cooperation in the sup-

pression of illicit drug traffic.”

In particular, the National Drug

Intelligence Estimate (The Jour-

nal, Jan, 1984, and page 1 this is-

sue), “have made a monumental
contribution to public understand-

ing of the drug trafficking problem

in Canada,” the lALEIA citation

noted.

A plaque and the citation were

theSeereen
inannobis

This drama tells the story of a group of hij

AGES 13-18

, j story of a group of high school students who find their

after-school diversion in the local video game hangout. During the organized playoffs to

find the school champion, the favorite unknowingly consumes some cannabis, with pre-

dictable results on his performance. Sub-plots involve peer pressure, fair play, a love inter-

est, and interpersonal relationships. „„
30 min. color cassette, I Teacher's Guide, $375.UU
40 Story Books, 40 Buttons, 40 Stickers, boxed ($280.00 U.S.)

presented to Robert C. Fahlman,
chief, Shelley A. Keele, senior in-

telligence analyst, and Helene Vi-

geant, intelligence analyst, of the

RCMP research and publications

section.

The group was also awarded
first prize in both 1983 and 1984 for

the National Drug Intelligence Es-
timate by Canada’s Information

Services Institute, a voluntary pro-

fessional association of federal

government employees in commu-
niratinn.s nrofessions.

Fahlman: award of excellence

p qQc O '

I I It? wvUI I IQij vlQl j I . I

1983

Update

Substance
Abuse
BOOK REVIEW IHDt \

1983

Substance Abuse

Book Review Index
BY JANE BEMKO, M.L.S.

This popular series scans more than 250

scientific journals for reviews of books related

to substance abuse. The new volume

contains new citations for 226 titles together

with an author index, subject index, title

index, and a list of the journals searched.

55 pp, 8V2 X 11 $6.95

EARLIER ISSUES STILL AVAILABLE

1978-79 $5.95 1980 $6.95

1981 $6 95 1982 $6.95

Order from:

Marketing Services, Dept. 427
Addiction Research Foundation

33 Russeii Street

Toronto, Canada MSS 2S1
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Driving under the influence in Scandinavia
Treatment/rehab

go hand-in-hand

with punishment

STOCKHOLM — Many believe that the

Scandinavians are years ahead of other

countries in dealing with social drinkers
who drive while under the influence of al-

cohol.

Some aspects of the Scandinavian sys-

tem, and current research elsewhere,

were outlined by experts from Scandina-

via, West Germany, and the United States

at a recent international workshop here on

punishment and treatment for drivers un-

der the influence of alcohol and other

drugs. It was held by the International

Committee on Alcohol, Drugs and TraiHc

Safety and supported by the Karolinska In-

stitute and the Swedish Society of Medical

Sciences.

At the same time, Sweden’s minority So-

cial Democrat government is considering

changes in the drunk-driving laws, al-

though many believe there is small chance
parliament will approve them.

Milan Valverius, MD, professor and direc-

tor of the Swedish State Institute of Foren-

sic Medicine here and head of the interna-

tional committee, said the basic question

is not one of punishment or treatment for

the drunk driver. Punishment is viewed as

necessary in society and a means to try to

prevent crimes such as drunk driving. The
only real issue is coordination of punish-

ment with treatment/rehabilitation.

There is a major debate in Sweden about

government proposals to change the pre-

sent laws on drunk driving, which would,

in effect, reduce the number of people sent

to jail for a first offence. “If you break the

law on drunk driving, you must be pun-

ished. That is not the debate,” Dr Valveri-

us added.

He said a large-scale study he did some
time ago in northern Sweden showed that

at 10 pm on any night in Sweden, except
Friday, an estimated 75% of the drivers

are men. On Friday nights, however, near-

ly 70% of the drivers are women.

“Men drivers know the police are out

and that it is highly risky to drink and
drive. And the real fear drivers have is of

losing their licence to drive — this is much
greater than the fear of fines or of going to

prison.” he added.

In many cases, a licence will be revoked
for at least two years. But there is no auto-

matic restoration
;
those who lose their li-

cence for drunk driving must undergo ex-

aminations and driving tests before the li-

cence is returned.

Dr Valverius: “Thus, with taking the
tests and exams, added to the ordinary de-
lay of any bureaucracy, it will generally
take more than two years — between two
years and three months up to even two
years and nine months — before a licence
is restored. Thus, losing a licence to drive
is a major blow.”

Under current Swedish law, a driver
found to have a blood alcohol concentra-
tion (BAG) of between 0.0.5% and 0.15%
can be fined and/or sent to jail. A BAG of
more than 0.15%, or a repeat offence,
means jail automatically.

Dr Valverius said in other studies he and
colleagues have found that for heavy
drinkers jail is not enough — they must
have treatment as well. “It is simple: peo-
ple who drive with high BAGs or who have
relapses are alcohol dependent and must
have treatment and rehabilitation.”

Under Sweden’s social security system,
“it is a full-time job being an alcoholic,” he
pointed out. The alcoholic will lose his

driving licence but he or she will be cared
for. “If you destroy the furniture in your
apartment, the social worker will have it

replaced, and you are given money on

which to live, which means it can be spent

at the state alcohol monopoly stores.

“You are not pressed into having treat-

ment unless you consent, but if you do
want help, it can be obtained on many,
many levels, from stays in hospitals to

help at home, plus help from your employ-
er and from your trade union.”

Studies have shown that most Swedes do
not drink while they are at work. An inves-

tigation of 400 fatal accidents at work
found alcohol was involved in only seven
cases. The ironic twist is that four of the

seven who were killed were professional

drivers, and they died in traffic accidents.

“On the other hand, leisure-time acci-

dents on weekends present a terrible pic-

ture of drinking,” Dr Valverius said. In

about 60% of accidents during leisure ac-

tivities— such as ski and snowmobile acci-

dents in winter, and boating accidents and
drownings in summer — the victims were
under the influence of alcohol.

Dr Valverius added that a study in the

far north of Sweden found that 85% of those

killed in road accidents had been drinking.

Those killed, however, had not been drink-

ing while working in the forest during the

week, but rather while hunting or fishing

in their leisure time.

Norwegian researchers, eschewing “the

moralistic or disease approach,” are offer-

ing an option for treatment of drunk driv-

ers, which has been found successful at 12-

month follow-up, according to Geri Berg, a

psychologist in the department of re-

search, Hjellestad Glinic, Hjellestad, Nor-
way.

Through Bergen and Oslo newspaper ad-

vertisements, the study team recruited 48

self-referred, early-stage problem drink-

ers. Each was assigned to one of four

groups.

Mr Berg said one group of 12 studied

self-help manuals at home and were seen
in two group sessions of two hours each. A
second group of 12 followed the same pat-

tern, but had six group sessions of two
hours each.

The third group of 12 were taught how to

cope with highway situations associated

with too much drinking. The fourth group
had a program which consisted of a combi-
nation of the other three programs.
Mr Berg said the researchers found no

significant differences in six-month and 12-

month follow-up among the groups, al-

though there were significant differences

within the groups. “Overall, in all the

groups, people really reduced their drink-

ing. A change in alcohol consumption took

place early in treatment and stayed that

way throughout the follow-up periods.

“At the same time, we found that as they

reduced the number of problems in their

lives, their drinking decreased.”

Werner Winkler, MD, professor at the

Medizinisch-Psychologisches Institut,

Hanover, West Germany, said special

treatment programs for drunk drivers

have been in operation for a number of

years in West Germany, and he and col-

leagues have evaluated data on 34,621 driv-

ers with two or more DWI (driving while

impaired) offences.

Evaluation of these programs has shown
they can lead to a reduction of traffic acci-

dents and DWI offences if the participants

are evaluated for their deficiencies, coun-

sellors are well trained, and there is suffi-

cient driver education.

The program, however, will not be suc-

cessful with alcoholics, drivers who have
psychopathologic disorders, and those

with serious personal conflicts, Dr Winkler
said.

Overall
,
he said

,
the reduction of DWI of-

fences with help from special treatment

programs for repeat offenders “will only

succeed when the courses are integrated

into a system of punitive and rehabilitation

measures such as punishment, suspension

of driving licences, participation in

courses, and a conditional return of driv-

ing licences.”

Sten Rdnnberg, PhD, department of clin-

ical alcohol and drug research, Karolinska

Institute here, noted that most people un-

derestimate their actual drinking patterns

and, in some cases, even deny the amount
consumed. A number of ways have been
considered to increase self-knowledge of

alcohol consumption among those who
would be considered problem drinkers.

One method his group has found useful is

self-monitoring. “This has several advan-

tages. It increases the knowledge of prob-

lem behaviors and what can happen: it

lays the foundations for selection of inter-

vention procedures; it is inexpensive; it is

simple; and it can be used in many differ-

ent situations by most people."

Dr Rdnnberg said they found, as well,

that self-observation by an individual will

give more accurate estimates of drinking
than most interviews of individuals.

There are drawbacks. “It requires work
and endurance by the individual monitor-
ing the drinking, and it could be that peo-
ple with alcohol problems may find it hard
to keep up. In addition, trained counsellors

are needed to teach people how to use the

system.”

In a study with 55 subjects, they found
many who used the self-monitoring system
were surprised by their alcohol consump-
tion and how high it actually was. “It made
it natural for us to discuss with them what
they then intended to do about it,” he
added.

Not all drunk-driving offenders will prof-

it from the self-observation system, he
said, but it could be used as part of a larger

treatment program, and it could be used to

reach people who might otherwise object

to the idea of any sort of treatment.

Said Edgar Spoerer, MD, Society for

Further Education (AFN), Gologne, West
Germany, the vast majority of drinking
and driving offences are committed by
people who are considered social drinkers
and not alcohol-dependent. Thus, there is

no reason to assume their situations are
similar.

In a study of 85 drivers charged with

DWI offences, he said researchers exam-
ined the drinking situations which led to

the offences and compared them with the

normal drinking situations of the drivers.

Researchers reconstructed the scene of

each offence, including the time of day and
day of the week it happened, and examined
the 24 hours in the life of each driver before

the offence.

The researchers found that most of the

drivers said they did not feel they were im-

paired when they got behind the wheel, al-

though a majority admitted they knew
they were above the legal BAG levels and
were breaking the law. Similar past be-

havior had not led to trouble for the major-
ity.

Dr Spoerer: “In many cases, alcohol

and consumption and driving seem to exist

in a symbiotic routine. Drinking and driv-

ing is part of their leisure-time activities."

In most cases, they found the drivers

committed simple mistakes which made it

easy for police to detect them. Only some
5% would be considered alcoholic.

Dr Spoerer continued: “Most DWI pro-

grams try to cover all problems with a

common approach. The result is that some
drivers are treated more than necessary,

while others do not get the attention they

should get.

“Screening and treatment should be sep-

arate. There could be programs with dif-

ferent stages so that a person may enter

and leave at different points after appro-

priate screening.”

A continuing survey during the past nine

years has shown the efficacy of screening

for serum gammaglutamyitransferase

(GGT) as a biochemical indicator of alco-

hol consumption and an aid in further in-

vestigation and treatment, said Hans Kris-

tenson, MD, professor of psychiatry, de-

partment of alcohol diseases, Malmo Gen-

eral Hospital, Malmo, Sweden.

He and colleagues have now screened

more than 2.400 middle-aged males in the

Malmo area and have found that those

with highest GGT values were drinking

more heavily and did not adjust as well to

treatment as those in other groups.

A separate, five-year study found that

counselling, combined with repeated mea-
surements of GGT, resulted in a signifi-

cant reduction among the men in absence
from work, hospitalization, and mortality,

when compared with a matched control

group.

Dr Kristenson said they consider the

method very useful in monitoring those

convicted of drunk driving when they seek

to have their driving licences restored. At

the same time, the technique can be used
in long-term follow-up after treatment.
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Families and alcohol feature

draws praise from readers
Our agency subscribes to The

Journal, and we wish to thank you

for an excellent publication.

I am currently conducting re-

search on children of alcoholics

(both child and adult) and recently

read the letter to the editor enti-

tled, Adult kids of alcoholics have

treatment advantage (The Jour-

nal, Nov, 1984). I am extremely in-

terested in learning more about

this research and any others of this

kind that you may be aware of.

Would you please forward names

and addresses of any people that

you know who have written on this

subject, conducted research, or

who may have information to

share. If you have the research stu-

dy, please forward a copy to me di-

rectly.

If you have any back articles on

children of alcoholics (adults or

children) I would be most inter-

ested in obtaining copies of them.

R. Edwin Hutchinson, MS, MSW
The Gathering Place

Utah County Council on Drug

Abuse
Orem, Utah

Editor’s note: An information

package, including bibliographies

of papers presented at the Ameri-

can Psychological Association

(The Journal, Oct, 1984) is on its

way. Your request for further in-

formation on the study conducted

by Dr Martha Sanchez-Craig et al

has been forwarded to Dr Sanchez-

Craig, Addiction Research Foun-

dation, 33 Russell St, Toronto, Can-

ada MSS 2S1.

Your Special Section; Families

and Alcohol: A legacy of love and

pain (The Journal, Oct, 1984) was

certainly topical and well pre-

sented. .

Would you please send me the

bibliographies of the papers dis-

cussed.

Thank you in advance for your

cooperation.

Jamie Arthur, MA
Psychometrist

Regional Children’s Centre of

Thunder Bay
Thunder Bay, Ontario

Please send me the cost of reprints

of the superb Special Section,

Families and Alcohol; A legacy of

love and pain (The Journal, Oct,

1984), the available bibliographies,

and, if at all possible, a listing of

places you know of in New York

state that are fostering this devel-

oping field.

I’m a United States citizen, here

in Canada until spring 1985, and

would be interested in joining

forces with a group when I return

to the US.

As the oldest child of an alcohol-

ic, I’m involved and want more in-

formation.

Rev Stephen J. Litz

Southdown
Aurora, Ontario

Women’s info request
Branch, Room 527. Jeanne Mance

Building, Tunney's Pasture. Otta-

wa, Ontario. Canada KIA 1B4.

Publication

‘is superb’

I have received some fine feedback

about your publication from people

out in the western provinces and I

would be interested in having my
name added as a subscriber to The

Journal.

I am particularly interested in

the November. 1984 issue which 1

understand is superb.

Marion Strelesky

Nepean. Ontario

TJ subscription prices

are going up in 1985
TORONTO — Subscribers to The Journal will be paying a little

more for each issue following an increase in sub.scription prices

for readers in Canada, the United States, and abroad.

"The Journal is recognized as an outstanding vehicle tor

bringing to professionals and others current information about

alcohol and other drug issues and the price for doing this is

going up. said Henry .1. Schankula, director ot education lo-

sources for the Addiction Hesearch Foundation, publisher of

The Journal.

"It is necessary for us at least to nunnt:nn the ratio between

what it costs and the revenue we receive, so th.it the gap doesn t

widen. " Mr Schankula said.

The price incn'ase is the first in many years and brings the

cost of a year’s subscription to The Journal to $lti in Ciinada and

$24 in tlie US and abroad. Microfiche is now $18 jier year and the

added cost for air mail is $19. (Dntario readers may still receive

The Journal free of charge. )

The Journal •’still repre.sents one of the best bargains tor peo-

ple who want alcohol and other drug information that is cur-

rent. ” Mr Schankula said.

The Journal’s

Calendar for 1985

In the August, 1984 issue of The

Journal, the article. Update —
Women and alcohol : approaches to

education, dealt briefly with a pro-

gram known as It's Just Your

Nerves. If possible, I would like to

have additional information about

that program.

Any information you could furn-

ish would be appreciated.

Preston Caprez

Prevention Consultant

Alcohol and Drug Abuse Services

Hays, Kansas

Editor’s note: For details on It's

Just Your Nerves, write: Karen

Madden, Special Group Unit,

Health Promotion Directorate,

Health Services and Promotion
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foitiinj events
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.

Canada

Symposium 85: Focus on the Fami-

ly — Jan 21-25, Toronto, Ontario.

Information: Cynthia Rasky,

Metatron, 53 Lisa Cres, Thornhill,

ON L4J 2N2.

Ontario Psychiatric Association

Annual Meeting — Jan 24-26, To-

ronto, Ontario. Information:

Frank E. Cashman, program com-

mittee chairman, or Jean Reed,

executive secretary of the Ontario

Psychiatric Association, Clarke In-

stitute of Psychiatry, 250 College

St, Toronto, ON M5T 1R8.

Nursing Update — Building Your

Professional and Personal Effec-

tiveness — Jan 29, Toronto, Onta-

rio. Information: Ingrid Norrish,

program manager. Professional

Services, Humber College, PO Box-

1900, Rexdale, ON MOW 5L7.

Health Promotion Workshop —Feb
13-15, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, Addiction Re-

search Foundation, (ARF), 8 May
St, Toronto, ON M4W2Y1.

38th Annual Convention of the On-

tario Psychological Association —
Feb 14-16, Ottawa, Ontario. Infor-

mation: Harvey Brooker, Conve-

nor, OPA 85, 1407 Yonge St, Ste 402,

Toronto, ON M4T 1Y7.

Medical Writing for Health Care

Professionals — Feb 14, Toronto,

Ontario. Information: Ingrid Nor-

rish, Program Manager, Profes-

sional Services, Humber College,

PO Box 1900, Rexdale, ON MOW
5L7.

An Employer Needs to Know: In-

tervention — Feb 20-22, Toronto,

Ontario. Information: Yvonne

Johns, department head. Occupa-

tional Services, The Donwood In-

stitute, 175 Brentcliffe Rd, Toron-

to, ON M4G3Z1.

6th Annual Conference of the Ca-

nadian Association of Addiction

Counsellors — Cross-Addictions —
Feb 23, Toronto, Ontario. Informa-

tion: Kathryn Irwin, 3253 Bathurst,

St, #B3, Toronto, ON M6A 2B3.

2nd Annual Symposium — Design-

ing World Class Health Promotion

Programs for Canadians — April

14-21, Burnaby, British Columbia.

Information: Kros Cancer Society,

42 Begbie St, New Westminster,

BCV3M3L9.

Strategies for Coordinating Com-

munity Services Workshop— April

22-24, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, ARF, 8 May St, To-

ronto, ON M4W 2Y1.

Alcohol, Other Drugs and the Law
Course— May 22-24, London, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Parent Resources Institute For

Drug Education (PRIDE-CANA-

DA INC) 1st Annual National Con-

ference — May 30-June 1, Saska-

toon, Saskatchewan. Information:

Ruth Kell, Convenor, PRIDE-
CANADA, Ste 111, Thorvaldson

Bldg, College of Pharmacy, Uni-

versity of Saskatchewan, Saska-

toon, SKS7N0W0.

85th Annual Meeting of the Canadi-

an Lung Association, and the An-

nual Scientific Meetings of the Ca-

nadian Nurses’ Respiratory Socie-

ty, and the Physiotherapy Section

of the Canadian Lung Association

— June 2-5, Ottawa, Ontario. Infor-

mation: A. Les McDonald, health

education coordinator, Canadian

Lung Association, 75 Albert St, Ste

908, Ottawa, ON KIP 5E7.

Medic Canada 85 — June 3-5
,
To-

ronto, Ontario. Information: Med-

ic Expositions of Canada Inc, 67

Mowat Ave, Ste 242, Toronto, ON
M6K3E3.

Advanced Clinical Social Work
Certificate Program— June 17-28,

Toronto, Ontario. Information: Al-

len Cutcher, School of Continuing

Studies, University of Toronto, 158

St George St, Toronto, ON M5S
2V8.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,

Ontario. Information: Kathryn Ir-

win, course administrator. Alcohol

and Drug Concerns, 11 Progress

Ave, Ste 200, Scarborough, ON
M1P4S7.

Summer School for Addiction Stud-

ies — July 15-26, Toronto, Ontario.

Information: Doreen Ross, School

for Addiction Studies, ARF, 8 May
St, Toronto, ON M4W 2Y1.

The Canadian Thoracic Society

and the Medical Section of the Ca-

nadian Lung Association, conjoint-

ly with the Royal College of Physi-

cians and Surgeons — Sept 9-12,

Vancouver, British Columbia. In-

formation: A. Les McDonald,

health education coordinator, Ca-

nadian Lung Association, 75 Albert

St, Ste 908, Ottawa, Ontario, KIP
5E7.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, Calgary, Alberta. Infor-

mation: Jan Skirrow, chairman.

34th ICAA Congress, AADAC. 6th

n. Pacific Plaza Bldg, 10909 Jasper

Ave, Edmonton, AB T5J 3M9.

Royal College of Physicians and

Surgeons of Canada — 54th Annual

Meeting — Sept 9-12, Vancouver,

British Columbia. Information:

Royal College of Physicians and

Surgeons of Canada, Robert A. Da-

vis, coordinator, 74 Stanley Ave.

Ottawa, Ontario KIM 1P4,

United States

loth Annual Alcoholism Sympo-
sium/Prevention: Hot Stuff Jan

16-18, Sacramento, California. In-

formation; The Forum on Chemi

cal Dependency, Inc, PO Box

13871, Sacramento. CA 95813.

nth Annual Symposium. Alco-

holism — The Search for the

Sources Jan 16 18, Balcigh.

North Carolina Information Alco-

holism Hcscarch Authority, c/o

Wing B Medical School Bldg 207 11,

University of North Carolina. Cha-

pel Mill, NC 27514

The Growing Concerns of the

Growing Child: A Fresh Look

.Ian 23. Garden City, New York In

formation Ann Boehme, Continn

mg Education coordinator. Long

Island Jewish Hillside Medical

Center, New Hyde Park, NY 11042.

Adolescents, Alcohol and Drugs —
Jan 28-29, Denver, Colorado, Jan

30-Feb 1, Ann Arbor, Michigan,

Feb 14-15, Phoenix, Arizona, Feb

25-26, Austin, Texas. Information:

Joanne Terry, Johnson Institute,

510 1st Ave N, Minneapolis, Minne-

sota 55403-1607.

5th Annual Betty Ford Center Con-

ference on Alcoholism and Chemi-

cal Dependency : Women— Feb 17-

20, Rancho Mirage, California. In-

formation: Annenberg Center for

Health Sciences, Eisenhower Med-

ical Center, 39000 Bob Hope Blvd,

Rancho Mirage, CA 92270.

Adult Children of Alcoholics

Round-Up — Feb 22-24, Orlando,

Florida. Information: The US
Journal, 2119-A Hollywood Blvd,

Hollywood, FL 33020.

1st Annual Convention on Children

of Alcoholics— Feb 24-28, Orlando,

Florida. Information: Conference

Coordinator/Disney, The US Jour-

nal, 2119-A Hollywood Blvd, Holly-

wood, FL 33020.

Babies, Families and Profession-

als— Clinical Intervention and Re-

search — March 1-2, Garden City,

New York. Information: Ann
Boehme, Continuing Education

coordinator. Long Island Jewish-

Hillside Medical Center, New Hyde

Park, NY 11042.

8th Annual Alcoholism Symposi-

um, Strategies and Objectives for

Treatment Interventions — March

9, Boston, Massachusetts. Infor-

mation: Douglas Jacobs, director.

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, Newport,

Rhode Island. Information:

Edgehill-Newport Foundation,

Beacon Hill Rd, Ste 106, Newport,

RI 02840.

National Council on Alcoholism,

1985 Conference— Youth and Alco-

hol, Trends in Public Policies —
April 18-21, Washington, DC, Infor-

mation: Angela Heather Masters,

NCA, 12 W 21st St. 7th fi. New
York. NY 10010.

16th Annual Medical-Scientific

Conference of the American Medi-

cal Society on Alcoholism — April

18-21, Washington, DC. Informa-

tion: Louisa Maepherson. confer-

ence manager. AMSA, 12 21st St.

7th n. New York, NY 10010.

The American Orthopsychiatric

Association, Inc, 62nd Annual

Meeting — April 20-24. New York,

New York. Information: American
Orthopsychiatric Avssociation, 19 W
44th St.’ Ste 1616, New York. NY
10036.

189th American Chemical Society

National Meeting April 28-May

3, Miami, Florida. Information: Dr

M il Ho, department of Chemis-

try. University of Alabama. Bir

mingham. Alabama 35294.

pride’s International Conference

on Youth and Drugs .April 24 27,

Atlanta, Georgia Information

PRIDE. 100 Edgewood Ave. Ste

1216, Atlanta. GA 30303.

Central Region Conference of the

Association of LalMir-Management

Administrators and Consultants on

Alcoholism lALMACA) May 7-

10, SI Louis, Missouri. Informa-

tion Della Kuisolvmg, c/o St Eliza-

beth Medical Center. 21tK) Madison

Ave, Granite City, Illinois 6’2040.

16th Annual International Narcotic

Research Conference .lune 23-

28. .Seacrest, Massachusetts Infor-

mation: E. Leong Way. depart-

ment of Pharmacology, University

of California, San Francisco, Cali-

fornia 94143.

36th Annual Conference of the Al-

cohol and Drug Problems Associa-

tion of North America— Confront-

ing the Issues— Challenges for the

80s — Aug 18-22, Washington, DC.
Information: Eric Scharf, ADPA.
444 N Capitol St, Ste 181, Washing-

ton, DC 20001.

National Federation of Parents for

Drug-Free Youth, 4th Annual Con-

ference — Nov 6-9, Washington.

DC. Information: Mary Jo Green,

NFP, 1820 Franwall Ave. Ste 16.

Silver Spring, Maryland 20902.

Association of Labor-Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-

chusetts. Information: Judith

Evans, associate director. 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education

and Research in Substance Abuse.

9th Annual Conference — Nov 14-

15, Washington, DC. Information:

Dr G. Lewis. AMERSA president.

Centre for Alcohol Studies. Brown

University. Box G. Providence.

Rhode Island 02912.

Abroad

International Symposium on Alco-

hol Problems — May 18-19. Madu-

rai. India. Information: S. Selvin

Kumar, Blue Cross Society of In-

dia. Palkalai Nagar, Madurai-21.

India.

Scandinavian Study Tour on Drink-

ing and Driving and Alcohol Policy

— May 24-June 8, Oslo, Stockholm,

Helsinki. Copenhagen. Informa-

tion: Camilla Colantonio. depart-

ment of conferences. Nolle Center.

315 Pillsbury Dr SE. University of

Minnesota, Minneapolis, Minneso-

ta 55455.

31st International Institute on the

Prevention and Treatment of Alco-

holism— June 2-7. Rome. Italy. In-

formation: International Council

on Alcohol and Addictions,

Case Postale 140, 1001 Lausanne,

Switzerland.

International Youth Forum on Al-

cohol and Drugs — July 9-12. Car-

diff. 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. Lima, Peru. Information: Dr L.

Vasquez, International Education.

Peruvian College of Physicians,

Wadsworth. Illinois 6t)t)83

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing

Society Aug 14-16. Darwin,

Northern Territory. Australia In-

formation chairman. NDl Plan-

ning Committee. Drug and Alcohol

Bureau. Northern Territory de

partmcnl of health, GPD Box 1701,

Darwin. NT ,5794. Australia

12th International Conference on

Health Education — Sept 1-6. Dub-

lin. Ireland Information: Dr H D
Crawley, director. Health Educa-

tion 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-

al, lOth International Congress of

WCPT, Australian Physiotherapy

Association. PO Box 225. St Leon-

ards. NSW’ 2064, Australia.
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DuPont says message is flawed and dangerous

‘Disease concept’ a drug debate smokescreen
WASHINGTON — Robert DuPont has no

doubt; applying the “disease concept” to

every aspect of the substance abuse prob-

lem is wrong and a dangerous game
played, unfortunately, by some well-mean-

ing people in the treatment Held.

And there are those he does not consider

so well-meaning — they are trying to use

the issue as a smoke screen to get some il-

legal drug legalized.

Nor does Dr DuPont have much time for

those who advocate “responsible use” of

drugs, especially as it can be a lure to

young people to experiment.

Dr DuPont, president of the American

Council for Drug Education, former direc-

tor of the United States National Institute

on Drug Abuse (NIDA), practising psychi-

atrist, and oft-quoted expert for the press,

is certainly seen as expressing the views of

those who can influence policies.

He is no stranger to controversy — in

1977, while still director of the NIDA, he

stirred the wrath of some scientists by sug-

gesting that their flght to decriminalize

possession of small amounts of marijuana

was giving the false message that the drug

was innocuous (The Journal, Aug, 1977). A
supporter of the parents’ movement from

the beginning, he has insisted the organi-

zations must tackle the problems of ado-

lescent drinking with vigor equal to that

used to tackle teenage marijuana use.

Dr DuPont has put some of his ideas in

his just-published book. Gateway Drugs.
In a recent con-

versation here

with The Joun-

ral’s contributing

editor Harvey Mc-
Connell, Dr Du-

Pont tackled the

questions of “dis-

ease concept” and
of “responsible

use,” and why he

thinks the ideas

are misleading. McConnell

Dr DuPont believes “the disease concept

is a very powerful, and really a very help-

ful idea in the context of the treatment of

alcoholism. What it says to the alcoholic

is: ‘You have an incurable, progressive,

and potentially fatal disease, and the only

way you are going to be able to survive is

to not drink.’

“That is a powerful and good message.

“But where the disease concept is not

only flawed, but dangerous, is when we
talk about it in the context of social policy

on the one hand and prevention on the oth-

er. This makes the as-

sumption there are two
kinds of drug users: one

is sick and one is well;

one is diseased and the

other is healthy.

“This can serve as a

beacon attracting in peo-

ple who are going to be-

come addicted. Thus, you

say there is a disease con-

cept, or addictionologic

concept; there are some
people who can handle it

and some who cannot.

“But there is no way a

16-year-old is to know
whether or not he can

handle it, except to try it.

Nobody can tell him.”

Dr DuPont says he has

heard the disease concept

and the language of ad-

dictionology applied by
some people to the use of

marijuana. They reason,

he says, that “some people are ‘pot heads’

and have problems, but one does not really

want to deal with them because they are

sick. On the other hand, there are lots of

other people using marijuana, it is an inno-

cent, recreational activity, and there is no

reason for anyone else — especially the

law or health officials— to be concerned.
’

’

When it comes to treatment. Dr DuPont

continues, “and I am asked if I believe in

the disease concept, I say ‘yes.’ I think

many people using the disease concept, or

addictionologic concept, have a sincere in-

terest and concern for drug-dependent

and alcohol-dependent people. I have no

quarrel with that.

“But when these people step out of the

treatment field and go into the social poli-

cy and prevention fields, I have big prob-

lems with them, and I think they are dan-

gerous.

“In addition, I think a lot of other people

have jumped on this particular bandwagon

as a kind of stalking horse for the legaliza-

tion of drugs. They are the same group

who are for the medical use of illicit drugs

;

the same group who want decriminaliza-

tion of some drug use.

“Basically, they have been frustrated in

their primary objective — legalization —
and what they are now looking around for

is an alternative which will give them at

least half a loaf”

All in all, he believes

that trying to apply the

disease concept to the

prevention field and so-

cial policy “is such an aw-
ful argument, it won’t go

anywhere.”
Another bite noir of Dr

DuPont’s is the “respon-

sible use” concept. “Lots

of terms are used to de-

scribe it: harmless drug
use, controlled drug use,

recreational drug use,

moderate drug use, occa-

sional drug use, adult

drug use. What it means
is the use of pleasure-pro-

ducing chemicals. ‘Re-

sponsible use’ is a rhetori-

cal blanket which gets

tossed over a lot of very

messy stuff that a lot of

people don’t want to look

at.”

Drug users are again

divided under this guise into the sick and
the well

;
the sick probably need some edu-

cation and treatment, while the well drug
users are doing fine and one should respect

their personal decision on how they run

their lives.

“The trouble is that everybody starts out

to become a social drug user. Nobody
starts out to become an addict. So, by hold-

ing out the image of a target where you can
have a free lunch with chemical highs,

which is what the ‘responsible use’ thing

says, this gives incentive and encourage-

ment to entering the drug dependency syn-

drome that leads into addiction.

“Thus ‘responsible use’ is like a pump,
pumping people into dependence.”

As to why people use drugs. Dr DuPont
-believes the answer is simple: “People use

drugs because they like the feelings that

drugs produce. That’s all.

“You can use if you are rich or poor, old

or young, hot or cold, happy or sad. But it

all comes down to a simple fact: drugs

work. They take over the. pleasure centre

of the body and produce feelings that the

users like. It isn’t any more complicated.

You don’t have to look at any other under-

lying causes.”

The siren song of “responsible use”

leads many teenagers into using drugs and
thinking they know what they are doing.

“The reality is that the pool of people

called responsible drug users are only one

step away from the rest with problems.

They are not a separate population, and

that is what people who talk about respon-

sible use don’t want to know.”

In his book. Gateway Drugs, he concen-

trated on alcohol, marijuana, and cocaine.

“I see them as the gateways into the drug

dependence syndrome for two reasons: be-

cause people misperceive them to be

harmless, and because people misperceive

them to be easily controlled.”

Alcohol is the gateway to the use of in-

toxicating chemicals, marijuana the gate-

way to the use of other illegal drugs, and
cocaine the gateway into intensified drug
use. They are progressive — alcohol to

marijuana to cocaine — and through all

three, “a whole smorgasbord of drugs” is

spread out, he says.

The past two decades have seen the use

of alcohol by teenagers change dramati-

cally. Some use by some teenagers was al-

ways present, but now alcohol is almost
universally used. Yet, he thinks, the tide

can be pushed back.

“We might be going back to the days
when drinking by teenagers was the excep-

tion rather than the rule, and when drink-

ing does occur, it is quite moderate, which
does not happen now.”

And it is high school students who con-

vince Dr DuPont that he could be right. “I

speak to a lot of high school groups and I’m

getting a very sympathetic hearing. They
listen. It is really interesting — their

changed attitudes.

“They are much more receptive to what
used to be thought of as a hard-line about

drugs and alcohol. One reason they are

doing this is because they have seen what
has happened to the previous generation,

what I call the drug-dependent generation,

those caught up in drugs in the late 1960s

and early and mid 1970s.

“The kids look at them as an abberation,

as pathetic.”

Many in this generation, he says, have
been devastated by alcohol and other

drugs and have not been able to take their

places in society. Quite a number are still

dependent on their families, are unable to

set themselves into a career, unable to es-

tablish themselves in marriage.

Dr DuPont: “Many of the young people

today are sobered by what they see around

them. It is interesting. Many of the ex-

perts who have what I consider pro-drug

values really think about kids as the way
kids were 10 years ago. They are very

shocked at the way kids are today, and the

very different attitudes they have.”

Cocaine gives users a false sense of security
BOSTON — Cocaine has its own particular

“magic” qualities that produce a tempo-
rary sense of well-being. For that reason,

it drives its users to any lengths to get their

supply.

“It is the most reinforcing, rewarding,

and therefore the most addicting chemical
known,” psychologist Robert Mullaly,

PhD, of Spofford Hall, Spofford, New
Hampshire, told a cocaine seminar here.

Dr Mullaly, author of Cocaine: From
Magic To Madness, said there is a “grand
illusion that cocaine is the perfect chemi-
cal .. . the drug for people who are afraid

of drugs.”

The cocaine user feels “a sense of secu-
rity based on the mistaken notion that co-

caine is not physically addicting. An other-

wise normal person who takes cocaine
over a period of time will have his mood
stability destroyed,” Dr Mullaly said.

What begins as an euphoric high even-
tually turns to irritability, uncomfortable
feelings, and even paranoia. “The user is

unable to function, and another chemical
may be added to stabilize mood temporari-
ly.” Heroin and alcohol are commonly
used.

Withdrawal symptoms include agita-
fion, irritability, sleep disturbances, feel-

ings of reduced self-esteem, depression,
anxiety, and panic.

Mullaly MeVernon

The “madness” factor is that the user

“is energized and willing to engage in

strange, unusual, bizarre, paranoid activ-

ities to get cocaine.”

This madness shows up in recovery as

an increased danger of relapse. Users fail

to identify with chemical dependence and
the recovery process of other chemically

dependent people. “This fosters a return of

the illusions of control and safety — co-

caine magic,” saicLDr Mullaly.

“Failure to identify with recovery

through AA (Alcoholics Anonymous) and
NA (Narcotics Anonymous) shuts off the

cocaine-recovering person from well-

known self-help support groups. This in-

creases the risk of relapse— cocaine mad-
ness.

“In treatment, just the discussion of the

steps taken in using cocaine will get the ad-

dicts high,” said Dr Mullaly.

Spofford Hall, an alcohol treatment fa-

cility, provides a program specifically for

cocaine addicts. Of the first 117 cases, 76%
are males, and the median age is 28.4

years. Forty-one percent of the males and

43% of the females had a family history of

alcoholism.

Depression is present in 64% of the fe-

males and 34% of the males. Fifty-four

percent of the females have suicidal

thoughts, compared to 42% of the males.

Drug histories indicate that 38% of the

males are alcohol dependent and 27% are

poly-drug dependent. Of the females 36%
are alcohol-dependent and 43% poly-drug-

dependent.

Special activity sessions as well as

stress and relaxation exercises at Spofford

Hall deal with the high levels of energy

usually found in cocaine patients.

The psychoses accompanying cocaine

addiction are “rip-roaring,” said Dr Mul-

laly, including hallucinations such as driv-

ing a car over a bridge and thinking the

bridge is melting.

Dr Mullaly believes the alcohol treat-

ment system has been serving the middle-

class drug abuser better in recent years.

However, he said, “we have to reappraise

our way of looking at addictions,” and defi-

nitions of words such as “tolerance” and

“high ” need to be called into question.

As for treatment, he sees a need for

“more assessment of individual needs,

more progress and follow-up on assess-

ment, more information collected and ana-

lyzed . . . including aftercare assessment

and outcome measurement.”

Father John MeVernon, director of com-

munity education for the Mediplex Group,

Newton, Massachusetts, also sees a “cer-

tain mystique” connected with cocaine

and suggests that professionals “look at

the classic source materials, talk to people

involved in the work, and talk to the people

who live with the drug . . . they will teach

us.”

He, too, sees the cocaine user as a self-

medicating type who will use powerful de-

pressants such as heroin, as well as alco-

hol, to level out moods.

The cocaine addict is “difficult to treat,”

Father MeVernon said. “But we have a

- great deal to learn from programs that

deal with alcoholics. The cocaine user

needs a period of isolation to realize that

there is life after coke.”

He also suggested the cocaine addict

“has special nutritional needs, a need for

exercise to draw the poison from the body,

and a need for a new sense of self.

“They ought to be involved in 12-step

programs. Addiction is a tunnel. The fur-

ther you travel in, the longer the path of e.s-

cape. The way in is so easy. The way out is

a labyrinth,”
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reach and maintain moderate alco-

hol use, or abstinence. The theory

underlying the procedures views

excessive drinking as a learned be-

havior, rather than a disease or the

symptom of some psychopathology

and a behavior that can be mod-

This manual presents a description ified by methods based on prin-

of procedures found useful in ciples of learning. The author be-

!
teaching problem drinkers how to lieves the manual should be useful

Therapist’s Manual for

Secondary Prevention

of Alcohol Problems

.. .by Martha Sanchez-Craig

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.
V /

Gordon

Number: 619.

Subject heading: Employee assis-

tance programs ( EAPs )

.

Details: 30 min, color, different

endings.

Synopsis: Gordon is an English

teacher at a junior college. For

years he has done a good job and

has been liked and respected. Now,
however, he is late for classes, or

does not show up at all; he forgets

to keep appointments he has made
with a student preparing a paper

for a scholarship; he does not ful-

fil his duty as chairman of the de-

partment budget committee. Seve-

ral faculty members are worried

and suggest he might get help.

Gordon totally rejects this idea.

Two endings are provided for the

film. One shows Gordon being con-

fronted by the angry student who
feels she lost her scholarship be-

cause of his lack of caring
;
Gordon

decides to seek help from the coun-

selling department. The second
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ending shows Gordon being con-

fronted by his boss who orders him
to seek help, and improve his job

performance, or risk official ac-

tion.

General evaluation: Good to very

good (4.8). This contemporary,

well-produced film is unusual in

providing different endings that

can be used to illustrate alternate

methods of referral. It was judged

a good teaching aid. The film care-

fully avoids identifying the specific

nature of the problem, focusing

solely on job performance. Gener-

al broadcast was recommended.
Recommended use: Of benefit to

those working in EAPs, especially

in educational, government, and
other white-collar systems.

iQBOcent Addictions

Number: 629.

Subject heading: Drugs: pharma-
cology, lifestyle.

Details: two filmstrips, 10 min
each.

Synopsis: There are many drugs

that do not receive much attention.

For example, caffeine is found not

only in coffee, but in many medica-
tions. Many food additives can
cause health problems, eg, salt and
sugar in “junk” foods. Over-the-

counter drugs can be dangerous
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to therapists who feel comfortable

with these basic ideas, but those

who are convinced by the theory

that alcohol abuse is the symptom
of an irreversible disease process

are unlikely to find it helpful. This

treatment approach is intended

primarily for early-stage problem
drinkers, rather than chronic alco-

holics. The manual has been divid-

ed into three main sections. In the

first, criteria and procedures for

screening appropriate clients are

outlined. Included in this section is

a brief questionnaire that may be

used to obtain relevant informa-

when used improperly. Consumers
are cautioned to cut down on these

potentially hazardous substances

and to eat healthier foods.

General evaluation: Fair (3.2). Al-

though these filmstrips have a

clear message, they were judged a

poor teaching aid because of their

misleading information.

Recommended use: With a re-

source person to correct the mis-

leading statements, these film-

strips could be used with adult au-

diences.

tion about alcohol use. The second

section provides a detailed de-

scription of the treatment proce-

dures. The third section contains a

summary of the theoretical back-

ground of the program, the empiri-

cal findings to date, and the issues

surrounding the controlled-drink-

ing controversy.

(Addiction Research Foundation,
Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1.

1984. 95 p. $20. ISBN 0-88868-100-3

)

Other books

The Essential Guide to Nonpres-
cription Drugs— Zimmerman, Da-
vid R. Harper and Row, New York,

1983. Over-the-counter drugs; in-

dex. Fitzhenry and Whiteside, 195

Allstate Parkway, Markham, ON
L3R 4T8. $15.50. ISBN 0-06-09123-2.

Behavioral Intervention Tech-

niques in Drug Abuse Treatment—
Grabowski, John; Stitzer, Maxine
L; and Henningfield, Jack E.

(eds). National Institute on Drug
Abuse, Rockville, 1984. NIDA Re-

search Monograph No 46; thera-

peutic applications of behavioral

techniques; problems in metha-

done treatment; treatment of be-

havioral and psychiatric problems
associated with opiate depen-
dence; role of behavioral contin-

gency management in drug abuse
treatment; family treatment and
drug abuse; behavioral interven-

tion techniques in drug abuse
treatment. 163 p. US Government
Printing Office, Washington, DC
20402. $4.25. GPO S/N 017-024-01192-

4.

Alcohol and Child Development —
Institute of Alcohol Studies, Lon-
don, 1983. Papers presented at a
meeting held in November 1983; al-

cohol problems: trends and pros-

pects; fetal alcohol syndrome; fe-

tal alcohol children; magnesium
and zinc depletion by alcohol; the

role of education in prevention
;
the

health visitor’s role in cases of al-

cohol abuse. 69 p. Institute of Alco-

hol Studies, Alliance House, 12

Claxton Street, London SWl. $10

Glue Sniffing and Volatile Sub-

stance Abuse — O’Connor, Denis.

1984. Case studies of children and
young adults; background to the

current situation; effects; causes

and motivations
;

management

;

treatment; references. 116 p. Gow-
er Publishing, Old Post Rd, Brood-

field, VT 05036. $29.95. ISBN 0-566-

00641-3.

EAP Resource Materials
formanagement or union

representatives involved in

introducing employee assistance

programs at the worksite

Fighting1

t

^
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Une chance
de

s’en tirer
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WINNIPEG — An increase in solvent
sniffing among children in this city,

some as young as eight years old, has
raised concern among school officials

and prompted the revival of the Win-
nipeg Anti-Sniff Coalition.

Social workers and school officials

involved in reconstituting the group,
which was formed in 1978 but almost
folded last spring, say they are wor-
ried the problem is on an upswing.
As well, there are more cases being

reported of adults providing solvents
to young people in exchange for sex-

ual favors.

In one case late last year (1984),

city police said a 65-year-old man was
charged after being found with six

girls ranging in age from 14 to 17

years in his apartment. The girls

were dancing in front of him wearing
only T-shirts in exchange for liquor

and sniff

As well, sniffing was involved in a
recent murder here, where a 15-year-

old girl was charged with murdering
a 46-year-old man. Police found sniff-

ing materials at the scene of the

crime.

“We are all aware there are several
adults who are supplying sniff ... but
it’s very difficult to get to the bottom
of this,” said one inner-city social

worker.

“It seems to have blown up again,”
said Wayne Helgason, a Winnipeg
Children’s Aid Society worker at an
inner-city school. He told The Journal
in some cases he has seen several
children in one family all involved in

sniffing.

More than a decade
Sniffing of solvents such as glue,

gasoline, and other intoxicants be-

came a serious problem in Manitoba
more than a decade ago (The Journal,

July, April, 1978, Nov, 1977, Dec,
1976). Many of the children who sniff-

ed were found to be suffering from
permanent nerve and brain damage.

About two or three children die each
year in Manitoba directly as a result

of sniff, and other deaths could be re-

lated, said Milton Tenenbein, MD,
head of the emergency department at

Winnipeg’s Children’s Hospital.

Mr Helgason said part of the cur-
rent problem is authorities can do
little to stop sniffing among children.

In 1978, the Winnipeg Anti-Sniff Co-
alition was formed to combat what
was seen as a serious problem among
Winnipeg students. For about four

years it was active in promoting com-
munity awareness of the problem and
lobbied to have a civic bylaw against
sniff which was pa.ssed in 1979.

An ofTence to sell

'I’hat bylaw made it an olfenc(‘ to

.sell or give certain toxic substances to

those l(‘ss than age 18. Penalties
ratiged from a tnaxittuim of $1 ,()()() and
six months in jail for individuals, to a

maximum $5,000 fin<“ for companies.

li" said if restrictions were placed
on as lew as six of the known .solvents

used hy ahu.sers, "you would cUsar up
about of the |)rohlem

”

A s[)okesman for the Winnipeg po-

lice department’s juvetide division

P9GE

By Maureen Brosnahan ruled unconstitutional after it was
challenged by Zellers Ltd (The Jour-
nal, April, 1982).

Now it’s no longer against the law
for children to buy solvents, Mr Hel-
gason said.

The court action caused enthusiasm
among coalition members to wane,
and the organization nearly folded
last spring. But Mr Helgason said rec-
ognition of the problem as emerging
once again has prompted new con-
cerned individuals to join.

Coalition hopeful

Mr Helgason said the new coalition
plans to work toward developing a
law or set of regulations that would
restrict the sale of solvents to minors,
perhaps at the federal level through
the Hazardous Products Act.

“With the change in (federal) gov-
ernment, we’re very hopeful,” he
said. “Beyond just restricting the
sale, it would give the police an oppor-
tunity to respond in a positive way.”

Orin Cochrane, principal of David
Livingstone elementary school in

Winnipeg’s inner city, said police
have to have clout to deal with the
problem. “There is a serious need to
have some sort of a law that you can’t
sell sniff.”

Gerry Kolesar, supervisor of youth
treatment at the Alcoholism Founda-
tion of Manitoba (AFM) and a mem-
ber of the new coalition, told The
Journal sniffing in Winnipeg seems to

be a cyclical problem.

age since last fall. In one case, the

child was still on the street

"He hasn’t been seen in .school, and
no one can find him, ' he said

Mr Badiuk said dealing with sniff-

ing children is often a frustrating ex-

perience. hecau.se their "brains are

scrambled from the solvent

"It's a frustrating thing allogeth-

er. ^our hands ;u e tied 111 a way."
Stores were al.so forbidden to .sell in-

toxicating suhslances from self-serve

displays

But the law was tos.scd out m li)82 by
the Maniloh.i Court of .Appeal and

Just don’t know —
He said they are asking for $67,000

from a special inner-city program
funded by the federal, provincial, and
civic governments. "That’s what it

costs to keep only one child in an insti-

tution for a year, ” he said,

Mr Helgason said although Winni-
peg has no shortage of .social agen-
cies. few are concentrating on the
sniff problem

He said the new group has also
asked for funding to do research,
gather data, and .set up a resource li-

brary, Right now. he said, no one
knows how large the problem is be-
cau.se no one is keeping track

"There is no data base, even the pi>-

lice don’t know. ” he said. "It .seems to

he treated .so lightly . . , Just because
there are no statistics doesn't mean
there's not a problem,"

International

Youth Year
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said for now police can do little about
till' growing prohliun "It’s an ongoing
thing .’

He said at times children who are
sniffing an* picked up under the pro-

vincial Child Welfare Act and are ei

Iher lak(>n home or taken into care hy
llie Children's Aid Society

But, he said, many of the ctuldri'ii

are repeaters, "and we go right

through the cycle again
’

Bill B.idiuk, princip.il of William
Whylc inner-city elementary .school,

h.is h.id two serious casi's of sniffing

among children h'ss than 12 years of

Few resources
“I think we’re on the upswing.” he

said, adding that the high number of
cases detected in the late 1970s de-

creased in the early 1980s but is again
increasing.

Mr Helgason said one of the main
problems is that there are few re-

sources to help sniffers. Even the

AFM, which has treatment programs
for those with chemical dependencies,
is limited in what it can do, especially

for young children, he said. Their poli-

cy is to treat only those more than 12

years of age.

Mr Helgason said the new coalition

has submitted a proposal for funding
to establish a drop-in centre to help in-

ner-city children who are inclined to

sniff. It would be staffed by approved
foster parents in the area and would
be a place for children to visit late at
night rather than hang out in the
streets or sniff in abandoned houses.
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Protocol coming on medical heroin

TORONTO February 1, 1985

By Karin Maltby

TORONTO— Canadian physicians

will have to make up their own
minds on whether to prescribe her-

oin in preference to other analges-

ics to patients with intractable

pain.

So says Denys Cook, PhD, direc-

tor-general of the drugs directo-

rate, Health Protection Branch,

Health and Welfare Canada.

Dr Cook, with other experts at

Health and Welfare and outside

consultants, is in the midst of pre-

paring a protocol which will guide

the use of heroin in Canadian medi-

cal practice when it becomes avail-

able again, following a 30-year hi-

atus.

Among other things, the protocol

will ensure that heroin use is re-

stricted to accredited hospitals

strictly for medical purposes and

is not redirected for misuse.

Dr Cook told The Journal a dead-

line of early March has been set for

the protocol, following Health Min-

ister Jake Epp’s announcement in

Parliament last December that the

government will allow medical use

of heroin.

And, although Mr Epp’s decision

has pleased various health inter-

ests, such as the Canadian Medical

Association (The Journal, Oct,

1984), and individuals personally

involved with cancer, the day when
heroin becomes available to pa-

tients is not yet known. Dr Cook
said.

Mr Epp, who made the move on

heroin despite an expert commit-

tee’s recommendation against its

medical use (The Journal, Nov,
1984 ) ,

told Parliament he made the

decision on compassionate
grounds for those suffering from
terminal pain.

And it is these compassionate

grounds, says Jacques LeCavalier,

director of Health and Welfare’s

Bureau of Dangerous Drugs, that

lie hopes will make the world com-
munity view Canada’s move in a

favorable light.

Mr LeCavalier is a continuing

member of Canada’s delegation to

the annual meeting, held every

February in Vienna, of the United

Nations Commission on Narcotic

Drugs.

Canada’s heroin decision goes

against resolutions passed by the

Commission in 1976 and 1978

against any use of the drug.

Mr LeCavalier told The Journal

:

“The measure will be brought

back on compassionate grounds,

and I would hope that other dele-

gations would perceive it in the

same light. Yes, there were some
resolutions in the 70s to cease im-

portation, but there was no inter-

national treaty that condemns
(heroin) — merely resolutions

urging countries not to use it.”

Mr LeCavalier, quoting from In-

ternational Narcotic Control Board

Alcohol field^^^^
gains recognition^

By Harvey McConnell

ATLANTA — Research in the

alcohol field has lost its stigma,

come of age, and, in the next

five years, will answer some
perplexing questions.

This is the confident conclu-

sion of Robert Niven, MD, di-

rector of the United States Na-

tional Institute on Alcohol

Abuse and Alcoholism

(NIAAA), whicjj is increasing

its research efforts in the field.

At the same time, the vast in-

crease in research, aided by

an increase in the number of

scientists entering the field, still

cannot match the heightened

public awareness of the prob-

lems or the demands being

made from all sides — poli-

ticians, bureaucrats, and lay-

men — for answers, he told the

annual Southeastern Confer-

ence on Alcohol and Drug Abuse
here.

Dr Niven, a native of Alberta,

said the quality of research has

increased remarkably in the

past 10 years with “a lot of

growth, a lot of enhancement

. . . and a real maturity in re-

search, as well as in other as-

pects of the field.”

The point has been reached

where “we have now a critical

mass of very good researchers

out there who will continue to

carry on high-<fuality resejjrch,

not just on alcoholism, but the

full gamut of alcohol-related

problems that the country

faces.” This will continue de-

spite possible fiscal machi-

nations, he said.

( See— New— page 2

)

Niven: come of age
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Cocaine and alcohol a dangerous duo

Drivers need multi-drug tests
By Harvey McConnell

ATLANTA — Drivers stopped on

suspicion of drunk driving should

be tested for cocaine and other

drugs besides alcohol, argues Ar-

nold Washton, a founder of the 800-

COCAINE hotline.

“Someone can pass a breath-

analysis test (for alcohol) with fly-

ing colors and still be smashed on

cocaine, or some other drug, and

go scot-free,” he said here.

Dr Washton said a particularly

dangerous combination is cocaine

and alcohol, which is why the rate

of automobile accidents among co-

caine users is rapidly rising.

He explained; “Somebody high

on cocaine can swallow an enor-

mous amount of alcohol and not

feel drunk as long as the cocaine

stimulant effects are still present.

You can drink a fifth of vodka and
still feel straight and not too drunk

to drive.

Impaired driving— p6
Cocaine treatment— p7

Cocaine users— pl6

“The normal signals that would

otherwise be there if the drivers

were not on cocaine would tell

them that they are just too plas-

tered to get behind the wheel of a

car. They get fooled into thinking

they are straight, but when the co-

caine wears off in 20 to 30 minutes

the scenario plays itself out.

“They fall into a drunken stupor

behind the wheel because the co-

caine effects are gone, and the al-

cohol comes on with full force, and

the car goes into a telephone pole,”

he told the Southeastern Confer-

ence on Alcohol and Drug Abuse.

Dr Washton has taken his argu-

ments for comprehensive drug

testing in all driving-while-inloxi-

cated (DWI) programs before

United States Congressional com-

mittees and New York state legis-

lators.

“I think it should be the law in

every state that anyone stopped for

DWI should be tested for the pres-

ence of all the commonly-abused

drugs,” he said.

Dr Washton is director of sub-

stance abuse research and treat-

ment, The Regent Hospital, New
York, and research director of the

800-COCAINE hotline operated at

Fair Oaks Hospital, Summit, New
Jersey.

Epp LeCavalier

figures, said there are currently

about eight countries importing

heroin.

“In at least six of these the

amount imported is so small that

it’s for research purposes only.

The United Kingdom is one of the

biggest users.” Belgium, another

importer, uses about two ki-

lograms annually, he added.

It is from the United Kingdom
that Dr Cook speculates Canada
may be purchasing pharmaceuti-

cal-grade heroin.

Dr Cook: “It will certainly (be

obtained) through commercial
organizations. In other words, it

will not be through any govern-

ment organization in any way —
the commercial drug industry is

interested in selling drugs. There

is one (drug company) that man-
ufactures it in the United Kingdom
for use there, and I suppose that

they might be able to export.”

Mr Epp’s announcement in Par-

liament also put an end to clinical

trials which were ordered by for-

mer health minister Monique Be-

gin, and were to be held this year to

test heroin’s effectiveness as an

analgesic in comparison to exist-

ing drugs (The Journal, Nov, 1984,

July, 1983).

However, a therapeutic mono-

graph, written for Canadian physi-

cians which details the efficacy of

all current painkillers and their ap-

propriate use in intractable pain, is

now in the hands of every doctor in

( See— Heroin — page 2

)
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are hazy

OTTAWA — The level of smoking

among Canadian teenagers could

be substantially higher than re-

ported in national surveys con-

ducted by Health and Welfare Can-

ada. a comparison of survey esti-

mates reveals.

Wayne J. Millar, a researcher

with the health department here,

has found that survey estimates of

adolescent smoking vary depend-

ing on who answers the questions

in the survey.

In an article to be published in an

upcoming edition of the Canadian

Journal of Public Health, Mr Mil-

lar concludes that “both men and

women in all age groups are more
likely to be classified as a regular

smoker if they report for them-

selves than if their status is report-

ed by another household member
(in a proxy response).

“The degree of response bias is

particofsrrty strong for adults un-

der the age of 25. In the case of

youth aged 15 to 19, self-rsported

prevalence rates are double the

proxy rates.”

In a comparison of studies in

which young people answered
questions for themselves, and
those in which others answered for

them. Mr Millar found that proxy

reports “systematically underesti-

mate the daily consumption of cig-

arettes by regular smokers.”

The most recent Health and Wel-

fare survey of national smoking
behavior estimates that between
1970 and 1983 the proportion of reg-

ular smokers in Canada 15 years of

age and older decreased to approx-

imately 31.1% from 40.6%.

In his report, Mr Millar warns
that such trends in smoking rates

as reported in the Canadian survey

should be viewed with caution.

He suggests that changes in peo-

ple’s willingness to report accu-

rately their smoking habits, and
changes in response bias of people

answering on behalf of others, may
have combined to produce results

which indicate a decline in smok-
ing prevalence rates. Those results

could be misleading.

The problem, Mr Millar says,

arises from the difficulty in obtain-

ing data directly from the younger
age groups because “teenagers
are less likely to be in the house-

hold when the survey interviewer

visits or telephones.”

Teen smokers: not at home
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Briefly ...

Pot is faster

SYDNEY — It takes only a few
puffs of a marijuana cigarette

to produce impairment equal to

that caused by 0.05% blood alco-

hol concentration. So says a stu-

dy reported in Connexions on
the relative effects of marijua-
na and alcohol on driving skills.

And, while it takes 40 minutes
for alcohol consumption grad-
ually to decrease motor skills, it

takes only five minutes for mar-
ijuana to take effect, says the

Sydney University study. Per-
formance in steadiness, coordi-

nation, reaction, and logic were
tested in 240 volunteers.

Smoke-free office

BOSTON — A Massachusetts
state employee has won the
right to work in a smoke-free of-

fice following a two-year battle
with her employer. The welfare
caseworker filed suit against
the state, complaining of dizzi-

ness, irritated throat, and wa-
tery eyes from the cigarettes of
18 smoking co-workers. In an
out-of-court settlement, the de-
partment has agreed to shift the
worker and other non-smokers
to a separate office, reports As-
sociated Press.

Smuggler’s ruse
LONDON — It’s cocaine in the

wet season and crocodiles in the

dry season,” the London Sun-
day Times quotes one South
American wildlife dealer as
saying. Thus, Britain is joining

other European nations to

probe cooperation between
drug smugglers and illegal

wildlife shippers. One ruse is to

send cocaine with shipments of

live parrots. Some of the birds

are killed, stuffed with the drug,

and appear to have died in tran-

sit. Peddlers are also exploiting

the lucrative market in croc-

odile skins to French and Ital-

ian leather industries. The skins

are normally dusted with a

white preservative. In some
cases, the powder was found to

be cocaine, which was later re-

trieved with a vacuum cleaner.

Drugs cut drink sales
TORONTO — The chairman of

the Ontario Liquor Control

Board blames the illicit sale of

marijuana, cocaine, and heroin,

for the decline in beer and li-

quor sales in recent years, .lack

Ackroyd, former Metro 'I'oronto

p<tlice chief, told a sales and ad-

vertising club lunch(‘oii here

that sales of illicit drugs are a

“big reason” for the drop in al-

coholic beverage sales. He
added that the slack (‘conomy,

awareness of health, and con-

cern about drinking and driving

arc* also taking their tcdl on bev-

erage sales.

Move over milk

WASIIIN(;TDN - united .States

residents are drinking more al-

coholic beverage's tlian milk,

says the US dc'partmeni of agri-

cidtnre. Milk accounted for

2(l..'{'f of the total drinks <*on-

sumed in 11182 but beer

(IK.;t2'r), combinc'd with wine
and liquor (.'{.l%|, brought the

tcdal for alcoholic beverage's to

Z\.\' <

.

Soft drinks were* still Hie*

most popular beverage in the

US, with per capita consump-
tion sc't ill ;i!1..5 giillons in liie*

same year, according to the

Moiidiiji Moni/iifi Ki'pnrt

Court rules that prescribing is not trafficking

Charges dropped against BC doctor
By Tim Padmore

VANCOUVER — A second court
decision has further weakened the
cases against seven doctors
charged in May 1984 with a variety
of drug-trafficking offences (The
Journal, Nov, July, 1984).

Last December, a provincial
court judge declared null a charge
of “being a practitioner unlawfully
administering a controlled drug”
against Dr Anthony Otto.

Earlier, the Saskatchewan Court

of Appeal, overturning a lower
court decision, ruled that prescrib-
ing does not constitute trafficking

under the Narcotic Control Act.

Following the Saskatchewan de-
cision, the Crown stayed all the

trafficking charges that had been
laid against the British Columbia
doctors under that Act.

However, other charges had
been laid under the Food and
Drugs Act. (Different drugs are
covered under different Acts. For
example, Talwin [pentazocine] is

a controlled drug under the Food
and Drugs Act, while Fiorinal C
[ASA, codeine, caffeine, butalbi-

tal] is defined as a narcotic under
the Narcotic Control Act.

)

The Crown also stayed charges
of trafficking laid under the Food
and Drugs Act. However, that Act
also provides for regulations that

define as an offence the “adminis-
tration” of a drug not required for

treatment to someone not a pa-

tient.

The December decision effec-
tively dismissed administering
charges laid against Dr Otto under
the act.

Judge Robert Lemiski ruled that
the offence was “not knowm in
law.”

As The Journal went to press,
only two doctors had been com-
mitted for trial on trafficking and
administering charges. They were
committed for trial prior to the lat-

est court decisions.

‘a question for every physician’Heroin
( from page 1

)

the country, said Dr Cook. Sixty

thousand copies have been distrib-

uted.

The monograph, which Dr Cook
says has been highly praised both
in Canada and internationally,

does not mention heroin, of course,
as it was distributed last fall.

Will physicians still appreciate
the monograph’s intentions when
heroin becomes widely available?

Dr Cook: “That’s a question for

every physician to answer. When
the day comes that heroin is avail-

able, then each physician will have
to make up his own mind. You will

find that some will say ‘no, I don’t

think heroin is any good, I prefer

the others,’ and some will say ‘it

seems that heroin has some advan-
tages.’

”

The re-introduction of heroin has
also confused the public, who,
through media reports, perceive

the issue as a legislative rather

than administrative move.

Jean Sattar, information officer

for the Health Protection Branch,
Health and Welfare, told The Jour-

nal: “It has been impossible to use
heroin for the terminally ill simply
because there wasn’t any. If a phy-
sician had kept a stock of heroin
since 1954 in his back drawer, he
would be perfectly free to use it.

“What was stopped (Jan 1, 1955)

was the signing of importation per-
mits to import pharmaceutical-

grade heroin. What we are propos-

ing to do now is sign those importa-

tion permits which are jointly co-

GENEVA— A three-step “anal-
gesic ladder” for pain control in

cancer patients, developed by
tbe World Health Organization
(WHO), has proven successful

in a Japanese trial.

The “analgesic ladder” calls

for prescribing drugs at regular
intervals, increasing in

strength from non-narcotics
(aspirin [ASA]) to mild narcot-
ics (codeine) and then strong
narcotics (morphine) until the

signed by the minister of Health
and Welfare and the director of the
Bureau ofDangerous Drugs.”

patient is pain-free.

The guidelines were devel-
oped by the WHO to teach non-
pain specialists how to control
cancer pain by using a few po-
tent drugs well.

Dr Fumikazu Takeda of the
Saitama Cancer Centre near
Tokyo says 87% of patients in a
1983-84 study reported complete
relief from pain, 9% “accept-
able relief,” and the remaining
4% “partial relief."

'WHO studies pain controi]

New technologies boosting alcohol research
( from page 1

)

The enhancement and increased
quality of research — which serve
also to bring in new researchers —
have resulted in an increase in

knowledge, he continued. “We
know a lot more about the effects

of alcohol on human and non-hu-
man organisms than we knew a

while ago, and we will know a lot

more in the next few years.”

Dr Niven predicted that within

the next five years “we will have
some of the answers to some of the

problems that now we don’t have
the answers to. We have glimmers,
but don't have the answers, as to

exactly what it is about drinking by
some women during pregnancy
that causes them to have deformed
babies. I think we will know the an-

swer lo that by 1990.

“I think we will know in the next
halfdecade, with a lot more* preci-

sion. exactly which children of al-

coholic pari'iits arc at risk ofdcvi'l-

oping alcoholism, which of lhe.se

children may he ;d risk of (level

oping certain alcohol related mcdi
cal prolilcms if tlu'y choo.se to

drink, or coiilinuc to drink, or

drink heavily"
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Another exciting aspect of re-

search, which is making a major
contribution to general health, has
been the development of new tech-

nologies completely outside the al-

coholism fieW but which, if used in

the understand-

ing of the effects

of alcohol, have
major potential.

“Already such
things as the

PET scan have enabled us to un-
derstand better some aspects of
working with Korsakoff’s syn-
drome,” Dr Niven said. “We know
now. rather dramatically, and can
picture (with the scaris) rather
dramatically, .some of the differ-

ences between the intellectual

problems people with Korsakoff’s
syndrome have, com|)ared. for ex-
ample, with those people with Alz-

heimer’s (disease) have,”

With PET scans, scientists at the

NIAAA have demonstrated the dif-

ferences in bniin pathology be-

tween lh(' two conditions.

A critical trend in the bur
geoning of re.seareh in the alcohol
fit'ld has hc('n the attracting of re-

searchers to the tield “We have
resi'arehers coming in now who
are sometimes ('stahlished re-

si'arehers in otiu'r fields, and who
are gelling mleri'sli'd in studying
lh(' el'f('c(s ofalcohol, "

hi* added

The major conirihulion to that

(h'Vi'lopmi'nl has h('('n llu' I'xplo

Sion of new knowh'dge. “and it is

turning on some seii'nlisls, opening
up ideas they had not previouslv
thought about, and which IIk'V

want lo exploit'

some circles still isn’t, looked upon
as being an ideal way for a scien-

tist to spend his or her career. That
is being changed, and we will all be
better off for it,” he said.

The second trend has been a tre-

‘We will know a lot

more in the next few
years . .

mendous in-

crease in the

quantity of re-

search done. Al-

though the

NIAAA in recent

years has been able to fund more
research. It is still impossible to

keep pace with demand.

Even in the midst of fiscal con-
straints. Dr Niven is confident
there will be money for alcohol re-

search, and there will be growth.
“But whether this growth will, in-

deed. come close to meeting the de-
mand that exists for new know-
ledge about alcohol, and whether
we meet that, is highly questiona-
ble. 1 think,”

The third trend, and it affects ev-

eryone who does alcohol research,
is the tremendous increa.se in pub
he knowledg(', and among some
professional groups, of the extent

ofalcohol jirohlems. “This aware
ness, in fact, is e\en beginning lo

develoj) around the world as there

are people in many countries who
had previously noi thought about
alcohol as being a problem in their

eouniry, who ar(' now beginning lo

look at It in that light. " Dr Niven
said

In till' long haul, this w ill In' good
for lho.se in the fu'ld Hut, at the

sanu' lime, “it is translated into m
creasi'd demand for solutions

”

Kelaled lo this, Dr Niven In-

h('V('s, has hei'ii a (h'crease in tin'

stigma assoeiati'd with being a ri*

s('areh('r in the aleohohsm fu'ld

lot of pi'ople havi'ii'l appre-
eiah'd iIIk' fact that i in ri'si’areh

circle's there has been some stigma
attached lo being an alcohol re

searcher It has not hei'ii. and in

Dr Nivi'ii said one l(',sson In*

l(’arin'd (|Uiekl\' on arriving in

Washinglon lo lakt' over the

NIA.A.A (Tlie .lourtial. Oet. 1983).

“IS that politicians and hn-

reauerals in manv respects don’t

like lo say no' whi'ii tlii'y don’t

know answers lo problems That
gels us into (rouble .sometimes he
cause It IS one of llu' things, 1 think.

which leads us to try to give an-
swers. or suggest solutions, when
we are not very confident they are
the right answers or the right solu-

tions.

"It leads us sometimes — and 1

think this can indeed be a problem
throughout our field and not just in

government — into not looking

critically at some of the

statements we make, some of the

services we provide, some of the

conclusions we reach,

"It may be a thing that gets us
into a lot of trouble, because if we
are not looking for the answers, we
are then left to chance as to wheth-
er or not we stumble upon them.
And we can be subject to criticism

if we think we know the answers,

and we turn out to be wrong.”

Dr Niven said that in the next

few years the major pressure on
alcohol researi'h. treatment, pre-

vention, education, “in fact everv-

thing about alcohol, in terms of

health aspects of alcohol, will be
the tremendous pressures iin the

US) to contain health care costs.

This is producing tremendous
.scrutiny of all aspects of medical
care, and this is going to include

re.seareh
”

The foeus by private insurers

will he on str.ilght value for mon-
ey, and there is an inereasing re

luctance by insurers to pav for

much alcoholism treatment.

“There is a decreasing will-

ingness to pay c'adillae prices for

Volkswagen products. " Dr Niven
said, “and .some will not pay for

Uadillae quality, even if (hey get

that, if (lu'v think a V’olkswagen is

going to gel them there If (hey can
get (he same benefit for an out-pa-

tient program as an in-patient pro-

gram, they are not going to pay for

an 111 patient program

If you can’t demonstrate the

differenci's m jiroduci, they are
going lo purcha.se what (lu'y con-
sider the best value

"
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UK health experts demand
coordinated alcohol action

By Alan Massam

LONDON — The British govern-
ment is facing a growing chorus of

discontent from health educators
who want to see a coordinated poli-

cy to deal with alcohol abuse.
This became clear in a well-

timed conference prior to festivi-

ties at Christmas 1984 when the

British Medical Association and
the Institute of Alcohol Studies

combined forces.

Their symposium, Alcohol: Pre-

venting the Harm, opened with a

speech by Parliamentary Secre-

tary for Health. John Patten, in

which he reiterated the govern-

ment’s view that “the key for pre-

venting misuse is for individuals to

recognize and accept responsibili-

ty for their own health.”

“Where the government and oth-

er agencies do act, they can, in

general, do so effectively only with

the broad consent of the public,”

he said.

Mr Patten’s explanation pro-

duced a restless response from his

audience of health educators and
clinicians, but parliamentary busi-

ness prevented him from staying

to deal with their questions.

The message came over loud and
clear, however, from the director

of the Institute of Alcohol Studies,

Derek Rutherford, who quoted sev-

eral authoritative reports em-
phasizing the need for fiscal con-

trols on alcohol consumption. Ten
years had elapsed since the reports

were published, he said, yet Brit-

ain was no nearer producing a

coordinated national policy on al-

cohol.

Mr Rutherford was particularly

concerned about the government’s
failure to publish the 1979 report of

its own Central Policy Review
Staff (the so-called Think Tank)
when pirate publication elsewhere

had suggested that it recommend-
ed measures to prevent per capita

consumption rising any further.

(The Journal, May, 1983).

“The fate of that report is a salu-

tary reminder of the political influ-

ence and power of alcohol on socie-

ty,” Mr Rutherford said.

“Reports which apparently fa-

vor consumption and easy avail-

ability have no difficulty in being

acceptable to the British govern-

ment — unlike reports which seek

to curtail consumption.

“The British public has been
denied the opportunity to read the

most important report on alcohol

and alcohol problems produced in

the UK for many years. Such ac-

tion must question the commit-
ment of the present government to

the implementation of control poli-

cies which would make an impact
on consumption and harm.”
Mr Rutherford explained that

there were 16 government depart-

ments concerned with alcohol or

alcohol abuse and there was no
mechanism to ensure that they

were all pulling in the same direc-

tion.

Support for the main theme
came from David Player, director

of the Health Education Council,

who told the conference that health

education programs, however well

researched and improved, could

achieve very little in isolation. Ex-

perience around the world has

shown that alcohol education pro-

grams, acting alone and against

the social and political tide,

showed little promise of success in

the long term.

An educational project might be

held up to prove that something

was being done about the problem,

so that action on other more con-

troversial areas could be put off for

another day.

Dr Player believed that health

education should fall into place as

just one component of a compre-

hensive policy of measures to re-

duce alcohol consumption and con-

sequent harm. Such a policy would

encompass: fiscal measures link-

ing alcohol prices with the rate of

inflation; access control to freeze

the number of sales outlets; legal

measures to ensure that penalties

for abuse causing public harm
were properly enforced, and curbs

on the promotion of alcohol.

Dr Player, whose budget for

health education is seen by many
as modest, said alcohol promotion

ran right through British society

and was almost impossible to ig-

nore.

Apart from the £100 million

(Cdn $148 million) spent annually

on direct advertising there were
about 100 sporting events spon-

sored by drink firms, plus arts and
other prestige events. Whiskey
firms even ran sporting events for

children.

“Through such diverse activ-

ities, alcohol is linked with glamor,

sex, sport, and everything else that

is attractive to the yopng,” Dr
Player said. This is despite the

fact that there are advertising

codes expressly forbidding it.

“It is this deliberate attempt to

influence children and young peo-

ple which blows a hole through the

argument that alcohol promotion

only seeks to persuade drinkers to

switch brands.”

Dr Player added: “There is a

call for more specific goals to be

formulated with quantified targets

set. . . . Bodies like the Royal Col-

lege of Psychiatrists suggest an

initial goal of holding down to their

present levels measures such as

national per capita alcohol con-

sumption together with the avail-

able indices of alcohol-related

harm, that is, stopping any further

escalation of the problem.

“A second stage would aim to re-

duce alcohol consumption and

harm by agreed percentages over

the next decade. What a realistic

reduction would be is still under

discussion, but the setting of this

target is a priority task for all

those working in the alcohol field.”

Prof Robert Kendell, of the de-

partment of psychiatry. Royal

Edinburgh Hospital, told the con-

ference that in the absence of Dra-

conian controls, price of alcoholic

beverages relative to disposable

income was the most important de-

terminant of per capita consump-

Kendell: absence of controls

tion. The fall in this ratio in the UK
between 1950 and the mid-1970s

was the main cause of the doubling

of per capita consumption that

took place during that period, he

said.

On at least two occasions in the

past (1751 and 1915) the British

government took effective action

to reduce alcohol consumption.

“The same could be done again,

but only if both the government
and the electorate were convinced

that the medical, economic, and
social ill-effects of current con-

sumption levels, which are less

than those of many other European
countries, outweighed the plea-

sures and economic benefits,”

Prof Kendell said.

Prof Alan Maynard of the Centre

for Health Economics, University

of York, told the conference that

estimates of the social costs of al-

cohol abuse were incomplete be-

cause of poor data, but the best

“guesstimate” would certainly

produce a figure of more than

£1,600 million annually for the UK.

An alternative measure was to

estimate the number of life-years

foregone as a result of premature
deaths associated with alcohol use.

These deaths included cirrhosis

and accidents associated with alco-

hol. In 1982, the estimate was be-

tween 5,099 and 8,073 premature
deaths resulting in between 118,065

and 190,267 years lost.

Prof Maynard added that, de-

spite the poor data, it was clear

that the burden placed on society

by alcohol use was considerable.

Prof Sir John Crofton, Chairman
of the Scottish Health Education
Coordinating Committee, said he
hoped the conference would help to

foster a climate in which people in

many walks of life would build up a

driving enthusiasm “to do some-
thing effective about this tragic

problem.”

Modern-day tale no rival for classics

By
Wayne
Howell
John Zachary De Lorean looks like a

Greek. Not a Zorba-type Greek, a Hom-
eric-type Greek — part mortal, part god.

And he lived like one. For just as Zeus
transmogrified himself into a swan — the

better to seduce the unsuspecting Leda —
so too did De Lorean transform himself,

with a little help from plastic surgeons,

into a seducer of the Hollywood variety of

nymph.
And, just as the man-gods of Aeschylus

and Sophocles came tumbling down, did

not he too reach his nadir because of that

human quality that is the heart and soul of

Greek Tragedy: hubris. Hubris — the

overweening pride that was the nemesis of

Phaeton, and a long line of mortals
stretching from Ozymandias to Napoleon.

Well, all I can say is that the tragic

heroes of literature had more of a sense of

occasion than John De Lorean. Take, for

instance. Dr Faustus of Wittenberg. Like
De Lorean, he too was caught in a “sting”

operation. But in his case the sting was not

mounted by FBI agents, it was mounted by
the Devil himself.

As Christopher Marlowe describes the

bust, it goes like this:

Faust: Ah, my God, I would weep, but the

Devil draws in my tears! Gush forth blood

instead of tears! Yea, life and soul! Oh, he
stays my tongue! I would lift up my hands,
but see, they hold them, they hold them

!

All: Who, Faustus?

Faust: Lucifer and Mephistopheles ... I

writ them a bill with mine own blood: the

date is expired.

Well, when they came to slap the cuffs on

John De Lorean, it didn’t quite go like that

— no references to tears and blood and

souls and that kind of thing. The fall of this

Titan was decidedly inarticulate, as the

FBI tapes demonstrate

:

[Enter J.G. West and J. Aguilar]

Special Agent Jerry G. West

:

Hi John.

De Lorean: Hi.

West: Jerry West, I’m with the FBI.

You’re under arrest for narcotics viola-

tion. This is Jose Aguilar. He’s with DEA
(US Drug Enforcement Administration).

Could you stand up please?

De Lorean: All right. I don’t understand it.

West: Okay, turn around. | Handcuffs

him.
I

De Lorean: Yeah.

West; Okay, you wanna sit back down?
De Lorean: It’s pretty hard [because of

the handcuffs |

.

West: All right, just sit on the edge.

De Lorean: Fine.

West: No, sit down on the edge. John, I’m

gonna advise you of your rights. . . .

Yeah’ and ‘fine’ seem vaguely unsatis-

fying comments from someone who at one

time bestrode the automotive world like a

colossus, a hero brought to grief because

he could not bear to see the gull-winged

dream-chariot that bore his name die. But

these are modern times in which we live,

and I guess it is unrealistic to expect De
Lorean to have carried on like Sophocles

says King Oedipus carried on (“Woe!

Woe! Woe! Woe! all cometh clear at last.

O light, may I ne’er look on thee again”)

prior to striking out his own eyes by way of

penance. I guess it is sufficient that De Lo-

rean became a born-again Christian under

the tutelage of ex-Watergater Chuck (“I’d

drive over my own mother” ) Colson.

“I am determined to prove a villain . . .

plots have I laid, inductions dangerous,”

Shakespeare quotes the Duke of Glouces-

ter as saying, before he spells out his plan

to become King Richard HI, a plan he puts

into gear with admirable dispatch. But

then communications were simpler in the

days before Ma Bell.

Nowadays, when a former drug smug-
gler turned DEA informer tries to lay a

few dangerous inductions on a desperate

industrialist he can run into technical

problems, as this excerpt from the De Lo-

rean tapes demonstrates:

Woman: Hold on [pause]. Mr Hoffman?

Hoffman: Yes.

Woman: Can you hold on ’cause I think

he’ll ( De Lorean ) be with you in a minute if

you can hold.

Hoffman: Sure, I’ll be happy to hold.

Woman: Okay, thank you. Are you still

there?

Hoffman: I’m here.

Woman: There’s something wrong with

my phone. The light’s not working. I’m

afraid I’m gonna . . . ]
laughs].

Hoffman: Oh.

Woman: [unintelligible] in the phone

booth. I don’t wanna do that.

Hoffman: If I lose you. I’ll just call back.

Woman: Okay, but ....

Hoffman: I’ll replace the call.

Woman: I’m gonna hopefully be putting

you on hold.

Hoffman: Okay
]
pause |.

Woman: De Lorean Motor Company
Hoffman: Hi, I was holding, uh, for ... .

Woman: Mr Hoffman?
Hoffman: Yeah?
Woman: Uh, ha-ha, yes.

Hoffman: I did. All of a sudden you just

weren’t there.

Woman: Hold on, okay?

Hoffman: All right.

Woman: I was afraid of that [laughs].

Hoffman: Yeah [laughs].

Woman: Hold on. I’m gonna switch you

over to another line and not this one [unin-

telligible] okay?

Hoffman: Okay.

Woman: One moment.
Hoffman: Great.

Woman: Are you there?

And so on, and so forth . . .

Unlike the Duke of Gloucester, who
could pursue his nefarious plots by way of

whispered conversations in palace corri-

dors, the man who told the FBI “I’m going

to get John De Lorean for you guys” had to

deal with Lily Tomlin’s Ernestine on the

switchboard.

But it is not just modern-day protagon-

ists like De Lorean or Richard Nixon (he

had his tapes too) that fail to satisfy. Cho-

ruses just aren’t what they used to be ei-

ther. For instance, as Dr Faustus is car-

ried down to hell, Marlowe’s chorus puts

things in proper perspective:

Chorus: Cut is the branch that might have

grown full straight,

And burned is Apollo's laurel bough.

That .sometimes grew within this learned

man.
Faustus is gone; regard his hellish fall.

Whose fiendful fortune may exhort the

wise.

So too does the Sophoclean chorus that

brings down the curtain of Antigone put

things in proper perspective

:

Chorus: ’Tis best in word or deed,

To shun unholy pride;

Great words of boasting bring great pun-

ishments. . . .

The De Lorean chorus was not so much
interested in weighty moralizing as in dis-

cussing which designer-dresses De Lo-

rean’s wife Christina would choose to wear
to his trial and what effects the outfits

might have on the jury.

(De Lorean was acquitted on a charge of

conspiring to import cocaine to the US. >
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RESEARCH UPDATE

THC and brain atrophy in monkeys
Long-term ingestion of delta-9-tetrahydrocannabinol (THC) has
been shown to atrophy part of the brain of rhesus monkeys. John
McGahan, MD, Arthur Dublin, MD, and Ethel Sassenrath, PhD,
of the University of California, Davis, performed high-resolu-
tion computer tomography (CT) scanning of the brain on three
groups of monkeys. One group acted as a control, a second
group was given 2.4 milligrams per kilogram per day of orally
administered THC during an average period of 7V2 months, and
a third group had been given a similar daily dose of THC during
a five-year period. The drug dosage was considered to be equiv-
alent to smoking one marijuana cigarette daily. None of the
monkeys had received the drug for one year prior to CT scan-
ning. The CT measurements conducted in the study demon-
strated enlargement of the ventricles which suggests atrophy of
the head of the caudate nucleus and the frontal portion of the
brain of the monkeys who had received THC for five years. This
finding was statistically significant when compared with those
for both the short-term subjects and the drug-free controls.
While the three researchers stated the results can not be direct-
ly applicable to humans because of potential species variation,
they believe they have shown macroscopic cerebral effects of
the drug when ingested over a long term by monkeys.
American Journal of Diseases of Children, Dec 1984, v 138-1109-
1112

Television-induced seizures in alcoholics
Television can induce seizures in alcoholics. This surprising dis-
covery has been made by three Belgian researchers who report-
ed three cases of chronic alcoholics who, during a period of
abstinence, had a grand mal seizure while watching or adjusting
a television set. The three men, aged 26, 31, and 40 years, had all

stopped drinking for one or two days prior to their seizures. The
researchers from the department of neurology, Akademisch
Ziekenhuis, Vrije Universiteit Brussel, Brussels, noted that such
tension-induced seizures usually occur in patients with photo-
sensitive epilepsy. They said that while the reported cases may
simply have been coincidence, “it is tempting to assume that
their seizures were television-induced,” because of the height-
ened photo-sensitivity observed in the electroencephalograms of
patients after alcohol withdrawal. They suggest that photic
stimulation in the patients, brought about by television, might
exacerbate a latent dopaminergic (dopamine acts as a
neurotransmitter in the central nervous system) deficiency in
the visual cortex as a result of alcohol withdrawal and lead to a
seizure. The researchers conclude that if a patient presents with
a television-induced seizure the possibility of alcoholism should
be examined because management would be completely differ-
ent from that of photo-sensitive epilepsy.

British Medical Journal, Nov 3, 1984, v.289: 1191-1192

Quitters’ lung function improves
A detailed study of lung function in a group of Los Angeles adults
confirms that smoking cessation improves respiratory function
and prevents progression of respiratory symptoms associated
with tobacco use. Residents between 25 and 64 years of age in
three communities in the Los Angeles area completed a detailed
respiratory questionnaire and had measurements taken twice,
five years apart, of forced expired volumes and flow rates, clos-
ing volume, and closing capacity. The 2,401 subjects fell into
lour smoking categories: non-smokers, former smokers, contin-
uing smokers, and those who quit between the times the tests
were done. Smoking cessation was seen to lead to a significant
improvement in symptoms of cough, wheeze, and phlegm pro-
duction, and to significantly less decline in indices of small air-
way function when compared to the measurements of those who
continued to smoke. Improvement in lung function was seen to
be most significant in quitters who had not yet developed signifi-
cant chronic airway obstruction, and the differences could not
be attributed to differences in baseline lung function or quantity
of tobacco smoked, or even the time at which the quitters ceased
to smoke during the five-year period.

American lieview of Uespiraloru Disease Nov 1984 v 13()-7()7-

715
•

Hepatitis drug treatment studied
Evaluation of two types of drugs for Ireatment of moderate or
severe alcoholic tie|)alitis has yielded mixed n'snlts although
one of the drugs oxandrolone was .seen to have a long term
benclicial ellccl A tolal of 132 iiaticiils with moderati' di.sease
and 131 with severe di.sease were studied .d six Veterans Admin
isiration Medical Centers across Ihe llniled .Slates The palienis
were divided mio three groups and received eilher placebo or 30
days of IrealmenI with either a gliieoeorlieosleroid ipredniso
lonei or an anaholie steroid I oxandrolone 1 both of which have
been reported to have henefieial effects. After IrealmenI, pa
lieiils were evahialed monthly. Al Ihe end ol Ihe Irealnieiil |ieri
od, neilher ol the drugs had improved niorlahly rales when
compared with Ihe placebo group, and 13' , ol Ihe moderalely ill

palieiils and 29' , of Ihe .severely ill |ialienls had died However,
when Ihe palienis who had received oxandrolone lliera|)y wine
followed for more lliaii 300 days. Iheir survival rale was seen lo
imiirove, especially palienis with nioderale ih.sease Eor Ihose
who survived one or Iwo monihs afler Ihe slarl ol IrealmenI

, Ihe
conditional six monlh death rale was 3 5'; afler oxandrolone,
compared lo 19' , In 20' , afler placebo, with prednisuloiie Ihera
py showing no heiiefieial long lerm effeel

New F.inilaud Jotinial of Medicine. \)cc{\. 19114, v 31 1 1161 1170

Ihit Rich

UK boosts anti-drug fund
in bid to stem abuse tirlf=>

By Alan Massam

LONDON — The government has
earmarked a further £2 million to

its growing financial commitment
to the problem of drug abuse —
bringing the total government con-
tribution to prevention and treat-

ment to £12 million (Cdn $17.8 mil-

lion )

.

Health Minister Kenneth Clarke
said the new money would be used
to finance a prevention campaign.
He added: “The department of
health and social security is re-

sponsible for the treatment and re-

habilitation of drug addicts. We

have to accept that they are not al-

ways the most popular and respon-
sible of patients. Nor is there any
guarantee of success through any
method of treatment.

“Perhaps a third of addicts stay
off the habit after treatment. But
we have to do everything we can.
We believe that the best hope lies

in tackling the problem at the local
level.”

Mr Clarke added that more than
80 projects dealing with drug abuse
have now been approved by his de-
partment in a three-year period
and costing about £5 million. They
include a street-based walk-in clin-

ic for young drug users in Cam-
bridge and a comprehensive pilot
scheme for the treatment and re-
habilitation of drug users in north-
west England.
In addition, regional health au-

thorities are asked to tell the de-
partment what they are doing to
combat drug abuse, and profes-
sional bodies are being asked if

they are implementing the training
recommendations of the Advisory
Council on Drug Misuse.
Research is also being funded to

investigate why addicts relapse
and how drugs affect adolescents
and young adults.

Drunk-driving campaign underfire

Moderation message slammed
By Alan Massam

V

LONDON— Doctors and health
educators are expecting 1984
Christmas road accident statis-

tics here to show increased
deaths and injuries. The fore-

cast follows in the wake of the
miners’ strike which left many
roads without police patrols,

and the view of many experts
that the department of trans-
port’s current campaign to re-

strict drinking and driving has
been ineffective.

The campaign took the motto
“Stay Low Or You Might Live
To Regret It” instead of “Never
Drive and Drink” which was in-

troduced prior to Christmas
1983.

An outspoken critic of the

“Stay Low” campaign was
Douglas Acres, a family physi-

cian and chairman of the Mag-
istrates Association. Dr Acres
said the campaign slogan ap-

peared to condone drinking and
driving, although it is known
that even a small amount of al-

cohol could affect a driver’s re-

action.

Also critical of the depart-
ment’s policy change were the
British Medical Association and
spokesmen for police and mo-
toring organizations.

And, a member of parlia-

ment, Teddy Taylor, asked the

minister of transport what dis-

cussions took place between his
department and the drinks in-

dustry “on the issue of the par-
ticipation of the industry in

campaigns designed to curb the
consumption of alcohol by driv-
ers.”

A spokesman for the Institute
for Alcohol Studies said later
that the minister’s reply had
been non-committal. “W'e sus-
pect that the decision to use the
“Stay Low” motto is part of a
general campaign by the drinks
industry to promote moderate
drinking,” he said.

OrYDU MIGHT LIVE TO REGRET IT.

By Jean McCann

Pediatricians have anti-smoke role
(his is an issue they haven’t al-

ready worked out in (heir minds.
peer acceptance can sway them

’

’

Seminar probes^
drug dangers for

women doctors
TORONTO Substance abuse and
occupational hazards will be one
workshop topic at a symposium
here this month aimed at assisting

women medical students deal with

(he stress of training and practice

Murmurs of (he Heart: Issues

for Women in Medical Training is

spon.sored by the Women in Medi
cine Support Croup at the Univer-
sity of 'I'oronto. The two-day sym-
posium (February 8 9) marks the

KMlth anniversary year of women
at the University

Represi'iitatives from (he Addic-

tion Ri'search Foundation and gen-

eral practitioners will guide a dis-

cussion about dangers of substance
abuse among doctors and such oc-

cupational hazards as exposure to

AIDS and hepatitis.

CLEVELAND — A pulmonary
specialist says he is appalled that

some doctors who treat children

don’t ask them if (hey smoke.
“The fact is (hat most people

start smoking in the pediatric age
range,” said David Sachs, MD, as-

sistant professor of medicine at

Case We.s((>rn Reserve Uiiiversily

here.

“If I were a pediatrician, I would
want lo ask a child of eighi or miu'
’do you smoke’.'’ ” But “most of

tlu'in would iirobably look al me
I'ross eyed and say “of coursi' not.’

And Ihen 1 would say ‘thal’s really

lerrific You are a smart kid hi'

cau.se smoking just wouldn’t be
good for you I'm glad you are no!

smoking ’ .So you can n'lnforce
that

“On the other hand, if (he kid is

smoking that gives tlu' pedia
trician an opiiortiinitv to inter
V(>ne”

Dr Sachs (old The .louriuil Ins

concern about the failure of doc-

tors to help stop smoking early fol-

lowed a survey he did of smoking
behavior at a meeting of the Amer-
ican Thoracic Society. He asked
the physicians attending about ad-

vice offered patients.

"1 h;id this pile of answers of
about 21 pediatricians, and when 1

startl'd coding (he answers I real-

ized they essentially all were
blank They scrawled across the

part of (he questionnaire alKiut

smoking advice given to patients

not applicable,' Some of (hem
even wrote not applicable to my
practice.’ That’s when 1 started

scratching my head, realizing (hat

most people start smoking when
they’ll' (less than) 17 years of

age”

Dr Sachs said also (hat when
children do smoke it’s generally

in response to peer pressure so

that doctors should discuss with

parents how the child can change
his jM'er group “Adolescence is a

very trying tune for kids and. if
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‘What appears in the graphs is very much a first stab at describing recent trends in research

on some of the more popuiar psychotropic drugs/

Microcomputers
By Richard Gilbert

I bought a microcomputer in mid-1982. It

transformed the way I prepare for and
write these columns and the other academ-
ic and near-academic work I do. The com-
puter makes it possible for me to be a full-

time politician and maintain a toehold in

academic life.

My setup, dating from the early rather
than the mid-1980s, is antiquated in terms
of what is advertised today. It is based on
the horse-and-buggy CP/M operating sys-

tem, has less than 60 kilobytes of usable

memory, no graphics to speak of, and disk

drives of miserably small capacity. But,

as well as low cost (about a quarter that of

an IBM PC), it provides a most important

advantage for the private user of few fi-

nancial means — access to a mountain of

free software in the public domain, avail-

able for almost every purpose.

Machine dependence
A measure of my dependence on the ma-

chine is that I recently bought a used mod-
el as a back-up — at an alarmingly cheap
price. I also have printers both, for fast and
for pleasing output— they are the trickiest

part of the game— and the essential mod-
em for linking the computer via telephone

lines to the world outside my home.
I use the computer mostly as a word pro-

cessor. You've probably heard it before:

once you start using a word processor

you’ll never want to go back to typing or

writing things out by hand. I write in a

messy way, often changing things around.

My typing is proficient, but I could never

create happily on the typewriter because

of the clatter and the tedium of inserting,

deleting, and re-ordering words, a tedium
greater than the tedium of handwriting.

Now, words fly in and out of and around
the electronic page with silent ease. There
are handy bonuses too, like proofreading

and indexing programs, automatic word
counts, reformatting at the touch of a Jtey,

and the ability to recycle used text seam-
lessly into new material.

rent or the previous month; and books in

PRINT, which lists all books in print in the

US.

I use MEDLINE most often. It is the elec-

tronic version of Index Medicus, produced

by the US National Library of Medicine.

MEDLINE contains most of the four million

items published in the medical and near-

medical literature since 1966. I also used

psYCHiNFO, produced by the American Psy-

chological Association. It covers “the

world’s literature in psychology and re-

lated behavioral and social sciences such

as psychiatry, sociology, anthropology, ed-

ucation, pharmacology, and linguistics.”

The key to using the KI databases or any

others inexpensively is to plan your

search. I make much use of a public do-

main program that allows me to issue

lengthy instructions to the computer with

single keystrokes, thus avoiding error and

saving valuable on-line time.

For example, to search for articles on

caffeine and human pregnancy, I define a

keyboard character (say lower-case “p”)

as “FIND (CAFFEINE OR COFFEE OR TEA) AND

(PY = 1983 OR PY = 1984) AND PREGNAN? AND HU-

MAN." This means “list in my work space

the articles published since January 1983

that have somewhere in their titles, abs-

tracts, or descriptors the following combi-

nations of words: caffeine/coffee/tea plus

pregnant/pregnancy/pregnancies plus hu-

man.” (Note the use of the “?” to allow

searching for variations on a given stem.

)

Expensive listing

A few seconds after pressing “p,” I will

be told there are 27 such articles. Then,

with a further instruction, I can list some
or all of them on my computer screen in

one of three ways: (i) titles only, (ii) au-

thors and sources too, and (iii) abstracts

and descriptors as well. Listing is the most

expensive part of the process. It is done ju-

diciously. I save every part of the dialogue

with the KI computer on a floppy disk for

* later editing and printing out.

A search during which I would list all 27

titles and eventually five of the abstracts

could cost about $4 (US). It would save

many hours of library work, and likely

also turn up sources that a visit to the li-

brary would miss. I have to go to a library

to read the articles in full, but my time

there is used efficiently.

Many academic libraries, including the

one at the Addiction Research Foundation,

(ARF)are subscribers to the Dialog serv-

ice. ARF librarians will do a search for

you with great skill, but there are two dis-

advantages. One is the cost — medline is

58 cents ( US ) a minute through the regular

Dialog service, psychinfo is 92 cents,

NEWSEARCH is $2 — not so much a problem

perhaps if your institution is paying. The
other is that you lose the advantage of in-

teracting with the database yourself. Li-

brarians might not be able to recognize a

wild-goose chase as early as you can.

Worse, they might miss a clue to a useful

and unsuspected area of research.

A temptation when using an inexpensive

electronic database is to dribble away
money engaging in metaresearch, ie, re-

search about research. Metaresearch

doesn’t tell you much about medical and

scientific phenomena. It may reveal a lot

about the behavior of researchers.

A piece of metaresearch I conducted re-

cently concerned trends in drug research

since 1966, which is as far back as medline

goes. The results of this work appear in the

graphs on this page. (The graphs, inciden-

tally, were generated by computer, and

then traced over to enhance their appear-

ance. They are set out in two columns only

to improve readability.

)

What appears in the graphs is very much
a first stab at describing recent trends in

research on some of the more popular psy-

chotropic drugs. The graph for each drug

or drug class raises many questions about

the trends it depicts and about its relation

to the other graphs.

Questions
Why, for example, did the rate of men-

tioning ethanol increase by a factor of

more than seven during the 19 years? Does
this reflect a real growth in interest in the

drug, a greater use of ethanol for inciden-

tal purposes, or increased popularity of the

word ethanol among researchers?

What accounts for the steady increase in

mentions of tranquillizers (both major and
minor), while mentions of amphetamines
have waxed and waned, and those for nic-

otine have shown amazing steadiness

throughout the period. Would a search for

(“CIGAR? OR TOBACCO”) have revealed the

same constancy?

How can the relatively low rate of men-
tions of marijuana be explained? Would I

have achieved a more realistic picture of

medical concern about this drug if I had
used “CANNABi?” rather than “Mari?” as a

search term?
Similarly, what caused the dramatic

peak in mentions of heroin in articles pub-

lished in 1973? Would the graph of

“OPIATE?" mentions be very different?

How much of the interest in these and
other drugs is determined by popular con-

cern — which is undoubtedly behind, for

example, both the decline in mentions of

mescaline and the increase in mentions of

phencyclidine (PCP)? How much is deter-

mined by medical or scientific imper-

ative? The graphs here provide little clue.

Searches of the magazine index and the na-

tional NEWSPAPER INDEX databases (both

available in KI) would indicate trends in

mentions of these drugs in 370 popular

magazines from 1976 and in three newspa-

pers from 1979. Correlating these with

mentions in the medical literature might

provide hints of the extent to which re-

search is driven by public alarm, and vice

versa.

I have answers to none of these ques-

tions, nor to why medline listed relatively

few articles in 1972 and 1979— as shown in

the box found among the graphs. The next

time I am able to invest in an hour or two

on-line with KI I might take a shot at find-

ing some of them out.

Real time-savers
The joy of word-processing alone would

justify the cost of the computer, but two

other facilities are the real time-savers.

One is the database program that orga-

nizes my collection of journal articles and

other sources. In the days before the com-
puter, all my attempts to bring order to

thousands of interesting articles failed.

The various systems I tried were either so

simple as to be virtually useless or so com-
plex as to be a massive chore to maintain.

A computer-based system for organizing

sources combines usefulness with relative

ease of maintenance. It is still a chore to

keep current, but the advantages stimu-

late diligence. I can now find in a few tens

of seconds the half-dozen articles I have

on, for example, cigarette use and hand
tremor, or those I hold by a particular au-

thor. I am writing a book on caffeine just

now and think back with astonishment at

how much sweat it would have taken to

have kept 1,300 or so sources in order with-

out the computer.

The other time-saver costs money to use

but is worth every penny. It is the ability

my computer gives me to make use of

commercial databases. Mostly I use a

service called Knowledge-Index (KI),

which is the way in which poorer people

can use some of the facilities of Dialog In-

formation Services of Palo Alto, Califor-

nia.

The regular Dialog service contains hun-

dreds of databases. It is available almost
24 hours a day, and costs as much as $5

(US) a minute to use. KI can be used only

between 6 pm and 5 am and on weekends,
but costs just 40 cents (US) a minute, in-

cluding telephone charges between Toron-
to and Palo Alto.

Through KI, I can “access” some 30 da-

tabases. They include, for example, the le-

gal resource index, which provides “com-
plete access to key law and law-related lit-

erature” since 1980: newsearch. in which
are indexed all articles published in three

major US daily newspapers and 370 US
magazines since the beginning of the cur-
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DRINKING AND DRIVING

The stakeholders are man y: Simpson

Drunk-driving issue demands patience, resolve
By Terri Etherington

TORONTO — The solution to the

alcohol crash problem may not be

simple, but it should be “obvious

and straightforward,” says a

Canadian traffic safety expert.

Eliminate the overlap between
drinking and driving, says Herb
Simpson, PhD, executive director

of the Traffic Injury Research
Foundation, Ottawa.

“That time-worn admonition, ‘if

you drive don’t drink, if you drink

don’t drive,’ is the solution,” he
told a drinking and driving sympo-
sium here.

But, he said, “literally hundreds
of ways to keep these activities

separate have been tried in the

past several decades. The remark-
able persistence of the alcohol

crash problem in the face of such
efforts suggests that simple solu-

tions may be illusory.
’ ’

On the one hand, almost any in-

tervention seems to be considered
appropriate, said Dr Simpson. So-

lutions being tried range from
seatbelt legislation and increased

safety of roadways, through in-

creased legal penalties, to the con-

trol of alcohol availability.

On the other hand, he said, long-

er-range, comprehensive pro-

grams which involve informal so-

cial controls are what’s needed to

reduce the problem “The overall

goal of such ef-

forts should be to

make driving af-

ter drinking too

much socially un-

acceptable, un-

necessary, and ul-

timately a much
less frequent

event in .society,”

Dr Simpson told the conference,
sponsored by the Addiction Re-
search Foundation here, that Can-
ada is a society of drivers; 12 mil-

lion licenced drivers in this coun-
try travel 130 billion miles annual-
ly-

Canada is also a society of drink-

ers. In 1979, 205 million litres of al-

cohol were consumed, or 12.7

drinks per week for each Canadian
more than 15 years of age.

And, he added, Canada is “al-

most a society of drinking driv-

ers.” There are 175,000 drunk-driv-

ing convictions annually and ap-
proximately 50 million drunk-driv-
ing trips are taken each year.
But, Dr Simpson said, the prob-

lem is not a health and safety issue
alone. It has economic, political,

and social aspects as well.

In Canada, alcohol beverage in-

dustries employ 19,000 people and
provide salaries of $450 million, in

addition to $90 million in advertis-
ing and approximately $2.1 billion

in revenue to Canadian govern-
ments.

“The stakeholders

Dr Simpson cautioned.

And, he said, differences of opin-
ion among people or agencies in-

volved in responding to or dealing
with the problem can add to the dif-

ficulty in finding solutions.

“Considering the number and di-

versity of individuals, groups, or-

ganizations, and institutions that
try to study, understand, or control
toe problem, it would be aston-
ishing to find a single, consensual
perspective.”

But this should not be a “pre-
scription for paralysis.” an excuseare m.a

isaS

Simpson: diversity of views, solutions should not be a ‘prescription for paralysis'

BAL for legal impairment too high
By Maureen Brosnahan

WINNIPEG — The blood-alcohol
level at which a person is consid-
ered legally impaired is too high
and should be lowered, says Wil-
liam Mulligan, Ml), director of the
University of Manitoba’s Accident
Re.search Unit here,

Speaking at a recent conference
here on drinking and driving. Dr
Mulligan said a person’s ability to

drive a vehicle can b(!Come im-
paired at levels as low as O.O.'iG (30

milligrams of alcohol per 100 milli-

litres of blood) which is much low-
er than the legal limit of O.OtiG (80

mg).

Dr Mulligan said for a person to

drive a car, the brain must control

two functions: keep the car on the

road and watch for signs, other
traffic, and road hazards.

But, when a person drinks even a
small amount of alcohol, the brain
function which involves detecting a
problem and processing the infor-

mation is delayed, causing impair-
ment.

He said this problem can be evi-

dent in blood-alcohol levels as low
asl).03G and 0,05%,

The current 0.08% legal limit

“is probably inordinately high on
average,” he .said.

across the country to lower the le-

gal limit. He said 0.08% was arbi-

trarily selected as the legal limit

when the law was passed.

“1 think we all agree it should be
lower,” he said. “There are some
people in the community who be-

lieve it should be zero.”

Dr Mulligan told the conference
that studies consistently show
more than half the traffic fatalities

in Canada involve alcohol, and
those most likely to be affected are
between the ages of 18 and 24

years.

Harold Dalkie, an engineer and
re.searcher at the unit, said be-

researcher
tween January 1981 and Decem-
ber 1983, there were 121 fatal auto-
mobile accidents in Winnipeg. Of
those, 63 involved alcohol, and
most of those caught drinking and
driving were young people, even
though they make up only about
2‘2% of all drivers.

Mr Dalkie said studies show that

while those between the ages of 30

and 40 years actually drink and
drive more, it seems that the

younger drivers are involved in

more accidents.

Dr Mulligan said one problem
with research and statistics on
drinking and driving is that there

is no comprehensive system for

gathering data across Canada, and
what little is available is frag-

mented

Earlier, at llic same (•onli'ii'iicc,

Alan Doiu'lson, PhD, st'iiior ri'

si-arch .scientist with thcTratfic In

|ury Kescarch Foundation m Ott.i

wa, said re.si-.irchers must begin to

work more ctosi-ly «ith eommu
mty groups to solve the drinking

and driv ing problem

He said a lack of coordination
and information means the two
groups often work in i.solation rath
i-r than eoopi-ratively

"The [irohlem is so hig and
something has to he done.” but

asking governments to tighten or

ehangi- the law is not enough, he
said

"I think we have relu-d too long
on govi-rnnu-nl to do somi-thing to

IIS and for us Social atliliidi-s must
change, he said

"It will laki- more than words,
posters, and Christmas blitzes to

solve t hi- prohU-m
”

Dr Mulligan said thi-re is a movi-

to do nothing, he added.
“Diversity suggests to some that

efforts to produce change are fu-

tile. To others, it suggests that pa-
tience, creativity, and resolve will
be the central issue for the future
and progress may be slow, but it

can be steady.”

Year-round

spot checks

face drivers

in Winnipeg
By Maureen Brosnahan

WINNIPEG — After months of ne-

gotiations with the provincial gov-
ernment, city police here plan to

establish a year-round spot check
program to apprehend drinking
drivers.

Winnipeg police traffic superin-

tendant Mac Allen told a confer-

ence here on drinking and driving

that the city will have a special van
for its Alcohol Level Evaluation
Roadside Testing (ALERT) pro-

gram. The van, w-hich w'ill be oper-
ated by two police officers, con-
tains a breath-test unit, mobile
phone, and washroom.
Supt Allen said the ALERT pro-

gram, begun in 1978, has been "ab-
solutely” successful in deterring
drinking drivers during the holidav
season.

"We're going to have it all year
round,” he said. "They ithe prov-

ince) want the city to have a 365-

day-a-year program, and that is

very close to being implemented.
... We are prepared to use it every
evening of every day.”
Supt Allen said deterrence and

not stiffer penalties is the solution

to the drinking and driving prob-

lem, He said most people don't con-

sider the penalties involved before

they drink and drive. Instead they
weigh the risks of being caught.

He said the only way to control

the problem is to increase the risk

of being apprehended by increas-

ing the number of spot checks and
patrols,

John Bucklaschuk. provincial

minister responsible for the Man-
itoba Public Insurance Corpora
tion, which insures all Manitoba
drivers, told the conference a year
round .-MJvKT program will bene
fit all Manitobans by reducing the

loss of life and productivity among
people who are victims of drinking

dri\ers.

He said the province's recently

enaeted .-XLD E campaign, which
IS direi'led at raising awareness of

the problems of impaired drivers,

IS being wi'll received However,
he added (hat community groups
must also take action to change so

cial attitudes and make impaired
driving iinaeceptable

As well, he said the province sup
ports several mea.sures, including

legislative changes to (he Griminal
Code, which would crack down on
impaired drivers

In Winnipeg, .Supt Allen said, in

creased surveillanee of drinking

drivers has .seen the number of

traffic fatalities due to alcohol

drop to one in 1982 from 1 1 in 1978 in

one target area of the city.

He said in (he five years ALEBT
has been operating during (he

Ghristmas season, (he number of

people charged with impaired
driving rosi- 300'

,



(

Paper’s cigarette ad ban

symbolic attack on industry
By Angela Mangiacasale

KINGSTON — One Canadian
newspaper’s decision to stop pub-

lishing cigarette ads may not bring

down the tobacco industry, but it is

a significant step in the battle

against smoking, say public health

experts.

Tobacco advertising “is a form
of negative health promotion. If

you’re not advertising it, you’re

not promoting it,” says Mary Jane

Ashley, MD, chairman of the pre-

ventive medicine and biostatistics

department at the University of

Toronto.

The Whig-Standard, a daily

newspaper in Kingston, Ontario,

began declining ads that promote

tobacco products on January 1. In

announcing the decision, publisher

Michael Davies said the newspa-

per was putting its social con-

science ahead of its commercial in-

terests (The Journal, Jan).

Jim Mintz, chief of communica-

tions and marketing for the Health

Promotion Directorate of Health

and Welfare Canada, called the

newspaper’s decision “one more
nail in the old coffin” of the tobac-

co industry.

“If businesses like that organiza-

tion start recognizing that adver-

tising a product that kills close to

30,000 people a year in this country

is not a good thing to do, that will

have an effect on people,” Mr
Mintz told The Journal.

“It may not sound like a big

thing that a small Canadian paper

stopped taking tobacco ads, but it’s

the symbolic aspect that’s impor-

tant.”

A 1982 Gallup poll of Canadian

attitudes toward cigarette adver-

tising estimated that 46% of the

population more than 15 years of

age would like to see these ads

banned outright and another 19%
would prefer to see a reduction in

tobacco ads.

Those in favor of maintaining the

advertising at the same level com-
prised 28%, while 7% said they fa-

vored an increase in those ads.

Lynn Kozlowski, PhD, senior sci-

entist at the Addiction Research

Foundation, Toronto, said the most

direct effect of the ad ban may
come in the media.

“If a large percentage of your in-

come comes from tobacco adver-

tising, you can expect less of a ten-

dency to cover anti-tobacco sto-

ries,” he told The Journal.

The tobacco industry has long

argued that its advertising is not

aimed at getting people to start

smoking, but to get those who al-

ready do to switch brands.

Dr Ashley doesn’t buy that argu-

ment.

“Why is the industry spending

billions of dollars on advertising its

products if not to recruit new
smokers or at least to maintain the

level of smokers they have?

“They are definitely trying to re-

cruit new smokers, especially

young people. Their ads which

show young people smoking try to

project an attractive lifestyle.”

In a paper delivered at the 1983

Fifth World Conference on Smok-

ing and Health in Winnipeg, Kjell

Bjartveit, MD, of Norway, an ad-

viser to the World Health Organi-

zation, explained the Norwegian

experience after tobacco advertis-

ing was banned in 1975 ( The Jour-

nal, Sept, 1983).

The ad ban came into effect un-

der the Tobacco Act which also re-

quired health warnings on ciga-

rette packaging. In addition, from
1980 to 1982, the price of tobacco

was increased three times through

tax levies.

Dr Bjartveit stressed that

changes in smoking rate trends do

not prove the effectiveness of the

Norwegian program, but they do

provide some indication of results

in a country where legislation was
imposed.

“Since 1957, nationwide surveys

of smoking rates among students

in the basic school have been con-

ducted four times. Increasing

rates were registered up to 1975,

and smoking among girls in partic-

ular showed a dramatic and

alarming increase, with rates in

1975 equal to or above those of boys

at all age levels in the upper

grades,” Dr Bjartveit reported.

“In 1980, the rates were on the

decline for both sexes . . . (most

pronounced among) girls, who at

all age levels were back again to

lower smoking rates than the

boys.”

In Norwegian sales of cigarettes,

there was an increase in per capita

tobacco consumption until the

1970s, when the country’s parlia-

ment endorsed a government pro-

gram on smoking and health, in-

cluding legislation. Since that

time. Dr Bjartveit said, the per ca-

pita consumption has levelled out

and, during the last few years, has

shown a tendency to drop.

“If the upward trend for the

1950s and 1960s had continued into

the 1970s and 1980s, we would have

had today a per capita consump-

tion which would have been about

30% higher than it is.”

In Canada, the most recent sur-

vey of national smoking habits also

indicates a decline in the propor-

tion of regular smokers more than

age 15.

The survey estimates that from

1970 to 1983, the percentage of adult

males who regularly smoke ciga-

rettes dropped to 34% from about

49%. During the same period,

prevalence rates among women
dropped to 28% from 32%.

Part of the reason for the decline

may be found in the Health Promo-

tion Directorate’s campaigns

against smoking.

Mr Mintz has been behind the

campaign to help keep young Ca-

nadians from starting to smoke.

The approach is a direct counterat-

tack on the tobacco industry’s ad-

vertising campaign.

“Why are their (tobacco indus-

try) billboards so close to schools

(The Journal, March, 1984)? Sur-

veys have shown that most people

start smoking between the ages of

13 and 20 and if they haven’t

started by the time they’re 20, they

are less likely to ever start,” Mr
Mintz said.
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That’s why the health depart-

ment’s campaign — under the slo-

gan “A broken cigarette is a little

freedom gained” — is aimed at

adolescents aged 12 to 17 (The

Journal, May, 1982).

The slick advertisements of the

tobacco industry, Mr Mintz said,

always “show such wonderful,

uplifting photos.” So the non-smok-

ing campaign of the health depart-

ment has adopted the same ap-

proach.

The packaging of the message is

quite sophisticated because, as Mr
Mintz puts it, “you can’t lay a

heavy on kids. As soon as you do

that, it gets their backs up and they

go out and do exactly what you

don’t want them to do.”

Instead of taking the direct line

by showing black lungs or crushed

cigarettes, the campaign tries to

link healthy lifestyle scenes (on

beaches, on hiking trails ) with peo-

ple who don’t smoke.

“The name of the game is to

make smoking unfashionable in

young people’s terms.”

Health and Welfare Canada is

spending about $1 million on its

anti-smoking ads and promotions,

and another $500,000 on community

and school programs. According to

the Newspaper Marketing Bureau

Inc, of Toronto, the Canadian to-

bacco industry placed $19 million

in advertisements solely in news-

papers during 1983.

Tobacco industry spokesmen

have said that as producers of a le-

gal, widely-used, highly-taxed

product, they have a right to ad-

vertise.

To that argument, Mr Mintz re-

sponds: “It’s true that government

collects taxes from these products,

but who pays for all those people

who need medical care because of

smoking-related diseases? We
have a universal medicare pro-

gram in this country that is funded

from tax dollars .... It seems the

health care argument is often over-

looked.”

‘We’ll see double the trouble in the next five years’

Cocaine— new challenges for treatment
BOSTON — A growing population of co-

caine addicts is confusing health care pro-

fessionals who are trying to work out ap-

propriate treatment plans.

In a seminar here for the Association of

Labor-Management Administrators and

Consultants on Alcoholism (ALMACA),
Arville Stephen described the cocaine

abuser as one who “does not fit the usual

pattern of addiction.”

Depicting cocaine addiction as a “whole

new ball game,” Ms Stephen, clinical di-

rector of out-patient services for the Hu-

man Resource Institute here, said: “We
don’t know how cocaine is affecting the

system, and we have to be open to various

treatment approaches without letting our

ideologies get in the way.

“This is the drug of our age,” said Ms
Stephen. “I have never seen a drug that

fits so nicely with our non-stop, go-getter

lifestyle.”

She sees a need for balance between

mental health and self-help approaches to

cocaine addiction, and estimates “we are

only at the halfway point with cocaine, and

will see double the trouble in the next five

years.”

The cocaine addict’s history, unlike the

heroin addict’s, shows less likelihood that

family patterns of alcoholism exist, she

said.

Describing deviant traits of heroin users

in their early years, she said the cocaine

abuser, “if anything, has been too good,

has done everything right . . . but just does

notfeel right.”

A major problem of treating cocaine

abusers is that “they just don’t feel de-

Stephen.- the drug of our age

viant.” It is difficult for them to relate to

Narcotics Anonymous or AA (Alcoholics

Anonymous), “although they desperately

need support.

“Cocaine abusers get into difficulty by

accident,” said Ms Stephen. “They see co-

caine as a benign drug. They’re the best-

looking people I can think of. They present

themselves as extremely attractive.

They’re well groomed and articulate.

They’re very concerned about how things

look on the outside, and they’re quite out of

touch with who they are inside."

Many cocaine abusers easily fit the diag-

nosis of narcissistic personality. “Cocaine

serves as their glue. Using it they say, ‘I

look good and I feel good.’
”

At first the drug elevates the user’s

mood, she explained. Self-confidence in-

creases.

As tolerance builds, and more of the

drug is needed to reach a euphoric state,

“they get stuck with the feelings they are

trying to avoid.”

The sense of competence turns to dis-

couraged thinking and disrupted atten-

tion. Addicts become irritable, impulsive,

unable to sit still, and hyper-vigilant.

“When exhaustion sets in, and money for

the drug runs out. the abuser is at high risk

for depression and suicide, ” said Ms Ste-

phen.

Alcohol is used by cocaine addicts to

mellow out the “ragged edges” of their

highs. “They use alcohol as an attempt at

self-medication. But as the cocaine leaves

their system, and the alcohol lingers, they

become extremely vulnerable to acci-

dents.”

Cocaine is “extremely seductive" said

Ms Stephen. “Even with daily appoint-

ments, we’ve had no luck with intravenous

and freebase users unless we’ve sent them

to long-term treatment. They need a safe

place to withdraw to.”

Less-severely-impaired clients can often

be helped by counselling and certain psy-

chopharmaceuticals.

She said from “recreational use” to

“trouble with the drug" takes about five

years. Two-thirds of users are white

males. Age 30 is the mean, with 14.5 years

of education. Heaviest use is in the north-

east United States, Florida, and Califor-

nia.

Seeing cocaine as a “mainstream drug,”

Ms Stephen now believes “we should look

at the cocaine user in much the same way

we look at the alcohol abuser.” She is

urging clients to attend AA meetings.

“We’re wondering how to get cocaine ad-

dicts into treatment before a major crisis,

and we’re still trying to figure out the right

approach to treatment,” she said.



Reader applauds paper’s
cigarette advertising ban
Now that The Kingston Whig-Stan-
dard has set a national standard of
excellence in banning cigarette ad-
vertising from its pages (The Jour-
nal, Jan), strongly supported by
our new federal Health Minister
Jake Epp, can other Canadian
newspapers fail to follow?

Publisher Michael Davies, rec-

ognizing that tobacco advertising
and promotion no longer deserves
media approval, is to be commend-
ed for taking this bold, courageous
step. As a non-medical practitioner
of preventive medicine, he clearly

demonstrates to his peers the va-
lue and impact of one man's deter-

mination to take a public stand on
the tobacco issue.

His is. in my opinion, a superb
example of how to act locally while

New subscriber
still interested
Al one time in British ('olumbia
when 1 worked at Canada Post, 1

was very much involved with ad-

diction research ilioo/.ei.

1 am now retired and am still

very micrcsicd in what is going on
in this and other fields.

It IS through my doctor now that

1 am coiict'rncd

Please add my name to your sub
s('riplion list.

I> II.

Otiiiwa, Out

Correction
In the .lanuary issue ol The Jour-

nal. Dr l.ulhc'r Ti'i ry, fornu'r Unit

ed Slate's surgeon gi'iu’ral was in

eorreelly idenlilied as Dr Terry
Luther (Kingston news|)aper first

in Canada to prohibit lobaee'o ad-

vi'rlisemenlsi

The Journal regrets the error

thinking globally on a matter
which concerns us all.

George F. Lewis
Associate professor. Anatomy
McMaster University

Hamilton. Ont

Families feature

excellent

comprehensive

The format and coverage relative

to children of alcoholics (Families
and Alcohol : a legacy of love and
pain The Journal. (Vt. 198-1 ) was
excellent

The articles offer a succinct

highlighting of the major ^H)ints in

each paper presented. Collective-

ly. they have addressi'd every con-

ceivable issue. alTective re-

sponses. and hypotheses of current
or projected outcomes for such in-

dividuals or families.

I would add that while there is

considerable concern about the

adult childri'n of alcoholics, we
should not lose sight of the current,

young children of alcoholics and
their needs

Kathleen Miehael
Youth and Family ('ousullant

;\ddieliou Heseareh Foundation
Toronto, Out

The .lournal welcomes let-

ters to Ihe editor. Letters

bearing the full name and
address of the sender may
be sent to: The Journal,

Hussell St. Toronto, Canada
M5S2S1

Why oppose ingredient labels?

Industry short on commitment
I am writing in response to Harvey
McConnell’s report— US beverage
industry answers its critics (The
Journal, Nov, 1984) — on a session

at the annual conference of the Al-

cohol and Drug Problems Associa-

tion of North America (ADPA).
The session featured presentations

by representatives of the distillers,

vintners, and brewers of the Unit-

ed States.

While Mr McConnell did a com-
mendable job of reporting on the

presentations of the alcohol bever-
age industry, he failed to complete
the story by reporting on the dia-

logue which occurred subsequent

to the presentations.

While it is true that the beverage
industry has displayed greater re-

sponsibility, both in terms of its

marketing practices and its educa-
tional campaigns, the industry
seems genuinely baffled that they
are still held suspect. During the
session at the ADPA conference,
the industry’s representatives said
a great deal that was positive, and
exhibited what I perceive to be a
genuine desire to communicate the

industry’s sense of responsibility.

However, contrary to the mes-
sages of responsibility and concern
for people’s health and well-being,

the industry, for the most part, has

open dialogue is important

remained opposed to something as
innocuous as ingredient labelling.

Since the industry is cognizant of
the fact that the public is becoming
more health conscious and, as a re-

sult, is more aware of what it con-
sumes, and since the industry
claims to want to be an integral

part of promoting a healthy and re-

sponsible society, why is there any
opposition, whatsoever, to some-
thing as simple as ingredient label-

ling. The industry, in my estima-
tion, will never appear to be credi-

ble as long as it continues to oppose
such issues.

Beverage marketers:

While I believe open dialogue
with the industry is important, I

think there will never be a com-
plete coming together of those who
promote the sale of alcoholic bev-
erages and those who advocate for

the prevention of problems attrib-

utable to alcohol. While there is

room for middle ground, the goals
of profit and prevention are typ-

ically in conflict. The industry's

position on ingredient labelling se-

riously narrows the middle
ground.

Wayne Lindstrom, Chief
Bureau on Alcohol Abuse and
Alcoholism Recovery
Department of Health
State ofOhio
Columbus, Ohio
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Global accord sought to take profit out of trafficking
Current international controls are

inadequate to support effective ac-

tions to trace, seize, freeze, and
forfeit the profits of drug-traffick-

ing crimes, says Superintendent

Rodney T. Stamler, Officer-in-

Charge, Drug Enforcement
Branch, Royal Canadian Mounted
Police.

Supt Stamler and other interna-

tional experts, at the invitation of

the United Nations Division of Nar-

cotic Drugs, have addressed the

complex issues of drug-related

money flow. Their recommenda-
tions will be pre-

sented later this

month to the 31st ses-

sion of the UN Com-
mission on Narcotic

Drugs. They include,

says Supt Stamler,

mechanisms which

would facilitate, at

both national and in-

ternational levels, ef-

fective, concerted ac-

tion to deprive traf-

fickers of profits.

It is expected that

the recommendations,

which were under a

publication embargo at The Journal’s

press time and until the meeting, will in-

clude a proposal for an instrument to

supplement provisions of the existing in-

ternational drug control treaties.

Supt Stamler’s views on the forfeiture of

the profits and proceeds of drug crime are

presented by The Journal below, adapted

by Contributing Editor Karin Maltby from

various documents Supt Stamler has pre-

pared, including the National Drug Intelli-

gence Estimate ( The Journal, Jan )

.

^ ^£j[t njonth^Th§ .Jourpq^l \ym,.r^ort on
the reactions of member states of the Com-
mission to the recommendations.

Drug trafficking is dominated by orga-

nized, criminal syndicates whose sole pur-

pose is to secure profit and power. Gener-

ated by street drug sales, an unlimited

flow of money moves upwards to high-lev-

el. international criminals. These profits

perpetuate drug distribution networks

which function without regard for national

boundaries.

Bribes, pay-offs, and the corruption of

public officials are only a few of the acts

that trafficking organizations carry out.

Their vast profits are laundered and re-

invested into legal and quasi-legal busi-

ness ventures providing a shield of re-

spectability to their leaders.

The risks involved are low for these

criminals who may never come into direct

contact with drugs. Syndicates flourish as

trafficking generates more revenue for

them than any other criminal activity.

For example, an illicit opium producer

may receive .$500 to $800 (Cdn) for 10

kilograms of opium, which in turn produc-

es 1 kg of pure heroin that sells, in produc-

tion areas, for about .$5,000. When it, in

turn, is delivered to distribution centres, it

may sell for $75,000 at the wholesale level.

Diluted to street-level purity (and divided

into small amounts), it can generate up to

$12 million.

Bank secrecy and tax havens
Illegally acquired profits are converted

into legitimate operations by complex
schemes of money laundering. Once these

profits have been "cleaned,” they may be

injected into the regular economy by way
of acquisition or infiltration of legitimate

business. And, although a trafficker may
be imprisoned for a lengthy period, his

laundered and reinvested profits will be

wailing for him upon release.

Many national laws and international

systems are inadequate to cope with the

tracing, freezing, or seizure of these prof-

its because there is a preoccupation with

isolated offences which imprison individu-

als but leave criminal organizations in-

tact. And while the ownership of money

can often be established, if it remains with-

in the national boundaries of a state, once

transferred outside those boundaries, it

becomes cloaked in perpetual anonymity.

Jurisdictions with protected secret

banking and corporate privileges have

grown in popularity and attract both indi-

viduals and criminal organizations. The
development of banking systems and in-

ternational business and commerce have

made it easy to create laundering systems

designed to move money directly into for-

^eign bpnks protected from intrusion by.law
enforcement officials.

For the trafficker, this financial privacy

is an indispensable aid in concealing the

profits derived from the sale of illicit

drugs.

Money-laundering schemes
In one case, for example, a trafficking

syndicate used one part of its organization

to manage drug distribution and a sepa-

rate part to collect the money. The individ-

uals who collected the money never made
contact with those who distributed the

drugs. Profits were eventually received by

a major travel agency and then distributed

to higher-level syndicate leaders and to the

individuals involved in the drug distribu-

tion and money-collecting parts of the or-

ganization. The travel agency had allied

offices in South America, which arranged

for payouts to be made to those involved in

the operation in the South American coun-

tries involved. Actual movement of the

funds didn’t take place until drug distribu-

tion had been finalized, making it difficult

to connect the monetary transactions to

specific drug transactions.

In another case, a trafficker testified

that to facilitate the laundering of his prof-

its from his cannabis operation, he incor-

porated a company in one tax-haven juris-

diction, which in turn held the profits of his

drug operation in a bank in another tax-ha-

ven country. Both countries have strong

bank- and corporate-secrecy laws.

The involvement of traffickers in such

crimes undermines the international bank-

ing system and other institutions con-

cerned with legitimate trade and com-

merce, and may threaten the integrity of

some governments.

International law enforcement
More countries make it a crime to re-

lease banking information than consider

the possession of the proceeds of drug traf-

ficking a criminal offence.

Two existing international drug-control

conventions (the Single Convention on

Narcotic Drugs and the Convention on

Psychotropic Substances) have facilitated

both the arrest of many couriers and low-

level traffickers who move from one coun-

try to another, and the seizure of illicit

drugs. But there is no international

agreement on tracking the flow of such

proceeds, their eventual seizure, and the

prosecution of high-level criminals.

If possession of drug-crime proceeds is

not an offence, then little investigative ac-

tion can be taken to trace the money flow

from illicit drug sales. As a result, only the

property of those people who have been

convicted of trafficking in the same state

where the property is situated will likely

be object to .confiscation. This approach

will do little to identify and prosecute the

organized criminals who control the inter-

national syndicates.

The act of acquiring, possessing, or us-

ing the profits derived from international

trafficking should be made a criminal of-

fence. If an international instrument with

provisions against such crime were in ef

feet, it would aid the establishment of na-

tional laws and procedures to trace, seize,

freeze, and forfeit proceeds of drug of-

fences.

United Nations action
The UN Commission on Narcotic Drugs,

at its February 1983 session, recognized

that depriving traffickers of their profits

would be an effective way of reducing illic-

it trafficking. It later provided guidelines

for action against international drug traf-

ficking and related criminal activities.

The first expert meeting on forfeiture of

drug-related assets was convened by the

UN Division of Narcotic Drugs in October

1983.

The meeting concluded that the lack of

criminal laws in many jurisdictions pro-

hibiting the possession of illegal assets,

makes it impossible to investigate such as-

sets and provide judicial cooperation be-

tween states.

The expert group noted that the existing

drug control treaties provide a framework

for the development of both national legis-

lation and bilateral agreements, and rec-

ommended that:

• National legislation should declare it an

offence knowingly to have the possession

or disposition of drug-trafficking assets,

whether such trafficking took place within

the same state or in a foreign jurisdiction.

• Consideration should be given to supple-

menting and augmenting the existing drug

treaties, or to adopting a separate conven-

tion which would guide member states

when considering amending legislation to

aid the tracing and forfeiture of drug-

crime profits.

• The Commission on Narcotic Drugs

should consider proposing a convention or

protocol in order to cover the gathering of

evidence to ensure the forfeiture of the

profits and proceeds of drug
crimes. The Commission might

also consider convening an expert

group to draft an instrument along

these lines.

A second meeting of the expert

group was held in late 1984. The
meeting concluded that the most
appropriate approach would be to

negotiate an international instru-

ment which would include clauses

addressing the problematic issues

and which would be open to adher-

ence by member states.

The group also concluded that

the knowing acquisition, posses-

sion, use, or laun-

dering of the proceeds

of drug trafficking

should be a crime, ir-

respective of where
the trafficking oc-

curred. It was recom-

mended that such

crimes should be in-

cluded in the penal

provisions of the pro-

posed international

agreement, to allow

for effective action to

trace, freeze, seize,

and forfeit drug profits

which would be found in domestic territo-

ry, and to prosecute those people who
knowingly possessed, used, or acquired

such proceeds.

Conclusions
The expert group recommended the ba-

sic elements which are necessary to take

effective national and international ac-

tions against traffickers to remove the

profits for their illicit activities.

If adopted, the measures would permit

each member state to take action against

the proceeds of drug crimes within its do-

mestic territory and to prosecute those in-

volved.

Knowledge that the proceeds have been

derived from drug trafficking is an essen-

tial element of the offence. This concept

will protect legitimate third parties who
come into contact, possession, or control of

the proceeds innocently and bona fide.

While it will protect the banks, their em-

ployees, and other people who possess or

control funds without knowledge of the

drug crime, it will permit law enforcement

authorities to trace and investigate the

possession of that property which is con-

nected with, or derived from, drug crimes.

The proposed measures follow closely

the pattern established by the existing

drug control treaties. The current enforce-

ment of provisions against drug offences

at the international level is effective be-

cause every state treats the trafficking of

illicit drugs as a crime.

It may be desirable that the same ap-

proach be adopted for the proceeds of drug

trafficking. The adoption of an internation-

al instrument to expand the existing drug

control conventions is an important step to

ensure international cooperation.

The adoption of “model” provisions con-

tained in the recommendations of the ex-

pert group would resolve one of the main

problems facing states in their attempt to

dismantle drug trafficking syndicates that

control the international, illicit drug trade.
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‘Criminalization prevents those in need from seeking help’

Sweden planning sweeping anti-drug action
By Thomas Land

STOCKHOLM — Sweden is about

to intensify its fight against drug
addiction, especially among unem-
ployed and maladjusted young
people.

Proposals placed before parlia-

ment here by the government seek
the release of 100 million Krona
(Cdn $14.4 million) for a series of

preventive measures, including

community-based anti-drug cam-
paigns at sport and recreation

centres, backed by the media.

The administration also wants to

strengthen the social services, the

police forces, and the office of the

public prosecutor. It has asked for

funds to invest in computer equip-

ment for the customs office and for

authority to grant customs investi-

gators access to relevant police re-

cords.

In addition, the government pro-

poses to double Sweden’s Kr 8 mil-

lion contribution to the United Na-
tions Fund for Drug Abuse Control

and seeks further financial aid to

support crop substitution projects

in opium-poppy growing regions.

Both possession

and trafficking of

narcotics are pun-

ishable by up to 10

years imprison-

ment — indeed.

they are among the most serious

crimes under Swedish law. The
government proposes some
changes in the penalty system,
while recommending the continued

decriminalization of drug abuse it-

self. Its policy is based on the belief

that criminalization of drug use
would prevent those in need from
seeking help.

Sweden embarked on its present
policy in 1968 when parliament
adopted a set of tough, common-
sense guidelines. A report just pub-
lished by the ministry of social af-

fairs here appears to justify its

wisdom in statistical terms.

Facing a deteriorating situation,

with a growing population of per-

haps 14,000 “heavily” addicted
heroin abusers, parliament has in-

troduced sweeping social and
criminal law reforms. The penal
code was tightened to its present
level by stages; the police and cus-

toms services were given in-

creased resources and broadened
powers ( including special authori-

ty for wire-tapping under carefully

defined circumstances); and the

nation’s health information and ed-

ucation activities were reinforced.

Today, the social affairs min-
istry says in its new study drug
abuse is no longeron the increase.

In this country, at least, experi-

mentation with drugs by young
people is on the decline, with
heroin increasingly being replaced
by drugs such as marijuana and
amphetamines.
The legislative proposals now

placed before parliament are thus

intended to intensify the trend.

Their emphasis on the plight of un-
employed and maladjusted youth
is based on the underlying philoso-

phy of the national drug control

policy.

It identifies the inability of many
young people to come to terms with
the pressures of modern life as the

essential cause propelling them to-

ward drug abuse.

Many recent Swedish studies

portray drug abusers as a group
that differs from the general pop-

ulation by originating from rela-

tively disadvantaged backgrounds
and insecure home environments.
They often make their “abuse de-

but” when reaching puberty.

The problem is widened in the

adult world by the dominant mo-
tives of profitability and efficiency

in the workplace, advancing tech-

nology’s control of human perfor-

mance and production patterns,

and the failure of many people to

find meaningful employment. The

process of structural change that

has led to major shifts of popula-
tion has created fertile ground for

drug abuse, as well as other social

ills, by encouraging isolation, lone-

liness, alienation, competition, and
indifference.

All of which may just describe a
difficult but passing phase while

society learns to adjust to the con-

ditions imposed by advancing tech-
nology. In the meantime. Swedes
seek to support their young people,

who are least equipped to cope
with the change, and to protect
them from exploitation by drug
traffickers.

Heroin use by very young Italy’s chief concern
ROME — Drug addiction is a growing
problem in Italy and is attracting consid-

erable attention as a public issue. But the

problems of alcohol abuse and alcoholism
have not been addressed through any orga-
nized public policy.

Heroin deaths have increased nearly
20% during the past year, says Sara Cu-
neo, alcohol and drug abu.se consultant for

Italy’s minister of the interior.

“The spread of heroin use among the
very young is one of our most important
problems,” .says Ms Cuneo. “Heroin
deaths are occurring in the early 20s age
group, and 1.3 and 14 year olds are using
heroin.”

Ms Cuneo told The .Journal that alcohol
and heroin are being u.sed in combination.
“Amphetamines were popular for a long
time, but now sedatives are the drug of
choice.”

Drug-related crime has been increasing
dramatically during the past five years,
“(jspeeially when it comes to robberies.”
Ms Cuneo paints a picture that includes

battles between gangs involved in drug
traffie, a well organized drug market,
thousands of itiiles of coastlitK' which
make il difficult to conirol smuggling,
heavy tourist travel in Italy, smuggling on
trucks and trams entering northern Italy,

drug control centres being set u|) iii police
deiiartmeiils, and complex drug laws now
being rewritten.

The emphasis m national laws, she says,
is oil preveiiliou, with a goal ot rchahiht;i

lion for drug addicts, as oppo.sed to treat

mg them as crmiiiials 'The laws arc
good. ' she says, “hut dilTiciill to enforce

"

Most heroin used iii Italy origmates iii

Thailand “and is refined either there or
here, says Ms Cuneo, noting that drug
traffic IS coming through Itussia and
China

The current law permits possession "of

a small (|uanlily for personal ii.se,
" ex

plains Ms Cuneo "Inlcrprelalion of what
IS a "small (|uanlily' poses iirohlems when
il comes to enforcement I )ecenlralr/,alioii

of IrealmenI has been iirovided for in the
laws, hut it IS hard to see clearly what is

supposi'd to happi'ii at local and regional
levels

""

'file Italian government siionsors drug
iiilervenlioii centres similar to hospitals,
and hospil.als provide whole .sections for

drug addicts.

Itoine: tourists n link in trnllicking cycle

Ms Cuneo, descrihmg a 1911 1 study of

drug related deaths in which autopsies had
been performed, noted the high prevalenci'

of heroin misuse in comhinalion with other

suhslances

Of 1 Hi deaths. 71 involved heroin with al

cohol
. 21 showed heroin in combination

with iisychopharmaceuticals. seven
showed a mixture of heroin and cocaine,
and five involved heroin, cocaiiu', and psy
chopliarmaceiiticals

Two casi-s found methadone u.sed in

eomhniation with cocaine or anotlii'r sub
stance In one case, heroin was found m
eomhination with marijuana There was
one four way blend ol lu'roin, cocaine, bar
hiliirales, and alcohol The remammg
eases were three way combinations sucli

as heroin together with methadone and
psychopharmaceuticals.

“Prevention” is the most important
word in Ms Cuneo’s drug-related vocabu-
lary, especially concerning the young.
At 11 Centro Italiano di Solidarieta. near

Rome’s River Tiber, Juan Corelli directs a
comprehensive therapeutic program for

drug addicts and their families.

He corroborates Ms Cuneo’s view that

heroin use is the leading drug problem in

Italy. “We’re traditionally a smuggling
country.” he says. “Control of drug traffic

is difficult. And the heroin situation is get-

ting worse."

He says “drug traffic is a huge money
business,” and believes the answer lies in

primary prevention efforts.

“Drug abuse is not a problem of drugs."
he told The Journal. "It’s always a prob-
lem of man, and to help man you need
many modalities."

His voluntary institution focuses on Pro-

ject Man. which “considers men with all

their faults, needs, and aspirations." The
centre's netw"ork includes residential

IrealmenI, a re-entry facility, day care, a

research centre, a training school for

workers, and a family association.

The priority goal in treatment of drug
addicts, says Mr Corelli, "",

. . is to give
them tools to help tlu-m gel hack al the

wheel and r('gain control over their lives"
III' is coininced pi'ople turn to drugs to

avoid solving llu'ir iiersonal problems
" They need a sense of values and the free

dom to take their lives in their own hands
and make life decisions

Cunoo: ambiguous on alcohol

All addictions have “the same stamp."
he adds. "The addict has the necessity to

use things to feel better. But the real need
is to be happy with oneself."

He would like to see more early educa-
tion designed to help young people "avoid
chemical dependence from the begin-
ning." The centre, making it a point to

work closely with schools, provides drug
experts who train teachers in prevention
education.

Mr Corelli sees alcohol abuse as a major
problem, but one that dates back "more
than 2.000 years, " making it a 'less dra-
matic issue than drug addiction.

"

Using similar words, Ms Cuneo says:

"Alcohol, which is now- showing up heavily
in combination with heroin, has always
been a problem but has never been a scan-

dal. Drunkenness has been accepted.
"

There are villages in Italy, she says, in

w hich all the men gel drunk on weekends.
In the many parks that abound here in

Home, sleeping drunks are part of the ac-

cepted atmosphere.

The government, says Ms Cuneo, is in an
" ambiguous" position on the issue of alco-

hol abuse. .Alcohol is used legally al all

ages and the stale has a monopoly on the

bu.\ ing and .selling of alcohol

'" Italians are used to seeing drunks in

the street, hut the,\ re not u.sed to seeing
drug addiels.' slie adds

There are local clubs for aleohohes, sim-
ilar to .Aleohohes .Anonymous, but the gov-
ernment has no comprehensive approach
for dealing with alcohol i.ssues

Corelli: a smuggling country
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European nations

eve wavs to tap
drug money flow

By Thomas Land

PARIS — Legislation to provide

for the judicial seizure of the finan-

cial assets of drug traffickers may
be introduced shortly in several

European countries.

Coordinated legislative action is

being sought by the governments

of 14 Council of Europe countries

backed by the United Nations. A
judicial committee of inquiry in

Britain recently declared its sup-

port for such reform after four

years of deliberation.

Europe’s law makers may thus

follow the example of Australia

which passed legislation in 1979 ob-

liging people convicted of serious

drug offences to prove the legal

origin of their assets.

As one European chief of police

put it at a recent conference: “I

think it would have a deterrent ef-

fect if drug dealers went to court

knowing that they could lose their

cars, houses, and finances — as

they do in Australia as well as the

United States.”

A communique issued after a

ministerial meeting here of the

“Pompidou Group” of countries

identifies the tracing and confisca-

tion of the financial assets of drug

traffickers as its governments’ top

priority in their common fight

against addiction. A conference of

experts brought together by the

group had earlier recommended
legislative reform to empower the

courts to take such action.

Other priority areas listed by the

group include the improvement of

methods used in the treatment of

addiction, particularly in the case

of the “high-risk” young, as well as

measures to combat drug traffick-

ing on the high seas.

The group was formed in 1971 at

the suggestion of the late President

Georges Pompidou of France to

seek a common approach to drug
addiction. Its members are Belgi-

um, Britain, Denmark, France,

Greece, Ireland, Italy, Luxem-
bourg, The Netherlands, Norway,

Spain, Sweden, Turkey, and West
Germany.
Their accord represents an im-

portant new departure. Many of

them have hitherto ignored the

persistent call made for some
years by the UN Commission on

Narcotic Drugs to governments

and international organizations to

create the conditions for the for-

feiture of the drug profits of con-

victed traffickers. The commission

is concerned that money and other

assets gained by trafficking are of-

ten used to finance further black-

market activities.

One of the first countries of the

group to act may be Britain where

Pompidou: alliance in his name

Home Secretary Leon Brittan has

promised legislation to fight “the

alarming upsurge in the abuse of

dangerous drugs” by “depriving

drug-smugglers of the proceeds of

their crimes.”

Mr Brittan recently received a

closely argued 160-page report,

compiled by an independent com-

mittee of inquiry under a high

court judge, recommending such

reform. The committee was set up

amidst public outcry greeting a

ruling by the House of Lords— the

highest legal authority of the coun-

try — that the courts lacked the

power to confiscate the profits of a

drug ring smashed in Operation

Julie (The Journal, Feb, 1984, July,

1980).

The committee sought urgent

change in the law enabling crimi-

nal courts to make confiscation or-

ders depriving criminals of the

profit of their crimes and to freeze

assets before trial. Third parties—
such as the wives of criminals —
could also be affected. The street

value of drugs would be considered

as an indication of the size of ille-

gally acquired assets.

Europe’s population of drug ad-

dicts is variously estimated in

terms of several hundreds of thou-

sands. Addiction is spreading at an
accelerating rate, particularly

among the growing numbers of the

young unemployed who face ex-

treme pressures and bleak pros-

pects in a shrinking job market.

See—
Drug Money
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Sobriety may precipitate new family problems
By Michael Kesse

JERUSALEM — Family difficul-

ties requiring professional help of-

ten result when a husband com-

pletes alcoholism treatment and

becomes abstinent.

This conclusion was reached af-

ter questioning 58 Israeli wives,

most of whom reiterated a similar

statement: “Everyone thinks that

since mv husband stopped drink-

ing, all our problems were solved.”

Variations of this basic idea, that

paradise did not follow sobriety,

were: “I never imagined it would

be so difficult after he stopped

drinking,” or “when my husband

doesn’t drink he behaves different-

ly, in ways I’ve forgotten about, or

never knew he had.”

The project was conducted by

Ruben Bauml of the Alcoholism

Treatment and Prevention Pro-

gram, ministry of labor and social

affairs here, and Pnina Eldar, pro-

gram director.

It reinforced and confirmed the

results of other investigators (The

Journal, Oct, 1984) that “the alco-

holic family learned in stages, by a

process of trial and error, how to

cope with and adjust to, the alco-

holic member’s behavior.”

But this homeostasis is smashed
when sobriety — “a sudden

change”— takes place. The family

balance is badly disturbed as the

recovered alcoholic finds himself

seeking a meaningful role within

the family. This creates conflict

with other family members who
see his new role as a “threat,” Mr
Bauml told the International Con-

gress on Alcohol Dependence, the

Family and the Community here.

The alcoholic family, which

gradually develops the character-

istics of a pathological family, liv-

ing, as it has, under stress for

years, suddenly finds itself in a sit-

uation where the former drunken-

ness was easier to cope with than

the present sobriety.

Mr Bauml described seven

stages of“adjustment.”

• Most families consider the

father’s current abstinence as

an insignificant event since

other periods of sobriety

have occurred in the past.

• When sobriety continues, the

family tempers its non-belief with

hope.

• The family begins to accept the

new status and enters a state of

euphoria. There is an actual “fam-

ily honeymoon,” and many unrea-

listic expectations about the future

emerge. The family ignores objec-

tive family difficulties since they

seem so easy to solve.

• The family is hastily reorga-

nized, and the former alcoholic re-

veals himself as he really is, with

all his problems, abilities, and

shortcomings. He discovers that

his problems, when sober, are of-

ten greater than his alcoholic ones.

• Stress builds up. The family has

no tools to deal with these new
problems, and tends to see fewer

and fewer advantages in the fa-

ther’s abstinent state, and more
advantages in the alcoholic one,

which they had the tools to handle.

• The family enters a phase of dis-

organization and confusion. Two
sets of clashing behavior patterns

are involved; one inherited from

the drinking period, the other be-

ginning to take form from the so-

briety period.

• The sobriety behavior pattern

takes over, and a new homeostasis

is achieved.

Mr Bauml notes that although

Sian of the times
A chemist's window warning in Dublin, Ireland, takes the direct

apporach— telling drug thieves not to bother

Cargo X-ray system detects alcohol, drugs
By Thomas Land

LONDON — A group of companies
here has received an export order

for two automatic cargo examina-
tion systems designed to detect

contraband such as alcohol, other

drugs, and weapons — without the

cargo’s having to be unloaded or

damaged.
This is believed to be the first or-

der for such systems. The identity

of the client has been withheld for

security reasons. It may be a coun-

try, like Canada or the United

States, disturbed by the disastrous

current rise in the volume of illegal

narcotics dispatched across inter-

national frontiers by the global

crime syndicates.

The system uses X-ray and spec-

tographic gas analysis on the car-

go as it moves forward on the con-

veyors.

A specialist spokesman for Brit-

ish Aerospace, the company lead-

ing the designers of the system, ex-

plains: “Typically, 20 containers

an hour may be examined; and

this high throughput would be of

immense value to port and cus-

toms authorities who at present

must open every container for in-

spection — a process which may
take one or two hours to complete
— or wave it through unexa-

mined.” The other companies as-

sociated with the venture are Tay-

lor Woodrow, Rolls Royce, Radia-

tion Dynamics, and Sciex.

The two systems specified in the

first order are to cost more than

£40 million (Cdn $65.2 million) and

should be ready in early 1986. The
British companies expect keen in-

ternational interest in the automat-

ic cargo examination system

which they regard as an effective,

potential first line of defence

against the drug syndicates.

During two months of 1984 alone.

British customs authorities seized

£10 million (Cdn $16.3 million)

worth of high-quality heroin from

Pakistan — half the amount of the

total customs haul in 1983.

An estimated 90% of the heroin

smuggled into Britain originates in

Pakistan — but customs authori-

ties throughout the Western world

fear a “flood” of illicit exports

from Burma, Laos, and Thailand

following bumper opium poppy

crops in the Golden Triangle area.

Despite the rise in the level of

drug addiction throughout the rich

West, heroin supplies are outpac-

ing demand — thereby promoting

further addiction. Hence, the glob-

al interest in every means of im-

proving customs efficiency.

British Aerospace says con-

tainers and even complete vehicles

at air and seaports will be first sub-

jected to a gas spectrographic

“sniffer” system to determine

whether molecules of prohibited

substances, such as alcohol, other

drugs, and explosives, are present

in the air adjacent to the cargo. If

so, they will be sent for manual ex-

amination. Containers passing the

sniffer test will be moved on an au-

tomatic conveyer into a building

designed for X-ray analysis.

The cargo is to be visually exam-

ined next by X-rays passed

through the containers and fo-

cused onto special screens viewed

by closed-circuit television. The X-

ray pictures will have a zoom fa-

cility for the examination of de-

tails. The complete operation will

be controlled by computer with a

memory for pictures. There is no

risk of damaging the cargo ( except

livestock and unprocessed film)

and no fears of residual radiation.

The designers expect the system

to speed the safe movement of

goods through the ports while cut-

ting costs and claims associated

with the current methods of cargo

examination. And they hope it will

help to reduce the illegal traffic

partly through improved detection

and partly by its likely deterrent

effect.

“each family differs, and the

stages in the process can vary

accordingly, several valid conclu-

sions emerge.”

The end of the drinking should

not be regarded as the final goal of

treatment, but rather as the begin-

ning of a new and critical period of

treatment. The family must be

thoroughly prepared to face the

possibility of having new problems

and difficulties, and the family

should be helped to cope when ex-

pectations for sobriety fail to

materialize.

Finally, the family should be

persuaded to moderate its initial

extreme reaction and to avoid

making any significant family de-

cisions during the first few months

of the sobriety process.

UK clinic tries

‘drink sensibly’

advice for clients

By Alan Massam

LONDON — A special advisory

service to help people who drink “a

little too much” avoid becoming

dependent on alcohol, has been in-

troduced here.

Based on techniques pioneered

in Canada, it will seek to reduce

drinking without recommending
abstinence.

The service is being operated by

George Lanagan, former director

of the National Council on Alcohol-

ism, from the Bowden House Clin-

ic, Harrow-on-the-Hill, Middlesex.

Mr Lanagan: “Modern research

shows that for most people a drink

or two is not harmful, but for those

who over-drink often, work perfor-

mance suffers. Many are skilled

people, key personnel in whom
their companies have invested

large training sums. The loss is

both to the employer and the em-

ployee.

“It is a waste in both human and

economic terms which needs to be

stemmed.”
The Bowden House Clinic is

managed by St Andrew’s Hospital,

Northampton, which is Britain’s

largest independent psychiatric

hospital. Its “sensible drinking”

program requires only one or two

hours attendance each week and

includes counselling and guidance

on how to reduce drinking.
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New surg ical technique can close holes

Cocaine boosting stats on nasal septum damage
. . . fViQt itc hpr hilt hft nointed out that DO suT- are in the middle of the habit,” he

LAS VEGAS — Cocaine abuse is

becoming the most common cause

of, and the cause of the most se-

rious, holes in the nasal septum,

says a physician who has devel-

oped a surgical technique effective

in closing holes caused by use of

the drug.

Marc Karlan, MD, associate pro-

fessor of otolaryngology, North-

western Medical School, Chicago,

told The Journal earlier studies

showed that 75% of such perfora-

tions were caused by surgery.

Now, 40% to 50% can be traced spe-

cifically to cocaine abuse.

Dr Karlan was a speaker at the

annual meeting here of the Ameri-

can Academy of Otolaryngology—
Head and Neck Surgery.

“The mucous membranes of the

septum, because of the airflow

when inhaling toxic particles, are

specifically damaged by cocaine,”

Dr Karlan said.

When inhaled, cocaine particles

flow up and back along the septum

“and the whole area, in somebody

who’s really using cocaine, is dam
aged.”

This can lead to holes of more

than three centimetres in the inte-

rior of the nose, larger than those

created by other means, he ex-

plained.

Traditionally, he said, the mu-

cous membranes of the septum are

used to close the hole in the sep-

tum. But, with damage caused by

cocaine use, this technique is “not

as successful because the mem-
branes that ordinarily would be

used to close the perforation are

damaged.”

With cocaine abuse, he said, the

use of this method is not effective,

even if there isn’t an actual hole in

the septum but just a degree of

wear.

Dr Karlan explained why his sur-

gical technique, which still uses a

flap to close the hole, is so success-

ful.

“The flap that we use, from the

floor of the nose and underneath

the inferior turbinate, is out of the

path of the cocaine particles when

inhaled, and, because of that, its

vascular supply and the tissue is

relatively uncompromised com-

pared with the tissue of the septum

itself

“So, we are able to close large

perforations with predictable suc-

cess.”

Dr Karlan told The Journal he

has used this technique with about

20 cases. This is not a large num-

ber, but he pointed out that no sur-

geon does many operations to close

nasal septum perforations.

In his own practice. Dr Karlan

said he is beginning to see more

such injuries caused by cocaine

abuse, and he said he gets many
referrals from other physicians of

patients who are still using the

drug.

“I won’t operate on them if they

are in the middle of the habit,” he

said.

Another member of the panel on

which Dr Karlan participated went

even further.

Eugene Tardy, a Chicago sur-

geon and president-elect of the

academy, said he generally re-

fuses to operate on patients — in-

cluding cocaine abusers — with

self-inflicted septal perforations.

Gtions

FREDERICTON — Although 30%

to 40% of hospital patients have an

alcohol- or other drug-related

problem in addition to their prima-

ry illness, only 2.5% are diagnosed

and, of these, less than 10% are

referred for rehabilitative

treatment.

G. Everett Chalmers, MD, chair-

man of the Alcohol and Drug De-

pendency Commission of New
Brunswick (ADDC), warned

health care workers here that one

EAP Resource Materials

for management or union

representatives invoived in

introducing employee assistance

programs at the worksite

A
Fighting

Chance

Une chance
de

s’en tirer

VIDEOCASSETTE PROGRAMS
“A Fighting Chance” is an attractively-produced

docudrama, with commentary, in which three

employees — a night caretaker, a lab technician,

and a junior executive — tell of working with

their EAP program to solve personal problems.

This program is also available in a French

language version; “Une chance de s’en tirer.”

22 min., color $150.

O
ANNOTATED BIBLIOGRAPHY

The 476 citations in “Occupational Alcoholism”

will provide researchers with access to the body

of literature concerned with occupational

alcoholism and its more recent derivation,

employee assistance programs. The material is

organized under 20 subject headings. An author

index and category index are included.

by N.R. KURTZ. B. GOOGINS. and W. HOWARD

softbound, 218 pp. $15.

Order from
Marketing Services, Dept. 062

Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1

Orders under $20

must be prepaid

MasterCard and VISA accepted

of the most difficult problems fac-

ing them is the recognition of early

signs of alcoholism or other drug

abuse.

“It is easily seen that people with

additional disabilities, of whatever

nature, are often overlooked or ig-

nored. The scope of information on

the multi-disabled with alcohol

and/or drug problems is limited.

Hard data and statistics are mini-

mal,” he said.

In response to an increased pub-

lic awareness of both the special

needs of the disabled and their le-

gal right to full access to inform-

tion, treatment, and other serv-

ices, the ADDC some time ago es-

tablished a program paying spe-

cial attention to groups such as the

disabled, youth, women, the elder-

ly, and Native people.

Dr Chalmers said that based on

one United States source, alcohol

problems among the multi-dis-

abled are estimated to be at least

as great as the general population

rate of 8% to 10%, and could be as

high as 25%. Researchers estab-

lished that in one group of 47 people

with traumatic spinal cord inju-

ries, 62*:/ were alcohol or other

drug dependent.

They found a tendency for pa-

tients to resume alcohol or other

drug use as they became more

physically active and as social in-

teraction increased. “Alcohol and

drugs may become more debilitat-

ing to their rehabilitation than

their physical, mental, or other

disability,” Dr Chalmers cau-

tioned.

Negative public perceptions,

poor self-images, and other mental

and physical barriers prompt

some patients, “and more so the

multi-disabled,” to conceal drink-

ing or drug use histories from doc-

tors and health professionals.

Dr Chalmers urged doctors to

become more involved with the

intervention process by working

closely with other health care pro-

fessionals. The combination, he

said, might promote patient confi-

dence and encourage acceptance

of treatment.

The ADDC chairman urged the

New Brunswick Medical Society to

begin a campaign of identification,

treatment, or referral for treat-

ment for the 40% of their patients

who have an alcohol or other drug

problem, with particular attention

to the multi-disabled.

1983

Update

Substance
Abuse
BOOK RtVIfW INDIA

Substance Abuse

Book Review Index
BY JANE BEMKO. M.L.S.

This popular series scans more than 250

scientific journals for reviews of books related

to substance abuse. The new volume

contains new citations for 226 titles together

with an author index, subject index, title

index, and a list of the journals searched.

55 pp, 8V2 X 11 $6.95

EARLIER ISSUES STILL AVAILABLE

1970-79 $5.95 1980 $695

1981 $6.95 1982 $6 95

Order from:

Marketing Services, Dept. 427
Addiction Research Foundation

33 Russell Street

Toronto, Canada MSS 2S1
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Alcohol, tobacco, other drugs chief offenders

Lifestyle ills overloading health care system
By Betty Lou Lee

MONTREAL— One-third of the in-

tensive care costs at a major Ca-

nadian hospital can be attributed

to disease and injury related to

lifestyle.

Alcohol, tobacco, and drug over-

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 Him unless

otherwise specified. For further in-

formation, contact Margaret Shep-

pardamie ) 595-6000 ext 7384.

Everything Looks So
Normal

Number: 628.

Subject heading: Employee assis-

tance programs ( EAPs )

.

Details: 28 min, color.

Synopsis: Drug abuse on the job

costs business and industry $100

billion a year. Drug abuse is perva-

sive, common, and easy to conceal.

One department in a company de-

cides to look for and finds many
problems related to drug use; an
alcoholic using pills to get through
the day until he can drink; a dealer
in marijuana and his clients; wom-
en using tranquillizers with alcohol

at lunch; an amphetamine abuser;
a cocaine dealer and user. Action

doses are major factors.

Lawrence P. Schnurr, MD, di-

rector, intensive care. Foothills

Hospital, Calgary, analyzed ad-

missions to the nine-bed unit over
five months and found that 36% of

the cases could be related to life-

style. The unit has a budget of $2

taken by the supervisor, including

referral of some abusers for help,

results in increased productivity in

his department.

General evaluation: Good to very
good (4.8). This contemporary,
well-produced film had a clear

message and was judged a good
teaching aid. General broadcast
was recommended.
Recommended use: With a re-

source person, could benefit super-

visors and trainers in EAPs.

. Straight Talk About
Drugs: Stimulants and

>: Narcotics

Number: 631.

Subject heading: Drugs: pharma-
cology, drug use; etiology and epi-

demiology.

Details: four filmstrips plus audio
tapes, 10 min each.

Synopsis: This set of filmstrips

contains two programs, one deal-

ing with stimulants, the other deal-

ing with narcotics. They both dis-

cuss what substances contain these

drugs, and their effects. People
who-have used the drugs talk about
their experiences.

million a year, he said.

The 828-bed teaching hospital is

a referral centre for a population
of 1.2 million in southern Alberta.

Included in the lifestyle condi-
tions were motor vehicle accidents
involving drinking and driving, or

failure to wear seat belts; alcohol-

General evaluation: Poor (2.1).

These filmstrips were judged a
poor teaching aid because of their

scientific inaccuracies.

Recommended use: None.

Turnaround : A Story
ofRecovery

Number: 634.

Subject heading: Women and alco-

hol, women and other drugs, treat-

ment/rehabilitation .

Details: 60 min, color.

Synopsis: Aurora House in Van-
couver, British Columbia, is a resi-

dential treatment program for

women with drug problems, in-

cluding alcohol. Scenes of every-

day activities are interspersed

with other scenes of group and in-

dividual therapy sessions. The
women discuss why they had used
drugs, the effects on their lives,

and their hopes for the future.

General evaluation: Poor to fair

( 2.7 ) . The film was too long and did

not give enough information about
the actual treatment program.
Recommended use: Could be used
with women contemplating treat-

ment.

ic cirrhosis leading to hemorrhage
and/or encephalopathy; respirato-

ry failure or lung cancer from
smoking; suicide attempts by drug
overdoses; and morbid obesity.

“Critical care is costly and is

under considerable review from a
cost/benefit point of view," Dr
Schnurr said.

“There have been suggestions
that restrictions may have to be
made on high-cost, low-benefit us-

ers such as the elderly, those with
malignancies, and those with

chronic respiratory failure.

“But is it appropriate for society

to limit the amount of resources for

critical care and suggest the elder-

ly and those with cancer (be lim-

ited) when a large proportion of

those now receiving such care are

there because of lifestyle?”

He suggested more regulations
might curb some of this demand
for intensive care beds.

“Drinking and driving are not a
good combination, but regulations
are not as strict in Canada as they
are in Sweden, for example, where
the limit isn’t 0.08%, but you lose

your licence if you drink and drive,

period. ... To my mind, the alco-
hol and automobile problem is cru-
cial.

“Smoking is more important
economically, because it involves

prolonged illness, but how do you
convince people it’s harmful?”

Lifestyle factors can never be

used per se in making a decision

about admission to an intensive

care unit . . . Hospitals can’t

say “because you were drinking
and got in an accident, too bad
for you,” Dr Schnurr said at the

annual meeting of the Royal
College of Physicians and
Surgeons ofCanada here.

But it must be society, "not doc-

tors, governments, nurses, or hos-

pital administrators” that decides
where it wants to go in decisions

about allocation of scarce re-

sources.

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

Marketing Services

Addiction Research Foundation

33 Russell Street

Toronto. Canada MSS 2St

NECAD NORTHEASTERN CONFERENCE
on ALCOHOLISM and
DRUG DEPENDENCE

March 24-27, 1985
SHERATON-ISLANDER INN and CONFERENCE CENTER

NEWPORT, RHODE ISLAND
The Honorable Harold E. Hughes, Opening Speaker

FACULTY
Margaret Bean, M.D.
Claudia Black, Ph.D.
Sheila Blume, M.D.
Fr. Leo Booth

Jack Connors, M.Ed.
AnneGeller, M.D.
Mark Gold, M.D.
William Griffith, M.D.

Rev. Philip Hansen David Smith, M.D.
Lynne Hennecke, Ph.D. Jokichi Takamine, M.D.
Valerie Pinhas, Ph.D. John Wallace, Ph.D.
Max Schneider, M . D. Janet Woititz, Ed . D.

SPONSORED BY EDGEHILL NEWPORT FOUNDATION CO-SPONSORED BY AMERICAN MEDICAL SOCIETY ON ALCOHOLISM
For Reservations, Return Coupon or Contact
Edgehill Newport Foundation
Beacon HiU Road Suite 106
Newport, R1 02840 (401) 849-5700

Early Registration Discount

AMSA is accredited by the Accreditation Council lor CME's and
certifies that this continuing medical education offering meets
the criteria for 15 hours in Category I of the physician s recogni-
tion award of the American Medical Association.

AAFP has reviewed and accepted NECAD for 15 prescribed hours.

Please send NECAD 85 information to:

Name
. Title

Organization, Address,

City, State, Zip.
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O New Teaching Packages
from theAddiction Research Foundation
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Thi<; drama tplk thp <;tnrv nf a ornnn nf hie

AGES 13-18

This drama tells the story of a group of high school students who find their
after-school diversion in the local video game hangout, During the organized playoffs to
find the school champion, the favorite unknowingly consumes some cannabis, with pre-
dictable results on his performance. Sub-plots involve peer pressure, fair play, a love inter-
est, and interpersonal relationships. .

30 min. color cassette, 7 Teacher's Guide, $375.00
40 Story Books, 40 Buttons, 40 Stickers, boxed

($280.00 U.S.)

AGES 13-18
Using an original sound track, this video is the story of a high school rock

group which gathers regularly to rehearse in a neighbor's garage. When a film producer
arrives to make a commercial featuring the kids, they are surprised to find that what looks
"real" in commercials is contrived lartificially. A humorous sub-plot describes physical
effects of alcohol by personalizing the body parts.

10 min. color cassette, I Teacher's Guide, boxed $375.00
40 story Books, 40 Buttons, 40 Stickers, boxed

($280.00 U.S.)

witn&m AGES 6-9

A [)up[)et t ast life like Dr. Cooper and his c ohorts, two triendly dogs and a
robot < ondiK ts .i treadmill experimeitt to show the elter ts ot smoking. I he robot, who
h.is been . I smoker, gets his damaged lungs replaced at the tac tory, and atter doing so,
.igrees with the others that it isn't worth it to smoki’.

lOmin. i olor ( assette, I lea( her's Guide, $375.00
40 lull ( olor Story Books, 4l)Buttons, 40Stt(kers, boxed

($280 00 U S )
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Dictionary of
American Temperance

Biography: From
Temperance Reform
to Alcohol Research,
The 1600s to the lOSOs

... by Mark Edward Lender

This book brings together histori-

cal data on 375 men and women ac-
tive in temperance and alcohol re-

search from the 1670s to the 1980s.

Biographies tell of the lives of ac-

tivists and their contributions to

temperance history. Those se-

lected for inclusion reflect the wide
range of intellectual, ethnic, reli-

gious, and political opinion of tem-
perance crusaders. Each biogra-
phy begins with an outline par-
agraph providing dates and places
of birth and death as well as basic
data on education and careers. Ad-
ditional information describes the
person’s connections with reform.

(Greenwood Press, 88 Post Rd W,
Box 5007, Westport, CT 06881, 1984.

572p. $45. ISBN 0-313-22335-1

)

A System ofHealth
Care Delivery

... by Frederick B. Glaser; Helen
M. Annis; Harvey A. Skinner;
Shelly Pearlman; Ruth L. Segal;
Barry Sisson; Alan C. Ogborne;
Elizabeth Bohnen; Paul Gazda;
and Torbin Zimmerman

This three-volume set constitutes a
comprehensive account of every
aspect of the work carried out in a
project which sought to modify a
model of health care delivery sug-
gested for people with alcohol and
other problems in another jurisdic-

tion and apply it to the treatment
effort of the Clinical Institute of the
Addiction Research Foundation.

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 , 1 20 linos) $ 1 .000

’/ft Page (560 lines) $500
’'4 Page (280 lines) $250

c) Classified Ads $9.26 per column inch mini'

mum 1 sold in ’ 4" increases

Circulation: 27,318 (Canada. 21,412; USA.

1 .907; Foreign. 386; Bulk. 3.61 3)

Medio 2,254

Single Subscription Rates:

Ontario Residents free

Other Canadian Residents: $16 per year

USA A Foreign Residents; $24 per year

Bulk Subscription Rates:

Purchase of 5 or more subscriptions mailed

to Ihe some address 20% discount

Ontario residents billed as other Canadians

The Journal, 33 Russell St

Toronto, Canada MSS 2S1

^ ISSN0044-6203 Primed In Canada y

Following a review of some basic
conceptual issues, a multi-phase
pilot project was carried out begin-
ning in October, 1976. In phase I,

the fundamental processes of pri-
mary care and assessment were
separately implemented and stud-
ied. These two processes were then
connected functionally with each
other and with treatment pro-
grams for phase II of the study.
Phase III considered the operatitin
of the treatment system on week-
ends. These volumes have been
prepared in order to deal with spe-
cific questions that have been
asked by those planning to emulate
the approach taken by the project.
Included is detailed information on
a basic assessment package, medi-
cal screening, computerization,
and follow-up technology, as well
as the functional dimensions of
certain elements of the system. As-
pects covered include: implemen-
tation of the system

;
medical and

educational components; compu-
terized information system; pri-

mary care; assessment; selecting

patients for treatment; and follow-

up.

(Addiction Research Foundation,
Marketing Services, Dept JR, 33
Russell St, Toronto, ON M5S 2S1.

1984. $30 [Set] ISBN 0-88868-093-7 )

Other books

Getting Tough on Gateway Drugs
— DuPont, Robert L. Jr. American
Psychiatric Press, Washington,
1984. What is the drug problem;
marijuana, alcohol, cocaine; how
can families prevent and treat
drug problems. 332p. Council on
Drug Abuse, 56 The Esplanade, Ste

303, Toronto, ON M5E 1A7. $20.

ISBN 88048-035-1.

Social and Medical Aspects of

Drug Abuse — George Serban
(ed). 1984. Biological influences on
subjective states of addicts; opiate

receptors and opioid peptides; con-

ditioned taste aversions and regu-

lation of drug-taking behavior; en-

docrine and immunological obser-

vations in heroin and methadone-
maintained opioid addicts; behav-
ioral factors in drug dependence
and withdrawal; epidemiology of

the current heroin crisis; social

stress and drug abuse; psychiatric

disorders in treated opiate ad-

dicts; narcotic antagonists; meth-

adone maintenance. 244 p. SP Med-
ical and Scientific Books, 175-20

Wexford Terrace, Jamaica, NY
11432. $40. ISBN 0-89335-191-1,

Your Teen and Drugs — Panzica,
Norman, 1983. A parent's hand-
book on drug abuse; profiling the

drug abuser; preventing drug
abuse in the child; recognizing

drug abuse; coping with teens on
drugs; questions and answers;
glossary of terms; suggested read-

ing; index. 164p. McGraw-Hill
Hyenson. iWO Progre.ss Ave, Scar-

borough, ON $9.95. ISBN 0-07-

548591-5.

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, Canada MSS 2S1

.
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Murmurs of the Heart: Issues for

Women in Medical Training— Feb

8-9, Toronto, Ontario. Information:

Murmurs of The Heart, c/o Sherril

Gelmon, Office of the Dean, Fac-

ulty of Medicine, University of To-

ronto, Toronto, ON M5S 1A8.

Drugs and the Mind: A Biological

Perspective for Psychologists —
Feb 13, Ottawa, Ontario. Informa-

tion: Ontario Psychological Asso-

ciation, 1407 Yonge St, Ste 402, To-

ronto, ON M4T 1Y7.

38th Annual Convention of the On-

tario Psychological Association —
Feb 14-16, Ottawa, Ontario. Infor-

mation: Dr Harvey Brooker, Con-

venor, OPA 85, 1407 Yonge St, Ste

402, Toronto, ON M4T 1Y7.

6th Annual Conference of the Ca-

nadian Association of Addiction

Counsellors — Cross-Addictions —
Feb 23, Toronto, Ontario. Informa-

tion: Kathryn Irwin, 3253 Bathurst

St, #B3, Toronto, ON M6A 2B3.

2nd Annual Symposium — Design-

ing World Class Health Promotion

Programs for Canadians — April

14-21, Burnaby, British Columbia.

Information: Kros Cancer Society,

42 Begbie St, New Westminster,

BCV3M3L9.

Alcohol, Other Drugs and the Law
Course— May 22-24, London, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, Ad-

diction Research Foundation

(ARF), 8 May St, Toronto, ON
M4W 2Y1.

Parent Resources Institute for

Drug Education (PRIDE-CANA-
DA INC) 1st Annual National Con-

ference —- May 30-June 1, Saska-

toon, Saskatchewan. Information:

Ruth Kell, Convenor, PRIDE-
CANADA, Ste 111, Thorvaldsen

Bldg, College of Pharmacy, Uni-

versity of Saskatchewan, Saska-

toon, SK S7N OWO.

85th Annual Meeting of the Canadi-
an Lung Association, and the An-
nual Scientific Meetings of the Ca-
nadian Nurses’ Respiratory Socie-

ty, and the Physiotherapy Section

of the Canadian Lung Association
— June 2-5, Ottawa, Ontario. Infor-

mation: A. Les McDonald, health

education coordinator, Canadian
Lung Association, 75 Albert St, Ste

908, Ottawa, ON KIP 5E7.

International Convention of Alco-
holics Anonymous— July 4-7, Mon-
treal, Quebec. Information: Inter-

national Convention, Box 1985, Stn
D, Buffalo, New York 14210.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,
Ontario. Information: Kathryn Ir-

win, course administrator. Alcohol

and Drug Concerns, Inc, 11 Pro-

gress Ave, Ste 200, Scarborough,
ONM1P4S7.
Summer School for Addiction Stud-

ies — July 15-26, Toronto, Ontario.

Information: Doreen Ross, School

for Addiction Studies, ARF, 8 May
St, Toronto, ON M4W2Y1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, Calgary, Alberta. Infor-

mation: Jan Skirrow, Chairman,
34th ICAA Congress, AADAC, 6th

fl. Pacific Plaza Bldg, 10909 Jasper
Ave, Edmonton, AB T5J 3M9.

Royal College of Physicians and
Surgeons of Canada — 54th Annual
Meeting — Sept 9-12, Vancouver,
British Columbia. Royal College of
Physicians and Surgeons of Cana-
da, Robert A. Davis, coordinator,
74 Stanley Ave, Ottawa, Ontario
KIM 1P4.

The Canadian Thoracic Society

and the Medical Section of the Ca-

nadian Lung Association, conjoint-

ly with the Royal College of Physi-

cians and Surgeons — Sept 9-12,

Vancouver, British Columbia. In-

formation: A. Les McDonald,

health education coordinator, Ca-

nadian Lung Association, 75 Albert

St, Ste 908, Ottawa, Ontario KIP
5E7.

International Association of Foren-

sic Sciences 11th Meeting— Aug 2-

7, 1987, Vancouver, British Colum-
bia. Information : International As-

sociation of Forensic Sciences, 801-

750 Jervis St, Vancouver, BC V6E
2A9.

United States

5th Annual Betty Ford Center Con-

ference on Alcoholism and Chemi-

cal Dependency: Women— Feb 17-

20, Rancho Mirage, California. In-

formation: Annenberg Center for

Health Sciences, Eisenhower Med-
ical Center, 39000 Bob Hope Blvd,

Rancho Mirage, CA 92270.

Understanding and Working with

Alcohol and Other Drug-Related

Issues in the Older Population —
Feb 18-20, Miami, Florida. Infor-

mation: Joanne Terry, Johnson In-

stitute, 510 1st Ave N, Minneapolis,

Minnesota 55403-1607.

Interventions with Impaired Nurs-

ing Practice: The Perspective Na-

tionwide — Feb 21-22, Kansas City,

Missouri. Information: The Ameri-

can Nurses Association, 2420 Per-

shing Rd, Kansas City, MO 64108.

Adult Children of Alcoholics

Round-Up — Feb 22-24, Orlando,

Florida. Information: The US
Journal, 2119-A Hollywood Blvd,

Hollywood, FL 33020.

1st Annual Convention on Children

of Alcoholics— Feb 24-28, Orlando,

Florida. Information: Conference

Coordinator/Disney, The US Jour-

nal, 2119-A Hollywood Blvd, Holly-

wood, FL 33020.

8th Annual Alcoholism Symposi-

um, Strategies and Objectives for

Treatment Interventions — March

9, Boston, Massachusetts. Infor-

mation: Douglas Jacobs, director,

continuing education division. The
Cambridge Hospital, department

of psychiatry, 1493 Cambridge St,

Cambridge, MA 01239.

Developing a Student Assistance

Program — March 11-12, Ken-

more, Washington. Information:

Hazelden, Box 11, Pleasant Valley

Rd, Center City, Minnesota, 55012.

NECAD — Northeastern Confer-

ence on Alcoholism and Drug De-

pendence— March 24-27, Newport,

Rhode Island. Information:

Edgehill-Newport Foundation,

Beacon Hill Road, Ste 106, New-
port, RI 02840.

The National Nurses Society on

Addictions — April 14-17, Arling-

ton, Virginia. Information: NNSA,
2506 Gross Point Rd, Evanston, Il-

linois 60201.

National Council on Alcoholism

1985 Conference— Youth and Alco-

hol, Trends in Public Policies —
April 18-21, Washington, DC. Infor-

mation: Angela Heather Masters,

NCA, 12 W 21st St, 7th fl. New
York, NY 10010.

16th Annual Medical-Scientific

Conference of the American Medi-

cal Society on Alcoholism — April

18-21, Washington, DC. Informa-

tion: Louisa Macpherson, confer-

ence manager, AMSA, 12 W 21st St,

7th fl. New York, NY 10010.

DEPARTMENTJ

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.

The American Orthopsychiatric

Association, Inc 62nd Annual Meet-
ing — April 20-24, New York, New
York. Information: American Or-

thopsychiatric Association, 19 W
44th St, Ste 1616, New York, NY
10036.

pride’s International Conference

on Drugs — April 25-27, Atlanta,

Georgia. Information: PRIDE, 100

Edgewood Ave, Ste 1216, Atlanta,

GA 30303.

189th American Chemical Society

National Meeting — April 28-May

3, Miami, Florida. Information: Dr
M. H. Ho, department of chemis-

try, University of Alabama, Bir-

mingham, Alabama 35294.

Central Region Conference of the

Association of Labor-Management
Administrators and Consultants on

Alcoholism (ALMACA) — May 7-

10, St Louis, Missouri. Informa-

tion: Della Kinsolving, c/o St Eliza-

beth Medical Center, 2100 Madison
Ave, Granite City, Illinois 62040.

16th Annual International Narcotic

Research Conference — June 23-

28, Seacrest, Massachusetts. Infor-

mation: E. Leong Way, depart-

ment of Pharmacology, University

of California, San Francisco, Cali-

fornia 94143.

36th Annual Conference of the Al-

cohol and Drug Problems Associa-

tion of North America — “Con-
fronting the Issues — Challenges

for the 80s” — Aug 18-22, Washing-
ton, DC. Information: Eric Scharf,

ADPA, 444 N Capitol St, Ste 181,

Washington, DC 20001.

International Youth Services Con--

ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,
executive director, American
Youth Work Center, 1346 Connecti-

cut Avenue NW, Ste 925, Washing-
ton, DC 20036.

National Federation of Parents for

Drug-Free Youth, 4th Annual Con-
ference — Nov 6-9, Washington,
DC. Information: Mary Jo Green,
NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor-Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information: Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education
and Research in Substance Abuse,
9th Annual Conference — Nov 14-

15, Washington, DC. Information:

Dr G. Lewis, AMERSA president.

Centre for Alcohol Studies, Brown
University, Box G, Providence,
Rhode Island 02912.

Abroad

International Symposium on Alco-

hol Problems — May 18-19, Madu-
rai, India. Information: S. Selvin

Kumar, Blue Cross Society of In-

dia, Palkalai Nagar, Madurai-21,

India.

Scandinavian Study Tour on Drink-

ing and Driving and Alcohol Policy
— May 24-June 8, Oslo, Stockholm,
Helsinki, Copenhagen. Informa-
tion: Camilla Colantonio, depart-

ment of Conferences, Nolte Center,

315 Pillsbury Dr SE, University of

Minnesota, Minneapolis, Minneso-
ta 55455.

31st International Institute on the

Prevention and Treatment of Alco-

holism — June 2-7, Rome, Italy. In-

formation: International Council

on Alcoholism and Addictions,

Case Postale 140, 1001 Lausanne,
Switzerland.

Social Work Goes to London—June
22-29, London, England. Informa-

tion: Ann Boehme, Continuing Ed-
ucation Coordinator, Long Island

Jewish-Hillside Medical Center,

New Hyde Park, New York 11042.

International Youth Forum on Al-

cohol and Drugs — July 9-12, Car-

diff, United Kingdom. Informa-

tion: Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CF4 7XB,
United Kingdom.

1985 World Congress on Mental
Health — July 14-20, Brighton, En-
gland. Information: Barbara
Poole, World Conference Organiz-

er, 22 Harley St, London, England
W1N2ED.

3rd International Conference on

Alcohol and Drug Abuse— Aug 11-

14, Lima, Peru. Information: L.

Vasquez, International Education,

Peruvian College of Physicians,

Wadsworth, Illinois 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing

Society — Aug 14-16, 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 20-

Sept 1, Copenhagen, Denmark. In-

formation: Secretary General, Sci-

entific Committee, Institute of

Acupuncture, Colombo South Gen-
eral Hospital, Kalubowila, Sri Lan-
ka.

12th International Conference on
Health Education — Sept 1-6, Dub-
lin, Ireland. Information: Dr H. D.
Crawley, director. Health Educa-
tion Bureau, 34 Upper Mount St,

Dublin, Ireland.

10th International Congress, World
Conference for Physical Therapy
— May 10-22, 1987, Sydney, Austra-
lia. Information: The Secretariat,

10th International Congress of

WCPT, Australian Physiotherapy
Association, PO Box 225, St Leon-
ards, NSW 2064, Australia.
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Cocaine now epidemic, says US researcher
In May, 1983, Arnold Washton, PhD, Mark
Gold, MD, and colleagues at The Regent
Hospital, New York, and Fair Oaks Hospi-
tal, Summit, New Jersey, opened the 800-

COCAINE hotline. Response was instanta-

neous and greater than anyone would have
imagined (The Journal, July, 1983).

The hotline provides an unprecedented
picture of cocaine use and abuse in the
United States: all of those questioned are
self-referrals.

Dr Washton is director of substance

abuse research and treatment. The Regent
Hospital, and research director of the hot-

line. At the Southeastern Conference

on Alcohol and Drug
Abuse in Atlanta, he
presented findings

and observations

gleaned from both
callers to the hotline

and patients in clini-

cal programs. Con-

I

tributing Editor,

Harvey McConnell
McConnell reports.

As the 800-COCAINE national hotline ap-
proaches its second anniversary and its

one-millionth caller, the evidence it pro-
vides is stark.

“It is clear that America is paying a
very high price indeed for its continuing in-

fatuation for mood-altering drugs — co-
caine in particular. And I think it is fair to

say that cocaine has become a cancer to

our society,” Dr Washton says.

He adds: “Perhaps one of the most
frightening things about the cocaine epide-
mic is that it includes in its grip so many
people in what we call ‘critical job posi-

tions.’

“Callers to 800-COCAINE and patients
who have shown up at our treatment facili-

ties include airline pilots, air traffic con-
trollers, railway switchmen, doctors, law-
yers, school bus drivers, prison guards;
the list goes on and on.”

The fact that cocaine does not cause
problems for everyone who uses it increas-
es the danger of the situation because
those who try it and don’t become addicted
proclaim the safety of the drug. At the
same time, it is impossible to predict who
will become an addict and who can use co-
caine without problems.
“What’s astonishing about this cocaine

epidemic is that so many mature, stable,

well-integrated people seem to become co-
caine addicts,” he adds.

Their findings from the callers to the
hotline, all of whom undergo a 30- to 40-

minute research interview, explode some
of the myths and misconceptions held by
both the public-at-large and specialists in

the substance abuse field.

The most common, and dangerous,
myth, Dr Washton finds, “is that if one
snorts ( inhales )

,

one does not get addicted ,

Nothing could be further from the truth.”
A majority of patients at their treatment
facilities are snorters.

A myth which can fool doctors and coun-
sellors is the claim by cocaine abusers that
they only use once a week, or two weeks, or
even once a month. “It is a mistake to

think of abuse and d(’pend<‘ney only in

t( rms of the amount or frequency of use
someone can be a once a month cocaine
u.ser and be an addict as well.

“Once a month ' use can mean a three
or lour day run consuming belween 10

grams ;md If) g of cocaine
I )r Washton said tlie doctor or coun.sellor

must dig, and not be put off by the glib “I
only use it once a month"

(locaine addicts abuse other drugs, espe
cially alcohol, which they u.se to try to con
trol the de|)re.ssion winch follows the co
caine high. “They become alcohol abii.si-rs

and don't even know it, and when they stop

‘A million calls later’

lack
PAGE

Hotline calls: doctors, trainmen, lawyers,
.. .the list goes on

the alcohol they get the shakes,” Dr Wash-
ton observes.

Most of the addicts are “treatment-
naive,” have never been in any program
because they have never had a problem
with any other drug, including alcohol, and
most will not enter a treatment program
unless it has “cocaine” in the title.

And, time and time again, callers to the
hotline, after going through the research
interview with one of the four counsellors
who operate the phones 24 hours a day, and
after painting a rather horrendous picture
of what their life is like, will ask: “Doc, do
you think I’m addicted? Do you think I

have a problem? Do you really think I need
treatment?”

They estimate that only about 20% of
those who call will follow-up on treatment
referrals which are provided to them.
The price of cocaine has dropped precip-

itously in the past year or so— at $60 to $70
a gram in many major cities it is cheaper
than an ounce of marijuana (28.35 g) —
and with it has come a rise in the number
of women calling the hotline. Women now
make up nearly 50% of callers.

As women generally make less money
than men, this increase in their calling

could reflect the drop in price of the drug.
It means also it is now being made avail-

able to sectors of the population which, un-
til now, could not afford it.

The abuser/addict profile they have de-
veloped is a fairly well-educated, 25- to 40-

year-old individual, upwardly mobile, with
a family and good job. Many are members
of the “baby boom generation" who
started on marijuana in the 1960s and
graduated to cocaine in the 1980s.

Almost none has (been treated for) a
|)r(‘vious drug addiction or any psychiatric
illne.ss.

Abusers report that cocaine makes them
feel awake, euphoric, and at least 50' i re
port that .sexual stimulation is the major
reason they become compulsivt' users.
Many indulge in a “cocaine rap." or, as Dr
Waslilon de.seribes it, “a long, drawn out,
rapid, incessant discussion about absolute'

ly nothing."

Alcohol .seems a natural drug to .seek to

help mollify the dysphoric pha.se alter the
eiiptiorie high. “If yon run out of drugs or
money, it is easy enough to gel .i bottle of
wine, or a bottle of whiskey, and start med
K-almg yourself" Kvenliially the u.ser

(eels belter ,uid goes to sleep

Dr Washton says that eoeame addicts,
like those addicted to other drugs, are ter

rifled of not having the drug “I Hunk Hus
IS one of the most eurioiis aspects of all

ehemieal dependeneies wbelber it is al

I'obol or other drugs Hie f.iel that the ehe
imeally dependent person tears Ih.il Hungs
will b(' worse wiHionI their ehemieal of

abuse, even though Ihi're is siieh obvious

Washton

evidence that

continued use is

impairing their

functioning.

There must be
some kind of

cognitive pro-

cess that gets disrupted, or even turned
off, in the brain which would allow the
chemical abusers to see reality for what it

is.”

The setting in which the drug is used is

important. “It is not uncommon to find a
user who is given supplies by business as-

sociates, even by an employer, who is him-
self a cocaine addict.”

Dr Washton considers that, “in assess-

ment, it is absolutely imperative to ask ev-
ery cocaine user about other drug use, be-
cause most are self-medicating with alco-

hol or other drugs.”

This will help determine if hospital de-
toxification is necessary. It is not nec-
essary to get them off cocaine, “but be-
cause they have acquired a physical de-
pendency on alcohol, sedative hypnotics,
or opiates without ever realizing it, be-
cause they are not using them to get high
but to self-medicate after cocaine use."
The main reason most cocaine addicts

seek treatment is because they are hurting
financially. “We have seen so many abus-
ers who have liquidated assets, mortgaged
their homes, cashed in stock and bonds,
gone through their life savings."
Dr Washton and colleagues, as well as

running the hotline, are in private pro-

grams which cater mainly to the cocaine
abuser who is in business or a profession.

Their clinical impressions are based on
this sub-group, llis own experience with
substance abusers has included a position

al a hospital in Harlem. New York, before
joining The Hegeiil Hospital.

Most patients arc slalus-orienled and "it

lakes a lot of pride for them to walk in and
admit they can't conquer their addiction
problem on their own.

"

It has been popular to call cocaine abus-
ers people with narcissistic personality
probU'ins. Dr Washton liclieves "In most
ca.ses it is more a result of the drug use it

sell than anyllniig else ('ocame mak«'s yon
talkative: cocanu' makes yon ovi'reonfi

(h'lil : coc.nne makes yon full of cr.ip. in

most mslanees
'

Me and colleagues have di’velopi'd a list

ol user types, and winh' some may s('»'m to

have eonne overtones, they do n'prest'iil

peo|)le seen m praclici'

The list includes

• Roredom relievers. “For .some reason
life IS not exeiling t'nongh (’ocame pro
vides that .added sparkle, that thrill Hu'y
don't seem to gel m .any other way

"

• l*erformiinee users. These are peopU'
who find Ih.al coe.aiiu' .appe.ars to maki’

them better at doing something. The hard-
driving businessman may take cocaine be-
fore going into what he considers an ag-
gressive sales meeting. “When high on co-
caine his rap is much better, he feels. Of-
ten the people he talks to wind up thinking
he is a grandiose idiot.”

• Excitement junkie. These are thrill
seekers in the extreme. If they were not us-
ing cocaine they would be sky diving, hang
gliding, crashing up cars, “doing all sorts
of life-threatening things because they
happen to get off on putting themselves in
jeopardy.”

• Disco addicts. This is a phenomenon
which has existed in big cities for some
time and revolves around high-class discos
where it is well-known cocaine is readily
available. “People become addicted to the
disco experience, and cocaine is part of the
experience.”

• Tireless macho man. “This is the guy
who is out having endless sex with count-
less numbers of women, high on cocaine,
because cocaine lets him do it .

”

• The aging narcissist in midlife crisis.

“We are seeing a sub-group of cocaine us-
ers who are over 50 years old. who are in
the midst of what appears to be a very se-
rious midlife crisis, and who find that co-
caine is the fountain of youth." One patient
is a 62-year-old pharmacist who appeared
for treatment with an open-chested shirt
and gold chain. He was involved with 25-

year-old women and convinced cocaine
had put him back at least 20 years.
• Self-medicator for sexual problems.
Someone with sexual problems will find an
instant cure with cocaine, which is a lure
of the drug. People with problems of impo-
tence, or inhibited sexual desire, may find
an instant cure. “Of course, what happens
is, not too far down the road, the drug has
the opposite effect and makes the problem
worse.”
• Disenchanted marital partner. A num-
ber of men approaching 40 have been mar-
ried for 10 or fewer years, have small chil-

dren, and have become disenchanted with
their spouses. "They are 1960s generation
people who felt they were never really
going to grow old, that they were never
going to settle down. Cocaine ends up get-
ting coupled with numerous extramarital
affairs."

• Superman and Wonderwoman. They
are using the drug so they can fuel their
workaholic frenzy. "They convince them-
selves they are absolutely capable of any-
thing."

How do you determine if a cocaine ad-
dict needs to go in hospital? "All you have
to do is ask them. Those cocaine abusers
who require hospitalization, and know that

they cannot stop using the drug on an out-

patient basis, will tell you that,

"They know they have to go into hospital
because they have made so many attempts
to do it on their own, and with various
forms of assistance, their compulsive
craving is so strong they know they are not
going to make it in out-patient treatment

'

This is especially true of freebase
(smoking) and intravenous u.sers of co-
caine. Most snorters can be treated on an
out-patient basis. Dr Washton and col-

leagues have found.

Many patients have trouble accepting

that they cannot return to social drinking

since they could control their alcohol use

before becoming addicted to cocaine How-
ever, most abused alcohol when using co-

caine. and drinking would also act as a cue
for remembering cocaine use

Dr Washton said their program must be
on a no holds barred basis 'We will not al

low our hands to lu' lied by a patient who
comes m saying. 1 h.ive a serious cocaine
problem hut 1 don't want my wife to know

'

If the wife doesn't know, then they are
handicapped m trying to recover

"

If there is a cocaine abusing spouse in-

volved, Dr Washton said, they require Hus
person to either conu' m for treatment as
wi'll, or to submit vdlunlarily to urine

si'n'ens to chei'k any elaim they have dis-

continued using the drug

A fundamental of the treatment pro-

gram IS lh.it the patients have constant
urnu' screens, no matter how long they
lake part



vol. 14 No. 3 2nd Class Mail Reg No. 2776
TORONTO March 1 , 1 985

Published monthly by Addiction Research Foundation ^ WHO Collaborating Centre tor Research and Training on Alcohol and Drug Dependence Problems

World drug demand, supply, and trade still on increase

Youth most at risk as traffickers forge on
i i mi

By Anne MacLennan

VIENNA — More countries than

ever before are reporting prob-

lems with illicit drug traffic. And
most are drawing attention to the

special vulnerability of their young
people, says Tamar Oppenheimer,
director of the United Nations Divi-

sion of Narcotic Drugs here.

“Availability is more wide-

spread, traffickers are more orga-

nized, there is little sign that illicit

markets for most drugs are satu-

rated,” Mrs Oppenheimer told the

opening meeting here of the 31st

session of the UN Commission on
Narcotic Drugs.

“By January 1985, 101 states and
territories had recorded . . . that

illicit drug traffic had been de
tected in 1983” (the year for which
most recent final figures are avail-

able). She said it is “the greatest

number ever in the history of the

commission,” and indications are
the number will be even higher for

1984.

With increased drug supply and
traffic, she said, many govern-
ments also estimate an increase in

demand for illicit drugs — partic-

ularly among young people.

“Since 1985 is International

Youth Year, it may be particularly

opportune to note that a majority
of those governments which report
that drug abuse has been encoun-
tered identify youth as the group
most at risk.

“A high proportion now indulge
in the more dangerous types of
multiple drug abuse often in con-
junction with alcohol, volatile sol-

vents, and other substances not un-
der international control.

“This has been a major cause of
growing concern during the last

year,” Mrs Oppenheimer told the
Commission, the main policy-mak-
ing body in international drug con-
trol. (The Division of Narcotic
Drugs is the secretariat of the
Commission.

)

Mrs Oppenheimer said the deep-
ening concern about increased
availability of narcotic and psy-
chotropic drugs is warranted in the
face of the figures before the Com-
mission.

They show
that between
1982 and 1983,

world opium and
heroin seizures

doubled, indicat-

ing a presump-
tion of very con-

siderable in-

creases in illicit

supply. In the

same period,

world cocaine seizures tripled to

almost 40 tons

“In the case of cocaine, much of
the increase in the quantity of drug
seized was the result of improved,
coordinated enforcement action,

especially in the region of the
Americas. However, there is also

Oppenheimer

WHO now tackling cocaine, speed
By Harvey McConnell

GENEVA — An inexorable spread
of cocaine around the world and a
flooding of Africa and the Middle
East with amphetamines are cur-
rent major concerns of World
Health Organization (WHO) drug
experts.

It is an ironic twist: during the
past 30 years the WHO has had a
major role in

helping many
poor countries

start to conquer
centuries-old en-

demic diseases.

Today it is being
called upon to

help them face

new diseases:

alcohol and oth-

er drug abuse.

Cocaine traf-

ficking is now so

well organized
that the drug
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turning up in countries in South-
east Asia, the centre ofmuch of the
world’s illicit heroin production.

And, while British and West Ger-
man pharmaceutical companies
legally manufacture ampheta-
mines for clinical use, they throw
up their hands in shock at any sug-
gestion their products are among
the millions of tablets being sold
cheaply in much of Africa and in

the Middle East
— in Saudi Ara-
bia and Iraq in

particular.

Awni Arif,

MD, senior med-
ical officer of

the WHO’s Drug
Dependence
program, says
the agency is de-

veloping policies

and strategies it

will present to

member nations

in a bid for

more concerted international ac-
tion against cocaine trafficking

and use.

He has no doubt: ‘IGocaine is

more dangerous than heroin and I

don’t think any society is immune
to cocaine use. It is the most re-

inforcing drug in existence.”

At the turn of the century, co-

caine use rose and fell. Today is

different: “There is massive pro-
duction of cocaine, it is much more
widely available. It is even cheap-
er than heroin in some areas, and it

is easy to move,” he added.
“The current low price of co-

caine will create a new generation
of cocaine users,” Dr Arif told The
Journal. Illegal production is well
organized in the Andean countries
by a multibillion dollar organiza-
tion which is also transporting and
marketing the drug.

Efforts must be made in every
country to cut down the demand
for drugs, but the main emphasis
now, especially with cocaine, is to

go after supplies, he said. This
may be easier against the coca
bush as it is still confined to South
America.

As for the amphetamines flood-

ing into Africa and the Middle
East, Inayat Khan, MD, PhD, se-

nior medical officer in the WHO’s
division of mental health and an
expert on psychotropic drug use,

says that in many countries in Afri-

ca they arrive by the planeload
during harvest time. They are used
to get more production from the

farm workers.

Dr Khan told The Journal that as
secretary of a WHO expert com-
mittee considering amphetamine
use, it is difficult for him to speak
freely about the situation. He ac-

knowledges, however, that despite
denials of diversion, the ampheta-
mines being seized have exactly
the same structure as those pro-
duced by the West European phar-
maceutical companies.

DEA threatened as cocaine wars escalate
Valentine posies
cover smuggling
operation

By Harvey McConnell

WASHINGTON — Officials of the
United States Drug Enforcement
Administration (DEA) are taking
very seriously reports that Colom-
bian drug traffickers are willing to
pay $350,000 and up for the kidnap
of top DEA officials.

At the same time, US officials
seized more than one ton of cocaine
hidden in a shipment of Valentine’s
Day flowers in an Avianca 747
flight from Bogota, Colombia. The
seizure confirms claims by US
growers that flowers are being
dumped on the US market as a
blind for smuggling cocaine (The
Journal, Aug 1984).

Robert Feldkamp, a spokesman
for the DEA, told The Journal:

“We have got an intelligence re-
port from Colombia (on kidnap
threats against DEA officials), and
they have essentially been con-
firmed from Hispanic sources in

this country in at least four states,
and the threat is very real.”

Asked why the Colombians
would wish to capture the DEA ad-
ministrator Francis Mullen Jr or
other top officials, as reported in

the Feb 25 issue of Newsweek, Mr
Feldkamp said: “Who knows?
“They may be wanting to make a

point, they might be wanting to

hold them for an exchange for
some Colombians we re holding, or
simply to retaliate against the law
enforcement successes which have
been made against them in Colom-
bia. Who knows?”
Security has been tightened not

only in the DEA offices in mid-
town Washington but also in DEA
offices around the country.
Mr Feldkamp said that a DEA

agent had been kidnapped in Mexi-

- '*•

Media concern

CO. The agent had been investigat-

ing, among other things, a strong
and dangerous cocaine ring in the
Guadalajara area run by Mexicans
with Colombian connections. “We
suspect his kidnapping is related to

that.”

The US government put pressure
on the Mexican government to find

the agent.

In addition, Mr Feldkamp said,

there is “no question” that flower
shipments from Colombia are be-
ing used to bring in cocaine. In Mi-
ami, an Avianca jet was found to

have 2,478 pounds of cocaine hid-

den among Valentine’s Day flow-

ers. The Boeing 747 was seized by
US Customs but later released to

the Colombian airline after talks

between the US customs service
and Colombian government offi-

cials here.

Avianca put up $1 million and a
promissory note of $983,400 to get

( See— Kidnap— page 2

)

clear presumption of more illicit

supply,” said Mrs Oppenheimer.
Commission documents suggest

cannabis and its preparations re-
main the drugs most widely traf-
ficked and abused. Says one re-
port: “The extent of continued ex-
pansion in traffic in this drug may
be seen from the fact that the gov-
ernment of Mexico seized 8,000
tons in one, single, major operation
in the autumn of 1984; this may be
compared with more than 10,000
tons seized worldwide in 1983.”

The document also notes that 62
governments reported detecting
addiction to, or abuse of, opiates,

including heroin, in 1983; that
states through which heroin is traf-

ficked are increasingly vulnerable
to the spread of drug abuse; and
that similar adverse impacts are
reported by many governments
with respect to cocaine (58 coun-
tries reported illicit traffic in co-
caine in 1982).

The document adds that “many
government reports reflect the
geographical spread of drug abuse
from larger cities and towns into

smaller urban locations and into
rural areas, with adverse conse-
quences to individuals, families,

communities, and entire societies,

including the impairment of physi-
cal and mental health, a marked
increase in criminal activities, and
other significant social costs.”

Attending the meeting were dele-

gates from 40 member states, in-

cluding Canada, as well as observ-
ers from some 30 other countries,

and from a wide range of regional

governmental bodies, intergovern-
mental organizations, such as the

International Criminal Police Or-
ganization, specialized agencies,
and non-governmental bodies con-
cerned with drug abuse.
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Briefly ...

Boycott threatened
REYKJAVIK — Smokers here

are facing a double threat as the

government institutes Europe’s

most stringent anti-smoking

laws, and cigarette manufac-
turers threaten to retaliate with

a boycott. Iceland must import

all tobacco products, and inter-

national companies are angry
about a government plan to

force them to cover the fronts of

packages with large health

warnings, including illustra-

tions of smoking dangers to spe-

ciflc body parts. Label changes

have been postponed until July

1, but smokers face bans in

most public places, including

post offices, banks, and any
building housing a nursery or

school, as well as all public

transportation including inter-

nal airline flights.

Gambling study
TORONTO— A $25,000 contract

to study the social effects of

compulsive gambling has been

awarded to The Canadian Foun-

dation on Compulsive Gambling
(Ontario). The Foundation was
established in 1983 to increase

public awareness of patholog-

ical gambling. The grant from
the provincial ministry of com-
munity and social services will

assist development of treat-

ment programs and dissemina-

tion of information, reports The
Medical Post.

Tough rules urged
LONDON — The House of Com-
mons transportation committee
here is recommending stricter

breath tests, lower blood-alco-

hol levels, and an urgent study

of the role of other drugs in acci-

dents. The London Sunday
Times reports that the all-party

committee also proposes more
campaigning against drinking

drivers and not just at

Christmas. They have also

called for clearly labelling

drugs that can impair driving

ability. At the same time, the

committee recommends more
stringent annual vehicle inspec-

tions and regular eye tests for

drivers.

Scotch whisky glut

LONDON — Economic prob-

lems in many parts of the world

have led to a surplus of Scotch

whisky and forced the closing of

10 distilleries this month by
Britain’s biggest whisky-mak-

er. Scottish Malt Distillers IJd,

a subsidiary of Distillers Co
P.L.C., said sales expectations

for the next few years have

dropped and, since whisky

spends years in the cask matur-

ing, production levels must be

planned years in advance.

Tobacco ‘tea bag’

LONDON — Health authorities

here are calling for a ban on

television advertising of "to-

bacco tea bags,” and for the

products, marketed as “Skoal

Bandits," to carry health warn-

ings similar to other tobacco

products. In a pilot campaign in

the Liverpool area, the tea bag
is being billed as "a new way to

enjoy tobacco,” or “tobacco
satisfaction without lighting

up,” reports Medical News. The
main advantage, says US To-

bacco International Inc, which
imports the product, is conve-

nience — the accessibility of

smokeless tobacco at times
when smoking is prohibited or

incnnvi iJent.

Prior consent proposed for drivers

MDs concerned about blood-test suits
OTTAWA — Doctors who take

blood samples from unconscious

drivers believed to be impaired

should be given full protection un-

der the Criminal Code from civil

law suits, says the Canadian Medi-

cal Association (CMA).

In a brief to the federal House of

Commons Committee on Justice

and Legal Affairs, CMA represen-

tatives said doctors should put the

public good (of reducing impaired
driving) above the interests of indi-

vidual patients.

But to do that, doctors must be

given protection from civil suits

which may be brought by patients,

said Doug Geekie, a spokesman for

the CMA.

Mr Geekie said legislation pro-

tecting both doctors and hospital

staff is already in effect in Alberta,

Saskatchewan, and Manitoba.

But, under the present system, a
doctor can refuse to take such a

sample if it will endanger the pa-

tient’s health.

“It does specifically put the pro-

fessional in a special situation, but

the drunk-driving question is so

darn serious, we’ve got to do ev-

erything we can to solve it,” Mr
Geekie told The Journal.

He said if such an amendment to

the Criminal Code were enacted, it

would mean that doctors who re-

fused to take such samples from
patients could be charged with im-

peding justice.

The CMA representatives told

the committee the need to take

stronger action against impaired
drivers is becoming more evident.

In Canada in 1983, there were 3,623

motor-vehicle accidents which led

to 4,209 fatalities, and 157,000 acci-

dents which caused 224,304 inju-

ries. In nearly 50% of the fatal ac-

cidents, and more than 25% of

those which caused injuries, alco-

hol was a contributing factor, the

brief said.

Mr Geekie said the committee
questioned the CMA representa-

tives for about 2V2 hours. He said

the committee seemed especially

interested in a proposal, also sug-

gested in the brief, which would
compel all drivers to sign a release

form, when applying for or renew-
ing a licence, allowing a blood
sample be taken from them if re-

quired.

Mr (ieekie said this would re-

quire legislation to be enacted in

every province since drivers' li-

cences are a provincial responsibi-

lity.

But Lloyd Bartlett, MD, a
spokesman for the Manitoba Medi-
cal Association, said such a propo-
sal was made in Manitoba about 10

years ago. He said legal opinions

offered suggest that such a system
could not stand up to court chal-

lenges since an individual cannot
be forced to sign away a basic

right.

Teens more aware of alcohol, cocaine risks
By Terri Etherington

ANN ARBOR, Mich— A shift in at-

titudes may be one reason for the

continuing, gradual decline in illic-

it drug use among United States

youth.

Teens may be becoming more
concerned about the consequences

of being heavily involved in sub-

stance abuse, and more interested

in their career and academic
goals, says Lloyd Johnston, PhD,
senior researcher for the annual

University of Michigan nationwide

survey of highschool seniors.

The most significant trend in the

1984 survey was the continued de-

cline in the number of daily mari-

juana smokers, Dr Johnston told

The Journal.

Last year, 5% of highschool se-

niors reported smoking marijuana

regularly (20 times or more in the

month prior to the survey), com-
pared with 5.5% in the 1983 survey

(The Journal, March 1984).

The drop is part of a “dramatic
change” which has seen the num-
ber of daily marijuana smokers
drop by more than one-half since

the peak of 11% recorded in 1978.

Perhaps more importantly, he

told The Journal, nearly nine out of

10 students said they disapprove of

regular marijuana use, and two-

thirds see regular use as entailing

a “great risk” to the user.

Concern about the adverse ef-

fects “has resulted in an increas-

ing number of young people termi-

nating or reducing their use after

some initial period of involvement.

Substantially fewer are finding

themselves surrounded by friends

who are users,” Dr Johnston said.

“This substantial downturn in

u.se of marijuana, in the face of

continuing, widespread availabili-

ty, illustrates the critically impor-

tant fact that drug abuse can be

dealt with effectively through re-

ducing demand for drugs, not just

the supply."
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Attitude shifts have been slower

“catching up” to heavy drinking

among highschool seniors, says Dr
Johnston.

For the first time, however,

“we’ve seen a drop in the measure
of occasional heavy drinking (five

or more drinks in a row). It is a

particularly troublesome statistic

because it says that something in

the order of 40% of the age group

are getting drunk once every two
weeks at least.”

Of the 17,000 seniors in 140 public

and private highschools surveyed,

72% reported using alcohol in the

month prior to the survey, 5% re-

ported drinking daily, and 39% re-

ported occasional heavy drinking.

Cocaine
Cocaine use among young people

continues to be a concern. Dr
Johnston said, although preva-

lence of use in the month prior to

the survey remained level at about

6%. This, Dr Johnston pointed out,

is still the peak level for cocaine

use since the surveys began in

1975.

He said there was a “statistical-

ly significant increase in cocaine

use in the northeast (US),” but he

and colleagues Jerald G. Bachman
and Patrick M. O’Malley caution

that it is too early to detect a defi-

nite shift in trends in that area. He
said the increase in the northeast-

ern states is offset by declines in

other areas of the country.

However, Dr Johnston said, as

with marijuana and cocaine, stu-

dents are beginning to perceive a

greater risk in the use of cocaine.

“1 would view that as a kind of

natural correction process where
young people, over time, become
more aware of risks of a particular

drug and, as a result, are less like-

ly to use it. I

think we’ve
seen that his-

torically for

LSD and PCP,
and for heavy
marijuana use,

and now I think

we may be at Johnston

the beginning of seeing that for co-

caine. I certainly hope so.”

The survey showed that lifetime,

annual, and monthly prevalence

rates for cocaine use among the

class of 1984 are 16%, 12%, and 6%
respectively.

Dr Johnston said more students

are getting into difficulty with the

drug. “I think that we have really a

very troublesome level of casual-

ties resulting from cocaine use at

the present time. Casualty statis-

tics have been rising and continue

to rise.”

Cigarettes

Another significant trend in the

survey, which was conducted for

the US National Institute on Drug
Abuse, was the renewed decline in

cigarette smoking.

Dr Johnston said that after a

sharp decline in the number of teen

smokers between 1977 and 1980, the

statistics levelled out in the past

three years .... "That gave us

some concern that we were about

to see a reversal of the previous de-

cline.”

But, in the class of 1984, 18.7% re-

ported daily smoking compared
with 21.2% in 1983.

Other drugs

The survey also showed continu-

ing, gradual declines in the non-

medical use of stimulants, seda-

tives, and tranquillizers.

The percentage of students who

reported use of sedatives or tran-

quillizers in the month prior to the

survey was only about half the

peak rates recorded in the 1970s.

Stimulant use is down somewhat
less from its peak level in 1981.

The use of LSD continued a de-

cline begun three or four years
ago, while PCP use remained at a
low level after a precipitous drop

in use between 1979 and 1982.

Use of heroin and other opiates

remained stable between 19^ and
1984, though at somewhat lower
levels than in earlier years, the

survey reports.

Inhalants were the only category

of drugs to show an overall in-

crease among students. Prior year
use rose to 8% in 1984 from 7% in

1983. However, Dr Johnston said,

other prevalence-of-use statistics

for this class of drugs remained
stable.

The overall proportion of seniors

who have ever tried an illicit drug

fell slightly to 62% in 1984 from 65%
in 1983.

Dr Johnston said that while it is

"important to recognize that a

growing number of youth are

showing common sense and good

judgement when it comes to alco-

hol. cigarettes, and illicit drugs."

he would caution against compla-

cency.

"We still have an exceptional

number of our youth involved in

patterns of substance abuse which

are harmful to them, harmful to

their families and friends, and cer-

tainly harmful to society as a

whole. And, as cocaine has so viv-

idly demonstrated, we are not im-

mune to new national epidemics,

nor to local epidemics of particular

substances."

Kidnap threat

( from page 1

)

its plane back However, the air-

line faces penalties which could

run as high as $50 for each ounce of

ciH'ame seized.

The US state department recent-

ly warned US citizens living in Co-

lombia that they should take the ut-

most care in security because of

the mcreasiHl po.ssibility of vio-

lence Following the kidnapping of

the DEA agent in Mexico, the US
customs service was asked by

Washington olTicials to intensify its

searches at all Mexican border

crossings.

The current law enforcement

push and battles among (he co-

caine traffickers them.selves in Co-

lombia, Latin America, and the US
are featured in the Feb 25 issues of

both Time and Newsweek mag-
azines.

Governors want military

to intercept traffickers
WASHINGTON — Governors of

five southern, gulf-eoust states

have called on Congress to

change the law so the United

States military ran help inter-

cept drug traffickers.

At the same time, llie five

governors, meeting at a “South-

ern Summit” here, discussed

the idea of invoking the death

penalty for large-scale smug-
glers. There is large-scale traf-

ficking of cocaine and marijua-

na from Latin America into the

gulf-coast states.

(lovernors Edwin Edwards of

Louisiana, George C. Wallace of

Alabama, Mark W hite of Texas,

William Allain of Mississippi,

and Robert Graham of Florida

called on Congress to pass new

laws which would siM'cifieally

allow the armed services to

search out and capture drug

smugglers.

In Washington, a spokesman
for the department of defense

said that the military at the mo-

ment is doing as much as it can

to help under the strictures of

current laws.
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Princess’ lung op may end
royal warrants for cigarettes

By Alan Massam

LONDON — Britain’s tobacco in-

dustry has suffered a major psy-

chological setback — the threat-

ened withdrawal of the so-called

royal warrants granted to man-
ufacturers whose products are

used on royal estates.

The “review of warrants” was
announced by the Lord Chamber-
lain and is clearly linked with the

recent lung operation performed
on the Queen’s sister, Princess

Margaret.

Margaret has been a heavy
smoker for many years. She had a

section of one of her lungs removed
at the Brompton Hospital here, and
surgeons later announced that the

tissue was “innocent.” The Prin-

cess left hospital after one week
and departed for convalescence in

the Caribbean early in February.

Health educators have protested

Princess Margaret: convalescing

about the royal warrants on ciga-

rette packets — allowing the man-
ufacturers to print the royal coat

of arms under the words By Ap-

pointment— for many years, but it

seems that Princess Margaret’s

illness finally convinced the Queen
that she would be justified in tak-

ing action.

The Lord Chamberlain’s an-

nouncement followed a protest

about the warrants in the House of

Commons by a Member of Parlia-

ment (MP) for Hackney-North and
Stoke-Newington ( an East London
constituency), Ernie Roberts.

It said that the (by appointment)

endorsements would be reviewed

firm by firm as a matter of urgen-

cy.

Mr. Roberts said later he hoped

the warrant would disappear from
all cigarette packets. “I assume
that account will be taken of the

concern of both MPs and the Brit-

ish Medical Association (BMA)
about the considerable loss of life

due to smoking,” he said.

Renee Short, chairman of the

Commons Select Committee for

Social Services, endorsed Mr Rob-
erts’ view. She said: “The whole
medical profession will be absolu-

tely delighted as will the Royal Col-

lege of Obstetricians and Gyneco-
logists, who are very concerned
about expectant mothers smok-
ing.”

As far as is known. Princess

Margaret is the only member of

the Royal Family who smokes.
Among manufacturers who dis-

play the royal warrant are Dun-
hill, Benson and Hedges, and John
Player.

One of the most energetic cam-
paigners against the granting of

royal warrants has been Tom
Hurst, director of the National So-

ciety of Non-Smokers. He said: “I

first suggested these warrants
should be withdrawn about 10

years ago and have repeated my
appeals several times since.

“Naturally we are all very
pleased that this is now going to be

reviewed. The royal endorsement
must have seemed to many as a

personal mark of approval by the

Royal Family. This could only be a

barrier to the efforts of health edu-

cators.”

Meanwhile the BMA is stepping

up its campaign to get all tobacco
advertising and sponsorship
banned.

Officials from the association

have been involved in talks with
sports minister Neil MacFarlane,
about the widespread sponsorship
of sporting events by cigarette

manufacturers. They say the

sponsorship defies the spirit of the

voluntary agreement between the

government and manufacturers,
under which they undertake that

their products should not be asso-

ciated with health, youth, or suc-

cess.

A recent study surveying second-

ary school children’s awareness of

cigarette brands found that they

had most knowledge of brands
made by firms which were most
frequently sponsoring sports on
television. Sports sponsored by to-

bacco companies on British tele-

vision include bowls, football,

golf, motor racing, motor rallying,

motorcycling, racing, rugby
league, rugby union, snooker, and
tennis.

Cdn tobacco sponsorship policy

leaves athletes pondering future
OTTAWA — Pressure from Health

and Welfare Canada has been held

to be largely responsible for a

change in government policy

which will phase out tobacco-com-

pany sponsorship of amateur
sports associations.

And, while anti-smoking lobby

groups are naturally delighted by
the new policy announced by Ama-
teur Sports and Fitness Minister

Otto Jelinek, the sports groups

themselves continue to be con-

cerned with the financial impact
and future implications of the deci-

sion.

In January, Mr Jelinek an-

nounced a “fair and equitable” so-

lution to the controversial issue of

tobacco-sponsorship in amateur
sports which has dogged both this

and the earlier federal government
since last year. That controversy

was set off when RJR-Macdonald
announced a five-year, $1.7 million

agreement with the Canadian Ski

Association to sponsor national

championships in alpine, ski-jump-

ing, free-style, and nordic events
(The Journal Jan, March, 1984).

Under the new policy, current to-

bacco sponsorship agreements will

be allowed to run their course but

will be prohibited after they ex-

pire.

The policy was a reversal from
statements made by Mr Jelinek

last year in which he indicated to-

bacco sponsorship would not be
stopped. A Progressive Conserva-
tive policy paper prepared last

summer also favored allowing to-

bacco companies to sponsor ama-

Jelinek

teur sports associations and
events.

People involved in the talks

which preceded the announcement
of the new policy told The Journal

that Health and Welfare Minister

Jake Epp was heavily involved in

instituting the new policy.

One source said Mr Jelinek was
“squeezed into a corner” on the is-

sue, while another unidentified

source, who predicted the new poli-

cy weeks before it took place, said

that “a certain amount of political

gameplaying” was involved.

“It would be very nice for Mr Je-

linek if he could appear to be . . .

the minister who fought for the in-

terests of big business but was
over-ruled.”

At the press conference, Mr Jeli-

nek said he had been convinced
about the harmfulness of tobacco

but felt it was “unwise to tamper
with contract obligations.”

Asked about any inconsistency in

the policy which does not touch on

sponsorship by the alcohol indus-

try, Mr Jelinek said he was follow-

ing a Health and Welfare position

that consuming alcohol in modera-
tion is not harmful.

While no specific penalties were

spelled out against organizations

which may ignore the policy, ama-
teur sports groups have been wait-

ing to receive written details on the

policy, and Mr Jelinek has indi-

cated groups could be cut off from
federal funding if they do not coop-

erate. The federal government
currently provides about $60 mil-

lion annually for fitness and ama-
teur sports.

A spokesman for the Sports Fed-
eration of Canada, which rep-

resents 68 amateur sports groups,

said the groups were to be polled

on their feelings about the new pol-

icy as soon as the guidelines ap-

pear in writing.

Acting executive-director of the

group, Katherine Elliott, said that

in early surveys of the groups the

response was almost unanimously
opposed to any move to end tobac-

co-company sponsorship.

Ms Elliott said the feeling was
that any private funding that could

be obtained was legitimate.

The amateur sports groups have
another concern as well. Ms Elliott

said that even though Mr Jelinek

has assured the groups that the

policy will only affect tobacco com-
panies, they fear that liquor-com-

pany sponsorship may be threat-

ened in the future.

The involvement of tobacco com-
panies in the sponsorship of ama-
teur sports in Canada is currently

confined to just a few sports — ski-

ing, yachting, windsurfing, and
equestrian events —- and has total-

led an estimated $10 million an-

nually in recent years.

Innuendo sways the court ofpublic opinion
By

Wayne
Howell
“Who put the overalls in Mrs Murphy’s
chowder
Nobody answered so they shouted all the

louder—
WHO PUT THE OVERALLS IN MRS
MURPHY’S CHOWDER. .

This is all I can recall of an Irish folk-

tune I knew when I was very young. 1

imagine that the recursive nature of the

song, which allowed the singer to increase

the volume incrementally, was what ap-

pealed to me as a child and why I remem-
ber at least a fragment of it to this day.

In any event, it seems an appropriate ep-

igraph for a discussion of the “Hatfield Af-

fair,” because as I write this, no one knows
who put the pot in Premier Richard Hat-

field’s suitcase, despite the fact that there

has been a lot of shouting by various politi-

cally-motivated “McCoys” out to get not

only Hatfields, but MacKays, Crosbies,

and Mulroneys as well.

Hysteria seems to be the order of the day
when one discusses the Hatfield affair;

even people with only a peripheral involve-

ment — such as Judge James Harper —

have ended up doing and saying intemper-

ate things.

Let us look objectively at some of the

things that have caused so much distem-

per. Various opposition members of par-

liament (MPs) have been scandalized by
the fact that the Royal Canadian Mounted
Police compromised the entire investiga-

tion by not seizing Mr Hatfield’s suitcase

as evidence at the moment the marijuana
was found. But surely this was a case for

situational police ethics; one looks at the

glory of a high-profile “dope bust” and one

looks at the international embarrasment
that might ensue (Hatfield toasting the

Queen in jeans and sneakers because the

Mounties snatched the suitcase containing

his tux), and one opts to forgo usual police

procedure because of higher occasions of

state.

Do we need a special parliamentary in-

vestigation of this incident? Consider what
would have happened if the Mountie had
not exercised discretion; Mr Hatfield and
the Queen would have been publicly em-
barrassed and the British tabloid press

(which has been out to get Hatfield ever
since his famous “Lady Di” speech) would
have had a field day. Canada and its police

force would become the laughing stock of

the world. And the Mountie who caused all

this would not be looking forward to a med-
al from a grateful nation; he would be
looking forward to a 5-year stint in the high

Arctic, if he were not looking forward to

the unemployment commission line.

The pre-charge meeting between Solici-

tor-general Elmer MacKay and Mr Hat-

field has been cited as evidence of “collu-

sion and cover-up” at the highest level —
one law for the rich and powerful, one for

the poor, and so on. Now granted, the New
Brunswick chap who was recently con-

victed for marijuana possession because

he had “marijuana breath” did not, appar-

ently, have any opportunity to discuss his

halitosis problem with the Solicitor-gener-

al (The Journal, Dec, 1984). So we definite-

ly have to keep an eye on this kind of thing.

But let us look at Hatfield’s situation. He
was not “Joe Blow from Komoko” to use

Judge Harper’s expression. Unlike Joe

Blow, he could easily afford the loss of $100

or so a conviction would entail. It was not

that loss that concerned Mr Hatfield, it

was the loss of his political career, which
could easily occur just because a charge
was laid. (The court of public opinion —
the supreme court that pronounces
judgment on all elected officials — is noto-

rious for its lack of recognition of due pro-

cess and the like.

)

Furthermore, the evidence the police

had against Mr Hatfield was not enough to

warrant the laying of a charge against

“Joe Blow from Komoko:” they couldn’t

prove Mr Hatfield put the pot in the suit-

case; they couldn’t prove the suitcase had

not been handled by anyone else; and de-

spite the use of sophisticated laser technol-

ogy, they could not identify the prints on

the pot-bag as the premier’s. Given this

situation “Joe Blow from Komoko” would

not have been charged
;
as a matter of fact

it is highly unlikely that “Tom Trafficker

from Toronto” would have been charged.

(Tom Trafficker would not have to dip into

his “contingency fund” for high-priced le-

gal counsel to beat a rap like that; he could

beat it with an articling student working

for Legal Aid.)

It would appear that the only reason Mr
Hatfield was charged was because the leak

regarding the incident had put both the

Mounties and the justice department in a

“Catch 22” situation not unlike Mr Hat-

field’s own. They knew they couldn’t win if

they laid a charge, but neither they nor Mr
Hatfield could ever get clear of the matter

if they didn’t lay a charge — they would

have been the subject of endless innuendo

of the “one law for Joe Blow, one law for

Disco Dick” variety.

Given all this, I think opposition MPs
who see some sort of “Watergate coverup”
in the meeting between the Solicitor-gener-

al and the Premier of New Brunswick are

either genuinely hysterical, or are cynical-

ly playing to the paranoid fantasies of cer-

tain elements of the press and public. Nee-

dless to say, the latter is the more likely

possibility.
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‘Our social conscience has bfian twigged’

Restaurant rewards sober drivers so others may induing
« ri. ^ , tion of Rritich PnlnrriKio io
By Tim Padmore

VANCOUVER — A restaurant’s
fattest profits come from sales of
liquor.

Stung by criticism that those
profits come at the expense of peo-
ple hurt by drunk drivers, the Res-
taurant and Foodservices Associa

tion of British Columbia is pushing
a so-called designated driver pro-
gram.
The basic idea is that the restau-

rant offer free, non-alcoholic
drinks and other benefits if one
person in a large party agrees to
limit alcohol consumption.
So far only one restaurant. The

Keg, of Nanaimo, has seriously

RESEARCH UPDATE

Testing for early pancreatic lesions
Testing of a method to detect abnormalities of the pancreas has
shown both that the technique is valuable for detecting early le-
sions induced by alcohol, and that asymptomatic pancreatitis is
frequent in chronic alcoholism. The Kalian study used endoscop-
ic retrograde pancreatography, a well-tolerated, low-risk inva-
sive procedure, to detect possible early pancreatic lesions in 35
patients with chronic alcoholic liver disease but without evi-
dence of pancreatic disease. All patients had ingested at least
100 grams of alcohol daily for five years. The researchers at the
gastroenterology unit of the 3rd Medical Unit, Milan, found that
42.9% of the patients tested showed changes suggesting mild
chronic pancreatitis and an additional two patients had ad-
vanced disease. All 10 patients with alcohol intake reported to be
higher than 200g per day had pancreatic lesions. The severity of
pancreatic damage did not correlate with the degree of hepatic
changes, the researchers said, suggesting that parallel but inde-
pendent processes were responsible for the ethanol-induced le-
sions. The study concluded that the diagnostic procedure may
be useful for detecting minor pancreatic lesions not otherwise
demonstrable in chronic alcoholics.
Journal ofClinical Gastroenterology, Dec 1984 v.6: 519-523

Male quit rates overstated?
The accepted concept that women find it harder than men to
give up smoking is not supported by available evidence, says a
British researcher. Martin Jarvis of the Addiction Research
Unit, Institute of Psychiatry, London, said that both the United
States surgeon-general and the British Royal College of Physi-
cians in recent years have lent authority to the belief that wom-
en have more difficulty stopping smoking. But, Dr Jarvis ar-
gued in his study, earlier findings have failed to take into ac-
count that many men switch to other tobacco products when
they give up cigarette smoking. Using 1982 British census data
Dr Jarvis showed that the prevalence of men and women ciga-
rette smokers in the general population was 38% and 33% re-
spectively and these rates rise to 43% and 34% when those who
have switched from cigarettes to cigars are taken into account.
Similar substantial differences are seen in cessation rates, he
said, dropping to .32% from 44% in men aged 35 to 49 years, and
to 40% from 48% in men aged 50 to .59 years, when secondary ci-
gar smoking is taken into account. As few women take up cigar
smoking. Dr Jarvis said, their cessation rate hardly changes,
and much of the apparent difference in quitting rates disap-
pears. An examination of two US national smoking surveys
shows the same change, he said, with the difference in cessation
rates being reduced to 5% from 11%. Because such surveys do
not usually Uke into account other forms of tobacco use, such as
pipes, snuff, and chewing tobacco, Dr Jarvis said male cessa-
tion rates would probably be even further reduced. He con-
cluded that “claims of a sex difference in ease of cessation
•should at present be regarded as quite unproven.”
lirilish Journal ofAddiction, Dec 1984, v. 79:.38.3-387

Blood components change
A Finnish sludy showing changes in certain components of the
blood of alcoholics .seen during detoxification may help explain
why alcoholics an- more su.sceptible to various thrombotie di.s-
eases. Re.searctiers took blood samples from 10 beallby volun
teers and 10 alcobolic males witb normal blood pressure ad
milted to an in patient program for deloxiricalion Mecansi' Ibe
blood make up wa.s being measured, alcobolic patients wtio
migfit have bad abnormal iilatclel lieliavior for rea.sons ollii'r
tliari prolonged ingestion ol'alcotiol were excluded from llie slu
dy. Blood samples were taken from Ibe alcobolics at one, .seven
and 14 days after admission and all bad lieeii alisinieiil for Ibrei'
days prior to adim.ssion At admi.ssion. six of the aleobolics had
tbronibocylo|)enia (a decreased nnniber of blood platelets i and
the platelet cnuni for the whole group was signilicani ly less Ilian
Iho.se III the eonlrol grou|i 'I’wo weeks later, five of the alcobolics
showed clear rebound Ibrombocylosis. an incn-ased nnmlier ol
lilood platelets When a process was u.sed In aggregate Ibe plat
elels III blood plasma samples, the platelets ol Ibe alcoholics
syntbesi/.ed as nincli as triple Ibe amount of lliromlioxanc B. as
the volunteers Ibis wa.s Ibe lirsi lime Ibis linding bad been
made, the researcbers said, and may conlribiile to llie increased
risk of Ibroniliolic drseases in Ibe alcobolic, .illbongli lliey said it

IS not clear wbelber the reliound lliromliocylosis could .iLso lie

responsible

Aria Nciirologiro Scondnioi’iro. Dec I'.lllt. v 711 4.32 437
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tried the idea.

The promotion was modestly
successful in keeping drinking
drivers off the road — about 20
groups in the first month of opera-
tion around the Christmas season
took advantage of the offer.

It was a huge success in terms of
publicity for the restaurant, draw-
ing extensive coverage in the local
media and favorable editorials.

Nanaimo Keg owner-operator
Warren Erhart told The Journal
revenues were untouched. Perhaps
because the other diners felt more
free to indulge, “the average
cheque per customer was not de-
creased at all.” It was also, he
said, good for staff morale.

Dune Holmes, vice-president of
communications for The Keg res-
taurant chain, which has more
than 90 restaurants in Canada and
the United States, said he is in fa-

vor of extending the idea through
the chain.

“We would never want people to
stop drinking. That’s our business
... (but) our social conscience has
been twigged.”

In Nanaimo, the designated driv-
er for a party of eight or more gets
a “No Drinking” button, free soft
drinks, and a $10 meal gift certifi-

cate.

Mr Holmes said that the party of
eight requirement may be too high
and is being reviewed.
Don Bellamy, head of the 1,200-

member Restaurant Association,

said the association has sent out
1,000 kits at a cost of about $4,000 to
member restaurants and Royal
Canadian Mounted Police de-
tachments in the province.

“We’ve always been getting a
black eye because (people say) we
like to shove booze at people, and
that’s not true,” he said.

“If we expect to get any conces-

sions in liquor (regulation) we, as
an industry, have to be prepared to
take some measures ourselves.”
Mr Bellamy said there is interest

in the BC program from the US,
where the National Restaurant As-
sociation has been studying the
idea, and he has forwarded materi-
al on the program to Detroit res-
taurateurs.

To all Employees:
Our Policy Regarding
Guests Who Consume
Alcoholic Beverages

1. We will let no guest leave our restaurant intoxicated
with the intention of driving. Thismay mean calling
a cab {at our expense), or providing some other
form oftransportation.

2. We will immediately stop serving additional
alcoholic beverages to anyone who exhibits signs
of intoxication such as:

LET’S

STOP
, DRUNK ,
DRIVING ^
^ y

3.

O Slurred Speech
O Belligerence

O Foul Language
O Loss ofCoordination
O Loud Speech
O Being a Nuisance
O Irrational Statements
O Glassy Eyes

'

The manager on duty must personally handle all

liquor related problems with our guests. This in-
cludes any situation where a guest must be “cut
off.”

We ask for your support in helping us to manage
a responsible liquor operation.

RESTAURANT & FOODSERVICES
ASSOCIATION OF BRITISH COLUMBIA

BC VSV4C2

DWI CAMPAIGN

Employees guide: BC restauranteurs' policy for drinking patrons

Patrons tipple under watchful eyes
of specially-trained bartenders

By Maureen Brosnahan

WINNIPEG — The Alcoholism
Foundation of Manitoba (AFMl,
the Manitoba Hotel Association,
and the Manitoba Liquor (’ontrol

Commission have joined forces to

set up a special program to help
bartenders and hotels cope with
customers who drink loo much.

Dario Perfumo, executive direc-
tor of the hotel as.socialion, said the
idea for the cour.se stemmed from
a committee set up by llu* prov-
ince's allorney-general to look into
the problem of drinking and driv-
ing.

'

ll occurred to us that there's a
social conci'rn as to tlu' harmful ef
feels of drinking and driving.

"

Perliimo s.iid 'We thought
should (U's’elop something .as .a

sl.irling iioinl to make our mem
hers hellia' .aware

But Mr P(a lumo s.aid the leg.al

im|)hcalions lor .issoca.ilion iman
lii'rs who can lx* ch.argt'd tor st'i'v

mg hi|uor to an intoxicated person
IS also ,a coiua'i'ii

In a .lanuary 1984 decasion. Hie
Ontario .Supreme Court .'iwarded .a

si'lllemeni of more Ih.an $1 million
m a case involving two under
drinkers In that case, the'

preme Court jury l.aid 1.5'. of the
blame for the August 1980 car acci

Mr
W(>

age

.Su

dent, which left the young passen-
ger paralyzed, on the establish-
ment which served the youths. The
driver was found 55^7 responsible,
and the passenger, himself, 30‘r
responsible.

"Ifs not only the liability, it's the
responsibility,” Mr Perfumo told

The Journal "Licensees in the last

lew years have become extremely
aware of their responsibility

“

Boss Ham.sey, executive direc-
tor of the AFM, said the cour.se will

he I'onducted at various locations
throughout the province to ensure
that all holi'l o|)eralors and em-
ployees have access to it

Irene Hamilton of the liquor

commission said Ikm' organi/.a-

lion's role will ln' to [irovide mfor
mat ion and answi'r (jueslions

about llu' rules and the l.iw at lhe.se

.seminars
” There s a growing coiu’ern

which we shan' in drinking and
driving, " she said

Mr Uamses' said all thri't' parties
have been working on the project
lor the past several mouths Its pri

mary jiurpose. he said, is to leach
pi'ople how to recogni/.e an inloxi
caled jier.son and how to deal with
that pt'ison diplomatically .and

laclfuilx

Mr Uamsey said servt'rs are of
ten lac(>d with tlii' problem of how
to tell when a person has had loo

much, "Due of the things wo are
going to build into the course is

how to detect the observable signs,

"There are ways of handling in-

toxicated people which are effec-

tive, and we think we can teach
them, " he added.

The cost of the program will be
minimal, since it will be developed
by all three groups using .\FM
staff,

3'he course, which will be offei iHl

to more than 1.000 people, will cov-

er knowledge of liquor laws and
leach techniques for recognizing

intoxication levels and methods of
culling off customers who have
had too much to drink

Mr Perfumo .said course content
will also v.'ir> for establishments
and chenleh' such as those in the
rural and northern are.is of Man-
itoba

He said many of his members
have volunlei'red space in their ho-

tels for the .seminars They have
al.so agreed to pay the salaries of
their employees for the jiroposi'd

four hours of course lime

H(' said the course has already
met with ('iithusiasm from mem-
bers and. if successful, will he on
going to ensure new staff have ac-

cess to It

"We look at it as a very good in-

vestment, " Mr Perfumo added.



c

The Journal, March 1 , 1 985— Page 5

NEWS AND COMMENT )

Far more money is needed
in addictions field: Califann

By Lynn Payer

NEW YORK, NY — The United
States should have a National In-

stitute of Addiction, says Joseph
Califano, former US Secretary of
Health, Education and Welfare.
And, he said, putting more money
into the field of alcoholism and
drug abuse would have a “stagger-
ing impact.

“There is no more important
problem in health and human tra-

gedy in the United States than ad-

diction, and the number one piece

of that problem, overwhelmingly,
is alcoholism,” he said.

Mr Califano, now a New York at-

torney, told the gathering, spon-

sored by Grantmakers in Health,

that a national institute was nec-

essary because “until you have
that kind of commitment . . . you
can’t get the best minds to work on
it.

“We’ve got the best minds work-
ing on cancer, because they know
the bucks are there,” he said.

“We’re looking at a problem at

least as intractable as cancer. To
get really bright people to work at

something where the odds are

against making major break-

throughs, you’ve got to ensure
them financing.”

Currently, alcohol and addic-

tions don’t get their share of either

public or private monies, he said.

By one measure of funding, he
said, “alcohol gets about 30 cents
per patient, cancer gets $66, cystic

fibrosis $131, and muscular dystro-

phy $175 per victim.”

Although people are better in-

formed than they used to be about
alcoholism, “we don’t have a sense
of how pervasive it is, touching ev-

ery part of our society,” he said.

To illustrate his point, Mr Califa-

no cited the following US statis-

tics:

• There are at least 13 to 14 million

alcoholics and
problem drink-

ers in the US,

among them
three million

teenagers. In a

typical subur-

ban community
mental health

centre, 17% of

the older pa-

tients are either

alcoholics or

problem drink-

ers. Every man,
woman, and child has a friend or

relative who is a problem drinker.

• Drunk driving kills about 25,000

people a year, and alcohol is impli-

cated in the deaths of from one-

third to three-quarters of 8,000 pe-

destrians killed by automobiles.
• Cirrhosis kills 11,000 people a
year.

• Hospital emergency rooms see

GILBERT

more people because of alcohol
abuse than any other reason, and
one-third of general hospital ad-
missions are related to the misuse
of alcohol. Chronic brain injury
caused by alcohol abuse is second
only to Alzheimer’s disease as a
known cause of mental deteriora-
tion in adults. But not only do alco-

holics consume a disproportionate
share of the health care budget, so
do their families. Five percent of
all birth defects are due to alcohol
abuse during pregnancy, and the
use of health services by family
members of alcoholics drops by as
much as 60% six months after an
alcoholic goes into treatment for

alcoholism.

“The best estimate we have sug-
gests that the annual health and
medical cost of alcoholism and
heavy drinking approaches $20 bil-

lion,” said Mr Califano. “The over-
all cost to the country is estimated
to be $120 billion in lost productivi-

ty and wages.”
• Alcohol is involved in 76% of

homicides, 50% of rapes, and 70%
of child molestations. Routine
screening of inmates in correctio-

nal facilities in New York State in-

dicates that 40% have alcohol prob-
lems. Forty per cent of family
court problems in New York City

involve alcohol. Alcohol-related

crime costs the nation an esti-

mated $6 billion a year.

Because alcohol abuse affects

society in so many ways, Mr Cali-

fano said, funding projects should
not be left to organizations with a
narrow focus on addiction or on
health. He also pointed out that

with a shift to health provision by
profit-making organizations in the
United States, some alcohol abus-
ers — those with jobs, insurance,
and a family —would be well-

served while others would not be.

He urged the grantmakers to see
what they might do for those oth-

ers.

While Mr Califano was pessimis-
tic about the chances of public
funding in a time of budget-cutting,
he was optimistic about the field in

general. “I think we’re very close
to learning more, we’re very close
to major breakthroughs.”
“We may not know what causes

alcoholism, but we’re learning. We
may not have enough treatment
capacity, but we’re doing a better
job of treating the alcoholic now
than ever before. We’re getting
better at identifying the disease
earlier, and the earlier you identify

it, the better the chance of treating
it.”

‘Hosts would enquire about their guests’ means of transportation, and keep a watchful eye on
the alcohol intake of those who said they were going to drive.

’

Blame the host
By Richard Gilbert

When people drink alcoholic beverages,
they progressively lose the ability to judge
how much they have drunk and how im-
paired they are. Drinkers usually feel they
are capable of more than they can do. In
particular, drinkers are inclined to believe
they can drive safely when they have
drunk enough to be impaired. Society
would be wise to ensure that other people
are responsible for the actions of such
drinkers.

As far as drinking in public places is con-
cerned, a person holding a licence to dis-

pense alcohol already has considerable re-

sponsibility. Each Canadian province, for
example, prohibits the sale of alcohol to

people who are intoxicated or apparently
intoxicated.

In common law jurisdictions (ie, all of
Canada other than Quebec), tavern own-
ers and other licensees have long been re-

quired to control the conduct of their pa-
trons, but until 1973 their liability was lim-
ited to injuries that occurred on or in rela-

tion to the licensed premises. Then the
Supreme Court of Canada ruled that a tav-
ern owner has a common law duty to pro-
tect intoxicated people from injuries they
might suffer on and off the premises ( Jor-
dan House Ltd vs Menow and Honsberger).

The case involved a regular hotel patron
who drank too much one evening and was
hit by a car while staggering home. The
patron sued both the hotel owner and the
driver. The court found in the patron’s fa-

vor, but also found the patron one-third lia-

ble and reduced the damage award
accordingly.

General duty of care
In reviewing this and another case, Rob-

ert Solomon and two colleagues at the Uni-
versity of Western Ontario concluded re-

cently that “.
. . the courts are moving to-

wards imposing a general duty of care on
tavern owners to protect their intoxicated
patrons.”

In Ontario and the Northwest Territo-
ries, there are laws that go further in that
they create liability upon sellers of alcohol
when an intoxicated person injures a third
party. A well-publicized case in Ontario —
Schmidt vs Sharpe et al ( 1983) — involved
a passenger who became a quadriplegic as

a result of an automobile accident that oc-
curred shortly after he and the driver had
left a hotel where the driver had been
drinking. Damages of more than $1,390,000
were awarded against the driver and the
hotel owner.

Such laws are more common in the Unit-

ed States where, according to Mr Solomon
and his colleagues, 23 states “.

. . have en-

acted a statutory cause against providers
of alcohol.” The highest award appears to

have resulted from an action in California
in 1984. Damages of $10.9 million were as-

sessed against the owner of a liquor store

who sold beer to a drunken teenage driver.

The damages were awarded to the family
of a man who was killed in a subsequent
traffic accident.

Mr Solomon and colleagues concluded
their recent article as follows: “Every
time tavern owners or their staff serve a

patron alcohol past the point of intoxica-

tion, they are exposing themselves to a

possible suit. In order to avoid liability,

Canadian taverns will have to introduce

far more rigorous serving practices. This

will cost money in terms of training, in-

creased staffing costs, and reduced sales.

Tavern owners who ignore the Schmidt
case and its implications may maintain
their profits, but only at the risk of finan-

cial ruin in a civil action.”

Elsewhere in the article the authors
wrote, “The clear trend in the law is to-

wards the expansion of liability for all

those who sell or supply alcohol to others.”

One way in which expansion of liability

could occur would be to make suppliers of

alcohol also liable when they have served
alcohol to drivers who are subsequently

charged with being impaired while driv-

ing. Another way would be to extend the

liability to all suppliers of alcohol, includ-

ing private hosts. I have argued in these

columns about once a year since they be-

gan in 1979 that both kinds of expansion

would be desirable as means of reducing

the amount of impaired driving.

The logic behind the first kind of expan-
sion is the same as the logic behind making
driving while impaired an offence rather

than allowing prosecution only when an ac-

cident has occurred.

The purpose of the sections in the Crimi-
nal Code of Canada that prohibit driving
while impaired is to permit prevention of

accidents in two ways. First, they allow
police to apprehend a person likely to

cause an accident before an accident is

caused. Second, they encourage an im-
paired person to avoid driving rather than
engage in the more difficult task of driving
carefully to avoid an accident.

Provisions inadequate
The penalties for getting in the driver’s

seat of your car when you have been drink-
ing are severe, including heavy fines and
suspension of driving privileges for first

offenders and, in Ontario at least, auto-

matic jail terms for second and subse-
quent offences. Nevertheless, hundreds of

thousands of Canadians still decide to

drive when they have drunk enough to be
legally impaired. The present provisions
of the Criminal Code are clearly inade-

quate.

Most of the discussion about change has
focussed on further increasing the penal-
ties for impaired driving. A better strategy
may be that of sharing the legal responsi-

bility, particularly in a way that would in-

terrupt the sequence of drinking and then
driving.

The kind of sharing of responsibility I

am talking about would involve making it

a criminal offence to provide a person with
alcohol without also taking precautions to

prevent the person from driving or deter-

mining that the person will not be driving.

Such a provision, if enforced, would
mean that a tavern owner could also be
charged when a customer is found to be
driving while impaired. The result would
be an acceleration of a trend that is under
way. Bartenders are attending seminars
on how to spot customers who might soon

be impaired drivers. Soft drinks and food

are playing a more prominent place in

bars. Taxi-rides home are being offered to

unsteady clients ( See page 4 )

.

Expansion justified
The second kind of expansion of liability

that I have advocated— to private hosts as
well as licensed providers of alcohol — is

justified by the data on where impaired
drivers have been drinking. In Ontario in

1979, a survey was conducted in which
2,167 drivers were stopped at random at

various sites between 9 pm and 3 am. They
were asked where they had come from— a
public place, such as a tavern or restau-

rant, or a private place, such as a home.

The results were as follows:

All drivers

Impaired drivers

Origin

Public Private

567 1,600

_96 an

Thus, even though a much greater propor-

tion of drivers who had come from a public

place had a blood-alcohol level in excess of

80 mg/100 ml (17% vs 5%), the overall

number of impaired drivers originating in

private places was almost as high as the

number originating in public places be-

cause nearly three times as many drivers

had been in a private place.

These data provide almost as much jus-

tification for making private hosts crimi-

nally responsible for the subsequent im-

paired driving of their guests as for mak-
ing licensed providers of alcohol crimi-

nally responsible for their customers.

In New Jersey, a step has been taken to-

ward making the private host liable. The
state Supreme Court ruled in July 1984 that

an accident victim may sue a homeowner
who serves alcohol to a guest who subse-

quently drives while impaired and is in-

volved in the accident. The matter was
eventually settled out of court, with the

private host making a payment to the vic-

tim.

A preliminary report indicates that re-

tail sales of liquor during the holiday peri-

od in New Jersey were 50% less than the

previous year. The Supreme Court deci-

sion has been cited as a major factor in the

decline. I have not yet seen firm figures on
arrests for impaired driving in New Jersey
or for traffic accidents involving alcohol,

but indications are that the numbers have
fallen substantially since the decision.

Making private hosts liable in Ontario,

even for accidents alone, rather than for

all incidents of impaired driving, would
change the character of social behavior in

this province. Hosts would become much
more inclined to adopt strategems such as
providing a liberal supply of attractive

non-alcoholic drinks, regulating the serv-
ing of alcohol through a bartender, remov-
ing alcohol long before guests depart, and
many others.

Hosts would enquire about their guests’

means of transportation, and keep a
watchful eye on those who said they were
going to drive. Hosts would arrange alter-

natives for drivers who drank too much.
This is the behavior the legislation would
be designed to encourage. It may be the su-

rest route to reducing the amount of drink-
ing and driving.
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‘Homebake’ drug craze baffling NZ officials

Tony
Gamier
reports

WELLINGTON, NZ — Young New
Zealanders have pioneered a new
drug abuse cult, and it has the au-

thorities worried.

The drug is known as “home-
bake” and comprises an impure
morphine and heroin-like sub-

stance made from codeine-based

painkillers available at local phar-

macies.

While police in recent years have
been relatively successful in curb-

ing the importing of heroin into

New Zealand, they are now faced

with a glut of homebake morphine
manufactured in numerous private

laboratories.

Since October 1984, at least one
person a month has died in Auck-
land from an overdose of home-
made morphine. This compared
with just two fatal morphine over-

doses in the whole of New Zealand
in 1983.

Carrington Hospital medical su-

perintendent, Fraser McDonald
says homebake addicts are pour-

ing into the hospital’s drug clinic.

“We got 40 new ones in the last

fortnight.”

Dr McDonald is also concerned

Overdose deaths rising as

addicts cook up drug

from codeine painkillers

about the impurity of the drug.

Most batches of homebake com-
prise impure homemade morphine
and heroin sold in liquid form. Dif-

ferent batches have different

strengths which make the drug
highly unpredictable, and easy to

overdose. As well, some batches

have “strange” chemicals which
haven’t yet been identified.

A department of science analyst.

Sue Nolan, says the uncontrolled

manufacture of homebake is pro-

ducing a variety of by-product con-

taminants which have yet to be

identified. Toxic chemicals used to

make the homebake are also find-

ing their way into the drug. One of

them, pyridine, is known to cause

sterility in men.
Authorities believe a million-dol-

lar industry has been spawned in

the name of homebake. The drug is

selling on the Auckland drug mar-
ket at about NZ$120 (Cdn $75) a

shot. And science department
analysts say sales of codeine-

based painkillers have increased

by about three million tablets a

year in the past 24 months.

If even a tenth of this increase is

being used for homebake, it rep-

resent tens of thousands of doses,

worth millions of dollars. The gov-

ernment’s science analysts say it

takes only three large packets of

codeine painkillers, available for a

few dollars at a pharmacy, to

make up to 50 shots worth at least

NZ$100 each.

Both police and government sci-

entists are convinced there is only

one recipe, which has been distrib-

uted, at a price, throughout New
Zealand and into Australia. Police

say they know who developed that

recipe ; a person from a well-to-do

background who attended a presti-

gious boarding school and studied

chemistry at university. There, po-

lice say, he discovered how to

make a variety of drugs and per-

fected the homebake recipe, which
has since been widely circulated.

But not everyone has been able

to use the recipe successfully. Dr
McDonald reports cases of young
Aucklanders putting themselves

into comas through efforts to make
homebake.
He believes that until the process

spread recently to Australia,

homebaking was known only in

New Zealand. Ironically, the

growth of homebake was largely a

result of the efficiency of New Zea-

land police and customs officials in

keeping Asian heroin out.

Police say homebake is now
widely available in most New Zea-

land cities. Homebake “cooks” op-

erate on a small scale, and nearly

all are addicts. Their clients will

often visit pharmacies across a

city, buying only a few packets of

painkillers from each to avoid sus-

picion. These are used as part pay-

ment for homebake.
Most homebake sold on the

street is impure morphine. A
young addict recently startled ra-

dio listeners with a graphic de-

scription of the effect of homebake,
and the risks she took not knowing
whether the “shot” was pure or

spiked.

Another problem centres on
treatment. Dr McDonald says ad-

dicts at the Auckland drug centre

are not responding well to treat-

ment. And he predicts the problem
will get much worse unless restric-

tions are placed on codeine-based

painkillers.

He suggests the major cause of

homebake narcotic addiction is

availability.

Codeine restrictions will cut

down the supply, and so the addic-

tion, he argues. Pharmaceutical
authorities are taking voluntary

action to restrict sales of large

packets of codeine-based painkil-

lers. It will mean customers sign-

ing for the drugs and providing

identification.

However, pharmaceutical rep-

resentative John Ferguson said he

believes homebake is a passing

fashion. “If it’s not this it will be

something else.” He argues that

putting codeine painkillers on pre-

scription, as in the United States,

will lead to more break-ins and
hold-ups.

Health Minister Dr Michael Bas-

sett has called for a report. Mean-
while, his officials say restrictions

may help, but, they argue, because
codeine-based drugs are available

in so many different products, re-

strictions are not the full answer.

“We mustn't kid ourselves that

by doing this (imposing restric-

tions) the problem will go away —
people will make more effort to get

it,” says a health department ad-

viser, Dr Ralph Riseley.

However, Dr McDonald argues

that if codeine was restricted and if

people try to obtain it illegally, at

least they could be caught and
treated.

Western funding

aims to halt flow

of Pakistan heroin
By Thomas Land

VIENNA — Western governments
have launched a coordinated in-

vestment program intended to

counter the spread of drug abuse at

home by encouraging opium grow-

ers in the Middle East to switch to

alternate crops.

The illicit trade has now reached

such vast proportions that the

United Nations intends to declare

drug trafficking a crime against

humanity.

The Western investment plan fo-

cuses on the tribal lands of the

North-West Frontier Province ol

Pakistan becau.se the region has

emerged as the biggest single

source of heroin trafficking world

wide (The Journal, July 1983).

Britain has iusi made a $1.3 mil

lion conliihution to the UN Fund
for Drug Abuse (Jonirol (UNF
DAP) to support agricultural in

vestment in Pakistan It followed

the United .Stales and Italy whicli

commillcd $5 million each and
West Germany winch pul up more
Ilian $.3 million. Furlhcr invest

mcnl may well he I'orlhcoming

from Canada, Nordic Europe, and

elsewhere.

Guiseppe di Gennaro, the exec-

utive-director of the Vienna-based

UNFDAC, says the international

drive, which is so far limited to the

Buner area of the North-West

Frontier, is “the first crop substi-

tution project in the world to have

achieved its goal of completely

eliminating (opium) poppy culti-

vation without causing undue hard-

ship to the local inhabitants.”

The Pakistan government esti-

mates that about 44 tons of illicit

opium were produced in the 1983-84

growing sea.son, down Irom 800

tons in 1978-79.

Under the UN Special Devel-

opment and Enforcement Plan

now llnanced by the West, .several

new agricultural developmeni pro-

jects are (o l)e established in the

province to offer opium growc'rs an

attractive, alternative livelihood.

The live-year plan will cost alioul

$.30 million for agricultural (‘xUm

sion, livestock, irrigalion, road

building, and drinking wab'r sup

pl.v

The North-West Frontier prov-

ince is the productive heartland of

the notorious Golden Cre.scent of

the Middle East, a vast opium
growing area comiuising I’aki

Stan. Afghanistan, and Iran

The world's other principal

source of heroin is th(> Golden Tri

angle of Asia which includes bits of

'I'hailand. Burma, and l.aos Its

productivity has r('ci*ntly declined

because of a variety of factors, in-

cluding several internationally

supported crop substitution pro

lects and a Westi'rn inspired mill

tary clampdown !)> the Thai gov

(‘I'liment

A coincidence ot I'lrcumstances

has cnatiled the opium growers of

till' North West I''ronlier to domi
nale the lucrative Western mar
ki'Is for heroin The prolonged war
in Al);banislan and Ihi' revolution

ary turmoil still shaking Iran have
led to llie establishment, lor the

lu st lime, of an extensive cottage

industry in the province for the

conversion of local o(mim into lu'r

oin. Shielded by the tribal laws of

the region, the heroin laboratories

operate in relative safety. .Vnd

their emergence has set off a pro

ductivily explosion. Hooding the

tilack markets of the world with in-

expensive, higli quality heroin

The change is rellecled in the

phenomenal growth of heroin ship-

ments .seized by Pakistan 1.800

kilograms in 1983. up from 10 kg in

1980

Heroin addiction in Pakistan,

wliich was virtually unknown at

the turn of the decade, is now w ide

spread and growing measured
111 terms of si'veral lens of thou

sands of young abusers 'I'he P.iki

Stan government recently intro

diici'd lough new laws to discour-

age drug IralTicking. and it is now

considering the imposition of the

death penally

The governments ol the West are

equally worried The Hood ol Paki

Stan heroin reaching their coun-

tries has lound a ri'ady and ex-

panding market in a generation ol

vulnerable .school leavers seeking

diversion from bleak employment
prospects

UN Secretary -General Javier

Perez de Cuellar says that he is

"impressed by the number of

world leaders who have come to

pay [inority attention to the dev-

astating effects of drug abu.se both

m the developing countries and in

the industrialized world
"

.•\ drall convention recently

placed before the UN Commission
on Narcotic Drugs is to declare the

illegal trade as "a crime against

humanity' m winch the involve-

ment of public officials would be

considered as a gravely aggravat-

ing circumstance.

The UN Cieneral Assembly has

also (lassed a resolution demand-
ing "the most urgent attention and

maximum priority ' to be paid by

governments to ('ooperative mea-
sures. such as the North west

Frontier program, for the control

of drug trafficking and abu.se
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CPhA program gaining nation-wide support

Manitoba pharmacist’s tobacco ban paying off
By Maureen Brosnahan

WINNIPEG — Harvey Cantin

hasn’t sold a cigarette in his Winni-

peg pharmacy in almost eight

months, and he says it has been
profitable in more ways than one.

Mr Cantin, who has operated his

west Winnipeg pharmacy for the

past 23 years, dropped cigarettes

from his product line last summer
as part of a national campaign
launched by the Canadian Phar-

maceutical Association (CPhA).
So far. he has had no regrets.

Although he sold between $15,000

and $20,000 worth of cigarettes a

month, Mr Cantin said there was
little profit in it since his prices

were barely above cost.

In fact, he said, dropping ciga-

rettes and tobacco has meant few-

er headaches for his staff who of-

ten spent hours keeping track of in-

ventory and setting up displays.

Now, he said their time is used

much more efficiently.

As well, with people no longer

buying cigarettes from him in car-

tons, he has fewer people using

credit cards, which cost him a

service charge.

Mr Cantin told The Journal there

are benefits to the change. “It’s not

one big thing. It’s sort of an accu-

mulation of things,” he said.

Last summer the CPhA intro-

duced a national campaign to en-

courage the country's 5,446 phar-

macies to urge people not to smoke
by providing educational material,

refusing to advertise tobacco prod-

ucts, or refusing to sell them (The
Journal, April, 1984).

Of Manitoba’s 249 retail pharma-
cies, 15 do not sell tobacco, 27 re-

fuse to advertise it, and 71 provide
customers with educational infor-

mation, said Leroy Fevang, exec-
utive director of the association in

Ottawa.

Mr Fevang said he’s pleased
with the response rate in Manitoba
and across Canada. He said about
40% of all pharmacies are partici-

pating at some level in the pro-

gram.
Mr Fevang said the campaign

will continue for at least two more
years.

Mr Cantin said it took him about
a month to deplete his stock last

summer, and he said he received
good cooperation from cigarette

manufacturers. “Everything has
gone very nicely, very smoothly.”
He said his customers have been

very supportive. “There was not
one negative reaction .... I didn’t

Penalties should be swift not stiff

to deter drinking drivers: insurers
By Betsy Chambers

HALIFAX — The Insurance Bu-
reau of Canada (IBC) is concerned
the heavy emphasis on bigger fines

and longer jail terms is not produc-
ing a dramatic reduction in drunk
drivers.

In unveiling the IBC’s six-point

policy on drinking and driving

here, Jean Robitaille, the IBC
chairman, said the get-tough mea-
sures were not reaching the heart
of the issue — changing society’s

relative acceptance of the drinking
and driving phenomenon.
“The evidence seems to show

that it’s not a workable deterrent.

It hasn’t improved the situation,”

he said, referring to governments’
attempts to get drunk drivers off

the road through legal sanctions.

The federal government has
stated its intention to tighten the

Criminal Code with respect to

drunk drivers (The Journal, Jan),
and, in Nova Scotia, amendments

Cocaine, heroin

overdose deaths

hit record high

in Capitoi area

WASHINGTON — Overdose
deaths from cocaine and heroin

doubled in 1984 in the District of

Columbia and were the highest

ever recorded.

District of Columbia police

said 138 cases of heroin over-

dose deaths were reported,

twice that for 1983. A massive
increase of supplies of cheaper
and more potent heroin was the

major cause.

At the same time, 88 people
died of cocaine overdoses. The
drug was used mainly in combi-
nation with other drugs. In 1983,

there were 45 cocaine overdose
deaths. Overdose deaths in

which PCP (phencylidine) was
found to be in the bodies re-

mained static: 69 in 1984 com-
pared with 65 in 1983.

Police officials were prag-

matic about the future: more
heroin and cocaine is flowing

into the country, purity is high-

er, price is lower, and overdose
deaths are expected to in-

crease.

V : J

Giffin Burke

were made in 1984 to suspend for a

year the drivers’ licences of first

offenders. Second, or more fre-

quent offenders are now required

to undergo assessment by the Nova
Scotia Commission on Drug De-
pendency before regaining their li-

cences. And the province has pro-

vided every municipal police force
with roadside breath testing equip-

ment and training in how to use it.

Marvin Burke, executive direc-

tor of the Nova Scotia Commission
on Drug Dependency, told The
Journal: “You have to do some-
thing about the people who are still

going to drink and drive” in spite

of governments’ attempts to dis-

uade them.

Nova Scotia Attorney General
Ron Giffin agrees tough enforce-

ment has to be a priority, but the

law now “really takes it as far as it

can usefully go.”

Canadian insurers pay out

roughly $1 billion to $1.5 billion a

year in claims related to drunk
driving. Annually, about 2,000 peo-

ple are killed in Canada in motor
vehicle accidents in which alcohol

consumption has played a role.

Mr Robitaille argued that admit-

ting more people to the country’s

already over-crowded jails, and
charging bigger fines that discrim-

inate against the poor, would not

curb the problem. “We don’t think

it’s the best way of dealing with the

situation.”

In a speech here to the Rotary
Club, Mr Robitaille said, “all the

available evidence suggests swift

punishment is a more effective de-

terrent than stiff punishment.”
The IBC wants a concerted ad-

vertising and education campaign
to make drinking and driving so-

cially unacceptable, year-round
road-side checks for drunk drivers,

a raise in the legal drinking to 21,

the issuance of two-year probation-

ary licences for all new drivers, an
increase in administrative 24-hour

licence suspensions, and the use of

photographs on all drivers' li-

cences.

Mr Burke regards some of the

IBC proposals as constituting more

enforcement. He doesn’t oppose
any of the ideas in principle, pro-

vided they are part of a broader,

wholistic approach.

Many of the ideas put forward by
the IBC are already either under
examination or adopted in mod-
ified form in Nova Scotia, Mr Gif-

fin told The Journal.

The Premier’s Task Force
Against Drunk Drivers, for in-

stance, is considering raising the

legal drinking age to 21.

Mr Burke; “Sure it’s fair to take
a look at it, but if it’s taken as being
the answer, then I say look out. If

you look at it as one piece of the

whole, then that is a different mat-
ter.”

He supports an information cam-
paign of the type the IBC calls for,

“but awareness is only one part of

the whole. When you can guar-
antee the likelihood of being
caught, it can increase awareness.
That’s important too.”

Mr Robitaille agrees, but says
the court system is often too slow
to be effective as a deterrent. For
that reason the IBC is calling for

more roadside checks and the use
of 24-hour licence suspensions.

In Ontario, police are handing
out 12-hour suspensions for drivers

caught with a 0.05% blood alcohol

level. More of this activity, with
longer suspensions, is what the

IBC has in mind.

But Mr Giffin said he anticipates

a court challenge to the Ontario
policy based on the Charter of

Rights and Freedoms. And he said

he would be loath to consider im-
plementing such a measure in

Nova Scotia until its legality was
cleared-up in the courts.

Police now are checking more of-

ten in Nova Scotia for drunk driv-

ers, and the province also has a

probationary licence system in

place.

The IBC wants photographs of

drivers on their licences because,

in Ontario alone, it is estimated

that between 40,000 and 60,000 peo-

ple are getting behind the wheel
without a licence.

The insurance industry is con-

cerned because these people are

uninsured, and they can become
involved in accidents that cause se-

rious injury to others.

Mr Giffin said he is not certain

how serious the problem is in Nova
Scotia, but said putting photo-

graphs on licences to reduce the

problem would be costly and ad-

ministratively cumbersome.

Cantin: no regrets on dropping cigarette sales Winnipeg Free Press

realize how many people were sup-
portive of this.”

Mr Cantin said he’s not a non-
smoking fanatic. After all, he does
smoke a pipe. “I’m not a crusader.
But I just thought this was right.

We should get out of selling ciga-

rettes,” he said.

Jack Davis, executive director of

the Manitoba Society of Profes-

sional Pharmacists, said he ex-

pects more will follow Mr Cantin’s

lead.

“Strictly speaking of the finan-

cial aspect, you’re not making any
money anyway,” Mr Davis said.

But he said many pharmacies
use tobacco as a drawing card for

customers, and some studies esti-

mate that 25% of all tobacco prod-

ucts in Canada is sold through drug
stores.

“I guess probably the attitude of

a lot of pharmacies is that it (to-

bacco) is a traditional product,”
Mr Davis said.

Stewart Wilcox, registrar of the

Manitoba Pharmaceutical Asso-
ciation, said the problem is that

traditions die hard and can’t be

changed overnight. “I think it will

slowly change,” he said, especially

since two-thirds of Canadians are
now non-smokers.

“I think when people (pharma-
cists) see they aren’t going to go
out of business, it will change,” Mr
Wilcox said.

Young driver training kit

warns of drinking dangers
By Terri Etherington

TORONTO — Driver education
classes may be the best time to

reach young people with messages
about drinking and driving, says
Alcohol and Drug Concerns, Inc

(ADC) here.

That’s why they’ve targetted 14

to 16 year olds in an information

package designed to tell young
people about the dangers of com-
bining alcohol and automobiles —
before they get behind the wheel.

“This is hitting them just at the

point when they are getting thirsty

for driving information,” says
Karl Burden, executive director of

the ADC, a voluntary, non-profit

organization.

The kit. Ready for the Road?,
which includes a comic book,

quizzes, a bumper sticker, and an
information booklet, will be dis-

tributed to 100,000 young people en-

rolled in Ontario high school driver

education classes. The kit will also

be made available to young people
taking private driver education.

Mr Burden told The Journal the

ADC recognized a need for a pro-

gram for young people which
would do more than just say ‘thou

shalt not drink and drive.

'

“This is not a scare tactic,” he

commented. The materials are
written for young people and are

intended to show recognition of the

decisions and problems facing

young people with respect to drink-

ing and driving.

The comic book, A Friend for
Life, outlines young peoples’ con-

cerns, parental reaction, and sug-

gests alternate ways of handling
the peer pressure to drink and
drive.

Mr Burden said the comic book
is a “catcher,” adding that it prob-

ably is the resource young people
will turn to first when opening the

package,

"It is an attempt to say to young
people, hey, we understand a bit

about the problem,’ ” Mr Burden
said.

The pamphlet. Who Says?, deals

with some of the myths about alco-

hol and automobiles, and points out

some of the hazards.

The message is succinct: “Don’t
drive with drinks or drunks.”

A more detailed booklet. What's

it to Me?, outlines the statistics,

the laws, and legal penalties, as

well as some social and emotional

penalties — things Mr Burden says

young people often don't consider.

When young peoples’ attention is

focused on the prospect of begin-

ning to drive, these considerations

might hit home with more impact.

“If your father is going to have to

pay $2,000 for insurance, you are

not likely to be driving the car,
"

Mr Burden said.

Ready for the Road? was pre-

pared and designed by the ADC
with sponsorship from the Insur-

ance Bureau of Canada and Suno-

co. Distribution of the kit to driver

education classes will be carried

out by the Ontario Safety League.

Comic: other ways of handling

peer pressure
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Role underestimated

Library aids computer search
As access to computers becomes
an everyday reality, many re-

searchers like Richard Gilbert will

undoubtedly attempt to perform

their own on-line bibliographic

searches.

But in his article on microcom-
puters (The Journal, Feb), Dr Gil-

bert has underestimated the value

of the role of librarians.

Librarians augment the useful-

ness of computers. Their knowl-

edge of searching techniques using

multiple databases, computer
command languages, and the dif-

ferent vocabulary structures of-

fers users the high recall and pre-

cision needed to maximize the use

of bibliographic databases at a

minimum of cost.

Unfortunately, some users short-

change themselves in an effort to

expedite the research process. To
make full use of a library’s serv-

ice, a user needs to take the time to

work with the librarian during the

search. This is especially useful

when the client is an expert on the

subject and can assist in the course

of the search. Thus, the problem of

a “wild goose chase” can be cir-

cumvented.

In on-line bibliographic search-

es, the librarian acts as an inter-

mediary between the end user and
the databases. The librarian trans-

lates the user’s enquiry into the

language of the selected system(s

)

and provides the user with the de-

sired documents.
Effective use of the online biblio-

graphic systems requires training

and continuing education. An expe-

rienced librarian can also provide

the expertise acquired through ex-

tensive searching using multiple

databases.

For those who are contemplating

doing their own bibliographic

searching, the following should be
considered:

• Are you prepared to go to train-

ing seminars to learn how to use
the system?

• Do you have the time and finan-

cial resources continually to up-

grade your skills and knowledge of

searching techniques?

It was disturbing to open The Jour-

nal (Dec, 1984) and find an article

about Amethyst which, because of

the source of the information,

makes it inaccurate when speak-

ing in the present tense.

I am aware that Dr Virginia Car-

ver sent you our research report

which was prepared for Health and
Welfare. That report is now almost

one year old and, as well, the data

and statistics used in it are based

on a different program format and,

of course, different numbers than

are true at present.

Many readers
for each issue

I enjoy reading The Journal tre-

mendously and circulate it among
so many interested people. My hus-

band reads it, after which our sons

and their wives in turn have it. I

then bring it to work to circulate

among a large group of nurses at

Centenary Hospital where I work

as an RN. If we still can find it, it

remains in the patient’s lounge.

1 quite often hear discussion

from various topics of The Journal

in our ‘ nurses lounge" at work.

Many thanks and keep up the

good work.

J. Dugas-Kosentals

Scarborough, Ont

TJ saves reader
research time

The Journal keeps me up to-date

on what’s liappening all over, not

just locally, without having to

spend a great deal of time on re-

search myself

Having seen .so many alcoholics

III till' terminal condition of their

disease, fm interested in re.search

III liver disi'ases and brain (iam

age

1 wondi'r why no comparison has

ever been done about our will

ingiu'ss to di’stroy opium growers

111 The Third World but our allow

mg our own tobacco farmers to re

ceive government subsidies

A. Wiles

London, Ontario

• Will you use the facility often

enough to gain the expertise?

• Will you use it often enough to

make it cost-effective?

Inexperienced searchers can
create quite different results.

Margy Chan
Manager, Library Services

Addiction Research Foundation
Toronto, Ont

We are not funded by Health and
Welfare at all, though we once

were. Nor do we offer a course in

assertiveness training as your arti-

cle implies — but rather an intro-

duction to assertiveness. Within

the group process we do encourage

women to be assertive. This, along

with all the other issues which af-

fect our clients, both as women and
as chemically dependent people,

are woven into a treatment pro-

gram designed to deal with alcohol

and drug addiction. This is where
the emphasis must lie since our

purpose is to help addicted women
to recover.

We are delighted to share our

successes, particularly if they can

be helpful to others, but as with all

things. Amethyst does not stand

still. The research report is history

as are past statistics. Amethyst

has grown and changed dramati-

cally these past few years, which

the figures quoted in your article

do not reflect,

Tanya Owen
Executive Director

Amethyst
W'oiiiens Addiction Centre

Ottawa, Ont

Montreal hosts
AA conference
I have read The Journal for years

and have always regarded it as one

of the best in the world.

1 recently received tlie .lanuary

issue and noticed tliat the Interna-

tional Aleoholics .Anonymous i.\.\l

Convention in Montreal this sum-
mer was not mentioned on the In-

ternational Youth Year calendar

or on the Coming FAents page It

sometimes scares me how little

I'ledit we give A.\ in the field of

substanee abu.se

1 know The Journal didn’t just

overlook this event, and there must

be some reason for this important

event not being juiblished

Don Berg ('S.\C

Executive Director

Louisiana Alcohol and Drug .\huse

Consultants

Baton Boiige, l.onisiana

Editor's note: The International

A A Convention has now been

added to our list ofComing Events.

However, prior to our contacting

them on receipt of your letter, the

AA offices had not alerted The

Journal to this event

.

Amethyst centre program
is growing, changing
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c feature)
Alcohol, other drugs, and cigarettes may
soon rival schistosomiasis, small pox, and
typhoid as endemic health problems in un-

derdeveloped countries. In the past three

decades, the World Health Organization

(WHO) has been a major force in helping

many poor countries to fight endemic dis-

eases and to institute the rudiments of a

health-care delivery system. Now, abuse
of alcohol and other drugs, and the residu-

al effects of cigarette smoking, pose prob-

lems fragile health-care delivery systems
cannot cope with, and illegal trafficking

that customs and police are incapable of

controlling. In the first of a series of re-

ports from WHO
headquarters in

Geneva, contribut-

ing editor harvey
MCCONNELL dis-

cusses some of the

problems with se-

nior medical offi-

cers and drug ex-

perts Inayat Khan,
MD, PhD, and
Awni Arif, MD.

McConnell

A WHO study has estimated that there

are some 48 million illicit drug users in the

world: approximately 30 million cannabis
users, 1.6 million coca leaf chewers, 1.7

million opium-dependent, and 700,000 hero-

in-dependent people, among others. At the

same time, there is a lack of statistics on
people abusing cocaine, psychotropics,
and inhalants.

While particular cultures have favored
particular drugs in the past, modern drug
trafficking organizations and a worldwide
transportation network have made it easy
for drugs to shift around the world. This is

one reason why cocaine is now turning up
in the Far East, an area normally asso-

ciated with opium and heroin use.

Two groups in particular are affected by
cannabis ; adult smokers in rural areas of

Africa and the Middle East, and the young
in urban and semi-urban areas of North
and Latin America, Europe, and the Pacif-

ic area.

While raw opium is limited to the Middle
East and Southeast Asia, heroin use is

spreading rapidly in Western Europe, al-

though it seems to have stabilized in North
America.

Hallucinogenic drugs, including LSD,
peyote, psilocybin, and phencyclidine
(PCP) are seen in young, urban popula-
tions in North America and, to a lesser ex-
tent, in Western Europe and Australia.

Amphetamines, barbiturates, sedative
hypnotics, and tranquillizers are being in-

creasingly abused in many countries, and
solvent sniffing is spreading among many
pre-adolescent and early-adolescent pop-
ulations. And, now, cocaine.

While the Andean Indians continue to

chew the coca leaf as they have for centu-
ries, in many of the same areas more and
more young people are smoking coca paste
(The Journal, May 1984).

Dr Arif, senior medical officer in charge
of the Drug Dependence Program, WHO
division of mental health, thinks the future
is not rosy; drugs are now being consumed
by all age groups and by both sexes, with
the major prevalence in urban populations
among those up to age 30.

In reviewing all the evidence, he con-
cludes that “in many developing coun-
tries, communicable diseases will be un-
der control in the next 10 years, which
leaves drugs and alcohol and cancer, un-
less we find a breakthrough, and some car-
diovascular diseases, as the major social

health problems we will face in the next 20
years.”

In many coun-

tries where opium
was used tradition-

ally — and success-

fully as an aid in

many medical con-

ditions, heroin is

now a problem.

A four-year as-

sessment of co-

caine, from ad-

verse consequences
to prevention ap-

proaches, has been
drawn up by the

agency based on as-

sessment from in-

vestigators around
the world and from

Soaring drug abuse
choking worid-wide
heaith effort: WHO
ucoHoi ciG^/nns opium cannabis
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Arif: cocaine hard to predict

agencies, such as the Addiction Research
Foundation in Ontario, and the US Nation-
al Institute on Drug Abuse, which are col-

laborative centres with the WHO.
Dr Khan, senior medical officer in the

WHO division of mental health, recalls his

youth in Pakistan where in his village

there were a few men who ate or smoked
raw opium but this was not a problem.
“Now the demand for heroin smuggled in

from the remote tribal areas of Pakistan is

affecting hundreds of thousands of people.

Heroin is now one of the great challenges
to the nation.”

Dr Khan, who is impressed by the rapid

rise of the parents’ movement in the Unit-

ed States in recent years, says many mem-
bers of his family are involved in the

Green December Movement. This is a vol-

unteer movement started in December
1983, “by people who see a great danger
and want to fight heroin addiction. Its

membership includes all strata of socie-

ty: from the taxi driver to the man from
the mosque; from the policeman to the tea-

cher and the psychiatrist.”

Dr Arif says that illegal drug abuse does

not lend itself to epidemiological report-

ing, such as has been the case with chol-

era, smallpox, typhoid, or other diseases

where there is a regular reporting system.

Because of legal sanctions against so

many drugs, he adds, “the most difficult

thing is to make an assessment of the ex-

tent of the problems.”

He notes that not everyone who uses il-

licit drugs becomes dependent; some can
use them for long

periods and then

quit. “It is like a

micro-organism

:

not everyone ex-

posed contracts the

disease.”

The one drug he

sees as different is

cocaine. “Because
it has such a strong

reinforcing prop-

erty, it is hard to

predict what will

happen,” Dr Arif

says.

“It all depends on

the political deci-

sions, international

action, and con-

certed effort on supply; I would say that

supply control will play a more important
role in prevention in the area of cocaine
than any other drug because of the limited

area of the world where it is now pro-

duced,” Dr Arif contends.

He notes that at the moment the coca
bush is confined to one geographic area in

South America, unlike the Opium poppy,
which is cultivated from Australia to Mexi-
co.

He also notes that about eight years ago,

when the authorities in West European
countries were warned about heroin, the

reply was that heroin was a US problem,
not a European problem.

“It is now a European problem. Heroin
is now a big public health problem in coun-

tries such as France, Holland, some Scan-

dinavian countries, Italy, and the Federal
Republic of Germany,” he adds.

Dr Khan, who is both a doctor and a

pharmacologist, specializes in surveying
the use of psychotropic substances around
the world. One of his major concerns has
been the rise of amphetamine abuse in the

last five years in Africa and the Middle
East.

He has been in Nigeria during harvest
time and seen the tablets being flown in by
the millions to be sold cheaply to farm la-

borers. In all the affected countries, both

government officials and the health pro-

fessionals are worried because ampheta-
mines are inexpensive and so many people

are becoming intoxicated.

What is urgently

needed is a mon-
itoring system to

see what is happen-
ing in a particular

country in the use

and abuse of psy-

chotropic sub-

stances and what
becomes of the us-

ers. "We need a

concerted effort so

that the developing

countries can mon-
itor the problems,”
Dr Khan says.

Dr Khan believes

that while it is not

possible in the in- Khan; drugs replace endemic diseases

dustrialized countries now to try to limit

the number of psychotropic drugs avail-

able for prescription, it is something which
is certainly feasible in underdeveloped
countries. Periodic reviews could be car-
ried out to see if there is a need to add any
more to the available prescription list.

He wants to see the medical profession
use psychoactive drugs in a more careful
way. “They should not only prescribe for

the patient: they should try to keep an eye
on them, although there are times when
one cannot help them.”

Surveying the area of drug abuse, Dr
Khan points out that “while we are learn-
ing to control endemic diseases, now drug
abuse could become the major disease of
the Third World.”

Most Third World countries are com-
pletely unequipped to deal with such prob-
lems. Resources are scarce. It would be
asking too much for a psychiatrist, who is

overburdened at best in dealing with men-
tal health problems, to get involved with
drug abuse problems as well.

Dr Khan finds it is disappointing at
meetings of the World Health Assembly to

hear ministers from some countries deny
they have a drug problem in the face of ev-
idence to the contrary.

“In contrast, there are nations, like Ma-
laysia, for example, who are frightened

about drug abuse and have instituted legis-

lation and programs. You land at Kuala
Lumpur, and you see signs that say ‘we
will hang you if you deal with heroin.’ This
shows the response of the government.”

Dr Kahn says that it is not enough for a
country to claim it has no problems with
drug abuse: it must present data to show it

has no problem. “To say ‘I have no prob-
lem’ is just not an answer.”

Investigation must include not only ille-

gal drug use but also use and abuse of pre-
scribed drugs, and even highway deaths:
“you must look into the number of people
dying on your roads and look for alcohol
and other drugs in their body fluids.”

Dr Khan says that one drug abuse prob-
lem which worries officials at the Eastern
Mediterranean regional office of the WHO
is the centuries-old custom by some of

chewing leaves of the Khat plant. “Fortu-
nately, the action of the plant is very lim-

ited, and it is only a matter of hours after it

is picked. The leaves have to be chewed
fresh, and thus it is self-limiting, really.”

Like Dr Arif, he believes illegal drug use
is mainly a law enforcement problem now,
with major efforts being made in trying to

control the supply. As for trying to dampen
demand, efforts need to be made to retain

the cohesiveness of the family as well as^

recognize the part religion plays in many
societies, he said.

A recent progress report on abuse of nar-

cotic and psychotrophic substances says
the WHO is exploring the possibility of a

common approach to alcohol- and drug-re-

lated problems. As an example, abuse of

alcohol and such drugs as barbiturates and
amphetamines is becoming increasingly

common in both the developed and the un-

derdeveloped world.

The report noted that international evi-

dence of common patterns in the use of al-

cohol and other drugs continues to grow
stronger, and there is a correlation be-

tween drug dependence and alcohol-re-

lated health problems. Multiple drug use is

an increasing problem in countries all over
the world.

The strategy of the WHO is cooperation

with the countries in the development of

programs and the maintenance of close

collaboration with

the United Nations

agencies concerned
with drug depen-

dence, particularly

such bodies as the

International Nar-

cotics Control

Board, the United

Nations Fund for

Drug Abuse Con-

trol, and the UN
Commission on

Narcotic Drugs.

Another vital link

is with WHO collab-

oration centres,

particularly in

training and re-

search.
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Addicts’ selfish behavior

confronted in rehabilitation
By Betty Lou Lee

HAMILTON — There’s a similari-

ty of thinking between criminals

and those who abuse alcohol and
other drugs, a corrections psychol-

ogist believes. They both lack re-

spect for authority, consideration

for others, and responsiblity.

Prem Gupta is using this prem-

'New position
''

for David Smith
OAKLAND,
Cal — David
Smith, MD,
has been ap-

pointed re-

search direc-

tor and alter-

nate medical

director of the

Merrit Peralta

Institute (MPI)
Chemical Dependency Treat-

ment Program here.

Dr Smith, a member of The
Journal’s Ediforial Advisory

Board, is founder, and will con-

tinue as volunteer medical di-

rector, of the Haigbt-Ashbury

Free Medical Clinic in San
Francisco.

MM MPI, Dr Smith w01 saper-

"^sc naltrexone research and

services, consult with patients

and physicians, and coordinate

physician training programs at

the 49-bed resniential faciity.

Dr Smith’s duties will also in-

clude hosting national confer-

ences at the Merrit Peralta

Health Education Centre on

such topics as the impaired

health professicmal, pain man-
agement, and drug dependence.

Or Smith is also associate

clinical professor of toxicology

at the University of California

Medical Centre, San Francisco.

ise in a treatment program called

Tough Talk, at the Guelph Correc-

tional Centre, Guelph, Ontario,

where he is chief psychologist. He
is also the Western Ontario region

coordinating psychologist with the

provincial ministry of correctional

services.

“There are no reasons why a

person is an abuser or a criminal.

This is the kind of person he is, the

way he thinks,” says Dr Gupta,
dismissing factors like personal
problems, abuse as a child, low
self-esteem, fears, and escapism
as not causes, but excuses and ra-

tionalizations.

“Give me one unemployed abus-

er, and I’ll give you 10 unemployed
non-abusers. Give me one de-

pressed abuser, and I’ll give you 15

depressed non-abusers.

“In our current state of knowl-

edge there is no evidence any con-

dition, or any combination, defi-

nitely leads to abuse.”

Nor, he said, is there a factually

established relationship showing
that crime is committed because of

alcohol and other drugs. “Even if

he gives up alcohol and drugs, you

just have a sober criminal on your

hands.”

The two often exist together, but

so do being tattooed and commit-
ting crimes, Dr Gupta said.

These people think differently

about the world around them. Dr
Gupta said. “It’s as if he is the

centre of the universe, and nothing

else matters; as if his eyes are

turned inside, so he is oblivious,

blind to others.

“All his energy and conniving

are directed at, ‘How can I get

what I want?’ He will do whatever
it takes to achieve it.”

In his program at the correction-

al centre, Dr Gupta uses four

questions to bring about a change
from hurting to helping others, in-

sisting on honest answers, and
resisting attempts to mani-

pulate, con, and rationalize.

At first the inmates respond de-

fensively to the first question,

“How long have you been doing

this ( abusing or breaking the

law)?” admitting only what can be

proven by their record.

The second question, “How
many people have you hurt in all

those years?” also brings denial.

“You have to help him to see who
he has hurt, because he doesn’t

even know his mother, wife, or

children are hurting. He has no

clue. He’ll deny responsibility,

deny injury, deny victims. He has
no awareness he has done anything
to anyone. He says things like, ‘The
insurance will pay.’

“He’s observing a higher law
that hasn’t been passed yet.”

It takes several months to con-

vince an abuser he’s hurt others,

and even longer for a criminal to

accept he’s hurt his victims.

The third question is, “What did

these people do to deserve being

hurt?

“He still has enough sense of jus-

tice to know that they didn’t de-

serve it. He’s very emotional about

others being fair to him.”

Dr Gupta says it has been sug-

gested that a person so confronted

may become depressed enough to

commit suicide, but it doesn’t hap-

pen. “A person who thinks ‘I am
the universe’ can’t afford to die —
he has too much to lose.

’

’

When the answer to the final

question, “Do you want to continue

what you’re doing?” is no, he’s

helped to look for opportunities to

help, rather than hurt others with

whom he comes in contact, even in

a small way.

“He’s good at hurting others, an
expert, but lousy at helping others.

He has no clue, because he doesn’t

even see them. If he wants to be a

loving, caring person, he has to

practise it. If he gets good at this.

then he can’t do the opposite.”

Inmates at his centre must wait
up to six weeks before they are al-

lowed to join the program. “Be-
cause we’ve been turning more
away, more are coming .... We
have found help should never
chase any addict ... he should
chase you. If he feels you need to

help, he won’t.”

While the approach appears a

tough one. Dr Gupta commented,

“you have to temper it with com-

passion. a lot of softness, and gen-

tleness in the interviews.”

Dr Gupta hasn’t yet analyzed fol-

low-up data, but changes in the

first 18 men in the program have
been “very noticeable,” both to

those in the centre, and those in the

community after the prisoner has

left, he said.

He outlined the Tough Talk pro-

gram, it’s theories, and some early

data analysis at the recent meeting

of the Ontario Psychological Asso-
ciation in Ottawa and also last year
at the 25th Annual Institute on Ad-
diction Studies held here.
A survey of parole officers of 70

former inmates who had partici-

pated in the Tough Talk program
and 70 control subjects who had not

participated, showed only slight

differences. Dr Gupta told The
Journal: “Initially there seems to

be a very small difference. We
hope that with further evaluation

at six months to one year following

release, differences will start to

show up.”

Although the program has been
in operation for about three years,

very little formal evaluation has
been done. "Gut feelings," said Dr
Gupta, indicate that inmates who
have participated in the program
are showing improvement in their

abilities to relate to others and to

consider others in their actions.

Schizophrenia-like illness

sparked by alcohol abuse?
By Dorothy Trainer

BANFF— Alcohol causes a type of

schizophrenia-like illness, a psy-

chiatrist here believes.

Speaking at the Canadian Psy-

chiatric Association’s annual

meeting here, Peter Hays, profes-

sor and vice-chairman, depart-

ment of psychiatry, University of

Alberta, said that where alcohol-

ism rates are high, as in Ireland,

the incidence of paranoid schizoph-

renia among males is also high.

However, he added, the Ameri-
can Psychiatric Association’s di-

agnostic manual (DSM-III) has

moved away from the alcohol-cau-

sation theory and suggests only a

tenuous connection. In it, alcoholic

hallucinosis is regarded as a rare

syndrome associated with alcohol

withdrawal, rather than use.

To test whether schizophrenic

patients with a history of alcohol-

ism are different from those with-

out such a history. Dr Hays and a

co-investigator selected 20 patients

with DSM-III-diagnosed schizoph-

renia and antecedent alcoholism

and a control group of such schi-

zophrenics with no antecedent al-

coholism.

“When the alcoholic patients

were compared with the non-alco-

holics on an 18-item questionnaire,

it was clear that the alcoholics

showed a much greater familial

tendency to alcoholism. Alcoholics

had commonly done things of

which they were ashamed. Their
illness was frequently hallucinato-

ry from the start. Visual hallucina-

tions were seen much more fre-

quently than in the general run of

schizophrenics. An elevated mood
was comparatively uncommon, as

was thought disorder .

"

Dr Hays concluded that these

findings support the proposition

that alcohol abuse, rather than al-

cohol withdrawal, causes one of

the schizophrenia-like illnesses,

with a syndrome marked by a hal-

lucinatory onset and. at its height,

by visual hallucinations and delu-

sions.

Youth, Third World issues highlight Congress
CALGAilY — A state-of-the-art

policy document on smoking and

health, and special .sessions on

youth and on emerging problems

in the developing world will high-

light the centenary International

Longress on Alcoholism and Drug
Dependence to be held here August

4 10.

The :)4th Congress is designed to

offer an international exchange of

information on a broad range of

addiction problems and treatment.

The first was held in Antwerp, Bel

gium in 1885.

II, David Archibald, president of

the International Council on Alco

hoi and Addu'tions (I(!AA), the

sponsoring body, said the conler

dice IS part of a sd'ies of act i vit ics

of the ICAA “One ol' the goals ot

the ICAA IS inforniation transfer

MDAC
to |)i()vidc opiiortunities for pt'ople

from many different disciplines

and many jiarts of the world to

come together, to learn, and share

experiences.”

.Smoking and health will be one

of the ma|or tocuses of the Con
gress, Mr Anliibald said ;i

workshop on the impact of smok
mg on he.ilth, with siiecial reter

cnce to developing (duiitries. will

be held prior to the Congress

Abstract deadline extended
CALGAMY Thedi'adhne lor sub

mission ol absl racis lor eoncurreni

sessions at the .'I4lb hileriialional

Congress on Alcoholism and Drug
Dependence has been extended to

March It I, says Congress Secret an
at Tom Wispmski

I’ajiers (teatmg wilti tiicat, iia

lional, .iiut inleriialionat issues in

aditictioiis are wetcome Calego

lies for concurrent sessions iii

etude etiology and prevention, ep

idemiology and social slriicliires.

as well .IS other researeti and ap

|)hed research topics

One area ol special mleresl, Mr
Wispmski told The .loiirnal. is liis

lorial perspectives on siibslanee

abuse

llesearcli papers presented

should lie .'ipphcalile lo the pracli

lioner. Mr Wis|)mski s.iid

For liirlher miormalioii contact

I’rogram chairmaii Itllli ICAA
('oiig.ress. IDIO'l l(l(i SI, Fit

monlon. Alberta Tli.l Ill.V

“And 1 hope from that workshop
will come a policy document on

what governments can begin to do

to prevent the massive health dam-
age cau.sed by smoking, especially

cigarettes," said Mr Archibald,

founder of the Addiction He.search

Foundation of Ontario and now
Commi.ssioner, Royal Commission
into the ll.se and Misu.se of Illicit

Drugs and Alcohol, Bermuda.

lie told The Journal an interfaitli

workshop is al.so planned lo bring

together rejiresentalives from the

world's churches lo discuss steps

the churches can lake lo combat
abuse of alcohol ;ind other drugs.

I’nibU'ins of the developing

world will continue to play a maior
role III the conferenee. and Mr Ar
clubald said organizers "liopt' lo

have sigmfieanl repre.senlaimn

from Third World countries, be

cause this is where the major prob

lems of till' future are going lo be
"

I’o assist III this goal, a special

three week Irammg session will be

held for di'U'gales from Tlu' Third

World jirior lo the Congress The
Ir.uiimg program is sjioiisored by

the Canadian Inlernalioiial Devel

opmeiil Agi'iicv and will be hosted

by the Canadian Addictions Foun
dalioii III iMlmoiilon

The Congress will be hosted by

the Albert. 1 /Mcohohsm and Drug
Abuse Commission lAAD.ACi

Tom Wispmski. of the AADAC and

Archibald Wispinski

Congress Secretarial, says up lo

2.1)00 people are expected to attend.

The theme of the conference is

Alcohol. Drugs, and Tobacco. An

International Perspective — Past.

Present, and Future

Mr W'ispinski told The Journal

approximately 800 presentations

will be given during the confer-

enee, International speakers will

address six major topics: social

and public health issues: interna-

tional and national control policies

aims and realities: perspectives

on treatment: prevention strate-

gies: recent advances in knowl-

edge : and themes and future direc-

tions.

Youth will take an active role

in conference calendar of events
CALGABV — Peer pressure

has bt'en regarded as one cause

of drug abuse among young pt'o-

ple.

But, says the International

Council on Alcohol and Addic-

tions. the same peer group pres-

sure could he used positively to

promote healthy lifestyles.

"Save a Friend" is the theme
of an inleriialional drawing
competition for youth which is

being held here as part of the

Jtth International Congress on

Alcoholism and Drug Depen-
dence in conjunction with the

I nited Nations International

^ oiith ^ ear t’rhe .hiurnal. .lan-

uarvl.

In Canada, each prox ince will

hold a competition, with xvin-

ning entries coming here for a

national competition prior to

the Congress. Winning entries

from around the world will be

on display during the Congress.

In addition, three concurrent

sessions discussing youth issues

will he included on the pro-

gram. And, two evening perfor-

mances by Alberta youth will

highlight the Alberta Alcohol-

ism and Drug Abuse Commis-
sion's anti-drug campaign
theme — Make the most of a

^ filing.

In W Make the most

of you tTbe

lournal. Jan).
J
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The
Drinking/ Driving

Dilemma
- History, Experience, and Strategies -

Legislators and policy-makers in Ontario,

across Canada, and internationally, contin-

ue to grapple with the drunk-driving dilem-

ma. Recently, the program policy

committee of the AMiction Re-
search Foundation developed a
document to advise senior-level

officials of strategies, shown to

be effective through research'

and experience, for control of the drinking!
[

driving problem. This document is to he cir-

culated to policy-makers, and those who in-

fluence policy, primarily in Ontario; as a
service to its readers. The Journal has re-

printed the advice on these pages.

SUMMARY
The purpose of this document is to identify the soun-

dest conclusions which can be drawn from research

and experience, and to summarize the best advice

which the Addiction Research Foundation can offer

to those confronted with the task of developing ef-

fective strategies for the control of the drinking/

driving problem.

2. To achieve a lasting reduction in the prevalence

of alcohol problems it will be necessary not only to

increase public awareness of alcohol-related haz-

ards but to ensure that complementary changes in

control policy occur; educational efforts and con-

trol measures must be mutually reinforcing.

3. Relaxation of licensing restrictions and other

control measures increase the likelihood of drink-

ing and driving.

4. From a public health perspective, alcohol con-

trol policy should take into account the probability

that a permissive policy respecting the advertising

and promotion of alcoholic beverages will have an

adverse effect in the long term on the prevalence of

alcohol problems, including impaired driving.

5. The effectiveness of legislation prohibiting im-

paired driving is heavily dependent on the percep-

tions of drivers of the likelihood of being appre-

hended. These perceptions, in turn, are influenced

by the actual degree of enforcement and the expec-

tation of apprehension generated by complemen-

tary public information programs.

1 . Measures which increase or decrease the over-

all level of alcohol consumption in the population

are likely to similarly affect the prevalence of im-

paired driving.

6.

Ways must be sought to increase the actual and

perceived probability of apprehension without a

massive increase in the cost of enforcement. There

are no unequivocal solutions to this problem in the

research literature, but some possibilities which

merit investigation in regard to effectiveness, prac-

ticality, and acceptability are:

a. Prohibition of all drinking in connection with

driving.

b. Concentration of enforcement efforts where

impaired drivers are most likely to be found.

c. Increasing substantially the awareness of both

proprietors of drinking establishments and of the

public in general of the civil liability of the for-

mer for damage caused to or by impaired per-

sons.

d. Developing a simple alcohol testing device for

installation in all motor vehicles. The driver

would be required to activate the tester prior to

driving. The result would be visible inside and

outside the car.

7. Court referral of convicted impaired drivers to

treatment or educational programs when combined

with legal sanctions may reduce recidivism, but is

likely to have little impact on the overall preva-

lence of alcohol-related accidents.

8. All measures that enhance road or vehicle safe-

ty in general and are likely to reduce the frequency

or severity of traffic accidents deserve support,

since such measures have the potential of similarly

affecting alcohol-related accidents.

For both the alcohol and the criminal justice fields,

the drinking/driving problem poses an unusual di-

lemma. From the health perspective, most people

who have driven while impaired are not alcoholics

or problem drinkers in the usual sense of these

terms. From the criminal justice perspective, the

crime, though serious, does not require intent or a

victim. And more people have probably been guilty

of it (knowingly or unknowingly) than any other of-

fence in the Criminal Code. At the same time, how-

ever, the enormous cost to society is reflected in

widespread, often highly vocal, public concern. Not

surprisingly, under these circumstances, a consid-

erable body of experience has accumulated as a re-

sult of many and diverse attempts to reduce the

problem. The objective of the present document has

been to identify the soundest conclusions which can

be drawn from this experience, and to summarize
the best advice which the Addiction Research Foun-

dation can offer to those confronted with the task of

developing effective strategies.

Probably as long as there has been an alcoholic

beverage and a mode of transportation — whether

animal or motor powered — there has been a drink-

ing/driving problem. It was in the mid-1930s, how-

ever, that Holcombe’s pioneer work convincingly

demonstrated that drinking drivers contributed dis-

proportionately to motor vehicle accidents. This

seems to mark the beginning of significant social

concern calling for study and action. Since then, es-

pecially in Europe and America, there has been a

concerted and very considerable effort to find ways

to reduce the prevalence of impaired driving. Re-

search has revealed much about the magnitude of

the problems, methods of detection and quantifica-

tion, the risks of an accident at different levels of al-

cohol in the body, which sub-groups of the driving

population are at particularly high risk, and the ef-

ficacy of diverse countermeasures.

The most important practical outcome of this ef-

fort has been the virtually universal adoption in

Western World jurisdictions of legal blood alcohol

limits for drivers and the use of detection devices to

aid enforcement. While these measures are likely

to remain essential components of any control sys-

tem, no countermeasure has yet been applied which

results in a lasting reduction in alcohol-related ac-

cidents. On the other hand, it is possible to draw

four conclusions from research to date which

should be taken into account in the planning and im-

plementation of any approach intended to have

such an effect:

1. It is probable that, unless by some means driv-

ing is entirely separated from drinking, mea-

sures which increase or decrease the overall lev-

el of alcohol consumption in the population will

similarly affect the prevalence of impaired driv-

ing.

The amount of alcohol consumed in a population

is influenced by the degree of social acceptance of

use and ease of access to alcohol, the latter being

largely determined by the legal control system. The

degree of restraint or permissiveness in govern-

ment control policy is to a considerable extent dic-

tated by social tolerance. While social tolerance

may be modified by public information or other ed-

ucational programs, behavioral change is apt to be

minimal unless, or until, changes in the same direc-

tion occur in the control system. Thus, to achieve a

lasting reduction in the prevalence of alcohol prob-

lems it will be necessary not only to increase public
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awareness of alcohol-related hazards but to ensure

that complementary changes in control policy oc-

cur: education ejforts and control measures must

he mutually reinforcing. This view underlies the

Foundation’s long-term goal with respect to the

prevention of alcohol problems in general, and ap-

plies as well to the drinking/driving problem.

The absence of mutual reinforcement is well il-

lustrated by the situation in Ontario during the past

30 years. While health educators and others have

sought to increase public awareness of the hazards

of heavy alcohol use, and most particularly of those

associated with drinking and driving, there has

been a steady increase in accessibility of alcohol

through relaxation of controls. Examples of

changes which had, or may potentially have, an ad-

verse effect on efforts to reduce impaired driving

include lowering the legal drinking age, and in-

creased permissiveness with regard to the distribu-

tion of licensed drinking places and to advertising

by the alcoholic beverage industry. Lowering the

drinking age from 21 to 18 apparently resulted in in-

creased alcohol consumption by the age group af-

fected, and certainly resulted in an increase in their

alcohol-related accidents. Likewise, the large in-

crease permitted in outlets licensed for on-premise

consumption over the period, and the absence of

relevant restrictions on location, have resulted in

taverns and other drinking places on or near high-

ways. It would seem an inescapable conclusion that

such licensing encourages drinking and driving.

The Foundation has for some years taken the

view that the relatively permissive attitude of gov-

ernment toward alcoholic beverage advertising is

highly undesirable. While the results of studies of

the impact of advertising, or different forms of ad-

vertising, on alcohol consumption have been either

equivocal or negative, no research has yet at-

tempted to deal with the crucial, and perhaps un-

answerable, question of long-term impact: that is,

the effect of growing up in a world where frequent

exposure to alcohol advertising is inescapable.

In any event, it is important to recognize that con-

trol measures carry a message. The public has long

accepted a governmental role in health protection

and relevant legal constraints as a consequence.

Accordingly, permissiveness in the alcohol area in-

evitably conveys the view that alcohol consumption

is harmless or less harmful than once thought. In

the case of advertising, a liberal policy carries the

message that government considers it safe to per-

mit greater attention to be drawn to the product. In

addition, advertising commonly portrays alcohol

use as a natural and desirable part of everyday life.

Thus, increased social tolerance is doubly re-

inforced.

A recent study* of the trade journals of the brew-

ing and wine industries in the United States has

shown that “normalization” of their products is an

explicit objective, and that their share of the total

beverage market has increased in recent years: “It

appears that when alcohol industry executives talk

about increasing their market share, they are

thinking about the total beverage market, including

water, soft drinks, juices, milk, colTee, tea, etc. The
.sellers of Itiunite, a sweet, white wine marketed

much like beer, put it plainly: ‘Today we consider

any liquid at all our cornpi'tition. W(“ an* positioning

ourselves like a soft drink.’ {liusincss Week, March
If), 1982). Iti the US, alcoholic beverage's have* in-

crea.sed to 21% of the total beverage market by vol-

ume in 1978 from If)'/, in MMiO, a sbare' projected to

ri.se to 25% by 1990 {Impact, January 15, 1979, Oclo-

Ix'r 15, 1979).” The extc'usive lifestyle advertising in

Canada, particularly by the l)r('wer.s, clearly im

plies a similar objective*.

Tbe' Feiunelalion be'lieve's that putilie' tie-allh e'on.se

eiiu'iu'es sbenild be* a major e'einsiele'i alion in formu

lating all alcohol control policies. At the same time,

however, it will probably always be essential to fos-

ter the developing and implementation of coun-

termeasures specifically aimed at drinking/driving

or at traffic safety in general. The remaining three

conclusions of research on the problem to date con-

cern such countermeasures.

2.

The effectiveness of legislation prohibiting im-

paired driving is heavily dependent on the per-

ceptions of drivers of the likelihood of being ap-

prehended. These perceptions, in turn, are in-

fluenced by the actual degree of enforcement

and the expectation of apprehension generated

by complementary public information programs.

The possibility that very severe penalties would

reduce the frequency of impaired driving cannot be

ruled out. However, such increases in severity as

would be socially acceptable at present are likely to

have little impact in the absence of heightened ex-

pectations of apprehension and conviction on the

part of the drivers.** The latter is probably best

achieved through increasing the effectiveness and
efficiency of the enforcement apparatus combined
with a vigorous public information program to

draw attention to the activities involved. This effort

might include, in particular, training programs for

the police to improve their ability to identify im-

paired drivers, simplification of arrest and adjudi-

cation procedures to increase the number of convic-

tions, and random roadside screening.

There is little doubt that random roadside screen-

ing, if sufficiently intensive, is the most effective

means available to increase driver expectation of

apprehension and reduce impaired driving. Howev-
er, it is probably not practicable for both financial

and political reasons to sustain the required level

indefinitely in order to achieve a lasting effect. The
question, therefore, becomes: Are there acceptable

ways to increase the actual and perceived probabil-

ity of apprehension without a massive increase in

the cost of enforcement? There are no unequivocal

solutions to this problem in the research literature,

but possibilities which merit investigation in regard

to effectiveness, practicality, and acceptability

are:

(a) Prohibition of all drinking in connection with

driving, ie, a minimum blood alcohol level would

not have to be demonstrated to secure a conviction.

Clearly this would simplify both enforcement and
adjudication; only qualitative test evidence of the

presence of alcohol would be required

;

(b) Concentration of enforcement efforts where
impaired drivers are most likely to be found, eg, in

the immediate vicinity of public drinking places

;

(c) Increasing substantially the awareness of both

proprietors of drinking establishments and of the

public in general of the civil liability of the former

for damage caused to or by impaired patrons. Prob-

ably this would require as a minimum a deliberate

communication program under the auspices of the

Attorney General and the Liquor Licence Board of

Ontario;

(d) Developing a simple alcohol testing device for

installation in all motor vehicles. The driver would

be required to activate the tester prior to driving.

The result would be visible inside and outside the

car, for (*xample. in the form of a red or green light,

depending on the presence or absence of alcohol

Theoretically, this would eliminate the need for

ratidom roadside screening.

An important prolilem in regard to countermea
suri's of (his type is a prion rejection on grounds of

.social unacc(*ptal)ihty Accordingly, it would he ad

visaliU* to determine the ext(*nl of public support for

a moil* stringent approach to thi* problem through a

provinci* wid(* survey If such a survey were con-

ducted under government auspices, it might well

have educational value in its own right, in that the

importance of finding a solution would be em-
phasized.

3.

Court referral ofconvicted impaired drivers to

treatment or educational programs wbeo com-
bined with legal sanctions may reduce recidi-

vism, but is likely to have little impact on the

overall prevalence ofalcohol-related accidents.

The results of evaluation studies of efforts to re-

habilitate impaired drivers suggests that education

and treatment programs may have beneficial ef-

fects on subsequent driving behavior. Positive

changes in knowledge and attitudes have been
found consistently, and a majority of the quasi-ex-

perimental and about half the experimental studies

have also reported improvements in driving behav-

ior. However, such programs have often been em-
ployed, in effect, as substitutes for legal sanctions:

the bargaining tools to induce drivers to participate

in the program. Current information indicates that

this practice is probably undesirable. Legal sanc-

tions have an important positive impact on driving

behavior which might be increased by a rehabilita-

tion program but which might not be achieved, or

not to the same extent, by the program alone.

Therefore, the rehabilitation approach should be

seen as a supplementary strategy and not as a re-

placementfor legal sanctions.

While the available evidence suggests that reha-

bilitation programs may have a beneficial impact

on subsequent driving behavior, it is not possible to

state with any certainty which types of program
are most effective. This problem is compounded by
the fact that the programs employed are usually

not described in any detail. Furthermore, it is im-

portant to recognize that most programs do not ap-

pear to have been particularly successful in mod-
ifying lifestyle, probably the most significant indi-

cator of an effective program.

Finally, rehabilitation programs, even if success-

ful, cannot be expected to have more than a small

effect on prevalence since the vast majority of

those convicted in any given year are first offend-

ers. Accordingly, further large-scale investment in

this approach is probably not cost-effective, and

may divert attention and resources from prom-

ising, primary preventive efforts.

4.

All measures that enhance road or vehicle

safety in general and are likely to reduce the fre-

quency or severity of traffic accidents deserve

support, since such measures have the potential

of similarly affecting alcohol-related accidents.

In addition to approaches specifically focused on

the drinking driver, the Foundation supports all

measures that enhance road safety, and are likely

to reduce the frequency or severity of accidents.

These measures include, for example, improved

road design, mandatory safety devices such as seat

belts and passive restraints, development of safer

vehicles, programs to improve driving behavior,

and stringent enforcement of (ralTic regulations.

*Mcliridc. l< ('otnpcltfioti. Marketing, and Regulatory Is-

sues in the lieer industry I’aper presented at the 40th

Cai{terenee of the National Vouneil an Aleoholisin. De-
troit. 19S4
**A factor u'hieh may he in the process of altering accep-
tance in favor of more severe penalties and/or more strin-

gent ei\forcement methods is the rise of highly vocal pres-

sure groups comprising relatives of people killed or in-

jured by imfHiired drivers It has recently been suggested
that the deliberate organi.;ation of such groups might be
an effective route to social change i F Klajner et a). Pre-
vention of Drunk Driving In I’revenlion of Alcohol
Aliuso. /’ At Miller X T.D. Nirenberg jEds.l. New York:
Plenum 19H4. 402 p ct seq i
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NEWS AND DEPARTMEI^
Police now call cabs for drunken motorists in BC

Court blocks roadside licence suspensions
By Tim Padmore

VANCOUVER — Police officers in

British Columbia went through the

holiday season this year without

one of their favorite weapons

against drinking drivers: the 24-

hour roadside licence suspension.

/
; ^

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 1 595-6000 ext 7384.
V y

Promises: Profile of

an Alcoholic

Number: 630.

Subject heading: Alcohol and the

family.

Details: 30 min, color.

Synopsis: Michael is an actor and

a producer. One night at dinner his

wife, an actress, asks him not to

drink so much. She recounts seve-

ral incidents in which his drinking

has interfered with parties and

work. Michael promises to cut

back, but later misses a dress re-

hearsal for his new play. On open-

ing night, Michael promises to

drink only one glass, and be home
soon. However, he does not man-
age either. Next morning he apol-

ogizes and throws away all his re-

maining alcohol. His wife, howev-

er, insists that they seek help at a

treatment centre. Michael is of-

fered a bed immediately but uses

many excuses to avoid treatment.

After another episode, his wife con-

fronts him, gives him an ultima-

tum, packs his bag, and takes him
to the treatment centre.

General evaluation: Good (4.0).

This contemporary film had a

clear message and was judged a

good teaching aid about early in-

tervention in drinking problems.

General broadcast was recom-
mended.
Recommended use: General audi-

ences.

The Sorrows of Gin

Number: 638.

Subject heading: Alcohol and the

family.

Details: 60 min. color.

Synopsis: Amy is about six years

old. She lives with her wealthy par-

ents who have cocktail parties and
go out frequently. Their new maid
tells Amy that her ( the maid's ) sis-

ter died because she drank too

much, and urges Amy to pour out

her father's gin so that he won't

drink so much; the maid is fired

when she returns, drunk, from her

day off Amy pours away a bottle

of gin; the next maid is accused of

drinking it and is fired. One night,

while her parents are out again.

Amy pours out another bottle of

gin. This time the babysitter is ac-

cused of drinking it, and an argu-
ment erupts. Amy decides to run
away, but the railway station mas-
ter calls her father to come and get

her.

General evaluation: Poor to fair

The provincial Motor Vehicle

Act has provided that if a police of-

ficer suspects a motorist has been

drinking he can offer the motorist

a choice of a breath-analysis test,

which could lead to a charge of im-

paired driving, or an immediate
24-hour suspension.

(2.6). The assessment group be-

lieved there was no clear message

in this film and that the lifestyle of

the family portrayed was unrealis-

tic for the majority of the popula-

tion.

Recommended use: General adult

audiences.

Choices: Alcohol,

Drugs or You

Number: 640.

Subject heading: Drugs and youth.

Details: 20 min, color.

Synopsis: Bill is on his way to see

Roxanne. He has had a few drinks

to reduce his tension. Suddenly he

is “transported” to a video parlor

and told to play the game of

Choices. He sees the story of Shelly

who had been taking pills and

drinking. After several bad epi-

sodes, Shelly gets help and now
seems to be better. The next game
is with Slick who manages a rock

band, smokes PCP (phencycli-

dine), and looks after his drinking

father. Slick plans a birthday cele-

bration for his father, who fails to

come home. Slick smokes more
PCP, hallucinates, puts his hand

through the window, then falls, hit-

ting his head on a chair just as his

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.

$12.00 per year

5 hard binders of 600
reviews since 71 —
$160.00
Empty binders—$4.00

Marketing Services

Addiction Research Foundation

33 Russetl Street

Toronto. Canada MSS 2SI

But last summer, the BC Su-

preme Court ruled that the law is

“an unlawful infringement” of the

right, guaranteed under the Ca-

nadian Charter of Rights and Free-

doms, to “life, liberty, and security

of the person and the right not to be

deprived thereof except in accord-

father comes in. Bill is the subject

of the third game; he started

drinking to feel more at ease with

girls, and almost lost his place on

the school football team — now he

has a choice between drinking and

playing football.

General evaluation: Fair (3.4).

While the message and situations

portrayed could lead to good dis-

cussion, the acting seemed ama-
teurish and the video-game setting

contrived.

Recommended use: With a re-

source person, this program could

be used with audiences aged 12 to

18 years.

ance with the principles of funda-

mental justice.”

The court objected to the fact

that the law does not require any
connection with the consumption of

alcohol or inability to drive safely

— only an officer’s suspicion.

The provincial attorney-general

appealed the decision at a hearing

last December, arguing that al-

though the literal wording of the

law allows extremely broad appli-

cation, the court should construe

the law to avoid “a ridiculous re-

sult.”

The appeal court justices have
reserved judgment, but com-
mented during the hearing that the

law could easily be rewritten to

make it say what legislators in-

tended and that the court should

not be asked to “bend” the words
of the law.

Police liked the law because

roadside suspensions could be

handed out in a matter of minutes,

while charging a motorist with im-

paired driving takes up to two

hours.

Vancouver police handed out

5,650 roadside suspensions in 1983

and 2,520 more in the first half of

1984, about 2V2 times the number of

impaired driving charges.

This past Christmas, police in

Vancouver and Victoria said they

were pressing motorists who might
once have received roadside sus-

pensions to take a cab home. In

Victoria, the police dispatcher

called the cabs for the motorists.

“It’s for drivers who’ve had a

couple of belts, probably aren’t le-

gally impaired, but whose driving

ability is affected,” said Victoria

Constable Dave Kuzina.

Despite the legal setback, pro-

gress appears to have been made
in the battle against drunk driving.

The attorney-general reported in

December that the percentage of

alcohol-related casualties is lower
than at any time in the past nine

years.
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Bagful of steroids

lands conviction for

Manitoba muscleman
By Maureen Brosnahan

WINNIPEG— A former “Mr Man-
itoba” has been convicted of pos-

sessing a large amount of anabolic

steroids and other performance-

enchancing drugs for the purpose

of selling them to other athletes.

In only the third case of its kind

in Canada, Gregory John Jackson,

25, pleaded guilty recently to six

counts of possession for the pur-

pose of selling under the federal

Food and Drugs Act.

Mr Jackson was fined $3,000 and

placed on one year’s unsupervised

probation, federal crown attorney

Judith Webster said.

The case arose after Mr Jackson

left an athletic bag containing 158

By John Carroll

FREDERICTON — The New
Brunswick Alcohol and Drug De-

pendency Commission (ADDC)
broadened its reach during fiscal

year 1983-84, on the heels of a ma-
jor reorganization.

According to its recent annual

report, educational services under

the new Community Services Divi-

sion (CSD) continued as a high

priority. The expanded CSD man-
date saw the provision of programs
for special groups — women, the

elderly, the disabled, Native peo-

ple, clergy, and the medical pro-

fession. The division is also respon-

sible for judiciary programs, in-

cluding the Short, High Impact
Program for first-time impaired

drivers.

The ADDC staff maintained

close cooperation with the educa-

tional system. Beyond school pro-

vials and 2,418 tablets of six differ-

ent kinds of anabolic steroids and

other drugs in a locker at the Uni-

versity ofManitoba here.

After a day, the locker was
opened by university officials and

the drugs were discovered. Police

were called at the same time Mr
Jackson showed up to claim the

bag.

The bag contained some papers

and price lists for the drugs. Among
the drugs discovered were testoste-

rone, Anavar (oxandrolone), Ana-
drol (oxymetholone), and androsta-

nolone, aU used to increase muscle

weight and build tissues.

Some of the drugs have a street

value of 31/2 times that of the legiti-

mate pharmacy price, according

grams, the division coordinated its

second Safe Grad program (The

Journal, Jan). The CSD made pre-

sentations to nearly 6,800 educa-

tors, students, and members of

youth organizations.

The reorganization saw the cre-

ation of the Support Services Divi-

sion, encompassing a full range of

information services, including a

1,000-item library.

The Treatment and Rehabilita-

tion Division’s 1983-84 client profile

shows 3,437 men and 579 women
sought detoxification or rehabilita-

tion help — increases of 3.75% and
7.25% respectively. As in previous

years, the majority of patients

were in the 30 to 39 age group, with

a 27.1% share of the total. This was
followed by 22% in the 40 to 49 age

group, 18% 50 to 59, and 17.7% 19 to

29 years.

During the year, employee assis-

tance programs ( EAPs) made con-

to a spokesman from the Manitoba

Pharmaceutical Association.

While these drugs are used legiti-

mately to treat patients with

growth problems, studies show

they can cause side effects such as

sterility in men and infertility in

women.
Ms Webster told The Journal this

case, and a recent one in Quebec

involving two Soviet athletes, have

opened the door to future legal

cases.

She said it is not considered ille-

gal to have these drugs because

they are not classified as narcot-

ics. However, she said it is illegal

to sell any drugs which can be ob-

tained legally only through a pre-

scription.

“There’s no crime in possessing

the stuff. It’s when you’re selling it

that you get into trouble,” she said.

Last year, the College of Physi-

cians and Wgeons of Manitoba
reprimanded two doctors after

they were found to be prescribing

anabolic steroids and growth hor-

mones to athletes.

The case was discovered when

siderable progress. Several orga-

nizations, including major public

and private sector employers,

adopted policies and, at year-end,

41 EAPs were in place across the

province. Nearly 3,600 employers
and employees participated in pub-

lic presentations.

In addition, the ADDC nego-

tiated contracts with the federal

government for rehabilitation and
assessment programs for peniten-

tiary inmates prior to release.

The total ADDC budget was
$5,872,977.

Social and Medical
Aspects ofDrug Abuse

. . . edited by George Serban

This book attempts to define a new
approach to drug addiction based

on a biopsychosocial model in

which all the components of human
interaction with the environment

are integrated and attacked simul-

taneously. The individual has to

feel that society will help him solve

his problems, but will not carry

him on his terms because he has la-

belled himself as, and acts out as, a

drug user. In one chapter, a brief

chronological review of the discov-

eries and developments of opiate

receptors and opioid peptides is

claims for the drugs were sub-

mitted to the provincial pharma-
care program. As a result, the Col-

lege warned all doctors that they

should not prescribe these drugs

for athletes since enhancement of

athletic performance is not a medi-

cal condition requiring treatment.

Wayne Hildahl, MD, director of

sports medicine at Winnipeg’s

Red-Fit Centre, said the College’s

directive has virtually dried up the

legal source for these drugs, caus-

ing the black market to flourish.

Several experts said that it is not

unusual to see some athletes going

around from gym to gym offering

these drugs for sale.

As well, use of the drugs has be-

TORONTO — The Committee on

Problems of Drug Dependence
(CPDD ) is again seeking scientific

papers on all aspects of alcohol

abuse.

“In continuation of the policy es-

tablished last year, the CPDD,
which has traditionally been inter-

ested in narcotic drugs, is now in-

viting a much broader partici-

pation from researchers and clini-

cians in the alcoholism field,” says

Harold Kalant, MD, PhD, director

of neurobiology at the Addiction

Research Foundation ( ARF ) here.

Dr Kalant, who is the ARF’s per-

manent liaison with the commit-
tee, told The Journal the call for

papers is open to all areas of alco-

holism and other drug dependence

and can range from basic research

to policy.

"rhe 47th Annual Scientific Meet-

ing of the CPDD will be held June
10-12 in Baltimore, Maryland, in

provided and recent research that

bears on the possible involvement

of the endogenous opioid system in

drug addiction is summarized. An-

other chapter presents a review of

research into conditional taste

aversions which was aimed at clar-

ifying its relevance to drug depen-

dence, and to understanding how
drugs could apparently serve mul-

tiple stimulus functions depending

on the circumstances surrounding

their administration. Other chap-

ters deal with an examination of

the volitional disorders, the main-

tenance of behavior by schedules,

endocrine and immunological ob-

servations in heroin and metha-

done-maintained opioid addicts,

behavioral factors in drug depen-

dence and withdrawal, the epide-

miology of the heroin crisis, the

clinical pharmacology and thera-

peutic u.se of naltrexone, metha-

done maintenance programs, and

empirical patterns of heroin con

sumption among selected street

heroin users.

I SI' Mcdictil and .Scientific lUwks.

175-20 Wexford Terrace. Janiaiea.
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Others books

Getting t)ver Getting High

(iri'cn, Bernard William Morrow
and Company. New York. 1981

How to overcome depcndc'iicy on

cocaine, caffeine, hallucinogens.

mari)uana, speed, and other stun

iilants the natural and |)ermanenl

wa\ . index 2().'>p William Morrow
and Companv, 10.') Madison Ave.

New York. NY 10016 $6 9.'') ISBN 0

688 03919 9

come socially acceptable among
athletes, they said.

“Sometimes you can even catch

them shooting themselves (up) in

the locker room,” said one athlete,

who said he believes such drugs

should be used only under medical
supervision.

Dr Hildahl told The Journal most
of the drugs are coming here from
the United States and Mexico. “I

think there’s a lot of money to be

made in it.”

While the drugs do have an effect

on muscle mass. Dr Hildahl said,

he does not support their use by
athletes. The Manitoba Medical
Association has also taken this

stand.

conjunction with the 50th anniver-

sary of the Addiction Research
Centre (ARC), and the dedication

of the ARC'S new facility at Johns

Hopkins University, Baltimore.

The ARC is supported by the Unit-

ed States National Institute on

Drug Abuse and was formerly lo-

cated in Lexington, Kentucky.

In addition, Dr Kalant said the

CPDD is seeking nominations for

two special awards presented by
the committee each year: the

Eddy Award for outstanding con-

tribution to the field of drug depen-

dence, and the Morrison Award for

outstanding service as a research

administrator.

For further information con-

tact: Joseph Cochin. MD, exec-

utive secretary. CPDD. depart-

ment of pharmacology, Boston

University School of Medicine, 80

Concord St, Boston. Massachu-
setts. 02118.

Substance Abuse Book Review In-

dex 1983— Bemko, Jane. Addiction

Research Foundation, Toronto,

1984. Citations of 226 book titles and
corresponding journal references

to book reviews: more than 250

journals scanned annually for book
reviews; author, subject, and title

indexes. 67p. Addiction Research
Foundation, Marketing Services.

Dept JR, 33 Russell St, Toronto.

ON M5S 2S1. $6.95. ISBN 0-88868-

098-8.

Drugs, Drinking, and Adolescents

— Macdonald. Donald Ian. Year

Book Medical Publishers. Chicago.

1984. Drug epidemic; stages of

drug use: "do-drug" messages;

peer pressure; parent revolution;

diagnosis: treatment; prevention

through laws and education; areas

of controversy; role of the physi-

cian; index. 2Mp. Year Book Medi-

cal Publishers, Chicago. IL. ISBN
0-8151-6.550-1.

Deterring the Drinking Driver: Le-

gal Policy and Social Control —
Ross, 11 i.aurcncc DC Heath. To-

ronto, 1984 The problem; deter-

rence model; methods for studying

deterrence: Scandinavian type

laws: law enforcement: index

137p DC Heath, .Suite 1600, 100 .\d-

elaide St W. Toronto. DN M;)H 1S9,

$1.5,95 ISBN 0 669 08199-X.

Personal Skills Training for Prob-

lem Drinkers William.son. Pip,

and Norris, Hugh leds). Alcoholics

Rehabilitation Re.seareh Group.
Birmingham, 1984 A counsellor's

guide, personal skills training;

methodological background; func-

tional models of drinking; recov-

ery process: contracts; personal
skills training counselling groups;
controlled drinking; place of indi-

vidu.'il coun.selling; coun.selling

program, suitable clients; skills

required 95 p. Aquarius. 41 New-
hall St. Birmingham, B3 3QD. En-
gland. C6 1SBN 0-9.5()972:M)-4.
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NB commission broadens reach

CPDD focus is shifting

to inciude alcohoi concerns
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Canada

Relaxation and Stress Manage-
ment Course — March 7-8, Toron-

to, Ontario. Information: Doreen
Ross, School for Addiction Studies,

Addiction Research Foundation

(ARF), 8 May St, Toronto, ON
M4W2Y1.

1985 National Health Care Manage-
ment Conference — March 13-15,

Toronto, Ontario. Information:

Professional and Management De-

velopment, Humber College, 205

Humber College Blvd, Rexdale,

ONM9W5L7.

Family Intervention Workshop for

Health-Care Professionals —
March 20, Toronto, Ontario. Infor-

mation: Yvonne Johns, The Don-
wood Institute , 175 Brentcliffe Rd,

Toronto, ON M4G3Z1.

Management for Supervisors in

the Health Care Setting — March
20-21, Toronto, Ontario, April 23-24,

Winnipeg, Manitoba, May 6-7, Que-

bec City, Quebec. Information: In-

grid Norrish, program manager.
Professional and Management De-

velopment, Humber College, Box
1900, Rexdale, ON M9W 5L7.

Behavioral Interventions Course
— March 27-29, Toronto, Ontario.

Information: Doreen Ross, School

for Addiction Studies, ARF, 8 May
St, Toronto, ON M4W2Y1.

2nd Annual Symposium — Design-

ing World Class Health Promotion
Programs for Canadians — April

14-

21, Burnaby, British Columbia.

Information: Kros Cancer Society,

42 Begbie ' St, ' New ' Westminster,
BC V3M 3L9.

Symposium 85: Focus on Therapy
— April 15-19, Toronto, Ontario. In-

formation: Cynthia Rasky, Meta-
tron, 53 Lisa Cres, Thornhill, ON
L4J 2N2.

Suicide— A Critical Perspective—
American Association of Suicidolo-

gy — April 18-21, Toronto, Ontario.

Information: Rev Gordon Winch,
Council on Suicide Prevention, 10

Trinity Square, Toronto, ON M5G
IBl.

Alcohol and the Family Workshop:
Community Program Approaches
— May 6-7, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, ARF, 8 May St,

Toronto, ON M4W 2Y1.

Marital and Family Therapy
Course — May 8-10, Toronto, Onta-
rio. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1,

Catholic Health Association of

Canada Annual Convention — May

15-

17, Banff, Alberta. Information:

Catholic Health Association of

Canada, 312 Daly, Ottawa, Ontario
K1N6G7.

Alcohol, Other Drugs and the Law
Course — May 22-24, London, Onta-
rio, Information: Doreen Ross,

,

School for Addiction Studies, ARF,
8 May St, Toronto ON M4W 2Y1

.

Parent Resources Institute for

Drug Education (PRIDE-CANA-
DA INC) 1st Annual National Con-
ference — May 30-June 1, Saska-
toon, Saskatchewan. Information:
Ruth Kell, convenor, PRIDE-CAN-
ADA, Ste 111, Thorvaldson Bldg,

College of Pharmacy, University
of Saskatchewan, Saskatoon, SK
S7N0W0.

85th Annual Meeting of the Canadi-
an Lung Association, and the An-
nual Scientific Meetings of the Ca-
nadian Nurses’ Respiratory Socie-

ty, and the Physiotherapy Section

of the Canadian Lung Association

— June 2-5, Ottawa, Ontario. Infor-

mation: A. Les McDonald, health

education coordinator, Canadian

Lung Association, 75 Albert St, Ste

908, Ottawa, ON KIP 5E7.

Advanced Clinical Social Work
Certificate Program — June 17-28,

Toronto, Ontario. Information: Al-

len Cutcher, School of Continuing

Studies, University of Toronto, 158

St George St, Toronto, ON M5S
2V8.

International Convention of Alco-

holics Anonymous— July 4-7, Mon-
treal, Quebec. Information: Inter-

national Convention, Box 1985, D,

Buffalo, New York 14210.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,

Ontario. Information: Kathryn Ir-

win, course administrator. Alcohol

and Drug Concerns Inc, 11 Pro-

gress Ave, Ste 200, Scarborough,

ONM1P4S7.

Summer School for Addiction Stud-

ies — July 15-26, Toronto, Ontario.

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, Calgary, Alberta. Infor-

mation: Jan Skirrow, Chairman,
34th ICAA Congress, AADAC, 6th

fl. Pacific Plaza Bldg, 10909 Jasper
Ave, Edmonton, AB T5J 3M9.

Canadian Addictions Foundation

Annual General Meeting — Aug 5,

Calgary, Alberta. Information:

Leona Geiger, Canadian Addic-

tions-J’oundation, Pacific^ Plaza,

Box 702, 10909 Jasper Ave, Edmon-
ton, AB, T5J 3M9.

Royal College of Physicians and
Surgeons of Canada — 54th Annual
Meeting — Sept 9-12, Vancouver,
British Columbia. Information:

Royal College of Physicians and
Surgeons of Canada, Robert A.

Davis, coordinator, 74 Stanley Ave,
Ottawa, Ontario KIM 1P4.

The Canadian Thoracic Society

and the Medical Section of the Ca-
nadian Lung Association, conjoint-

ly with the Royal College of Physi-

cians and Surgeons — Sept 9-12,

Vancouver, British Columbia. In-

formation: A. Les McDonald,
health education coordinator, Ca-
nadian Lung Association, 75 Albert
St, Ste 908, Ottawa, ON KIP 5E7.

Annual Meeting of the Canadian
Society of Forensic Science — Sept
20-27, Montreal, Quebec. Informa-
tion: executive secretary, Canadi-
an Society of Forensic Science,

2660 Southvale Cres, Ste 215, Otta-

wa, Ontario KIB 4W5.

1985 Ontario Occupational Health
Nurses Association Conference —
Nov 4-8, Toronto, Ontario. Infor-

mation: B.J. Varey, publicity com-
mittee chairperson for Conference
85, c/o Sun Life of Canada, .3rd fl,

150 King St W, Toronto, ON M5H
1J9.

United States

8th Annual Alcoholism Symposi-
um, Strategies and Objectives for

Treatment Interventions — March
9, Boston, Massachusetts. Infor-

mation: Douglas Jacobs, director,

continuing education division. The
Cambridge Hospital, department
of psychiatry, 1493 Cambridge St,

Cambridge, MA 02139,

Alcohol and Drug Problems Asso-
ciation of North America’s Nation-

al Management Issues Confer-

DEPARTMENTJ

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.

ence : Service Delivery in the 80s—
March 10-12, Austin Texas. Infor-

mation: Eric Scharf, ADPA, 444

Capitol St, NW, Washington, DC
20001 .

Drugs in the Workplace — March
24-26, New York, New York. Infor-

mation: The US Journal Training,

2119-A Hollywood Blvd, Hollywood,

Florida 33020.

NECAD — Northeastern Confer-

ence on Alcoholism and Drug De-

pendence— March 24-27, Newport,

Rhode Island. Information:

Edgehill-Newport Foundation,

Beacon Hill Road, Ste 106, New-
port, RI 02840.

Texas EAP Symposium V: Merg-
ing Individual Needs with Organi-

zational Growth —March 24-27,

Austin, Texas. Information: Rob-

by Duffield, conference coordina-

tor, Texas Commission on Alcohol-

ism, 1705 Guadalupe, Austin, TX
78701.

Alcoholism and Drug Abuse: Prob-

lems in Clinical Decision-Making
— April 10-13, New York, New
York. Information: Dr Elizabeth

C. Gerst, Continuing Education

Center, 630 168th St, New York, NY
10032.

The National Nurses Society on

Addictions — April 14-17, Arling-

ton, Virginia, Information: NNSA,
2506 Gross Point Rd, Evanston, Il-

linois 60201.

National Alcoholism Forum of the

National Council on Alcoholism —
April 18-21, Washington, DC. Infor-

mation: Angela Heather Masters,

NCA, .12 W 21st St, 7th fl. New
York, New York 10010.

16th Annual Medical-Scientific

Conference of the National Council

on Alcoholism — April 18-21, Wash-
ington, DC. Information: Louisa

Macpherson, American Medical
Society on Alcoholism, 12 W 21st St,

7th fl. New York, New York 10010.

The American Orthopsychiatric

Association, Inc 62nd Annual Meet-
ing — April 20-24, New York, New
York. Information: American Or-

thopsychiatric Association, 19 W
44th St, Ste 1616, New York, NY
10036.

1st Annual Pacific Regional Alco-

hol and Drug Education: “Visions

for Tomorrow — Prophets, Profits

or Chaos,’’ — April 22-24, San Die-

go, California. Information: Jeff

Cole or Meri Beth Ring, Hillside

Hospital, 1940 El Cajon Blvd, San
Diego, CA 92105.

Children of Alcoholics — April 25-

26. Milwaukee, Wisconsin. Infor-

mation: Jennifer Gordon, training

department, De Paul Rehabilita-

tion Hospital, 4143 13th St, Milwau-
kee, WI 53221.

PRIDE International Parents Con-
ference on Drugs — April 25-27, At-

lanta, Georgia. Information:

PRIDE, 100 Edgewood Ave, Ste

1216, Atlanta. GA.30303.

189th American Chemical Society

National Meeting — April 28-May

3, Miami, Florida. Information : Dr
M. H. Ho, department of chemis-

try. University of Alabama, Bir-

mingham. Alabama ,35294.

COSA/85, The 6th Conference on

Substance Abuse — May 1-3. Cin-

cinnati. Ohio. Information: Ann
Blankenhorn, alcoholism consul-

tant. Consultation and Education.

Central Community Health Board
of Hamilton County. Inc. 520-.532

Maxwell Ave, Cincinnati. OH
45219.

Central Region Conference of the

Association of Labor-Management
Administrators and Consultants on
Alcoholism (ALMACA) — May 7-

10, St Louis, Missouri. Informa-
tion: Della Kinsolving, c/o St Eliza-

beth Medical Center, 2100 Madison
Ave, Granite City. Illinois 62040.

4th Conference on Alcoholism and
the Family — May 22-26, Philadel-

phia, Pennsylvania. Information:
The Caron Foundation, Box 277,

Galen Hall Rd, Wernersville, PA
19565.

Committee on Problems of Drug
Dependence 47th Annual Scientific

Meeting — June 10-12, Baltimore,

Maryland. Information: Dr Joseph
Cochin, executive secretary. Com-
mittee on Problems of Drug De-
pendence, department of pharma-
cology, Boston University School

of Medicine, 80 E Concord St, Bos-

ton, Massachusetts 02118.

Summer Institute on Child Devel-

opment and Social Policy — June
15-28, Austin, Texas. Information:

Washington Liaison Office, Society

for Research in Child Devel-

opment, 100 North Carolina Ave,

SE, Ste 1, Washington, DC 20003.

Reflections on Family Therapy —
June 23-26, St Paul, Minnesota. In-

formation: conference coordina-

tor, Family Therapy Institute Inc,

790 Cleveland Ave S, St Paul, MN
55116.

16th Annual International Narcotic

Research Conference — June 23-

28, Seacrest, Massachusetts. Infor-

mation: E. Leong Way, depart-

ment of pharmacology. University

of California, San Francisco, Cali-

fornia 94143.

36th Annual Symposium on Alco-

holism — June 24-July 5, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Universi-

ty, Seattle, WA 98122.

36th Annual Conference of the Al-

cohol and Drug Problems Associa-

tion of North America —“Con-
fronting the Issues — Challenges

for the 80s’’ — Aug 18-21, Washing-
ton, DC. Information: Eric Scharf,

ADPA, 444 N Capitol St, Ste 181,

Washington, DC 20001.

International Youth Services Con-
ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,
executive director, American
Youth Work Center, 1.346 Connecti-

cut Ave NW, Ste 925, Washington,

DC 20036.

National Federation of Parents for

Drug-Free Youth, 4th Annual Con-

ference — Nov 6-9, Washington,
DC. Information: Mary Jo Green,
NFP, 1820 Franwall Ave. Ste 16,

Silver Spring, Maryland 20902.

Association of Labor-Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information: Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209,

Association for Medical Education

and Research in Substance Abuse,

9th Annual Conference - Nov 14-

15, Washington, DC. Information:

Dr G, Lewis. AMERSA president.

Center for Alcohol Studies. Brown
University. Box G. Providence.

Rhode Island 02912.

Abroad

International Symposium on Alco-

hol Problems May 18-19. Madu-
rai. India, Information: S. .Selvin

Kumar. Blue Cro.ss Society of In-

dia, Palkalai Nagar, Madurai-21,
India.

Scandinavian Study Tour on Drink-

ing and Driving and Alcohol Policy
— May 24-June 8, Oslo, Stockholm,
Helsinki, Copenhagen. Informa-
tion: Camilla Colantonio, depart-

ment of conferences, Nolte Center,

315 Pillsbury Dr SE, University of

Minnesota, Minneapolis, Minneso-
ta 55455.

10th Congress of the International

Association for Accident and Traf-

fic Medicine tIAATM) — May 27-

31, Tokyo. Japan. Information:

10th Congress of the IAATM, sec-

retariat, International Congress
Service, Inc, Chikusen Bldg 5F, Ni-

honbashi 2-7-4, Chuo-ku, Tokyo 103,

Japan.

31st International Institute on the

Prevention and Treatment of Alco-

holism— June 2-7, Rome, Italy. In-

formation: International Council

on Alcohol and Addictions, Case
Postale 140, 1001 Lausanne, Swit-

zerland.

Social Work Goes to London—June
22-29, London, England, Informa-

tion: Ann Boehme, continuing edu-

cation coordinator. Long Island

Jewish-Hillside Medical Center,

New Hyde Park, NY 11042.

International Youth Forum on Al-

cohol and Drugs — July 9-12, Car-

diff, United Kingdom. Informa-

tion: Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CF4 7XB,
United Kingdom.

1985 World Congress on Mental
Health — July 14-19, Brighton, En-
gland. Information: Barbara
Poole, World Congress organizer,

22 Harley St, London, England
W1N2ED.

3rd International Conference on

Alcohol and Drug Abuse — Aug 11-

14, Lima, Peru. Information: Dr.

L. Vasquez, International Educa-
tion, Peruvian College of Physi-

cians, Wadsworth, Illinois 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing

Society — Aug 14-16, Darwin,

Northern Territory, Australia. In-

formation: Chairman, NDl 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
and World Symposium on Mora-

therapy and Lasertherapy — Aug
30-Sept I, Copenhagen, Denmark.
Information: secretary general.

Scientific Committee, Institute of

Acupuncture, Colombo South Gen-

eral Hospital, Kalubowila, Sri Lan-

ka.

12th International C(»nference on

Health Education — SepI 1-6, Dub-
lin. Ireland, Information: DrH 1).

Crawley, director, Health Educa-
tion Bureau. .34 Upper Mount St,

Dublin, Ireland.

Seminar on Addiction 2 — Sept 5-

15, Madrid, Cordoba, .Seville, Mar-
bella, Costa Del .Sol, Spain. Infor-

mation: Millglen Medical Corpora-
tion, PO Box 888673, Atlanta,

Georgia 30.3.56,

I St World Congress on Drugs and
Alcohol - D(;c 15-19, I’el Aviv, Is-

rael. Information: congress secre-

tariat, Peltours Ltd. Congre.ss de-

partment, PD Box 394, Tel Aviv
6100.3. Israel.
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Glamors of gambling hooking high rollers

Lynn
Payer
reports

ATLANTIC CITY, NJ — On an average
day, more than 900 buses from neighbor-

hoods throughout the eastern seaboard of

the United States arrive here. It’s “a city

where nine Taj Mahals flourish in the

midst of a war zone,” in the words of one
legislator.

The Taj Mahals, of course, are the nine

(and now 10) casinos which have opened
since gambling was legalized in 1976; the

war zone is the rest of Atlantic City, whose
promised revival was the selling point that

convinced the residents of New Jersey to

authorize casinos here.

Several of the 900 buses leave from my
rather unfashionable neighborhood in

Manhattan. One Tuesday, early in Decem-
ber, I chose the Trailways, which dropped
us at the Tropicana, where a version of the

Hallelujah chorus was playing through
speakers in the foyer.

Tickets for the round trip cost $15.50,

with $10 in coins given back to each
passenger. Such day-buses carried 11 mil-

lion people in 1983, and are making Atlan-

tic City the most visited resort in the Unit-

ed States. The gross income of the 10 casi-

nos, around $10 billion, is predicted to sur-

pass that of the 90 Las Vegas casinos any
day now.

“Las Vegas has moved east,” said Mon-
signor Joseph A. Dunne, president and ex-

ecutive director of the National Council on
Compulsive Gambling, Inc, based in New
York City. Others say that Atlantic City

can now claim the title of “Gambling Capi-

tal of the World.”

^ ^ ^ ^

New Jersey was the first state outside of

Nevada to authorize casinos, but the trend

to legalize various forms of gambling is a
national one, with only two states, Utah
and Indiana, not having some form of legal

gambling, Msgr Dunne told The Journal.

Legislators often see legalized gam-
bling, usually in the form of a lottery, as a
relatively painless way to raise revenues
without unpopular taxes. One problem,
according to the book The Atlantic City

Gamble, by George Sternlieb and James
W. Hughes (Harvard University Press,

1983) is that since money gambled by state

residents is not nearly so valuable to the

state as that gambled by out-of-state resi-

dents, the revenues from state gambling
are dependent upon neighboring states not

legalizing gambling.

Another problem, points out Msgr
Dunne, is that legalized gambling tends to

increase, not decrease, the amount of ille-

gal gambling, thus increasing the influ-

ence of organized crime.

Msqr Dunno: ins Voqus moved oust

Atlantic city:

casino profits could
help fund treatment

The number of Gamblers Anonymous
groups has more than doubled in New
York since Off-Track Betting was legal-

ized and more than tripled in New Jersey
since the advent of casinos in 1978. Gam-
blers who become hooked on legal gam-
bling, claims Msgr Dunne, will turn to ille-

gal gambling because of its phone connec-
tions and easier credit.

A semiotician (student of signs and sym-
bols) would have a field day at the casinos;

every detail is studied to increase reve-

nues. One casino, for example, had its

cocktail waitresses dressed in bunny suits;

bad, apparently, because they attracted

more gawkers than high rollers.

The Golden Nugget, whose decor might
be described as 1890s Colorado, accented
with Greek statues, is apparently onto

something. It is Atlantic City’s most profit-

able casino per surface area, roughly 100

times more profitable per square foot than

a shopping centre. And the square footage

is considerable; the second-floor ladies’

room is bigger than most houses.

But despite touches of individuality, the

casinos all seem to share the hurly-burly

atmosphere of noise and lights, distinctly

different from the quiet elegance of Euro-
pean casinos such as Baden-Baden in Ger-
many. And, while croupiers at Baden-Ba-
den are not above a bemused smile at non-

gambling visitors, tho.se at Atlantic City do
not allow anything that detracts from the

extremely serious business of high rolling.

Coins are not accepted for the table

games, and neither is my willingness to

bet three dollars oti Blackjack in order to

U'.irn the game. At the Golden Nugget, the

annoyi'd croupier advi.ses me to buy a
book, and tlii' eiiually annoyed croupier at

IIh' Troiiiean.i tells me I will surely lo.se.

The implication is that gambling takes
skill, intelligence, and practice Un
daunted, I wager three dollars 1 losi', hut

fad to understand how skill, mti'lhgenee.

and practice would have kept the dealer
from (h'aling me cards over 21

A friend u.ses her coins ((|uarters) on llu-

friendlier slot machines and is rewarded
with a shower of cash At the window
wlu'ie the coins are exchangi'd for hills,

she IS given a moist towelette to ch’an her
hands The implication is sur|)rising m an
atmospheri- so studied Is money really

dirty’'

-h + :|<

The legah/.alion of c.isinos was supposed

to cure all the urban ills of the dying Atlan-
tic resort with no concurrent tradeoffs.

According to The Atlantic City Gamble,
“the early proposals for the casinos have
an air of sweet youthfulness in retro-

spect.”

Originally, gambling there was to be
more like that in Europe. There was to be
no alcohol, and credit was to have been
limited to cheques that would be deposited
within two days of drawing. But this bal-

ance between casinos and control eroded
as Atlantic City listened to the arguments
of the casinos (at that time only the Re-
sorts International) and feared other
places would legalize gambling.
“The casinos got pretty much what they

wanted,” wrote Gigi Mahon in The Compa-
ny That Bought the Boardwalk, (Random
House, 1980), a chronicle of Resorts Inter-

national, whose last section is titled “The
Fall ofNew Jersey.”

Alcohol was authorized and served free

to high rollers (along with hotel rooms and
entertainment). The casinos were essen-
tially unregulated in their ability to extend
credit, and, in fact, have credit offices

right off the main gaming halls. The Casi-
no Control Commission itself issued a

waiver to eliminate “early surrender” in

Blackjack, a way for gamblers to mini-
mize their losses.

State attempts to regulate the casinos
are now further complicated by the fact

that 8% of gross revenues go to the state,

constituting 2% of the total budget. Reve-

Duy buses: they delivered 1 1 million peo-
ple in 1983

nues from other forms of gambling add an-
other 6%.
“Once a state has decided to legalize

gambling, there is a self-generating ten-
dency to expand when expected revenues
do not materialize,” wrote the authors of
The Atlantic City Gamble.

The state is still attempting to regulate
the casinos. A bill has come out of commit-
tee to have a governor’s advisory commit-
tee on gambling. Another bill would put a
$25 tax on all machines, in the hope that
such money would go for the treatment of
compulsive gamblers. Still another would
limit the amount of uncollectable debts the
casinos would be allowed to write off on
their taxes.

Are the regulators getting ahead of the
regulated?

“There’s no way to get ahead, " said
James Kullander, a legislative aide who
has worked with Assemblyman Chuck
Hardwick, perhaps the chief regulator.
“Every time we come up with a new regu-
lation, they find a way to get around it.”

The effect of the casinos on Atlantic City
remains mostly mixed, some would say
mostly negative. 'iVhile the casinos have
definitely brought in people and money,
and a total of 29,000 new jobs were created
during the first four years, unemployment
figures are about what they were before le-

galization. High casino wages lured nurses
away from Atlantic City hospitals; high
taxes and rents forced most small busi-

nesses off the boardwalk.
While the casinos now provide 60'''c of the

tax base for the city, much of the taxes
must now go for services necessitated by
the casinos. The buses are creating traffic

problems, the number of homeless people
has increased way out of proportion to the
increase in the rest of the state, churches
are falling on hard times, and crime has
increased.

While organized crime was a part of the

city before legalization, a number of mur-
ders in the area have apparently been
caused by fights over who will service the
casinos.

What money the casinos give to the city

or state often comes with strings attached.

One casino, for example, offered to pay for

the entire state share of a federally co-

sponsored railroad from Philadelphia to

Atlantic City — on the condition that the

Casino Control Commission approve its

plans for a casino hotel at the Atlantic City

terminal of the proposed railroad.

While groups concerned with compul-
sive gamblers would like to see credit

made tighter and alcohol outlawed in the

casinos, their plan of action now is simply
to get the casinos to devote some funds to

the treatment of compulsive gambling,
similar to funds given by distillers for the

treatment of alcoholics.

Robert Klein, director of The Council on

Compulsive Gambling of New Jersey, Inc.

told The Journal the NJ state health de-

partment estimates that there are 375.(KK)

compulsive gamblers in the stale, with

each gambler affecting from six to 12 other

people. A survey of two correctional insti-

tutions in the state found that ‘iSG to 30'"; of

the prisoners were there for gambling
problems
So far, the only gambling revenue

(from the lottery, not the casinos* in New
•lersey going to compulsive gambling is a

grant to study the di.sorder given to Dr Pet

er Carlton, a psychiatry profes.sor at Bul-

gers Medical School, who has found dilTer

ences in the electroencephalographs of

compulsive gamblers that might signify

slight differences in brain hemisphere
dominance

Tlu' state of New Jersey funds two treat-

ments facilities, as well as educational ef

forts and a hotline HlKKlAMBLING spoil

sored by the Council on Compulsive Gam-
bling of New .lersey. Inc

The bus ride hack is quiet If the pa.s.sen-

gers are tyiiical. they will have each lost

$20. making it worth the casinos" while to

bus them, e.s.sentially at cost

“We had a nice group of people this

lime,"' someone says “Nobody got

drunk
""



Children of alcoholics honor Canadian
By Karin Maltby

ORLANDO — A Canadian social

worker, hailed as a pioneer for her

landmark research into the needs

of children of alcoholics, has ap-

plauded United States efforts in

this area.

However, Margaret Cork, MSW,
author of the 1969 book. The For-

gotten Children, is still waiting for

the momentum to catch on in Can-

ada.

In February at the US conven-

tion here of the National Associa-

tion for Children of Alcoholics (NA-

CoA), Ms Cork’s efforts were rec-

ognized again.

The NACoA has established The

Margaret Cork Award to be given

to others of merit in the years to

come, who “demonstrate their

compassion, commitment, and

deep concern for children of alco-

holics, through their scholarship,

their innovative treatment ap-

proaches, or advocacy for and

about children of alcoholics.”

Ms Cork retired in the early

1970s as head of the Addiction Re-

search Foundation (ARF) of Onta-

rio’s now-defunct Youth Counsel-

ling Service. It was from this de-

partment that she studied 110 chil-

dren as the basis for her book. Her

goal, she told The Journal, was

that a 20-year, longitudinal study

be undertaken to track these chil-

dren as they grew into adulthood.

But the study did not materialize.

Kathleen Michael, who worked

with Ms Cork and is now a youth

and family consultant for the ARF,
accepted the award on her behalf.

She read a letter to the confer-

ence from Ms Cork: “My study

was written, not

out of my own
deep concern and
compassion for

these children,

but in the hope

that since I was
near the age of re-

tirement, other

caring individuals

would follow after

me .... I am deeply impressed with all that the NA-
CoA has already achieved in its short history. I can-

not help but wonder when it will spread to the Canadi-
an scene when our problem is relatively as great as

yours.”

The Children Remembered
— Pages C1-C4
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International treaty targets traffickers’ profits

Drug wars ‘an issue of national security’

VIENNA — The need to halt illicit

drug production and traffic has

moved beyond being a moral de-

fence or even a public health issue

and is now one of national security

for some countries.

This is the consensus of govern-

ments around the world, led by

countries who say their political

stability and public order is being

threatened by illicit drugs traffic

and production, and by “narco-ter-

rorism,” the funding of interna-

tional terrorism of both the politi-

cal left and right with profits from

drug crimes.

Thus, with a push from one of the

globe’s drug and political hot

spots, the 40 member-countries of

the world’s top, drug policy-mak-

ing body have agreed unanimously

that the war on drugs must be car-

ried by all governments to a tough

new level.

It will be a level where nations

and the world community have the

sophisticated legal weaponry to

tackle the high-tech criminals who
mastermind trafficking networks

that span the globe and outstrip

many, if not most countries, in

terms of human, financial, and
technological resources.

The consensus was reached by
the 40 member-countries, and ap-

plauded by many observer coun-

tries, as the United Nations Com-
mission on Narcotic Drugs closed

its eight-day, 31st-session here in

February.

Their particular target now is

the illicii assets of drug crimes. “If

we can remove the profit, we’ll re-

duce the incentive.” That’s the ra-

tionale.

The proposed vehicle for arming
nations and the international com-
munity is a new world treaty focus-

ing on traffic and on the tracing.

World war on drugs
pages 7*8

seizing, and forfeiture of the pro-

ceeds of drug crimes.

It would see nations bolster and

concentrate outdated or inefficient

drug laws to meet the demands of a

phenomenon that barely existed as

recently as the early 1960s and ear-

ly 1970s when the two main interna-

tional drug control treaties came
into effect.

And, it would bring the legal

muscle of the world community to

tracking drug criminals right

through to their laundered-money

Cocaine is more than a police problem

Harvey
' McConnell

WASHINGTON— Cocaine must be

seen and treated as a global com-
munity health problem and not just

a law enforcement problem, be-

lieves Carlton Turner, PhD, direc-

tor of the White House Office on

Healthy Youth
Our Best Resource

World Health Day, April 7, will

concentrate attention on youth,

who, says Dr Halfdan Mahler,

director-general of the World
Health Organization, have a
large role to play in health care.

"In 1985, International Youth

Year, the world will harvest not

only its biggest but also per-

haps its best crop of young
people in history."

Drug Abuse Policy in the United

States.

Cocaine and other drug abuse “is

a world-wide community problem

which involves every facet of the

community. It is a health problem

and there is no way to get around

that,” Dr Turner told The Journal.

“For years we treated it as a law

enforcement problem, and all that

did was to allow people to blame
the police for not solving their

problems. If we treat it as a law en-

forcement problem, we are

doomed.
“But, until the world community

decides it is not going to tolerate

drugs anymore, there is going to be

a drug problem worldwide.”

Dr Turner notes that in the US
“we didn’t get into this situation

overnight: in 1973-74, we knew that

cocaine was coming and we knew
about the addictive potential of co-

caine.”

At that time. Dr Turner and col-

leagues at the University of Missis-

sippi received a grant to study the

reinforcing potential of cocaine,

and, in 1977, he started importing

coca leaves’ to investigate coca

paste. Yet, it was tough to get peo-

ple in the substance abuse field in-

terested in the potential problems.

Dr Turner believes it will take

time. “But, we can come out of this

cocaine crisis if we don’t wring our

hands and say we can’t do any-

thing. We didn’t get into this situa-

tion here and abroad overnight, we
knew the potential 10 years ago.

“Now we have a major treat-

ment problem, and some people

say the sky is falling in. That’s ex-

Turner: the sky is falling

actly the attitude which will insure

the sky will fall in.”

Bureaucrats and officials in

many countries will have to face

the fact drug abuse does exist in

their countries. “Once you get peo-

ple facing up to the fact that drugs

are a big part of society, and they

quit denying the facts, then you

can start to get something done.”

Dr Turner says that despite the

glaring evidence of what havoc co-

caine can produce, some people

still want to talk about the “good

side” and the “bad side” of drug

abuse.

“We have never before had a

health problem in which we have to

talk about the ‘good side’ and the

‘bad side.’ You don’t hear people

talking about the ‘good side’ of

AIDS (Acquired Immune Deficien-

cy Syndrome) do you?

“It bothers me that some people

have a problem using the word ‘ad-

diction’ to anything except heroin.

If you take a soft-language ap-

proach to try to make drug use go

away, then you are just going to

dig yourself in deeper.”

A major need is to keep up pre-

vention efforts among young peo-

ple, he said.

Emergency room episodes in-

volving cocaine are up, but studies

have shown a lag time of up to five

years from first use to addiction.

No one disputes that marijuana

use is dropping, but emergency
room episodes for it are going up

as well, because there is much
more potent marijuana available.

“We have got a group of people

in our society who are heavy drug

users,” Dr Turner adds. This does

not mean that the overall number
of people using is not going down;

the annual US household survey

and other surveys indicate this.

As for the threats of death to and

kidnapping of US officials by co-

caine traffickers (The Journal,

March), Dr Turner said this may
be a reaction to the fact that more
and more pressure is being applied

to the traffickers.

Meanwhile, the US House of Rep-

resentatives foreign affairs com-

mittee, which is under Democratic

Party control, has called for a Pan-

American, anti-drug police agen-

cy. The report wants the US Cen-

tral Intelligence Agency brought in

for spying and intelligence tasks.

The report proposes that the

Pan-American police force receive

supplies and technical assistance

(See — International — page 2)

bank accounts.

As international drug trafficking

has escalated, so too have dis-

cussions about how to cope— in in-

dividual countries, in groups of

countries, and in expert UN and

non-UN committees.

A new treaty or convention has

been seen as one promising ap-

proach. Others have felt that it is

time to amalgamate the existing

treaties into one, adding whatever

is necessary to strengthen laws to

get at drug profits.

Superintendent Rodney Stamler,

chief of narcotics enforcement for

the Royal Canadian Mounted Po-

lice has sat on two of the expert

groups. (The Journal, February).

However, in the past year, Latin

America, with support from seve-

ral other countries, has made a

strong appeal directly to the Unit-

ed Nations General Assembly

(GA) in New York for a new trea-

ty, and a new treaty now.

And, from its autumn 1984 meet-

ing, the GA, through its own hier-

archy, directed an order to the

Commission: “As a matter of

priority . . . initiate the prepara-

tion of a draft convention against

the illicit traffic ... at the Feb-

ruary session.”

One of the leading voices from

the Latin group has been Venezue-

( See — Treaty — page 2

)
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Clove oil cigarettes

EDMONTON — Canadian
youth may be exposed to new
smoking hazards as Indonesian

cigarettes flavored with oil of

clove gain popularity among
teenagers. Tee Guidotti, of the

University of Alberta, depart-

ment of occupational medicine
here, warns that some additives

in clove oil may be dangerous.

These dangers are added to the

hazard to lungs from tar and
nicotine in the the harsh tobac-

co used. Clove cigarettes be-

came popular among California

surfers in 1980 and sales have
risen to $100 million a year in

the United States. Dr Guidotti

told The Globe and Mail the fad

has now spread to Canada
where the cigarettes are avail-

able through department and
variety stores.

Anxiety on the brain
WASHINGTON — An “anxiety

chemical” found in human
brains has been isolated by re-

searchers at the United States

National Institutes of Health.

The chemical, a complicated

protein, causes anxiety and re-

verses the effects of such drugs

as Valium (diazepam) and Li-

brium (chlordiazepoxide), says
The London Sunday Times. Re-
searchers think the discovery

may lead to better anti-anxiety

drugs.

Mexican alcoholism
MEXICO CITY — Alcoholism

among Mexican women has re-

portedly doubled in the 10 years

between 1970 and 1980, says a

report in The Medical Post. A
study by the Institute for Orien-

tation and Defense of Women
here, says alcoholism among
women increased to one in five

in 1980 from one in 10 in 1970.

And, the group believes the ra-

tio has been increasing since

1980. The new General Health

Law which attacks the problem
of alcoholism in Mexico, may
arrest the trend and reverse it,

the Institute says.

Medication hot line
WINNIPEG — Helping elderly

patients better understand their

medicines is the aim of a hot

line established here by the Uni-

versity of Manitoba faculty of

pharmacy. Believed to be the

first in Canada, the Medication
Information Line for the bJder-

ly also provides patients an op-

portunity to ask questions they

did not ask their pharmacist or

doctor. Information is also

available to health profession-

als caring for the elderly, re-

ports The Medical i’ost.

Alcohol and the pill

NORMAN, Oklahoma — Wom-
en taking oral contraceptives

should be cautioned about possi-

ble interactions of the pills with

ethanol, report researchers

from the University of Oklaho-

ma, here. A study of 40 women
showed that the 20 who were
taking birth control pills had a

significantly decreased rate of

ethanol metabolism compared
to 20 controls who were not tak-

ing the pill. The results were
consistent throughout the men-
strual cycle, reports the Alcohol

Awareness Service of the Unit-

ed States National Institute of

Alcohol Abuse and Alcoholism.

V J

Low-cost assessment methods are needed

World drug use stats in poor shape
By Anne MacLennan

VIENNA — There are still large

holes in the global picture of drug
abuse, says Tamar Oppenheimer,
director of the United Nations Divi-

sion of Narcotic Drugs here.

She said that seizure, arrest, and
other statistics available on illicit

traffic are “seldom complete, fre-

quently tardy, and contain their

share of anomalies and apparent

contradictions.

“Nevertheless, they are very

much more complete than avail-

able data in respect of the nature

and extent of drug abuse,” she told

the opening session here of the 31st

UN Commission on Narcotic

Drugs.

She said the problem is that

many states are still unable to

measure accurately and inexpens-

ively the extent and nature of drug
abuse, and, therefore, to provide

reliable and comparable data for

analysis.

“Without these baseline statis-

tics, it will continue to be difficult

to assess in real terms the extent of

the problem, to determine what
range of remedial measures
should be applied, and, most im-

portant, to evaluate the effective-

ness of measures that have been
put into effect.”

She suggested that in order to

achieve success, the Commission
should consider reinforcing its re-

quests to governments to direct

more attention to prevention and
reduction ofdemand for drugs.

“This might usefully include
greater concentration, possibly

with international support, on iden-

tifying and developing low cost

methods of assessing the extent of

drug abuse, so as to identify major
targets and to apply countermea-
sures which have been proved to be
successful.”

Mrs Oppenheimer, also deputy
to the director-general of the UN
office at Vienna, is in her third

year as director of the division. Oppenheimer: contradictions

Treaty needed to protect Latin governments
( from page 1

)

la’s. A politically-stable country,

and a democracy, it is situated per-

ilously close to the world’s largest

cocaine producing and trafficking

countries — Colombia, Bolivia,

and Peru. Despite dwindling

wealth in the wake of an oil honey-
moon and decreasing world prices

for oil, it is also a haven of relative

political quiet, in a Central and
South American sea of political

turmoil.

Elsa Boccheciampe Crovati,

minister counsellor to the Venezue-
lan Mission in New York, was a
member of the Venezuelan dele-

gation to the Commission. She put

the case for the treaty and the trea-

ty now, to The Journal:

“In the last 15 years, illicit drug
traffic has escalated to such a
magnitude that ... it has devel-

oped into the most formidable ene-

my against health . . . and a men-
ace to legitimate governments.
“The enormous ways and means

of drug traffickers have become al-

lied to subversive tendencies of the

left and right, which threaten the

survival of democracy. That’s the

way we feel, and I’m quoting the

president (Jaime Lusinchi).

“Our economies, our population,

and our way of life are threat-

ened.”

She said while countries less ap-

parently or immediately vulnera-

ble “are daunted” by the haste

with which the Latins are pursuing

a treaty, “other regions must real-

ize that, as in everything, in drug
trafficking, timing differs.

“Our needs are now, in the short

term. And the short term should be
favored.

“If the critical short-term needs
of some regions are not met, it

could represent a danger to some
of those countries that think now
that their needs are longer term,”
she said.

But, a decision “to initiate pre-

paration of a draft convention”
does not a convention make. For
now, countries are examining the

problems, some of the suggested

solutions, including those of the va-

rious expert committees, and con-

sidering comments and proposals

they would like to have incorpo-

rated in such a draft convention.

They’ll come together next Feb-
ruary at a session of the Commis-
sion called especially for dis-

cussion of this item. A treaty could

be two or even three years or more
away.

Nonetheless, some observers be-

lieve that the consensus alone rep-

resents a kind of progress — and
that, while the combatants are not

yet equally armed, the community
of nations has now at least zeroed
in on the next battlefield in the on-

going war.

Cocaine ‘families’ eyeing European markets
By Thomas Land

GENEVA— A group of Colombian
crime “families” who control the

saturated cocaine market of the

United States are aggressively ex-

panding their operations into Can-
ada and Western Europe.

The United Nations World
Health Organization (WHO) says

cocaine abuse has reached “epide-

mic levels” in the Americas, and it

is spreading rapidly in Europe. A
group of experts brought together

by the WHO has called on govern-

ments to give the “highest priori-

ty” to combating the health prob-

lems arising from “spiralling co-

caine abuse.”

Six Colombian families control

much of the $80 billion global co-

caine traffic. During the past two
years, they have inundated the lu-

crative US markets with the drug.

As a result, street prices are fail-

ing and the gangs must establish

major, fresh sales outlets. Hence,
the vigorous current expansion of

their smuggling operations north

of the Canadian border and across

the Atlantic.

The smuggling rings, which are

held responsible for the recent

murder of Colombian Justice Min-

ister Rodrigo Lara Bonilla, were
able to establish themselves, over

time, in the US because cocaine

had been considered a “safe”

drug.

“Now, more than one million US
citizens are in need of professional

help with their cocaine problems,”

says Francis Mullen, director of

the US Drug Enforcement Agency
(The Journal, March). Mr Mullen
visited Europe recently to warn
colleagues against concentrating

efforts and resources in the fight

against heroin while ignoring the

risks from cocaine.

WHO experts in Geneva describe

cocaine as “the most dependence-
producing available drug” on the

black markets. They consider that

the rapid spread of cocaine addic-

tion has emerged as a major threat

to public health. They have urged
the UN system to develop a com-
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mon strategy and action plan to

treat the health problems arising

from cocaine abuse, and to seek
measures to prevent the continued
spread of the illegal trade.

Interpol in Paris believes that at

least 30 tons of cocaine was smug-
gled into Europe last year, largely

through Madrid and Frankfurt, at

a street value of $4.5 billion, three

times more than in 1983. And the

UN’s International Narcotic Con-

trol Board (INCB) in Vienna said

earlier: “Seizures have risen

sharply . . . showing that cocaine

has become a major drug of abuse
and that trafficking has gained a

firm foothold in Western Europe.

Most of the seizures were made in

airports or in international trains

en route from an airport to a coun-

try of consumption.”

The INCB says cocaine has also

become the second most popular

drug of abuse (after cannabis)

across Canada. Cocaine enters

Canada by air or sea via Montreal.

Toronto, Vancouver, or across the

country’s more than 6,000 ki-

lometre border with the US. The
first Canadian laboratory for the

conversion of coca paste into co-

caine hydrochloride was recently

discovered following a big drug
seizure in Montreal.

Several clandestine cocaine con-

version laboratories have been dis-

covered also in the US, particular-

ly in the Miami area.

WHO experts say that the smok-
ing of coca paste by urban youth in

the producing countries of Latin

America has also emerged as a

widespread and dangerous phe-

nomenon (The Journal. May 1984).

Colombia. Bolivia, and Peru, the

dominant producers, are all com-
mitted to various internationally

supported programs to reduce or

eliminate cultivation; and Colom-
bia's widening war against the

drug trade recently led to a world
record seizure of 10 tons of cocaine
and coca paste as well as 14 con-

version laboratories and chemi-
cals, weapons, and aircraft.

INCB Report — see pages 7-8

Int I cooperation mandatory
( from page 1

)

from the US with the manpower
supplied by countries in the region

This would remove the US from the

role of police officer, while allow-

ing the countries to come to grips

with their own problems.

“The solution to the problems
can only come through internation-

al cooperation. " says Lee Dogo-
loff. Dr Turner's predcces.sor in

the White llou.se under then-presi-

dcnl .limmy Carter He is now ex-

ecutive director of the American
Council for Drug Education here

111 Latin America, he told The
Journal, '

it IS not that they are
concerned about what goes up
some fool's nose on Wall Street —
they couldn't care less alHuit that

It IS a basic issue of national se-

curity" His worry is (hat some
countries "may be tiHi far behind

the power curve now to do some-
thing"

The stakes are high, “and we are

talking not only about political sur-

vival but also the younger genera-

tion and addiction to ciH’aine" Mr
DogololT adds: “The technology

exists. The question is whether the

international will and determin-

ation can exist to deal with it
.”

Some drugs of abuse will never

be eliminated, so the concern is

prevention and education, and it

appears the best targets - where a

real difl'erence can be made are

children at primary school level.
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Probe uncovers
double-doctoring
in Nova Scotia

By Betsy Chambers

HALIFAX — Tracking down and
charging narcotic addicts who feed

their habits with prescription

drugs can be “a piece of cake,”
compared with the difficulty of

stopping some doctors who supply
them. Royal Canadian Mounted
Police (RCMP) investigators dis-

covered here, during a recent 18-

month double-doctoring probe.

“The poor patients are perse-

cuted really, but the doctors are

still sitting there giving (narcotic

prescriptions) to them,” said

RCMP Constable Kevin McNeil,
the probe’s chief investigator.

Under existing law, there is little

he can do to stop doctors who insist

on prescribing narcotics to known
abusers. His only option is to re-

port the doctors’ names to the pro-

vincial medical board (PMB), the

disciplinary body of the medical

profession.

In Nova Scotia, “nobody has lost

his licence for it, because nobody

has ever unduly abused (prescrib-

ing privileges), knowingly,” M. R.

Macdonald, MD, chief of the Nova
Scotia PMB said.

Marvin Burke, executive direc-

tor of the Nova Scotia Commission

on Drug Dependency is not pre-

pared to be complacent about the

situation.

“Well you can do something

about it,” he said. “Number one,

the body responsible has to take

action— that’s the provincial med-
ical board, and it has to take appro-

priate action.”

With skyrocketing health care

costs and limited revenues, the

economic impact of double-doctor-

ing on the province’s health insur-

ance scheme. Medical Services In-

surance (MSI), is worrisome.

Doctors bill MSI for both seeing

patients and prescribing drugs. If

the patients happen to be narcotics

abusers, the department of health

eventually foots the bill for their

rehabilitation through the commis-
sion while the department of jus-

tice pays to prosecute them.

Health Minister Gerald Sheehy
has said if he cannot be assured

that doctors are policing them-

selves by cutting out the practice

of prescribing narcotics to known
abusers, then he will take the issue

up with his colleagues at the next

Canadian health ministers confer-

ence.

The furor has sprung up as the

result of preliminary findings of an

RCMP probe which trailed 14 drug

abusers here, whose names were
supplied by the Bureau of Danger-

ous Drugs in Ottawa.

The RCMP found the 14 received

narcotic prescriptions from 146

general practitioners, almost all of

them in the Halifax-Dartmouth

area. Thirty-five of them had hand-

ed out more than 1,100 narcotic

prescriptions to the abusers be-

tween January 1, 1983 and June 30,

1984, and were watched closely by
police.

Of that group, 18 doctors were
discovered to be handing out most
of the prescriptions, which are now
believed by police to be nearer the

2,000 mark, and three other doctors

were found to be filling out narcot-

ic drug orders every third or fifth

day.

While 105 charges have been laid

so far against the 14 abusers, no po-

lice action has been taken against

an^ of the doctors alleged to have
been most involved.

Under the Narcotics Control

Regulations, only patients can be

prosecuted for double-doctoring.

Anyone acquiring a narcotic pre-

scription within 30 days of a visit to

another doctor is required to di-

vulge that information to the physi-

cian. Failure to do so can lead to

charges of double-doctoring and
penalties on conviction, ranging
from a $50 fine to a jail term.

Although the probe only followed

14 abusers, the Bureau of Danger-

ous Drugs Director, Jacques

LeCavalier, confirms there are be-

tween 135 and 140 known abusers in

the province.

“The numbers . . . that doesn’t

surprise me,” Mr LeCavalier told

The Journal, referring to the sta-

tistics uncovered in the Halifax

probe. “It’s certainly not the worst

case we’ve seen. I recall one case

in Ontario, in 1982, where five indi-

viduals succeeded in consulting 300

doctors and got their ‘scripts filled

in 1,100 pharmacies.”

During the 18-month investiga-

tion in Halifax, Mr Burke esti-

mates more than a quarter of a

million dollars worth of legally-

prescribed narcotics were on the

streets.

No one knows if the drugs were
being sold, but Mr Burke is con-

vinced they were. “I don’t believe

that anyone of these people is using

all of the drugs prescribed . . . it’s

too much.”
Constable McNeil said he found

some doctors prescribing Percocet

(oxycodone) in quantities as high

as 100 tablets, while Dilaudid (hy-

dromorphone) was being autho-

By Betsy Chambers

HALIFAX — Getting doctors to

stop legally prescribing narcotics

to an estimated 3,000 to 4,000 drug

abusers in Canada is “not an easy,

black-and-white issue,” Jacques

LeCavalier, director of Ottawa’s

Bureau of Dangerous Drugs,

Health and Welfare, says.

The names of suspected drug

abusers cannot be circulated to

physicians. Only upon conviction

can the names be made public. To
do otherwise, legal experts con-

tend, would (pontravene the provi-

sions of the Privacy Act and the

Charter of Rights and Freedoms.

People with similar names
might be stopped from obtaining

legitimate medical treatment, or

the suspects might turn out to be

innocent, said Mr LeCavalier.

Doctors who continue prescrib-

ing to addicts fall into three catego-

ries, Mr LeCavalier said.

“One would be a small minority

of practitioners who are outright

dishonest, who will actually sell

‘scripts or drugs themselves, or

rized in amounts of up to 50 or 60,

4

milligram tablets, and Tussionex

(hydrocodone and phenyltoloxa-

mine) was sometimes ordered in

amounts of 200 to 240 millilitres.

Constable McNeil said within the

first 10 months of the probe, he

spoke to nearly all the 35 doctors

pinpointed for close scrutiny in the

investigation, and told them that

double-doctoring was taking place.

The Medical Society of Nova Sco-

tia is no less concerned about see-

ing the PMB take action. “We sup-

port the RCMP and the PMB en-

tirely, and the prosecuting of doc-

tors who have been shown to be

trafficking,” said Merv Shaw, the

society president.

“Those doctors who have been
abusing their prescription priv-

ileges should definitely be repri-

manded, or their licence removed,

or whatever is necessary to curb

the problem,” Dr Shaw said.

The double-doctoring probe has

put pressure on the commission for

treatment and resources.

Narcotic drug abusers are “a lot

harder to deal with” than the stan-

LeCavalier: a small minority

will exchange them for other con-

siderations.

“Then, there is the physician

who may be complacent about the

situation and will repeatedly pre-

scribe drugs for individuals who
solicit them.

“And there is a third category

within that small group of physi-

cians who are well-meaning but

feel the way to solve the problem is

simply to prescribe the drug to the

addict.”

dard fare of alcoholics the commis-
sion usually treats. Facilities are

limited. Mr Burke: “I could take in

one or two in-patients, but if you
give me 10, I’ve got a problem,” he
said.

The commission can handle drug
addicts but not large numbers, and
mainly on an out-patient basis.

As a result of the probe, Mr
Burke said, the courts have been
sending the convicted double-doc-

torers to the commission for treat-

ment as a condition of their proba-

tion orders.

Meanwhile, the doctors who
were found by the RCMP to have
written 10 or more narcotic pre-

scriptions to the abusers in the

probe, “were all written letters by
the PMB asking for their justifica-

tion in issuing these prescrip-

tions,” said Dr Macdonald.

“As of today, they have all re-

plied. And so these responses and
the prescriptions— the originals—
will be considered at an early

meeting of our disciplinary com-
mittee, at which time some action

will be taken,” he said.

Mr LeCavalier said the bu-

reau, which monitors narcotics

dispensing, launches an investiga-

tion when it finds a doctor may be

involved in feeding an addict’s

habit. The doctor is asked to ex-

plain why the narcotic was autho-

rized.

“When we find that (the re-

sponse) is not acceptable, it’s re-

ferred to the provincial licensing

authority in the first instance,” he

said.

If the same doctor repeats the

practice after the referral, “we
have the ability to withdraw the

prescribing privileges.”

The action is taken in concert

with the medical boards and the

names of the chastised doctors are

never made public.

“The notification process is lim-

ited to narcotics and controlled

drugs, and it’s not intended to in-

fluence the physician’s ability to

practice medicine.”

Making the names of notified

physicians public “could tarnish

the physician’s reputation and af-

fect his overall practice,” he said.

Getting doctors to stop isn’t easy

’s cruel critics missing the beatMaestro
By
Wayne
Howell
To the Audio-Visual Assessment Group
Addiction Research Foundation

I realize that you assess up to 50 audio-vi-

sual presentations per year, and only some
can be rated and featured in the Projec-

tions section of The Journal. But with re-

gard to my recent submission entitled Ad-

dictions Symphony, hey, a “general eval-

uation” of 0.0 is a little hard to take, as is

the accompanying comment, “cacopho-

nous nonsense devoid of any instructional

or educative value.” But hey, did Verdi

and Bizet give up writing operas because

La Traviata and Carmen premiered to 0.5

ratings? Did Stravinski take up a position

in the post office after they booed The Rite

of Spring off a Paris stage?

The great ones soldier on, despite the

carpings of critics. And speaking of the

carping of critics. I’m going to answer
your questions about Addictions Sympho-
ny point by pwint

:

1)

What in God’s name is it anyway? This

question only betrays your ignorance of

new developments in audio-visual tech-

niques. I refer you to the March 5, 1985 is-

sue of The Globe and Mail, in which sci-

ence writer Stephen Strauss explains how
researchers Steven Frysinger and Joseph

Mezrich are using computer-generated

sound to express statistical relationships.

Strauss describes how they have gener-

ated computer sounds to simulate econom-
ic activity— a trumpet for car sales, a bas-

soon for housing starts, and so on.

They have discovered that an economic
depression doesn’t sound like the crying of

hungry babes or the silence of factories, it

has an “ooooh sound, like a power plug has

been pulled or like you are listening to mu-
sic and all of a sudden someone pushes

their thumb on the record.” Frysinger and
Mezrich are working on tracking stock-

market trends and DNA sequences in a

similar manner. Although they admit “au-

dial data representation” has some “in-

trinsic problems” (hey, maybe somebody
once gave them a 0.0 rating too) they see a

great future in it, especially since the

cheapness and availability of sound-syn-

thesizing computers mean that “sound da-

ta’s problems are now open to resolution

by tens of thousands of home hackers.” So

to answer the question — what is it any-

way? Addictions Symphony is a four

movement sound-graph of drug-abuse sta-

tistics covering the last 20 years.

2)

What do these sounds mean? Well hey, I

admit my documentation failed a little in

this regard; perhaps I erred in thinking

your aesthetics would be similar to mine.

In any event, for the record, the tenor sax

sound represents marijuana use. The Pan-

flute sound represents the use of psyche-

delics. Heroin is the sensuous violin, alco-

hol is the insistent double-bass, and co-

caine is the trumpet.

Why these instruments, you ask? They
just felt right. Well hey, they make more
sense to me than using a bassoon for hous-

ing starts. And as for the light orchestra-

tion, well hey, an artist is limited by the

medium in which he works — is it J. S.

Bach’s fault he never had a piano? Is it my
fault my computer only cost $99?

3)

Why does it sound so awful? Well for

starters, the frequencies of drug use do not

correspond to the frequencies we associate

with the chromatic scale. (In this regard,

please refer to The Globe article; Frysing-

er and Mezrich almost always get disso-

nant chords when they program the econ-

omy.) But notwithstanding that, I do not

think the Addictions Symphony sounds as

“awful” as you say it does. Is there not a

nice little flute solo in the first movement
(65-70)? And is there not a bang-up May-
nard Ferguson/Cottie Williams trumpet fi-

nale in the last movement (80-85)?

I admit that the second movement (70-

75) and the third movement (75-80) can be

a little confusing — the music tends to

wander off in all directions — but hey,

those double-basses, they never let up do

they! Remember what Hector Berlioz said

about the double-basses in the third

movement of Beethoven’s Fifth Symphony
— how they sounded “like the gamboling

of elephants?” Well in Addictions Sympho-

ny they gambol from beginning to end.

4)

What, in God’s name, is the point? I re-

fer you again to the article in The Globe:

“While promising, audial data must over-

come some intrinsic problems ... re-

searchers also feel they need a break-

through use — identifying earthquakes or

DNA — to incite market interest.” Hey,

Addictions Symphony is a breakthrough

use. Listen to it again. Note the progres-

sion of tempi — from andante to allegro;

note the lack of diminuendo, the frequent

crescendi; note the trumpet in the final

movement — it’s not playing Taps that’s

for sure. And if the dissonance bothers you
well, hey. I’ve got another computer-gen-

erated tape called “Institutional Re-

sponses to Drug-Abuse Problems 1965-85”

that makes this tape sound like a Haydn
string quartet.

Yours truly,

A Home Hacker



Page 4— The Journal, April 1 , 1 985

RESEARCH UPDATE

Addiction progression in solvent abusers
The common belief among addiction workers that glue sniffing
is a transient problem that does not continue into adulthood is

wrong, say three British researchers. Brenda Davies, Anthony
Thornley, and Denis O’Connor of Newcastle-on-Tyne evaluated
a group of solvent abusers who progressed to using illicit drugs
including heroin. They concentrated on four patients who mis-
used solvents for an average of 41/2 years and then started abus-
ing drugs such as LSD and heroin. When evaluated, the ages of
the patients ranged from 18 to 23 years. While the transition
from glue sniffing to the misuse of other substances could not be
clearly explained, the researchers said, all the patients were liv-
ing in a state of “chronic stress” as a result of individual prob-
lems and basic insecurity. All of the group had suffered parental
deprivation or rejection, or both, and there was a history of
physical abuse in three, the researchers said. They hope to de-
termine the characteristics of the minority of young adults who
progress from abusing solvents to other addictions in a rigorous
follow-up study.

British Medical Journal, Jan 12, 1985, v.290: 109-110

Severity of artery disease linked to smoking
The number of cigarettes smoked in one’s life may correlate
with the severity of coronary artery disease that may develop.
That is the conclusion of a large British prospective study which
examined the association between smoking and the severity of
coronary artery disease in patients undergoing routine coronary
arteriography prior to valve replacement surgery. Researchers
in the regional cardiac unit of Wythenshawe Hospital, Manches-
ter, evaluated 387 patients, 229 of whom were current or former
smokers, who underwent routine arteriography at the hospital
in 1980. They found the total number of cigarettes smoked corre-
lated significantly with the severity of coronary artery disease
and the number of coronary arteries with stenoses of 50% or
more. The severity of the disease was found to be similar in cur-
rent smokers and former smokers who had stopped for at least
one year. Multiple regression analysis showed that a number of
other factors such as age and history of angina were also impor-
tant predictors of the severity of coronary artery disease and,
for that reason, the researchers said the complex interaction be-
tween smoking and these factors makes it difficult to assess the
importance of smoking as an independent risk factor. But taken
in conjunction with these factors, they concluded the number of
cigarettes smoked in life “can be useful for identifying patients
with coronary artery disease.”
British Medical Journal, Jan 19, 1985, v. 290:197-200

Drug abuse attitudes tested
An effective questionnaire has been developed to assess medical
student and physician attitudes toward alcohol and other drug
misuse. The Substance Abuse Attitude Survey (SAAS) was de-
veloped in the departments of psychiatry and behavioral sci-
ences, University of Nevada School of Medicine, Reno. It was
developed because of the perception that health professionals
with negative attitudes toward such abuse do not bother to learn
much about abuse problems and are reluctant to apply what
they do know. Through repeated applications of a number of va-
riations of a questionnaire given to clinicians who specialize in
the treatment of substance abuse, and other doctors, the three
researchers were able to develop a scale based on five factors
which form the SAAS. These factors are permissiveness, treat-
ment intervention, non-stereotypes, treatment optimism, and
non-moralism. The 50-item test has been applied to, and readily
accepted by, both medical school students and participants in
continuing medical education programs in four states in the
United States, during a five-year period. Evaluation of the test
shows that clinicians involved in abuse treatment score signifi-
cantly higher on the treatment optimism and treatment inter-
vention elements of the SAAS than other clinicians. Changes in

attitudes of medical students following different educational ex-
periences in the area of substance abuse can be measured with
the SAAS.
Journal of Studies on Alcohol, Jan 1985, v.46:48-52

Alcohol and burglary
Researchers should not automatically assume that alcohol is
more commonly involved in crimes of violence than in property
crime, a British study has cautioned. Trevor Bennett and Rich-
ard Wright of the Institute of Criminology, University of Cam-
bridge, examined the use of alcohol in relation to breaking and
entering (burglary) t)y interviewing 121 offenders currently
serving sentences for residential and non-residential break and
enter ollences. Asked about their usual drinking tiabits immedi
ately [irior to undertaking break-ins during their last period of
offending, 65..)% of tfie subjects admitted consuming alcohol
prioi to at least some ol ttieir tireak ins, and a|)|)roximately one-
third said that most of their offences were committed under (he
inlluence ol alcohol. The study also found a strong correlation
between patterns of prcoffence drinking and normal drinking
behavior. Most of the offenders saw no causal relation between
their alcohol use and their criminal activity, the researchers
said^ Subjects argued that either their offences were planned in
drinking situations, indeiiendent of the efiect of the alcohol con
Slimed, or they drank fre(|uently anyway and .saw no rea.son to
change normal drinking patterns simply hecau.se (hey intended
to commit a crime (liven the study findings, the re.searchers
concluded “(he exclusion of the study of crimes against property
on the grounds that aleohol use is more commonly involved iii

crimes against (he jierson is surely unwarranted"
lirilish Journal of Addirliou, Dec 1984

, v. 79:431 437
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Fortunes are spent’ to keep women smoking

Cig industry gets direct hit
TORONTO— Cigarette smoking is

a feminist issue, and women need
to be reminded periodically, says
the dean of nursing for Queen’s
University, Kingston, Ontario.
As part of her keynote address to

the Ontario Advisory Council on
Women’s Issues conference on
women and health here, Alice
Baumgart, PhD, took direct aim at
the tobacco industry.

“When one leaves aside the esca-
lation of defence spending, one of
the most vigorous members of the
pro-death lobby is, of course, the
tobacco industry,” she said.

She noted that despite a margi-
nal turnaround in statistics in the
last year in Canada, females con-
tinue to be North America’s fastest

growing group of smokers, and the
current lung cancer epidemic
among women is almost totally at-

tributable to smoking.
Looking at women’s magazines

as purveyors of messages about
the appropriate role and aspi-
rations of women. Dr Baumgart
said there is “ample evidence of
how the tobacco industry spends a
fortune each year to maintain high
levels of smoking among women
and really forestalls any feminist
opposition.”

She said it has been noted there
is a virtual silence about the issue
in feminist circles.

“In the constrained economic en-
vironment, surely this is one issue
on which women can get together
and help reduce the health risks to
which women continuously suc-
cumb.”

US alcohol treatment in jeopardy
By Lynn Payer

NEW YORK CITY— The prospec-
tive payments system now being
implemented in the United States
for Medicare payments is “poten-
tially disastrous for alcoholism.”

Leonard Saxe, PhD, associate di-

rector of the Center for Applied So-
cial Science at Boston University,
told The Journal the system,
known as diagnosis-related groups
(DRGs), pays hospitals according
to the diagnosis, and not for the
number of acts or the length of
stay.

“My concern about DRGs and al-

coholism is that DRGs are insensi-
tive to the way alcoholism and al-

cohol-related disease manifests it-

self,” Dr Saxe said, following a
meeting on alcoholism here spon-
sored by Grantmakers in Health.

Dr Saxe said that the switch to

reimbursement based on DRGs is

the largest change in medical eco-
nomics in the United States since
the institution of Medicare in the
1960s. DRGs are currently in effect
for Medicare patients (over age
65) in hospital, and are expected to

be extended to Medicare out-pa-
tients. It is expected also that
many private insurers will adopt
the system.

DRGs are believed to have the
potential for reducing unnecessary
treatment. But, unlike another
scheme of prospective payments,
health maintenance organizations
that are ba.sed on capitation,
(DRGs) are organized around the
treatment of one episode of one dis-

ease. Therefore, while health
maintenance organizations are not
likely to skimp on treatment if it

will result in later complications or
other di.sea.ses, the incentives of
the DRGs will be to treat one epi-
sode ot one disease as economi-
cally as possible. This pre.sents
several problems for (he alcoholic.
Dr Saxe said.

While people who do receive
(r(‘atmen( for alcoholism in the US
are probably overtreated, the dis

ease as a whole is imdert rented Dr
Saxe IS the author of a report for

the Office of Technology Assess
ment, which concluded th.it whih'
tew r.indomiiW'd, eontrolled dim
cal tri.'ds havi' shown which treat

ments for .dcoholism are efft'ctive,

in general any form of treatment
.seems to h(> better th.in no treat

ment Ttu' report strongly urged
(hat out patnmt treatment he en
couraged as opposed to the more
('xpensive in patient (reatnnmt

• Alcoholism rc(|uir('s treatments
most fr(’quently with co inorhid

conditions, and the co-morbid diag-
noses such as liver disease may re-
sult in greater payments to hospi-
tals than the diagnosis of alcohol-
ism.

• While guidelines do exist to pre-
vent gross undertreatment of dis-
ease, they are better adapted to
diseases other than alcoholism.
Patients readmitted to the hospital
within six months of their treat-
ment with the same disease, for ex-
ample, would have to be treated
under the same payment. This
would discourage “treating appen-
dicitis with a Bandaid.” But “alco-
holics will be able to stay out on the
street without the necessity of re-
admission,” even though their dis-
ease has not been cured.
• The fact that payments for
DRGs are based on the average
length of stay has already created
problems for treating alcoholism.
“The average length of rehab
might be fine for a surburban hos-
pital, since the best predictor of
success is social stability," but the

same length might be grossly inad-
equate for inner-city patients.

Dr Saxe added that DRG-based
payments for alcoholism have
been temporarily suspended until

October 1, 1985 in an attempt to
work out some of the problems.

Saxe; potentiaiiy disastrous

New York City’s homeless
burdeneci by atdtjictions

By Lynn Payer

NEW YORK CITY - Sixty-six per-
cent of the homeless population
here have been previously enrolled
in drug treatment programs, one
quarter are regular users of hard
drugs, at least one-third currently
abuse alcohol on a regular basis.

And a study released by Senator
Prank Padavan. chairman of the
New York State Senate Committee
on Mental Hygiene and Addiction
Control has found 35''( of the home-
less are mentally disabled.

The report called the homeless
po[)ulation. which numbers be-

tween 40,000 and 60,000 individuals
hen', “a direct ciinsequence of
New York State’s failed mental hy-

giene and social .services policies."

When the state mental health
system began to deinstitutionalize

si'vcral years .ago, says the report.
“New York concentrated nearly
all of its efforts on identifying the
di.scharging individuals" In (he
are.a of tolloW'U|> care .and support
s('rvice.s. according to the report,
the system failed

Economic factors such as unem-
(iloymcnt .and lack of low income
housing have cxai'crh.ated the
problem, says (he rcjiort. hut Sen-
ator Padavan disagreed with State

Governor Mario Cuomo, who
called today's homelessness a
problem of poverty, not pathology.

In disagreement with Gov Cuo-
mo, the report says the homeless
mentally ill and substance abusers
primarily need treatment. Recent
efforts to relieve the plight of the
homeless, however, have concen-
trated on housing initiatives and
temporary shelters.

^

The report points out that the
State of New York now has the ca-

pacity to provide alcoholism treat-

ment services to approximately
1,215 individuals per year. "It can
be estimated that 13.200 individu-

als within the homele.ss population
alone require some type of inten-

sive alcoholism treatment
"

.'\s for drug abusers, the report
points out. New York State drug
trc.it ment programs during the

1983-04 fiscal year operated at 99%
capacity and. at most facilities, in-

dividuals were put on waiting lists

liefore being admitted There is

only one residential program spe-
cifically l.irgeted to homele.ss indi-

viduals

"With the demand for substance
abu.se services at an all-time high,

the homeless individual in need of
these services is the least likely to

receive them." the report con-
cludes



c

The Journal, April 1, 1985 — Page 5

NEWS AND COMMENT

Psilocybin use mushrooms

annong young experimenters
LOS ANGELES — Traditional

drug use surveys may be missing a
trend to increasing psilocybin

“magic mushroom” use among
young people.

Researchers at the Lfniversity of

California (UCLA) department of

psychology, here, say psilocybin

use may be under-reported in sur-

veys which query LSD or other hal-

lucinogen use, without specifically

mentioning mushrooms.
“People who take mushrooms

may not be answering questions on

psychoactive drug use, because
they do not equate mushrooms
with LSD the way researchers do,”

Douglas Anglin, PhD, and col-

leagues say.

A survey of 1,507 college students

at UCLA and California State Uni-

versity, Northridge, showed that

mushrooms are now the most
widely used hallucinogenic drug
(14.8% of the total survey popula-

tion reported lifetime use).

More striking, the researchers

say, is that more than one-half of

the reported hallucinogen users

only use mushrooms.
But, the study shows extended

use is uncommon, suggesting that

“psilocybin use is experimental in

nature and that use by the general

public is a recent phenomenon.”
Hallucinogen use declined be-

tween 1975 and 1979, United States

national surveys report. This was
followed by a stabilization or slight

increase since 1980, a trend the re-

searchers say may be attributed

to increased use of psilocybin.

One-third of the students sur-

GILBERT

veyed said they had noted in-

creased use recently. However,
only 10% of the total sample had
used mushrooms 10 times or more.
“The low frequ'^ncy and few neg-

ative effects (reported by stu-

dents) indicate that abuse is not a

problem, nor is there evidence for

predicting development of a prob-

lem,” the researchers noted. How-
ever, they recommend better mon-
itoring of the drug through revised

questions on surveys to separate

psilocybin from other hallucino-

gens, and through studies of behav-
ioral aspects of the user popula-

tion.

In the California study, two im-
portant characteristics distin-

guished users of mushrooms from
non-users. Mushroom users were
more apt to use other drugs, expe-

cially marijuana, cocaine, and al-

cohol. And, age of first use for

these three other drugs was ap-

proximately one year earlier than

for non-users.

“Overall, these results suggest

that mushroom users may be more
inclined to risk-taking and sensa-

tion-seeking behavior,” the re-

searchers report. “These results

are not unlike those found for users

of marijuana in studies conducted
prior to 1975.”

an amphetamine-like plant material’

Khat: history, chemistry, pharmacoiogy
First of two parts

By Richard Gilbert

Khat is also known as kat, qaad, qat, and
q’at in the medical literature. These
words and many others— chat, gat, jaad,

mira, miurungi, ol-meraa, tomayot,

tschat, etc— refer to a shrub resembling a

small, white poplar tree. The plant’s bo-

tanical name is Catha edulis. It is found,

cultivated, and used in the humid moun-
tainous regions of eastern Africa, from
Egypt to South Africa including Madagas-
car, and also in the Arabian peninsula and
as far east and north as Afghanistan. More
particularly, khat and the other words are
names given to the leaves and young
shoots of the plant.

Khat is used — generally chewed — for

its psychoactive effects. According to a re-

cent World Health Organization (WHO) re-

port: “The syndrome observed after khat
consumption is characterized by a certain

degree of central nervous system stimula-

tion and by sympathomimetic effects; it is

reminiscent of that induced by ampheta-
mine. . . . Cultivation and consumption of

khat have profound socioeconomic conse-

quences for the countries concerned and
the use of khat has considerable impact on
the life of the individual. Khat chewers are
mostly male and the harm to their families

is due to negligence, dissipation of family
income, and inappropriate behavior.”

In 1980, the WHO classified khat as a
drug of abuse that can produce mild to

moderate psychic dependence but little, if

any, physical dependence and tolerance.

History
I first became interested in khat when I

read in an article in The Journal in 1977,

Effects of khat chewing in humans

Anorexia

Insomnia, lack of fatigue

Hyperactivity

Excitation

Hyperthermia

Increased respiration

Mydriasis

Arrhythmias

Hypertension

Compulsive khat consumption

that khat contains caffeine. Subsequently,

I found this is not so, even though early in-

vestigators suspected its presence. Some
confusion is forgivable. Khat and coffee

were probably first cultivated in Ethiopia.

Their names may both be etymologically

related to “Kafa,” the name of a place

where they both flourished. Local folklore

concerning the first use of coffee and khat

is identical. Both involve a goatherd
named Alexander who noticed friskiness

in his charges after they had chewed parts

of the plant. When he chewed the plant

himself, Alexander found that he could

pray and meditate for long hours into the

night.

Early use of khat was in the form of a
beverage that came to be known as Abyssi-

nian tea— perhaps adding to the confusion

as to whether caffeine was a constituent of

khat. The tea was drunk for its medicinal
properties. As much as they existed, the

medicinal benefits of drinking Abyssinian
tea likely lay in the use of boiled and there-

fore sterilized water and in the nutrients

found in khat — which include ascorbic
acid, niacin, beta-carotene, and calcium,

often lacking in Ethiopian diets even at the

best of times— rather than in its pharma-
cological properties. Abyssinian tea is also

the name given to the dried leaves and
shoots of the khat plant that are used to

prepare the beverage.

Chemistry
The Hungarian pharmacognosist. Dr

Kalman Szendrei, has written: “Although
the history of khat chemistry goes back
more than 100 years, it is still a rather puz-

zling chapter of natural products chemis-
try. . . . Just to mention the most striking

Effects of cathinone in animals

Anorexia (rat, monkey)

Restlessness (monkey)

Hypermotility (mouse, rat)

Stereotyped oral activity (mouse, rat,

rabbit)

Hyperthermia (rabbit)

Increased oxygen consumption (rat)

Mydriasis (monkey)

Positive inotropic and chronotropic effect

(guinea pig atrium)

Hypertension (cat)

Cathinone self-administration (monkey)

and most frequent error in past khat chem-
istry: several authors overlooked (or were
unable to take into account) that khat is

consumed in most cases fresh and not as a
dried material.”

The active ingredient of khat is the

chemical known as 1-cathinone. It was dis-

covered as recently as the 1970s at labo-

ratories in England and Switzerland dur-

ing investigations requested by the United
Nations Commission on Narcotic Drugs.

Cathinone is a highly unstable compound.
On exposure to oxygen, it is converted to

other pharmacologically active alkaloids

also found in the live plant, chiefly d-nor-

pseudoephedrine (NPE), sometimes
known as cathine.

As mentioned earlier, the active constit-

uent of khat was thought at first to be caf-

feine. Caffeine’s absence was established

in 1877, at which time another potentially

active alkaloid was identified and given

the name cathine. In 1930, cathine was
found to be identical to NPE, which was al-

ready known from other work. In the early

1960s, researchers discovered that ex-

tracts from the fresh plant showed strong-

er effects on behavior than NPE and had a

different chemistry. This realization

prompted the initiatives that led to the dis-

covery of cathinone.

What probably clinched the identity of

cathinone as the active ingredient of khat

was the finding that the cathinone content

of khat correlated well with its market
price. The best khat comes from Kenya,
where the cathinone content reaches 3.5%
of the dried weight equivalent of the plant.

Fresh khat from the Yemen and Madagas-
car can contain less than 1% cathinone.

Cathinone and NPE are very similar in

chemical structure to d-amphetamine, as

shown here in the diagram. They have
similar pharmacological properties, the

main differences being in potency. A given

dose of amphetamine generally produces a

slightly stronger effect than an equivalent

dose of cathinone, and about eight times

the effect of an equivalent dose of NPE.
Khat, to use the title of the latest WHO re-

port, is thus “an amphetamine-like plant

material.”

As well as cathinone, NPE, and other al-

kaloids, khat also contains a variety of vol-

atile components, flavinoids, fatty acids,

and tannins, many of which may contrib-

ute to the attractiveness and activity of

khat. The chemistry and pharmacology of

khat continue to be very active areas of in-

vestigation.

Pharmacology
Further evidence that cathinone is the

active ingredient of khat came from ani-

mal studies of the pharmacology of cathi-

none. They were reviewed in the recent

WHO report by Drs Peter Kalix and Inayat

Khan. The table here is adapted from that

report. The authors noted that each of the

effects of cathinone has also been reported

as an effect of amphetamine.
In humans, khat has also been reported

to cause logorrhea (pathologically inco-

herent, repetitious speech) and euphoria.

The effects on sexual activity have been
reported as mixed. Khat has been said to

cause both an increase in desire and per-

formance and a reduction in them. Some
authors have said that different varieties

of khat produce different effects, not only

on sexual appetites but also on mood, some
varieties being “uppers” and some “down-
ers.” There is unanimous agreement
among users of all forms of khat and their

obseryers that khat causes thirst for flu-

ids, but this does not seem to have been
confirmed by experimental studies.

Other reported effects of khat and cathi-

none are analgesia, gastritis, constipation,

and an increase in excretion of catechola-

mines. Cathinone has been found similar

to amphetamine in a number of neuro-

chemical measures, including dopamine
depletion and blockage of dopamine up-

take. Tolerance has been demonstrated to

the effects of both khat and cathinone, and
partial or total cross-tolerance has been
found among cathinone, NPE, and am-
phetamine. After-effects of khat use have
been reported as insomnia, numbness, and
lack of concentration.

* * *

In June I shall write about how and
where khat is now being used, what is be-

ing done about its use, and whether the

medical and non-medical concern about

khat is justified.

TABLE

Common features in the effects of khat in man and of cathinone in animals.
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Readers want more on familial alcoholism

Families feature excellent
We are interested in receiving
an information package, includ-

ing bibliographies of papers
presented at the American Psy-
chological Association, (The
Journal, Oct 1984), on children
of alcoholics. Families and al-

cohol: a legacy of love and pain.

Carol D. B. Whaley
Coordinator

Employee Assistance Program
Calgary Board of Education
Calgary, Alta

I read with great interest your
article on Families and alcohol:

a legacy of love and pain (The
Journal, Oct 1984). The copy I

read belonged to a friend of
mine.

I would be very interested in

receiving this special section,

along with bibliographies of the

papers excerpted. If you have
any other material pertaining
to the family and alcohol, I

would appreciate receiving this

also, as my family has been
greatly affected by alcohol. I

have two children ages six and
11 .

Shirley Ward
Newcastle, NB

Thank you for a most enlighten-

ing article on children of alco-

holics, Families and alcohol: a
legacy of love and pain (The
Journal, Oct 1984).

Could you please send us an
information package and biblio-

graphies on the subject.

We appreciate your excellent

publication.

Jacques Perras
Program Director

La Maison Jean Lapointe Inc
Montreal, PQ

Researchers
seek info

Lifestyle guide

on computer
The Oct 1984 issue of The Journal
contained an interesting reference
to the development of a software
package for home computers
called “Positive Lifestyling.” We
are interested in contacting the de-

velopers of this package, and
would appreciate your forwarding
a contact address if it is available,

or any other relevant information
you may have.

Mary L. Routledge
Department of Health
Health Services Research and
Development Unit

Wellington, New Zealand

The Journal (Sept 1984) reported
comments on drunk-driving con-
trols made by Dr Paul Whitehead
at the 25th Annual Institute on Ad-
diction Studies.

Much of the research conducted
by my colleagues and I appears to

have objectives similar to those of
Dr Whitehead’s work.

I would, therefore, like to corre-
spond with Dr Whitehead with a
view to exchanging information
and ideas.

Unfortunately, I do not have his

address, and would greatly appre-
ciate it if you could either supply
me with a postal address, or for-

ward this letter to him.

Rudolph Deppe
Council for Scientific and
Industrial Research
National Institute for Transport
and Road Research
Pretoria, South Africa

Editor's note: A copy ofyour letter

has been sent to Dr Whitehead.

Editor’s note: The Positive Life-
styling computer program is pro-
duced by Softworld Inc, 9550 Black
Mountain Rd, Suite G. San Diego
CA 92126.

Elderly abusers
a prime focus
Please send me any reprints or a
bibliography of articles on alcohol

and other drug abuse among the el-

derly.

As the prevention coordinator of
the Alcohol Center in Huron Coun-
ty, I’m currently trying to find out

more about the problem and the

best way to begin dealing with it.

There seems to be no printed

material about this problem
among the elderly.

I would like to commend you on
your excellent publication. Our
agency receives The Journal and 1

find it very informative.

Lisa Greene
Alcohol Center of Huron County
Norwalk. Ohio

Memorial service planned
TORONTO — A memorial gather-
ing will be held at Hart House, Uni-
versity of Toronto, April 14. for

Ruth Cooperstock who died after a
lengthy illness here on January 31.

Ms Cooperstock, u senior scien-

tist in the epidemiology and social

policy research division of the Ad-
diction Research Foundation
(ARF), was a world expert on

Ruth Cooperstock

tranquillizer use. Her book. The
Effects ofTranquillization: Benzo-
diazepine Use in Canada, eo-au-

thored by Jessica Hill of Health
and Welfare Canada, is recognized

as an important international con-

tribution.

Her primary research focus had
long been in the area of overuse of

minor tranquillizers by women.
More recently, she had been study-

ing the effects of these drugs on the

elderly.

Ms Cooperstock came to the

ARF in 1966. She studied sociology

at Sarah Lawrence College. New
York, and worked as a research of-

ficer and consultant at Columbia
University, New York, before mov-
ing to Canada in 1965. She was a re-

search sociologist in the psychiat-

ric unit of the Saskatchewan de-

partment of public health until her
move to Toronto in 1%4.

Friends and colleagues will join

Dr Henry Cooperstock and their

two children Dan and Sue in honor-
ing Ruth at the memorial service.
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The Children
Remembered

Echoes ofparental alcoholism linger on

In recent years, there has been an explosion of

interest and activity in what many view as the

newest social movement within the field of al-

coholism.

Momentum is gathering, in the United

States at least, for research on, and education

for, children of alcoholic parents. These “sur-

vivors” of familial alcoholism are networking

into self-help groups, and also into a continent-

wide assembly— the US National Association

for Children of Alcoholics (NACoA).
Although Canadian social worker Margaret

Cork is recognized internationally as a pi-

oneer in the field, because of landmark re-

search which resulted in the 1969 publication

of The Forgotten Children, there is no compa-
rable, organized movement in this country.

And, there is little evidence, in Canada, of any

major research or treatment thrust, although

pockets of interest and programs are begin-

ning in such areas as Alberta.

In February, in Orlando, Florida, a handful

of Canadians, amidst a lOOO-strong US contin-

gent, gathered for the first national confer-

ence of the NACoA. The group was composed
of educators, therapists, and other health pro-

fessionals. Many shared the common bond of

dual interests. Professionally, they were there

to garner the latest research on children of al-

coholics. On a personal level, many attended

also to understand themselves better as

“adult-children.”

The speakers, professionals who, by-and-

large, publicly acknowledged themselves as

adult-children, categorically state there are

still many unanswered questions. However,
the NACoA, in its charter statement, has as-

sembled statements about this group as estab-

lished facts, and it was on this basis, and in

this spirit, that speakers presented their find-

ings.

The NACoA charter states, in part:

• “Children of alcoholics (COA’s) of all ages

share a common bond.

• We define COA’s as people who have been

impacted by the alcoholism of a parent or an-

other adult filling the parental role. COA’s
have an adjustment reaction to familial alco-

holism which is a recognizable, diagnosable,

and treatable condition.

• COA’s continue to be ignored, misdiag-

nosed, and undertreated.

• The problems of most COA’s remain invisi-

ble because their coping behavior tends to be

approval seeking and socially acceptable.

However, a disproportionate number of those

entering the juvenile justice system, courts,

prisons, mental health facilities, and referred

to school authorities are COA’s.”

Sharon Wegscheider-Cruse, a recognized

US authority on adult-children, said this of

Margaret Cork’s work: “I think we were for-

gotten, and some of that forgetting has been

blatant and clear abandonment. For others, it

was more subtle, but just as devastating. We
refuse to be forgotten, ever again.”

The Journal presents Part I of The Children

Remembered in recognition of adult-children

and because of overwhelming, positive feed-

back from readers

on an earlier piece

— Families and

Alcohol: A legacy

of love and pain

(Oct 1984).

Karin Maltby,

contributing editor

of The Journal, at-

tended the confer-

ence and prepared

this report which

encapsulates and

synopsizes presen-

tations by several

speakers. Part II

will be published

next month. Maltby

Heather

Graham
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'No one ever keeps a secret so well as a child. ’

Children of alcoholics

and human development
Children who grew up with parents burdened by chemical
dependency have been categorized, in recent years, by
catch-all phrases such as adult-children of alcoholics. Al-
though these people share many similar pains in dealing
with unresolved childhood issues, as individuals they are
afl^ected in different ways and to different degrees. So

says Robert J. Ackerman, PhD,
who has published, lectured, and
trained others on adult-children.

Dr Ackerman, professor, depart-
ment of sociology and anthropolo-

gy, Indiana University of Penn-
sylvania, Indiana, Pennsylvania,
outlines some of the major areas
of concern for adult-chil^en, and
addresses their differences in de-
velopment.

Robert J. Ackerman
Some people think that the phenomenon of children of al-
coholics has just begun. But we’ve had alcoholics for thou-
sands of years, and, consider this: there are more chil-
dren of alcoholics in the United States than there are alco-
holics.

Why have they been quiet so long, why have their needs
been overlooked, and why is each of them affected differ-
ently by parental alcoholism?
Children are all affected by their parents who drink, but

they are not all affected in the same way. They are af-

fected by degrees.

The human services field today is filled with people
from alcoholic homes. For these nurses, doctors, teach-
ers, and so on, life hasn’t been all catastrophic. It is not
where they came from that is the single determinant; it is

what they have learned from their experiences.
In the same family, there may be three children of alco-

holics. One is totally devastated by the experience, to an-
other life is a trade-off, and the other person, in spite of ev-
erything, manages to do very well.

I would like to consider why people are affected differ-
ently from a concept of human development. How were
they affected developmentally? What kinds of impacts
might therapists want to look at?
As therapists, I think we suffer two major deficiencies

relative to children of alcoholics. One is that we may have
a conceptual deficiency and are not sure what the term
adult children of alcoholics means. Two is that someone
may make the statement: “Children of alcoholics should
be in treatment.’’ However, what would you treat them
for?

I would argue that children of alcoholics have multiple
needs and interests. For example, an alcoholic who at-
tends Alcoholics Anonymous meetings has a singular
goal. With children of alcoholics, however, the needs are
likely to be highly diversified, and to different depths and
to different degrees. They should be in treatment, but
treatment for what?
We also have a perceptual deficiency. That is, what does

being a child of an alcoholic mean to that person? It does
not mean what I say it means. I must interpret from that
person s point of view— listen, share, and pick up his per-
ception.

Theorists divide our lives into stages when looking at
human development. They argue that there are normal,
developmental cri.ses that all people go through at each
stage, and that these stages occur sequentially. The idea
is that there must be some sense as we go through our
lives.

However, a common feeling from .so many adult chil-
dren of alcoholics is: “/ feel like I missed my childhood.
When I wns a child, I was never young.

"

It would be nice if
that child could be a little girl before someone asks her to
take on the responsibilities of an adolescent or an adult. It

would be nice for a little boy not to hear “act like a man."
To a great extent, many people raised in troubled fami-

lies have had (o accelerate developmentally in certain
areas.

Children of alcoholics, incidentally, do not have a mar-
ket on troubled families. People from all troubled families
will identify with children from alcoholic homes.
There is also an argument which says the* development

o( a child Ironi a troubled family can be arrested, imped
ed, or accelerated. Of course, the child cannot be accele-
rated physiologie.illy, hut he can be overloaded emotion
ally at a very young age
Therapists see inany people in (heir 20s ;ind MOs who

don I have specific problems, bid many problems in gen
eriil. I hey ajipear to Ih' "burned out" bi'c.'iiise they were
taking on adiill responsibilities by the age of 12 or i.'l

II developmeni is taken out of .sequence, and an adult
wishes to relive the adolescence she mi.s.sed, for example,
she will he chastized and labelled as terminally .idoles
cent On the other hand, adults are pleased when, at age
12, an adolescent acting in an age inappropriate role as

sumes responsibility for the entire family. This is irony.
The best time to engage in childhood activities is when

one is a child, because then they are normal. But, if an
adult child of an alcoholic tries them at a different point in
time, he may be just as much out of step as he was initially
when someone overloaded him with an adult role.

There is also a building-block assumption which says
that as we go through our lives, how well we do at one
stage sets the scene for the next. It means that if a person
cannot resolve the issues of one stage, she will not have
the luxury of leaving them behind. This is the theory of
eternal yesterday. She will take them with her again, and
again, and again. For example, adolescents from alcohol-
ic homes hypothesize that once they can leave home they
will leave their problems behind. However, they find out
they don’t have the necessary emotional ingredients to
improve their lives. They may not be drinking but they
may be on a “dry drunk”— the inability to share, to risk,
to grow, to say no.

Another variable is the situational crisis. It occurs when
the adult child of an alcoholic believes he is powerless to
change the outcome of a particular situation. Someone
else with more resources, however, would not perceive
the same situation as an unmanageable crisis.

Adult children of alcoholics feel powerless about a mini-
mum of three issues.

They are powerless to get their parents to stop drinking.
In our adult-children’s groups, we must pound one thought
into their heads: children of alcoholics cannot get sober
for their parents. They understand it, but they do not be-
lieve it.

They are powerless also about the relationship between
their parents. We know that children are far more upset
by the relationship between their parents than they are
about the drinking. Here are two people they love who
aren’t getting along. Small children carry this thought
into adulthood: “If I were better, it would be better. If I
could please my parents, they would get along better.”

If children of alcoholics are of a young age, they are also
powerless to leave their environment. As therapists work-
ing with them, we too feel that powerlessness, and we feel
those kinds of pain. G. Stanley Hall argues that adoles-
cence is the most critical developmental stage. What,
then, is the effect on resolving an adolescent’s normal de-
velopment while she is simultaneously experiencing a sit-

uational crisis of alcoholism in her family? Does that
make the resolution of her normal developmental con-
flicts that muph more difficult? For some adolescents
there’s a resounding yes; for others there’s a trade-off,
and others are still able to grow.

I believe there are a minimum of seven intervening va-
riables as to why children of alcoholics, regardless of age,
are affected differently.

• Master-status role— How severely does the alcoholism
keep a parent from performing his master-status role as
parent? The child is concerned only with his master-sta-
tus role, and not with how well or poorly the parent may
function on-the-job.

• 'J'yP® 3nd kind— We need to look at what type and kind
of alcoholic the child lives with or grew up with. What is
the personality type of the alcoholic, or, what is the kind of
behavior that he or she engages in?
Children have a magnificent ability to divide a parent

from his or her behavior. A child can say: “I hate it when
mom is drunk. I can’t stand it when my dad is dritiking.
But, it doesn’t mean that I hate mom and I can’t stand
dad.”

Behaviors of the alcoholic vary. For instance, a child
may be exposed to an alcoholic who simply passes out, one
who is verbally belligerent, one who is physically abusive,
or one who considers life a joke.
• Perception — This is the most important variable.
What is the perception of the child relative to living in this
experience? Some children of alcoholics are very similar
to children who are physically abused, and that is, they
don’t consider themselves abused until certain things are
pointed out. Many children from alcoholic homes know
their home is somehow different, but they’re not con-
vinced the differentness is negative until they can com-
pare.

It’s very difficult to get an adequate perception in an al-
coholic home because there are high degrees of role incon-
sistency. Consider this example: an alcoholic parent is

likely to fulfil his role when he’s drunk, when he's got a
hangover or feels guilty or remorseful, another time when
he’s fairly straight, and yet another when there’s a lot of
anxiety and agitation, usually before drinking In our so-
ciety, (he scenario would be: Friday and Saturday "all
hell is breaking loose

;

’’ Sunday is ('oming down, hangover
day; Monday is guilt and remorse; Tue.sday and Winlnes
day an* fairly normal, and Thursday, which evokes anxi-
ety and agitation, leads up ;igain to Friday.
The non ;ilcoholic spou.se m (hat fiimily is always under

stress. s(r,'un, and durc.ss, .ind, as .i result, acts in ;in in

consistent manner The child from (hat home thinks of the
alcoholic pari'iit like this “When you're drunk I hare to

ael a eertoin UHiy, when you're sober I have to he a cer
toiri UHiy"
One ot the hanlest things for a child in an alcoholic fami

ly IS to gel a perception of what’s going on The modus op
erandi ol the house is mixi'd messages and paradoxes.

I hi're s no room to talk .about alcoholism in the house

Victor Hugo ^

and so the child must now verbally deny what he physical-
ly sees.

A lot of people in alcoholic homes begin to gravitate to-
ward adapative-pattern behaviors. The key to surviving
in these families is based on one’s ability to adapt, but
what price is paid?
Sharon Wegseheider-Cruse has written, “the ability to

survive nonsense requires manipulation,” and I would ar-
gue that this manipulation goes on at two levels. The alco-
holic will manipulate the rest of the family so she can con-
tinue with that behavior with a minimal amount of con-
frontation. And, members of the family will learn to ma-
nipulate themselves.

One of the strongest reasons children of alcoholics
adapt, and adapt, and adapt is that they do not want to be
abandoned. They will do many things which may not be
healthy because of the fear of physical or emotional aban-
donment.
The classic master-status roles which have been pos-

tulated (The Journal, Oct 1984) are hero, scapegoat, mas-
cot, and the lost child. I think that all children of alcoholics
simultaneously possess all four of these roles in their lives
at any one time, although they may identify with being
one more than the other.

I would add four additional roles.

Many children of alcoholics suffer from hypermaturity.
These people act more mature emotionally than what is

expected of them based on their chronological age. While
the hero needs to lead, the hypermature hold a serious at-
titudinal disposition about themselves. They’re always a
little more mature and more responsible than their peers.
Enablers/placaters have the job of minimizing con-

frontation in the alcoholic home. These are children liter-
ally born with a degree in social work. By placating oth-
ers, these children allow events to occur rather than deal-
ing with them.
Another role is that of the detacher. This is the adult

child of an alcoholic who says: “I don’t want to talk about
it. It’s over, it doesn’t have any impact on me whatsoev-
er.”

There are also people from alcoholic families who fall
into the category of invulnerable. These are children
who are doing very well, although one imagines they
should be in every kind of treatment program. It would be
easy to confuse the invulnerable with the hypermature or
the hero because they all appear competent. The differ-
ence is that the invulnerable adult child of an alcoholic
will admit and do something if he feels vulnerable. The

‘ hero‘and the hypermature will not.
• Gender— What is the sex of the parent who is the alco-
holic, and what is the gender of the child? What is the im-
pact on children, regardless of age, if mother is an alco-
holic rather than father? Do sons of alcoholic mothers
have a different perception than daughters of alcoholic
mothers?
We haven’t checked these questions empirically, but cli-

nically we could do it today. Daughters of male alcoholics
in the US disproportionately have wound up marrying
men who become alcoholic.

If a woman is married to an alcoholic, and their children
are aged eight and under, nine out of 10 times, that woman
will stay with her husband. But, if the situation is re-
versed, only one out of 10 husbands will stay.
There are three possible combinations: both parents al-

coholic, mother only, or father only. We’ve looked at qual-
ity of child care, family stability, and child abuse and ne-
glect.

Where both parents are alcoholic, we found the worst
quality of child care: they ranked middle in family stabili-
ty, but they were high on child abuse and neglect.

In families where the mother was alcoholic, we dispro-
portionately found single-parent families because the hus-
bands had left. These families ranked in the middle on
child care,but they had the lowest level of family stability.
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middle on child abuse, but highest on neglect.

Families where the father was alcoholic ranked highest

on quality of child care, had the highest level of family sta-

bility, and the lowest level of child abuse and neglect. In

high probability, the women stepped in and took over

many of the responsibilities.

• Age — Was the child born into an alcoholic family or

did a parent become alcoholic when the child was five, 15,

or 40 years of age? The longer the exposure to active alco-

holism, the higher the probability of negative effects. Per-

haps we should have age-appropriate intervention. An

eight year old does not want to know everything an adult

does about children of alcoholics. The younger the child

the more I believe that counselling is more important than

therapy.

• Offsetting factors— Text books say we get our primary

relationships from our family, but a lot of people get pri-

mary relationships outside of the family, and some never

have the opportunity to get them at all. Offsetting factors

then, are people outside the family, institutions, schools,

and programs which have impacted strongly on the child

and continue to support him.

• Culture— To ignore the cultural considerations and the

differences among us is to be naive. I’m talking about

those things that are different racially, ethnically, reli-

giously, and so on.

Finally, I do not believe that everything in life is neg-

ative for the child of an alcoholic. Some of the positive

traits she has today, although painfully derived, serve her

well. Some of her attributes did not come with ease. They

came from growth.

Adult-child

treatment issues in

relation to new
research findings

Because of increasing public awareness, many people

now identify with, and define themselves as, adult chil-

dren of alcoholics. They are demanding therapy geared

specifically for them, says Claudia Black, PhD, MSW,
president of ACT (Alcoholism, Children, Therapy), Lagu-

na-Niguel, California. In priori-

tizing treatment issues and
guidelines for adult-children. Dr
Black cautions other therapists

about the importance of empa-
thy. She says: “When a"42-year-

old adult child of an alcoholic

walks out of my office, I want to

sit back, I want to breathe, and I

want to reflect. If I don’t do that.

I’m not feeling the emotional pain

of the adult-child.”

Claudia Black

I define the adult-child as an adult-aged person who was
raised in a home where there was chemical-dependency,

and the primary drug was alcohol. Typically, if there

were secondary drugs abused, they were probably pre-

scription pills or marijuana. I have not worked with chil-

dren where the primary drugs abused by parents were
heroin or cocaine.

When I speak about adult-children, I do not mean to im-

ply adults who behave as children. I believe that these are

people who, while they have the mental and physical re-

sources of other adults, are still as emotionally vulnerable

as small children.

If the words adult-children are difficult for some to ac-

cept, there are other definitions. Some therapists refer to

this group as adult offspring from chemically dependent
families. Others refer to them as grown-up kids from alco-

holic families. However, I have found that my clients find

the terminology adult-children very soothing. This partic-

ular terminology legitimizes and encapsulates their expe-

riences and pain, and offers them an identity which allows

them more in their lives than just the ability to survive.

They do not perceive the term as patronizing.

We know that children from alcoholic homes had a loss

in relationship to their addicted parents. As one parent be-

comes increasingly preoccupied with the need to drink,

the non-addicted spouse in the marriage becomes increas-

ingly preoccupied with the alcoholic’s thoughts, behav-
iors, and feelings. The non-alcoholic spouse is not able to

attend to his or her own needs on a consistent basis, nor is

he or she able to attend to the needs of the children on a

consistent basis. As a result, children experience loss in

relationship to both the chemically dependent parent and
the codependent parent.

Adult-children cannot recover without going back into

the past. They must grieve the losses in their lives and
connect what has occurred in the past with the present.

Only then are they in a position to take responsibility for

how they’ll live the rest of their lives.

The goal of treatment, then, is teaching adult-children

to take responsibility for their lives. The client must go

back into the past and say: “It wasn’tfair, it wasn’t right,

and I deserve more.”
As therapists, we expect a lot from adult-children and

want them to achieve things in treatment they are not yet

capable of doing. Because they have experienced much
loss in their lives, therapists must enable them to grieve.

Many kids in alcoholic homes are able to be very de-

scriptive about what has taken place in their families and
can recall horror stories. Many, however, are not able to

be descriptive. There was no pushing, shoving, and slam-
ming. There were no violent arguments, harrowing rides

in cars, or embarrassing scenes at school events.

Many of these people were raised in homes where the

drinking style was much more passive. For this group it’s

what did not take place that is traumatizing. Perhaps it

was a father who passed out in front of the television set

every night: “He didn’t embarrass me in front of my
friends. He didn’t berate me nor belittle me.” Therapists,

must ask then: “What didn’t you get to hearfrom yourfa-

ther? What didn’t you get to do with your mother because

she was sick all of the time?”

So, for kids who come from homes where the drinking-

style was passive, therapists must help to make tangible

their losses by helping them to identify what didn’t take

place.

I am not here to blame alcoholic parents. I believe peo-

ple make decisions about whether or not they are going to

drink, but they do not make choices about becoming alco-

holic. Addicted parents also lose choices — about their

parenting. And, there are no choices about codependency.

That is the most natural response to being intimately in-

volved with a chemically-dependent person. And, code-

pendent spouses too, lose choices about how they parent

their children.

I work with adult-children who are, most often, in their

30s and 40s, many times in their 50s, sometimes in their

60s, and, occasionally, in their 70s. Most often these clients

will not experience the consequences of parental alcohol-

ism on such a consistent basis that they even begin to ask

for help when they are in their 20s. For adult-children in

their 20s, it takes a few more years before they recognize

they’re unable to resolve their problems by themselves.

For example, someone 31 years of age, and in her third

marriage, doesn’t understand why she can’t maintain a

relationship, or a 34-year-old man isn’t able to stay in a

relationship long enough to consider marriage. There
may also be difficulties with parenting or keeping a job.

Ironically, any successes are not enjoyed.

People who seek therapy in their 30s, or later, are em-
barrassed that they feel the need to talk about childhood

issues. They must be reassured that they couldn’t have

sought help any sooner in their lives. Tliey must remem-
ber that they haven’t had the resources other people have

had.

Since a young age they’ve internalized blame and expe-

rienced powerlessness and helplessness. They don’t trust

the process of utilizing other people, and while they may
have friends, they don’t know how to talk honestly with

them. Their physical reserves are low; they have chronic

health problems and psycho-somatic illnesses. Many are

now chemically dependent or are spouses of alcoholics.

Many also have eating disorders.

Their perceptions are that (Jod was unavailable to them
as children, so they have also lost any essence of spiritual-

ity in their lives. They left their parents’ homes with the

belief they had survived. They do not know what they have
not learned, but continue making important decisions

without reflection upon the past.

The concept of adult-children is new and treatment has

hardly begun. But many people are now able to identify

themselves as adult-children and are demanding treat-

ment geared specifically for them.

I tell adult-children who work with me that what once
worked for them as children no longer works for them as

adults. There is a price that has been paid. What is the

price they paid for being so responsible, for giving up their

childhoods by the age of three, or having taken care of ev-

erybody else’s emotional well-being?

1 want to validate that what they did was survive. They
did what made all the sense in the world at the time, and
they couldn’t have done it any better. They want forgive-

ness now, forgetting they’ve had to respond to adult prob-

lems without the resources of adults.

Therapists should not take away those survival skills.

The purpose of therapy is to try to bring a balance to their

lives, and that needs to be stressed. Therapists should

give adult-children some choices about how they protect

themselves and how they relate to other people.

At each session, it is important to ask: “Is there any-

thing that was said today which you never talked about be-

fore, or which you haven’t talked about in a long time.”

Adult-children, many times, will not show affect. Be-

cause they fear losing control, they will not cry, for exam-

ple, until they’re alone following a therapy session.

Adult children are “one and ten” kinds of people — all

or nothing. A lot of what treatment is about is teaching

them the numbers two through nine. Sometimes, we even

use that language.

I do not ask them to give up all control
;
I ask them to

give up some. In an exercise, for example, I will ask:

“What is the value in being willing to give up some con-

trol?” They may respond with: “trust, relief, relaxation,

spontaneity,” and so on.

Therapists must have extreme patience because they

are teaching clients something which they needed to learn

as little children. They must reinforce the appropriate-

ness of crying, as well. Clients may not know what they

are crying about but, in time, will be able to connect the

tears to a source.

Problem-solving with clients is important. For exam-
ple, what would be of support to them in a healthy way?
Should they cry when they are not in session? What do
they need from the people they are living with if they get

angry?

Adult-children should be told not to make any more ma-
jor, life decisions than necessary in the first year of the re-

covery process because these decisions are very much af-

fected by their childhood. The’severing of a marriage, for

example, might be a fine decision, but I suggest to clients

that they not finalize divorce until treatment has pro-

gressed.

1 don’t want to have a stake in their decisions, but 1 do
want to have a stake in how they make their decisions. 1

want those decisions to be free of the past, and based on
who they can be today.

I have never been taught directiveness as a treatment
style. I know in theory, that when clients make a decision,

I’m supposed to stay detached, help them make good
choices, but not be directive. In reality, however, that’s

not the best treatment for adult-children, or the best

treatment for other people from chemically dependent
families.

They’re not in the best place to make their own deci-

sions. I don’t think they have learned how to make healthy
decisions, and it’s a therapist’s job to teach them how to

do that and then turn the decision-making over to them.

Adult-children often experience loss of recall, as if they
were amnesiac for a period of their childhood. They sim-
ply are unable to recall anything during a portion of time,

and it’s usually a couple of years, or more. People often

believe that a traumatic incident occurred to them that

has caused their memory loss. Sometimes that’s true, and
sometimes it’s been a series of very blatantly traumatic
incidents, the ultimate being incest. That’s usually the

adult-child’s perception: “I can’t remember, but I wonder
if I was sexually molested?”

Loss of recall does not occur just because of acute trau-

ma. Adult-children experienced much loss, and they were
children. Therapists forget that. However, I don’t want to

negate that when I find incest, 1 find more loss of recall.

A study of more than 600 adult-children found that

daughters of alcoholics were two times more likely to be

incest victims than other females. In an alcoholic home,
mothers were four-times more likely to be physically vio-

lent. And, there is also the emotional incest, that is, a girl

labelled a bitch and a whore when she’s nine years old.

Therapists need to be careful about how they use touch

with adult-children. Touch has not been a positive experi-

ence for them. Clients say, for example: “The only time I

got hugged by my mother is when she was drunk, and then

she squeezed me so tight it hurt,” or: “I had to give my
dad and all his drunken friends a hug everytime they

walked out of the door.”

As a therapist, I don’t get focused on trauma to help

adult-children remember. As they have access to other

adult-children, and access to material about what takes

place in an alcoholic home, they begin to remember much
of what they once forgot.

I think that we can use humor in the treatment process,

but not as quickly as with other clients. My experience has

been that adult-children don’t laugh as quickly as other

people do.

Is it an advantage for a therapist to be an adult-child?

When 1 hire an adult-child, 1 want him to be a skilled ther-

apist. I will not hire him just because he is an adult-child.

His unresolved issues will interfere greatly with treat-

ment. However, 1 do think it’s of value for clients to know
if a therapist is an adult-child.

Clients don’t need to know much more than that. They

may make general queries, but it’s my belief clients don’t

want to know the personal issues of therapists, as adult-

children.

My guidelines are that if a therapist talks about herself

more than two minutes, or more than twice in a session,

she’s talking too frequently.

If an adult-child is alcoholic also, I prefer him to be sob-

er for one year before he begins to be focused actively on

adult-child issues. Alcoholic people like to be focused on

anything other than what they need to do to stay sober. I

don’t believe that adult-child issues will sabotage whether

the alcoholic gets sober, but 1 have no doubt these issues

sabotage the quality of his sobriety.

Adult-children have great difficulty identifying a prob-

lem until it’s a crisis because of their high tolerance for in-

appropriate behavior, their inability to set limits, and not

recognizing normality. These are people who will end up

drunk before they know they were building up to drink. As
therapists, we need to help them see a problem before it

turns into a crisis. ^

To live life to the end is not a childish task. ’

Boris Pasternak
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‘Down in the flood ofremembrance, I weep like a child for the past. ’

D.H. Lawrence

Unflnished business
Sharon Wegscheider-Cruse defines codependency as “a
speciHc condition characterized by preoccupation and ex-

treme dependence on another person — emotionally, so-

cially, and sometimes physically. This dependence, nur-

tured over a long period of time, becomes a pathological

condition that affects the codependent in all other

relationships.” Ms Wegscheider-Cruse, MSW, is president

of ONSITE Training and Consulting, Sioux Falls, South
Dakota, director of training for the Caron Foundation in

Wernersville, Pennsylvania, and a founding board mem-
ber, and immediate past-president, of the US National As-

sociation for Children of Alcoholics. Obviously, she says,

the family — whether it be nuclear, extended, borrowed,

or institutional —has a profound

affect on a person’s growth into

adulthood. What, then, happens
to people in their professional liv-

es, when they have grown up in

families touched by alcoholism?

Ms Wegscheider-Cruse suggests

there are ways that codependent
professionals can move to make
better choices for personal free-

dom and professional direction.

Sharon Wegscheider-Cruse

If the child of an alcoholic is also a helping professional,

they are exhibiting what we call the codependency syn-

drome.

The helping professions are a place where many adult-

children have struggled to get their own treatment. I think

they were drawn to these professions, at a very sub-

conscious level, out of the need to make the world a better

place than the one they came from.

Some codependents believe they did not come from any
kind of painful family despite the fact there was alcohol-

ism somewhere in the family system, or some dynamic
that resulted in a rigid rule-system and emotional repres-

sion.

People can be emotionally repressed in any kind of fam-
ily system which is rigid behaviorally and repressive

emotionally. And that is found in every chemically-ad-
dicted family.

People from such families stop developing emotionally
at the age when their parents become dependent on some-
thing outside of themselves to deal with their pain. Those
born into a family in which prescription-drug dependency,
or alcoholism, had already been a factor, can consider
themselves emotionally handicapped; they did not live in

an environment in which they could emotionally interact.

Those who experienced no parental alcoholism but alco-

holism in grandparents, are also at high risk, because
they grew up with untreated adult-children who passed
the delusions, the repression, and the compulsions down
through the system.

I believe that codependency is a primary disease. It is

an identifiable, progressive, describable, and treatable
disease. That is good news because if it is an entity which
can be understood and treated, there can also be recov-
ery.

Codependency treatment is not an intellectual therapy.

Adult-children were not just affected in their heads. As a
matter of fact, most are a little over-developed intellec-

tually, so much so that it becomes a defence. Where they
are underdeveloped, is where the disease ran rampant,
and that’s in their emotions. It’s their hearts and souls

which hurt.

Adult-children can’t think themselves out of emotional

pain. Hut, a healing of that pain results in the freeing-up of

these people on a behavioral level.

Adult-children continue to make themselves ill the way
they did as children by using old, learned behaviors and
indulging in cyclical self-sabotage. They are not taking

the next step by believing: "/ am responsiblefor mi/ well-

beinc/ as an adult. It is no lonper rm/ parents' issue."

'I’lie di.sea.se of codependency has several .symptoms and
major complications.

The first of Iho.se symptoms is denial that misman
aged thinking which makes adult children believe they
arc powerless. I often ask them to complet(' the sentence
"/ would like to . . . but." What they say after the word
"hut” are some itidieators of where their codependencies
he. 'I’hey often finish the .sentence with: "but it's loo riski/,

too hard, too fearful
"

Uodependents have within them the power to face their
illne.ss ;ind take responsibility. Their lives c;in change
whether their parents’ lives ever change.
(kidependenls siilfer Irom a variety of compulsions

These compulsions can (|uiel fears, angers, hurls, and
guilt. Uiilorlunately, this (juieling is like chemotherapy
gone too far It also destroys such feelings as anger and
hurl, which they need to discharge. They compulsively
(|uiel their pain and, in the process, produce more pain
Thai's the addiclivt' procc'ss of c(id(‘pend('ncy.

Smoking is a codependeni hc'havior. Non smoking code

pendents go much further in the treatment process than
those who continue to smoke. Smokers experience anxi-

ety, tension, and feel they’re going to “fall apart.” That’s
the very pain they’ve been medicating with smoking for so

long. Smoking plays havoc for them in areas of intimacy,

sexuality, and relationships. It works as a barrier to po-

tency and intimacy.

(As of January, 1986, I no longer can have therapists
work for me who smoke because they are trying to be role

models. And they can’t do that and smoke at the same
time.

)

Another compulsion is frenetic activity. Codependents
have to be doing something all the time. As adult-children

they’ve always had to be accountable, and they’re always
trying to organize and manage. Because they grew up in a
chaotic house, they believe the organization will make it

better.

My experience with adult-children is that they’re al-

ways “getting ready to get ready for when.” I like to say
to them: “The show’s on and the rehearsal is over, be-

cause this is it.” That can be very exciting or very depres-
sing.

It’s an important concept, because adult-children are
always thinking about the time they will become who they
are going to be. They believe that only then will they feel

better and happier. I tell them to trust the messages they
give themselves from the inside-out, and to realize that

there isn’t something out there to go and attain. They al-

ready have it, but can’t see it, because they’re living in a
swirl of expectation.

As children, they believed that when they got out of their

homes, when they could manage their own time, or when
they got out and mixed with other people, they were going
to find the magical kingdom. Most of them, if they had
been listening to that intuitive child within, would see that

they have had much more than they ever thought they
had.

Codependents continue to quiet their compulsions with
frenetic activity. They must do more, get more degrees,

open bigger programs, add more staff, change things, and
so on. They fear that someone else may do more. They’re
still waiting for someone to say: “It’s good enough.
You’ve done enough. Take a rest. Be good to yourselves.”

Codependents also quiet their pain and self-sabotage by
compulsively feeding their anger with food. Obesity is

rage. It’s covered-over rage, and codependents feed it

and punish themselves with it. They punish themselves
and others sexually with their obesity. It is their desperate
cry for control to quiet their anger: “I will not take any-
more.” They may also be anorectic or bulimic. Both obes-

ity and the other similar conditions are related to addic-
tive behavior.

Compulsive eating is how they fight for some control of

their lives. Obesity says: “You may do this or that to me,
but you will never get me to fight back.”
Another compulsive behavior which I see a great deal is

sexual addiction. Angry adult-children are impotent or in-

dulge in pornography. Fearful adult-children, both male
and female, get involved in chronic, continual masturba-
tion.

Work achievement, smoking, and sexual addiction are
three compulsions I see most often. Dependency in

relationships, and even on conferences like this, are other
compulsions. I begin to see the same people attending con-

ferences on adult-children everywhere around the US.
And, when I talk to them — they say: “I’m going to die if I

can’t be with this group of people. What’s going to happen
to me when this conference is over and everybody goes
home?”
Conferences and therapy are meant to be laboratories

for change. They’re not meant to be events where adult-

children get all their good feelings. The work should be

done at home with the people in their lives and with their

jobs.

Some codependents working in the alcoholism field re-

act to authority in the same manner in which they reacted
to their parents. They’re big on the outside, taking on re-

sponsibility, but they’re little on the inside, and are not
having their own needs met.
And so we see these overworked, overburdened, over-

tired people putting much time on the job. At the same
time, however, they are unfulfilled. They don’t know how
to distinguish the job from the recovery program. And,
when they get ready to think about getting their own needs
met, they’re afraid to speak up. When staff problems oc-
cur, they talk with each other about how awful mom and
dad (authority figures) are. They think; “How can we sur-
vive? How can we punish dad?” They become groups of
little kids complaining about the system.
Adult-children codependents tell me that the people who

are decision-makers (bosses/authority figures) are sick.

They are very good at collective complaining with no indi-

vidual risk.

If someone is working in a system or a job where there
is a “collective buzz,” they should resign from that group
and take their own risks. If they need to, they should re-

sign from the job. The collective buzz will kill them.
Codependents have a hard time with taking job risks be-

cause they have bought into the scarcity principle. They
believe they are only going to get one big chance, one pos-
sibility, one job, and, if they blow it, they’ll never get an-
other chance.

When we finally understand all we need to know about
codependency and adult-children, we will begin to see that

alcoholism, in its primary nature as a disease, is second-
ary to codependency. I have yet to meet an alcoholic that

was not a codependent first.

Adult children become codependent on any compulsion
or anything outside of themselves to give them relief. As
children, they develop dependency patterns early and
when sex, success, gambling, and chemicals, for instance,

are available, they already have the dependency behavior
as a result of having lived in an alcoholic family.

Consider any disease which responds to a medication.
An adult child who begins to use alcohol may progress
(three out of four times) to alcoholism. The alcohol medi-
cates their codependent pain. When an intervention takes
place, and the alcohol is removed, it’s like removing the

medication for any disease. We will see a symptom re-

emergence. The codependency was waiting to re-emerge
once the medication was taken away.
Codependents build monuments to suffering. They have

a hard time believing that they really deserve good things
and joy in their lives. Their compulsive behavior results in

frozen, medicated, smothered, and dependent
relationship feelings. They’re sad, they’re angry, they're

shy, they dress in certain ways, and they’re scared. They
don’t believe they deserve any more, so they’re also satis-

fied. It’s low self-worth in the deepest sense.

They think: “I'm not worthy of a better life,” or "I'm
not worthy to have a meaningful, happy, sexual
relationship so I don’t even try anymore. I don't even
think about it. I hurt about it. but I don't let myself know
that I hurt about it."

Issues of worthiness result in medical complications.

Codependents and adult-children are the most costly con-

sumers of medical care. People cry out through their bod-

ies when they don't take responsibility for their lives. It’s

a way of begging.

Small children who are codependents are highly asth-

matic, have many allergies, particularly acne, and are
accident-prone. As they get older, they struggle with ano-

rexia, bulimia, and boys struggle with impotence. .As they

get older still, they face colitis. high-bliHxl pressure, stom-

ach problems, back and neck pain, and tight muscles.
The disease we find with greatest regularity is cancer,

particularly of the breast, stomach and throat, and tu-

mors. In my work with families, once 1 sih' a three-genera-

tional map of where there was alcoholism. 1 can often pin-

point either the cancer that has (H'curred or that will oc-

cur.

We are dealing with a life-threatening disease when
we re dealing with codependency, and it’s much tw) im-

portant to intellectuali/.e about.

If people have been represstnl for a while, and their find-

ings are on the surface, a therapist may guide them
through the discharge of what 1 call the toxic waste of

emotions which have been stored Crying, for instance,

discharges toxins.

Some people have emotional surgery, a potent form of

C.eslalt therapy where another level of consciousness is

created It should Ih' done carefully and only with well-

trained people because to do it otherwise would bt' like

performing an operation and not suturing.

The .lournal would like to hear readers' comments on the

issue offamilial alcoholism ond codependency. Write to:

Letters to the Editor. The .lournal. .1.1 Kus.sell St. Toronto.

Ontario. Canada Af.SS 2SI. A limited number of bibliogra-

phies and the mailing address for the United Staff,'! Na-
tional A.v.s'ociafion for Children of Alcoholics are also

available.

The Journal, Addiction Research Foundation, 33 Russell St, Toronto, Canada MSS 2S1
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Each year, the International Narcotics Controi

Board of the United Nations anaiyzes the drug

control situation worldwide, with a view to keep-

ing governments aware of existing and potential

threats to the objectives of the international drug

control treaties.

While it reviews the situation as it affects all

countries, the Board gives special attention to

those in which problems relating to drug abuse,

illicit trafficking, and uncontrolled or illicit pro-

duction of drugs are most acute, or where devel-

opments are of particular interest to the interna-

tional community.

In its reports, the Board describes the prob-

lems; notes the weaknesses in national controls

and compliance with the drug treaties; suggests

improvements; and describes, as well as en-

forcement measures, some of the treatment and

education approaches being tried.

The Journal publishes excerpts from the

Board’s recently-released, annual report for

1984, concentrating, for reasons of space, on the

sections of the report that reflect the remarkable

range of drug-related problems that exists

around the globe — in countries rich and poor,

large and small, editor

NEAR AND MIDDLE EAST

There is a high incidence of opiate abuse in some
countries of this region which remains a major
source of opiates for the international illicit traf-

fic. The potential local demand from the large

numbers of opium and heroin abusers in Iran

and Pakistan alone, expressed in terms of opium
equivalent, might well be between 500 tons and

800 tons annually. In addition, available data

show that more than one half of the heroin seized

in North America, and around 70% seized in

Western Europe, during the first seven months

of 1984, originate in the Near and Middle East.

The size and frequency of seizures continue to in-

crease; seizures are now also being made in

transit countries not previously affected.

Yet, with the exception of Pakistan where the

estimated illicit opium production is thought to

be insufficient to meet local demands, no other

country in the region reports any significant illic-

it cultivation of the poppy. However, seizures

within the region itself and within other regions,

show that a vast amount of opiates originates in

the Near and Middle East.

Afghanistan
In 1978-79, illicit cultivation of the opium poppy

took place in at least 14 of the 29 provinces of Afi

ghanistan and had continued on a sharp upward
trend for several years. At that time, Afghani-

stan was one of the world’s largest producers of

opium for the illicit market. The local consump-
tion, particularly in the north-eastern part of the

country, amounted to some 10% to 15% of the to-

tal annual production. The balance entered the

international illicit traffic.

The extent of current illicit production is not

known. However, the government has reported

substantial seizures in 1983 amounting to almost

15 tons of opium and 456 kilograms of heroin.

Egypt
Egypt remains a country where the abusive con-

sumption, particularly of cannabis resin and opi-

um, takes place. However, the reappearance of

heroin trafficking and abuse is regarded as omi-

nous for the future. Amphetamines and metha-
qualone are also increasingly abused. In 1983,

law enforcement agencies seized a large amount
of the liquid dexamphetamine substance, “Maxi-
ton Forte,” possibly manufactured in a Western
European country. This quantity is more than

twice that seized during the previous year. This

trend appears to have continued in 1984. Egypt is

a prime target for cannabis resin, originating

mainly in Lebanon, as evidenced by the detec-

tion of multi-ton consignments from that coun-

try. Moreover, due to its position between three

continents, Egyptian territory is being increas-

ingly used as a transit point for drugs smuggled
from east to west, often through the Suez Canal
and Cairo Airport. In recent years, cannabis and
opium poppy have been illicitly cultivated in

some parts of upper and lower Egypt. However,
vigorous government action has 1^ to a signifi-

cant decrease in such cultivation.

Islamic Republic of Iran
Until the 1979^ growing season, when poppy
cultivation throughout the country was prohib-

ited, Iran had an opium maintenance program
for registered addicts, who numbered 163,315 in

1978 and 160,000 in 1979. Between 1970 and 1979,

the average annual licit production of opium was

157 tons, with a maximum of 374 tons produced in

1972 and a minimum of 26 tons in 1973. During the

same period, annual average consumption of

opium by registered addicts was 171 tons. A max-

imum of 225 tons were consumed in 1975 and a

minimum of 86 tons in 1971. It was estimated that

the number of unregistered addicts was much
larger than the number registered.

Today, opium remains the main drug of abuse.

Authorities estimate the number of abusers at

one-half million. Heroin abusers, estimated at

100,000, mainly comprise youth in urban areas.

The authorities state that no illicit cultivation

of the opium poppy exists in the country and that

opiates abused orginate abroad. Large seizures

are regularly made in the provinces bordering

Afghanistan and Pakistan. In 1983, almost 31^2

tons of heroin, more than one ton of morphine,

and 35 tons of opium were seized.

Lebanon
Lebanon remains an important centre for pro-

duction and trafficking, particularly of cannabis

resin in large quantities, as shown by multi-ton

seizures made abroad, A new development of

concern is the increase in the illicit cultivation of

the opium poppy.

Pakistan
While Pakistan has achieved a significant mea-

sure of success in reducing illicit poppy cultiva-

tion and promoting crop replacement programs,

illicit consumption and trafficking are increas-

ing.

Illicit cultivation continues in the North West

Frontier Province (NWFP). Since the peak illicit

production estimated at around 800 tons ofopium

during the 1978-79 crop year, production has

steadily been reduced. For the 1982-83 crop year,

it was estimated at some 63 tons. The Pakistan

Narcotics Control Board (PNCB) believes that

the 1983-84 crop will be reduced further.

Traffickers can be expected to use Pakistan

for transit and also as an illicit market for the

large and growing heroin addict population in

the country. Large seizures being made, both in

the country and abroad, show an increase in illic-

it trafficking is already occurring.

For many years, Pakistan has played an ac-

tive role in the activities of the Commission and

its Subcommission. The Board believes that

close cooperation between the enforcement au-

thorities of Pakistan and India could result in

more effective action to reduce transit traffick-

ing.

The large and growing drug abuse problem

throughout the country affects as many as 1.3

million individuals. The smoking of charas (can-

nabis resin), produced within Pakistan, is the

most common type of abuse followed by opium
eating and smoking which remain widespread.

Abuse of tranquillizers and of methaqualone is

also spreading.

The most distressing development is the esca-

lating abuse of heroin throughout the country.

Four years ago, opium constituted the main
opiate abused and there were virtually no heroin

addicts in Pakistan. Today, as many as 120,000 to

140.000 people regularly smoke heroin. The au-

thorities are developing a treatment program.

A national survey in 1982, up-dated in 1983, con-

cluded that by the end of 1983 the number of regu-

lar opium users would total around 300,000 and
heroin addicts 100,000. Furthermore, heroin ad-

dicts could be expected to increase at the rate of

40.000 annually.

Based on the daily consumption by opium and

heroin abusers, expressed in terms of opium-

equivalent, the domestic demand of all opiate

abusers would have been around 240 tons of opi-

um in 1983, or four times the estimated domestic

illicit production of 63 tons for that year. This

shows that illicit opium produced within Paki-

stan accounts for only a fraction of the overall

demand, both domestic and foreign. Thus, the

shortfall must be being met by traffickers utiliz-

ing their stocks or smuggling supplies into the

country from abroad and/or obtaining additional

supplies locally. This situation starkly demon-
strates the need for expanded and coordinated

regional and inter-regional action.

Turkey
The government perseveres in its vigorous fight

against illicit drug traffic, including prohibiting

and preventing the production of opium, and per-

mitting the cultivation of the poppy exclusively

for the production of unincised poppy straw and
seeds. Illicit cannabis cultivation is also erad-

icated.

The authorities are also making a determined
effort to stem the flow of drugs across the coun-

try which continues to be exploited as a transit

trafficking route because of its geographical po-

sition.

In general, drug abuse does not, at present,

constitute an important social problem for Tur-
key.

SOUTH ASIA

India
India is increasingly used as a transit country for

opiates and cannabis destined for other regions

of the world. This is demonstrated by the large

number and amounts of opium and heroin sei-

zures. Most of these opiates apparently originate

in the Middle East, reflecting the extent of illicit

manufacture and supply from that area. Some il-

licit cultivation of the opium poppy has been de-

tected in India, but it continues to be on a limited

scale. Some leakage from licit cultivation has

been reported. Opium smuggling networks have
been uncovered across several northern states.

During the last few years, clandestine laborato-

ries were detected and dismantled. Seizures of

cannabis resin, ostensibly of Near and Middle

Eastern provenance, and of cannabis from Ne-

pal have also been increasing.

Seizure data show that some methaqualone of

Indian manufacture is being trafficked in East-

ern and Southern Africa. The government
banned the manufacture, sale, and import of

methaqualone as of January 31, 1984.

Opium use is mainly encountered among older

age groups. Cannabis, traditionally abused par-

ticularly by industrial workers and plantation la-

borers, is now reported to be used to some extent

in student circles. A certain misuse of psycho-

tropic substances has been found to take place in

affluent sections of urban centres. With regard to

heroin, the authorities are aware of the danger
caused by transit trafficking, which numerous
examples show precipitates abuse among local

populations.

As stated above, the Board believes that en-

hanced cooperation at the operational enforce-

ment level between India and Pakistan could re-

sult in more effective action to reduce transit

trafficking.

Sri Lanka
Sri Lanka’s role as a transit point for opiates and
cannabis resin has led to increased abuse prob-

lems in the country. Heroin seizures for the peri-

od January to June 1984 amounted to 23 kg, ex-

ceeding seizures made annually during the last

five years. Heroin abuse among youth has esca-

lated rapidly. In 1981, known abusers totalled

around 50; by early 1984 this figure had grown to

2
,000 .

In May 1984, the government amended the Poi-

sons, Opium and Dangerous Drugs Ordinance to

include severe penalties for drug trafficking

(The Journal, Dec, 84). A National Dangerous
Drugs Control Board is also being established.

Nepal
Nepal is not a party to any of the drug control

treaties and little information is received. How-
ever, cannabis is known to continue to be smug-
gled out of the country in large quantities. Abuse
of drugs, including heroin, has become an in-

creasingly serious problem.

EAST AND SOUTHEAST
ASIA

Certain countries of the region remain major

producers and suppliers of opiates for the illicit

traffic, and the importance of extensive and ac-

celerated poppy eradication is evident. Cannabis

is also readily available, and trafficking in, and

abuse of, psychotropic substances appear to be

growing. Most countries are afflicted with se-

vere drug abuse, associated in particular with

the widespread availability of opiates.

The large amount of heroin being manufac-

tured in the region indicates that chemicals es-

sential for such illicit manufacture continue to be

available.

Trafficking by individual couriers is more and

more being replaced by trafficking in bulk con-

signments, primarily by sea. Trafficking organi-

zations are becoming more multinational with

members being recruited from several coun-

tries.

Burma
The government continues actively to pursue a

comprehensive policy aimed at treating and re-

habilitating drug abusers, providing alternative

income possibilities for poppy farmers, eradicat-

ing illicit production, and interdicting traffick-

ing. The international community continues to

support the government’s efforts through multi-

lateral and bilateral programs. Since the middle

1970s, the authorities have launched extensive

operations to destroy poppy cultivation and clan-

destine laboratories.

Opiates, together with other contraband goods,

continue to be smuggled by armed caravans
mainly across the Thai border. In 1983, seizures

in that area included three tons of opium, 48 kg of

heroin, and 900 kg of cannabis. The continued

pressure along the Thai border has caused some
traffickers to use routes toward the northwest

and the south. Seizures of morphine during the

first half of 1984 quadrupled the seizures made
during all of 1983.

At the close of 1983, the number of registered

addicts stood at more than 40,000— mainly abus-

ers of opium and some 7,000 abusers of heroin.

The narcotics legislation was amended in March
1983 to increase penalties for addicts failing to

register.

Thailand
Illicit opium poppy cultivation, which reportedly

extended over some 18,000 hectares and pro-

duced some 145 tons of opium in the late 1960s, is

estimated to have been reduced by approxi-

mately two-thirds by 1980. Further reduction oc-

curred in the following two years. This favorable

trend could not be sustained during the 1983-84

crop season when the area cultivated with poppy

was reported to comprise some 6,000 hectares,

representing an increase of 38% over the pre-

vious crop year. Actual opium production was
limited to around 36 tons because of adverse

weather conditions.

Illicit cannabis cultivation continues on a large

scale, mainly in the northeastern part of the

country. Some manual eradication campaigns

have been carried out. Between 1,000 and 2,000

tons of cannabis were seized or destroyed in the

fields, and planning for eradication in 1985 has

already begun.

The authorities continue to pursue a vigorous

campaign to interdict trafficking in opiates and

cannabis. Opiates nevertheless smuggled into

Thailand from Burma and the Lao People’s Re-

public are destined not only for transit onwards

to other countries but also for consumption by

the large addict population in Thailand itself.

Transit trafficking is directed particularly at

other Southeast Asian countries, Western Eu-

rope, the United States, and Australia.

Although opiates, especially heroin, remain

the main drugs of abuse, other substances, in-

cluding organic solvents, are also increasingly

abused. The presence of heroin laboratories in

the south of the country, has resulted in in-

creased opiate abuse by youths in this region.

Malaysia
Trafficking of opiates from Thailand continues,

both for abuse within Malaysia and for transit to

other countries. More clandestine laboratories

have been discovered, mainly in the north of

Peninsular Malaysia. The opiates are trans-

ported southwards across the Thai-Malaysian

border to major towns and distributed by a net-

work of criminal syndicates.

Heroin abuse causes the greatest concern, but

other plants, cannabis, and psychotropic sub-

stances are also abused. Heroin abuse appears to

have spread to East Malaysia which is being

used as a transit point. Although there is some il-

licit cultivation of cannabis, most of the drug

originates abroad.

Territory of Hong Kong
Bulk consignments of heroin from Thailand con-

tinue to be smuggled into Hong Kong. Opiates

are transferred from Thai to Hong Kong trawl-

ers in international waters. Clandestine labo-

ratories for refining heroin have been detected.

Numerous trafficking organizations exist. Illicit

opiates continue to be readily available despite

large seizures. Most of the opiates are of South-



east Asian provenance, but some originate in the

Middle East.

The main drug of abuse within the territory

continues to be heroin. There has been a signifi-

cant increase in the number of young people be-

ing initiated into heroin abuse. Abuse of cannabis
and psychotropic substances also take place.

The Philtipines
The country serves as a trafficking transit point

mainly for heroin and cannabis originating else-

where in the region. The government is now plac-

ing priority emphasis on enforcement.

OCEANIA

Australia
Abuse of opiates, often in combination with bar-

biturates and other sedatives, is a major prob-
lem. Other drugs abused include cannabis, co-

caine, and psychotropic substances, in partic-

ular amphetamines. The easy availability of

most of these drugs appears to meet a growing
demand. Illicit imports of heroin, cannabis, and
cocaine for domestic consumption are being in-

terdicted with greater frequency. Most heroin
seized originates in Southeast Asia, but in some
parts of Australia a proportion of confiscated
heroin comes from the Near and Middle East. Il-

licit manufacture of small amounts of heroin ex-

tracted from codeine preparations, purchased
locally, has been encountered. Major sources of
cannabis are the Near and Middle East and
South Asia; illicit domestic cultivation also ex-
ists.

New Zealand
Reported drug abuse comprises illicit consump-
tion of cannabis and its derivatives, morphine,
heroin, buprenorphine, and LSD. Illicit cultiva-

tion of cannabis is widespread and has prompted
counter-measures, including helicopter-borne
eradication operations. As in Australia, cases of
clandestine manufacture of morphine and heroin
from non-prescription proprietary codeine pre-
parations have come to light.

EUROPE

Eastern Europe
Almost all Eastern European countries are par-
ties to both main drug control conventions. In

general, drug abuse does not present a serious
public health problem, and the number of abus-
ers is small. Legislation in most countries pro-
vides that abusers undergo treatments. Abusers
most frequently obtain their drugs through di-

version from licit channels by falsified prescrip-
tions or theft.

The territories of some of these countries are
being u.sed for transit trafficking of narcotic
drugs, usually in an east-west direction. The au-
thorities continue to concentrate their efforts on
suppressing such smuggling.

Western Europe
The drug abuse and trafficking situation in West-
ern Europe is grim and deteriorating. The num-
ber of abusers, involving even the very young, is

growing, and the number of drug-related deaths
is increasing in many countries. At a time when
irresponsible recourse to dangerous, depen-
dence-producing substances is rapidly on the
ri.se, it is e.ssential that there should be unbroken
continuity of all control measures in all countries
of the region. Inadequate exercise of drug con-
trol on the part of one government can affect the
situation not only in that country itself, but also
in other, particularly neighboring, countries.

Western Europe rcnnains seriously affected by
heroin abuse which is a major public health
problem. For the last decade, the quantity of her-
oin seized has grown almost every year. In I98:i,

I « tons were reported seized, some 40% more
than the figure for 1982. The three countries in

which amounts confiscated were the greatest are
Italy, the Federal Kepuhlic ofdermany, and the
United Kingdom. In the United Kingdom, the
practice o( inhaling the fumes of heroin afipears
lo he spreading because of abusers' erroneous
heliel'that this method of administralion does not
caii.si' dependence. Other countries most gravely
affected by heroin ahu.se are France, The Ne
therlands, and Kelgiiim. Si’izure data show that

in most ol these countries, and m Western Imi

rope in general, the major ttorlion of heroin con
liscated Is of Middle l';;islern provenance Mow
ever, recimt information indicates that heroin ot

Southeast Asian origin, traditionally trafficked
to Western Europe, i;. again Increasingly avail
able and augmenting sup|)hes in the Illicit mar
ket

(’ocame seizures have sharply ri.sen, growing
from less than I kg 19 years ago to more than one
ton In 1988 This rapid Increase shows cocaine
has tieconie a major drug of abuse, ,ind Irallick

ing has gained a firm fiKitliold In Western Eii

rope Most .seizures were made In alr|Mii ls or in

International trains en routi- from an airport to a

country of consumption ’I'he countries with the
largest (juantitles si'lzed, in order of amounts,
have, until recently, tieeii France, ttaly, and
Spam. The most recent order Is the Federal He
public of (lerm.iny, Midgium. France, and.S|)ain.

whereas seizures in Italy have decreased nota-

bly.

Seizures in Western Europe of cannabis and its

derivatives reached an all-time high of 112 tons

in 1983, more than one-third more than the figure

for 1982. Cannabis resin predominates in the illic-

it market, with the Near and Middle East and
North Africa as the most significant source

areas.

There is also an upward trend in the abuse of

certain psychotropic substances. The demand
for amphetamines remains at a high level, espe-

cially in Scandinavia and the United Kingdon,

but expansion of abuse geographically is occur-

ring. During 1983, a total of 21 clandestine am-
phetamine laboratories were dismantled in

Western Europe, the highest number detected

there in any single year. Also, a growing demand
for depressants has been noted, particularly in

central and southern European countries. Re-
duced production of methaqualone and new leg-

islative control measures have led to a decline in

illicit traffic. However, considerable licit stocks

are held in certain European countries, and at-

tempts have been made to divert parts thereof.

NORTH AMERICA

Canada
Abuse of, and illicit traffic in drugs constitute

serious and growing concerns. Cannabis and its

derivatives remain the most extensively abused
drugs and are widely available in practically all

parts of the country. Cocaine is increasingly be-

coming the second drug of abuse in most prov-
inces of Canada and its supply is plentiful. Re-
cently, in connection with a cocaine seizure in

Montreal, equipment and chemicals used for the
conversion of coca paste into cocaine hydrochlo-
ride were also seized. This is the first cocaine
laboratory discovered in Canada. There also
seem to be ample quantities of heroin on the illic-

it market. Diversion of licit supplies of various
opiates as well as benzodiazepines and pentazo-
cine, occurs through thefts, robberies, and falsi-

fied prescriptions mainly in metropolitan areas.
Clandestine manufacture of methamphetamine,
phencyclidine, and cannabis oil presents en-
forcement problems. LSD available in Canada is

manufactured clandestinely in that country as
well as in the United States.

Mexico
Cannabis remains the most widely abused drug.
Cocaine abuse is also reported, while heroin is

mainly consumed along Mexico’s northern fron-

tiers and in large tourist centres. Non-medical
use of stimulants and depressants also causes
concern. Abuse of organic solvents by minors is

a long-standing and widespread problem. The
authorities have restricted the sale of such sol-

vents to adults and only through certain desig-

nated business establishments.

United States
The abusive consumption of drugs remains a se-

rious public health problem. Data obtained
through a comprehensive monitoring network
and research suggest that overall percentages of
new and current abusers of a number of drugs
within certain age groups are estimated to be de-

creasing or levelling-off. Nevertheless, patterns
of heavier and more dangerous use, or use of
more potent substances, occur among large sub-
groups of users.

Heroin abuse appears to have remained rela-

tively stable in 1984, but its increasing use in

combination with other drugs is resulting in ris-

ing heroin-related hospital emergencies. In some
parts of the country, the problem is made more
severe by the availability of higher-purity hero-
in. Heroin orginating in the Middle East remains
predominant, although the proportion of heroin
of Southeast Asian provenance has increased.
Abuse of, and trafficking in, cocaine continues

to escalate. Emergency-room admissions attrib-

uted to cocaine have more than doubled in the
past five years, in part as a result of the spread
of more dangerous forms of abuse. The cocaine
is proce.ssed mainly in (kilombia, but during the
last year, several elandestiiu' cocaine-conver-
sion laboratories have lieen discovered in the
US, parlieularly in the Miami area 'I'his (level

opmeni afipears to have resulted from the in

creasing (lil'fieulty eneountered by traflickers

oper.iling in ,Soulh Ameriea lo obtain essential

ehemleals

('aiinal)is is the most widely abused drug and
the niimhi'r of people wlio use this drug once or
more monthly, are estimated at more than 20
million Dem.ind is increasing for the pident va
riety of eannaliis, sinsemdla, which is cultivated
illieitly, primarily in ,lamaiea, hut also in the US
ilsfdl A positive sign is the declining numher of
eannahis user.'; among high.sehoid seniors for the
fiHh sueee.ssive year, this trend is allrihuled lo

education, changes in youths' underlying atti

tilde toward drug use m general, and a decreas
mg percentage ol teenagers In the population II

licit cultivation of cannabis within the US has lie

come more sophist icaled and widespread Co
lomhia rcin.iins Hie major ('xleriial source, but
Hie su|)|ily from Hint coiinlry is declining and is

likely lo be reduced fiirlber

Tbe level (d abuse of certain |)sych(dro|)ic siiti

stances remains a matter of serious concern
Tbe most wididy abused siibslanci' is dia/.c|iam

which, in terms of reported hospital emergen-
cies, exceeds all other drugs, including heroin.

One reason diazepam is being increasingly
abused and trafficked is the drastic reduction of
methaqualone supplies as a result of better con-
trol, both at the international level and within the
US. In respect of other substances, ampheta-
mines, phencyclidine (PCP), pentazocine, and
LSD are also prominent drugs of abuse.

THE CARIBBEAN, CENTRAL
AND SOUTH AMERICA

During 1984, representatives of a number of gov-
ernments in the region have jointly issued a dec-
laration solemnly setting forth their conviction
that trafficking in narcotic drugs constitutes a
crime against humanity and proposing mea-
sures to assist in the fight against such traffick-

ing. This position has been endorsed at the min-
isterial level by the Inter-American Economic
and Social Council of the Organization of Ameri-
can States (OAS). Its resolution, inter alia, em-
phasizes the importance of taking vigorous, ur-

gent, and collective measures against illicit traf-

fic and proposes a number of steps to obtain this

end. In addition, authorities of a number of coun-
tries have held discussions concerning various
aspects of the trafficking question. One such dis-

cussion, which included Brazil, Colombia, and
Venezuela, concerned the serious problem of the
expansion of the illicit cultivation of the coca
bush.

The negative and destabilizing effects of drug
trafficking, both economically and politically,

are becoming ever more evident in some areas.
The authorities recognize the need for urgent
and vigorous intervention to prevent the huge fi-

nancial profits generated by the illicit traffic

from undermining legitimate economies and po-
litical institutions.

Drug abuse is spreading rapidly in many coun-
tries of the region. This is true particularly in

producer and transit countries.

Bolivia and Peru
The uncontrolled and illicit cultivation of the
coca bush invades entire regions and involves
large numbers of farmers. Significant reduction
of such vast production necessarily requires
large-scale eradication and law enforcement
programs, as well as integrated rural devel-
opment.

Last year, the government of Bolivia com-
mitted itself to a five-year program to reduce
coca production. The program is to begin in the
Chapare area, considered the main coca leaf

producing region. The reduction is expected to

be accomplished through voluntary and manda-
tory eradication. The eradication program in the
Chapare area is part of an overall plan to re-es-

tablish order in the area, to exercise tighter con-
trol over the transportation and marketing of
coca leaf, and to provide alternate sources of in-

come for farmers, as well as the infrastructure

required for legitimate crops.

In Peru, some progress has been made toward
the implementation of programs for the control

and reduction of coca leaf cultivation in the Up-
per Huallaga region. Eradication operations un-

der bilateral project agreements started in 1983.

During the first six months of 1984. nearly 900

hectares of coca were eradicated in the Upper
Huallaga Valley.

The government is concerned about a possible
link between drug traffickers and armed distur-

bance against social order. Accordingly, it has
intensified enforcement efforts. Arrests as well

as seizures have been made which include nar-

cotic drugs, precursor chemicals, arms, and ex-

plosives. Furthermore, 28 clandestine airstrips

were destroyed in one enforcement operation.

The Hoard wishes to reiterate that the control

of coca leaf production is the key to curtailing co-

caine availability in Hie illicit market and the

widespread abuse of this substance. In spite of

formidable dil'ljculties, it is essential that Bolivia

and Peru, the world's two mam producing coun-
tries, reduce their vast and uncontrolled produc-
tion of coca leaves to the modest legitimate med-
ical rc(iuiremcnts for cocaine and for the limited

industruil use of coca leaves The Hoard ri'eog-

nizes that this long and arduous process, which
must include the jirogressive recluction of coca
chewing, recjuires not only the firm and sus
tamed jMilitical eonimitnients of the countries
concerned, hut also energetic efforts supjxirled

by assistanc(‘ from the iiilcrnalional eommunitv

Colombia
The fight against illicit drug related activities,

which has lieen jirogressively intensiljed, re

Hects the increasing awareness on the part of
iMith the governnieiil and the |)<'0|)li'. of the delri

mental imjiaet ol large scale ilrug trafficking on
the eouniry's jxililieal, economic and .swial fah
lie

The growing abuse in Colomhia, resulting

from the ready availability of cannabis, ciH'a

jiasle, and C(M'aine, causes widespread puhhe
concern As in the case of Peru, one particularly

ha/ardotis modality of abuse which hascreali'd a

serious |iuhhc health jirohlc'in involves the smok
ing ol a mixture of eannahis and iwa paste The
government has accelerated pri'vention. treat-

ment, and rehahililalion

Brazil
In the past, Brazil has been mainly a transit
country for cocaine and coca derivatives from
Bolivia and for cannabis of Paraguayan origin.

However, recently coca leaf plantations and
clandestine cocaine laboratories have been
found in the vast jungles of the Amazon basin. It

appears that the traffickers, by taking advan-
tage of the poor economic conditions of the Indi-
an tribes of these areas, have encouraged them
to cultivate large quantities of the Amazonian
variety of coca leaf. The Brazilian narcotics po-
lice has conducted several eradication opera-
tions in the Upper Amazon region after having
detected coca plantations through satellite sur-
veillance. Although in many areas the Indians
have been taught how to make coca paste for the
illicit traffic, it appears that most of the coca
exits the country in the form of dried leaves to be
processed into coca paste or cocaine in Colombia
or Peru.

In view of the potential of Brazil’s drug prob-
lem, the authorities have expressed their con-
cern about the increasing illicit traffic and then-

lack of resources to combat it.

Because of their geographic location, and the
existence of tax havens with strict bank secrecy
laws, many countries in Central America and the
Caribbean, continue to be important transit stag-

ing centres for illicit traffic and for the dubious'
financial operations connected with such traffic.

Jamaica
Cannabis is illicitly cultivated on a large scale
and the country serves as a transit point for traf-

ficking in cocaine. The government of Jamaica
has stepped up its campaign against cannabis
cultivation and traffic.

AFRICA

This continent remains at great risk. Although
information on the extent of drug abuse and illic-

it trafficking is limited, available data show that

traffickers are taking advantage of the lack of
adequate control and enforcement capacities in

a number of AfriCcin countries. Drug abuse and
smuggling are gaining ground. Nationals of
some African countries are now involved in traf-

ficking heroin and other drugs. Seizures of can-
nabis of African origin, both within the continent
and outside, have increased. Furthermore, a
growing abuse of and trafficking in psychotropic
substances is taking place in many countries.

These trends demonstrate a deteriorating situa-

tion and require urgent attention.

Data show that only two of Africa's 51 coun-
tries require more than 1 kg annually of a limited

number of psychotropic substances controlled

under Schedule II of the 1971 Convention. Most
countries have no requirements for these drugs.
Therefore, there can be no justification for ex-

ports of such substances to those African coun-
tries. Countries, and especially those with no re-

quirements. are urged to prohibit the import of
unwanted psychotropic substances.

North Africa
Morocco is an important centre for the illicit cul-

tivation of cannabis which is trafficked primari-
ly to Western Europe, often in the form of resin

and oil. The current and potential dimensions of
this problem require intensified action by the au-

thorities to eradicate cultivation and interdict

trafficking.

West Africa
In certain countries of West Africa, cannabis,
which has hitherto grown wild, is now increas-

ingly illicitly cultivated and becoming a c^h
crop. In some countries, seizures of cannabis
resin, although still limittHl. may indicate great-
er emphasis on the production of this more
tent product. These trends warrant close atten-

tion. Furthermore, .seizure rejxirts show that na-

tionals of some West African countries, notably
Nigeria, are serving as iMuners for trafficking in

heroin destined for Western Euroju' and North
America ExjH'rience shows that recent deaffl-

opnient of such trafficking is serious and ra*

quires special attention by the authorities

Eastern and Southern Africa
Illicit trafficking in cannabis as well as resin and
Oil also occurs in parts of Eastern and Southern
.'Vfrica Morixn er, this part of the I'ontinent is in-

creasingly being used as a transit zone for illicit

trafficking of opiates which originate in the Mid-
dle East or South Asia

In a Imiiti'd number of countries, cannabis
abuse is comhiiu'd with the ainsumption of khat
(Six' page 51 Khat. which is not under interna-

tional control, IS producixl mainly in Kenya and
Ethiojiia, and is sent to other muntries in the

siih-region and parts of the Arabian jH'iiinsula.

('(Xijx'ration among the iMuntries aincerned is

nec'ded lo ixinfroni the health hazards and ad-

verse economic implications caused by the local

use of kh,il

Throughoul the conlineni, the abusive con-

sumiilion of psychotropic substances observed
over a number of years ('onlinues lo he a worry-
ing phenomenon The substances chiefly abused
remain amphclaniinc, methaqualone, and seco-

liarhital preparations These psychotropic sub-
stances are chiefly diverltxl from the licit Ir.ade

by means of forged dm'umenls.
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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 ) 595-6000 ext 7384.
^ '

A Spirit of

Responsibility

Number: 635.

Subject heading

:

Public relations.

Details: 16 min, color.

Synopsis: Television game-show

host, Peter Marshall, outlines the

four areas the Distilled Spirits

Council of the United States (DIS-

CUS) is dealing with in regards to

alcohol use: research, moderation,

education, and responsibility. DIS-

CUS wants people to learn how and

when to drink, and to understand

the benefits of drinking in modera-

tion. It sponsors public service an-

nouncements, distributes litera-

ture, and, in general, promotes

“positive” drinking behavior.

General evaluation: Poor to very

poor (1.6). Although a message of

moderation may be laudable, the

assessment group considered that

the failure to define “moderation”

may lead to confusion about safe

levels of consumption. While the

film discussed the contribution

made by the alcohol industry to so-

ciety, there was no mention made
of the cost to society resulting from

the use of alcohol.

Recommended use

:

None.

Uppers, Downers, All

Arounders

Number: 636.

Subject heading: Drugs — phar-

macology, drug use: etiology and

epidemiology.

Details: Two parts, 30 min each,

color.

Synopsis: Part one describes the

effects of drugs in the general cat-

egories of downers, uppers, and

hallucinogens ( All Arounders )

.

Tolerance, dependence, and addic-

tion are illustrated. Interviews are

conducted with users who relate

their drug using experiences.Part

two discusses in detail the actual

drugs in these broad categories

and how they work specifically.

General evaluation: Fair to good

(3.7). This contemporary film had
good information about the effects

of psychoactive drugs. However,
there seemed to be a great deal of

repetition and the film was some-
what disjointed.

Recommended use: With a re-

source person, this package could

benefit health professionals and

general adult audiences.

Denial? Not Me

Number: 637.

Subject heading: Alcohol and the

family.

Details: 30 min, color.

Synopsis: Mrs Pollard’s husband

appears to have a drinking prob-

lem and her “Guardian Angel,” in

the role of a “private eye,” has

been assigned to get her to a meet-

ing. When she arrives, the only

person there seems to be a clean-

ing lady. While she helps set up the

room for the meeting, Mrs Pollard

talks to the cleaning lady (who

cannot understand English) and

tells her all the problems she is

having with her husband, all her

fears, and her cover-ups. Scenes of

fights and other problems caused

by her husband are interspersed

with her monologue. Mrs Pollard

still denies that her husband has a

problem but, with the help of com-
ments made by her Guardian An-

gel, she begins to realize that she

might need help herself

General evaluation: Very good

(5.1). This contemporary, well-

produced film has a clear mes-
sage. General broadcast was rec-

ommended.

Recommended use: With a re-

source person, could benefit health

professionals and spouses of prob-

lem drinkers.

Seven, Eight, Lay
Them Straight

Number: 645.

Subject heading: Cannabis.

Details: 10 min, color.

Synopsis: Several adolescent can-

nabis users describe why they

smoke and why they intend to con-

tinue. A few young adults tell why
they quit using cannabis.

General evaluation: Fair to poor

(2.9). The film did not appear to

have a clear message and made
cannabis use somewhat attractive.

Recommended use: None.

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
Au(dio-Visual

Assessment Group.

About 50 films per

year are assessecd 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

Mar)(eling Services

Addiction Researcti Foundation

33 Russet) Street

Toronto. Canada M5S2SI

THERAPISTS • COUNSELORS • ADIVIINISTRATORS • RESEARCHERS • TEACHERS

Attend one week or two

A Summer School for Addiction Studies
JULY 15-26, 1985

The Addiction Research Foundation's Sum-
mer School for Addiction Studies is designed for

community professionals and other workers who
would benefit from a solid background of informa-

tion on alcohol and other drug dependence. The
Fundamental Concepts Course has been devel-

oped and conducted successfully over several

years, and will serve as a good introduotory

course to either of the second-week options.

The courses will be held at the School, whioh

occupies a converted Rosedale mansion at

8 May Street, Toronto — 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.

REGISTRATION FEES:
Ontario Residents $200 per week
Non Ontario Residents $375 (Cdn) per week

Mail completed form to:

A
THE SCHOOL FOR ADDICTION STUDIES

8 MAY STREET

TORONTO, CANADA

M4W 2Y1

TEL: (416) 964-9311

A Division of the Addiction Research Foundation

• WEEK ONE July 15-19

FUNDAMENTAL CONCEPTS
Subject areas include drug dependence — a conceptual framework;

pharmacological factors; prescription drugs; sociological factors;

perspectives on social policy; prevention strategies; community
development; alcohol, drugs and the law.

• WEEK TWO July 22-26

(Option I) BASIC COUNSELING SKILLS

For workers new to the field of addictions with little or no formal

counseling skills training who want to improve their basic

communication skills. The course employs videotape demonstrations

and structured role-play exercises.

(Option II) HEALTH PROMOTION SKILLS

This course will be valuable to personnel in school systems, public

health departments, worksites, and other contexts in which the

promotion of health and prevention of illness are active areas of

programming.

APPLICATION FORM

NAME

JOB TITLE

ORGANIZATION

MAILING ADDRESS

TEL; (Bus.) (Home)

I would l)ke to apply for both weeks CH

I would like to apply for Week One D
I would like to apply for Week Two Option I Cl

Option II D
Fee enclosed $ cheque or money order (Canadian funds)

SIGNATURE DATE:
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ewmoK
Guidelines for

Investigating Alcohol
Problems and
Developing
Appropriate
Responses

... by Irving Rootman and Joy
Moser

These guidelines grew out of a

World Health Organization project

entitled “Community Response to

Alcohol-Related Problems.” One
of its objectives was to develop ap-

proaches for coordinated research

and action concerning alcohol-re-

lated problems and response to

them in communities with differ-

ent sociocultural settings. As the

project progressed, the collabora-

tors became aware of the potential

usefulness of the approaches for

other countries. This report pre-

sents a review of these ap-

proaches, as well as experience ob-

tained in similar projects. The doc-

ument is aimed primarily toward
developing countries and em-
phasizes the process of carrying
out a Community Response pro-

ject. It is intended to be practical,

well referenced, simple to use, and
to give an idea of the time, effort,

and skills needed to carry out work
of this type. Chapters are devoted

to needs identification and other
steps in project initiation, detailed
planning, information gathering,
improving responses to alcohol

problems, and monitoring, assess-

ment, and adjustment of policies

and programs.

(World Health Organization, 1211

Geneva 27, Switzerland, 1984. 120p.

ISBN 92-4-170081-5)

J Rehabilitation

Approaches to Drug
and Alcohol

Dependence

.. .by Behrouz Shahandeh

This handbook deals with the prob-
lems of rehabilitating people who
are dependent upon alcohol and
other drugs, and of reintegrating

them into active social and eco-

nomic life. It describes the multi-

Now in one convenient reference voiume...

I

DIRECTORY OF ^

CANADIAN
TRANSPOKTATION
SAFETY
PRCffESSIONALS

1984

A listing of 177 professionals engaged
in safety research — where they are
working and what they are working on.

A bibliography of recent papers
published by the contributors to this

directory.

Safety professionals are scattered nationwide in various
ministries, municipalities, research establishments, and
universities. This directory was designed to increase the
exchange of information among these researchers. In addition
to a complete entry on each of the professionals, the directory
is indexed by province, organization, and current research
activities using keywords.

177 pp, 8V2 X 11, softbound $8.00 (Cdn)

Order from
Marketing Services, Dept. 429
Addiction Research Foundation
33 Russell Street, Toronto, Canada MSS 2S1

Otdor* under $30.00 must b« prepnid

sectoral approach to planning and
organizing the relevant services,
the stresses and need for the fullest

possible involvement of the com-
munity. The 25 examples of reha-
bilitation approaches range from
institutional care to self-help. The
book outlines the infrastructure
and administrative support serv-
ices required for rehabilitation
services. It deals with issues that
can influence policy development
of such services and outlines the
importance of involving the com-
munity at all stages of planning
and implementing rehabilitation

programs.

(International Labour Organiza-
tion, International Labour Office,
CH-1211 Geneva 22, Switzerland,
1985. 91p. ISBN 92-2-100526-7)

Others books

A School Answers Back: Respond-
ing to Student Drug Use— Hawley,
Richard A. American Council for

Drug Education, Rockville, 1984.

Acknowledging a drug problem;

(The JaurnaJ^
Marketing Dept (595-6056)

Editorial Dept (595-6053)

Advertising Dept (595-6113)

Advertising Rates:

a) Regular Line Rates $i .09 line

b) Standard Units of Insertion

1 Page (1.120 lines) $1,000

'/z Page (560 lines) $500
Va Page (280 lines) $250
c) Classified Ads $9.28 per column inch mini-

mum 1”. sold in Vd” increases

Circulation: 27.318 (Canada. 21,412; USA.
1,907; Foreign, 386; Bulk, 3,613)

Media 2,254

Single Subscription Rates:

Ontario Residents free

Other Canadian Residents: $16 per year

USA & Foreign Residents: $24 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 j

student drug use; training staff to

recognize and respond; establish-

ing a school-family partnership in

treating drug concerns; referral to

treatment; rules and discipline;

prevention; parent awareness net-

work. 145 p. American Council for
Drug Education, 6193 Executive
Blvd, Rockville, MD 20852. $6.75.

ISBN 0-942348-14-1.

Preventing Adolescent Drug
Abuse: Intervention Strategies —
Gl>Tin, Thomas J.; Leukefield,
Earl G.; and Ludford, Jacqueline
P. (eds). US Government Printing
Office, Washington, 1983. NIDA
Research Monograph No 47; role

of mass media in preventing ado-
lescent substance abuse; social-

psychological approaches; health
promotion; community programs;
development of personal and social

competence; alternatives; family-

based approaches; values ap-
proach; social skill development;
drug education. 261 p. National
Clearinghouse for Drug Abuse In-

formation, Rm lO-A-43. 5600 Fish-

ers Lane, Rockville, MD 20857.

Conceptual Issues in Alcoholism
and Substance Abuse — Lowinson,
Joyce H, and Stimmel, Barry
(eds). 1984. Physiology of opiate
hedonic effects and role of opioids
in motivated behavior; sequented
use of clonidine and naltrexone in

the treatment of opiate addicts:
marijuana use among women;
critical interpretation of urinary
phencyclidine monitoring; solvent
abuse-associated pulmonary ab-
normalities ; multi-dimensional
impact of treatment for substance
abuse. 102 p. Haworth Press, 28
East 22nd St. New York. NY 10010.

$19.95. ISBN 0-86656-316-4.

This publication is indexed in

HHEP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

rrfYrrriTtYrrtfTtA

Memo: CJL OT^eUMytrS
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CLof/d/QACJL cVLiSltaJ .

The Journal

Information and Promotion
(416) 595-6113

33 Russell St, Toronto, Canada, MSS 2S1
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CoHiing Events

Canada

Drug Awareness for Educators —
April 19-20, Toronto, Ontario. In-

formation; Evon Essue, Clarke In-

stitute of Psychiatry, 250 College

St, Toronto, ON M5R 1R8.

Addictions Extravaganza — May
4-5, Regina, Saskatchewan. Infor-

mation: Dennis Stafford, 177 North

Cornwall, Regina, SK S4R 3A1.

Children of Alcoholics: By-stand-

ers at Risk — May 7, Peter-

borough, Ontario, May 8, Perth,

Ontario. Information: Linton Heth,

Peterborough Centre, Addiction

Research Foundation (ARF), 223

Alymer St N, Ste 7, Peterborough,

ON K9J 3K3, or Colleen Purdy,

Perth Centre, ARF, 39 Drummond
St, Perth, ON K7H 2J9.

Alcohol, Other Drugs and the Law
Course— May 22-24, London, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, ARF,

8 May St, Toronto ON M4W 2Y1.

Parent Resources Institute for

Drug Education (PRIDE-CANA-
DA INC) 1st Annual National Con-

ference — May 30-June 1, Saska-

toon, Saskatchewan. Information:

Ruth Kell, convenor, PRIDE-CAN-
ADA, Ste 111, Thorvaldsen Bldg,

College of Pharmacy, University

of Saskatchewan, Saskatoon, SK
S7N OWO.

Canada Safety Council 17th Annual

Conference — June 23-26, St

John’s, Newfoundland. Informa-

tion: Canada Safety Council, 1765

St Laurent Blvd, Ottawa, Ontario

KIG 3V4.

International Convention of Alco-

holics Anonymous— July 4-7, Mon-
treal, Quebec. Information: Inter-

national Convention, Box 1995, Sta-

tion D, Buffalo, New York 14210.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,

Ontario. Information: Kathryn Ir-

win, course administrator. Alcohol

and Drug Concerns, Inc, 11 Pro-

gress Ave, Ste 200, Scarborough,

ON MIP 4S7.

Summer School for Addiction Stud-

ies — July 15-26, Toronto, Ontario.

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, Calgary, Alberta. Infor-

mation: Jan Skirrow, chairman,

34th ICAA Congress, AADAC, 6th

fl. Pacific Plaza Bldg, 10909 Jasper

Ave, Edmonton, AB T5J 3M9.

Canadian Addictions Foundation

Annual General Meeting —• Aug 5,

Calgary, Alberta. Information:

Leona Gallinger, Canadian Addic-

tions Foundation, Pacific Plaza,

Box 702, 10909 Jasper Ave, Edmon-
ton, AB, T5J 3M9.

United States

16th Annual Medical-Scientific

DEPARTMENT^
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.

Conference of the American Medi-

cal Society on Alcoholism — April

18-21, Washington, DC. Informa-

tion: Louisa Macpherson, confer-

ence manager, AMSA, 12W 21st St,

7th fl. New York, New York 10010.

National Alcoholism Forum of the

National Council on Alcoholism —
April 18-21, Washington, DC. Infor-

mation: Angela Heather Masters,

NCA, 12 W 21st St, 7th fl. New
York, New York 10010.

The American Orthopsychiatric

Association, Inc — 62nd Annual
Meeting — April 20-24, New York,

New York. Information: American
Orthopsychiatric Association, 19 W
44th St, Ste 1616, New York, NY
10036.

1st Annual Pacific Regional Alco-

hol and Drug Education Confer-

ence: “Visions for Tomorrow —
Prophets, Profits or Chaos” —
April 22-24, San Diego, California.

Information: Jeff Cole or Meri

Beth Ring, Hillside Hospital, 1940

El Cajon Blvd, San Diego, CA
92105.

PRIDE International Parent Con-

ference on Drugs— April 25-27, At-

lanta, Georgia. Information:

PRIDE, 100 Edgewood Ave, Ste

1216, Atlanta, GA 30303.

Committee on Problems of Drug
Dependence 47th Annual Scientific

Meeting — June 10-12, Baltimore,

Maryland. Information: Dr Joseph

Cochin, executive secretary. Com-
mittee on Problems of Drug De-

pendence, department of pharma-
cology, Boston University School

of Medicine, 80 E Concord St, Bos-

ton, Massachusetts 02118.

16th Annual International Narcotic

Research Conference — June 23-

28, Seacrest, Massachusetts. Infor-

mation: E. Leong Way, depart-

ment of pharmacology. University

of California, San Francisco, CA
94143.

36th Annual Conference of the Al-

cohol and Drug Problems Associa-

tion of North America —“Con-
fronting the Issues — Challenges

for the 80s” — Aug 18-21, Washing-
ton, DC. Information: Eric Scharf,

ADPA, 444 N Capitol St, Ste 181,

Washington, DC 20001.

Abroad

Scandinavian Study Tour on Drink-

ing and Driving and Alcohol Policy
— May 24-June 8, Oslo, Stockholm,

Helsinki, Copenhagen. Informa-

tion: Camilla Colantonio, depart-

ment of conferences, Nolte Center,

315 Pillsbury Dr SE, University of

Minnesota, Minneapolis, Minneso-

ta 55455.

10th Congress of the International

Association for Accident and Traf-

fic Medicine (lAATM) — May 27-

31, Tokyo, Japan. Information:

10th Congress of the lAATM, secre-

tariat, International Congress

Service, Inc, Chikusen Bldg 5F, Ni-

honbashi 2-7-4, Chuo-ku, Tokyo 103,

Japan.

Drinking and Driving: The Role of

the Alcoholic Beverage Industry—
May 27-29, Rome, Italy. Informa-

tion: Frank A. Haight, Pennsylva-

nia Transportation Institute, Penn-

sylvania State University, Re-

search Bldg B, University Park,

Pennsylvania 16802.

31st International Institute on the

Prevention and Treatment of Alco-

holism— June 2-7, Rome, Italy. In-

formation: International Council

on Alcoholism and Addictions,

Case Postale 140, 1001 Lausanne,
Switzerland.

International Youth Forum on Al-

cohol and Drugs — July 9-12, Car-
diff, United Kingdom. Informa-
tion: Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-
thority, Whitchurch Hospital,

Whitcurch, Cardiff, CF4 7XB, Unit-

ed Kingdom.

3rd International Conference on
Alcohol and Drug Abuse — Aug 11-

14, Lima, Peru. Information; L.

Vasquez, International Education,
Peruvian College of Physicians,

Wadsworth, Illinois 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing
Society — Aug 14-16, 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.

For the First Time in Ontario

Sponsored by the Rideauwood Institute

An EVENING
With

FATHER
MARTIN
Father Joseph C. Martin, Author of Guidelines

and Chalk Talk, will be the Guest Speaker at the

Civic Center, Lansdowne Park, Ottawa, Ontario

on May 1, 1985 at 7:00 P.M.

“ADDICTIONS
- A FAMILY DISEASE”

Ticket prices are $3.00 - $4.00 - $5.00 - $6.00. For further information contact the Rideauwood

Institute, 30 Cleary Ave., Ottawa, K2A 1T2 or call (613) 728-1727 or Teleticket 1-800-267-9038 or

(613) 237-4400.

For the Benefit of the Rideauwood Fund*

* All net proceeds will go to the Fund in order to assist be able to pay for such treatment. The Rideauwood

individuals and families who are suffering from addic- Institute is a non-profit Educational/Treatment

tions to drugs and/or alcohol who might not otherwise Facility serving the Capital Region since 1976.
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‘A Native society in the process of change’

Arctic trek sheds light on FAS children

Tim
Padmore
reports

VANCOUVER — Kwadwo Asante, raised
in shimmering equatorial sunshine, shiv-

ered in the Arctic dark.

With his rented car upended in a snow-
filled ditch on the road between Teslin and
Whitehorse, with winter cold seeping
through his clothes, the doctor congratu-
lated himself that he had learned to build a
snare. He could rip wires from under the

dashboard and, with a little luck, he
thought he and his companion might dine
on rabbit for breakfast.

Dr Asante’s unscheduled stop on the
Alaska Highway was just one incident on
an odyssey through the Canadian North
which is producing new insights into a pre-
ventable condition that is probably the ma-
jor cause of mental retardation in the
North: fetal alcohol syndrome (FAS).

New insights
A child born to a mother who drinks

heavily during pregnancy is likely to suf-

fer at least some of the.se signs and .symp-
toms: low birth weight ( as low as half nor-
mal); a small head with small, slanted
eyes, flattened cheekbones, and thin lips;

delayed development of walking and
speech; and mental retardation.

The .syndrome was named only a dozen
years ago by two Seattle doctors; since
then it has attracted a great deal of atten-

tion.

Itiit the mislieal su.s|)ieion.s are very
old In ancient Carthage, couples were for-

hidden to drink on their wedding nigtit. In

17th eenliiry Mritain, epidemics of gin
drinking were accompanied hy epidemics
of fetal deformities, and a study of Vielori

an jails stiowed that aleoliolie women liad

PAGE

normal children when they were in prison,

but deformed ones when they were free.

“This was all in our history, but some-
how we lost the knowledge,” says Dr
Asante.

FAS authority
As it was for many doctors, the publica-

tion of the paper by Seattle researchers
Smith and Jones was a revelation for Dr
Asante.

He realized he had been seeing many
FAS children in his own practice in the

Skeena River valley in northwestern Brit-

ish Columbia.

He became a local authority on the sub-
ject, gave public talks in the Yukon and
northern BC, and helped Health and Wel-
fare Canada (HWC) produce the film

Pregnancy on the Rocks.
In 1982, with the help of the Council of

Yukon Indians, he obtained funding for a
two-year study from the National Native
Alcohol and Drug Abuse Program, which
is funded by the HWC. The money totalled

close to $100,000, most of it used to pay
travel expenses.

In the next two years. Dr Asante and an-

thropologist Joyce Nelms-Matzke of Slo-

can, BC, who joined the project as re-

search coordinator, eventually saw about
600 children referred by health services,

schools, and individual parents. They sur-

veyed community resources available to

help handicapped children, and they car-
ried on a parallel educational effort,

speaking to community groups in every
centre they visited.

Study broadened
To ease fears, (he study was billed as a

study of handicapped children, not F’AS
victims. ( Broadening the study was useful

as well as politic, because it provided a
context for the results.) I’articipation was
boosted also by radio ads run by the Coun
cil for Yukon Indians.

All the travelling was done m winter, be
cause in summer families are often away
from settlements, fishing and hunting

IVIs Nelms-Matzke, who has a masters
degree in anthidjiology and has spent

many years as a iirovincial jirohation olTi

cer, grew up along the Alaska Highway,
travelling with her father, who was with

one of the crews building the road
She rememhers that when she and Dr

Asante started the first of two two month
trips through tlu* North, their funding had
still not come through

“We did the whole thing on our credit

cards, his American Kxpri'ss card and my
Visa I was thinking that this was perhaps
going to he a very exciting hut very <'xp<'n

sive lioliday."

As they struggled through their Arctic

itinerary, the holiday sometimes turned
dangerous as well.

The incident near Teslin left them facing

night without even a car heater (the bat-

tery was dead). They were trying to keep
warm by an open fire when help arrived.

Dr Asante, born in Ghana, studied at the

University of BC and went to medical
school in Glasgow. Returning to Canada,
he studied pediatrics at Vancouver Gener-
al and Montreal Children’s hospitals be-

fore moving to Terrace, BC, to practice.

“I enjoy the North,” he says. “It’s excit-

ing for me. Other people go to Hawaii for

their holidays, and I’m going to Old
Crow.”

In their travels to Yukon communities,
like Old Crow, the team found a society in

the process of change. In some commu-
nities, usually the more isolated ones,

there was little knowledge of the dangers
of maternal drinking. In others, there was
a growing awareness.

In one Native community, located near

100-Mile House in the BC Interior, Native
efforts to combat alcoholism have been so

successful there are no FAS children un-

der the age of two or three years. This vil-

lage, outside the formal study area, made
a useful control group.

Leading handicap
In general, fetal alcohol syndrome was

much more evident in Native commu-
nities, where it often appeared as the lead-

ing type of neurological handicap. In non-

Native groups, P'AS usually comes after

Down’s syndrome and spinal abnormali-
ties.

Victims of the syndrome benefit from a
cultural tradition of acceptance, says Ms
Nelms-Matzke. "Native people are very
accepting of children with difficultie.s.

They .say, ‘Well, that's just the way he is.’

They’re not ridiculed or shunned”

If a handicapped child finds himself in

difficulty, he can count on those around to

come to his aid.

The tradition of acceptance doesn't

mean, she adds, that mothers of afflicted

children don’t feel a lot of guilt and pain.

Much effort, she says, went into convinc-
ing people that the community is responsi-

ble for a lot of the problem.

“People will say, ’Oh c’mon. Come to the

party, you can just have one or two.’ When
you live in a small community, the pres-

sure can be tremendous. ‘C'mon, be one of

us. Are you too good for us?’

“We need to speak, not only to mothers,
but to fathers, because often the one who
pressures the mother is the father."

Social solutions
Ms Nelms-Matzke observes that some of

the communities that are doing best are
ones where religious groups have become
involved. But the reasons seem to be social

rather than spiritual.

“You may have every intention of quit-

ting drinking, but if you go back and every
social event in the community involves

drinking, and you don’t drink, you’re ex-

cluded, and in an isolated community
that’s terrible."

The religious groups tend to provide the

"missing link" — non-drinking social

events.

Ms Nelms-Matzke says it was a hum-
bling experience seeing the pressures that

Native communities have to deal with —
isolation and lack of opportunity on the re-

serves, the temptations of life outside, and
the necessity of abandoning the sixMal siqv

port group in order to leave. "We decidixl

that we would probably end up Ix'ing alco-

holic too”
She and Dr .\san(e are lunv compiling

the results of their research: they plan to

turn it over to the sponsors this spring.

wafer

Frontier odyssey: in the more isolated communities, the health team (above) found little

knowledge of the dangers
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Policy
debates
too often
shallow

By Harvey McConnell

WASHINGTON — A semblance

of unanimity on alcohol policy

issues is vital if the Held is to

have a major impact on the po-

litical process, believes Karst

Besteman, executive director of

the Alcohol and Drug Problems
Association (ADPA) of North
America.

Instead, polarization is ram-
pant, especially when it comes
to control issues, Mr Beste-

man told The Journal.

“For reasons which aren’t all

apparent to me, it is hard for

somebody to say that the other

person has a legitimate point of

view, even though they don’t

happen to agree with it. It is as

if the other person has got to be

wrong.

“If we were to be less certain

of what we believe, and a little

more certain of what the facts

are, or what the data show, I

think we could have productive

and dispassionate discussion.”

The differences between is-

sues in the drug abuse and the

alcohol Held are glaring;

“While we fight issues in the

drug abuse field as vigorously,

it doesn’t seem to get personal-

ized or polarized quite as badly.

We in the field should not be po-

larized; we shouldn’t argue;
and we don’t have to roll over

Besteman: no new insights

and agree with everybody.

“But, we ought not to get po-

larized. Because, when we do,

we get taken advantage of by
the political process. People

say, ‘You can’t agree on any-

thing, why should we listen to

any of you?’
”

One of the most polemical is-

sues, and one on which the

ADPA has not taken a position,

“and any discussion we have
about it rarely produces new in-

sights,” is the role of advertis-

ing and marketing in producing

“the alcohol problem” or “alco-

holism.”

Everyone Mr Besteman
talks to has an idea on the sub-

ject, but he finds it amazing
that so many have not read the

literature, nor are they trying to

collect literature in order to ex-

pand their knowledge.

He has been collecting as

much data as possible during

the past six months or so. “If

there is anyone who has strong

opinions, I ask them what are

the two or three best papers

they know on the subject and, if

they’ve got them, could they

(See — Ad — page 2)

Most Canadian users are ‘social sniffers’

Cocaine use delineated
By Betty Lou Lee

TORONTO — Adult Canadian co-

caine users fall into three groups:

dabblers, party-goers, and devo-

tees.

Patricia Erickson, PhD, scien-

tist in drug control research with

the Addiction Research Founda-
tion (ARF), applies those labels af-

ter a study of 111 Canadian users

more than age 21 — the first such

national study.

The dabblers are the experi-

menters, those who had used it

once or twice in the past year, and
were not very impressed by the

drug, or didn’t like some aspect of

the experience.

The party-goers are the largest

group, “the social sniffers who
have used it 50 to 100 times in an ir-

regular pattern. They basically

like the effects, cocaine’s stimulat-

ing properties. It’s usually given to

them at parties. They don’t go out

of their way to buy it, and they say

they can take it or leave it. This is

the group where demand is created
— the proselytizers,” Dr Erickson

said.

The devotees, former and cur-

rent, used regularly or in high

amounts, and it appears they got

stronger reactions than casual/

party users to their first experi-

ences with the drug. Dr Erickson

said. A number of former devotees

have quit the drug without profes-

sional help, “and they can tell us a

lot about how to get off it.”

Dr Erickson presented prelimi-

nary findings of the study at a co-

caine seminar held by the School

for Addiction Studies, a division of

the ARF. Others in the research

team were Reginald G. Smart,

PhD, director of drug-control re-

search; Edward M. Adlaf and
Glenn F. Murray, both in the drug-

control research division, ARF,
The users were recruited for the

study from researchers’ personal

networks and an advertising cam-
paign, They had to have used co-

caine in the past three years, and
been employed at least six of the

past 12 months (with housewives

considered employed).

“Our society has produced a gen-

eration to whom testing a new drug
is as routine as sampling a new
season’s Beaujolais,” Dr Erickson

remarked.

All those interviewed had used

alcohol and can-

nabis, and about

one-third of

them were using

them daily.

About 95% had
used hallucino-

gens other than

LSD or POP in

the past, and
85% had used

LSD and stimulants/ampheta-

mines.

The mean age of first cocaine

use was 22.2 years, and the drug

was most often used at night, while

with friends at a home.
“The media suggest that you

need a lot of cash, like the $2,500 a

week John Belushi was reported to

spend, but it is given away so

much, party-goers can use it quite

often without ever buying, except

when it is their turn. Women can

use a lot and never buy,” Dr Erick-

son said.

Among the 81 users in the study

who had bought the drug, only 59

were able to estimate monthly

spending; one-quarter said $100 to

$300; one-tenth $50 to $100. 45%

Erickson

Cocaine
in Canada
prompts
concern,
not alarm
page 5

spent $1 to $50, and the rest “next

to nil.”

More than 90% reported they

were self-confident, talkative, and
energetic while taking the drug.

More than 80% had experienced in-

creased heart rate, restlessness,

nervousness, dry mouth and
throat, insomnia, and a congested

nose.

Twenty percent had experienced

an uncontrollable desire to use

cocaine.

While 44% had had one or more
friends arrested for possession of

cocaine, only two of the subjects

thought it likely they would be

caught with cocaine by police. If

they were charged with posses-

sion, 44% thought they would be

discharged or get probation; only

14% thought they would go to jail.

Most were unfamiliar with the

maximum seven-year jail term for

possession, but two-thirds thought

laws should be more lenient. Two-

thirds didn’t think their use would

change with more lenient laws, but

half thought their friends’ con-

sumption would change.

INSIDE
UK smokers hear
without believing
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Advocacy key to tobacco death rate cut
Probe genetic link

to drinking behavior

p3

By Joan Hollobon

TORONTO — Cutting death rates
caused by tobacco smoke depends
on active “advocacy” by profes-
sional and voluntary health agen-
cies, as well as on firm goals and
organized government programs.
So concluded a University of To-
ronto (U of T) cancer workshop
here.

The workshop dealt with priori-

ties in research and prevention of

cancers associated with tobacco
use and with diet in Ontario.

Tobacco use “is the foremost
preventable cause of illness, disa-

bility, and death in Ontario, and is

an addiction,” workshop partici-

pants agreed.

Richard C. Frecker, PhD, MD,
said the term tobacco rather than

smoking was used deliberately to

include all forms and usages.

“We mean tobacco whether com-
busted, chewed, swallowed, or

popped under the skin,” he said.

Dr Frecker is associate profes-

sor, departments of medicine and
pharmacology, and in the institute

of Biomedical Engineering at the

U of T as well as a physician at the

Addiction Research Foundation’s

Clinical Institute.

The advocacy issue aroused con-

siderable discussion. Said one phy-

sician: “Advocacy is a red flag to

major agencies more concerned
with maintaining their own image
to raise funds.”

For scientists, urging advocacy
represents a marked shift in atti-

tude and reflects their concern

with the “epidemic” of tobacco-re-

lated deaths. In Dr Frecker’s

words, “advocacy goes beyond the

provision of information, to arm-
twisting, to political lobbying, to

making noise in whatever is the ap-

propriate way in a given culture

without breaching all propriety”

Workshop participants were
urged to make representations to

governments, on a continuing ba-

sis, learning which departments

are responsible for enforcing dif-

ferent regulations, in order to

“frame your lobbying according-

ly.”

Some speakers were concerned

agencies might lose their status as

charitable organizations if they en-

gaged in advocacy activities, but

the workshop was told there are

ways around this problem. Some
organizations, for example, do not

give tax-deductible receipts for do-

nations directed to advocacy
;
oth-

ers set up a separate body to imple-

ment this part of their program.
Dr Frecker said tie believed

some federal sustaining grants do
not require recipient organizations

to refrain from some advocacy-

type activities.

Gar Mahood, executive director

of the Non-Smokers’ Rights Asso-

ciation here, said if real concern

exists about charitable registra-

(See — Anti — page 2)
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Briefly...
Sudanese want beer
KHARTOUM — Sudanese pro-
testers are hoping that the mili-

tary coup which ousted presi-

dent Jaafar Numeiri in April
will also mean an end to liquor

bans imposed here. Reuters
News Agency reports that hun-
dreds of Sudanese chanting
“We want beer” crowded out-

side hotels and other public
buildings. The former president
poured Sudan’s liquor supplies
into the Nile River when he im-
posed Islamic law in September
1983.

Smoking hinders sex
PARIS — Tobacco manufactur-
ers who promote smoking as
sexy and macho may have to

change tactics. A study sug-

gests smoking may be one of the

prime causes of impotence in

middle-aged men. Researchers
at the Centre d’Etudes et de Re-
cherches de TImpuisance here,

have found that impotence is

most commonly caused by poor
blood circulation brought on in

middle-age by smoking and a
diet high in fat. In a report in

The Lancet, the researchers
say men whose impotence is

caused by poor circulation

( eight out of 10 cases ) are twice
as likely to be smokers and 10

times as likely to have high
blood cholesterol as other men
not suffering from the afflic-

tion.

Workaholics’ hearts
ROCHESTER, NY — Work-
aholics — those achievement-
oriented, hard-driven people la-

belled as type A personalities—
may not be at any higher risk of
death following heart attack
than their calmer colleagues. In

a study conducted here at the
University of Rochester, re-

searchers quashed earlier no-
tions that personality type may
be a good predictor of survival
following heart attack. No sig-

nificant differences were found
in death rates of 519 heart-at-
tack patients (two-thirds type A
and one-third type B) after one-
to-three-years follow-up, re-

ports The Toronto Star.

Script thefts foiled
LONDON — The Royal College
of General Practitioners here
would like to foil prescription
pad thieves by instituting spe-
cial forms for the prescribing of
controlled drugs. The forms,

I

says the College, should be dis-

tinctly different from regular
script forms and issued to doc-
tors in limited numbers. “This
would make the stealing of doc-
tors’ prescriptions much less at-

tractive! for addicts,” the Col-
l(!ge told a Commons inquiry
into drug abu.se. At the same
time!, says a report in Doctor,
Gl’s are calling for more train

ing in all asp(>( ts of drug addie
tion at both the undergraduate
and post graduate levels

Wine bargain
TORONTO An effort by the
Ontario government to clear a

stoek|)ile of partly processed
grapes will mean bargain
prices for drinkers of Ontario
wm«‘S Prices were slashed at

Liquor Control Board outlets in

April on all provincial wine
products, and will stay down un
til an undisclosed portion of tin*

20,000 tonne stockpile has been
reduced The federal govern
rnent purchased the grapes last

year aller Ontario growi'rs

were unable to sell (he surplus
to wineries, reports The Tnron
to Star

Willpower still their chief aid

Smokers hearing but not believing
By Alan Massam

LONDON — There has been a 7%
increase in the number of 18 to 24

year olds smoking in Britain.
A National Opinion Polls (NOP)

market research survey on atti-

tudes to smoking and health, un-
dertaken in December 1984, on be-

half of Lundbeck Ltd, distributors

of Nicorette (nicotine gum), has
shown both positive and negative
trends in smoking habits.

The survey, which was a repeat
of a 1981 study, sought to compare
trends in attitudes to smoking and
health, and changes in smoking
habits. It found that compared
with 1981

:

• Women and young people are
smoking fewer cigarettes.

• There has been some reduction
in men smoking 16 to 20 cigarettes
a day, although the proportion of
men smoking more than 20 a day
has risen slightly.

• One-quarter of smokers tried to

stop smoking three or more times
— up from 16% in 1981.

• Nearly one-fifth of male smokers
have tried to stop more than four
times.
• Eighty-nine percent of smokers
rely on will-power alone to stop
smoking.

The survey found that family
physicians are making a differ-

ence in smoking trends, but more
could still be done to help patients.

Physicians are giving more people
advice about not smoking, even
when they consult for some reason
other than smoking-related condi-
tions — especially in the 35-to-49

years age group and among wom-
en.
More nicotine gum is being pre-

scribed, and is now the method
most frequently used to give up

smoking, after will-power alone.
Women and smoking:
• The number of female smokers
was the same as in 1981, but they
tended to be smoking fewer ciga-
rettes.

Younger smokers:
• Forty-two percent of 18 to 24
year olds in 1984 were smokers, 5%
more than in 1981.

• Of these youngsters, 61% had
tried to stop, although these at-

tempts seemed to be largely unsuc-
cessful. This highlighted the im-

Among the young: campaigns largely unsuccessful

Anti-smokers aim to ‘make noise’
(from page 1)

tion “let that be the very first advo-
cacy issue they address.”

Workshop participants drew up
five recommendations

:

• The Ontario Ministry of Health
(MoH), in collaboration with local

health agencies, develop goals and
objectives and set targets for to-

bacco control in Ontario;
• Guidelines be developed for
model programs for prevention of
tobacco use and for “protection
from involuntary exposure to to-

bacco smoke;”
• The Ontario MoH designate to-

bacco control as a mandatory
health program under the Health
Protection and Promotion Act,
providing 100% of the funds for im-
plementation by local health agen-
cies;

• The Ontario MoH finance dem-
onstration projects to advance the

development of “effective, com-
munity-based, tobacco-control pro-

grams,” providing adequate funds
for long-term evaluation; and,
• 'I’he major voluntary and pro-
fessional health agencies “devote
significant proportions of their re-

sources and budgets to advocacy
activities directed to changing
public policy to effectively control
tobacco.”

The recommendation that Onta-
rio should have targets for tobacco
control follows the current policy
of the Unit(‘d States National Can-
cer Institute (NCI).
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Philip Cole, professor of epide-
miology at the University of Ala-
bama School of Public Health, Bir-

mingham, said the US national

goal is to cut cancer deaths by 50%
by the year 2000. He said this goal
is ambitious, but if the program
proves only partially successful, it

will still be an achievement.

The NCI believes prevention can
cut deaths 25%; improve detec-
tion, 12%; and better treatment,
another 13%, not by new “break-
throughs,” but simply by making
the best of current cancer care
available to 95% of patients.

Mary Jane Ashley, MD, profes-

sor and chairman, department of

preventive medicine and biostatis-

tics, U of T, told The Journal later

that many Canadians are con-
cerned that Canada’s national gov-
ernment has not taken steps to set

goals and objectives.

The primary value of doing this

would be “to get us working to-

wards specific ends. It would tar-

get energy, programs, funding,
and attention to a specific goal.

Where there are a lot of diffuse

things going on now, this would
help to bring it all together," she
said.

Cigarette smoking has to be-

come unacceptable, like spitting in

public. Dr Cole said. But, Dr A. B.

Miller, director of the National
Cancer In.stitute of Canada’s epide-
miology unit at U of T, said such a
major change in public behavior
would need "upper-level political

input
”

Protection of the “passive smok
er” was a major concern, since a

number of studies have shown in-

creased death rates among non-
smokers exposed to tobacco
smoke.

Neil E. Collishaw, chief of policy
analysis. Bureau of Tobacco Con-
trol and Biometrics, Health and
Welfare Canada, said tobacco
smoke is related to the 5,000 lung
cancer deaths among non-smokers
in the US every year.

Mr Collishaw quoted studies in

several countries that report in-

creased cancer deaths among ex-

posed non-smokers.

Among smokers, tobacco is re-

sponsible for 20% of all deaths in

people between the ages of 35 and
84 years — 25,000 deaths among
smokers in Canada every year,
11,000 to 12,000 from cancer.

Mr Collishaw doubts a “safe
smoke” will ever be found, but to-

bacco smoke research can be use-

ful in providing information on the
risks: for example, tobacco smoke
is a complex mixture of more than
3,800 chemicals that include at

least 60 known or suspected human
carcinogens, at least 51 in the par-
ticulate phase and nine in the gas
phase.

Mr Collishaw said that the re-

sults of switching to low-tar ciga-

rettes vary widely because of dif-

ferent smoking habits: bt'tween

one-quarter of a litre and a litre of
smoke can be inhaled from a single

cigarette, so the amount of tar, nic-

otine, carbon monoxide, and other

constituents carried in the smoke
also can vary widely.

None of this information is com-
municated by standard tar yields.

portance of campaigns designed to
educate people not to start smok-
ing.

• Fewer 25 to 34 year olds were
smoking in 1984 — a decrease of
4%.
Is the health message getting
across?
• Only 45% of current and ex-
smokers expressed worry about
the ill-effects of smoking on their
health — an 8% increase since
1981. This is surprising as more
than 90% of smokers and ex-smok-
ers are aware of the link between
lung cancer and smoking, and 75%
realize that smoking can affect the
heart. Thus, the figures suggest
that many smokers still believe “it

will never happen to me.”
The increasing role of the GP in

giving advice and educating pa-
tients, and, where appropriate,
prescribing nicotine gum can only
help to improve the situation.

A(j policies

neeid facts
(from page 1)

send me copies.” So far, the stack
on his desk is about one-foot deep
and rising.

“Frankly, I don’t know what the
answer is, and I just want to know
for myself what are the facts. Poli-
cy doesn’t have to follow the facts.

I learned a long time ago policy is

not a function of research informa-
tion. But to me, not to know what
the facts are, and to discuss policy,
is not productive.”

Professionals need to be rooted
in facts, and the advertising and al-

cohol issue is one in which the facts

are not clear. Some claim children
are widely influenced by advertis-

ing, while others claim if anything
is done to change the present situa-

tion, it will only be a symbolic act.

Advertisers will claim they can
give their customers product iden-

tification and market connotation.

However, many will admit they
are not sure what advertising real-

ly does; but everyone goes out and
spends money on it in fear that if

they don’t, their position in the

market will deteriorate.

The electronic media seems to

be the nemesis, Mr Besteman be-

lieves. Yet. if one looked at the to-

bacco industry, where cigarette
advertising has not appeared on
television for decades (in the US),
“companies seem to be doing rath-

er well in getting new customers
and seem to be marketing very
well in the print media”
The fact he remains uncertain.

Mr Besteman observes, means
that those who are adamantly
against alcohol beverage advertis-
ing are angry because he won't try

to commit the ADPA in that direc-

tion, while colleagues in the bever-

age industry, and advertising and
communications industries, are
nervous bt'cause he won't make a

clear stand on the other side. It

isn't an easy task trying to stay in

the pragmatic middle.

Mila Mulroney goes to drug conference
TORONTO — Mila Mulroney is

considering espousing as her
“cause" for 1986 the fight against
drug abuse.

Before the Canadian Prime Min-
ister’s wife left Ottawa to attend
the IMtIDK International Confer-
ence on Drugs In Atlanta, her exec-
utive assistant, Bonnie Brownlee,
told The Journal that Mrs Mulro-

ney hud received requests for In-

terviews on drug abuse from
across Canada.
She said Mrs Mulroney was not

granting Interviews now, but is

considering holding a conference
after the birth of her fourth child in

the fall.

Representatives from Canadian
drug programs could then “sit

down and tell Mrs Mulroney what
their program is and who they
are," enabling her to decide If she
wishes “to take the drug program
as her cause in 86,” Ms Brownlee
said.

Mrs Mulroney is one of 17 wives
of national leaders invited to the

meeting by the wife of the presi-

dent of the United States.
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Role of genetics probed
in drinking behaviors

By Harvey McConnell

KANSAS CITY— Genetics plays a

part in drinking behavior, but an
ongoing study of twins, non-twin si-

blings, and adoptees has already

produced some surprising results.

The five-year study being car-

ried out by the Institute for Behav-
ioral Genetics at the University of

Colorado involves both identical

and fraternal twins, pairs of adop-
tees raised in the same home but

not genetically related, and non-

twin sibling pairs.

One of the principal investiga-

tors has been William Gabrielli,

PhD, who is now at the department

of psychiatry at the University of

Kansas, College of Health Sciences

here, and who published two recent

reports with colleague Robert Plo-

min, PhD (The Journal of Mental

and Nervous Diseases, Vol 175, No
9, 1985; Journal of Studies on Alco-

hol, Vol 46, No 1, 1985).

Dr Gabrielli, commenting on the

study, points out that the subjects

are not alcoholic, and he and col-

leagues are looking at usual behav-

ior patterns, not pathological alco-

hol behavior.

In the first study, they selected

46 identical twin pairs
;
44 fraternal

twin pairs; 37 non-twin sibling

pairs, and 46 pairs of unrelated in-

dividuals reared together. They

were all given the Colorado Alco-

hol Behavior questionnaire, which
has been developed to assess

amount, frequency, and rate of al-

cohol consumption; behavior sen-

sitivity and tolerance to alcohol;

reason for drinking; and drinking

location.

Dr Gabrielli told The Journal

they have found what appear to be

some genetic influences for drink-

ing behavior both in the rate and
quantity of alcohol consumption.

“We have found that most of the

genetic influences, however, are

not simple genetic influences; they

are probably related to a combina-

tion of interactions of several ge-

netic influences.”

Script renewals need MDs’okay
By Maureen Brosnahan

WINNIPEG — Manitoba pharma-
cists have been warned to speak di-

rectly to doctors when filling pre-

scriptions after a pharmacist here

was found guilty of filling 755 pre-

scriptions to 48 fictitious patients.

The pharmacist accepted the

prescription orders from a physi-

cian’s receptionist, who was also

charged in the case, instead of

speaking directly to the doctor,

said Stewart Wilcox, registrar of

the Manitoba Pharmaceutical As-

sociation.

The 755 prescriptions involved

an estimated 22,650 pills of lona-

min 30 (phentermm resin), an am-
phetamine that is also used for

weight control, Mr Wilcox told The
Journal.

He said the pharmacist had been

fooled by the receptionist, whom
she had come to know, and the oral

forgeries had been filled during a

five-year period.

It’s the first time a pharmacist

has ever been charged in such a

case in the province, said Rick

Brown, chief of the Bureau of Dan-
gerous Drugs in Manitoba.

Mr Wilcox said the receptionist

had set up a sophisticated system

using 48 fictitious names and

phoned in renewals for the pre-

scriptions on a monthly basis.

He said although the pharmacist

appeared to be an unwitting victim

in the scam, the association felt it

was necessary to charge and fine

her $1,250 under the federal Food
and Drugs Act.

That Act demands that a phar-

macist speak directly to the doctor

to confirm or renew prescriptions

for controlled drugs such as lona-

min 30.

The incident came to light last

year after a drug inspector noticed

that the pharmacy was filling a

large number of prescriptions for

the amphetamine drug which is not

commonl5rused.

Mr Wilcox: “This particular

case was very sad. She (the phar-

macist) got caught in a system
.... It’s the first time we’ve had a

case resulting from this type of be-

havior.”

However, he added it’s likely the

same method has been used by oth-

ers to obtain prescription drugs il-

legally.

Mr Brown said the case is unusu-

al because of the large amount of

the drug involved, but the basic of-

fence “has happened before.”

“This is a very safe scam,” Mr

Wilcox said. “It can happen.”

He said the case should serve as

a warning to other pharmacists to

be careful about filling prescrip-

tions by phone.

But, Mr Wilcox added, many
pharmacists find it difficult to

comply with the law because some
doctors won’t cooperate and refuse

to come to the phone or return a

pharmacist’s call.

Instead, he said, some threaten

to deal with another pharmacy.
“We resent the fact that the doc-

tors say they are too busy,” he

said. “Pharmacists have seen this

as a problem for a long time. The
doctors just don’t see it as a prob-

lem.
“. ..'We warn the pharmacists

that if they do this, they must be

ready to face the consequences.”

James Morison, registrar of the

Colleges of Physicians and Sur-

geons of Manitoba, conceded that

relations between the two groups

can be a problem.

Dr Morison said he has sent a no-

tice to all doctors in the province

urging them to cooperate with

pharmacists.

But, Mr Wilcox said, the burden

still rests with the pharmacist, who
is ultimately responsible under the

law.

They found that the environmen-

tal settings and experiences which
relate to drinking appear to be in-

fluences that are not shared. They
are not the kind of influences

brothers and sisters usually have
in common, but broader influences

for each, such as relations to

friends, school, or other influences

which do not tend to be clustered

within a family. Dr Gabrielli said

heavy drinking and maximum
amounts show the least evidence

for a genetic influence.

In the second study, which used a

subset of 54 pairs of twins and
adoptees, they measured the indi-

vidual difference in anticipation of

alcohol sensitivity. They found

what appeared to be a genetic in-

fluence for the anticipated sensiti-

vity to physical symptoms and
coordination but not for other

symptoms, such as drinking and
thinking problems, moods, or driv-

ing ability.

“We have also discovered that

those people who drink more on av-

erage are not very good at predict-

ing (alcohol sensitivity), partic-

ularly when related to the group of

characteristics related to mood,
drinking problems, and driving

ability.”

Some people are not very good at

anticipating how much alcohol will

affect them, and people with a his-

tory of heavier drinking tend to be

most likely to underestimate the

effects.

Marijuana favored by most

young New Zealand doctors
By Tony Gamier

WELLINGTON, NZ — A survey

showing that 76% of New Zealand’s

young doctors have smoked mari-

juana has upset the medical asso-

ciation here.

A survey of 80 house-surgeons

and registrars who attended a

medical conference in

Christchurch recently, showed
that more than three-quarters had
tried marijuana.

Fifty-three percent of the smok-
ers admitted using it several times

during the past year. And several

said they used the drug regularly,

smoking “joints” weekly.

A survey organizer, John Aiken,

MD, said most of those surveyed

were in their 20s and 30s.

“I wasn’t very surprised by the

survey results. I would say they

would be a reasonable indication of

New Zealand house-surgeons’ and
registrars’ use of marijuana, and
accurate to within 5%,” he said.

Dr Aiken said there was “clear

consensus” among conference del-

egates that marijuana should be

decriminalized.

However, the chairman of the

NZ Medical Association, Dean Wil-

liams, MD, said he was surprised

and distressed by the survey re-

sult.

He said he was upset that so

many doctors had tried marijuana,

and added that it was illegal, irre-

spective of the arguments for and

against the drug.

Doctors have access to drugs
through their work, “and I am con-

cerned they could break the law
again and take drugs from hospi-

tals or write illegal prescriptions.”

Dr Williams also expressed con-

cern about the public’s reaction to

young doctors smoking marijuana,

saying it wouldn’t strengthen the

public’s respect for the profession.

Pot-smoking

patients pose

problem in NZ

By Pat McCarthy

AUCKLAND, NZ - Pot smok-
iag by hospital patients is cre-

ating an ethical dflemma for

nnrses in New Zealand.

The Narses Society says it

has been a(qm»ached four times

in recent montiis by nurses
asking for advice on how to deal

with patients who smoke canna-

bis openly.

The society’s national direc-

tor, David Wilis, says nurses

feel an obligation to report

these patients to the police, but

this feeling conflicts with the

medical ethic of protecting pa-

tients.

V /

Drug avatar’s teachings find final resting place

By

Wayne
Howell

I made a peculiar discovery in a bookstore

the other day : I found the collected works
of Hunter Thompson arrayed under the

heading ‘sociology.” There they were:
Hell’s Angels, Fear and Loathing in Las
Vegas, Fear and Loathing on the Cam-
paign Trail 1972, The Great Shark Hunt,

and The Curse of Lono.

How ignominious, I thought— the “King
of gonzo,” the “quintessential outlaw jour-

nalist,” the man Tom Wolfe describ^ as

“a scorching epochal sensation,” the man
William F. Buckley reluctantly admitted
“elicits the same kind of admiration one
would feel for a streaker at Queen Victo-

ria’s funeral,” consigned by some compul-
sive bibliopole to the drab section de-

voted to “the science concerned with the

origin and evolution of society and social

phenomena.”
This discovery lead to a question: was

Thompson filed here because he was con-

sidered to be a sociologist of a sort, or was

he filed here because he was considered a

“social phenomenon,” an appropriate sub-

ject for study by sociologists? My heart

says the former, but somewhat reluctantly

— after a reading of Thompson’s latest

opus (The Curse of Lono) — my head says

the latter. The book is such unadulterated,

paranoid, sick drivel that it doesn’t make
me wonder about the state of Thompson’s
mind — it makes me wonder about my
own. How could I ever have imagined that

Thompson counted for something, that he

had something special to say?

Well, for starters, his first book — the

one on the Hell’s Angels— was a fine piece

of work. 1 read it years ago, when I didn’t

know who Hunter Thompson was, or who
he was to become. The book was neither

self-indulgent nor self-promoting. It was,
in fact, a brilliant “sociological” study of

California’s outlaw bikers.

Then I read Fear and Loathing on the

Campaign Trail 1972 and found it weird,

but wonderful. Weird and wonderful

enough that I backtracked and read Fear
and Loathing in Las Vegas, the book that

had preceded it. I had trouble with that

book — the paranoia, the drug consump-
tion, the undertones of violence— but con-

vinced myself that the book was a signifi-

cant metaphor about society in the United

States, or, to be more fair and more specif-

ic, the part ofUS society that had produced

a city like Las Vegas.

By the time I had finished reading Fear
and Loathing in Las Vegas in the mid-

1970s, the Hunter Thompson spin-off indus-

try had moved into high gear. Hunter

Thompson had become “Uncle Duke” in

Gary Trudeau’s popular cartoon series

Doonesbury and had inspired a Bill Mur-
ray film (Where The Buffalo Roam).
Thompson had become, as the saying goes,

a legend in his own time. And I was still a

“fan” of a sort— enough of a fan that I was
willing to plunk down $22.50 for the hard-

cover version of The Great Shark Hunt, a

cynical collection of pre-fame journalism

and post-fame gibberish; and willing to

plunk down $3.50 for an issue of Playboy

(I averted my eyes from the pictorials of

course) that promised an excerpt from
Thompson’s latest. The Curse of Lono.

Perhaps it is allegorical that my penulti-

mate hit of Thompson should come from

the pages of Playboy (I say penultimate

since my last hit was the full text of The

Curse of Lono from the “sociology” sec-

tion of Classic book store) because, in a

way. Hunter Thompson and Playboy pub-

lisher Hugh Hefner have a lot in common.
Both have influenced mid-20th century US
life— one as the avatar of sex, the other as

the avatar of mind-bending drugs. And
both are, to a certain extent, self-created

caricatures, the one a shrewd business-

man masquerading as a sybarite, the oth-

er an insightful journalist masquerading
as a demon drug freak. Unfortunately, in

the case of Hunter Thompson, it would ap-

pear that he has become what he has spent

so much time pretending to be.

A reading of The Curse of Lono con-

vinces one of two things. The first is pe-

ripheral: Ralph Steadman, the British car-

icaturist who has been paired with Thomp-
son since the good old Rolling Stone days,

may well be an illustrator of genius, a mid-

century version of George Grosz. The sec-

ond is more to the point. Hunter Thompson
has become pathetic. His prose now reeks

of paranoia and pointlessness, and what
used to dazzle now depresses. He has be-

come the literary equivalent of the carni-

val “geek” that bites the heads off chick-

ens for the amusement of the crowd.

Whether this is due to the drugs he is al-

leged to have ingested, or due to the drugs
he actually has ingested is a moot point—
equivalent to speculating about the causes

of Hugh Hefner’s recent stroke. In any
event, someone more prescient than 1 has

seen fit to file the Thompson journalistic

oeuvre under sociology, " and I can no
longer argue with that. Indeed, I look for-

ward to the day when the literary works of

William S. Burroughs get the same treat-

ment.
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RESEARCH UPDATE

Acetaminophen danger for alcoholics
Excessive ingestion of acetaminophen has the potential to cause
severe liver damage in alcoholics, a Chicago study has warned.
Three physicians from two medical centres in Chicago pre-
sented three cases of men with histories of alcohol abuse who
suffered severe toxicity from excessive use of acetaminophen.
Prior to admission to hospital, the men said they had taken a
number of regular and extra-strength acetaminophen tablets
for pain, but they all denied taking a single massive dose or hav-
ing any suicidal intent. All three patients suffered liver damage
and two had renal failure. One patient, who was also a drug
abuser, died following cardiac and respiratory arrest. The re-
searchers said enhanced toxicity of acetaminophen in alcoholics
can be expected for several reasons: the poor diet of alcoholics
can enhance the toxicity of the drug; pre-existing liver disease
can increase the risk of injury; and alcoholics may be more like-
ly to exceed recommended doses of an over-the-counter drug be-
cause they cannot recall the time of the last dose. The research-
ers said that while low doses of acetaminophen should be safe,
even in the presence of liver disease, the maximum dose of ex-
tra strength tablets may cause toxicity in high-risk individuals.
They recommended that a warning of the potential of excessive
doses should be included with the drug.
Journal of Clinical Gastroenterology, Feb 1985, v.7;55-59

Caffeine and panic disorders
The first direct evidence that patients who are subject to panic
attacks are more susceptible to the anxiogenic effects of caf-

feine has been provided by researchers at Yale University. In an
extensive clinical study, Dennis Charney, MD, George Hening-
er, MD, and Peter Jatlow, MD, compared the effects of an oral

administration of caffeine (10 milligrams per kilogram) on 17

healthy subjects and 21 patients diagnosed with agoraphobia
with panic attacks or panic disorders. Tests showed that caf-

feine produced significantly greater increases in subjective anx-
iety, nervousness, fear, nausea, palpitations, restlessness, and
tremors in the patients compared with the healthy controls.

These symptoms were significantly correlated with plasma caf-

feine levels in the patients but not the controls. Seventy-one per-

cent of patients reported that the behavioral effects of caffeine

were similar to those experienced during panic attacks. The re-

searchers said the findings suggest patients with anxiety disor-

ders would be wise to avoid caffeine-containing foods and bever-
ages. They also said the study may provide data relevant to

helping gain an understanding of the neurobiology of panic anxi-

ety.

Archives of General Psychiatry, March 1985, v.42: 233-243

Alcohol abuse alters bone chemistry
A reduction of bone thickness and volume due to chronic alcohol
abuse has been detailed by a pair of South African researchers.
Christine Schnitzler, MD, and L. Solomon, MD, of the MRC Bone
Metabolism Research Group and department of orthopedic sur-
gery, University of Witwatersrand and Johannesburg Hospital,
studied the bone morphology of 19 moderate or heavy drinkers
who presented with severe osteoporosis and fractures or other
bone problems and compared these findings with 43 non-drink-
ers either with or without osteoporosis. Translilia bone biopsy
specimens were examined to assess the trabecular bone volume
and thickness, bone resorption and formation, and other el-

ements of bone morphology. Significant differences were seen in

the drinking group compared to controls, including diminished
trabecular bone volume and thickness, lower bone formation,
and increased bone resorption. The researchers speculated the
toxic effect of alcohol may break down the close association be-
tween bone resorption and bone formation leading to accele-
rated bone loss. They concluded that “the addition of alcohol
abu.se to age-related bone loss may, with the passage of time, bo
expected to lead to a more severe form of osteoporosis” than
that lound in fracture patients who were not abusing alcohol.
South African Medical Journal. Nov 10, 1984, v.66:730-734

Nicotine aids obstructive sleep apnea
Nicotine has been .shown to be of .some valu(> in the treatment of
obstructive sleep apnea, an illne.ss which cau.ses a person to stop
breathing periodically during sleep Becau.se of the ability of
nicotine to stimulate upper airway mu.scle activity, physicians
from the department of medicine, Ua.se Western Reserve Urn
versity, (.leveland. ti-sted the effect of nicotine with eight maU*
[latients with sleep apnea syndrome. Measurements of various
parameters during sleep were taken on the patients both without
tre.dment and atter chewing 2 milligrams of nicotine in gum at
hourly intervals for live hours before testing, with an additional
4 mg (d nicotine given 30 minutes prior to sleep recording Tlu*
researchers found that nicotine significanlly reduced the total
niimbei ol ajineic (‘pisodes (episodes of brealhing cess.dion)
during, both Hie lirsi and seconii hours of sleep, while not affect
mg other measures such as heart rate, sleep slruclure, or
length Bui. because of Its I ransienl effects, the researchers con
eluded ''mcotiiK' in its present torni obviously is not a partic
iilarly good therapeulic agent in obstructive sleep apnea ' The
research does sug.gest, however. Ilial drug,s currently being
le.sted. which are long lasting and do stimulale iipjier airway di
lating mu.scles without uil(‘rferuig with sleep behavior, would be
idi'al lor treatment of this illness

Ulic.vt. .Ian 1985, v 117 1 1 17
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Drup cabinet contents auessiRri
forpottenby many elderly patic^ntFi

CARMEL, Cal — A significant

number of elderly patients fail to

list all medications they are taking
when questioned at an initial visit

to a doctor’s office, a study con-
ducted in San Diego, Cal, has re-
ported.

“Drug-related problems are
common in elderly patients and
drug histories often difficult to ac-
quire,” researchers at the depart-
ment of medicine, University of
California, said.

Their study to test the hypothesis
that more drugs would be reported
during a home visit than in a drug
history taken in a doctor’s office

was presented here recently at
the annual meeting of the western
section of the American Feder-
ation for Clinical Research.
The records of 139 patients seen

in an out-patient geriatric evalua-
tion clinic from January 1983 to

September 1984 were reviewed
when patients were seen first by an
internist and were then visited at

home by a nurse practitioner.

The ages of the patients ranged
from 63 to 81 years with the mean
age being 72. Sixty-five percent of
the patients were women.
According to the information

gathered, the average patient was
regularly taking a mean of 2.18

drugs or medications.

But, a comparison of the infor-

mation gathered at the medical
clinic and at the patients’ homes
showed that the same medication
list was given by the patient in only
38% of cases.

In a similar percentage of cases,
the office visits listed more drugs
than were found at the home visit.

Elderly patients: medication profiles are illusive

A total of 103 drugs were listed in

the 51 cases that were not reported
during the home visit.

In 24% of cases, the home visit

listed drugs that were not noted
during the initial office visit. In
these cases, 61 medications were
not reported at the office visit.

The categories of drugs most fre-

quently reported in only one of the
two interviews with the patient

were non-steroidal anti-inflamma-
tory agents, antipsychotic agents.

diuretics and antimuscarinic
agents.

The only category of drug con-
sistently found in the home visit

and not reported at the office visit

was megavitamins.
The finding that neither the of-

fice visit nor home visit is reliable

in producing a complete medica-
tion profile has "important impli-

cations" for studies of drug use
among the elderly, the study con-
cluded.

Drinking-driving teens overconfident
CARMEL, Cal — An analysis of

dangerous-driving situations

among a group of Seattle teen-

agers has revealed the large part
played by drinking.

Jim Farrow, MD, of the division

of adolescent medicine. University
of Washington, Seattle, com-
mented on the analysis of the 662
incidents reported by 16 to 19 year
olds, at the annual meeting here of
the Western Society for Pediatric

Research.
The 192 subjects, who had all

been driving for at least six months
and had taken a driver education
course, were asked confidentially

to report any dangerous-driving
situations they were involved in as
either driver or passenger. Such a
situation was defined for them as
being: “If a cop had been there,

you probably would have been
stopped. ” All reported incidents

were independently reviewed for

accuracy.

Of Ihc total number of incidents
reported, 104 ((il'r l involved alco
lull or other drug u.se The danger
oilsdriving situations most com
monly rcfiorled by the total group
wen' driving while under the mnu
cnee or immediately afler alcohol
or other drug u.se. speeding, and
n'ckless driving

Dr F.irrow said lli.it while O.'t'i of

the teenagers who reported iiiei

dents involving mloxieants consul
ered Hie drivi'r was moderatelv to

very mloxiealed (luring the inei

(lent, '.tO'r said they had eoiisuim'd

more than 1(1 driiiks prior to Hu' in

euleni

However, wliil(> beer was Hu-
most eoiiimon iiiloxieanl involved.
117 5'

( ol till' respondents Hioughl
they were not imiiaired after

druiking bec'r

Marijuana was involved in 126

reports. Dr Farrow said, and alco-

hol and marijuana combined w’ere

also reported in a number of inci-

dents.

He noted that the “vast majority
of incidents went without conse-
quence.”

While 4.5% of the total number of

incidents resulted in a warning or
citation being issued, none of these
was for driving while impaired, he
said.

Although 47% of the subjects

said they were frightened during
the driving incident, 68% of the

teenagers who were involved as
passengers i almost half the sam-
ple) said they would ride again
with the same driver unconditio-

nally.

Analysis of the survey results

also showed that the majority of

subjects tended to drive danger-
ously in the family car and not

in their own, and the majority of in-

cidents occurred while passengers
were in the car, and late at night.

Dr Farrow said subjects typical-

ly said they could undertake dan-
gerous driving activities without

serious consequences.

“The idea that this is not going
to happen to me’ shows up time
and time again." he said.

A number of potential recom-
mendations could be made from
the survey results, he said, includ-

ing placing a curfew on young driv-

ers, limiting the number of passen-

gers they could have, encouraging
safe driving programs, and mod-
ifying drivers’ education programs
to include an analysis of what pre-

cipitates dangerous driving situa-

tions

Clonidine could reduce
cravings of heavy smokers

jAp

NI'IW \’()RK UIT^’ Ulonidine

may help smokers kick the habit,

suggests a study here on the effeets

of the drug on cravings of heavy
cigarette smokers

Res«>arehers at the New York
State l’s,vehiatne Institute say
tiu' findings of the double blind,

eross-ovi'r study also provide new
evidence of ;i noradrenergic role m
cravings and addii'lion

KiHeen volunteer, lie.ivy smok
(M'S (3(1 or moil' a day) wen* given
eitiu'r elonidine, alpr.izolam, or

plaei'bo III two Host's, 90 minutes
ajiart I’liysiologie and psychologic
tests showed that elonidine re

dueed crav ings signifieantly more

than either alprazolam or placebo.

Other research has shown that

elonidine suppresses withdrawal
symptoms in opiate and alcohol ad-

diction

Mark Gold. Ml), said the study
suggests a physiologic basis for re-

lapse 111 cigarette smokers
"1 think this is a major report be-

cause It expands our notion of pan-
ic withdrawal stales to include an
important, widely abused sub-

stance lobaeeo, ” Dr Gold told

Medical World News.

Hichard Gilbert returns
next month.
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( FOCUS ON COCAir^
Experts voice concern, not alarm

Canada’s cocaine

Betty Lou Lee
from

the School for

Addiction Studies

Cocaine seminar

TORONTO— Cocaine has grabbed
the media spotlight as the illicit

drug of the 1980s. But, put into the
perspective of the entire drug
abuse scene, what impact is it hav-
ing on Canadians?

A panel of legal, treatment, and
research specialists was asked for

succinct answers to two questions

at a seminar on cocaine held by the

School for Addiction Studies here,

a division of the Addiction Re-
search Foundation (ARF): Does
Canada have a problem with co-

caine? What should be done about

cocaine?

Their answers reflected concern,

rather than alarm, and a vague-

ness about any plans of action.

* * *

Reginald G. Smart, PhD, director,

drug control research. Social and

Biological Studies Division, ARF

:

“Canada has a small but grow-

ing problem. I believe it will come
to Canada to a greater extent, but

not to the United States levels,

where 20% to 30% of young adults

have tried it. We shouldn’t be com-
placent, but it isn’t the problem
that alcohol, tobacco, and cannabis

are. Not all cocaine use is harmful.

“We aren’t doing such a bad job

now. I would like to see better mon-
itoring studies for trends, especial-

ly in adults, and continued efforts

to decrease demand and supply,

but no drastic change from what
we’re doing now.”
On a more whimsical note. Dr

Smart said: “One way to reduce

demand is to keep people poor.

There is a close association be-

tween per capita consumption of

alcohol and real income. Cocaine

came along when real incomes

were declining, or staying even, in

the late 1970s. If the economic situ-

ation improves, interest in cocaine

and alcohol may increase. But the

government is making an effort to

keep people poor.”

Superintendent Rodney T. Staml-

er, officer in charge, Drug En-

forcement Branch, Royal Canadi-

an Mounted Police, Ottawa:

“From a law enforcement point

of view, it’s a problem with orga-

nized crime being involved and
reaping considerable benefit, with

safety on the streets and more vio-

lence as criminal organizations be-

come more powerful. I estimate

we have 10% of the US problem.

We see the same problems in Eu-
rope and the rest of developed

countries; we’re no different.

“The supply end can’t be dealt

with at this time: there are too

many drugs from too many envi-

ronments. We have to concentrate

on the only thing in our power, re-

ducing demand. Education and
changing attitudes may sound sim-

plistic, but we have to try.”

Ibor N. Malyniwsky, chief of infor-

mation services, Bureau of Dan-
gerous Drugs, Health and Welfare
Canada:

“I think it has been a problem for

some time, and is escalating. . . .

Control will require a strategy.

The supply side has political and
economic factors; the demand side

requires education and better

treatment facilities.”

Rebecca Sbamai, Toronto lawyer:

“The problem stems more from
it being made illegal, than from the

r

Don’t be intimidated

treatment pros warned
TORONTO — Cocaine abusers

can do just as well in existing

drug treatment programs as

those abusing other drugs, but

some therapists appear to be in-

timidated by the mythology
that surrounds cocaine, says

Garth Martin, head of socio-be-

havioral treatment services at

the ARF Clinical Institute here.

“We hear phenomenal stories

that cocaine gives you energy
and confidence, makes you feel

better about yourself, prolongs

erections, and sustains or-

gasms. Against this, are we
going to suggest that you try

bowling?

“But we shouldn’t be psyched
out or intimidated. There is rea-

son to be optimistic. The pro-

grams we have are as effective

with cocaine as they are with

other drugs,” Mr Martin said.

A study done at the ARF in

the early 1980s showed no signif-

icant differences in one-year

treatment outcomes between a

group of 62 drug abusers who
were not using cocaine, and an-

other 57 who were. Treatment
was considered successful for

24% and 26% respectively. Thir-

ty-three percent of the cocaine

users and 42% of the others

were significantly improved,

while 40% of the cocaine group
and 34% of the others were
unimproved.

Even a small group of 11

heavy cocaine users “have done
at least as well” as other abus-

ers, with an 18% unimproved
rate.

Mr Martin found few signifi-

cant differences in proHles of

the two groups of abusers : they

tended to be young, single

males with similar education

and employment histories. Net
income was higher for the co-

caine group, particularly for

heavy users.

There was a marked differ-

ence in their drug use patterns.

Those who used cocaine used
three times as many stimulants

in the past year. Of 10 classes of

drugs, such as alcohol, solvents,

and tranquillizers, the cocaine

users had taken 6.3 in the pre-

vious 10 months, compared to

5.7 for the other group.

Mr Martin said that in 1979,

only 1% of those admitted to the

Institute listed cocaine as one of

their drugs. That grew to 5% in

1982, “and, for 25% of those now
presenting, cocaine is the drug,

or one of the drugs complained

problem small but

Smart

Malyniwsky

Panelists agree: there’s

relatively low-level

cocaine use in

Canada today.

Martin Fehr Erickson

level of use: the illegal networks,

violence in distribution, and the

glamor given to using it. . . . But, I

wouldn’t dismiss personal prob-

lems from abuse. (The solution

lies) in decreasing demand
through education, and eradication

of the supply.”

Gartb Martin, head of socio-behav-

ioral treatment services. Clinical

Institute, ARF:
“It’s an emerging problem that’s

likely to get worse before it gets

better. A growing number are pre-

senting with cocaine as the princi-

pal drug of abuse. For those seek-

ing admission to the Clinical Insti-

tute last month, 5% named it as

their principal drug, and another

5% as their second. That rep-

resents 250 people a year.

“There has to be more access to

treatment services. Some don’t

identify cocaine users as being

within their service, and I hope

they will broaden their horizons.

“If you get rid of the supply, you
will decrease demand. We saw that

in the speed era of the early 1970s

;

growing
use dropped when the supply di-

minished. The more it is available,

the more we see in treatment.”

Kevin Febr, PhD, science special-

ist, School for Addiction Studies,

ARF:
“The problem to society depends

on how many users and how toxic

the drug is. It’s small here, rela-

tive to the US. With the publicity

surrounding incidents like Richard
Pryor’s burns from free-basing,

maybe the adverse publicity got

here before the drug.

“I’ll not be simplistic and call for

public education, but some people

are still misinformed about co-

caine because its toxicity wasn’t

recognized in the 1970s.”

Patricia Erikson, PhD, scientist,

drug control research. Social and
Biological Studies Division, ARF:
She agreed with the other scien-

tists on the relatively low level of

use.

“We have to keep an open mind
on what will be effective and look

to other substances. During prohi-

bition, all the demand didn’t come
from alcoholics, some people just

wanted to have a good time. But
with heroin, the demand comes
from those dependent on it. In Can-

ada, it’s time for strategies.”

Dependence patterns similar

to amphetamine abuse: Fehr
TORONTO — No sharp distinction

can be made between physical and
psychological dependence on co-

caine, says Kevin Fehr, PhD, an
ARF scientist.

“For a long time, it was said

there was no dependence on co-

caine. Then it was said there might
be psychological, but not physical

dependence.

“But in the crash phase, after us-

ing it for several days, you lose the

distinction between mind and
body. Depression in the crash

phase is one of the main reasons

people continue to use it.”

Dr Fehr said dependence on co-

caine is similar to amphetamine
dependence, and most of the be-

havioral effects are the same. In a

double-blind experiment, experi-

enced stimulant users couldn’t al-

ways distinguish the effects of co-

caine from those of amphetamine
until the short-lived actions of the

former began to wear off.

The mild psychological effects

are the ones whose praises are

sung by users, but the flip-side is

the severe effects with greater use.

Mood enhancement, euphoria, or

dysphoria can become irritability,

hostility, and fear; increased en-

ergy can become boundless energy
and exhaustion; heightened alert-

ness and vigilance can progress to

paranoia or increased violence af-

ter two or three days of bingeing.

Postponement of sleep may be-

come total insomnia, which leads

to the use of depressants, like alco-

hol, for relief. But unlike other

stimulants, cocaine depresses the

respiratory system, and taking de-

pressants like alcohol and heroin

at the same time can have a syner-

gistic effect.

Increased motor activity can be-

come hyperactivity or catatonia.

More self-esteem and better abil-

ity to perform under pressure can

graduate to grandiose delusions;

decreased appetite to total anorex-

ia, emaciation, and susceptibility

to infections; and increased libido

to lowered sexual appetite.

Cocaine is a mixture of a local

anesthetic and a sympathetic ner-

vous system stimulant. Dr Fehr
said, and its physical effects are

dose-related.

caine blocks the enzyme responsi-

ble for this uptake. Not only is do-

pamine depleted in the vesicles,

but more remains in the synaptic

cleft to stimulate the receiving

nerve cell. “Its receptors read

more messages than are being

sent,” Dr Fehr explained.

It increases the heart rate and is

a vasoconstrictor, leading to a rise

in blood pressure and a consequent

increase in risk of stroke. High
doses can cause cardiac arrythmi-

as, hyperthermia, seizures, and
respiratory depression. Vomiting
brings a risk of death by aspi-

ration.

“At the extreme end, it can be

very toxic, and it can kill,” she

said.

In the nervous system, cocaine

blocks uptake of neurotransmit-

ters such as norepinephrine, sero-

tonin, and dopamine.
Dopamine is excreted from vesi-

cles at the transmitting end of one

nerve across the synaptic cleft, so

messages can be carried to the

next nerve cell. It is normally re-

cycled back to the vesicles, but co-

Coca processing Cocaine
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You’ve come the wrong wav, baby’

Female smokers defy warnings
If we were looking for convincing
evidence that men are smarter
than women, and boys smarter
than girls, the current changing
pattern of cigarette use by the

sexes plainly provides it. While
males of all ages are quitting

smoking, females are increasingly

taking it up.

We may wonder in particular, in

view of all we now know, think,

feet, and say about the medical and
social consequences of cigarette

smoking, why so many of our

young women are still so willingly

baring their chests to this deadly
practice. And, all the more so when
both the Canadian and American
Cancer Societies have just an-

nounced that this year, 1985, the in-

cidence of death from lung cancer
in women for the first time exceeds
the incidence of death from breast

cancer (and will continue to rise

from eighth place where it was in

1960, and second place in 1980) —
entirely because of cigarette smok-
ing.

Lung cancer aside, cancer
deaths are now falling as new
treatments and cures become
available. Lung cancer included,

the overall cancer death rate is

still rising, simply because we are
now reaping the abundant harvest
of lung disease seeded by the many
so-called ‘liberated’ women who,
like Princess Margaret (The Jour-

nal, April) began to inhale ciga-

rette smoke during and after

World War II.

Why are women, especially the

/lAMOSr TOm/ AmaOTABiS TO

^DEAN of viO01?N*AU

young ones, so slow today to get the

message, wise up, and quit? No
one seems to have the answer, but
it is eminently clear that the infa-

mous female-directed cigarette

slogan should now read “You’ve
come the wrong way, baby!”

I would like to add that I enjoyed

the front page story on drug wars
and national security (The Jour-

nal, April).

George F. Lewis
Associate Professor of Anatomy
McMaster University

Hamilton, Ont

TJ ‘fills the gap'
on alcohol Info
I am writing to ask for details

about the cost of subscribing to The
Journal. I am involved in the oper-

ation of an Alcohol Education
Program for offenders for the East
Sussex Probation Service and

Despite a general, unreserved ap-

preciation of the contents of The
Journal, I was disturbed by the

lead sentence of your feature item
on page 9 of the March issue.

This read, “Alcohol, other drugs
and cigarettes may soon rival

schistosomiasis, smallpox and ty-

phoid ....’’

Smallpox! Surely one would ex-

pect people working with the World
Health Organization to know what
it has been up to in recent years,

even if it was a different branch.

R.D.P. Eaton
Regional Medical Officer

Atlantic Region
Medical Services Branch
Halifax, Nova Scotia

‘Informative,’ says
new subscriber
Please send us copies of your publi-

cation The Journal We are very in-

terested in a sub.seription to your
informative newspaper.
Keep up the good work

.lanet A. Richer

Paiil-Andre Richer
Ottawa, Ont

would find it helpful to receive a
copy of The Journal each month to

help update the content of the pro-

gram.
The Institute for the Study of

Drug Dependency is the most in-

formative source in the United
Kingdom on drugs other than alco-

hol and nicotine, hence my writing
to you in the hope of filling the gap.

Graham Stevens

Probation Officer

East Sussex Probation Service
Brighton, East Sussex
England

Correction
A word was inadvertently left

out of the article. Children of al-

coholics honor Canadian (The

Journal, April). A quotation by
Margaret Cork should have
read: “My study was written,

not only out ofmy own deep con-

cern and compassion for these

children, but in the hope that

since I was near the age of re-

tirement, other caring individu-

als would follow after me."
The Journal apologizes for

any misunderstanding this may
have caused.

r~ ^
The Journal welcomes
Letters to the Ecjitor.

Letters bearing the full

name and address of

the sender may be sent

to: The Journal. 33
Russell St, Toronto,

Canada MSS 2S1.

V J

The Children ^
Remembered
— Echoes ofparental alcoholism linger on

Conclusion of a two-part series /
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The Children
Remembered

Part II

Echoes ofparental alcoholism linger on
Although experts have studied alcoholic behavior

for many years, and have reflned treatment pro-

grams for chemically dependent people, it has not

been until recently that the plight of children who
were raised in alcoholic homes has been addressed

in any major way.

Adult children of alcoholics are recognizing, for

the first time, that the many medical, emotional,

mental, and spiritual problems they address again

and again, throughout their lives, may be rooted in

unresolved childhood issues resulting from their

parents’ alcohol or other drug dependency.

The problems faced by children who grow up in

alcoholic or other drug-dependent homes, do not

disappear when they become adults. The phrase

used often by practitioners treating this new client

population is “adult-children,” because the termi-

nology may best describe their outlook on life.

Indeed, those who may seem to be the most re-

sponsible and most well-adjusted on the surface of-

ten do not even begin to experience myriad child-

hood-rooted crises until they are well into their 30s.

Janet Woititz, author of Adult Children of Alco-

holics, has deflned the adult-child: “They guess at

what normal behavior is; have difficulty following

a project through from beginning to end; lie when it

would be just as easy to tell the truth; judge them-

selves without mercy; have difficulty having fun;

take themselves very seriously; have difficulty

with intimate relationships; overreact to changes

about which they have no control; constantly seek

approval and affirmation; feel they are different

from others; are super-responsible or super-irre-

sponsible; are impulsive; and are loyal, even when

that loyalty is undeserved.

In February, in Orlando, Florida, more than 1,000

people gathered to share insights about children of

alcoholics. It was the first nation-wide conference

of the United States National Association for Chil-

dren of Alcoholics (NACoA), and the meeting

brought together educators, therapists, and other

health professionals. But, it also drew adult chil-

dren of alcoholics who were there to hear validated,

in public, their specialized problems and treatment

needs.

Last month. The Journal presented Part 1 of The

Children Remembered, a report which encapsu-

lated and summarized presentations by several

leaders in the children of alcoholics movement in

the US.

Karin Maltby, con-

tributing editor of The

Journal, attended the

NACoA conference,

and, on these pages,

files the second, and fi-

nal, part of The Children

Remembered.

Chronic shock among adult

children of alcoholics

Trauma is a part of the human condition. People experi-

ence trauma first at birth, and continue to experience it

throughout their lives. However, the person who is raised

in an alcoholic home deals with trauma in a way that is

survival-oriented, rather than resolution-oriented, a con-

dition defined as a chronic shock. Wayne Kritsberg, MA,
CADAC, says children of alcoholics rarely have the oppor-

tunity to resolve the issues connected to their personal

“catastrophes.” Mr Kritsberg, di-

rector of the Family Integration

Center, Austin, Texas, adds that

these non-processed emotions af-

fect the way the child relates to

himself, and the way he relates to

the rest of the world. It is through

the resolution of the chronic shock

state that emotional integration

and wellness occur.

Wayne Kritsberg

When I worked in a hospital emergency room, I noticed

that patients in shock exhibited similar physical charac-

teristics.

Their jaws would set; there would be a vacant, distant

look in their eyes; and, their skin would become either dry

and cold, or hot and and flushed. Because they had diffi-

culty accepting or understanding the physical trauma
which happened to them or a loved one, they would experi-

ence emotional shutdown and become numb. The trauma
was simply denied.

In my own private practice, I noticed that my clients

would exhibit those same symptoms of shock.

For instance, a client would be recounting a painful ex-

perience as a child from an alcoholic home; his eyes

would become distant and his skin flushed; his throat

pulse would speed up, and his palms would sweat. In other

words, he looked like a person lying on a stretcher in the

emergency room.
The client exhibiting these symptoms of shock is re-ex-

periencing unresolved trauma. He doesn’t have the ability

to process that trauma and is still being affected by it.

When I questioned a client exhibiting these symptoms,
he might say; “I don’tfeel anything. Ifeel a littleflushed,

my heart’s beating a little faster
,
but I don’tfeel anything

else. I can’t feel my body. I just feel numb.”
As I attempted to dig out this person’s past to ascertain

the origin of the shock, it was common for a client not to be

able to remember: ‘‘When I think about this period of

time, Ifeel anxiety and stress, but there’s a period of time

in my life that I don’t remember.”
In many instances, adult children of alcoholics have

some big chunks of memory that are lost from their child-

hood. When they think about their early experiences,

some big parts of their lives are missing.

I begin to treat these people as if the shock of the event

has just happened and work from there.

From the most functional to the most dysfunctional

families, a child learns to find a balance within her own
family system. When a catastrophe occurs to the child —
death, divorce, and so on — it upsets the balance of the

child’s life to such an extent that the child is overwhelmed

by fear.

The catastrophe, in the eyes of the child, is outside of the

realm of her everyday experience, and she perceives it to

be a threat to her existence.

In a healthy family, the shock lasts for a set time, and

the child begins to feel emotional again at what is called

the rebound stage.

She seeks to re-establish the balance she had previous-

ly. Her family is able to talk about the event, to support

her, and to help her understand and integrate the event

into her life.

Children think they are the centre of the universe. A
child from an alcoholic family will interpret that she is re-

sponsible for any trauma that happens to her or her fami-

ly. She has no feedback or explanations from her parents

to think differently. ‘‘I’m at fault that my mother and fa-

ther are getting a divorce. . . . It’s my fault that I got mo-

lested because I was walking down the street, and I got

into a strange car. . . . Nobody ever told me any differ-

ent.”

There is no real support for anybody in the family, par-

ticularly the child experiencing the trauma.

And, while a healthy family may further support a

member undergoing trauma by seeking outside help —
counsellors, teachers, peers — the alcoholic family does

not. The child of an alcoholic makes the unconscious deci-
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^My unhappiness was the unhappiness ofa person who could not say no. ’

Dazai Osamu

Sion to shut down her feelings, because it is her only re-

course. She is not able to have the emotional discharge
necessary to resolve any traumatic event. The shock re-

mains unresolved.

The trauma is buried, as a survival mechanism, so she
can live the best she can with the experience. Forgetting
is a survival instinct.

If the incident is not forgotten, the child from an alcohol-
ic family will disassociate from the trauma, repress her
emotions, and remember it as if she were an observer, as
if it happened to somebody else.

The denial or disassociation from the event is a condi-
tion which results in chronic shock for the child of an alco-
holic. Not everybody that comes from an alcoholic home,
of course, experiences chronic shock, but a high propor-
tion do.

Trauma is a part of life for everyone, but, it is how one
deals with those events that separates the person who
comes from an alcoholic home, from the person who
comes from a healthy environment.
Chronic shock does not go away by itself. I have worked

with people in their 50s and 60s who are suffering, still,

from events that happened to them as children.

A person in chronic shock experiences her feelings
through a narrower range of emotional experiences than
other people. She knows anger, grief, and sadness, but de-
scribes joy as the absence of pain. Rapture is an unheard-
of emotion for her.

And, while she has a narrower range of emotions, those
she feels, she feels very intensely. She is likely to be over-
whelmed at inappropriate times with grief.

A person in chronic shock has a short attention span. I

have had clients forget my questions about their past al-

most as I posed them. It is a mechanism whereby the per-
son experiencing chronic shock learns to protect herself
from overwhelming feelings.

Confused thinking is another characteristic of a person
in chronic shock. He is unable to connect thoughts, he may
begin speaking very rapidly, and his thoughts will change
quickly. This is a clue for the therapist that the client is

broaching a painful subject or incident from the past.
When trauma is not dealt with appropriately, feelings of

hopelessness and helplessness stay with that person indef-
initely, and affect everyday life.

Some people deny a catastrophic event was of signifi-

cant importance: “It didn’t happen to me. It’s going to go
away. It’s no big deal.”

I’d like to present the case study of Lisa, a woman now
married with children. She was six years old when she
was molested for five hours by a neighbor. Both her alco-
holic parents and their pastor decided the best way to deal
with the molestation was to ignore it. Lisa can remember
that something bad happened to her, and that her parents
told her to forget it. But she has forgotten what went on for
those five hours in her neighbor’s house.
Lisa was forced to internalize her perceived guilt. As a

wife, she was unable to have a good sex life. She was
afraid her own children would be molested, and she feared
for her own safety in public.

After six months of group therapy, she began to talk
about her experiences. It was a painful process but she
was able, finally, to discharge the fear — the chronic
shock — that had been inside of her and had affected all

areas of her life.

Educating schools, parents, the

community

Raising community awareness of chemical abuse prob-
lems among children and teenagers requires at least two
important proces.ses; education of everyone involved,

and coordination among the three

primary social networks in which a

child lives, ('ollaborative efforts by
schools, parents, and the commu-
nity to address chemical depen-

dency will effect a positive change,
says Timothy .1. Allen, MA, exec-

utive director of Itrcak Through,
an out-patient treatment program
for adole.scents in Orange Lounty,
('ulifornla.

Timothy .1. Allen

In 1969, I was leaching Knglish and coaching sports. I had
a group of athh'tcs tluit was cv«‘ry coach's drc'am Five of
them signed major league ba.scball contracts and went
from high school into professional sports

Within one year’s lime, four of those kids drank their
way out of those jobs. They had been in my advanced Kn
glish cla.ss, on tlu' student counc il, and successful athleti

('ally; tiu'y told me they liad h<'('n using chemicals since
eighth grad('

As teachers, we thought we could idenlily drug users liy

Iheii nliysical appearance the length of then' liair, and
the clothes they wore

I hi'caiiK' a school administrator, and soon realized that

the problems I was now dealing with — attendance, be-
havior, and family problems — all seemed to relate back
to the students’— or their parents’— chemical dependen-
cy. I began to understand the power of the family because,
in discipline matters, I was dealing also with the bizarre
behavior of intoxicated mothers or fathers. I was becom-
ing part of their disease, because my own behavior was
like that of a codependent. I was angry, resentful, and I

would enable. I would make excuses for kids, because I

knew what was going on in the family.

I have worked in both a barrio high school, where guns
and knives were the order of the day, and on a prestigious,
upper-class campus. But, the problems at both schools
were similar. Chemical dependency knows no boundaries.

As manager of education services for the Comprehen-
sive Care Corporation for three years, I helped establish
programs for chemically dependent youth. As I moved
around the US, working with communities, schools, and
kids, I realized that in-patient treatment is expensive. If a
parent doesn’t have health insurance, money, or a house
to mortgage, his child might not be able to get help.

No-talk rule
We developed, then, an out-patient treatment program

called Break Through. It is a program for families af-

fected by chemical dependency, since it is a family dis-

ease. All of the things that happen to a person who is che-
mically dependent also happen to the family. We all (in
the family) have the disease and are affected by it. And
we must have that attitude if we want to effect change in a
system or a community.

The alcoholic family is characterized by the no-talk
rule. That same principle operates in both the community
and the school system, and in business and industry. We
do not talk about the problem, because, if we do, some-
thing has to be done. For example, if a school administra-
tor admits there is a drug problem on campus, he must
then worry about whether parents will insist he solve it. In
turn, the school superintendent will demand the adminis-
trator keep the school chemical-free and disciplined.

When kids are affected by chemical use, they also affect

their family’s behavior. If the teenager is preoccupied
with chemicals, so are his parents. All family members
are frustrated: a passive father may become violent; a
passive mother may become angry, They violate their va-
lues system, just as their children who become drug-
dependent do.

Youths who abuse drugs also affect their community,
Some kids involved with chemicals become involved with
criminal activities. About 85% of all crime is c'ommitted
by people who are under the intluence of chemicals, and
about H5'v of that crime is committed by adolescents.

As a school administrator, my job is to control the activ-
ity of the campus, (waluate the teachers, and maintain a
learning environment. If students on campus are out of
control with drugs, that environment is not maintained.

II teachers have students in class who abu.se drugs, they
can t do thc'ir jobs, One out of 16 high school seniors in the
class of 198.1 were smoking dope every day; one out of 16

were drinking every day. And, one out of tiiree livt'd in an
alcoholic home I'^.'ich of these people alTeet the class-
room The way they beh.'ive affi'ets how the other kids
learn

II W(' an* to treat llu' student, Ihi'n, for his ehemical de-
pendency, we also must treat the school, thi' family, and
the community

'I’he biggest etiange can be made in the school system.
becau.se teac hers spend more lime with students, on aver
ag(>, than their own parents Teac'hers are also most likely
to see and understand subtle behavior changes, alien

dance lapses, mood swings, and other symptoms of chem-
ical dependency.

In every school campus, we know that there are stu-

dents who don’t use drugs at all, those who experiment,
those who use regularly, or those who are already chemi-
cally dependent.

Existing drug education, awareness, and prevention
programs are missing some of these groups.

For example, a prevention program I analyzed was ef-

fective in grades kindergarten through six. They have an
effect on kids who don’t use and on those who experiment,
because they teach the development of self-esteem, teach
kids to say “no,” and so on. However, prevention pro-
grams don’t have much of an effect from ages seven
through 12, because they leave out students who are al-

ready drug users. The largest growing group of kids ex-
perimenting with drugs today are in the age group of nine
to 14 years.

Grasping to hang on
In drug-awareness programs, typically, a speaker is

brought into the school to talk to students about drugs.
Some schools liken this one-day seminar to a drug educa-
tion program. However, when a recovering alcoholic or
drug-dependent person tells their horror stories to stu-

dents, the kids think: “See, he made it.” Teens are grasp-
ing to hang onto any last grip that they have to maintain a
relationship with chemicals. If they believe a speaker
abused drugs for many years and “got clean,” they be-
lieve they can do the same thing.

Awareness programs do have an effect on a certain
school population. Kids who don’t use drugs and those who
experiment are persuaded to avoid chemicals. However,
when I talk to 2,500 students at one time, 500 of them will

not want to hear what I have to say. Kids who are already
using drugs shut me out.

The educational approach takes place, usually, in a sec-
ondary school health class. For about six weeks, drugs are
discussed: what is the drug; what it does: its pharmacolo-
gical effects; and how much it costs.

Addicts are sometimes brought in to verify this infor-

mation. But, this approach actually creates more interest
in drugs by sparking students’ curiosity. In the 1970s, we
told students that marijuana would lead to heroin, and
that they ,.vould die. But, through their own experimenta-
tion, we,ias teachers, lost our credibility^ “The stuff was
great. Nobody freaked out. Nobody died."

Another type of program which affects every student is

the disciplinary approach: “If you find the kid using
drugs, get rid ofhim.” A student with a chemical problem
is expelled and might be sent to an alternative school.

Kids who don’t use drugs, or who experiment, are af-

fected by this approach because they are too scared to

face the discipline. The administrator has done his inter-
vention but, in most cases, the response of the parent to
the student who’s drunk in class is: “Thank God he wasn't
smoking dope.”

The problem is that the student has progressed through
the disease before we identify it. We know that chemical
dependency is a primary, progressive, chronic, fatal dis-

ease. It is the leading cause of death for teenagers. Behind
drug overdoses is suicide, and most suicide is committed
by kids while under the influence of chemicals. We’»'e los-

ing 12,000 to 15,000 youths a year in the US as a result of

alcohol and other drug-relat^ incidents.

The goal of any kind of program for kids is to get them
at the non-user level.

Alcohol/drugs unacceptable
Prevention and education/awareness programs should

go across-the-board. The mandate of a disciplinary pro-
gram should state: “ Alcohol and other drug-related prob-
lems are totally unacceptable on this campus. But, if you
have a problem, we would be more than happy to help.

”

Teachers need to be able to identify problems early on,
and know that if they did identify kids at risk, there is a
propt'r way to intervene.

The no-talk rule needs to be broken. The cx)mmunity-at-
large must understand that chemical dependency is a
problem for all. Hut. typically, we play the blame game.
The parents blame the .school', the scIkwI blames the par-
ents; the community blames the parents and the school.
The sch(K)l and the community also blame the lack of en-
forcement and reinforcement of laws by police. Every-
body is blaming everybody else and the kids are not get-
ting any help.

The community must decide what it can do to help its

kids and its teachers - do a better jobs in the class-

room

The level of awareness with .school administrators,
board superintendents, and teachers must bt' raised as
well II is not an attempt to create mini-narcotic agents
and mini-psychologists But, they can set .some standards

and the community must help them - as to acceptable
and imacceplahle behavior, aiul to hold children responsi-
ble If students don’t live up to those expectations, there
must be a process by which tlu\v can get the help they
need to change their behaviors.
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Teachers need to be taught the disease concept of chem-

ical dependency, and the concept of family disease. While

many teachers think they do not have a problem in their

own classrooms, once they begin talking to their students

about those concepts, the no-talk rule has been broken.

Students will not be afraid to step forward and seek

help, either for themselves or their friends, if these aware-

ness and education programs are presented in the right

way. The disciplinary aspect should not be a “go-after-

them, go-get-them” approach, but a “go-after-them, go-

get-them, and help them” approach.

We need also to break the silence for children of alcohol-

ics early on. There are now support groups for these kids

on some campuses. Teachers, who themselves are adult-

children of alcoholics, are opening up to their students and

sharing with them their feelings, and the effect familial

alcoholism had on them.

Community people are very important to the success of

any kind of program which goes on in the school. They

must be philosophically in line with what the school sys-

tem is doing. They must all agree on what the acceptable

and unacceptable behaviors are, and act accordingly. The

school, for example, cannot suspend a student for being

drunk at a school dance, and then have parents feel their

child is being picked on.

One community I worked with advertised in the newspa-

per: “We, the parents, would like to see chemical-free

parties, and we do not support or condone any parent who

actively supports a party at their home in which kids are

served chemicals. If we find out who that person is, we

will ask that person to stop, or we will press charges.”

Community people must approach the school and show

their support and willingness to help. However, school

people are protective of their environments and don’t

want others, particularly parents, telling them how to do

their jobs. People in the community, therefore, must ap-

proach the school with some ideas that will make the fac-

ulty’s job easier.

Monetary incentives
Parents’ groups who can raise money to help fund drug

programs for schools are important, because funding is

being cut all of the time. For example, good educational

materials are needed, but are not affordable.

Once a program is implemented in a school, somebody
must be in charge of running it. Administrators and teach-

ers are busy, and may need monetary incentives to add
this responsibility on to their workloads.

Change, however, takes time. Change needs to be based

on sound theory. People have to be motivated, and need to

believe that what they are ’doing is going’fd’rfl'akeA differ-

ence.

Teachers and administrators have sat by and watched

all kinds of programs come and go : “If I wait long enough,

this will go too.”

The essence of good-quality drug programs for kids lies

in good-quality people. A support network must be in

place so that if one person leaves, the whole program
doesn’t leave with him or her. Everybody has to have own-
ership. Everybody on the drug program committee has to

have power, and everybody has to believe that they can
make a difference.

Treatment of depression and

unHnished grief in adult children

from alcoholic families

Children of alcoholics show up disproportionately in the

psychiatric literature and in clinical settings, with a wide

range of problems: depression, isolation, and unresolved

grief. Lorie Dwinell, MSW, ACSW, says she hates the

word “sick” when applied to human behavior, because it

implies some people do better than others in therapy and
“griefwork.” Ms Dwinell, who is a therapist in private

practice in Seattle, Washington, quotes from Alcoholics

Anonymous: “V/e claim spiritual

progress, not perfection.
”
All chil-

dren of alcoholics, she adds, are

progressing toward a more inte-

grated and comfortable state of be-

ing. “There is no point at which one

begins grieving and finishes. In

fact, it’s a process that gets

worked through again and again.”

Lorie Dwinell
Grief is the pain that heals itself. It is the most normal of

human emotions, requiring the presence of at least one

other person, since it is a socially-facilitated process.

Griefwork then, breaks all the rules of the alcoholic

family system. Those unspoken rules are; “Don’t trust,

don’t talk, don’t feel, and family business is family busi-

ness.”

The natural healing process of grieving breaks through
isolation, which is endemic to individuals in alcoholic fam-
ilies. It involves finding a commonality with others who
have had similar experiences. For an adult child of an al-

coholic, the sense of being different is something he has
carried all his life. To be different is to have a secret that

makes him feel guilty and ashamed. Because he cannot

share his feelings, his resolution of grief cannot be worked
through.

Grief is also a time-dependent, life-long process in

which an adult-child learns to deal with issues which per-

meate the core of her being.

All victims of trauma, such as survivors of familial al-

coholism, work to achieve emotional and cognitive re-

construction of that trauma, to work it through, to make
sense of it, so it can be lived with.

The effect of severe trauma on a fully-developed person-

ality is some degree of personality disintegration. For an

adult-child, too much emotional energy is put into survi-

val rather than into a process of reaching out and explor-

ing the environment with spontaneity and creativity.

Psychic numbing
Some people who experience severe trauma succumb

totally to that destructive influence. Others function well,

provided they are in a safe environment, but are fragile

personalities when at risk. However, another group are

able to re-experience the pain of the original trauma, and
to work it through.

Adult-children develop various mechanisms for survi-

val. One is called “the mask.” Children of alcoholics have
been ignored as a treatment group for a long time because

they look so good. They adopt an outward appearance of

competence— a mask— while disguising how frightened

they’re feeling.

Other adult-children develop observer-selves. This is

the ability to become an observer of one’s own actions— a

feeling of splitting off from the self.

Survivors of trauma also experience psychic numbing.
Adult-children have experienced so much surplus of feel-

ings, yet a surplus of denial becomes requisite in order to

function.

At one time, therapists said children of alcoholics had
adjustment disorders— an abnormal reaction to a normal
situation. But, in fact, observer-selves, psychic numbing,
and so on, are the only ways in which adult-children can
exist on a daily basis in the face of chronic trauma.

In an alcoholic family, the alcoholic’s primary intimate

relationship is with the substance. The codependent’s pri-

mary intimate relationship is with the illness, and that

leaves very little room for parenting. One observation

Margaret Cork made in her book The Forgotten Children

(The Journal, April), is that one of the major traumas in

an alcoholic family is that children experience themselves

as either unparented, or inconsistently parented.

Few families ‘normal'
Virginia Satir once said that only 4% of the families she

had ever worked with could be called “normal” and

“healthy.” However, there are still parameters by which

one can define a healthy, functioning family.

In such a family, the parents have an intimate

relationship with each other, and are able to function as a

coalition. However, in alcoholic family systems, the mari-

tal coalition breaks down, and inappropriate alliances be-

gin to develop. Instead of the marital pair having a union

with each other, they tend to go outside the system.

In a healthy family, there is also a parental coalition

and there is some degree of bilateral problem-solving. In

alcoholic families, though, we see the children becoming
the parents. Childhood is pre-empted prematurely, and

the child becomes a parent to herself, to her siblings, and
to her own parents.

Functioning families maintain generational boundaries

which exist for a reason. Adults must be adults. Children

must be children. When we see a violation of cross-genera-

tional boundaries, as in alcoholic families, there is also,

sometimes, incest.

It is difficult in an alcoholic family for a man to be an

appropriate role model for maleness, for being a father,

for being a husband, if he’s actively alcoholic. Likewise, it

is difficult for a woman to be an appropriate role model

for femaleness, for being a wife, for being a mother, if she

is alcoholic, or if she is a codependent.

When I work with adult-children, I ask them to examine

people whom they consider to be role models, and to take

notes on their behaviors. Most of the time, the people they

choose are very much unlike their own parents.

When an adult-child develops substance abuse herself,

it is ironic, because her whole life history has been predi-

cated on proving she’s not like her mother or father. To

acknowledge her own substance abuse, and begin her own
recovery, means she has failed in being unlike her paren-

ts. This becomes a real impediment to her recovery.

The textbook family, then, that “nobody” comes from,

has a wonderful marital coalition with good communica-
tion, a tremendous breadth of tolerance for lots of affect,

and parents who like being parents, are skilled at it, and
who work in a collaborative fashion vis a vis their chil-

dren. They are people who know appropriate boundaries

and the appropriate province of the parents vs the appro-

priate province of the child. He or she knows how to say

things like “because I said so” without being too authori-

tarian. Finally, they feel good about their maleness and
their femaleness.

A lifetime process
The lack of those characteristics in an alcoholic family

results in a process of developmental lag. This is what the

grieving process is about. People who became adults too

soon must now go through child developmental stages in

order to reintegrate and claim the child within them.
What is there to be grieved? First, what never was. For

instance, if a person loses a parent by death, desertion, ill-

ness, or alcoholism, certain experiences are missed.

Grief is a lifetime process in that there will always be
stimuli in the environment which will kick off different

stages of grieving. An adult-child will grieve parental al-

coholism in many ways. If she has an alcoholic parent who
is no longer alive, for example, she may grieve at the time
of the birth of her first child because her parent cannot be
present for her passing that developmental stage.

Or, when an adult-child reaches the age at which his al-

coholic parent died, he will grieve and feel extraordinarily

anxious, because there’s a sense that he’s scripted to have
the same fate as his parent— that he will die at the same
age, or that it is inevitable that he will develop alcoholism.

Denial is the key variable which leads to unresolved

grief. An adult-child lives life as if it was a rehearsal for

traumatic events — always ready for the next trauma —
and pre-empting any spark of spontaneity and creativity.

She develops a hypersensitivity to issues of loss and aban-

donment in an environment which predisposes her to

problems of depression.

Accepting the reality
Any definition of depression profiles many of the people

who have grown up in alcoholic families. Depression is

one of the ways of describing unresolved sorrow or grief

about one’s life. What happens in dysfunctional families is

that children have lack of choice and flexibility, and life is

lived as a defensive maneuver.
There is nothing pathological about grief What is patho-

logical is when it cannot be resolved because feelings have
been numbed. Normal grief reactions involve feelings of

loss, shock, denial, depression, guilt, anger, and, finally,

reconstruction. The next stage of grief resolution is de-

pression. It is normal, in the face of loss, to experience de-

pression. If an adult-child defines himself as sick because

he felt depressed in recovery, that’s a very normal reac-

tion to some of what is surfacing in therapy.

However, one does not begin to deal with grief until

there is social support. Adult-children allow themselves

only that degree of emotional catharsis which is in direct

correlation with the amount of support they have avail-

able. When they do not have that support, there is little

possibility for griefwork with a therapist.

The first stage of grief resolution is to accept the reality

of the loss.

‘Something was dead in each of us, and what was dead was hope.

'

Oscar Wilde
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^Children begin by loving their parents; as they grow older

they judge them; sometimes they forgive them. ’

Oscar Wilde

The second stage is to experience the pain of grief. The
only way to the other side is through the middle. There are
no shortcuts in grief resolution, and there is no way to re-
solve grief without allowing oneself the pain and the an-
guish. But, there are multitudinous ways to stop the pro-
cess, get stuck, and not be able to move forward in time.
The third stage of grief resolution is the acknowledge-

ment that what is lost is lost and isn’t going to be regained.
It is an adjustment to the reality of the environment.
The last stage is to begin the process of withdrawing

emotional investment from that which was not, and to be-
come willing to move forward in time. Some people stay
stuck in adolescence forever, angry that it wasn’t the way
they wanted it to be. For healing to occur, there must be a
process of making restitution for the loss, rather than
spending a lifetime in yearning.
Some adult-children, who have had very difficult envi-

ronments, spend the rest of their lives in a state of ex-
pected entitlement. People close to them are psychologi-
cally blackmailed. They must recognize that while they
experienced a loss, they are entitled to nothing special
now, nothing more than any other person.
For therapists who deal with unresolved grief and de-

pression issues with adult-children, it is important to do
family-of-origin work. Clients must be able to talk about
how their lives were and how they were not. Adult-chil-
dren must begin to see their parents as victims them-
selves. Parental alcoholism may have been an anesthetic
mothers and fathers consumed for dealing with pain they
could not resolve in their own family systems. Thus, the
griefwork of adult-children entails the willingess to for-

give: “1 have to be done with this, I have to move on, and I

can’t be angryforever

Child sexual abuse and alcoholism:

the intimate connection

There is a statistically high correlation between child
abuse and alcoholism, says Linda Sanford, LICSW, the
author of several books on sexual victimization. When she
began her work as the coordinator of the Sex Abuse Unit
at Coastal Community Counseling Center, Braintree,
Massachusetts, she suggested the program be called the
“Abusive Power Unit.” Ms Sanford, who also has a pri-
vate practice in feminist therapy with adolescents and
women, describes incest victims and their families as
“upsidedown,” with the role of the children being to take
care of the parents.

Linda Sanford
An infant girl bom in the United States today has a one-in-
four chance of being sexually abused by the time she’s 18
years old. An infant boy has a one-in-seven chance of be-
ing sexually victimized.

Those statistics cover a range of sex crimes ranging
from exhibitionism, rape, child prostitution and pornogra-
phy, to incest. The average age of a child sexual abuse vic-
tim in the US is eight years; the average incest offence
goes on in a family for three to five years.

Eighty-five percent of incest offenders are men, and
15% are women. A genealogical map of families in which
incest occurred will reveal, in 90% of cases, past histories
of incidences of either alcoholism, sexual abuse, physical
abuse, neglect, or a combination of those.
During the past 11 years. I’ve worked with more than

600 women and children who have been .sexually victim-
ized. A girl is far more likely to be molested by someone in

her family, while a boy is much more likely to be molested
by a coach, teacher, neighbor, or friend of the family.
When a child comes to me for treatment, I tell them:

“You're not here because you're sick, crazy, weird, or be-
cause you did anything had or wrong." She wants me to

help her answer her important questions: “Why did he do
it? Arn I okay? What's going to happen to him? Why didn't
I tell anyone'^"

Children who have been .sexually abu.sed. particularly
for a long period of time, have an internalized, evil sen.se
of self. Th(>y are angry at themselves and not at the of
fenders. Hut, a woman must understand that what hap
p(‘ne(l to her as a child had nothing to do with responsible,
con.senting .sex between two people

Tin* intention of th(* offender was nol sexual gratifiea
tion, but abu.se of power It's that imbalance of power that
is attractive and arousing to him. As long as there' is some
body that is more helple.ss, more powerle'ss, more out of
control than he is, then he can feel Ix'tter

Most offenders and their victims are referred to as in

cestuous families by many therapi.sts Hut, families don't
commit incest offenders do. There is the mistaken he
liel that a family system in which there is cons|)iracy and

collusion creates an atmosphere conducive to child sexual
abuse. However, the vast majority of offenders have a
predisposition to abuse children sexually before they had
families.

The responsibility for the offence must lie with the of-

fender. It was his choice, and it was his decision. The fam-
ily cannot share the responsibility for his actions.

When a therapist examines the marriage of the offender
and his wife, she will likely see two needy people who feel

insecure, inadequate, have low self-esteem, and who ex-
perience the world as a cold, cruel, and unpredictable
place. They married each other to buffer themselves
against the outside world.

They tend to raise large families. I have rarely worked
with an incest victim who is an only child. The average
size of a family with an incest offender is between four and
six children. In our clinic, we have many families that
have between nine and 12 children.

These needy couples have many children because their
offspring are yet another buffer between them and the
outside world. And, if they can’t have birth children, they
will adopt, take in foster children, or pick up street kids.

Many times we have found that convicted offenders still

had applications in process to be foster parents.

Dysfunctions appear early on in the marital
relationship. Sometimes there’s sexual dysfunction be-

tween the husband and wife. However, about half the
time, offenders are sexually active with their wives while
they’re molesting their children.

Power imbalance
There is a power imbalance within the marital diad of

an incest offender and his wife. In about 70% of couples we
work with, the man is authoritarian, totalitarian, and rul-

es the family with an iron hand. The wife is timid, passive,
and submissive.

The other 30%, however, are marital diads in which the
man is debilitated either through alcoholism or some oth-
er disability. He’s seen by his family as pathetic while his
wife carries on the role of the aggressive breadwinner.

In both diads, these couples have looked to each other
first to meet all their needs. But, their needs were not met,
and the relationship buckled under that kind of pressure.
They turn then to their children with a new intensity, feel-
ing that their offspring can make them feel worthy and
whole, and give them the gratification that they couldn't
get from each other.

In a family where there is any kind of abuse, the chil-

dren begin to take on the responsibility of looking after the
physical and emotional well being of their parents, (lener-
ally, the oUh'st daughter becomes a little mother to the
younger children and also to her mother and father It's

not a big step from being a little mother to iM'ing a little

wife

All incest victims have in common a real sense that
their family is going to disintegrate at any moment. An of
fender senses his victim's unease with the family's .securi-
ty. So, when he introduces the incest, he may say: “A."!

long <is you do this, I won't leave Voii'rc the only one who
I'on make me happy, and meet my needs. Your morn i."! o
bad mother and a batl ui\fe This i.s how a daddy who loves
his little daughter acts."

I he child thinks of the iru'c'st, then, as .something she
can finally do to keep the family intact "I'm going to

keep thisfamily together, and protect my younger broth-
ers and sisters from this abuse.” The child has been
trapped by the offender.

I don’t believe that mothers collude in sexual abuse. My
experience is that mothers rarely know what’s going on at
the time, but, like the rest of us, they have terrific hind-
sight.

When the incest is carried on during a long period, one
of the generalizations made about the mothers is that
they’re poor nurturers and protectors. They’re not per-
ceived by their children as effective people whom children
can turn to with problems. But, that’s not the same as be-
ing an offender, and it’s not the same as collusion. The re-
sponsibility needs to be with the offender.

Mothers as enablers
Mothers, however, can be enablers by protecting their

husbands from the consequences of their actions. Once the
secret is out, they’ll be protective of their husbands.
Both the offender and his wife are, in high probability,

the adult children of alcoholic parents, or victims of sex-
ual or physical abuse or neglect. Eighty percent of the of-

fenders in my program are now substance abusers them-
selves.

Many incest offenders have driving-while-impaired
charges. It’s not at all unusual that they can’t come to
group therapy because they lost their licences.

There is a tremendous amount of violence in families
with incest offenders. Everyone “walks on eggshells” in
fear of the offender’s temper. It’s a volatile situation often
related to the offender’s alcoholism. And, therefore, it’s

not the kind of atmosphere which is conducive to con-
frontation, where a mother can say: “What are you doing
to my children?”

If the mother has been a victim of sexual abuse herself,
she’ll often have a sense of resignation about the incest.
“This is something that big men do to little girls.” For
these women, group therapy is the treatment of choice.
We also see a tremendous incidence of offenders who

have criminal involvement. An offender's attitude to a
breaking-and-entering offence is the same as to incest:
“Give me your property, or give me your body."
An offender may admit he has a drinking problem:

“Youfinally convinced me. I’ll go to detoxification. I’ll un-
dergo rehabilitation. I’ll attend Alcoholics Anonymous
meetings. And then. I’ll stop offending." While it's true
that 80% of the men do have a bona fide substance abuse
problem, one kind of treatment isn’t going to take care of
the other problem. They need treatment for both.
Offenders don’t offend because they’re drunk. They

drink to offend. They drink to break down inhibitions and
to alleviate whatever guilt is there.

Mind-body split
When victims come to therapy, they can only progress

once they can begin to divorce their own sense of worth
from the experience of the abuse.
As they were molested, they went through a mind-body

split. This becomes an important issue. Their minds can't
compute the overwhelming experiences of the incest. Vic-
tims tell me: "I pretended it tvas happening to somebody
else, and that I was a spectator.

"

For a victim, this mind-body split becomes a way of
dealing with any kind of threatening situation on into adult
life. Incest victims are targets for multiple victimization.
They get raped, they get physically abused; all kinds of
things happen.

The process of healing from child sexual abuse is like

the old therapy cliche: "Sometimes when you think you're
going crazy, you're going sane." These victims have sur-

vived through repression and depression.

We have found a tremendous amount of substance
abuse among incest survivors. 1 use the word “substance”
loosely; it’s liquor and drugs, but it's also sex. television,

travel, food, and so on.

As with alcoholics, sexual offenders can be rehabili-

tated but they must always bt' vigilant about their

relationships with children.

As therapists, we try to teach offenders a lot of replace-
ment behaviors. These men are stuck at a very early de-

velopmental stage. They're very young emotionally. We
work in male/female teams, and we use a modality of cor
rective reparenting. It is an attempt to go back and pick
up the developmental tasks offenders’ own parents
missed.

The Journal UHiuld like to hear readers' comments on the
issue offamilial alcoholism and codependency . Write to:

Letters to the Editor. The Journal. Addiction Research
Foundation. .1.1 Russell St, Toronto. Ontario. Canada MSS
2Sl. A limited number of bibliographies and the mailing
address for the Vnited States National As.sociation for
Children of Alcoholics arc also available.

The Journal, Addiction Research F'oundation
, 33 Russell St, Toronto, Canada MSS 2S1.
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Revenue/health debate
puts clamps on global

efforts on alcoholism

GENEVA — Illicit drug use is skyrocket-

ing in many developing countries, with its

attendant public health, security, and

crime problems. Less publicized, but po-

tentially even more crippling if not con-

trolled, is the rise in alcohol consumption.

It is a double-edged sword for many
countries: in the short term, increased al-

cohol consumption means more revenue

for the state. The public health problems

could be 10 or 20 years away, a time when

most prime ministers and finance min-

isters will have long gone from office.

There has been a steady, global increase

in alcohol production and consumption

during the past 20 years. Consumption has

started to drop in some countries with a

history of alcohol use, but in the devel-

oping world there is a dramatic increase.

“A striking feature is the number of de-

veloping countries which are now vocally

indicating that they have increasing prob-

lems, and they want to do something about

them,” declares Marcus Grant, senior sci-

entist and manager of alcohol programs at

the World Health Organization’s (WHO)
headquarters here.

“Ten years ago that

wouldn’t have have

been the case.”

In the second of his

reports from Geneva,

contributing editor

HARVEY McCon-
nell talks to Mr
Grant about the role of

McConnell the WHO.

In the past decade or so, foreign commer-

cial interests have become more involved

in beer and spirit sales in the developing

countries.

In Africa, for example, beer is generally

not imported from abroad, but technology

is, from both Europe and North America.

Much of the increased beer production is

made under licence or franchise.

From the point of view of the developing

i nation, as Mr Grant explains, increased

production by a local brewery can be an

important source of revenue and of em-

ployment, and it will probably use local ag-

ricultural supplies, which means raw

materials do not have to be imported.

Apparent economic benefits can be quite

- substantial, while the health costs are a

I few years down the line.

With spirits, there is less encouragement

B of domestic production. Growth has been

L striking in some areas : a 900% increase in

K production in Korea during the past 20

years.

^ Two points should be considered, Mr
® Grant says. The first, is that many of the

fc countries have little past experience of

£ drinking, and though there has been a dra-

£ matic increase in consumption, or produc-

^ tion, the amount is still less than would be

considered worrying in a European coun-

try.

On the other hand, if the trends continue

— and they show every sign of doing so —

-

then 10 years down the line production lev-

els in some countries will be comparable
with those in European countries. The wor-

ry, at the moment, is the trend, not the

amount.

Village brews

The second point to consider, according

,
to Mr Grant, is that many countries have

;

had non-commercial alcohol available in

village brews of one kind or another.

I “What we don’t know, and it is something

we have to find out, is whether commercial

alcohol is being added to the traditional al-

cohol, or whether it is replacing the tradi-

tional alcohol.”

In some countries, more than 50% of the

alcohol produced would be of the non-com-

mercial variety. Even in developed coun-

tries, although statistics are hard to come
by, there is a similarity; it is estimated

that up to 30% of the alcohol consumed in

Norway is from non-commercial sources.

“If it is 30% in Norway, what is it in

Kenya, or Nigeria, or Zimbabwe?” he

asks. High, by guess, but no one really

knows.

Mr Grant notes that in turning to the

WHO for advice, officials in many coun-

tries are aware they can do something

about their perceived problems, but they

are not sure what is the best thing to do.

The agency deals directly with the min-

ister of health. And, in many countries the

minister of health is not in the most power-

ful political position. Many ministers are

not even members of the cabinet.

Thus, the finance minister can see the

immediate economic benefits of promot-

ing alcohol, and as he is a member of the

cabinet, his voice may carry more weight

than that of the minister of health, who is

aware of the potential health and social

problems, and who knows what he wants to

do, but may not be able to do so easily.

Unacceptable promotion

Alcohol is advertised and promoted in

developing countries in ways which would

be unacceptable in Western Europe and

North America.

While it varies among beverages and

countries, the message “is a very firm as-

sociation between the beverage and social

and sexual success,” Mr Grant says. It is

an area in which more data are needed be-

fore any detailed decisions are made about

what should be changed.

Mr Grant thinks that politically-success-

ful movements, such as Mothers Against

Drunk Driving (MADD) in the United

States, are probably not comparable with

movements which may arise in the devel-

oping countries.

On the other hand, “the women’s

movements in many developing countries

are beginning to gather impetus,” he

points out. While they may not be as well

organized as those in North America, the

potential for popular movements general-

ly to influence legislation and national poli-

cy may be quite considerable.

Because they have such a youthful pop-

ulation, scores of developing countries are

worried about drinking and driving. There

is a paucity of good statistical data on the

percentage of accident in which alcohol is

involved, but, whatever the proportion,

many will consider it too high.

Part of the picture — —

The rise in commercial production and

involvement of the multi-national compa-

nies raise a number of questions. From the

public health point of view, it may be that

the quality control on commercial bever-

ages is so much better than that of tradi-

tional beverages that cases of alcohol poi-

soning won’t occur.

Conversely, it could be argued that some

of the nutritional value of some of the tra-

ditional beverages is absent from com-

mercially produced beverages.

Mr Grant says “it is simplistic to say

‘tut, tut, naughty multi-nationals should

not be marketing alcohol at all in the de-

veloping world.’ ” Many countries are

moving toward greater industrialization

and consumer economies, and alcohol is

part of the picture. And, what is happening

in the alcohol market is no different than

what is happening in a host of other mar-

kets, such as sewing machines, auto-

mobiles, or telephones.

Public health interest

But, because alcohol is a special commo-

dity, and because it carries public health

risks, it has to be subject to special con-

trols. That is why the WHO is interested;

because there is a public health interest.

Mr Grant says the agency has no wish or

right to talk to multi-nationals about their

behavior in general, or what they are

doing.

It is not the role of the WHO to say that

alcohol should be eliminated around the

globe. It is neither practicable nor compat-

ible with the agency’s aim to achieve

health for all by the year 2000

“That doesn’t mean having an alcohol-

free globe by the year 2000,” Mr Grant

says. “But it certainly does mean having

better prevention and better strategies.”

One of the most important things the

WHO has accomplished during the past 10

years, he believes, has not been particular

projects in particular countries, but rather

a change of definitions; from looking at al-

coholism as a narrowly-defined dependent

state to looking at it as a much broader

range of alcohol-related problems.

This shift of emphasis has had a funda-

mental importance in terms of the way al-

cohol policy, treatment systems, and pre-

vention strategies have developed in much

of the world.

Mr Grant sees the WHO policy moving

on three fronts.

The first is advocacy; increasing the

awareness of the government, general

public, and the scientific community of the

health consequences — a slow process,

saying the same things in different guises

in order to keep them on the agenda.

A lasting change

One way of measuring increased aware-

ness is by monitoring the number of arti-

cles and programs about alcohol. The bot-

tom-line is this gradual, increasing aware-

ness “because without it, nothing else is

likely to happen that will make a lasting

change.”

The aim is to make people aware that al-

cohol is a health issue ; it is not to say that

people should drink less or not drink at all.

A second front is national policy. Mr
Grant points out that if a country wants to

do something about problems it believes it

has with alcohol, then the effort has to be

carried out on a broad front, involving not

just the ministry of health, but the min-

istries of transport, finance, justice, and

tourism, as well.

A written policy is not necessary, but to

achieve an integrated approach it is nec-

essary to have an understanding about

what the country thinks about alcohol.

So far as possible, the WHO would like to

strengthen the role of the ministers of

health “so that they are better able to in-

fluence colleagues when talking about al-

cohol policy, and it is not just economic

gains that predominate,” he adds. “In

WHO terms we like to think we can do that

within an overall health development con-

text so that alcoholism is a very special is-

sue.”

It is striking how alcohol problems can

be interwoven with other health issues. At

times, alcohol may amplify problems

which already exist.

Mr Grant believes that in developing

countries there are opportunities, at times,

for quick action, while the developed coun-

tries, in many cases, are slower to change,

although the success of MADD in the US

proves there is always an exception, he

says.

Primary care

The third front is the WHO’s commit-

ment to primary health care, or health

care at the point of first contact. Much of

the expertise in alcohol treatment has de-

veloped at the specialized level, and there

is a need to transfer this appropriate tech-

nology to the primary care field.

Mr Grant; “If someone goes along to see

the family doctor, or the community

nurse, or the village health worker, whom-

ever they see should know about alcohol

problems. And, if there is the beginning of

an alcohol problem, they are going to be

able to notice it and help do something

about this.”

By this action, many people who are just

starting to drink a bit too much, or who are

on the verge, perhaps, of getting into real

difficulty, could be turned slightly so that

they could continue to drink but not have

alcohol problems.

One worry is that alcohol problems may
rise quickly in those countries which are

least equipped to do something about

them. On the other hand, Mr Grant be-

lieves to talk about global strategy is inap-

propriate; the ways in which responses

are made to problems have to be compati-

ble with the cultures.
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Abstinence is cornerstone of treatment in France/US

Consequences of alcohol same in any setting
ITrtNT -Dar- ni.U A I A1._I_-I T^-. /-il I. A 1 . .1. . 1

;

. . A - ...BOSTON — Per capita consump-
tion of ethanol is more than twice

as high in France as it is in the

United States, but apparently alco-

holism is alcoholism regardless of

cultural setting, says Cambridge,
Massachusetts researcher William
Clark, MD.
Dr Clark, who recently spent a

year in France conducting a four-

year follow-up study (1980-84) of 91

alcoholics, is assistant professor of

medicine at Harvard Medical
School and associate director of

medicine at The Cambridge Hospi-

tal. He told the 8th Annual Alcohol

ism Symposium here that “the dis-

ease in France appeared to be very
similar to what I had experienced
in Cambridge. The defences were
the same and the consequences
were similar.”

In Cambridge, he had done a
long-term follow-up of 100 alcohol-

ics eight years (1971-79) after de-

toxification. The death rate was
30%, the remission rate was 30%,
and the relapse rate was about
25%. The population was highly

disadvantaged.

Clinical signs can eliminate

routine endocarditis test
CARMEL, Cal — A procedure
commonly used by physicians to

check for a serious, infectious

heart disease in intravenous (IV)

drug users admitted to hospital

with fever, could be safely avoided
in two-thirds of cases, a California

study has concluded.

Robert Dubois, MD, reported on
the study done at the Harbor-Uni-
versity of California, Los Angeles
Medical Center, Torrance, at a ses-

sion during the annual meeting
here of the western section of the

American Federation for Clinical

Research.

He said the investigation was un-

dertaken to see how cost-effective

it was to perform echocardio-

grams on all IV drug abusers with
suspected infectious endocarditis.

When such a patient presents at

a hospital with fever, he said, endo-
carditis is a rather uncommon
cause. But, because many of these

patients do not have the classic

signs of the disease, and a physical
examination may not reveal the

cau.se of the illness. Dr Dubois said

clinicians are relying increasingly

on echocardiography even though
it cannot always identify the infec-

tion causing the endocarditis.

A retrospective study was under-
taken of 109 patients referred to the

non-invasive cardiology laborato-

ry of the hospital, who were IV drug
users and had suspected infectious

endocarditis. Twenty-four of these

patients were later determined to

have the disease.

A review of the charts of these

patients and their clinical symp-
toms showed that all 24 of the endo-

carditis patients had one or both of

two clinical signs which were
among the 12 tabulated for each
patient.

These two signs were bactere-

mia (the presence of bacteria in a
blood sample), seen in 23 of the 24

patients with endocarditis, and a
positive chest x-ray, defined as an
x-ray showing multiple infiltrates

or nodular densities compatible
with emboli (clots) from the cuspid

valve source, which was seen with
17 of the 24 patients. Only 16 of the

85 patients who turned out not to

have the disease had either or both
of these symptoms.
Dr Dubois said these findings in-

dicate echocardiograms need only
be performed in the smaller group
of IV drug abusers who present

with bacteremia and/or a positive

x-ray.

“It must be realized that these

guidelines apply to the routine case
but not every case,” he cautioned,

stressing that echocardiograms
should still be used with patients

such as those with prolonged fever

for which no other source can be
identified, and for patients who
had previously used antibiotics

and therefore might have falsely

negative blood cultures.

Dr Clark: “Alcoholics Anony-
mous (AA) had been used by 29 of

the recovering Cambridge alcohol-

ics in remission; and 15 of the 31

with improved psychosocial scores

were active in AA.”
During his year in France exam-

ining alcoholism from a cross-cul-

tural perspective. Dr Clark was re-

search associate at Centre Louis

Sevestre, Tours. The centre is a

120-bed former tuberculosis hospi-

tal with an average stay of three

months. It is the only publicly-

funded alcoholism rehabilitation

unit in France, and its treatment
philosophy is abstinence-oriented.

The 91 patients that he followed

up in the Tours area had been stud-

ied in 1980 by Dr Thomas Babor of

the University of Connecticut

School of Medicine.

Noting that only preliminary

data analysis is available. Dr
Clark said: “Our analysis shows
that 40% of the men and 30% of the

women were doing well at four

years, and the death rate was less

than 5%.

“Age, educational level, length

of stay at index admission, and bio-

chemical parameters did not pre-

dict outcome. For the men, a low

LeGo (a physical exam ‘specific’

for alcohol dependence) and low
scores on liver function tests corre-

lated with good outcome.”

Self-ratings of certain aspects of

“quality of life” were also tied to

favorable outcohie, he reported.

“For the smaller number of wom-
en studied, the LeGo score and one

aspect of the quality of life self-rat-

ing were correlated with absti-

nence.”

At the heart of the Tours centre’s

abstinence-oriented treatment pro-

gram is work rehabilitation. Those
without useful skills are put to

work growing vegetables and help-

ing in the kitchen. Work group

leaders are experienced counsel-

lors who encourage people to talk

about their alcoholism while they

are working.

Treatment includes group ses-

sions, family involvement, self-

help, and follow-up care. Dr Clark
said: “There is also an emphasis

dark: similarities

on sports and getting in physical

shape.”

Although AA is large in Paris, it

barely exists in Tours. Many rural

people have no cars to transport

them to meetings located in more
heavily populated areas.

Dr Clark said that in France,
which has the highest cirrhosis

death rate in the world, “beer con-

sumption is increasing while wine
consumption is going down.” Yet
wine remains the dominant indus-

try and is more popular than spir-

its or beer. “Alcohol is ever-pre-

sent in France.”
Looking at drinking patterns

during the 30 days prior to admis-
sion, Dr Clark found consumption
to be much higher in France than
in the US.
During recovery, “men and

women made about the same pro-

gress,” he said. “Only four of the

91 patients were dead, with three
deaths due to drinking and one due
to suicide.” The suicidal patient
had been abstinent.

Those who started with a higher
dependence on entry fared better
in recovery, and those with higher
severity of liver function at intake
were doing better at follow-up.

Dr Clark: “It is clear that alco-

hol treatment in France is effec-

tive.” One difference between ap-

proaches in France and the US is

less emphasis on self-help, he
noted.

Dr Clark, who is concerned with
teaching physicians more about
addiction and what to do with pa-
tients coming off alcohol, said that

clinical conclusions based on study
of the two treated populations of al-

coholics in Cambridge and in

Tours were as follows:

• The disease of alcoholism has a

similar character in both popula-

tions.

• Alcoholic people can get well in

both countries.

• Abstinence is the cornerstone of

treatment in both countries.

• There are substantial differ-

ences in the treatment models.
• A poor prognosis at intake does
not mean patients cannot have a

good outcome.
• Certain populations of drinkers

have a very high mortality.

• The drinking outcomes correlate

strongly with the psychosocial out-

comes (abstinent people have
higher psychosocial scores).

By Tom O’Connell

Inquisitive Prince Charles
visits drug rehab centre

By Alan Massam

LONDON —
- Prince Charles, the

Prince of Wales, has demonstrated
his personal concern about the

problem of drug addiction by visit-

ing Britain’s largest residential

centre for people with drug prob-

lems.

The Prince saw staff and res-

idents of the 150-bed Featherstone

SUNGUISHED SERVICE AWA

Someone you know has worked long and

hard to treat or prevent addiction to

drugs and alcohol.

A researcher in biochemistry? A
physician? A social worker? The director

of a treatment centre? Or a neighbor

who's worked quietly and steadily as a

community volunteer? Perhaps a

sociologist studying the effects? Or
^ educator campaigning againsyt^i^use?
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of that time has been in
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Drug Abuse Commission.
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^Distinguished Service Award Committee
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Lodge, a Phoenix House establish-

ment set up in South London in

1970.

The centre is based on the Phoe-

nix House philosophy established

in New York City. Volunteer cli-

ents who promise to remain drug-

free embark on a program of reha-

bilitation which seeks to restore

their self-confidence and self es-

teem.
A spokesman said: "There are

three crucial rules: no drugs, no al-

cohol, and no violence. But. reha-

bilitation is not a passive process,

so perhaps a fourth rule should

read —that everybody will make a

contribution toward his or her own
recovery and that of fellow resi-

dents.

"Considerable emphasis is

placed on eventual re-entry into so-

ciety. E'or the first few months of

their stay, residents use a smaller

satellite house. Battle Cottage

There are currently 53 residents

at Featherstone Lodge and 12 at

Hattie Cottage. The centre is run

by Peter Martin and a staff of

12. They claim residents who stay

on the program achieve a 90% re-

covery rate

Prince Charles: concern



The Journal, May 1 ,
1985 — Page 9

c

(' ^ ^
The following selected evaluations

of audio-visual materials have been

made hy 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.

What Are You Going
To Do about Alcohol?

Number: 639.

Subject heading: Alcohpl/alcoho-

lism overview, alcohol and youth.

Details: two - 10 min filmstrips, au-

dio cassette.

Synopsis: In the first filmstrip, a

man with a painted clown face dis-

cusses how alcohol works on the

central nervous system, and panto-

mimes the effects of different

amounts of alcohol. He describes

different styles of drinking, and

suggests where one can get help

for drinking problems. The second

filmstrip shows three situations

and asks the audience to discuss

each one: (1) Ed being asked to

sneak some alcohol to bring to a

party with his friends; (2) Shelly

pushing Lou Ann into drinking

some beer: and (3) Josh insisting

on driving home even though his

friends try to stop him because he

is intoxicated.

General evaluation: Fair to poor

(2.9). The method of presentation

was interesting and the vignettes

in Part 2 could lead to some dis-

cussion. However* the filmstrips

attempted to cover too much.
These filmstrips, therefore, were
not judged to be good teaching

aids.

Recommended use: With a re-

source person, these filmstrips

could be used with audiences 12 to

15 years old.

Pot or Not

Number: 641.

Subject heading; Cannabis.

Details: 15 min, videotape, color.

1
^—

—
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Synopsis: Wynne Stewart narrates

this video about job safety and can-

nabis. Two workers are shown
“smoking up." As their story un-

folds, the narrator points out the

dangers of cannabis use in the

workplace. These dangers are em-
phasized when one worker starts a

fire while “high.”

General evaluation: Fair to poor

(2.6). While this videotape had a

clear message, the narrator’s style

of presentation seemed conde-

scending. The “ranks” of the char-

acters (as indicated by the color of

their hard hats) appeared to be in-

accurate— this could detract from
the film’s credibility.

Recommended use: With a re-

source person, this video could be
used for general safety meetings.

Are You Calling Me a
Drank?:"*'’'

Number: 642.

Subject heading: Alcohol/alcoho-

lism overview.

Details: 15 min, videotape, color.

Synopsis: Wynne Steward nar-

rates this safety videotape about
the hazards of alcohol consumption
in the workplace. Drinking affects

both vision and judgement and,

therefore, drinkers are a hazard to

the safety of others. A dramatiza-
tion of workers’ concerns, their ef-

forts to help one coworker and his

potentially disastrous mistake
highlight many of the issues in-

volved.

General evaluation: Poor (2.3).

This videotape had a good safety

message, however, most employee
assistance programs (EAPs) dis-

courage coworkers from getting

involved in identification, diagno-

sis, confrontation, and treatment.

Recommended use: With a re-

source person, this videotape could

be used for general safety meet-

ings on the job.

Subscribe to
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Generic Drugs, What
Are They?

Number: 644.

Subject heading

:

Prescription

drugs.

Details: 20 min, videotape.

Synopsis: Prescription drugs in

their generic form are often less

expensive than brand-name drugs.

But, many people do not know the

meaning of the word “generic.”

They do not know what generic

drugs are, or whether they can
have a choice between generics

and brand-name products. This

video attempts to explain the pre-

sent status of generic drugs, what
they are, and how they are mon-
itored.

General evaluation: Good to very
good (4.5). This well-produced vi-

deo had good information and was
judged a good teaching aid. Gener-

al broadcast was recommended.
Recommended use: Of benefit to

general audiences.

Marijuana Alert

Number: 643.

Subject heading: Cannabis.

Details: 20 min, color.

Synopsis: Tests are performed to

see if smoking marijuana affects

the human body. The film indi-

cates a person’s athletic perfor-

mance is reduced and he makes
more mistakes on an auto simula-

tor and in writing a test. Marijua-

na-exposed Rhesus monkeys have
more stillbirths and higher infant

mortality rates. And, changes in

the human brain have been de-

tected in marijuana smokers, the

film says.

General evaluation: Poor (2.2).

Because of the poorly controlled

experiments, this film was judged
a poor teaching aid.

Recommended use: None.

1

Epidemic: War on 1

Drugs

Number : 650.

Subject heading: Community de-

velopment.

Details: 15 min, color.

Synopsis : After presenting a series

of statistics and incidents which
show that, until recently, drug use
was epidemic in the United States,

the narrator interviews people who
have been fighting back. There are
also scenes from community pro-

grams, employee assistance pro-

grams, and the military to illus-

trate that it is possible to win the

war on drugs.

General evaluation: Poor (2.3).

This film was a series of clips from
several other sources and really

did not explain how to go about

combatting drug use.

Recommended use : None.

Now in one convenient reference voiume ff

DIRECTORY OF ^

CANADIAN
TRANSPORTATION
SAFETY
PROFESSIONALS

• A listing of 177 professionals engaged
in safety research — where they are

working and what they are working on.

• A bibliography of recent papers
published by the contributors to this

directory.

Safety professionals are scattered nationwide in various

ministries, municipalities, research establishments, and
universities. This directory was designed to increase the

exchange of information among these researchers. In addition

to a complete entry on each of the professionals, the directory

is indexed by province, organization, and current research

activities using keywords.

177 pp, 8V2 X 11
,
softbound $8.00(Cdn)

Order from
Marketing Services, Dept. 429
Addiction Research Foundation
33 Russell Street, Toronto, Canada MSS 2S1

Orders under $20.00 must be prepaid
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Occupatioiial ^
Alcoholism: An

Annotated ^
Bibliography^x

... by N. R. Kurtz; B. Googins;

and W. Howard

The bibliography contains the cita-

tions and abstracts of 481 refer-

ences dealing with occupational al-

coholism. It is divided into 20 sub-

ject groupings of growing interest.

The first category consists of arti-

cles that provide an overview of

the field. The next three categories

review the literature addressing

the character and structure of oc-

cupational programs, including

program description, program ty-

pologies, and manpower and staff-

ing. Treatment is the subject of

three categories and two focus on

the role of supervisors. Special sec-

tions are devoted to women and oc-

cupational programs, the role of

unions, and attitudes, education,

and prevention. Fiscal consider-

ations are divided into the costs of

employee alcoholism, insurance
provisions for treatment, and stud-

ies of prevalence and risk. Additio-

nal categories summarize studies

of legal aspects, issues of market-
ing programs, and specific dis-

cussions of research and evalua-
tion. The volume contains a cat-

egory and author index.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1,

1984. 218p. $15. ISBN 0-88868-101-1

)

Directory of Canadian
Transportation Safety

Professionals, 1984

. . . edited by Katherine DeGenova
and Catherine Blake

The main section of the directory

contains an alphabetical listing, by
surname, of transportation safety

professionals in Canada. Each en-

try has a brief summary of rele-

vant demographic information,

current research activities, re-

search interests, and references of

publications. Indexes identify the

professionals by province, organi-

zation, and current research activ-

ities. It was recognized that safety

professionals are scattered nation-

wide and that a directory would aid

in facilitating information ex-

change.

(Addiction Research Foundation,

Marketing Services, Dept JR, 33

Russell St, Toronto, ON MSS 2S1,

1984. 167p. $8. ISBN 0-88868-099-6)

Others books

Dual Addiction — Kreek, Mary
Jeanne, and Stimmel, Barry (eds).

Haworth Press, New York, 1984.

Pharmacological issues in the

treatment of concomitant alcohol-

ism and drug abuse; mechanisms
of drug interactions with alcohol;

alcohol interactions with benzodia-
zepines and cocaine; opioid inter-

actions with alcohol; clinical is-

sues concerning alcoholic youthful

narcotic abusers. 120p. Haworth
Press, 28 E 22 St, New York, NY
10010. $22.95. ISBN 0-86656-318-0.

Alcohol and Disinhibition: Nature
and Meaning of the Link — Room,
Robin, and Collins, Gary (eds).

United States National Institute on
Alcohol Abuse and Alcoholism,

(NIAAA), Rockville, 1983. NIAAA
Research Monograph No 12; pro-

ceedings of a conference held Feb-
ruary 11-13, 1981, in Berkeley/Oak-
land California, nature and locus of

disinhibition; perspectives on dis-

inhibition in US society; disinhibi-

tion and social control. 505p. US
Government Printing Office,

Washington, DC 20402. $7.

A Dictionary of Drug Abuse Terms
and Terminology — Abel, Ernest
L. Greenwood Press, Westport,

1984. Defines slang and formal
terms pertaining to drugs, drug
use, drug effects, legal enforce-

ment of drug laws, and other re-

lated aspects of drug manufactur-
ing, selling and use. 187p. Green-
wood Press, 88 Post Rd W, Box
5007, Westport, CT 06881. $29.95

ISBN 0-313-24095-7.

Guidelines for Investigating Alco-

hol Problems and Developing Ap-
propriate Responses —Rootman,
Irving, and Moser, Joy. World
Health Organization, Geneva, 1984.

Detailed planning; gathering in-

formation; improving responses to

alcohol problems; improving re-

sponses at a national level; mon-
itoring, assessment, and adjust-

ment of policies and programs. 120

p. Canadian Public Health Asso-

ciation, 1335 Carling Ave, Ste 210,

Ottawa, Ontario KIZ 8N8, ISBN
924-170081-5.

Cocaine: Pharmacology, Effects,
and Treatment of Abuse —
Grabowski, John (ed). United
States Government Printing Of-
fice, Washington, 1984. United
States National Institute on Drug
Abuse. Research Monograph 50;

introduction and overview; mech-
anisms of the reinforcing action of
cocaine; pharmacology; assess-
ment of the dependence potential;

behavioral pharmacology; chang-
ing patterns of cocaine use; cur-
rent and experimental treatments.

135p. US Government Printing Of-
fice, Washington, DC 20402.

Alcohol Dependence Scale (ADS)
User’s Guide — Skinner, Harvey
A. and Horn, John L. 1984. Review
of important developments regard-
ing alcohol dependence; reliability

and validity of the ADS 25-item
questionnaire; instructions for ad-

ministration, scoring, and inter-

pretation of the ADS. 38p. Addic-

tion Research Foundation, Mar-
keting Services, Dept JR, 33 Rus-
sell St, Toronto, ON M5S 2S1.

User’s Guide $14.25. Package of 25

Questionnaires $6.25. Specimen set

of 25 Questionnaires and 1 User's

Guide $15.

THERAPISTS • COUNSELORS • ADMINISTRATORS • RESEARCHERS • TEACHERS

Attend one week or two

A Summer School for Addiction Studies
JULY 15-26, 1985

The Addiction Research Foundation’s Sum-
mer School for Addiction Studies is designed for

community professionals and other workers who
would benefit from a solid background of informa-

tion on alcohol and other drug dependence. The
Fundamental Concepts Course has been devel-

oped and conducted successfully over several

years, and will serve as a good introductory

course to either of the second-week options.

The courses will beheld at the School, which
occupies a converted Rosedale mansion at

8 May Street, Toronto — 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.

REGISTRATION FEES:
Ontario Residents $200 per week
Non Ontario Residents $375 (Cdn) per week

Mail completed form to:

A
THE SCHOOL FOR ADDICTION STUDIES

8 MAY STREET

TORONTO, CANADA

M4W 2Y1

TEL: (416) 964-9311

A Division of tho Addiction Ftosonrch Foundation

• WEEK ONE July 15-19

FUNDAMENTAL CONCEPTS
Subject areas include drug dependence— a conceptual framework;
pharmacological factors; prescription drugs; sociological factors;

perspectives on social policy; prevention strategies; community
development; alcohol, drugs and the law.

• WEEK TWO July 22-26

(Option I) BASIC COUNSELING SKILLS
For workers new to the field of addictions with little or no formal
counseling skills training who want to improve their basic
communication skills. The course employs videotape demonstrations
and structured role-play exercises.

(Option II) HEALTH PROMOTION SKILLS
This course will be valuable to personnel in school systems, public
health departments, worksites, and other contexts in which the
promotion of health and prevention of illness are active areas of

programming,

APPLICATION FORM

NAMF

JOB TITI F

ORGANIZATION

MAIl ING ADORFRE

_ _ TEL: (Bus.) (Home)

1 would like to apply lor both weeks

1 would like to apply (or Week One

1 would like to apply for Week Two Option 1 [U

Option II n
F ee enclosed $ _ . _ cheque or money order (Canadian funds)

SIGNATURE OATF
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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

Addictions Extravaganza — May
4-5, Regina, Saskatchewan. Infor-

mation; Dennis Stafford, 177 North

Cornwall, Regina, SK S4R 3A1.

Alcohol and the Family Workshop:

Community Program Approaches

—May 6-7, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, Addiction Re-

search Foundation (ARF), 8 May
St, Toronto, ON M4W 2Y1.

Children of Alcoholics: Bystand-

ers at Risk — May 7, Peterbo-

rough, Ontario, May 8, Perth, On-

tario. Information; Linton Heth,

Peterborough Centre, ARF, 223

Aylmer St N, Ste 7, Peterborough,

ON K9J 3K3, or Colleen Purdy,

Perth Centre, ARF, 39 Drummond
St, Perth, ON K7H 2J9.

Art as Applied to Medicine— May
9-11, Toronto, Ontario. Informa-

tion: Nancy Joy, professor and
chairman, University of Toronto,

faculty of medicine, department of

Art as Applied to Medicine, 256 Mc-
Caul St, Toronto, ON M5T 1W5.

Catholic Health Association of

Canada Annual Convention— May
15-17, Banff, Alberta. Information

:

Catholic Health Association of

Canada, 312 Daly St, Ottawa, ON
KIN 6G7.

Alcohol, Other Drugs, and the Law
Course— May 22-24, London, Onta-

rio. Information: Doreen Ross,

School for Addiction Studies, ARF,
8 May St, Toronto, ON M4W 2Y1.

Alcohol and Drug Abuse— May 23-

24, Saskatoon, Saskatchewan. In-

formation: Continuing Medical
Education, University of Saskat-

chewan, 408 Ellis Hall, Saskatoon,

SK S7N OWO.

Parent Resources Institute for

Drug Edueation (PRIDE-CANA-
DA INC) 1st Annual National Con-
ference — May 30-June 1, Saska-

toon, Saskatchewan. Information:

Ruth Kell, Convenor, PRIDE-
CANADA, Ste 111, Thorvaldson
Bldg, college of pharmacy. Univer-

sity of Saskatchewan, Saskatoon,

SK S7N OWO.

85th Annual Meeting of the Canadi-
an Lung Association and the An-
nual Scientific Meetings of the Ca-
nadian Nurses’ Respiratory Socie-

ty, and the Physiotherapy Section

of the Canadian Lung Association
— June 2-5, Ottawa, Ontario. Infor-

mation: A. Les McDonald, health

education coordinator, Canadian
Lung Association, 75 Albert St, Ste

908, Ottawa, ON KIP 5E7.

Medic Canada 85 — June 3-5, To-
ronto, Ontario. Information: Med-
ic Expositions of Canada Inc, 67

Mowat Ave, Ste 242, Toronto, ON
M6K 3E3.

Child Abuse Conference— June 13-

14, Toronto, Ontario. Information:
Ingrid Norrish, program manager.
Professional and Management De-
velopment, Humber College, 205

Humber College Blvd, Rexdale,
ON M9W 5L7.

Canada Safety Council 17th Annual
Conference — June 23-26, St

John’s, Newfoundland. Informa-
tion: Canada Safety Council, 1765

St Laurent Blvd, Ottawa, Ontario
KIG 3V4.

International Convention of Alco-
holics Anonymous— July 4-7, Mon-
treal, Quebec. Information; Inter-

national Convention, Box 1985, Stn
D, Buffalo, New York 14210.

Management H for Supervisors in

the Health Care Setting — July 5,

Toronto, Ontario. Information;

Professional and Management De-

velopment, Humber College, 205

Humber College Blvd, Rexdale,

ON M9W 5L7.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,

Ontario. Information: Kathryn Ir-

win, course administrator. Alcohol

and Drug Concerns, Inc, 11 Pro-

gress Ave, Ste 200, Scarborough,

ON MIP 4S7.

Summer School for Addiction Stud-

ies — July 15-26, Toronto, Ontario.

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, Calgary, Alberta. Infor-

mation: Jan Skirrow, chairman,

34th ICAA Congress, AADAC, 6th

fl. Pacific Plaza Bldg, 10909 Jasper

Ave, Edmonton, AB T5J 3M9.

Canadian Addictions Foundation

Annual General Meeting — Aug 5,

Calgary, Alberta. Information;

Leona Gallinger, Canadian Addic-

tions Foundation, Pacific Plaza,

Box 702, 10909 Jasper Ave, Edmon-
ton, AB, T5J 3M9.

Royal College of Physicians and
Surgeons of Canada— 54th Annual
Meeting — Sept 9-12, Vancouver,
British Columbia. Information;

Royal College of Physicians and
Surgeons of Canada, Robert A. Da-
vis, coordinator, 74 Stanley Ave,

Ottawa, Ontario KIM 1P4.

Annual Meeting of the Canadian
Society of Forensic Science— Sept

20-27, Montreal, Quebec. Informa-

tion: executive secretary, Canadi-

an Society of Forensic Science,

2660 Southvale Cres, Ste 215, Otta-

wa, Ontario KIB 4W5.

Ontario Public Health Association

36th Annual Educational and Sci-

entific Meeting — Sept 22-25, To-

ronto, Ontario. Information: Onta-

rio Public Health Association, 1335

Carling Ave, Ste 210, Ottawa, ON
KIZ 8N8.

Input 85 — The 6th Biennial

Canadian Conference on Employee
Assistance Programs in the Work-
place —Oct 27-30, Ottawa, Ontario.

Information: Input 85 Headquar-
ters, Humber College, 205 Humber
College Blvd, Rexdale, ON MOW
5L7.

Skill Training for Employee Assis-

tance Personnel — Nov 17-21, Oak-
ville, Ontario. Information: James
Simon, Peel Centre, ARF, 39 Dun-
das St E, Ste 203, Mississauga, ON
L5A 1V9.

United States

nth Annual School on Addiction

Studies — May 6-10, Anchorage,

Alaska. Information: Ken Duff or

Cheryl Mann, Center for Alcohol

and Addiction Studies, University

of Alaska, 3211 Providence Dr,

Anchorage, AK 99508.

Central Region Conference of the

Assoeiation of Labor-Management
Administrators and Consultants on

Alcoholism (ALMACA) — May 7-

10, St Louis, Missouri. Informa-

tion : Della Kinsolving, c/o St Eliza-

beth Medical Center, 2100 Madison
Ave, Granite City, Illinois 62040.

4th Conference on Alcoholism and

the Family — May 22-26, Philadel-

phia, Pennsylvania. Information:

The Caron Foundation, Box 277,

Galen Hall Rd, Wernersville, PA
19565.

6th Annual National Conference on

Employee Assistance Program-

ming — June 3-6, Kansas City,

Kansas. Information: Bethany
Medical Center, The National EAP
Conference, 51 North 12th St, Kan-
sas City, KS 66102.

2nd Annual Summer Institute for

Alcohol and Drug Studies — June
3-7, Evansville, Indiana. Informa-

tion: Dr Nadine Coudret, coordina-

tor, Institute of Alcohol and Drug
Abuse Studies, University of

Evansville, Evansville, IN 47702.

Committee on Problems of Drug
Dependence 47th Annual Scientific

Meeting — June 10-12, Baltimore,

Maryland. Information: Dr Joseph

Cochin, executive secretary. Com-
mittee on Problems of Drug De-

pendence, department of pharma-
cology, Boston University School

of Medicine, 80 E Concord St, Bos-

ton, Massachusetts 02118.

16th Annua! International Narcotic

Research Conference — June 23-

28, Seacrest, Massachusetts. Infor-

mation: E. Leong Way, PhD, de-

partment of pharmacology. Uni-

versity of California, San Francis-

co, California 94143.

Rutgers Summer School of Alcohol

Studies 1985— June 23-July 12, Pis-

cataway. New Jersey. Informa-

tion: Gail Milgram, education and

training division. The State Uni-

versity of New Jersey Rutgers,

Center of Alcohol Studies, Smith-

ers Hall, Piscataway, NJ 08854.

36th Annual Symposium on Alco-

holism — June 24-July 5, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Universi-

ty, Seattle, WA 98122.

14th Annual San Diego Summer Al-

cohol and Drug -Studies Program
— July 8-12, La Jolla, California.

Information; P.A. Moore, UCSD
Extension, X-001, La Jolla, CA
92093.

New Jersey Summer School of Al-

cohol and Drug Studies — July 28-

Aug 2, Piscataway, New Jersey.

Information; Gail Milgram, edu-

cation and training division. The
State University of New Jersey
Rutgers, Center of Alcohol Studies,

Smithers Hall, Piscataway, NJ
08854.

36th Annual Conference of the Al-

cohol and Drug Problems Associa-

tion of North America — “Con-

fronting the Issues — Challenges

for the 80s’’ — Aug 18-21, Washing-
ton, DC. Information: Eric Scharf,

ADPA, 444 N Capitol St, Ste 181,

Washington, DC 20001.

National Federation of Parents for

Drug-Free Youth, 4th Annual Con-
ference — Nov 6-9, Washington,
DC. Information; Mary Jo Green,

NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor-Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information; Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education
and Research in Substance Abuse,

9th Annual Conference — Nov 14-

15, Washington, DC. Information:

Dr G. Lewis, AMERSA president.

Center for Alcohol Studies, Brown
University, Box G, Providence,

Rhode Island 02912.

Abroad

Drinking and Driving: The Role of

the Alcoholic Beverage Industry—
May 27-29, Rome, Italy. Informa-

tion: Frank A. Haight, Pennsylva-

nia Transportation Institute, Penn-
sylvania State University, Re-

search Bldg B, University Park,

Pennsylvania 16802.

10th Congress of the International

Association for Accident and Traf-

fic Medicine (lAATM) — May 27-

31, Tokyo, Japan. Information:

10th Congress of the IAATM, Sec-

retariat, International Congress
Service, Inc, Chikusen Bldg 5F, Ni-

honbashi 2-7-4, Chuo-ku, Tokyo 103,

Japan.

31st International Institute on the

Prevention and Treatment of Alco-

holism— June 2-7, Rome, Italy. In-

formation; International Council

on Alcohol and Addictions, Case
Postale 140, 1001 Lausanne, Swit-

zerland.

International Youth Forum on Al-

cohol and Drugs — July 9-12, Car-

diff, United Kingdom. Informa-

tion: Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CF4 7XB,

UK.

1985 World Congress on Mental

Health — July 14-19, Brighton, En-

gland. Information; Barbara
Poole, World Congress organizer,

22 Harley St, London, England
WIN 2Ed.

15th Biennial Caribbean Feder-

ation for Mental Health Confer-

ence — July 21-26, New Provi-

dence, Bahamas. Information:

The Bahamas Mental Health Asso-

ciation, PO Box N-7531, Nassau,
Bahamas.

3rd International Conference on
Alcohol and Drug Abuse — Aug 11-

14, Lima, Peru. Information: L.

Vasquez, International Education,

Peruvian College of Physicians,

Wadsworth, Illinois 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing
Society — Aug 14-16, 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.

European Congress on Prevention

of Alcoholism and Other Drug De-
pendencies — Sept 30-Oct 4, Opati-

ja, Yugoslavia. Information: In-

ternational Commission for the

Prevention of Alcoholism and
Drug Dependencies, Non-govern-
mental Organization of the United

Nations, 6330 Laurel St, NW, Wash-
ington, DC 20012.
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Celebration of drinking obscures alcohol’s potential

TV programs equate alcohol with good life

rrl
By
Alan

Massam

LONDON — Health educators con-

cerned about the impact of television

advertising of alcohol products should

also consider the content of the TV
programs themselves.

That is the message from Anders
Hansen, a research fellow at the

Centre for Mass Communication Re-

search, University of Leicester.

Mr Hansen told a meeting called by
the Institute of Alcohol Studies at the

Independent Broadcasting Authori-

ty’s offices here, that commercial ad-

vertising accounts for a relatively

small proportion of the overall stream
of alcohol images to which the viewer

is exposed.

Mr Hansen reported a study based

on the assumption that images of al-

cohol on television programs (wheth-

er news, current affairs, documenta-
ries, or entertainment) may have im-

plications equal to, or greater than,

the images of alcohol in advertising.

His observations were based on a

systematic content analysis of two

weeks of prime-time television broad-

cast on all four channels in the United

Kingdom. The analysis set out to es-

tablish:

1. How much portrayal of alcohol is

there in fiction and non-fiction pro-

grams?

2. How much portrayal is there of the

potentially negative effects and con-

sequences of alcohol use and abuse?

3. Who is shown drinking what, where,

and in what context?

Mr Hansen said the study found that

visual or verbal references to alcohol

occurred in about two-thirds of all

prime-time programs, while actual

consumption of alcohol was shown in

just less than one-third of them.

Three scenes an hour

Fictional programs were clearly

the main source of alcohol images
with reference to the drug appearing

in 87.7% (with 71.7% showing actual

consumption of alcohol). In compari-
son, actual consumption occurred in

only 11.2% of non-fictional programs,
and there were visual or verbal refer-

ences in slightly more than half of

them.

A more-detailed, quantitative mea-
sure of the extent of alcohol portrayal

was, Mr Hansen said, the rate of

drinking scenes per hour.

On average, a scene showing one or

more characters consuming alcohol

occurred 1.6 times per hour. But, in

fictional programs, there was an
average 3.4 drinking scenes per hour.

This meant that a viewer who
watched Coronation Street, Brook-

side, Dallas, Crossroads, or Play for

Today would, on average, encounter

more than three separate scenes per

hour showing characters drinking

alcohol.

Mr Hansen said it was clear that fic-

tional programs were the main source

of alcohol and drinking images, but

further observation showed that there

were few references to its potentially

negative consequences.

Despite the prominence of accident

and crime reporting on news mag-
azine programs, for example, the se-

rious role often played by alcohol and

excessive drinking in relation to acci-

dents, violence, and crime was rarely

mentioned.

Lighthearted references

The portrayal of alcohol in news
magazine programs was typically re-

lated, in fact, to a celebration of one

sort or another. Typically, a group of

people would be shown toasting with

champagne to celebrate a new project

or sports victory. There was some
suggestion that drinking in these pro-

grams was generally for celebration

and so was associated with initiative,

entrepreneurship, victories, and

achievement.

The same general conclusion could

be drawn from fictional programs.

Despite the prominence of drinking

scenes, alcohol consumption was rar-

ely shown to have any adverse or se-

rious effects. Intoxication was the ef-

fect most often referred to, and while

this kind of portrayal was predomi-

nantly serious, there were a substan-

tial number of lighthearted and comic
references.

Coronation Street: fictional programs feature 3.4 drinking scenes per hour

Mr Hansen: “There are very few
portrayals of alcohol consumption
with more specific outcomes, such as

assaults, car accidents, fires, homi-
cides, family abuse, or ill health.”

He added that the depiction of ex-

cessive drinking played a clear narra-

tive function by adding to the com-
plexity and suspense of TV plots, but

this use does not appear to be partic-

ularly conducive to learning about the

real-life role of alcohol in relation to

accidents, crime, and violence.

Double standard

“It seems possible that these por-

trayals of alcohol help foster and sus-

tain the double standards found in

real life with regard to drinking and
driving, drinking and work, and
drinking and violence, and so on,” he

said.

“The relative absence of portrayals

of the potentially negative and harm-
ful effects of alcohol suggests that al-

cohol is shown as an essentially un-

problematic aspect of the lives of the

characters who populate the world of

television fiction.”

This suggestion was confirmed by
an analysis of the characteristics of

drinking characters. This showed
that, in fictional programs, drinking

was a predominantly male activity

with male drinkers outnumbering fe-

male drinkers 2.5 to 1.

A breakdown of the ages of tele-

vision drinkers found that 45.5% were

in the 25 to 44 age group, 38‘7 in the 45

to (54 age group, and KFl less than age

25.

This was particularly interesting

because the code governing advertis-

ing on television (the IBA Code of Ad-

vertising Standards and Practice)

states that “no one as.sociated with

drinking in an advert i.sement should

seem to be younger than about 25."

Another interesting observation to

emerge from the research was the

heavy bias toward the higher eche-

lons of society in the distribution of

drinkers across the social clas.ses.

Three-quarters of the drinkers be-

longed to the middle or upper-middle

classes, while a mere one-quarter

were portrayed as working class.

This suggests that drinking on tele-

vision is associated with the lifestyles

of the rich and well-off considerably

more often than with the lifestyles of

those at the other end of the social

scale.

The bias toward affluence was fur-

ther suggested by the social milieu in

which alcohol was consumed. While

62.4% of drinking occurred in what

might be described as ordinary

places, about one-third occurred in

luxurious or rich milieux. Less than

5% of television drinkers consumed
alcohol in poor or destitute environ-

ments. The analysis thus showed that

alcohol consumption on TV was asso-

ciated with an affluent lifestyle.

Reinforces beliefs

Mr Hansen also claimed the study

showed that although a sizeable mi-

nority ofTV drinkers were seen drink-

ing at work, there was no portrayal of

alcohol-related work accidents; that

television drinkers were stereotyped

as to their choice of drink suggesting

that the medium may contribute to

beliefs about the different social va-

lues of wines, spirits, and beer; and

that TV drinkers seldom drink alone.

He said the research indicated

more study is needed to examine the

extent to which television cultivates

and reinforces beliefs that: alcohol

consumption is the norm rather than

the exception in social interaction;

that alcohol consumption is a mark of

an affluent lifestyle; and that alcohol

consumption rarely contributes to ac-

cidents. violence, or ill health.

%aC1c
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US parents plan

international move
against drug use

By Anne MacLennan

ATLANTA — The high-powered
United States parent movement
against drugs wants to take on the

world — building a global network
of interested parents and stretch-

ing from there.

Says Marsha Manatt Schuchard,
PhD, one of the movement’s found-

ers: “What we’ve seen all over is

that big plans waste people’s time.

So, we’re trying to work out an in-

ternational communications net-

work where we know the people

and where they are, and we can ex-

change useful information. Letter-

writing can help.”

The US groups believe they have
something to offer parents in other

countries, including Canada.
Thomas J. Gleaton, Jr, EdD, is

Nancy Reagan: An emotional farewell to the 3,000 parents and young people at this year’s PRIDE
conference in Atlanta — the conference of the ‘first ladies. ’ See also pages 3 and 16.

Study links drugs with suicidal kids
By Betty Lou Lee

TORONTO — The majority of

young people who kill themselves

have a long history of alcohol and
other drug abuse, a San Diego stu-

dy has shown.

Of 133 suicides under 30 years

studied, 88 had drug, and 72 alcohol

disorders. Many had both. Of 150

suicides more than 30 years, 82 had
alcohol disorders, but only 39 had
other drug problems.

Charles Rich, assistant profes-

sor of psychiatry. University of

California, San Diego, said alcohol

and drug abuse have been recog-

nized factors in suicide, but this is

the first study based on hard data.

The large number of drug abusers,

especially among the young, has

not been reported before.

His colleague Richard Fowler,
said: “If we’re going to lower the

suicide rate in the young, we have
to treat alcohol and drug disorders

early.”

They presented their results at

the 18th annual meeting of the

American Association of Suicidol-

ogy. Their data were drawn from
interviews with survivors, profes-

sionals, hospital and coroner re-

cords, and from 258 toxicology re-

ports, some of which contained 50

drug screens.

See — Family ills — page 4

Dr Rich said since the San Diego
suicide rate was close to the United

States national average (13.1 vs

11.9 per 100,000), the findings prob-

ably have wider applicability.

The young suicides started using

drugs at an average age of 15

years, and used them nine years
before their deaths. Only 16% of

them used drugs or poisons to kill

themselves, compared to 24% of

the older group.

Half of each group shot them-
selves.

Only two of the young abusers

. used only alcohol, and most were
involved with three or four sub-

stances.

Rejection and separation were
prime factors for 43 young people,

but they were not without support

systems. Dr Rich said. While they

were less likely to be married than

the older group, only 8% were liv-

ing alone. They had no higher fre-

quency of broken families or child

abuse than the general population.

Unemployment and job or school

problems were not significant trig-

gers in either group, but the older

cases were more likely to have
some physical disorder, and for 28

of them, illness was a triggering

factor.

While there has been a great deal

of attention focused on adolescent

suicide. Dr Fowler said it was im-

portant to note that teenagers

aren’t the biggest problem; early

adults are. Only 13 males and one

female under 20 years were among
the 133 suicides under 30.

The frequency of specific sub-

stance abuse disorders in the

young reflected the national US
popularity of various drugs: can-

nabis, 59%; alcohol, 43%; cocaine,

32%; amphetamines, 24%;
hallucinogens, 23%; and seda-

tives/hypnotics, 19%. -

Dr Fowler said many abusefs.

were supported and protected- by-

schools and parents during their

teens. “It doesn’t hit them until,

their 20s, but alcohol and drug:

abuse are progressive disorders,

and the situation gets worse with

time. The big problem with adoles-

cent abusers is recognizing them
early and getting help, even though

they are often objecting that they

have no problem.”

Real work in health , education still missing

July conference ends UN women’s decade
By Joan Hollobon

TORONTO — The United Na-
tions (UN) Decade for Women
has helped increase interna-

tional awareness of women’s is-

sues — including problems re-

lated to alcohol, tobacco, and
other drug use.

But, the real health and edu-
cation work remains to be done,
says Sharon Gray, executive di-

rector of MATCH International

Centre, a Canadian, non-gov-
ernmental organization (NGO)
born with the decade.
“Most countries, including

poor countries, have estab-

lished women’s bureaus . . .

but the actual work in the health

and education field has yet to be

done,” she told The Journal in a

telephone interview from Otta-

wa.

The decade winds down in

Nairobi, Kenya in July at the

UN World Conference to Re-

view and Appraise the Achieve-

ments of the decade, July 21 to

26, and the NGO Forum, July 10

to 19.

Canada will be well rep-

resented.

Secretary of State Walter Mc-
Lean, whose portfolio includes

Status of Women Canada, is ex-

pected to lead the official dele-

gation to the governmental con-

ference. Canada will also be a

part of the Commonwealth Min-

isters’ meeting, July 13 — the

first ever to focus exclusively

on women’s issues. And, Ca-

nadian groups, including

MATCH, will participate in the

NGO forum.

Ms Gray’s organization,

MATCH, links resources of

women in Canada with the self-

identified needs of women in

The Third World, to help them
carry out local development

projects. It was created in 1976

as a direct result of the Interna-

tional Women’s 'Year Confer-

ence in Mexico City, in 1975, and

has supported projects related

( See — Abuse — page 2

)

executive director and co-founder

with Dr Schuchard of PRIDE
(Parents’ Resource Institute for

Drug Education, Inc), a listening

post and information centre for

parents. It grew out of Dr Glea-

ton’s work with young people at

Georgia State University. Dr Schu-

chard is volunteer research direc-

tor.

Says Dr Gleaton: “In talking

with parents and youth around the

world, American (US) parents ac-

tive in the anti-drug movement ex-

perience a sad sense of deja vu :

‘We’ve already been where you’re

just arriving.’

“It is our hope that newly-strick-

en countries can learn from our

mistakes and from our beginning

signs of success,” he says, refer-

ring chiefly to the levelling off of

drug use among US teens (The
Journal, March) —for which the

parent groups are both taking and
being given some credit.

But, there are other “signs of

success.”

The movement began less than a

decade ago, over backyard fences

and on kitchen telephones. The
first meeting was “20 mothers and
80 experts, most of them angry
that we’d invited mothers,” Dr
Schuchard told The Journal.

Today, there are between 8,000

and 9,000 parent groups across the

US, with uncounted thousands of

members, loosely linked under the

umbrella, and lobbying. National

Federation of Parents for Drug
Free Youth. Formed in 1980, it is

based in Washington, close to the

.politicians.

At this year’s meeting here at

the end of April — the PRIDE In-

^ernatipnal Conference on Drugs
1985 — there were 3,000 parents

(See — Drugs — page 3

)
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Synthetic drugs legal
LOS ANGELES — Slight

changes in the molecular struc-

ture of synthetic heroin and oth-

er “designer drugs” being pro-

duced in sophisticated under-

ground tabs in California keep
them technically legal and frus-

trate police attempts at control,

Reuters News Agency reports.

Health ofHcials here say the po-

tent and deadly drugs could

eventually make the poppy
fields of Asia and South Ameri-
ca obsolete. An estimated 20%
of California heroin addicts al-

ready use the synthetic variety,

says Robert Roberston, MD, of

the state Division of Drug Pro-

grams.

Tobacco board fight
OTTAWA— A heated debate on

whether Canada needs a nation-

al tobacco marketing board has

anti-smoking groups squared

off against tobacco growers,

Canadian Press says. Growers
asked the National Farm Prod-

ucts Marketing Board hearing

their request not to allow com-
ment from anti-smoking

groups. The council ruled it will

hear briefs from all interested

parties. Many medical and con-

sumer groups opposed to the

marketing board idea have al-

ready made strong submissions

against such an agency. It is ex-

pected hearings will now be

held in several cities.

More Canadians drink
TORONTO — A Gallup poll re-

leased here in April indicates

the number of Canadians using

alcohol is increasing. The To-

ronto Star reports 82% of those

interviewed said they drink,

compared to 59% who said so in

1943, the first time such a sur-

vey was conducted. The young-

er generation is the most-accus-

tomed to alcohol, with 90% aged
18 to 19 years drinking liquor,

beer, or wine. The survey shows
86% aged .30 to 49 years drink,

while 70% more than 50 years
do.

Toxic torts
WASHINGTON — United States

lawyers are using a new weap-
on in their campaign against to-

bacco companies, The Medical
Post reports. “Toxie torts,” ex-

plained .lohn Banzhalt, director

of an activist agency called Ac-

tion for Smoking and Health,

are wrongs based on a toxicity

to an individual. He said there

are 25 lawsuits pending in US
courts on behalf of families of

individuals who died as a result

of smoking. Suits against com-
panies manufacturing asbestos

have succeeded using the “toxic

tort” principle.

Anesthetic lollipops
UTAH — University of Utah

doctors are experimenting with

ancstheti<'-spiked lollipops to

avoid frighfi-ning children with

hypodermic needles, the Mcdi

ral News reports. As a pre-ttper-

ative, the lollipop makes th<' pa-

tient sleepy and produces a

warm sensation like being in a

warm bath. The university is

testing (he device on 20 volun-

teers.

V J

They see substance abuse differently

US students downplay alcohol risks
By Harvey McConnell

WASHINGTON — Many young
people in the United States are un-

derestimating the dangers of regu-

lar alcohol consumption, says

Lloyd Johnston, PhD, director of

the annual US survey of drug use

among high school seniors.

The evidence is that young peo-

ple have an extremely high level of

alcohol consumption in absolute

terms; and certain patterns of use,

like daily drinking, heavy party

drinking, and driving while drunk,

are troublesomely high.

Allied with this is a vigorous ef-

fort by beverage companies to

stem a decline in sales, and which
comes under criticism for what Dr
Johnston considers present ag-

gressive advertising.

Since 1975, Dr Johnston, of the

Institute for Social Research, Uni-

versity of Michigan, Ann Arbor,

has carried out yearly studies on

some 17,000 seniors in 140 public

and private high schools.

He told the annual conference of

the National Council on Alcoholism

here that despite the slight down-
turn in overall alcohol prevalence

they have reported in the last cou-

ple of years, the proportion of se-

niors using alcohol for certain mo-
tives has continued to increase.

The number using alcohol “to

get away from my problems” has
risen to 18% from 12% among high

school seniors over the years since

1975. The proportion who use alco-

hol to deal with anger and frustra-

tion has risen to 16%3 from 11%.
At least 30%) of the seniors indi-

cated that in the two weeks prior to

the survey they had been driving

after consuming alcohol, and
roughly 45% had been passengers

in cars where the driver had been
drinking. About 18%) drove after

consuming five or more drinks in a

row, “which means, in other

words, that they were certainly

drunk,” Dr Johnston added.

Dr Johnston said that clearly “a
lot of our kids are at risk of drunk-

driving problems. There hasn’t

been a great deal of change in that,

in my opinion, in the last few
years, despite our considerable ef-

forts.”

Beer is far and away the most
popular beverage, from those who
report they drink every day to

those who report they drink heavi-

ly at parties.

Dr Johnston suggested: “We are

now at a peak level in terms of al-

cohol consumption by our young
people.”

He pointed out there are some
contradictions

;
a majority believe

substance abuse is harmful physi-

cally or psychologically, and this is

particularly true in the case of

marijuana. Those who think regu-

lar marijuana use is dangerous
rose to two-thirds from one-third of

all seniors between 1978 and 1984

while daily use by seniors dropped
to 5%) from 11%.

But, young people look at alcohol

in a different light: about 80%)

think there is not a great risk in-

volved in one or two drinks a day.

As for party drinking ( five or more
on one occasion), a majority (up to

two-thirds in some schools) think

there is no great risk.

Any objective assessment would
be that many young people are un-

derestimating the dangers asso-

ciated with these patterns of regu-

lar alcohol consumption. More
needs to be done to make them ap-

preciate the dangers of heavy alco-

hol consumption.

Dr Johnston said seniors believe

nearly all their friends would dis-

approve if they took four or five

drinks a day, but only about 50%
would object to their drinking that

on the weekends. Some 30%) said

most or all of their friends do get

drunk every week.
Except in the extreme forms of

drinking, “drinking peer norms
are not acting as a restraint for use

in a large proportion of the stu-

dents,” Dr Johnston said.

Turning to presentation of alco-

hol in the media. Dr Johnston said

it is his impression that “those who
write and produce the shows for

media are, in fact, making a genu-

ine effort to act with more self-

awareness and a greater sense of

social responsibility in how they

portray alcohol consumption in

their programming.”

But, Dr Johnston continued, “as
to the advertisers, particularly the

beer companies and their direct

beneficiary, the broadcast compa-
nies, it is my impression they are
working furiously to give the ap-

pearance of social responsibility

by toning down their ads and issu-

ing a plethora of public service an-

nouncements during the period
when restrictive legislation is be-

ing considered by Congress.”

Abuse problems unhappy link for women
{ from page 1

)

to health, because women are

closely involved in health

through concern for reproduc-

tive safety and children’s

needs, said Ms Gray.

Equality, peace, and devel-

opment are the declared

themes of the UN Decade.

Ms Gray explained that a de-

cade ago the role of women in

development was not much
thought of, despite the fact

women in developing countries

frequently carry major respon-

sibility for family survival,

such as growing food, trans-

porting water, providing fuel. It

is beginning to be recognized

now, she said, that development
l)r()jects brought in from the de-

veloped countries that ignore

such traditional roles can fail,

or become disruptive.

Another Canadian involved in

the July Nairobi conferences is

Freda Paltiel, senior adviser on

the status of women to the Na-
tional Department of Health

and Welfare. She will focus on

women’s health problems.

John Osborne, special adviser

on policy development in the de-

partment, told The Journal in

an interview Ms Paltiel has at-

tended meetings in Vienna dur-

ing the past three or four years

in preparation for Nairobi. Last

month, she participated in final

planning sessions in New York
City.

Mr Osborne said the federal

health department is also .send-

ing representatives of the Ca-

nadian Nurses Association to

the NGO Forum.
Throughout the world, drugs,

alcohol, and tobacco are in-

creasingly becoming an unhap-

py link among women, with

those in the developing coun-

tries beginning to emulate their

sisters in the 'advanced' na-

tions.

For example, two years ago
in Winnipeg, Mira Aghi, a be-

havioral scientist from Bom-
bay, told the Fifth World Con-

ference on Smoking and Health

that cigarette smoking is slowly

gaining a foothold among young
women in India, particularly

women working in international

companies, “who identify them-

selves with their counterparts

in the Western World.” Rural

women, among whom oral can-

cer is frequently encountered,

use other forms of tobacco.

Cultural changes are also

bringing East and West closer.

Alcohol drinking among Japa-

nese women, once unheard of, is

increasing so that “kitchen

drinkers” who become alcohol-

ics in their 30s and 40s are no

longer rare. These women drink

secretly, like many in the West-

ern world, to avoid loneliness

when husbands and children

are away during the day (The

Journal, April, 1978).

The economics of drugs also

concern women: women are di-

rectly affected by deforestation

and the reduction of food crops

in African countries, when land

is converted to tobacco for

quick cash profit (The Journal,

October, 1981). This policy cre-

ates fuel as well as food short-

ages.

The World Health Organiza-

tion (WHO) estimated last year

that 590,000 new cases of lung

cancer and more than one mil-

lion premature deaths each

ear, “an increasing proportion

of them in developing coun-

tries,” are due to cigarette

smoking (The Journal, June,

1984).

In the West, men are begin-

ning to smoke less while women
are smoking more. In devel-

oping countries, it is mostly

men who smoke, except in Hong
Kong and Singapore, where the

WHO reported death rates

among women, “among the

highest in the world." The pre-

mature deaths of Third World

men often mean destitution for

their wives and families.

In the Western world, partic-

ularly North America, illicit

drug abuse, especially the ris-

ing use of cocaine, is of increas-

ing concern. In developing

countries, easily-available psy-

chotropic drugs, particularly

benzodiazepines, allow wide-

spread abuse and dependency.

If the Nairobi conferences ad-

dress the severe effects on the

health and well-being of women
that drugs, alcohol, and tobacco

are having, much can be done to

expedite the work.
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Doctors warned to keep pace with change
WASHINGTON The day of col

l.'ihor.ition between the nu'dical

and l.'iy communities m the sub
stance abuse field has arrived,

wlu'llu'r doctors liki' it or not, says

l.'in Macdonald, director of the

United Slides Alcohol, Drug
Abuse, and Mental Health Admin
istration

“Those who ndiise to sei' It an'

going to ht' dinosaurs," he told the

American Medical Society on Alco

holism meeting heri'

“When we talk about the issues

of giving up some of what we con

trol in the medical system, or used

to control, or feel wi' should con

trol, we have to be very careful

that we se))arale out openness

from turf hattles, " Dr Macdonald

said

“We have to he aware of the fact

that our seienlitlc scepticism is of-

ten well warranted, hut it must not

h(' confused with protection of a

system we are not as sure of as we
ought to he It IS a new field we are

in. and things are changing rap

idly"

Dr Macdon.ild said medu'al

schools are finding it very easy to

leach the cognitive side of alcohol

and other drug abuse, hut find it

very difficult to change attitudes Macdonald: dinosaurs
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Anne MacLennan reports from the PRIDE International Conference on Drug Abuse in Atlanta

Canada needs more student data, more treatment
ATLANTA — There’s no tally yet

of the number of parent groups

against drugs in Canada.

But they’re springing up across

the country, says Eloise Opheim,
executive director and co-founder

of PRIDE CANADA, and president

of the PRIDE chapter in Saska-

toon.

“The problem is our country is

too big,” she told The Journal here.

“And there’s nobody to bring them
all together.”

There are, however, known
groups in every province, includ-

ing Saskatchewan, where drug

problems among rural teens are

equal to or worse than among ur-

ban teens.

She said while there are good

data on teen drug use in Ontario,

collected by the Addiction Re-

search Foundation, there is not

enough information on a country-

wide basis.

“If we’re going to have preven-

tion strategies, we have to have

something like what is being done

each year at the University of

Michigan,” she said, referring to

the United States national student

surveys carried out by Lloyd

But, they must guard against naivety

Johnston (see page 3).

She also commented on the lack

of treatment facilities for young

people in Canada, particularly in

the western provinces, and the fact

young people from there tend to go

to the US for treatment.

“Why should we send our kids

three hours flying time away? It’s

as costly to send them to Montreal,

for example, and Montreal is far-

ther away.”

Doctors are frustrated too, she

said. “We have doctors who don’t

know where to send kids.”

Mrs Opheim, whose organization

is modelled after, and works close-

ly with, PRIDE in the US, was in

Atlanta for the PRIDE Interna-

tional Conference on Drugs 1985.

At that time, she said there were
about 140 people registered for the

PRIDE CANADA meeting at the

University of Saskatchewan, Sas-

katoon, about a week ago.

The meeting was to include seve-

ral speakers from the US parent

movement — the “road show” as

Dr Marsha Manatt Schuchard, co-

founder of the US PRIDE, puts it.

(PRIDE office. University of Sas-

katchewan, (306) 343-1100). Opheim: three hours away

Parents are in best place to give help: Schuchard
ATLANTA — The best drug abuse

prevention can and should be done

by parents and young people at the

community level, says one of the

founding members of the still-

growing parent movement against

drugs in the United States.

“After a lot of terrible mistakes

in this country — wasted time,

wasted money, wasted lives —
we’re finding that ordinary people

figure out best how to get preven-

tion working in their own commu-
nities,” Marsha Manatt Schu-

chard, PhD, said here.

“The role of government is very

clear; it may be slightly different

in different countries, but govern-

ment is not responsible for raising

your children.

“And that’s the message of this

whole thing: that we’ve got to find

methods to reach the people who
are responsible for raising and car-

ing about children.”

She said support of govern-

ments, or “first ladies,” or prime
ministers can be “a tremendous
help.” But, “even if they don’t

care, even if they don’t like what
you’re doing, you can get the job

done in your own community, be-

cause only the people who directly

affect children — their parents,

their friends, their teachers, their

coaches — really have much influ-

ence on them.”

Dr Schuchard noted, however,

that parents must beware of being

“naive and uninformed about the

reality of slang, of marketing, of

everything that’s out there.” She

calls it “reality education.”

“What we all owe our children,

all over the world, and what we
owe ourselves as parents, is a

much more informed and active

refusal to accept the commercial
forces that look upon these vulner-

able 12, 13, 14, and 15 year olds as

consumers, of whom any manipu-
lation is allowed by the society

they grow up in.”

White the particulars may differ

Schuchard: reality of slang

from country to country, young

people around the world are get-

ting the messages of a drug-taking,

drinking, hedonistic, pleasure-

seeking culture.

She warned delegates from other

countries: “American parents had

to learn the hard way in the late

1970s that a commercialized drug

culture had grown up right under

our noses— a culture that used the

sophisticated techniques of mod-
ern marketing, advertising, and

salesmanship to make illegal drug

use seem fun, fashionable, normal,

and inevitable. While more and

more adolescents came to believe

that ‘everybody does it,’ most par-

ents still believed that ‘nobody

does it,’ especially ‘not my kids.’
”

It is the same as if there were a

new virus, a new bacteria, a form
of disease that can affect children

by passing from one carrier to an-

other. “As parents, we would nev-

er hesitate to say it is our responsi-

bility — not just our right, but our

responsibility— to learn about that

infectious agent and prevent it.”

In the same way, “we should not

naively and ignorantly let them
catch drug abuse. And that’s some-

thing we can carry to other differ-

ent countries, whatever the drug,

whatever the problem.

“Children today are the first

generation in world history to have

‘Drugs are a health issue

— not politics, not religion ’

( from page 1

)

and young people from across the

US, parents and/or government
representatives from 51 other

countries, and many of the leading

US policy-makers.

US parents now reach straight

into the White House for, and get,

support.

Nancy Reagan, wife of US Presi-

dent Ronald Reagan, credits her

first visit to a PRIDE meeting,

three years ago, as the time when
her “thinking on drug abuse began
to crystallize. That visit genuinely

marked a turning point for me.”
Now the highly-visible. frequent-

ly-tearful spokesman for US

ATLANTA — More Canadian kids

are probably using drugs than par-

ents would believe, suggests

Marsha Manatt Schuchard, PhD.
“When it becomes a casual,

mainstream, accepted kind of

thing, then all the nice kids get in.

They don’t have to make any kinds

parents is going international.

To this year’s meeting, she came
with the spouses of 15 other nation-

al leaders, including Canada’s,

hoping they might begin to feel as

she did three years ago. Days lat-

er, she carried the message of the

parent movement to Pope John

Paul II at the Vatican.

It’s a hard act for other coun-

tries, or parents, to follow. And the

US movement has a decidedly

“made in America” feel about it—
one that doesn’t translate comfort-

ably beyond US borders, however

close.

The meeting this year, for exam-

ple, came complete with marching

of choices. It’s a normal act.

“That’s what happened here up
until 1979, when the effort to ‘de-

normalize’ the usage began.”

Next month in The Journal, Elda
Hauschildt reports from the

PRIDE CANADA meeting in Sas-

katoon.

bands, cheerleaders, kids sporting

‘America’s Pride’ tee-shirts, and

all the fervor of a religious revival

meeting.

To challenges that the

movement is too conservative, too

political, too religious, too fervent,

leaders respond that the group rep-

resents a broad spectrum of opin-

ion and that, in any event, people in

the US do tend to be conservative,

and essentially religious.

Dr Gleaton told The Journal:

“This issue is not a religious, politi-

cal, or moral issue. It’s a health is-

sue. We want support from every-

one. We’re not prejudiced.

“What we encourage other coun-

tries not to do is to become a politi-

cal organization. We tell them
‘Have tunnel vision. Focus on the

child and the child’s health. Use
the instinct of the mother to protect

the young.'
”

Will the movement “take” in

other countries?

The approach may not. but the

idea may well, agree some of the

foreign participants, who held sev-

eral of their own small “interna-

tional' meetings.

Cdn parents beware?

a massive and sophisticated mar-
keting/merchandising education

process going on that often contra-

dicts the values of their parents,

their churches, their temples, their

synagogues, their governments,

and schools.

“We’re naive because It didn’t

happen to us as children. We didn’t

grow up that way, and it’s some-
thing we have to learn how to deal

with as adults.”

She said teenagers should be ap-

plauded for surviving as well as

they do in the often “very cheap

and shoddy world we’ve let grow
up all around them.

“Our commitment should be: ‘It

shouldn’t have to be so hard.’ We
should make their environments a

better place so they don’t have to

work so hard to stay alcohol and

drug free.”

Dr Schuchard, volunteer re-

search director of PRIDE, is an

English and history scholar. As
Keith Schuchard, she wrote Paren-

ts, Peers and Pot and Parents,

Peers and Pot II: Parents in Ac-

tion.

US is not alone: Reagan
ATLANTA — Kids not policies

;

parents not politicians.

That’s what Nancy Reagan is

interested in, says Jon Thomas,
United States assistant secre-

tary of state for international

narcotics matters.

And that’s why the wife of the

US president spearheaded the

recent ‘First Ladies Conference

on Drug Abuse’ in Washington.

“The challenge is how to get

parents involved in other coun-

tries,” Mr Thomas, also an ad-

viser to Mrs Reagan on her con-

ference, told The Journal.

“We don’t expect other coun-

tries to drop everything and go

after drug abuse,” he said.

“But there is the element of

consciousness-raising, and I

think the ‘first ladies’ who are

here will go back to their own
countries with more informa-

tion, and perhaps be more inter-

ested, than when they came,”
he said.

The spouses of 17 government
leaders accepted her invitation

and, after a day of briefings on

drug abuse issues in Washing-
ton, Mrs Reagan and 15 of them
joined the PRIDE meeting for a

few emotion- and information-

laden hours. (Mrs Maria Loren-

za Barreneche de Alfonsin, of

Argentina, and Mrs Joan

Fitzgerald, of Ireland, were un-

able to make the trip to Atlan-

ta.)

Canada Jamaica

Portugal Wesf Germany

“I wanted the first ladies to

see what I saw on my first trip

here, because conferences like

this are possible in their home-
lands too,” said Mrs Reagan.

“We in the US sometimes
think that when we’ve got a

problem, we’re the only ones

who have it. This conference is

a means of letting parents in the

United States, as well as around

the world, know that they are

not alone.”

The 17 women who attended

the mini-conference, all of them
accompanied by officials of

their own countries, were: Mar-
ia Lorenza Barreneche de Al-

fonsin, Argentina; Teresa Or-

machea de Siles, Bolivia; Mila

Mulroney, Canada; Rosa Hele-

na Alvarez de Betancur, Colom-

bia; Eugenia Cordoveze de

Febres-Cordero, Ecuador;

Marianne von Weizsaecker,

Federal Republic of Germany;
Joan Fitzgerald, Ireland; Anna
Maria Craxi, Italy; Marie Eliz-

abeth Seaga, Jamaica; Tsutako

Nakasone, Japan; Siti Hasmah,
Malaysia; Sarojini Devi Jug-

nauth, Mauritius; Paloma Cor-

dero de la Madrid, Mexico;

Anne Marie Willoch, Norway;
Shafiq Zia-ul-Hag, Pakistan;

Maria Consuelo Rivera de Ar-

dito Barletta, Panama; Maria
Manuela Eanes, Portugal; Nan-

cy Reagan, US.

Japan Italy

Pakistan Ireland
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Prevention of alcohol withdrawal seizures
Oral diazepam loading can prevent alcohol withdrawal symp-
toms in patients at high risk for such seizures. That is the conclu-

sion of two researchers from the Clinical Institute of the Addiction

Research Foundation and the department of medicine of the Uni-

versity of Toronto. Dr Paul Devenyi and Marion Harrison se-

lected a group of 20 patients with a history of alcohol withdrawal
symptoms who were admitted to the medical ward of the Institute

between July 1983 and April 1984. On admission, if the patients

had no alcohol in their blood, or when withdrawal symptoms ap-

peared if the patients were still intoxicated, patients were given a

loading dose of 60 milligrams of diazepam followed by other doses

as needed to control withdrawal symptoms, up to a total of 240

mg. None of the treated patients had a seizure during his hospital

stay. The researchers said this method of seizure prophylaxis is

effective with patients who do not have a history of seizures asso-

ciated with factors other than alcohol withdrawal. They noted

that at least one third of untreated patients who have had withdra-

wal seizures will have them again if they undergo withdrawal and
also stated that phenytoin, the agent often used to control such

seizures, has side effects that diazepam does not.

Canadian Medical Association Journal, April 1, 1985, v.132:798-800

Correction fluid Inhalation deaths
Typewriter correction fluid has unique toxic properties which
makes it a particularly dangerous agent of substance abuse with

children, a study by three New Mexico researchers has found.

The study evaluated four cases of sudden death in adolescents, di-

rectly related to the inhalation of typewriter correction fluid

(TCF) during the period from 1979 to mid-1984, and identified by
the New Mexico state office of the medical investigator. Investi-

gation of the circumstances surrounding the incidents suggested

the mechanism of death was a sudden cardiac arrhythmia asso-

ciated with the solvents 1,1,1-trichloroethane and trichloroethy-

lene found in the TCF. While manufacturers ofTCF are beginning

to recognize the potential for abuse of their products (The Jour-

nal, Feb 1984) the researchers said the fluid is still “a readily

available and inexpensive agent now being used by teenagers to

obtain a rapid ‘high’ by inhalation.” They note that TCF appears

to be gaining popularity within the school-aged population and is

particularly toxic because in the period under investigation no

sudden deaths resulted from the inhalation abuse of spray paint

or gasoline which is also known to be widespread in the state.

They also said that the danger of the TCF solvents only exists if

they are concentrated and that “the small quantities of solvents

released during normal TCF use should present no hazard to the

user.”

Journal of the American Medical Association, March 15. 1985,

V.253: 1604-1606

Sudden death In solvent abusers
A potentially important cause of sudden death in solvent abusers

has been identified by researchers at a British hospital. The im-

portance of respiratory depression separate from cardiac ar-

rhythmias has been postulated by members of the medical unit of

Westminster Hospital, London, following a case of reversible res-

piratory arrest after acute inhalation of an adhesive containing

toluene. The 21-year-old patient suffered two respiratory arrests

following a six-hour, glue-sniffing session, and had a six-year his-

tory of heavy solvent abuse. Admitted to hospital because of a se-

vere behavioral disturbance, the patient had the arrests despite

having a normal electrocardiogram. While most of the 80 annual

deaths due to solvent abuse occur outside hospital, the three re-

searchers said most of the sudden deaths are thought to be caused

by cardiac sensitization leading to ventricular fibrillation. But,

they said respiratory depre.ssion alone might be an important

cau.se of sudden death with solvent abusers, and this is rarely

picked up on autop.sy becau.se of the lack of distinctive features of

this mode of death. They said respiratory depression might be ex-

pectiid in solvent abusers becau.se animal studies have shown de-

pression of the central nervous system function by solvents. The
study suggests that patients who lose consciousness during or fol-

lowing solv(!nt abuse be clo.sely monitored.

lirilish Medical Journal, March 23. 1985, v. 290:897-898

Maternal drinking and fetal clubfoot

Finnish researchers ai)pear to have uncovered a relationship be

tween maternal drinking and fetal chibrool Three doctors reiiorl

ed lhal in an out patient clinic for iiregnant prolilem drinkers at

University Central llosjiital, Helsinki, 43 women had given hirlli

lietween 19(13 and 1984 after (leing followed from the Itith week of

pregnancy to term. Of these women, three gave liirth to cliih

fooled infants l-lach of the women reported drinking heavily to

the 20th week of pregnancy, and two consumed up to 70 grams of

alcohol daily throughout the pregnancy 'I'wo of the women were

al.so cigarette smokers, although all three rejiorted using no other

drugs or stimulaiits Ajiart (rom (lie clubfeet, none of the ly|)ical

signs of fetal alcohol syndrome was seen m Ihi- infants, .dlhough

one died of unspecified asphyxia during the 32nd week o( pregu.iu

cy. The jihysicians noted lhal the frequency o( cluhloot m Hus se

l ies was significantly lughi'r than lhal seen in the general popiila

tioii, where 70'’( of newborns are evaluated by the l'mnlsll Hegis

ter of ('ongenilal Malform.ilions As (he only common laclor in

the three cases was extreme maternal alcohol cousumplioii. the

study concluded it may have caused the cluhteet

Nci/’ I'jifilaiid Joiinud of Mcdicaic .
March 21. 1985, c 312 790
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Universities take first steps

to campus alcohol program
By Pat Davies

TORONTO — In September, first-

year students at two Ontario uni-

versities will be exposed to a pro-

gram to help them moderate their

drinking.

And, at least seven more univer-

sities are “giving serious consider-

ation to full implementation” of

the project, called CAPE (Campus
Alcohol Policies and Education),

John McCready, PhD, director of

the Western Ontario region for the

Addiction Research Foundation

( ARF) told The Journal.

CAPE ran last year at the Uni-

versity of Western Ontario (UWO)
in London and will be repeated

there again. McMaster University

in Hamilton will also implement

CAPE, which includes booklets,

posters, buttons, exhibits, and ads

in campus newspapers, all stress-

ing the need to drink moderately

(The Journal, January).

The program costs about two

dollars per first-year student, Da-

vid Hart, ARF community consul-

tant, told a recent symposium on

CAPE. Last year, UWO contrib-

uted $6,000 toward the program for

its 4,000 first-year students.

Tom Siess, PhD, UWO’s director

of student services, says that in the

program’s first year, UWO admin-

istrators found trying to change

student drinking habits “frustrat-

ing, at times aggravating, and

painstaking.”

He warned other university ad-

ministrators they would have to

exercise patience, as it is going to

take several years to change en-

trenched practices. He added,

however, that “all of us who have
been party to (the project) have
been impressed with the high de-

gree of willingness to change”
among the students.

He cited two particular stum-
bling blocks: students' aversion to

apparently paternal administra-

tion practices, and concern about

reducing profits generated by
campus pubs.

While CAPE’S awareness pro-

motion has gone smoothly, the pol-

icy part of the campaign, concen-

trating on the serving, availability,

and pricing of alcohol on campus,
“has grown considerably more
slowly,” he said.

UWO originally agreed to imple-

ment CAPE because of concern

about the rising number of li-

cenced events on campus, and

what would happen if the universi-

ty were sued for an accident fol-

lowing campus pub drinking. “I

have an interest in covering my
own backside,” Dr Siess put it. He
added students certainly recognize

liability concerns as real prob-

lems.

John La Roque, ARF director of

regional programs, told the 100

university administrators at the

meeting that ARF was prepared to

supply staff to plan and implement
the program at each university

and would consider making a fi-

nancial contribution.

McCready: consideration

Students okay cut-back on drink
TORONTO — Advertisements in

student newspapers are an effec-

tive way to reach students with a

message to moderate their drink-

ing, suggests a survey by Louis

Gliksman PhD, a scientist with the

Addiction Research Foundation

(ARF).
He is evaluating a year-long pro-

gram called Campus Alcohol Poli-

cies and Education (CAPE) at the

University of Western Ontario, and

delivered some preliminary re-

sults to a recent CAPE symposi-

um.

Dr Gliksman completed a survey

on CAPE’S impact on second-,

third- and fourth-year students.

Among the 560 students randomly
surveyed, 56% had seen ads in the

campus newspaper and 68% had a

general awareness of the program.

(Virtually every student surveyed

endorsed the idea of a campaign to

help students control their drink-

ing.)

Fifty-six percent said they had

noticed light beer was cheaper

than regular beer in campus pubs.

another part of CAPE. Of those

who had noticed the change, an

overwhelming majority thought it

appropriate to charge less for low-

alcohol beer and 26% said the price

influenced what beer they chose.

Evaluation of CAPE's impact on

first-year students, the target

group, is now being done, along

with testing at a comparison uni-

versity. Beverage sales at campus
pubs are being surveyed to see if

CAPE has led to change in drink-

ing habits.

Alcohol’s often a backdrop

can spawn later suicideFamily ills

By Betty Lou Lee

TORONTO — Suicidal women who
grow up in chaotic families tend to

cope through one of two extremes:

rebellion or over-conformity.

When those in the latter group try

to take their lives as adults, they

make more attempts and use more
violent methods, such as guns and
knives.

.Joyce Stephens, associate pro-

fessor of sociology. Slate Universi-

ty of New York at Fredonia, calls

them “cheap thrill " girls and
“humble jiies." Dr Stephens has
lieen studying 50 adult women who
have attempted suicide a total of 84

limes.

Most of (hem come from se

verely disorganized homes with

high rates of alcoholism, mental
illni'ss, bi'atmgs, sexual abuse, and
parental sep.iralion

“As teens, they were severt'ly

depressed, .and chose one of two
methods of .adapt,at ion or coping,

'

I )r Slepbeiis s.aid in an interview at

lli(‘ mill annual nu'clmg of thi'

Anierie.an Assoiaalioii of Siiuadol

ogy

"The 'elie.ap thrills' weia* rc'bel

lions, deti.ani, .acting out taking

drugs and si'xually .active

“The 'bumlile pies' wiaa- .dmost

like m.arlyrs, .always trying to

please and appi'.ase Tlu’y look on ,a

burden ol resi)onsil)ili( v. but also a

biiiahai ol guilt They told them

selves if they were good enough,

they could make it all right.

“Both strategies fail, but the

humble one may be more hazard-

ous in the long run. When they try

suicide later on, they make more
multiple tries, and with more vio-

lence, like a butcher knife in the

stomach."
Dr Stephens said she is not

claiming that a particular kind of

adolescence "causes" later suici-

dal behavior, but is trying to find

common patterns. She found ado-

lescence instrumental in devel-

oping feelings of worthlessness,

rage, and hopelessness.

The "humble pies' are more like-

ly to be middle-class, and many of

them are well educated and attrae

live, but they feel they are failures

Si'veral spoke of mothers who de

manded that (hey be perfect, but

were lu'ver satisfied with any

aehi('V(Mnenls

Their relationships with men
"are a mess Either they have an

unerring alulity to pick dis.istrous

m.iti's, " or nu'ii can t abide their

smothering type of love and I'xet's

sivc' luv'ds Oiu' (piarli'r of them
are in l).dlenng |•('la(lonshlps

Diu' "humlile pie," with an aleo

holie falluM', (old Dr Sti'phens, "I

feel like I'm liad Not l)ad morally,

but just lol.dly incapable of doing

.uivlhing right I really worked
hard to satisfy him. but no matter

what I did. It n'.dly wasn't good 1

failed my father all the way along

the line .... My mother went
through a lot with him: she's a

stoic and suffers everything in pri-

vate and apparently has the

strength to do it. She survived:

well, 1 didn't, and I haven't, so 1

felt and feel that 1 failed."

Another, whose parents were al-

coholics and the father suicidal,

told of pulling her hair out and

shaving her eyebrows otT.

"There was something that

made me want to hurt myself be-

cause 1 was guilty ... Tliose bad

feelings wouldn't go away. 1 was
attracted to knives and razors

'

Another said, "1 loved my fa-

ther, but he drank and beat my
mother and would bust up the

hou.se Basically, 1 just stayed

in m,\ room and 1 reached the point

where 1 didn't want to be alive
"

Due of the women in the study,

aged 37 years, and with two college

degrees, recently killed herself on

her third try Dr Stephens expects

another five of (hem will sueeei'd

at suicide within It) years.

NEXT MONTH
The United States

National Invitational

Policy Forum
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Co-alcohol

families

need help

WINNIPEG — Successful treat-

ment of alcoholics must also in-

clude treatment of families, says a

United States addictions counsel-

lor.

Terrence Gorski said families of

alcoholics suffer from ‘co-alcohol-

ism,’ a condition in which people

behave abnormally, because of the

stress they encounter in living with

an alcoholic.

“They need treatment for them-

selves,” said Mr Gorski, president

of Alcohol Systems Associates, a

private firm specializing in consul-

tation and training in the addic-

tions field.

“They often create a system that

says, ‘As soon as he gets well. I’ll

get well.’ But that doesn’t nec-

essarily follow. If a family unit

remains dysfunctional, the stress

level can promote a relapse (by the

alcoholic).”

Mr Gorski, in Winnipeg to give a

two-day workshop for addictions

counsellors at the Alcoholism

Foundation of Manitoba, sug-

gested an alcoholic has not recov-

ered just because he stays sober.

Often, he said, alcoholics suffer

from the “dry-drunk syndrome” or

“white-knuckle sobriety” when
they stop drinking. Although they

are sober, they still suffer from
mood swings, memory losses, and
other problems because of the

brain damage caused by alcohol or

other addictive substances.

Such brain damage, known as

post-acute withdrawal, may not

correct itself for up to 24 months,
Mr Gorski said. For successful re-

covery, alcohol and addictions

counsellors must not only ensure

that clients stop drinking, but that

they don’t substitute their need
with other drugs or compulsive be-

havior.

He said the alcoholic who wakes
up sober in the morning but then

must down five cups of coffee and
smoke five cigarettes before start-

ing the day, has relapsed. Nicotine

and caffeine are stimulant drugs.

but few counsellors recognize this

because both products are socially

acceptable, he told The Journal.

“I think we are going to have to

come to the point where we ask:

Are these drugs? Are these really

addictive?”

He said many times alcoholics,

and others who are chemically de-

pendent, take up some other form
of compulsive behavior to fill the

void left by alcohol and other

drugs. The only effective recovery

for addicts comes when their biolo-

gical and social relationships can
be changed without dependence on

chemicals, or other forms of com-
pulsive behavior.

Province wants safe grads
FREDERICTON — The New
Brunswick Alcohol and Drug De-
pendency Commission (ADDC) is

placing emphasis on programs
aimed at safe graduations from the

province’s high schools.

During 1984, a spring Safe Grad
planning conference garnered rep-

resentation from 22 English and 19

French high schools, while two No-

vember conferences attracted rep-

resentatives from 27 English and
18 French institutions. The latter

gatherings initiated planning for

1985 graduations.

Special programs are being
drafted in Fredericton, Oromocto,
St John, St Stephen, Harvey, and
Grand Manan and more schools

will soon become active in the pro-

gram.

-GILBERT
‘Eradicating khat seems hardly the proper solution unless, as in Saudi Arabia, there

are resources to eradicate poverty as well.
’

Khat: use and abuse
Second of two parts

By Richard Gilbert

This is the second of two columns on khat,

described in a recent World Health Organi-

zation (WHO) report as “an ampheta-
mine-like plant material.” In April, I out-

lined the chemistry and pharmacology of

khat. Its main active ingredient, cathi-

none, is very similar in structure and ef-

fect to d-amphetamine, although with

slightly less potency. Here I shall describe

briefly how and where khat is used, and
what is being done about its use.

Khat is in the news this year because of a

report in the January 20 edition of the Lon-

don Sunday Times with the headline “Arab
danger drug on sale legally in Britain.” A
reporter was able to buy a 200-gram bun-

dle of khat for £5 (about $8 in Canadian
funds). A user chews such a bundle of ten-

der leaves and stalks over a period of five

hours, experiencing banishment of fa-

tigue, mental alertness, and relaxation,

and other effects described in the previous

article.

Khat, noted the Sunday Times report, is

being imported into Britain by the hun-

dreds of kilograms, mainly for sale to im-

migrants from North Yemen and nearby
countries. Because khat loses its freshness

and effectiveness in a matter of days, even
with careful storage, international traffic

on this scale is possible only where, as in

London, there is a ready market and distri-

bution network.

Major business

International trade in khat in east and
north-east Africa and the Arabian penin-

sula is measured in tonnes. Djibouti, the

small country on the south-west side of the

southern entrance to the Red Sea, is said to

import eight tonnes of khat daily by air

from neighboring Ethiopia — 80 grams
for each of Djibouti’s 100,000 adult males.

The distribution and sale of this imported
khat seems to be Djibouti’s major busi-

ness: about 8% of the workforce is in-

volved, in a country where the unemploy-
ment rate is said to be as high as 80%.

Another major importer is Somalia, the

country east of Djibouti, which, like Dji-

bouti, has neither soil nor climate suitable

for khat production. Unlike Djibouti,

where khat use has been a part of the cul-

ture for centuries, widespread use of khat
by Somalis appears to have developed dur-

ing the past four decades, to the extent that

in 1981 it was generally estimated that 75%
of the men and 7%-10% of the women
chewed khat regularly.

Across the Strait of Bab el Mandeb from
Djibouti, on the Arabian peninsula, are
North and South Yemen, where khat is

grown extensively, and where use of the

drug is nearly universal. A 1972 WHO mis-

sion to the Yemen estimated that “approx-
imately 80% of adult men in the major cit-

ies and 90% of adult men in the villages of

regions in which khat is produced are reg-

ular khat chewers. The prevalence of khat

chewing is lower among women and in ru-

ral areas where khat is not produced.”

Khat chewing is a central feature of exis-

tence in these four countries and, to a less-

er extent, in other countries of the region,

including Ethiopia, Kenya, and Madagas-
car. Most chewing occurs at khat parties,

which take place for hours each afternoon.

A recent WHO report notes that the khat

party “is conducted in an elaborate and
well-developed social setting. Under the

stimulating effects of khat, the group dy-

namics and social interaction are en-

hanced. The mood is high and a general

sense of well-being prevails.”

A ritual

Peter Keehn, a York University psychol-

ogy professor, interviewed the eminent
Arab scholar Yusef Ibish in Beirut a few
years back. Here are some of Ibish’s com-
ments about khat and khat parties:

“.
. . The first time I went to Yemen

1 was full of prejudice against khat.

«... To my utter surprise, the gath-

ering was of the highest academic
calibre and they were discussing

very formally some legal problems
and precedents in the Koran. I was
very impressed by the level of aca-

demic standards, as well as by the

civilized manner in which they were
carrying on the chewing of khat.

«... The session took from roughly

2 pm till about 6 or 7 pm, but the con-

tinuous chewing had no ill-effect on

these people. The only thing I was
astonished at was the amount of wa-
ter they drank.

«... I tried the khat. I chewed, inex-

perienced as I was. And that form of

khat takes a bit of experience to

chew. I kept up with them and
chewed as much as any person in the

room and again I was impressed by

how marvelous the conversation

was, how civilized it was.

«... Later 1 experienced a little in-

somnia.

«... Another side-effect, which I

was told later was normal, was con-

stipation, which was eased by a lax-

ative and left no ill-effect.

• . . . Gradually I came to realize

that it was not what I had been told it

was. The circle was highly civilized,

nothing like the Western cocktail

party, or the depressing hashish par-

ties elsewhere where people feel full

or dopey and do not communicate.
«... It’s quite a ritual, like English

high tea. which is drunk at a certain

hour.

«... In a society that has a lot of

oral tradition to pass from genera-

tion to generation, the khat party is

an educational kind of circle, where
transmission of information, from
person to person, from generation to

generation, takes place,”

According to Dr Keehn, attitudes in

North Yemen toward khat range from “an
addiction responsible for the health and
economic problems of the country to a

harmless social custom in a culture bereft

of other forms of entertainment.”

Restructured economy
Some of the governments in the region

have taken the view that khat use is a so-

cio-economic problem. Egypt, Sudan, and
Saudi Arabia have all forbidden cultiva-

tion of and trade in khat. Saudi Arabia has

been particularly diligent, partly for reli-

gious reasons and partly because of khat’s

impact on the economy as a distracter and
debilitater of the work force. Users can be
flogged, and dealers in khat can be jailed

for 15 years.

The Saudi Arabian government has also

acted to restructure the economy of the Gi-

zan region, where most khat is used,

through the establishment of a special

Board of Development. These attempts

have focused on destroying khat plants

and replacing them with other marketable

crops, chiefly coffee and bananas. Accord-

ing to the Board’s Director-General, meth-

ods have included “Employing people in

the Board and other governmental serv-

ices and companies in the region to guar-

antee a stable salary keeping their mind
away from khat.”

Governments in Ethiopia, Kenya, and

Somalia have also tried to restrict khat

cultivation, trade, and use. These attempts

have mostly failed in the face of stiff resis-

tance from users and, particularly, pro-

ducers. Bureaucrats also resist controls on

khat, fearing the short-term disruption

that restrictions might cause to a fragile

economy. Ethiopia’s main cash crop is cof-

fee: it is the world’s sixth largest produc-

er. But one report suggests that income

from khat may be 10 times greater than

that from coffee.

In Djibouti and the two Yemens, action

against khat appears limited to education

about its harm, and to probably unheeded
advice to farmers to grow other crops.

Vicious cycle

The four countries with the greatest khat

problem are four of the poorest countries

in the world. Whether poverty, rapid ur-

banization, and mass unemployment con-

tribute to khat use, or vice versa, is not

clear to this distant observer. At an inter-

national conference on khat in Madagas-
car in 1983, Dr A.D. Krikorian of the State

University of New York at Stony Brook,

and Mr A. Getahun, a Kenyan participant,

argued as follows:

• “.
. . Khat chewing is good for the

poor, according to the chewer, as it

provides one with a dream-world or

fantasy. After chewing, the poor

man imagines that he has every-

thing and possesses the world. Khat
chewing for the rich, on the other

hand, appears to provide worry

wherein one may think he has sud-

denly lost his wealth or business.

«... Health-wise, the consequence

of khat chewing is not as severe on

the rich as it is on the poor.

«... The urban poor is the group

that is most affected socio-economi-

cally as the habit depletes income
and health as well as reducing eco-

nomic productivity.

«... The general trend is for indi-

viduals to reduce their dependence

on khat as they move up in the eco-

nomic and social ladder. The re-

verse is true, however, among the

poor. The poorer one gets, which is

fueled by one being a khat habitue,

the more khat-dependent one be-

comes.”

The Madagascar conference called for

research, education, and community de-

velopment, and for affected countries to

examine the possibility of concluding

agreements to restrict trade in khat.

Madagascar’s Minister of the Interior,

who opened and closed the conference,

noted that “khat remains a plant open to

question. It is a ‘secular’ plant, if one can

use that term: it has been making its ap-

pearance for several centuries, and it is

anchored in the traditions of many coun-

tries .... To pull out or uproot a secular

plant or tree, a lot of strength, a lot of pa-

tience, and a lot of resources are nec-

essary.”

Most drug abuse, in my view, consists of

excessive use of substances that, used in

moderation, may be no more than ad-

juncts to desirable social behavior. Khat,

by its nature, is difficult to use to excess. A
lot of effort is required to ingest even a

moderate dose of cathinone, the main ac-

tive ingredient. Profound changes in the

countries around the Strait of Bab el Man-

deb have created large pockets of urban

poverty whose victims have plenty of op-

portunity to work at extracting large daily

doses of cathinone from readily available

supplies of khat. Eradicating khat seems
hardly the proper solution unless, as in

Saudi Arabia, there are the resources to

eradicate poverty as well.

Unlike the crops that give rise to heroin

and cocaine, there is little that developed

countries have to fear from khat. The Lon-

don market will likely remain an isolated

example of export of khat from the region

of production. Our concern about khat

should be part of our broader concern for

urban distress in The Third World.
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NATIVE CANADIANS

High birth-rate will boost alcoholism

in Saskatchewan Indians
By Peter Edwards

REGINA— More than one in three

of the Saskatchewan adult Indian

population has an alcohol problem
and there’s a grave danger of the

problem getting worse, says a new
report.

The report by the Federation of

Saskatchewan Indian Nations

(FSIN), blames 70% unemploy-

ment among provincial Indian

adults for much of the problem. It

says 49.1% of unemployed Indians

in the province abuse alcohol com-
pared with 24.3% for Natives with

jobs.

Cultural understanding is essen-

tial in dealing with the problem,

said Zach Douglas, who worked on

the report as a consultant for WMC
Research Associates (Sask) Ltd.

“Part of the answer is to make
sure the alcohol and drug abuse

program that is developed is cultu-

rally-based,” Mr Douglas said. “It

helps individuals to re-establish

contact with their cultural roots

and norms.

“Only an Indian-controlled insti-

tution can really deliver that kind

of culturally-based program-
ming,” Mr Douglas said.

The report indicates alcohol

abuse levels are between 35% and
40% for Saskatchewan adult Indi-

ans, with drug abuse levels be-

tween 20% and 25%. Alcohol abuse

among 15-to-19-year-old Saskat-

chewan Indians is between 10%
and 15%, with other drug abuse af-

fecting between 5% and 10%.

Chronic alcohol and other drug

abusers make up 15% of the adult

group and 3% of adolescents.

There’s a danger of a dramatic

increase in alcohol abuse as the In-

dian population rises at a rate of

2.6% a year, compared to 1% for

Saskatchewan’s general popula-

tion, the report says. Forty-eight

percent of Saskatchewan Indians

are younger than age 19, and many
of them will move into the alcohol

“at-risk” age group in the next five

years.

Alcohol problems tend to get pro-

gressively worse, the report says.

“There is a marked increase in

alcohol abuse levels as age in-

creases from 15 through to 59,

when abuse levels begin to de-

cline,” it states. “Adolescent
abuse levels are approximately
one-third of those in the adult pop-

ulation.”

Mr Douglas said there isn’t

much information on alcoholism

levels for the overall Saskatche-

wan population.

“From what general informa-

tion I was able to obtain. I’d have

to say the levels are not that differ-

ent,” Mr Douglas said.

The report gives a grisly list of

social problems connected with al-

cohol abuse, pointing out the life

expectancy for a Saskatchewan In-

dian is 10 years less than for a non-

Native. The provincial Indian sui-

cide rate is more than four times

that of the general population,

making up 13% of all Indian deaths

in 1982.

One in eight Indian men in Sas-

katchewan are likely to be jailed in

a year, the report states, and in-

fant mortality is double that of the

general population.

“It is not surprising, that in this

kind of social and economic envi-

ronment, alcohol and drug abuse

are widespread,” the report says.

“Abuse of alcohol or drugs can

not be viewed in isolation from the

community or group in which it oc-

curs,” the reports says. “Abuse is

interwoven with the social and eco-

nomic fabric of the community. It

is not an isolated problem experi-

enced by a few individuals who can

be removed from the community,

treated, and returned to it.”

The supply of beds for in-patient

treatment is less than a quarter of

what’s needed, according to the re-

port. There are 24 in-patient treat-

ment beds in Saskatchewan, while

102 are required. Fifty-two beds

will be in service by the end of the

1985-86 fiscal year, if two planned

projects are completed, said Mel
Isnana, chairman of the FSIN
Health and Social Development
Commission.
Mr Isnana said treatment beds

cost about $66,000 each, which is

double what the federal govern-

ment estimated in 1984. That

Native workers battle alcohol, suicide
REGINA — Laughter is a useful

tool in fighting alcohol and other

drug abuse, says Bea Shawanda,
director of the Magwa Gani Gamig
(Rainbow Lodge) community
centre for Natives on Manitoulin

Island, Ontario.

“We really believe that it ( laugh-

ter) has a healing value,” Ms Sha-

wanda, told an alcohol and drug
abuse seminar held by the Feder-

ation of Saskatchewan Indian Na-
tions (FSIN), Health and Social

Welfare Commission. “It’s a re-

source that we have available. We
have to learn to use it.”

Used correctly, laughter and
play therapy can break down a

sense of isolation common to suici-

dal people, Ms Shawanda said.

“The need to laugh must be satis-

fied in order to grow. It is a known
fact that laughter produces physi-

ological changes in fighting dis-

ease. The cardiovascular-respira-

tory systems are all affected.”

It was Ms Shawanda’s skill in

preventing suicides that brought

her in contact with Mel Isnana,

chairman of the FSIN Social De-

velopment Commi.ssion, two years

ago. (See related story.) Mr Isna-

ria was then chief of the Standing

Buffalo band, which had four sui-

cides that summer. The band has

had one suicide since Ms Shawan-
da’s two-week visit.

“One of the things she stressed

was that a communication gap is

part of the problem,” Mr Isnana

said. “We feel that the technique

Bea is teaching, and her philoso-

phy is helping get things back to-

gether in the Native community.”
A grim cataloguing of Indian sui-

cide in the province was presented

by Sidney Fiddler of the FSIN. The
Saskatchewan Indian suicide rate

is 4.3 times the national average,

Mr Fiddler said. He added there’s

a self-destructive element to many
other violent deaths, including car
accidents, fires, and poisonings.

Mr Fiddler said the suicide rate

for Saskatchewan Indians less

than 14 years is 27.5 times the na-

tional rate, and 41 times the nation-

al figure for girls less than age 14.

It’s 11.5 times the national suicide

rate for the 1.5-to-24 years age
group and 3.6 times the national

rate for 25 to 44 year olds.

Mr Fiddler estimated figures are

roughly comparable for Saskat-

chewan’s Metis and non-status In-

dians.

“There’s no program right now
that deals with it,” said Mr Fiddl-

er, who called for Native-con-

trolled programs with a strong Na-
tive cultural emphasis.

Alcoholism among Natives is a

by-product of a “systematic de-so-

cialization” of Indian people, he

said, and would be lessened with

increased job opportunities, more
political control, and community-
level action.

“It’s a matter of convincing

white politicians that’s what’s

needed,” Mr Fiddler said.

“They’re the ones with the bucks

. . . (but) with the fiscal restraint,

it’s not a priority for govern-

ments.”
Mr Fiddler and Ms Shawanda

said adolescence is tough for any-

Fiddler Shawanda

one, but doubly tough for an Indi-

an. “Our young people are trying

to live with one foot in one culture

and one in the other culture,” Ms
Shawanda said. “Who’s there to

guide them?”
She said her experience at a

boarding school run by priests and
nuns left her bitter at white socie-

ty, but she has moved beyond those

feelings. “We’ve talked ourselves

to death with causes and effects,”

she said. “We need to act.”

Ms Shawanda, an exuberant 40-

year-old grandmother, said it’s not

fair for parents to pass anger down
to their children. She argued it’s

possible to remain Indian while

choosing things from white cul-

ture.

Ms Shawanda said it hasn’t been

tough to get people on the brink of

suicide to join in laughter and play

therapy, which can involve danc-

ing back-to-back with a stranger or

imitating a barnyard animal. The
laughter casts problems in a differ-

ent, less severe light, she said.

"Native people have a tremen-

dous capacity for looking at tragic

situations and seeing something
funny there,” she said. "Maybe
that’s why we have survived.”

means the FSIN needs an additio-

nal $3.5-million for beds, he said.

Mr Douglas said the FSIN has

made in-roads into accessing

needs and delivering services, and
said Indian-controlled and admin-
istered programs are essential.

“There are Indian AA (Alcohol-

ics Anonymous) groups,” he said.

“They’re perhaps one of the more
effective intervening agencies at

this time. But they can only go so

far, because they can’t really deal

with the cultural issues and eco-

nomic and social conditions.

Mr Isnana said the report is the

starting point for a comprehensive
program to address alcohol and
other drug abuse. It was drawn
from interviews with 898 adults on

12 reserves and five urban areas,

and 385 Indian adolescents 15 to 19

years old between February and
July 1984. All interviewing was
done by Natives.

Mr Isnana said 40% of Saskat-

chewan reserves desperately need
alcohol counselling programs and

greater training is needed for

workers at reserves with pro-

grams. Officials of the FSIN plan

to follow-up their first-ever provin-

cial addictions conference with

workshops to increase community
involvement in treatment pro-

grams. Mr Isnana said.

The report was presented at a

FSIN conference on alcohol and

other drug abuse entitled, A Focus

on Culture and Lifestyle.

Steve McArthur, director of the

FSIN Health and Social Devel-

opment Commission, said commu-
nity work must involve a spiritual

component from either main-

stream or traditional religions

“A lot of our people haven’t got

that faith, " Mr McArthur said.

"Somehow, the candle has gone

out.”

Howell’s guide to intoxicating description
By

Wayne
Howell

I’aul Dickson, author of Words A Con
noisscur's Colirclion of Old ond Ncn).

Weird (ind Wonderful, Useful <ind Outlond

isli Words, modestly claims that his compi
lalioti of 2,231 words or expressions I hat

describe a slate of mioxiealion with aleo

hoi is a world's leeord

Me has taken words from Beniamin
Franklin's sc'imnal 1733 opus. Drinker's

Dietiononi, added words from assorted

dictionaries, sneli as 'I’lie Ainerieon The
siiurus of Sloiui and Dietionori/ of Amen
eon Slanii, and drawn on a wide variety of

additional sources 'I’wo Ition.sand. two

linndred and thirtyone words and express

lon.^i rel.iling to inelirialion make a jirelly

impri'ssive list, all the more so when you

consider tliere are only 80 entries undi'r

the iK'ading Sexy Words in Diek.son's book.

I once knew an anthropology student

who, when faced with any kind of data, al

ways said, 'I’d like to do a study on that."

She saw the world as a .sort of eontinual

master’s thesis.

1 lack that kind ofaeademie enthusiasm

Nevertheless, there was something about

Diek.son's mountain of words that made
me want to go for a elinih. I was curious,

for instance, about the ratio of 1 Measure

lOxpressions, such as "blissed out,” to

I’am Exprc'ssions, sueli as "liarleysiek ''
It

seimied to me ttial tins list of ex|)ressions

miglit tell IIS sonuMhing alioni grass roots

perceptions of drinking liehavior and its

eonse()nenees

And so. I set out to 'do the study' myself

I qinekly discovered Itiat it was going to lie

a rattier snitjeelive affair "Floating tngti
"

is oliviously |)l('asural)le. just as tieing

"lloored '

IS obviously painful, but how do

yon eal('gori/.e "nummoxed, " or "foo/li

fled'’" I was about to .abandon IIk' project

wlien an interesting thonghl hit me the

person who ojiens up a new school of aea

demie endeavor can just wing it. It will be

to years or more before scholars who fol-

low in my footsteps will have the temerity

to challenge the famous Howell Classifica-

tion System, which goes as follows:

Type A Expressions: tliese are words or

expressions suggesting happiness, eupho

ria, and tran.scendenee Example: "in a

ro.sy glow.”

Type H Expressions: these suggt'sl stujie

f.aetion and/or ment.al disorgani/.ation Ex
amph' "in a fuddle

"

Type C Expressions: tliese suggest hyjier

.K'tivi' or violent beliavior Example
"Ramjiing M.ad

"

Type I) Expressions: These makedirt'cl or

indirect n'fcM'enei's to disease or death

Exainjile "morl.ally drunk
"

Type E Expressions: Words or exjiress

ions tliat won't fit into, and cannot Im'

sqni'e/.ed into, eategorii's A to D Exam
pies "MiK'kibus,” "eatsiMid, " and "done

an Archie
"

There were 460 Type A expressions

t20 6' r ), There were 1,074 Type B express-

ions t48 1‘ ; ) There were surprisingly

only nine Type C expressions (0.4%).

There were 28:) Type D expressions

(I2 6''i 1 /\nd. there were 415 (a healthy

18 (>'(
) Type E expressions left over to be

categorized by future scholars in the field

If we put those aside for the moment, then

the study shows that out of 1.8'26 common
or bar room references to intoxication,

25''( of them associate drinking with plea-

sure and euphoria, and 75''i associate

drinking with stupefaction, di.soricntation,

di.scasc, and death

But. is there a certain 'gallows' or exis-

tential’ humor operating here’’ Are stupe-

faction, disorientation, disease, and death

really sublim.itions of desirable menial

slates? Or are they, given the stale of the

world economic insecurity, the threat of

nuclear holocaust, etc perceived as de

sir.iblc ment.d stales by .some people”

These questions I leave to future scholars

with government grants and research as-

sistants
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Greeks evaluate data on first drug use survey
By Emmanuel Hadzipetros

TORONTO — Responding to

“signs” that a drug problem may
be developing in Greece, research-

ers at the University of Athens de-

partment of psychiatry have re-

cently completed the Mediterra-

nean nation’s first-ever drug use

survey.

Dimitra Madianou, a social an-

thropologist involved in the study,

told The Journal; “Until the 1960s,

TORONTO — Social anthropolo-

gist Dimitra Madianou is no new-
comer to drug research. Through
the 1970s she was involved in a field

study of a community of tradition-

al hashish smokers living in a slum
area of Athens.

The project began in 1971 and re-

ceived funding from the United

States National Institute of Mental

Health (NIMH), in Washington.

“My subjects were refugees

from southern Asia Minor — mod-
ern Turkey— where hashish smok-

there was very little drug abuse in

Greece. There was some hashish

use, but the smokers were never a

big problem, and there were vir-

tually no heroin users.”

The 1970s, however, brought in-

dications of a worrying change.

“There were two signs that a

problem may exist,” Dr Madianou

explained. “First, more people

were being admitted to the out-pa-

tient departments of hospitals with

drug problems. There was also an

ing was common,” she said.

Two groups in the same neigh-

borhood were monitored until 1978,

when the project concluded: one
smoked, the other didn’t. The
NIMH became interested because,

aside from tobacco, hashish was
the only drug the subjects used.

“This gave us the opportunity to

study the long-term effects of hash-

ish use in a community where it

was widely accepted.

“Hashish was integrated into the

everyday lives of the Athens slum
dwellers,” Dr Madianou related.

increase in the number of drug-re-

lated arrests.”

Whether these “signs” rep-

resented the tip of a drug iceberg

or were simply isolated incidents,

the strongly family-oriented public

became concerned. Neighborhood
parent committees were formed
and, following Greek political tra-

dition, noisy demonstrations were
held.

The press responded with dra-

matic headlines and pictures, par-

ticularly when a death resulted

from heroin overdose. (The re-

sponse to the recent drug death of a

promising young athlete was typ-

ical; many newspapers featured

color photos of his corpse and the

dishevelled room in which he had
been found.) Political parties also

got in on the act.

“Public concern was high,” Dr
Madianou said. “But, in spite of

the emotional nature of the debate,

nobody really knew if a drug prob-

lem even existed. The purpose of

our project was to answer that cen-

tral question: ‘Do we have a prob-

lem?’ If so, how extensive is it, and
what segment of the population

does it affect most? We wanted to

know so that we could begin plan-

ning preventive measures.”
A proposal for the survey was

written by a team of scientists

from the University of Athens de-

partment of psychiatry, under the

direction of Professor Costas Ste-

“Many smokers worked in the

slaughter house, as cutters and

skinners; hashish smoking came
to be connected with the job. They
were often introduced to the drug

by a family member, and it was al-

ways smoked socially in groups.”

Until 1954, hashish smoking was
only a misdemeanor in Greece.

Use of the drug became a serious

offence that year, but it wasn’t un-

til 1960 that police began enforcing

the new law: smokers suddenly

found themselves criminals.

Further reductions in the ranks

fanis, who is also president of the

World Psychiatric Association.

Funds were provided by the Greek
Ministry of Youth, which gets high

marks from researchers for its in-

terest and support.

So does Lloyd Johnston, PhD, se-

nior researcher for the annual Uni-

versity of Michigan nationwide

survey of high school seniors, spon-

sored by the United States Nation-

al Institute on Drug Abuse (The
Journal, March). Dr Johnston vis-

its the research team regularly

and was instrumental in devel-

oping the project in Greece, said

Dr Madianou.
The project involved two surveys

which began in March, 1984 and
ended in June that year. One was
administered to a representative

sample of 11,000 students — aged
14 to 18 years — in 100 lyceums
( equivalent to the last three years
of high school) throughout Greece.

Questionnaires were handed out

during school hours. Students were
given two hours to answer more
than 200 ‘yes’ or ‘no’ questions

dealing with a range of subjects,

including health, social attitudes,

and religious beliefs.

“Questions about drugs were
slipped in among the health ques-

tions, near the middle of the sur-

vey, so as not to be threatening to

the students,” Dr Madianou ex-

plained. “It was important for us

to win the confidence of our sub-

of smokers came as area residents

upgraded their economic and so-

cial status.

“The link — if any — between
present drug abuse and traditional

hashish smoking is the next ques-

tion to look into here,” Dr Madia-

nou said.

“In other words, does the fact

that somebody comes from a fami-

ly whose members smoked in the

traditional way, have any bearing

on whether he is more likely to fall

into modern patterns of drug
abuse?”

Madianou: personal histories

jects.”

Another confidence-building

measure was the exclusion of tea-

chers from all aspects of the study.

“We had written permission from
the ministry allowing us to admin-
ister the survey in the classroom.”

The other survey was of a ran-

dom sample of 4,500 people from
the general population, broken into

three age groups: 1,200 students

and non-students between 12 and 17

years old; another 1,200 between 18

and 24 years; and the remainder

from 25 to 64 years.

“We realized that there would be

some overlapping between the two

studies,” Dr Madianou said. “We
wanted to compare what students

would say in and out of school.”

Dr Madianou was hesitant to talk

about results. “It’s too early,” she

pointed out. “We haven’t published

our report; we can’t yet speculate

on what drugs are the most

abused, what age group is most at

risk, or even if a problem exists.

We are still evaluating the data.

“The next phase,” Dr Madianou
said, “is to begin long-term studies

of the social and psychological con-

text— to gather complete personal

histories of drug addicts, and then

follow their lives closely. We can
do it; the data is there. Greece is a

small, friendly country, and it’s

easy to do the research.”

Dr Madianou was in Toronto to

visit the Addiction Research Foun-

dation.

Young Greeks: comparing what students said in and out of school

Research to look at traditional hash smoking

‘Entire cities have outlawed smoking’

USSR using bans, education to battle tobacco
The follomng report was prepared

for The Journal by Jim Sleeves of

the USSR Embassy Press Office in

Ottawa.

A recent decision by Moscow offi-

cials to ban smoking in Red Square
is one step in the Soviet Union’s

anti-smoking battle.

The campaign in recent years to

end smoking as a social habit in-

cludes a ban on cigarette adver-

tisements in any media in the coun-

try.

Also forbidden is smoking in

most public places, including en-

tertainment spots, health insti-

tutes, stores, restaurants, schools,

all public transit vehicles, and in

the workplace.

The USSR took these measures,

the Embassy Press Office here

says, because both Soviet and for-

eign studies clearly show the dan-

gers posed by cigarette smoke.
Recent findings by Soviet scien-

tists also show that cigarettes are a

major source of heavy metal pol-

lutants of the atmosphere. Heavy
metals such as cadmium and lead

are suspected of causing, or con-

tributing to, ailments such as high

blood pressure and cancer. The
studies found that the quantity of

heavy metal particles released

into the air every year by the

world’s smokers is roughly equiva-

lent to that released by one or two

volcanic eruptions.

Soviet health officials realized

that ending smoking is a mon-
umental task, the Embassy says.

Bans and large price increases

have little or no effect on people’s

smoking habits. Historically, even
the threat of excommunication has

failed to deter people from lighting

up.

In the USSR, cigarettes now cost

50 cents a pack — more expensive

than in Canada in terms of income.

Thus the emphasis is now on a

public education campaign de-

signed to make people more aware
of the health risks posed by smok-
ing.

The battle is being carried to the

schools, clubs, and factories where
smoking has been banned and
where experts visit to discuss

smoking’s harms and the econom-
ic costs of health care for smokers.

Doctors and scientists also regu-

larly discuss smoking on radio,

television, and in booklets distrib-

uted free to the public.

“No smoking” signs and posters

urging people to butt out are now a

common sight in the USSR.
Most posters detail the various

harms caused by smoking, while

some have more tangible mes-
sages, such as “an average smok-
er spends about 5,000 roubles (Cdn

$8,000) on cigarettes in a lifetime.

Wouldn’t it be better to spend the

money on something else?”

Entire cities, such as the resort

cities of Sochi and Yalta on the

Black Sea, have outlawed smoking

within city limits. On the main ap-

proaches to Sochi, city officials re-

cently erected banners which say,

“The resort city of Sochi welcomes
non-smokers.”

The public education drive is

coordinated by a commission with

representatives from the USSR’s
ministries of public health, cul-

ture, and education.

Studies have found that people

are getting the message and that

as many as 70Vf of people under-

stand the health risks associated

with smoking, the Embassy says.

However, there are still 400 bil-

lion cigarettes sold annually in the

Soviet Union.
It is also recognized here that

quitting smoking isn’t as easy for

some as it is for others. Several

self-help and medical programs
have been devised to help smokers
butt out.

Some of the programs are as

simple as organizing support

groups. Other programs use more
advanced techniques, such as hyp-

nosis and auto-suggestion.

For some people, medical solu-

tions prove to be the most effec-

tive. One of them is a new chewing
gum developed at the Byelorussian

Research Institute of Sanitation

and Hygiene.

Tablets containing lobeline or

cytisine medications used for stim-

ulating respiration and cardiovas-

cular activity are also used in the

USSR as nicotine substitutes.

A similar technique uses a

mouthwash or astringent spray ap-

plied to the mouth. The spray com-
bines with cigarette smoke to pro-

duce a disagreeable taste, but the

effect lasts only 10 to 20 minutes.

Cigarette pack warning: The USSR Ministry of Health warns that smok-

ing is hazardous to health.
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. .. i^etS to the <EditoK. . (Letter! to tlie <MitoC.

The Children Rememhered
Readers respond on familial alcoholism

Thank you for the article in The
Journal about adult children of al-

coholics. It aroused so many emo-

tions that if I began to express

them all, this letter would quickly

become a novella.

Would you be kind enough to

send me the mailing address for

the United States National Asso-

ciation for Children of Alcoholics?

Thank you, and I would like to

add that your informative paper is

very much appreciated.

Susan Smither

Scarborough, Ont

As the adult child of an alcoholic

parent, I am looking for any help I

can find.

Please send me your bibliogra-

phy from the synopsis of the pre-

sentation by Sharon Wegscheider-

Cruse (The Journal, April), as well

as the address of the United States

National Association for Children

of Alcoholics, if these are still

available.

Thank you.

Chris McLean
Thunder Bay, Ont

We would appreciate, very much,
receipt of a copy, if such is avail-

able, of your October 1984 piece.

Families and Alcohol, a legacy of

love and pain.

Also, we would like a bibliogra-

phy and the mailing address for

the United States National Asso-

ciation for Children of Alcoholics

(The Journal, April).

Many thanks in anticipation.

Patrick J. Hunt
Michael Power High School

Islington, Ont

* * *

I have enjoyed your feature arti-

cles on the children of chemically

dependent parents (The Journal,

May, April, October 1984).

I am interested in researching

this further and would appreciate

receiving your bibliography with

any related articles on the subject.

I work in the field as an addiction

counsellor.

Thank you in advance.

Jim Brodie

Toronto, Ont

I want to express my appreciation

for the special section, The Chil-

dren Remembered (The Journal

May, April).

It was most interesting and in-

formative.

Could you please supply me with

the information on the United

States National Association for

Children of Alcoholics?

As a long-time subscriber,

thanks for the consistent high qual-

ity of The Journal. Keep up the

good work.

Matthew Birch

New York, NY

Ed note: information pack-
ages are on the way.

Geneva khat researcher
welcomes Gilbert column
I read and much appreciated the

article on khat by Richard Gilbert

(The Journal, April). I think it re-

flects the essential points of the

subject very well and, of course, 1

am glad to see that the Kalix-Khan

article he referred to had some
echo at the Addiction Research

Foundation.

Because of my interest in khat. 1

would be grateful if you could send,

at your earliest convenience, a

copy of the manuscript of the sec-

ond part of the article, as well as

two copies of The Journal of April

1 .

Dr Peter Kalix

University of Geneva
Department of Pharmacology
Geneva, Switzerland

(Ed note: The material you

quested i.s on its uxiiy .

)

re-

Icelandic writer wants
more on troubled kids

Recently, 1 read in The Journal

(January), about a program
aimed at helping kids who can't

say no to drugs. It’s railed Va-

lues, Influences and Peers

(VIP).

Could you send me further in-

formation about this program
(or send my letter on where it

can be answered)? 1 am work-

ing with troubled kids, so this

program could be of some help

to me.
Thank you in advance.

Arni Einarsson

Reykjavik. Iceland

(Ed note: A copy of your letter

has been forurirded to Jack Da-

vis, cdurnlion q^licor. Oriforio

ministry of education.

)

Z

Driver-kits interesting
I am writing to inquire about an ar

tick' m The Journal (Marcli) con

ci'i ning a young driver training

kit Could you provide me with the

address of Alcohol and Drug Con
cerns, Inc so that I may obtain a

sample of the kit’’

I would appreeiate any assis-

tanee you eould give me Also,

keep up the good work I enjoy The
Journal very much

Colin Campbell
Kducatlon Coordinator

tiueens County Addiction Services

Aleohol and Drug Problems Insti-

tute, Inr

Churlolletown. PKl

(Ed Note: The address of Alcohol

and Drug Concerns is: II Progress

,Ai'e. Suite 200 Scarborough, Onta-

rio MU' JS?.)

Send letters to: The Journal, 33

Russell St, Toronto, Canada
M5S 2S1.
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WHO fights worlds tobacco crosswinds

McConnell

GENEVA — The United Nations takes no

moral position regarding smoking, nor is it

“against” the tobacco industry. At the

same time, its constituent World Health

Organization (WHO) is extremely con-

cerned about a massive surge in cigarette

smoking in the developing world and con-

comitant diseases. In an epidemiological

sense, the tobacco companies can be

viewed as a vector, akin to the anopheles

mosquito, the vector for malaria.

The multi-national tobacco industry is

an integral part of the economic fabric of

industrialized countries — in many of

which the rate of cigarette smoking is

dropping— and marketing of cigarettes in

the rest of the world seems inexorable.

In his Hnal report

from Geneva, con-

tributing editor har-

VEY McConnell talks

to Roberto Masironi,

MD, a senior medical

officer at the WHO
and currently coordi-

nator of agency pro-

grams on smoking.

Dr Masironi points out that there are

still wide discrepancies between the two

worlds. In the industrialized world, the

number of smokers has decreased during

the past decade or so, but consumption

among those who smoke averages 3,000 to

4,000 cigarettes (150-200 packs) a year. In

developing countries, evidence indicates

that the proportion of the population who
now smoke is higher than in the industri-

alized world, but economic circumstances

mean in many countries the average rate

of consumption is as low as 200 cigarettes a

year.

Medical problems associated with smok-

ing are well known in the industrialized

world. Officials know how to tackle them,

and, in addition, there is a growing social

resistance to smoking.

“But in developing countries, due to the

pressure of the tobacco companies, smok-

ing is seen as something desirable,” Dr
Masironi comments. “The tragic conse-

quences will be that the diseases asso-

ciated with smoking will increase in the

countries which are least able to cope with

huge medical problems.”

Heart diseases, lung disorders and can-

cer, and chronic bronchitis caused by ciga-

rette smoking will soon vie with the never-

ending problems of endemic malnutrition

and infectious diseases, plus cycles of

drought or food and famine.

Cigarettes and alcohol in some ways go

hand in hand: both are an immediate

source of tax revenue for a government in

which most members will not be around

a decade or two later, when medical conse-

quences surface.

Dr Masironi believes the problems are

not insurmountable but do require imagi-

nation, married with goodwill. For exam-
ple, tobacco is profitable only because

farmers are paid to grow it — or not grow
it — by government subsidy. On the other

hand, the tobacco farmer has a ready mar-
ket from the tobacco industry.

Profitable crop

The farmer who wants to make more
money can grow a more profitable crop;

but in many countries there are no sup-

ports, and farmers are left to cope with va-

garies — of the weather, of finding a mar-
ket. Crops are often perishable.

The UN’s Food and Agricultural Organi-

zation and the World Bank have clearly

stated they will give assistance to coun-

tries wishing to have farmers diversify out

of tobacco production.

The lure in most developing countries is

from the Western name brand cigarette:

residents could consume far more local

products, but they don’t seem to want to.

Western cigarettes can cost 10 times more
than local cigarettes, but they carry pres-

tige.

In developing countries, cigarettes are

promoted, as is alcohol, as a status item.

“You see the finesse of their advertise-

ments on hoardings and billboards; there

are always appeals to status, sex, and the

idea of success,” Dr Masironi observes.

“They are much more crude in the de-

veloping countries than here (Switzer-
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land), where the appeal is to the beauty of

nature, or the meaningless imagery of the

non-existent cowboy.”
Many countries have tightened their

laws on cigarette advertising, but the mul-

ti-national tobacco companies are adroit in

their response. Instead of showing ciga-

rettes, they display a cigarette lighter, or

goods are named after cigarettes.

“The trend toward increased cigarette

consumption is there in the developing

countries,” according to Dr Masironi. “As
the earning power of the people increases,

the number of cigarettes smoked will in-

crease.” At the same time, tobacco com-
panies are preparing for this new market,

to compensate for the long-term decrease

in their market in industrialized countries.

It will be an uphill battle, “perhaps more
difficult than any other health-oriented

battle,” and it may be more difficult than

combating alcohol and other drug use.

Large majority

Dr Masironi : “By and large, a great ma-
jority of people enjoy drinking a little alco-

hol, and without any serious consequences.

There are hundreds of millions of people

who don’t drink at all. There is a consistent

fight against illicit drug use.

“With centuries-old endemic diseases,

everyone, the government and people, are

with us; we have to fight malaria, we have

to fight smallpox. Even if it is difficult,

everyone is with us.

“Smoking is the other way around. It is

still a socially acceptable drug, and gov-

ernments are against any kind of anti-to-

bacco, health-oriented action because of

the money cigarette sales bring in. Most

ministers of health, although not all, are in

the anti-smoking camp, but most other de-

partments of government are in favor of

tobacco because of the revenue generated

by its sales.”

Allied with the government interests are

those of many smokers, who are against

any action. “So it is both an economically

and politically difficult battle,” Dr Masiro-

ni states.

Unabated spread

Action is needed against an unabated

spread of tobacco because calculations

show there will be a tremendous increase

in lung cancer cases, heart attacks, and

other debilitating diseases associated with

smoking. Educational programs and ac-

tion by the media and legislators take

time.

Dr Masironi says the WHO fills a critical

need by publishing objective information

and data. “This is useful in strengthening

government resolve. If they can point out

‘the WHO says this or that,’ then they can

feel confident as well, in initiating whatev-

er action they think best.”

A number of WHO-supervised seminars

are held in developing countries in an ef-

fort to increase the awareness of the gen-

eral population about smoking-associated

problems. Many seminars are attended by

the relevant minister of health, which

demonstrates some official support for

anti-smoking action.

The areas with the most pressing prob-

lems at the moment are South America

and China, Dr Masironi considers.

In South America, there has been a large

increase in smoking, and there is a much

larger urban concentration of people and

power than in Africa. This does not mean

the gap cannot be closed quickly; a pauci-

ty of money to purchase cigarettes may
have caused Africans to lag behind, but

cigarette sales are increasing, and ciga-

rette-selling to young people is wide-

spread.

China has a history of smoking, and to-

day officials realize the local product is not

good enough. The government has entered

into joint ventures with the United States

tobacco industry to build new factories and

to increase cigarette production.

Dr Masironi says that while such pro-

duction will mean a tremendous source of

revenue for the government, officials are

not blind to the health problems which will

be posed.

Faced with the prospect of billions and

billions of cigarettes in the developing

world, and a pack for every pocket, the

only rational objective now is to try and

keep the status quo.

Dr Masironi adds: “This, again, under-

lines the importance of fighting against the

advertising techniques of the tobacco in-

dustry. The industry says advertising is

not influencing people to smoke but only to

shift brands. This is not so. If it were a

matter of shifting brands . . . they would

not spend two billion dollars a year in ad-

vertising.”

Over time, people subconsciously accept

smoking as part of the social fabric. Nice

young people are seen to smoke. Many oth-

er people may not take up smoking, but

they will have a favorable attitude.

At the moment, for a variety of social,

religious, or economic reasons, few wom-
en in the developing world smoke. An ex-

ception is Nepal, and nobody knows why.

Dr Masironi declares that one must fight

“the subtle psychological kind of brain

washing about smoking, because if it is not

stopped it inevitably will mean that wom-
en in the developing countries will look at

smoking as something favorable or desira-

ble. This is something we have to stop.”

Maplines
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New Brunswick plans

to enhance staff skills
FREDERICTON— A program de-

signed to upgrade or enhance the

skills of staff working in treatment

programs of the New Brunswick
Alcohol and Drug Dependency
Commission (ADDC) recently saw
16 nurses, counsellors, and atten-

dants receive certificates for suc-

cessful completion of its second

stage.

ADDC Chairman G. Everett

Chalmers, MD, told participants in

the counselling skills program that

under the Commission’s team ap-

proach, staff require more educa-

tion, counselling skills, and train-

ing in order to facilitate the

ADDC’s multi-disciplinary strate-

gy-

He said one of the objectives of

the Community Services Division

is to change the attitude of profes-

sionals and the general public by
demonstrating that “alcohol and
drug abuse is not harmless, but

can cause serious physical and

mental health problems— and can
even destroy families and individu-

als.”

Dr Chalmers said employee as-

sistance programs, programs for

motorists and others ensnared in

the justice system because of use

or abuse of alcohol, and programs
for university students, never
seem to end. “They are all aimed
at making the public more aware
of the seriousness of alcohol and
drug abuse.”

He noted improvements in treat-

ment and rehabilitation programs
since the ADDC came into being in

1978. Then, he said, “we were only

looking after the derelict-chronic

alcoholics who were all males and
oh social assistance. Today, 50% of

Poster of the Year
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Inventive, full-color poster depicts
the entire “Alcoholic Cycle.”
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the poster you can identify “PLACE
IN TIME,” facilitating early

diagnosis, lessen the problem of
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those going through our detox

centres have jobs, and 60% going

through rehabilitation programs
are working.” The number of fe-

male patients has increased no-

ticeably since 1978.

The ADDC staff previously com-
pleted the first phase, Core Knowl-
edge in the Addiction Field, and
the final part of the program will

be specialized instruction in pre-

vention.

Your Teen and Drugs:
A Parentis Handbook

on Drug Abuse

... by Norman Panzica

This work is based on the 40 ques-

tions most frequently asked by
parents attending the author’s

seminars. Historical background
is presented and the development
of drug use is traced through the

50s and 60s. Profiles of drug users

and a description of addiction are

provided. A chapter focuses on

marijuana, describing its effects,

legalization, comparison with alco-

hol, and as a stepping stone to oth-

er drug use. Recognition and pre-

vention of drug abuse are dis-

cussed and a chapter is devoted to

coping with the teen on drugs. The
concluding chapter provides an-

swers to specific questions such
as: What if my child is arrested on
a drug charge? How do you handle
a teenager who refuses parental

help? Where do teenagers get the

money to buy drugs?

(McGraw-Hill Ryerson Limited,
330 Progress Ave, Scarborough,
ON, 1983. 164p. $9.95 ISBN 0-07-

548591-5)

Marijuana Alert

.. .by Peggy Mann

The book is divided into three sec-

tions: the crisis, the health haz-

ards, and what is being done about
the marijuana epidemic. The first

part provides statistical and other

data to illustrate the extent and im-

pact of the use of marijuana : in the

workplace, in the armed forces,

and in the school system. The sec-

ond part of the book provides an
overview of health hazards by ex-

This (Hitilic.ilion is iixiovtxl in

BIHEP

plaining what marijuana is and
what it does, physiologically and
psychologically. The effects of

marijuana on the lungs and heart
are explained through scientific

studies. Other chapters are con-

cerned with the effects on: sex and
reproduction, the brain, the im-
mune system, other cellular ef-

fects, and psychologically. A chap-

ter is devoted to a discussion of

marijuana as a medicine, and an-

other presents information on mar-
ijuana and driving. In the third

section, the author looks at what is

being done about the situation. The
United States federal strategy is to

attack demand and supply. Mari-
juana detection tests are discussed

as being an important “weapon” in

the battle against drug abuse. Ac-
tion in the school system outlines

examples of several successful

programs. US Armed Forces pro-

grams are described, as are seve-

ral programs focusing on the work-
place. Finally, a chapter is devoted
to the present movement for drug-
free youth.

(McGraw-Hill, New York, NY.
1985. 526p. $10.95. ISBN 0-07-039906-

9)

Others books

Establishing and Building Em-
ployee Assistance Programs—My-
ers, Donald W. 1984. Troubled em-
ployee; problem areas; deficien-

cies; program models: strategic

planning; personnel manager and
employee assistance programs
tEAPs). counselling applications

in personnel management: coun-

sellor linkages and roles: selecting

a counsellor; increasing counsellor

effectiveness, increasing refer-

rals; EAP committees: evalua-

tion; index. 335 p. Quorum Books,

88 Post Road W. Box 5007, West-

port, CT 06881. $39.95, ISBN 0-

89939-044-8.

Occupational .Alcoholism; .An .An-

notated Bibliography — Kurtz.

N.R.; Googins, B ; and Howard.
W. .Addiction Research F'ounda

tion, Toronto, 1984. Contains cita-

tions and annotations of 481 pa-
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1

Manuella Adrian, head, statistical research program. Ad-
diction Research Foundation, based Stats • Facts on: Sta-
tistics on Alcohol and Drug Use in Canada and Other
Countries, Volumes I and 2 (based on data available bv
September, 1984).

^

At what age are Canadians allowed to
drink?

The legal drinking age in most of Canada is 19
years. It is 18 years in four provinces; Prince Ed-
ward Island (PEI), Quebec, Manitoba, and Alber-
ta. A 1983 national Gallup survey shows that 62% of
the population favors a national law that would
raise the legal drinking age in all provinces to 21
years. This attitude was shared by only 49% of peo-
ple aged 18 to 29.

How many underage Canadians drink?

According to a 1982 national survey, 64% of teen-
agers aged 12 to 19 years, or 2.2 million teenagers,
drank at least once in the previous year. The per-
centage of teenage alcohol users varies somewhat
from province to province, reaching a high of 80%
in Nova Scotia ( NS) in 1979, and a low of 46% in New
Brunswick (NB) in 1976 (based on use in the pre-
vious six months).

How many young adults drink?

A 1983 national Gallup survey indicates that 83% of

people aged 18 to 29 years (or 4.7 million young
adults), have ever had occasion to use alcoholic
beverages. The percentage of users differs slightly
from province to province, being 90% in Ontario
( 1984). Sixty-four percent of Ontarians aged 18 to 29
years drink five drinks or more at a single sitting.
Fifty-four percent report becoming “high” or
“tight.”

^

How many juveniles contravene
alcohol-related legislation?

In 1982, 11,650 juveniles were charged with criminal
offences under provincial liquor control acts. A ju-
venile is a person under the age of 16 years (under
17 years in Newfoundland and British Columbia
(BC), and under 18 years in Quebec and Manitoba).
There were 7,239 alcohol-related juvenile delin-
quencies (or 6% of all juvenile delinquencies) for
which court action was terminated in 1981; 5,742
were found guilty as charged.

According to 1979 Ontario court data, 35% of all con-
victions for alcohol-related driving offences (driv-
ing while impaired, having a blood alcohol level in
excess of .08 mg/100 ml blood, or refusing to provide
a breath sample) occur in people aged 16 to 24
years. This age group accounts for 50% more than
the average rate of traffic convictions for all age
groups combined.

How many young people have alcohol-
related health problems?

In 1980-81, in general hospitals in Canada, there
were 3,158 people between the ages of 10 and 24
years treated for alcohol-related problems consist-

ing of: alcohol dependence syndrome, non-depen-
dent abuse of alcohol, toxic effects of alcohol, and
chronic liver disease and cirrhosis. The age group
10 to 24 years had a 50% higher rate of toxic effects
of alcohol, and a 30% higher rate of non-dependent
abuse of alcohol than the average rate for all age
groups combined.

In 1981-82, in mental hospitals in Canada, there
were 389 people treated for alcohol-related prob-
lems consisting of alcohol dependence syndrome
and alcohol psychoses.

A 1982-83 survey of all types of alcohol treatment
services in Ontario indicated that there were 3,533
people aged 18 years and under treated for alcohol-
related problems. Treatment was provided in detox
centres and in hospital- and community-based resi-
dential and non-residential facilities. Young people
aged 18 and under were primarily treated in non-
residential facilities. The rate for people 18 years
and under treated in hospital non-residential facili-
ties is 80% greater than for the general population,
and it is 35% greater for treatment in community-
based, non-residential facilities.

How many youngsters die of alcohol-
related disorders?

In 1982 in Canada, there
ISk were 22 deaths in the 15-

^ to 24-year age group
from alcohol-related

diseases consisting of
toxic effects of alcohol

(11 deaths), non-
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dependent abuse of alcohol (five deaths), chronic

liver disease and cirrhosis (five deaths), and alco-

hol dependence syndrome ( one death )

.

Tobacco
How many young people smoke?
According to a 1978 survey, 53% of Canadian school
children in grades 3 and up ( including elementary
and secondary schools) had ever tried smoking or
smoked. Thirteen percent were daily smokers.
Smoking increases with increasing age. At age
eight, only 17% have ever smoked; by age 16, 70%
have smoked. Daily smoking increases from 1% in

11 year olds to 30% among those 19 years and older.

Tobacco use among high-school students varies
from province to province, from a low of 29% in On-
tario (1983) for use in the past 12 months, to a high
of 50% in PEI ( 1982) for use in the past six months.

How many young adults smoke?
According to a 1983 national Gallup survey, 46% of
Canadians aged 18 to 29 years used cigarettes in the
week before the survey.

Other drugs
What is the most-used drug?

Cannabis.

According to a national Gallup survey in 1982, 19%
( or two-thirds of a million Canadian teenagers aged
12 to 19 years) indicated that they had used mari-
juana at least once in the previous 12 months.

Cannabis use varied from a high of 44% in Nova
Scotia ( 1979), based on use in a six-month period, to

a low of 19% for marijuana and 15.5% for hashish in

Quebec ( 1975), based on use in a 12-month period. In
Ontario, 24% of high-school students surveyed in

grades 7, 9, 11, and 13 reported they had used canna-
bis in the previous 12 months (1983).

Among young adults aged 18 to 29 years, marijuana
was used by 28.5% (or an estimated 1.6 million
young Canadians) based on a 1984 Ontario survey.

How many juveniles were involved in

cannabis-related crime?

There were 2,443 juveniles charged with cannabis-
related criminal offences (1982). In addition, there
were 2,020 cannabis-related juvenile charges for
which court action was terminated in 1981.

How many use barbiturates?

Use of pre.scription barbiturates and other seda-
tives, hypnotics, and depressants by students
ranged from a low of 1% for Manitoba ( 1978), to a
high of 11% for Ontario ( 1983) for prescription bar-
biturates. Six percent of Ontario students reported
using non-pre.scription barbiturates.

Among young adults aged 18 to 29 years, 2.2% used
sleeping [)ills (l)a.sed on a 1984 Ontario survey).

How many use tranquillizers?

TratKiuillizer use by students ratiged from a low of
2% in I ’El ( 1982) and Manitoba ( 1978), lo a high of
10% in NS (1979). Eive percent of Onlario students
u.sed non |)re.scription traiuiuillizers ( 1983).

Atnong tho.se 18 to 29 years in Canada, 3.6' ) u.sed

tran(|uilli/.ers (based on a 1984 Ontario survey )•

How many use stimulants?

Use of stimulants by students ranged from a low of
1% in I’El ( 1978), to a high of 15^,’; for non pre.serip

(ion stimulatits in Onlario (1983) Eiv(‘ perec'iil of

Ontario students reported use ol pn'.seriplion slim
ulants

Among young peoph' aged 18 lo 29, 5') (or an esii

mated 300,000 Canadians ) used stimulants (Onlario
survey ni84).

How many use inhalants?

Inhalant use ranged from 1% in NB (1976), to 6% in

NS (1979) and BC (1982).

How many use hallucinogens?

Hallucinogen use by students ranged from a low of
3% reported in Manitoba (1978), to a high of 12% in

BC (1982).

LSD use by high-school students ranged from 3% in

Quebec (1975) and in PEI (1982), to a high of 9% in

Ontario (1983).

PCP (phencyclidine) use ranged from 1.4% in PEI
(1982) to 2% in Ontario (1983).

Seventy-three percent of all new hallucinogen drug
users were under age 25 (1982).

How many juveniles were involved in

hallucinogen-related crimes?

There were 127 juvenile delinquencies involving
LSD, MDA, and PCP for which court action was
completed in 1981.

How many use opiates?

Opiate use reported by students ranged from a low
of 0.5% for heroin in Quebec ( 1975), to a high of 3%
in New Brunswick (1976).

How many use cocaine?

Cocaine use by students ranged from 1.6% in Man-
itoba ( 1978), to 7% in BC ( 1982).

Among young adults aged 18 to 29 years, cocaine
was used by 7% (or an estimated 40().()()() Canadi-
ans) based on a 1984 Ontario survey.

How many young narcotic drug users
are there?

'I'here were 2,277 illicit narcotic drug users under
age 25, or 16':i' of all u.sers, coming to the attention
of the Bureau of Dangerous Drugs ( 1982).

How many juveniles were involved in

drug crimes?

In 1982, llu're were 2,698 juveniles charged with
drug relali'd criminal offences, including cannabis
offences noted above.

riu'rc were 2,481 juvenile offenders for whom eourl
act ion was l('rminal('d in 1981; 75'’( weri' found de-
linquent after adjudieation.

How many were sent to jail for drug
offences?

There W(M (' .560 admissions of peoph' uiuh'r age 25.

or 73' ( ol all drug admi.ssions. consisting of oflences
uiuh'r the Narc'olics (’onirol Act, lo provincial terri-

torial adult correctional facilities which hold pris-

oners sentenced for less than two years.

In addition, people under the age of 25 years ac-
counted for 99 drug-related admissions to Canadian
penitentiaries, or 22% of all drug admissions ( 1979 )

.

Canadian penitentiaries hold prisoners sentenced
for two years or more.

How many young people have drug-
related health problems?

In 1980-81, in general hospitals in Canada, there
were 5,891 people aged 10 to 24 years treated for

drug-related problems consisting of: drug psy-
choses, drug dependence, non-dependent abuse of
drugs, and poisonings from analgesics, sedatives
and hypnotics, and psychotherapeutic drugs. This
age group had a 50% higher rate of drug psychoses,
non-dependent abuse of drugs, and poisonings by
salycilates than the average rate for all age groups
combined.

In 1981-82, in mental hospitals in Canada, there
were 454 cases treated consisting of: drug psy-
choses, drug dependence, and non-dependent abuse
of drugs. This age group had a 50% higher rate of
these disorders than the average rate for all age
groups combined.

In 1982, poison control centres documented 1.101

cases involving people aged five to 14 years and
1,619 psychoactive drugs involved in these cases.

How many youngsters die of drug-
related disorders?

In 1982 in Canada, there were 65 deaths from drug-
related diseases consisting of: drug dependence,
non-dependent abuse of drugs, and poisonings from
analgesics, .sedatives and hypnotics, and psycho-
therapeutic drugs.

These data are based on administrative reporting
systems, or on surveys of the general population.

Estimates based on surveys are approximate fig-
ures only. The real figures may be slightly smaller
or larger.

+

Headers requiring other Canadian statistics are in-

vited to write to The Journal. 33 Russell St. Toronto.
Canada M5S 2SI Questions will be addres.sed. from
lime to time, in forthcoming editions o/The .Jour-

nal.
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NEWS AND DEPARTMENf~)

Non-government drug committees form at UN
By Lynn Payer

UNITED NATIONS, NY— The re-

cently-formed Non-Governmental
Organizations (NGO) Committee
on Narcotics and Substance Abuse
here can play a key role in raising

consciousness about drug abuse is-

sues, says Donald Fitzpatrick, a

committee founder and special as-

sistant for political and humanita-

rian affairs to United Nations Un-
der - Secretary - General William

Buffum.

“The committee can provide the

expertise and views on subjects it

would take governments years to

agree on because of political con-

siderations,” Mr Fitzpatrick told

The Journal.

The NY committee, formed in

December 1984, is expected to be
action-oriented, and has represen-

tatives from 24 international non-

governmental organizations. A
parallel committee in Vienna was
formed in 1983.

Mr Fitzpatrick said the NY com-
mittee resulted from the particular

interest in the drug problem of UN

Secretary General Javier Perez de
Cuellar. Last November, Mr Perez
de Cuellar became the first UN
secretary general to address the

human rights committee on the

topic of drug control. In May 1984,

he had appointed Mr Buffum coor-

dinator of all UN drug control ac-

tivities.

The growing concern about drug
control in a number of countries

was another reason the NY com-
mittee was formed, Mr Fitzpatrick

said. He noted Mr Perez de Cuellar

had found in meetings that nearly

all heads of governments wanted

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.
V y

Drugs, Drinking,

Driving (2nd Edition)

Number: 633.

Subject heading: Impaired driv-

ing.

Details: 15 min, color.

Synopsis: Driving while intoxi-

cated on any drug can be danger-

ous — even small amounts of some
drugs can impair a driver, as

shown by three separate incidents.

Carl’s wife unsuccessfully tries to

persuade him not to drive after

drinking at his brother's barbe-

que; the resultant accident kills

both her and their daughter. Mike
and his girlfriend, after having a

few drinks and a “joint” have an
accident on their way home. In a

third scene. Linda takes an extra

dose of antihistamines for her flu:

she loses control of her car, killing

a pedestrian.

General evaluation: Good (4.1).

This film had a clear message, al-

though there was no information
about how to handle situations in-

volving the use of drugs and cars.

Recommended use: General audi-

ence.

Stop and Think: The
Ad Game

Number: 632.

Subject heading: Alcohol and
youth, drugs and youth.

Details: 1-16 mm, 22 min — 1 film-

strip. 5 min.

Synopsis: In the film segment of
this program, a young man talks to

a class about his experiences with
alcohol; several young women dis-

cuss the reasons why they want to

continue using drugs: a principal

tells about drug-induced incidents
in his school. Interspersed between
these stories is a dramatic acci-

dent scene involving emergency
crews trying to save the lives of
two young people trapped in a

wrecked car. An accompanying
filmstrip satirizes those beer ads
that imply that it is manly or sexy
to drink.

General evaluation: Good to very
good (4.8). This contemporary,
well-produced package had a clear
message that could lead to atti-

tudes opposed to drug abuse.

Recommended use: With a re-

source person, would benefit audi-

ences aged 12 to 18 years.

Junkie

Number: 648.

Subject heading: Women and
drugs.

Details: 58 min, color.

Synapsis : A group of women who
have had addiction problems have
gathered in a studio to make a film

about their experiences. Through
role-playing, they tell how compul-

sive behaviors involving dieting,

eating, shopping, and use of drugs,

affected them and the people

around them.

General evaluation: Fair to good

(3.5). This well-produced film had
great emotional impact. However,
it was considered too lengthy.

Recommended use: With a re-

source person, this film could ben-

efit women in treatment.

Epidemic: America
Fights Back

Number: 649.

Subject heading: Community de-

velopment.

Details: 28 min, color.

Synopsis: There has been a epide-

mic of drug use among young peo-

ple in the United States, and statis-

tics tell of many tragedies. Howev-
er, throughout the US, parents’

groups, schools, and community
action groups are organizing to ed-

ucate themselves and fight back.

Three programs are discussed to

show what can be done to turn the

problem around.

General evaluation: Fair (3.4).

This film was a good teaching aid

but of poor technical quality.

Recommended use: With a re-

source person, it could be used by
parents, community, and school

groups.

My 5th Superbowl

Number: 647.

Subject heading: Drugs and
sports.

Details: 32 min, color.

Synopsis : Carl Eller played profes-

sional football for many years and
was in the Superbowl four times.

However, during the off-season

and then later, even while playing,

Mr Eller abused drugs. He re-

counts his experiences with many
different drugs, and how they af-

fected his life, his marriage, his

athletic and business careers, and
his relationships with others. He is

now trying to stay drug-free.

General evaluation: Good to very
good (4.5). In his lecture, Mr Eller
came across as knowledgeable and
caring. The technical quality was
good, and the assessment group
thought Mr Eller’s use of a chart
helped explain the concepts well.

Recommended use: This film

would be beneficial to those 12

years and older.

The Young Alcoholic:

A Family Dilemma
Number : 651.

Subject heading: Treatment/reha-
bilitation, public relations.

Details: 28 min, color.

Synopsis: Families experiencing

problems because of a teenage
drinker seek help from the Max-
well Institute. They are given a se-

ries of lectures about alcohol abuse
and how to confront the alcohol

abuser. The family members prac-

tice confrontation in preparation

for convincing the abuser to enter

treatment. One family discusses

how they sought and received help

for their problems.

General evaluation: Poor (2.3).

The assessment group took excep-
tion to the overly formal style of

the lecturer, and was concerned
about such a powerful confronta-

tion procedure and its possible neg-

ative consequences, especially if

attempted by untrained people.

Recommended use: With a re-

source person, this film could be
used as a public relations tool for

the Maxwell Institute.

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
Au(dio-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

Mirliedng Services

Addiction flesesrcli Foundation

33 Russell Street

Toronto. Canada MSS ZSI

to discuss drug problems in their

countries.

Committee members are now in

the process of “educating our-

selves on what the issues are,”

said Michael Jupp, UN representa-

tive of Defense for Children Inter-

national and chairman of the NGO
committee.

He told The Journal the commit-
tee is reviewing research by NGOs
on crop substitution, treatment of

drug use, and drug education. A
study of 800 voluntary agencies has
begun, to discover what is being

done about the drug problem, and
the committee hopes to be able to

draw some conclusions by the end
of 1985.

Mr Jupp said he is particularly

interested in nontraciitional ap-

proaches to drug abuse problems.

“Laws as far back as 1896 have
been trying to stop the internation-

al drug trade,” he commented, a

fact “which makes one wonder if

traditional methods are effective.”

The problem must be treated in-

ternationally, he said, taking ac-

count of all of the effects of drugs

on people. “Some people actually

owe their survival to the drug tra-

de,” he noted.

Members of the NGO committee
are: American Association of Uni-

versity Women; Baha’i Interna-

tional Community; Brahma Ku-
maris World Spirituality Universi-

ty; Defense for Children Interna-

tional; Gray Panthers;

International Advertising Associa-

tion; International Catholic Child

Bureau; International Centre of

Social Gerontology; International

Council of Women; International

Probation, Parole and Correction;

International Social Service: JCs
International; Lion’s Internation-

al; Movement for a Better World;
Salvation Army; Servas Interna-

tional; Soroptimist International;

UN International Business Coun-
cil; Women’s Christian Temper-
ance Union; Women’s Internation-

al League for Peace and Freedom

;

World Assembly of Youth; World
Baptist Alliance; World Union of

Catholic Women’s Organizations;

and World Union for Progressive

Judaism.

Pharmacists...

read The Journal
Subscribe
I

Canada $16
USA & Foreign $24
Microfiche $18
Air Mail add $19

(Please prepay)

The Journal Marketing Services, Addiction Research
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“MENTORS”— The Power of Example— is a 26 minute, sound color 1 6 mm film for grammar and

junior high school students that takes a very different approach in dealing with the drug and alcohol

crises that plagues young people everywhere. Unlike other films that deal in scare tactics, MEN-
TORS takes a positive approach. Instead of generating fear, it motivates, instead of preaching, it

inspires. The stars in this film talk to the kids on their level, about the problems they themselves had

growing up, facing the same peer pressures and fears that kids today are going through.

— ARTLINKLETTER

Steve Garvey — All-Star

First Baseman for the San
Diego Padres and voted
MVP of the National League
Playoff Championships.

Kim Fields — Stars as
"Tootie" in the NBC Hit TV
Series "Facts of Life.'

Steven Young —
All-American Quaterback for

the USFL's Los Angeles
Express football team.

Laura Branigan — Top
rated pop-rock singer, and
superstar remembered for

her hit "Gloria" and her

best-selling record, "The
Lucky One."

Steve Sax -— aii Star

Second Baseman for the L A.

Dodgers, and national

MENTORS chairman.

Jennilee Harrison —
Of the TV Sitcom "Three s

Company fame and
currently starring in

"Dallas,"

One of law enforcements toughest jobs is dealing with drugs and

the tragedies it causes amoung our young people. I salute Steve

Garvey and everyone who made the MENTORS film available to

the kids. It is these kinds of efforts that might save our future

generation from this kind of tragedy.

— DARYL GATES
Chief, Police Department, Los Angeles, CA

On behalf of our students, faculty

and staff, I would like to thank you

for making the MENTORS film avail-

able to us. The entire student body

viewed the movie and did come away
with positive impressions. If you

would like additional comments con-

cerning the film, please contact me.

— JEFFERY F. ZACKON
Principal

S.S. Palmer Middle School

Palmerton, Pennsylvania

The M ENTORS film is right up-to-date in its appeal to junior high

school kids. The old “scare tactics" just did not work The old

“TFIOU SHALL NOT’ set of rules is passe. The kids just love the

introduction to positive steps and attitudes. It works.

— DON SMYTHE, M.S.

Alcohol & Drug Abuse Consultant

Ottawa School Board, Ottawa, Canada

As a professional coach I’ve learned that fear is not a

way of changing behavior— but motivation is. My
only fear was of losing and a fear of failure. That fear

itself becomes a motivation. I applaud producer

Michael Radford and all those associated with the

MENTORS film.

— GEORGE ALLEN
Chairman, President’s Council on Physical Fitness

Speaking personally, I think the

MENTORS film is excellent It is a

perfect tool for a teacher in grades 7

and 8 to promote meaningfull dis-

cussions about today’s life styles

and in developing future value

systems.

— GORDON MUTTER. Ph,D.

Chief, Education & Training Unit

Health & Welfare, Canada

What an exciting film to share with students.

“Mentors” will stimulate discussions about real

life issues, how to make important decisions

and values worth cultivating. The classroom

teacher will find the students asking to see

this film again.

— CAROL McDILL R.N., M.F.C.C.

Lucia Mar School District Nurse

Arroyo Grande, California

MENTORS is a good way of presenting drugs

and alcohol to early drug education groups.

Adolescent problems are well presented and

an optimistic feeling flows throughout the

movie. It’s catchy and very upbeat

-MAURICE VILLENEUVE-
Consultant, Addiction Research Foundation

Ottawa, Canada

The concepts behind the MENTORS film are

sound principles advocated by most health

and drug authorities. Prevention is the simplest

and most cost efficient however it can not be

shouldered by the schools alone, it is a task for

the entire community.
— MARY ANN STOCKER, R.N., M S,

Drug Resource Specialist

Manatee County, Florida

We have previewed the MENTORS film and
find that it would serve as an excellent review

of the concepts taught in our Operation Aware
Program. We will recommend this film in oar

next Newsletter which is mailed to all teachers

and counselors who are teaching our program

in their respective schools,

— SISTER MARILYN MICKE
Administrator, Operation Aware, Ina

Dulutb MN

SPECIAL 50% DISCOUNT
The MENTORS film regularly sells for $790, however there is a special 50% discount avail-

able only to non-profit organizations (schools, drug prevention agencies, service, civic, frater-

nal, veteran and governmental organizations)— or for private individuals or companies who
wish to buy the film (or direct shipment to a non-profit organization. The discount applies only
when the 26 minute, 1 6 rnm, sound color print of the MENTORS film is ordered directly from
the norvprofif MOTION PALPATION INSTITUTE, and payment of $395 is received in U S
Funds, plus any sales taxes that may be due. Upon receipt of payment in full, the film will be

shipped anywhere in North America freight prepaid. Buyer acknowledges that as a condition

of purchase it will not allow the MENTORS film to be copied in any fashion, nor is it licensed to

be shown on any form of television. The U.S. Information Agency of the U.S. Government has
formally certifi^ the MENTORS film as "educational” which means it will pass through
foreign customs almost everywhere in the world without any ’’hang ups” and with little

or no duty

TO ARRANGE A PREVIEW SHOWING OF
MENTORS...The Power of Example

PLEASE CALL A

DOCTOR OF CHIROPRACTIC

IN YOUR COMMUNITY

MENTORS...A MICHAEL RADFORD PRODUCTION
is sponsored as a community service by the non-profit

MOTION PALPATION INSTITUTE
21541 Surviyor Circle (P.O. Box 6100)

Huntington Biich, CA 92646 USA

(714) 536-7553 or (714) 960-6577

To: MPI: P.O. Box 6100, Huntington Beach. CA 92615 USA
Enclosed please find our check for $395 ( U. S. funds). Please ship our print of the Mentors
film together with the Special Teacher/Counselor Guide freight prepaid.

NAMI or IHI NON PHOHI ORGANI/AIION

Slalo/Province
, Mall/Zip Code

.

Ext
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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 M5S 2S1.

Canada

85th Annual Meeting of the Canadi-

an Lung Association, and the an-

nual scientific meetings of the Ca-

nadian Nurses’ Respiratory Socie-

ty, and the Physiotherapy Section

of the Canadian Lung Association

— June 1-5, Ottawa, Ontario. Infor-

mation: A. Les McDonald, health

education coordinator, Canadian

Lung Association, 75 Albert St, Ste

908, Ottawa, ON KIP 5E7.

Medic Canada 85 — June 3-5, To-

ronto, Ontario. Information: Med-

ic Expositions of Canada Inc, 67

Mowat Ave, Ste 242, Toronto, ON
M6K 3E3.

Public Interaction in Health Care
— June 7, Toronto, Ontario. Infor-

mation: Professional and Manage-

ment Development, Humber Col-

lege, 205 Humber College Blvd,

Rexdale, ON M9W 5L7.

Child Abuse Conference— June 13-

14, Toronto, Ontario. Information:

Ingrid Norrish, program manager.

Professional and Management De-

velopment, Humber College, 205

Humber College Blvd, Rexdale,

ON M9W 5L7.

Canada Safety Council 17th Annual

Conference — June 23-26, St

John’s, Newfoundland. Informa-

tion: Canada Safety Council, 1765

St Laurent Blvd, Ottawa, Ontario

KIG 3V4.

Management for Supervisors in

the Health Care Setting— July 3-4,

Aug 19-20, Toronto, Ontario, Aug
13-14, Edmonton, Alberta, Aug 15-

16, Saskatoon, Saskatchewan. In-

formation: Professional and Man-
agement Development, Humber
College, 205 Humber College Blvd,

Rexdale, ON MOW 5L7.

International Convention of Alco-

holics Anonymous— July 4-7, Mon-
treal, Quebec. Information: Inter-

national Convention, Box 1985, Sta-

tion D, Buffalo, New York 14210.

Management H for Supervisors in

the Health Care Setting — July 5,

Toronto, Ontario. Information:

Professional and Management De-

velopment, Humber College, 205

Humber College Blvd, Rexdale,

ON MOW 5L7.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,

Ontario. Information: Kathryn Ir-

win, course administrator, Alcohol

and Drug Concerns, Inc, 11 Pro-

gress Ave, Ste 200, Scarborough,

ON MIP 4S7.

Summer School For Addiction

Studies — July 15-26, Toronto, On-
tario. Information: Doreen Ross,

School For Addiction Studies, Ad-
diction Research Foundation
(ARF), 8 May St, Toronto, ON
M4W 2Y1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, Calgary, Alberta. Infor-

mation: Jan Skirrow, chairman,
34th ICAA Congress, AADAC, 6th

floor, Pacific Plaza Bldg, 10909

Jasper Ave, Edmonton, AB T5J
3M9.

Canadian Addictions Foundation
Annual General Meeting — Aug 5,

Calgary, Alberta. Information:

Leona Gallinger, Canadian Addic-

tions Foundation, Pacific Plaza,

Box 702, 10909 Jasper Ave, Edmon-
ton, AB T5J 3M9.

23rd Annual Summer Conference
of the International Transactional

Analysis Association (ITAA) —
Aug 8-11, Toronto, Ontario. Infor-

mation: Dale Perrin, 2055 Dundas

St E, Ste 104, Mississauga, ON L4X
1M2.

10th International Congress of

Hypnosis and Psychosomatic Med-
icine, Introductory and Specialized

Workshops and Scientific Program
— Aug 10-16, Toronto, Ontario. In-

formation: 10th International Con-

gress Secretariat, 200 St Clair Ave
W, Ste 402, Toronto, ON M4V IRl.

Royal College of Physicians and

Surgeons of Canada — 54th annual

meeting — Sept 9-12, Vancouver,

British Columbia. Information:

Robert A. Davis, coordinator. Roy-

al College of Physicians and Sur-

geons of Canada, 74 Stanley Ave,

Ottawa, Ontario KIM 1P4.

The Canadian Thoracic Society

and the Medical Section of the Ca-

nadian Lung Association, conjoint-

ly with the Royal College of Physi-

cians and Surgeons — Sept 9-12,

Vancouver, British Columbia. In-

formation: A. Les McDonald,
health education coordinator, Ca-

nadian Lung Association, 75 Albert

St, Ste 908, Ottawa, ON KIP 5E7.

Annual Meeting of the Canadian

Society of Forensic Science— Sept

20-27, Montreal, Quebec. Informa-

tion: executive secretary, Canadi-

an Society of Forensic Science,

2660 Southvale Cres, Ste 215, Otta-

wa, Ontario KIB 4W5.

Ontario Public Health Association

36th Annual Educational and Sci-

entific Meeting — Sept 22-25, To-

ronto, Ontario. Information: Onta-

rio Public Health Association, 1335

Carling Ave, Ste 210, Ottawa, ON
KIZ 8N8.

Canadian Association on Gerontol-

ogy, 14th Annual Scientific and Ed-

ucational Meeting — Oct 17-20,

Hamilton, Ontario. Information:

CAG 85, PO Box 1002, McMaster
University, Hamilton, ON L8S ICO.

Productivity 85 (EAP) — Oct 23-24,

Saskatoon, Saskatchewan. Infor-

mation : Personnel Performance
Consultants, Box 7811, Saskatoon,

SK S7K 4R5.

Input 85 — The 6th Biennial Ca-

nadian Conference on Employee
Assistance Programs in the Work-
place— Oct 27-30, Ottawa, Ontario.

Information: Input 85 Headquar-

ters, Humber College, 205 Humber
College Blvd, Rexdale, ON M9W
5L7.

Northern Youth in Crisis: A Chal-

lenge For Justice — Nov 3-8, Val

d’Or, Quebec. Information: North-

ern Conference Office, do Continu-

ing Studies, Simon Fraser Univer-

sity, Burnaby, British Columbia

V5A 1S6.

1985 Ontario Occupational Health

Nurses Association Conference —
Nov 4-8, Toronto, Ontario. Infor-

mation: B.J. Varey, RN, CCOHN,
publicity committee chairperson,

do Sun Life of Canada, 3rd fl, 150

King St W, Toronto, ON M5H 1 J9.

Skill Training for Employee Assis-

tance Personnel — Nov 17-21, Oak-

ville, Ontario. Information: James
Simon, Peel Centre, ARF, 39 Dun-

das St E, Ste 203, Mississauga, ON
L5A 1V9.

23rd Annual Scientific and Busi-

ness Meeting— Nov 27-30, Toronto,

Ontario. Information: Ontario

Chapter College of Family Physi-

cians of Canada, 4000 Leslie St,

Willowdale, ON M2K 2R9.

Symposium 86: Focus on the Fami-
ly — Jan, 1986, Toronto, Ontario.

Information: Gilda Ennis, Meta-

tron, 53 Lisa Cres, Thornhill, ON
L4J 2N2.

International Association of Foren-

sic Sciences 11th Meeting— Aug 2-

7, 1987, Vancouver, British Colum-

bia. Information : International As-

sociation of Forensic Sciences, 801-

750 Jervis St, Vancouver, BC V6E
2A9.

United States

International Summer School on

Chemical Dependency and the

Family — June 3-6, Moorhead,

Minnesota. Information: Debby
Thornton, CD school secretary, de-

partment of social work, Moorhead

State University, Moorhead, MN
56560.

6th Annual National Conference on

Employee Assistance Program-

ming — June 3-6, Kansas City,

Kansas. Information: Bethany

Medical Center, The National EAP
Conference, 51 North 12th St, Kan-

sas City, KS 66102.

Treating Family Systems — Ad-

vanced Techniques — June 6-7,

Mount Vernon, Illinois and Elgin,

Illinois. Information: Collen Rabe-

low, department of health educa-

tion, Southern Illinois University,

Carbondale, IL 62901.

Committee on Problems of Drug
Dependence 47th Annual Scientific

Meeting — June 10-12, Baltimore,

Maryland. Information: Dr Joseph

Cochin, executive secretary. Com-
mittee on Problems of Drug De-

pendence, department of pharma-
cology, Boston University School

of Medicine, 80 East Concord St,

Boston, Massachusetts 02118.

Financial Management and Legal

Issues for Health Care Administra-

tors — June 12-14, Center City,

Minnesota. Information: Ha-

zelden. Box 11, Pleasant Valley

Rd, Center City, MN 55012.

Women for Sobriety — June 14,

Chicago, Illinois; June 17, St Louis,

Missouri; June 19, Kansas City,

Missouri; June 21, Denver, Colora-

do; June 26, Albuquerque, New
Mexico. Information: Women for

Sobriety, Inc, PO Box 618, Quaker-

town, Pennsylvania 18951.

16th Annual International Narcotic

Research Conference — June 23-

28, Seacrest, Massachusetts. Infor-

mation: E. Leong Way, PhD, de-

partment of pharmacology. Uni-

versity of California, San Francis-

co, CA 94143.

Rutgers Summer School of Alcohol

Studies 1985— June 23-July 12, Pis-

cataway. New Jersey. Informa-

tion: Gail Milgram, Education and

Training Division, The State Uni-

versity of New Jersey, Rutgers

Center of Alcohol Studies, Smith-

ers Hall, Piscataway, NJ 08854.

36th Annual Symposium on Alco-

holism — June 24-July 5, Seattle,

Washington. Information: Alcohol

Studies Program, Seattle Universi-

ty, Seattle, WA 98122.

National Federation for Specialty

Nursing Organizations — June 28-

29, Chicago, Illinois. Information:

National Nurses Society on Addic-

tions, 2506 Gross Point Rd,

Evanston, IL 60201.

14th Annual San Diego Summer Al-

cohol and Drug Studies Program
— July 8-12, La Jolla, California.

Information: P.A. Moore, UCSD
Extension, X-001, La Jolla, CA
92093.

Managing Employee Assistance

Programs July 10-11, Center City,

Minnesota. Information: Linda
Hutchinson, Hazelden, Box 11,

Pleasant Valley Rd, Center City,

MN 55012.

3rd Annual Chemical Dependency
and Family Intimacy Summer In-

stitute — July 14-19, Marine-on-St

Croix, Minnesota. Information: Di-

ane Campbell, Program in Human
Sexuality, 2630 University Ave SE,
University of Minnesota, Minneap-
olis, MN 55414.

Developing Employee Assistance

Programs — July 24-26, Seattle,

Washington. Information: Linda

Hutchinson, Hazelden, Box 11,

Pleasant Valley Rd, Center City,

MN 55012.

Chemical Dependency and the Old-

er Adult: Challenge of the 90s —
Aug 1-2, St Paul, Minnesota. Infor-

mation: Hazelden, Box 11, Pleas-

ant Valley Rd, Center City, MN
55012.

36th annual conference of the Alco-

hol and Drug Problems Associa-

tion of North America— Confront-

ing the Issues— Challenges for the

80s — Aug-18-21, Washington, DC.

Information: Eric Scharf, ADPA,
444 N Capitol St, Ste 181, Washing-

ton, DC 20001.

North American Congress on Em-
ployee Assistance Programs —
Aug 26-30, St Louis, Missouri. In-

formation: Diane Vella, congress

coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy, Michi-

gan, 48084.

9th World Conference of Thera-

peutic Communities — Sept 1-6,

San Francisco, California. Infor-

mation: Walden House Inc, 815

Buena Vista W, San Francisco, CA
94177.

Adolescent and Family Treat-

ment: An Investment for the Fu-

ture — Sept 18-20, San Diego, Cali-

fornia. Information: Nomi Feld-

man, conference coordinator, 370

Tansy, San Diego, CA 92121.

1st National Association of Lesbian

and Gay Alcoholism Professionals

Conference — Sept 26-29, Chicago,

Illinois. Information: NALGAP,
1208 East State Blvd, Fort Wayne,

Indiana 46805.

International Youth Services Con-

ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,

executive director, American
Youth Work Center, 1346 Connecti-

cut Avenue NW, Ste 925, Washing-

ton, DC 20036.

Clinical Dilemmas in a Period of

Change — Oct 9, Boston, Massa-

chusetts. Information: Elizabeth

Chichak, RN, New England Memo-
rial Hospital, Five Woodland Rd,

Stoneham, MA 02180.

National Federation of Parents for

Drug-Free Youth, 4th annual con-

ference — Nov 6-9, Washington,

DC. Information: Mary Jo Green,

NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information: Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education

and Research in Substance Abuse,

9th Annual Conference — Nov Il-

ls, Washington, DC. Information:

Dr G. Lewis, AMERSA president,

Center for Alcohol Studies, Brown

University, Box G, Providence,

Rhode Island 02912.

10th Annual Southeastern Confer-

ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree

Dunwoody Rd, Ste 170, Atlanta, GA
30342.

Abroad

International Youth Forum on Al-

cohol and Drugs — July 9-12, Car-

diff, United Kingdom. Informa-

tion : Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CF4 7XB,
United Kingdom.

1985 World Congress on Mental
Health — July 14-19, Brighton, En-

gland. Information: Barbara
Poole, world congress organizer,

22 Harley St, London, England
WIN 2ED.

15th Biennial Caribbean Feder-

ation For Mental Health Confer-

ence — July 21-26, New Provi-

dence, Bahamas. Information:

The Bahamas Mental Health Asso-

ciation, PO Box N-7531, Nassau,

Bahamas.

3rd International Conference on

Alcohol and Drug Abuse— Aug 11-

14, Lima, Peru. Information: L.

Vasquez, MD, International Edu-

cation, Peruvian College of Physi-

cians, Wadsworth, IL 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing

Society — Aug 14-16, 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.

12th World Conference on Health

Education — Sept 1-6, Dublin, Ire-

land. Information: Mary D’Ardis,

conference coordinator, 12th World

Conference on Health Education,

34 Upper Mount St, Dublin 2, Ire-

land.

Seminar on Addiction/2 — Sept 5-

15, Madrid, Cordoba, Seville, Mar-

bella, Costa Del Sol, Spain. Infor-

mation: Millglen Medical Corpora-

tion, PO Box 888673, Atlanta, GA
30356.

European Congress on Prevention

of Alcoholism and Other Drug De-

pendencies — Sept 30-Oct 4, Opati-

ja, Yugoslavia. Information: In-

ternational Commission for the

Prevention of Alcoholism and

Drug Dependencies, Non-govern-

mental Organization of the United

Nations, 6330 Laurel St, NW, Wash-

ington, DC 20012.

International Congress on Local

Authorities and Drug Policy— Oct

23-24, The Hague, The Nether-

lands. Information: Municipality

of The Hague, Dr N. G. Geerts,

MWV, PO Box 80.000, 2508 GA The

Hague, The Netherlands.

1st World Congress on Drugs and

Alcohol — Dec 15-19, Tel Aviv, Is-

rael. Information: Congress Secre-

tariat, Peltours Ltd, congress de-

partment, PO Box 394, Tel Aviv

61003, Israel.

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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Parents must advertise this message, says US official

Grower to user, the drug chain imprisons
More than 8,000 parent’s groups in the United States have
helped legislators set the tonefor drug policy in that coun-
try today: any illicit drug use is unacceptable. Jon R.
Thomas (left), US Assistant Secretary of State, told dele-

gates at the PRIDE conference in Atlanta (see pages' 1

and 3) that US substance abusers are victims at the end of
an international grower-to-user chain which imprisons ev-

eryone. The Journal presents Mr Thomas’ remarks below
in synopsizedform.

ATLANTA — There are few issues facing

the United States, and the world today, as

potentially devastating as the issue of nar-

cotics abuse and trafficking. The atten-

dant violence, corruption, terrorism, and
destruction of social values which accom-
pany the drug trade affect virtually all na-

tions, all social classes, and all age groups.

A recent United Nation’s (UN) report

states that the illicit drug trade threatens
the very stability of some governments.
We do not have to look far to see that this

threat is very real, very dangerous, and
very immediate.
The drug-producing nations of Latin

America are beset with violence and cor-

ruption as traffickers prey on innocent

people, attempt to secure influence in their

communities, and buy a voice in their gov-
ernments.

In nations such as Italy, where leaders

are taking courageous steps to prosecute
narcotics traffickers, judges have become
the target of terrorist attacks. Tragically,

innocent bystanders have been killed as
the attackers narrow in on their targets.

Bystanders in Italy, Colombia, and Mexico
have become the latest victims in the drug
war.

But when we talk about victims in the

war on drugs, we are not simply talking

about an overdose victim whose brief life

was ended by a batch of too-potent heroin.

We are talking about each and every one of

us who pays more in taxes because of the

high price of enforcement, who worries
about our children’s futures, and who may,
one day, be the victim of a drug-related
crime.

We have heard the phrase “grower-to-
user chain” used to describe the intricate

network that links producers and consum-
ers of narcotics. This chain now spans all

continents, and the traditional producer
nations have now become consumer na-

tions because of the overflow of narcotics
into their own societies.

Chains do many things; they link togeth-

er; they bond; they imprison. And, those

people on the opposite ends of the grower-
to-user chain are shackled together in mis-
ery — in the miserable conditions which
characterize producers, and in the miser-
able condition of the addict.

US Attorney-General Ed
Meese, in a speech to the

Washington Press Club on
March 20, told his audience
that no longer will the US
tolerate a passive ap-

proach to drug use. For too

long, particularly during
the 1970s, drug u.se was considered “a vic-

timless crime” with the user, supposedly,
a.ssuming full responsibility for his or her
choice to use drugs,

I lowever, it is clear that drug use is not a

victimless crime: there are no passive us-

ers. The Allorney-General stated that drug
u.sers arc not "just buying pleasure for

them.selves but . . , are supporting those
who are dealing in terror, torture, and
death,”

Parents and repre.sentatives of all com
munilies must adverli.se this message to

young people around the world
To the college student who is a casual

u.ser of marijuana, to the .$(>0,01)1) a year

Meese

r

litcic
paGE

stockbroker who snorts cocaine on week-
ends, to the hardened heroin user who
shoots up several times a day, we must say
that they are not acting in a vaccuum, but

are inextricable components of the grow-
er-to-user chain. We must let them know
that for every marijuana joint smoked, for

every kilogram of cocaine snorted, or her-

oin injected, the life of a judge, an agent,

an innocent bystander, is hanging in the

balance. The user of narcotics — however
casual the use — is responsible for the

lives and deaths of those who are enforcing

prohibitions against drugs.

Both ends of the grower-to-user chain
are people who are equally abject, equally
exploited. The Hill Tribesman who has cul-

tivated the opium poppy for decades, sell-

ing the opium gum to the middleman, does
not know of the heroin addict who steals to

support his habit in Harlem, or Washing-
ton DC, Rome, or Karachi.

The tribesman, who receives little by
way of a livelihood from opium sales, lives

in poverty in remote villages in Thailand
and Burma. For him, the term Golden Tri-

angle used to describe the opium-produc-
ing nations of Burma, Laos, and Thailand
is a bitter irony. Many believe that this

area should be called The Triangle of the

Pauper. He does not know that the profits

from the raw opium that he has sold is

funding an insurgency along the Thai-Bur-
mese border, and that the opium is being
converted into heroin in well-protected re-

fineries. Neither he nor the user knows
that countless members of the Burmese
Army, the Burmese Police, and other or-

ganizations have been killed by the insur-

gents and the traffickers as the heroin

makes its way out of the Golden Triangle.

The marijuana user who says that his

action is a harmless form of recreation

might consider the Attorney General’s
comments to be an overdramatization of

the issue, another in a series of scare tac-

tics.

Let us look at the facts. The marijuana
smoked in the US comes, most probably,
from Colombia or Mexico. It is doubtful

that the marijuana smoker knows under
what conditions the Mexican marijuana
was grown — does he know of the slave la-

bor conditions that were discovered when
the marijuana plantation at Chihuahua,
Mexico was raided? Does the user know
that young children were promised decent
wages by the traffickers if they came to

Chihuahua to harvest the marijuana?
These children were forced to work inhu-

man hours with little or no food, and were
unable to escape from the plantation.

And, it is doubtful that the marijuana
user knows that every time he buys anoth-

er nickle bag of marijuana he is lining the

pockets of Caro Quintero of Mexico, llis

wealth is estimated at many millions of

dollars, and he is accused of involvement
in the death of US Drug Enforcement Ad-
ministration agent Camarena in Mexico
earlier this yc'ar.

Caro t^umtero has admitted that his

ma.ssivc marijuana operation involved
thousands of people, and that he was the

prmci|)al owner of the 8.00(1 tons of man
juana seized during the Chihuahua raid

last November. This man, who brandishes
an AK I? automatic rille, who lives in pala-
tial conditions, and until now. Haunted his

outlaw status, is living off our children llis

cocaine habit is being financed by I IS citi

zens who believe that their use of marijua
iia IS “harmless ” The di'alh of agent Cam
arena removi-s beyond doulil this idea of

harmlessness

The peasant m Peru, who is being bar
rassed l>y tratt'ickers and whose tamily is

Ix'ing threatened by terrorists, is p.irt of

(he cocaine chain which is now enslaving

more than one million US citizens The
fomprsino's conditions have not imiiroved

because of the massive cocanu’ nnlnstrv

Stockbrokers: when cocaine becomes an ‘arm of struggle against US imperialism’

Bonilla

the peasants do not own stock in the traf-

fickers’ phenomenal wealth.

The Wall Street stockbroker who began
using cocaine recreationally, now finds

that the $5,000-a-month habit has cost him
his home, his job, and his marriage. But,

his habit has allowed a trafficker like Car-
los Lehder to buy a disco, another jet, and
another newspaper. While the stockbroker
is imprisoned in his addiction, Carlos
Lehder is giving interviews to the press,

calling cocaine and marijuana “an arm of

struggle against American imperialism.”
Did the stockbroker willingly consent to

this political struggle when he began his

cocaine use? Few cocaine users under-
stand that they are links in a chain, not

only of imprisonment, but also of terror-

ism and insurgency.

In the past year, we have
seen the assassination of

Colombia’s Minister of Jus-

tice, Lara Bonilla, the mas-
sacre of 19 Peruvian co-

caine eradication workers,
the kidnapping and murder
of US and foreign enforce-

ment officers. These are the violent epi-

sodes which indicate to the world how se-

rious the traffickers are in protecting their

interests. However, it is now obvious that

we are equally serious in protecting our in-

terests and the interests of democracy as
we pursue the traffickers internationally

and work to separate them from their as-

sets and the source of their livelihood.

In a September, 1984 speech, US Secre-

tary of State George Schultz warned that

the lawlessness associated with narcotics

trafficking is posing grave threats to the

security of societies and institutions. He
stated that narcotics traffickers are the

modern-day version of pirates, and
stressed the need for an immediate, inter-

national response to the danger that all of

us face as a result of trafficking and abuse.

As the world once brought together its

combined efforts to defeat piracy and slav-

ery, so must we marshall our forces

against this modern day piracy and slav-

ery.

No one eountry can face these traffick-

ers alone, and no one country should have
to. Nations must work together as an inter

national community to ensure (hat there

are no safehavens for narcotics traffickers

— nowhere for them to hide from the law,

nowhere for them to launder their money,
and nowhere for them to invest their prof
its In this international effort (here can be
no passive nations and (ho.se nations

that provide protection of any kind to these

criminals should be eonsideri'd by the rest

collaborators m this crime againstas

world morality.

We have already begun to see the results

of international cooperation in the fight

against narcotics trafficking: most recent

was the trenu'iidous ('ooperation among
Costa Itica, Mexico, and the US to appre
bend Caro Quintero We were encouraged
by Colombia’s extradition of four (raffick

<’rs to (he US. and by (he promise of future

extraditions We are ('iicoiiraged that im
provements arc being made m internation

al hanking and financial regulations in an
eftort to halt tiu' practice of money laun

dering and to make financial information
available in investigations of traffickers.

The international community is pre-

pared to deal with traffickers. They will be
hunted down, extradited, prosecuted, and
jailed. The day of free rein for the narco-
trafficker must end, and must end now.

As enforcement efforts increase, so
must our efforts to control narcotics pro-

duction and use. The Bureau of Interna-
tional Narcotics Matters, the department
of state, will continue working with nations
such as Colombia, Peru, Pakistan, Mexi-
co, and Thailand to eradicate coca, mari-
juana, and opium plants. Through manual
and aerial eradiction, nations have been
able to illustrate the extent of their com-
mitment to crop control. Pakistan and
Thailand have taken significant steps in

controlling opium production in areas
which have, in the past, presented special

difficulties. Farmers in those nations are
beginning to understand that the cultiva-

tion of opium is against the law, and they
are being presented with options for main-
taining adequate income through the tran-

sition from illegal to legal crops.

We are working also actively with the

European nations that are experiencing an
increase in heroin use and are on the

threshold of a cocaine epidemic. The trag-

ic new levels of drug use by Latin Ameri-
can and Asian youth demand immediate
action. No longer is the narcotics problems
‘an American issue' which requires an
American solution.

The year 1985 promises to be a landmark
for narcotics control. Already, we have
seen the historic convening of First Ladies

from around the world who are committed
to solving our drug problems. We have
seen renewed vigor in narcotics cam-
paigns in nations such as Mexico after the

realization that narcotics trafficking and
abuse are serious national security prob-

lems. And. we have seen our own nation

heed the call to arms against drug traffick-

ing and abuse with the establishment of

more than 8,01)0 parents groups across the

nation.

In closing, let me share with you some-

thing disturbing I came aeross on a recent

trip to Malaysia In a teenage girls' mag-
azine, a young Malaysian student writes

about her experiences as a student in the

US One of (he most difficult adjustments

she IS expected to make is in the area of al

cohol and other drug use She writes: (the

American students) "are 18 and they've

got serious drinking problems Mighsehool

kids smoke pot before school starts I've

seen it on the roadside on the way to elass

And, college students do cocaine in their

cars between elasses
"

Is this the image of American students

that we want jHirtrayed to the rest of the

world "
I know that it is not However, we

must make sure that such a perception is

not a reality by getting the message acro.ss

that narcotics is a dangerous activity, and
that (he user is responsible not only for

him.self, luit for all of tho.se involved in the

narcotics business From grower to user,

the chain imprisons And. on one end of

(hat chain is a young per.son who could not

sav no
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Canadian
parents
joining

forces?

By Elda Hauschildt

SASKATOON — A Saskatchewan-

based national parent group

against drugs considers it is on the

threshold of developing a Canada-

wide movement, after 550 dele-

gates oversubscribed its first con-

ference here.

PRIDE CANADA (Parents’ Re-

source Institute for Drug Educa-

tion, Canada), which is affiliated

with PRIDE-Atlanta, had 350

adults and 200 youths at its recent

three-day conference at the Uni-

versity of Saskatchewan. A month
earlier (The Journal, June) only

140 people had pre-registered.

Based on the conference turnout,

PRIDE now expects the Canadian
movement to take off.

“If it happens
like it did in

PRIDE Atlanta,

it’ll happen fast,”

Eloise Opheim,
PRIDE Canada

Opheim president told The

Journal at the meeting here.

“We’ve been thinking about how
do we build — do we build really,

really slowly and very cautiously,

as we must do? At the same time,

we have to be prepared for the

mushroom that is going to happen.
We have to be prepared in terms of

human resources, in terms of

printed materials, in terms of mon-
ey.”

PRIDE-Atlanta registered 175

for its first national conference in

1978. Now there are between 8,000

and 9.000 parent groups in the

United States, and more than 3,000

people attended PRIDE’S May
conference in Atlanta (The Jour-

nal, June).

“But what happens with us is

that we don’t have those first three

(See Parent— p6)
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Pope John Paul II and ICAA President David Archibald in Rome: ‘in

the name of fundamental human solidarity
’

Pope John Paul II

addresses ICAA
ROME— The role of the family

is elemental in the potential

abuse of alcohol by young peo-

ple, Pope John Paul 11 told an

international conference on the

prevention and treatment of al-

coholism here.

“It is the family which most
powerfully influences young
people in the area of alcohol,”

the pontiff said.

“The example given by par-

ents in all things, including the

abuse of alcohol, is foremost in

the formation of the young. The
child is watchful and alert in ob-

serving how the father and
mother cope with the pressures

of life. The child can be easily

led to imitate behavior patterns

which have been learned at

home.

The Pope addressed the 31st

International Institute for the

Prevention and Treatment of

Alcoholism, sponsored by the

International Council on Alco-

hol and Addictions.

Alcohol abuse by the young is

“particularly worrisome.” he
added.

“Many factors come into play

in this social evil, not the least

of which are peer pressures and

group involvement in surround-

ings which are unwholesome
and which prevent young people

from maturing and becoming
happy and healthy human be-

ings.

“Likewise, the economic con-

ditions existing in society, such

as the high rates of poverty and

unemployment, can contribute

to a young person’s sense of

restlessness, insecurity, frus-

tration, and social alienation,

and can draw that person to the

fantasy world of alcohol as an

escape from the problems of

life.”

The Pope offered “my en-

couragement to all who work to-

ward a solution” to the alcohol

abuse problem.

“In particular, I would like to

thank all those who. in the name
of fundamental human solidari-

ty, strive to assist people who
suffer from alcoholism,” he

said, including individuals and
institutions providing “an inval-

uable service.
’

UN chief wants top-level action by 1987

Global drug meet urged
By Anne MacLennan

UNITED NATIONS, NY — The
secretary-general of the United

Nations has called on countries

around the world to show they are

committed at senior levels of gov-

ernment to reducing drug abuse

and trafficking.

Javier Perez de Cuellar wants a

multi-disciplinary, international

conference oi^ drugs in 1987. And,

he wants participants of ministeri-

al-level authority.

He made his call for the meeting

through one of the most senior po-

litical and legislative bodies of the

UN — the Economic and Social

Council ( ECOSOC ) ,
which acts di-

rectly under the General Assembly

and oversees world drug control

through its Commission on Narcot-

ic Drugs (CND) and the Interna-

tional Narcotics Control Board.

It is believed this is the first time

a secretary-general has taken an

advocacy role in drug issues. It’s

now up to governments to respond.

One of Canada’s senior states-

men in UN drug affairs is Donald

Smith, PhD, senior scientific advi-

sor, intergovernmental and inter-

national affairs. Health and Wel-

fare. He is also a former chairman
of the CND, and one of its leading

and most experienced voices.

He told The Journal: “This is a

very major initiative in this field.

Now, we’ll have to see if it gets off

the ground. Governments are now
going to have to decide whether to

say yes.”

Making the decision, preparing

country positions, and translating

it all into action— if the conference

is to take place— will involve thou-

sands of bureaucrats and experts

around the world. But, the fact the

secretary-general himself called

for the meeting is seen as a good in-

dication it will go ahead.

In Canada, the decision and the

tack Canada takes rest ultimately

with Secretary of State for Exter-

nal Affairs Joe Clark, acting on ad-

Canada's role in Nairobi — p3

vice from officials of his own de-

partment, with input from federal

justice, health, and enforcement

experts, among others.

See UN chief— p9

Terry Sheehan is director gener-

al of the external affairs depart-

ment’s immigration and social af-

fairs bureau. The bureau is in-

volved in a wide range of social is-

sues addressed by the UN,
including drugs.

He told The Journal the

statement is “interesting,” and re-

flects increasing attention to drug
issues at the UN. He referred par-

ticularly to the General Assem-
bly’s interest in a new and tougher

international convention aimed at

(See Clark’s — p2)

Perez de Cuellar Smith

British MPs order
aii-out drug war

By Alan Massam

LONDON — An all-party commit-

tee of members of parliament has

finally kindled public alarm about

the growth of hard drug abuse in

Britain.

They have called for draconian

powers to deal with the problem,

including confiscation of all the as-

sets of drug traffickers — with the

onus of proof resting on the accus-

ed.

The 11-strong committee also

wants to see army, navy, and air

force units used to trace and block

drug supply routes; intensified ac-

tion by customs officials; harsher

penalties for drug offences; and re-

form of banking laws which cur-

rently allow drug barons to laun-

der their profits.

And, they insist marijuana

should remain illegal because ex-

perimentation with it can “lead on

to the use of hard drugs."

The committee, under Sir Ed-

ward Gardner, produced the re-

port after visiting North America
qnd finding out first-hand the ex-

tent of cocaine abuse.

"We believe, from all we saw
and heard, that as the United

States market becomes saturated,

the flood of hard drugs will cro.ss

the Atlantic." they say.

“We fear that unless effective

and immediate action is taken.

Britian and Europe stand to inherit

the US drug problem in less than

five years.

“Western society is faced with a

war-like threat from the drug in-

dustry. The traffickers in hard

drugs can amass princely incomes

from the exploitation of human
weakness, boredom, and misery.

“The war has never been openly

declared, and the drug traffic has

infiltrated insidiously into the

West,”

The MPs added that they felt it

“frightening" that the richest

country in the world could do noth-

(See Drug — p2)
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Briefly...
A burning issue
LONDON — The health of non-

smokers may be more at risk

from carbon monoxide fumes
gathered by home-heating ap-

pliances than from cigarette

smoke, says a report in Doctor.

Researchers report that slow-

burning coal or wood fires, coal

or wood stoves, and paraffin

heaters are a dangerous source

of poisonous CO. In homes with

heavy smokers, however, and
central heating or electric fires,

CO measurements are substan-

tially lower.

Drug trial ethics
LONDON — Volunteers in drug
trials should be more carefully

screened before being allowed
to take part. And, their general
practitioners should be con-

tacted for information as they
already have comprehensive
medical data on the individual,

says a report in Medical News.
The Royal College of Physi-

cians here may recommend
that payments to volunteers be
limited to £100 (Cdn$175), be-

cause anything more than this

could be considered an induce-

ment. The college is preparing
the report following the deaths,
last year, of two volunteers.

Against their will?
WASHINGTON — The United
States National Organization
for the Reform of Marijuana
Laws (NORML), charges that

President Ronald Reagan’s war
on drugs is causing a new form
of child abuse. The NORML
claims that in the last four

years there has been a 350% in-

crease in adolescent admissions
to psychiatric hospitals related

to “forced confinement for un-

necessary” drug treatment.
“The Reagan Administration is

directly re.sponsible for these

abuses. They are funding ex-

treme anti-marijuana parent
groups, and appointing people
to government positions who
approve of these tactics,” says
Kevin Zcese, national director.

Alcohol on the water
WASHINGTON — A national at-

tempt to get United States rec-

reational boaters to stop drink-

ing and cruising is paying off,

says US Secretary of 'I’ranspor-

tation Klizabcth Dole in The Al-

coholism liej)ort. “Greater pub-
lic awareness of the dangers of
alcohol and boating, and strict-

er enforcement by some states,

is helping save lives,” she said

of the National Reer(‘ational

Pouting Safety Program. Boat-
ing deaths in iilKI were the low-
est since l%l with a fatality

rate of (i.K per 10(1,0011 <‘sti mated
boats, a li' < decline since I083.

Alcohol’s price tag
ST .JOHN’S. Nfid Alcohol
abuse costs every man, woman,
and child in this island province

$100 a year, says a report in The
Medical l‘osl. 'I'otal costs found
to be associated with, or attrib-

utable to alcohol abuse in

l!IK2/8:t were found to be $.50 mil-

lion. The Aieohoi aixi Drug De-
pendency Commission here es-

timates the heaith care portion

of the costs to be $2.5 miiiion.

Other costs attribuled to alcohol

abuse were (hose to the eritiii-

nal jusliee, social services, and
fire (it'p'irInuMits, aiui preven-
tion and reliai>ilita(iou.

Inflation squeezing US research
By Elda Hauschildt

SASKATOON — More funds are
being funnelled into alcohol, other
drugs, and mental health research
in the United States every year,
but the inflationary cost of the re-

search itself offsets each increase.

“There are more dollars, but we
really are pinched by the inflation

within research grants,” Ian Mac-
donald, MD, director of the Alco-

hol. Drug Abuse and Mental
Health Administration ( ADAM-
HA), told The Journal here.

“Our 1985 budget had a built-in

4.2% increase in agency monies
across the board— alcohol, drugs,
and mental health,” Dr Macdonald
explained.

“But the rate of inflation for the

grants people talk most about ( in-

vestigator-initiated awards ) has
been an average of 8.5% over the
last 15 to 20 years. It was 8.3% in

1985.

“So. you are stuck with a 4.2%

increase in dollars, and a 8.3% in-

flationary increase.

“Times are pinched. There's no
question about that. But, the oppor-
tunities are better than they ever
have been. It’s a painful time to ex-

ist in research.” he said.

PRIDE CANADA stories—p6

The ADAMHA’s 1985 fiscal bud-
get was close to $1 billion, divided
almost equally between research
($440 million) and service ($490
million). It is the umbrella organi-
zation for the US national institutes

on: alcohol abuse and alcoholism
( NIAAA

) , drug abuse ( NIDA
) , and

mental health (NIMH).
Each of the three agencies

spends 80% of its budget on re-

search, and 40% of that research
money is for intramural research
programs.

Dr Macdonald said the 8.5% in-

flation rate within grant requests
presented to the ADAMHA—which
funds approximately 500 requests
annually — can no longer be put
down to general inflation.

"You could understand an 8.5%
increase within grants back in the

1970s when our national inflation

rate was up in the teens. But why is

it still up there? I don’t know all the
answers,” he said.

One answer may be in the re-

search now being done, he said.

“With the explosion within sci-

ence, it gets more expensive. You
can’t do the same things as you
used to, because you can do better.

“To put it another way, it’s not

surprising that the grants are
more expensive because we really

have Cadillacs where we used to

have Chevrolets.”

Dr Macdonald, who was in Sas-
katoon to address the first national
conference of PRIDE CANADA
(Parents’ Resource Institute for

Macdonald: more dollars

Drug Education, Canada ), said the
ADAMHA is working under a
“Congressional mandate” to fund
prevention research, as well.

"What we are learning is that

prevention research is more ex-
pensive than other research, be-
cause it is labor-intensive.” he
added.

Enforcement ‘supports drug prices’
By Lynn Payer year of labor.

Farmers produce opium, Mr
Feingold explained, because it has
a high value per weight.

“If you live up in the jungle, your
transport costs are terribly high,

and it costs you a lot to get your
crop to market.”
Opium is also used medically

and for recreation.

Most importantly, opium is the

equivalent of American Express
traveller’s cheques in large areas
of Thailand, Burma, and Laos. It is

one of the few consuitiable curren-
cies used throughout the world,
like coca in Peru, salt in New Gui-
nea, and dried fish in 15th Century
Iceland.

reduction of demand is key
UNITED NATIONS, NY — Suc-

cess or failure in the fight against

drugs may depend on whether "we
gain the minds of the people to our
side,” says Francisco Ramos-Gal-
ino, deputy director of the United
Nations Division of Narcotic
Drugs.

"If the mafia cannot sell their

drugs, they will be out of busi-

ness,” he told a meeting hereof the

UN non-governmental organiza-
tions iNGO) committee on narcot-

ics and substance abu.se.
he cannot be a big tratTicker.”

Clark’s UN conference decision pending

UNITED NATIONS, NY —Current
drug enforcement programs are

simply a price support program
for heroin; only a reduction in the

demand for drugs can have any
long-term effect, a UN narcotics

and substance abuse committee
has been told.

David Feingold, director of the

Center for Opium Research in

Philadelphia, said enforcement
agencies have for years used the

“magic 10% figure” for the

amount of drugs they were stop-

ping from coming out of the fields.

“Let’s take that figure and ask
what it means. It means we’re
spending more and more money to

guarantee that 90% gets through,”
he told the non-governmental orga-
nizations (NGO) committee meet-
ing here.

“There is so much opium pro-

duced in the world that, quite hon-

estly, if you did away with all the

opium in Thailand and all the opi-

um in Burma — which is not going
to happen in our lifetime — it

would still not have a significant

effect on what is going on in New
York City.”

The committee, made up of ob-

servers from NCOS concerned
with drug abu.se prevention, is one
of two formed in the last two years
— the first at UN headquarters,
Vienna, where the Division of Nar-
cotic Drugs is based, and the sec-

ond at UN headquarters, New
York (The Journal. .June).

As an anthropologist who worked
among o|)ium growers and traders

for 20 years, he said he knows opi

um is not a lucrative' eroj) for farm-
ers, It lakes 3(17 mati hours to pro-

duce a kilo and a half of opium, so,

a household gets about .$50 for a
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drug traffickers (The .lournal,

April ),

However, h»> said it was still loo

early to comment on the d('parl

menfs like'ly position on llu' e’oii

lerenee. "This whole (|ueslion cuts

across a number of dep.irlmenis.

iiieluding lustiee and the HUMP"
(Hoyal Uanadian Mounted Police

i

. 111(1 ollu'i's, ;uid llu'ri' will Im' many
discussions before a decision is

mad(', he said

Whose ;i(lvie(> e.irru's most
weight with Mr Clark remains to

he sei'ii

Tr.idilion.illy, he.illh experts
li.ive phiyed .a major role m formu
lalmg C;m,i(l,'i's sl.inee llowt'ver.

observers s;iy he.illh and enforei'

meni people .are UKa'e.asmjJy hi'ing

relied on lor "leehnie.al miorm.a
lion onl\

. .as exiern.al .all'.airs olli

eials move into a le.adership role

An ilhisir.alion e.ame at the Fell

ru.arv meeting m Vk'iiii.i of the

Consumable currencies are buf-

fered against substantial inflation

because of their expendable-use
value and a semi-permanent ex-

change value within a local sys-

tem. The drug can easily be traiied

in the exact amount needed, he
said, and is more acceptable over a
wide area of the hills than Thai.

Burmese, or Laos money.

It is also less susceptible to de-

valuation. It has little weight per
unit of value: is almost infinitely

divisible; and, under the proper
conditions, probably does not dete-

riorate significantly after the first

month of storage.

"One of the dangers of the em-

Mr Ramos-Galino agreed with
another speaker. David Feingold,
that the fight against drugs must
focus on reducing demand, be-

cause the supply is simply too

great.

If the supply of

cocaine in Boliv-

ia, for example, is

translated into

New York eil>-

street prices, the

result is a figure

Ramos-Gahno four to five times

CNl), when, for I he first time, a Ca-
nadian ambassador (to Austria

and the UN there) went well be
yond being nominal head of the Ca-
nadian delegation. .Ambassador
Alan Sulliv.an sjuike rejieatedly for

the Canadian team.
.Some obst'rvers suggest in

ereasc'd involvement by external

affairs has, for example, potential

I from page 1
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ing mon' than hold the line against

drug .ibuse They said dealers
should b(' Ireali'd as mass mur
(h'ri'i's and senli'iiet'd to lifi' im
pnsonmeni

riieir |('porl adds
"Drug dealt'i's must Ik' made to

losi' (’vi'ixlhing llu'ir homes,
their monev , and all that they pos
sess which can be allribul('d to

prolils Irom selling drugs
"The rulhh'ssness ol drug deal

CIS must be met by ('(]uall\ ruth

phasis on mafias and nasty people
doing nasty things is that it remov-
es our attention from the economic
and social realities that underlie
the problems." Mr Feingold said.

In the United States, he said.

"Nancy Reagan, (wife of US Presi-
dent Ronald Reagan), meets the
other ‘first ladies. They get togeth-
er and say ‘drug abuse is nasty.'

“Then look at what her husband
did to treatment budgets in this

country, and you'd find that even if

enforcement . worked, which it

won't, it would force more junkies

into treatment, and we wouldn't
have the treatment slots to treat

them."

greater than Bolivia's gross na-

tional product.

"It is very difficult for national

governments and also for the inter-

national organizations to try to

contain illicit traffic.

He said people must be con-
vinced that drug trafi'icking in any
form is despicable. While many
people have “bleeding hearts" for

the small traffiekers. said Mr Ra-
mos-Caliiio, “to me a small traf-

ficker is a small trafficker because

for diminished Canadian emphasis
on health eoneerns in international

drug affairs, and perhaps for in-

creased attentiveness to interna-

tional polities.

Too. an evolving role in drug af-

fairs for the department means an
evolving department bureaucracy
facing a new, to them vocabulary.

less penalties oiii'c they are

caught, tried and convicted."

Tlu' Ml’s add that no dealer

should be prepan'd to risk entering

the UK market becau.se of the size

of the jiunishmcnt likely to be im-

pos('d

At a press eonferenee after jiub-

lieation of the Ml’s' ri'porl, a

spoki'sman said that possibilities

of international cooiier.it ion to

crack down on drug abuse had al-

r('ad\ b('('n disi'ussed.

Drug dealers must ‘lose all’
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Canada to take leadership role in Nairobi
Joan

Hollobon

reports

TORONTO — Canada has been in-

vited to chair the Western group at

the United Nations conference end-

ing its Decade for Women being

held this month in Nairobi.

Walter McLean, secretary of

state for Canada, leader of the offi-

cial Canadian delegation to the Ke-

nya conference, told The Journal

this “is an indication of the sense of

leadership we have been giving.”

Health issues, including abuse of

alcohol, prescribed and illicit

drugs, and the increasing use of to-

bacco by women, including preg-

nant women, are high on the list of

concerns.

There are two overlapping con-

ferences: the governmental con-

ference, July 15 to 26, and the Non-

Governmental Organizations

(NGO) forum, July 10 to 15. At

least 200 Canadians representing

some 40 groups were scheduled to

attend the NGO forum in addition

to Canada’s large official dele-

gation to the governmental confer-

ence (The Journal, June).

Mr McLean said from Ottawa
that “even if the conference were
cancelled tomorrow, the effort

would have been worthwhile, be-

cause in the process of preparing

to go, people start to look at what
they've done."

Mr McLean said the significance

of the 10-year focus on women’s is-

sues, such as health, education,

“and the opportunity to be treated

equally” is that in every partici-

pating country, including Canada,
“it has thrown a signal into the bu-

reaucracy” that these issues are

important.

In Canada, this has resulted in

the past few years in a number of

meetings, studies, and reports.

For example, a seminar on

Women in Health and Devel-

opment in Ottawa two years ago,

sponsored by Health and Welfare

Canada’s senior adviser on the sta-

tus of women, was told that “the

main issues confronting women at

present concern addictions,” de-

fined as problems with alcohol,

prescription and non-prescription

drugs, and tobacco.

Also in 1983, a report of the Task
Force on Reproductive Health de-

scribed the seriousness of smoking
and drug use during pregnancy. It

noted, among other things, that ba-

bies born to smokers are smaller,

and that heart attacks among
women of reproductive age are two

to four times more likely to occur

among smokers than non-smokers.

Mr McLean said Canada took an

active part in 1975 at the UN con-

ference in Mexico City to open the

decade, and also took “a tremen-

dous part” in preparation for the

mid-decade 1980 Copenhagen con-

ference.

He attended that conference as

critic for women’s issues when the

Progressive Conservative party

was in opposition prior to change of

government last September. On
his appointment as secretary of

state with responsibility for status

of women, he moved quickly to

meet provincial counterparts. A

similar meeting recently, prior to

the first ministers meeting, coin-

cided with preparation for the Nai-

robi conference. Provincial min-

isters and officials will be part of

the Canadian delegation, because
“whether it’s employment, health,

or education issues, almost none of

them are things the federal gov-

ernment can deal with exclusive-

ly,” he said.

Although much remains to be

done in this country, Mr McLean
considers Canada has “a reason

and a right to exercise a moral
leadership, and I believe the wom-
en’s movement in Canada expects

us to do that. It is consistent with

the sort of moral leadership that

Canada seeks to give in terms of

finding non-military solutions in

the world; in finding ways of en-

hancing development assistance,

and in trying to encourage the vol-

untary sector and people-to-people

contact.”

He said that the Copenhagen con-

ference particularly “showed

where Canada was, showed what
needed to be done ...”
For example, he attributed part

of the impetus to amending the In-

dian Act (which deprives Indian

women married to non-Indians and
their children of their Indian sta-

tus) to the UN Decade. Bill C31 to

amend the Act was passed by the

House of Commons and sent to the

Senate in June.

Peace and development, two of

the stated themes of the confer-

ence, are Canadian foreign affairs

concerns, as well as women’s is-

sues, but many others are “bread
and butter issues.”

Mr McLean said he looks for-

ward most to the NGO forum. At

the government level, diplomats
often try to “get above” the con-

crete concerns, but at the NGO,
“you have got a larger group of

people who are there because of

their commitment . . . the growing
women’s global network.

“There you have people sharing

their experiences in the struggle

for equality, saying what they have
to do to lobby their way into legis-

lation — health care, education,

nutrition — whatever the issues

are that attacked women’s capaci-

ty to participate fully.”

McLean: signal thrown to

bureaucrats across the world to

wake up to women’s issues

Concurrent agendas could confuse
TORONTO — Risks a]ad ten-

sions exist in holding a United

Nations meeting and the Non-
Governmental Organizations

(NGO) forum concurrently in

Nairobi, Walter McLean, Cana-

da’s secretary of state, told The
Journal.

Some of those who attended

earlier Decade of Woman con-

ferences at Mexico City and Co-

penhagen ^ere “profoundly dis-

appointed,” as they moved
from one conference to the oth-

er.

At the NGO forum all partici-

pants are deeply committed to

^
women’s issues; at the UN con-

ference, the discussion may
suddenly get sidetracked into,

say, Arab-Israeli conflicts or

South African apartheid, or a

whole range of issues that have
no direct relevance, but which
reflect the interests and preju-

dices of various governmental

delegations.

“You see this all the time at

Geneva or New York City or

whertiver the UN meets,” said

Mr McLean. The Canadian del-

egation therefore must have a

“unique mix,” including techni-

cal experts on how the UN oper-

ates and why delegations take

the positions they do.

Unless those who move back
and forth between the two con-

ferences understand the differ-

ences, they may be disap-

pointed and also lose sight of the

real importance the UN Decade
for Women conferences have
had on the nearly 160 participat-

ing countries.

A major expenditure of “emo-
tional and mental energy” has

taken place around the world as

each country strives to explain

its position. Even the process of

“preparing those pounds of doc-

umentation . . . means you
have turned the public service

to look at women,” he said.

Canadian tobacco
By Joan Hollobon

agency unnecessary: CMA
TORONTO — Canada does not

need a tobacco marketing agency,

the Canadian Medical Association

( CMA ) has told the National Farm
Products Marketing Council.

Canadian tobacco growers have
asked the marketing council to in-

stitute such an agency and request-

ed that anti-smoking groups be ex-

cluded from hearings on the pro-

posed agency. The marketing

TORONTO — A school trustee in

Ontario’s tobacco growing country
stirred up a storm recently when
he said, “1 don’t believe one teen-

ager has died from smoking.”
Edgar Walcarius said he knows

19 year olds who smoke without

showing ill effects; that he is far

from convinced smoking causes
cancer: and, that he believes con-

cerns about the effects of smoking
reflect “some kind of health kick

they’re on now.”
Press reports of the remarks

drew swift response from the Ca-
nadian Medical Association, whose
president, T. Alex McPherson.
MD, termed them harmful, ridicu-

NEXT MONTH
A week in the life of the

Alberta

Alcoholism and Drug

Abuse Commission

council ruled in May it would hear

all interested parties submitting

briefs, as the CMA has done.

The CMA’s brief says it is “in-

conceivable to the me(iical profes-

sion” that the federal government
could contemplate establishment

of a tobacco marketing agency
when the policies and anti-smoking

programs of the Department of

National Health and Welfare attest

to the government’s unequivocal

recognition of the relationship be-

lous, and “totally inexcusable.”

(See related story.

)

Mr Walcarius’s comments were
made during a discussion by the

Elgin County Roman Catholic Sep-

arate School Board of a resolution

against lifestyle advertising of to-

bacco. The Elgin County (Public)

Board of Education had sent the

resolution to the separate school

board seeking its support for a pe-

tition to “the appropriate provin-

cial and federal ministries request-

ing that lifestyle advertising of to-

bacco be eliminated.
”

The separate school board re-

fused to support the resolution,

which Mr Walcarius termed "silly

. . . ridiculous, coming from the

heart of the tobacco belt.
”

Dr McPherson, in a letter to the

school board chairman Carolyn El-

liott. said: “As a practising onco-

logist, 1 see the ravages of cancer

caused directly by tobacco use ev-

ery day. The decision by you and

tween smoking and health prob-

lems.

“If, as has been stated, one of the

objectives of the proposed Tobacco
Marketing Agency is to have due
regard to the interests of produc-

ers and consumers of tobacco, it

would direct its efforts to self-de-

struction and/or attempts to find a

less harmful crop for farmers to

grow and market. Why form the

agency in the first place?”

The CMA, representing 39,000

CMA hackles
your fellow trustees to reject a res-

olution, the merits of which are

grounded on overwhelming scien-

tific evidence, is incomprehensi-

ble. As a physician and a parent, 1

urge you to reconsider
”

Mrs Elliott told The Journal in a

telephone interview from her home
in St Thomas, Ontario, she did not

personally cast a vote; as chair-

man. she votes only to break a tie.

As a nurse, a non-smoker for 16

years, and a parent of three teen-

aged children, however, she is per-

sonally against smoking for health

reasons.

However, .she told The Journal.

“1 can t tell other people what to

say.”

She said nagging had achieved

nothing with her husband, a smok-

er for 20 years. "So. my next ap-

proach is the insurance is paid up:

who would you like to march your

one-and-only-daughter down the

aisle?’
”

Canadian physicians, urged the

marketing council to recommend
to the minister of agriculture and
the Canadian government that, in-

stead of such an agency, “avail-

able energies and resources be

used to develop alternative crop in-

centives for farmers and to pro-

vide interim transitional subsidies

for farmers currently growing to-

bacco.”

The marketing council has held

public hearings in four centres in

tobacco growing areas: London

and Ottawa, Ontario: Charlotte-

town, Prince Edward Island, and

Montreal, Quebec.

Harry Halliwell. director of eco-

nomic advisory services to the

council, told The Journal from Ot-

tawa he hopes reports from these

hearings will reach the full council

within a few months.

The procedure then is for council

to report to the minister of agricul-

ture. If this report favors establish-

ment of an agency, the minister

can (if he also favors the move)
empower the council to initiate fed-

eral-pi'ovincial discussions with

the tobacco growing provinces. If

agreed at this stage, and if favored

by a majority of tobacco growers

in Canada, the proposal would go

forward for Cabinet approval.

The CMA brief said cigarette

smoking is the leading cause of

preventable death and disease in

Canada, accounting for .some

.30.000 deaths annually.

“Smoking-related diseases have

been so costly in terms of prema-

ture death, lost productive life, and

medical care, that in a brief pre-

sented to the federal government

(1969), the CMA placed the cessa-

tion of smoking at a level of impor-

tance in preventive medicine with

pasteurization of milk, purification

and chlorination of water, and im-

munization,” the brief notes.

Smoking among physicians has

dropped from about 60% to fewer

than 14^f today, but “I am
ashamed the figure is not
0*"^ ” CMA president T. Alex

McPherson, MD, of Edmonton,

told the marketing council. Dr. Mc-
Pherson is an oncologist.

The CMA refuses tobacco adver-

tising in its publications and re-

fuses to invest in tobacco product

stocks.

The brief also affirmed the

CMA’s interest in public and school

educational programs; the protec-

tion of non-smokers against invol-

untary exposure to tobacco smoke

;

support for the World Health Orga-

nization’s recommendations on re-

ducing the size of tobacco-growing

and manufacturing industries and

the export of tobacco products:

and. the progressive reduction of

tar. nicotine, and carbon monoxide
yields from tobacco products.

McPherson: ashamed of statistic

From the heart of the tobacco belt

Pro-smoking trustee raises
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RESEARCH UPDATE

Dangers of smokeless tobacco surface
Smokeless tobacco — in the form of chewing tobacco or snuff—
has been shown in two different studies to be related to high-blood
pressure in young adults, and to contain large amounts of sodium.
Three researchers at Ohio State University included more than
100 current and former smokeless tobacco users in a study to

screen for oral cancer and high blood pressure in a group ofmales
more than 18 years old. The mean blood pressure of the 19 cur-
rent, male, smokeless-tobacco users aged 18 to 25 years was
143.7/80.7 mm Hg, compared to 127.7/70.0 mm Hg for a group of
male cigarette smokers of similar age. The researchers said that
“along with the addictive characteristics of nicotine and its etio-

logical role in cancer, smokeless-tobacco use appears to be asso-
ciated with high blood pressure in young adults.” They said this

may hold true for younger age groups in which the consumption
rate is increasing. The other study, by Neil Hampson, MD, of
Duke University Medical Center, Durham, North Carolina, eval-
uated the sodium content of 16 retail brands of smokeless tobacco.
He found the samples contained levels of salt comparable to those
found in cured bacon and dill pickles, “which are traditionally
considered extremely high in sodium.” Dr Hampson said doctors
should be aware smokeless tobacco might pose a potential threat
to patients with restricted sodium intake.

The New England Journal of Medicine, April 4, 1985, v.312: 919-920

In-hospital identification of heavy drinkers
Identifying and counselling heavy drinkers who are in hospital
but not receiving treatment for alcoholism can be an effective in-

tervention, according to researchers in Scotland. An initial group
of 731 men between ages 18 and 65 admitted for at least 48 hours to
one of a variety of medical wards at the Royal Infirmary, Scot-
land, were interviewed to identify problem drinkers. Of 161 pa-
tients identified, 78 were allocated to either a control group who
received no additional treatment for. their drinking, or a treat-
ment group who were counselled by a nurse for up to one hour on
the dangers of excessive alcohol consumption. Of the patients in

the study, 133 were interviewed one year later and metabolic
measurers of alcohol consumption were available for 124. The stu-
dy found 64% of patients in the counselled group claimed they had
reduced their alcohol consumption by at least 50%, compared
with 48% of controls. Complete blood tests showed 52% of the
treatment group were definitely improved as opposed to 34% of
controls. Speculating that patients may be especially receptive to

counselling while recovering from a medical illness, the re-

searchers from the alcohol problems unit of the Royal Edinburgh
Hospital, concluded that screening for alcohol problems should be
a routine part of nursing assessment.
British Medical Journal, March 30, 1985, v. 290:965-967

Static ataxia as genetic marker for alcoholism
Another study — this time of body sway in men — has advanced
the search for a genetic marker of vulnerability to alcoholism by
one more step. Marc Schuckit, MD, department of psychiatry,
University of Calilornia, San Diego, followed up earlier studies
from the centre which showed young men at high risk of alcohol-
ism because of having an alcoholic close relative, had a de-
creased reaction to alcohol. In the current study, he compared the
amount of body sway or static ataxia in 34 drinking but non-alco-
holic men aged 21 to 25 years, who have an alcoholic first-degree
relative, with 34 paired control subjects. Dr Schuckit found that
following a 0.75 millilitre per kilogram dose of alcohol, the group
with a positive family history of alcoholism had significantly less
increase in body sway, with similar but less dramatic results fol-
lowing consumption of 1.1 mL/kg of alcohol. Along with earlier
findings, he said, these results suggest a decreased intensity of re-
action U) ethanol may be a trait marker of vulnerability toward
alcoholism. Hut, he cautioned, alcoholism is probably a “polygen-
ic, multi-laclorial disorder,” and it is unlikely any one factor will
explain the risk of alcoholism.
Archives ofdeneral Bsychialry, April 1985, v.42: 375-379

Clonidine efficacy in opiate withdrawal
( lonidinc appears to be a safe and efficacious drug for out patient
treatment tor opiate witlidrawal, and may have* an advantage'
over methadone detoxification m this area. That is the conclusion
ol a study conducted at the Y;de Univci'sitv medical school psv
clnatry department and the Connecticut Mental Health Center
Researchers reported on 49 methadone hydrochloridemam
taitied patients whose dose had been lowered to 20 milligrams dm
ly. They were randomly assigned to either a group detoxified us
ing methadone at I mg decrements daily, or a grouj) abruptiv
switched to clomdme, who received daily do.ses of up to | mg of
the drug. About 40C, of hrith groups achieved successful dcloxifi
cation, with one third of both groups remaining opiate free during
the sub.se(|uent six months While wilhdraw.il .symptoms wi're
sirnil.ir in both groups, the clomdme group experienced side ef
lects and withdr.iw.il .symptoms in the first half of the .It) d;iy slu
dy period The methadone group only experienced symiiloms
when the dose hegan to dro|) below 8 mg jier day In addition, two
clonidine subjects had to withdraw from the study hec.iu.se of the
.severe clonidine side effects, primarily .sed.ilion Despite its low
er rail- of succe.ss whi-n I'ompared to in palK'iil studies, tin- re
se.'irchers said clonidine might he superior to methadone on ;m
out patient basis Th«' drug is not a controlled suhsl.ince .md
would be available to ;i wider range of doctors And the minimum
time' reciuired for successful detoxification is It) to t:t days com
pared with 20 to ,10 d.iys for methadone
Archives of CrtiiTitl I'sychiotry. Ajiril t9tl5, v 42.3!)t 391

Pal Itieh

BC physicians re-open
debate on heroin use
WHITEHORSE — Physician de-
bate on the issue of allowing heroin
use for pain relief is far from set-

tled, if the recent meeting here of
the British Columbia Medical As-
sociation (BCMA) is any indica-
tion.

Despite the endorsement of such
a move by the Canadian Medical
Association (CMA) last fall (The
Journal, October, 1984) the drug
dependency committee of the
BCMA introduced a resolution
here to oppose lifting the ban on the
drug.

Kenneth Varnam, a Vancouver
MD, committee chairman, said the

committee felt heroin should not be
available for medical use because

there is no evidence to prove it is a
superior pain-relieving drug, and
because it would complicate con-
trol of illegal use of the drug.

A physician remembers— pi 6

If heroin becomes available
when the government works out a
protocol to control its use. Dr Var-
nam said, “we are going to have in-

creasing drug store break-ins, hos-
pitals broken into, and we’re going
to have cancer institutes broken
into.”

BCMA president Gerry Stewart.
MD, pointed out that the BCMA
board of directors had pressed for

legalization at the CMA meeting

Varnam: complications

and would not likely support this
resolution.

On his advice, the doctors
adopted a second proposal from
the committee calling for strong
controls on prescription of heroin
by the profession.

Alcoholism centre director suggests

Women do better in
By Joan Hollobon

TORONTO — Women alcoholics

benefit most from an all female
program, says Jacqueline P. Fer-
guson, managing director of the

Jean Tweed Treatment Centre
here, which opened out-patient

services for women late last year.

“Women are different — physi-

cally, mentally and hormonally,”
she said.

An in-patient program is sched-
uled to open in October when reno-
vations are completed on Cumber-
land House on the site of a former
psychiatric hospital here.

The centre accepts 12 women ev-
ery 28 days for an intensive reha-
bilitation program from 9:30 am to

4 pm. The in-patient program will

admit 15 women, also for a 28-day
period.

Women will be considered for the
in-patient program if they are too

physically or mentally impaired or
live too far away to get to the day
care program.
Ms Ferguson, who has worked in

all male settings too, told The Jour-
nal women often find it difficult to

“open up” in mixed groups.
"In mixed groups, men tend to

dominate, to take control. A house-
wife doesn't want to talk about the
stress of running a house when ex-
ecutives are talking about the
stress of running a major corpora-
tion," she said.

Al.so, women have physical and
emotional problems they often will

not discu.ss in front of men
"Rre-menstrual syndrome, for

example, varies from [lerson to

person, but many women .ilcohol

ics find they drink more then
Many al.so are more violent pie-

menstriuilly," said lleleni Davi

son, the centre’s corporate and
community relations manager.
About 8% or 9% of women at-

tending the centre are cross-ad-
dicted.

“A lot of women come in cross-

addicted to Valium ( diazepam ) . Or
they may start off with cocaine and
then move to alcohol,” Ms Davison
said.

Women are referred from social

service agencies, through calls

from concerned families and from
corporations seeking help for em-
ployees. Some phone directly.

“Employers are becoming very
understanding. They’re finding
too, that if they can get a good em-
ployee back, it’s better than having
to train a new person," Ms Davison
said.

f " ' 1

D̂avison Ferguson

The 50 women treated so far

have included housewives, career
women, rich and poor, from 16 to 70

years old.

Women who require detoxifica-

tion on arrival are sent to the Ad-
diction Research Foundation’s
Clinical Institute here, which re-

fers them back afier treatment
A mental, emotional, and physi-

cal assessment, including a medi-
cal examination, occupies the first

two or three days after admission,
"A woman in terrible shape

physically, perhaps with liver

damage, can’t absorb information,
whether it’s counselling or a talk

own setting
about nutrition.” Ms Ferguson
said. Medical treatment is covered
by the Ontario Health Insurance
Plan.

Family coordinator Margaret
Muir, quickly brings husband, chil-

dren. a close friend, roommate, or
other supportive people in the
woman’s life into the treatment
plan. The program also includes
talks, films, group discussions, in-

dividual counselling, and guidance
on nutrition, relaxation, fitness,

and assertiveness.

Most of the five counsellors are
recovered alcoholics, with whom
the women can identify without
fear of encountering a judgemen-
tal attitude. A close two-year fol-

lowup is a key component of the
program.

The women are also referred to

Alcoholics Anonymous. Ms Fergu-
son: "We try to get them involved
in supportive activities" — and. for

the first year, they return to the
centre every week. Staff also

check with other agencies to which
they ha\'e been l eferred.

So far, results are encouraging.
One early applicant, for example,
was a woman about 55 years old

who was almost denied admission
because she seemed to have such
severe brain damage. She has done
so well her family has taken her
back: she has remained sober,

takes pride in her appearance
again, and is functioning and hap-

P.v

The centre charges WlHl for the

day care program and is proposing
a $1,100 charge for the 28-day resi-

dential program, "unle.ss we can
raise more funds. But. we won’t

turn anyone away because they

cannot afford the fees. ” Ms Davi-
.son said

Ontario treatment services for women
TORONTO 1 lie .lean Tweed
Treatment ('('litre eoiisiders its

target population to be the esti-

mail'd 22.000 woiik'ii alcoholics in

Mi'tro Toronto/'

With an eslmial('(l 70,000 women
alcoholics in Ontario, the province
has (r('atm('nl si'rvices ('Xi'liisively

for WOIIK'II addieti'd to aU'oliol ;ind

oIIk'i- drugs in 12 ( ('iiln's The cur
|•('nl total IS 117 Iri'almeiil Ix'ds for

111 palK'iits, plus (lay can' pro
gr.ims varying in exIeiisiveiK'.ss

Tli(' Tw('('(l (('nlri'’.s pro|>o.s('(| l.'i

l)('(ls will bring IIk' total next I'.ill to

132

111 iialK'iil serviei's lor woiiu'ii

.'in' loeali'd .at Wali'rloo. Ki'iior.i,

Osh.iw.i. Ollaw.i, Windsor, .Sud

bury, R('.iver(on. and Toronto
Most ol tli('S(' laeililK's .ilso liavi'

day care programs. In addition,

day care programs are available
III ('ambridge, .St (’atliarmes (two
centres I, Rondon, and at .sei'ond

centres in Sudbury and Ottawa
.Some otber treatnu'iit servic'cs

.u'l'cpt women m mixi'd day care
programs

In Metro Toronto, a Salvation
Army n'('overy home with 18 Inxls

ai'ci'pls women between 16 .ind 60

yi'ars old at $9 !>() a d.iy, although
"inability to pay does not preclude
admission

"

Renaseeiil Treatment Centres
has a woiiK'ii’s house with 14 tx'ds,

ebarging $2(8) for a 28 day treat

ment

Tben' are women s detoxifiea

tion ('('iitn's in Ott.iwa .ind St Ca
tharines, with .i third approvi'd for

Wind.sor, an Ontario Ministry i^f

Health spokesperson says. Sault

Ste Marie has a halfway house.

Alberta has a treatment I'entre

and a halfway house m Calgary;

British Columbia has two centres

for women, in Vancouver and
North Burnaby; and Manitoba has

a womens treatment centre in

Winnipi'g

I Stattstic front the Addiction Re-

search Eoundation I97S-79 annuai

rcfwrt I

NEXT MONTH
Alcoholics Anonymous

50 years on
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‘What would it take to reduce Toronto’s cancer mortality rate to near zero?’

A community free from avoidable cancer
By Richard Gilbert

Toronto’s Medical Officer of Health, Dr Al-

exander Macpherson suggested to me that

our situation in the 1980s in respect to avoi-

dable cancer is similar to that faced by To-

rontonians in the 1880s in dealing with bac-

terial disease. I pursued the thought dur-

ing a presentation to the Terry Fox
Workshop on Priorities for Cancer Preven-

tion in Ontario, held in Toronto in April

(The Journal, May).
Just over 100 years ago, the City of To-

ronto began to get serious about public

health. In 1884, the newly-appointed, first

full-time Medical Officer of Health, Dr
William Canniff, and six “sanitary police”

began a full scale attack on bacterial

sources of disease. These officials ordered

and secured the cleaning up of yards and

cellars, and the cleaning of drains, privies,

and water closets. Fouled wells were filled

in, and city water was piped in instead.

Milk and other foodstuffs were inspected,

as were dairies, dairy farms, and slaugh-

terhouses. Children with contagious dis-

eases were banned from school. Free

smallpox vaccination was made available.

Dr Canniffs successors massively ex-

tended these programs to reduce bacterial

infection. Special attention was paid to

sewage treatment and water purification.

Dramatic results
The results were dramatic. For exam-

ple, after completion of a trunk sewer and

filtration plant in 1910, and the beginning

of chlorination of the water supply in that

year, the death rate from typhoid in Tor-

onto fell from 41 per 100,000 in 1910, to 8 per

100,000

in 1914.

Here are some landmarks in the elimi-

nation of bacterial disease in Toronto

;

1932 — disappearance of smallpox from
Toronto

;

1933— first year with no deaths from mea-
sles;

1934— Toronto became the first large city

in the world to have no deaths from
diphtheria

;

1942 — no further deaths from typhoid.

The progress over 60 years against the

ravages of bacterial disease in Toronto

was not smooth. There was opposition all

the way. Here are some examples;
1886— (and again in 1888) voters rejected

a proposal to dump sewage in the

lake only where it could not con-

taminate the water supply;

1901 — an official study dismissed sewage
treatment as unnecessarily com-
plicated and expensive;

1907 — voters rejected plans to construct a

trunk sewer and filtration plant.

Public opinion
Eventually, public opinion (and that of

certain experts) changed. The benefits of

controlling bacterial disease — both for

public health and for the city’s economy—
became readily apparent. It was a long

battle that continues today.

The death rate from cancer among To-
ronto residents in the 1980s is in the order
of 150 per 100,000 — ie, nearly four times
the rate just quoted for deaths from ty-

phoid in the year 1910. The rate for lung
cancer among males — about 55 per

100,000

— is itself higher than the earlier

rate for typhoid. (The present lung cancer
mortality rate among females is about 10

per 100,000.

)

What would it take to reduce Toronto’s
cancer mortality rate to near zero between
the 1980s and 2030s. as our predecessors
did for deaths from bacterial disease be-

tween the 1880s and 1930s?

Reducing cancer mortality to zero in-

volves doing two things: preventing avoid-

able cancer; curing unavoidable cancer.

According to British epidemiologists

Richard Doll and Richard Peto, some 75%
to 80% of cancer deaths in most parts of

the United States in 1970 could have been

avoided. Assuming this estimate has appli-

cation to Canada and Ontario, and to To-

ronto in particular. Toronto’s death rate

from cancer could be reduced from 150 per

100,000

to about 35 per 100,000.

Drs Doll and Peto suggested the follow-

ing approximate distribution of factors

contributing to avoidable deaths from can-

1 Diet 35%
2 Tobacco 30%
3 Infection 10% ?

4 Reproductive and

sexual behavior 7%
5 Occupation 4%
6 Alcohol 3%
7 Pollution 2%
8 Other/unknown 9%?

( Other includes food additives, industrial

products, geographical factors, including

sunlight, medicines, and medical proce-

dures. )

They suggested that general over-nutri-

tion should perhaps come first on the list of

aspects of diet that may affect the inci-

dence of cancer. Certainly, the correla-

tions between body weight and cancer

mortality are impressive, especially if

lung cancer— which tends to occur in thin

smokers — is not included. Also impres-

sive are the more specific correlations be-

tween the incidence of cancer of the colon

in men and their meat consumption, and
between breast cancer in women and their

total fat intake.

Second on the list should be specific un-

der-nutrition in respect of protective food

elements — notably fibre, vitamin A, and
beta-carotene. Other dietary factors — in-

cluding natural carcinogens in food, car-

cinogens produced during cooking, and
carcinogens used as food additives— seem
to be of small significance.

Chief obstacle
The chief obstacle to eliminating dietary

causes of avoidable cancer is ignorance.

Most people do not know that eating too

much non-fibrous food, especially fat, and

too little fibre increases their chances of

dying from cancer. (There is some aware-

ness that diet and cancer may be related—
but concern is mostly about “the stuff they

put in our food” rather than about the food

itself.

)

Massive education programs in schools

and in the media are required as the first

steps in reducing ignorance about the di-

etary causes of cancer. If the programs do

not work, more dramatic steps may be

necessary if avoidable cancer is to be

avoided. These might include labelling fat-

containing foods with cautionary warn-

ings, regulations requiring upper limits on

fat content and lower limits on fibre con-

tent in many foods, differential taxation

and subsidization, and possibly even com-
pulsory exercise classes for the sedentary.

The reality of attempts to legislate

healthy dietary practices will include

strong resistance both from food manufac-
turers and from consumers— if indeed the

likely result of such legislation were to be

reduced consumption and reduced sales.

Meat and dairy industries would argue

that their businesses were being interfered

with and their right to earn a profit was be-

ing curtailed. Food retailers would plead

poverty. Consumers would complain about

higher prices, about restrictions on their

choice of foods, and about government in-

terference with their inalienable right to

eat what they want and as much as they

can of what they want.

Opinion advance
I suspect that by the time public opinion

is advanced enough to require the follow-

ing:

• maximum meat content in hamburgers
to avoid excessive fat intake;

• minimum fibre content of hamburger
buns;

• maximum hamburger cooking tempera-

ture to avoid carcinogen formation;
• a tax to reduce total hamburger con-

sumption; and,

• compulsory exercise prior to eating

each hamburger

;

the legislation will be unnecessary, be-

cause few hamburgers will be eaten — for

health reasons. The problem now is that

most dietary awareness is related to vani-

ty rather than to health. People choose
their foods wisely and limit their intake in

order to look better. Health could be a

stronger motivation. If the word gets

around that general over-nutrition and
specific under-nutrition contribute to can-

cer, attempts to induce people of all ages
to eat better will likely be more successful.

Spoon-feeding necessary
The current attitude of government in

Canada to diet seems to be summed up by
this excerpt from the 1973 preliminary re-

port on the Nutrition Canada national sur-

vey:

“In spite of all that govern-

ment and industry can do, the

ultimate responsibility lies

with the consumer. Consum-
ers should make it their busi-

ness to acquire reliable nutri-

tion information and to selec-

tively promote nutritious

foods and reject foods that of-

fer little nutrition. Consumers
should not depend on govern-

ment to spoon-feed them infor-

mation, nor should they be

misled by excessive promo-
tion of goods of questionable

nutritional value.”

As far as the dietary contribution to can-

cer is concerned, spoon-feeding of infor-

mation by government is just what is re-

quired. The primary responsiblity lies

with local public health departments, as it

did decades ago when the drive to elimi-

nate death from bacterial disease was
gathering steam. Fortitude was required

to overcome the powerful resistance to

good hygiene. The promise of good health

was the main weapon, as it must be in free-

ing Toronto from avoidable cancer.

Tobacco use
1983 was a landmark year in cigarette

consumption in Canada. For the first time

for decades, there was a major decline —
by 6% — in the number of cigarettes

smoked per capita. It was caused by large

increases in federal and provincial taxes

on tobacco during the previous two years
— amounting to 19% after adjusting for in-

flation. The real increase in provincial tax

in Ontario between 1981 and 1984 was 29% .

I wrote a column at the time — The to-

bacco industry is right (The Journal, May,
1984). My point was that consumption had
gone down not because of Health and Wel-

fare Canada’s cessation programs, as had
been suggested by Monique Begin, then

federal health minister, but because of the

dramatic increases in taxation — the rea-

son given by Jacques LaRiviere of the Ca-

nadian Tobacco Manufacturers Council.

Taxation is certainly an effective means
of limiting cigarette use. The Ontario

Council of Health’s task force on smoking
and health argued in 1982 that taxes on to-

bacco should be raised enough to halve per

capita cigarette consumption. Specifical-

ly, tax increases causing a doubling of the

retail price of cigarettes were proposed, to

be phased in over a year. This would have

brought the price of cigarettes in line with

that in Sweden, where cigarette consump-
tion is half that in Canada.
The reality of tax increases is powerful

opposition from the tobacco growing and

marketing industries. These forces have

already had their impact on the Ontario

government, which, for the moment, ap-

pears to have abated further increases in

tobacco taxation. However, a sharp in-

crease in the federal tax in May this year

should ensure a continuing decline in ciga-

rette use.

The power of the tobacco interests is not

simply their ability to finance the election

campaigns of particular politicians. To-
bacco industries directly employ tens of

thousands of workers in Ontario and Que-
bec. The livelihood of thousands of variety

drug-store operators depends in consider-

able measure on the sale of cigarettes. The
interests of these voters cannot be ignored
by government.

If avoidable cancer is to be avoided in

Toronto, we must become a city without to-

bacco. A municipality does not have the

means to tax tobacco out of existence, and
certainly not to compensate employers
and workers in the tobacco industries for

their loss of livelihood or better, redirect

their energies. These ends require clear

and determined actions on the part of pro-

vincial and federal governments.
Toronto's contribution to the eradication

of this cause of avoidable cancer can be

and is being carried out in four areas;

• bringing up a non-smoking generation.

The public health department is making
a major thrust toward this objective;

• making it difficult for juveniles to obtain

cigarettes. Stiffer licensing require-

ments for corner-store owners are being

studied;

• restricting smoking in public places. To-

ronto was one of the pioneers in Canada;
and,

• restricting smoking in the workplace.

Toronto City Council plans to do this in

September.

When San Francisco moved to restrict

smoking in the workplace in 1983, there

was massive and almost successful opposi-

tion from the tobacco industry. Curiously,

the similar move in Toronto in 1984 and
1985 has met with no such resistance. This

is a singular exception. Generally, it is

true to say that had the ownership and op-

eration of the foul wells of the 1880s been as

centralized and organized as the tobacco

industry is today, we might still be living

without pure water in our cities.

Other factors
On reviewing current views of the

causes of avoidable cancer, I was sur-

prised to see how little was attributed to

occupational exposure and to pollution.

Certainly, these sources are of great con-

cern to us in Toronto as we live each day
with chemical and other industries in our

midst, with water drawn from a lake that

is used as a sewer, and with an unhealthy

concentration of automobile exhausts.

Concern about industrial pollution is

mostly confined to two areas of Toronto —
the Junction Triangle and its surround-

ings, and the area north of the eastern

docks. No clear pattern is evident in the

statistics of mortality from cancer among
residents. The former area tends to have a

better-than-average record, while the lat-

ter area tends to be one of the three worst

in the city. The other two bad areas are the

downtown business district, where few

people live, and around Yonge Street, just

north of Bloor. I suspect that automobile

exhausts are the major factor here, and

that the quest to free Toronto from cancer

will eventually have to include restrictions

upon automobile use— possibly a more un-

popular move than any mentioned so far.

A city free from cancer
As well as determined political action,

freeing any community from cancer will

require a lot of public investment. We will

all balk at the cost, as our predecessors

balked at the cost of sewer improvements.

Now we can ask whether Torontonians

could have afforded not to have eradicated

typhoid. I hope that tho.se of us alive in the

year 20.35 will be in a position to ask the

.same kind of question about avoidable can-

^ s
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f PARENTS 3
Elda Hauschildt reports from the PRIDE CANADA conference in Saskatoon

Police neec
L

1

1

lelpof
1
Darents: RCMP

]
SASKATOON — Parents waiting

for police to solve Canada’s drug
abuse problems are waiting in

vain, a Royal Canadian Mounted
Police (RCMP) narcotics officer

told the first national meeting here

of anti-drug parents.

“If you’ve been expecting that

police forces are going to solve the

drug abuse problems in this coun-

try — by themselves — you might
as well stick your head right back
in the sand where it belongs,” said

Corporal Ken Azzopardi, RCMP
Saskatchewan narcotics intelli-

gence coordinator.

“Police forces in this country

wilt never, ever, solve drug abuse
problems by themselves. It takes

education; it takes the devel-

opment of positive lifestyle skills

by ourselves and our young people.

“Enforcement has to be there,

but alone it’s like beating one’s

head against a wall.”

Cpl Azzopardi lectured 350 adult

delegates in the opening address of

PRIDE CANADA’S (Parents’ Re-
source Institute for Drug Educa-
tion, Canada) national conference

at the University of Saskatchewan
(U of S). He also led three

workshops, two for more than 200

youth delegates.

Drugs are money, Cpl Azzopardi

told the adult meeting. He noted

the RCMP estimates the retail va-

lue of illicit drugs in Canada is

more than .$9 billion, more than $5

billion of that in cannabis products.

“A lot of Canadians have a mis-

conception of what the drug scene

is in Canada,” Cpl Azzopardi said.

“We’ve watched a lot of United

States news reports, movies and
drug abuse films. We say, ‘no, not

in Canada,’ or ‘things are different

in Canada.’

“I’m here basically to tell you
they are the same. The drug scene

in Canada is just as bad as in the

US, or worse. We are a smaller

population, so it doesn’t appear as

bad.”
A PRIDE-Atlanta contingent

gave details of the growth of the US
parent movement, including its

origin with a small group of par-

ents active at an Atlanta high

school in the late 1970s. They out-

lined their plans of attack in get-

ting other parents, schools, and
legislators to let them participate

in drug education programs.
Ian Macdonald, MD, administra-

tor of the US Alcohol, Drug Abuse,
and Mental Health Administration

and a pediatrician, told the parents

how to recognize the five progres-

sive stages in adolescent drug and
alcohol abuse.

He listed: getting the drug mes-
sage; experimenting and learning

about mood swings; seeking mood
swings; preoccupation with mood
swings; and, “burn-out,” or doing

drugs “to feel okay.”

Dr Macdonald explained not ev-

ery child goes through each stage

progressively.

University administrators

face liquor lawsuits too
clear trend in the law is toward the

expansion of liability for all those

who sell or supply alcohol to oth-

ers.” For universities, “if the li-

quor licence under which a student

event occurs is under the auspices

of the university, then the universi-

ty may be liable.”

Based on the case cited and other

recent rulings, “there is every rea-

son to believe that a tavern own-
er’s liability will be extended, the

size of the damage awards will in-

crease, and the number of claims
will rise dramatically,” he said.

This could apply to all of Canada,
I’rof Solomon told The .lournal. In

the United States, there are even
more eases as “this is a hot issue in

many juri.sdictions.”

TORONTO — Ontario University

administrators are liable to law-

suits like any liquor licence holder,

a law professor told a recent CAPE
symposium.
Robert Solomon, of the Universi-

ty of Western Ontario, explained a

1983 ruling to university adminis-
trators here. The ca.se involved a

16-year-old passenger who became
a quadriplegic after an accident.

He and his family succe.ssfully

sued both the driver, who had been
drinking beer in a hotel, and the ho-

tel, for more than $1,390,000. The
hotel was sued as a provider of al-

cohol for breaching “its obligation

to control the conduct of one of its

intoxicated patrons.”

Professor .Solomon said: “The

“There are subtle changes. It

doesn’t happen overnight with chil-

dren . . . Some people don't go
through all the stages. Some stop

at stage one and go back; some
stop at stage two and go back.

When you get to stage three, it is

very, very difficult for a child to

turn around.

“But, I’ve seen young people
who had no drug experience at the

end of the school year and, by Octo-
ber, were in serious difficulty.”

James Blackburn, PharmD,
dean of the college of pharmacy at

U of S, referred to Saskatchewan’s

joint committee on drug utiliza-

tion. Since 1978, committee mem-
bers — representing the Saskat-

chewan Medical Association, the

College of Physicians and Sur-
geons, U of S college of medicine
and college of pharmacy, and the

Saskatchewan Pharmaceutical As-
sociation— have been studying the

“rational use” of prescription

drugs.

The province’s program covers
the entire population of one million

people. The joint committee stud-

ies and analyzes data on drug use,

making recommendations on how

Azzopardi: many misconceptions

to deal with problems as they are
identified.

As well as addiction and health

specialists, PRIDE’S conference
included local, provincial and fed-

eral politicians.

Canadian direction uncertain

Parent group on pioneer ground
(from page 1)

years of struggle they did, because
we’re drawing on their experi-

ences,” Mrs Opheim said. “They
went through the agonizing, the

growing pains— the media putting

on their own labels, calling them
vigilantes, things like that.”

While PRIDE is covering “pio-

neer ground” in Canada, and no
one is certain what direction a par-

ent movement in Canada might
take, the emotional response of

delegates here made Mrs Opheim
look to rapid growth.

Response was especially strong
for the US contingent — Marsha
Manatt Schuchard, PhD, and
Thomas Gleaton Jr, EdD, co-

founders of PRIDE-Atlanta; Wil-

liam Rudolph, MEd, principal of

Atlanta’s Northside High School;

and, William Oliver, president of

STRAIGHT, Inc, a treatment pro-

gram. Each related personal expe-
riences in meeting drug abuse
problems in the home, school, and
community. Parents, teachers,

and health educators reacted well

to their suggestions on how to

mount community programs.

Mrs Opheim said delegates ap-

peared to need to connect physical-

ly. “I’ve had so many people come
up and touch me.” she said.

"I think this is the first national

conference on youth and drugs. So,

it was the first time whoever they

were — whether they were teach-

ers or others extremely concerned
and caring, or whether they were
parents — were able to share.”

Mrs Opheim said three distinct

parent groups — those interested

in prevention, those in interven-

tion, and those “reaching out be-

cause they have already lost their

child to drug abuse”— came away
with sufficient information and
materials to sustain the momen-
tum.

PRIDE US officials say they are
committed to helping PRIDE
CANADA with organization, net-

working, surveys, etc. But, they in-

sist it is the idea of parental in-

volvement in drug education they
are trying to export, not their

‘made in America’ approach.
Dr Gleaton, PRIDE’S US exec-

utive director, told The Journal;
“The thing we’re talking about can
work as well in Atlanta, Montreal,
or the bush of Africa, because what
we’re looking at is that protective

instinct of mothers and fathers to

protect their young.

“Now, it doesn’t matter whether
they’re protecting them from fam-
ine — so evident when you watch
television today and see that moth-
er who is dying from starvation,

holding onto that baby who’s still

nursing, trying to help him sur-

vive. If they will fight that hard in

a famine, they’ll certainly fight

hard to help — if they understand
the dangers the child’s in — with

drug abuse.

“And, that’s what we re looking

at: we’re pulling from that innate

protectiveness we have as paren-

ts.”

PRIDE CAN.ADA is confident

enough of growth to have sched-

uled its second national conference
for Saskatoon in May. 1986. By
then, organizers should know
whether a parent movement in

Canada has taken hold.

Ottawa promises action
SASKATOON — Canadian govern-
ment House Leader Ray
Hnatyshyn has made a commit-
ment that the federal government
will step up its drug education and
control programs,
“We will attempt to improve the

quality and quantity of information

to parents and professionals.” he

told the PRIDE CANADA confer-

ence here.

“One particular area of em-
phasis is the provision of parent

drug education packages geared to

low income, 'information poor'

parents,” he said.

"At the international level, we
have and will continue to play an
important role, through the United

Nations Commission on Narcotic
Drugs, in controlling the produc-

tion of drugs, and illicit traffick-

ing.”

Mr Hnatyshyn also read a tele-

gram from Nancy Reagan, wife of

United States President Ronald
Reagan and highly visible advo-

cate for the US parent movement
against drugs. Mrs Reagan
praised the Canadian parent

movement's formation and offered

encouragement that it will grow.
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Mandell at Washlnaton pollcv forum:

Public expects alcohol policy to see-saw

Drunk driving: 'they think all we have to do is bring a movie star to town, and everybody is going to change'

However, a major problem for many
programs is that those in charge choose

the method of education first and then as-

The alcohol policy pendulum again swings

in the United States: the direction is in-

creased restrictions. But, while there is no

question of initial success, this will soon

dissipate, if history is a guide.

Some of the ramifications of control

measures and of educational and preven-

tion programs were putforward by speak-

ers at the recent US National Invitation

Policy Forum, over-

seen by the Alcohol

and Drug Problems

Association of North

America, and held in

Washington. Contrib-

uting editor Harvey

McConnell reports.

WASHINGTON — Drunkenness has been

considered a major social and legal prob-

lem since the founding of the American

colonies, pointed out Wallace Mandell,

MD, professor of public health, and direc-

tor of alcoholism treatment, Johns Hop-

kins Hospital School of Public Health, Bal-

timore.

The 13 original colonies produced a grain

surplus and served as an outlet for Brit-

ain’s surplus alcohol. However, there was

always a shortage of manpower, so laws

regulating alcohol use were passed across

the spectrum, and included prohibition.

Each time, there was initial success; each

time, it quickly dissipated.

Family disruption

Dr Mandell added; “During United

States history, periods of high levels of

consumption have been followed by public

recoil and political action to reduce the

levels of consumption.”

“Initially, such reactions involved at-

tempts to influence individuals to decrease

or discontinue alcohol consumption. We
are in such a period today.”

When the cost of social problems in-

creases — particularly family disruption,

public intoxication, and lowered produc-

tivity — moves are made to control those

who sell alcohol. If this fails, then a wave

of prohibition sentiment, and sometimes

action, can set in.

Dr Mandell: “During a period of rising

problems, the citizens are willing to say ‘at

any cost, we must reduce the level of con-

sumption.’ As levels of consumption come
down, the public says ‘wait a minute, this

is costing the economy too much; it is

causing problems in the tax revenue struc-

ture.’

“As these costs mount, general public

reaction against controls is joined by other

sectors of society, who believe it is advan-

tageous for the economy and the tax struc-

ture to return to alcohol use.”

Sanctions can work— at a price. Studies

of various crimes demonstrate behavior

can be changed, and this could include

driving while drunk or illegal use of alco-

hol.

The obverse is “you have to drive the po-

lice enforcement rate up very high,” Dr

Mandell said.

Experience with the breathtest laws in

Britain, New Zealand, The Netherlands,

and Sweden, for example, shows the im-

pact immediately after they come into

force is a reduction in driving while im-

paired (DWI) offences. But then. Dr Man-

dell hypothesized, “it generally takes the

public two years to figure out there is no

certainty of being caught,” and the DWI
rate starts to rise.

It has been calculated that one would

have to drive intoxicated between 200 and

2,000 times before being caught once. The

chance, once being caught, of suffering

even a mild punishment, is only 50-50.

There can be temporary successes. The

state of Maryland, for example, has in re-

cent years run a number of campaigns ad-

vertising road blocks and increased police

activity, in a push against drunk drivers.

There will certainly be immediate suc-

cess, Dr Mandell said.

Thus, individual behavior with regard to

alcohol problems behavior can be in-

fluenced by legal deterrents but this, in

turn, depends on high levels of police in-

volvement and enforcement.

The overriding concern of political lead-

ers at every level of government has to be

balancing control policy, particularly en-

forcement, against potential social discon-

tent against legal institutions.

Local leaders are more responsive to

moral values and problems, and to balanc-

ing the benefits of the cost with control pol-

sive to national economic benefits, and to

trying to balance health and property costs

and revenue issues, particularly in urban

areas.

Dr Mandell said people resent control

being placed on them by a government

they feel is distant. But, if people think the

government is supporting their beliefs that

alcohol is destroying social cohesion, then

they will support controls and, possibly,

prohibition.

Central government imposition of con-

trol policies on local government may
work well, or it may create problems. Dr

Mandell said he is moving to the view that

government should respond to conditions

which are actually being faced in a partic-

ular area.

Young congregate

Evidence is that rates of alcohol-related

problems increase as rural populations

move to cities. This results in large num-

bers of young people congregating in large

groups; they are less regulated by infor-

mal institutions of social control, and they

develop their own standards, including in-

creased use of alcohol and other sub-

stances.

Ingrid Deeds, MD, director of education-

al programs for the American Red Cross,

said specific educational programs can

work but can take a long time to provide

benefits, and can be costly.

An excellent example, and one of the

most successful programs in US history, is

the decade-old program against hyperten-

sion. There is solid evidence it has worked,

and that people have identified the prob-

lem, seen a doctor, and kept their hyper-

tension under control.

sume it will work.

For example. Dr Deeds said, they may
think about producing a movie about

drunk driving which is aimed at changing

the behavior of high school students. “All

we have to do is get a movie star to town

and everybody is going to change, they

think, incorrectly.”

Or, the concept may be a major adver-

tising program, with a number of newspa-

per and television spots telling people they

should not do this or that. The belief is that

as a consequence of such a campaign, peo-

ple will change their behavior.

Dr Deeds believes “overall, behavior is

hard to change. It is complicated, affected

by many variables, therefore is not easy to

change, and it takes a lot of time.”

The aim should be a meshing of educa-

tion and prevention, in a logical sequence

to elict a voluntary adaptation in behavior,

within a planned sequence of events.

For example, “it is easy to get people to

do things — millions of smokers quit for a

day, a week, or a month. The trick is to

stay off it, to really support that behavior

change.”

Behavior never changes in a vacuum,

which is why social support and reinforce-

ment is vital in almost any education pre-

vention model one can think of.

Time and money
Dr Deeds noted that the cosmopolitan

can be influenced by advertising cam-

paigns, but the majority of people are

keyed to inter-personal influences, and for

them the media do not suffice.

Mass-media campaigns need to be fol-

lowed by intensive community-level inter-

vention by church groups, social groups,

and family groups. It takes time and mon-

ey to coordinate such groups.

There are snags as well. Some young

people, with smoking and drinking for ex-

ample, see rewards in just such negative

behavior.

Dr Deeds said she had heard of one edu-

cational program on the local level which

seems to work. A Red Cross chapter in a

small, rural community had recorded .37

deaths the previous year at high ,school

graduation time.

Enlisting the help of some students, the

chapter put a wrecked car outside the

school and covered several students in the

wreckage with mock blood and gore. Fire-

men and ambulance people were also

called in.

Dr Deeds said the rest of the school’s .stu-

dents were invited to inspect the wrecked

car and their “injured” peers. The follow-

ing year, only two deaths in the same age

group were recorded in the county.

She added: “This is impressive. While

statistically 1 am not sure it may hold up, it

is an interesting local solution to this kind

of problem, and they are going to continue

to do it"
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Hollobon

j
oins TJ

TORONTO — Joan Hollobon

has joined the staff of The Jour-

nal here, as contributing editor.

Medical writer for The Globe

and Mail for over 25 years, Ms
Hollobon is well-known in medi-

cal and journalistic circles.

Content, a magazine for Ca-

nadian journalists, called her a

“master medical writer” in a

recent article on her retirement

from The Globe. The Ontario

Medical Association will make
her an honorary member at its

August meeting.

Ms Hollobon says she is

looking forward to learning

more about the addictions field

Hollobon: ‘new area'

— “a whole new area of medi-

cine” to her, and to working for

The Journal, “a publication I

respect.”

Ms Hollobon joins long-time

contributing editors to The
Journal, Harvey McConnell

(Washington) and Karin Malt-

by (Toronto).

Dr Lewis has weakened his mes-
sage ( Female smokers defy warn-
ings, Letters column. May) by in-

troducing it with an unfounded and
simplistic reference to the relative

strengths of male and female intel-

ligence. The unfortunate rise in fe-

male smoking rates and incidence

of lung cancer concern many peo-

ple, but the causes of these increas-

es are complex and varied.

A good writer does not have to

resort to sensationalism to capture

his readers’ attention. Some bal-

ance and maturity in his com-
ments would have made Dr Lewis’

letter more palatable and raised

his concerns more effectively.

Janet Durbin

Education Resources Division

Addiction Research Foundation
Toronto, Ont

i

Lewis: sensationalism

We help him ‘keep in touch’
This has to be terribly congratula-

tory. I find The Journal immensely
informative and wide-reaching. R
appears to cover the “world news”
in our field and, as such, keeps me

in touch with what is going on. R is

essential reading for me, among
all the material I take. And, I also

enjoy it.

Two examples of information

useful to me in a recent issue were:

an item about a video on the dan-

gers of smoking, aimed at primary
school children, and which might
be useful in the Jersey School Sys-

tem; and, a;s I am based half-time

in Raly. a notice of a conference in

Rome that would not have come to

my attention if it hadn't been in the

Coming Events column.

I look forward to continuing my
subscription, and expect to have a

“story" to submit to you soon for

possible publication.

Patrick Lucas
Channel Islands,

and
Sinalunga, Italy

Great Britain

Kl information sought

We shock his boots off

in the r ebruary issue, Richard Gil-

bert (page 5) mentions his use of

the Knowledge-Index (KI) pro-

vided by Dialog Information Serv-

ices of Palo Alto. California.

I would deeply appreciate being
sent the full address of this organi-

zation.

Thank you very much.

Dr Robert A. Cunningham
Kisarazu-shi, Japan

I Ed note: The address of Dialog
Informathm Services. Inc is 3460

Hill view Ave. Palo Alto. Califor-

nia. USA. 94304. ) Gilbert: knowledge Index
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UN chief wants new offensive on drugs
Increasingly, countries around the globe

are expressing alarm that drug-related

problems are mushrooming beyond con-

trol. At the same time, United Nations Sec-

retary General Javier Perez de Cuellar

has been voicing concern about world drug

problems.

Late in May, he carried his message,

and that of many countries, to one of the

highest levels in the UN, the Economic and

Social Council (ECOSOC). Made up of

members elected by the General Assem-

bly (GA), and acting under the direct au-

thority of the GA, it is the political and leg-

islative body responsible for all UN eco-

nomic and social activities, including drug

abuse.

Following is the text of the secretary

general’s statement:

Drug abuse presents as destructive a

threat to this and coming generations as

the plagues which swept many parts of the

world in earlier centuries. Unless con-

trolled, its effect will be more insidious

and devastating.

I spoke to the third committee (ECO-

SOC’s drug committee) in November, 1984

in appreciation of action being taken by

the General Assembly to assist in the fight

against drug abuse, and to indicate what I

was doing to mobilize greater efforts by

the United Nations’ system.

I have asked to address the Economic

and Social Council on the same subject be-

cause I believe an even more concerted

and determined struggle on the part of the

entire international community is now re-

quired. Indeed, in my view, the time has

come for the United Nations to undertake a

bold and new offensive to combat drug

trafficking and abuse.

Illicit drugs, wherever they are pro-

duced or used, contaminate and corrupt,

weakening the very fabric of society. In-

creasing worldwide abuse is destroying

uncounted useful lives. These problems

have already profoundly afflicted every

region in the world.

Individual cases of drug abuse now run

into the millions. Tragically, many of

those most seriously affected are young

people to whose concerns and interests the

present year is particularly dedicated. All

too frequently the abuse of drugs, often in

combination with alcohol, can lead to

death, bringing grief and pain to countless

families around the world.

The suffering of individuals is not the

only cost. Illicit drugs and crime go hand-

in-hand. The allure of tremendous profits

constitutes a potent attraction to crimi-

nals, and drug trafficking frequently en-

tails other criminal acts, including brib-

ery, larceny, the corruption of public offi-

cials, and even murder. Moreover, there

may well be links between illicit interna-

tional drug networks and armed terrorist

groups which have sought to subvert gov-

Perez de Cuellar: insidious, devastating effects of drugs

ernments.

It must also be stressed that trafficking

in illegal drugs represents a heavy toll on

many national economies. The cost must

be counted in literally billions of dollars,

traceable to the time lost in the workplace,

to the substantial burden imposed on judi-

cial and penal systems, and to the treat-

ment and rehabilitation of drug addicts.

The personnel, raw materials, and

equipment used in the illicit manufacture

and transport of narcotic drugs are all too

readily obtainable. Even as the demand

for older drugs spreads to new markets

and regions, new drugs are being devel-

oped. Many of these drugs are both easy

and cheap to synthesize, and sometimes

more lethal than the older ones. Thus, as

we look toward the future, the potential for

even more widespread danger is evident.

There has long been awareness in the

United Nations of the drug menace and,

with near unanimity. Member States have

called for a wide range of counter-mea-

sures. Last year, the General Assembly

adopted a series of resolutions including a

proposal for the preparation of a new con-

vention designed to combat more effecti-

vely the traffic in illicit drugs. Moreover,

new international initiatives involving the

highest levels of government have been de-

voted to this issue over the past year.

But, it is evident that the existing instru-

ments and resources are inadequate to

deal with a problem of such magnitude.

We need a more concerted, a more com-

prehensive, and a truly worldwide effort to

reduce the plague of illicit drugs.

I believe the moment has arrived for the

international community to expand its ef-

forts in a global undertaking to meet this

peril.

I accordingly propose that a world con-

ference be convened at the ministerial lev-

el in 1987 to deal with all aspects of drug

abuse.

Specifically, the conference should be

multi-disciplinary in nature and focus on

the following key areas;

• the promotion of education and commu-

nity participation in prevention and reduc-

tion of the demand for illicit drugs;

• crop substitution and other methods of

reduction of supply

;

• improved methods to limit the use of

narcotics to medical and scientific pur-

poses;

• forfeiture of illegally-acquired pro-

ceeds, and the extradition of persons ar-

rested for drug-related crimes

;

• strengthening of resources of law en-

forcement authorities; and,

• treatment and rehabilitation of drug ad-

dicts.

The conference should serve to raise the

level of world awareness of the dangers we

face
;
mobilize the full potential of the Unit-

ed Nations’ system; reinforce other inter-

governmental, non-governmental, and re-

gional initiatives; and encourage govern-

ments to concert their efforts and to devote

greater resources to combat drug abuse

and trafficking.

I believe the United Nations is uniquely

qualified to play a major catalytic role in

enhancing efforts to deal with this prob-

lem.

I hope that Member States will favor-

ably consider this proposal, and thereby

give new impetus to the struggle to free the

world of the deadly scourge of drug abuse.

In this 40th anniversary year, such action

could constitute a major contribution to

the common good, in the spirit of the Unit-

ed Nations Charter.

FAS researchers stir health pro interest
By Harvey McConnell

WASHINGTON — Henry Rosett

told The Journal two years ago

that with forthcoming publication

of his book. Alcohol and the Fetus.

he felt it was time for him to end a

decade of fetal alcohol syndrome
( FAS ) research and move into oth-

er spheres.

He didn’t bargain that the story

“would trigger off a whole slew of

interest in our FAS work and. we
had a number of people telling us

we couldn’t give it up,’’ says Dr
Rosett, professor of psychiatry at

Boston University School of Medi-

cine.

The result is that in the past year

he and colleague Lyn Weiner,

MPH, assistant professor of psy-

chiatry at Boston University, have
trained more than 1,700 health pro-

fessionals in an education program
sponsored by the Massachusetts

department of health, devised an

education program for a drug store

chain, and collaborated with re-

searchers at Sweden’s Karolinska

Institute.

Dr Rosett says they want to train

health care professionals in meth-

ods of systematically taking drink-

ing histories of pregnant women
and making referrals, or providing

counselling, for women who are

drinking heavily and do not stop

within two weeks.

They have found that about 10%
of pregnant women are heavy

drinkers — women who drink

heavily may not be alcoholic— and

about two-thirds respond to sup-

portive counselling from prenatal

care providers, who may be doc-

tors, nurses, social workers, or

midwives.

Dr Rosett adds: “We have found

that when people ask systematical-

ly. in a non-judgemental way. and

as part of helping them have a hap-

py baby, they are very apprecia-

tive, they can see the importance,

and two-thirds will respond.”

The remaining one-third, or 3%,

must be followed up quickly be-

cause “the clock is always running

on the pregnancy so that if in two

weeks there is no success in getting

the woman to stop drinking, then

she has to be referred to whatever

facility is available.”

Identifying the 10% of women at

risk, and having two-thirds of these

abate their drinking, reduces con-

siderably the number of women
who have to go to alcoholism treat-

ment centres, or Alcoholics Anony-

mous, and is a much more man-

ageable load.

Ms Weiner said that when the

teaching program research was
originally funded, "we really

weren't too sure what our recep-

tion was going to be. It turns out it

has been overwhelming."

Dr Rosett and Ms Weiner have

become involved with a chain of

pharmacies with 111 outlets in the

state, and which employs 250 phar-

macists. The pharmacists loan cli-

ents an audiotape on drinking and

pregnancy.

Officials of the chain suggest

many of the pharmacists know

their clients, see them on different

occasions than doctors, and want

to become more involved in health

care.

Dr Rosett points out that women
who drink heavily do not respond

to media campaigns; "If alcohol-

ism could be cured by posters and

television commercials, it would

have gone away a long time ago.”

In addition, he says, “exaggera-

tions about prevalence and about

the dangers of small amounts of al-

cohol have interferred with the

credibility of the real dangers of

heavy drinking in pregnancy.”

Dr Rosett says: “The fact is that

all the cases of fetal alcohol syn-

drome in the world that I have any

knowledge of have been born to

chronic alcoholics. Subtle fetal al-

cohol effects are very hard to dem-

onstrate, one way or another.”
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BOSTON — Psychotherapists and
Alcoholics Anonymous (AA) spon-

sors should act in partnership for

the benefit of alcoholics, Margaret
Bean, MD, told the 8th Annual Al-

coholism Symposium here.

Dr Bean, assistant professor of

psychiatry at Harvard Medical
School, is president-elect of the

American Medical Society on Alco-

holism and Other Drug Dependen-
cies, which co-sponsored the sym-
posium with Cambridge Hospital,

Cambridge.
“One of the parlor games at AA

is taking potshots at psychotherap-
ists who don’t address (members’)
alcohol problems,” Dr Bean said,

conceding psychotherapy is ineffi-

cient during active drinking and
works better after 18 months to two
years of sobriety.

“AA sponsors probably know
more about assisting with early re-

covery,” she said. “And, the psy-

chotherapist is in a good position to

deal with the binds that patients

Bean: AA parlor game potshots

get in with sponsors. For example,
a patient can be highly sensitive

about a sponsor’s availability.”

Dr Bean said: “Many sober alco-

holics see psychotherapists. More
would like to, and would benefit

from therapy, but they avoid it be-

cause of bad experiences during
their active drinking, or because of

the poor reputation of psychothera-

py as a primary treatment for al-

coholism.”

She said some people seek psy-

chotherapy “because of a snag in

the normal recovery process” and
others because “they have major
mental illness as well as alcohol-

ism.”

Others want psychotherapy be-

cause of complications of alcohol-

ism, “such as grief reactions to

losses, or a kind of survivor syn-

drome with a need to master and
integrate the alcoholism,” she
said. Other people want it because
the situations in which they used to

drink cannot now be handled by
drinking.

“In the past, there was a rela-

tively clear difference between the

way feelings were handled by a

person trained psychotherapeuti-

cally and a person trained as an al-

coholism treatment specialist,”

she said. The stereotyped alcohol-

ism worker would say, ‘It doesn’t

matter what you feel. You don’t
have to drink over it. Just don’t
drink.’ The stereotyped psycho-
therapist would focus on feelings

and ignore the danger of drinking.

Dr Bean said such stereotypes
are outmoded now, “as a more so-

phisticated group of people seek
skills in both fields.” She sees the

possibility of new combined spe-

cialists who “can take a realisti-

cally complex approach to patients

who defy simplistic classifica-

tion.”

Noting that such specialists

would have to face “more ques-
tions than any of us have the expe-
rience to answer,” she outlined an
eight-step/five-year recovery pro-

cess: get safe; get into treatment
(AA or other treatment); learn
how to get sober; learn why to get
sober; deal with what happens
when drinking stops; grieve the
losses; remodel the personality de-

veloped during the alcoholism;
and, undergo psychotherapy for

underlying character problems.
The first five steps, she noted,

may take anywhere from six

months to two years, while steps
six through eight may take up to

five years.

“It takes a lot of work to dis-

mantle the denial system," she
said. Dr Bean underscored the im-
portance of “undertaking therapy
with shared goals with the pa-
tient.” Such goals would include

such aspects as AA involvement
and identifying relapse tendencies.

“Helping a person renounce
drinking is a powerful event." said

Dr Bean. “It takes place at a cross-

roads and involves the pain of giv-

ing up alcohol as well as the fanta-

sies that accompanied addiction.”

Ultimately, she said, effective

treatment requires the end of the

relationship with the therapist.

“Then the patient has to take re-

sponsibility.”

Built-in barriers

exclude women
from therapy

WINNIPEG — Many chemically
dependent women are deterred
from seeking help because most
treatment programs are designed
for men, says a prevention field

worker for the Alcoholism Founda-
tion of Manitoba.

“There are real barriers that ex-

ist in the current kind of treatment
for women,” Susan Harris told a
recent seminar on Women and
Chemical Dependence held here.

Long-term success rate up with 100 patients

Naltrexone aids medics on drugs
WASHINGTON — A five-year stu-

dy of naltrexone for opiate-depen-

dent doctors and nurses in the San
Francisco area has shown it is

highly effective in long-term treat-

ment and recovery.

“We find that naltrexone blocks

opportunistic use of opiates in the

work environment of the doctors
and nurses, and has improved the

long-term success rate of our 100-

odd patients,” said David Smith,

MD, medical director of the

Haight-Ashbury Free Medical
Clinic. The study was carried out

with Donald Wesson, MD, San
Francisco Veterans Administra-

tion Medical Center, and col-

leagues.

Naltrexone was approved last

November by the United States

Food and Drug Administration

(FDA) for general clinical use fol-

lowing a number of studies in re-

cent years, including the one by
Drs Smith and Wesson. Since the

FDA approval, the two have con-

ducted training programs around
the country to teach health profes-

sionals about the use of naltrexone.

Dr Smith, who was attending the

annual meeting of the American
Medical Society on Alcoholism

here, told The Journal that the best

regimen is naltrexone administra-

tion three times a week for the first

year of recovery. Subsequently, it

is administered whenever the pa-

tient needs it.

"In recovery, patients talk about

their drug hunger and anxiety,

and, for them, high-risk situations,

such as re-entry into the work envi-

ronment," Dr Smith added lie

said naltrexone negates the effect

of an opiate, and it is non addic

live,
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She said many programs are
based on a 28-day residential mod-
el. which was designed for working
men who can arrange with employ-
ers to take a month off. But, this is

a barrier for women with children,

she said.

“Women go into treatment, but
they often have to leave because
their child-care arrangements
break down,” Ms Harris said. She
referred to a Canada Health Sur-

vey which showed ony 12.5% of

those attending detox centres are
female, and only 3.5% of those in

residential treatment programs
are women.
Ms Harris suggested day treat-

ment programs seem to offer more
help for women who have families

dependent on them. But, she said,

the social stigma of being a female
alcoholic is also a barrier for those

seeking help. Women w'ho have a
drinking problem are automatical-

ly assumed to be poor mothers, slo-

venly, and promiscuous.

As well, the medical profession

often tends to take women with

psychological problems less se-

riously. offering them prescrip-

tions instead of help, Ms Harris ex-

plained. For the woman with a
drinking problem, this can often
lead to cross addiction. She cited

one United States study that

showed cross addiction can be as
high as 40% in women.
More studies need to be done and

questions answered on how best to

deal with chemical dependencies
in women. Ms Harris told The
Journal. Many times a woman's
dependency on alcohol or other
drugs is initiated by a male, and
there is a high rate of co-dependen-
cy among chemically dependent
women married to alcoholic men.
She said women's psychological

and biological problems, along
with the lack of support most of

them face on entering treatment,

must be taken into account in de-

signing programs for women.
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ILO recommends industrial rehab programs
By Thomas Land

GENEVA— Special rehabilitation

services established by industry

for employees in danger of becom-

ing dependent on alcohol or other

drugs have proven a sound invest-

ment, says a study published by

the International Labor Organiza-

tion (ILO).

The United Nations (UN) organi-

zation argues that addiction prob-

lems cost national economies bil-

lions of dollars every year in lost

production and material damage.

Alcoholics and drug abusers on the

payroll usually contribute to high-

er rates of absenteeism and per-

sonnel turnover, more work acci-

dents, lower productive capacity,

and quality of production.

Industry is thus assuming a key

role in fighting the problem. Alco-

hol abuse has emerged as one of

the most serious health problems

in Canada and the rest of the indus-

trialized world, surpassed only by

heart disease, cancer, and mental

VIENNA — Austria has adopted a

new drug law stiffening sentences

for serious offences and easing

those for first-time and lesser of-

fenders.

In force since June 1, the new
law gives federal enforcement bod-

ies authority to search individuals

and their belongings without a

judge’s warrant. This authority is

AUCKLAND, NZ — Were there

subliminal images of contorted

human faces, eyes, dismem-
bered body parts, floating

skulls, and inverted masks in

those liquor ads?

And, were they deliberately

put there to induce recovered

alcoholics back to drinking?

The answers are in, and they

are not what New Zealand’s

Minister of Customs and Con-

sumer Affairs Margaret Shields

thought they’d be when she

made those claims.

“They are hidden away in ad-

vertisements to operate at a

subliminal level on the

unconscious mind of reformed
alcoholics to induce them back
into consuming the product.’’

Keith Evans, the director of

the government-appointed Al-

coholic Liquor Advisory Coun-
cil. called Ms Shields’ remarks
“unfortunate,” and said there

was no evidence of subliminal
advertising in New Zealand.

But. one liquor company with-

illness. Economic costs are stag-

gering.

In Switzerland, the cost of alco-

holism on the job is estimated at

2.1 billion francs (US $823 million)

annually. Estimates for the United

States range from US $49 billion to

as high as $120 billion every year,

depending on the methodologies

used.

These statistics are alarming

and revealing, comments the ILO.

Used as a benchmark, they can

provide an insight into the situa-

tion in many other countries which

have similar or even higher levels

of yearly alcohol consumption.

The problem is exacerbated by

what the World Health Organiza-

tion (WHO) describes as the “drug

epidemic.” It reckons there are

some 49 million illicit drug users,

not including even greater num-
bers of people who abuse ampheta-

mines, barbiturates, sedatives,

and tranquillizers.

There are three reasons why
management and unions are in-

limited to airports, railway sta-

tions near the border, and the sev-

en-country border itself.

One of the most significant

changes in the law, an amendment
to the Drug Law of 1951 — last

changed in 1981, is heavier sen-

tences for producing, importing,

exporting, or trafficking in narcot-

ics. Sentences for these offences

have been increased to up to 15

years ( from up to five years ) ,
and

drew an advertisement it ad-

mitted contained an unmistak-

able penis image.

The liquor industry council’s

licensed beverage information

committee took Ms Shields se-

riously, but came up empty-
handed after investigating ad-

vertisements for four brands,

“upside down and inside out.”

To Ms Shields, the commit-
tee’s fruitless study was “quite

irresponsible” and ignored rep-

utable research. So, she sought

a professional view from a psy-

chologist, a psychiatrist, and an

independent advertising au-

thority.

Now, the three-man sublimin-

al advertising panel has com-
pleted its study. It did confirm,

“to varying degrees,” that it

could discern the symbols point-

ed out to it.

“However,” Ms Shields re-

ported, “the panel found noth-

ing suspicious or dubious in the

advertisements.”

creasingly working together

against addiction, argues Behrouz

Shahandeh in the study, Rehabili-

tation Approaches to Drug and Al-

cohol Dependence, (ILO, Geneva,

1985) (The Journal, April).

• In industrialized countries,

about seven of every 10 problem
drinkers are employed Cir-

cumstantial evidence suggests

people are increasingly using “pep
pills” on the job — often in combi-

nation with alcohol.

• Abuse of alcohol and other drugs

results in absenteeism, industrial

accidents, lower productive capac-

ity, decreased quality of work,

higher personnel turnover, thefts,

and difficulties in working

relationships.

• The workplace provides coer-

cive and supportive influences

which can be used to stem the

problems, particularly when a

troubled employee is faced with

the option of being laid off.

The study analyzes various spe-

cial services supported by man-

“for aggravating circumstances,

in particular if the act is carried

out as a member of a gang,” to up

to 20 years (from up to 10 years).

The other side of the legislative

coin is concern for the abuser.

Those found in possession of small

quantities of drugs are regarded as

more in need of help than punish-

ment. The 1981 amendment allow-

ed the public prosecutor elbow

room to postpone arraignment for

two years, if the offender accepts

medical treatment and the care

and control of a social worker for

the stipulated period.

The 1985 amendment removes
the earlier requirement that medi-

cal personnel inform the police of

patients with drug problems.

Another significant change re-

lates to drug smuggling into Aus-

tria. As the law stood, convicted

smugglers were sentenced on

three counts — possession, deal-

ing, and evasion of customs duties

and taxes. Penalties on the last

count often ran into hundreds of

thousands of schillings, or long

prison sentences. Smugglers will

not now be charged under customs
laws.

The new law comes into force in

the wake of somewhat encouraging

statistics in the 1984 report of the

Austrian central narcotics depart-

ment. The number of indictments

of all offences — major and minor
— under the narcotics laws has

fallen below the 1982 total, follow-

ing a modest rise in 1983.

The law does not discriminate

between Austrians and foreigners.

In 1984, 354 foreigners were con-

victed in Austrian courts, 46 more
than in 1983. Of 44 countries rep-

resented the highest number (72)

came from West Germany, fol-

lowed by Switzerland (50), Turkey
(.35), and Iran (20). Egypt, India,

Italy, Netherlands, Pakistan, and

Yugoslavia were also in two fig-

ures. Eight were from the US, one

from the USSR. There were no Ca-

nadians.

Austria’s reputation as a transit

country rests more on geography

than on ease of passage for contra-

band carriers. The Austrian cen-

tral narcotics department, set up

just 12 years ago. has grown to be

one of the largest units in the min-

istry of the interior, with 60 person-

nel.

There was a dramatic increase

in the amounts of cocaine and hero-

in seized in the past two years: co-

caine to 425 kilograms from 142 kg

and heroin to 5,276 kg from 718 kg.

agement and unions, and devel-

oped to reach troubled employees
as early as possible. It also de-

scribes the infrastructure and ad-

ministrative services required for

vocational rehabilitation and so-

cial reintegration; discusses the

importance and various means of

involving the wider community;
provides chapters on women and
drugs, and youth and solvent

abuse, and gives many examples
of successful schemes.
Under a joint labor-management

scheme launched by General Mo-
tors in the US, for example, absen-

teeism among employees in the

program was reduced by 40% with-

in one year. Sickness and accidents

benefit utilization for the same
group was reduced by 60%. Disci-

plinary action taken by manage-
ment against people enrolled in the

program was cut by half.

The study identifies the following

pre-requisites for success

;

• a comprehensive joint labor-

management policy with clear ob-

jectives for anti-addiction strate-

gies;

• understanding that alcohol and
drug dependence are health prob-

lems and must be treated as such;

• prohibition of abuse of alcohol

and other drugs at the workplace

;

• iron-clad rules and regulations

on their use and abuse, control pro-

cedures, and disciplinary action to

be enforced for all personnel, re-

gardless of rank, influence, and po-

sition;

• awareness that best results can

be achieved with those who seek

assistance:

• confrontation of others with the

problem, which may mean putting

them on notice that they could lose

their jobs;

• strict confidentiality to employ-
ees seeking assistance, and assur-

ance that a plea for help will not

jeopardize job security or career
prospects; and,

• use of community resources for

treatment and rehabilitation, be-

cause on-site services are expen-

sive and therefore feasible for only

large corporations.

Enterprises cannot go it alone,

says the ILO’s Mr Shahandeh. All

efforts to push alcohol and other

drug abuse out of the workplace
must be harmonized with the

struggle against addiction outside.

He concludes, “The first step alco-

hol and drug addicts must take if

they want to kick the habit is to

recognize that they have a prob-

lem.

“The same goes for the work-
place and for society as a whole.”

Advertisement: New Zealand's minister of customs and consumer
affairs saw distorted faces, floating bodies, and (far right) a phallic

symbol ‘hidden away to induce alcoholics back to drink'
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Focus is now on heavier sentences

Austria tightens 1981 drug amendment
By Gamini Seneviratne

Liquor ad debate settles
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School forAddiction Studies

1985-1986 PROGRAMS
Established in 1978, the School for Addiction Stud-
ies offers professional development programs
designed for persons involved in the alcohol/drug
and related fields. The School’s objectives are to
improve knowledge about addictions and to
develop and refine the skills required for the man-
agement of associated problems.

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 infor-
mation call (416) 964-9311 or write: School for Addiction
Studies, 8 May Street, Toronto, Canada M4W 2Y1

.

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

BASIC COUNSELING SKILLS
videotape demonstrations, exercises, skills practice • conceptual framework

ORIENTATION TO DETOXICATION SERVICES
a practice-oriented introduction to detoxication services

Sept. 16-20/85
“Jan. 13-17/86

$425.00

Sept. 30-Oct. 3/85

“Feb. 3-6/86
$340.00

Oct. 7-9/85

“Mar. 17-19/86
$255.00

Oct. 28-Nov. 1/85

YOUTH, ALCOHOL, AND DRUGS
a one-day conference focused on new approaches to treatment and prevention of
substance use amongst youth

GROUP THERAPY
demonstration and practice of group treatment, skills, and techniques

DRUGS, DRUG ABUSE, AND THE SCHOOL SYSTEM
strategies ofprevention and specific teaching tactics

Nov. 11-15/85
Feb. 24-28/86
Apr. 7-11/86

June 2-6/86

$425.00

$425.00

Nov. 14/85 $85.00

Jan. 20-24/86

PERSPECTIVES ON EMPLOYEE ASSISTANCE PROGRAMMING
historical/social background to EAP • alternate models • issues in planning and
implementation

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

RELAXATION AND STRESS MANAGEMENT
understanding stress • stress and drug abuse • relaxation techniques •

stress management

BEHAVIORAL INTERVENTIONS
principles of learning theory • behavioral models of drug dependence •
behavioral approaches to treatment

SEX DIFFERENCES AND ALCOHOL
special issues related to sex differences in the use and abuse of alcohol and other drugs

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

MARITAL AND FAMILY THERAPY
skills and knowledge enhancement in the application of marital and family treatment
approaches to addictions

ALCOHOL, OTHER DRUGS, AND THE LAW
role of the Canadian legal system • Canadian Constitution and Charter of Rights •
Canadian federal and provincial legislation

^

SUMMER SCHOOL FOR ADDICTION STUDIES
fundamental concepts in addictions followed by specialized course options •
a 2-parl program ^
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$255.00

$170.00
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June 17-20/86 $340.00
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Van Mulligen: unexplainable

Drug store

break-ins

fluctuating
By Maureen Brosnahan

WINNIPEG — Drug store break-
ins here declined dramatically in
the last six months of 1984, but po-
lice and pharmacists say it may be
a short reprieve.

Already, there have been 25
break-ins in Winnipeg alone in the
first three months of 1985. and
many have involved violence.

From June to December last
year, there were 32 break and en-
ters involving drug stores in Man-
itoba. compared to 61 in the pre-
vious six months. Most of them
were in Winnipeg. As well, there
were only seven armed robberies
at the end of the year, compared to
13 at the beginning of the year.
Constable John Van Mulligen of

the Royal Canadian Mounted Po-
lice s drug intelligence squad told
The Journal he can't explain the
decrease.

Rick Brown, director of the fed-
eral government s Bureau of Dan-
gerous Drugs, said there could be
several reasons.

“I think it’s a combination of
more of the crooks being in jail,

and the pharmacists themselves
have been putting in better securi-
ty." he said.

But Mr Brown and Stewart Wil-
cox. registrar of the Manitoba
Pharmaceutical Association, said
numbers will be up again later this

year, based on recent activities.

T think they're starting to go up
since the beginning of March," Mr
Brown told The Journal He cited a
recent case in which a city drug
store was the object of two rob-

beries within a week
“We really are concerned." Mr

Wilcox said. “There has biH'n a re-

cent increase. We don't know if it 's

springtime or whatever" He
added that some of the ret'ent at-

tacks have also involved violence.
In one case, a pharmacist was

forced to lie face dow n on the fiwr.
and one of the three robbers cut the
back of his hand w ith a knife. When
the pharmacist indicated the key
to the narcotics cuplniard was in

the lab coal he was wearing, the
robber ripptnl the pocket off with a

knife.

Mr Wilcox said many addicts are
turning to drug stores for pharma-
ceutical drugs because the illegal

drug markets are drying up. But.
he said, with despt'rate people, ac-

tions are not always calculated or
rational "That's our greatest fear.

They aren't in control when they
come in

"

Mr Brown said the decline in

break-ins has al.so resulted in a
dramatic decline in the value of the
drugs taken In the first six months
of last year, criminals made off
with drugs valued at $316..564. com-
pared lo only $.3.1.788 at the end of
the vear
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System halted on electronvstaamoaraohv.

Jury still out on test for multi-drug impairment
By Lynn Payer

NEW YORK CITY — A system

said to provide highly accurate

measurements of impairment

caused by a variety of drugs of

abuse is being marketed by a New
Jersey company.
The ADMIT (Alcohol Drug Mo-

torsensory Impairment Test) sys-

tem is based on the electronystag-

mograph (ENG), which measures

electrical potential around the

eyes and is related to nystagmus,

or rapid, involuntary oscillation of

the eyeballs (The Journal, Jan-

uary).

Selig Solomon, president and

chief executive officer of Pharmo-

metrics, a division of the National

Patent Development Corporation

here, says evidence from the AD-

MIT system has stood up to two

court tests in Monmouth County,

NJ.

The company claims the system

can detect alcohol, marijuana, co-

caine, tranquillizers, ampheta-

mines, barbiturates, opiates, hal-

lucinogens, caffeine, aminophyl-

line, dopamine, several gases, and

approximately 75 combinations of

drugs, with an overall accuracy

greater than 95%.

But, researchers in related

areas, while admitting they are un-

familiar with the ADMIT system,

suspect that the degree of preci-

sion shown by these results will not

hold up to further testing. While

certain drugs undoubtedly do af-

fect the ENG readings, they say,

the results, while perhaps of statis-

tical significance, are unlikely to

be of diagnostic value.

Henry Murphree, MD, chair-

man, department of psychiatry,

Rutgers University Medical

School, Piscataway, New Jersey,

told The Journal that it has been

known since 1842 that nystagmus

could be caused by drinking alco-

hol. Nystagmus was correlated

with blood alcohol levels by French

researchers as early as 1897.

•'It is a pretty reliable indicator

of alcohol intoxication,” he said.

But when he and co-workers used

ENG to study hangover, “the kinds

of records you get are highly qual-

itative. I would doubt great preci-

sion with the method.”

Charles Shagass, MD, professor

of psychiatry. Temple University

Medical Center, Philadelphia, who
studied ENG in the diagnosis of

schizophrenia and effective disor-

ders, told The Journal the method
showed “a lot of effects that are

statistically significant and can

help in a vague, general way.”

John French, chief of data analy-
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sis and epidemiology, alcohol,

narcotics and drug abuse unit. NJ
department of health, said: “I'm

skeptical, because I haven’t yet

seen solid scientific or legal evi-

dence for the system. But, that’s

not unusual at an early stage of

development.”

And Hugh Barber, MD, of Toron-

to, head of ENT, and professor of

otolaryngology. University of To-

ronto, and author of the Manual of

Electronystagmography, said af-

ter hearing the paper on which the

ADMIT system is largely based:

“Pm really from Toronto, but con-

fess I’m also from Missouri on this

business.”

Electronystagmography was

originally thought to measure the

action potentials of the eye mus-

cles and later the alterations in

electrical potential between the

cornea and retina produced by eye

movement. But, it was found that

readings could be made on anes-

thetized and, therefore, immobile

eyes, suggesting that other electri-

cal potentials were being mea-

sured. ENG is now thought to mea-

sure effects in the vestibular sys-

tem, and is used by physicians to

determine the cause of vertigo.

The ADMIT system is based on

the work of Thomas Westerman,

MD, a Schrewsbury, NJ, otola-

ryngologist and associate profes-

sor, Hahnemann Medical College,

Philadelphia.

In a paper published in The Lar-

yngoscope (Vol 94, No 2. Feb 1984),

he reported drug-specific

waveforms in 821 tests, including

248 double-blind tests in surgical

candidates, healthy volunteers,

and neonates.

According to this research, there

Help for

apres drink

vertigo?

NEW YORK CITY — A by-product

of Thomas Westerman’s elec-

tronystagmograph ENG research

may be a method to reduce the ver-

tigo that comes from lying down

after having consumed large quan-

tities of alcohol.

Dr Westerman noticed that sev-

eral of the people who participated

in his study (see related story)

found, after drinking amounts of

alcohol sufficient to cause “dizzi-

ness.” that lying in a supine posi-

tion, especially with the head to ei-

ther side, would produce a signifi-

cant degree of vertigo.

“It has been a common obser-

vation of these people that, if one

foot is placed on the floor while ly-

ing in this position, vertigo is

greatly reduced. This evidently

produces a more stable spatial

orientation. They appeared to be

broadening their base in this ac-

tion, which apparently aids their

positional maintenance system, in

addition to their vestibular end

organ,” Dr Westerman wrote in

the September, 1981, issue of The

Largyngoscope.

This publication is indexed in

RTHEP
BIBLK XiRAPniC INDEX OF HEALTH

EDUO.TION PERIODI(D\LS

Test art: wave-forms are as dis-

tinct for each drug as fingerprints

are for people, says ADMIT pro-

motional material.

were no false positives or neg-

atives in analysis of waveforms

produced by surgical candidates

and healthy volunteers.

But, when Dr Westerman pre-

sented his results to the meeting of

the Eastern Section of the Ameri-

can Laryngological, Rhinological

and Otological Society in 1983, Dr
Barber called for more informa-

tion about impedance values, char-

acteristics of the amplifier, fre-

quency of the cut-off, and time con-

stants. “We need other details —
the test conditions, whether eyes

were open or closed and, if closed,

the nature of alerting effect, the

calibration procedures, and so

on,” said Dr Barber.

He noted that some of the rec-

ords published by Dr Westerman

showed qualities that appear in

normal individuals under varying

conditions of mental alerting with

eyes closed. The wandering base-

line and square wave jerks attrib-

uted to opiates also occur frequent-

ly in over-alert or nervous people.

Noting that Dr Westerman re-

ported no false positives or false

negatives. Dr Barber commented:
“Strip records of biological func-

tion are rarely — if ever — so dis-

tinctive, so decisive and clear that

this remarkable confidence in

their interpretation can be relied

upon.

“What is needed is another stu-

dy, preferably carried out in two or

more places with careful experi-

mental protocol arranged by a bio-

statistician, rigorous control of

subjects and test conditions.” Dr
Barber added: “Until the results of

such a research project are avail-

able, I believe the interesting ideas

of Dr Westerman and his col-

leagues should be accepted with

extreme caution.”

Dr Barber told The Journal that

he had had no reason to change his

1983 assessment.

Mr Solomon of Pharmometrics
agreed that further trials were

necessary and that they were

working out a protocol for one with

investigators at Johns Hopkins

School of Medicine. The National

Highway Traffic Safety Adminis-

tration in Washington, DC, may
also get involved in a laboratory

and field study, says Ted Ander-

son, a research psychologist there,

who would offer no other comment
on the system.

The system is also being tested

by the Monmouth County, NJ po-

lice. So far, said Mr Solomon, tests

have been done on 2,500 people.

If the early results hold up, the

system would offer several advan-

tages over current methods to

measure drug abuse in drivers.

The system is non-invasive, and

according to Dr Westerman, ap-

pears to measure level of impair-

ment, which is preferable to mea-

suring concentration, since indi-

viduals are impaired at different

concentrations.

He pointed out that while blood-

alcohol levels do not reach their

maximum until approximately one

hour after the end of drinking, the

ENG may show specific changes

within five minutes. And, unlike

urine tests for marijuana, which

may remain positive several days

after the drug consumption, the

ENG will show evidence for only

about eight hours.

Allan Luks, executive director of

the New York City Affiliate of the

National Council on Alcoholism,

told The Journal that there ap-

peared to be a high level of interest

in the system, particularly among
companies.

Poster of the Year

“ALCOHOLIC HIGHWAYS
A ROADMAP TO RECOVERY

I
Inventive, full-color poster depicts

the entire “Alcoholic Cycle.”

Therapeutic educational aid for the

patient and an excellent tool for

Alcoholic Counselors. By reviewing

the poster you can identify “PLACE
IN TIME,” facilitating early

diagnosis, lessen the problem of

“Denial,” and plan a Recovery

Program.

ALCOHOLIC

Full Color 3’3” by 2’3”

Poster Map Suitable for Framing

Buy 5

Get 2 FREE!
1985 deWolff F. Roberts, E.A.P. Coordinator

$13.95 per copy + $1.00 shippingr
I

I Name

n

Address

City/State/Zip

Number of Copies Amount
If N Y. resident please add 8.25% sales tax

Mail To:
'ff^x-a^biSibi, Omc.

P.O. Box 7252A

890 S. Long Beach Ave.

Freeport, N.Y. 11520

For Information call (516) 223-7965



Page 1 4 — The Journal, July 1 , 1 985

DEPARTMENTS

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.

V—i— y

Driving Under The
Influence

Number: 652.

Subject heading: Impaired driv-

ing.

Details: 20 min, color.

Synopsis: Many people are killed

or disabled in accidents caused by
drinking drivers. People who have
been affected tell about their feel-

ings, and statistics are presented.
Why is it happening? Other coun-
tries have harsher penalties for

drinking drivers and foster atti-

tudes less acceptable toward driv-

ing after drinking. In the United
States, laws and attitudes are
changing; perhaps the carnage
will decrease.

General evaluation: Very good
(5.1). This contemporary, well-

produced film could lead to good
discussion about impaired driving.

Public broadcast was recommend-
ed.

Recommended use: With a re-

source person, this film could ben-

efit audiences 15 years and older.

Dry Drunk Syndrome

Number: 653.

Subject heading: Treatment/reha-
bilitation.

Details: 30 min, color.

Synopsis: A husband accuses his

wife of seeing another man and
she, in turn, accuses him of drink-

ing again. This argument, in a
scene from a television program,
is portrayed by three actors who
have quit drinking in real life. Oth-
er scenes from the TV program
show the man coming to work late

and inappropriately dressed. Fur-
ther arguments within the family
erupt when he withdraws, refuses

to get out of bed, etc behavior
patterns he had shown before he
quit drinking. The actors step out

of their roles to explain that these

behaviors are commonly known as
the “Dry Drunk Syndrome,” a
warning sign that help is needed to

prevent a return to drinking. There
is no end provided for the TV
script; however, the actress play-

ing the wife is shown exhibiting the

Dry Drunk Syndrome in her real

life.

General evaluation: Fair-good
(3.7). While at times the interplay

between the real characters was
confusing, this film accurately de-

picts a common experience among
recovering alcoholics. It was
judged a good teaching aid. Gener-
al broadcast was recommended.
Recommended use: With a re-

source person, this film could ben-
efit families of alcoholics, health
professionals, and those in treat-

ment for alcoholism.

For a Change

Number: 654.

Subject heading: Lifestyle.

Details: 25 min, color.

Synopsis: Most of us would like to

change our behavior somewhat:
exercise, give up smoking, go on a
diet. This film outlines a method
that can lead to change. Viewers
are urged to become motivated,
keep careful records of behaviors,
identify “cues to action,” set spe-
cific manageable objectives and
rewards, and maintain the pro-

gram. Concrete examples of peo-
ple using this method illustrate

ways of changing behavior by de-
sign.

General evaluation

:

Good-very
good (4.8). This well-produced film
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grams. For the first time listings also

480 pages

include information on wheelchair
accessibility and the provision of ser-

vice in languages other than English.

Separate indexing provides access to

the material geographically (by town
and area), or by program type, client

type, special focus, or special popula-
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indexed alpliabetically.
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was judged a good teaching aid
about changing one’s lifestyle.

Public broadcast was recommend-
ed.

Recommended use: Could be used
with ages 12 and up.

A Negative Cash Flow

Number: 656.

Subject heading: Attitudes and va-

lues.

Details: 7 min, color, animation.

synopsis: A man is urged to buy all

his (irinks from his wife. In this

way, she will make a fortune and
be able to forget him in comfort.
After this tongue-in-cheek begin-
ning, the real costs of drinking are
illustrated, the obvious as well as
the hidden costs. Viewers are
urged to use the accompanying
booklet to record what their drink-
ing really costs them.
General evaluation: Very good
(5.2). This humorous, animated
film was judged a good teaching
aid about the cost of drinking, even
without using the booklet.

Recommended use: Of benefit to

anyone who drinks.

Deterring the Drinking
Driver: Legal Policy
and Social Control

. . by H. Lawrence Ross

For social scientists, this second
edition is offered both as a review
of what is known concerning the
problem of drunk driving, and as a
report on attempts to cope with the
problematical behavior through
law. It draws on the available evi-

dence of the strengths and weak-
nesses of the paradigm, as a de-
scription and explanation of behav-
ior subjected to legal control. The
student of social science will find a
possible model of how to investi-

gate and present information on
the state of knowledge in an impor-
tant recurring problem in scientif-

ic work. The book is organized
around specific predictions or hy-
pothesis flowing from the deter-
rence proposition, which states
that threatened behavior will be in-

hibited to the extent that punish-
ment is perceived to be swift, cer-

tain. and severe. Experiences
from many countries are brought
together and analyzed. The author
concludes that the main limitation

of attempts to deter drunk driving
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Guidelines for Investigating Alco-
hol Problems and Developing Ap-
propriate Responses — Rootman.
Irving, and Moser. Joy. World
Health Organization. Geneva. 1984.

Purpose of the guidelines: project

formation: project planning: data
collection; improving responses to

alcohol problems; monitoring, as-

sessment. and adjustment of poli-

cies and programs, 120p. World
Health Organization, Geneva.
ISBN 92-4-170081-5.

Directory of Canadian Transporta-
tion Safety Professionals — DeGe-
nova, Katherine, and Blake, Cathe-
rine (eds). .Addiction Research
Foundation. Toronto. 1984. .Alpha-

betical listing of transportation

safety professionals, including a
summary of demographic infor-

mation. current research inter-

ests. and publications; indexed by
geographical location, organiza-
tion, and current research activ-

ities. 167p. .Addiction Research
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misuse, hi'allh education policies;

polities of ;ilcohol control. 90p. In-

stitute of .Alcohol Studies. Alliance

IIoii.se, 12 Ul.ixton Street, London,
swiii ogs
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DEPARTMEr^

Canada

International Convention of Alco-

holics Anonymous— July 4-7, Mon-

treal, Quebec. Information: Inter-

national Convention, Box 1985, Sta-

tion D, Buffalo, New York 14210.

Management II for Supervisors in

the Health Care Setting — July 5,

Toronto, Ontario. Information:

Professional and Management De-

velopment, Humber College, 205

Humber College Blvd, Rexdale,

ON M9W 5L7.

26th Annual Institute on Addiction

Studies — July 14-19, Hamilton,

Ontario. Information: Kathryn Ir-

win, course administrator. Alcohol

and Drug Concerns, Inc, 11 Pro-

gress Ave, Ste 200, Scarborough,

ON MIP 4S7.

Summer School For Addiction

Studies — July 15-26, Toronto, On-

tario. Information: Doreen Ross,

School For Addiction Studies, Ad-

diction Research Foundation

(ARF), 8 May St, Toronto, ON
M4W 2Y1.

34th International Congress on Al-

coholism and Drug Dependence —
Aug 4-10, Calgary, Alberta. Infor-

mation: Jan Skirrow, chairman,

34th ICAA Congress, AADAC, 6th

floor. Pacific Plaza Bldg, 10909

Jasper Ave, Edmonton, AB T5J
3M9.

Canadian Addictions Foundation

Annual General Meeting — Aug 5,

Calgary, Alberta. Information:

Leona Gallinger, Canadian Addic-

.

tions Foundation, Pacific Plaza,

Box 702, 10909 Jasper Ave, Edmon-
ton, AB T5J 3M9.

23rd Annual Summer Conference
of the International Transactional

Analysis Association (ITAA) —
Aug 8-11, Toronto, Ontario. Infor-

mation: Dale Perrin, 2055 Dundas
St E, Ste 104, Mississauga, ON L4X
1M2.

10th International Congress of

Hypnosis and Psychosomatic Med-
icine, Introductory and Specialized

Workshops and Scientific Program
— Aug 10-16, Toronto, Ontario, In-

formation: 10th International Con-

gress Secretariat, 200 St Clair Ave
W, Ste 402, Toronto, ON M4V IRl.

2nd International Conference on
Illness Behavior — Aug 14-16, To-
ronto, Ontario. Information: IBC,
c/o Gut Behaviour Unit, Toronto
Western Hospital, 399 Bathurst St,

Toronto, ON M5T 2S8.

Royal College of Physicians and
Surgeons of Canada — 54th annual
meeting — Sept 9-12, Vancouver,
British Columbia. Information:

Robert A. Davis, coordinator. Roy-
al College of Physicians and Sur-

geons of Canada, 74 Stanley Ave,
Ottawa, Ontario KIM 1P4.

The Canadian Thoracic Society
and the Medical Section of the Ca-
nadian Lung Association, conjoint-

ly with the Royal College of Physi-
cians and Surgeons — Sept 9-12,

Vancouver, British Columbia. In-

formation: A. Les McDonald,
health education coordinator, Ca-
nadian Lung Association, 75 Albert
St, Ste 908, Ottawa, ON KIP 5E7.

Annual Meeting of the Canadian
Society of Forensic Science— Sept
20-27, Montreal, Quebec. Informa-
tion: executive secretary, Canadi-
an Society of Forensic Science,
2660 Southvale Cres, Ste 215, Otta-
wa, Ontario KIB 4W5.

Ontario Public Health Association
36th Annual Educational and Sci-

entific Meeting — Sept 22-25, To-

ronto, Ontario. Information: Onta-

rio Public Health Association, 1335

Carling Ave, Ste 210, Ottawa, ON
KIZ 8N8.

What an Employer Needs to Know
to Make an Effective Intervention

— Oct 2-4, Toronto, Ontario. Infor-

mation: Yvonne Johns, interven-

tion services. The Donwood Insti-

tute, 175 Brentcliffe Rd, Toronto,

ON M4G 3Z1.

Productivity 85 (EAP) — Oct 23-24,

Saskatoon, Saskatchewan, Infor-

mation : Personnel Performance
Consultants, Box 7811, Saskatoon,

SK S7K 4R5,

Input 85 — The 6th Biennial Ca-

nadian Conference on Employee
Assistance Programs in the Work-

place— Oct 27-30, Ottawa, Ontario.

Information: Input 85 Headquar-

ters, Humber College, 205 Humber
College Blvd, Rexdale, ON M9W
5L7.

Northern Youth in Crisis: A Chal-

lenge For Justice — Nov 3-8, Val

d’Or, Quebec. Information: North-

ern Conference Office, c/o Continu-

ing Studies, Simon Fraser Univer-

sity, Burnaby, British Columbia
V5A 1S6.

1985 Ontario Occupational Health

Nurses Association Conference —
Nov 4-8, Toronto, Ontario. Infor-

mation: B.J. Varey, RN, CCOHN,
publicity committee chairperson,

c/o Sun Life of Canada, 3rd fl, 150

King St W, Toronto, ON M5H 1J9.

Skill Training for Employee Assis-

tance Personnel— Nov 17-21, Oak-
ville, Ontario. Information: James
Simon, Peel Centre, ARF, 39 Dun-
das St E, Ste 203, Mississauga, ON
L5A 1V9.

23rd Annual Scientific and Busi-

ness Meeting— Nov 27-30, Toronto,

Ontario. Information: Ontario

Chapter College of Family Physi-

cians of Canada, 4000 Leslie St,

Willowdale, ON M2K 2R9.

Symposium 86: Focus on the Fami-
ly — Jan, 1986, Toronto, Ontario.

Information: Gilda Ennis, Meta-

tron, 53 Lisa Cres, Thornhill, ON
L4J 2N2.

International Association of Foren-

sic Sciences 11th Meeting — Aug 2-

7, 1987, Vancouver, British Colum-
bia. Information: International As-

sociation of Forensic Sciences, 801-

750 Jervis St, Vancouver, BC V6E
2A9.

United States

14th Annual San Diego Summer Al-

cohol and Drug Studies Program
— July 8-12, La Jolla, California.

Information: P.A. Moore, UCSD
Extension, X-001, La Jolla, CA
92093.

Managing Employee Assistance

Programs July 10-11, Center City,

Minnesota. Information: Linda

Hutchinson, Hazelden, Box 11,

Pleasant Valley Rd, Center City,

MN 55012.

3rd Annual Chemical Dependency
and Family Intimacy Summer In-

stitute — July 14-19, Marine-on-St

Croix, Minnesota. Information: Di-

ane Campbell. Program in Human
Sexuality, 2630 University Ave SE,

University of Minnesota, Minneap-
olis, MN 55414.

17th Annual Nevada School of Alco-

hol and Drug Abuse — July 15-19.

Reno/Sparks. Nevada. Information

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.

Bureau of Alcohol and Drug Abuse.
505 E King St, Rm 500, Carson City,

NV 89710.

Developing Employee Assistance

Programs — July 24-26, Seattle,

Washington. Information: Linda
Hutchinson, Hazelden, Box 11,

Pleasant Valley Rd, Center City,

MN 55012.

New Jersey Summer School of Al-

cohol and Drug Studies — July 28-

Aug 2, Piscataway, New Jersey.

Information: Gail Milgram, Edu-
cation and Training Division, The
State University of New Jersey

Rutgers, Center of Alcohol Studies,

Smithers Hall, Piscataway, NJ
08854.

Chemical Dependency and the Old-

er Adult: Challenge of the 90s —
Aug 1-2, St Paul, Minnesota. Infor-

mation: Hazelden, Box 11, Pleas-

ant Valley Rd, Center City, MN
55012.

1985 DUI Awareness Institute —
Aug 2-3, Chicago, Illinois. Informa-

tion: Kay Zlogar, director of spe-

cial projects, 120 W Huron St, Chi-

cago, IL 60610.

.36th annual conference of the Alco-

hol and Drug Problems Associa-

tion of North America — Confront-

ing the Issues— Challenges for the

80s — Aug-18-21, Washington, DC.
Information: Eric Scharf, ADPA,
444 N Capitol St, Ste 181, Washing-
ton, DC 20001.

Family Institute— Aug 26-30, Cen-

ter City, Minnesota. Information:

Hazelden, Box 11, Pleasant Valley

Rd, Center City, MN 55012.

North American Congress on Em-
ployee Assistance Programs —
Aug 26-30, St Louis, Missouri. In-

formation: Diane Vella, congress

coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy, Michi-

gan, 48084.

9th World Conference of Thera-

peutic Communities — Sept 1-6,

San Francisco, California. Infor-

mation: Walden House Inc, 815

Buena Vista W, San Francisco, CA
94177.

Adolescent and Family Treat-

ment: An Investment for the Fu-

ture — Sept 18-20, San Diego, Cali-

fornia. Information: Nomi Feld-

man, conference coordinator, 370

Tansy, San Diego, CA 92121.

1st National Association of Lesbian

and Gay Alcoholism Professionals

Conference — Sept 26-29, Chicago,

Illinois. Information: NALGAP,
1208 East State Blvd, Fort Wayne,
Indiana 46805.

International Youth Services Con-

ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,

executive director, American
Youth Work Center, 1346 Connecti-

cut Avenue NW, Ste 925, Washing-
ton, DC 20036.

Clinical Dilemmas in a Period of

Change — Oct 9, Boston, Massa-
chusetts. Information: Elizabeth

Chichak, RN, New England Memo-
rial Hospital, Five Woodland Rd,

Stoneham, MA 02180.

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education

and Research in Substance Abuse,

9th Annual Conference — Nov 14-

15, Washington, DC. Information:

Dr G. Lewis, AMERSA president.

Center for Alcohol Studies, Brown
University, Box G, Providence,

Rhode Island 02912.

10th Annual Southeastern Confer-

ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree

Dunwoody Rd, Ste 170, Atlanta, GA
30342.

Abroad

International Youth Forum on Al-

cohol and Drugs — July 9-12, Car-

diff, United Kingdom. Informa-

tion: Dr Myrddin Evans, Addiction

Unit, South Glamorgan Health Au-

thority, Whitchurch Hospital,

Whitchurch, Cardiff, CF4 7XB,
United Kingdom.

1985 World Congress on Mental

Health — July 14-19, Brighton, En-

gland. Information: Barbara
Poole, world congress organizer,

22 Harley St, London, England
WIN 2ED.

15th Biennial Caribbean Feder-

ation For Mental Health Confer-

ence — July 21-26, New Provi-

dence, Bahamas. Information:

The Bahamas Mental Health Asso-

ciation. PO Box N-7531, Nassau,
Bahamas.

3rd International Conference on
Alcohol and Drug Abuse— Aug 11-

14, Lima, Peru. Information: L.

Vasquez, MD, International Edu-
cation, Peruvian College of Physi-

cians, Wadsworth, IL 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing
Society — Aug 14-16, 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.

12th World Conference on Health

Education — Sept 1-6, Dublin, Ire-

land. Information: Mary D’Ardis,

conference coordinator, 12th World
Conference on Health Education,

34 Upper Mount St, Dublin 2, Ire-

land.

European Congress on Prevention

of Alcoholism and Other Drug De-

pendencies — Sept 30-Oct 4, Opati-

ja, Yugoslavia. Information: In-

ternational Commission for the

Prevention of Alcoholism and
Drug Dependencies, Non-govern-

mental Organization of the United

Nations, 6330 Laurel St, NW, Wash-
ington, DC 20012.

International Congress on Local

Authorities and Drug Policy — Oct

23-24, The Hague, The Nether-

lands. Information: Municipality

of The Hague, Dr N. G. Geerts,

MWV, PO Box 80.000, 2508 GA The
Hague, The Netherlands.

Selected reprints

from

The Je^urnal

COCAME

The editors of The Journal have selected

1 1 articles which provide considerable

background on the drug itself, as well as

material on the current abuse situation,

international concerns, and trends in

treatment research.

The package includes an index of

headlines of articles published in The

Journal kom 1972 to March 1985, and is

contained in an attractive red folder.

National Federation of Parents for

Drug-Free Youth, 4th annual con-

ference — Nov 6-9, Washington,

DC. Information: Mary Jo Green,

NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14. Boston. .Massa-

chusetts. Information: Judith

Price $5. 00 Prepaid orders only

Order from:

Marketing Services, Dept. 439
Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1

I
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‘‘T will be loyal

to the pfbfession
ofmedicine.
andjustand genetbus
to its member's ’

from the Hippocratic Oath

Some of his colleagues ‘fail the test’

A physician recaiis an ancient promise
By Tim Padmore

VANCOUVER— Ken Varnam is a big, sol-

id man, whose voice and presence fill his

little office without the need for gesture
and movement.
But now his indignation propels him

from his chair. He strides to a framed re-

production of the Hippocratic oath on the

wall by the door.

“Here, this is the part: ‘.
. . I will be loy-

al to the profession of medicine and just

and generous to its members.’ ” The
events of the past year have put the oath to

the test, and many of his colleagues have,
in his eyes, failed.

The test was a series of charges ( of traf-

ficking in and improperly administering a
number of controlled drugs) laid against
Dr Varnam and six other doctors in May,
1984 (The .Journal, July 1984).

Since then, all the charges against the

doctors have either been dismissed or
stayed, following landmark court deci-

sions that have largely supported doctors’

rights to follow their best instincts in pre-

scribing treatment.

But the stigma of the charges lingers.

At the point of opprobrium was Dr Var-
nam, the most prominent of those charged,
a director of the British Columbia Medical
Association (BCMA), and chairman of the

as.sociation’s drug abuse committee.
In an exclusive interview with The Jour-

nal, the Vancouver family physician said
the reaction to the charges shocked him,
but that he has no regrets about the deci-

sions that led him three decades ago to

make treatment of drug addiction a ma jor

part of his practice,

“I went into medicine because I was in-

terested in why [M'opie behave the way
they do.’’

lie .studi<‘(l and interned at Vancouver
(Jcncral llos|)ital, but was dcnected from
Ins aim ofspeci.'dizing in psychiatry by his

experience in a one-year family practice
locum.

“In taimly practice, you see people with
a full spectrum of lichavioi', and you see
how peojile react to disea.ses of all kinds,"
lie said “In psychiatry, you .sec peojile

who have been screened tiy someoiu' else
"

I Ms lirst addicted patient was a man who
had been drinking heavily and had stuffed

lAdc
RaGE

a mickey in his back pocket. When a pas-
sing car caused him to stagger backward
and fall, the bottle broke, gashing his but-

tock. In hospital, where Dr Varnam su-

tured the injury, the man went into opiate

withdrawal.

The man, it emerged, was consumed
with guilt over a fatal auto accident, had
started drinking, and then turned to hero-
in.

A few other addict-patients turned up
and, said Dr Varnam, he found their oddi-

ties fascinating. For two years, he said, he
deliberately avoided reading the litera-

ture, so he could make “unbiased” obser-
vations.

comfortable with. “They congregate, they
talk together, and you’re reinforcing some
of the cultural aspects.”

Dr Varnam, like the half dozen other
Lower Mainland doctors with licences to

prescribe methadone, was getting two to

three calls a day from would-be patients,
and took to turning away anyone who ad-
mitted to having a drug problem. His case-
load gradually declined.

March 27, 1984 he was visited by a young
man who indicated he was a bi-sexual
“street person.” He said he was spending
a lot of money buying Ritalin (methylphe-
nidate) on the streets, claimed he needed
the drug to stay awake, and asked if the

Seven BC doctors face drug pro
By Tim Padmore

VANC(JUVKK — One of seven doc-

tors charged here with trafficking

in addictive drugs is a director of

the British Columbia Medical As-

sociation i BCMA I and chairman of

the association's drug dependency
committee.
Kenneth Varnam and six other

physicians were charged in May
after a police undercover o*'

lion that began in November
and ended in January,

Separate trial dates for the se

doctors chargetl - DrVarnami
Drs Bohert Schulze. Antho a

Bead, Anthony Otto, (iabriei Yim
*

Charles Chow Tai and Carlos (lu

man have la-en set belsveen At.

charged, to the

College of Physi-

cians and Sur-

geons of BC
A College

spokesman told

The Journal the

College has not

been

pharmacies so that prescription menl agencies a

orders can instantly be checked cians; and.
against records in other pharma- • physician sun
cies; donafL''*'

• government-run or -funded d
ics to treat all drug d-

pie in

UUIliOJ- .

or V tewi

Court rules that prescribing is not traffickino
It'S. ...•T.

-'9*

Charges dropped against BC d(
By Tim Padmore

VANCCUVKB — A second court
deci.Hion has further weakiMied the
cases against sevi-n doctors
«'harged in May MiHI with a variety
ol ilrug tralfu-king ollences (The
Joiirniil Nov July Ititi-h

Last Deci'inbi'r a provincial
court pidge declaied null a rli.irgc

ol being a praclitionei unlawliillv

adminiHlenng a controlled drug
'

against In Anthony Otto

1‘i.irliei the SjiskalelH’Vvaii (‘nui I

of Appeal, overturning a lower
court decision, ruled that presenh-
ing does not constitute trafficking

under the Narcotic ('ontrol Act
iMillowing tin* Saskatchewan de

cision, the Crown stayed ail the

tralficking I'harges that had heen
laid against tlie Brili.sh Columbia
«loctoi *. under that Act

l!ov\ever, tilher charges had
been laid under the l-'ood and
Ihugs Act il)illerent ilrugs aie
covered uiuler dillerent Act.s For
example Taiwin

|
penta/ocinel ix

a conlrolleil drug under the Footi

and Drugs Act, while Fionnal C
lASA, codeine. catTeme bulalbi

tail IS defined as .< narcotic under
the Narcotic (‘ontrol Act *

The Crown also stayed charges
of trafficking laid under the FikkI

and Drugs Act Ihmevei , that ,\el

also provides for regulations that

deline as an oMence the adnunis
Inilion' ol a drug not reipiired for

treatment to someone ni)t a pa
lienl

The IVeemlH'i

lively dismisse

charges laid agai

the acl

Judgi* Bohert I

the ollenee wa^
law

As The Joiirn.

onls (wo d»H'tor

milfiHi lor trial i

administering ch

coinmitlH lor Ir

est is>url decisioi

Headlines: but doctor has "no regrets" about decision to treat addict-patients

“I m I (lid lh;il lu' ,s;iy.s now. point

ini,; to coiKh'tnnnlnry “mornl jiiduc'incnls"

Hint enn .still be fonnd, l)nl wliiili worn
common in llic I9ri().s

lie Iricd l„SD ;is n Ihcr.ipy nnid nboni
191)2, with ".’I couple of sncccssi's.” but

swilchcd lo incih.'idnnc minniennnee when
j| c.'imc in ;i.s Irc.ilmcnl modiddv

Ills c.'isidond ol nddicl pnlicnis mnsh
roomed in 1978 when the province iniro

dneed Ihe eonlrnversi.d Heroin TrenImenI
Ael, winch provided lor eompnisorv with
drnwid. idoiiK with ,i policy .ii;;nnsl neeepi
ini; new pnlienls lor inelhndone niinnle
n.'inee

Wilh up lo ;)(l nddiel pnlienls, il wns no
lon^;er |)ossihle lo "hide " Ihe nddiels
nmoni; Ins refill. ir pnlienls. nnd lie slnrli-d

n morning elinie snmelhinn be is slill nn

doctor would pive him n Bilnlin proserip
lion

Dr N’nrnnm nnv»' the mnn. Inter identi

lied ns police I’onslnhle K('nnelh ('nrdmnl,
n preseriplion for 'D'liiinte idielhyl|)ro

pion) Their eoiu'crsnlion wns ri'eorJed by

n Inpe mnehine enrried by (’oust t’nrdinni

.Snnilnr nndereovi'r opt'rnlions «('re enr
rit'd onl nl otiu'r doelors' olTun's

One of (he lii'sl enlls Dr \'nrnnm ;ol nf

ter the elinrues were Inid wns from B(’M.\

president Diinenn Mel’hi'ison. MD, who
nsked him lo resi|;n from lh<' honrd nnd
li'om Ins eommillees

ll(‘ relnsed. despdi' whni lu' enlls n uen
erni Inek of support from IIk' honrd TIk'I'c'

wns nlso nn imsiiceessliil ntli'inpl nl n

closed M’ssion of IIk' nssoeinl ion's ^t'nernl

mi'clmn lo hnr nn,\ doelor ehnri;('(i with n

crime from holding a BCMA office.

“I lost probably lO'T to 20% of my prac-
tice at the time,” said Dr Varnam. “al-

though I’ve rebuilt some of it now.” The
patients just "quietly disappeared.” al-

though m^any of those who stayed voiced
support.

At Shaughnessy Hospital, where he ad-
mits the most patients, the atmosphere re-

mained friendly, but there was "a slight

iciness" elsewhere that has not yet en-

tirely melted.

Ironically. Dr Varnam never got his day
in court to answer police testimony en-

tered in a pre-trial hearing. Because of the

stay of proceedings, his trial, which was
scheduled to be under way the day he
spoke to The Journal, never took place.

What would he have told the court’.’

“The police feel if you present a picture

where the person is a prostitute, on the

edge of society, then you wouldn’t even
consider doing anything about them. But

the ethics of medicine say you should treat

anyone."

The history tlie undercover agent gave
was plausible, he said, and giving the pa-
tient a drug to help him stay awake was
justified medically because it would re-

lieve stress tliat could lead to illness.

And, he tried to maintain some eontrol to

eounter the evident potential for abuse,
“He asked for Ritalin. 1 refused. He asked
for diazepam t\ alium), 1 ignored that

”

Instead, he preseribed Tenuate, in a

form w hieh Dr Varnam said is difficult to

abuse, because the active component is

difficult to extract. He said he advised the

patient against taking more than two a day
because tlie drug can cause anxiety and
other adverse reactions.

Tlie matter of eontrol, said Ih- N’aniaiii.

is the essence of treatment.

“You have lo have a control of the per-

son, wliellier you give them what they ask
for, wliellier you try them on soiiielliiiig

else, or wliellier you just say no.”

Tlie goal of therapy, he said, is “lo have
soiiieone ruiielioii in society without being

a hazard lo (tiemselves or lo s»ieiety
’

He said he reeogni/es that iiareolie use
IS one way of dealing with genuine proii

leiiis

Dr \ arnaiii eonlinues to try lo unravel

Ihe eoiineelioii For example, he has found

dial 40' . of Ins naivolie addieled palieiils

have histones as 'presuiiiplive liyperae-

live " eliildreii, and lie is now working lo

('xl('iid die researeh to inelude other Hi'

doelors with addict caseloads

1 dunk 1 V(' U'ariu'd a lot about people

To a large exteiil, I have rulfilled my aim
111 going into iiK'dieiiie 1 can now begin lo

aiialyzi' why people have lliis (addictive)

behavior

'And. aiioIlK'r dung," he added with a

Hole of pridt'. "Iliere ari' daiinied f('w pi'o

pl(' willing lo look at llu'st' people
"
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THC okay
for cancer
treatment
WASHINGTON — An analogue

of delta-9-tetrahydrocannabinoI

(THC) has been approved by
the US Food and Drug Adminis-
tration for treating nausea and
vomiting in cancer patients re-

ceiving chemotherapy.
Approval by the agency fol-

lows extensive testing at medi-

(See Free— p2)

Money, equipment wanted to fight drugs from abroad

US to step up anti-trafficking efforts

By Harvey McConnell

WASHINGTON — The Reagan ad-

ministration, Congress, and United

States military leaders are all

pushing for more money and pow-
er to fight drug trafficking from
ajiroad.

Attorney General Edwin Meese
has announced that the admini-

stration is seeking an additional

US$101.6 million (Cdn $137 million)

Jeppe: in Finnish or in English, information message is appropriate

Alko messenger is no toy
HELSINKI — A plastic figure

named Jeppe is carrying the

Finnish State Alcohol Compa-
ny’s (Alko) message about the

effects of alcohol to the public.

“Mina olen Jeppe, Alkonjuo-
potteleva nukke. Anna minulle
juotavaa,” Jeppe says through
a computerized voice synthesiz-

er. “My name is Jeppe, Alko’s

drinking model. Give me a
drink.”

For Jeppe, alcohol is rep-

resented by ball bearings;

viewers raise a shot glass of

them to his lips and the ball

bearings roll down his throat to

various organs. There, they

trigger detectors, illuminating

signs that tell the effects of alco-

hol on those organs.

When the simulated alcohol

reaches Jeppe’s brain, he be-

comes much more talkative.

What he says is determined by
his “alcohol” concentration,

which is displayed on a plastic

cylinder.

Sometimes Jeppe asks the

viewer to type in his or her
name, and, since Finnish is pro-

nounced the same as it is writ-

ten, he is able to carry on a per-

sonalized conversation. After

he has a bit more to drink, he

occasionally tries to speak En-
glish.

Jeppe (pronounced Yep-pe) is

the brainchild of John David
Sinclair, PhD, of Alko’s re-

search laboratories. “Jeppe
was so successful at the Pulssi

exhibit (a medical exhibition),

we are considering an English
version,” Mr Sinclair says.

“Our information department
plans to use him in an educatio-

nal film.”

The information Jeppe pro-

vides is balanced, including

both negative and positive con-

sequences of alcohol consump-
tion. Alko distributes similar in-

formation in other ways, but the

company finds Jeppe effective

because of his entertainment

value, especially with young
people.

from Congress, to help “shake the

foundations of deeply-entrenched

and sophisticated drug empires.”

The annual budget for anti-drug

enforcement is now US$1.2 billion

(Cdn $1.6 billion). The new fund

will include US$26.8 million addi-

tionally for the US customs serv-

ice, and would be used for planes

and boats equipped with sophisti-

cated detection equipment. Anoth-

er US$25 million will go to the coast

guard, US$20 million to the drug

enforcement administration, and

the rest to other agencies involved

in the anti^^drug fight.

The attorney general said the US
has major efforts going on all over

the world, and there is no country

that is a source of drugs, which “is

not co-operating to some extent.

We are keeping pressure on these

countries.”

Both the House of Representa-

tives and the Senate have ap-

proved additional powers for the

US military to allow offshore inter-

ception of drug traffickers.

Sixteen military surplus planes

will be equipped with highly-effi-

cient radar to intercept planes and
boats trying to run drugs into the

continental US. At least two of the

planes will be stationed in Pana-

ma.
Under the plan, the planes will

be flown by US Air Force reserve

officers, and their intelligence in-

formation will be passed on to the

US customs and coast guard serv-

ices.

It is also reported that the joint

chiefs of staff have recommended
to the administration that the US
military help train, in any country

(SeeDEA— p2) Meese: ‘keeping the pressure on'

Bermuda premier backs formation

of national alcohol and drug agency
By Joan Hollobon

TORONTO — The major organiza-

tional recommendation of the Ber-
muda Royal Commission into the

Use and Misuse of Illicit Drugs and
Alcohol is the establishment of a
new and permanent National Alco-

hol and Drug Agency (NADA), re-

sponsible directly to the Premier’s
Office.

Commissioner H. David Ar-

chibald, who is also president of

the International Council on Alco-

hol and Addictions, considers such
an organization essential to pro-

vide leadership and overall direc-

tion.

Bermuda has a number of excel-

lent programs, but lacks an overall

strategy for communication and
collaboration between agencies,

whose “dominant theme” is “pro-

tect your own turf,” the Commis-
sion’s final report says.

Bermuda Mosaic— Back Page

Bermuda Premier John Swan, in

a public speech, endorsed the need
for the NADA, which he sees as “a
catalyst for action.”

The Commission’s work resulted

in five special reports on specific

aspects of the situation, plus a final

summary report including an ad-

dendum, The Bermuda Mosaic,
which analyzed Bermuda’s social

fabric.

A special report on education
and training provided evidence of

widespread use of alcohol and
drugs throughout the Bermuda
school system. Of those who use al-

cohol, 26% began at age 10 or less.

The frequency of drug use varied

substantially between schools, but

“no school was without a prob-

lem.”

Detailed recommendations were
aimed at developing educational

and counselling programs de-

signed to “prevent, reduce, and/or

stabilize” drug use, and aid stu-

dents with problems. The plans in-

cluded teacher training, and devel-

opment of research and evaluation

tools.

Concomitantly, public education

programs would seek to change
public and parental attitudes,

since a school program “is less

likely to succeed if the attitude and
knowledge level of the general pub-

lic, in particular, parents, remain
unchanged.”

The special report on the justice

system analyzed first the impact of

international drug trafficking, and
second, the effects of Bermuda’s
internal justice system.

Recommendations on the first

were aimed at keeping drugs out of

Bermuda by improved surveil-

lance, collaboration between the

detection and investigation

branches (customs and police),

and severe crackdowns on major

traffickers and those who finance

them.

Recommendations on the second

sought to “reduce the very severe

( See Bermuda— p2
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Smoking and fertility

CHICAGO — Smoking may im-

pair fertility, say researchers

at the United States National In-

stitute of Environmental Health

here. A study of 678 women indi-

cated that those who smoked
had only 72% of the “per-cycle”

pregnancy rate of non-smokers.

The effect was most pro-

nounced among heavy smokers,

said the researchers in a report

in The Toronto Star. Mean-
while, smokers who avoid preg-

nancy by using oral contracep-

tives have 23 times the risk of

heart attack than non-smokers,

says The Star about another

study from Boston University

and the University of Pennsyl-

vania.

Bartender support
NEW YORK — Most Unit-

ed States citizens back harsh

penalties for drunk driving, bur
72% of 1,402 people polled here

believe that bartenders and so-

cial hosts should not be held re-

sponsible for alcohol-related ac-

cidents. Associated Press re-

ports that in 35 US states, bar-

tenders can be sued for

damages caused by inebriated

patrons. And, in New Jersey,

social hosts may be held liable

for drunk-driving accidents

caused by their intoxicated

guests.

Sour grapes?
BURLINGAME, Cal — Wine
growers here are furious at Sea-

gram liquor advertisements

which equate a glass of wine

with a shot of liquor. The Wine-

growers of California, in a press

release, claim that wine is rec-

ognized as the beverage of

“moderation and good taste.”

They argue that wine is a food,

is natural, contains many nutri-

ents, is a part of religious cere-

monies, and “plays an impor-

tant and useful medical role,”

for its “mild, tranquillizing ef-

fect, aid to digestion, as an ap-

petite stimulant, and use in the

treatment of certain cardiovas-

cular and gastroenterological

diseases.”

Beer should tell all

NEW YORK — The United

States National Council on

Alcoholism (NCA) has called on

the federal government to re-

quire full disclosure of alcohol

content on beer containers.

Mention of alcohol content is

currently prohibited by the fed-

eral Bureau of Alcohol, Tobacco

and Firearms. The NCA’s call

stems from concern over in-

creased availability of “non-al-

coholic” and "de-alcoholized”

beers, which, they say, contain

as much as (1.5'^r alcohol. The

beers are a health risk, says the

N(!A In a press release, to re-

covering alcoholics, minors,

pregnant women, and women
consich'ring com-eption.

Up prices, down ads

LONDON The UK govern

ment should Increase the price

of alcohol slgnifli'anlly, and

should cut li<|Uor a(lv«'rtising,

say Setittish family doctors.

They say that. In real terms, the

price of alcohol has halved in

recent years. The doctors state

that direct and "Insidious" ad-

vertising should he cut. .Sinok

ing, they say In an artl<'le in

Docloi', is now giving way to

drinking on television pro-

grams.

New group targets abuses
By Harvey McConnell

WASHINGTON — A half a million

signatures by the end of 1985, on its

declaration of independence from
alcohol and drug abuse in the Unit-

ed States is the aim of the newly
formed Americans for Substance

Abuse Prevention (ASAP).
Edward Carols, PhD, president

of the Care Institute, Newport
Beach, California, and an ASAP
founder, said if the issues of sub-

stance abuse are “ever to be dealt

with practically,” it must be with

pressure by the voters.

He told a large audience at a

ASAP declaration of independence

from alcohol and drug abuse cere-

mony here, “we are hoping to start

a grassroots, constituency organi-

zation that tries to make some-

thing happen, and by the end of the

year, we hope to have 500,000 sig-

natures on a petition calling for ac-

tion on alcohol and drug issues.”

He emphasized that ASAP is a

voluntary, non-profit, and non-par-

tisan organization. The movement
might be likened to “a Sierra club

of the mind and body,” for US citi-

zens concerned about “pollution of

people’s mind and bodies with

chemicals.”

George Gallup Jr, chairman of

ASAP and head of the Gallup orga-

nization, told the meeting that Gal-

lup polls have shown 81% of people

in the US feel alcohol and drug
abuse is a m^jpr, national prob-

lem, and something should be done
about it.

And, one of the ironies ofUS psy-

chiatry is that while people “des-

perately want trim, strong,

healthy bodies, and are willing to

agonize through whatever exercise

and diet programs deemed nec-

essary to reach that goal,” little

headway is being made in pattern-

ing habits destructive of health,

such as alcohol and drug abuse.

Mr Gallup said telephone calls

for the Care organization found

that one third of those questioned

said drinking had been a cause of

trouble in their families. On the

other hand, only 45% of those who
had serious problems with drink-

ing had sought help, another poll

found.

There is no demand for a return

to prohibition in the US: only 17%

of those questioned said there

should be a ban on the sale of wine,

beer, and spirits, the lowest such
figure recorded by the organiza-

tion in 50 years.

Joseph Califano, secretary of

health, education, and welfare un-

der Jimmy Carter, and a promi-

nent Washington lawyer, said that

if there is no aggressive move in

research, prevention, and treat-

ment, alcoholism will be the num-
ber one disease as the US enters

the twenty-first century.

He called for establishment of a

National Institute of Addictions,

under the umbrella of the National

Institute of Health, which would fo-

cus research on all addictions:

cigarettes, heroin, cocaine, mari-

juana, all drugs licit and illicit.

“Alcohol and drug abuse are not

irresistible forces,” and every one

can do something, Mr Califano

added.

“It is up to adults to use their

freedom to wage a saturation cam-
paign against addiction. If we
don’t, we are forcing our children

to walk through a terrifying mine-

field, drug abuse and addiction, on

their way to adulthood.”

Pollin

retires

WASHINGTON — A new director

is being sought for the National In-

stitute on Drug Abuse(NIDA), fol-

lowing the resignation of William

Pollin, MD, after six years.

Dr Pollin, who started his gov-

ernment career with the National

Institute of Mental Health in 1956,

is retiring from the commission of-

ficer corps of the US public health

service. It is understood his resig-

nation has been made for purely

personal reasons.

Dr Pollin succeeded Robert Du-
pont as NIDA director in 1979. Je-

rome Jaffe, MD, director of the

NIDA Addiction Research Center,

has been appointed acting direc-

tor.

Bermuda given blueprint for action
(from page 1)

negative impact of criminaliza-

tion” for those convicted of posses-

sion of small amounts of cannabis.

The government should assign to

the customs service “a much high-

er priority for the search and de-

tection of illicit drugs,” providing

more training and equipment for

customs officers, including a drug-

sniffing dog.

A review of Bermuda’s police

and customs services should be

conducted to determine the best

collaborative approach.

Severe penalties were advocated

for major traffickers.

The Commission found no evi-

dence of control of the police by

criminal organizations, or of any
“significant money laundering,”

or that Bermuda has “one single

Mafia-type vice-president.”

However, a number of smaller

“drug syndicates” exist, “with ap-

proximately 35 key individuals

making a substantial profit

through the importation and traf-

ficking of illicit drugs.”

The Commission called for

greater emphasis on forfeiture of

possessions and assets acquired

from importation and trafficking,

directed at major traffickers, not

at "the street pusher, or the c-ou-

riers of small amounts of drugs.”

The maximum penalty for those

importing and trafficking in large

amounts of cannabis should be in

crea.sed to a life sentence without

parole.

Mr Archibald, founder and re

tired director of I he Addiction Re-

search Foundation ol'Ont.irio here,

told The Jouriiiil Ih.it his work in

Bermuda had h‘d him to (‘xamine

seriously the magnitude of inttu na

tional drug trafficking.

“I don’t think we are going to be

able to make a serious impact on

the drug scene until international-

ly, we get a handle on this business

of trafficking,” he said.

Cannabis is the illegal drug most
widely used in Bermuda, but legal-

ization is not an option : the best ap-

proach, the Commission sug-

gested, would be “by policy (as op-

posed to legislation), to ensure that

no more Bermudians are sent to

prison for possession of small

amounts of cannabis (eg, less than

three grams) for personal use.”

The report also advocated a re-

view of the jury system, senten-

cing policies, and police powers

and community relations.

Trial by jury is so fundamental
to a free society that Mr Archibald

was reluctant to accept sugges-

tions made to the Commission for

its abolition. He also believes that

reluctance of juries at times to reg-

ister a conviction reflects their un-

willingness to see defendants go to

prison for possession, rather than

community tolerance of drug
abuse.

The special report on alcohol and
its impact on Bermuda, notes evi-

dence for a direct association be-

tween overall levels of consump-
tion in a population and the preva-

lence of alcohol-related problems.

The special report on treatment

and rehabilitation gave a high

priority to the development of em-
ployee assistance programs. The
government moved rapidly on

this: a committee had been struck

and discu.ssions with the business

community were already under
way by mid .lune.

Development of a driving-while

impain'd program for eompul.sory

driver edueation and treatment

was recommended.
Drug treatment programs, in-

cluding methadone maintenance,

halfway houses, and rehabilitation

centres should be expanded or es-

tablished as required, with close

collaboration among agencies.

Urging acceptance of the recom-

mendations as a “blueprint for ac-

tion” with an immediate start on

implementation, the report con-

cluded: “It is the considered opin-

ion of this Royal Commission that

Bermuda can be successful in re-

ducing to a tolerable level the prob-

lems associated with alcohol and

drug use and abuse.”

Pollin: for personal reasons

THE JOURNAL
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DEA training at FBI
(from page 1)

which requests it, fast-moving

teams to attack production of illicit

drug crops. The teams, to be re-

cruited locally from the country

concerned, would be given, or

loaned, equipment from the US
military.

In the meantime, the Drug En-

forcement Administration (DEA)
more and more is becoming effec-

tively part of the Federal Bureau

of Investigation (FBI). From 1986.

training of DEA agents will take

place at the FBI Academy in Quan-

lico, Virginia. At present. DEA
agents are trained at a govern-

ment facility in Georgia, which

also trains agents for 50 other fed-

eral agencies.

Attorney General Meese, in an-

nouncing the move, said "the spe-

cial bond" between the DEA and
the FBI dictates training agents at

a common site. The first steps in

tlie merger were taken by the ad-

ministration in 1981, when the DEA
was ordered to report to the justice

department through the FBI.

Since 1981, top FBI men. first

Francis Mullen, and now .lohn

Lawn, have been made DE.A ad-

ministrators, Mr. Lawn said the

DE.\ stall' training will enhance

the until-now, limited expertise of

the FBI in the drug tralTicking

field.
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t from page 1
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Epp: ‘big brother’ stance may be needed to help youths quit smoking
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Feds new anti-smoking action

will involve volunteer groups
By Rhonda Birenbaum

OTTAWA — Governments should

be doing more to keep young Ca-

nadians from smoking, even if it

means adopting a “big brother”

stance. Minister of Health and Wel-

fare Jake Epp says.

“Program efforts to promote

non-smoking have been insignifi-

cant at inducing behavioral

changes in young people,” he told a

Canadian Lung Association meet-

ing here.

“We can do better than we have

done, and I’m willing to risk being

called ‘big brother’ to do that.”

Mr Epp announced plans for a

new national program to decrease

smoking by young people. He later

told The Journal the program will

be based on government collabora-

tion, both federal and provincial,

with non-governmental organiza-

tions, especially volunteer groups.

“The ministry does not have a

good history of collaborating with

non-government organizations,”

Mr Epp said, a situation he would

like to see changed.

The health ministry has asked

the Canadian Lung Association,

the Canadian Cancer Society, the

Canadian Heart Foundation, the

Canadian Council on Smoking and
Health, the Canadian Public

Health Association, the Canadian
Medical Association, and the To-

ronto-based Non-Smokers’ Rights

Association, to participate.

None of the volunteer groups is

committed to the program yet, but

representatives have been asked to

meet with federal ministry staff

and representatives of the provin-

cial ministries.

The federal ministry plans a fall

launch for the new program, after

the planning group defines what
will be done, and identifies target

groups and projects.

Initially, the national program
will focus on youth, with a more di-

rect, aggressive message than is

used currently. Paul Melia, acting

chief of tobacco programs in the

health promotion directorate, says

the current campaign has not been

as effective as expected, probably

because of its close link to the fed-

eral government.

“Bringing together a mix of gov-

ernment and non-government or-

ganizations should be a benefit to

all,” he told The Journal. Private

organizations are better able to

take information to target groups,

for example, while the government
can develop a national advertising

campaign.

Mr Melia said a national clear-

inghouse on smoking and health is

being considered to identify exist-

ing information and act as a cen-

tral distribution point. Govern-

ments and other organizations

could share information and avoid

duplication of effort.

Mr Melia said the new national

program will be funded on a pro-

ject basis.

“Health and Welfare is not es-

tablishing a pool of money to give

out to participants. Rather, the

ministry is promoting collabora-

tion among groups to reinforce the

independent effort of all.”

Advocacy role is necessary now: lung association
By Rhonda Birenbaum

OTTAWA — The Canadian Lung
Association, concerned that the in-

cidence of smoking is not declining

fast enough, has decided to take a

more aggressive role in lobbying

government for action — even if it

upsets the tax department.

“The smoking problem is not

getting any better, despite the

things we’ve been doing for the last

15 years,” Peter Banks, associa-

tion president, told The Journal.

now we’ve adopted a more
aggressive advocacy role. We had

WINNIPEG — Manitoba pharma-
cists want to limit the amount of

prescription drugs a patient re-

ceives at any one time, to prevent

drug wastage and potential abuse.

A resolution, passed at the an-

VANCOUVER — Four British Co-

lumbia doctors have been found

guilty of unprofessional conduct in

the prescription of the tranquillizer

Valium (diazepam).

The BC College of Physicians

and Surgeons levied fines of $2,500

plus costs on each of the four; Drs
W. W. Tam; L. M. Thurston; K. V.

Phord-Toy
;
and Mark Fisher.

some concern about losing our

charitable licence, but I feel so

strongly about it that I am going to

attack the issue. Even if the rules

(about charitable licences) don’t

change, I would lobby anyway and

hope for the best.”

The federal revenue department

has an unwritten rule, Mr Banks
explained, that charitable agen-

cies cannot actively lobby in a po-

litical manner. In the past, agen-

cies that did so were threatened

with the loss of charitable status.

Volunteer and other organizations

require charitable status and li-

nual meeting of the Manitoba

Pharmaceutical Association, calls

for the dispensing quantity of nar-

cotic analgesics, anabolic steroids,

anti-depressants, some antibiotics,

benzodiazepines, and other con-

trolled drugs to be limited to 34

days.

Quantities for all other drugs

Dr Fisher has appealed the find-

ing to the BC Supreme Court.

The writ of appeal cites a failure

by the college to find that Dr Fish-

er had been entrapped by police,

and alleges that some members of

the council making the decision

were also members of the college’s

inquiry committee, and that com-
mittee members were consulted in

his absence.

ences so that tax-deductible rec-

eipts for donations can be issued.

The lung association, however, is

waiting for Revenue Minister Per-

rin Beatty to “change the rules” on

lobbying.

“We submitted a brief to the

Minister of Revenue telling him
what we thought was wrong with

the rules,” said Mr Banks.

“We also tried to show him the

importance of the smoking prob-

lem, and why we need to lobby for

legislative changes.”

Since they submitted their brief,

Mr Banks said, the revenue de-

would be limited to 100 days.

Stewart Wilcox, registrar of the

association, told The Journal phar-

macists felt the resolution would

ensure better medical practice.

Many times, large quantities of

drugs are wasted or go unused be-

cause a patient stops taking them,

or their medication is changed.

As well, he said, large quantities

of prescription drugs being given

out at any one time could promote

abuse, and pose a danger to chil-

dren.

Mr Wilcox said tighter controls

on narcotic analgesics and other

such drugs are necessary. “These

are the type of drugs used in sui-

cide attempts, and sold (illegally)

to others. There’s no limit right

now except common sense.”

Mr Wilcox said any move to limit

dispensing quantities would re-

partment has called for submis-

sions from other charitable

groups.

“I think he seems to be enlight-

ened now,” he said, of Mr Beatty.

The focus of the lung association

lobbying efforts is a push for legis-

lation banning all tobacco adver-

tising and promotion.

However, Health Minister Jake
Epp is reluctant to support a legis-

lative ban.

In an interview with The Jour-

nal, Mr Epp said: “Obviously, I’m

going to look at that (the legis-

quire a change in legislation,

something he plans to discuss with

Manitoba’s Health Minister Larry

Desjardins. “As the law stands

right now, the pharmacist cannot

change the quantity of the pre-

scription without permission of the

doctor,” he said.

Mr Wilcox admitted the associa-

tion could be accused of having a

financial interest in such a change,

since pharmacists could collect

more dispensing fees if patients

filled prescriptions more frequent-

ly. But, he said, their main interest

is in good pharmaceutical prac-

tice.

Mr Wilcox said doctors would

still have the final say in writing

the prescriptions, and there would

be exceptions, such as people trav-

elling out of province for months at

a time.

lative ban on tobacco advertising)

very carefully. The legislative pro-

posal needs serious consideration.

It has validity, but I think volun-

tary action is much more ideal.”

Nairobi delegates ponder world health issues
Joan Hollobon, contributing edi-

tor of The Journal, was among
the delegates and journalists

who flooded into this East Afri-

can city for United Nations con-

ferences marking the end of the

UN Decade for Women in July

(The Journal, July, June). She

reports:

NAIROBI, Kenya — When the

non-governmental organiza-

tions (NGO) world meeting

opened here in the Kenyatta

Conference Centre, it was the

color, the incredible variety,

and the vitality, as well as the

numbers, that overwhelmed the

visitors’ senses.

About 3,000 women had been

expected at the official opening,

but 10,000 — one official told me
— showed up.

And, as thousands of every

race, color, and dress joined in,

there was an extraordinary

sense of common cause, of

warmth and friendship, and

also of the potential power that

lies in international action to a

common end.

At the University of Nairobi,

clusters of women overcame

language problems to commu-
nicate at workshops on the UN
decade’s themes of devel-

opment, equality, and peace.

In the September issue of The

Journal, Ms Hollobon reports on

health issues — including abuse

of alcohol, prescribed and illicit

drugs, and the increasing use of

tobacco by women — discussed

at the government conference

to review and appraise the

achievements of the decade,

and at the NGO forum.

Manitoba pharmacists suggest limits on prescriptions

By Maureen Brosnahan

Docs fined for R, conduct
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Nitrite/AIDS connection
Inhalation of volatile nitrites — while not the cause of acquired

immune deficiency syndrome (AIDS) in the homosexual popula-

tion— might well be a contributory factor. That’s the conclusion

of a group of Texas physicians from the cancer prevention and
clinical immunology, and biological therapy departments of the

University of Texas and M.D. Anderson Hospital and Tumor In-

stitute, Houston. They stated that the metabolites of these are

known to be mutagens, teratogens, and carcinogens in a number
of animal species. In addition, volatile nitrites have deleterious

effects on human lymphocytes. The researchers note that the pos-

sible immunosuppressive effects of the drugs “may allow ex-

pression of a virus having oncogenic potential that was previously

suppressed” — such as the retrovirus HTLV-111 that has been
linked with AIDS. In addition, the study traces the growth of vola-

tile nitrite use among the homosexual population. Almost every
reported case of Kaposi’s sarcoma during the past three years in-

cludes a history of prior nitrite use, and the age of the group of

AIDS patients in whom Kaposi’s is developing is consistent with a
cohort initially exposed to the drugs seven to 10 years ago.

American Journal ofMedicine, May 1985, v.78: 811-815

Botulism among drug addicts
Botulism has been shown to be another possible complication of

chronic drug abuse. This discovery was made following reports in

1982/83 of a series of six drug abusers from widely separated parts

of the United States with a neurologic illness characterized by a

symmetric descending paralysis. Five of the patients were paren-

teral drug abusers, while the sixth was a heavy, intranasal co-

caine abuser. All of the patients had a clinical course of illness

compatible with the disease. In two of the patients, the disease

was confirmed by laboratory tests. Because none of the patients

had histories suggestive of food-borne botulism, the rarer diagno-

sis of wound botulism was made. The eight US physicians who
prepared the report stated doctors should consider this diagnosis

“in any patient with a history of parenteral or heavy intranasal

drug abuse who presents with cranial nerve dysfunction progres-

sing to a descending symmetrical paralysis.”

Annals ofInternal Medicine, May 1985, v. 102 .-616-618

No alcohol, but reactions to disulfiram cited

The possibility that organic solvents can cause the same reaction

as alcohol in patients receiving disulfiram (Antabuse) therapy
has been raised by a pair of Colorado researchers. Drs George
Scott, MD, and Frank Little, PhD, of the Southeastern Colorado
Family Guidance and Mental Health Clinic reported two cases, 31

years apart, of patients taking disulfiram for treatment of alco-

holism. The patients reported disulfiram-like reactions such as

flushing, tachycardia, and nausea, when painting in an enclosed

space and working with a compound containing “mineral spirits”

respectively. The researchers said that it is reasonable to think

that “a number of commonly encountered solvents other than

ethyl and other alcohols, when ingested or inhaled, may go
through a similar process of metabolism in certain patients and,

hence, may be capable of producing disulfiram reactions.”

New England Journal of Medicine, March 21, 1985, v.312:790

Pat Rich

^
Data expected to have national impact

PRIDE surveys 180,000 US kids
By Eida Hauschildt

SASKATOON — A quick and inex-

pensive survey of youths and drug

use is generating such massive
data in the United States, the spon-

soring agency expects it to have
national impact.

“We’ve surveyed 78 different

school systems in 21 different

states, for a total of 180,000 kids,

grades six through 12,” Thomas J.

Gleaton Jr, EdD, co-founder and
director of PRIDE (Parents’ Re-
source Institute for Drug Educa-
tion, Inc) in Atlanta, told The Jour-

nal here.

“Even though they’re not ran-

dom samples, they are so massive
that it gives you good data.

“We’re looking at our data in the

southeastern sector of the US,
comparing it to Johnson’s senior

survey.” Lloyd Johnson, PhD, is

director of the annual US survey of

drug use among high school se-

niors (The Journal, June).

“If we’re on target with the sen-

ior survey data, and ifwe can be on

target with the household survey

for our area, then we’ll have even
more confidence we’re getting

good data. Right now, it looks like

we’re really on target.”

The PRIDE survey, first set up
in 1980 and honed down to its pre-

sent form— 108 questions with a 15

minute response time — in 1982,

costs only 28 cents per respondent

to give. One data run costs $50.

“We can do it probably cheaper
than anyone else can,” Dr Gleaton

said.

“The value of our survey is that

it’s quick, and you can determine

pretty much what’s happening in

your community — in your child’s

school. That’s what parents want.

It can happen now, and we can do

about a two-week turn-around for

them.”
Dr Gleaton, who was in Saska-

toon for the first national confer-

ence of PRIDE CANADA, a Saska-

toon-based parent group (The
Journal, July), said it’s the “here
and now” aspect of the survey that

has made it popular in the south-

eastern US.

“It’s practical,” he said. “If you
want to know what’s happening in

your daughter’s class, say, with

kids in grades six through 12, you
give the survey. Then, you go back
and do curriculum based on what
you’ve learned.

“We know in our area of the

country, for example, that there’s

no reason to do a curriculum unit

on marijuana in the 10th grade, be-

cause most of the decision will be
made by the time they finish the

9th grade.

“So, we’re saying don’t wait to

do your curriculum; do it in grades
five and six, if you want it to be a

preventive measure. Then, you fol-

low it up with supplements along

the way, keep them updated with

what we’re finding out in new re-

search.”

BCMA wants tobacco tax tripled
WHITEHORSE — British Colum-
bia doctors want the provincial

government to triple the tax on cig-

arettes during the next year.

This resolution, and several oth-

ers aimed at discouraging smok-
ing, were passed by physicians

here at the annual meeting of the

British Columbia Medical Associa-

tion (BCMA).
The move to increase taxation

was initiated by the BCMA’s tobac-

co and illness committee, whose
chairman used the 1984 report of

the Canadian Tobacco Manufac-
turer’s Council to show how impor-
tant taxation is to the industry.

Fred Bass, MD, quoted the re-

port as saying: “There can be no
doubt that taxation policy is the

dominant factor in the determin-

ation of the industry’s future vi-

ability.”

He said he was angry that the to-

bacco industry apparently placed
the viability of its continued exis-

tence against the “viability” of

cigarette smokers.
Resolutions to ban smoking on

commercial airlines, halt govern-
ment subsidies to the tobacco in-

dustry, eliminate the sale of tobac-

co in hospitals, and ban smoking in

hospitals except in designated

areas and by designated patients

were also adopted.

The hospital-oriented resolutions

started as an attempt to encourage
a blanket ban of smoking in hospi-

tals until Dr Bass and others point-

ed out this was unrealistic. "Pre-
cipitous evoking of smoking bans

doesn't work." Dr Bass said after

the meeting.

At the meeting, doctors also re-

stated their position in favor of

raising the drinking age to 21.

The recommendation was made
by the emergency medical serv-

ices committee. Committee chair-

man Norman Hamilton, MD. said:

"There is no doubt it is an idea

whose time has come. " He said

United States President Ronald
Reagan has ordered all US states

to take a similar step by next year.

The BC physicians also voiced

opposition to any government at-

tempts to legalize the sale of alco-

hol in grocery stores.

Recommendations made at the

meeting must be passed by the

BCMA board of directors.

That was the beer that— almost— was
By

Wayne
Howell
“l,ook at that just look at that,” said

Prolessor Bottornsworthy as ht‘ ushered
me into his ofrice. lie was holding a .some-

what yellowed, August 1981 issue of The
Journal in one hand, and stabbing away at

it with the other. He waved me to a chair

and raved on

:

"'rtiieves, .scoundrels, rap.seallions,

rogues, du|)heilous scum, mounlehanks

He continued in this rn.inner While he
ranted, I took the opportunity to examine
The Journal article that h;id incited his

wrath. It was one of' mine It was my usual,

straight forward account of an interview

with the professor. The suh|cct was beer

advertising. I couldn't see why it made
him .so agit.'ited, and I told him so That
was a mist.'ike. He resjionded by slamming
a brown hi'cr bottle down on the desk

“More than one million cases sold last

year in the United St.ites, " he growled 1

looked at the label on the bottle And then I

understood.

Although he is a tenured ac.ademic, the

professor does dabble in commcrci;il ven
lures from lime to lime Much ;is he loves

the prestige that goes with holding the Me
Lillian , lung (!h;iir in (’oiileiiiporary Com
nicrcial Culture, hi' also loves the idea of

becoming filthy rich. And so 1 knew why
the success of Grizzly beer, with a label

showing a mean-looking grizzly rampant
on hind-legs and spoiling for a fight, had
angered him.

In 1981, the professor had enlightened

me as to beer-advertising concepts. He
had explained to me that Moosehead beer

from New Brunswick had fast-tracked it-

self onto the top 10 import list in the US be-

cau.se of its north-woods, macho image,

exemiilified by tlu> profile of a huge, male
moose that dominated the label. And, he

had shyly shown me his own ('anadian ex-

port beer "concept'.'

"It goi's the evergreen concept one bet-

ter this is a l>o?ui fide Moosebuster it'

there ever was oiu'," he had crowed in

l!)8l. I had had to stop him and ask what
the “evergreen concept" was, and he had
explained to m(> that it was ;i Madison Ave
line advertising approach rooted in the ;is

sumiilion that, d(>.spile lOxpo 67, the Royal
Winnipeg Ballet, and Rolierlson Davu's,

lieople in the US still pi'rceived of Canada
as a pi'inutive paradise of jiiire air, snow
caiiped mountains, spring fed Likes, and
wild animals.

It .ippi'ared at the lime that the profes

sor's conce|)l did go the "evergreen con
cepi" one belter .at le.isl in oik' sense He
h.'id pushed the "primitive p.ir.idise " fur

Ihcr north He had sketches ol a prototype

beer label l(';iluring the Ii.iuk'sI, nu'ani'sl

looking, scruffiest Canadian animal of all

the musk ox And. he had wondi'i fiil de

scriplions ol .1 television .idverlising cam

paign for Musk Ox Ale, with scenes of

musk oxen goring wolves on the snow-

swept tundra, intercut with young men
making eyes, over mugs of Musk Ox, at

smiling blondes in chi-chi US bars.

He had packaged his "concept,” and had
sent it off to major breweries throughout

North America. But, despite his relatively

modest royalty demands for the Moose-
buster idea, this fertile seed of his intellect

fell upon stony ground. No brewery was in-

terested.

And so he had to watch from the side-

lines as Moo.sehead increa.sed its US sales

by 30' ( annually, riding the "evergreen ex

press " to the point where it was the fourth

most popular import. Moosehead owner
Derek Gland began to boast that Moose
head was out to dethrone Heineken as the

number one imported beer in the US And
Hum oh the horror of it, the ignominy of

it three years later, he had to watch as

Anislel brewery of Hamilton, Ontario in

Iroduced Gri/.zly into the US market, with

out so much as a lip of llu' hat, or a 50

cents per-case royally in his direction
"1 can see why you're angry," 1 said

"The curse of the truly great thinker is

that he is always ahe.ad of Ins lime." he

said, shrugging his shoulders and scowling

,il the Griz/.ly label, which he obviously

considi'ied a pale mnlalion of Musk Ox
Ah'

"All the same. " he continued, "the Be.ir

will prob.ililv givi' llu' Moose a run for his

money in the I'vergrci'ii' swi'i'pslakes. it

IS no secret that I lie Bc’ar w as introduced

to take on the Moose because the Moose is

after Heineken for the numbt'r-one spot —
and the Bear is. of course, really a stalk-

ing-horse for Heineken. because that 's who
really owns the Bear's parent brewery .

"

"You're losing me." 1 confessed. (The
Canadian grizzly-bear a stalking-horse for

the Dutch'.’ ) He ignored me.

"Think of it.
" he said, 'two huge Canadi-

an macho-mammals battling for the

hearts and minds of beer-drinking US citi-

zens it's awesome, truly awesome.
'•We've captured 30''( of the import mar-

ket with evergreen concept' beer, bi'cr

that's hearty and robust, with a head as

pure and white as virgin snows building on

the shoulders of Mont Trcmblanl. and the

color of gold Klondike gold,' Beer with a

taste of the wilderness"

1 thought he was quoting one of his own
ads for the ill fated Musk Ox Ale. but it

turned out he was quoting from an US ra-

dio ad for Moosehead, 1 broke up at the

idea of virgin snow on the shoulders of

Mont Trcmblanl

"Laugh if you like, " said the profe.ssor.

"but, it .sells beer in the US. vSo. lot's not

spoil a good thing: if someone from the US
ever asks you about that mysterious moun
lain w ith the pure while virgin snow, don't

tell him it is only a short drive from Mon-
tri'al and is criss cro.s.sed with ski-lifts and
ski tracks Let him keep his quaint, ever-

green' illusions, and keep drinking our

beer It's good for the balance of pay-

ments, if nothing else.
"
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AA— more than founders would have dared to hope

World’s pioneer self-help group 50 years on
By Joan Hollobon

TORONTO— When a New York stock ana-

lyst and an Ohio physician got together in

Akron in 1935, both hanging onto sobriety

by a thread, they could not imagine that 50

years in the future their idea would be a

worldwide organization with at least one

million members in some 114 countries.

Indeed, they probably would not have

dared such a hope four years later; in 1939,

Alcoholics Anonymous (AA) still had only

100-or-so members.
Today, AA is widely praised as the

world’s pioneer self-help group, and one of

the most effective battlers against alcohol.

Gordon Bell, OC, MD, founder of the

Donwood Institute in Toronto, whose pi-

oneering work with alcoholics 40 years ago

put him under suspicion of medical mal-

practice, told a symposium recently that

the establishment ofAA was “the most sig-

nificant phenomenon in the whole addic-

tion field in this century.”

He said that AA’s “caring milieu” and

its community, rather than medical, mod-

el “were things I felt we should hold on to.”

But, AA is also criticized as simplistic

and superficial, merely a crutch alcoholics

exchange for the bottle, sometimes for a

lifetime. It is even derided as a quasi-reli-

gious cult, fanatical in its insistence that

lifetime total abstinence and loyal adher-

ence to its 12 steps and traditions are the

only way to salvation.

Derision defused

Also, since AA is “not scientific,” lack-

ing controlled studies, its success and fail-

ure rates can be no more than estimates.

Even membership figures are estimates

because of the decentralization that makes
every group autonomous. International

headquarters in New York is informatio-

nal, not AA’s Vatican. Canada, where AA
started up in 1941, is estimated to have ap-

proximately 70,000 members.
But, the 50,000 AA members from more

than 40 countries, who converged on Mon-
treal for the Golden Anniversary Interna-

tional Convention in July, were indifferent

to criticism or derision: for them, AA is a

way of life— many insist it literally saved

their lives— and the sneers and criticisms

are irrelevant.

Their answer — “It works.” The critics

reply: “It only works for some — where
are your failures?”

Curtis M., an official at AA World Serv-

ices in New York, says, “AA has no scien-

tific basis, but it’s successful. . . . The sci-

entific community has always been baffled

by AA, yet it has been the scientific com-
munity, doctors and professors, who have
helped AA survive right from the begin-

ning. . . . It’s an interesting, paradoxical

situation.”

He told The Journal he went to hundreds
of meetings in his first year, “but, I believe

it was the difference between life and
death.”

Many among those at the Montreal con-

ference have attended AA meetings for

years, like Tom H. of Toronto: “I was com-
ing off a hangover, and I stopped in a tele-

phone booth and called AA. I don’t know
why. I thought they’d send me some books
or something, but they sent a guy around
to see me instead. It took another two or

three years though before I quit.

Montreal: all nations, religions, ages

“Finally, I went to my doctor one day. I

was such a mess they wouldn’t let me sit in

the room with patients, and he got some-

one (from AA) to me. That was 1956.”

What keeps people like Tom going to AA
groups every week for 29 years? Why
would 50,000 people travel thousands of

miles to attend a meeting patterned close-

ly on those they go to probably several

times a week at home?
For many, it is gratification from help-

ing others — a kind of service club with a

single focus. Indeed, helping others or

“passing it on” was from the beginning

considered essential to each person’s own
success.

This missionary aspect and the strong

emphasis on reliance on “a Power greater

than ourselves” bother many critics.

Religious rituais

AA was founded on an unabashedly reli-

gious basis, in a broad, non-sectarian

sense, and meetings today follow a struc-

ture similar to a non-sectarian religious

service, with a “liturgy” — recitation of

the 12 traditions, a brief prayer, reading of

the same passage from the book describ-

ing “the steps we took,” the admission of

alcoholism, and of turning “our will and

our life over to God as we understood

Him.”
The meeting (service?) ends with the

group (congregation?) linking hands and

reciting the Lord’s prayer.

Considering that AA membership in-

cludes adherents of many religions and of

none, inclusion of a prayer generally con-

sidered Christian seems odd, but in fact,

despite its origin, the actual words of the

prayer are not specific: they could apply

equally to any “higher Power” or to “God
as we understand him,” in AA phraseolo-

gy.

An AA pamphlet notes: “Many people

call it (a higher power) God, others think it

is the AA group, still others don’t believe in

it at all. There is room in AA for people of

all shades of belief and non-belief”

Certainly, many congregations might

envy the sense of closeness and fellowship.

Even the unvarying structure may serve a

valuable purpose, psychologically.

Harvey Brooker, PhD, a senior psychol-

ogist on the adult service at the Clarke In-

stitute of Psychiatry here, told The Jour-

nal addictive personalities tend to be de-

pendent, so “this kind of authoritarian ap-

proach is attractive because it answers

questions.”

He shrugged off the criticism that AA is

a crutch.

“Sure, why not? It’s a help. We are talk-

ing about people who are really disabled,

who have had their lives disrupted.”

Physicians and psychologists have not

had much success treating alcoholism —
“behavior therapy hasn’t helped a whole

lot,” he said.

Critics see the “crutch” as a limiting

factor, inhibiting flexibility and openness

to new experiences, but “it’s a trade-off

with being able to live a productive life and

not drink.”

Sense of solidarity

AAs, said Dr Brooker, get a lot of mutual
support, “a sense of solidarity from people

who have similar disabilities . . ..You get

a group of people who have become a func-

tional community, with a shared set of va-

lues, a sense of belonging.”

Controversy continues whether alcohol-

ism is an illness. Is this view a cop-out, al-

lowing alcoholics to shuffle off responsibil-

ity?

Dr Brooker said alcoholism may have

been called an illness “to make it more ac-

ceptable, less a moral failing, and also

something that presumably can be treated

by health professionals .
...”

The stories of the two founders of AA re-

cord the extent of the moral condemna-

tion accorded the alcoholic 50 years ago.

In his talk to the Ontario Medical Asso-

ciation symposium. Dr Bell confirmed

this: after the Second World War the stig-

ma was sufficient to extend even to physi-

cians trying to treat alcoholics. In 1M9, he

was quite pleased when his fledgling prac-

tice was visited by three senior physicians.

Only 20 years later did he discover they

constituted an official committee from the

medical profession in Ontario sent to de-

termine if he was engaged in some form of

malpractice.

Dr Bell attributed much of this opprobri-

um to the emergence in 1830 of the temper-

ance movement, whose teaching that alco-

hol was evil and drinking in any form a sin,

resulted in a punitive response to those

with alcohol problems.

The temperance movement was so effec-

tive that public and professional reactions

to problem drinking remained frozen for

more than a century. Dr Bell said.

Several years ago. The Journal pub-

lished an exchange of correspondence on

AA as“the only way,” vs “going it alone.”

A Vancouver woman wrote that while

AA had “done more good than any doctor

or psychiatrist,” and was a “vital first

step,” she believed it should be only a step-

ping stone, but going it alone was discour-

aged. She found AA members lived only

for meetings, made friends only among
other AAs, and were “afraid to face the

world and its responsibilities.”

Bill G. denied most AAs have only AA
friends. But, one practical value of such an

international fraternity, he said, is that an

AA member can always find a group or an

acquaintance, particularly if the going

gets tough, almost anywhere in the world.

While maintaining its traditional inde-

pendence, refusal to engage in controversy

or to “endorse or oppose” any cause, AA
today is placing greater emphasis on coop-

eration with others.

A pamphlet, revised in 1980, notes: “In

many countries, the alcoholism picture is

changing rapidly. Even in AA, the picture

changes constantly.” For example, some
early AA members had to play “amateur

doctor for alcoholics in the DTs,” or pro-

vide “food, shelter, and loans to indigent

drunks,” while today there are many pro-

fessional and social services available.

Outsiders assist

The same pamphlet notes that modesty

wins more friends than “smugness, arro-

gance, or a know-it-all attitude. Saying

‘We know the only way to recovery’ is an

egotistical luxury we can no more afford

than we can afford resentments.”

The longer AA members stay sober, the

more likely they are to say that anything

working for recovery for the alcoholic is

good, whether hospitals, rehabilitation

centres, government programs, religion,

or psychiatry, “as well as AA.”
A 1977 survey of AA groups in the United

States and Canada found that one-third of

AA members credited such outside assis-

tance with directing them to AA.

Is mandatory attendance useful? Many
alcoholics, including those who resented it

at the time, report that often it is. Bill G.

laughs now about having to attend his first

AA meeting while in a residential pro-

gram.

Bill G. added he had great difficulty ad-

mitting he was an alcoholic, and equal dif-

ficulty admitting his life was unmanage-

able, since, unlike many in the same pro-

gram, he still had his wife, a job, and a

home.
“There was a lot of self-analysis,” and

he found both AA and being away from his

familiar surroundings in a 24-hour-a-day

regimented treatment program helpful.

Both Dr Bell and H. David Archibald,

founder and retired director of the Addic-

tion Research Foundation of Ontario, be-

lieve that a combined clinical-AA ap-

proach often produces the best results ini-

tially.

The luckiest, said Dr Bell, are those who

find AA can provide all the help they re-

quire, but some severely addicted to alco-

hol, or to drugs, need an initial period in an

in-patient program.

Mr Archibald agreed AA can provide no

estimate of those who find the program is

not for them, “but it’s a rare clinical oper-

ation, either, where you hear about the

failures.” Only programs with a carefully

designed follow-up can record such statis-

tics.

There is a selection factor in AA’s statis-

tics, however, in that success is calculated

on “those who decide to come to AA in the

first place.” Mr Archibald told The Jour-

nal self-help groups frequently are more
successful than professional clinical oper-

ations, as well as being very much cheap-

er, and AA is one of the best.
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First ladies’ forum ‘devoid of serious intent
Given the facts that illicit drug use
almost always begins with and ac-
companies licit drug use, and that
tobacco dependency leads the pack
of all debilitating dependencies,
United States first lady Nancy
Reagan’s historic first ladies’ fo-

rum on drug abuse (June) has pro-

ven to be a bust.

Cigarette addiction in particular
— despite its still-growing attrac-
tion for young females, went care-
fully (and strategically?) unmen-
tioned.

Mrs Reagan’s conspicuous avoi-
dance of any mention of tobacco
was no accident, given President
Ronald Reagan’s deep commit-
ment to his constituents in tobacco-
land. It would be playing with polit-

ical fire to allow any discussion
that might rile tobacco farmers.

Indeed, it is obvious that North
Carolina Senator Jesse Helms, de
facto chairman of the US tobacco
lobby, and probably the most pow-
erful president-maker in US hist-

ory, calls the tune in the White
House, and Mr Reagan dances to

it.

When questioned some years ago
as a presidential candidate about
his position on tobacco, Mr Rea-
gan’s written reply to tobacco
farmers still speaks for itself to-

day. In part, he said:

“I want to assure you that Ifully
support this nation’s tobacco price
support program. Tobacco price
supports have helped to sustain
more than a quarter-of-a-million
familyfarms in 16 states, and have
proven to be an unqualified suc-
cess. . . .

“My administration will end

what has become an increasingly
antagonistic relationship between
the federal government and the to-

bacco industry. . . . Tobacco — no
less than corn, wheat, or soya
beans — should be viewed as a
valuable cash crop with an impor-
tant role to play in restoring Amer-
ica’s balance oftrade.

“I can guarantee that my own
Cabinet members will be far too
busy with substantive matters to
waste their time proselytizing
against the dangers of cigarette
smoking.”

Since Mr Reagan’s letter was
written, more than two million US
residents have died from cigarette
consumption.

Tobacco addiction — especially
in the form of cigarette use — is

wreaking more havoc on North

Americans, individually and col-

lectively, than all other drug-re-
lated problems combined. It seems
only fitting that it should generate
top priority concern in all contem-
porary forums alleging to seek out
and promote appropriate remedial
action.

To deny cigarette addiction a
place of primacy on the agenda of
the recent ‘historic’ meeting of
first ladies was therefore, in my
opinion, to dismiss those who
smoke tobacco as expendable
write-offs, and all of us as exploita-
ble idiots.

Obviously, the smoking issue has
become a political issue far too hot
to h^dle by governments strongly
addicted to tobacco revenue. And
yet, the time has surely come for
what I propose as the TEAM ap-
proach to the overall drug abuse
problem (Tobacco, Ethyl Alcohol,
Marijuana, etc). Indeed, as I see it,

no up-to-date programs aimed se-
riously at dealing effectively with
alcohol and other drug concerns
can continue to afford to ignore the
obvious nicotine connection.
Since tobacco then, is the undis-

putable king-pin of the drug abuse
scene, it would seem obvious that
shrinking this problem would con-
currently, through the ‘domino ef-

Reagan: empty words

feet,’ shrink the many tobacco-
linked problems caused by alcohol
and other drugs.

It is with great regret that I must
regard Nancy Reagan’s opening
plea to her fellow first ladies —
“Mothers of the world, unite” — as
empty words, utterly devoid of any
serious intent to grasp the nettle
and to grapple with the global drug
problem from the top down.

George Lewis
Associate Professor

McMaster University
Hamilton, Ont

Reader questions stats
in smoking costs story
I am writing regarding the article.
Smokers paying their way. Ont
health economists say (December
1984).

I would like the source for this
study. I see (he study as non-valid,
because many other possibilities
were not considered.

Did it include costs to the govern-
ment to maintain the families
when the breadwinner ditHl. or
child care costs when (he mother
died; forest fire costs; circulatory
diseases (deep vein thrombosis,
leg amputation due to circulatory
disorders); childhood respiratory
problems?

Should all factors be considered,
I believe you could double (he
quoted percent (70''<-).

Marlene Heintz

Wahnapitae, Ont

(Ed note: /Is the story said, the
study involved only public _funds
sptmt on disease linked to smoking.
Copies of reports No 112 and m
can be obtained from: Program
for Quantitative Studies in Eco-
nomies and Papulation. Econom-
ics Dept, McMaster University.
Hamilton. Ontario US 4M4.

)

US pot source disputed
It is disturbing to sw The Journal
working ;js a cotuluit for govern
ment nonsense.

Where the United States Assis
(ant Secretary of State Jon Thom
as is quoted (.lime), "The marijua-
na smoktHl in (he US comes, most
prolialily, from Uolombia or Mexi

CO, .." he is ignoring the fact that

in some US states marijuana is to-

day’s largest money crop,

Nathaniel Polster

Editor

Adolescent Medicine
Washington, IK’

Agape youth offers information
It s a pleasun' to read The Journal,
and I (hank yon for including my
name on your mailing list

1 am enclosing a short newsletter
(our first

)

alxnit Agape so (hat you
have some background informa
tion alxnit our group (hat is totally

managed by youth for liK’al youth

Thank you once again, and I Iwk
forward to further eorrospondonee
tH'tween us.

Monira Kiinz

Publir Helations

Youth Agape Network
Toronto, Out



The Journal, August 1 , 1 985— A1

(Liberia ^iary"

[The Jaurnal)

Maplines

' S

Harvey
McConnell
reports

from Alberta

A week in the life of the

Alberta Alcohol and Drug
Abuse Commission

EDMONTON — The Alberta Alcohol and Drug

Abuse Commission (AADAC) appears to have

everything going for it: adequate financing,

prestige, political favor, public recognition, and

acceptance. And, it hosted the International

Council on Alcohol and Addictions’ (ICAA) 34th

Congress in Calgary this month.

The organization has come a long, long way
since 1970 when it was moved from the Alberta

department of public health to become a sepa-

rate commission on alcohol and drug abuse. At

present, AADAC has an annual budget of some
$26 million, for a population of around two mil-

lion, ranking it with the state of Alaska — both

province and state are rich from oil revenues —
as among the best-financed alcohol and drug pro-

grams in North America. It has 382 permanent

employees, an impressive number of whom have

been with the commission for a decade or more.

Throughout Alberta, AADAC has 19 area of-

fices and six regions, providing prevention and

treatment services. The commission directly ad-

ministers four in-patient institutions, four non-

residential clinics, and funds 33 agencies, with 33

different boards carrying out 14 different pro-

grams.
The chairman of the commission now is also a

member of the legislative assembly. This pro-

vides excellent political visibility. With 12 other

board members, the commission has virtually

crown corporation status, although with some
administrative differences.

The ICAA conference in Calgary, Brian

Kearns, assistant executive director of program

services, says, “served notice on the other actors

in the communities, on both the national and in-

ternational scene, that we are a valid actor, that

we have something to contribute to the national

— and we hope— international scene.”

While AADAC does not intend to compete in

areas now well-served, such as research and in-

ternational training, “we think our prevention,

and maybe our treatment, areas are certainly

not behind the stream. We would like to think we
might be ahead of it,” Mr. Kearns adds. The
priority is probably on prevention.

In the prevention field, the commission feels it

has to be as slick in its promotions and media

campaigns as the beverage industry. The cam-

paign for teenagers, for example, shows upward-

ly-mobile young people, because research finds

people like to reach up, not down.

One of the most sensitive and difficult areas,

and one in which the commission moves gin-

gerly, is assistance to more than 80,000 Natives,

both treaty-Indians and Metis (mixed Indian,

French Canadian, and Scots ancestry). This

area is further complicated by questions of land

rights, and oil and gas royalty payments.

Responsibility for Indians varied in the past,

between the province and the federal govern-

ment. The federal government now takes more
responsibility through the Native Alcohol and

Drug Abuse Commission. But, with the Metis,

the problems were more overlooked as there was

no special vested interest watching out for them.

This has now been rectified.

Today, AADAC’s leaders will agree that the

commission is financially much better off than

many provinces and United States states, that it

has overall good esprit de corps among its em-

ployees, that it has gained wide public recogni-

tion and acceptance — with a concomitant in-

crease in demand for services, and that the poli-

ticians smile on it.

At the same time, they are just as keenly

aware that hubris precedes the fall of many high-

riders, and they intend to see that this can’t, and

won’t, happen to AADAC.

The Diary

MONDAY
Noon
John Parker, director of the division of funded

agencies, is a native of Alberta and cheerfully

answers all the first-time visitor’s questions

about winter climate and people. On the drive

into Edmonton, he presents a list of appoint-

ments: 24 in all, including trips outside Edmon-
ton, over five days. Welcome to AADAC.

1:30 pm
AADAC Headquarters, Edmonton

Brian Kearns will be my link. Born and educated

in Ireland, he came to Canada as a Roman Cath-

olic priest, serving for a number of years in the

Yukon Territory. There, he was forced to deal

with alcohol and drug problems among his pa-

rishioners. He left the ministry to be executive

director of the Saskatchewan Alcoholism Com-
mission for five years, before moving to Alberta

in 1984.
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AADAC’s west-end centre in Edmonton

Jan Skirrow

John Gogo

will see a further reduction is uncertain. No one
loses their job, but they can be shifted around. “We
have taken the approach that it makes no sense to

try and shave a little here and a little there. It is bet-

ter to say we don’t need that function any more,
therefore we will eliminate that unit and place the

staff somewhere else in the organization.”

There is no question, if polls are to be believed,

that AADAC has had a meteoric rise in public per-

ception in the past four years, and Mr Skirrow at-

tributes most of this to' the media-based adolescent

prevention program.

“In a poll four years ago, public recognition in the

southern part of the province ran about 7%; it is

now running at about 90%, and that makes a tre-

mendous difference.”

The commission now deals with 50% more people

in treatment than four years ago, “and we have be-

come known as the people in education and preven-

tion of addictions in the province, and are in much
greater demand by schools, by community groups,

by everybody around, basically, for that kind of pro-

gramming.”
All of this is being achieved with slightly reduced

staff levels, in many cases, than four years ago as

AADAC becomes more efficient in the use of its re-

sources.

Surveying the various AADAC programs, Mr
Skirrow points out that “how you describe a pro-

gram is very important.” A good case is one called

Drinking Decisions.

“In effect — and it is accepted as such — it is a

way of people self-diagnosing, and it gives them the

techniques and tools they can use to modify their

own drinking practices if they want to. If they try it

and succeed at it, great; and if they try it and don't

succeed, then we strongly suggest they try another
approach, be it the abstinence model, or whatever."
Alcohol remains the major problem in the prov-

ince, but Mr Skirrow thinks the point may be

reached soon where “we can at least hold our own."
Surveying the future, and trying not to be alarm-

ist, “becau.se so much harm has been done in the

past by people being alarmist," Mr Skirrow sus-

pects there will be more problems caused by people
using a wide variety of pharmaceuticals, obtained
both legitimately and illegitimately.

As for AADAC, “it is my belief that we shouldn't

get much bigger, because 1 think we have a staff

eom|)osition which is manageable. And, while the

field may think that .senior managers are isolated

from the re.dities of the world they deal with, the

fact is that, from my point of view, the organization

IS at ;i size where we can still understand what our
field pt'ople are dealing with"

If one looks at a province the size of Alberta, and
the iiumher of people being treated each year, both

through direct services and funded agency services,

Mr Skirrow believes, “we have to be making a sub-

stantial dent in the number of alcoholics in this

province. And, overall, I think anybody in this prov-

ince who is motivated in some sense to seek some
assistance for something that is WTong will get it. at

this point.”

3 pm
Policy and Planning Unit

David Hewitt. PhD, is a cheerful social psycholo-

gist who taught at Canadian and Dutch universities

before joining the commission. His major focus is to

draw together information to assist Messrs Skirrow
and Gogo in understanding the background, and
outlining alternatives, in which a problem can be
approached.

From this, a decision is taken.

Dr Hewitt: “Part of the key to us in getting addi-

tional money for programs is that we do the back-

ground work necessary to justify the request"

4 pm
Division of Funded Agencies
John Parker is director of the division of funded
agencies, funnelling AADAC money into 40 pro-

grams around the province. The programs are run
separately; some are funded entirely by AADAC.
while others are only partly. The list is long: detoxi-

fication centres, in-patient treatment programs,
halfway houses, counselling services, and educatio-

nal programs.
All of the programs dealing with Native people

come under Mr Parker's aegis, and they are almost
personalized: “The money comes from John Par-
ker and John is OK"
Some $3.6 million a year gt>es into Native pro-

grams from AADAC's budget, The federal Native
Alcohol and Drug Abuse Commission (NADAC)
puts in roughly the same amount : more than $7 mil-

lion, a not insignificant sum for helping an esti-

mated 42,5tM) treaty-lndians and 40.000 Metis,

Mr Parker says. “Alcohol and drug use. partic-

ularly alcohol use. is endemic among the Native
population As much as 80" of them, really, are af-

fi'cted m one way or another."

Kvelyn Kohlman, who works with Mr Parker, de-

clares: “There is an increase now in violence, in

suicides, in incest, and even more predominantly, in

child abuse There are almost no families who are
not touched in one way or another"
A fatal mistake is to think of Natives as one ho-

mogeneous group: they are anything but, with sig-

nificant linguistic, cultural, and tribal differences.

And now , there is another difference in some ca.ses:

cash payouts for those living on lands where oil and

MONDAY
1:30 pm
AADAC Headquarters, Edmonton

Mr Kearns fills in the necessary background
about budget, population, size of AADAC, and some
of its history. In his view, AADAC “focuses primari-

ly on individual options and choices, and tries to in-

fluence people in making these choices.”

This visit will show that it does.

2 pm
Meeting with Executive Director

Jan Skirrow has been with AADAC for 14 years, the

last four as executive director. He has seen it grow
out of “organized chaos” to an institution with a

large budget, high visibility, and liked by the pro-

vincial politicians.

The commission has a great deal of well-appre-

ciated flexibility, “and I think the reason we have
that flexibility is that we have done a good job in

exercising it,” he adds.

“People like what AADAC does, and political peo-

ple like it as much as anybody else. I think that has
worked to our advantage. If you can make a good
case, I usually find you can get what you want.”
Commission Chairman John Gogo, a member of

the legislative assembly as well, is very effective in

ensuring that AADAC gets its place in the sun, and
its share of attention in various political arenas.

“We arc not a big operation,” Mr Skirrow notes,

“.so we don’t get a lion’s .share of anybody’s time in

the legislature — but, when we have something to

.say, we can usually get an audience there.”

While Alberta’s oil deposits have greased the fi-

nancial wheels copiously since the 1970s, the mini-

bust in the boom cycle has affected AADAC as it has
every other organization. Mr Skirrow has no doubt
the firovineial government is in firm control over
what happens in its name, and the bureaucracy is

highly accountable.

1’h(‘ governmeni decision on financial restraint

three years or so ago has stuck, in his view, in a re-

•sponsible way. In AADAC’s case, "we had lime to

adapt to the change and we have been given the

freedom we needed in onh'r to he able to make the

change.

"So, w(> haven’t been told things must continue

exactly as they w(*re before, and we have got to do

with le.ss. 'I’hey have said, ‘Okay, we will loo.si'ii

some of the rules tli.it make it hard for you to oper

at(‘ in a ditfereni way, hut you ar*' going to havi' to

do with less.’
“

The net result has been a staff reduction two
years ago of .'I' l', and by T'i last year Whether ttltl.')

Brian Kearns

AADAC’s downtown centre, Edmonton
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Lawrence Major, Karen Webster, Bonnyville

r

Wendy Grosseth-Hutton (left). Lane

Smith, Sharon Steinhauer, St Paul
Lydia Cardinal, Elizabeth Colony

gas reserves have been discovered.

In some cases, where programs have been in ef-

fect for some time and there are a good number of

sober Indians, the cash payouts — often as high as

$12,000 for every man, woman, and child — are put

in the bank. In one area, though, a leading member
of one band and his wife were hounded from their

home after he suggested only one-third of the money
the band received from oil and gas companies be

paid out in a cash sum.

TUESDAY
8:25 am
Smokey Lake

The home-made cinnamon buns at the local cafe, as

Ms Kohlman promised, were delicious. It was a

short stop following a 6:55 am start from Edmonton.
The district in St Paul lies 130 miles northeast, near-

ing the Saskatchewan border.

Ms Kohlman outlines the programs the funded
agencies division handles, and explains with a smile

that when Mr Parker hired her, “I told him I would
work for him for two years only, and not a day long-

er.” That was five years ago. She likes the job.

The normal job of supervising programs funded
by AADAC is compounded in Native programs by
Native politics. Diplomacy is the touchstone; “You
cannot get involved in any way in Native politics.

That is a sure way to see a program disintegrate be-

fore your eyes.”

10 am
St Paul

Again, right on time, and over coffee. Lane Smith,

director of the AADAC northeast region, outlines

their current concerns and problems in administer-

ing an area which stretches from the Northwest
Territories to a little way above Edmonton, and
from Whitecourt in the west, to the Saskatchewan
border in the east.

“There is no question our primary problem is al-

cohol,” Mr Smith explains. “And, one of our major
concerns over the past six months has been the

mainlining of alcohol by students in Barrhead. In-

jecting alcohol into the bloodstream has been
around for some time, but this particular group in-

cludes middle-class students travelling on the bus,

who are high by the time they get to school.

“They get an immediate high, without the smell.

They shoot rye whisky, or anything they get their

hands on. The problem surfaced because the teach-

ers started wondering why their students were daz-

ed and out of it, yet they could not smell anything.

They could not figure it out at first.”

Sharon Steinhauer, a senior counsellor, adds that

another problem is Lysol use, mainly among men
who get drunk together in parks, or back alleys. She

has sessions as well at the local corrections centre,

“and you get guys coming off the streets who are us-

ing a lot of chemical stuff I have not even heard of.”

Mr Smith points out his region is the second larg-

est in the province, has five district offices, and be-

cause of the area it covers, offers opportunities for

innovative programs quite different from those in

the southern part of the province.

Whereas.^AADAC staff jn the urban setting^ of

Calgary or Edmonton can specialize, in his region

AADAC employees have to double in many roles,

from counselling to administration.

1 pm
Bonnyville

The Bonnyville Native treatment centre, about an
hour’s drive northeast of St Paul, is in a romantic

setting; cedar-clad buildings with lawns rolling

away to a large lake at the bottom of the hill. The
guests, as they are called, have just finished lunch

in the circular dining area. Everything in the build-

ing is modern, well-designed, impressive.

Karen Webster is director of the centre, which
normally has 26 guests in residence, from any or all

of the 11 surrounding Native reserves — Frog Lake,

Cole Lake, Beaver Lake, Onion Lake, Saddle Lake.

Ms Webster says most of the guests have prob-

lems with alcohol, mixed in with pot smoking.

“There is a lot of home-grown marijuana around

here. We seldom have guests who are strictly drug

addicts, as they are very hard to treat.”

In general, the problems of Natives are no differ-

ent than those of whites, although many people just

assume the Natives are more susceptible.

Ms Webster: “It is their environment, their cul-

ture, their beliefs that are different from ours, and

so are their coping skills. These are the things that

make them possibly more vulnerable to alcoholism.

“Many of them have grown up in isolated areas,

where they have just managed to scrape out an exis-

tence. They have alcoholic parents, and they have

lived this way all of their lives.”

Oil and gas right payments often add to the prob-

lems, rather than easing them. Ms Webster ex-

plains: “Some families are getting $500 a month for

each family member, so they live well, have no need

to work. But, what do they do with all their spare

time? Having too little, or too much, there is little

incentive, and there is nobody in the family system

with a good job and a stable life to give support to

others.”

Lawrence Major was the first executive director

of Bonnyville when it opened in 1976. He later went

to Lloydminster as a counsellor for five years, be-

fore returning to Bonnyville as program coordina-

tor.

Mr Major, who has been sober for 19 years, regu-

larly arranges for AA members to come to the

centre, so that the guests will find out “how it works

out there, so they are not shocked or anything, when
they go to an AA meeting. It is important that they

know what to expect.”

One of their former guests, a young woman, re-

turns regularly to lecture on suicide among the Na-

tives, and speaks of her own experience in trying to

kill herself.

3 pm
Elizabeth Colony

A few miles outside Bonnyville, the paved road ends

and the insect splatter on the windshield thickens as

Ms Kohlman, under Ms Webster’s instructions,

turns left or right at each T-junction on the way to

Elizabeth Colony, a Metis settlement with some 400

people in 82 households.

“We went to Bonnyville and asked if they would

be willing to supervise a satellite program,” Ms
Kohlman explains. “Due to family breakdown and
violence in the community, we wanted some kind of

intervention program, and some kind of counsel-

ling.”

Lydia Cardinal has been operating her one-wom-
an counselling service from two small rooms for the

past year. She is a native of Elizabeth, knows every-

one, and knows every problem.

But, she explains, “even though I know what the

problems are in families, I can’t just go in and say

‘you have got a problem.’ That way I would have no

clients. I wait, and gradually they come to me.
“One way of reaching the adults, especially the

fathers, is through the children. That is why I have
organized a youth group, and they can take home
pamphlets, which lie around the house, and are

read. Communication is a big problem— in the fam-
ily, in the home.”

WEDNESDAY
9 am
Provincial Programs, Media
Everyone agrees the media campaigns over the

past four years, aimed mainly at adolescents, have

made AADAC a household name in the province.

And, while the current “Make the most of you” mes-

sage might baffle some adults, it doesn’t young peo-

ple.

Ric Durrant, director of provincial programs,

points out teenagers “are interested in their own
self-development, their own direction and success,

and it is simply a bandwagon we take advantage of.

We have put enormous energy into not being per-

ceived as a typical addictions agency.”
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Leonard Blumenthal

WEDNESDAY
9 am
Provincial Programs, Media

Before the campaign, few young people knew
of AADAC, and what they did know, they didn’t

like. Today, they are so attuned that when AA-
DAC’s advertising agency in Calgary blind-test

marketed various music tracks to selected teen-

agers, the response was often, “that sounds like

an AADAC ad.”

While two million dollars might seem a lot to

spend on advertising campaigns, when television

is involved, it does not last long. The ads take a
middle road, with the hope that young people
from all sections of the community will find a
common theme.
Alcohol may be the real issue from the adult

point of view, but as Mr Durrant explains, “we
are really trying to talk about identity, peer in-

fluence, and social success. We figure if we can
get important messages across, this in turn, will

influence how kids make all sorts of important
decisions, including how they use alcohol.”

Everyone is loathe to make any claims at the
moment — but they do know that “Make the

most of you” is established with almost every
young person in the province. This may, just

may, be having some effect on alcohol use.

While the television campaign takes a middle
road, the magazine Zoot Capri, produced for AA-
DAC by a Calgary advertising firm, talks direct-

ly to youth groups in the province.

10 am
Program Resources and Theatre Projects

Thirteen one-hour television programs on alco-

hol and drug abuse will be aired in Alberta next
winter, on educational Access TV in a coproduc-
tion deal. George Caxton, in charge of the pro-

grams, says, “We are using a group called Cat-
alyst Theatre. We have used them over eight

years or so for various programs, to demon-
strate much of the information we are giving in

the TV programs. We thought this is better than
just straight interviews.”

11 am
Impaired Driving Programs
Martin Parsons, director of the impaired driving
program, has been gearing up for the latest pro-

gram, announ( (‘(i by AADAC on July 4 for those
with repeat impaired driving offences, and
based on a program developed at Wayne State

School of Medicine, Dayton, Ohio,

The courts or Ihi' trall'ic control board will re-

((iiire those designated as repeaters, who have
had their licences suspended for from one to

three years, to attend the weekend residential

a.s.sessment and intervi>ntion program.
Till' focus of the program, which starts in the

fall, will he on problems with drinking and the

ways alcohol affects the major areas of life, rath
er than on the im|)aircd driving issue.

Neon
n )(;;ottfil C rfvii :

Pi'tcr Di'Groot, a transplanted Dutchman via
N('w Zi'aland, is director of tin* I'ldmonlon region
of AA1)A(^ The region runs in a strip from the
Saskatchewan to British (’ohimhia iiorders

"On the regional Uwel, we provide the im|)clns

Ceremonial area, Poundmaker

for coordination between both the funded agen-
cies and institutions in the areas,” Mr DeGroot
says. “Although it is not written down, it is our
responsibility to ensure there is coordination and
cooperation. I think each of the regional direc-

tors knows this is an integral part of their func-

tion, and acts on it.”

1:15 pm
Downtown Treatment Centre, Edmonton
Clients are getting younger— the average age is

33 and 34 — and most abuse alcohol and other

drugs. “We find few we can call nice, clean alco-

holics,” and cocaine use is on the rise, according
to Helen Reboud, director of the Downtown
Treatment Centre, a walk-in clinic in the middle
of town.

“We used to try to do appointments, but we
found that many people wouldn’t show. So, now
we ask that they come in between 9 and 11 ; 30 am
and 1 and 3 pm, and promise somebody will see

them,” she continues. “It always varies, but ev-

ery day new clients walk in. This Monday we had
15.”

The clinic has 16 counsellors, a full-time nurse,

a part-time doctor, and a psychiatrist. In May,
they had 925 individual counselling sessions, and
of those attending 248 were new admissions.

2:15pm
Downtown Counselling Unit

Reverend John McNeil was putting in his last

week as director of the day-counselling unit, be-
fore retiring offically at 65, although he knows he
will spend much of his retirement time doing vol-

untary work.

The centre offers a full-day treatment pro-
gram from 8:30 am to 4:30 pm for four weeks, or
20 days. It can give almost-immediate entry to

clients who might have to wait to get into a resi-

dential facility.

Rev McNeil too, sees a rise in cocaine use.

“People are still dabbling, as it is expensive, but
we are seeing more and more cases. There is no
question it will become like it is in the United
States. It is only a matter of time.”

3:15 pm
Community Education Services

This division is normally run by Tom Wispinski,
but he was seconded for a number of months to

coordinate the ICAA conference. Connie Moores
has been acting director. The division provides a

variety of services, from direct contact with the

public through .John Mitchell's youth program
unit, to Colin Hatcher, who has encouraged es-

tablishment of employee assistance programs
(EAPs) in the province. ‘We can say with a de-

gree of pride, tliat AADAC has its own KAP pro-

gram."

y om
Denwood
A morning visit to llenwood, which is wholly
funded l)y AADAC It has Ix'en open siiu'e 1968 It

h;is 64 ri'giilar treatment Ix'ds, 12 beds for family
memhers, and ‘20 beds for pi'opU' from around
the province who come in for regular training

programs
Boh llunti'r, acting associate director, says

that today 90 out of the 96 bi'ds are occupied, hut

there is only a twoweek wailing list for entry to

I h(' three week program
Wendy Stewart explains that the training

courses are offered to anyone working in a situa-

tion where they may run into people with drug
and alcohol problems. Those who attend the
courses become involved with the clients, and
this possibly changes some of their attitudes,

helping them make referrals in the future.

3 pm
Poundmaker
A massive, circular, thunderstone sweat-lodge,
which stretches to the ceiling and is entered by a
small door, is the newest addition to Poundmak-
er, an AADAC-funded treatment centre for Na-
tives located outside Edmonton.
Pat Shirt, who has been executive director of

the centre for three years, explains that the spiri-

tual ceremonies, including the pipe ceremony
two nights a week, are very important parts of
the program. The 90 clients sit on buffalo robes in

a circle around the elder, who sits on his woven
rug.

“They get a good feeling from this room, and
many choose to sleep here at night, with their

blankets on the robes.”

During the first week in July, Natives from all

over the province, and much of Western Canada,
descend on Poimdmaker for the annual pow-
wow, with three days of dancing and celebration
of sobriety.

In the past, “the white, middle-class social

worker never understood the Native or his value
system.” While white clients were more voluble,

counsellors never understood that the silent Indi-

an “wanted to be sober, but he was just differ-

ent.”

At Poundmaker, “we teach them that Indians
were more than just bows and arrows— they had
culture, they had technology, they had a good
system of government, and they had a good sys-
tem of taking care of their families. There is a lot

to be proud of, and they find that out.”

Mr Shirt says the program is very AA-
oriented, and adds, with a smile, “We realize it

was discovered by two white men in Ohio, but we
know the higher power is Native.”
The Nechi Institute is part of the Poundmaker

complex, and is a Native training centre which
started in 1974 and is funded by both AADAC and
NADAC. It teaches Natives the skills for counsel-
ling and management.

Friday
10 am
AADAC Headquarters

It is hard to believe, after four days of observing
the gamut of AADAC services, that in its begin-
ning in the early 1970s, “nobody wanted anything
to do with us,” as Leonard Blumenthal, assistant
executive director of administration and serv-
ices, and a 19-year veteran with the commission,
says.

“Now, in many cases, we have more people
wanting to be involved than we can handle. Peo-
ple want an AADAC presence in their commu-
nity, and it is looked on as a positive thing."

Mr Blumenthal and Brian Kearns accept that
AADAC today is rich, proud, and self-confident.

"We will accept that — in moderate degrees."
Mr Kearns concedes with a smile.

They both agree as well that they are always
aware that, while the public and ptJilicians seem
to love them today, anytime, anything could hap-
pen. "It is like the heavyweight champion, there
is always someone out there to knock you down."
Mr. Kearns adds.

And, Mr Blumenthal is sure “the biggest prob-
lem we could run into is if we believe our own
clippings."

Mr Kearns concedes there is goi)d esprit dc
corps overall, “but 1 eould point to a whole divi-

sion where the esprit de corps is less than satis-

factory. less than it was two years ago But, only
because we are tinkering around with it, 1 might
add. and they don't like us tinkering around."
The commission must deal with reality : "Alco-

hol is obviously here to stay, and to lake any oth-

er approach than that is crazy There is a consen-
sus: the guy out there knows that most people
don't gel into trouble with alcohol We. on the
other hand, .see mostly those who do get into trou-

ble.

“We should be pre.senting a balanced perspt'e-

live to the public."

Mr Kearns believes the watchword is vigi-

lance: "When you start dealing with jx'ople ge-

nerit'ally or slereotypically. there will be individ-

uals for whom you perform a disservice And. we
could rigidity our programs to the point that they
become out of loueh with their clients, and man-
agers throughout the system have got to guar-
antee we do not

"

Russi^H Straet

Tortmto, Carrada
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Warsaw: everyday social problems like food queues, overshadow public awareness of drug issues. Officials seesaw on true scope of black market in heroin trade within Poland

Official dogma mars Poland’s war against heroin
By Thomas Land

GENEVA — Poland has intro-

duced tough new restrictions on

the cultivation of opium poppies.

The measure is part of a compre-

hensive law confronting the wid-

ening local heroin trade. Critics

complain that the legislation, a

compromise reached after years of

national debate, has been trimmed
too much in order to avert the

wrath of the farmers.

Poland is plagued by the biggest

black market for heroin behind the

Iron Curtain, and exploited by a

network of rapidly developing, in-

digenous criminal organizations.

But, the country’s ability to ad-

dress the problem is hampered by

the official pretence that drug

abuse is a peculiarly Western phe-

nomenon heralding the demise of

capitalism.

Authorities discuss the issue in

several voices simultaneously —
sometimes under-estimating the

true size of the black market for

drugs in order to conform to dog-

ma, and sometimes over-estimat-

ing it in an effort to draw public at-

tention away from other, potential-

ly more-explosive social problems.

The law enforcement authorities

in Poland recorded 13,000 people

abusing drugs in 1983, up from

8,000 in 1979. But the youth news-

paper Sztandar Mlodych “conser-

vatively” estimates the number of

Polish heroin addicts at 150,000,

and authoritative Western observ-

ers, quoted in The Times of Lon-

don, and elsewhere, consider there

may be up to 300,000 regular heroin

users in the country, a large pro-

portion of them child addicts.

Many Polish drug abusers de-

pend on a highly addictive, impure
form of home-made heroin. It is

distributed by proliferating local

crime organizations which form a

lucrative link between opium pop-

py producers and consumers.

The poppy is purchased from
peasants relatively cheaply and

then crushed and boiled to create a

morphine base. A simple chemical

treatment turns it into a crude her-

oin ready for injection by syringes

that are reusable, due to local

shortage.

Poland is one of the world’s big-

gest producers of morphine, with

about 300,000 acres of poppy fields

under cultivation for sale to the

state-controlled pharmaceutical

industry. By supplying criminal

organizations, growers can earn

substantial extra income.

The black market trade has been

conducted relatively openly, be-

cause the police have done little to

discourage it. Although the drug

trade is recognized as the cause of

recurring waves of petty crime,

with a daily ration of heroin cost-

ing about 10 times the average dai-

ly wage, law enforcement authori-

ties have been engaged in other

areas of public order, such as the

suppression of underground trade

union organizations.

Penal sanctions related to drug

control were provided under a va-

riety of different legal instru-

ments. “The sentencing policy has

not substantially changed over the

past several years,” writes a Pol-

ish authority in the Bulletin on

Narcotics published by the United

Nations. “The sentence most fre-

quently administered has been

conditional suspension of the en-

forcement of punishment.”

The new law is the first attempt

in Poland to provide a comprehen-

sive legal structure to cover the

whole field of drug abuse, from

production to consumption. It in-

creases the legal power of the po-

lice to stamp out the drug trade

and obliges various governmental

organizations to mount prevention

and treatment programs. Most im-

portantly, it seeks to eliminate the

black market by reducing the sup-

ply of the opium poppy.

Originally, the law makers in-

tended to ban all private-enter-

prise opium poppy cultivation be-

yond the carefully monitored plans

for the supply of the legitimate

pharmaceutical industry.

In the end, they struck a compro-
mise, prohibiting all private opium
poppy production except in plots

not exceeding 20 square metres,

when special permission is granted

by the local authorities.

Relipious leaders from Scotland, Sweden, US meet

Churches can ‘stimulate’ efforts on addictions
STIRLING, Scotland — Issues sur-

rounding alcohol and other drug

problems must be tackled and

solved in the workplace, say reli-

gious leaders from three nations.

The workplace is the proper set-

ting because the effects of alcohol

and other drug problems can be

readily observed there, represen-

tatives from churches in Scotland,

Sweden, and the United States said

in a statement after an internation-

al meeting here.

The Church of Scotland’s Board

of Social Responsibility, the Swed-

ish Ecumenical Christian Temper-

ance Federation, and the US North

Conway Institute, a Boston-based

interfaith association for education

on alcohol and other drug prob-

lems, met in Scotland to refine ap-

proaches to the “growing” interna-

tional problem of addictions. The

three groups believe that the reli-

gious community has particular

qualifications for dealing with ad-

diction problems of today.

Jonas Hartelius, secretary gen-

eral of the Swedish Carnegie Insti-

tute, told the conference that drug

abuse is “a contagious phenome-

non that has reached epidemic pro-

portions throughout the world.” He
said employers have no clear

guidelines on what to do about em-
ployees’ drug problems.

Negative effects of alcohol and

other drugs in the workforce, Mr
Hartelius said, include absentee-

ism, accidents, deteriorating

physical health, hygiene problems,

psychological disturbances, mem-
ory difficulties, problems of moti-

vation, lack of stamina, discipline

problems, and crime.

Bengt Taranger, director of the

Swedish Ecumenical Christian

Temperance Federation reported

that his organization sponsors 100

day centres for prevention and so-

cial rehabilitation, staffing the

centres with full-time personnel

and 5,000 volunteers.

Reverend David A. Works, presi-

dent of the North Conway Institute,

urged a broader global view of ad-

diction problems. “As we see it,

the churches of the world are

called to stimulate healing efforts

at the community level and also in

workplaces.”

Lachlan Hardie, welfare officer

of the Strathclyde (Scotland) Re-

gional Council, told ol development

of a formal written policy on alco-

hol-related problems for 108.000

council employees. The council

provides public services to nearly

half of the five million people living

< >

Abstainersjam Ansvar roll

AUCKLAND, NZ — Business is

booming in New Zealand for an

insurance company solely for

teetotallers.

When the Ansvar company

ii,
“NO THANKS ...

Fm insured with

ANSVAR”

-.BS---. •

Join this partnership of interest by
insuring with Ansvar.

Wr>ie nr pfiooe

Gtaham C'eahan N Z
Ansvar Insurance {New Zealand) L "^HecJ

Phor>e 30-385 C P O Bo)* 287 AijcKiarKl

THE ABSTAINERS INSURER

Insurance: abstinence rewards

opened its New Zealand office

two years ago, it set out to write

10,0()0 policies in 10 years. Al-

ready it has more than 6,000.

Ansvar is owned by church

and temperance groups, and

the only exception to abstinence

allowed policy-holders is com-
munion wine in church. Profits

support research on alcohol

problems and promote the

cause of abstinence.

The company currently offers

only motor vehicle and house-

hold insurance policies. It says

non-drinkers have proven inter-

nationally to be better insur-

ance risks — more careful

home owners and safer drivers.

Ansvar began in Sweden
more than 50 years ago ithe

name means ‘responsibility’ in

Swedish), and it now operates

in 10 other countries.

n Scotland.

He said the policy encourages

arly identification of alcohol-re-

ated problems. To heighten

iwareness, the council has

aunched a publicity campaign and

iresented lectures to work groups

ind seminars for executives.

James P. Richards, community

lervices director for the Edgehill-

vlewport (Rhode Island) treatment

acility, and president of the Mas-

lachusetts chapter of the Associa-

ion of Labor-Management Admin-

strators and Consultants on Alco-

lolism, said: “Today’s employee

issistance programs (EAPs) are

ichieving effectiveness rates of

Tom 60% to 90%, and more than

lalf of the problems identified by

EAPs (in the US) have been alco-

nol or drug-related.”

He said 10 years ago in the US,

ihere were about 200 EAPs, and

low there are at least 6,000. “But

EAPs dealing with alcohol and

drug issues will only be successful

if they address the spiritual as-

pect.”

George Collins, executive direc-

tor of the Boston Globe Founda-

tion, called for media support of

“the responsible use of alcohol,

and intelligent programs seeking

prevention and education of our

youths about drugs and alcohol.”

Rev Frank S. Gibson, director of

the Church of Scotland’s Board of

Social Responsibility which has

about 80 centres and 1,250 full-time

workers in social work, including

alcohol and other drug prevention

and rehabilitation, urged the

church “to be the therapeutic

group par excellence with a total,

unitary approach.” He stressed

the need for “people-centred serv-

ices” and massive educational

campaigns on alcohol and drug is-

sues.

“Our knowledge lacks funda-

mental unity,” said Rev Gibson.

“We need a holistic approach, and

there should be no boundaries to

our thinking. We have to increase

our risk-taking ability.”

By Tom O’Connell

Works (left), Gibson (middle), Hartelius: no boundaries on our thinking
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School forAddiction Studies

1985-1986 PROGRAMS
Established in 1978, the School for Addiction Stud-
ies offers professional development programs
designed for persons involved in the alcohol/drug

and related fields. The School’s objectives are to

improve knowledge about addictions and to

develop and refine the skills required for the man-
agement of associated problems.

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 infor-

mation call (416) 964-9311 or write: School for Addiction
Studies, 8 May Street, Toronto, Canada M4W 2Y1

.

COURSE DATE FEE (Cdn $)

•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

BASIC COUNSELING SKILLS
videotape demonstrations, exercises, skills practice • conceptual framework

ORIENTATION TO DETOXICATION SERVICES
a practice-oriented introduction to detoxication services

YOUTH, ALCOHOL, AND DRUGS
a one-day conference focused on new approaches to treatment and prevention of
substance use amongst youth

GROUP THERAPY
demonstration and practice of group treatment, skills, and techniques

DRUGS, DRUG ABUSE, AND THE SCHOOL SYSTEM
strategies of prevention and specific teaching tactics

PERSPECTIVES ON EMPLOYEE ASSISTANCE PROGRAMMING
historicai/social background to EAP • alternate models • issues in planning and
implementation

HEALTH PROMOTION WORKSHOP
orientation to health promotion • models for health promotion and prevention •

programming in the context ofABF’s rote in social policy, deveiopment and
public education

RELAXATION AND STRESS MANAGEMENT
understanding stress • stress and drug abuse • relaxation techniques •

stress management

BEHAVIORAL INTERVENTIONS
principles of learning theory * behavioral models of drug dependence •

behavioral approaches to treatment

SEX DIFFERENCES AND ALCOHOL
special issues related to sex differences in the use and abuse of alcohol and other drugs

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

MARITAL AND FAMILY THERAPY
skills and knowledge enhancement in the application of marital and family treatment
approaches to addictions

ALCOHOL, OTHER DRUGS, AND THE LAW
role of the Canadian legal system • Canadian Constitution and Charter of Rights •

Canadian federal and provincial legislation

SUMMER SCHOOL FOR ADDICTION STUDIES
fundamental concepts in addictions followed by specialized course options •

a 2-part program
• Afiimiviitl for sliirfy audit try ltu> f;o//o(/o of f nmily f'hyxtauns of Ciiniidii

• Ihln utturinq of thumurnu Is in colinboiiilion with Itin School of Conliiniinq Sliidius. Univursily ot loronlo

Sept. 16-20/85

**Jan. 13-17/86

Sept. 30-Oct. 3/85

**Feb. 3-6/86

Oct. 7-9/85

**Mar. 17-19/86

Oct. 28-Nov. 1/85

Nov. 11-15/85
Feb. 24-28/86
Apr. 7-11/86

June 2-6/86

Nov. 14/85

Jan. 20-24/86

Jan. 28-29/86
Mar. 25-26/86

Feb. 17-20/86

Feb. 24-26/86

Mar. 6-7/86

Apr. 1-3/86

Apr. 14-16/86

May 5-6/86

May 7-9/86

June 17-20/86

July 14-25/86

$425.00

$340.00

$255.00

$425.00

$425.00

$85.00

$425.00

$170.00

$340.00

$255.00

$170,00

$255.00

$255.00

$170.00

$255,00

$340.00

$850.00

a division of

ADDICTION

RESEARCH

FOUNDATION

Wl 10 ColInhoriiliiKi Conltit lor

Hosoiirch und rtniniiK) on
Alcohol niul l)ru(| Onpondoncn
I’rohloms

APPLICATION FORM

NAMF (DB
. MISS, MBS

. MS . MB ) ..

JOB III LF

OBGANIZAIION

MAILING ADOBFSS

BUS IFl HOMF TEL

1 worn 1)1 IKI lOAl'BLYFOB COUBSF NAML

COUBSF DAIES
1 FF 1 NGlOr.r 1)

(Clloqiie or MO) $ (Cdn)

I ho closini) dalo (or applications and paymonl o( logislralion

(oi's IS r'lcihl wooKs holoro Iho lust day o( Iho course

Siooaloio

Mail eoiTiplolixl

(orin lo

School (or Addiction Studios,

ft May Sirr’iM,

Toronto, Canada M-IW 2Y

1

I’loasr’ send special rate

inlorrnalion

Herbal bitters

a ‘cheap high’

for teenagers

By Peter Unwin

TORONTO — A Toronto alderman
has proposed legislation to remove
stomach bitters from cornerstore

shelves and have them placed un-

der the jurisdiction of the Liquor
Control Board of Ontario (LCBOL
Acting on reports that teenagers

are using stomach bitters for a

"cheap high," Alderman Ben Grvs
wants to see more governmental
control over the substance, includ-

ing placing it under the control of a
provincial body such as the LCBO.
This would make stomach bitters a

controlled substance, subject to

the same restrictions as the sale of

alcohol.

Stomach bitters are marketed as

an herbal aid for digestive or other
stomach problems, and have an al-

cohol content of between SOG' and
Wc.
The proposal to control the sale

of stomach bitters goes hand in

hand with other legislation pro-

posed by Mr Grys: an interim con-

trol bylaw which prohibits for one

year the establishment of any
more bars or licenced restaurants

in his westH'nd Toronto ward.
"We have acknowledged stom-

ach bitters as a problem for some
time," said Steve Johns, Mr Grys'

executive assistant ".As far as

were concerned, they present

more of a problem (than the grant-

ing of more liquor licences!."

Stomaoli bitters must pass be-

fore the lA'HO for "tasting " If the

board decides the product is not

palatable enough to be defined as a

beverage, it is cleared for sale in

grocery and eornerstores.

"Most confectionery owners say

(hey try to keep a handle on the

problem But, the bottom line is

they're in business to make a buck.

A'ou can't expect them to com-
pletely alienate their market,"

said Mr .lohns

The proposal to control the sale

of stomach bitters was presented

to Toronto city council in .lanuary.

City council approved the motion,

and has passed on requests to

amend the legislation to the feder-

al and provincial governments.
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Parliament recesses without legislation from Eastman report
OTTAWA— Changes in legislation

that could further protect major

pharmaceutical firms from com-

petition with companies selling ge-

neric versions of their products

have been delayed again, until Sep-

tember at least.

Parliament adjourned June 28

without Consumer and Corporate

Affairs Minister Michel Cote mak-

ing the expected announcement of

moves that will influence the phar-

maceutical industry, and possibly

the price of drugs to consumers.

But, there are definite signs that

an end is in sight to the 16-year lob-

bying battle between large multi-

national drug companies and those

producing generic drugs. The bat-

tle has been particularly fierce in

the last three years, since the fed-

eral government first announced it

was considering changes in the

current arrangement.

One indication that change is im-

minent was the release this spring

of the $1. 1-million report by the

Commission of Inquiry into the

Pharmaceutical Industry. Com-
missioned by the Liberal govern-

ment in April, 1984, the 444-page re-

port was prepared by University of

Toronto economist Harry Eastman
(The Journal, June, 1984).

The Eastman report supports

compulsory licensing of generic

drugs, proposes royalties to patent

holders of drugs be raised from 4%
to 14%, and that patent protection

against generic competition be

granted for four years after a new
product is approved.

These changes would adversely

affect companies which, since

1969, have produced generic ver-

sions of brand-name drugs. Com-
panies making brand-name drugs,

represented by the Pharmaceuti-

cal Manufacturers’ Association of

Canada (PMAC), argue that under

the current system, they are dis-

couraged from doing research into

new drugs in Canada.

Following release of the

Eastman report, Mr. Cote express-

ed concern about the effect of a

royalties increase on consumer
drug prices, and also said he was
not bound by the report’s recom-
mendations because it was com-
missioned by the previous govern-

ment.

On the other hand, Mr Cote has

been quoted as favoring a six-year

period of exclusivity for new paten-

ted drugs, rather than the four

years proposed in the Eastman re-

port.

A spokesman for Mr Cote told

The Journal that the minister’s

mind is still “not totally made up”
on the issue.

“We were supposed to put draft

legislation in front of the House by
the end of June, and we decided not

to, because the minister decided to

have more discussion and consul-

tation during the summer,” Louise

Dufresnesaid.

Legislation would be forthcom-

ing in the fall, she added.

This delay has upset the PMAC.
In a statement last month, the as-

sociation said it was “very disap-

pointed” changes were not intro-

duced prior to the adjournment of

parliament,” as was the stated in-

tention of the federal government.

“During this further delay, ge-

neric companies enjoy an unfair

advantage because the govern-

ment has already announced its in-

tentions to change the legislation.”

On the other side, the Canadian
Drug Manufacturers’ Association

(CDMA), which represents Ca-

nadian companies producing ge-

neric drugs, held a press confer-

ence at the end of June to urge Mr
Cote to delay making a decision.

The CDMA focused on the fact

the federal revenue department is

suing two of the multi-national

drug companies for taxes allegedly

due on under-reported incomes
from 1973 to 1978. The association

said no changes that affect the in-

dustry should be made until this

probe is complete.

Lung association could switch focus to marijuana: Chalmers
MONCTON— While bans on smok-

ing in public places are proof “so-

cial attitudes can be altered,” and

that the war on smoking is bearing

fruit, the focus may soon have to

shift to marijuana, the New Bruns-

wick Lung Association has been

told.

Everett Chalmers, MD, chair-

man of the New Brunswick Alcohol

and Drug Dependency Commis-
sion, told delegates their fight

against smoking is being re-

warded. “Almost every day we
read about another hospital, indus-

try, or institution” barring or cur-

tailing smoking, and “more impor-

tantly, there is a decline in smok-
ing and in the use of tobacco gener-

ally,” he said.

Dr Chalmers said smoking, like

other addictions, “is a complex so-

cial and. behavioral problem” re-

quiring “multiple approaches and

techniques” to persuade confirm-

ed smokers to stop and non-smok-

ers not to begin. He said teachers,

parents, and health professionals

have to set a positive example.

He warned that many young
smokers also smoke marijuana,

and this is sometimes combined

with phencyclidine (PCP) and ly-

sergic acid diethylamide (LSD),

“with very serious consequences.”

Dr Chalmers said governments

should increase support to organi-

zations in the addictions field, ref-

erring to increased government
revenues from alcohol and tobacco

sales and fines imposed on law-

breakers.

“In times of monetary restraint

and a depressed economy with in-

creasing poverty, addictions tend

to increase .... This leads to in-

creased crime and vandalism,

more suicides, spouse and child

abuse, and physical and mental ill-

ness,” he said.

GILBERT
. . advertising did not cause the increase in smoking among women in the 1 920s.”

Women, cigarettes, and advertising

By Richard Gilbert

Does cigarette advertising make people

smoke, or smoke more? Does advertising

merely shift the preferences of smokers
from one brand of cigarette to another?

Or, is cigarette advertising wholly without

effect on whether and what people smoke?
Anti-smoking activists are convinced

that advertising increases the amount
smoked. Tobacco manufacturers reply

that they advertise to maintain their share

of the market, or to secure selection of

their brands. Few people argue that adver-

tisers are altogether wasting the $2 billion

spent each year in North America on the

promotion of cigarettes.

The questions are difficult to answer be-

cause there are no good data. Research,
mostly of dubious value, is available to

support almost any opinion on the relation

between cigarette advertising and ciga-

rette use. This column is a plea for better

research, with a note as to how some has
been done, on the subject of women and
cigarette advertising.

Poor research
Regrettably, the poor research is used

even in prestigious scientific journals by
authors who should know better. For ex-

ample, an article in Nature in December,
1983 presented a graph of tobacco con-

sumption vs advertising in Norway, to sup-

port a proposed ban on the promotion of to-

bacco products. But, the graph shows that

the decline in tobacco consumption began
before the ban on advertising. Thus, the

author was being absurd ( or disingenuous)

when he used the graph to argue that an
advertising ban in Britain would cause a

decline in cigarette consumption. It would
have been better to argue that a decline in

cigarette use would lead to cessation of ad-

vertising.

Some of the interest in the role of adver-

tising has been generated by feminists,

concerned that women are being exploited

by the tobacco industry. In her book, The
Ladykillers : Why Smoking is a Feminist

Issue, Bobbie Johnson noted that in the

late 1970s about half of the cigarette adver-

tising budget in the United States was
spent on lower-tar cigarettes, “which have

a special appeal for women,” and a goodly

proportion of this advertising appeared in

women’s magazines.

Kind words
Ms Johnson had some kind words to say

about cigarette advertisers. They have

done, she said, “what many other adver-

tisers— and nearly all health educators—
have not yet managed to do: they take

women seriously. The women in the most
successful advertisements are depicted as

independent people with their own lives

and interests. Today’s woman, say the

ads, knows how to get her own cigarette.”

But, the most popular woman’s cigarette

at the time was Virginia Slims, with the

slogan, “You’ve come a long way, baby.”

Ms Johnson noted, “The Virginia Slims

girl may have come a long way, but she is

still someone’s ‘baby.’ She’s only playing

at being the independent woman. ... By
appealing to women in two conflicting

ways, the campaign captures both the

strengths and the vulnerabilities of wom-
en, and sells them nearly nine billion ciga-

rettes a year.”

Sexist advertising

The big puzzle for feminists is not ex-

plaining the apparent success of sexist ad-

vertising, but rather accounting for how
the massive increases in advertising di-

rected at women may have had little effect

on how much women smoked. It is difficult

to argue that women were being sent to

their graves by ads in the Ladies Home
Journal, when the 90-fold increase in the

amount of cigarette advertising in this

journal between 1960 and 1980 occurred at

a time when the per capita consumption of

cigarettes by women in the US remained

essentially constant.

The 90-fold increase, by the way, was
documented in the New England Journal

of Medicine in July last year, in a letter

commenting on the Ladies Home Journal’s

centennial issue. The issue featured wom-
en’s health as the “story of the century,”

noting how previous issues had helped in-

form the public about the importance of

every disease women have except lung

cancer, “the only epidemic involving this

audience.”

It is possible to argue that were it not for

cigarette advertising in the Ladies Home
Journal and other women’s magazines

during the last two decades, smoking by

women would have declined substantially,

as has smoking by men. Such an argument

could be persuasive if it were buttressed

by other evidence that advertising di-

rected at women causes them to smoke.

Mythology
Part of the mythology of advertising and

smoking is the belief that the large in-

creases in women’s smoking in the 1920s

and 1930s were caused by advertising. Ms
Johnson noted how the American Tobacco

Company used the slogan, “Reach for a

Lucky instead of a sweet,” in a series of

massive advertising campaigns designed

to sell cigarettes to women as an alleged

means of losing weight, and that “within

two years of the 1925 launch, women had

helped make Lucky Strike America’s best-

selling brand.”

The problem with her analysis is that the

advertising campaigns did not start until

1927, by which time smoking by women
had become well established. The histori-

cal record has been charted by Michael

Schudson in his 1984 book Advertising in

American Culture. “It is clear,” argued

Mr Schudson, “that advertising did not

cause the increase in smoking among
women in the 1920s. News stories recorded

the increase, and so helped accelerate it.”

What caused the increase, argued Mr
Schudson, was the adoption of the ciga-

rette by women as a sign of divorce from

the past, as a personal and social marker

for “the new woman.” Mr Schudson re-

corded how this happened. Factors includ-

ed the widespread availability of ciga-

rettes during the war, particularly mild

cigarettes, and the novelty of women’s

wartime experiences both abroad and at

home, doing work previously reserved for

men.
The most potent factor, claimed Mr

Schudson, was the media coverage of

trends in women’s smoking and the opposi-

tion to them. For example, in early 1925,

the New York Times gave front page cov-

erage to the results of a poll by the student

council of a women’s college (Vassar) on

student smoking habits and attitudes to-

wards them. Of the women polled, 45%
said they smoked, 43% said their parents

approved of smoking, and 66% voted to re-

peal the prohibition on smoking at Vassar.

These things were all happening in the

absence of advertising, which kept to the

usual business rule of following sales

trends, rather than causing them. Mr
Schudson did not deny a later role for ad-

vertising in women’s smoking. His point

was that “.
. . by the time the ads first ap-

peared, the legitimacy, or a least familiar-

ity, of women smoking was rather well es-

tablished.” He concluded: “That advertis-

ing played a role in the late 1920s and after

in promoting smoking among women
should not blind us to the fact that this

change in consumption patterns, like

many others, had roots deep in the kind of

cultural change and political conflict that

advertising responds to, but rarely cre-

ates.”

Changing patterns

Like other mysteries concerning adver-

tising, its role in the changing patterns of

women’s smoking deserves much more in

the way of profound analysis than it has

been given. It will probably never be possi-

ble to do experimental research into the ef-

fects of advertising on smoking. Our
guesses about the influences of advertising

will have to depend on careful determin-

ation of the likely sequences of events that

appear to co-vary, and resolute elimina-

tion of alternative hypotheses. Mr Schud-

son’s historical and sociological analysis is

a useful antidote to some of the polemic ^

that is preached about tobacco advertis-

ing.
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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) 595-6000, ext 7384.

From Now On

Number: 658.

Subject heading: Treatment/reha-
bilitation.

Details: 27 min, color.

Synopsis: Although it is not known
why some people become addicted
to drugs, it is important when ad-

dicted people hit bottom and recog-

nize their problem, that they get

professional help. Social workers
and psychologists work with pa-

tients individually or in groups to

help them take responsibility for

their recovery. It is also important
that the whole family be involved

in treatment. Unless the patient

and the family continue to attend

support groups like Alcoholics

Anonymous or Families Anony-
mous, relapses can occur easily.

Any relapse should be viewed as a
reason to respect the power of the

disease of addiction.

General evaluation: Poor (2.2).

This film was not well-produced
and was judged a poor teaching aid
because of its boring presentation,

and because it stressed that profes-

sionals are the principal means by
which one recovers. On other occa-
sions, however, its verbal message
stressed the responsibility of the
patient.

Recommended use: With a re-

source person, this film could be
used with health professionals.

Enjoying Sobriety

Number: 661.

Subject heading: Treatment/reha-

bilitation.

Details: 25 min, color.

Synopsis: A man, shown packing a
suitcase, receives a letter from a
friend he knew in Viet Nam. The
friend explains that he has had
drinking problems, but now he is

sober, and life is wonderful. He
also mentions that he goes regular-

ly to meetings to help him stay so-

ber. This glowing account of his

friend’s sobriety convinces the

man to unpack his bag and stay in

the alcoholism treatment centre he
was about to leave.

General evaluation: Fair-poor

(2.5). Although this film contained

a good message, the A/V group felt

it was unrealistically optimistic.

Recommended use: With a re-

source person, this film could be
used with recovering problem
drinkers.

Recoveiy Roulette

Number: 657.

Subject heading: Alcohol/alcoho-

lism — overview/treatment/reha-
bilitation.

Details: 21 min, color.

Synopsis: This animated film

shows space-people in their space-
ship observing earthlings. They
discover that earthlings drink alco-

hol, and that even though they feel

good for a while, they easily be-

come addicted. One man, a recov-
ering alcoholic, has not had a drink
in three years, and the space-peo-
ple follow him to see if he will slip

back into drinking. He is shown un-
der stress in preparing for a pre-
sentation at work, but goes to an
Alcoholics Anonymous (AA) meet-
ing instead of a bar. Later, he re-

ceives medication from his doctor
for a cold. After his presentation,

he decides one drink to celebrate
cannot hurt, and apparently trig-

gered by his medication, he re-

turns to heavy drinking.

General evaluation: Fair-poor
(2.7). The A/V group felt that this

film was too long, and might dis-

courage anyone who is attempting
to give up drinking.

“A Decaide of

E(iucation and Caring”

Atlanta will again play host to over one thousand visitors ooncerned with the
ongoing problems of aloohol and drug abuse on December 4 through 8, 1985,
at the Atlanta Marriott/Downtown.

Sponsored by the American Medical Society on Alcoholism and The Charter
Medical Corporation, this Conference is based on time proven, practical
information, and focuses on the treatment and recovery of those addicted to
alcohol and other drugs.

dlic SoLidicastcrn (\)iilcrcncc on Alcohol and Drug Abuse

Marriott Hotel/Downtown-Atlanta. Georgia
December 4-8, 1985
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Recommended use: Because of the
scientific concerns, a resource per-
son is essential if this film is used.

Your Move

Number: 660.

Subject heading : Employee Assis-

tance Programs (EAPs).
Details: 30 min, color.

Synopsis: A supervisor is con-

cerned about an employee’s dete-

riorating work performance. She is

often late, has missed days, and
work is often not completed on
time. Fellow employees are angry
that she is not carrying her load.

The supervisor asks a fellow super-
visor what he can do. He is advised
to do something immediately be-
cause “these things only get
worse.” The confrontation inter-

view goes badly and the supervisor
goes to the EAP consultant to get
help. On trying again, things go
much more smoothly.
General evaluation: Fair (3.3). Al-
though this film accurately por-
trayed the way an EAP consulta-
tion is to be conducted, the film
takes too long to get its message
across.

Recommended use: With a re-

source person, this film could be
used in EAP supervisors’ training.

Dual Addiction:

Pharmacological Issues
in the Treatment of

Concomitant Alcoholism
and Drug Abuse

. . . edited by Mary Jeanne Kreek

The subject of polydrug use and al-

coholism is addressed through an
attempt to integrate basic pharma-
cological issues within the clinical

setting, demonstrating the rele-

vance of laboratory findings to

those engaged in the management
of alcoholism. The basic mech-
anisms of alcohol-drug interac-

tions are addressed, laying the

foundation for understanding by
the clinician of the mechanisms
by which alcohol may interfere

with, or facilitate interactions

with, other psychotropic sub-
stances. Specific interactions be-

tween alcohol and benzodiazepines
or cocaine are reviewed. Concomi-
tant use of alcohol and narcotics is

discussed, and clinical data pre-

sented demonstrate naloxone's
ability to attenuate alcohol-im-

paired performance. The use of a
sweat-patch test to document alco-

hol consumption is explained, and
it is felt that through this tech-

nique, alcohol dysfunction can be
determined with a high degree of

accuracy. The problems asso-
ciated with the management of ex-

cessive consumption of alcohol

among youthful drug abusers is re-

viewed. A selective guide to refer-

ence sources on the topics dis-

cussed is provided.

(Haworth Press, 28 East 22 Street.

New York, NY 10010. 1984. 120p.

$22.95. ISBN 0-86656-318-0)

Other Books

Toward the Prevention of Alcohol

Problems: Government, Business
and Community Action—Gerstein.

Dean R. (ed). National Academy
Press, Washington. 1984. Preven-
tion and the community; taxing

and spending; engaging the busi-

ness sector; alcohol and the mass
media; alcohol, youth, drunk driv-

ing; community cooperation to re-

duce alcohol problems. 174p. Na-
tional Academy Press. 2101 Consti-

tution Avenue NW. Washington.
DC 20418. $14.95. ISBN 0-309-03485-

X.

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
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Public Health Implications of Alco-

hol Production and Trade —Walsh,
Brendan and Grant. Marcus.
World Health Organization. Gene-
va, 1985. Alcoholic beverages and
public health: pnxluction. con-

sumption, and trade; the need for

research and action. 55p. World
Health Organization. Geneva.
Switzerland. ISBN 92-4-171)088-2.

Step Four: Toward Recovery
Through Self Discovery — Lat.son.

John 11. St Cloud Hospital. St

Cloud. lt)85. Booklet desigiuxl to as-

sist in taking a personal inventory.

34p. St Cloud Hospital A and C, 1406

North 6th Avenue. St Cloud, MN
,56301.
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Surgeons of Canada — 54th annual

meeting — Sept 9-12, Vancouver,

British Columbia. Information:

Robert A. Davis, coordinator. Roy-

al College of Physicians and Sur-

geons of Canada, 74 Stanley Ave,

Ottawa, Ontario KIM 1P4.

Fundamental Concepts Course —
Sept 16-20, Jan 13-17, 1986, Toronto,

Ontario. Information: Doreen

Ross, School for Addiction Studies,

Addiction Research Foundation, 8

May St, Toronto, ON M4W 2Y1.

36th annual conference of the Alco-

hol and Drug Problems Associa-

tion of North America — Confront-

ing the Issues— Challenges for the

80s — Aug-18-21, Washington, DC.
Information: Eric Scharf, ADPA,
444 N Capitol St, Ste 181, Washing-

ton, DC 20001.

North American Congress on Em-
ployee Assistance Programs —
Aug 26-30, St Louis, Missouri. In-

formation: Diane Vella, congress

coordinator, NAC/EAP, 2145

Crooks Rd, Ste 103, Troy, Michi-

gan, 48084.

9th World Conference of Thera-

peutic Communities — Sept 1-6,

San Francisco, California. Infor-

mation: Walden House Inc, 815

Buena Vista W, San Francisco, CA
94177.

Adolescent and Family Treat-

ment: An Investment for the Fu-

ture — Sept 18-20, San Diego, Cali-

Selected reprints

The Je^urnal

on

COCAINE

The editors of The Journal have selected

1 1 articles which provide considerable
background on the drug itself, as well as
material on the current abuse situation,

international concerns, and trends in

treatment research.

The package includes an index of

headlines of articles published in The
Journal hovf] 1972 to March 1985, and is

contained in an attractive folder.

Price $5. 00 Prepaid orders only

Order from:

Marketing Services, Dept. 439
Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1

United States

Canada

I
34th International Congress on Al-

I
coholism and Drug Dependence —

t
Aug 4-10, Calgary, Alberta. Infor-

I

mation: Jan Skirrow, chairman,

1 34th ICAA Congress, AADAC, 6th

I

floor. Pacific Plaza Bldg, 10909

I

Jasper Ave, Edmonton, AB T5J

3M9.

Canadian Addictions Foundation

Annual General Meeting — Aug 5,

Calgary, Alberta. Information:

Leona Gallinger, Canadian Addic-

tions Foundation, Pacific Plaza,

Box 702, 10909 Jasper Ave, Edmon-
ton, AB T5J 3M9.

23rd Annual Summer Conference

of the International Transactional

Analysis Association (ITAA) —
Aug 8-11, Toronto, Ontario. Infor-

mation: Dale Perrin, 2055 Dundas

St E, Ste 104, Mississauga, ON L4X
1M2.

10th International Congress of

Hypnosis and Psychosomatic Med-
icine, Introductory and Specialized

Workshops and Scientific Program
— Aug 10-16, Toronto, Ontario. In-

formation: 10th International Con-

gress Secretariat, 200 St Clair Ave
W, Ste 402, Toronto, ON M4V IRl.

2nd International Conference on

Illness Behavior — Aug 14-16, To-

ronto, Ontario. Information: IBC,

c/o Gut Behaviour Unit, Toronto

Western Hospital, 399 Bathurst St,

Toronto, ON M5T 2S8.

Royal College of Physicians and

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.

fornia. Information: Nomi Feld-

man, conference coordinator, 370

Tansy, San Diego, CA 92121.

1st National Association of Lesbian

and Gay Alcoholism Professionals

Conference — Sept 26-29, Chicago,

Illinois. Information: NALGAP,
1208 East State Blvd, Fort Wayne,
Indiana 46805.

International Youth Services Con-

ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,

executive director, American
Youth Work Center, 1346 Connecti-

cut Avenue NW, Ste 925, Washing-

ton, DC 20036.

National Federation of Parents for

Drug-Free Youth, 4th annual con-

ference — Nov 6-9, Washington,

DC. Information: Mary Jo Green,

NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information: Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education

and Research in Substance Abuse,

9th Annual Conference — Nov 14-

15, Washington, DC. Information:
Dr G. Lewis, AMERSA president.
Center for Alcohol Studies, Brown
University, Box G, Providence,
Rhode Island 02912.

10th Annual Southeastern Confer-
ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter
Medical Corporation, Addictive

Disease Division, 5780 Peachtree
Dunwoody Rd, Ste 170, Atlanta, GA
30342.

Abroad

3rd International Conference on

Alcohol and Drug Abuse— Aug 11-

14, Lima, Peru. Information: L.

Vasquez, MD, International Edu-
cation, Peruvian College of Physi-

cians, Wadsworth, IL 60083.

2nd National Drug Institute — Al-

cohol and Drug Use in a Changing
Society — Aug 14-16, 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
and World Symposium on Mora-
therapy and Lasertherapy —Aug
30-Sept 1, Copenhagen, Denmark.
Information: Secretary General,

scientific committee. Institute of

Acupuncture, Colombo South Gen-
eral Hospital, Kalubowila, Sri Lan-
ka.

12th World Conference on Health

Education — Sept 1-6, Dublin, Ire-

land. Information: Mary D’Ardis,

conference coordinator, 12th World
Conference on Health Education,

34 Upper Mount St, Dublin 2, Ire-

land.

European Congress on Prevention

of Alcoholism and Other Drug De-

pendencies — Sept 30-Oct 4, Opati-

ja, Yugoslavia. Information: In-

ternational Commission for the

Prevention of Alcoholism and
Drug Dependencies, 6330 Laurel

St, NW, Washington, DC 20012.

International Congress on Local

Authorities and Drug Policy— Oct

23-24, The Hague, The Nether-

lands. Information: Municipality

of The Hague, Dr N. G. Geerts.

MWV, PO Box 80.000, 2508 GA The
Hague, The Netherlands.
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ISBN 0-88868-1 02-X

This revised and

enlarged resources

directory helps you

identify, evaluate,

and select

Alcohol and Drug

TREATMENT RESOURCES IN ONTARIO

1985 Edition

Now in a new format, this valuable

directory is a listing of more than 270
Ontario treatment programs and
resources. Separate listings for each
program include location, hours of
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population, nature of service, and de-

scriptions of alcohol-specific pro-

grams. For the first time listings also

480 pages

include information on wheelchair

accessibility and the provision of ser-

vice in languages other than English.

Separate indexing provides access to

the material geographically (by town

and area), or by program type, client

type, special focus, or special popula-

tions. Centres and programs are also
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A complex society faces
serious social, drug ills

By Joan Hollobon

Bermuda, 20 miles long, two miles wide
and 600 miles out in the Atlantic, could
soon provide useful lessons to larger coun-
tries in handling severe alcohol and drug
problems.

The Bermuda government wasted no
time implementing major recommenda-
tions of a wide-ranging — and extremely
outspoken — report by H. David Ar-
chibald’s one-man Royal Commission into

the Use and Misuse of Illicit Drugs and Al-

cohol, (The Journal, July, 1983).

The two-year study resulted in five spe-
cial reports summarized in a final report
submitted in March. The five special re-

ports covered: education and training; the
health and social consequences of alcohol,

cannabis, cocaine, and heroin, plus a sum-
mary statement on AIDS; treatment and
rehabilitation; the justice system addres-
sing international issues and intervention,

plus the justice system in Bermuda; and,
alcohol— its impact on Bermuda.
The final report was accepted by both

houses of Parliament in early June, and
before month-end was before the Cabinet
which immediately set wheels in motion
for implementation of the major recom-
mendation— the establishment of an inde-

pendent National Alcohol and Drug Agen-
cy. Consideration of other recommenda-
tions began, and, indeed, some were al-

ready underway in the treatment field.

Bermuda Premier John Swan, in a June
speech to the Bermuda Council on Alcohol
and Drug Abuse, publicly affirmed the
government’s commitment to the program
outlined by the Royal Commission.
He said appointment of the Royal Com-

mission marked the first time a country
“on a national basis’’ had done a study of
its social problems.

Crediting Mr Archibald’s report with
changing his own attitude toward alcohol
and other drug abuse by leading him to

recognize them as social [)roblems that

cannot be considered in isolation, Mr Swan
.said: ".

. . If you have not read that sum
mary document The Hcrmuda Mosaic. I

commend you to read it, hecau.se Itiere

lies, I tliink, the thesis lor the analysis of
the society. When it conws to the drug
protilem, it raises the questions: are we
still institutionalizing .segregation, do we
still have recrmuiialion; do people still

iKk
!»GE

feel insecure about their future? . . . Peo-
ple are really left out of the system itself

and that’s why I commend you read the

Mosaic.”

The Premier’s comments underlined the
open-mindedness with which Bermuda ac-

cepted the extensive study.

Calvin Ming Jr, administrator of the
Commission, told The Journal from Ber-
muda, that the community at large “does
not wish to lose the momentum built up . . .

they want things done— like yesterday.”
Mr Ming said because Bermuda is such

a small place, it is common to walk down
the street and have people come up saying,
“Hey, let’s do something (about it).”

He said that before the end of June, com-
mittees were already in place to look into

such things as identification cards to cut
down under-age drinking, and an employ-
ee assistance program. Ongoing weekly
meetings with the business community
and other groups had been instituted.

Also, the government already was
looking into coverage of treatment by hos-
pitalization insurance, and increased staff-

ing for addiction services.

“The country has nothing but praise for

Mr Archibald,” Mr Ming said. The respect
and affection are clearly mutual.

In the introduction to the report, Mr Ar-
chibald, founder and former director of
the Addiction Research Foundation of On-
tario, says, “Bermuda’s people are capa-
ble, friendly, kind and loving, and they
have a profound faith that no matter how
serious the problem facing them, they —
Bermudians — will somehow find a solu-

tion.”

Nevertheless, he

is forthright in de-

scribing the serious

social problems
and frustrations of

a complex society

which, he says,

form the “matrix”
from which alcohol

and drug abuse

Archibald ari.s('.

Me lists such changes in Bermudian so
ciety as a rising divorce rale; more single
parent lanuli«‘,s, more cluldri'u born out of
wedlock, breakdown of llu' exti-nded fami
ly system, with inevitable impact on the el

(l(‘riy
,
.'iiid more child jibuse.

Most potentially si'rious for the rultiri'of

the soci.il lahric is the increasing .iliena

tion of youth, creating "a seedhed for civil

unrest lh;il results in severe neg.'ilive con
.se(|ucnces for M«>rmud.i

'

Over.ill poverty, however, is not .i prob
lem Disp.irilies exist, hut the ' aslon
isliing development " of Bc'iinud.i during
the past 211 or 311 years has produced a per
capil.i income e(|u;il to Ih.il of m.iny Indus
Iri.ihzed coiiiilries I’renuer Swan noted m
his speech that this c.in aclii.illy create
jirohlems

(lood wages give people ";i sense of ind<'

pendi'iice, hut ofti'ii withoiil the corn'

spending acumen to deal with some of the

problems they’re confronted with.”

In his addendum The Bermuda Mosaic,
Mr Archibald describes a “substantial

amount of stress and anger” among some
young Bermudians, reflected in statistics

showing more “crimes against a person,

child abuse, and other social indices.”

The route that ends with young, primari-
ly black males, “almost completely alien-

ated from Bermudian society,” often be-

gins with a punitive approach to primary
school children (frequently from single

parent families), who show early emotion-
al or behavioral problems. Dropping out of

school is followed by “hanging out” in

groups, drug use, criminal conviction,

and, often, prison.

The cycle may be prevented by the early
intervention of alert, concerned teachers,

or even later, by the “constructive use of
leisure-time facilities, together with the in-

fluence of positive, caring leadership ....
but, all too often, young drop-outs’ only
forms of recreational release consist of

drugs and motorbike riding (frequently in

packs at high speeds ) .

”

A criminal record denies a Bermudian
entry to the United States or Canada —
“for him, the islands of Bermuda become
a prison.”

This is important in the development of
“the angry, young, energetic, black
male.” Mr Archibald told The Journal:
“When you are caught on an island 20
miles long you get ‘island fever’ — every-
one gets off the island once or twice a
year”
Mr Archibald said alcohol is the major

addiction problem. With approximately
90' ; of the young people consuming alco-

hol, “you are virtually reaching saturation

point, and when you reach that point, inev

itably, the health consequences and the

fallout are tremendous.”
In his addendum, Mr Archibald notes

that his five special reports demonstrate
that alcoliol and/or drug problems know no
racial or economic boundaries, so that

"r.icial equity "

is an important factor if

Bi'i niuda is to develop an I'ftective pro

gr.im

Although Bermuda freed Its slaves in

1831, 30 yi'ars hefore slavery was aliolished

III the US, the isl.inds remained ,segreg;ited

until 29 years .ago In l%0, hl.u ks then

l>2 .')'( of the popul.ition were h.irred

from loiinst holc'ls and other puhhc faeili

tii's Sports W('i(' si'gregated, and hl.ieks

were relegated to the hack in theatres and
churches

I’lHlay, while overt r.icism, one person to

another, is condemiu'd, "the country h.is

not yet de.ilt with tiu' ar«'a ot institutional

racism i which) occurs throughout Bermu

dian society — in government, business,
banks, churches, schools, unions, political

parties, clubs, and courts— and generally
seems to be committed in the name of pre-
serving business traditions and maintain-
ing standards, a fact that makes it no less

destructive of life and self-esteem,”
The current population mix of, roughly,

60% black and 40% white provides "more
of a racial balance than almost any other
industrialized western country."

However, social problems are greater
among the black community : for example,
while 80% of white children live with both
parents, only 51% of black children live in

traditional, two-parent families.

Inequality exists in other areas: for ex-
ample, “there seems to be a double stan-
dard between what is acceptable behavior
for high-spirited young whites and what is

acceptable behavior among high-spirited

young blacks.”

Mr Archibald found a fear of speaking
out publicly on social issues, which he be-

lieves could seriously inhibit the devel-

opment of the leadership required for the

resolution of social problems.
The Commission heard of people who

spoke out on unpopular issues being re-

fused jobs or mortgages.

“It seems to me," he told The Journal, i

“that Bermuda has to learn to discuss pub-

1

licly the major social issues the country
has. In Bermuda, when you have a public

|

discussion going, iLquickly moves to a per-

sonal attack, rather than really trying to
|

examine the issues— not agree, that’s not

the point — but to understand what the is-

1

sue is and the various options. . . . I feel

very strongly this is the kind of thing they

^
have to learn to do. And. there has to be a

[

I
good leadership to do that."

But, the real concern on the part of aj

broad cross-section of the community, in-|

eluding youth, provides grounds for opti-j

mism, I

For example, most of the students sur-j

veyed thought marijuana use wrong and!
detrimental to health, and 66D were)
against liberalization of laws governing its!

use. I

It is against this six’ial background that I

Mr Archibald made wide-ranging recom-[
mendations designinl particularly for car-I

ly interventions to aid youth, with change,«j

in the justice and fHilice systems to amelio-I

rate the impact on those committing rela-

tively minor offences, but to greatly in-

crease the penalties niettHl out to majorl
drug imf>orlers and traffickers

Consultants to the Boyal Commi.ssion|
from outside Bermuda include: Michael
Merlx'rt Beaubriin, MB, vice dean, faculty

of medicine, Kastern Caribbean Mixlical

Scheme, Marvin M Burke, KSW, exiv-
iitive dinvtor. Nova Si'otia Commission on
Drug DeiH'iulency : Michael West, I’hD,

professor of psychology. University of
ShetTield, United Kingdom: and from the

Addiction Besearch Foundation of Onta
no, Toronto Harold Kalant. I’hl), direc-

tor, hio behavioral research, Donald K.

Meeks, PhD, director of the School for Ad-
diction Studies, Henry .1 Schankiila, MA,
director of educational resources; Kric W
Single, I’hD, scientist, social policy re-

search, and, Reginald C. Smart, Phi), di-

rector. program development re.search

The Bermuda Royal Commission
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Pure research requires society's support
]

Elda
Hauschildt

reports

CALGARY — Society must be

willing both to finance and un-

derstand the need for “ivory

tower” academic research in

order to benefit fully from its

applications, a leading Canadi-

an scientist says.

Such research “raises hopes

of greater selectivity in ap-

proaches to the prevention and
treatment of addiction and its

consequences,” Harold Kalant,

MD, PhD, told the 34th Interna-

tional Congress on Alcoholism

and Drug Dependence meeting

here. He is director of biobeha-

vioral research at the Addiction

Research Foundation of Onta-
rio.

“But, today’s practical bene-

fits arise from yesterday’s the-

oretical or basic research, and
societies that wish to reap the

rewards must be prepared to

support, with patient under-
standing and adequate re-

sources, the se

tical studies conducted in the

‘ivory tower’ of academic re-

search.”

Dr Kalant, also a professor of

pharmacology at the University

of Toronto, said biomedical re-

search offers certain immedi-
ate, practical benefits to socie-

ty, as well as “prospects for me-
dium- and long-term ad-

Recent findings, for example,
demonstrate the close connec-

tion between learning processes

and tolerance to alcohol and
other drugs, and “have impor-
tant implications for treat-

ment,” he said.

“Tolerance, and the related

phenomenon of physical depen-
dence, probably play an impor-

( See Research— p2

)
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Ontario

panelists debate
alcohol advertising

Addictions experts want tobacco eradicated
Anne
MacLennan
reports

CALGARY — Smoking remains
epidemic because of public apathy,

conflicting interests within govern-

ments, and persistent efforts by
multinationals to perpetuate to-

bacco use, an international

workshop of addictions experts has

agreed.

They reaffirm the view “tobacco

control is a political issue requir-

ing advocacy by those concerned.”

They also stress addictions agen-

cies “can no longer ignore” tobac-

co as an issue, and the goal should

be “world-wide eradication of to-

bacco use.”

R.A. (Ron) Draper, chairman of

the workshop, told The Journal
recognition of the fact control is a

political issue was “the most im-

portant achievement” of the 5th

World Conference on Smoking and
Health, held in Winnipeg in 1983.

Mr Draper is director-general,

health promotion directorate, Ca-
nadian department of health and
welfare.

The Calgary workshop was spon-

sored by the Switzerland-based In-

ternational Council on Alcohol and
Addictions (ICAA), the chief non
governmental organization in the

addictions field. Co-sponsors were

the health promotion directorate,

the World Health Organization

(WHO), and the Alberta Alcohol

and Drug Abuse Commission, host

for the ICAA’s 34th (centenary)

Congress on Alcoholism and Drug
Dependence, where the four-day

workshop convened.

ICAA president H. David Ar-

MDAC

chibald told The Journal: “We
wanted a significant development
at this Congress on smoking, to ful-

fill ICAA’s commitment to becom-
ing active in this area.

“The best way to promote real

activity is to have a good, solid pro-

fessional group address the issue.

Tobacco addiction is directly gen-

eric to ICAA territory.”

The workshop team will present

its formal report to the ICAA board
of directors later this year, for fur-

ther study by a special committee
of the board.

However, in a preliminary re-

port to the Congress, Mr Draper
explained how the team “position-

ed itself,” listed four specific focal

points of concern, and set out its

recommendations to ICAA.
He said the team recognized

“two decades of active thought,

discourse, and strategizing for to-

bacco control,” and the contribu-

tions of such organizations as the

WHO and the international unions
on cancer and tuberculosis, and
wanted to build on past strengths.

(SeelCAA— p2)

Draper Archibald

Education, enforcement must work in tandem; UN drug chief

Prevention essential to global drug control
By Anne MacLennan

CALGARY — International efforts

to control illicit drug production

and trafficking will not succeed
without parallel local and national

efforts to prevent drug abuse.

This is the view ofTamar Oppen-
heimer, director of the United Na-
tions Division of Narcotic Drugs,
Vienna, and one of the highest-

ranking bureaucrats in the inter-

national drug field.

She told The Journal that inter-

national control measures “can
and must” continue. Particular
emphasis now is on a multi-nation-

al approach to removing the fab-

ulous profits from drug trafficking.

However, control efforts have
moved from the astoundingly sim-
ple, in retrospect, to the astoun-

dingly complex. Early in this cen-

tury, the need was to limit opium
poppy and cannabis production in

a handful of countries to provide
for medical and scientific needs
only.

Now, with the explosion in num-
bers of producing areas, amount of

production, and range of products,

as well as the “daunting prospect”

of synthetic drugs, confinement is

an “ever more elusive goal,” said

Mrs Oppenheimer.
“What was appropriate in 1910

Women in Nairobi . .

.
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and in 1960 isn’t appropriate in

1985.”

Efforts to reduce supply must be
counterbalanced by increased re-

search, and education and preven-
tion at the community level, to try

to reduce demand for drugs in so-

cieties around the world.

Mrs Oppenheimer allows that

while it is unrealistic to expect de-

mand for drugs will disappear,

“unless and until it can be restrict-

ed and contained, we face a contin-

uing deterioration.”

To contain the problem, she said,

facts are needed. “What drugs are

being abused, where are they be-

ing abused, and how, and, above
all, why?”

It’s in this area that more re-

search at local and national levels

is needed.

“I think we need to galvanize the

academic and research commu-
nities to take both a deeper and
broader view of the incidence of

the problem and of the human and
financial cost to communities and
nations.

“For policy makers to know, or

at least to have a perception of, the

proportion of their resources they

need to devote to this, they have to

have some idea of what they are al-

ready spending across the society
— not only in health care, not only

for police and customs, but also in

the courts, the penal institutions, in

the time lost to the workplace, the

terrible costs— because they’re so

depressing— of rehabilitation.”

For now, she said, too many
studies are at the micro-level;

there’s very little on the macro-
level.

To provide the kind of informa-

tion policy makers need — and

that allows a proactive rather than

reactive approach — research

must at least strive to be consis-

tent, and applicable, across local,

national, and international bound-
aries.

“There’s no need for every coun-

try, in this day and age, to reinvent

the wheel.”

She elucidated in an address to

the 34th International Congress on
Alcoholism and Drug Dependence,
sponsored here by the Internation-

al Council on Alcohol and Addic-

tions (ICAA).

“We will only discover the facts

we need if we consult together, and
agree on how they may be col-

lected and, thereafter, how they

can be made available to inter-

ested parts of the formal and infor-

mal structures of the many gov-

ernments and non governmental
organizations which are now
searching for a solution to the

problems.”

Mrs Oppenheimer also touched

on the role of non governmental or-

ganizations (NGOs) — “part of the

network of concerned organiza-

tions underpinning the more for-

mal structures of government
agencies and authorities.”

She said ICAA has taken a “lead-

ing role in showing how an NGO
can complement the work of na-

tional, international, and intergo-

vernmental organizations.

“We regard non governmental

organizations’ involvement as es-

sential in mobilizing the per-

suasive and supportive sectors of

society in all our member states;

their activities are a vital supple-

ment to the work of those of us in

the formal institutions primarily

concerned with control.”
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Briefly...

That’s entertainment?
WASHINGTON — Movie buffs

in the United States may soon

be advised whether films con-

tain scenes depicting alcohol

and other drugs in a glamorous
or humorous light. The Enter-
tainment Industries Council
(EIC) is gathering support
from parent groups and other

organizations in its drive to es-

tablish a SA (substance abuse
sub-rating for movies. The
EIC’s objective is to encourage
tbe entertainment industry to

use their influence to ensure
substance abuse is not shown
without negative consequences,
says executive officer Brian
Dyak in the Alcoholism Report.
The newsletter adds that Jack
Valenti, president of the Motion
Picture Association of America,
is considering the SA sub-rating

as a parents’ advisory for a 36-

month evaluation period.

Sexual sobriety
VICTORIA — Sexaholics Anon-
ymous (SA), is the latest spin
off group of Alcoholics Anony-
mous. A pamphlet published by
SA explains that instead of be-

ing at the mercy of the bottle,

SA members admit they are
“addicted to sex with self,

promiscuity, adultery, depen
dency relationships, and fanta-

sy.” The program’s primary
purpose, says The Toronto Star,

is to encourage sexual sobriety

among its members. The SA
group here is one of several

across North America.

Flash and sniff
ANAHEIM, Cal — United
States police may soon sniff out
suspected drunk drivers with a
flashlight featuring a built-in

sensor to detect alcohol on a
driver’s breath. Researchers
have concealed a tiny odor sen-

sor in a bulky flashlight with a
digital display on the back,
which provides a reading in just

10 to 15 seconds, says Asso-
ciated Press. The device is in-

tended to indicate whether
there is enough alcohol on the

breath to warrant more com-
prehensive testing. Widespread
use of the flashlight could begin
within a year, authorities say.

Smokers lose pay
CAMBRIDGE, Eng — Britain’s

oldest publishing house is at-

tempting to root out smoking
among staff by deducting pay
for time spent puffing. Cam-
bridge University Press here
said the policy was invoked fol-

lowing a poll of its 200 employ-
ees. The majority didn’t want
smoking in the building, says
The Toronto Star. Smokers
must now go to a special room
to have a cigarette and are not

paid for the time they spend
there. Several staffers have
quit— smoking that is.

Deadly drugs
WASHINGTON The United
Stales i'’ood and Drug Adminis-
tration here has the right to re-

fuse to ensure that injections

used to execute convicts are
safe and effective. In a unani-
mous ruling, the US Supreme
Court overturned an earlier de-

cision which had blocked states

from using lethal drugs until

they were tested by the FDA,
.says the Medical Post. The FDA
has rejected appeals by prison-

ers In Texas and Oklahoma to

review the drugs to see If they
produce a quick and painless

death.

Stocking the drug will be dangerous, they say

Pharmacists are angry about heroin
By Maureen Brosnahan

WINNIPEG — Most neighborhood
pharmacists are unwilling to stock
heroin in their stores once it be-

comes available for medical use
this fall, says the president of the

Canadian Association of Commu-
nity Pharmacists.

Morna Cook, a Winnipeg phar-
macist and president of the nation-

al group, said an informal poll con-

ducted among some members indi-

cates that the majority are con-

cerned with the security risk

involved in stocking the drug, espe-
cially with the rise in recent years
of drug store robberies.

“When you’re looking down the

snub-nose of a .45 for Valium (di-

azepam), you’re not likely to bring
heroin in,” Mrs Cook told The
Journal.

She said pharmacists are ret-

icent about stocking the drug be-

cause it could make them the tar-

get for desperate drug addicts and
pushers.

As well, she said, it’s expected
that so few patients will be admin-
istered the drug that it would not
benefit pharmacists to keep a
quantity on hand.

Last December, Canadian
Health Minister Jake Epp an-
nounced that the government

would allow the legalized use of
heroin to treat pain in terminally-
ill patients. Earlier this summer,
he said the drug will be available in

Canada by October.

A spokesman for Mr Epp in Otta-

wa said federal health officials are
still working out the details on the

protocol for heroin use. These will

likely be released this month.
The Canadian Medical Associa-

tion supports the medical use of
heroin, while the Canadian Phar-
maceutical Association has ob-

jected to it, saying that other pain-

Epp: pubiic deceived?

killing drugs are just as effective
when administered properly.

Donna Shaw, executive director
of the Canadian Society of Hospital
Pharmacists, said in an interview
from Toronto that many hospitals
have indicated that they are not in-

terested in using the drug.
“I think there are many hospi-

tals that have said, ‘we don’t want
any part of this,’ ” she said.

“We feel the public has been tak-

en on this,” she added. “The public,

has been left with the idea that this

is a great panacea. I think there is

going to be a great disappoint-
ment.”

She said many other pain-killing

narcotics already available
through prescriptions can ease
pain if they are administered prop-
erly, on a regular basis.

But, she said, many times doc-
tors try to control terminal cases
and other similar pain by prescrib-
ing pain-killing drugs as needed,
rather than on a regular regime,
which is the proper way to ensure
pain control.

In Winnipeg, St Boniface Gener-
al Hospital, the province’s second
largest teaching hospital, has de-
clared it will not approve the use of
the drug on patients.

Other hospitals, including the
Brandon General Hospital, have

yet to decide whether to approve it,

spokesmen said.

Many, including the Health Sci-
ences Centre, Manitoba’s largest
teaching hospital, have adopted a
wait-and-see attitude and don't ex-
pect to take any action to support
or reject the drug until later this
fall.

Paul Henteleff head of the pal-
liative care unit at St Boniface,
said the decision to reject heroin
was made by the hospital's phar-
macy and therapeutics committee,
based on security problems and
the questionable effectiveness of
the drug.

Dr Henteleff, who opposes the
medical use of heroin, said heroin
works the same way to control pain
as morphine, which is being used
routinely among terminally-ill pa-
tients in the hospital.

He said he believes many people
have been deceived about the drug
and the “trendiness” of its legal-

ized use.

“A lot of people are mistaking it,

and think it’s a cure for cancer,"
he said. “That’s one of the really

frightening things about it

'

Dr Henteleff said he knows of
only one Winnipeg doctor who
openly welcomes the medical use
of heroin here and who says he
plans to prescribe it to patients.

Psychologist wants phenothiazines banned
BRIGHTON, Ensland — Pharma- form of brain Hamaap whinh cfoi-fo k.,* ..rt-u ..— ...i j.. ^ ...BRIGHTON, England — Pharma-
ceutical companies should be
forced to remove phenothiazines
from the market because of the

high rate of tardive dyskinesia
caused in patients, the World Con-
gress on Mental Health here was
told.

David Hill, PhD, senior clinical

psychologist at Walton Hospital,

Chesterfield, England, said studies

have shown that approximately
25% of those prescribed the drugs
will develop tardive dyskinesia, a

form of brain damage which starts

with involuntary movements of the

tongue and facial muscles. In ex-

treme cases, it can lead to uncon-
trollable jerking of the arms and
legs.

Estimates are that some 150 mil-

lion people world-wide have been
prescribed the drugs, and about
25% (38 million people)will suffer

adverse consequences, including

irreversible brain damage. It had
been estimated in the past that

damage occurs only after long-

term use, but 14% of those who de-

velop tardive dyskinesia do so

within the first year.

Dr Hill acknowledged that many
doctors would challenge his con-
clusions and contend that the side
effects should be tolerated because
of the grave risk of schizophrenic
patients relapsing if the drugs
were withdrawn. He does not think

that claim valid.

Until the drugs are withdrawn

from the market, he said, doctors
should tell patients they run the

risk of brain damage, and any pre-
scriptions should be for a maxi-
mum of two months use.

One of the paradoxes is that if

the drugs are withdrawn, the

symptoms of tardive dyskinesia
get worse. The only way to relieve

the symptoms is to increase the

drug dosage, and while this would
mask side effects, it may cause
even worse brain damage.

Research can help therapists and policy makers
( from page 1

)

tant role in increasing the ten-

dency to self-administer a drug,
ie, in increasing the strength of

addiction to it.”

Dr Kalant told the confer-
ence, sponsored by the Interna-

tional Council on Alcohol and
Addictions and hosted by the Al-

berta Alcohol and Drug Com-
mission: “The successful man-
agement of addiction, there-
fore, requires deliberate mea-
sures to extinguish tolerance
and [)hysical dependence, and
(he learning and conditioning
factors that contribute to them.
“Simply removing the drug

does not eliminate these fac-

^ tors, and prevention of relapse

will require the incorporation
into treatment programs of spe-
cific extinction procedures for

the learning and conditioning
factors in tolerance and depen-
dence.”

A possible long-term benefit

of this research. Dr Kalant said,

is that what is learned about the

mechanisms of nervous system
tolerance is "likely” to be rele-

vant to the mechanisms of
learning and memory.
“In that way, tolerance re-

search may contribute to the so-

lution of (learning and mem-
ory) problems affecting very
large numbers of people who do
not suffer from addiction"
Dr Kalant addressed four bio-

medical research areas in

which “important, even out-

standing, advances” have been
made — the genetics of alcohol-
ism, endogenous opioids and
their receptors, tolerance to al-

cohol and other drugs, and the
clinical impact of alcohol con-
sumption on brain and heart
disease.

“Each of these fields has
yielded recent findings which il-

lustrate important principles in

either (he theoretical concep-
tion or the practical manage-
metit of alcohol and drug depen-
dence.

"These developments have
important pre.sent implications
and (uture possibilities with re-

spect to how therapists, educa-
tors. and policy makers carry
out their functions."

Kalant: implications J
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ICAA takes on tobacco
( from page 1

)

Specific points of concern were
the addictive properties of tobacco
and the need for addiction agencies
to become involved, passive smok
ing and environmental pollution;

the "persistent search " by tbe

multinational tobacco industry for

new markets, and (he relative

strength of (hose who sell tohaeco
and those who try to prevent its

u.se

Of 14 recommendations, four in-

volve policy, seven strategy, and
three research

It’s 111 (he policy area (hat the re

port will most challenge U'AA
The report asks K'AA “actively

to advocate (he adoption of com

prehensive tobacco control, pre-

vention, and cessation measures,
both nationallv and international-

l.v
"

Said Mr Archibald, who was re

elected IC.A.A president for another
term at (he Congress: "Some of
the recommendations have very
fundamental policy implications
for K'AA For example, becoming
more active in advocacy, which is

defined as political

"Certainly, tobacco is now very
much part of our interest. Our ma-
jor point of entry the area that
others are not so concerned with -

is (he whole area of addiction to to-

bacco. That relates directly to

K'AA"
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‘It wasn’t long before 1 was in deep trouble’

My Story shows female alcoholics’ needs: Ford

Jellinek award goes to two

and Drug Dependence here.

“She has sought some profes-

sional counselling within the six

months prior to her admission. She

has also recently received treat-

ment from a physician for a physi-

cal condition that is directly re-

lated to her alcoholism.”

Mrs Ford’s composite was based

on data gathered “over the past

months” at her two year-old treat-

ment unit, where 49% of the pa-

tients are women.
“Since alcoholism is a disease

that affects the whole family, our

staff encourages participation of

FAS scientists
— and cash awards of $3,000 each
were presented here at the 34th In-

ternational Congress on Alcohol-

ism and Drug Dependence, by H.

David Archibald.

Mr Archibald, president of the

International Council on Alcohol

and Addictions, is also president of

the Jellinek Memorial Fund. Win-
ners of the award are selected each
year by an independent, interna-

tional selection committee ap-

pointed by the board of directors.

the spouse and other family mem-
bers in the treatment process of

our patient,” Mrs Ford said.

“But, for our composite female

patient, it is doubtful her family

will make the commitment to at-

tend the family program.” Women
married to alcoholics stay with

their husbands nine out of 10

times; on the other hand, Mrs Ford

said, “when the woman is the alco-

holic, the numbers are reversed.”

Women patients also have slight-

ly longer stays in treatment, “an-

other indication of their greater

physical and emotional needs.”

By Elda Hauschildt

CALGARY — A composite picture

of the female alcoholic patient— 44

years old, married, employed out-

side the home — has been drawn
up by staff at the Betty Ford Cen-

ter in California.

“Alcohol is her drug of choice,

although she abuses other drugs—
perhaps cocaine,” Betty Ford,

wife of former United States presi-

dent Gerald Ford, told more than

400 people attending a Focus on

Women luncheon at the 34th Inter-

national Congress on Alcoholism

CALGARY — A physician and a

scientist whose work “initiated the

accumulation of knowledge” on

Fetal Alcohol Syndrome (FAS),

are joint winners of the 1985 Jelli-

nek Memorial Award.

The scientific contributions of

Ann P. Streissguth, PhD, of

Seattle, and Paul Lemoine, MD, of

Nantes, France, “can be measured
in the most valued of human re-

sources — the health of our in-

WASHINGTON — An “adopt-a-

family” program by which a sub-

stance-abusing family is sponsored

and befriended by a normal volun-

teer family is being developed at

the University of Utah.

Karol Kumpfer, PhD, said the

idea has grown out of an ongoing

study with colleague Joseph De-
Marsh, PhD, into the children of

drug-abusing parents. She gave
preliminary findings at a seminar
here held by the United States Al-

cohol, Drug Abuse and Mental

Health Administration.

Dr Kumpfer said while studies

indicate children of alcohol-abus-

ing parents run a higher risk of be-

coming alcohol abusers, there is

little empirical data about children

of drug abusers or their special

characteristics or needs. Much of

what is known was gathered in a

1972 Canadian study (Smart and
Fejer) of 2,000 families.

The present pilot study is of 60

fants,” said the citation.

Dr Streissguth is a professor, de-

partment of psychiatry and behav-

ioral science. School of Medicine,

University of Washington; Dr Le-

moine is a pediatrician, professor

of child care at the Nursing School

of Nantes, and honorary physician

to Nantes hospitals.

Medals bearing the profile of E.

M. JeUinek— “one of the founding

fathers of the scientific approach

to the study of alcohol problems”

drug-abusing families recruited

from a methadone maintenance
clinic and an alcohol and drug

treatment unit of a mental health

centre in the Salt Lake City area.

Control families are taken from
census data and from high, medi-
um, and low-income levels. Re-

searchers plan eventually to in-

volve 260 families.

The aim is to determine the im-

pact of substance-abusing parents

on the attitudes and behaviors of

children aged six to 12 years. Dr
Kumpfer said, and on the factors

which differentiate normal and
drug-abusing families.

They have found significantly

more of the six to 12 year olds in

substance-abusing families said

they will probably use drugs, al-

though not alcohol or tobacco,

when they are older. In contrast,

children in normal families said

they will more likely use tobacco

or alcohol.

Children of drug-abusing parents

feel more socially isolated, have

fewer chances to play than other

children, fewer friends to tell se-

crets to, and they bring fewer

friends home.

According to drug-abusing par-

ents, their children are more dis-

obedient at both home and in

school, they are late or miss school

more often than control children,

and they have more academic
problems.

Dr Kumpfer said they found

more of the drug-abusing parents

come from families where their

own parents used drugs and
abused prescription drugs. “Our
data indicate that the mother’s

drug use has a particularly signifi-

cant correlation with the off-

spring’s use of drugs.”

Drug-abusing parents spend less

time with their children, and “we
believe a great deal of emotional

neglect is going on.”

Drug-abusing parents seem
more involved in their own needs
to get drugs than in their home life,

Recognizing these needs, and the

“spiritual difference that impacts
on the woman alcoholic,” is impor-
tant to treatment, Mrs Ford said.

“For a long time, we as women
have lived in these (stereotyped)

images of what we should be. When
we couldn’t achieve everything the

role demanded, we were quick to

believe there was something
wrong with us. Now, we’re begin-

ning to see that perhaps the error

was not in us, but rather in the ste-

reotype.”

Mrs Ford outlined her own rec-

ognition of her alcohol and drug de-

pendency seven years ago.

“My intake of prescription drugs
went up — painkillers, muscle re-

laxers, and sleeping pills. Pre-

scriptions given to me, obviously,

by a doctor who was uninformed
about drug dependency; a doctor

who was, perhaps, intimidated by
a former first lady; a doctor who
was afraid to say no.

“When I combined the wonder-

ful, relaxing pills with drinking —
social, of course — it wasn’t long

before I found myself in deep trou-

ble.”

It was trouble she was unaware

and there are many problems, in-

cluding family fights and disobe-

dient children, which can be

caused by this lack of responsibili-

ty-

Dr Kumpfer said drug-abusing

parents have more depression and
stress than parents of control fami-

lies.

She said: “Until we begin to give

special attention to high-risk chil-

dren, I believe we will never make
significant headway against drug

abuse.”

The affected children need to be

taught a number of social skills,

but as many parents have them-

selves never been taught these

skills, there is a need for volunteer

models.

This led to the idea of an “adopt-

a-family” program in which nor-

mal volunteer families will work
long-term with matched drug-

abusing families. The researchers

are now trying to develop such a

program within the local commu-
nity.

of, because “the denial I had for

my disease was intact.”

After her family intervened, and
she was treated at Long Beach Na-
val Hospital, Mrs Ford recovered,

and has become a spokeswoman
for separate treatment programs
for women with chemical depen-
dencies.

“Alcoholism is a progressive dis-

ease, and for women it progresses

more rapidly. This is called tele-

scoping.

“Women alcoholics often have
that added boost to their drinking
that comes in the form of pills,”

Mrs Ford said, noting it is esti-

mated 80% of female alcoholics

also use one or more prescription

drugs.

. New CAF
, executive

CALGARY — Tom Doyle of St

John’s, Newfoundland, is the new
president of the Canadian Addic-
tions Foundation (CAF). Mr Doyle
was elected at the foundation’s an-

nual general meeting, held in con-

junction with the 34th International

Congress on Alcoholism and Drug
Dependence.
A former provincial cabinet min-

ister, Mr Doyle is a past president

of Newfoundland’s Alcohol/Drug
Foundation, and spearheaded the

planning and research which lead
to the establishment of the New-
foundland and Labrador Alcohol
and Drug Commission in 1982.

Elected to the executive with Mr
Doyle were : Dr Paul Whitehead of

London, vice-president; Colleen

Allan of Winnipeg, secretary; Jo-

seph MacIntyre of Fredericton,

treasurer; and, Don Baran of Mon-
treal.

CAF directors for 1985-86 in-

clude: Ray Gerry, Regina; Lloyd

Carr, Yellowknife; Peter Mitchell,

St Andrews, NB; Maurice Prevost,

Montreal; Lt-Col Jacques Roy,

MD, Ottawa; Henry Schankula,

Toronto; Jim Stimson, Vancouver;

Bernie Boyle, Ottawa; Irene

Brown, Richmond, BC; Capt John

Moore, Winnipeg; Brigitte Neu-

mann, Halifax; and, Ken Fraser,

Ottawa ( past president

)

.

Role-model families can aid substance abusers
By Harvey McConnell

Parents should discuss commercials with kids

Tight economy forces boost in drink advertising
By Betty Lou Lee

HAMILTON — Liquor consump-
tion in Canada has dropped 20%
since 1981, and the industry has
laid off 20% of its workers in that

time, says a spokeswoman for the

Association of Canadian Distillers.

Kay Kendall, director of commu-
nications and public relations, says
prices have risen 50% since 1981

because of “enormous tax increas-

es,” but the distillers get only 16%
of the sale price.

Ms Kendall took part in a panel
on substance abuse and advertis-

ing at the 26th annual Institute of

Addiction Studies, at McMaster
University here.

Distillers in Canada and the

United States voluntarily limit

their advertising to print media,
and have reduced their ads be-

cause of falling profits, she said.

“Our ads just lie there in print,

they don’t jump up and down. But
our industry is castigated because
of the beer ads on TV.”

But, if liquor advertising is

down, alcohol advertising isn’t.

There’s been a 400% increase in

advertisements submitted for ap-
proval to the Liquor Licence Board
of Ontario in the past few years.

said Gerry Conroy, its manager for

advertising and special projects.

It is now averaging 195 submis-

sions for print ads, and 130 com-
mercials for radio and television,

per month.
Thirty percent are rejected, 20%

are approved on condition that cer-

tain changes be made, and 50% are

approved, he said.

Prohibited are endorsements by
well-known people, consumption

combined with the operation of any

vehicle, immoderate use, con-

sumption that is directly or indi-

rectly related to minors, and “life-

style” advertisements, although

Mr Conroy said the latter couldn’t

be defined.

He said later that Carling

O’Keefe Brewery in Quebec is

questioning that province’s regula-

tions prohibiting celebrity endorse-

ments.

Toronto journalist Sidney Katz,

the panel moderator, said the pres-

sure to advertise is “probably

greater than ever before” because

the public has fewer disposable

dollars to spend on alcohol. There

is also a “new temperance”
movement, there is more interest

in fitness and health, and pressure

groups to reduce impaired driving

have had a “tremendous impact

.... One such group is SMART,
Stop Merchandising Alcohol on Ra-

dio and TV.”
Jack Livesley, a host on TV On-

tario, which does not carry com-
mercials, suggested parents dis-

cuss commercials of all types with

their children, pointing out how the

use of color, sound, closeups, and

stereotyping can be used to manip-

ulate.

Peter Loranger, PhD, head of

development and production in the

education resources division of the

Addiction Research Foundation of

Ontario, showed a new film with a

similar theme.

Never Listen to a Bottle is aimed
at 8 to 10 year olds, and its mes-

sages are: “not everything said on

TV is necessarily true, brewers

and distillers have a right to ask

you to try their product, but if you

don’t, that’s fine . . . and be critical

of what you see.”

Ms Kendall said the film stereo-

typed : the abusing puppet drank li-

quor, the moderate puppet drank

beer.

She was the only representative

of the alcohol industry on the pan-

el: Institute organizers were un-

able to get a brewery spokesman.

THE JOURNAL
— next month—

• Alcohol and Drug
Problems Association

of North America

• More from the

ICAA 34th Congress
Loranger, Kendall, Katz, Livesley, Conroy (left to right): ads ‘just lie there'
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RESEARCH UPDATE

Anti-smoking intervention in pregnancy
Women who experience problems early in pregnancy appear to
be more receptive to programs aimed at smoking cessation. This
is what University of Maryland researchers found when they
evaluated results of an earlier study which found a 92-gram dif-
ference between infants born to women who had anti-smoking in-
tervention and those born to women in a control group. The three
researchers from the department of epidemiology and preventive
medicine of the school of medicine looked at the interaction be-
tween maternal characteristics and intervention for 935 pregnant
smokers in the Maternal Smoking and Infant Birth Weight Trial.
Statistical analysis found that the effect of intervention on smok-
ing cessation was significantly greater for women who experi-
enced problems such as high blood pressure or urinary tract in-
fection early in pregnancy. The beneficial effect of intervention
was found to decrease with the age of the mother and number of
previous low-birth-weight infants, but increased with previous fe-
tal loss. The researchers said that the existence of serious prob-
lems early in pregnancy “apparently . . . served as a catalyst
which promoted a larger intervention effect than that achieved
for women without the problems,” and this could be used to iden-
tify women more likely to benefit from an intervention program.
American Journal ofEpidemiology, July 1985, v. 122; 135-148.

Dangers of high-flying passengers
Airline cabin crews should become more aware of how to deal
with drug abuse problems among passengers, two physicians ex-
amining the situation have recommended. John Lyman, MD, and
Stanley Mohler, MD, of the emergency and community medicine
departments of Wright State University School of Medicine, Day-
ton, Ohio, stated that while airlines are unwilling to give precise
statistics, a significant number of passengers experience in-flight
complications resulting from narcotic addiction. They indicated
problems involving heroin, amphetamine, and hallucinogen
abuse have arisen because of the involvement of the more af-
fluent members of society with these drugs. Noting that flight at-
tendants will inevitably encounter such passengers, the physi-
cians recommend that crews learn to identify and categorize drug
abuse problems. “Flight attendants should be trained to remain
calm when faced with a drug-influenced passenger, and to use on-
board resources, including passenger resources, such as travel-
ling law enforcement officers or physicians,” they said.
Aviation, Space, and Environmental Medicine, May 1985
V.56: 451-456

Drug dispensing in hospitals
A United States air force medical centre has succeeded in devel-
oping a method for controlling access to narcotic drugs among an-
esthesia personnel — a group which is particularly susceptible to
substance abuse because of drug accessibility. Researchers at
Wilford Hall USAF Medical Center, Lackland AFB, Texas, a cen-
tralized dispensary for use by anesthesia residents, nurse anes-
thetists, and teaching staff did little to control unauthorized ac-
cess to the drugs. The new system they developed uses individual
narcotic boxes distributed to each resident. Each drug trans-
action is recorded and checked for accuracy by a narcotics con-
trol officer in the hospital. The transaction forms are entered into
a computerized system and analyzed weekly for signs of signifi-
cant overuse. Residents who cannot explain legitimately the al-
teration in their drug usage are comprehensively audited. Drugs
are issued daily to those residents who administer anesthesia. Af-
ter the first 13 months of using the system, researchers report no-
body had been identified as a drug abuser, and acceptance of the
system — after initial resistance — has been good. They say the
.system is cost-effective for monitoring dispensing and use.
Journal of the American Medical Association, June 7 1985
V.253: 3133-3137

Pat Rich

Amateur athletes chase competitive edge

Growth drug hitting black market
By Betty Lou Lee

HAMILTON— Human growth hor-
mone, produced synthetically by
bacteria, is the newest substance
being used by athletes to boost per-
formance.

“It’s now on the black market,
and some body builders are using
it,” said Duncan MacDougall,
PhD, professor of physical educa-
tion at McMaster University here.
“The jury is still out on its effec-

tiveness and hazards. We don’t
know if it’s being given to prom-
ising young athletes.”

Human growth hormone is used
medically to treat dwarfism. Until
a few years ago, its only source
was human donors or cadavers.
Normally, its production by the pi-

tuitary gland peaks with the major
growth spurt at puberty, then no
longer causes growth.
In spite of stricter “anti-doping”

regulations and tests in amateur
sports, “drug use is not decreas-
ing,” said Dr MacDougall, a physi-
ologist who does research in skele-
tal muscle physiology.

“As long as sports has such a
high profile, and athletes can get
hundreds of thousands of dollars
for winning and endorsing prod-
ucts, athletes are going to keep at-

tempting to get that little edge by
using drugs.”

He cited a United States survey
of 20-year-old amateur athletes in

which they were asked if they
would take a substance that would
ensure them a gold medal, if it

might have bad effects that would
appear when they were more than
40 years old. All of them said they
would. Asked if they would take a
substance if it would kill them af-

ter 40 years of age, 50% said they
would.

For a good-looking, “marketa-
ble” athlete, an Olympic gold med-
al can be worth as much as $5 mil-
lion in endorsements. Dr MacDou-
gall told the 26th annual Institute

for Addiction Studies held at Mc-
Master University here by Alcohol
and Drug Concerns, Inc. A silver
medal winner doesn’t have this op-
portunity, even though his or her
time is only milliseconds from the
gold.

Blood boosting, or blood doping
can increase the ability to consume
oxygen by 5%, “and that 5% is the
difference between first and 10th

place in a 10,000 metre final.”

Blood boosting involves the re-

moval of a litre of blood about a
month before competition, keeping
the red cells in frozen storage, and

Drug regulations, tests: Olympic gold worth millions of dollars

reinfusing them just before a meet,
when the body has already re-

stored its cell level.

This can’t be detected by exist-

ing tests, and since no foreign sub-
stance is involved, there are legal
problems with banning it.

“As athletes see it, only those
substances tested for are illegal,”

said Dr MacDougall.
Since some studies indicate

blood boosting increases the time
to exhaustion by 35%, it is most
popular with marathoners and
long-distance cyclists. The only
known dangers are a slight, tran-
sient increase in blood pressure,
infection from the complications of
reinfusion, or mixing up the blood
of two athletes.

Anabolic steroids to build muscle
are banned in amateur sport, but
are still widely used. Dr MacDou-
gall said. The rate is probably 99%
among male professional body
builders and increasing from the
10% among women a few years ago
because the trend is away from the
“dancer’s physique” and toward
more muscle.

In his own work with muscle
cells of body-builders who have
used steroids for 10 years. Dr Mac-
Dougall is finding changes similar
to those found in muscular dystro-
phy.

In men, the steroids can result in

breasts so enlarged they require
surgery. In women, they affect

menstrual cycles, can increase fa-

cial hair and the size of the clitoris,

lower the voice, and cause acne.
In adolescents whose long bones

have not completed their growth,
they can prematurely close the
epiphyses, stunting stature.

The steroids are prescription
drugs in North America but not in

Mexico or many other countries,

and there is a thriving black mar-
ket in them. Dr MacDougall said.

But, almost one-third of North

American athletes get them from
physicians who rationalize that
they will get the drugs anyway and
prefer to monitor them for possible
effects like changes in liver en-
zymes.

Massive doses of bicarbonate
tablets just before a short-term
event are being used for their buf-

fering capacity, to forestall the
build-up of lactic acid in muscle
during intense exercise. Research
at McMaster and York University
in Toronto showed there was “sig-
nificant improvement” among 400-

metre runners with this loading.

Extreme diarrhea and cramps
may be a side-effect, but no long-

lasting effects are known, and ath-
letes aren’t tested for bicarbonate
loading.

Double-blind studies of ampheta-
mines show no effects on time to

exhaustion or all-out performance,
and athletes are beginning
to know this, said Dr MacDougall.
Their easy detection in urine is

probably cutting their use in com-
petition, but they are being used
“to a great extent during training

to log extra training miles.”

Some professional athletes in

contact sports feel amphetamines
make them more aggressive. "Un-
til a few years ago. team doctors in

the Canadian Football League
handed them out.”

Caffeine loading for long-term
events like marathons and cross-

country skiing is used to mobilize
stored fat into free fatty acids in

the blood. The use of fatty acids as
an energy source spares the glyco-

gen for the muscle, so there is still

some there for the finish of the
event. High concentrations of caf-

feine can be detected in urine.

Dr MacDougall said the budget
for anti-doping tests at the 1984 Los
Angeles Olympics was higher than
the entire cost of the Mexican
Olympics.

By

Wayne
Howell

An oath is an oath is an oath— except

The United States currently spends ap
proxirnately $1 billion a year on agents and
paramilitary hardware to stop the flow of
illicit drugs into lh«- country

Ifi'cently, Attorney (leneral Edwin
Meese announced that another $I(K) million
is to h«‘ dropp<'d into the "anti drug ' pot

The money is to Iw used to purchase and
radar equip 16 military .surplus airplanes,
which will lly out of I’anama and other lo

calcs in an atti'inpt to interdict drug smug
gling aircrall and ships; to finance a
scheme whereby the US military will train
and arm host country locals as "drug corn
mandos’ to attack production of illicit

drug 1

1

ops, ;ind, to further the integration
of tiv DEA (Drug Enforcement Admims

tration) into the FBI (Federal Bureau of
Investigation).

Despite the $1 billion-a-year price tag,
the DEA always claims that it is only con-
fiscating approximately 10% of the drugs
that conn* into the country. One wonders
what good another $I(M) million is going to
do.

On the basis of past performance, this
should push up the succe.ss rale by a
meagre I'/, . It is almost enough to make
one think that, well, maybe, just maybe,
all this "drug busting" business has anolh
er side lo it, a darker side Well, rest as
.surer! 1 have obtained a copy of the DEA
(’ode of Ethics, to which all DEA agents
swear an oath of fealty I reproduce it here
to assure all reasonable jMsiple that there
IS nothing to Iw feared

The DMA ('ode of Klhie.s:

"I do .solemnly swear by whatever 1 hold
most sacred

That into whatsoever sovereign nation I

shall enter, it shall be for the sole purpose
of identifying and discouraging those ptH>-

ple who traffic in narcotics and other nox-
ious substances. If, during my sojourn in

another nation, my drug-enforcement du-
ties cause me to bt' associattni with men of
various political fHT.suasions. that what
scM'ver 1 shall see. or hear, of the lives of
political men will be* kept inviolably se
cret. 1 forswear this oath only when the in

formation which I inadvertently come to

[Hissess is a clear threat lo national securi
ly, such as learning that a schiKil principal
does not lu'lieve in the MonriH' D<H'trine.
and a reputable sister-agency such as the
FBI, the ('lA, US Military Intelligence, or
the political or military intelligence arm of
my host country is desirous of rtM'eiving
such information

That when, in the course of my duties in

a host country, I have (K'casion to arm co-
horts ot men with US military equipment
and tram them to attack the producers of
illicit drug <Tops, I shall Ik' ever vigilant

that the leaders of these armed cadres are
honorable men exclusively concerned with
the drug problem and no other - men who
have no aspirations of their own, other
than the extirpation of narcotic foliage, I

forswear this oath only in the case of a
clear threat to the integrity of the ctmti-
nental US, as in the case of a town which
has 010011x1 a Marxist mayor.
That when, in (he course of my drug spy-

plane duties, fickle Central American
winds blow my craft off course, so that I

should inniH'ently find myself overflying a
sovereign nation and inadvertently pick-
ing up either through radar or other so-

phislicatiHl electronic means — military
and political intelligence of a confidential
nature. I shall keep such information in-

violably secret.

I forswear (his oath only if the nation
unintentionally overflown is a clear mili-
tary threat to the US way of life, as identi-

fied in pre.ss conferences bv the President
oft hells,"
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Ear , nose , throat symptoms reported

Sidestream smoke hazardous: epidemiologist
By Rhonda Birenbaum

OTTAWA — There may be no safe

level of involuntary exposure to

cigarette smoke, a Health and Wel-

fare Canada epidemiologist says.

“Non-smokers located close to

smokers (within three metres) are

exposed to 50 times more formal-

dehyde and acrolein than smok-
ers,” Don Wigle, MD, chief of the

non-communicable disease divi-

sion, bureau of epidemiology, told

a Canadian Lung Association

meeting here. “There is also 10

times more pyridine, three times

more hydrazine, and eight times

more carbon dioxide in sidestream

smoke.”

As well, non-smokers involuntar-

ily exposed to tobacco smoke in-

hale 1.3 to 2 times more particles

than do smokers, said Dr Wigle.

The high concentration of chemi-

cals in sidestream smoke results

from the way cigarettes burn, Dr
Wigle explained.

Most of the toxic chemicals in to-

bacco smoke form in the zone just

behind the burning area. A puff on

the cigarette raises the burning

temperature enough to burn off

many of the chemicals in the

mainstream smoke. The tempera-

ture of the burning tip of a ciga-

rette is lower, resulting in incom-

plete combustion of the chemicals.

In reviewing health effects of to-

bacco smoke on non-smokers, Dr
Wigle found involuntary exposure

to tobacco smoke resulted in 12

physiological changes and symp-

toms in healthy adults. He esti-

mates close to 90% of Canadians

are likely to be chronically ex-

posed to tobacco smoke at home, at

work, or both.

“The symptoms reported by non-

smokers include eye irritation, na-

sal congestion, headache, cough.

sore throat, hoarseness, nausea,

dizziness, general annoyance, loss

of appetite, and tingling fingers,”

he said.

“Brief exposure of non-smoking
adults to high concentrations of to-

bacco smoke also results in a sig-

nificant impairment of lung func-

tion.”

Dr Wigle said more than 20% of

Canadians have a health condition

that is aggravated by exposure to

tobacco smoke, including heart

disease, respiratory disease, em-
physema, asthma, and hay fever.

And, most non-smokers exposed to

tobacco smoke have nicotine in

their body fluids for most of their

lives. (Nicotine is found only in to-

bacco. )

Dr Wigle said authoritative

groups don’t all agree on the can-

cer-causing natures of all the

chemicals in smoke. But, each has

concluded involuntary exposure to

tobacco smoke is a health hazard

to be avoided. They include the

United States Surgeon General’s

Office, the US National Research
Council, the Ontario Council of

Health’s Task Force on Smoking,
and the Ontario Medical Associa-

tion.

“Existing air-quality standards

for workplaces do not directly

VICTORIA — The provincial gov-

ernment here has given hotels and
pubs the go-ahead to open stores

selling British Columbia beer,

wine, and cider.

New regulations announced by
Consumer and Corporate Affairs

Minister Jim Hewitt will allow the

stores to sell refrigerated bever-

ages at prices at or near those

charged in the government-run li-

quor stores that handle virtually

specify an acceptable level for to-

bacco smoke,” Dr Wigle said.

“However, for several of the com-
ponents in tobacco smoke, the rec-

ommended exposure limit is either

zero or not assigned, suggesting

there may not be a safe level for in-

voluntary exposure to tobacco
smoke.”

all retail liquor sales.

The new stores wUl sell only BC
products and will be required to

carry a “representative selection”

of products.

Previously, off-premise retail

sales were limited to beer, at a
steep markup that discouraged

customers. In addition, BC wine-

ries have been allowed to operate

winery shops selling their own
products.

BC okays beer, wine shops

GILBERT
‘The risks are relatively small, but . . . greater than the risks of death as a result of

pregnancy, abortion, or firearm accidents.
’

Passive smoking: I

By Richard Gilbert

In this column, I am going to assess some
of the material on passive smoking pub-

lished since my brief review of the topic in

a column on smoking in the workplace in

March, 1984. Next month, I will write

about what has been happening in Ontario

generally regarding the regulation of pub-

lic smoking, and in Toronto in particular

on the issue of smoking in the workplace.

After some years of caution, I concluded

in last year’s column that “the balance of

the evidence points to a harmful effect of

second-hand smoke on healthy adults.”

Studies published during 1983 had, in my
view, tipped the scales. Other reviewers

have not been so persuaded, including the

influential but anonymous writers of an ar-

ticle published in Consumer Reports in

February this year, and their advisers.

ETS— a blend
Second-hand tobacco smoke is now being

referred to in the medical literature as

ETS — environmental tobacco smoke. A
French researcher has made the distinc-

tion between the primary smoke inhaled

by smokers (also known as mainstream
smoke), the secondary smoke that rises

from a burning cigarette (also known as

sidestream smoke), and the tertiary

smoke exhaled by smokers. ETS is a blend

of secondary and tertiary smoke.
Consumer Reports concluded in Feb-

ruary, 1985 much as I did before 1983; ETS
causes discomfort to a lot of people, wors-

ens disease in many who are already ill,

and causes disease in some healthy chil-

dren. The question of whether chronic ex-

posure to ETS is a cause of disease in

healthy adults, particularly of lung can-

cer, remains unresolved.

The main argument in the article is this:

A Japanese study published in the New En-
gland Journal of Medicine in September,
1984, had shown that even heavy chronic

exposure to ETS— more than a pack a day
smoked at home and more than six smok-
ers per room at work — was equivalent to

no more than one or two cigarettes a day.

A major review by the United States Na-
tional Cancer Institute in the 1970s had
concluded that the average person could

smoke two cigarettes a day without mea-
surably increasing mortality risk above
that of a non-smoker.

The equivalence between heavy expo-

sure to ETS and smoking one or two ciga-

rettes a day was estimated by measuring
the levels of cotinine in the urine of non-

smokers, and comparing them with the

levels found in smokers of differing num-
bers of cigarettes. Cotinine is the major
metabolite of nicotine in blood and urine. It

appears in the body only as a result of the

metabolism of nicotine. Its concentration

in urine is roughly proportional to the

amount smoked.

Cotinine marker
The Japanese researchers found that

heavy exposure to ETS was associated

with an average level of 1.56 micrograms
of cotinine per milligram of creatine (the

standard measure) compared with the lev-

el of 1.71 micrograms found for smokers of

less than three cigarettes a day.

The equivalence on which Consumer Re-
ports based its argument is valid to the ex-

tent that cotinine is a marker for the can-

cer-causing elements of cigarette smoke
as well as for nicotine. But, tobacco

smoke’s cancer-causing ability is more re-

lated to the amount of particular matter
(tar) in the smoke than to the amount of

nicotine. If sidestream smoke contains rel-

atively more tar than mainstream smoke,
comparisons based on cotinine will under-

estimate how much smoking is equivalent

to a given level ofETS exposure.

Various studies have shown that tar con-

centrations are relatively higher in ETS
than in mainstream smoke. Most signifi-

cant is a Canadian finding that tar/nicotine

ratios for 15 brands of cigarette were, on
average, 140% higher for sidestream than

for mainstream smoke. Thus, the ciga-

rette consumption equivalent to heavy
ETS exposure should be 140% higher than

that assumed by Consumer Reports, ie,

three to five cigarettes a day rather than

one or two. As Consumer Reports noted,

the minimum risk level for throat cancer
is 2‘/2 cigarettes a day for the average per-

son.

Raised equivalence
Another factor may raise the equiva-

lence even higher. Mainstream smoke is

more filtered than sidestream smoke— by

the tube of tobacco and by the filter. It is

also produced at the higher temperatures

caused by the smoker’s draw, meaning

that it comes from tobacco that is burnt

more completely. As a result, sidestream

smoke contains a higher proportion of car-

cinogens and potential carcinogens — 50

times more in the case of N-nitrosodime-

thylamine which, according to the Interna-

tional Agency for Research on Cancer,

“produces cancer in all animal species in

which it has been tested and does so by va-

rious exposure routes, including inhala-

tion, and after single doses.”

Thus, proper application of the Consum-
er Reports argument indicates that heavy
exposure to ETS should be equivalent to at

least three and maybe many more ciga-

rettes a day, and that such heavy exposure
should raise the mortality risk.

I should add that although the National

Cancer Institute had set the minimum lev-

el of consumption at which risk ofcancer is

measurably elevated as being 2‘/2 ciga-

rettes a day, other authorities have offered

lower figures based on different methods.

Extrapolation from data on mortality risk

from high consumption levels has pro-

duced an estimate that the “virtually safe

dose” is 0.005 cigarettes a day. Almost ev-

ery non-smoker in our society is exposed to

the equivalent of more than this amount,

no matter which method of estimating

equivalence is chosen.

The main evidence as to whether the

mortality risk is actually raised by ETS
exposure has come from studies in which

spouses of smokers and non-smokers have
been compared for mortality from lung

cancer. Most of these studies have shown
an effect, although Consumer Reports

chose to be guided by some that did not.

Spouse effect

A critical factor in these spouse studies

seems to be whether the spouses work and

are thus exposed to high ETS levels away
from home. Typically, workplace expo-

sure is about three times that from a smok-

ing spouse. Thus, studies of populations

where it is common for both spouses to

work may not produce clear results be-

cause the “spouse effect” may be over-

whelmed by the “workplace effect.”

A current controversy in the literature

concerns the extent to which the work-

place effect swamps the spouse effect. The
matter is made more complex by evidence

that non-smokers with smoking spouses

are exposed on average to more ETS out-

side the home than those with non-smoking
spouses, possibly because the smokers
“train” their spouses to ignore the smoke.
This factor would tend to exaggerate the

spouse effect when workplace smoking is

not taken into account.

Similar risks

A further complication comes with evi-

dence that mortality risk is related to the

number of smokers at home. In this study,

reported in The Lancet in February, the

researchers found that having just one

household member who smoked did not ap-

pear to elevate the risk of cancer signifi-

cantly, but having two or more smokers at

home did. This finding applied to both

smoking and non-smoking patients. Thus,

having only the spouse smoking may not

on average create a sufficiently smoky at-

mosphere to cause disease.

We cannot be certain that chronic heavy
exposure to ETS causes disease in healthy

adults. (For that matter, nor are we cer-

tain that smoking itself is a cause of dis-

ease.) But, in my view, the conclusion that

ETS is harmful continues to be reasonable.

The risks are relatively small, but they are

similar to those for drowning and acciden-

tal falls, and greater than the risks of

death as a result of pregnancy, abortion,

or firearm accidents.

Double standard

James Repace of the US Environmental

Protection Agency, who made these com-

parisons last year, has estimated that be-

tween 500 and 5,000 lung-cancer deaths are

caused each year in the US by ETS. Mr Re-

pace has drawn attention to the double

standard in the judgement of outdoor and

industrial emissions on the one hand and

indoor cigarette-generated pollution on the

other.

Mr Repace is the foremost advocate for

ETS-free air. He has powerful allies in

Canada, not only the Toronto-based Non-

Smokers’ Rights Association, which has

produced an excellent book. Smoke in the

Workplace, but also in the federal govern-

ment. A 1984 Health and Welfare Canada
report by Neil Collishaw and two others

concluded that "... consequences of long-

term exposure [ to ETSJ include decreased

lung function and lung cancer . . . there

may not be a ‘safe’ level for such expo-

sure.”
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Backgrounder

ICAA at one hundred century in review
In 1885, in Antwerp, Belgium, 560

people from a handful of countries

met to discuss problems asso-

ciated with alcohol abuse.

In Calgary last month, the Inter-

national Council on Alcohol and

Addictions (ICAA), as it is now

known, held its centennial Con-

gress— the 34th International Con-

gress on Alcoholism and Drug De-

pendence.

A review of the Congresses be-

tween 1885 and 1985 is also a cap-

sule history of the international ad-

dictionsfield. Thefollowing report,

excerpted with permission from

the ICAA News special centennial

Congress issue, captures the grad-

ually-emerging issues of the field

in its first century, and reflects the

complexities as it stands on the

threshold ofits second.

The Editor

Antwerp, 1885

The first Congress was titled the

Antwerp International Meeting

Against the Abuse of Alcoholic

Beverages.

Subjects included:

• the influence of various kinds of

temperance societies on crimi-

nality, mortality, and the con-

sumption of alcohol; and,

• the work of coffee houses in En-

gland.

Zurich, 1887

President of the committee of or-

ganization was Professor Auguste

Forel, psychiatrist, and a pioneer

in the treatment of alcoholics. Dr

Forel’s involvement with the Con-

gresses continued through the

1920s; he was also president at the

1907 Congress in Stockholm during

which the International Bureau

against Alcoholism (the forerun-

ner of ICAA) was created.

Oslo, 1890

Oslo (then Christiana) hosted the

Third International Congress

Against the Use of Alcoholic Bev-

erages in 1890. At the initiative of

delegates from England, Finland,

and Switzerland, the establish-

ment of an International Bureau

Against Alcoholism was recom-

mended.

Vienna, 1904

The Congress here carried the new

title of the 8th International Con-

gress Against Alcoholism. This re-

mained unchanged for decades,

except at the 1909 and 1934 Con-

gresses, which were on and not

against alcoholism.

Stockholm, 1907

The nth Congress here marked an

important development in the for-

mal establishment of the Interna-

tional Bureau Against Alcoholism

(IBAA). The Bureau acted hence-

forth as permanent secretariat of

the International Congresses

Against Alcoholism.

Milan, 1913

At this Congress, representatives

of 30 coimtries met for the last time

before World War I. Some notable

papers were;

• alcohol in the Balkan Wars

;

• emigration and alcohol; and,

• influences of the women’s vote

on alcohol consumption.

Tartu, 1926

Dr Hercod, writing in the British

Journal of Inebriety, observed that

at this Congress: “The scientific

and especially the medical aspects

of the alcohol problem occupied a

less prominent place. ... It was

thought ... it would be advisable

to emphasize the practical aspects

of the international campaign

against alcoholism.”

Warsaw, 1937

The 1937 Congress took place in

Warsaw, but its proceedings were

not printed until 1939, in Poland.

However, only a few copies had

been sent out when Warsaw was

bombed, and the warehouse and its

contents were destroyed. The only

known copy of this work now exists

in the ICAA library.

Helsinki, 1939

The 22nd Congress saw its proceed-

ings make it into print despite the

war that soon engulfed Europe.

Among the speakers at this Con-

gress was Ambassador Tapio

Voionmaa, who presented his

world wide statistics on production

and consumption of alcoholic bev-

erages. Such a study had never

been attempted on such a large

scale.

Lucerne, 1948

A historical resolution was passed

at tliis meeting: "The Medical Sec-

tion of tlie 23rd International Con-

gress on Alcoholism recognizes al-

coholism as a medical, moral, and

social problem, and expresses the

wish that in every country alcohol-

ism be considered a disease."

Paris, 1952

This Congress was to have an im

pact on future events in France

Only two years later, alcoholism

was recognized as a national prob

1cm. and the High Committee of

Study and Information on Alcohol

ism. directly responsible to the

prime minister, was set up

Istanbul, 1956

Tbe L'ongress in Istanbul. Turkey

was small in comparison with otb

CIS. with only 3lM) in attendance

However, it .ittraeted new dele

gab's from Asia .and Eastc'in Ku

rope Special messages of eiu'our

agement were ri'ceived from Pres

ideni Nehru of India and President

iMsi'iihowL'r of the USA

Stockholm, I960

This seientifieally imiMUtanl Con

gross brought together scientists

and la'seareh workers, memlx'rs

of the medical, legal, and teaching

professions, those engaged in ad

ministration and in the alcohol mo-

nopolies, as well as members of the

temperance movement.

Washington, 1968

As Seldon Bacon writes in Volume

II of the published proceedings of

the Washington meeting: “The

28th Congress may be viewed as an

attempt to develop a sense of cohe-

rent relevance, relationship, and

direction for a great variety of

groups facing an extraordinary di-

versity of problems, utilizing the

majority of arts, sciences, and phi-

losophies, and possessing pro-

grams of almost every type.

Sydney, 1970

This was the first Congress to be

held outside Europe and North

America. Issues concerning drug

dependence were discussed for the

first time. This was also the Con-

gress at which the name of the

event was changed to the Interna-

tional Congress on Alcoholism and

Drug Dependence.

Amsterdam, 1972

By this time, drug abuse had be-

come a truly world-wide phenome-

non. In fact, some countries which

had been hit particularly hard by

widespread drug abuse were al-

ready re-examining their strate-

gies. as in one plenary paper enti-

tled; Why Prevention Programs

Failed.

Bangkok, 1975

The 3 1st Congress was the first

large-scale conference on alcohol

and drugs to be convened on the

Asian continent. It attracted 732

participants from 54 countries.

Warsaw. 1978

A special symposium took place on

research on endorphins and en-

cephalines. This Congress was

noteworthy as an event which

bnnight together participants from

both East and West Europe, as

well as every other aintinent of the

world.

Tangiers, 1982

This was the first of the Congresses

to be beld on the African continent,

Calgary. 1985

More than 1,21M) pi'ople from eoun

tries around the glolH' attendinl

this first ICAA Congress ever in

Canada Hosti'd by the Allx'rta Al

eobol and Drug Abuse Commi.s-

sion. It featured, for the first time,

a sjHH’ial international workshop

on the harmful elTects of world

wide tobacco use
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Women in Nairobi

Backdrtq^ forthe future
Increasing abuse of alcohol and other
drugs is causing growing concern in

The Third World, as it continues to in

developed countries. Perhaps not sur-

prisingly, however, in the face of such
immediate and overwhelming prob-
lems as proverty, drought, and star-

vation, little was said about it formal-
ly during the United Nations Decade
for Women Conference, or the over-

lapping Non Governmental Organiza-
tions (NGO) Forum, held in Nairobi,

Kenya in July (The Journal, August,
July, June, May).
While individual women attending

both gatherings spoke readily of their
anxiety about the impact of alcohol
and other drug use on youth and fami-
ly life in their countries, in the final

consensus document. Forward
Looking Strategies, only two sen-
tences in one of more than 300 resolu-
tions touched fleetingly on the sub-
ject.

Professionals in the addictions and
related health fields, particularly
those who are women, may deeply re-
gret the lack of acknowledgement of,

or attention to, alcohol and other
drug-related issues at the meetings.

But, to begin to understand is to be-

gin to be able to help.

The resolution that included the ref-

erence to drugs reads as follows: “Ef-
forts should be intensified to erad-

icate trafficking in drugs and to

disseminate information on their ill

effects. These should include educa-
tion programs to promote the proper
prescription and informed use of
drugs. Efforts should also be
strengthened to eliminate all prac-

Looking to the future: some of the thousands of women who met in Nairobi to review the

United Nations Decade for Women— 1975 to 1985— and to set course for the next

tices detrimental to the health of
women and children.”

Practices “detrimental to the

health of women and children” is a
carefully-cloaked reference to such
controversial customs as female cir-

cumcision.

That resolution itself, but also the

meetings, hint at the extreme breadth
and depth of the problems that the

half of the world’s population who are
women face. In this first special sec-

tion, The Journal’s joan hollobon,
contributing editor, reports from the

meetings. Her
stories reflect

the context in

which addic-

tion profes-

sionals now
serve around
the world, and
in which some
may see their

past, and oth-

ers may find

their future.

The Editor
Joan Hollobon
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Women in Nairobi I
NAIROBI, Kenya — A United Nations re-

port, The State of the World’s Women 1985,

notes: “Thirty years after the United Na-
tions first announced its commitment to

equality between men and women in its

Charter of 1945, concern over the continu-

ing unequal status ofwomen led to the dec-

laration of 1975 as International Women’s
Year.

“For the first time in history, the eyes of

the world were focused on that half of its

population who, by virtue of an accident of

birth, perform two-thirds of the world’s

work, receive one-tenth of its income, and

own less than one-hundredth of its prop-

erty.”

Everywhere, in the developed and in the

developing world, women work twice as

many hours as men, but much of their

work is “undervalued, unpaid, and unrec-

ognized,” and “the final insult ... do-

mestic work is looked down on as not being

‘real’ work at all, because it is unpaid.”

In Africa, where women do three-quar-

ters of the agricultural work, much of this,

too, is overlooked because it is unpaid— it

is just “women’s work.”

Their work is made immeasurably hard-

er for many African women, and their

health eroded, through lack of water.

Many must travel miles to fetch water for

their families. Some leave at dusk, sleep at

the water hole, and return before dawn —
this in addition to the usual roles of caring

for families and working in the fields.

The World Health Organization esti-

mates that, excluding China, 25% of urban
dwellers and 71% of rural people in devel-

oping countries lack safe drinking water,

while 47% and 87% respectively have no

adequate sanitation. “Small wonder that

an estimated eight million children die

each year of disease that might have been

prevented by sufficient clean water from a

nearby tap,” the UN report says.

In Kenya, many of the nomadic, cattle-

raising Masai people in the Rift valley,

less than two hours from Nairobi by car,

suffer from trachoma, a blinding, bacteri-

al eye infection, which is preventable by
washing the eyes daily with even a cupful

of water.

For these people, who lost hundreds of

cattle this year to drought, a cupful of wa-
ter is a luxury.

Frequent pregnancies also take a severe

toll of women in The Third World. Nearly

half of them lack any medical care or

trained doctors or midwives to assist at de-

livery. More than 500,000 women die in

childbirth every year in Africa and Asia,

three of every 1,000 mothers in Ecuador,
and up to 20 per 1,000 in Honduras, the UN
report says.

The African birthrate is three times
higher than Europe’s, and 2.8 times that of

North America. With a population growth

rate of3% ( 50% higher than that of the rest

of The Third World), Africa will double its

500 million population within 23 years.

Kenya has almost doubled its population

from about 10 million to an estimated 19

million in the past 20 years. Nairobi now
has one million people and traffic to rival

Manhattan on a bad day.

Illiteracy is gradually being reduced,

but it is still worse among women: the UN
report says that in 1980, 73% of the world’s

women, as opposed to 48% of men, were
unable to read or write.

Third World people often sacrifice to pay
school fees and provide books and school

uniforms for their sons. For their sons, it’s

an investment; but not for their daughters.

A visit to a Masai elementary school in the

Rift Valley showed one small girl among
20 to 30 boys.

Girls are less likely to get a paid job and,

if they marry, will be contributing to an-

other’s home anyway.
Add to these problems drought, famine,

creeping deserts, cultural changes bring-

ing economic, environmental, and psycho-

logical burdens, and it becomes fairly ob-

vious why alcoholism and other drug

abuse issues were low priorities at the UN
meetings here.

What then did these two huge gatherings

achieve? In terms of instant action, nation-

ally or internationally, probably not much,
but, in the long-term, likely a lot.

As Walter McLean, Canada’s then-sec-

retary of state, said before the Nairobi

conferences, the significance of the UN’s
10-year focus on women’s issues has been

that in every participating country “it has

thrown a signal into the bureaucracy” that

these issues are important.

This was advanced at Nairobi. Hundreds
of proposals for the improvement of wom-
en’s situations in health, economics, law,

employment, housing, and many other

areas are now enshrined in the consensus

document, endorsed by 157 participating

countries.

Attendance at the mid-decade confer-

ence in Copenhagen in 1980 led Mr McLean
to warn, prior to Nairobi, (The Journal,

July) that the two overlapping meetings
would be totally different in character.

He was concerned that women fired up
by enthusiasm at the NGO Forum, where
participants were deeply committed to

women’s issues, might be disappointed

and even disillusioned at the political

gamesmanship they would witness at the

official UN Conference.

Indeed, this happened: women’s issues

were used as a pretext to drag in the peren-

nial international problems of the Middle

East and South Africa simply to score po-

litical points.

Drug laws spark petition
NAIROBI — Drugs are becoming a prob-

lem in Nigeria, and this country of 9(i mil-

lion people is taking drastic measures.

A poster at the NGO Forum sought sig-

natures on a petition to the Nigerian gov-

ernment to repeal the death sentence

passed last March on a 36-ycar-old mother

don't want our children to die junkies'

of three children for possession of cocaine.

News reports in the Western press during

the conference said three men had been

shot, and a 20-year-old woman sentenced

to death, for drug possession.

Draconian as these sentences are, many
Africans seem to consider them justified.

“They know the penalty,” one Nigerian

woman shrugged. “We just hope it will

work. We have hold seminars on drugs,

supporting the government action.”

SimI Johnson, leader of the Nigerian del-

egation to the UN Conference, told The
Journal the Nigerian government is con-

cerned about global drug problems. (V
caine does not originate in Nigeria, and the

government is determined to combat the

use of Nigeria as a route to transport illicit

drugs from countries that “thrive on the

exp<»rt of drugs” to users In Europe or else-

where.

“We don’t want our children to live and
die junkies,” she said.

Dr Johnson, a dental surgeon, is chair-

woman of the Nigerian National Commit-
tee on Women and Development. She gave
short shrift to concerns about the

harshness of death sentences.

“Nigeria has no need to apologize to any-

one for her actions. We don't want this in

our country," she said.

Iranian women; praising the Khomeini regime as a protector of women'

Third World concerns

Woman power: United States feminist Betty Friedan (centre left) says United Nations Oec^

Even the NGO Forum became poli-

ticized, particularly toward the end, with

placard wavers, marchers, and propagan-

dists backing opposing views.

One day, for example, two small groups

of Iranian women were simultaneously

telling different stories about the Khomei-
ni regime.

Two middle-aged exiles in western dress

described the horrors visited on women
under the present government, while 100

yards away — across the grass — three

young women in black chadors, praised

the same regime as a protector ofwomen.
Palestinian-Israeli antagonisms dis-

rupted an NGO workshop, until the Ke-
nyan chairman firmly told both groups

they were abusing Kenyan hospitality and
must take their arguments elsewhere.

Nevertheless, the official UN meeting of

governmental delegations drew attention

to important issues basic to women— and1
through them to the whole of society. Fi-B
nally, the meeting accepted a document
that recognized the need for change, evenl
if most of the reforms are likely to take de-j
cades rather than years. I
The achievements of the unofficial meet-J

ing were entirety different . iB
The NGO Forum was not intended to|

produce documents and resolutions: it was 1
a gathering, women talking to women. ^

Many hundreds discovered that regardless
j

of race, skin color, nationality, culture,

dress, education, language, wealth, or povw
erty, more common interests and concerns^
linked than divided them. In a shrinking?

nuclear-shadowed world, that alone is not

to be sniffed at.

The Forum was an extraordinary event

in its size and diversity, and also in the

mosphere of genuine friendliness and co-

Thc iiitlux of thousands of Wostorn women
to the UN Decade of Women conferences

here led one cynic to assume that "ob-

viously" this was another case of the de-

veloped world talking down to developing

countries and bringing in all kinds of “for-

eign and irrelevant" notions.

An NGO workshop on the legal and

health status of women showed how, in

fact, many workshops quickly focused on

Third World issues, and how readily and

frankly women from developing countries

spoke out even on controversi.il questions

The scheduled chairwoman and panel

failed to turn up So, afier a short wait, an

Australian woman suggested to people in

the crowded room they should simply in

vile speakers from the lloor on issues that

concerned them

The iliscussion began with the legal is-

sues atTecling contraception and repriniuc-

lion, since frequent births alTecI the health

of both mothers and children. The World

l-'ertilily Survey m a study in Bangladesh,

Nepal, and Pakistan found that babies

born within a year of one another weiT

nearly three limes as likely to die before
[

their first birthday as babies born four

years apart

Then, discussion turned to the conlrover-
j

sial subjecl of female circumcision. In the
|

past. Westerners opposing female circum-
;

cision ofien have been accused of insensi-

tivity to other cultures, hut now many Afri-
|

can women are campaigning vigorously ,

against the practice, which is not universal
j

m Africa

A woman from ('ameroon made an im-

passioned speech calling the practice an
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Women is ‘a beginning’

iperation that prevailed most of the time,

lespite the size of the gathering, organiza-

ional frustrations, and the sometimes ran-

;orous political jockeying.

Estimates of numbers vary between
0,000 and 13,000; another 3,000 people at-

ended the UN conference. The Forum was
iften chaotic, but even this had its advan-

ages; chaos frequently gave birth to spon-

aneity.

If a workshop leader or panel did not

urn up, other women took the initiative.

)ften, these unstructured meetings were
he most rewarding, providing opportunity

or spontaneous input from the floor which
iften was more useful and interesting than
nany of the prepared presentations.

Discussions begun in a workshop were
iften finished in informal groups on the

awn outside.

The range of interest at both meetings
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Backdrop forthe future
was almost limitless : the official program
was organized under three themes, equali-

ty, development, and peace. Scores of spe-

cific subjects fell within categories such as

health, education, agriculture, trade, com-
merce, political and legal equality, hous-

ing. An example of treatment of a housing

subject, for instance, was a discussion on

access for women to housing credit-

schemes.

Subjects were also considered for their

impact on different groups, such as mi-

grant, destitute, disabled, or homeless

women.
A few randomly-chosen titles from the

NGO Forum workshop program exemplify

the breadth of interest there: impact of

race, sex, and class on women; women,
state power, and politics; working condi-

tions for women in Japan; advancement of

women in Africa; women in prison; crea-

tive power of youth through spiritual life

;

community health; traditional practices

affecting health of women and children in

Africa; women, energy, and environment;

domestic violence against women; and,

workplace exploitation.

By the time addictions as a subject

moves onto the main agenda of such con-

ferences, the need may no longer exist —
the range of other problems now is so ob-

viously immense.
A woman from Madagascar at the Nai-

robi conferences revealed one more prob-

lem — one the meetings may help to

change.

She refused to give her name because
she feared she would get into trouble for

telling a foreigner something that might
appear to case discredit on her country:

she and her country-women had been
warned by government officials to be cir-

cumspect.

Women from some other countries were
at even greater risk; an Iranian woman
living in exile in Britain said she feared for

the lives 6f her family if her identity be-

came known.
An Australian delegate, in a letter to the

Forum’s daily newspaper. Forum 85, pro-

tested “the surveillance of workshop par-

ticipants by repressive military regimes.”

She said that in a workshop on West Pa-

pua a male Indonesian photographer had
taken photographs of all the women who
spoke on the rights of West Papuan wom-
en. “A more sinister practice is the use of

representatives of oppressed minorities to

speak against their own people,” Wendy
Poussard wrote.

This had happened at the workshop, but

the women were hustled away before they

could talk to the refugee West Papuan

A Madagascar woman attending the NGO
forum said alcoholism is increasing

among the educated classes in that huge
island in the Indian Ocean.

The government is beginning to take ac-

tion, mainly in the form of organizing

meetings and seminars to discuss the dan-

gers of alcohol abuse.

But, she doubts this approach alone will

have much impact; the people most in

need of educating are the least likely to at-

tend, she said.

Churches in Madagascar speak out

against drinking, and alcohol abuse is

touched on in schools during health

classes. The press is also beginning to ad-

women, said Ms Poussard.

But, the value of this remarkable gather-

ing was exemplified by the Madagascar
woman’s attitude. Despite her fears, she
spoke openly to this foreign writer.

Meeting so many women from other

countries was “wonderful,” she said.

“In Madagascar, we are very isolated.

This meeting has broken down a lot of my
prejudices. I am becoming more open-
minded now.”

dress the issue, she said.

Her own husband did not drink until he
was in his 40s; a promotion then moved
him “up in the world.” He thought it “the
civilized thing to do,” offering guests alco-

hol.

Now, alcohol has become a problem in

their home, but the woman’s husband re-

fuses to admit he cannot control his drink-

ing.

While drugs have not yet become a prob-

lem, heavy drinking leading to drunken
brawls has always been a part of the life-

style of the coastal people in Madagascar,
she told The Journal. But, this is not seen
as a problem by them or by others.

“It’s part of their cultural pattern, it’s

accepted as their way of life.
’ ’

My country is the whole world: thousands of women sign for international peace

Alcoholism hits island's educated

Curr ic

Kenyans Leah Oliver Mwakisambi (I), Laura Mugambi: developing human resources

health, legal issues— dominate discussion

Village woman: water purifiers from earthenware jugs

‘abuse of women endangering health and
i'hich has to be stopped.”

Gladys Silo Endeley said even in London
loctors are paid highly for the surgery.
Jome African families living in Britain are
onvinced something terrible will happen
0 a girl who does not undergo circumci-
ion. She said a woman in Africa came to
ler in tears; when the woman refused to

lave her little girl circumcised, her moth-
r and sisters grabbed the child forcibly,
ind took her to a native doctor who carried
ut the procedure without anesthetic or
terilized tools.

Ms Endeley said she knew “even edu-
:ated doctors” who believed in the prac-
ice until shown a film of a screaming child

indergoing an unanesthetized operation.

No issue is more sensitive, more sur-

rounded by taboos, or more influenced by
tradition. Changing ingrained cultural pat-

terns is accomplished only through con-

flict, and at emotional and psychological

cost.

A Kenyan woman said girls who do not

go through circumcision fear they will not

be married.

“It should be done, otherwise they will

be outcasts from their families.”

She told of girls who had run away to

avoid it, and others who had run away to

have the operation. One mother found her

daughter sleeping on the floor because she

was bleeding so badly from the crude sur-

gery.

The extent of the surgery varies from re-

moval of the clitoris alone to infibulation.

in which extensive excision is followed by

stitching to leave only a small opening.

A Sudanese physician, Fathia Aimah-
moud, MD, said the subsequent severe

scarring impedes birth so that an obstetri-

cian cannot assess labor or even deter-

mine the size of the woman’s pelvis.

The result frequently is a brain-dam-
aged baby or a vesicovaginal fistula, a

tear in the wall between bladder and vagi-

na creating urinary incontinence.

These fistulas are common in Africa be-

cause of the lack of health and obstetrical

care, Dr Aimahmoud said.

Fatma Moma of Nigeria said in North-
ern Nigeria Moslem girls are married at

nine, often suffering “terrible tears,” in-

cluding fistulas, when they give birth at 10

or 12 years.

Husbands often immediately divorce

women with fistulas, many of whom, in

turn, hang around hospitals — sometimes
for several years — hoping to get surgical

repair.

Dr Aimahmoud said female circumci-

sion should be seen as an issue of maternal

and child mortality and morbidity, not a

cultural matter.

She said she had heard a man from UN-
ESCO say it was not a health issue, but an

issue of “human rights and dignity.”

“Women don’t die from dignity, but

from infection and in childbirth.”
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Women in Nairobi
Backdrop for the future

/K minority welcome: United Nations and government officials — mostly male— dominate the opening ceremonies. They were soon to be dramatically out-numbered by women

Forum 85— rich and poor, the impact was mutuai
Forum 85, the NGO conference, was the

first conference of such magnitude —be-

tween 14,000 and 16,000 people — held in a

Third World country, and the impact on

Kenya and on the visitors was mutual.
Holding the conference in Kenya allowed

more Third World women to attend, par-

ticularly African women.

The Kenya setting also brought home to

Western visitors the reality of unfamiliar

problems with far more impact than would

have occurred in a London or New York
convention centre.

The African women who took a promi-

nent and influential role were highly edu-

cated and articulate, aware of their goals

and of the difficulties they face in reaching

Actors carry a message of drunken vio-

lence against women into the streets in the

slums of Ahmedabad, 500 kilometres north

of Bombay.
Ila Pathak. secretary of Ahmedabad

them. There were also rural women from
all over Kenya, many with little formal ed-

ucation, or fluency in English.

“What could they possibly get out of it?”

one woman asked.

Lillian Kimani, a psychologist who coun-

sels women and men whose lives have

been disrupted by rapid cultural change,

said she welcomed the opportunity for the

rural women to attend.

“These women, too, will face major
changes in their lives before long. It is

good for them to see new things and to

broaden their horizons.”

Developing countries are sensitive that

their facilities and organization may be

considered less efficient than those of cit-

Women’s Action Group (AWAG), told The
Journal that specially-written street dra-

mas have proved an effective tool in com-
munity education.

AWAG began with a group of educated,

middle-class women, many of them teach-

ers and university professors, who became
incensed at the portrayal of women in Indi-

an textbooks and media.

All, she said, denigrated the dignity of

women, or portrayed them as sex objects.

Even suttee, the custom of burning a wid-

ow on her husband's pyre, was glorified in

textbooks. Although forbidden today, sut-

tee still occurs in India, perhaps once a

year, Ms Pathak said.

The volunteers lH>gan working on a long-

term basis with some 3,1)00 or more pt*ople

in three slums in the city, where both wom-
en and men, even pregnant women, haul

coal. The work is so heavy llu*y cannot
work for more than three days without

rest, and many suffer from lung and stom
ach ailments

Ms Pathak said it tiMik many months of

patient work, beginning with mothers and
young children, to gain the trust of the

community, but now AWAG runs a num
b<'r of well-attended programs, including

literacy classes, pre and fxist-natal child

ies where coping with thousands of conven-

tion visitors is the norm.
Problems there were: NGO delegates

were told to vacate hotel rooms booked

and paid for in advance to make room for

official UN delegations. But, this was re-

solved by women voluntarily sharing

rooms.

The Kenyan government was criticized

for prettying Nairobi streets by removing

prostitutes, beggars (many blind or with

crippling disabilities), and fruit vendors.

One speaker told a prostitution

workshop that to avoid arrest some Nai-

robi prostitutes dressed up like West Afri-

can delegates to the conferences, or as hos-

pital nurses “coming off duty.”

care, immunization, and nutrition clinics.

Alcoholism is a major problem in such

depressed areas and leads to various

forms of violence. Bride-burning, which
was also the subject of a slide show by an-

other Indian group at Forum 85, is increas-

ing. Usually, this results from what the

husband or his family consider insufficient

dowry, and often the death is covered up as

an accident or suicide.

Genuine suicides are all too common. Ms
Pathak said Indian women, traditionally

trained to submission, "are easily pushed
to death."

AWAG strives to raise their self-aware-

ness, showing them other solutions to their

problems.

Photographs she showed of one street

drama depicted a drunken husband beat-

ing his wife and trying to drag her to his

creditor's house in payment for his debUs.

But, friends and neighbors ran up and sur-

roundiMl her, protecting her.

Another showed the wife running to her

neighbors who calliKt in a social worker
Surrounding the actors were a large group
of spi'ctators, adults and children. Ms Pa-

thak said the street dramas are well re-

ceived, and siH'm to have made an impact
in the community and among the women.

A petition seeking signatures against

jailing prostitutes and clearing streets

called Kenya “a highly oppressive socie-

ty.”

But, Kenya and Nairobi were proud of

hosting the conference. Taxi drivers asked
what you thought of their city as they

hurtled through dense traffic at manic
speeds.

(Meters are unknown, so fares varied on
every trip. Sometimes, a driver unfamiliar

with a route would ask “What do they

usually charge you ? "

)

Nairobi shopkeepers had a field day, and
the daily newspapers ran long stories and
good-humored cartoons

The University of Nairobi campus green
provided a central area for constant, infor-

mal, spontaneous interaction that was
probably as valuable as organized

workshops and likely would not have hap-

pened in the same way in a formal, indoor

setting.

Opportunity to meet was not confined to

women from different continents: one sign

exhorted; "Network with other Asian

Women." Another announced a meeting to

"exchange ideas" among women's groups

from more than '20 African countries.

On the whole, the conferences all went
well, and the insights gained by having

large numbt'rs of women from The Third

World, many of whom would have been un-

able to travel to Europe or North America,
more than comptMisated for inconve-

niences.

1*/
—

NEXT MONTH: More on the UN De-

cade for Women Uonferenee and Ko-

rn in K5 —
Photos by .loan llollobnn. except those on

the hollorn of N-l. top of N-2, and top of

N 4.

Street dramas help teach rural Indians
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SPECIAL REPORT

)

The midt Drug Situation in Canada
and the United States

While both Canada and the United States

share similar problems tvith illegal drugs,

many aspects of Canadian trafficking and
use differfrom patterns in the US.

So concludes a special joint report be-

tween the Strategic Intelligence Section,

Office of Intelligence, US Drug Enforce-

ment Administration, and the Strategic

Analysis and Publications Section, Drug
Enforcement Branch, Royal Canadian
Mounted Police.

The report. The Illicit Situation in the

United States and Canada, is based on the

most current statistical information avail-

able for both countries. Comparisons are

made, based on 1983 Canadian and US
drug intelligence estimates TThe Journal,

January, 1985) and the trend information
is current as ofthe end ofDecember, 1984.

The Journal presents the report below,

summarized by contributing editor Karin
Maltby.

Cannabis
CANADA: Cannabis and its derivatives re-

main the principal drugs used throughout

Canada and continued to be abundant in

all regions during 1984. Although there was
an overall decrease in the number of peo-

ple charged with cannabis-related of-

fences in 1983, the number of people

charged with importation and cultivation

increased significantly.

Recent drug surveys have indicated a

decrease in the overall use of cannabis,

possibly the beginning of a downward
trend in marijuana consumption.
As in the US, most of the cannabis smug-

gled into Canada is by sea.

Wholesale prices for Colombian mari-
juana are higher in Canada than in the US,
but retail prices for Jamaican cannabis
are lower in Canada. There is a great var-

iation in price ranges for sinsemilla in both

countries.

US: Marijuana use patterns changed
slightly in 1984. Cannabis-related hospital

emergencies are projected to decline, al-

though the number of emergencies varies
widely from city to city.

Changes in use patterns reflect the ris-

ing use of high-potency sinsemilla and the

consumption of marijuana in combination
with other drugs — especially alcohol, co-

caine, and phencyclidine (PCP).
In spite of a continued demand for do-

mestic sinsemilla among older, experi-
enced users, the high price has tended to

discourage greater use. Domestic mari-
juana is now preferred over foreign varie-
ties, but when it is in short supply, users
prefer Colombian cannabis.
The US marijuana situation continues to

be characterized by diversity, with both
domestic and other foreign varieties com-

peting with the Colombian product.

Non-commercial vessels are the princi-

pal smuggling conveyance for most mari-

juana reaching the US from foreign

sources. Other cannabis products of lesser

significance include hashish from the Mid-
dle East, hashish oil from Jamaica, and
marijuana from Thailand in the form of

Thai sticks.

Cocaine
CANADA: During 1984, cocaine continued

to attract new users from all socio-eco-

nomic classes and younger age groups.

The supply of cocaine throughout Cana-

da ranges from limited availability in the

smaller communities and remote areas to

plentiful in the major metropolitan

centres.

Increasingly dangerous forms of use

have been reported in Canada, similar to

trends in the US. For example, reports of

cocaine injection, rather than the usual

snorting, were noted in Ontario. And, in

Winnipeg, there have been reports of PCP
being mixed with cocaine. The increasing

availability of cocaine may lead some us-

ers to experiment with more potent and le-

thal combinations and methods of admin-
istration.

Colombia remains Canada’s principal

cocaine supplier. Bolivia’s share of the to-

tal supply dropped and Brazil’s increased,

indicating Brazil has assumed a wider role

in international cocaine traffic.

As in the US, there have been instances

of unprocessed cocaine being smuggled
into Canada. There has been a significant

shift in transportation modes for cocaine

reaching the country. The use of air trans-

portation has declined and land transpor-

tation has increased, reflecting a greater

use of the US by traffickers as both a point-

of-purchase, and as a trans-shipment area.

Canadian cocaine prices tend to be high-

er than those of the US.

US: There was a continued increase in co-

caine-related hospital emergencies and
deaths in 1984. Increases of 49% and 37%
respectively, are projected over 1983 lev-

els. The increase in both hospital emergen-
cies and deaths is attributed primarily to

increasingly dangerous forms of use —

•

freebasing (smoking), injection, and com-
bining cocaine with heroin in “speed-

balls.” Cocaine in combination with alco-

hol, heroin, and PCP continued to increase

in frequency of use in 1984.

Nationally, wholesale purity levels gen-

erally average about 90%, and retail pu-

rity levels about 35%. Increasingly, co-

caine base is being smuggled into the US,

as evidenced by the increased number of

cocaine laboratories seized— especially in

south Florida.

While Colombian consortiums dominate

the illict traffic at the wholesale level, the

ethnic composition of lower-level whole-

sale and retail distribution remains mixed.
A majority of the cocaine reaching the US
is smuggled in by air.

Heroin
CANADA: Heroin availability continued to

fluctuate throughout Canada during 1984.

Generally, heroin is more plentiful in ma-
jor population centres in Quebec, Ontario,

and British Columbia, than in more
sparsely populated regions.

The single, most significant change in

1983 was the resurgence of southeast Asian
heroin in the country. It accounted for 68%
of the supply in 1983, compared to only 21%
in 1982. This situation is expected to contin-

ue in the next few years.

Principal indicators of arrests and sei-

zures suggest an increase in use and avail-

ability of heroin in Canada.
The drug enters the country primarily

by commercial air couriers, although

there has been increased smuggling via

land since 1983. The postal system is also

being used extensively to import small

quantities of both southwest and southeast

Asian heroin. International airports in To-

ronto, Vancouver, and Montreal continue

to be the most popular entry points for her-

oin imported into Canada. In 1983, these

cities, as well as Ottawa, were used as

trans-shipment points for heroin en route

to the US.

Wholesale heroin prices in Canada are

comparable to US prices.

US: Heroin use patterns in 1984 remained
relatively unchanged from 1983. Heroin-re-

lated hospital emergencies and deaths are

projected to increase slightly, and heroin

in combination with alcohol and cocaine

likewise continues to show increases in fre-

quency of use. The average retail purity is

4.7%.

Southwest Asia continues to be the pri-

mary source of heroin for the US, and its

share of the total national supply (49%) re-

mained unchanged at about 1983 levels.

In 1984, Mexican heroin’s share of the to-

tal supply increased to 37%, and southeast

Asian heroin’s share decreased to 14%.

Two clandestine heroin laboratories were
seized in 1983.

Most of the heroin reaching the US is

smuggled by commercial aircraft, al-

though most Mexican heroin enters the

country via land transportation.

Other drugs
CANADA: Clandestine laboratories oper-

ating here are believed to be responsible

for most of the methamphetamine, PCP,

Cocaine (gram)

Heroin

Methamphetamine (gram)
Amphetamine (dosage unit)

Methaqualone
(genuine, dosage unit)

LSD (dosage unit)

Hydromorphone (4 mg Dilaudid)

Pentazocine (Talwin)

Oxycodone (10 mg dosage unit)

and the amphetamine analogue MDA
available in Canada. Diazepam (Valium)
is being used to produce counterfeit meth-
aqualone (Quaalude) tablets intended pri-

marily for the illict US market. Genuine
methaqualone continues to be produced in

clandestine Canadian laboratories, albeit

on a smaller scale.

LSD, produced primarily in US clandes-

tine laboratories, also continued as a ma-
jor drug of abuse in Canada in 1984.

The financing, manufacture, and distri-

bution of illicitly produced chemical drugs
in Canada tend to be dominated by outlaw
motorcycle gangs operating throughout

the country with strong links to their US
counterparts.

There has been a resurgence of metham-
phetamine use in Canada since 1983. Psilo-

cybin is available in many regions, partic-

ularly in western Canada.
The appeal of look-alike preparations

appeared to be declining in 1984; however,
cocaine look-alikes were encountered in

many areas of the country. The diversion

of legitimately produced drugs remains a

major problem in Canada.

US: Methamphetamine use and traffick-

ing stabilized after a period of decline in

1983. Domestic, clandestine manufacture
remains the primary source of illicit sup-

ply-

The use of oral dosage forms of amphet-
amine continues to decline, but most am-
phetamine in this form comes from Mexi-
can sources.

There has also been an increase in the

manufacturing of MDA. As for depres-

sants, methaqualone use continues to de-

cline as a result of shortages of bulk meth-
aqualone powder, a consequence of more
stringent international controls.

Most purported Quaalude tablets avail-

able in the US are counterfeit, generally

containing an alternative depressant or

sedative substance such as diazepam or

phenobarbitol. Many methaqualone users

have shifted to diazepam which is diverted

from licit sources. Reportedly, there is a

significant amount of smuggling from
Canada, Mexico, and Colombia.

In certain areas, PCP use and availabili-

ty continued to increase in 1984, as did the

growth of PCP use in combination with

other drugs — frequently heroin. The en-

tire illicit supply of PCP is manufactured
in clandestine laboratories.

Trafficking in LSD and peyote increased

in 1984. But, LSD hospital emergencies are

projected to decline from 1983 levels.

There has also been a major shift in pref-

erence from pentazocine (Talwin) to co-

deine preparations and hydromorphone
(Dilaudid).

156. — 210. 100. — 120.

(50% pure) (35% pure)

625. — 1046. 45. — 65.

(1 gram, pure) (1 .5 gram, 4.7% pure)

81. — 156. 60. — 100.

3.12 — 5.23 2.50 — 4.

3.12— 5.23 4. — 15.

2.10 — 12.56 2. — 5.

54. 30. — 50.

10.46— 16. 11.

3.12 — 5.23 2. — 3.50

1984 Retail Price Ranges for Illicit Drugs
Canadian prices In Cdn dollars, US prices in US dollars

Cannabis
• sinsemilla (ounce)

• domestic (ounce)

Canada

$ 81. — $ 312.

34. — 129.

United States

$100. —$175.
45. — 65.



UK tries hard-line advertisements in youth press
These advertisements appearing in the “youth” press are part of the British government’s
national publicity campaign to reduce heroin addiction. The effects of the campaign are be-
ing closely monitored over a 12-month period. Some specialists have given the program only

muted support on the grounds that similar efforts elsewhere have proven ineffective But a
spokesman for the Department of Health and Social Security toid The Journal pilot studies
had suggested the format. Heroin use among the young is way up, the government says.

Abuse ‘too often not regarded as immoral, anti-social’

Soviets crack down on alcoholproduction, use
By Charles-Gene McDaniel ® government study social behavior and that the force

Moscow: police photograph drunken workers and post the pictures

MOSCOW — The Soviet Union is

adopting stem measures to curb
its notoriously high rate of alcohol-

ism by reducing production of alco-

holic beverages and imposing stiff

penalties against alcohol abusers.

Starting in 1986, the output of

hard liquor is to be reduced in fa-

vor of soft drinks: “by 1988, pro-

duction of alcoholic beverages
based on fruit and berry juices is to

be stopped completely.”

These steps were outlined in doc-

uments published this spring in

Moscow and reported subsequent-
ly in News from Ukraine, an En-
glish-language publication pro-

duced in Kiev.

While no good data are available

on the rate of Soviet alcoholism,

authorities have long acknowl-
edged it is a serious and costly

problem.

After the new measures were an-
nounced, the Soviet newspaper, Iz-

indicating that economic losses

from alcoholism far outweigh rev-

enues from liquor taxes. Tax reve-
nues are estimated by Western
analysts to equal Cdn $66 billion

(1983), about 11% of the national

budget.

Soviet authorities also blame li-

quor for 75% of all murders and
rapes, 80% of robberies, 90% of
hooliganism, and most divorces,

although no numbers are given.

Visitors to Moscow note that the

ubiquitous bottles of vodka are
capped with foil, rather than corks
or replaceable caps, a practice

that seems to encourage consump-
tion of the entire bottle rather than
a few drinks.

The Communist Party central

committee adopted a resolution on
alcohol abuse that, the Kiev news-
paper reported, “notes the great

social harm of alcoholism, points

out that alcohol abuse is too often

not regarded as immoral and anti-

of the law and public opinion are
not brought fully to bear on drunk-
ards.”

The central committee worked
out measures along with the pre-

sidium of the USSR Supreme Sovi-

et and the USSR council of min-
isters “aimed precisely at remov-
ing these shortcomings.

“A national comprehensive pro-

gram will be worked out to prevent
and combat alcoholism, covering
social, economic, educational, le-

gal, and other aspects of the prob-

lem,” the newspaper reported.

The measures also envision stiff

penalties for people abusing alco-

hol, including heavy fines for

drinking in the streets, at stadi-

ums, and in parks, or appearing
drunk in public places. Larger
fines will be levied against repeat

offenders.

Drunk drivers will be fined even
more heavily, with 100 roubles
(Cdn $63) the penalty for a first of-

fence, or loss of driving privileges

for one to three years. Stronger,

unspecified measures will be taken
against repeat offenders.

I was told on a recent visit to the

Soviet Union that people found
drunk in the street are taken to a
hostel for overnight lodging and
are fined the equivalent of nearly a
week’s wages. The police photo-

graph them in a drunken state; the

pictures are posted in their work-
place to embarrass them, a com-
mon method of swial control in the

Soviet Union.

The proposed measures include

particularly tough pt'tialties

against people, including parents,

who offer alcoholic beverages to

minors. The legal age for drinking
has been raised from 18 to 21 years,
and the sjile of alcoholic beverages
to tho.se under age is prohibited

Anyont' resfwnsible for getting a
minor intoxicated will be impris-

oned or subjected to "corrective
lal)or."

The government also plans a

crackdown on home brewing, mov
ing quickly on this .score (ifficial

newspapers re|)ortcil hundreds of

iiKMinshin*' stills were destroyed
after some of the measures went
into effect June 1 One still was run
by an old woman, producing .somo

qon. the Russian version of

nuHinshint', for an entire village.

There was no mention in the re

jMirl of removing [MitatcH's. the ba
sis of vcHlka, from the list of prod

ucts used in alcohol production.

Vodka is expensive by North
American standards, costing $5.40

to $7.70 per half litre while the av-

erage Soviet factory worker earns
about $209 a month.

The anti-alcohol campaign will

include scientific literature, tele-

vision programs, and films on alcev

holism, as well creation of a na-

tion-wide volunteer temperance
society with its own publication.

TEL AVIV Israel's first hostel

for women alcoholics has opeiuxl in

Ramat Gan. a large (100,000 jhhv

pie) suburb of Tel Aviv.

To bt'gin with, the women's hos-

tel will accommodate only three

women at a time, for a lO^week res-

idential course. The hostel shares
space with a men's hostel, ojhmuhI

in Dt'cemlx'r, 1982 to supplement
It ambulatory treatment centres

.scattensl throughout Israel

Full financial support comes
from the Ministry of l«ibor and So-

cial Welfare SjHikeswoman I'nina

Eldar says Israel has 15.0(M) alco-

holics, lO^i of them women Of the

15,000, only 3,500 .sought ministry

lu'lp during the past decade, in

eluding a few .severe cases who
were hospitalized in psychiatric

wards

The Kiev newspaper reports

more emphasis will be plac^ on
healthy rest and recreation oppor-

tunities. especially for the young.

Although the report did not link

the new program to reduce alcohol

abuse to the policies of Mikhail S.

Gorbachev, the now premier, the

measures come as he is presenting

hard-hitting new programs to cope
with the problems of his sprawling
country

The rate of cure there was “nil."

Ms Eldar says, so the hostel was
set up to accommodate 25 men. I

Three of these positions are now
]

iH'ing given to women
|

Several hundrinl men have used

the hostel. Of 166 studitxl, half left

the course. Of those who finished,

55% remainiHl abstinent for the

year alter discharge and 43''r

abstained for two years.

"These are high cure rates by \

any standards." Ms Eldar says.

She notes the average age of alco-
j

holies is dropping in Israel, to 41

years now from 55 years two de- I

cades ago. The number of women I

alcoholics is steadily increasing,
|

particularly for women from Unit- I

I'd States and European back-
{

grounds.
j

CENTRE COR JESU CENTRE INC.
a residential re-education facility for Alcoholics

requires an

EXECUTIVE DIRECTOR
*********»*»»**********»***********i,i,*i,ti,*i,i,tt,i,t,ttiH,t**ii**»******i,l,

The ideal candidate will be a University graduate in one
of the helping professions and will possess sound adminis-
trative, organizational and financial management skills, ex-
cellent counselling and listening skills, strong interpersonal
relationships and good public relations abilities. Preference
will be given to a recovered alcoholic with at least 10 years'
sobriety. Fluency in French and English essential.

LOCATION: Timmins, Ontario

SALARY: Commensurate with experience and qualifi-

cations.

Applications, including Curriculum Vitae, should bo sent
no later than September 27th, 1 985 to;

Mr. Richard Albert, President
Board of Directors

Centre Cor Jesu Centre Inc.

140 Jubilee Street West
TIMMINS, Ontario
P4N 4M9

(705)-268-2666

STARTING DATE: To be filled immediately.

Women’s hostel for Israel
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AA helped create research climate, says Niven
MONTREAL — Alcoholics Anony-

mous (AA) has made important

contributions to the prevention of

alcohol-related health problems as

well as alcoholism, says Robert Ni-

ven, MD, director of the United

States National Institute on Alco-

hol Abuse and Alcoholism

(NIAAA).
“Through developing in its mem-

bers a sense of optimism, AA has

brought about a lessening of the

stigma formerly associated with

being a researcher on alcohol. In

this way, AA has helped create a

climate which facilitated the de-

velopment of research into alcohol-

related problems,” Dr Niven told

the AA 50th anniversary conven-

tion here (The Journal, August).

The NIAAA has supported and
encouraged the integration of AA
into treatment programs, he said.

Leonard Blumenthal, assistant

executive director of administra-

tion and services, the Alberta Alco-

holism and Drug Abuse Commis-
sion (AADAC), said he worked in

the alcoholism field for “some”
years before a “flash of insight”

made him “realize I should simply

accept that AA does work.

“Going on from that acceptance.

my job was to assist those recov-

ering from alcoholism in every

way possible.”

Services available to alcoholics

have improved in Alberta during

the past 10 years, he said, with 70

treatment and rehabilitation loca-

tions now operating.

“AA is considered the on-going

therapy for all individuals who are

going through treatment pro-

grams,” Mr Blumenthal said.

The AADAC has AA members at

every level, from the board of di-

rectors who set policy, to people
working in detox centres who come
in daily contact with patients, he
added.

Laura Heuter Bass, executive di-

rector of the Albuquerque, New
Mexico area of the US National

Council on Alcoholism (NCA), said

more alcoholism agency represen-
tatives are needed on drunk-driv-
ing commissions.

“We see representatives of

Mothers Against Drunk Driving
and the liquor industry, but few
representatives of alcoholism
agencies. We need such people on
the commissions to support the

need for screening, early interven-

tion, and rehabilitation of people

suffering from alcoholism.”

She said 60% to 70% of first-time

offenders screened by the NCA ex-

hibit severe alcoholism problems.

“An alcoholism agency is not the

road to recovery. It’s just the

bridge leading to that road,” Ms
Bass said. “The bulk of our alco-

holic population is still hidden and
sealed off by ignorance and stig-

ma.”

Women, blacks, and homosexuals charge AA with bias
MONTREAL — Women, blacks,

and homosexual alcoholics are

complaining that the fellowship of

Alcoholics Anonymous (AA) is

“too lily white.”

At a seminar on minorities at the

50th anniversary convention of AA
here, a black sociologist charged
that AA “should stop living in a col-

or-blind world.”

A black homosexual agreed with

him. “We have a meeting for ho-

mosexuals and for women here,

but we have no meeting for blacks.

We better damn well have a black

meeting at the next convention.”

On motion of the sociologist, it

was unanimously agreed to set up
a permanent commission to deal

with blacks and other minorities

belonging to AA.
Ironically, an AA member on an-

other panel cast prejudice aside

among AA ranks today, and linked

it only to an historical perspective.

John L. from Georgia: “It seems
ludicrous today, but in the begin-

ning, a person had to have a drink-

ing history of at least 20 years. So,

young people were out. Blacks
were not permitted to attend (in

Georgia)
,
although eventually they

were allowed to attend open meet-
ings as observers.”

He continued: “Attendance by
women was frowned upon. They
(AA) also drew the line at accept-

ing dope fiends, criminals, fallen

Family practice plan helps drinkers
COLUMBIA, SC — Enthusiastic

participation by physicians in a

program originated by Jerry
McCord, director of the South Car-
olina Alcohol and Drug Abuse
Ck)mmission, is leading to early

help for substance abusers here.

The three-year, $150,000 project,

funded by the state assembly, was
initiated to solve the problem of

making sure alcoholics follow-up

when physicians refer them to oth-

er professionals for counselling.

Usually, there are no guarantees
patients will go on to get the help
they need. In fact, alcoholics are
more likely to continue denying the

problem.

“Dealing with alcoholics has tra-

ditionally left physicians without

the feeling they could make a dif-

ference,” Mr McCord states.

“Many times, their experience
with alcoholism came in emergen-
cy rooms, where they encountered
obnoxious drunks who have in-

jured themselves or others. Doc-
tors felt hostile, apathetic. The key
is that they never saw anyone re-

cover.”

Under the family practice pro-

gram, addiction counsellors across

the state work out of spare offices

of family physicians, intervening

with patients in the early stages of

alcohol abuse.

Doctors who suspect patients of

chronic drinking confront them
and suggest counselling. With help

as near as the next room, it is easi-

er for substance abusers to take

the first step, especially in a set-

ting where the stigma of repeated

visits is less than at the commis-
sion. Patients are also more likely

to keep appointments at a doctor’s

office than at a mental health

agency, where no-shows are com-
mon.

“In our field,” Mr McCord said,

“we do see recovery. And through

this project, doctors can take cred-

it for that recovery.”alcohol abuse. it for that recovery.”

rents best (jrug (defence says Chalmers
BN — Everett Chalmers, to turn your child from drugs, who sionsaid:“Manyparentshavebe-
allenpcd narpnf.i? af thp an- pIcp will?” hp aclrpH pnmp cn fritrhtpnpa ahnnf illapol

ST JOHN — Everett Chalmers,
MD, challenged parents at the an-

nual meeting of the English section

of the New Brunswick Federation
of Home and School Associations,

to handle youth drug problems.
“If you, as a parent, are unable

to turn your child from drugs, who
else will?” he asked.

Calling for cooperation between

parents and young people in pre-

venting drug problems, the chair-

man of New Brunswick’s Alcohol

and Drug Dependency Commis-

QerA buzz /
BOMeUS BE£S become /iPP/CTEP TO 7»EAC4f?CCf77C
A/ECr4R OE C/M3EU/EE/Z4E ELOiVEPS. TEE PRUGGEP
WSECrS E4U. /ATTO AA/ TMMOB/IESTUEOR. EORSEVEJ^
M/MEESO/VIYTO RECOVERAEPEEYBACK TO TREELOkVERS!

Ron Siegel, PhD, has been using cartoon character Dr McDope as a
drug education device in the alternative press for 10 years. ‘‘Amazing
Facts” presents unusual, factual information in an amusing way, ex-
plains Dr Siegel of the Neuropsychiatric Institute, University of California,
Los Angeles. Artist Pat Ryan assists with design and art for the series.

women, homosexuals, and so on.

“Out of this turmoil, came AA’s
third tradition: the only require-

ment for membership is the desire

to stop drinking.”

However, a black delegate said

he’d encountered several Ku Klux
Klan members at some of his first

AA meetings, and commented: “In
terms of prejudice, AA is not any

different from the community-at-
large.”

And, for a black, female Al-

Anon member at the convention,
women are even “lower down”
than blacks in the AA echelon: “I

want to recognize my blackness,

and my sex, and their cultural im-
portance,” she said.

Addictionology a specialty?

sion said: “Many parents have be-

come so frightened about illegal

drugs that they turn a blind eye to

the use of alcohol by their chil-

dren.”

He said parents must recognize

that alcohol, marijuana, and other

drugs are easily available, and
that many consider their use ac-

ceptable because such substances
are incorrectly thought to be rela-

tively harmless.

Parents must communicate drug
facts to their children, he said, in-

cluding “why you are afraid of

drug use. Be honest ... let your
child know that you want to help

him and that you are hurt, disap-

pointed, and worried, and more
important, that you still love him
or her.”

Dr Chalmers said parents must
become more informed about
drugs, be more active in neighbor-

hood and community groups and
agencies, and encourage proper
drug education.

Lung awards to

newspapers
OTTAWA — Two newspapers and
one magazine have received Ca-
nadian Lung Association recogni-

tion for refusing to accept ciga-

rette advertisements.

The Kingston Whig Standard
(The Journal, February) and the

Brockville Recorder and Times
newspapers, and Canadian Geo-
graphic magazine have been given
citizenship awards.

MONTREAL — Addictionology is

a science that will, one day, be-

come a specialized field of medical
practice, predicts a United States

pathologist.

Jasper Chen See, MD, from St

Joseph’s Hospital, Reading, Penn-
sylvania, told The Journal during
Alcoholics Anonymous golden jubi-

lee convention here : “The more we
learn about alcoholism, the more
we realize that special knowledge
is required. A knowledge of addic-

tionology is not something you
tumble into.You have to study) it)

and eventually it becomes a spe-

cialty.”

Dr Chen See recommended a

one- or two-year residency be re-

quired for a physician to specialize

in addictionology.

He foresees the program will at-

tract physicians.

Kenneth Williams, MD, a non-
AA trustee from the US, agreed
with Dr Chen See that the tack of

training in alcoholism in US medi-
cal schools is a “national dis-

grace.”

Dr Williams said alcoholism is

the second leading cause of death

in that country, yet medical stu-

dents spend more time studying

obscure diseases than addiction.

EWORLD

THERAPEUTIC
COMMUNITIES

BRIDGING

SERVICES
K

COMUNIOADES
TERAPEUTICAS

HOST PROGRAM: WALDEN HOUSE 81 5 BUENA VISTA AVENUE WEST SAN FRANCISCO, CA 94 1

1

7

ANNOUNCEMENT!
W.F.T.C. 9th WORLD CONFERENCE OF THERAPEUTIC

COMMUNITIES

SEPTEMBER 1-6, 1985

Host Program: Walden House, Incorporated,

San Francisco, California

Mark your calendars! Look for more details to follow!

ANUNCIO:
La 9na NOVENA CONFERENCIA TERAPEUTICA

DE W.F.T.C.

Auspiciada por Walden House, Incorporada,

San Francisco, California

Marque Su Calendario— Tendremos Mas Informacion En el Futuro

WORKSHOPS INCLUDE: RESEARCH, ALCOHOLISM,
FAMILY AND THE T.C.. ADOLESCENTS, EDUCATON/
PREVENTION, CRIMINAL JUSTICE, MANAGEMENT, SO-
CIAL CHANGES, MENTAL HEALTHAr.C., WOMEN IN

TREATMENT, COMMUNICABLE DISEASES AIDS.

SOCIAL PROGRAM INCLUDES: disco, boat ride, banquet,

etc. and visit to host program.

For further information contact:

Peter Vamos
c/o Portage Program for Drug Dep. Inc.

Canadian Representative
International Organizing Committee

3418 Drummond St.

Montreal, Que. H3G 1 Y1

(514) 282-0404

J
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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) 595-6000, ext 7384.

V ^

My Father’s Son

;

The Legacy of

^ Alcoholism

Number: 659.

Subject heading: Alcohol and the

family.

Details: 33 min, color.

Synopsis: A man working in his

basement finds a bag of what ap-

pears to be marijuana. The film re-

calls in flashback, his childhood

with an alcoholic father, the ab-

sence of friends, fear for his moth-
er and younger brother, family ar-

guments, and determination never
to be like his father. In one se-

quence, after a violent argument
with his drunken father, he runs
out and goes to a friend’s house.

There, he gets drunk and spray

paints on a brick wall “I Am My
Father’s Son.”

He is now afraid that because his

father was an alcoholic and he
himself has had problems with al-

cohol, that his son will have prob-
lems with marijuana. He will not

tolerate his son using marijuana
because he feels each member of
the family is at great risk of be-

coming addicted. The son leaves
the house saying that he can han-
dle it.

General evaluation: Good (4.3).

This contemporary, well-produced
film had great emotional impact.
However, the A/V group would not
endorse the concept that if alcohol-

ism runs in a family, family mem-
bers will also have problems with
cannabis. General broadcast was
recommended.
Recommended use: This film
could benefit audiences 12 years of
age and older.

Alcoholism; Life Under
the Influence

Number: 655.

Subject heading: Alcohol/alcoho-

lism-overview.

Details: 57 min, color.

Synopsis: Alcoholism can happen

to any drinker. One in 10 drinkers
in the United States develops prob-
lems. Scientific studies have been
conducted over many years to try

and understand what the Ameri-
can Medical Association recog-
nized in 1966 as a disease. A variety
of investigations including biologi-

cal, psychological, treatment, and
educational studies have been con-
ducted. Many questions remain un-
answered and research continues.

General evaluation: Very good
(5.4). This film is an excellent tea-

ching aid, dealing with the major
social and individual aspects of al-

cohol problems. General broadcast
was recommended.
Recommended use: With a re-

source person, this film would ben-
efit all ages.

Students Take Action

Number: 662.

Subject heading: Impaired driv-

ing.

Details: 20 min, color.

Synopsis: Some high school stu-

dents, concerned about their peers’

drinking and driving habits, set up
a program, “Safe Rides.” After a
training program, they operate a
service, supervised by adults.

“A Decade of

Education and Caring”

Atlanta will again play host to over one thousand visitors concerned with the
ongoing problenns of alcohol and drug abuse on December 4 through 8, 1985,
at the Atlanta Marriott/Downtown,

Sponsored by the American Medical Society on Alcoholism and The Charter
Medical Corporation, this Conference is based on time proven, practical
information, and focuses on the treatment and recovery of those addicted to
alcohol and other drugs.

1'hc Soiithcaslcrn Conference on Alcohol and Drug Abuse

Marriott Hotel/Downtown-Atlanta, Georgia
December 4-8, 1985
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which provides transportation for

young people who have been drink-

ing and should not drive.

General Evaluation: Fair to good
(3.9). This film showed a good idea

communities could incorporate
into their drunk-driving cam-
paigns. General broadcast was
recommended.
Recommended use: With a re-

source person, this film could be
used with general audiences and
community consultants.

One Man’s Fight
for Life

Number: 663.

Subject heading

:

Smoking.
Details: 56 min, color, video only.

Synopsis: Saif Ullah had been
smoking cigarettes for 18 years,
when he was diagnosed as having
lung cancer. This film follows Saif
for almost a year, as he undergoes
a variety of treatments. It shows
how he faces his problems with
hope and determination, and re-

veals the effect his disease has on
his family, the ways in which they
cope with his increasing deteriora-
tion. Saif expresses anger at his

smoking and at the way in which
smoking is glamorized in society.

He experiences great frustration
at the lack of cure for his disease.
The treatments he receives are not
successful, and after a great deal
of physical and mental pain, Saif
dies.

General evaluation: Very good
(5.3). This film has great emotion-
al impact. General broadcast was
recommended.
Recommended use: With a re-

source person, this film could ben-
efit audiences 15 years and older.

Pot

Number: 664.

Subject Heading

:

Cannabis.
Details: 30 min, color.

Synopsis: A psychiatrist is lec-

turing a group of teenagers on the
effects of cannabis on various body
systems. He tells of potential dam-
age to the bronchial, immune, and
reproductive systems. Acute and
chronic effects on the brain are dis-

cussed and consequences affecting

perception, motivation, thought
processes, and driving .skills

General evaluation: Very poor
i

(1.0). This film was poorly pro-
duced, and judged harmful be- ;

cause of its incorrect, questionable
|

information.

Recommended use: None.

Psychiatric Emergencies — Du-
bin, William R., Hanke, Nancy,
and Nickens, Herbert W. (eds).

Churchill Livingstone, New York,
1984. Includes chapters on drug
abuse emergencies, and evalua-
tion and management of alcohol-
related psychiatric emergencies.
268p. Academic Press Canada, 55
Barber Greene Road, Don Mills,

Ontario M3C 2A1.

Mental Handicap — Russell, Oli-

ver. Churchill Livingstone, Edin-
burgh, 1985. Includes a short sec-

tion on alcohol consumption in

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

5 hard binders of 600
reviews since 71 —
$160.00
Empty binders—$4.00

Sirncii

kMicIm tliiiircli loMialKn

33 Ramil Slrtil

latMl* CmiRi M33 7SI

pregnancy. 220p. Academic Press
Canada, 55 Barber Greene Road,
Don Mills, Ontario M3C 2A1. ISBN
0-443-02804-4.

Clinical Biochemistry of Alcohol-
ism — Rosalki. Sidney B. led).

Churchill Livingstone. Edinburgh.
1984. Alcoholic in the community;
hospitalized alcoholic; metabolic
disturbances; organ complica-
tions. 305p. Academic Press. 55

Barber Greene Road. Don Mills,

Ontario M3A 2A1. $83.70. ISBN 0-

443-02582-7.
f

Back to Safety Basics — Canadian
Safety Council. Ottawa, 1984. An ‘

integrated approach to traffic safe-
‘

ty and substance abuse education;
^

three resource guides for teachers
|

of kindergarten-grade 6, grades 7-
|

11 core subject area, and grades 7-

11 general subject area. Canada li

Safety Council, 1765 St Laurent ij

Blvd. Ottawa. Ontario KIG 3V4,
|

$15.95 each. $43.50 set.
;|
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Canada

Surgeons of Canada — 54th annual

meeting — Sept 9-12, Vancouver,

British Columbia. Information

;

Robert A. Davis, coordinator. Roy-

al College of Physicians and Sur-

geons of Canada, 74 Stanley Ave,

Ottawa, Ontario KIM 1P4.

Fundamental Concepts Course —
Sept 16-20, Jan 13-17, 1986, Toronto,

Ontario. Information; Doreen
Ross, School for Addiction Studies,

Addiction Research Foundation, 8

May St, Toronto, ON M4W 2Y1.

2nd Annual Corpus Workers’ Com-
pensation Conference— Sept 18-19,

Toronto, Ontario. Information:

Corpus Information Services, 1450

Don Mills Rd, Don Mills, ON MSB
2X7.

Ontario Public Health Association

36th Annual Educational and Sci-

entific Meeting — Sept 22-25, To-

ronto, Ontario. Information : Onta-

rio Public Health Association, 1335

Carling Ave, Ste 210, Ottawa, ON
KIZ 8N8.

Pharmacology and Drug Abuse
Course — Sept 30-Oct 3, Feb 3-6,

1986, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, Addiction Re-

search Foundation, 8 May St, To-

ronto, ON M4W 2Yl.

What an Employer Needs to Know
to Make an Effective Intervention
— Oct 2-4, Toronto, Ontario. Infor-

mation: Yvonne Johns, interven-

tion services. The Donwood Insti-

tute, 175 Brentcliffe Rd, Toronto,

ON M4G 3Z1.

Canadian Psychiatric Association
35th Annual Meeting — Oct 2-4,

Quebec City, Quebec. Information:
Canadian Psychiatric Association,
Ste 103, 225 Lisgar, Ottawa, Onta-
rio K2P 0C6.

Introductory Addictions Manage-
ment Course — Oct 7-9, March 17-

19, 1986, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, Addiction Re-
search Foundation, 8 May St, To-
ronto ON M4W2Y1.

Productivity 85 (EAP) — Oct 23-24,

Saskatoon, Saskatchewan. Infor-

mation : Personnel Performance
Consultants, Box 7811, Saskatoon,
SK S7K 4R5.

Input 85 — The 6th Biennial Ca-
nadian Conference on Employee
Assistance Programs in the Work-
place— Oct 27-30, Ottawa, Ontario.

Information: Input 85 Headquar-
ters, Humber College, 205 Humber
College Blvd, Rexdale, ON M9W
5L7.

Northern Youth in Crisis: A Chal-
lenge For Justice — Nov 3-8, Val
d’Or, Quebec. Information: North-
ern Conference Office, c/o Continu-
ing Studies, Simon Fraser Univer-
sity, Burnaby, British Columbia
V5A 1S6.

Drug Education Coordinating
Council Seminar on Contemporary
Drug Issues — Nov 8, Malton, On-
tario. Information: H.J. Schanku-
la. Addiction Research Founda-
tion, 33 Russell St, Toronto, ON
M5S2S1.

Skill Training for Employee Assis-
tance Personnel — Nov 17-21, Oak-
ville, Ontario. Information: James
Simon, Peel Centre, Addiction Re-
search Foundation, 39 Dundas St
E, Ste 203, Mississauga, ON L5A
1V9.

The Emotionally Disturbed Ado-

lescent in the 80s — Nov 22, Toron-

to, Ontario. Information: Continu-

ing Medical Education, Room 114

FitzGerald Bldg, 150 College St,

Toronto, ON M5S 1A8.

23rd Annual Scientiflc and Busi-

ness Meeting— Nov 27-30, Toronto,

Ontario. Information: Ontario

Chapter College of Family Physi-

cians of Canada, 4000 Leslie St,

Willowdale, ON M2K 2R9.

United States

Family Restoration Workshop —
Sept 8-12, Reading, Pennsylvania,

Nov 17-21, Philadelphia, PA. Infor-

mation; Caron Institute, PO Box
277, Wernersville, PA 19565.

Gestalt Therapy and AODA; Inten-

sive Week I, Sept 16-20, Intensive

Week II, Oct 7-11, Intensive Week
III, Nov 4-8, Milwaukee, Wiscon-

sin. Information; Jennifer Gordon,

Training Institute, 4143 S 13th St,

Milwaukee, WI 53221.

Adolescent and Family Treat-

ment: An Investment for the Fu-
ture — Sept 18-20, San Diego, Cali-

fornia. Information: Nomi Feld-

man, conference coordinator, 370

Tansy, San Diego, CA 92121.

1st National Association of Lesbian

and Gay Alcoholism Professionals

Conference — Sept 26-29, Chicago,

Illinois. Information: NALGAP,
1208 East State Blvd, Fort Wayne,
Indiana 46805.

International Youth Services Con-
ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,
executive director, American
Youth Work Center, 1346 Connecti-

cut Avenue NW, Ste 925, Washing-
ton, DC 20036.

37th Annual Convention and Scien-

tific Assembly of the American
Academy of Family Physicians

(AAFP) — Oct 10-13, Anaheim,
California. Information: The
American Academy of Family
Physicians, 1740 West 92nd St,

Kansas City, Missouri 64114.

Reality Therapy and AODA: Intro-

ductory Workshop — Oct 11, Dec
13, Milwaukee, Wisconsin. Infor-

mation: Jennifer Gordon, Training

Institute, 4143 S 13th St, Milwau-
kee, WI 53221.

Alcoholic Beverage Control: Pre-

scription for Public Health — Oct
13-15, San Diego, California. Infor-

mation: ABC Conference, UCSD
Extension, X-001, La Jolla, CA
92093.

Children at Risk: Alcohol and the

Elementary Student — Oct 17-19,

Milwaukee, Wisconsin. Informa-

tion: Jennifer Gordon, Training In-

stitute, 4143 S 13th St, Milwaukee,
WI 53221.

Assessing Adolescent Drug Abuse
in the School: Concepts, Tools and
Skills— Oct 21-25, Milwaukee, Wis-

consin. Information: Jennifer Gor-
don, Training Institute, 4143 S 13th

St, Milwaukee, WI 5322L

Making A Safe Place: Leading
AODA Support Groups in Schools
— Oct 21-25, Nov 11-15, Dec 9-13,

1985, Milwaukee, Wisconsin. Infor-

mation: Jennifer Gordon, Training
Institute, 4143 S 13th St, Milwau-
kee, WI 53221.

When Chemicals Come to School:

Core Group Training for Student
Assistance Programs — Nov 4-8,

Milwaukee, Wisconsin. Informa-
tion; Jennifer Gordon, Training In-

stitute, 4143 S 13th St, Milwaukee
WI 53221.

National Federation of Parents for

Drug-Free Youth, 4th annual con-
ference — Nov 6-9, Washington,
DC. Information: Mary Jo Green,
NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor-Management
Administrators and Consultants on
Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information : Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education
and Research in Substance Abuse,
9th Annual Conference — Nov 14-

15, Washington, DC. Information:
Dr G. Lewis, AMERSA president.

Center for Alcohol Studies, Brown
University, Box G, Providence,
Rhode Island 02912.

10th Annual Southeastern Confer-
ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree
Dunwoody Rd, Ste 170, Atlanta, GA
30342.

Abroad

12th World Conference on Health
Education — Sept 1-6, Dublin, Ire-

land. Information: Mary D’Ardis,
conference coordinator, 12th World
Conference on Health Education,
34 Upper Mount St, Dublin 2, Ire-

land.

European Congress on Prevention
of Alcoholism and Other Drug De-
pendencies — Sept 30-Oct 4, Opati-
ja, Yugoslavia. Information: In-

ternational Commission for the

Prevention of Alcoholism and
Drug Dependencies, 6330 Laurel
St, NW, Washington, DC 20012.

International Road Research Doc-
umentation (IRRD) System of the

Organization for Economic Co-op-
eration and Development (OECD)
Plenary Meeting — Oct 8-10, Ber-
gisch Gladbach, Germany. Infor-

mation: OECD, Road Transport
Research Programme, 2, rue
Andre-Pascal, 75775 Paris Cedex
16, France.

International Congress on Local
Authorities and Drug Policy— Oct
23-24, The Hague, The Nether-
lands. Information; Municipality
of The Hague, Dr N. G. Geerts,
MWV, PO Box 80.000, 2508 GA The
Hague, The Netherlands.
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Andalusian villagers untouched by alcohol horror stories

Drinking, drinking, and drinking in Guaichos

Paul King

Spain is a hard-drinking country. There,
more than 10,000 deaths a year are directly

attributed to alcoholism — and thousands
more to drinking drivers. A leading news-
paper recently warned that alcohol con-

sumption still increases “despite the daily

horrors ofits abuse on the roads.”
A concerned government is now blanket-

ing the country with huge billboards show-
ing a glass of wine, plus an auto, equalling
an ambulance. Doctors are making public
statements that alcohol is the most serious
drug of all.

Yet, while most Spanidrds deride such
drugs as cocaine arid heroin as death-in-

ducing,few consider alcohol a problem.
Spain’s nearest neighbors have the high-

est rates of alcohol consumption in Eu-
rope: France, with an annual average of
16.5 litres of pure alcohol consumed per
person; and Portugal (where cirrhosis of
the liver is the second mostfrequent cause
of death for men between 25 and 44 years

)

with 14.1 litres per person.
Suchfacts matter Utile in Guaichos. In a

village with only eight cars, the horror sto-

ries of traffic deaths seem like foreign
news. And, no one, except the sea captain
who lives atop a hill, drives at night.

As bartender Mi-
guel Rodriquez says,

“Everybody walks
home — no matter
how long he’s been
here.” Paul King re-

ports on Guaichos,
one small Spanish
village in the Andalu-
sians.

GUALCHOS, SPAIN — Guaichos sits on

the side of a Spanish mountain.

Except for its tiled, burnt-orange roofs,

the village is entirely white; each casa
looks chiselled from chalk. The houses are
joined in a jumble of streets that spill and
twist on the slope.

Two miles south, on the edge of a valley,

the Mediterranean sweeps toward Moroc-
co. Sixty miles east, the peaks of the Sierra

Nevada stay white until July.

No one knows how long Guaichos has
been here, except that the plaza fountain

still spouts from a Moorish well. Just be-

low the village stands a knoll still slitted

with Civil War trenches. And, the old men
say when the trenches crawled with Re-
publican troops nearly 50 years ago, more
than 2,500 people lived here.

Cheap and traditional

Today, there are 500. Most are farmers:

thin, tanned men who ride their mules
down snaking trails to their almond groves
each dawn.
There are also about 50 foreigners, in-

cluding a Scottish sea captain (who con-

stantly cra.shes his car), a former Irish

major (who fought in India), a Californian

painter, a retired Danish headmaster, a

Swedish weaver, two Engli.sh television

stars (who fly in and out), and an Austra-
lian ( who .sailed to Spain in a boat he built,

then built his own hou.se here).

The farmers and foreigners le.id sepa-

rate lives except for the two hour mid
day si<!sta, and after 7 pm. 'Pheti, most of

them riKict in tlx* bars and drink.

A lot of liquor goes down in Guaichos.
One reason: it’s cheap; a litre of IcM-al wine
costs 40 cents. Second, drinking in Spain is

traditional; vino, to a Spaniard, r- as com
monplace as bread Milk, ifdnink at all, is

in e.spresso. And, third, the bars In the vil

lage are its only recreation

Guaichos has a church, a pntnary
school, a butcher shop, ;i bak«Ty. three

lACk

grocery shops, one superb new restaurant
The Posada, run by outsiders, primarily
for tourists— and three bars.

The bars are, by far, the most popular.
Except for the grocery shops, they com-
prise the village’s sole social life. It’s

where you find anyone — even the priest.

He goes to church only on Sunday.
Each bar has its own special character

— and characters.

The one at the edge of the village, where
two mountain roads meet, has no sign on
the white wall outside. It looks like a shed.

It has only a bright green door, which is al-

ways open when the bar is. But, when busi-

ness is slow or the crops are ripe, the own-
er pulls a corrugated metal shutter down
over the entrance, takes his mule from the
stall behind, and rides off to his field.

Wine by the hour
This bar is either called Manolo’s, be-

cause of its owner, or The Old Men’s Bar,
because of its customers. It’s where the
village elders gather. The tiny room has
two tiny tables and six wicker chairs on a
polished cement floor. On the whitewashed
walls hang four calendars and six plants

stuck in beer cans. Cases of empties are
piled in one corner. Behind a five-foot,

grey-tin bar, an ancient refrigerator

stands beside a sink.

But here, in the hot afternoons, the old

men sit hunched across their canes, talk-

ing softly of the past, and sipping Vino Cos-
ta (wine of the coast) by the hour. The
wine is a pale, dry claret, and the cheapest
in the village: 15 cents a glass. In the eve-

nings, farmers heading home stop off for a
few in Manolo’s. They drink each glass in a
single gulp.

Yet, the gulps add up. Manolo sells an
average of 112 litres of Vino Costa a week,
plus another few litres of Vino Mosto, a
costlier amber wine (19 cents a glass),

made in a nearby village. He also sells an-
other 30 litres of Vino Costa each week to

housewives, who fill their wicker-bound
demijohns from Manolo’s barrels. A litre

costs 46 cents. Manolo’s clients drink
mostly wine. He sells only about 30 small
bottles of beer (26 cents each) a week, and
less than a bottle of spirits.

In the centre of Guaichos sits The Middle
Bar, the stopping-off spa for drinkers on
the prowl. And, all the prowlers are men;
for the only women in Guaichos bars (ex-

cept to fill their jugs ) are foreigners— or a
wife storming in to drag an errant husband
home. When this happens, which is rare,

the room pretends not to notice.

A tiny red sign on the wall outside says
“Bebe Coca Cola,” but nobody drinks it —
straight. Inside a beaded curtain covering
the door (to keep out flies, for Guaichos
has 300 goats) is a 10-foot wooden bar with
a modern fridge and cooler. The men line

the bar, ignoring the single table, and ar-

gue politics. Here, they drink mostly beer
— about 50 bottles a day, at 35 cents for a
tliird-of-a-litrc bottle. The reason: all wine
is sold from brand-name bottles and is

costlier (20 cents a gla.ss) than Manolo’s.

Brisk business
But, at night many young men order

('aba Libras (55 cents each) which in

Guaichos means gin and cola. No one
knows why. They say that's what a Cuba
Libra is. Ifyou want rum, you must sp»'ci

fy it. Also ice. No native orders ic(v Thus,
the m.’ijor highball in Guaichos is warm
gin and col.i. With (hrcc ounces ol'gin, iCs

••rCcctivc. Loc.il h.irmcn pour spirits like

. . . well, wiiK*.

The Middle Bar, however, does its hris

kesi business Sunday mornings. ICs only

30 yards from the church The nu'ii cluslei'

liehind the hack pew till the sermon st.irts.

then dash to lh(‘ bar for an hour, and return

m time for tlu' heiiedietion

The mam .action m town though, is Mi
guel's ria/.,i B.ar a l.irge. open win
diiwed room m a cornia ot the tree lined

.qu.ire The sign outside says "Bar l.a

I’lara" It's the only illuminated sign in

town Miguel Bodri(|ue/., :13. h.is run the

h.ar for nine years, and Ins father for three

dec.idi’s before

Miguel's a hapjiy hustler lie collects

mad tor r('gulars and t.ikes phone mi's

s.ages He's |iut in a crusht'd marble tloor.

La Plaza; the only illuminated sign in town. Cuba Libras and tapas, snacks of fried squid
on lettuce, add up to the mostpopular spot in the town of Guaichos

tiled walls, an espresso machine, an elec-

trical fly-spray, and a 30-foot, L-shaped,
stainless steel bar— with colored lights on
the foot rail that flash on special occasions.
He’s even got two toilets. (The Middle Bar
has none

; Manolo’s is a wall outside.

)

Even though his prices are higher, Mi-
guel’s is the most popular. And, he serves
everything.

Pour ‘not preach’

In an average week, he sells 210 small
bottles of beer (one-fifth of a litre, for 30

cents), and 120 large (one-third of a litre,

for 38 cents ) . He also runs through 15 bot-

tles of Spanish-made gin, rum, or brandy
— and 75 bottles of wine at 19 cents a
glass )

.

The local Cuba Libras, of course, are hot

sellers, though Miguel admits he finds

them revolting. (“But, my job is to pour,

not preach.’’) He’s delighted when foreign-

ers order “civilized” gin-tonics, or rum-
cokes (all mixed drinks are 68 cents), and
even provides ice— unasked.

He also does a brisk take-out trade, and
each week unloads about 10 bottles of bran-
dy and anisette ($2.70 each), a dozen bot-

tles of gin and vodka ($3), 110 litre-bottles

of beer ( 55 cents each ) ,
and 30 litres of bot-

tled wine (46 cents each, with an empty).
Everyone brings empties; the bottles cost

half as much as the booze.

The three village grocery shops also

stock alcohol. Each proprietor estimates
he sells an average of 10 bottles of spirits,

40 litres of beer, and 60 litres of wine each
week. Prices are slightly lower than Mi-
guel’s, but the shops close at sunset.

At 1 pm, the Plaza Bar fills with farmers
who drink wine and discuss crops, and for-

eign men who drink beer and discuss each
other. Most stay till after 2 pm. then leave.

But, there’s always the same dozen
Spaniards who slay all afternoon, seated

at one of the six square tables, playing

cards. The game is called A/tiierto. I can't

understand it. 1 only know you use bottle

caps for chips, and have to shout, luces

santly. ('onvi'isation is impossible within

10 feet of the players. Four men play: the
others watch; everyone hollers. The men
are either retired, too rich to work, or un-
employed. The wealthy own large family
farms; the unemployed are waiting to pick
crops (for $15 a day).

After 7 pm, the bar fills up again. The
foreigners return with their wives. One ca-

nary-blonde English woman arrives alone
— after a lonely day spent warming up
with gin. She’s sweet, if incomprehensible.
And, the long Spanish night begins. The

shepherds arrive in from the slopes. The
priest smiles. The card players shout. The
others shout to be heard above the shoot-

ers. The young men drink Cuba Libras.

And. the booze flows.

Yet, rarely in Guaichos, does anyone get
visibly drunk — except the two or three
people who as anywhere make it a voca-
tion — despite the quantities most people
appear to drink.

The main reason is the tapas. With every
beer or glass of vino served, a customer al-

ways gets a small, free snack (a tapaL on
a saucer. But, only with beer or wine. Iron-

ically. with the costlier spirits, you get

nothing.

In Guaichos. tapas run from fried pep-
pers to sardines, always served with bread
and skewered by a toothpick. Because of

his cheaper prices, Manolo often serves

simple chunks of tomatoes or cucumbers,
heavily salted, or squares of lard, or tiny

spiced omelettes. The Middle Bar usually

serves almonds or peanuts. But. Miguel
comes close to gourmet snacking: chunks
of roast lamb, crunchy black sausages,

and sometimes even fried squid on lettuce.

Patrons often order another vino just for

his tapas.

If someone gets drunk in a Gualcluvs bar.

it’s usually because he primed up bt'fore-

hand. Among foreigners, it's not infre-

quent. As Miguel jHiints out. "It's hard to

gel drunk if you're constantly eating."

( And he makes an average of 200 tapas a

day. t

Miguel laughs. The Guba Libras flow.

The eard players shout Life, in Guaichos.

goes on.

Guaichos: burnt-orange tiled roofs, white cases, and reopie who like to dhnk
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Disease will challenge alcohol, drug treatment programs

US officials sound AIDS alarm to field
By Harvey McConnell

WASHINGTON— United States of-

ficials are bracing the substance

abuse field for an inexorable rise in

cases of acquired immune defi-

ciency syndrome (AIDS) among
intravenous drug users.

Facts, allied with the ethical and

political turmoils ahead, were
spelled out by the chiefs of con-

cerned agencies at the annual con-

ference here of the Alcohol and
Drug Problems Association of

North America.
The majority of 12,000 AIDS

cases reported in the US have been
among male homosexuals (74%),
but at least 25% are among intra-

venous (IV) drug users, who gen-

erally die in a much shorter time
than other AIDS patients. The

number of AIDS cases doubles

each year, there is no vaccine in

sight, and no one with clinical man-
ifestations of the disease has re-

covered.

Ian Macdonald, MD, head of the

US Alcohol, Drug Abuse and Men-
tal Health Administration (ADAM-
HA) said AIDS has replaced co-

caine as the agency’s priority and

warned “we are just seeing the

AIDS— ‘the most
significant crisis’

Back Page

start of tremendous devastation.”

Jerome Jaffe, MD, acting direc-

tor of the US National Institute on

Drug Abuse (NIDA), said: “We
really feel it is going to have an in-

credible impact not fully perceived

by people in the field.” He believes

“it is going to be the most signifi-

cant crisis I can possibly imag-

ine.”

Robert Niven, MD, director of

the US National Institute on Alco-

hol Abuse and Alcoholism, said he

foresees some treatment pro-

grams will refuse to admit people

who are IV drug users, homosex-

uals, or prostitutes, the three ma-
jor groups at risk of developing

AIDS. The “alcoholics vs drug-

gies” conflicts of old will now be

revived, he said.

The best available information

on AIDS for addictions workers is

being drawn up by agencies in AD-
AMHA, in the US National Insti-

tutes of Health, including the Na-

tional Cancer Institute, and other

agencies in the US Public Health

Macdonald Jaffe

Service, such as the Centers for

Disease Control, which provide
much of the data about the disease.

Officials at NIDA plan to hold

lengthy workshops for single state

agencief and others in the field in

all 50 states, discussing how AIDS
spreads and what can be done to

minimize the risks.

At the moment, most (about

80%) of IV drug users with AIDS
live in the New York-New Jersey

ed; each nation’s delegates are

members of its parliament.

The drug resolution, a subsection

of an International Youth Year res-

olution, was passed unanimously

in a final plenary session of the

week-long conference.

Earlier in the week, various del-

egations presented memoranda
from their governments, and a

draft resolution was prepared by a

committee chaired by Allan Law-

(SeelPU, p2)

area. In New York, nearly 50% of

AIDS victims are IV drug users,

whereas in California only 2.5%

are. Several sparsely-populated

states, such as Montana and the

Dakotas, have not reported any
AIDS cases among IV drug users.

Pressure is being applied for

funds to mount a nationwide pre-

vention campaign in cities where
the number of AIDS cases among
IV drug users is low. Because IV

drug users are not as mobile as the

male homosexual community, the

virus is spreading slowly among
drug users — but, it is spreading,

officials agreed.

The prevention campaign will

hammer home to IV drug users

that they should abandon sharing

their “works,” or hypodermic

syringes and other apparatus, in

what is an essential part of the IV

drug users’ culture.

This, in turn, fashions a political

bombshell: if IV drug users are

persuaded not to share their

“works,” they must be provided

with cheap, or free, equipment —
since most are not financially well

off — if the deadly cycle is to be

broken. No one wants to deal pub-

licly with that issue at the moment.
In some states where hypoder-

mic sales are controlled, users find

it cheaper to buy illicit drugs than

the “works.” In states where there

are no restrictions, users still don’t

carry their “works” because of

fear of arrest.
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Coca paste now entering North America
By Harvey McConnell

WASHINGTON — Highly toxic

coca paste, a severe problem

among young people in South

America, is being imported with

increased frequency into the Unit-

ed States.

“We are extremely worried

about it,” Carlton Turner, PhD, di-

rector of the White House office on

drug abuse policy, told The Jour-

nal. Coca paste shipments seized in

Florida contain about 50% cocaine,

plus varying amounts of gasoline,

kerosene, sulphuric acid, and other

chemicals, he said.

Dr Turner’s fears echo those ex-

pressed to The Journal 18 months
ago by Nils Noya, MD, a Bolivian

Turner: toxic effects

expert on cocaine use and addic-

tion (The Journal, May, 1984)

.

Dr Noya said he was sure traf-

fickers would turn to coca paste

shipments to the US and warned
about the terrifying and irreversi-

ble effects coca paste smoking has

produced in South America.

(Coca paste— also cocaine paste

or pasta— is the first extract from

Designer tag removed
WASHINGTON — Federal offi-

cials in the United States are

going to stop using the term

“designer” drugs. “I think by

using the words ‘designer

drugs’ we are glamorizing the

heck out of it,” says Carlton

Turner.

In the future, “you are going

to see the federal government

stop using the term. We don’t

want to glamorize drugs.” If it

wasn’t for the catchy term, he is

sure the media would not have
given the drugs such publicity.

The drugs should be called

analogues, homologues, or

drugs engineered to be drugs of

abuse — “terms that don’t give

the connotation of desirability

such as ‘designer.’ We don’t

know exactly what we will come
up with, but we are working on

it.”

the coca bush leaf; the paste is re-

fined into the white cocaine hydro-

chloride powder.)

In South America, coca paste is

cheap to buy and is mixed with

marijuana or tobacco into basucos

or pitillos. Smokers become ad-

dicted rapidly and develop dyspho-

ria, delusions, and a host of physi-

cal symptoms, and indulge in ran-

dom violence. Deaths from over-

doses, accidents, violence, and

suicide are common.
Dr Turner said that with coca

paste, “we are not only dealing

with a substance which contains

50% cocaine, but something which

also contains sulphuric acid, plus

trace elements and lead from the

gasoline and kerosene used in the

conversion.

“The adverse effects can show in

a short time, and the most worry-

ing of all is that there is a danger of

irreversible damage because it is a

(See Urine, p2)

Drug vote caps inter-pariiamentary meet
By Elda Hauschildt

OTTAWA — One thousand parlia-

mentarians representing 102 na-

tions are supporting both the pro^.

posed 1987 United Nations global

conference on drugs (The Journal,

July), and current efforts to devel-

op a new UN convention on inter-

national drug trafficking (see page
3).

In one of only three resolutions

passed here in September by the

74th Inter-Parliamentary Union

(IPU) conference, delegates urge

“parliaments and governments of

all nations” to:

• “attack every aspect” of drug

production, possession, traffick-

ing, demand, consumption, and fi-

nancing;

• recognize the “massive social

and human problems” involved in

international drug trafficking, and
“reinforce the political will nec-

essary” to tackle the problem;
• launch objective prevention pro-

grams;

• increase national and interna-

tional assessments of the extent of

production, trafficking, and use;

• strengthen international instru-

ments “to control and contain”

trafficking; and,

• increase efforts to eradicate il-

licit drug production through sup-

port for income replacement and

crop substitution programs.

Member nations of IPU, which

meets every six months, must

have a parliamentary system of

government, elected or non-elect-
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An adult pacifier
LANSING, Mich — A piece of

pink acrylic on a clear, plastic

ioop is the latest panacea for

compulsive smokers, overeat-

ers, drinkers, and other drug

users. The small, almond-

shaped device — dubhed “Oral

Cue” — is meant to be popped

into the mouth whenever an un-

wanted urge strikes, says in-

ventor Robyn Leary in Monday
Morning Report.

Sweets— a first step?
LONDON — The practice of

selling candy cigarettes to chil-

dren is “despicable,” says the

National Society of Non Smok-
ers here. Director Tom Hurst

told Alliance News: “Through

them, children are being condi-

tioned to accept the handling

and sucking of cigarettes as

normal, grown-up behavior.”

A real buzz
MEXICO CITY— A tipsy drink-

er imbibing in a cantina here

may be in for the shock of his

life. One of the services being

hawked by destitute young men
is a mobile, battery-operated

electric shock treatment. The
shocks— called “toques”— are

supposed to sober up an inebri-

ated patron with a jolt of electri-

city, says a report by Reuters.

Smokers fuming
JERUSALEM — Hundreds of

Israelis rushed a cigarette fac-

tory in Tel Aviv recently, fol-

lowing a shortage of tobacco on

store shelves. Police had to hold

back an angry mob at a fenced

barrier, while company offi-

cials threw cartons of ciga-

rettes to help pacify the crowd,

says The Globe and Mail. The
cigarette drought, caused by a

freeze on cigarette prices and

strikes, has even encouraged

ashtray-looting in restaurants,

as hardened smokers look for

butts anywhere they can.

A dram of aid
LONDON — A kit to help doc-

tors treat problem drinkers

may be available in Scotland

next year, says Doctor. Called

DRAMS (Drinking Sensibly and
Moderately with Self-Control),

the kit contains a record card

fur the physician, and a diary

and a self-help book fur the pa-

tient. The Scottisb Health Edu-
cation (iroup, which is promot-

ing the scheme, is waiting now
for the results of a pilot study at

five centres in the Highlands of

Scotland.

Tranqs Anonymous
LONDON — People addicted to

minor tranquillizers need the

support of self-help gniups to

curb their drug dependence,

says the director of MINI), a na-

tional association for mental

health here. <!hris Heginbotham
says that drug company profits

from tranquillizers would he an

ideal revenue sourc<‘ for tlu‘

groups, and ctnild also he used

to "help Gl’s employ more
counselling staff to help people

with social problems.” Mr il(>-

glnhotham has asked the de-

partment of health and social

security to set up such groups,

and provide information with

prescriptions detailing adverse

effects, says Medical News.

MIND claims that ZliO.IHMI peo-

ple in the UK are tranquillizer-

dependent.

L. >

Western hemisphere conference called for

Cocaine ‘epidemic’
By Harvey McConnell

WASHINGTON— An international

conference that would include rep-

resentatives from Canada and
western Europe is urgently needed

to head off problems with cocaine

now endemic in the United States,

says 800-COCAINE telephone hot-

line co-founder Arnold Washton,

PhD.
Dr Washton told The Journal he

had lengthy discussions with Brit-

ish Foreign Office Undersecretary

David Mellor during a recent fact-

finding mission to North America.

Dr Washton says: “No country,

certainly not in western Europe
and not Canada, is immune to co-

caine problems. I think if some-
thing isn’t done, it is inevitable

they will have the same experi-

ences we have had; the epidemic

will grow to such a point it will take

a large toll on their populations.”

The hotline does not operate

from Canada, but calls have been
received from treatment people in

Canada.
Dr Washton, also director of ad-

diction research and treatment at

the Regent Hospital, New York
city, said Canada and western Eu-
ropean nations, especially Britain,

France, Italy, and West Germany,
are beginning to see the start of co-

caine problems, “and I think would
benefit greatly from our experi-

ences.

“I think they suffer from the

same kind of blindness we suffered

from even three years ago. There
was a big problem out there, it was
not readily observable to the pub-
lic, and the experience like the hot-

line was something to bring it out.”

inevitable: expert
The proposed conference would

bring together people working in

the drug and alcohol field, family

physicians, and others in the men-
tal health field, in an international

centre such as Geneva.

“Just the existence of the confer-

ence will make the statement that

cocaine is an international prob-

lem. We hope other countries can
benefit from our experience, and
perhaps through coordination of

our efforts legally, politically, and
otherwise, maybe we can do some-
thing to combat it,” Dr Washton
added.

Dr Washton estimates the peak
of cases in the US will not be seen

for another two to five years. The
recovery rate for cocaine addicts

will probably equal that of alcohol-

ics.

CMA resolution supports smoke-free flights
By Betty Lou Lee

OTTAWA — Smoking should be

banned in all Canadian commer-
cial aircraft, the Canadian Medical

Association (CMA) recommends.
It also wants smoke-free areas in

public buildings.

The resolutions at the annual

meeting of the CMA general coun-

cil here are the latest in the asso-

ciation’s battle against smoking,

which began in 1954 with a public

warning on the hazards involved.

One of the doctors who still

smokes tried to get the airplane

resolution amended to cover

flights of less than two hours.

“On a seven-hour flight to Eu-
rope, they’d be peeling us off the

ceiling,” he said. But, he got little

sympathy and even less support

for his amendment.
Another physician suggested air-

line attendants should give out

small packages of nicotine chew-
ing gum instead of small packages
of candy.

The doctors also expressed their

“approval and appreciation” of

pharmacies that have stopped sell-

ing tobacco and/or rejected promo-

tion of tobacco products (The Jour-

nal, April, 1984; March).

They were told that 500 of 5,500

drug stores in Canada no longer

sell tobacco, and 1,500 don’t pro-

mote it, even though tobacco prod-

ucts used to account for 13% of

their gross sales.

The council also sounded a warn-

ing to doctors who might be in-

volved in supplying drugs to ath-

letes to improve their performance
(The Journal, September).

It said “deliberate provision to

an athlete of a substance, as de-

fined by the International Olympic

Committee’s medical commission,
for the sole purpose of enhancing
athletic performance is an unac-

ceptable practice.”

It stopped short of calling it "un-

ethical practice.” which would

have more serious connotations to

any medical regulating body.

But, it also called on sports au-

thorities to ensure that athletes are
not penalized for using medication
that is medically required. Insulin

for diabetes or antihypertensives

for high blood pressure are exam-
ples.

Urine screening ‘contentious’ in US industry
( from page 1

)

potent neurological toxin.”

Not only would there be health

problems, but also, based on expe-

rience in South America, damage
can be so severe that, realistically,

thought would have to be given to

“where you might have to place

people for the rest of their lives.
’ ’

Dr Turner said one of the ironies

is that increased law enforcement

efforts in South America, including

restrictions on essential supplies of

ether — essential to convert paste

( from page 1

)

rence, a Canadian member of par-

liament. Mr Lawrence was also the

rapporteur on the issue at the ple-

nary .session.

'I'Ik' final resolution recommends
Il’lJ hold a 1987 conference on drug

Irarfickiiig in the western hemi
sphere, in cooperation with (he UN

to powder—- have caused the influx

of paste shipment to Florida labo-

ratories. One of the needs now “is

to train law enforcement dogs to

hit on coca paste.”

He is afraid people won’t be de-

terred by coca paste: “People who
accept cocaine and marijuana use

will probably have no compunction
at all in using coca paste.”

Dr Turner said that in 1977 he

warned that perhaps 10 or 15 years

down the road coca paste might be-

come a problem in the US. But.

and the Latin American parlia-

ment.
Countries are asked to "prevent

or seize earnings from illicit traf-

ficking” through improvements in

banking legislation or devel-

opment and implementation of

confiscation laws, and to “har-

monize” penalties for trafficking,

utilizing extradition processes "to

little or no research was done then

“because of the NIH (Not-In-

vented-Here) syndrome. We have

got to rediscover it.”

Turning to the growing use of

urine screening in industry. Dr
Turner told the annual conference

here of the Alcohol and Drug Prob-

lem Association of North America,

it is a contentious issue, and some
of the objections to it are legiti-

mate. He believes there should be

strong agreement on lines of com-
munication to workers.

the fullest.”

Governments who have not yet

ratified the UN Single Convention,

the amending 1972 I’rotocol. or the

1971 Convention on Psychotropic

Substances are asked to do so. IPU
member parliaments are urged to

establish inter governmental, in-

(er-parliamentary mechanisms to

study and exchange information on

different legislative, executive,

and judicial action; encourage pro-

fessional training for tho.se in

treatment positions; and. establish

drug rehabilitation centres.

Huger Hill is deputy director of

the I’arliamcntary Centre for For-

eign Affiurs and Foreign Trade in

Ottawa and a consultant to the IPU
confercnci'. Me told The .iournal

tiu' need for public awareness of

tlu' drug problem w.as prominent

during tbe conference, as well as in

the final rc.solution

The rcsolulion urge those in

volvcd with llu' press, electronic

communications media, radio, cin-

ema. and television "to recognize

their public responsibilities in

particular, to emphasize that at no

level IS drug abu.se acceptable.”

“I think there should be protec-

tion of individual rights by insuring

that the test is a reproducible test,

thus preventing people who are not

users from being labelled users. 1

think there needs to be a general

review of the system as a backup

to insure that a positive is really a

positive."

On alcohol. Dr Turner said that

during the past nine months there

have been definite changes in the

way it is being advertised in the

US: fewer athletes are being used

to promote alcoholic beverages,

and changes have been made in

marketing on college campuses

and in the message that alcohol

can make one fit better into socie-

ty-

Dr Turner said discussions have

been held with advertisers, the me-

dia. and other interested parties.

Much of the push has been genaf-

ated "by hurt and anger, and u^
less you deal with hurt and anger

head up and straight forward, you

are not going to get away from

sanctioned legislation for very

long."

While he personally does not to*

vor trying to change things

through legislative approaches, Dr
Turner says such approaches may
be made through Congress next

year.
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Reports from 34th International Congress in Calgary

Debate simmering on international drug treaties
By Anne MacLennan

CALGARY — Hasty attempts to

counter increasing world drug

problems with more international

treaties will be counter-produc-

tive, says a long-time legal adviser

to the United Nations and expert on

international drug law.

“Policy makers should learn a

lesson from the legal history in this

field,” Alfons Noll said here. Mr
Noll was legal adviser to the UN
Division of Narcotic Drugs and

secretary to the UN Commission

on Narcotic Drugs from 1971 to

1979.

It was “precisely the abundance

of international treaties” devel-

oped since 1912 that prompted

states to adopt the 1961 Single Con-

vention on Narcotic Drugs as “a

generally-acceptable international

convention.” Although that con-

vention was amended (by the 1972

Protocol) and an additional one de-

veloped — the 1971 Convention on

Psychotropic Subtances — policy

makers should be wary of adding

to those three, he said.

Mr Noll suggested a proposed

new convention aimed at wiping

out the enormous profits in drug

trafficking, and now in draft form

(The Journal, April), risks “dupli-

cating, overlapping, and conflict-

ing” with the existing treaties.

“Furthermore, it contains con-

cepts which are questionable in

their nature and raise serious

doubts about the acceptability of

such provisions by governments.”

Most alarming is the stipulation

in the draft that drug trafficking is

a “grave, international crime

against humanity.” That phrase is

“too far-reaching and inappro-

priate,” having been used pre-

viously in a very limited way to

cover such crimes as genocide,

trade in slaves, and war crimes.

Again, he said, history holds a

lesson: it could be a decade before

the proposed new convention en-

ters into force and then, only if suf-

ficiently large numbers of states

adhere to it.

Mr Noll said the existing treaties

would, in the short term, be suffi-

Noll: duplication

cient if they were “properly and
fully implemented” by all states.

(At the beginning of 1985, of 160

member states in the UN, 115 were
parties to the Single Convention, 78

to the Single Convention as

amended, and 78 to the 1971 Con-

vention. )

He said individual states should

also enact and implement even

stricter and more severe provi-

sions than those provided for in the

treaties, if necessary.

“The call for, and the recourse

to, the adoption of new internation-

al measures should not serve as a

subterfuge to cover up deficiencies

in the field of national control mea-
sures.”

For the long term, he said, poli-

cy makers should try to improve

drug control through revision and

amendment of the existing treaties

and, possibly, amalgamation of the

three into one covering both nar-

cotic and psychotropic drugs.

“It might also be useful to pro-

vide for the merger of the existing

three ‘secretariat services,’ ie, the

UN Division of Narcotic Drugs, the

International Narcotics Control

Board, and the UN Fund for Drug
Abuse Control, into a single secre-

tariat for international drug con-

trol,” he said.

Mr Noll, now legal adviser to the

International Telecommunication

Union, re-entered the continuing

debate on the efficacy of the inter-

national drug treaties at the 34th

Congress here of the International

Council on Alcohol and Addictions.

The debate stems largely from
the apparent failure of the system
to block the escalation of global

drug abuse and trafficking. While

there is some agreement that com-
mitment to the treaties by all

states could improve the situation,

even that may not be enough, some
believe.

Viz Navaratnam, director. Na-

tional Drug Research Centre, Pen-

ang, Malaysia, read a paper on the

subject prepared by Datuk Rais

Yatim, Malaysia’s minister of in-

formation and president of PEMA-
DAM, the national association

against drug abuse.

The treaties are nothing more
than “diplomatic niceties,” he

said.

“From our regional and national

perspective, the international con-

ventions are inadequate and, effec-

tively, have had minimal impact

on our drug control efforts. At best,

they have merely provided the ba-

sis of a framework.
“To achieve effective drug con-

trol, and for international treaties

to work, there is an urgent need to

review, amend, or, if necessary,

enact new instruments which then

can replace existing ones, that ad-

dress practical realities and

needs,” the minister wrote.

He said: “The subtle, yet crude

attempts being made to ensure

free availability of synthetic, man-
ufactured psychoactive agents, un-

der the pretext they are needed for

therapy, is becoming glaringly ob-

vious to several developing na-

tions.

“Several ‘advanced’ countries

have resisted the implementation
of stringent control measures on
them. Yet, it was these very na-

tions who brought tremendous
pressure to bear on several of our
regional countries to ban opium
cultivation overnight. Several sci-

entists have argued it was this

hasty ban on opium that lead to

widespread availability of heroin

in our regional boundaries and
globally.”

Navaratnam: resistance

Treatment service a balancing act: Marshman
By Elda Hauschildt

CALGARY — Providing treatment

services in the addictions field is a

balancing act, and changes in the

system can only be made well

when all the forces at work are

kept balanced, says the president

of the Addiction Research Founda-

tion in Ontario.

“Although the types of forces at

work are similar, even in widely-

separated jurisdictions, the color

and balance of these forces may be

highly variable — even within a

single jurisdiction,” Joan Marsh-

man, PhD, told the 34th Interna-

tional Congress on Alcohol and Ad-

dictions here.

“It is, therefore, not surprising

that there is a tremendous diversi-

ty in treatment services, both with-

in and across jurisdictions. Nor is

it surprising that even necessary

and appropriate changes in treat-

ment systems can be made suc-

cessfully only when we maintain

the multiple forces in equilibri-

um,” she said.

Dr Marshman suggested that

while national and regional policy

and legislation define “the bounda-

ries” of formal treatment services

to varying degrees, in turn they

are shaped by forces such as his-

tory and culture, law and regula-

tion, public health, knowledge and
experience, the economy, and ide-

ology and politics.

These forces, “which are not

separate and discrete, but clearly

interactive,” are so familiar to

those in the addictions field, “we
sometimes fail to include all of

them in our change-directed think-

ing,” Dr Marshman said.

“Although national and
state/provincial policy and legis-

lation may define the generic

boundaries and constraints of

treatment service delivery, the

character of the treatment system
— or, in some cases, non-system—
is more commonly defined at the

local or regional level,” she said.

Various factors shape plans at

this level too: external controls,

such as policy, legislation, funding,

and accreditation; the epidemiolo-

gy of alcohol and other drug prob-

lems in the community; commu-
nity culture; service organization

and delivery models; and, pro-

gram evaluation.

Against such a backdrop. Dr
Marshman said: “It is easy to un-

derstand why the target popula-

tions for treatment services differ

from one jurisdiction to another.”

Expectations from treatment

also vary, with governments want-

ing “hard data” indicating de-

creases in demand for illicit drugs,

in social and family disruption, in

utilization of government-funded

services and benefits; and indicat-

ing gains in industrial productivity

and in minimum per-client cost to

government.
“Treaters” for their part. Dr

Marshman suggested, “may give

further emphasis to quality-of-life

expectations.”

The disadvantages of treatment

must also be considered: for the

client— “a temporary destabiliza-

tion of one or more area of life

functioning;” and for governments
— the prerequisite of public re-

source investment in treatment

services with an indeterminate

wait for public savings.

“In the case of alcohol and tobac-

co, there may be a compounding

concern that, as heavy drinkers

and smokers reduce their con-

sumption, government tax revenue

may be significantly diminished

unless there is a compensatory

shift among other users or in the

tax structure,” she said.

Range of services

better — in Canada
CALGARY — Canada is doing a

better job of providing a range

of treatment options for addic-

tion patients than the United

States, says a US psychologist.

“You in Canada are doing a

much better job of resisting the

move to intensive, in-patient

treatment — especially to pri-

vate, intensive, in-patient treat-

ment,” William Miller, PhD, a

clinical psychologist at the Uni-

versity ofNew Mexico, said.

“There are different methods

for treating alcohol and other

drug abuse. I feel much more
optimistic about the kinds of

programs that I see in Ontario

and Alberta than I do in my own
country,” he told a plenary ses-

sion here at the 34th Interna-

tional Congress on Alcohol and

Addictions.

Dr Miller was responding to a

question from the audience.

Economic viewpoint could aid addictions policy
CALGARY — An economic per-

spective is critical to any evalua-

tion of policy in the addictions

field, an Irish economist says.

In general, economists favor us-

ing any available mechanism,
such as the taxation of alcohol and
tobacco, “to make people bear the

full costs associated with their con-

sumption patterns,” said Brendan
Walsh, PhD, professor of political

economy at University College,

Dublin.

Understanding the principle of

“consumer sovereignty” — the

idea that the range of goods and
services produced and supplied to

a market reflects the wishes of the

consuming public — is one exam-
ple Dr Walsh gave to the 34th Inter-

national Congress on Alcohol and

Addictions here.

But, he said, economists recog-

nize that consumers often lack the

information and knowledge needed

to understand the consequences of

different patterns of consumption.

Sometimes, such information

problems “can be overcome by in-

surance, guarantees, or a harm-

less process of trial and error.”

Other times, “there seems to be

no substitute for a learning process

that can be painful or even destruc-

tive of life and limb,

“This risk seems to be partic-

ularly high when new substances

are being clandestinely introduced

into a culture that has yet to evolve

mechanisms of social control,” Dr

Walsh said.

“In situations of this type, there

is a logical case for interfering

with consumers’ freedom in order

to help them avoid courses of ac-

tion they would later regret.”

More could be done “to bring

home to the smoker and those who
abuse alcohol the increased medi-

cal costs that these consumption

patterns generate. Loadings on life

insurance and health care policies

are one approach,” Dr Walsh said.

“1 think it is likely that public

opinion will favor an increasingly

harsh approach on these issues.

When combined with increased ef-

forts to make people aware of the

consequences of substance abuse,

this seems a reasonable philoso-

phy”
Dr Walsh emphasized it is im-

portant to assess the factors under-

lying “the demand for alcohol, to-

bacco, and drugs by the public, and

the nature of the supply of the mar-

ket.

“It is also important to try to

gauge the relative magnitudes of

the costs imposed on society by the

abuse of these substances and the

effectiveness of alternative ap-

proaches to reducing these costs.

“We shall never be able to elimi-

nate these costs completely, but we
must strive to contain them to ac-

ceptable proportions with a mini-

mum diversion of resources from

competing uses.”

Economists acknowledge the

benefits of taxing tobacco and alco-

hol, but there is less agreement

about whether taxation reduces de-

mand, he added.

“While tax revenue is welcome

from a fiscal point of view, it de-

prives consumers and their house-

holds of purchasing power that

may be needed urgently for essen-

tials.”
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Canadian military forces

tackle alcoholism
By Betty Lou Lee

OTTAWA — A mini-army within

Canada’s armed forces is involved

in preventing and treating

alcohol and other drug abuse

among 80,000 military personnel,

their 250,000 dependents, and 36,000

civilian employees of the depart-

ment of national defence.

Each of 69 bases and stations and

1,000 military units now has a part-

time drug education coordinator.

There are seven full-time regional

coordinators and three others full-

time at Ottawa headquarters.

Six regional alcoholism rehabili-

tation clinics with an average an-

nual patient load of 650 operate

across Canada and in West Ger-
many. After the 28-day, in-patient

treatment program, there is at

least a one-year follow up pro-

gram.
Lt Col Jacques Roy, MD, head of

prospective medicine in the direc-

torate of preventive medicine, na-

tional defence, outlined the pro-

gram at the addiction, alcohol, and
drug-related problems section of

the annual scientific meeting here

of the Ontario Medical Association.

With the increase in illicit drug

use in society in general, a drug ed-

ucation program was begun in 1971

but, since 1979, its emphasis has

been on alcohol, which presents the

biggest problem, Lt Col Roy said.

A comprehensive survey in 1982,

released in 1984, showed 90% of

people in the armed forces drink

alcohol, 24% of them three or more
drinks a day. Six percent drink

more than seven a day.

Some 37% reported using mari-
juana/hashish in their lifetimes,

14% within the last year, and 7%
within the last month, which Lt Col

Roy said was the same as the gen-

eral population. One percent use

cannabis almost daily.

He was under orders not to an-

swer media questions, so the cost

of the Drug and Alcohol Prevention

Program (DAPP) was not avail-

able.

And, although he said that “both

price and accessibility of alcohol

are two important considerations

in the military setting,” he gave no

indication of how these were being

addressed by the military.

Two weeks later, a provincial

court judge in Ottawa called on the

military to restrict the sale of

cheap alcohol on its bases. He was
commenting during the sentencing

of a corporal who twice assaulted

his wife while drunk.

Although an armed forces

spokesman said drinks were not

much cheaper on the bases than in

downtown hotels, a Canadian
Press story said beer was $1.05 at

an Ottawa base, compared to

about $2.05 in the city, and liquor

$1.10, compared to $2.75.

Lt Col Roy said an intensive, 24-

MONTREAL — When Narcotics

Anonymous (NA) was founded in

1953, it received from Alcoholics

Anonymous (AA), “the greatest

thing AA could give — 12 steps of

recovery and the 12 traditions,”

says Bob R., an NA trustee.

He told AA’s 50th anniversary

convention here that NA’s history

“is like a roller coaster.”

In the past, he explained, many
states in the United States de-

clared it unlawful for addicts to as-

sociate with each other. “That sty-

mied some of our big population

areas,” said Bob R. “But, authori-

ties began to comprehend there

was a disease of addiction, and

hour life skills education program
is part of every recruit’s training.

It was adapted from the United

States Navy, which, in turn, adapt-

ed it from the Donwood Institute in

Toronto. A three-year follow-up of

this program is underway.
“The Canadian Forces is the

only military organization any-
where with such a program at the

primary prevention level,” he
said.

At the field unit level, there are

general awareness education pro-

grams and supervisor training to

recognize and deal with alcohol

and drug problems.
There are employee assistance

programs for civilian employees.
Pilot projects in secondary pro-

grams to bridge the gap between
awareness education and rehabili-

eventually restrictions began to di-

minish.”

NA holds meetings in 23 coun-

tries, including Canada.

AA and NA cooperate on refer-

rals. In telephone hotline systems
run by the two fellowships, each
has a directory of names from the

other service for referral pur-

poses.

The nature of alcoholism and
drug addiction runs parallel, Bob
R. told the convention. “That’s

why cooperation with AA is so im-

portant. We are not here to com-
pete. We are only here to help the

addict who still suffers.”

tation are being evaluated in West
Germany and Victoria, British Co-
lumbia. These are aimed at mem-
bers of the forces involved in “al-

cohol-related incidents.”

Lt Col Roy said 75% of those who
complete the rehabilitation pro-

grams “remain abstinent or return
to drinking without overt prob-
lems.

“However, recovery from alco-

holism is not just the maintenance
of abstinence, although that is the
most easily measurable (although
in some cases the most suspect)

statistic.”

So. early next year, the depart-

ment will begin an evaluation pro-

ject at each of the clinics “to deter-

mine whether the patient is actual-

ly functioning better in his or her
daily life.”

AA’s child
John L. warned that AA mem-

bers have no right to tell people to

throw away prescriptions or disre-

gard doctors’ orders. “We are not

doctors. Serious consequences
arise when we meddle in things

which are none of our business.”

John L. added: “Nothing is said

in AA literature about smoking
funny cigarettes, taking pills,

shooting up. or sniffing cocaine.

AA is clearly for alcoholics. We
have learned from experience
there is no way to make non-alco-

holics into AA members.”
However, he said that those with

dual addictions can be sponsored
in AA.

RESEARCH UPDATE

Narcotics Anonymous

/

rm sick of ‘doctors know nothing’ theme
By
Wayne
Howell
Call this a polemic, call it a diatribe, call it

what you will. But, I am sick and tired of

people saying that doctors know nothing

about alcoholism. And, that is despite the

fact that, although I attended medical
school, I am not an apologist for the medi-
cal fraternity and am not a member of any
medical association.

I encountered the ‘doctors know nothing

about alcoholism’ line at the first alcohol

and drug conference I ever attended. The
perpetuator of that line was, not inciden-

tally, a distinguished professor at a medi-
cal school. The assertion did not affect me
one way or the other since I was used to

that kind of thing; I was used to hearing

that doctors know ‘nothing’ about a variety

of .subjects, including childbirth, the thera-

peutic benefits of spinal manipulations,

and pre-menstrual tension.

What affected me was the respon.se to

this assertion: it was greeted not only by
applau.se, but cheers. The response from
the audience made up of the usual mix
of psychologists, .social workers, and pro-

fessional and lay coun.sellors, some of

whom had had a personal alcohol problem
and some of whom had not was emotion
al to the point of being cathartic. In other

words, they loved it.

After the applause* and the chec'rs had
died down, the professor got down to spe-

cifics: there was no course on ‘alcoholism’

given at any (Canadian medical .school, So,

res ipsa Uxfnilur, to borrow a term from
the h^gal fraternity, doctors know nothing

about alcoholism. More applau.se atul

cheers.

1 have lu'ard many a variation on the

‘doctors know nothing' tlu'tne since that

day more than a decade* in the* past, and 1

have se'e*n many a variation on that theme
reported in The* Journiil. Hut, I always re

i

me*mbe*r my initial re*action te) that com
ment: ama/,eme*nt not .see much to the*

comment
,
but to the vi.sceral reaction te) it.

Let us first deal with my reaction. As I

said before, I was used to hearing about

areas of human activity, behavior, and pa-

thology of which doctors knew ‘nothing.’

But, I was a little surprised that this was
an area of which doctors knew nothing,

since I had heard so much about the

deleterious effects of alcohol during my
medical training.

I remembered my first teacher of inter-

nal medicine, a man who was the epitome
of the wise old clinician. “Boys,” he said,

(and we were all boys; the equal-opportu-

nity era was then in its infancy), “if there

has been one thing that my life in medicine
has taught me it is this: the major medical
problems in our society are caused by al-

cohol, obesity, and tobacco.”

That was just the start; from then on it

was alcohol, alcohol, alcohol, all the way
— in medicine, obstetrics, surgery (yes,

even surgery), psychiatry, and preventive

medicine. Alcohol as a major factor in pa-

thology — both physical and psychic —was
ubiquitous. It was ubiquitous in the class-

room and on the wards, so much so that I

thought I knew something about it after

four years.

What hubris, as the ancient Greeks
would say. How could 1 know anything

about it, if it was not officially on the cur-

riculum? Thank God, the professor .set me
right: there was no course on ‘alcohol’ or

‘alcoholism,’ therefore, ipso facto, 1 knew
’nothing.’

Whatever lessons I learned from imbib
ing vodka and-orange juice on an empty
stomach at 8 am so that my physiology

classmates could analyze my alcohol ex-

cited gastric juices through a naso gastric

tube, and whatev<*r lessons I learned from
my appn*nticeship as a ‘doctor’ on a Na
live re.serve during (lie summer break

were all for naughi Alcoholism wasn’t list

ed in the curriculum

Applause and cheers
As 1 said, 1 was not .so much amazed by

the assertion that dm'tors 'know nothing,’

as by the response to it

And, I must conless that the applause

and cheers intimidated me to the {joint that

I did not rise from my .seat and conduct a

.s|)irite(l defence of the medical profe.ssion.

although I dearly would like to have done
so. I sensed that I was in a no-win situa-

tion; whatever eloquence I would be able

to muster would be of little use against this

howling mob that had just witnessed one

member of the medical profession fall on

his sword murmuring ‘mea culpa,’ and
was eager for fresh blood.

It was only later, when I talked to one of

the more enthusiastic applauders, that the

whole thing began to make sense to me.
This man, a former alcoholic and a prime
mover in a provincial alcohol rehabilita-

tion program, expressed his dissatisfac-

tion with the medical profession in no un-

certain terms.

Doctors, he said, tried to cure alcohol-

ism with pills of one kind or another and,

by so doing, they just added to the problem
by making a simple addiction into a com-
plicated one. He had examples of this kind

of practice. He was a bitter man and 1 sup-

pose he had a right to be.

But, as he talked I realized that his an-

ger and disappointment did not arise be-

cause of any fundamental antipathy to-

ward the medical profession— on the cont-

rary, it arose because of a touching faith in

it.

Anger and disappointment

He was bitter not so much bt'cause dw-
tors had Iritnl to cure alcohol problems
with pills, but btH'ause the pills had not

worked. The Official Healers (official in

the sen.se that they are sanctioiUHl by pro-

vincial licensing Ixjdies) had let him down
His faith in the {H)wers of modern medical
.science was great, and so his disillusion-

ment following the failure of the therapy
was much more profound than if he had
.sent his clients to a herbalist, an acupunc-
turi.st, or a prie.st.

He ex{H'cu*<l that the Official Healers
should 1)«* able to solve his clients’ prob-
lems Hut, the New Alchemists (the doc-
tors with their arcane HolTmann La
Roche jKJtions) were no more effw'tive in

turning his clients into abstaining family-
men than the old alchemists wore efftH’live

in turning lead into gold.

His bitternc.ss arose in good part out of
the fact that he rcsjxH’ttHl the nuHlical pro-

fession and expected great things of it, and
so he was all the more disappointed when
the treatment was ineffective to the point

of being deleterious. He had believed in the

Emperor of the Healing Arts and was thus

doubly vexed and aggrieved when he dis-

covered the Emperor had no clothes, or

rather shabby raiments at best.

Hence, his spontaneous and heartfelt

contribution to the incredible Bronx cheer
that erupted when a member of the sacro-

sanct Official Healing Profession indicted

the entire healing tribe as ‘know nothings.'

My conversations with him, and people

like him, helped me put things into per-

spective. I was not convinced that ‘doctors

know nothing.' In fact. I was convinced
that in many cases doctors actually know
too much, and as a consequence they take

an overly casual or overly cynical ap-

proach to alcohol problems.

In other words, doctors are burn-out’

cases that got burnt out before they even
got started. And. it is because of this that

dwtors’ therapeutic interventions are of-

ten fitful and clumsy— doctors tend to car-

ry-on with bland homilies until an abnor-

mal liver test pops up. at which point they

announce. “If you keep on drinking like

this, you are going to kill yourself.” Need-

less to say, this diH's not do an insecure,

self-destructive patient much giuid.

What will do that person some goodi

Who will do that person some good’.’ There

are all .sorts of therapists, counsellors, and

such like who can make a difference not

necessarily bt'cause they know some-

thing,' but just bt'cause they are the right

person to intervene on a very personal

level at the right time

More {Miwer to them. 1 say Hut, 1 also

say this : if you want to whoop and holler at

the medical profession, do not do it bt'-

eause 'alcohol and other drug abu.se' diH'S

not appear on the curriculum And, do not

do it out of spite. Ix'cause the profession

diH's not. or cannot, deal with problem

eases’ any Ix'lter than you can

God knows, the profession has its faults,

but in my opinion, know nothingness' or a

lack of knowledge about the extent of, in-

tricacies of. and subtleties of, alcohol

abu.se is not one of them.
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Anti-drug tactics miss point: Peele
By Betty Lou Lee

HAMILTON— Laws against drugs

not only don’t work, but they also

often exacerbate abuse. The em-

phasis should be on any unaccepta-

ble behavior that accompanies

drug use, says social psychologist

Stanton Peele, PhD.

Drunk driving laws are based on

blood-alcohol level, but many

drunk drivers are caught because

they are driving so carefully police

notice them, he told the 26th annual

Institute on Addiction Studies here.

“Why not just have laws against

driving recklessly and killing peo-

ple? Who cares why they do it.”

The concept that it is the sub-

stance, rather than the person us-

ing it, who is responsible is used

successfully in law courts. “The

more society believes alcohol is an

excuse for misbehavior, the more

misbehavior there will be,” Dr

Peele said.

In cultures where misbehavior

after drinking is neither expected

nor condoned, such as among Jews

and Chinese, its incidence is low.

In a study of 17,000 arrests in

New York city’s Chinatown, be-

tween 1933 and 1949, not one was

reported to be alcohol-related.

“They don’t go for getting drunk

and breaking the place up ....

They rule out loss of control.”

Dr Peele, of Morristown, New
Jersey, has been studying addic-

tion for 15 years, and is the author

of Love and Addiction and The

Meaning ofAddiction.

He scoffed at such tactics as of-

fering free public transit on New
Year’s Eve. When it happened in

New Jersey, 27 train cars were

vandalized, and passengers terror-

ized. “The logic was to keep them

off the road, the message was

drunks had a place to party.”

The suggestion that parents

agree to fetch their children, no

questions asked, if they call and

say they’ve been drinking, gives

the message “kids can go out and

get drunk, and we have to save

them.”

Attempts to control importation

or sale of any substance have al-

ways led to an increase in its

abuse, he said.

“In 1972, (US president) Nixon

declared war on cocaine, and in

1985, there’s not only more cocaine

than ever before, but it’s cheaper.

“The largest peace-time naval

operation in US history is now in

the Caribbean to prevent the im-

port of drugs .... Do we really be-

lieve the only way we won’t have a

nation of drug abusers is to blow up
South America?”

Dr Peele said one of the best

ways to prevent addiction in chil-

dren is to give them some values

;

what’s good for them and their

bodies, a sense of accomplishment,

self-reliance, opportunities to over-

come adversity, and a sense of

what is right and wrong.

“The main lesson in life a child

has to learn is that it’s okay if you
make a mistake, you can still suc-

ceed .... We got the wrong mes-

Peeie: the wrong message

sage, that you should hold their

hand and guide them so they will

not suffer any problem.

“The best way to prepare a child

for addiction is to prevent him
from having any experience along

the road. . . . Sometimes butting

out is a great parental skill.”

GILBERT
‘A curious feature of the move to regulate smoking in the office workplace in

Toronto has been the absence of opposition from the tobacco industry’

Passive smoking: II

By Richard Gilbert

Last month, I updated evidence on the

health effects of passive smoking. Here, I

shall describe what is happening in the

province of Ontario, where in the absence

of province-wide action by the govern-

ment, cities and towns have been the focus

of attempts to provide protection to citi-

zens from other people’s tobacco smoke.

Ontario municipalities began passing

comprehensive legislation concerning

smoking in public places in 1976, some
years after a start had been made in the

United States. Ottawa was the first in On-

tario, followed six months later by Toron-

to. Now, 24 of Ontario’s largest 110 munici-

palities regulate smoking in all or most of

the public places that non-smokers are

likely to be concerned about.

Nils Jensen, a law professor at Carleton

University in Ottawa, has surveyed the 110

municipalities and categorized them
according to whether or not they have a

public smoking by-law, and whether or not

the by-law is limited or comprehensive.

His results are set out in the table below.

The table shows that more than three-

quarters of large Ontario municipalities

have some kind of legislation limiting

smoking in public, but fewer than half of

the medium-sized and fewer than a quar-

ter of smaller municipalities have this

kind of by-law.

The final column of the table shows that

more than half of the councils that have
not limited smoking have nonetheless

banned smoking in their council cham-
bers. Mr Jensen commented that personal

health seems more important to these

councillors than public health.

Most of the 24 comprehensive by-laws

have been passed since 1979, when a panel

of three judges of Ontario’s divisional

court gave municipal councils reason to

believe they had the power to regulate

smoking.

Enabling legislation

Throughout Canada, municipalities may
do only what provincial statutes permit

them to do, as interpreted by the courts.

Prior to 1979, Ontario’s cities had relied on

the following words in the Municipal Act:

“Every council may pass such by-laws

and make such regulations for the health,

safety, morality, and welfare of the inhab-

itants of the municipality in matters not

specifically providedfor in this Act as may
be deemed expedient and are not contrary

to law . . .
.” (now part of Section 104 of the

Act).

Municipal solicitors, including those of

Ottawa and Toronto, had taken the conser-

vative position that these words did not

confer authority to regulate smoking. A

few cities nevertheless passed by-laws in

spite of their solicitors’ advice.

The three judges heard a challenge to

the legality of Toronto’s by-law by Helen

Weir and Top Drug Mart Ltd. They ruled:

“Once the preamble [to the by-law] is ac-

cepted as factually correct, then it would

seem that the municipality is empowered

to pass a by-law such as this to regulate

smoking.”

Delegation illegal

Toronto’s by-law was struck down on

other grounds. The judges agreed with the

complaint that the city council had no au-

thority to delegate responsibility for en-

forcing a by-law to building owners, or oth-

er managers of the public spaces where

smoking was being prohibited. Council im-

mediately amended the by-law to assign

enforcement to city employees.

A curious sidebar to the story of munici-

pal efforts to regulate public smoking in

Ontario concerns the city of Sarnia — on

the United States border at the southern

tip of Lake Huron. Alone among Ontario

cities, Sarnia applied for and received spe-

cial enabling legislation from the province

to regulate smoking. The application was

made before the Top Drug Mart decision.

The resulting provincial statute certain-

ly gave Sarnia what it asked for— the pow-

er to regulate smoking in parts of buildings

to which the public has access— but, in ap-

pearance, the power is more restrictive

than that conferred by the judges’ ruling.

The statute was enacted after the ruling. It

probably has the effect of limiting Sarnia’s

ability to legislate in this area more than

that of any other Ontario municipality.

Private places

Municipal solicitors interpret the

judges’ ruling to mean that Ontario munic-

ipalities, with the probable exception of

Sarnia, may pass by-laws to regulate

smoking in private places where this is

“.
. . for the health, safety, morality, and

welfare of the inhabitants . . .
.” At pre-

sent, only the city of Toronto seems inter-

ested in extending the regulation of smok-

ing to private places. In Toronto, the con-

cern is to control smoking in office work-

places.

In June this year, Toronto city council

voted 18 to 1 to proceed toward passing a

by-law during 1985 that, as far as our legis-

lative authority permits, would regulate

smoking in the workplace in a manner

similar to the ordinance enacted by the

San Francisco board of supervisors in

1983.

1 described the provisions of this ordi-

nance and the history of its passage in my

March, 1984 column. In essence, it seeks

first to reach an accommodation between

smokers and non-smokers in each office

workplace by requiring employers to at-

tempt to adopt and enforce a policy satis-

factory to both interests. If policy cannot

be agreed upon, smoking must be banned.

Substantial paradox

The city of Toronto is faced with a sub-

stantial paradox in devising such legis-

lation. The council’s solicitor advises that

the council has the power to be much more
restrictive than San Francisco, in that

smoking could be banned in all office

workplaces in Toronto. However, there is

no authority to legislate in the sensitive,

flexible, and, highly successful manner of

San Francisco. The problem lies partly in

the Toronto council’s inability to delegate.

Another part of the difficulty is that, with-

out specific authority to require employers

to adopt policies, a requirement that they

do so, or attempt to do so, might very well

be struck out by a court on the grounds

that employers would not have clear direc-

tion as to how to conform to the require-

ment.
Special provincial legislation has been

requested that would remove these diffi-

culties, but it may take two or three years

to achieve. In the meantime, interested

parties, including Garfield Mahood of the

Non-Smokers’ Rights Association, are

busy meeting to work out how Toronto city

council’s wish can best be met.

Workplace prohibition

One possible solution is to follow some of

the provisions of the state of Minnesota’s

Clean Indoor Air Act (1975). Essentially,

these prohibit smoking altogether at

places of work, with specific exemptions.

The exemptions include private, enclosed

offices occupied exclusively by smokers,

and smoking lounges that constitute no

more than a small percentage of the total

space available to employees.

These provisions can probably be re-

fined to conform to the legislative require-

ments within Ontario and to cope with To-

ronto city council’s intention to regulate

smoking in office workplaces only. The re-

sult would be less satisfactory than what

San Francisco has done. Such a by-law

could nevertheless be justified on the

grounds that some action is better than

none, and that action by Toronto might

spur the provincial legislature to give On-

tario municipalities the authority to regu-

late smoking in the workplace in a sensi-

tive manner.

A fly in the legislative ointment could be

the new minority Liberal government of

Ontario, which has a substantial political

base among the tobacco farmers in the

south-west of the province. The previous

(Conservative) government was already

showing signs of succumbing to their con-

cerns about declining cigarette consump-

tion. Automatic increases in tobacco tax

indexed to inflation had been put into abey-

ance.

Incjustry silent

A curious feature of the move to regulate

smoking in the office workplace in Toronto

has been the absence of opposition from

the tobacco industry. The industry spent

millions of dollars in 1983 in an almost-suc-

cessful attempt to sabotage the San Fran-

cisco ordinance. It appears to have taken

no action in Toronto, even though the likely

result will be a very restrictive by-law.

Status of Ontario Municipalities with Respect to the Regulation of

Public Smoking

Population of

municipality

Number of municipalities with: No by-law,

Number in Comprehen- Limited No but ban in

category sive by-law by-law by-law Council Chamber

> 100,000 16

25 .
000

-

100,000 37

10
.
000

-

25,000 57

8

12

4

5

4

6

3

21

47

3

10

24

Notes:

1. Ontario’s 39 upper-tier municipalities are not included. Restricting public smoking

has become a prerogative of cities, boroughs, and towns.

2. A comprehensive by-law regulates smoking in public areas of all or most of the fol-

lowing: retail stores, hospitals, reception areas and service lines, elevators,

theatres and other places of public assembly, and restaurants.

3. A limited by-law regulates smoking in some but not most of the places detailed in

Note 2.
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AA’s spirituality

Ferrence: other approaches

nificant effect on public health.

Roberta G. Ferrence
Prevention Studies

Addiction Research Foundation
Toronto, Ont

(Ed note: How Bobbie Jacobson
became Bobbie Johnson (Gilbert.

August) is a mystery to all at The
Journal. We apologize to her and to

readers.

)

Joan Hollobon’s article on AA’s
50th anniversary (August) reveals

that AA (Alcoholics Anonymous)
despite its 50 years on the alcohol-

ism scene, has more education to

do. In particular, AA apparently

has to educate reporters for addic-

tion research foundation journals

who write feature articles on AA.
At the risk of some redundancy,

please be advised that AA adver-

tises itself as a spiritual program
and not a religious program. Its be-

ginnings were not “unabashedly
religious” as reporter Hollobon

mistakenly reports, but unaba-
shedly spiritual.

Furthermore, meetings of AA
vary greatly. While some meetings
end in The Lord’s Prayer, many do
not. AA does not require the “ad-

mission of alcoholism. “ and re-

quires only that members have a

desire to stop drinking. A sug-

gested (but not required) step is

the admission that one is powerless

over alcohol and one's life has be-

come unmanageable.
While the AA program as a spiri-

tual program will indeed show sim-

iliarities to other spiritual paths,

including those of formal, orga-

nized religions, these similarities

should not be taken as identities.

AA is, in part, a spiritual program
not a “religious" one. its meetings
are meetings and not “services.”

its groups are groups and not “con-

gregations.” and its processes are

processes and not “liturgy.” as re-

porter Hollobon mistakenly im-

plies.

Perhaps it would be helpful for

reptirter Hollobon and your read-

ers to bear in mind the following:

“The World is round an orange is

round; the World, alas, is not an
orange.”

John Wallace
Oirector of Treatment
Kdgehill Newport
Newport, Rhode Island

Cutting cigarette ads would help
Richard Gilbert raises some im-

portant issues in his column (Au-

gust) on the effects of advertising

on cigarette smoking.

Ms Jacobson’s (not Johnson)
book, The Ladykillers, is interest-

ing and reasonably well-re-

searched, but must ultimately be

Your summary of the program pol-

icy committee of the Addiction

Research Foundation report on

the Drinking/Driving Dilemma
(March) is the most well-thought-

out, concise treatment of the issue

I have ever read. Would you be

kind enough to send me a reprint of

judged as a popular rather than

scientific work. No serious re-

searcher would argue that adver-

tising is the sole or even most im-

portant cause of cigarette smok-
ing. Clearly, advertising is at most
a contributory cause of increases

in consumption, and may function

the article? Thank you.

I. Kalicinsky, MD
Seven Oaks Medical Centre

Winnipeg, Man

(Ed note: A copy of the issue has

been sent to you.)

more to legitimize a behavior that

is increasingly perceived as de-

viant.

Simple correlational studies that

purport to link advertising and
smoking are not very useful. How-
ever, other approaches can be em-
ployed, for example, time series

studies and quasi-experimental re-

search, particularly in Third

World countries. Even so, stabili-

zation of smoking among women
during a period of increasing ad-

vertising is not inconsistent with a

causal role for advertising, partic-

ularly since smoking declined

among men during this period. In

fact, while the proportion of wom-
en who smoked declined, consump-
tion per smoker increased.

Advertising is only one compo-

nent of the marketing process, and
researchers might be well-advised

to focus on all aspects of market-
ing. Distribution, pricing, and la-

belling are all candidates for inves-

tigation.

Perhaps the most important
point mentioned by Dr Gilbert is

the suppression of information on
the health effects of smoking in

publications that include cigarette

advertising. In this case, advertis-

ing may keep people smoking who
otherwise might have quit. Adver-
tising may be only one of a number
of factors that encourage smoking,
but it is one that is easier than

many others to change and so de-

serves our attention. If advertising

accounted for only 5% of smokers,
or for only a 5% increase in con-

sumption among current smokers,
its removal would still have a sig-

Policy report praised

OMA honors Hollobon
OTTAWA .loan Hollobon, a

contributing editor with The
Journal, has boon awarded an
honorary membership by the

Ontario Medical A.ssiK'iation

(OMA).
Slie is only the second journal

ist to be so honored in the histo

ry of the OMA Installation cer-

emonies were held as part of a

joint OMA-Oanadian Medical

A.s.siH’iation meeting in Ottawa
m August

Medical writer with The
Globe and Mail for more than 25

years. Ms Hollobon is well

known in medical and journalis-

tic circles.

After her retirement from
The Globe earlier this year, she

joined The Journal staff in To-

ronto
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Increasingly, abuse of alcohol

and other drugs is causing

concern in The Third World, as

it continues to do in developed

countries.

However, in the face of

immediate and overwhelming
problems such as poverty,

drought, and starvation, little

was said formally about

addictions during the United

Nations Decade for Women
Conference, or the overlapping

Non Governmental
Organizations (NGO) Forum,
held in Nairobi, Kenya this

summer.
But, individual women—

among more than 10,000 at the

NGO Forum and 3,000

delegates to the UN Conference
— spoke readily of their anxiety

about the impact of alcohol and
other drug use on youth and
family life in their countries.

Contributing editor Joan
Hollobon completes (The
Journal, September) her

coverage of the Nairobi

meetings.
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NAIROBI, Kenya — Women at the United

Nations Decade for Women conference

were unanimous on one point.

Cheryl Mann from the University of

Alaska’s Center for Alcohol and Addiction

Studies at Anchorage summed it up

:

“The conference gave me the oppportu-

nity to actually meet, talk to, and try to un-

derstand women from around the world on

a one-to-one basis with no interference

from government ... to talk, person to

person, about our families, our children,

our work— what our lives are like. It was
areal eye opener.”

She made another point:

“We have to be really careful not to put

our values on other people, and I think as

North American women, we have a ten-

dency to do that,” she told The Journal af-

ter her return from Nairobi.

That includes the area of addictions.

Different philosophies

Thelma Williams, PhD, a professor of

education at City University of New York,

gave one example of the very different ap-

proaches to addiction. It emerged in a

workshop she held at the Non Governmen-
tal Organizations (NGO) Forum on the

Nairobi University campus.
“Different philosophies were very evi-

dent. Some felt alcoholism was an illness

— ‘I should not have been put in prison for

what I did, because I was sick.’ But, others

said, ‘Are you saying a person should not

be penalized for a crime if he is an alcohol-

ic? Why shouldn’t an alcoholic go to the

same jails and be penalized like anyone
else?’

”

North Americans and Britons were more
likely to hold the concept of alcoholism as

an illness that diminishes responsibility

for criminal offences, while people from
The Third World in general took the much
tougher approach of equal punishment for

all, regardless of alcoholism or other drug

addiction.

Dr Williams said she gained the impres-

sion that Third World people generally did

not consider alcoholism an illness. In con-

trast, some United States women believed

themselves victimized because they re-

garded alcoholism as something beyond

their control for which they should not be

blamed.

For example, she said, women rep-

resenting Sisters of the Street, an Oregon

organization, said their lives had been

ruined by their being forced into prostitu-

tion when they were unable to get jobs and

had nowhere to go because of their alcohol-

ism.

Dr Williams, who specializes in early

childhood education and child devel-

opment, represented L’Organization Mon-

diale pour L’Education Prescolaire, a

world body with headquarters in Stras-

bourg.

She told The Journal she became con-

cerned about alcoholism and other addic-

tions “because I have seen so many broken

families, so many children who are ad-

dicted because of the addiction of their

parents.”

Toni D’Angelo, the International Council

on Alcohol and Addictions’ delegate to the

NGO Forum, told The Journal the disposal

of vast sums of money from international

drug trafficking is a major economic influ-

ence in many Third World countries.

“The women I talked to did not seem to

recognize this economic influence; they

did not see the problem as a political is-

sue.”

Ms Mann was disappointed that a

workshop on women and alcoholism pro-

posed by the Alaska centre was turned

down by the UN organizing committee in

New York. She said the centre was told

only two weeks before the conference

opened that alcoholism would be looked at

by a Canadian group doing “grassroots ur-

ban research in the Arctic.” However, ‘the

Canadian group’ was never identified and
Ms Mann was unable to link up.

She suggested the organizers may have
considered alcoholism and abuse of other

drugs “more of a Westernized urban wom-
an’s problem, not relevant to the rural fo-

cus of the conference.

“We know from Alaska this isn’t true,

that rural women have just as many prob-

lems as urban women. I was very sur-

prised at the lack of workshops on this sub-

ject,” Ms Mann said.

Most discussions on drugs related to

pharmaceutical products and centered

around criticism of the “irresponsibility of

US manufacturers in distributing drugs

like DES (diethylstilbestrol) and Depo
Provera (medroxyprogesterone).” (Dis-

tribution of these hormones in The Third
World has been criticized on the grounds
that they are not approved for contracep-

tive use in the US.

)

The NGO conference was “so enormous,
so overwhelming and, for the most part,

quite well organized,” Ms Mann said, but
workshops would have been more accessi-

ble if they had been grouped in time and
space on campus according to broad sub-

ject areas.

As it was, sessions on related subjects

were often either held concurrently or

were widely separated on campus, and
sometimes turned out to be non-existent.

She did not attend Dr Williams’ session,

because she did not find it listed in the pro-

gram, even though she was watching for

addiction workshops.

Violence against women
The Alaska group ran seven other

workshops on such subjects as women in

management, women in prisons, violence

against women.
Alcoholism and other addictions came

up in many of these discussions, partic-

ularly in relation to violence, even though
it was not the major focus of the sessions.

However, had the proposed workshops
on women and alcohol been held, Ms Mann
said she would have liked to share with
women from other rural areas the knowl-
edge gained in Alaska and learn of their

experience in their own countries.

For instance, studies in Alaska have
shown the different patterns in excessive

drinking between urban and rural areas.

Rural drinking in the North is frequently

“situational” — excessive drinking occurs

when alcohol is available, interspersed

After Nairobi: networking around the world;

Tobacco problems
Tobacco was as strangely absent from
women’s discussions of actual and poten-

tial health hazards as alcohol at the UN's
Decade for Women conferences.

Lung cancer associated with smoking is

already overtaking breast cancer as the

leading cause of cancer deaths among
women in North America.

Only one anti-smoking poster by a group

from Southeast Asia was observed among
the thousands of posters glued on every

available space at the University of Nai-

robi campus during the Non Governmental
Organizations (NGO) Forum.
Lack of discussion was due primarily to

the more immediate health problems fac-

ing Third World women — problems such

as high maternal and infant mortality and
communicable diseases.

Third World concerns received most at-

tention at Nairobi — rightly, since they

were more closely related to survival than

those facing women in the developed

world. The ri.se in lung cancer among

Western women reflects increased smok-
ing by women in the past 20 to 30 years. In

women, as in men. the rising curves of

lung cancer deaths closely match smoking
patterns, but with a long latency period.

Women in The Third World generally do

not smoke yet. But, it almost certainly will

come. In India, for example, some young
urban women working for multinational

companies or in mass media, and who
identify with their Western counterparts*

have taken up smoking. In rural India™

women smoke small indigenous cigars*

and some rub powdered tobacco inside the

cheek or lips. Oral cancer is frequently

found among women who do this.

In Africa, a new target for the tobacco

companies, smoking may increase amongt
women as cultural patterns change.

]
These concerns were all expressed at the I

last World Conference on Smoking and

Health held two years ago at Winnipeg.

A Nigerian physician at that meet inf

said cigarette smoking was already in-

Poverty hits home
At a NGO health workshop, a panelist de-

scribed the hardships of elderly women
pensioners in New York. Many in their

80s live on a pittance, cold and hungry in

tenements. I'overty. homelessness, cold,

and hunger are survival problems to the

individual, even in developed nations.

^ et. w hat were the thoughts of young Af-

rican women in the audience? They were
from poor countries w here scores of chil-

dren die in their first year and where
women's average life expectancy is 50

years.

Contrasting points of view
Alongside a Peace Tent was a table with

placards demanding lesbian rights.

There, a young woman who said she had

been a prostitute in Toronto talked ner-

vously and with hostility to a male jour-

nalist. Immediately opposite, an Indian

from .Amnesty International offert'd a pe-

tition pleading for the life of a Nigerian

woman condemned to death for drug tra-

fficking. Further along, another pt'tition

announced another cause, “white women
against racism and imperialism." It

read: “The most immediate threat to

world peace is United States and Western

aggression and the nuclear and conven-

tional arms race."

Pink pamphlets for peace
Surrounded by a display of all-too-famil-

iar, horrible, but arresting photographs

of death, mutilation, and destruction il

Hiroshima, Japanese women handed oui
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/ith completely dry periods when it isn’t.

Women alcoholics also are not identified

IS often as men in rural areas, because

there’s still so much stigma about women
Irinking,” with resultant problems in pro-

dding suitable treatment programs and

ollow-up care.

The stigma for women in many devel-

iping countries is even greater.

Ms Mann said every opportunity should

•e taken to discuss alcoholism among
vomen, particularly at international con-

erences, because “awareness and educa-

ion and the freedom to discuss it will be a

actor for change. Think where we were 20

healthy future

years ago— alcoholism was not freely dis-

cussed. It’s just a matter of being at a dif-

ferent point on the continuum.
’’

In Alaska, abuse of other drugs is rising,

with cocaine probably at the top of the list

now. Cocaine abuse is becoming a major

problem among the Native population. An
Alaskan senator recently held hearings on

drug abuse in rural populations, she said.

Possession of up to four ounces of marijua-

na for personal use is legal in Alaska, al-

though not for adolescents, for whom it is

the drug of choice. The drinking age is 21

years.

Ms Mann, a social worker who has

worked on substance abuse since 1971, is

an assistant training coordinator at the

Anchorage Center, University of Alaska’s

School of Health Sciences. It is a research,

teaching, and training centre for people

entering the health sciences or those al-

ready working in the counselling field, and

holds a school of addiction studies for some
500 participants every summer.

Lack of concern

At Dr Williams’ workshop at the Forum
were faculty members and students of the

University of Nairobi medical school, as

well as teachers, nurses, and parents. The
largest contingent came from Kenya, she

said, but there were also many delegates

from other African countries, Britain, Eu-

rope, and the US. Among them were seve-

ral alcoholics.

“Some of these people recounted their

personal experiences. It was quite moving
to hear them testify to the hardships they

had suffered. They were upset at the lack

of concern and the lack of knowledge

around them and they wanted to warn oth-

ers,” she said.

Dr Williams, who also does family coun-

selling and psychotherapy, has consider-

able sympathy for the African women who

spoke approvingly of severe punishment
for drug traffickers. (Several African

women said they approved of the Nigerian

government’s intention to execute a wom-
an convicted of trafficking.

)

After seeing the havoc wrought in New
York city by drug traffickers, who invade

the schools, hospitals, and jails, Dr Wil-

liams said she can understand this atti-

tude.

A young Canadian, who hopes to work as

a physician among the Native people of the

Canadian Arctic, found the NGO confer-

ence an opportunity to meet the indigenous

women of the US and Australia.

Debrah Bray of Montreal is a pre-med
student at Concordia University. She

hopes to enter McMaster University medi-

cal school.

Her interest in attending the Nairobi

conference arose from her experiences in

Inuvik, the Northwest Territories, where
she spent eight months in 1983 to 1984.

Having been a telephone counsellor for

about four years at suicide distress

centres, she was particularly concerned

about the high suicide rate among young
people. “I found I was able to get quite

close to them because I wasn’t much older

than they were,” she said.

She found alcohol was a factor in 65% of

the suicides in the North. Gasoline sniffing

and abuse of many different substances,

including phencyclidine, was also wide-

spread. Traffickers selling drugs to the oil

riggers peddled poor-quality drugs, main-

ly marijuana, to young Native people, in-

cluding children, she said.

Alcoholism and other forms of addiction

came up in the course of workshops or

even conversations with indigenous wom-
en from other countries, Ms Bray said.

Janet McCloudA(^et-Si-Blue, a Tulalip In-

dian from Washington state, and a mem-
ber of the Grassroots Leadership Dele-

gation to the NGO Forum, told a workshop

that three of her 12 children had become
alcoholics.

Ms Bray said problems of the homeless
in the harsh climate of northern Canada
paralleled situations Ms McCloud de-

scribed, where the homeless seek refuge

from the cold in bars and refuge from
hopelessness in the alcohol the bars pro-

vide.

Year of the Homeless

She said that during the 1987 Year of the

Homeless, the importance of shelter on

other problems such as alcoholism should

be recognized.

Ms Bray met a young Australian aborig-

ine woman who described problems there

— the stereotyping of Native people, alco-

holism, and suicide — that also were simi-

lar to those in Canada, “even though we
came from opposite sides of the world.”

Ms Bray was disappointed, however,

that the NGO Forum did not provide more
opportunity for young women to express

their views and concerns. She said she

found nothing on suicide among youth.

(Forum ’85, the NGO Forum’s daily news-

paper, reported one youth plenary session.

The report noted that during the final ques-

tion period “older women in the audience

refused to sit down to allow the young

women to express their views.”

)

All three women reflected a feeling

among many at Nairobi — personal con-

tacts and new ideas more than compen-
sated for frustrations.

Said Cheryl Mann: “I was impressed by

how hard women tried to communicate,

how they tried their best not to allow poli-

tics and that kind of thing to interfere with

really listening to one another .... I have

made personal contacts with people whom
I shall probably stay in touch with most of

my life.”

irift to Third World
reusing so much among young men there

hat he feared the foundation was already

aid for lung cancer deaths within a few

'ears.

Anthony B. Miller, MD, of Canada’s Na-

ional Cancer Institute, told the 4th World

Conference on Lung Cancer in Toronto in

tugust: “The problem of smoking has

ivershadowed this meeting and in many
•espects has been its conscience.”

James Cullen, MD, of the United States

National Cancer Institute, said smoking

md lung cancer among men is levelling off

n the developed world, but in developing

:ountries there is an increase in produc-

ion and in consumption — “That’s where

.he cigarette is beginning to go.”

Also, tar and nicotine levels are general-

y higher in cigarettes in The Third World.

People there are less aware of the hazards,

md many countries do not yet require haz-

ard labelling.

Passive smoking is also receiving more

1

attention. Japanese research has docu-—

—

pink pamphlets bearing a poem and a

tiny green origami bird: “Give me back
my father. Give me back my mother.
Give me back old people. Give me back
our children. Give me back Me . . . Give
me back Peace— Peace that will not fail

as long as this lasts, this life.”

I Women’s awareness
> Maendeleo Ya Wanawake Organization

(MYWO) is Kenya’s leading women’s or-

!\ ganization. Begun in 1952, its aim is to

provide leadership and training, to raise

^women’s awareness of their important

I
role, and to develop and improve their

5 status and conditions of life. MYWO (it

4^ means women in progress) put on a

ij “live” workshop, setting up a typical vil-

li' lage market in open space opposite the

ill University of Nairobi. Open-fronted huts

merited rising cancer rates among the

wives of heavy smokers. The Japanese in-

vestigators suggest the passive smoking

effect may be particularly pronounced

where household members live in close

proximity, as is the custom in Japan.

Since similar housing customs exist in

many Third World countries, women there

are likely to face similar hazards as smok-
ing increases among the men.

Both speakers at the Toronto conference

noted that the current rate of one million

lung cancer deaths a year around the

world is predicted to rise to two million a

year by the year 2000.

Dr Miller also remarked on the falling

smoking rates and levelling cancer rates

among men in North America, Britain,

and Australia.

“The challenge is to extend this gain to

women, and even more so, by legislation,

example, and education to countries of The
Third World,” Dr Miller said.

mmmmmmmmMmammmmmmmsmmma

displayed crafts, baskets, leather work,

household goods, food, etc. Nearby was a

fruit market doing brisk business among
NGO delegates. The rural scene provided

a sharp contrast to the opulent-looking

Mount Kenya Safari Club close by on

University Way.

Mothers gain respect

Sons in predominantly Moslem Malaysia
are developing new and more respectful

attitudes to their mothers, in villages

where a program of cottage industries

has been started. Children “no longer ex-

pect her to be like a servant,” said Khai-

riah Khairuddin. The boys see their

mothers at work at jobs — book-binding,

carpet-weaving, mushroom-farming,
pottery, or making things.

Women in progress: raising consciousness in Kenya

Tomorrow: staying in touch for life
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Women’s groups fight pharmaceutical multi-nationals

Health concerns voiced at the NGO Forum
The absence of controls on the sale of pre-

scription drugs in developing countries

concerned many delegates to the NGO
Forum.
Pharmaceutical products exported to

The Third World should be subject to the

same controls that operate in their country

of origin, declared the International Net-

work on Women and Pharmaceuticals-

Health Action International (WEMOS-
HAI).

WEMOS wants to see the World Health

Organization adopt an international mar-
keting code for pharmaceutical companies
to make it impossible to export drugs that

cannot be marketed in their home country.

WEMOS, a small but forceful organiza-

tion in The Netherlands, has battled suc-

cessfully the mammoth Dutch multi-na-

tional pharmaceutical firm. Organon, over

marketing anabolic steroids as growth
agents for children. It is gearing up now
for similar battles on the selling of high

dose estrogen-progesterone (EP) drugs in

The Third World.

WEMOS’ weapons are the law, publicity,

and lobbying politicians.

WEM(3s also scrutinizes Dutch policy on

Third World issues, particularly how The
Netherlands spends its money in devel-

oping countries. It has a particular inter-

e.st in the health of Third World women.
Marlein van Hooy of Amsterdam told

The .Journal WEM()S receives some sup-

port from the Dutch government, but re-

lies mostly on some 150 volunteers, mainly
physicians and pharmacists.

D.E.S. Action was another group at NGO
Forum 85 concerned about pharmaceuti-

cal products its members consider hazard

oils, especially to women in Third World
countries lacking regulatory controls.

“D.E.S. the wonder drug you should

wonder about” ri'ad a poster displayed by
Harriet Simand of Quebec Gity and Ellen

t’lloen and Anita I iireeks of Utrecht

D.E.S. Action says DES (diethylstilbes

trol, a synthetic estrogi'n) has lieen pre

seritied to prevent mi.searriage “to mil

lions of (iregnant women throughout the

world since 1911, under many brand names
and in the forms of pills, sliots, and suppo
sitories."

WEMOS and D.I'l.S. Action both claim
DES is still being pre.seribed in many parts

of the world, despite evidence in 1971 that

some girls born to mothers given DES de

veloped vaginal cancer in young adult

hood.

Subseiiuently, researchers found that

sons also could suffer from problems of the

reproductive organs and that the mothers
themselves had a higher-than-average

risk of developing breast cancer later in

life.

D.E.S. Action publicizes the problems so

that people at risk can seek medical sur-

veillance and early treatment if required.

Harriet Simand said DES is also being

prescribed in The Third World to induce

ovulation, to suppress lactation, and as a

“morning after” contraceptive. In Latin

America, DES residues in meat from ani-

mals fed the hormone to increase growth
rates have been blamed for causing preco-

cious puberty in girls as young as two
years old, she said.

So far, D.E.S. Action has chapters in the

United States, Canada, and The Nether-

lands, but the trio at the NGO Forum hope
for an international network of chapters.

They distributed pamphlets in English,

French, Dutch, German, Spanish, Swahili,

and Arabic.

Ms van Rooy, one of two full-time, paid

WEMOS employees, said two years ago
WEMOS took its information on the sale of

anabolic steroids to the Dutch pharmaceu-
tical industry’s commission on ethics.

She said anabolic steroids were being

marketed in developing countries without

prescription and with a leaflet saying they

were good for undernourished children. An
advertisement for the hormone had a pic-

ture of a giraffe for a child to be measured
against as it grew.

Ms van Rooy said public interest and
criticism by the industry’s own commis-
sion led to revision of the leaflets to include

the same information as the product mono-
graph.

“But, we have proof that in Costa Rica,

Pakistan, and Nepal, the drugs are still

selling as before. In India, they changed
the leaflet a bit, but the drugs are still be-

ing marketed aggressively over-the-coun-

ter,” she said.

The pharmaceutical industry claims it

needs such sales to provide funds for re-

search, but the research is on the diseases

of the West, not tropical diseases. “Poor
people in The Third World are squeezed
out by research for rich people’s dis-

eases,” she said.

WEMOS also is concerned about contra-

ceptive products, including the injectable

hormone progestational agent Depo-Pro-

vera ( medroxyprogestrone acetate).

Women in developing countries should

have “free, informed choice.” based on
correct information about contraceptives

and should not be forced into family plan-

ning programs. Ms van Rooy said she is

against the double standard that allows for

test- tube babies for infertile couples in the

West but forces Third World women “to

find the solution (to overpopulation)

through their own bodies.”

If Depo-ITovera is not considered safe

enough for contraceptive use in the US, it

is not safe enough for use in developing
countries.

DES and EP drugs should be banned at

once, but WEMOS is asking for more dis-

cussion of Depo-Provera rather than an
immediate ban because, she said, it recog-

nizes that constant pregnancy, which is the

experience of many women in developing

countries, poses a greater health hazard
than the drug.

(Africa has the highest fertility rate in

the world, at 6.4 children per woman, com-
pared with an average 3.8 for the rest of

the world. The average life expectancy of

Africa’s estimated 237 million women is 50

years, compared with 76 years in the de-

veloped world.

)

The aim of WEMOS is to establish an in-

ternational network on the subject of phar-

maceuticals, so informed women in each
country can put pressure on their own gov-

ernments to establish proper safeguards.

Concern about possibly unsafe birth con--

trol methods, however, does not equate
with opposition to family planning.

A statement signed by more than 100

NGO delegates from 45 countries was sub-

mitted to Maureen Reagan, leader of the

US delegation to the UN conference, pro-

testing the attempt by pro-life groups to

persuade the US to cut off support for fam-
ily planning programs in The Third World.

The statement charged that the “so-

called 'pro-life' lobby at the conference

has been trying to ride on the backs of

Third World women by using the fact that

we criticizt'd unsafe family planning meth-
ods.”
Health was in the forefront of the wom-

en's minds at the NGD Forum: every

workshop on health was jammed. Many
were on primary health care, bearing out a

statement in the UN re|K)rt.

Noting the benefits in training local

women as health workers (for example, a

drop in deaths from neonatal tetanus in In-

dia, to 10 from !K) per ItXl.OtX) through such

a program), the report says women's in-

volvement stops at higher levels among
doctors, health ministry officials, and hos-

pital administrators. Women are "grossly

undcr-repre.sented" at these levels where
(Hilicy is set and funds allwated

“And, that money tends to stay ju.st

where it is, ThrtH'-quarters of the world's

health problems could bi' .solved by pri-

mary health care. Hut. three-quarters of

developing countries' health budgets are

s|K'nt on doctors and hospitals.” the report

.said.

The Journal, Addiction Research Foundation, 33 Russell St, Toronto, Canada MSS 2S1
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Demand, economic growth now supercede health

Alcohol policy - a maze of conflicting interests
Alcohol control is an area of public policy

characterized by dilemma and conflict.

While the health and social damage result-

ing from alcohol use are well recognized

and documented, equally well recognized

are the benefits of alcohol use. Alcohol is a

product associated with relaxation and

conviviality and is also a valued source of

economic benefit to Canadians.

This is the view of R. A. (Ron) Draper,

director-general, health protection

branch, Health and Welfare Canada. He

says the story of how governments pick

their way through this maze of conflicting

values and interests is the story of alcohol

control policy in Canada.

In a speech to the 34th International Con-

gress on Alcoholism and Drug Dependence

in Calgary in August, Mr Draper described

trends in alcohol control policy in Canada

for the past 40 years, discussed influential

factors at play, and suggested prospects

for thefuture.

Following is the text ofMr Draper’s pre-

sentation, condensedfor The Journal.

It is important to situate Canada with re-

spect to alcohol as a public health issue.

Canadians, as is often the case, stand

squarely in the middle. In terms of per ca-

pita consumption in 1980, Canada stood

16th among 35 countries reporting in an in-

ternational comparison, with an annual

consumption of 9.1 litres per inhabitant.

Rates of consumption, after rising 25% be-

tween 1970 and 1975, have levelled off. Al-

though alcohol problems are serious, they

are not viewed as being extreme except in

certain localities or situations.

Canadian response to alcohol as a public

health problem is also middle-of-the-road.

While we have alcohol control policies in

place, they are not restrictive. As a coun-

ter-balance, a good deal of work in the past

15 years has been devoted to developing an

infrastructure for specialized alcoholism

treatment and for primary prevention us-

ing information, education, and some com-

munity organization. (Most treatment and

prevention programs operate under the di-

rection of commissions or foundations di-

rected and funded by provinces.

)

It is important to understand the infras-

tructure within which control occurs. Thir-

teen governments are involved — 10 prov-

inces, two territories, and the federal gov-

ernment. Provinces and territories set the

price for alcohol, regulate the conditions

under which it is advertised and sold, and,

in most cases, are the major vendors un-

der monopolistic arrangements.
The federal government is involved in

other ways — by levying taxes and duties

on alcohol and by regulating advertising of

beer and wine on radio and television, an
area of jurisdiction it shares with prov-

inces. It also establishes penalties for im-

paired driving under the provisions of the

criminal code.

Because of the number of jurisdictions

involved, a precise account of Canadian al-

cohol control policies would be encycloped-

ic and too complex to express meaning.
Following, then, are generalizations, any
one of which could be challenged validly or

qualified with respect to specific prov-

inces.

Religious fervor
Historically, Canada’s approach to alco-

hol control was highly restrictive. In the

early part of this century, the temperance
movement was a powerful force. In its

heyday, it enjoyed support from most Ca-

nadians, combining social concern with re-

ligious fervor. Not surprisingly, the result

was a public policy of prohibition.

Prohibition was followed by a period of

highly-restrictive controls, which lasted

until about the end of World War II. Alco-

hol was highly priced, and barriers, such

as permit systems and limitations on the

numbers of outlets, were used to restrict

ease of purchase. Most provinces did not

permit consumption of spirits in public

places, including restaurants. Sale of beer

was restricted to “beer parlors” — dingy,

unattractive, and segregated into male
and female sections. The combined

temptations of booze and sex were deemed
too strong a mix for Canadians.

World War II was a time of social uphea-

val. Men went to war, and those who came
back returned with a new, more cosmopol-

itan view of the world. Women went to

work and came home with a different

sense of what it meant to function indepen-

dently in society. It is not suprising that at

the end of the war came the political con-

clusion that the time had come to adopt al-

cohol controls which reflected a more
liberal expression of the public will.

Political motives
structurally, the movement away from

prohibition was reflected in provincial es-

tablishment of systems vesting the power

to control price and availability of alcohol

in somewhat autonomous liquor control

boards or commissions. The policies

adopted involved price and taxation of

beverages. A minimum age requirement

for purchase of alcohol, definition of the

types of licensed alcohol outlets, stipula-

tion of the hours during which outlets could

be open, and restrictions on advertising.

As alcohol controls stood during the last

half of the 1940s, one can see a delicate bal-

ance of political motives, all of them legiti-

mate — including response to new public

expectations, a desire to protect public

health and morality, and a wish to secure

an appreciable, reliable source of govern-

ment revenue.

The four decades following 1945 paint a

picture of incremental but consistent

movement toward less restrictive con-

trols. Some moves were deliberate; others

look inadvertent. All of the original policy

goals remain part of the debate, but public

demand and economic growth or stability

now far exceed public health as the promi-

nent factors in decision-making. Thus, al-

cohol control has become less a matter of

social policy and more a matter of eco-

nomic policy.

The relaxation of restrictions reflects

changing social reality since 1945. Canadi-

an society has become increasingly open

and pluralistic. Already bi-cultural, it has

sustained several decades of high immi-

gration. Incomes have risen, leaving more
money for discretionary spending on food

and beverage. Canadians travel widely

and bring home a lively appreciation of the

eating and drinking customs they find in

other parts of the world. All of these trends

interact to make alcohol an integral part of

this country’s social life.

In specific terms, the changes in con-

trols that have occurred are

:

• Availability — Alcohol has become in-

crementally more accessible, particularly

since the 1960s.

Hours of sale in bars, taverns, and res-

taurants now extend from before noon un-

til well after midnight. Virtually any

establishment that serves food can be li-

censed to serve alcohol. Securing a licence

for public premises has moved from being

a privilege to being a right. Self-serve

stores provide the purchaser with ea.sy, at-

tractive access to an unlimited variety of

wines and spirits. Travellers may drink in

airports and stations, on planes and trains,

and at summer resorts. Students use cam-
pus pubs. Special event permits are avail-

able for fairs and festivals. In some
provinces, beer is sold in sports stadiums.

In Quebec and British Columbia, govern-

ment monopoly has been weakened
through sale of wine and beer in corner

groceries.

The cumulative effect is the virtual elim-

ination of restrictions on access as an el-

ement in control.

• Age of purchase — A significant factor

in control is the minimum legal age for

buying alcohol. Historically, the minimum
age was 21 years. Then, between July, 1970

and July, 1972, all jurisdictions reduced
their age limits to 18 or 19 years.

The consequence of age reductions was
more problematic drinking by young peo-

ple, manifesting itself in an alarming in-

crease in automobile accidents among the

18- to 20-year age group. Also disturbing

was the “trickle-down effect,” where 18

year olds use their access to buy alcohol

for younger friends. Two provinces — On-

tario and Saskatchewan — have raised

their age limits back to 19 years, but there

has not been a move back to 21 years.

• Price — Final alcohol prices are set by

the provinces and include provincial sales

taxes and price mark-ups. Also included

are excise taxes, import duties, and sales

taxes levied by the federal government.

Thus, both levels of government gain reve-

nue benefits. In 1982-83, provincial reve-

nues exceeded $2 billion; the federal

government collected $1 billion. Taxes on

spirits, beer, and wine respectively

amounted to 72%, 45%, and 54% of average

consumer prices.

Canada maintains a fixed-price system

consistent with prevalent monopolistic ar-

rangements. That is, retail price competi-

tion does not occur. However, the trend in

the relative price of alcohol has been

down, and drinking is a much less substan-

tial drain on the consumer pocketbook

than it was 30 years ago.

• Marketing — Historically, our systems

of tight control and monopolistic distribu-

tion offered a stable framework for effi-

cient production and selling of alcohol. In a

strange sense, they helped producers by

reducing uncertainty in the marketplace.

So long as total consumption grew —
even slightly — everyone (except, per-

haps, those concerned with public health)

seemed relatively happy. However, when
markets flatten or decline as they have re-

cently, the level of general happiness in

the marketplace drops correspondingly.

The result, especially for beer, has been an

intensely competitive scramble to retain

or get larger shares of the present market

or find new ones. New, young drinkers and

women are seen as the best potential mar-

kets. Aggressive selling with comprehen-

sive marketing strategies is a new
phenomenon which Canadian alcohol con-

trol policy has not yet confronted.

Virtually all brewing in Canada is done

by three large corporations. Each sells

several brands of beer of both regular and

light strength, as well as well-known labels

from other countries. New packaging and

new brands are the order of the day, cre-

ating instability in a flat market. Advertis-

ing, ownership, and sponsorship are key

strategies in beer marketing.

Advertising controls have a long history

in Canada but are now weak. There are

few outright prohibitions. Spirits cannot be

advertised on radio or TV and two small

provinces have blanket prohibitions. Poli-

cy is one of control rather than prohibi-

tion; advertising, then, is allowed, but with

restrictions on size, location, frequency,

and content. These controls, particularly

on content, are subject to constant inter-

pretation and re-interpretation moving

consistently in the direction of relaxation.

The history of advertising controls, almost

without exception, shows that when con-

trol authorities compete against the crea-

tive genius of advertising agencies, they

are fairly consistent losers. Canadian ex-

perience confirms this. There are no poli-

cies or structures through which public

health perspectives get reflected in deci-

sions about advertising.

Identity and goodwill
In recent years, brewers have moved

into the ownership of professional sports

teams, especially hockey, baseball, and
football. There are no controls; brewers

gain the identity and goodwill that go with

being visibly associated with teams of na-

tional prominence, as well as the exclusive

right to televise home games, thus keeping

their products visible to potential custom-

ers.

Few controls have been placed on

sponsorship. As a result, brewers fund a

multitude of amateur and other sporting

events targeted to young people. As one
commentator put it: “The brewers will

support anything that moves, or rather

anything a beer drinker would like to

watch move.” A disturbing trend of more
recent origin is the move into brewery

sponsorship of rock video shows that have

youth as their primary audience. Analysis

shows that of 35 shows in Canadian mar-

kets, virtually all were sponsored by bre-

weries. For about two-thirds of these,

children and youth under 18 years made up

at least 50% of the audience.

Canada has come a long way in 40 years.

Limits on availability have been virtually

eliminated, relative price has dropped sig-

nificantly, and aggressive product mar-

keting is allowed. Whatever the intent and

impact, policy direction clearly has

changed.

Understanding change is the beginning

of policy wisdom. If relaxation of controls

has damaged Canada’s health, what forces

led to this change? What are the reasons

and rationales used to explain and justify

these trends? Two factors stand out— pub-

lic acceptance and economic benefit.

Few Canadians, I think, wish to have

beer sold aggressively to the young. But, it

is fair to say that they accept it. For most

Canadians, alcohol presents no problem.

While they accept counter-advertising or

prevention and humane alcoholism treat-

ment, they do not view their own inconve-

nience as essential for the protection of

others.

Alcohol is seen as a problem for individ-

uals, not for the general society. Perhaps

this is all part of a general, continental

drive away from the historic concept of the

public good and toward increasingly nar-

cissistic notions of individualism.

Big business
The second contributing factor is a

strong coalition of economic interests. It

may seem provocative to resurrect the de-

bate of health vs wealth, but the inference

seems unavoidable. Alcohol is big busi-

ness. Sales generate $7 billion annually in

the Canadian economy, of which $3 billion

find their way into government coffers, ac-

counting for more than 2% of total reve-

nue. Twenty thousand people work

directly in alcohol production and related

industries. Agricultural sales for grain and

grapes amount to $140 million each year,

and $150 million or more probably are

spent for media purchase. In a decade of

high unemployment and rising deficits,

these numbers speak with considerable po-

litical force.

What does the current state of control

policy imply for the future? Available evi-

dence offers no grounds for predicting a

return to the restrictive system of controls

that applied 40 years ago. While there are

pockets of vocal concern about particular

groups or problems, proposals for compre-

hensive change do not figure significantly

in public discourse.

If return to comprehensive, restrictive

controls is unlikely, what policy options re-

main for a country committed to preserv-

( continued on page 8

)

‘Understanding change is the

beginning of policy wisdom. If

relaxation of controls has

damaged Canada's health, what

forces led to this change?”

Draper
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Control needs balance of persuasion, regulation
( continued from page 7

)

ing its health? Obviously, there are only

two — prevention through means of per-

suasion, and humane treatment of drink-

ing consequences.

Prevention based on information, educa-

tion, and community organization has fall-

en into some disfavor because of perceived

lack of significant benefit. Control mea-

sures are recognized as having more di-

rect, immediate impact. But, if there are

constraints on acceptability of controls,

then the cumulative, long-term effect of

pervasive strategies will have to be revis-

ited and thought about more carefully

.

Perhaps the levelling off of Canadian

consumption trends means a new ethic is

abroad in the land. This trend may reflect

age distribution in the population, pres-

sure on personal income, or that Canadi-

ans, because of health campaigns, are in-

ternalizing their own alcohol controls.

I do not want to suggest, however, that

the possibility of gaining more from per-

suasive strategies suggests we can rely on

them exclusively. Such a scenario ignores

the action/reaction pattern into which we

are moving.

Tobacco and alcohol experience are be-

ginning to demonstrate that as demand

falls in response to changing public norms,

entrepreneurs respond with more perva-

sive and frenetic marketing activity. When

this happens, personal choice does not oc-

cur in a neutral environment, but rather in

a hostile environment, rich with images

supporting use of tobacco and alcohol. The

marketplace, in effect, competes against

the efforts of the state to preserve public

health.

Canada supported the World Health Or-

ganization resolution calling for national

alcohol policy based on control of avail-

ability and reduction of demand. This im-

plies twin strategies — one using regula-

tions, and the other based on persuasion.

Perhaps, a better future will lie in an inte-

gration of the two.

What we seem to need is not just cam-

paigns addressed to individual behavior,

but more broadly-based public discourse

on the role of alcohol in our society, the

way we want to use it, and the way we are

willing to have it sold. Perhaps through

this route, we can strike a balance between

public health and public preference.

I

Impiftmentation is voluntary .

Manitoba hospitals boosting non-smoking rules
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WINNIPEG— More Manitoba hos-

pitals are voluntarily implement-

ing non-smoking policies, a survey

by the Manitoba Lung Association

shows.

The survey of 34 hospitals here

and in western Manitoba found all

but one had introduced some policy

restricting smoking.

Since the study earlier this year,

the holdout — Roblin District

Health Centre — has also brought

in a non-smoking policy. Clint

Clearwater, executive director of

the hospital and nursing home, told

The Journal: “I think you’re going

to see everyone go this route.”

Of the 34 hospitals surveyed,

only eight prohibited smoking any-

where in the building, said Susan

Hayward, coordinator of the west-

ern region of the lung association.

All of the others limited visitor and

staff smoking to designated areas.

she said.

Policies varied from hospital to

hospital on the issue of allowing

smoking in patient rooms, with

some places allowing patients to

smoke in bed only if attended by

staff and others permitting the

practice only “under extenuating

circumstances,” she said.

A resolution calling for non-

smoking policies in hospitals was

passed by the Canadian Hospital

Prince Edward Island honors Killorn

CHARLOTTETOWN, PEI —
Leo Killorn, director of Queen’s

County Addiction Services here,

has been conferred with an hon-

orary Doctor of Laws degree

from the University of Prince

Edward Island.

Dr Killorn, MD, received the

degree in recognition of his

work in the rehabilitation of al-

coholics and other drug depen-

dents.

In 1979, Dr Killorn was named
Islander of the Year by the Eve-

ning Patriot newspaper. In the

same year, he was also pre-

sented with the David H. Math-

eson Memorial Award for his

work in the criminal justice sys-

tem.
Dr Killorn was the executive

director of the PEI Addiction

Foundation in 1973. Since that

time, he has operated Addiction

Services, a private clinic for the

treatment of alcoholism and

other drug dependencies.

Association (CHA) nine years ago

and reaffirmed last year. Roseline

MacGillivray of the CHA in Otta-

wa, said.

But, she said, that resolution,

which recommends hospitals also

suspend the sale and use of tobacco

products, has never been forced on

anyone.

“It’s the prerogative of each hos-

pital to administer it as it sees fit.”

James Murray, MD, of the Can-

adian Council on Hospital Accredi-

tation, said his council has not

made non-smoking policies a re-

quirement for accreditation. “We
certainly have several regulations

regarding smoking — such as in

rooms where oxygen is used— but

these are mainly for fire and safety

reasons.”

Dr Murray said the council is

considering implementing a stan-

dard of non-smoking policies for

hospitals for public health reasons

and to set a good example. “It’s a

topic whose time has come.
“Until recently, it’s been very

difficult even to get hospitals to

stop selling cigarettes in their

shops and snack bars,” he said,

adding he hopes new standards

will be introduced soon.

Margaret Thomson of the Man-

itoba Interagency Council on

Smoking and Health, told The

Journal: “I think in health facili-

ties, they should be expected to

have a policy.”

Ms Thomson admitted it may be

difficult to outlaw smoking alto-

gether in some facilities, espiecial-

ly when smoking patients may be

there for extended periods of time.

While there could be smoking

areas set up in hospital cafeterias,

she said, “I don’t think patients

should ever be allowed to smoke in

their rooms. . . . I’m disappointed

that (hospital) wards have not

gone further to resist smoking in

patient wards.”
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MD: most alcoholics

still slip by diagnosis

WINNIPEG— Doctors fail to diag-

nose about 80% of alcoholics be-

cause medical schools offer little

preparation to cope with the dis-

ease, says a Winnipeg addictions

specialist.

William Jacyk, MD, a professor

of medicine at the University of

Manitoba (U of M), and a medical
consultant to the Alcoholism Foun-

dation of Manitoba (AFM), says

doctors are not taught how to de-

tect alcoholism; they often rely on

the image of an alcoholic they have
in their minds.

“If he looks like that, then we
spot him. But, if he doesn’t fit our

stereotype, then we miss him,” he

said. “It kind of tells you right

from the beginning that we’re
starting out behind the eight-ball,”

Dr Jacyk told doctors during a

symposium on alcohol and drug
abuse at the U ofM.
Dr Jacyk said only about 10% of

those admitted to the AFM’s treat-

ment program during the last six

months of 1984 were referred by
doctors or hospitals.

He said doctors should be aware
of early symptoms of alcoholism
and “should develop a sensitive set

of antennae” to detect the prob-

lem.

Many times those with problems
will deny them, Dr Jacyk said,

warning doctors not to be pulled in

or manipulated by such people.

“We may have a tendency to over-

look or ignore them and miss their

chemical dependency. We may
even contribute to it by prescribing

for them,” he said.

Frederick Glaser, MD, head of

psychiatry at the Addiction Re-
search Foundation in Ontario, said

studies show almost one-quarter of

patients in hospitals have alcohol

problems, but many times they go
unnoticed amid physical ailments.

“It’s there, but it’s not being recog-
nized.”

Dr Glaser, who also teaches psy-
chiatry at the University of Toron-
to, said alcoholism, contrary to

some beliefs, is not always a symp-
tom of a psychiatric problem.
Some alcoholics and other chemi-
cally-dependent people may have
such problems, but the two are sep-

arate diseases.

“The depression we commonly
see with those with alcoholism and
drug abuse problems is the result

of the drugs themselves,” he said.

“Even when they co-exist, they are
two independent conditions and
they should be treated like this.”

AA convention report

Detox centres are first step
MONTREAL — Patients who
check themselves into expensive
detoxification centres may not be
getting their money’s worth, says
Jerry Shulman, a vice-president

with Addiction Recovery Corpora-
tion, Waltham, Massachusetts.

“Treatment centres where peo-
ple pay high fees owe the patient

more care than they would get by
going to AA (Alcoholics Anony-
mous) meetings,” Mr Shulman
told the AA 50th anniversary meet-
ing here.

The role of treatment centres is

not to cure patients of the disease
of alcoholism, but to prepare them
for long-term care, he said.

Mr Shulman defined the role of a
treatment centre as :

• to get the patient to accept that

he has a problem

;

• to begin motivation for change;
and,

• to get the patient to make a com-
mitment to join and keep going to

AA.

Treatment facilities are only a
first step on the long road to recov-
ery.

Reviewing his own 25 years
working in the field of alcoholism,
Mr Shulman said when he started
the main requirements for some-
one who sought work in the field

were sobriety and a “willingness to

work cheap.

“What we had in the 50s and 60s
were rehabilitation centres and in-

tervening care facilities, which
were really ‘drunk farms.’

”

In the mid-60s, professionals
with academic degrees emerged—
social workers, psychologists, phy-
sicians. “They became aware of a
need and saw they had a place in

the care of alcoholics. It became
acceptable to treat such patients.
Suddenly, you didn’t have to work
at poverty level to be employed in

the business,” Mr Shulman said.

However, from the first there
has been marked inequality be-

tween university-trained staff

members and AA counsellors — in

terms of pay, working conditions,

prestige, and promotion.

Diane Hobbs, head of hospital

outreach service. Clinical Insti-

tute, Addiction Research Founda-
tion of Ontario, said she came into

the alcoholic field without ever
having tasted alcohol. Her most
vivid recollection as a student
nurse was of a patient, a woman
under age 40, who was told by her
doctor she must stop drinking or
die. Ms Hobbs; “The doctor had
prescribed. It was her responsibili-

ty all by herself to obey.” Obvious-
ly, the doctor had no comprehen-
sion of what life without drinking
would mean to her, she said.

Since then, Ms Hobbs has
learned that while there is life,

there is hope. “When hope fails, I

have a whole computer printout in

my head listing the names of those

who have demonstrated the mira-
cle of recovery.”

Ontario now has 17 detox
centres, she said, and the ministry
of health has approved funding for

five additional services for women.
A program that began as an al-

ternative to the drunk tank is now
viewed in the province as a “pre-
ferred site for providing support to

intoxicated people needing assis-

tance in the sobering-up process.

“It does not replace hospital, nor
does it always replace jail. Some
would say we have developed our
own revolving door.”
Ms Hobbs said Ontario has some

treatment centres whose philoso-

phy is based exclusively on AA.
“The greatest thing AA has

given centres is the message of
hope, that recovery is possible.”

Ms Hobbs urged AA members to

be patient with young profession-

als just entering the field.

It is important, she said, that
staff, AA and non-AA, learn to re-

spect each other.

Two new alcohol teaching

packages for Grades 3 to 6
starring the popular

“Dr. Cooper” and his friends

Lovable puppet character Dr. Cooper and his lab

assistants Martha the mouse and Melvin the dog per-

form entertaining and instructive experiments demon-
strating the long-term effects of alcohol, the risks of

drinking during pregnancy, the effects of alcohol on
physical fitness, and the relationship bet\A/een drinking

and safety. The fact that alcohol is a drug is stressed.

Although children in this age group (8-1 2) have limited

experience with alcohol, it is important that they
develop healthy attitudes about it. In this video. Dr.

Cooper and his team use their colorful lab techniques
to demonstrate the short-term physical effects of alco-

hol, the role advertising plays in promoting consump-
tion, and the hazards of drinking and driving, Children
are left with the message: “It's okay to say ‘No’.’’

CLASSROOM TESTED: The videos were shown to students and teachers in two
Metro Toronto schools by an independent evaluation team who concluded that

the messages were well understood, that the content and execution are
appropriate for the age group, and that there is a positive effect on future

behavior in that more students intend to refuse a drink when offered it. The
support material in the package was designed in response to preferences
voiced by teachers and parents during the tests.

Each package contains a 10-minute videotape cassette,
teacher’s guide, and colorful poster, and comes in an
attractive vinyl portfolio.

price per package $300.00 (Cdn)

Order from:

Marketing Services, Dept. 865
Addiction Research Foundation
33 Russell Street

Toronto, Canada MSS 2S1
Visa and MasterCard accepted
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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) 595-6000, ext 7384.
V _>•

Growing up Stoned

Number: 665.

Subject heading: Drugs and youth;
youth and alcohol.

Details: 52 min, color.

Synopsis: The effects of drug use
on three young people are illus-

trated. Adam, 17, has been using
marijuana for four years. He can
no longer concentrate on his school
work; his relationship with his fa-

ther has deteriorated to the point

where he is kicked out of the

house; his ambition of being a mu-
sician seems now lost. John, 16,

has been expelled from grade nine
for fighting and truancy. He
smokes marijuana, drinks heavily,

and no longer participates in

sports, but hangs around with oth-

er drug users. The problems his

parents face in trying to help him

are shown; even after being
charged with the theft of their car,

he still maintains he prefers drugs
to being straight. Heather, an ex-

ceptionally gifted and successful 16

year old, lives with her separated,

recovering-alcoholic mother, who,
after 12 years, still has serious con-
flicts with her former husband.
Heather has been getting stoned
for years, and drinks heavily. She
has a drunk-driving accident, en-

ters an adolescent drug treatment
centre, and remains sober for six

months.

General evaluation: Good to very
good (4.6). This contemporary,

well-produced film was judged

useful for provoking discussion

about youth and drugs. Public

broadcast was recommended.
Recommended use: With a re-

source person, this film could ben-

efit audiences 15 years and older,

especially parents.

Medical Effects of

Alcohol Use

Number: 666.

Subject heading : Alcohol pharma-
cology.

Details: 25 min, color.

Synopsis: Animation illustrates

the path of alcohol throughout the

body, the process of metabolism,
and the effects on body systems. A
party scene is used lightheartedly
to demonstrate the different ef-

fects of alcohol: a man experi-

ences depression, impaired coordi-

nation, rejection of his advances to

a woman, and, the next morning,
both a hangover and an angry wife.

General evaluation: Good (4.1).

This contemporary, well-produced
film was judged a good teaching
aid. Public broadcast was recom-
mended.
Recommended use: With a re-

source person this film could bene-
fit audiences 15 years and older.

Medicine, Drugs and
You

Number: 667.

Subject heading: Drugs; pharma-
cology; drugs and children.

Details: 12 min, color.

Synopsis: Medicines (drugs) can
be useful when one is sick, but they
should be used carefully and only
with adult supervision. Some drugs
look like candy, therefore, children

are advised never to take anything
from a stranger. Correct storage of

drugs is stressed. Alcohol, tobacco,

and caffeine are also briefly dis-

cussed: as drugs, they must be

“A Decade of

Education and Caring”

Atlanta will again play host to over one thousand visitors concerned with the
ongoing problerris of alcohol and drug abuse on December 4 through 8, 1985,
at the Atlanta Marriott/Downtown.

Sponsored by the American Medical Society on Alcoholism and The Charter
Medical Corporation, this Conference is based on time proven, practical
information, and focuses on the treatment and recovery of those addicted to
alcohol and other drugs.

rhc Southeastern Conference on Alcohol and Drug Abuse

Marriott Hotel/Downtown-Atlanta, Georgia
December 4-8, 1985
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treated with caution.

General evaluation: Good (4.2).

This film was judged a good teach-

ing aid. General broadcast was
recommended.
Recommended use: With a re-

source person, this film could ben-

efit children eight to 11 years old.

Drags Abase Test

Number: 670.

Subject heading: Drugs and youth.

Details: 25 min, color.

Synopsis: Statistics indicate alco-

hol and other drugs play a great

part in our everyday life. More
young people in the United States

drink now than at any other time in

history. Through interviews with
professionals, the physical and
psychological effects of drugs are
given. A series of questions is pre-

sented and then answered by pro-

fessionals. Teenagers relate their

experiences with drugs. The film

advocates drug education as the
solution to drug abuse.

General evaluation: Poor to fair

(2.6). Although recent, this film
was not judged a good teaching aid

because of potential emotional re-

actions to statements such as mar-
ijuana is a “profound biological

poison.”

Recommended use: None.

The Last Prom

Number: 672.

Subject heading: Impaired driv-

ing.

Details: 24 min, 16mm only, color.

Synopsis: Two couples are going to

the high school prom. The boys

start drinking covertly at the

dance. The two couples go for a
ride in one of the boy’s vans and
continue to drink. They crash into

a bridge abutment, killing two peo-
ple and injuring another. Later, we
see the principal talking to grief-

stricken students. Then, we see the
funeral.

General evaluation: Good (4.1).

This contemporary, well-produced
film would facilitate discussion

about drunk-driving. General
broadcast was recommended.
Recommended use: With a re-

source person, this film could ben-
efit those 15 years old and over. It

is especially appropriate for driv-

er-education courses.

Everybody Wins

Number: 669.

Subject heading: Employee assis-

tance programs!EAPs ) •

Details: 35 min, color.

Synopsis: In this lecture, EAPs are
outlined from a manager's point of

view. It is frustrating to have em-
ployees with poor work perfor-

mances: lateness, absenteeism,
and substandard work. Through
EAPs, employees get the help they

need and managers regain produc-

tive staff members. The proce-

dures to achieve this outcome are
outlined.

General evaluation: Poor (2.2).

This lecture-format film was
judged to be boring; general

statements were made that would
be difficult to apply to most situa-

tions.

Recommended use: This film was
not recommended for any audi-

ence.

The Addictions: Multidisciplinary

Perspectives and Treatments —
Milkman, Harvey B. and Shaffer,

Howard J. (eds). D.C. Heath, To-

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

5 hard binders of 600
reviews since 71 —
$160.00
Empty binders—$4.00
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ronto. 1985. Inheriting addictions:

biological mechanisms; trends in

behavioral psychology ; interac-

tion of personality and social set-

ting; the justice system; treat-

ment perspectives. 204p. D.C.

Heath Canada. Suite 1600. 100 Ad-

elaide Street West. Toronto. Onta-

rio M5H 1S9. $33.95. ISBN 0-669-

08739-4.

Directory of Alcohol and Drug
Treatment Resources in Ontario

1985 — Catherine Blake (ed). .Ad-

diction Research Foundation, To-

ronto, 1985. Program descriptions;

special indexes for treatment tytH',

services for special populations,

special focus. 450p. Addiction Re
search Foundation. Marketing

Services. Dept JR. 33 Russell

Street. Toronto, Ontario M5S 2S1

$16, ISBN 0-88868-102-X.

Alliance for Change Crowley.

James F Community IntervTn-

tion, Inc. Minneaptilis. 1984. A plan

for community action on adoles-

cent drug abuse; general strate-

gies for community mobilization;

barriers to action; focus on scIuhiI

drug problems; scluml program

dynamics; individual efforts. 223p.

Community Intervention, Inc. 529

South 7th rireet. Suite 570. Minne-

apolis. MN ,55415. ISBN 0-9613416

Community Response to Alcohol-

Related Problems: Review of an

International Study Ritson, E.B.

World Health Organization, Gene-

va. 1985. Background and organi-

zation of the study; drinking prac-

tices. alcohol-related problems,

patterns of community res^H1n.se in

the participating countries includ-

ing Mexico. Scotland. Zambia; rc-

fiecl ion on the outcome of the study

and the implications for future ac-

tion .58p World Health Organiza-

tion, Geneva. Switzerland. ISBN
92 4 130081-7.
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Canada

What an Employer Needs to Know
to Make an Effective Intervention

— Oct 2-4, Toronto, Ontario. Infor-

mation; Yvonne Johns, interven-

tion services. The Donwood Insti-

tute, 175 Brentcliffe Rd, Toronto,

ON M4G 3Z1.

Canadian Psychiatric Association

35th Annual Meeting — Oct 2-4,

Quebec City, Quebec. Information;

Canadian Psychiatric Association,

Ste 103, 225 Lisgar, Ottawa, Onta-

rio K2P0C6.

Introductory Addictions Manage-
ment Course — Oct 7-9, March 17-

19, 1986, Toronto, Ontario. Infor-

mation; Doreen Ross, School for

Addiction Studies, Addiction Re-
search Foundation, 8 May St, To-
ronto ON M4W 2Y1.

A Day with David Smith — Oct 19,

Toronto, Ontario. Information;

Yvonne Johns, The Donwood Insti-

tute, 175 Brentcliffe Rd, Toronto,

ONM4G3Z1.

Productivity 85 (EAP) — Oct 23-24,

Saskatoon, Saskatchewan. Infor-

mation; Personnel Performance
Consultants, Box 7811, Saskatoon,

SK S7K 4R5.

Input 85 — The 6th Biennial Ca-
nadian Conference on Employee
Assistance Programs in the Work-
place— Oct 27-30, Ottawa, Ontario.

Information; Input 85 Headquar-
ters, Humber College, 205 Humber
College Blvd, Rexdale, ON MOW
5L7.

Seminar for Scientists: Alcohol

and the Elderly -— Oct 31, Toronto,

Ontario. Information; Doreen
Ross, School For Addiction Stud-

ies, Addiction Research Founda-
tion, 8 May St, Toronto, ON M4W
2Y1.

Northern Youth in Crisis: A Chal-
lenge For Justice — Nov 3-8, Val
d’Or, Quebec. Information: North-
ern Conference Office, c/o Continu-
ing Studies, Simon Fraser Univer-
sity, Burnaby, British Columbia
V5A 1S6.

Drug Education Coordinating
Council Seminar on Contemporary
Drug Issues — Nov 8, Malton, On-
tario. Information: H.J. Schanku-
la. Addiction Research Founda-
tion, 33 Russell St, Toronto, ON
M5S2S1.

Orientation to Detoxication Serv-
ices — Nov 11-15, Feb 24-28, 1986,

Apr 7-11, June 2-6, 1986, Toronto,
Ontario. Information: Doreen
Ross, School For Addiction Stud-
ies, Addiction Research Founda-
tion, 8 May St, Toronto, ON M4W
2Y1.

Youth, Alcohol and Drugs: A Mini-
Conference— Nov 14, Toronto, On-
tario. Information: Doreen Ross,
School For Addiction Studies, Ad-
diction Research Foundation, 8
May St, Toronto, ON M4W 2Y1.

Awareness 85 — 1st Biennial Con-
ference on Employee Assitance
Programs in British Columbia —
Nov 14-15, Richmond, BC. Infor-
mation: Awareness 85, c/o 880, One
Bentall Centre, 505 Burrard St,

Vancouver, BC V7X 1M4.

Skill Training for Employee Assis-
tance Personnel — Nov 17-21, Oak-
ville, Ontario. Information: James
Simon, Peel Centre, Addiction Re-

search Foundation, 39 Dundas St

E, Ste 203, Mississauga, ON L5A
1V9.

The Emotionally Disturbed Ado-
lescent in the 80s— Nov 22, Toron-

to, Ontario. Information: Continu-

ing Medical Education, Room 114

FitzGerald Bldg, 150 College St,

Toronto, ON M5S 1A8.

23rd Annual Scientiflc and Busi-

ness Meeting— Nov 27-30, Toronto,

Ontario. Information: Ontario

Chapter College of Family Physi-

cians of Canada, 4000 Leslie St,

Willowdale, ON M2K 2R9.

Alcohol and Other Drugs: You and
Your Family — radio course, be-

gins Jan 6, 1986. Information: Open
College, 297 Victoria Street, Toron-

to, Ont M5B IWl, or School for Ad-
diction Studies, 8 May St, Toronto,

On M4W2Y1.

United States

International Youth Services Con-
ference — Oct 6-9, Chicago, Illi-

nois. Information: Bill Treanor,

executive director, American
Youth Work Center, 1346 Connecti-

cut Avenue NW, Ste 925, Washing-
ton, DC 20036.

37th Annual Convention and Scien-

tific Assembly of the American
Academy of Family Physicians
(AAFP) — Oct 10-13, Anaheim,
California. Information: The
American Academy of Family
Physicians, 1740 West 92nd St,

Kansas City, Missouri 64114.

Alcoholic Beverage Control: Pre-

scription for Public Health — Oct

13-15, San Diego, California. Infor-

mation: ABC Conference, UCSD
Extension, X-001, La Jolla, CA
92093.

5th Annual Northeast Conference
on Addictions: The Chemically De-
pendent Family— Oct 13-17, Alba-
ny, New York. Information: US
Journal Training, Inc, 1721 Blount
Rd, Ste 1, Pompano Beach, Florida
33069.

Children at Risk: Alcohol and the

Elementary Student — Oct 17-19,

Milwaukee, Wisconsin. Informa-
tion: Jennifer Gordon, De Paul
Training Institute, 4143 S 13th St,

Milwaukee WI 53221.

When Chemicals Come to School:

Core Group Training for Student
Assistance Programs — Nov 4-8,

Milwaukee, Wisconsin. Informa-
tion: Jennifer Gordon, De Paul
Training Institute, 4143 S 13th St,

Milwaukee WI 53221.
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Drug-Free Youth, 4th annual con-

ference — Nov 6-9, Washington.
DC. Information: Mary Jo Green.
NFP, 1820 Franwall Ave, Ste 16,

Silver Spring, Maryland 20902.

Association of Labor-Management
Administrators and Consultants on

Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information; Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Association for Medical Education
and Research in Substance Abuse,
9th Annual Conference — Nov 14-

15, Washington, DC. Information:
Dr G. Lewis, AMERSA president,
Center for Alcohol Studies, Brown
University, Box G, Providence,

Rhode Island 02912.

10th Annual Southeastern Confer-

ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter
Medical Corporation, Addictive

Disease Division, 5780 Peachtree
Dunwoody Rd, Ste 170, Atlanta, GA
30342.

Abroad

World Conference of International
Christian Federation for the Pre-
vention of Alcoholism and Drug
Addiction — Oct 1-6, Limuru, Ke-
nya. Information: Rev J. K. Law-
ton, General Secretary, ICF-PADA
Office, 27 Tavistock Square, Lon-
don WCIH 9HH,U.K.

International Road Research Doc-
umentation (IRRD) System of the

Organization for Economic Co-op-

eration and Development (OECD)
Plenary Meeting — Oct 8-10, Ber-
gisch Gladbach, Germany. Infor-

mation: OECD, Road Transport
Research Programme, 2, rue
Andre-Pascal, 75775 Paris Cedex
16, France.

International Congress on Local

Authorities and Drug Policy— Oct
23-24, The Hague, The Nether-
lands. Information: Municipality
of The Hague, Dr N. G. Geerts,
MWV, PO Box 80.000, 2508 GA The
Hague, The Netherlands.

2nd European Federation of The-
rapeutic Communities Conference
— Nov 17-20, Bruges, Belgium. In-

formation; M. Lutterjohann, Kai-
serstrasse 10, D-8000 Munchen.

1st World Congress on Drugs and
Alcohol — Dec 15-19, Tel Aviv, Is-

rael. Information; Congress Secre-
tariat, Peltours Ltd, Congress de-

partment, POI Box 394, Tel Aviv
61003, Israel.

15th International Institute on the

Prevention and Treatment of Drug
Dependence — Apr 6-11, 1986,

Amsterdam/Noordwijkerhout, Ne-
therlands. Information: ICAA,
case postale 140, CH-lOOl. Lau-
sanne, Switzerland.
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by C.B. Liban, E. Vingilis, and H. Blefgen

This report is a review of the countermeasure programs that

have been implemented in Canada to reduce impaired driving

and alcohol-related accidents and fatalities.

The activities are grouped according to their major focus
under the five basic approaches— legal, public

information/education, health, technological, and the systems
approach. The report examines the research on and results of

the various approaches and also describes specific programs.

The volume is fully referenced (82 citations) and contains a
useful summary table for each of the five approaches.
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AIDS-
Why do intravenous drug users who devel-

op AIDS die more quickly than male homo-
sexuals who are irifected with the same vi-

rus? If blood tests show patients have pro-

duced antibodies to the HTLV III (AIDS

)

virus, will they, or won’t they, eventually

come down with the disease? Should those

at high risk of developing AIDS be ad-

mitted, or barred from, alcohol and other

drug treatment programs? How can legiti-

mate fears about contracting AIDS be

dealt with among substance abuse field

staff?

These are among myriad questions be-

ing asked and pondered by officials from
the United States Alcohol, Drug Abuse and
Mental Health Administration (ADAM-
HA), which includes the National Institute

on Drug Abuse (NIDA), and the National

Institute on Alcohol Abuse and Alcoholism
(NIAAA). The questions appeared in re-

ports, and in interviews with The Journal,

at the annual confer-

ence in Washington of
the Alcohol and Drug
Problems Association

ofNorth America. Con-

tributing Editor Har-
vey McConnell re-

ports.McConnell

Ian Macdonald, MD, ADAMHA adminis-
trator, believes the relationship between
AIDS and IV drug use has been underesti-

mated. One explanation is the classifica-

tion system operated by the US Centers for

Disease Control: in the past, male, homo-
sexual, IV drug users with AIDS were
classed only as male homosexuals.
The spotlight on the spread of AIDS

among IV drug users has so far focused on
needle transfer; not enough attention has
been given to how drug use interferes with

the immune system, Dr Macdonald said.

Among IV drug users, the average time
between diagnosis of AIDS and death is 10

months; among male homosexuals, the

average time between diagnosis and death
is 15 months, half again as long. Cause of

death is different; among male homosex-
uals, it is often Kaposi’s sarcoma, while
among IV drug users it is generally oppor-

tunistic disease, especially certain forms
of pneumonia.

“I think we have to look back and say we
know that heroin, butyl nitrite, marijuana,
and alcohol all interfere with immunity
and may be doubly related in this dis-

ease,” Dr Macdonald suggested. A 1983

study of male homosexuals with AIDS
found 96% had used butyl nitrite (“pop-
pers”) and 88% had used marijuana. Use
of a number of other drugs was also high,

Tremendous devastation
Dr Macdonald said: “When you talk

about maybe 100,000 people walking
around with the virus in the blood and incu-

bating a disease which may take up to six

years to appear, we arc just seeing the
start of tremendous devastation.”

While the need is to educate, “the real

answer, in my mind, is to increase our ef-

forts to decrease IV drug use. We need to

do better ca.se identification in New York
and New .Jersey and monitor to see that

that ejiidemie is contained. I don’t know
what we are going to do for those people
whoarellTfiV III aniibody-positivcv”

There is no (|uestion the virus in the IV
drug u.ser pool will travel; fortunately, at
the iiionient, it is doing so at a slow rale.

.Jerome .Jal'fe, Ml), acting director of

NIDA, .sai<l AID.S among IV drug users is

the major issue within the agency, “and
we really feel it is going to have an ineredi

hie imp, let not fully perceived hy people ui

the field"

Questions will he r.aised about how to

deal with IV drug u.sers, as well as: “Are

‘the most significant

Macdonald: ‘There is no
question the virus in the IV

drug user pool will travel.
’

Jaffa: ‘Are we going to be
sued if we admit them; are
we going to be sued if we
don’t?’

Niven: ‘AIDS is going to

have a major impact on al-

cohol and drug treatment
programs.

’

crisis’

Besteman: ‘Reporting sys-
tems are underestimating
the extent to which IV drug
users are at risk.’

we going to be sued if we admit them
; are

we going to be sued if we don’t admit
them?”
He said officials from concerned federal

agencies are meeting five and six days a
week and working long hours, trying to

gather the latest information so the field

can be informed with a better degree of

certainty “without being hysterical,

without exaggerating, but without mini-

mizing either.”

No magic solution

The AIDS crisis will be a major force for

years to come and, at the moment, there

appears to be no vaccine on the horizon. As
there is no magic solution, the aim should
be to develop effective ways to prevent
spread of the disease.

Dr Jaffe added: “I think it is going to be
the most significant crisis I can possibly

imagine. It is a frightening kind of thing

because of the high degree of fatality asso-

ciated with it; to the best ofmy knowledge,
nobody who has developed clinical man-
ifestations ofAIDS has survived.

“Therefore, if staff are a little fright-

ened, or if patients who don’t have it are
frightened of being in a room with some-
body who does have it, it’s hard to blame
them. It is not going to go away.”
Dr Jaffe said the institute assumes that

in the same way people ask for informa-
tion on other issues, they will now ask what
is happening about the spread of AIDS and
in what groups. It’s information people
need in order to plan programs.
He said workshops will be held in coming

months for people in the field and in single

state agencies so they can learn how to

deal with drug users and others seeking
advice.

One positive note is the tremendous
variability of AIDS cases among IV drug
users from geographic region to geograph-
ic region. Dr Jaffe: “This means that

while it may very well be a little late for

some places on the East Coast to start real

prevention, there are places, like Califor-

nia, with far lower rates, where prevention
can have a major impact

Robert Niven, MD, NIAAA director, said

that if the AIDS question is not in the fore-

front of thinking among tho.se involved in

treatment programs, it should be. “I don't

think there is any question of the fact it is

going to have a m;ijor impact on alcohol

.'ind drug treatment programs.”
Consideration must be given to what to

do in terms of testing for the pre.sence of

the HTLV III virus antibody among poten
tial patients, both for their sake and that of
other pali('nts and staff.

He added: "WhiU* w«' can say tiu'y have
been expo.sed to th(> HTLV HI virus, what
we can't do very readily in lho.se who are
antibody positive is dt'lermine whether or

not Iho.se individu.als arc ;iclively carrying
the virus, or whether or not tht'y have sim
ply been expo.sed at .some tunc in the past

and are no longer potential candidates for

transmitting the virus"
Dr Niven added: "There is no definitive

body of opinion about wh.at one should do
once one has test results I have heard rc'c

ommendations which included 'don't test

jicople in the first place ’

It is not a recom
mendation I would personally, as a physi

Clan, he comfortahle with, and I ttiink not

to test theni ahrogati's a responsibility to

potential patients"

Speaking as a doctor, and not a a govern-
ment official. Dr Niven said he “would test

patients coming into any program I was
running. But, what one does beyond that I

think is much more difficult. It has a lot of

implications that those running individual

programs simply need to sit down and
think about and come to some kind of
policy.”

Dr Niven continued: “I can see pro-
grams which will decline to admit anybody
who has a history of intravenous drug use,
who is homosexual, or who has been a
prostitute, because these are clearly the
three major risk groups. Prostitutes are
not being talked about very much, but, in

my view, if you read the literature, it is

very clear they are a risk group.”
There is the potential for raising a ple-

thora of old issues, “such as druggies vs al-

coholics,” he said.

Karst J. Besteman, executive director of
the Alcohol and Drug Problems Associa-
tion ofNorth America, and a senior official

in the US Public Health Service before re-

tiring two years ago, has no doubts that re-

porting systems are underestimating the

extent to which IV drug users are at risk of

AIDS.

“In doing that,” he added, “this keeps
the field from focusing on a discrete pop-
ulation where we can take some public
health interventions to help them reduce
the risk of their contracting AIDS. We need
to get the word out that they don't share
their ‘works’ with anyone: needle, syringe,

eyedropper.”

Treatment program personnel need to

be well briefed and to start telling patients
to get the word to friends who are still

shooting not to share. “One does not have
to approve of what they are doing to try

and stop them getting AIDS."
John French, chief of the office of data

analysis and epidemiology with the New
Jersey alcohol, narcotics, and drug abuse
control unit, works on the streets and in

clinics, trying to educate addicts about the

dangers of AIDS and of needle-sharing.

Hypodermic prescriptions

"Sharing is part of the IV drug culture.

We have found among those questioned
that 95''( share needles with heroin, 96‘(

with cocaine, and 97" with ampheta-
mine," he said.

While only 1 1 of the 50 states require pre-

scriptions for purchase of hypodermic nee-

dles, all states have drug laws which pro-

hibit possession if the needles an' to be
u.sed for illicit drugs, Mr French said.

While IV drug users are frightened of

carrying their 'works’ with them, Mr
l'r<'nch continued, "I know a lot of narcot

ics agi'iits and 1 don't know a single narc
who would waste his time going out and ar

resting sonu'one for possession of hypoder
mic e(|uipment

However, if prevention is to work, the

(|uestion will have to he faced one day will

anyoiu' ever takt' tlu' politic.il risk nec'

j'ssary to make legal, possession of hypo
dermic e(|Uipmenl for drug u.se’’

Mr French is m no doubt if the state

tells drug u.sers the public health problems
are so sc'iious ust'is will hi' given sterile

needles, "th.it m itself will have an impact

Some of them would he paranoid, hut

many would slop and Hunk 'if they are
doing this, there must 1 h' something to it

' "

Harold Ginzburg, MD, assistant to the

NIDA director and formerly associate di-

rector for clinical medicine in the division

of clinical research at the agency, said the

geographic distribution of AIDS among
drug users appears to radiate from an epi-

center in the region of lower Manhattan
and Jersey City; the same pattern applies

for those tested and found HTLV HI anti-

body-positive.

Most importantly, female IV drug users
are at least as at risk of contracting the

HTLV HI virus as heterosexual male IV
drug users. While they do not use drugs as
frequently as men, many engage in prosti-

tution or are sexually promiscuous, which
increases their risks.

Outlook is grim

Exposure is dose related. “The more you
shoot, the more likely you are going to be
exposed to the virus that produces the anti-

body,” said Dr Ginzburg.

He said the outlook is grim : the number
of AIDS cases is approaching 13,000 over-

all, and “next year at this time I will be in

front of you and say we have 25,000 cases
and already have 13,000 dead."

From an epidemiological point of view,

“we are dealing with an epidemic which is

spreading, and, if w'e are going to have
preventive activities (among IV drug us-

ers), we damn well better concentrate on
the cities that have low rates or relatively

low rates and where we can do some-
thing.”

Among cities. New York has the highest

rate of AIDS cases per million of popula-

tion, followed by San Francisco. Miami.
Newark, and Los Angeles. (Washington.
DC, is in eighth place.

)

Dr Ginzburg said people continually ask
if drug use intrinsically suppresses the im-

mune system. “And. the answer is 'yes.'

We have data on heroin, certainly the ni-

trites, and some preliminary data on mari-
juana, and all this indicates there are al-

terations in the immune system indepeiv

dent of the contaminants or adulterants

that are used in the drugs."

Ho anticipates studies being carried out

by NID.^ on practices in New .Jersey,

where needles and syringes are hard to

come by, and in Louisiana, where they are

easy to obtain, will show little dilTerence in

the IV drug culture habit of sharing "We
have got to change the primary beliavior

When we have changed the primary bi'-

liavior, then the issue of needles will have
to be dealt with

"

Marc Rose. I’hD, of the prevention re

search branch at NIDA. said when IV drug
users are diagno.sed as having AID.S, (hey

leave the drug eulture and return to their

families "They go home to die"

/\ NID.A quiz used on 189 (HMiple attend-

ing a methadone niaintenanee clime in

New .Jersey found from 88''c to 95^, were
aware of AIDS, of how it was transmitted,

and of (he risks Hut, a surprising number
were unaware of how lethal the di.sease is

Dr .JalTe said people involved with IV

drug u.sers will have to "grasp the nettle"

and tell u.sers the (ruth if they develop
AIDS Users should al.so be instructed on
how not to transmit it to friends.

"That IS the best you can do for them
The only legacy they can leave to their

friends is that they leave (hem alive.
"
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Hockey stars assist RCMP anti-drug team
By Elda Hauschildt

TORONTO — While the National

Hockey League (NHL) swings into

its regular season play, eight top-

ranking players are reserving per-

sonal time-outs to help with a Ca-

nadian drug prevention program.
Paul Coffey of the Edmonton Oil-

ers, Michel Goulet of the Quebec
Nordiques, Larry Robinson of the

Montreal Canadiens, Gary Nylund
of the Toronto Maple Leafs, Dale
Hawerchuk of the Winnipeg Jets,

Paul Reinhart of the Calgary

Flames, Tony Tanti of the Vancou-
ver Canucks, and Rod Langway of

the Washington Capitals are head-
lining the fifth year of the Royal
Canadian Mounted Police’s

(RCMP) drug prevention cam-
paign.

Sergeant Michael Pelletier of the
RCMP’s Montreal drug section,

who initiated the program, told

The Journal the NHL was chosen
as the program’s focus because
“the organization is strict in its

own security and uses drug educa-
tion programs” itself.

Both the NHL
team manag
with the R(

and individual

Igoperate

are

available for public speaking dur-
ing the playing season.

Aimed at Canadian youth, the

RCMP national campaign requires
players to make advance commit-
ments to work in their home or
team areas with local RCMP offi-

cers.

“I know how hard it is for kids,

especially in their early teens; it’s

just too easy to be persuaded to get
into drugs,” Paul Coffey told The
Journal.

“Peer pressure has to be the
worst thing for teenagers. R’s hard
to cope with it to begin with, and
it’s even tougher to walk away

when people start talking drugs.

The kids need to know other people
have been through this — that it is

okay to say no.”

Mr Coffey says he would like to

use his personal experience in ju-

nior hockey to get the prevention
message across.

“I took a lot of guff back then for

sticking to my training routine, for

not smoking or getting into other
things. If I can help even two or
three of the kids who come out to

hear me, if I can make them real-

ize ‘hey, we don’t have to do this,’

then my time will be worth it.”
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Urine tests in US schools on triai
By Betty Lou Lee

VANCOUVER - Some United
States schools are using cannabis

metabolite urine tests to screen

students for admission, or partici-

pation in athletic programs.

Students with positive tests may
be refused admission unless they

agree to take part in a drug abuse
program.

George Comerci, MD, a special-

ist in adolescent medicine at the

University of Arizona College of

Medicine, Tucson, says that al-

though the schools’ right to do this

is being challenged in the US
courts as a civil rights issue, many
parents in his area — the south-

west — consider the tests a good
idea.

Dr Comerci was one of several

specialists in adolescent medicine
taking part in a symposium on vio-

lence in youth at the annual meet-

ing here of the Canadian Paedia-
tric Society.

He says alcohol and other drug
abuse is the major cause of death
and disability in North Americans
15 to 24 years old, most frequently

as the result of accidents.

Accidents kill 38,000 people a

year in that age group in the US.
Sixty percent are traffic accidents,

half of them related to alcohol or

other drugs.

Another 6,000 young people die

from suicide and 5,000 more from
homicide, many involving chemi-
cals.

Richard MacKenzie, MD, direc-

tor of adolescent medicine at the
Children’s Hospital of Los Angeles,
says this is the only age group for

which death rates are not going
down. In 1961, homicide wasn’t a
common cause of deaths among
the young, but it is now in fourth

place, following traffic accidents,

suicides, and cancer. It is in first

Native children hardest hit

FAS
By Betty Lou Lee

VANCOUVER — Fetal alcohol

syndrome (FAS) was the common-
est cause of mental retardation

found in a study of chronically

handicapped children in the Yukon
and northwest British Columbia.

Of 586 children up to 16 years old,

176 (30%) were identified with FAS
or fetal alcohol effects (FAE); of

those, 88% had learning disorders

or mental retardation, and 94%
were Native children.

Kwadwo O. Asante, MD, of Mills

MenoiLal Hospital, Terrace, BC,
(The Journal, April) presented the
results of the study to the annual

crippling kids in Far North
‘A Native society in the process of change’

Arctic trek sheds light on FAS children

meeting here of the Canadian Pae-
diatric Society.

Mothers drank more than two
drinks a week in 51% of the total

pregnancies and 72% of the Native
ones.

Dr Asante says most mothers
were unable to give an accurate
account of how much they drank
during a particular pregnancy, es-

pecially for one from many years
ago. But, information from public

health nurses, social workers, and
family members was obtained
when possible.

“Not all mothers of affected chil-

dren were chronic alcoholics —
many engaged in frequent drink-

ing with weekly or fortnightly con-

sumption of several drinks.

“Most mothers were aware of

the possible harm of alcohol to the

fetus, but drank ‘only beer,’ which
they perceived to be less harmful

than whisky, vodka, and other spir-

its. In most cases, the women
drank because spouses were drink-

ing.

“In most of the communities sur-

veyed, alcohol abuse is considered
a tolerable social misdemeanor.”
The Yukon has the highest per

capita consumption of absolute al-

cohol in Canada, followed by the

Northwest Territories and BC.
(For more Canadian alcohol

and other drug statistics, see
Stats*facts, pages 11, 12.) In 1980,

per capita consumption was more
than 22 litres in the Yukon, and
about 13.5 litres in the other two ju-

risdictions.

(See FAS, p2)

Worid crime congress spotlights drugs
By Thomas Land

MILAN — A world congress here
on crime has called for an interna-

tional legal instrument to assist

law enforcement authorities in

Beatty: crucial to Canada

their war on drug smugglers.
The instrument would allow the

search on the high seas of vessels

suspected of drug-running, provide
for improved measures at ports

and free-trade zones to ensure
pharmaceuticals and other chemi-
cals in transit are intended for le-

gitimate purposes, and facilitate

the seizure of the financial profits

of organized crime. The resolution

was sponsored by 20 countries in-

cluding Canada, Britain, the Unit-

ed States, Australia, and New Zea-
land.

An international convention
against drug traffickers is already
under discussion by the United Na-
tions. The resolution carried here
at the UN 7th International Con-
gress on the Prevention of Crime
and Treatment of Offenders may
well influence the outcome of de-

bate about the proposed new UN

treaty, also against traffickers

(The Journal
,
October, April )

.

The congress — attended by
leading criminologists, penolog-

ists, and senior police officers, rep-

resenting 120 countries, as well as

individual experts on criminal law,

human rights, and rehabilitation—
was concerned with a wide area of

endeavor. But, much of its atten-

tion was devoted to drug smug-
gling, partly because of its rapidly-

spreading and disastrous effects

on society, and partly because it is

increasingly associated with other

crimes, such as international ter-

rorism, piracy, and fraud.

Canadian ^licitor-General Per-

rin Beatty says the proposed global

measure for forfeiture of the pro-

ceeds of illegal drug transactions

is “a matter of crucial impor-
tance” to Canada.
Canada, he told the conference.

has enacted legislation which
makes it an offence to possess the

proceeds of drug trafficking, even
if the trafficking has taken place in

another country. Canadian courts

have successfully ordered the for-

feiture of the proceeds of drug-re-

lated crime and are in the process
of defining the law and procedures
to assist in delineating the scope
and effectiveness of existing legis-

lation.

Toronto criminologist Dahn Bat-

chelor addressed delegates on in-

ternational terrorism, which is be-

ing financed increasingly from
drug transactions. Speaking as an
individual expert, he called for

early trial and execution of terror-

ists caught in the act, with only

brief public announcements to fol-

low.

D. Lowell Jensen, US deputy at-

(See Trafficking, p2)

place in low socio-economic

groups.

Dr MacKenzie says 49% of pa-

tients in his high-risk youth project

use alcohol, 32% marijuana, and
15% stimulants (mostly cocaine).

But, only 3% consider they have
any problem with drugs.

“Boredom is a major thing in

young people’s lives; there isn’t

enough to turn them on. When you
have to hang around a shopping

mall for something to do, that’s

boredom.”
Dr MacKenzie sees adolescents

as commercial targets — whether
it’s Madison Avenue selling design-

er jeans or pushers selling drugs.

Because juveniles are protected

under law, they are also victims of

pushers who use them to spread
drugs or commit burglaries.

Both specialists agree the most
effective way of preventing sub-

stance misuse is early education to

promote self-esteem, at home and
school.
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(NEWS

Briefly...

A potent smoke
LONDON — Two million ciga-

rettes have been removed from

sale here following reports of

cyanide contamination, says

The London Sunday Times. The

action was sparked by a hand-

written inscription inside one

purchased package which read:

“These cigarettes have been

impregnated with cyanide. Ani-

mal Rights Liberation Front.”

Kilobyte craze
LONDON — Computer-ob-

sessed kids are becoming ad-

dicted to their equipment, says

Scottish psychiatrist Prem Mis-

ra. The doctor has treated four

teenage boys for excessive day-

dreaming, nightmares, psycho-

sis, and exhaustion, says The
Toronto Star. While three of Dr
Misra’s patients were weaned
away from their “addiction,”

one had to be hospitalized and
treated with tranquillizers. The
boys had been spending up to 12

hours a day playing computer
games.

India gets tough
NEW DELHI— Draconian anti-

drug measures have been ap-

proved by the Indian Parlia-

ment. Traffickers now face

prison sentences of between 10

and 30 years and fines of up to

$25,000 says Reuters. Approval

came as a United States con-

gressional delegation arrived

here to hold talks with senior In-

dian officials on narcotics and
drug enforcement measures.

‘Putting on the Ritz’
OTTAWA — Fashion-conscious

female smokers in the United

States are the latest target of

the tobacco giant R.J. Reynolds
Company. ‘Ritz’ cigarettes, cre-

ated in association with fashion

designer Yves Saint Laurent,

are now being testmarketed to

see whether consumers are

ready for a premium-priced
smoke. The cigarettes bear the

world-famous, much-bran-
dished YSL logo, says the Ca-

nadian Council on Smokinfi and
lleallh.

Deathly protection
NEW YORK — Well-meaning

secretaries are “protecting to

death” their alcoholic executive

bosses, says a study by the Al-

coholism ('ouncil of (ircuter

New York. The Council found

that alcoholic presidents and

chief executive officers of some
companies are able to keep

their jobs because: their secre-

taries develop elaborate “cov-

er-up” schemes; their peers

prcdect them; and, they c<»me to

work early, stay late, and work

on w«‘ekends to compensate for

time lost drinking during nor-

mal working hours.

Drug tests in jails

OTTAWA — Canada's federal

penitentiaries may soon have

the authority to take urine sum
pies from prisoners to track il-

licit drug usi-, says The Clohr

and Mull. The federal Cahinet

has approved the tests, hut they

will not hegin until Correctional

Service Canada decides how to

do them.

This stimulant epidemic isn’t going away

Story of cocaine is scary: Cohen
By Harvey McConnell

WASHINGTON — The reality of

cocaine use is so frightening, scare

tactics are not needed.

That’s the conclusion of Sidney

Cohen, MD, professor, Neuropsy-

chiatric Institute, School of Medi-

cine, University of California Los

Angeles, in a new monograph he

has written for the American Coun-

cil on Drug Education here.

Dr Cohen, who has treated

scores of cocaine addicts, travelled

to South America earlier this year

to update his monograph, Cocaine:

The Bottom Line, which followed

one he wrote for the council in 1981.

He concludes: “The outlook looks

dismal.

“The public health aspects of the

cocaine story may no longer be the

major adverse consequence, even

though morbidity and mortality

are mounting.

“It is the disorganizing impact of

the many billions of ‘coca-dollars’

on the producing and the con-

suming nations that produces a

level of corruption, violence, and

demoralization that damages ev-

eryone.”

While most people now consider

that scare tactics are counterpro-

ductive and should be avoided.

Cohen: reality scary enough

“the expanding, really exploding,

cocaine story itself is scary.”

In the monograph, Dr Cohen

deals with the paradoxes of co-

caine, a “dozen ways to die with

cocaine,” and suggests future ac-

tion.

The prime paradox is “what

starts out as a fun thing turns out,

all too often, as a disaster. Eupho-

ria ends up as dysphoria; high

turns into low.”

Dr Cohen says two years ago he

would have predicted the cocaine

outbreak would go away because

most stimulant epidemics have
short lives. The amphetamine
craze began around 1970 and had
ended by 1975, for example.

That has not happened with co-

caine, and part of the problem is a

massive oversupply of the drug,

despite enormous numbers of drug

busts, destruction of laboratories,

and uprooting of thousands of coca

bushes. “The more you destroy,

the more there is.”

Another paradox: “While the

end stages of compulsive cocaine

use include some of the most mis-

erable of human conditions, in the

beginning it is joy and excite-

ment.” For these reasons, those

who are social users at the moment
“are busily proselytizing for the

drug and turning friends on,” and

not understanding the drug’s dan-

ger.

Dr Cohen lists a dozen ways to

die with cocaine: overdose, hyper-

sensitivity to the drug, hyperten-

sion and cerebral hemorrhage, hy-

perpyrexia (raised body tempera-

ture), major convulsions, myocar-
dial infarction, suicide, homocide,

accidental death through impaired

judgement, reduced immune state,

blood stream infections, and inter-

action of cocaine with other drugs.

Coca-bush growing is the only

cash crop possible for many South
American peasants, and major
traffickers try to present them-
selves as revolutionaries robbing
the rich to give to the poor. Howev-
er, traffickers may have made a
fundamental error in allowing

coca-paste smoking to become en-

demic among young people (The
Journal, May, 1984).

By addicting a significant part of

the population in cocaine-produc-

ing countries, traffickers have pro-

duced reaction from governments
“motivated more out of anger
about what is happening to their

citizens, than by pressure from the

outside,” Dr Cohen says.

As control of supplies is not a

realistic goal now, thought should

be given to demand reduction and
prevention, Dr Cohen says. This in-

cludes special education programs
and people taking responsibility

for their actions.

Dr Cohen: “Responsibility for

one’s self and society has not been

well instilled into children and ado-

lescents in recent years. The prob-

lem has always been externalized.

It’s ‘out there.’ Despite the obvious

shortcoming of the social system,

the responsibility for our own con-

duct remains the final barrier to

harmful comportment.”

Trafficking treaty seen as a priority
(from pagel)

torney-general, called the social

implications of drug abuse pro-

found and pernicious. Drug traf-

ficking tempts public officials

more than any other criminal ac-

tivity, he said, and it can no longer

be viewed on a national or regional

basis.

Mr Jensen: “The jurisdictional

issue of drug trafficking on the

high seas must be solved, and

inroads, destabilizing institutions

and threatening anarchy.”

He said it is virtually impossible

for small, developing countries in-

volved in the drug trade to defeat

traffickers without external assis-

tance. And, he appealed for mea-
sures to stop the flow of funds gen-

erated by the drug trade before

they are reinvested.

The resolution, which is now to

be put before the UN General As-

sembly, which itself catalyzed cur-

rent discussion by the UN Commis-
sion on Narcotic Drugs on a new in-

ternational treaty against traffick-

ers, seeks widening legal

provisions to back such a strategy.

The Milan resolution invites all UN
member countries and internation-

al organizations to consider the

proposed legal instrument on drug

trafficking as a matter of absolute

priority.

there must be effective systems of

control of substances used in the

production of drugs. Drug traffick-

ing will not be controlled until the

demand for drugs is eliminated

.... In the common interest, a

stronger, international network

must be formed for combating in-

ternational trafficking.”

•John H. Langer, assistant direc-

tor of the International Association

of Chiefs of Police, told the confer-

ence: “Drug trafficking has

emerged as an unprecedented

threat to the stability of world or-

der and the integrity of nations.

“The evidence is so convincing

that, even in the ab.sence of classi-

fied intelligence reports, it would

be possible to identify many areas

where corruption has made serious

Laundering of drug money under fire

By Thomas Land

V

ROME — The West is seeking

fundamental changes in inter-

national law enabling national

enforcement agencies to stop

and search vessels on the high

seas if they are suspected of

drug running.

The Italian proposal is high

on a list of objectives agreed to

by specialists from Western Eu-

rope and North America in joint

preparation for a proposed

world treaty on drug traffick-

ing. They also want measures to

prevent the “laundering” of as-

sets generated by the drug tra-

de and to enable authorities to

seize the profits of traffickers.

Italy has long campaigned for

changes in the law to enable its

coast guard to intercept drug

runners beyond its territorial

waters before they approach

the country's long, exposed

shorelines. The issue is compli-

cated by the United Nation’s re-

cent Law of the Sea Convention,

which upholds the right of un-

hindered passage in the high

seas, and by the sensitivity of

recently-independent countries

which want to protect that

right.

But, it is equally in the inter-

est of all countries to prevent

drug smugglers on the high seas

from sheltering behind the Con-

vention. "Certain vessels, pro-

tected by international legis-

lation, can move freely in inter-

national waters and dump their

wares or supply small boats off

the French. Italian, or Spanish

coasts,” says a Council of Eu-

rope discussion paper describ-

ing drug running in the Mediter-

ranean.
Virtually all international

traffic of narcotics is directed to

the rich countries, and virtually

all crop substitution projects in

the opium and coca gcotTThg

areas are financed by the rich

countries. The donors regard

the investment as a form of col-

lective self defence. But, so far,

it has failed to stem the tide. >1

'i^c-o/c. .00

.

Marne

FAS prevention work vital
( from page 1

1

(.’hroiiic handicap was defined

for the study as any physie.il. sen-

sory, or doveloptnent;d problem

th.at prevetited a child from per-

forming normally in preschool de-

velopment or priKiueed sigmfieant

le.arning problems or physical dis-

ahdity

I’hysieal .ihnormahties were
found in 45' t of I he children, .sen.so-

ry atinornudities in 31' i. and de

velopmental handicaps in .58',

(.Some had more th.an one proh

lem .

)

The pri'valenee of FAS F.AF, in

the Yukon w.is found to he 48 per

l.OtWt tor Native children, .ind 0 4

per 1.000 for non Native children

In northwest M(’. it was 25 per

1.000. and 0 4 per 1.000 n'spee

lively

As primary preventive mea-

sures. Dr Asante suggests educa-

tion of the general population.

peeially women of childbearing

age and their husbands, children in

sehmil. and health care profession-

als.

.Secondary measures should in-

clude services such as halfway

homes to assist pregnant women
who drink, early identification of

children at risk, and e.irly. remedi-

al actions for identified problems

Correction
In the October issue, on page 7.

U. A. (Hon) Draper was identi-

fied as director-general, health

protection branch. Health and

Welfare Canada. He is. of

course, direetor-general, health

promotion directorate. Health

and Welfare Canada.
•1V
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Alberta medics want aaencv
to counter tobacco goliaths
CALGARY — Alberta physicians

want the provincial government to

spend $40 million to set up an au-

tonomous agency to do battle with

the tobacco companies. At stake,

they say, is the health of Alberta’s

population.

The resolution to support estab-

lishment of such an agency was
one of several anti-tobacco recom-

mendations made by doctors at the

annual meeting here of the Alberta

Medical Association (AMA).
Roger Hodkinson, MD, a patho-

logist at Edmonton’s Misericordia

Hospital, is president of the Group

Against Smoking Pollution

(GASP) in Alberta. He told the

AMA a new agency is needed to

counter the estimated $10 million

which the tobacco industry spends

on tobacco promotion in Alberta

every year.

Dr Hodkinson says 3,000 Alber-

tans a year die from tobacco-re-

lated illnesses. But, there is cur-

rently little to counter the industry,

except “a fragmented collection of

organizations and governmental

departments with meagre re-

sources.”

Dr Hodkinson proposes an an-

nual budget for the new agency of

$40 million — which he says could

be raised by increasing the provin-

cial tobacco taxes by 40%. He says

the agency would not be prohibi-

tionist, but would attempt “to pre-

vent people from starting to

smoke, and support in every con-

ceivable way those who wish to

quit.”

AMA members supported the

resolution with little debate, there-

by joining the Alberta Public
Health Association, which, earlier

this year, supported the same reso-

lution.

Other resolutions against smok-
ing came from the AMA’s commu-
nications committee, whose chair-

man, Neil MacDonald, MD, said

tobacco-related deaths in Alberta
far exceed deaths due to AIDS (ac-

quired immune deficiency syn-

drome). “Where’s the headlines,

where’s the public outcry?” he

asked.

A resolution to ask newspapers
voluntarily to ban advertisements

of tobacco products was adopted at

the meeting, as was a motion to

raise the provincial tax on tobacco.

Alberta currently has one of the

lowest, if not the lowest, such tax in

Canada.
Another resolution to ban the

sale of tobacco products on hospi-

tal premises also received wide-

spread support.

The Red Deer physician who
made the proposal said he hoped
AMA support would help make his

hospital’s board of directors act.

Economic
,
political realities bring competitiveness

Private enterprise climate threatens treatment
By Harvey McConnell

WASHINGTON — Development of

private, and costly, treatment pro-

grams for alcohol and other drug

dependence is accelerating in the

United States and, in some ways,

jeopardizing the status of Alcohol-

ics Anonymous (AA)

.

This was the consensus of a

panel of three experts at the an-

nual conference here of the Alcohol

and Drug Problems Association of

North America.
Donald Ottenberg, professor at

Temple University Medical

School, Philadelphia, and a past di-

rector of Eagleville Hospital, Eag-
leville, said he worries about “the

privatization of the drug and alco-

hol field” in response to current po-

litical and economic realities.

“We have entered a very com-
petitive era in this field, an era of

tremendous, rapid growth and all

kinds ofnew programs.

“Of particular concern, I think,

is that some of our best brains and

Ottenberg: best brains

some of our most respected cre-

ativity is going into the issues of

competition and survival, rather

than into the creation of really im-

portant responses at either the pro-

gram level or the community lev-

el.”

Peter Brock, a private consul-

tant here and former director of

the Johnson Institute in Minneapo-

lis, said there has been an increas-

ing number of people in the field

moving to a much narrower advo-

cacy “on behalf of part of our in-

dustry, if you will, and increasing-

ly less advocacy for the population

in need and for the alcohol and

drug dependence field generally.”

The increased success in devel-

oping treatment resources has

been matched by a more compet-

itive climate.

Mr Brock said he is increasingly

concerned as well at the way AA is

being used as a resource for treat-

ment programs. These programs
attempt to tie their graduates to

AA out of all sorts of reasons, “not

the least of which, I am sure, is

that it is the most significant refer-

ral source most of them have. Fur-

ther to that, in many communities
AA is no longer seen as an indepen-

dent resource but as some sort of

adjunct to treatment.”

If this were to continue it would
have unfortunate implications for

the field and for the population in

need.

Shirley Coletti, chairman of the

board of the National Federation of

Parents for Drug-Free Youth, said

that community-based programs
for adolescents are relatively non-

existent in the US. Many people

“turn to private, ‘magic-cure’ 28-

day programs which, unfortu-

nately, are really duping a lot of

parents.” (The Journal, Decem-
ber, 1984.)

“I think this is an issue which
really has to be resolved because

you can’t put an adolescent in a 28-

day treatment program and expect

him or her to be fixed at the end.

By Betty Lou Lee

VANCOUVER— High school driv-

er education programs should be

eliminated, says the director of the

Injury Research Unit at the Uni-

versity of Calgary, following a

five-year study of adolescent traf-

fic deaths in Alberta.

John H. Read, MD, says such

programs increase the number of

16 and 17 year olds who are li-

censed to drive, without decreas-

ing crashes per licensed driver.

He found that from 1981 to 1982,

116 teen drivers were involved in

accidents that led to 199 deaths (83

drivers and 116 occupants) and 193

injuries.

At least 40% of teenaged-driver

deaths were associated with alco-

hol, and at least 35% of occupants

killed had been drinking.

Twelve of the drivers killed from
1978 to 1982 were less than 16 years

old. Alberta is the only province

that allows “learner permits” at 14

years, although its licensing age is

16 years, as it is in all other prov-

inces except Newfoundland, where
it is 17 years.

Alberta is also one of three Ca-

nadian jurisdictions without man-
datory seat belt legislation, and

unless you fix mom and dad, or you
fix the family along with the

youngster.”

An increase in competition for

clients has brought a willingness in

some areas to reduce standards of

care and reduce requirements for

one of four where the minimum
drinking age is 18 years. In other

jurisdictions, it is 19 years. Alberta

also has a higher highway speed

limit— 110 kilometres per hour (66

miles per hour) — than most other

jurisdictions.

Two-thirds of Albertans aged 14

to 19 years have a driving permit.

Nine percent of 527 teenagers

killed in motor vehicles from 1978

to 1982 were Native Canadians, al-

though Natives make up only 2.4%

care givers, Mr Brock added. “We
have got to look at whether our de-

cisions are being made clinically,

or whether they are being made
economically, or whether there is

some sort of reasonable balance
between the two.”

of the Alberta teen population.

In addition to his suggestion on

school driving programs. Dr Read
recommends that adolescent driv-

ing licences be conditional on seat

belt usage, with strict enforce-

ment; that the drinking age be

raised; and, that the driving age be

raised to 17 years. He says restrict-

ing night-time driving “could

halve the crash involvement of 16

year olds during late night and ear-

ly morning hours.”

More teens, more accidents

Student driver courses backfire

Teen drivers: encouraged but not protected by courses

Experts will lobby WHO for better alcohol casualty stats
TORONTO — The link between al-

cohol and such chronic conditions

as cirrhosis and alcohol psychosis

is well documented, but the statis-

tical picture on casualties related

to alcohol is full of holes, says a re-

search scientist from the Addiction

Research Foundation (ARF) in

Ontario.

In reporting casualties, doctors

need a specific category on alco-

hol-related casualties if reliable

statistics are ever going to be accu-

mulated on alcohol’s involvement
in such traumatic events as rape,

boat accidents, and family vio-

lence, Norman Giesbrecht, PhD,
told The Journal. Only through
such statistics will a clearer pic-

ture of the human cost of alcohol

consumption emerge.
One positive move to consistency

would be to lobby the World Health

Organization (WHO) for revision

of the International Classification

of Diseases (ICD), he says. (The
ICD comes up for revision every

seven years, and medical groups

are able to make recommenda-
tions.)

A small, international group of

experts meeting here recently has

agreed to do just that, says Dr
Giesbrecht. Their symposium
drew participants from 21 coun-

tries.

The focus of the revision they

will suggest will be the “E code,” a

listing for various kinds of casual-

ties. Currently, there is only one

subcategory — alcohol poisoning
— in which a doctor can note

whether alcohol was a factor in the

casualty.

Roberta Ferrence, an ARF epi-

demiologist and symposium par-

ticipant, says, for now, statistics

on alcohol involvement in injuries

and deaths are routinely gathered

only for motor vehicle accidents.

“Reliable statistics on alcohol in-

volvement in other accidents

aren’t kept. Therefore, policymak-

ers can’t revise requirements for

Giesbrecht Ferrence

licences, for example,” she said.

“We just can’t coast along say-

ing people had been drinking with-

out knowing the exact relation-

ship” between drinking and the ac-

cident.

To obtain such statistics, Dr
Giesbrecht says, the symposium
has recommended emergency
room personnel routinely note al-

cohol involvement on patients’

charts. This would be done first by

measuring the patient’s blood alco-

hol level, and secondly, by inter-

viewing the patient to establish

drinking patterns.

He says the intoxication level

could be measured in a comatose
patient by a “dip-stick” method,

using a specially-treated stick to

test the patient’s urine or saliva.

The color the stick turns accu-

rately indicates the alcohol level.

(The Journal, June, 1984; August,

1983).

Participants at the conference

were interested in setting up stud-

ies in emergency rooms incorpo-

rating this method. Dr Giesbrecht

says.

Statistics-gathering in devel-

oping countries was another prob-

lem discussed. These countries

“don’t have comprehensive and

highly detailed systems of regular

reporting,” said Dr Giesbrecht.

A solution proposed was the

“snapshot” method of data gather-

ing, using samplings of alcohol in-

volvement in injuries done on a

certain day in a certain week, then

repeated on a regular basis.

Dr Giesbrecht says symposium

participants also plan to;

• improve the quality of informa-

tion available on the relationship

between consumption of non-com-

mercially made alcohol, such as

home brew, and casualties;

• pull together studies on differ-

ences in casualty patterns after

dramatic changes in the availabili-

ty of alcohol — when liquor is

banned in an outlying area, or a

strike stops the sale of alcohol;

and,

• develop a questionnaire to send

out to those gathering casualty sta-

tistics ~ police, ambulance sys-

tems, coroners’ offices. The ques-

tionnaire would deal with docu-

mentation and how alcohol in-

volvement can be reported

accurately.

The Toronto symposium was
sponsored by the ARF, the WHO,
the United States National Insti-

tute on Alcohol Abuse and Alcohol-

ism, and Health and Welfare

Canada.
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RESEARCH UPDATE

Non-smoking may cure Ekbom’s syndrome
Smoking cessation may cure Ekbom’s disease. The disease tends

to affect middle-aged women and causes a disagreeable irritation

deep inside both legs, which can only be relieved by walking

about. J.A. Mountifield, MD, associate professor, department of

family and community medicine, University of Toronto, said giv-

ing up smoking cured the syndrome in a 70-year-old woman. She

had smoked about 25 cigarettes daily for 50 years and had com-

plained for several years of insomnia caused by unpleasant sen-

sations in her legs. Dr Mountifield said laboratory investigation

ruled out iron-deficiency anemia, folate deficiency, diabetes, and

uremia, all known causes of the condition. Various drugs and oth-

er aids had failed to relieve the symptoms until the woman
stopped smoking abruptly following a stay in hospital for asthma.

Dr Mountifield: “Seven weeks later, she reported the restlessness

of her legs had completely disappeared about a month after she

had stopped smoking. Four months later, she was still free of rest-

lessness in her legs.” He concludes it is difficult to explain by

what mechanism the cessation of smoking had cured the disease.

Canadian Medical Association Journal, Sept 1, 1985, v. 133: 426-427.

Rats deteriorate with cocaine
The dangers of long-term cocaine abuse have been highlighted by

a study which gave laboratory rats unlimited access to either in-

travenous cocaine hydrochloride or heroin hydrochloride. Mich-

ael Bozarth, PhD, and Roy Wise, PhD, from the Centre for Stud-

ies in Behavioral Neurobiology, department of psychology, Con-

cordia University, Montreal, allowed the rats to self-administer

the drugs and evaluated their behavior and drug intake for a peri-

od of up to 30 days. They found that while those animals with ac-

cess to the intravenous heroin gradually increased their intake

during the first two weeks and showed a stable pattern of self-ad-

ministration thereafter, the animals self-administering intrave-

nous cocaine developed an episodic pattern of intake, with periods

of excessive drug use alternating with brief periods of abstinence.

The animals on intravenous cocaine had a far more pronounced
deterioration of general health and weight loss than the animals
self-administering heroin and, most strikingly, the 30-day mortal-

ity rate for the cocaine group was 90% compared with 36% for the

animals self-administering heroin. The researchers said this indi-

cated cocaine is much more toxic than heroin when animals are

allowed unlimited access. They said the results imply that as co-

caine intake increases in the human population and the concen-

tration of the drug becomes greater because of free-basing or

through the availability of higher-purity batches, the mortality

rate associated with cocaine abuse is likely to increase.

Journal of the American Medical Association, July 5, 1985,

V.254: 81-83.

Dysphoric patients shun naltrexone
Naltrexone treatment dysphoria may be one reason for the high
non-compliance rate among former opioid addicts taking the drug
to prevent relapse, says a study from the University of Colorado
School of Medicine. To test why as many as 90% of patients drop
out of naltrexone treatment regimens by the eighth month, re-

searchers tested the drug on four men who had been free of

opioids for nine to 44 months. Under a six-week, placebo-con-

trolled, crossover design, subjects received naltrexone tablets in

a dose increasing from 50 milligrams to 150 mg three times a

week for a three-week period, and placebo for an equivalent peri-

od. Throughout the study period, subjects completed a number of

questionnaires, including self-ratings of mood. One subject
dropped out of the study after the first medication week with drug
abstinence-like symptoms. Two of the remaining three patients

reported mild but significantly greater dysphoria during periods
of naltrexone administration. 'I’he most dysphoric scores were
those recorded during 24-hour spans immediately following ad-

ministration of the drug. The researchers conclude naltrexone
may induce mild dysphoria among at least .some former addicts
not recently expo.sed to opioids. Th(‘ unpleasant mood state could

contril)utc to non-compliance during nallrexotu' therapy.

American Journal afCsj/chiaIrt/, Sept 1985, v. 142: 1081 1084

Fatty acid an alcoholism marker?
I’almitoleic acid an unsaturated falty acid rjiay have value
as an independent marker of.-dcohol consumption, say French re

.searchers. In an epidemiological study of 1,467 I’arisian working
men between (he ages of 35 and 45 years, re.se.irchers at the

(!rou])c d'Cludc sur I'l'fndciiiiohmic dc rAlhcroscIcrosc. looked
at alcohol consumption and food intake during a 24 hour period

They measured two markers of high alcohol consumption i/

glutamyltransfera.se and mean corpuscul.’ir volume as well ;is

the composition of fatty acids in plasma cholesterol esters In the

study grou|), the mean alcohol consiimiilion was 34 6 grams jier

day, mainly in the form of wine Of the 13 fatly acids id(>nlificd,

only Ihree, palmiloleic, oleic, and linolcic, were .issocialcd with

alcohol consum|ilion and its biologic markers When a slalislic.ai

analysis was undertaken using lhe.se variables and the fat conicnl

of the diet, palmiloleic acid was lh(> only fatly acid that continued
to be significantly correlated The re.searchers s.iid this correla

lion "is consistent with (he observation that the proportion of this

fatty acid m adipo.se li.ssue best differenli.iles alcoholics from
non alcoholics ' For this reason. Ihcv conchide, palmiloleic acid

apiiears to lx* an mdcpeiidcnl marker of alcohol coiisiimpl ion and
could he u.sed in epidemiological or clinical sliidies m coii|uiiclion

with other markers
Hrilisli Medical Joiirruil. .Uiiw 22. 1985, v.29() 1859 I8()l

Pal ilieh

Alcoholics ho-hum deviants
sav general hospital MDs

By Pat Davies

TORONTO — The negative atti-

tude of doctors is the biggest

roadblock to effective treatment

for alcoholics in general hospitals.

“It (alcoholism) is simply con-

sidered deviant behavior, and we
don’t want to deal with it,” Gerry
Burrow, MD, physician-in-chief,

Toronto General Hospital, told a

seminar here.

The problem is not confined to

Canada: “I spent 20 years at Yale
(University, New Haven, Conn).

The problem is worse there. We
simply ignored the idea in the Unit-

ed States.”

Dr Burrow, also chairman of the

department of medicine. Universi-

ty of Toronto, says the literature on

general hospitals and alcoholism

consists of material on complica-

tions, such as the effects of alcohol

on the central nervous system, and
liver diseases, but nothing on treat-

ment.

“Everybody is willing to deal

with the complications, but not the

disease.”

James Rankin, MD, head of

medicine at Ontario’s Addiction

Research Foundation (ARF) cited

reasons for the indifference.

“Alcoholics are a lot of trouble;

they won’t stop drinking.” That is

a common attitude when an alco-

holic is admitted to a general hos-

pital ward, he said.

Also, there is no tradition of gen-

eral hospitals giving help in this

area. They see the problem as

someone else’s responsibility —
“another hospital can fix these

people up.”

Hospitals ignore the problem of

alcoholism so well “a person can

be in the hospital system for 20

years” before doctors recognize

that the presenting problems, such

as injuries, are related to alcohol

abuse. Dr Rankin said.

One reason doctors don’t address
alcoholism effectively is they feel

helpless to deal with it, he said. He
cited a 1983 US survey of physi-

cians, which showed 46% of doc-

tors were prepared to counsel pa-

tients about alcohol, but only 3%
were confident their intervention

would help.

Prevention is slow, steady work
with “no rewards in the health

care system for doing a good job,”

Wilfred Palmer, MD, family physi-

cian-in-chief at Toronto General

TORONTO — Doctors are deal-

ing with alcoholism in the same
way they dealt with hyperten-

sion 26 years ago, says the

chairman of family and com-
munity medicine at the Univer-

sity of Toronto.

Wilfred Palmer, MD, told a

recent seminar on the response

of general hospitals to alcohol

and other drug problems that

the incidence of hypertension in

the early 1966s was about 16% of

the adult population. A recent

Gallup poll shows one in 16 re-

spondents consider they have a

drinking problem.

Said Dr Palmer, also family

physician-in-chief at Toronto

General Hospital: “Twenty-five

years ago, we were very con-

cerned with the complications

of hypertension, like stroke,

heart and kidney failure. Then,

we had to go back and find out

how to intervene earlier in the

disease.”

Doctors are now missing the

Hospital, told the semiricir.

Dr Palmer would like to see in-

centive money made available if.

for instance, prevention programs
reduce the number of alcoholic ad-

missions to a hospital.

Another problem for physicians

is that dealing with alcoholism

“isn’t like doing a heart-lung trans-

plant; there are no fireworks.”

There were 22 hospitals re-

presented at the seminar, on re-

sponses to alcohol and drug prob-

lems, sponsored by ARF’s hospital

outreach service.

early signs of alcoholism and in-

tervening only after the patient

has gotten into serious trouble

with a car accident or liver

damage, he said.

Twenty-five years ago. medi-

cal schools taught what Dr
Palmer calls “the $1,666 work-

up on hypertensive patients."

which included a battery of

complicated tests.

Today, the diagnosis involves

a few simple tests, the most im-

portant being the taking of a pa-

tient’s blood pressure.

Dr Palmer says the test for

alcoholism could be equally

simple: a few. pertinent, care-

fully directed questions to pa-

tients.

On treatment, he said, the

same ratio seems to apply to-

day for alcoholics as applied in

the early 1966s to hypertension,

when only one in eight patients

was receiving proper treat-

ment. y

Today’s alcoholism care 1

is hypertension revisited

Early results are encouraging

Courses augment DWI probation
By Betty Lou Lee

HAMILTON — Educational pro-

grams as part of probation for con-

victed, impaired drivers are show-

ing encouraging early results in

preventing recidivism in Ontario.

In Ottawa, only two drivers have

been re-convicted in the seven

years the program has been oper-

ating. In Willowdale, none has had

a recurrence in 18 months. And, in

London, where the program
started two and a half years ago

with jiarolees and probationers

with extensive erimin;il records,

920 haven't had any criminal con-

victions since finishing tiu' pro

gram.

Three of the programs were de

scrihed ;il llu' '26lh aniui.il Institute

on Addiction .Studies held here hy

Alcohol and Drug (’oncerns, Inc

lAIU’l

In Willowd.ile, firsi ol'lenders at

lend an eight week program as

part of :i one year probation ;ind

can !)(' I.iken b.ick to court for a

hreiich it they don't I’omply None
has, s.iys Lorr.ime .loynt. a proba
lion and paroli' oflicer Allhongh

they .'inlomalically lose their h

ceiices for three months, kick of

Ir.iiisporlalion is not .iccepled as

an excnsi’ lor being late or missing

a session

Drivers who cxpecli'd to jnst

leave court and pay a $31)1) fiiu’ .in'

often "quite upset ' with the proha

lion, especially hnsmessmen who
resent having to as.sociale with olh

er probationers, she said.

The sessions include question-

naires, tests, and interviews about

their knowledge, attitudes, and al-

cohol use patterns. A physician,

addictions counsellor, police offi-

cer, and insurance agent explain

various ramifications of drinking

and driving and alcohol abuse, A
lawyer explains that they now
have a criminal record aiui could

be barred from certain jobs.

Rudy .lanzen of ADG is Toronto
coordinator of the program, ciilled

.Sll’lT Slop Impaired I’robalion

ers.

It they complete the course and
have no alcoholism, financial, or

employment problems, p;irliei

pants no longer have to ri'porl to

llu'ir proh;ilion officers

l''ollow up shows many have re-

duced their drinking, "their mar
ri.iges .ire better, and they feel bet

ter ;ihonl themselves, " said Ms
.loynt

I’he London program sl.irted at

the other end of the .scale, with pa
rolees .iddieted to any nnmher of

snhslances and convictions as ,se

lions as atli'inpted murder one

had been in 35 inslilntions It is now
starling to get first offenders for

unpaired driving as the program
has gained more aeceplance with-

in the judicial system

The jirogram is contracted out to

the Salvation Army Correctional

.Services Its coordinator is Berna
dine Hech.ird, who is also presi

dent of the Council for .Action on Al-

cohol and Other Drugs.

It, too, has eight weekly se.ssions

with guest speakers and Irt'tures

by Ms Bechard. but also includes

assignments i given orally if the

participants can't write' alxnil

(heir personal experiences and

such situations as the sentences

they would impose for drunk driv

ing if they were judges.

They consent to periodic checks

through national. computeriziHl fxv

liee records. This is how Ms Be-

chard knows only 8'
. of the nwre

than 2.50 graduates since April.

1983 h;ive h;id subsequent crimiiuil

convictions

In Ctuilham, senior probation

and p;irole officer Denis Hoileini

was a pioneer in intriHlucing such

progriims A community commit
te»' worked out a four-week pro-

gram for first offenders in 1978. If

they asked to attend, (heir fine was
i tHluced to $1.50 Attendance was ;i

condition of a threemonth proba

tion

The program has been revised to

SIX sessions for all parolees and

probiit loners with alcohol prob-

lems. covering f.imily and work-

place silu.itions, handling stress,

nutrition, and positive .self-<'on-

cepls.

No follow up data have bi'cn

compiled on effectiveness, but only

three of the 400 attending have

been sent b.ick to court for failure

to comply with the conditions.
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Removing chemical dependency exposes earlier griefs

Losses peculiar to women can impede
By Harvey McConnell

WASHINGTON — Unacknow-
ledged or incomplete grieving by

women about issues exclusive to

them can pose a serious threat to

their recovery from chemical de-

pendency.

The issues can range from loss of

the role of wife, homemaker, and

mother to the less obvious, but just

as important, earlier loss of an in-

fant through miscarriage, abor-

tion, stillbirth, or early infant

death. This is the view of Lorraine

Hunt, PhD, of the Institute of Psy-

chiatry and Human Behavior, Uni-

versity of Maryland School of Med-

icine, Baltimore.

Dr Hunt; “These are the kinds of

deaths which are difficult for any-

body to talk about. Most of us

would like to think our society has

gotten so enlightened there is no

longer anything like shame around

a miscarriage.

“That simply isn’t true. Miscar-

riage, for example, is no more dis-

cussed in an open way now than it

was 25 to 30 years ago. It is not a

bad family secret, but it is not

talked about enough.”

She told the annual conference

here of the Alcohol and Drug Prob-

lems Association of North America
that the first three or four months
into recovery is an emotionally tur-

bulent time. It is not until the

fourth or fifth month that clients

start experiencing loss and grief

“Grief is a deep and quiet emo-
tion which can’t be gotten in touch

with in early months. But, even-

tually, women begin to think of ail

their losses in life,” Dr Hunt con-

tinued.

Initially, they focus on the loss of

the alcohol and other drugs they

have given up. "It is the loss of a

Learning to say good goodbyes: unfinished business needs to be finished

very dear friend for most of them.

It was a friend who was always

there, and there was a lot of com-

fort in that friendship. They de-

pended on that friend very, very

much, and now the friend is gone.

It is a loss of which they are acute-

ly aware.”

This is followed by thoughts of

other losses, ones which were ex-

perienced but never acknowl-

edged. These too need to be ad-

dressed in treatment.

Dr Hunt said the most obvious

losses are the woman’s role of wife

and homemaker if the marriage

has broken up, and the loss of the

role of mother if the woman no

longer has custody of her children.

Earlier losses have not been for-

gotten, even if they are old, and it

is not difficult for the women to re-

call and review the details.

Dr Hunt talked recently with an

80-year-old woman who had had a

miscarriage when she was 17 years

old: “Within 10 minutes of talking

to her, you would have thought it

had happened yesterday.”

Unresolved grief, combined with

depression, can jeopardize recov-

ery. Dr Hunt said the counsellor

has no need to rationalize or ex-

plain; “Just sit with them as they

remember back through what they

lost.”

At the same time, said Dr Hunt,

“it must be remembered how for-

gotten men are in grieving about

miscarriages. While attention

tends to be focused on the woman,
don’t forget these babies who were
never born also had fathers. In

many cases, men have more trou-

ble than women in acknowledging

that kind of death.”

Patricia Mysak, who works with

Dr Hunt and who is on the faculty

of the Rutgers Summer School of

Alcohol Studies, New Jersey, said

one of their aims is “to teach our

clients to say good goodbyes.”

Every loss is a goodbye and ev-

ery goodbye is a little death that

recovery
needs some sort of grieving. Ms
Mysak: “The loss can be anything:

a person, place, thing, a role, loss

of good health, loss of a certain

type of experience.” Unfinished

business needs to be finished.

A “good goodbye” does not elim-

inate grieving, but it does mini-

mize the effects. It makes it easier

to get through a situation, she
added.

Many people believe that they
have made a successful closure, a

good goodbye in a given situation.

They feel they have grieved and
everything should be complete. Ms
Mysak’s experience, on the other

hand, shows that for many people

the experience keeps returning.

She continued : “It is very impor-

tant to acknowledge that this is the

end of what was, that the

relationship or whatever, is at an
end.”

For example, “nobody enters a

marriage expecting or wanting it

to go bad. When a marriage cracks

up, it is a broken dream, and there

are lots of sharp pieces that fall to

the floor. It is important to ac-

knowledge the good parts of the

dream that once was, and not to fo-

cus simply on the fact that the

dream is broken.”

In recovery from alcohol or oth-

er drug addiction, it is important to

acknowledge the positive things

the chemical did for people — it

helped them to cope, it helped

them to sleep, and they need to ac-

knowledge that it was good for

them at the time.

There needs to be an expression

of regret for what did not or could

not happen or what one would have

liked to have seen happen. In

death, for example, funerals act as

a ritual celebration of what was, a

blessing, even if it is painful. “We
need to celebrate it so we can let it

go,” Ms Mysak added.

Stamping and stomping look good, but . .

.

By
Wayne
Howell

When I was a child of 12 years or so, I

started a fire to burn some autumn leaves.

My fire was a roaring success, but the site

I had selected for it was not. It was too

close to some dry grass encroaching on a

grove of maples. As the wind picked up,

some flaming leaves went too, and before

long I had a grass fire on my hands.

I started stomping and stamping for all I

was worth. My main concern was that I get

the fire put out before my parents returned

and— please God— I wouldn’t have to call

the town volunteer fire department. They
would come and put out the fire to be sure,

but at the same time expose me as a bung-

ling idiot. So I danced about in a frenzy.

But, flames continued to spring up at one

end of the line while I was at the other, and
when I went to stamp out those, flames

would appear where I had just been.

Eventually, when I had to admit to my-
self that I was slowly losing ground, I hit

upon the idea of momentarily abandoning
the fire to its own devices, running for the

house, and drawing a pail of water. But
that was a risky proposition: the fire could

get really out of control while I was gone,

and I had no assurance that one pail of wa-
ter — or even two or three — would do the

trick. And, if the bucket brigade failed, I

would have to call the fire department and
suffer the humiliating consequences, not

the least of which would be the sight of all

my friends arriving on their bicycles be-

hind the fire department truck. So I sol-

diered on, preferring ineffectual activity

to decisive— but potentially embarrassing
— action.

Finally, when things got truly desperate,

I took the gamble. It turned out to be an ex-

cellent one. With one pail of water, and
some vigorous stamping on my part, the

fire was extinguished. I was a hero in my
own mind and remained so until I learned

that a snoopy neighbor across the road had

observed the whole thing and had reported

it to my father. My father could not resist

informing me that my belated intelligent

act did not exculpate me from my initial

stupidity.

I will be the first to admit that this mem-
oir of juvenile incendiary activity is an im-

perfect metaphor for the problems of drug

abuse, but bear with me for a moment —
sometimes an imperfect metaphor is bet-

ter than no metaphor at all.

Notwithstanding the best efforts of the

DEA (Drug Enforcement Administra-

tion), the RCMP (Royal Canadian
Mounted Police), and similar organiza-

tions, illicit drugs are widely available in

North America; “stomping” in the coun-

try of origin and “stamping” at the border

are, at best, marginally effective activ-

ities. Could it be otherwise, given the re-

ceptiveness of the ground? North Ameri-

cans, be they baseball players or barrio

dwellers, are more often than not dry

grass waiting to be — demanding to be —
lit up. Given this, interdiction is bound to

be a fruitless activity, and statistics from
interdicting agencies bear this out. De-

spite massive expenditures of public funds

for Miami Vice shenanigans, interdicting

agencies only apprehend a small percent-

age of the traffic in cocaine, heroin, hash-

ish, etc.

In view of this, it is not surprising that

addictions professionals are becoming

more concerned with the “dry grass” than

the opportunistic flames and, like Tamar
Oppenheimer, director of the United Na-

tions Division of Narcotic Drugs, are sug-

gesting that if The First World could learn

to control its appetite for consumption.

The Third World would soon lose its pro-

clivity for production. In other words,

dampen down the grass— by means of re-

search, education, and prevention at the

community level— and the flames will get

no hold.

As a fire-fighter from way back, I can

appreciate that this is the only reasonable

course. But, as a fire-fighter from way
back, I can appreciate also that reason is

not always, and not necessarily, part of the

decision-making process. Remember that

when my fire was inexorably moving out

of control my main concern was one of

image —what my parents would think,

what the fire department would think, and

what my friends would think. I kept on

stomping and stamping long after 1 had re-

alized I was doing no good, because as long

as 1 was stomping and stamping at least 1

was looking good.

I would like to think our political leaders

have a more mature outlook than a fright-

ened kid fighting an ill-conceived fire. But,

my readings of modern and not-so-modern

history suggest to me that “the state,” be

it a democratically-authorized entity or an

authoritarian monstrosity, ultimately

comes to reflect our most juvenile hopes,

dreams, and impulses. In the end, we get

presidents that quote Rambo (Reagan),

presidents that act out James Bond fanta-

sies (Mitterrand I, and general secretaries

that posture like petulant czars (Gorba-

chev).

The hardest thing is to admit error, re-

verse direction, risk all, and run for the

pail of water. It is easier to ignore reality

and keep on stomping and stamping.

You’re spending your millions, or billions,

and you’re looking good doing it. And. if it

is pointed out that you are not actually

doing too well, then you can always re-

spond with platitudes; you can always

blame the citizenry for letting the sanctity

of the family and a concern for community

values fall by the wayside — blame the

grass for being dry, in other words. (Ev-

eryone could have a family like Bill Cos-

by’s if they really tried. How come dad

isn’t a doctor, how come mom isn’t a law-

yer, how come the kids aren’t charming

and precocious? It’s just a matter of get-

ting people to shape up.

)

The platitudinous approach sure beats

tax reform, welfare reform, and urban re-

newal —a heavy pail of water for govern-

ments to bear, an expensive pail of water

for governments to bear, and most impor-

tant of all, an embarrassing pail of water

for governments to bear. That being the

case. 1 predict that our governments will

continue “looking good,” by stamping and

stomping, but will hedge their bets by pick-

ing up on recently-offered clues from the

addictions fraternity and encouraging peo-

ple to indulge in “moral aerobics.” Do it

North America, do it to the beat:

Family and community Yea Yea!

Family and community Yea Yea!

This concept is surely neat

:

Coke and Smack, we've got you beat!

And. if some “community worker” has

the temerity to .suggest there is little fami-

ly or community left — that, in fact, it

looks like a jungle out there then, fire

the bastard. When you’re concentrating on I

looking good, who needs that kind of neg-
(!

ativism? .*
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Bandits promo hits kids

Tobacco pouch logo irks dad
Minister of Health and Welfare,

Jake Epp is on record as favoring

education rather than regulation of

the tobacco industry.

A half a million Canadians have

died from tobacco-related illnesses

since the government, taking the

education route, abandoned at-

tempts to regu-

late the tobac-

co industry in

1971.

I hope Mr
Epp intends to

keep the mes-
sage simple

because it

seems my seven-year-old son is the

industry’s latest target. When I

went to a local store to buy him a

Blue Jays’ cap for his birthday,

there were none to be found. How-
ever, I could get one in his size with

a Skoal Bandits (a brand of smoke-

less tobacco) logo.

Now, wouldn’t that make you

spit?

Ronald M. Hart
Picton, Ont

Hat badges: enough to make a

person spitEpp

Tweed centre story

boosts awareness
I would like to offer my very

sincere thanks for the excellent

story on The Jean Tweed Centre

(July). We are most apprecia-

tive of Joan Holiobon’s help in

making our centre better known
as a treatment option for wom-
en suffering from an addiction. Davison

Again,

thank you

from all the

professionals

and individu-

als who are

now better in-

formed.

V.

There is one error which I

would like to point out. The
number of cross-addicted wom-
en attending the centre is 80^7,

not 8%.

Helen! Davison

Corporate and Community
Relations Manager
Jean Tweed Treatment Centre

Toronto, Ont

NZ writer on CoA
My son has been getting The Jour-

nal by subscription and has been
passing it on to me.

I read with great interest your

articles on families and alcohol

Roanoke Valiey

weicomes TJ
Our agency has been so pleased

with your publication that we
would like to place an order for an
additional subscription.

(May, April, 1985; October, 1984).

Because I believe there is a co-

lossal ignorance, here in New Zea-

land, of the damage done to

spouses and children of alcoholics,

I am at present doing a survey. 1

hope to have the findings pub-

lished.

I would be quite happy for any-

thing to be published about this

project and have attached a sur-

vey.

W. P. Butler

Nelson, New Zealand

Janice A. Matz
Administrative Assistant

Roanoke Valley Alcohol Safety

Action Program
Salem, Va

( Ed note: Readers wishing to reply

to Mrs Butler's survey on familial

alcoholism may write to The Jour-

nal/or both a copy of the qiic.sftori-

naire and a mailing address. i

Philippine drug command
finds TJ info valuable
On behalf of the officers and men
of Nai cotics Command, we wish to

extend our appreciation for the

valuable print materials which

your office provided for us.

We believe these materials will

contribute immeasurably to our ef-

forts to enhance operational effi-

ciency and effectiveness

of this command.
Please include this Command on

your mailing list.

Ramon K. Montano
Brigadier (leneral, .\FP

Commanding (leneral

Narcotics Command
(Quezon City, Philippines

Values program sparks interest

We would like more information

about the program called Values.

Intluences, and Peers (January).

Please forward this letter to

.lack Davis. Education Officer, On-

tario Ministry of Education, or

send me Mr Davis' full address so

that 1 may write him directly,

Mary Muir
Director

Danny Fisher Centre

Kindersley, .Sask

( Ed note: Your letter has been for-

UHirded to Mr Daihs. I

The .lournal welcomes Letters to the Editor. Letters bearing the

fiill name and address of sender may be sent to: The Journal, 33

Ktissell St, Toronto, Canada MSS 2SI.

ileprintedfrom The .Inurnul. August, lUHO
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Beer and Wine
in Grocery Stores

The Implications

The area of public policy on alcohol control and avail-

ability, as is reflected again and again hi The Journal,

is characterized by dilemma and conflict. Alcohol use

means different things to different people and groups.

While social and health costs are recognized, so too are

some benefits — to good fellowship, to tourism, em-

ployment, and the economy.

As individuals, groups, and the government in Onta-

rio grapple with the question of allowing salM of beer

and wine in grocery stores, and of what it might mean

and to whom. The Journal publishes a document jure-

pared by scientists at the Addiction Research Founda-

tion (ARF). It examines the implica-

tions of such a move from a public AflinaA
health perspective, and not from an

individual, economic, or political per-

spective, which are beyond the ARF’s

mandate. >— The Editor

Summary Statement

Research at the Addiction Research Foundation (ARF)

strongly indicates that the proposed sale of beer and wine

in grocery stores would have an important negative im-

pact on public health in Ontario.

Over the past decades, drinking has become more and

more socially accepted, and there are undeniably eco-

nomic and fiscal benefits that derive from the widespread

use of alcoholic beverages. At the same time, alcohol use

represents a major public health problem. The probabili-

ty and severity of adverse health effects in people, partic-

ularly liver cirrhosis and cancer of the digestive tract, is

strongly related to levels of alcohol intake. High alcohol

intake is also strongly related to social consequences such

as drunk-driving injuries, industrial absenteeism, poor

productivity, and domestic violence. Approximately half

of all traffic fatalities and one of every 10 deaths overall in

Canada is related directly or indirectly to alcohol use.

Further, levels of alcohol problems are closely related

to mean levels of consumption in society, which are in

turn influenced strongly by availability. In general, re-

search has found that relaxations of restrictions on alco-

hol availability result in increased consumption and, as a

consequence, in increases in levels of alcohol-related

health and social problems.

The recent history of Ontario serves as a case in point.

When the age of majority was lowered to 18 years in 1971,

what followed was unanticipated increases in traffic inju-

ries and fatalities among teenagers as well as marked in-

creases in alcohol abuse in secondary schools. As a result,

the government raised the drinking age to 19 years in 1978.

In this and similar experiences elsewhere, the short-term

benefits of a liberalization measure were easily identified

but the long-term complications were less clear. Fortuna-

tely, it was possible to reverse the policy when the disad-

vantages of the original decision to relax restrictions be-

came evident. The same may not be true with respect to

the sale of beer and wine in grocery stores: once thou-

sands of retailers are economically dependent on alcohol

sales, it may not prove possible to reverse the policy re-

gardless of consequences.

Once again, there is pressure to relax restrictions on the

availability of alcohol. The proposal has been put forward

to permit beer and wine to be sold in grocery stores. Al-

though there would be some problems for retailers, such

as civil liabilities for selling alcohol to underage or intoxi-

cated people or the possible need to bar underage employ-

ees, the proposed change would undoubtedly benefit some
grocers. However, the proposed change would also have a

marked impact on the health and social problems asso-

ciated with alcohol use. This change would dramatically

increase the number of outlets, which in itself would in-

crease levels of alcohol consumption. It would also have
symbolic implications and represent a further shift from
treating alcohol as a special substance subject to special

controls to treating it as an ordinary commodity like soft

drinks.

In 1981, a study group at the ARF analyzed the likely im-

pact of a proposal to permit the sale of beer and wine in a

limited number of stores (1,700 new outlets). It was pro-

jected that even this proposal would substantially in-

crease per capita consumption of alcohol by 0.6% to Z.2%,

which in turn would increase the number of people con-

suming alcohol at levels associated with alcoholism by

1.2% to 6.5%. This represents an increase of between 2,650

and 14,260 people. There is little doubt that the impact of

the current proposal would similarly entail a major in-

crease in the number of people consuming very high lev-

els of alcohol.

Therefore, it is recommended that before any change is

made, all the ramifications of the decision be considered.

It is doubtful whether increased access to alcohol is really

needed. A small number of people would benefit, but the

change would also entail considerable costs and public

health consequences to the general population. Given the

historical experience of Ontario and given the findings of

research on the connection between alcohol availability

and alcohol problems, it must be concluded that, from a

public health perspective, it would be against the best in-

terests of the people of Ontario to permit the sale of beer

and wine in grocery stores.

Background
In the early 1970s, the decision was made to lower the age

of majority, and with it the legal drinking age, from 21

years to 18 years. With regard to the drinking age, various

political and social justifications were offered, such as

fostering sophisticated and cosmopolitan drinking pat-

terns, reducing paternalism by the state, supporting local

industries, and discouraging illicit drug use. Almost 15

years have passed since the most recent major relaxation

of Ontario’s liquor laws; however, within a few years of

that decision in 1971, it became evident that there was, as

usual, a price to pay for easing access to alcoholic bever-

ages. In this case, the price was increased morbidity and

mortality around motor vehicle accidents involving young

people and an increase in alcohol problems in secondary

schools. Despite the research data indicating higher con-

sumption and elevated rates of alcohol-related motor ve-

hicle accidents for the age group affected by the change, it

was possible for policymakers to orchestrate a reversal of

only one year: in 1978, the Ontario government raised the

drinking age to 19 years. Ontario is not alone in its experi-

ence. In several states in the United States, the drinking

age has been rolled back to 21 years with dramatic, posi-

tive effects on rates of motor vehicle accidents among
young people.

There are several important lessons that should be

drawn from this experience. It appears that the immedi-

ate and general benefits of lowering the age of majority

from 21 years to 18 years were relatively easy to identify

and therefore given primary importance, whereas com-
plications of the lower drinking age, such as increased

health hazards, traffic injury and death, and unantici-

pated problems of alcohol use in secondary schools, were
difficult to estimate and not given as much weight. But,

the long-run implications of incremental changes in avail-

ability are rarely foreseen or considered. These include

the transformation of the drinking climate and mores, the

acceptability of drinking and drunkenness among youth,

and a reduction in the percentage of abstainers. The sys-

tem and method of decision-making on matters of access

to alcohol do not fully take into account the complications

and hazards. Also, as was seen in the middle to late 1970s,

it is difficult to reverse a policy decision when the initial

change involves increased access to alcoholic beverages.

The substantive issue in 1985 is different from that of

1972: today, the issue is that of increased “geographic”

accessibility and the privatization of the industry
;
in the

early 1970s, the question was whether “demographic” ac-

cessibility would be extended. However, it should be clear

that the lessons from the 1971 experience have a bearing

on the changes under consideration today.

Significance of the Proposed Change
Allowing the sale of wine and beer in grocery outlets is sig-

nificant for several reasons

:

1 . It would involve a dramatic increase in the network of

off-premise outlets. For example, if 1,700 grocery outlets

were allowed to sell wine and beer — as was proposed to

the Ontario cabinet in July 1979 — they would add to the

package store outlet system by more than 200%.

2 . The change would be a major step toward privatiza-

tion of the alcoholic beverage distribution system. Cur-

rently, there are three components to the off-premise dis-

tribution system: the government-run Liquor Control

Board of Ontario stores and agencies, the Brewers’ Retail

stores managed by the Brewers’ Warehousing Company

Ltd, and retail kiosks and stores of Ontario wine compa-

nies. The proposed arrangement would involve numerous,

private, licensed agents, and result in reporting and regu-

latory arrangements that are much more complicated

than is currently the case.

3 . The proposed change involves a partial transition of

beverage alcohol from the specialty shop to the general

store. There are a number of implications; however, the

most important is that the special status of alcoholic bev-

erages is eroded, and the association with foods, sundries,

and everyday routines is enhanced. To young people and

adults alike, one message is that decisions to purchase

this drug are no more significant than decisions to pur-

chase gum, newspapers, milk, cereal, light bulbs, or

bread. Another message is that beer and wine are alco-

holic beverages of moderation; in fact, there are no alco-

holic beverages of moderation, only moderate drinking

patterns and moderate drinkers.

4

.

Finally, it is not clear that there is a significant public

demand for changes in this direction, although one can see

why the interests of wine and beer producers on the one

hand, and grocery outlet owners on the other, would be

complementary. Ontario government surveys indicate a

fairly even split between those for and against increased

access to alcoholic beverages, and typically a high pro-

portion of “I don’t know” or “no answer” responses. How-

ever, those in favor of increased access are not a typical

cross-section of the adult population in that heavier drink-

ers are overrepresented among them. In other words, if

there is a logical interest group in the general population,

it appears that it can be found among heavier drinkers,

who do not now have trouble getting more than their share

of the product and will not improve their health status by

drinking more.

One interpretation of the current situation is that a pro-

posal to increase dramatically access to beverage alcohol

by promoting privatization is being given serious consid-

eration without there being either a strong public demand

for the change, a demonstrated consumer need, or a pub-

lic awareness of its public health implications.

Implications
The size of the expansion of the outlet network and the

qualitative shift in the selling venue are major implica-

tions of this change. In the Ontario context, the change

would likely set a precedent for elaboration along the lines

of, for example, eventually adding spirits as well, replac-

ing government-controlled outlets with private ones, and

further expanding the networks of outlets once a number

of grocery stores have a licence. In addition, there may be

pressures to increase the hours of sale, lower the price of

products, and increase the opportunity for impulse buy-

ing. Also, there will be easier access to alcohol for juve-

niles. With liquor sold in other than controlled outlets,

^
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(continued from page 7)

likely there will be increased legitimation of regular

drinking.

But, some of these implications are farther down the

road, possibly for another generation to deal with. What
about the more immediate implications? There is very

little doubt that beverage alcohol consumption will in-

crease disproportionately in relation to current trends.

From the view of the producer and distributor, there

would be no justification for bearing the cost of increased

shipping if this cost will not be offset by increased sales.

Increased tax revenue to the government is also expected

and probably a salient consideration.

While it is reasonable to conclude that there will be an

increase in sales, it is not clear how large the increase will

be. In the early 1980s, a study group’s report to the ARF
president provided low, medium, and high estimates. The
first two estimates were based on a proposal to the Onta-

rio Cabinet and an estimate by the chairman of the Wine
Council of Ontario, respectively. The high estimate was
an extrapolation from an increase in Ontario wine sales

following expansion of winery outlets between 1977 and

1979 (from 62 to 123 outlets ) . Assuming that there would be

1,700 new outlets (proposal to Cabinet, 1979), the study

group estimated the aggregate sales in the first full year,

the average sales of Ontario wine per grocery store, and
the increase in per adult sales. These figures are pre-

sented in the table at right.

Even relatively minor changes in the rate of consump-

tion, such as an increase of a percentage point (or less),

will place a large number of people into high-risk catego-

ries. This increase alone should be ample reason for cau-

tion in considering relaxing access to alcohol. However, in

addition to risks to drinkers and higher rates of depen-

dence, other complications need to be weighed. Motor ve-

hicle accidents involving alcohol
;
accidents in the home,

workplace, or public domain
;
violence; public disruption

;

and, the main chronic ailments related to heavy al-

cohol intake need to be considered in assessing alcohol

policy proposals.

Indicating that there is a profit to be made for the aver-

age grocery store owner is not as difficult as estimating

what problems will follow and what their magnitude will

be. It is clear that average sales of about 60 bottles of wine

per day per store (high estimate for 1979 figures) would
substantially increase the gross income of a small busi-

ness. Even a 50-cent profit per bottle would create an an-

nual income of about $9,000. However, would this benefit

compensate for problems and liabilities facing the store

owners and staff? With regard to the latter, one can envi-

sage incidents of those in charge of a small family-run

store being intimidated by underage or intoxicated cus-

tomers who should be denied service. Not only is serving

underage or intoxicated customers a breach of the Liquor

Licence Act, but it may also lead to a civil or criminal suit

against the store if violence or an accident follows the in-

appropriate sale of alcohol. With more outlets, there is an
expanded need to instruct staff in handling volatile situa-

tions, and greater risk of complications with customers
and possible lawsuits. These developments could lead to

higher insurance premiums for store owners.

Research on Availability, Consumption,
and Consequences
A significant body of research has a bearing on the policy

proposal under consideration. What has been labelled the

“control” or “availability” perspective in alcohol .sociolo-

gy and epidemiology has links to developments in public

health research, and to recent initiatives in preventing or

reducing alcohol problems through interventions oriented

to the buying and consuming environment. The following

generalizations can be drawn from the extensive body of

literature that is developing in this area

:

1 . Increases in acciiss to alcohol are likely to facilitate a

higher rate of consumption; conversely, decreases in ac-

cess are likely to reduce consumption. 'I’tie evidence in

support of this point is from "nalural exiieriments” where
dramatic increases or decreases have occurred, as well

as from correlational studies.

2. 'I'he rclationslu|) belwcen access and consumption is

not a simple uni directional one. (Cultural cliangi's in such

areas as leisure time, coiisiimers' behavior, and alteriia

live applications of discretionary dollars mediali' I be

relationsbi|) b<‘lweeii availatiilily and consiimplioii For

Ibis reason, longiliidiiial studies that examine Die cx|)(‘ri

dices III one |urisdiclioii over lime ari* of greater utility

tbaii iToss sectional studies Ibal com|iare and conlr.isl

jurisdictions at one point in lime However, it f’mdiiigs

t'rom longiliidmal rcsearcb have gre.iler v.ilidily. Ib(>y

still do not liilly resolyc the melbodological and concep

liial problems of drawing from ibe ex|ierieiiccs iii a |uris

diction olhd' Ilian Ibe one under coiisidrral ion

3 . Not all ebanges in ayailaliility have a similai polcii

lial for raising or lowering Ibe rale of coiisiimplioii Mea
siires that inlluence Ibe "leaf price are considered to

li.'iye the c.iealesl impact 'I'be liiiding.s on Hus topic .ire

strong and consisleni liigb "re.if price is correlated with

low eonsiimplion, and low "real " pi lee wilb high con
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Estimated Impact of Proposed Changes in Domestic Wine Distribution in Ontario

(Based on 1979 data and 1,7<» grocery outlets with licences to sell Ontario non-fortified wine

)

Level

of

Estimate

Increase in

aggregate
sales

(litres of

absolute

alcohol)

750mL
bottles

per store

per
selling day

Increase

in per adult

rate of

consumption

Increase in

proportion

ofheavy
drinkers*

Increase in

number
ofheavy
drinkers

High 2,497,049 60.3 -f 3.2%
(11.52-11.89)

-r 6.4% -1- 14,260

Medium 871,454 21.8 -1- 1.2%

(11.52-11.65)

+ 2.2% -t- 4,750

Low 454,600 11.4 + 0.6%
(11.52-11.59)

-r 1.2% -1- 2,650

* The base used in estimates of heavy drinkers was 220,320 people drinking absolute alcohol 14.7 cL/day average or

greater. It was estimated that 4.17% ofthe drinking population was consuming atthis level.

sumption. Both cross-sectional and longitudinal data sup-

port this conclusion. Other aspects of access to alcohol do

not offer as consistent a relationship with the rate of con-

sumption.

These generalizations hold for rate of outlets. However,
when outlets are differentiated into “on-premise” (res-

taurants and bars, etc) and “off-premise” (liquor, beer,

and wine stores ) ,
the better-designed studies, particularly

of off-premise outlets, suggest a positive correlation with

the rate of consumption. For example, areas with a higher

rate of liquor stores tend to have a higher rate of sales.

A recent study examined four US states in which regula-

tory changes increased access to alcohol via sale of wine

in grocery outlets. The author found that in three of the

four states the consumption of wine for the year of the

change was significantly greater than one would have ex-

pected from trends in consumption before the change.

In contrast to the situations in other jurisdictions, the

experience in Quebec in the late 1970s was that the in-

crease in consumption was not as large as would be ex-

pected. In 1978, Bill 21 provided an increase in the number
of off-premise wine outlets from 353 to more than 9,000; an

extension of the hours of sale (by an average of four hours

per day and sales on Sunday); and, wine sales in rural

areas where there were few government retail outlets. A
study found that aside from an 18.5% increase in wine con-

sumption for the first year (from 1.6 to 1.9 litres of abso-

lute alcohol per person aged 15 years and older), few other

dramatic changes were evident. However, some of the

rural areas of the province experienced a sizable increase

in drunk-driving offences following the enactment of Bill

21: for instance, a 46.9% increase in the Northwest region

and 26% in the New Quebec region.

Strictly speaking, the Quebec experience cannot be

transferred to the Ontario context. In addition to general

cultural differences in drinking style and uses of alcohol,

there are specific aspects of the increased access to alco-

hol that were peculiar to Quebec. First, the implementa-

tion of the new policy overlapped with a workers’ strike at

the government liquor stores, so that initial sales of wine

at the grocery stores were likely substitutive rather than

additive. Second, the majority of the outlets already had

long-standing permission to sell beer; the change did not

add a new alcohol distribution network but added a new
class of beverages to an existing network. Third, one of

the key purposes of Bill 21 was to encourage the sale of

Quebec laquor Board (SAQ) products. On this point, the

volume of SAQ house wines and wines produced in Quebec
increased sharply between the 1977/78 and 1979/80 fiscal

years, whereas the sale of imported wine declined for the

1979/80 (-33%) and 1980/81 (-2U'’r) fiscal years. Fourth, the

changes imiilemented with Hill 21 coincided with an eco-

nomic rece.ssion, which likely dellated the potential for in

creased access to .stimulate alcohol sales. Although we
are not in a boom period, the economic climate in Ontario

in the mid 1980.S is probably more stable than that of Que-

bec in the late 1970s.

The study group that reported to the AH1>' president m
19(11 dri'W several conclusions about llu' outlet availability

issue. It would appear that llu'ir conclusions still apply,

and .iri' therefore (luoled verlialim

"While there is no ele.ar evidi'iice th.il I'very iiicre.'ise in

outlet availability will lead to .in iiieri'ase in per capita

consumption. Ibe study groiij) is persii.ided. that under

eerl.'iin conditions, mcreasi'd availability (lliroiigb outlet

expansion I I'lieoiirages Ibe consumption ol liever.ige .ilco

hoi

These conditions, all of which apply to the inoposed

eli;inge in Ibe .ivailabilily of Ontario wine, are the follow

ing

1 . An increase in the number of olT pri'imse outlets is

more likely to have an impact Ilian is .in inen'ase in Ibe

number ol on premise outlets Tv picallv
.
ali olml is less

expensive in oil prenii.se outlets, .ind Hie voliinie per out

let IS eonsidei ablv liiglier Hi.in in Hie on preniisi- lU'lwork

2 . A sudden, massive change in the number of outlets is

more likely to have a measurable impact than small-scale

incremental changes.

3 . An increase in availability is likely to have a greater

impact if the change occurs in a dry rather than a wet en-

vironment. Ontario has a lower rate for off-premise out-

lets than adjacent jurisdictions and could be considered to

fall into this category.

4 . Beverages with a relatively small share of the market

are more likely to respond to increased availability than

are beverages with a large share. Ontario has a low per

capita level of wine consumption when compared to the

other beverage types within the province, and thus wine is

clearly a beverage whose share of the market is small.

5 . Research on elasticities by beverage type suggests

that a more elastic beverage, as is Ontario wine, may be

particularly responsive to increased availability."

Conclusions
A number of questions can of course be raised about the

research to date and the relevance of specific experiences

elsewhere to a proposal that has direct bearing on the pop-

ulation of Ontario. One should consider the following biwic

questions

;

• Does the population of Ontario need increased

access to alcohol?

• Which groups or sectors of the Ontario society

desire this change?
•Who will benefit from providing wine and beer in

grocery stores?

• Who will experience setbacks, complications,

and public health or public order complications as a

result of this policy change?

The post-war developments in access to alcohol in Onta-

rio and concomitant changes in rates of consumption and
damage do not lead to the conclusion that inoreasixl ac-

cess is warranted and desirable. Indeed, a case can be

made for the opposite viewpoint namely, that more
stringent regulation would be of benefit to public health.

While certain groups desire the change and will reap eco
j

nomic benefits from it, there is little rea,son to believe that
j

the public will benefit, and the complications will even-
|

tually be borne by all sectors of society, particularly by J

the heavy consumers and other \ ictims of alcohol-related
j

incidents and ailments.

The liquor laws, regulatory system, and polu-y devel-

opment procedures of the province should be reviewed

from lime to lime The purjxise of such a review should

not be to maki' the system more relevant to eurrent social

whim or to ease friislrations related to lenqxu ary disrup-

tions in the distribution .system, but rather to: *

• determine if current laws are effectively enforced,
• assess whether the regulatory system lakes into ac

I’oiml the experiences of increased consumption and dam-
age: and.
• consider whether the procedures for policy devel-

opment represent views that are m line with public health

implications of increasing alcohol consumption

Iw'lcn’iice fiKih'rKjl I'or the Addirlioti licsvarch Foumia-
(lori stotrwnil lU'vr and Wine in (iroccry Stores — The

Intplicalions is (leoi/nti/e fi iim The .lournal
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By Richard Gilbert

GILBERT
allowing the sale of wine and beer in grocery stores could lead to a reduction in

overall levels of alcohol consumption and a consequent reduction in public health
problems associated with alcohol use’

^eer, wine, and groceries
Many members of the Progressive Conser-

vative and New Democratic parties in On-
tario firmly believe that the Liberals did so

well in the May election (eventually form-
ing the government with the help of the

New Democrats) because their leader ad-

vocated the sale of beer and wine in small
grocery stores at a critical point in the

campaign.
As a candidate in that election, who

failed by a wide margin to unseat a Liberal

incumbent, I can attest to the popularity of

the proposal, at least among younger vot-

ers.

Liberalizing the sale of beer and wine in

this way was said to provide many bene-
fits:

1. It would provide a boost to certain
small businesses that are flagging on ac-

count of economic hard times worsened by
stiff competition from supermarket
chains.

2. The increased number of outlets

would be more convenient for consumers.
The wider range of hours of sale would
complement the growing variety of pat-

terns of daily living in our society.

3. It would be a symbol of a more re-

laxed and potentially healthier attitude to

alcoholic beverages.

4. Government regulation would be loos-

ened, in that the government-approved
monopolies on the sale of beer and wine for
off-premise consumption would cease. Lib-
eralization was presented as a desirable

,
form pf privatization.

No hurry
The Liberal government of Ontario does

not appear to be in a hurry to implement
its leader’s proposal, even though it may
have been a powerful contributor to the
outcome of the election. The proposal has
not been given such high priority as abo-
lishing extra-billing by physicians, con-
trolling toxic spills, and cleaning up gov-
ernment advertising contracts. This mi-
nority government may also be concerned
that the measure would fail in the legis-

lature. Both opposition parties appear to
be against the proposal.

New Democrats are against selling alco-
hol in corner stores because they share the
values of the union movement, which is

concerned about the loss of unionized jobs.
There are, no doubt, strong anti-union sen-
timents behind the proposal, fueled by
beer shortages during a strike early this
year.

Also, temperance strains run strong
among New Democrats. The present lead-
er lives close to Ontario’s only dry area,
which stays that way because of the amaz-
ing persistence of octogenarian William
Temple, who remains a major force in the
party (The Journal, June, 1984).

(But, I should mention too that the last
time the matter was raised in the Ontario
legislature was by the maverick NDP
member, George Samis, now retired. His
1980 private member’s bill did not proceed
beyond first reading. Mr Samis received a
lot of criticism from brewery workers at
the 1981 convention of New Democrats. He
did not raise the matter again.

)

Progressive Conservatives have never
shied before from loosening Ontario’s alco-
hol laws. Their 42-year-long reign in Onta-
rio, terminated abruptly in May this year,
was characterized by remarkable bursts
of relaxation. Mr Temple can still hardly
believe his eyes when he sees diners tip-
phng wine and beer while sitting with their
children on the patios of boulevard cafes
located in residential neighborhoods.
The Progressive Conservatives’ opposi-

tion to corner store sales appeared at first
to be a knee-jerk reaction to a Liberal pro-
posal. More likely, it flowed from the long-

standing, close association with Ontario’s
brewers, particularly the John Labatt
family of companies. Edward Stewart —
the senior provincial bureaucrat during
the final years of the Progressive Conser-
vative reign and a rare partisan among
Ontario’s top civil servants— is now exec-
utive vice-president of Labatt Brewing.
Edwin Goodman, a long-time senior strat-

egist for the Progressive Conservatives, is

a Labatt director.

Ontario’s brewers are opposed to selling

beer in corner stores. It would detract
from their virtual monopoly to sell their

product in what are known as Brewers’
Retail Stores. These 445 stores throughout
the settled parts of Ontario are run by the
Brewers’ Warehousing Company Limited.
This company is owned by the five major
Ontario brewers. It was established in 1927

with the cooperation of the provincial gov-
ernment to manage the end of prohibition.

The Progressive Conservatives have ap-
peared uncomfortable in their opposition
to selling alcoholic beverages in corner
stores. It flies in the face of ideals they are
supposed to espouse: private enterprise
and an unrestricted marketplace. How
could they both be the champions of small
business and oppose something that might
generate a lot of sales for corner stores?

Richard Davidson,
president of Brewers’

Warehousing, gave
the Progressive

Conservatives a
much appreciated
escape route when
he met with legis-

lature member Rob-
ert Runciman in

V August. Mr Run-
ciman is the

party spokes-

man on consumer
and commercial
affairs. Mr Dav-
idson said that if

the legislature ap-

proved the sale of
beer in corner grocery
stores. Brewers’ Ware-
housing would be seek-

ing to sell groceries

and other items in

their formidably
efficient and well-

located Brewers’
- Retail stores.U Such a move could

put thousands of in-

dependent grocers
out of business,

whether or not they
' sold beer and wine.

No politician

would ever want to

be accused of being
so stupid as to kill off

small business in the

guise of helping it.

/'L

\

r:

Lost in all of this are some major consid
erations. Would corner stores actually
benefit from selling alcoholic beverages,
even if Brewers’ Retail stores were kept
out of the grocery business? Would con-
sumers benefit to the extent that the in-

creased convenience would more than
compensate for the inevitable increases in

average price? Would society benefit from
the resulting change in alcohol consump-
tion habits? Let me deal with each of these
in turn.

Regrettably, in answering these ques-
tions I have few data to appeal to and al-

most no data that allow clear conclusions,
except on the matter of price.

We cannot tell, for example, if corner
stores, on average, will benefit. Would the
increased business from the sale of beer
and wine more than compensate for the
costs? These include increased insurance

to cover the new inventory and greater
risk of break in, and increased payments
for labor because people younger than 19
years could not be employed in the stores.
We do know that consumers will suffer in

certain ways. Prices will surely increase
to cover the additional costs of distribution
and storage. Brewers’ Warehousing esti-
mates a $2-per-case increase, meaning
that the retail price of Ontario’s beer
would no longer be the lowest in Canada.
Beer deteriorates with surprising rapidity.
The poor inventory control of the typical
corner store would likely mean longer
storage of beer under less than optimum
conditions, and thus a general deteriora-
tion in the quality of the product as sold.

Concerning the overall cost or benefit to

society, we have the position of the Addic-
tion Research Foundation (ARE), set out
in a Best Advice statement (see pages 7,8).
The first paragraph is as follows:

“Research at the ARE strongly indi-

cates that the proposed sale of beer and
wine in grocery stores would have an im-
portant negative impact on public health
in Ontario.”

The research referred to is mentioned in

a later paragraph:
“In 1981, a study group at the ARE ana-

lyzed the likely impact of a proposal to

permit the sale of

beer and wine in . .

1,700 new outlets.

It was projected that

even this proposal
would substantially

increase per capita con
sumption of alcohol

by 0.6% to 3.2%, which
in turn would increase
the number of persons
consuming alcohol

at levels associated

with alcoholism by
1.2% to 6.5% ”

In my view, this

statement is mis- 1

leading for the
1

1

following

reasons

:

1. There is no
ARE research that

allows firm conclu-

sions about the

impact of allowing

the sale of beer

and wine in gro-

cery stores on
public health in

Ontario.

2. The statement
was wrong to in-

dicate that the

1981 study concern-

ed the impact of a

proposal to liber-

alize the sale of

beer. It was con-

cerned with wine
alone. Research

in Scandinavia has shown that consump-
tion of beverages with a relatively small
share of the market is more likely to go up
with increases in the number of outlets,

than consumption of beverages with a
large share of the market. A study based
on wine, which has a relatively small
share of the Ontario market for alcoholic
beverages, could exaggerate likely effects
on alcohol consumption if it were applied
to beer, which has almost half the Ontario
market. Thus, the 1981 study, the only one
conducted at the ARE on the subject, is not
particularly relevant and its use in the
statement is misleading.

3. The statement did not mention that
the 1981 study was ba.sed on a very doubt-
ful assumption — that all of the sales of
wine in grocery stores would be in addition
to other alcohol consumption, rather than
replacing at least some of it.

4. The statement did not mention that no
consideration was given in the 1981 study
to the possibility that the major consump-
tion-related impact of allowing wine sales
in grocery stores would be an overall in-

crease in the average cost of off-premise
alcohol. This could result in an overall de-
cline in alcohol consumption, given the
firm body of evidence that price and con-
sumption are inversely related. The price
differential for beer could be even higher
than for wine. At the $2-per-case differen-
tial mentioned by the president of Brew-
ers’ Warehousing, beer prices would be on
average 13.4% higher in grocery stores
than in Brewers’ Retail stores. The result-
ing decline in alcohol use might very well
offset any increase in consumption that
would result from increased availability.

5. The statement ignored the potential
impact on consumption of having small
rather than large quantities of beer or
wine in the home. Beer, in particular,
might be bought in smaller quantities from
corner stores than from Brewers’ Retail
stores, both because of the higher price
and because the bottles would be carried
rather than transported home by car.
Smaller quantities at home could very well
be related to lower levels of consumption.

In my view, there is good reason to be-
lieve, particularly for the fourth and fifth

of the points just made, that allowing the
sale of wine and beer in grocery stores
could lead to a reduction in overall levels
of alcohol consumption and a consequent
reduction in public health problems asso-
ciated with alcohol use. This does not
mean that the ARE or I should support the
proposal to liberalize the sale of beer and
wine.

Opposed

I remain opposed to selling beer and
wine in corner stores, particularly beer,
for the following reasons

:

1. It would probably lead to an increase
in sales to people younger than 19 years.
Corner grocery stores are notoriously bad
at obeying the law covering the sale of cig-

arettes to people younger than 16 years.
There is no reason to believe they would do
better with alcohol. The problem of sales
of beer to underage people is immense.
Nearly 400,000 would-be purchasers were
challenged in Brewers’ Retail stores in

1984 on the grounds they might be under-
age. Service was refused to about half of
them.

2. Brewers’ Retail encourages and fa-

cilitates the return of empty bottles (98%
returned) and cans (75% returned) in a
way that would simply not be possible if

grocery stores sold beer. The cumulative
impact on the environment would be con-

siderable.

3. Corner stores selling alcohol, with
their more valuable inventory and larger

cash receipts, would attract break-in art-

ists and increase neighborhood crime.

There is one way to increase the number
of sales outlets for off-premise consump-
tion that causes none of these problems. It

is to allow such sales from bars, hotels,

and other places licensed for on-premise
consumption. This kind of arrangement
exists in many countries, including Brit-

ain, where pubs often have “off-licence”

stores attached to them. British Columbia
recently granted hotels and pubs the right

to open stores to sell BC wine, beer, and ci-

der (The Journal, September).
Brewers and brewery workers appear to

support the idea of selling beer and wine
for off-premise use from licensed prem-
ises.

Even the ARE could find reason to get
behind this idea if it meant reduced overall
consumption of alcoholic beverages —
which could happen if prices for off-prem-
ise sales were kept high, as high as prices
for on-premise sales.
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National study fuels pot law debate in Austria
By Gamini Seneviratne

members of health facilities,— etc.

VIENNA — First results of a com-
prehensive, country-wide scrutiny

into cannabis use in Austria indi-

cates 30% of those in the 18- to 40-

year-old bracket have “experi-

enced” the drug — most out of cu-

riosity, and only a few times.

The survey, financed by the fed-

eral ministry of health and envi-

ronmental protection, began in

September, 1984 and is due to be
completed by the end of the year. It

is being conducted by the Boltz-

mann Institute for Addiction Re-
search, one of a cluster of some 60

specialist bodies named after the

late Austrian physicist.

The broad consumption figures,

based on a questionnaire answered
by 2,000 men and women in the age
group, are now being analyzed.

They constitute part one of a two-

part research program. The sec-

ond section involves long, detailed

interviews with individuals.

The interviewees — numbering
at least 120— have been randomly
selected from specific groups : reg-

ular consumers who have not had
an encounter with the law, regular

consumers who have, members of

youth organizations including

some affiliated with the church.

The probe goes beyond consump-
tion patterns and reasons into

such areas as the interviewee’s ap-

preciation of the psycho-physical

impact of regular consumption,

comprehension of the law on the

substance, and interactive atti-

tudes of society and law enforce-

ment in the country.

The research is being conducted
against the background of a mild,

but continuous, debate on a fine

line of argument between decrimi-

nalization and legalization of can-

nabis. The debate was set off by ev-

idence at a mid-1984 trial of a man
charged with possessing four

kilograms of hashish.

The burden of the defence plea—
that hashish was not a dangerous
substance— was extraneous to the

statutes
;
but the testimonies of ex-

perts summoned by defence and
prosecution differed only on the de-

gree of its innocuity.

Extensive media coverage
prompted Kurt Steyrer, federal

minister for health and environ-

mental protection, to elucidate of-

ficial sympathy for decriminaliza-

tion. This was interpreted by some
to mean legalization.

The seemingly-strengthened ad
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Salzburg: Austrian society looks in three directions at once on cannabis issue

hoc lobby for the latter course has

consolidated around a group called

InHale, with a small office here

and a still-embryonic country-wide

campaign. Its members introduce

themselves only by first name and
are circumspect about answering
the telephone.

The campaign itself is legal. An
independent lawyer says; “Pro-
moting cannabis smoking is illegal

but promoting legalization of

smoking is legal.” Both the police

and InHale seem to be somewhat
less than confident, however, and
confrontations on the street are

frequent but inconclusive.

Austrian law makes it an offence

to promote the use of any drug cov-

ered by the Single Convention on
Narcotic Drugs, 1961, and the 1972

Protocol by publication, picture,

film, or in any other way. Sooner,

rather than later, InHale’s cam-
paign will be tested in courts.

Meanwhile, Mr Steyrer’s advo-
cacy of decriminalization is no
more than an extension of the

country’s newly-amended drug
law (The Journal, June). Compas-
sion for the dilettante drug user is

a key component of the law and
has been since the earlier (1981)

amendment, which gave statutory

authority to the therapy-comes-be-

fore-punishment attitude.

In the past few years, federal

and state authorities have spent an
estimated extra 30 to 35 million

schillings (Cdn $1.8 million) to lift

treatment and care facilities to the

current “satisfactory” plateau.

There are now 150 beds exclu-

sively for dependents on “illegal”

drugs (excluding alcohol and pre-

scription drugs) in four specialized

treatment centres. Additional in-

patient care is available in some 30

other drug centres geared more to

out-patients. Many regular hospi-

tals now have clinics to provide

medical, as opposed to psychiatric,

aid to drug patients.

A noteworthy innovation is the

introduction of street workers into

the health cadre. One Vienna fa-

cility has seven people providing

counsel and care on location and
among groups most vulnerable to

drugs. Many other centres have at

least one street worker.

On cannabis, specifically, the

Austrian attitude toward the user
is much like the Swiss — that mi-
nor delinquencies against the stat-

ute should be treated more as ba-

gatelles than crimes, earning
warnings rather than punishment.
Ingried Erlacher, a senior offi-

cial at the feder^ ministry of

health and environmental protec-

tion, says Austrian society looks in

three directions on cannabis. “One
sees severe punishment of user

and dealer alike as the only re-

sponse. You must understand that

most Austrians do not see any dif-

ference between cannabis and.

say, cocaine and heroin.

“At the other extreme, a very
small section wants complete lib-

eralization of consumption as well

as distribution. The third group
discriminates between the curious,

the dabbler, the dependent, and the

dealer, even between the amateur
and professional dealer." The min-
ister of health and environment is

very much in this camp.
What Mr Steyrer means by de-

criminalization, explains Dr Er-

lacher, “is that the official re-

sponse to cannabis use. as distinct

from professional dealing, must be

as compassionate as it is firm. We
should not put a mark of criminali-

ty on every first-time user, partic-

ularly young people, and jeopar-

dize their future. That cannot help

drug abuse control."

New Zealand liquor inejustry stuidy

Alcohol costs are ‘overrated’
By Pat McCarthy

AUCKLAND, NZ — Challenging
traditional views, an economist
here questions whether the cost of

alcohol abuse to society is as great

as is u.sually claimed.

In a study commissioned by New
Zealand's liquor industry, Alan
Woodfield, senior lecturer in eco-

nomics at Canterbury University,

Christchurch, says society does not

necessarily feel the effect of a de-

cline in or end to an alcohol abus-
er's productive life.

In times of unemployment, there

are others who benefit from the

chance to work. With full employ-
mi'nt although tlu'ie would be a

ri’dnction in national income al

cohol abusj'i s would drop into low
er paid jobs

lie says alcohol abusers who lose

I heir jobs Ix'cause of poor work
performance, or who die prema
lurely, ali.sorh the nuijor cost

themselves in terms of lost earn
ings Those who are hospitalized

also lose income

“In lh(' mam, the public is not

suhslantially affected, al least in

r('g.'ird to lost production
"

lie ((uestioiied also whether so

eiely should worry about a decline

in productivity liy an alcohol alius

er when it does not worry about

others who leave jobs to raise fam-
ilies or to travel abroad.

Mr Woodfield was commissioned
by the Liquor Industry Council

here to examine research financed

by the government-backed Alco-

holic Liquor Advisorv Council

(ALAC).
While ALAC’s research esti-

mated that alcohol abuse cost New
Zealand more than $900 million

(Cdn $717 million) a year, Mr
Woodfield concludes that the cost

could not be attribuliHl accurately,

but could not be that high. ALAC's
response is that the liquor industry

is trying to defend the indefensible

while ignoring the inestimable ef-

fects of alcoholism.

Mr WiMidfield says people who
gel sick or die prematurely from
alcohol related illnesses don't nec-

essarily place an extra charge on

nu'dical services becau.se they

may not need costly care later for

age rel.'ited illness or di.sease

“If people die prematurely Ix'

cause they smoke or drink, they do
not incur medical costs later in life

In a sense, drinking or smok
mg appear to |x'rforni and this is

a ridiculous argunu'iit the six'ial

ly useful task of preventing people

from getting old and suffering age-

ri'lated diseases, and hence Ix'

coming a health cost again
'

Alcohol aluisers in New Zealand.

he adds, can choose to live

recklessly because they have a

safety net of subsidize!! services

which promise them cheap or free

medical care — and even compen-
sation

"A high subsidy on medical care

is hardly an incentive for anybody
to be more careful in the activities

they engage in which could lead to

poorer health somewhere along the

line That is as true for hang-

gliding or motor-racing as it is for

smoking cigarettes or drinking al-

cohol."

Mr WiHidfield also argues

against taxing alcohol to pay for

the health costs asstHMattHi with

abuse. The vast majority of non-

abusers, he says, are bi'ing taxed

in a “punitive and unnecessary"
manner, since reducing their alco-

hol consumption would have no ap-

preciable impact on health costs.

“The appropriate fwlicy is to in-

ternalize the costs of alcohol abuse

to the alcohol abusers, by charging

them or their health insurers, the

full cost of alcohol-related medical

care"
While he admits there would be

practical problems, Mr Woodfield

adds It could be worth considering

a system under which drinks in

bars would bi' tax-free at first, then

laxtxl progre.ssively higher as con-

.suniption continued
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Alcohol and other drug use in Canada
Manuella Adrian, head, statistical research pro-

gram, Addiction Research Foundation, based

Stats’facts on: Statistics on Alcohol and Drug Use
in Canada and Other Countries, Volumes 1 and 2

(from data available by September, 1984).

Alcohol "

How many Canadians drink?

A 1983 national Gallup poll shows 73% of Canadian
adults aged 18 years and older have ever had “occa-

sion to use alcoholic beverages such as liquor, wine,

or beer” and are not total abstainers.

In Ontario in 1984, 84% of adults said they’d ever
used alcohol, with 49% of users having five drinks
or more at a single sitting, and 40% reporting be-

coming “high” or “tight.”

How much do Canadians drink?

In 1982/83, Canadians consumed 208.3 million litres

of absolute alcohol, which works out to 10.8 litres

per person aged 15 years and older, or 12.2 drinks
per week or two drinks per day per consumer.

About 50% of what Canadians drink is in the form of
beer.

Where do Canadians drink the most?
In Ontario, it’s Kenora; in Canada, it’s the Yukon.

How much alcohoi advertising is there?

In 1983, 9% of all advertising to which viewing, lis-

tening, or reading Canadians were exposed, as
measured by time on radio and television and space
in newspapers and magazines, was paid for by
breweries, distilleries, and wineries.

Meanwhile, a 1981 Canadian Gallup survey reports
49% of adults favor banning all liquor advertising,

while 66% favor an increase in government adver-
tising on the dangers of drinking.

How much money do Canadians spend
on alcohol?

In 1982/83, Canadians spent $6.9 billion for alcohol in

retail stores, and another $2.9 billion for alcohol

consumed in taverns, restaurants, and hotels

(1982).

How much money does the government
make on alcohol?

In 1982/83, Canadian federal and provincial govern-

ment revenue derived directly from the control and
sale of alcoholic beverages reached $3.2 billion, or

2.1% of all government revenue. If general retail

sales taxes and federal taxes on producers and dis-

tributors are taken into account, Canadian govern-

ment revenue rose to more than $4.2 billion.

In Ontario, direct government revenue reached

$733 million, or 3.4% of all provincial government
revenue.

What are the social costs of alcohol

problems?

Alcohol-related social costs due to excess use of

health care, reduced labor productivity, law en-

forcement, and social welfare reached $5.3 billion

for Canada and $1.6 billion for Ontario in 1981.

How many alcoholics are there?

Based on liver cirrhosis deaths in Canada in 1981,

there were an estimated 587,000 alcoholics, that is

people whose alcohol consumption was sufficiently

high to cause them physical damage.

How many Canadians contravene alco-

hol-related legislation?

In 1982, there were 326,901 liquor act offences and

289,874 people charged with criminal offences un-

der the liquor control acts. The number of offences

exceeds the number of people charged, as one per-

son may have been charged on more than one occa-

sion. Approximately 13% of Canadians charged

were charged with more than one alcohol-related

offence during the year.

Overall, on a per capita basis, the Northwest Terri-

tories had the highest rate of alcohol offences, while

Nova Scotia had the highest rate of people charged

under the liquor acts.

How many Canadians contravene alco-

hol-related traffic laws?

In 1982, alcohol-related traffic offences accounted

for 63% of all traffic offences under the Criminal

Code and for 91% of all people charged for traffic of-

fences under the Criminal Code.

There were 167,312 alcohol-related traffic offences;

149,800 driving while impaired, and 17,512 failure or

refusal to provide a breath sample. The 143,424 peo-

ple charged with traffic offences included 132,023

for driving while impaired and 11,401 for failure or

refusal to provide a breath sample for testing. Ap-

proximately 17% of Canadians charged were
charged with more than one alcohol-related traffic

offence during 1982, a threefold increase in recidi-

vism since 1979.

Overall, the Yukon had the highest per capita rate

of driving-while-impaired offences, while Prince

Edward Island, Nova Scotia, and New Brunswick

had the highest rates of offences for failure or refu-

sal to provide a breath sample.

How much legal aid assistance Is re-

quired for alcohol cases?

In 1978/79, there were 13,127 legal aid cases for

drunk- and impaired-driving offences. This ac-

counted for 9% of all legal aid cases.

How many Canadians were sent to jail

for alcohol offences?

In 1981/82, there were 19,304 admissions for drinking

and driving offences, or 19% of all admissions to

provincial/territorial adult correctional facilities

which hold prisoners sentenced to less than two
years. „ .mm ^
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How many divorces are due to alcohol?

In 1982, there were 1,425 divorces with “addiction to

alcohol” given as the reason for marriage break-

down. This represents 4.7% of all divorces due to

marriage breakdown, or 1.5% of all grounds for di-

vorces.

How many Canadians receive disability

pensions for alcohol problems?

In a one-month period in 1980, 1,734 beneficiaries re-

ceived disability pensions for alcoholic psychosis,

alcoholism, liver cirrhosis, and toxic effects of alco-

hol.

How many Canadians are treated for al-

cohol problems?

There were 44,021 cases in general hospitals of alco-

holic psychosis, alcohol dependence syndrome,
non-dependent abuse of alcohol, chronic liver dis-

ease and cirrhosis, and toxic effects of alcohol in

1980/81, and 3,788 cases in mental hospitals for alco-

holic psychosis and alcohol dependence syndrome
in 1981/82.

On a per capita basis, Alberta had the highest rate
of such cases in general hospitals; Prince Edward
Island had the highest rate of cases in mental and
psychiatric hospitals.

How many Canadians die of alcohol
problems?

In 1982, there were 3,063 deaths in Canada from al-

coholic psychosis, alcohol dependence syndrome,
non-dependent abuse of alcohol, chronic liver dis-

ease and cirrhosis, and toxic effects of alcohol.

On a per capita basis, the Yukon had the highest
rate of alcohol-related deaths.

Combined data from seven provinces over the past
decade show that of all drivers fatally injured in car
accidents and who were tested for blood alcohol,

some 60% had a positive blood alcohol concentra-
tion; one-third had twice the legal limit. Based on
Ontario 1982 data, it is estimated that overall in

Canada there were more than 900 drunk-driver fa-

talities and about 150 fatal accidents involving pe-

destrians who were alcohol-impaired or had been
drinking.

There were also an estimated 30 fatal snowmobile
collisions in which the drivers were impaired
(1982/83).

There were 23 deaths in fires due to suspected im-
pairment by alcohol, other drugs, or medication.

Finally, based on national data from 1961 to 1974, it

was found that in 41% of all solved murders, alcohol
had been ingested by the suspect or the victim.

Other drugs

Tobacco
How many Canadians smoke tobacco?

In 1981
, W’/(' of the population more than 15 years of

age smok(‘(l cigarettf's, 33'v smoked daily. Quebec
re|)orted the liighest [X'reentagc* of smokers in its

population.

How much do Canadians smoke?
In 1981/82, Catiadians smoked 72 billion eigarell(‘s,

01 ' 10 cigarettes daily p(‘r per.son moia* Ilian 15 years
ol age, or 28 eigareties per smokin' daily.

'I’h(> Yukon, the NorlhwesI 'I'errifories, and Allun ta

had (he highest tobacco eonsumpi Ion per per.son

How much money does the government
make out of tobacco?

In 1982/83, lol.'d Canadian federal and |)rovincial

giJverniiK'nl n'vi'mu' diM'ivi'd direelly from tobacco
saU's amounted to ,$2.2 billion, or 1 I', ol all govi'i ii

meni revi'iiuc. In Onlario, it was $428 million, or 2' <

of all government revi'iiiic.

How many legal drugs do Canadians
take?

In any two-day period, one in two Canadians more
than 15 years of age takes some kind of medication
(1978/79).

The most popular, legal, psychoactive drug in Can-
ada is codeine. In 1980, Canadians had the second
highest per capita codeine consumption in the
world.

In 1981, wholesale sales records indicate over-the-
counter and prescription analgesics accounted for
53% of all psychoactive drugs sold to drug stores
and hospital pharmacies, while narcotic analgesics
accounted for 25%.

How many Canadians use stimulants?

Based on a 1984 Ontario household survey, 2.5% of
adults aged 18 years and older said they used stimu-
lants at least once in the previous 12 months. In
terms of sales to drug stores and hospital pharma-
cies in 1981, psychostimulants accounted for 12% of
all psychoactive drug sales.

How many Canadians use tranquil-
lizers?

In a 1984 Ontario survey, 9.3% of all adults said they
took tranquillizers at least once in the previous 12

months; sales of minor tranquillizers accounted for
12% of all psychoactive drug sales.

How many Canadians take sleeping
pills?

Seven percent of adults said they took sleeping pills

in (he |)i evi()us 12 months. Sales of non-barbiturate
.sedatives accounted for 8'( of all psychoaclive drug
sales.

What is the most popular illegal drug in

Canada?

('annahis.

The reported niimlH'r of cannabis users aged 18

years and oldi'r has doubled since 1976 In 1984, can
nahis use “in llu’ past 12 months ' was reported by
ll.2'( of th(' adult population of Ontario; an esti-

mated two million adult ('anadians used it at U'ast

once during the year

How many Canadians use cocaine?

(ii 1984, 3,3'( of Ontario adults reported using co-

caine at h'ast onc(' in thi'ir litetimes This would
correspond to an estimated half a million adult (.'a-

nadiaiis.

Is there any other significant use of nar-
cotic and controlled drugs in Canada?

Yes. In reported thefts and other losses involving
narcotic and controlled drugs in 1982, large quanti-
ties of drugs were taken, including codeine (eg Pa-
verol) [679,094 tablets and capsules, and 164 litres]

;

hydrocodone (eg Corutol) [1,849 litres and 32,719

tablets]; oxycodone (eg Supendol) [287,940 tab-

lets]; pethidine (eg Demerol) [81,396 tablets and
capsules and 20 litres]; and, pentazocine (eg Tal-
win) [88,673 tablets and 1.5 litres].

How much drug crime is there?

In 1982, there were 64,636 drug-related criminal of-

fences, 45,720 Canadians charged, and 36,388 total

convictions under the federal Narcotic Control Act.
On a per capita basis, the Yukon had the highest
rate of offences, while the Yukon and Northwest
Territories together had the highest rate of convic-
tions.

How much legal aid assistance is re-

lated to drug cases?

In 1978/79, there were 9,230 criminal legal aid cases
for offences under the Narcotic Control Act. ac-

counting for 6.3% of all legal aid cases.

How many Canadians were sent to jail

for drug-related offences?

In 1979, there were 482 admissions for drug-related
offences to Canadian federal penitentiaries which
hold prisoners sentenced to a term of two years or
more, and another 820 admissions to provincial/ter-
ritorial adult correctional institutions which hold
prisoners sentenced to a term of less than two
years.

How many Canadians have drug-related
health problems?

There were 18,148 cases in general hospitals of drug
psychoses; drug dependence; non-dependent abuse
of drugs; and, poisonings by analgesics, sedatives

and hypnotics, and psychotropic agents (1980 81),

Another 1,088 cases were treated in mental and psy-

chiatric hospitals for drug psychoses, drug depen-
dence, and non-dependent abuse of drugs ( 1981 82).

On a per capita basis, British Columbia had the

highest rate of drug cases treated in general hospi-

tals, while Prince Edward Island and Nova Scotia

had the highest rate for cases treated in mental and
psychiatric hospitals.

How many drug poisonings are there?

In 1980/81, general hospitals treated 14,513 cases of

poisonings by analgesics, antipyretics and anti-

rheumatics, sedatives and hypnotics, and psycho-

tropic agents.

Poison control centre statistics for 1982 report cases
of drug poisoning by psychotherapeutic agents, sed-

atives and hypnotics, ASA lacetylsalicylic acid -

eg Aspirin), acetaminophen leg Tylenol), street

drugs and glues and adhesives. The outcome of a

poi.son episode depends on the kind and quantity of

drugs taken. For cases dealt with on the telephone,

the average number of drugs taken in 1982 w as 1.3;

treated cases averaged two drugs per episode; and.

cases with fatal outcomes averaged 3.3 drugs.

How many Canadians die of drug-re-
lated disorders?

In 1982, there were .505 deaths from adverse or toxic

effects of p.sychoactive drugs and 13 deaths from
drug dependence

On a per capita basis, British ('olumbia had the

highest rate of drug deaths.

Tlu'stc (iatn arc hosed on adwnustrotivc reporting

s!iste}os, or on surreys of the geiierol poputotiou.

l\stiniotes hosed on surreys ore opprorimote fig-

ures only I'he reol figures inoy he slightly siiioller

or lorger
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Fat followers of OA forbidden favorite foods
By Betty Lou Lee

HAMILTON — A lesser-known,

copy-cat organization based on Al-

coholics Anonymous (AA) is mark-

ing its quarter-century birthday.

Overeaters Anonymous (OA),

founded by two women in Califor-

nia in 1960, uses the basic AA text,

substituting “food” for “alcohol,”

uses AA slogans and steps, and has

the same buddy system— a person

you can call if you’re tempted to

tear into a carton of cookies, as you
would if you had the urge to open a

bottle of rye.

The difference is that complete

abstinence isn’t a realistic goal

with food.

Dick B., 48, of Ottawa, is an un-

likely-looking OA member. He has

weighed a lithe and lean 165 pounds
for three years. But, a 10-year-old

picture from his wallet shows a

man weighing 285 pounds, 50

pounds down from his record of 335

pounds.

“I never ate at a normal level for

one day. It was either binge or

semi-starvation,” he told The

These kids are immune to peers
MONTREAL — School children in

an isolated, economically-de-

pressed New Mexico town are be-

ing “psychologically immunized”
against peer pressure to use alco-

hol and other drugs.

The prevention program, devel-

oped by University of New Mexico

researchers and school personnel

of Mora, New Mexico, was de-

signed for the town’s children, said

Elias J. Duryea, PhD, an assistant

health education professor at the

university.

Classroom exercises incorporate

the specialized drug problems

which face Mora, Dr Duryea
added. These are: excessive drink-

ing; drinking and driving; accom-

panying a drinking driver; mari-

juana use; and, non-prescription

drug use.

Dr Duryea: “Recreationally, the

community is a paradox. Although

located in scenic mountains, it has

very few publicly-sponsored recre-

ational facilities available.”

Mora, with a population of 6,000,

has 13 drinking establishments on
its main street. The community
has experienced high rates of alco-

hol- and other drug-related prob-

lems, and minors have “no prob-

lem procuring beer, wine, or li-

quor,” Dr Duryea said.

The prevention program was
field-tested and now operates

throughout the academic years in

grades seven, eight, and nine. Va-
rious techniques are used to build

resistance among students.

For example, in a “responding to

dares” exercise, the children learn

how dares force them into acts

they would normally find unaccep-

table. “They learn how to refute

dares with health risks as their

guide,” Dr Duryea explained.

Journal during the 26th annual In-

stitute on Addiction Studies at Mc-
Master University here.

“The number-one symptom of

compulsive eating is secret binges.

You can always find times to eat

alone.”

The roommates of one young
woman in his counselling practice

couldn’t understand why she

weighed so much, since they sel-

dom saw her eating much. She
drove around in her car at night,

bingeing from fast-food takeouts.

That’s where abstinence comes
into the OA program.

“Everyone has favorite foods to

binge on. You isolate those and
give them up completely,” said

Dick. He used to binge on two litres

of ice cream with a can of choco-

late syrup twice a day, and fortify

that with chocolate bars and cook-

ies.

Dick joined an Ottawa OA group
seven years ago: “I haven’t had
any sweets for three years. I had
about two months of withdrawal,

but the craving goes away, and
I’ve lost the taste for them.”

When he realized he did a lot of

bingeing when he was drunk, he
went to AA, quit drinking “cold

turkey,” and then found he was
better able to follow the OA pro-

gram.

One practical technique is to

write down everything you plan to

eat that day — three moderate
meals and no snacks — then tele-

phone the list to your sponsor each
morning.

“It’s a powerful help,” said

Dick. “You might not follow the

plan exactly, but your overeating

becomes small . , , a 200-calorie

deviation, not a 4,000-calorie

binge.”
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DEPARTMENTS

The following selected evaluations

of andio-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 Him unless

otherwise specified. For further in-

formation, contact Margaret Shep-

pard at (416) .595-6000, ext 7384.V —

Becoming Laura w

Number: 668.

Subject heading: Attitudes and va-

lues.

Details: 46 min, color.

Synopsis: Laura is 16 years old.

She lives with her father and moth-
er in a nice house and seems to

have a very comfortable life. How-
ever, as we follow Laura through

her day-to-day routine, we find

that she is not so happy. She seems
to be looking for something else.

She decides to leave home and live

with Chris, who is a “roadie” for

his sister’s rock band. Chris’ sister

tells Laura that Chris is a loser and
she would be better off returning

home and going to school. Laura
also realizes life with Chris is not

what she wants and tries going

back home. This doesn’t work out

and we last see her working in a
fast-food outlet, thanking her par-

ents for letting her try to find out

what she really wants.

General evaluation: Good (4.2).

This contemporary, well-produced

film realistically portrays what
many young people and their fami-

lies go through trying to decide

what is best.

Recommended use: With a re-

source person, this film could lead

to good discussion with teenagers

and parents.

How Do You Tell

Number: 671.

Subject heading: Attitudes and va-

lues, drugs and youth.

Details: 11 min, color.

Synopsis: In the animated se-

quence of this film, children won-
der how to tell their friends to be
careful about things that may be
dangerous. It is important to tell

friends what you think and to sug-

gest safe alternatives. Real people
give their opinions on the effects of

tobacco, cannabis, and alcohol.

General evaluation: Fair (3.3). Al-

though this film could be used in

developing social skills, the ques-
tionable drug information limits its

use.

Recommended use: With a re-

source person to correct miscon-
ceptions, this film could be used
with 8 to 11 year olds.

Kids and Drugs: J
The Reason

Number: 673.

Subject heading: Attitudes and va-

lues, drugs and youth.

Details: 15 min, 16mm only, color.

Synopsis: Maria believes she is not

attractive and no one likes her. She
is unsure about attending a party
her friends are planning, to which
each person is supposed to bring

alcohol. She also resists peer pres-

sure to smoke. Maria’s principal

tries to persuade her to come to a
mural contest instead of going to

the party. She is rejected by the

group because she chooses the mu-
ral contest instead of the party, but
her best friend eventually joins her
at the contest.

General evaluation: Good (4.0).

This contemporary, well-produced

film could lead to good discussion

about peer pressure. General
broadcast was recommended.
Recommended use: With a re-

source person, this film could be
used with those 12 to 14 years of

age.

“A Decade of

Education and Caring”

Atlanta will again play host to over one thousanid visitors concerned with the
ongoing problems of alcohol and drug abuse on December 4 through 8, 1985,
at the Atlanta Marriott/Downtown.

Sponsored by the American Medical Society on Alcoholism and The Charter
Medical Corporation, this Conference is based on time proven, practical
information, and focuses on the treatment and recovery of those addicted to
alcohol and other drugs.

riic wSoullicaslcni Conference on Alcohol and Dmii Abuse

Marriott Hotel/Downtown-Atlanta. Georgia
December 4-8, 1985
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I Never Looked At It I
"^That Way Before 1

Number: 674.

Subject heading: Drugs and youth,

attitudes and values.

Details: Two 10-min filmstrips

with audio cassettes.

Synopsis: Young people often use

drugs and engage in sexual activ-

ities without having all the facts

about the possible consequences. It

is suggested that adults are not try-

ing to hassle young people when
they warn their sons and daughters
against engaging in such activ-

ities. Some possible results of drug
abuse and sexual activities are dis-

cussed to get young people to look
at their attitudes and make more
informed decisions.

General evaluation: Very poor
(1.4). These filmstrips tried to cov-
er too much and were judged to be
extremely moralistic.

Recommended use: None.

Alcoholism and Substance Abuse:
Strategies for Clinical Intervention

— Bratter, Thomas E. and For-

rest, Gary G. Free Press, New
York, 1985. Etiological factors in

the development of substance
abuse and alcoholism

; assessment
of substance abuse and alcohol-

ism; treatment modalities; special

clinical issues. 650p. Collier Mac-
millan Canada, 50 Gervais Drive,

Don Mills, Ontario M3C 3K4. $58.

ISBN 0-02-904260-7.

Marijuana Alert — Mann, Peggy.
McGraw-Hill Book Company, New
York, 1985. Crisis in the workplace,

armed forces, schools; health haz-

ards; marijuana detection tests;

successful school programs; pro-

grams in the workplace; parent

movement. 526p. McGraw-Hill
Book Company, New York. $10.95.

ISBN 0-07-039906-9.

Alcohol Problems in Women —
Wilsnack, Sharon C. and Beckman,
Linda J. (eds). Guilford Press,

New York, 1984. Patterns of alco-

hol use and alcohol problems in

women; biological and psychosex-
ual aspects; antecedents and con-

sequences of alcohol problems in
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Alcohol in Western Society from
Antiquity to 1800: A Chronological

History — Austin, Gregory A.
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Information Services, 2040 Alame-
da Padre Serra, Box 4397, Santa
Barbara, CA 93103. $60. ISBN 0-

87436-488-3.

Psychosocial Issues in the Treat-

ment of Alcoholism — Cook. Da-
vid; Straussner, Shulamith A.L.;

and Fewell, Christine H. teds). Ha-
worth Press, New York. 1985.

Compatibility of the disease con-

cept with a psychodynamic ap-
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loss and grief; integration of sex-
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DEPARTMENT 1

Canada

Drug Education Coordinating

Council Seminar on Contemporary

Drug Issues — Nov 8, Malton, On-

tario. Information: H.J. Schanku-

la, Addiction Research Founda-

tion, 33 Russell St, Toronto, ON
M5S2S1.

Youth, Alcohol and Drugs: A Mini-

Conference— Nov 14, Toronto, On-

tario. Information: Doreen Ross,

School for Addiction Studies, Ad-

diction Research Foundation, 8

May St, Toronto, ON M4W 2Y1.

Awareness 85 — 1st Biennial Con-

ference on Employee Assistance

Programs in British Columbia —
Nov 14-15, Richmond, BC. Infor-

mation: Awareness 85, c/o 880, One
Bentall Centre, 505 Burrard St,

Vancouver, BC V7X 1M4.

Drugs, Drug Abuse, and the School

System — Jan 28-29, March 25-26,

1986, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, Addiction Re-

search Foundation, 8 May St, To-

ronto, ON M4W2Y1.

The Street is No Place for a Kid:

Symposium on Street Youth— Feb
10-12, 1986, Toronto, Ontario. Infor-

mation: 1st Annual Symposium on

Street Youth, Covenant House, 70

Gerrard St E, Toronto, ON M5B
1G6.

Ontario Psychological Association

Annual Meeting — Feb 13-15, 1986,

Toronto, Ontario. Information:

Mona Abbott-Kesting, administra-

tive officer, OPA, 1407 Yonge St,

Ste 402, Toronto, ON M4T 1Y7.

United States

Skill Training for Employee Assis-

tance Personnel— Nov 17-21, Oak-

ville, Ontario. Information: James
Simon, Peel Centre, Addiction Re-

search Foundation, 39 Dundas St

E, Ste 203, Mississauga, ON L5A
1V9.

Addiction Awareness Week — Nov
17-23, throughout Ontario and other

provinces. Information: Mary Pa-

kula, Addiction Research Founda-
tion, 175 College St, Toronto, ON
M5T 1P8 or Joe Taylor, Vincent-

paul Community Houses, 240

Church St, Toronto, ON.

The A’s of Aging — Nov 20, Strat-

ford, Ontario. Information: Ruth
Lawson, Canadian Mental Health
Association, Perth County, 380 Hi-

bernia St, Stratford, ON N5A 5W3.

International Conference on Youth
—

- Nov 20-22, Montreal, Quebec. In-

formation : GEMS Conference and
Consulting Services, 5003 Victoria

Ave, Montreal, Que H3W 2N2.

1985 Annual Conference of Sub-

stance Abuse Librarians and Infor-

mation Specialists (SALIS) — Nov
6-8, New Brunswick, New Jersey.

Information: Penny B. Page,

chair. Center of Alcohol Studies Li-

brary, Smithers Hall, Busch Cam-
pus, Piscataway, NJ 08854.

Association of Labor-Management
Administrators and Consultants on
Alcoholism, 14th Annual Confer-

ence — Nov 10-14, Boston, Massa-
chusetts. Information: Judith

Evans, associate director, 1800 N
Kent St, Ste 907, Arlington, Virgin-

ia 22209.

Immunopharmacology: Bridging

the Disciplines— Immunology and

Pharmacology — Nov 13-15, San

Mateo, California and Dec 4-6,

East Brunswick, New Jersey. In-

formation: General Information,

Institute for Applied Pharmaceuti-

cal Sciences, Box H, East Bruns-

wick, NJ 08816-0257.

Children of Alcoholics: A Painful

Legacy — Nov 26, Toronto, Onta-

rio. Information: Special Events,

Addiction Research Foundation, 33

Russell St, Toronto, ON M5S 2S1.

23rd Annual Scientific and Busi-

ness Meeting— Nov 27-30, Toronto,

Ontario. Information: Ontario

Chapter College of Family Physi-

cians of Canada, 4000 Leslie St,

Willowdale, ON M2K 2R9.

Ontario Hospital Association An-
nual Convention — Dec 2-4, Toron-
to, Ontario. Information: Warren
Di Clemente, Ontario Hospital As-

sociation, 150 Ferrand Dr, Don
Mills, ON M3C 1H6.

Scientific Meeting on Public
Health and Health Services Re-
search, Present— Future— Dec 3-

4, Ottawa, Ontario. Information:
Canadian Public Health Associa-
tion, 1335 Carling Ave, Ste 210, Ot-

tawa, ON K1Z8N8.

Alcohol and Other Drugs: You and
Your Family — Radio course, be-

gins Jan 6, 1986. Information: Open
College, 297 Victoria Street, Toron-

to, Ontario M5B IWl, or School for

Addiction Studies, 8 May St, Toron-

to, ON M4W 2Y1.

Group Therapy Course — Jan 20-

24, 1986, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, Addiction Re-
search Foundation, 8 May St, To-
ronto, ON M4W2Y1.

Ontario Psychiatric Association

Annual Meeting — Jan 23-25, 1986,

Toronto, Ontario. Information: On-
tario Psychiatric Association,

1528A Dundas St W, Toronto, ON
M6K 1T5.

Association for Medical Education

and Research in Substance Abuse,

9th Annual Conference — Nov 14-

15, Washington, DC. Information:

Dr G. Lewis, AMERSA president.

Center for Alcohol Studies, Brown
University, Box G, Providence,

Rhode Island 02912.

Cocaine, The Clinical Challenge —
1st National Conference — Nov 17-

19, New York, New York. Informa-

tion: US Journal Training, Inc,

1721 Blount Rd, Ste #1, Pompano
Beach, Florida 33069.

Good Laboratory Practices— Reg-

uiatory Requirements for GLP’s—
Nov 18-19, East Brunswick, New
Jersey and Jan 16-17, 1986, San
Francisco, California. Informa-

tion : Institute for Applied Pharma-
ceutical Sciences, Box H, East

Brunswick, NJ 08816-0257.

Regulatory Affairs (United States)

Management in the Pharmaceuti-

cal Industry — Dec 2-4,

Jamesburg, New Jersey. Informa-

tion: Institute for Applied Pharma-
ceutical Sciences, Box H, East

Brunswick, NJ 08816-0257.

10th Annual Southeastern Confer-

ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter

Medical Corporation, Addictive

Disease Division, 5780 Peachtree

Dunwoody Rd, Ste 170, Atlanta, GA
30342.

The Measurement of Alcohol and
Drug Use in Individuals — Dec 6,

Buffalo, New York. Information:
Research Institute on Alcoholism,
1021 Main St, Buffalo, NY 14203.

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.

International Congress and Expo-
sition — Alcohol, Accidents, and
Injuries— Feb 24-28, 1986, Detroit,

Michigan. Information: National

Highway Traffic Safety Associa-

tion, 400 7th St SW, Washington, DC
20591.

American Pharmaceutical Asso-

ciation — March 15-20, 1986, San
Francisco, California. Informa-

tion: American Pharmaceutical
Association, 2215 Constitution Ave,
NW, Washington, DC 20037.

American Society for Clinical

Pharmacology and Therapeutics
— March 20-22, 1986, Washington,

DC. Information: Elaine Gallasso,

executive secretary, 1718 Gallagh-

er Rd, Norristown, Pennsylvania
19401.

SECAD-West — Current Trends in

Addiction — April 3-6, 1986, Denv-

er, Colorado. Information: Barba-

ra Turner or Pat Fields, Charter

Medical Corporation, Addictive

Disease Division, 11050 Crabapple
Rd, Ste D-120, Roswell, Georgia
30075.

American Orthopsychiatric Asso-

ciation Annual Meeting — April 7-

11. 1986, Chicago, Illinois. Informa-

tion : Marion Langer, executive di-

rector, 19W 44th St, #1616, New
York, NY 10036.

American Medical Society on Alco-

holism and Other Drug Dependen-
cies (AMSAODD) and the Re-

search Society on Alcoholism

(RSA) — Joint Meeting— April 18-

22. 1986, San Francisco, California.

Information: AMSAODD-RSA
Meeting, 12 W 21st St, New York,

NY 10010.

Abroad

2nd European Federation of The-

rapeutic Communities Conference
— Nov 17-20, Bruges, Belgium. In-

formation: M. Lutterjohann, Kai-

serstrasse 10, D-8000 Munchen.

1st World Congress on Drugs and
Alcohol — Dec 15-19, Tel Aviv, Is-

rael. Information: Congress Secre-

tariat, Peltours Ltd, Congress de-

partment, POI Box 394, Tel Aviv

61003, Israel.

Paraquat Symposium — Jan 27,

1986, London, England. Informa-
tion: Dr G. N. Volnas, Poisons

Unit, Avonley Rd, London SE14
5ER, England.

15th International Institute on the

Prevention and Treatment of Drug
Dependence — April 6-11, 1986,

Amsterdam/Noordwijkerhout, Ne-
therlands. Information: ICAA,
case postale 140, CH-1001, Lau-
sanne, Switzerland.

3rd Congress of the International

Society for Biomedical Research
on Alcoholism — June 8-13, 1986,

Helsinki, Finland. Information:

Ms Sari Salo, 3rd ISBRA Congress,

Alko Ltd, PO Box 350, SFOOlOl,

Helsinki, Finland.
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Benzodiazepines: another point of view
BRIGHTON, England— Long-term use of
benzodiazepines, and difficulties some
people have in giving them up, have cre-

atedfor the mass media in North America
and Western Europe a perpetual story: the

Valium addict.

The scenario in print orfilm is almost al-

ways ofan innocent patient— most often a
woman— lured into dependence by an un-

caring medical profession and a crass

pharmaceutical industry. The struggle to

give up the drugs is seen as tantamount to

kicking heroin.

Clinical evidence suggests another view.

It is that most people prescribed benzodia-

zepines use them for only four to six

months; most give them up without prob-

lems; and, while addiction is a reality, re-

search in San Francisco and elsewhere

(The Journal, December, 1982) indicates

most benzodiazepine addicts also abuse

other drugs, including alcohol.

At the recent congress here of the World
Federation for Mental Health, Charles
Merrett, senior clinical psychologist, and
Paul Grantham, clinical psychologist, of
St James Hospital, Portsmouth, England,
presented a report on their continuing re-

search on The Valium Victim: Rhetoric or

Reason. Their interest has extended to

publication ofa monographfor laymen.
Mr Grantham told The Journal that in

their work at the psychiatric hospital, and
with referralsfromfamily doctors, he and
Mr Merrett see a large number of clients

addicted to drugs, including benzodiaze-

pines.

‘‘While there is a lot of clinical evidence
that benzodiazepines can be addictive,

there is also lots of clinical evidence that a
lot of people take them and don’t get ad-

dicted,” he said.

He and Mr Merrett are interested espe-

cially in researching the coping strategies

of short- and long-term benzodiazepine us-

ers. “We think the long-term users end up
coping in a different way, and a less effec-

tive way, perhaps, than the short-term us-

ers.”

What they constantly have to do is tell

people whofeel they are addicted to benzo-

diazepines that withdrawal alonefrom use

of the drug will not be the solution to their

problems.

Mr Grantham: “The problem is that a
lot of people are told they are going to be
totallyfine, that everything they are expe-
riencing is due to the drug, and that, once
they cut down, following an initial period

ofwithdrawal they will befine.
“People are always coming to us say-

ing: ‘Well, when is it going tofinish? When
is it going to get better?’ And, of course,

there is no answer to that. The only answer
we can give is that things will get better

when they learn to cope with situations in a
different way.”
Mr Grantham and Mr Merrett outlined

the most popular models of benzodiazepine
victims, their response and suggestionsfor
treatment, at the congress. The con-

gress was held in

conjunrlion with

the NaiioTuU Asso-

ciulKiH for Menial
Health in Britain

(MIND). Gontrihut

ing Editor Harvey
IMoOonnell reports

the team's views in

synopsizedform

.

McConnott

• The Addiction Model
The Addiction Model sees benzodiazepine
users within the same p.syehiatric cateno
ry as heroin users, cij^arette smokers, or

alcoholics. The primary problem is attrih

uted to the drills aloruv Thus, users are
more or l(rss innocent victims.

In the [M)pular literature on tran(|uillizer

use, the story unfolds in a familiar man
n<T. The individual has suffered an every
day, short term psychological problem in

the past, such as divorce or bereavement,
and has loriK recovered Hut now, he or she
» annol stop taking the druKs, n-alizes il is

an addiction, and ^oes tlirouKh agonies
tryiip^ loslop

TIu' I'.acts are, as Hrilish re.search in l,on

don and Liverpool demon.strates; HO', of

‘A lot ofpeople take them
and don’t get addicted’

those prescribed a benzodiazepine stop

taking the drug within a six-month period

and do not become long-term users.

Among long-term users, 40% in a Liv-

erpool study stopped taking the drug after

receiving a letter from their general prac-

titioner advising them to do so. Another
40%, with help, were able to stop or signifi-

cantly reduce use.

The data show the vast majority of peo-

ple prescribed tranquillizers do not be-

come long-term users. These findings are
inconsistent with some assertions that

coming off Valium (diazepam) can be
worse than coming off heroin. If only we
could help narcotics users so easily— sim-
ply by getting their general practitioners

to advise them to stop taking the drug.

The research seems to indicate we are
not dealing with a simple pharmacological
problem; there is a lot of individual varia-

tion in how difficult people
find giving up tran-

quillizers.

we have always wanted people to sell us
substances that make us feel better.

As for doctors, there is no doubt there

are some who avoid listening to their pa-

tients’ worries. But, patients often want
quick and easy solutions. Both patient and
doctor frequently collude in shying away
from the psychological factors that led to

the prescription.

• The Anxiety Neurosis Model
In this model, the problem is not the drug
but the so-called illness which leads people
to take the drugs in the first place. It is

based on the assumption they become
long-term users of tranquillizers because
they are “mentally ill” with anxiety neuro-
sis. Thus, the user is someone who suffers

• Medical Conspiracy Model
This is often attached to other models of
the addiction hypothesis but brings in the

medical profession and the pharmaceuti-
cal industry.

A common complaint of long-term ben
zodiazepine users is ttiat they felt duped
into taking the drug by family doctors,

who, in turn, are at fault for being naive or
ignorant about the effects of the drugs they
prescribe. Doctors also have been de-

scribed as hard hearted and callous . . .

and have even been accused of being ben-
zodiazepine “pushers.”

If the doctors are the “pushers," then
their “French Connection” is the pharma
ceutical indu.stry, which is seen as rich,

corrupt, and exerting undue pre.ssure on
doctors to prescrilM' their products
There is no question tliat pharmaceuti

cal companies are commercial enterpri.ses

which want to make a profit and, in the

marketplace, will emphasize the advan
tages of tlunr |)roduct.s and |)lay down the

disadvantages

Kqiially imjxirtant, hut tiMi often forgot

ten, is the fact drug companies do not just

creati* opinion through advertising, they

re.s|«)nd to it: we (tin* public I expi’cl won
der drugs to cure our problems We are
more inleresti'd m what such drugs cun do
for us than what they ran t do And. the

drug industry has capitalized on the fact

from a long-

term, possibly-incurable

illness which necessitates tak-

ing drugs to make life bearable.

Again, research in Liverpool has shown
not only that 40% of those who are long-

term users stopped when advised to do so

by letter from their doctor, but also a fur-

ther 40%- were able to give up altogether,

or significantly cut down, following train-

ing in anxiety-management techniques.

The success of such non-drug interven-

tion techniques casts doubt on the view
that long-term tranquillizer users are suf
fering from an illness of .some sort.

If symptoms are seen as part of an ill-

ness, then there is a tendency to dissociate

them from problems of living

• The Weak Individual Model
Within this model, the benzodiazepine u.ser

is seen as weak ;ind suffering from immu
table personality defects which require

long-term tranquillizer u.se, These defects

have arisen through traumas in the past

that have shaped tiie jH'rson and made him
or her unable to copi' with life without the

aid of drugs. Today, the traumas are re

peated because of jKxir housing or inlolera

hie marriages
Again, the ex|MTience in Liverpool is re

vealing: if p«‘o|)le are fixed in the way they

are througii past ex|M'rience and present

predicament, then one would not exjHH’t to

see the succe.ss rejxirted

• • •

There are a numher of implications ans
mg from these models The most vital is

that the way we see |H'ople dors inevitably

affect the way we treat them and how they
see themselves. To ignore this is danger-
ous.

With the “victim” models, it is always
someone or something else’s fault: drug,
doctor, illness, or background. The user
sees himself or herself, and is seen, as im-
potent to change the situation.

So often we see users who have been en-
couraged to view themselves and their sit-

uations in a totally helpless way. This is

not a good foundation for helping a client

change and deal with problems with tran-
quillizers.

There is the implication that the respon-
sibility of dealing with the problem lies

elsewhere.

There is responsibility and blame as well
on the part of health care professionals.
The doctor and the psychologist are
deemed to know all about the problems,
while the users know very little.

The effect is to foster professional kudos
and power while, at the same time, disa-

bling clients. If users are encouraged to

see themselves as victims in some way.
professionals are provided with a clear
role as high priests to forgive or exonerate
them of responsibility and guilt.

In addition, tranquillizer users are not

encouraged to see how problems have ari-

sen as a result of psychological reactions

to events. And, if they are not encouraged
to understand such reactions, they do not

know how to change things. Many profes-

sionals only give a passing nod to such is-

sues.

In our clinical work with tranquillizer

users, we find their attitudes to their feel-

ings (both while they are on the drugs and
withdrawing) are of crucial importance.
Anxiety in many situations is entirely nor-

mal and beneficial. It is only by beginning
to accept these feelings as natural and not

as evidence of sickness or weakness that

users can begin to deal more effectively

with them.

Clients must understand why they feel

as they do. No professional understanding
is of any use if it does not help clients make
sense of what is going on. We have found

that as users begin to make sense of how
they have arrived at their present position

— both in terms of what has happened to

them and of their attitudes— their feelings

become more manageable, and they can
start to explore new ways of dealing with

events and feelings.

We know some users find it hard to give

up tranquillizers: the whole thing becomes
a life or death issue, which it isn’t. It is

only when users begin to recognize how
their attitudes to the drugs affect how they

feel without them, that they start to

change.

So often we are confronted by tranquil-

lizer users who tell us how nice and caring

we are compared with their ‘horrible old

general practitioner’ who got them ad-

dicted to Valium. Despite the flattery, we
don’t actually consider this helpful. The
user still is expecting sonuHine else to lake

responsibility for dei’isions and feelings

The old’ profe.ssional has failed the lest,

and so all hopes are pinned on the new one.

We feel no health care professional can

fully help a client if he or she colludes with

the client, appears to have all the answers,

or takes responsibility for making lus or

her dtH'isions. It is only when pt'ople bt'gin

to take such responsibility back that one

begins to see any real or long-term change

Finally, giving up tranquillizers involves

change of some .sort in the way pt'ople deal

with feelings and expt'rienees. Whether
symptoms exfH'rieneed after termination

of bt'iizodiazepines are a withdrawal phe-

nomenon, or not, is a secondary issue.
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Drug paraphernalia sales must stop:
By Harvey McConnell

WASHINGTON — The time is ripe

for United States federal legis-

lation to wipe out the sale of drug

paraphernalia, says Carlton Turn-

er, PhD, director of the White

House Office on Drug Abuse Poli-

cy.

He told the annual conference

here of the National Federation of

Parents for Drug-Free Youth there

has been success in drug aware-
ness, education, and prevention

campaigns, but inconsistencies

must be ironed out.

Dr Turner acidly observed: “We
have Mayor (Edward) Koch of

New York wanting us to strip

search people coming into our

country with the military, to stop

drug abuse, yet you can walk
downtown in New York and you

will find drug paraphernalia on

sale.

“It doesn’t seem to fit. It is now
time for a national paraphernalia

act to be passed.”

(Anti-drug paraphernalia laws

have been passed in 39 states.

)

While progress has been made in

highlighting the problems drug
abuse causes in society, Dr Turner
says: “We have to make an ag-

gressive campaign now to make a

real difference in what we perceive

as drug abuse.

“It’s strange to me that a person
who is inebriated with alcohol and
stopped at a road block pays the

consequences; that a physician

who writes a prescription for an il-

legal substance can lose his or her
licence

;
that I can go in and con a

physician out of a controlled sub-

stance and I can be arrested for

possession; and, on the other hand.

Teens doing fine, butforcocaine
TORONTO — Adolescent cocaine

use in North America is accelerat-

ing and jeopardizing a consistent

downward trend in most areas of

drug use in recent years.

A large United States study —
16,000 high school seniors in 132

high schools by Lloyd Johnston,

PhD, and colleagues at the Univer-

sity of Michigan for the US Nation-

al Institute on Drug Abuse (NIDA)
— finds in 1985 that cocaine has
been tried by 17% of seniors. It is

tbe highest rate yet recorded and
covers every subgroup, from sex to

geography.

A Canadian study, by Reginald
Smart, PhD, of Ontario’s Addiction

Research Foundation, was of 4,154

students in grades seven, nine, 11,

and 13 in 193 schools in the prov-

ince of Ontario. It shows cocaine

use increased overall to 4.5% in

1985 from 4.1% in 1983. In Metro-
politan Toronto (Canada’s largest

city), the rise is dramatic: to 5.8%
in 1985 from 3.2% of students in

1983.

Dr Johnston’s study, which he
has conducted annually since 1974

for NIDA, finds a five-year down-
turn in all drug use has levelled off

in some cases (marijuana, tran-

quillizers, barbiturates, alcohol,

and cigarettes). Use of phencycli-

dine (PCP), opiates other than her-

oin, and, most importantly, co-

caine, has increased.

Dr Smart’s study shows that 16

of 17 drugs— cocaine being the ex-

ception — declined in use since

1983, although there is still heavy
use of alcohol and cannabis.

A warning of wbat cocaine is

doing to US adolescents, and what
could happen in Canada, has been
given by Mark Gold, MD, a co-

founder of the 800-COCAINE, hot-

line. (See pages.)

International Youth Year
round-up

• Teen smoking p2
• Senate Youth
Committee p2

• Johnston, Smart, Gold p3

Fundamentalandsocialchange

Workplace best for front line health care
By Elda Hauschildt

OTTAWA — The workplace could
become an important setting for

assessing and providing special

health care needs as governments
face harsh economic realities, says
the associate deputy minister of

Health and Welfare Canada.
“The workplace presents an op-

timum opportunity to identify spe-
cial needs and provide appropriate

Draconian
anti-drug

measures
for Britain

See page 2

responses,” Maureen Law, MD,
said here.

“People with personal problems
seem to be more visible in the

workplace; the expectations that

accompany an employee are
usually clearly delineated by defi-

nition of role and function.

“Thus, the norms of behavior
are usually more clearly under-
stood than perhaps even in the

home or the community at large.”

Health care in Canada is at a

crossroads. Dr Law told Input 85,

the 6th Biennial Educational Sym-
posium on Employee Assistance
Programs in the Workplace.
“We are at a crossroads where

we must make serious choices

about the directions and the future

of the health of our people in light

ofeconomic reality,” Dr Law said.

“In recent years, modern gov-

ernments have been required to fo-

cus their efforts on cost savings
and economic development issues.

This has tended to shift emphasis

Law: serious choices

away from quality of life issues.”

Workplaces are really small

communities in themselves. Dr
Law said. “Two-thirds of the Ca-
nadian adult population — almost
12 million people— spend one-third

of their adult lives at work.

“Workers are a heterogeneous
population with varying social and
cultural backgrounds and needs:
male and female, able-bodied and
disabled, well-educated and not ed-

ucated, as well as representative

of a variety of linguistic and ethnic

groups.

“Like society, the workplace is

also undergoing fundamental and
social change.”

Dr Law said alcohol-related

medical costs in Canada are esti-

mated at $2 billion annually, re-

sulting in $1.2 billion in lost

production costs each year.

“It is also estimated that 15% to

30% of the workforce is believed to

be seriously handicapped by emo-
tional problems at any time.”

In addition to its employee assis-

tance and health promotion in the

workplace programs. Health and
Welfare is looking at integrated

models, access to special groups,

and collaboration between govern-

ment and workplace organizations

in an effort to help contain health

care costs.

“It appears the needs of employ-
ees will only be met through com-
prehensive approaches to multi-

faceted problems.”

Turner
that a guy with a three-piece suit

can sell cocaine on Wall Street to

another guy in a three-piece suit,

and it is ‘no crime.’ The user has to

start taking responsibility.”

This anomaly is being recog-

nized more and more by industry,

and there is a concomitant rise in

urine testing. Dr Turner: “I don’t

think anyone has an inalienable

right to use an illegal substance. I

think he has an inalienable respon-

sibility to be held accountable for

his actions.”

Later, surveying the world

scene. Dr Turner told The Journal:

“Right now, we are not going to

slow down the world-wide epidem-
ic of drugs. Use is rising in Eu-
rope; it is increasing in Asia where
before there was only heroin and
now several drugs are available;

and, I don’t think drug use in Latin

America has peaked.”

Commenting on his recent trip to

South America, Dr Turner said

much of the large-scale production

of coca leaf is being orchestrated

from outside. While a decade or so

ago coca-leaf growing was a cot-

tage industry, this is no longer

true.

An illegal plantation he reached
by helicopter in Ecuador, which
had a processing laboratory on-

site, was financed by Colombians,

managed by a Bolivian, and em-
ployed only a few locals.

In Venezuela, marijuana produc-

tion is in the hands of Colombians,

and the start of coca-leaf growing
is in the hands of Bolivians.
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^Briofly ^
Vancouver data could alter prevention campaigns

A dash with flash
DENVER — Tipsy drivers will

see red — on their dashboards
— if they install the breath test

system Guardian Interlock in

their cars. The device warns

I

drivers in green, yellow, or red

about their alcohol levels. Mo-
torists are supposed to blow into

the machinery, which sits atop

the dashboard, for four seconds
before turning the ignition.

While green means all’s well,

yellow warns a driver his legal

limit is being approached. A red

light leaves the car stalled and
an impaired person stranded,

says The Toronto Star.

Global ban
TORONTO — Canada’s nation-

al newspaper — The Globe and
Mail — has banished cigarettes

from all general work areas.

While the move has drawn
praise from non-smoking activ-

ists, one reporter has com-
plained in an article in The
Globe that the newspaper has
changed the rules of his employ-
ment midstream. Donn Downey
says when he started 19 years
ago no mention was made of a

smoking ban.

Rx for confusion
I TORONTO — Doctors who tell

smokers to switch to low-tar

cigarettes are helping the to-

bacco industry more than the

patient, says a United States

National Cancer Institute offi-

cial. Low-tar cigarettes are the

second leading cause of lung
cancer after high-tar cigarettes

in the US, says Dr Joseph Cul-

len in The Medical Post. “Ac-
ceptance of low-tar cigarettes

I as safe amounts to complicity

I

with the (tobacco) industry,’’

he said.

Lemonade Joe
MOSCOW — Soviet leader Mik-
hail Gorbachev’s stand against

I

excessive drinking has earned
him the nickname “Lemonade
.Joe.” While his measures have

I

curtailed the number of drink-

ing-related accidents and

I

crimes, there is growing public

resentment as queues form at

liquor outlets. One drunk citizen

here, hauled before a television

camera to repent his drunken-
ness, was asked sternly by the

moderator: “Why are you

I

here?” Ills reply: “Guess I

I

didn’t run away fast enough
( from the police).”

Coffee reviewed
WASHINGTON — The United

I

States Environmental Protec-
tion Agency here is to speed up
a review of methylene chloride
— found in decaffeinated coffee,

paint removers, and aerosol

I

sprays — following evidence it

is carcinogenic. Studies show
that the chemical causes ean-

I

eerous lung and liver tumors in

mice and a variety of tumors in

I

rats, says a report in The Mcdi
1
<:«/ I’ost.

FOREST lights up
LONDON Smokers' riglits

I

eaiiipaigners are lobbying

I

health union leaders here to de-
fend members who want to

I

smoke at work. l’OI<EST. the

Ereedom Organisation for the

Right to I'hijoy Smoking Tobae-

I

eo, is pressing relevant unions
to support nurses who wish to

have facilities availalde to

smoke a eigaretti- before, dur-
ing, and after work, says Doc

[lor.

Teen tobacco addiction linked to stress
By Heather Walker

VANCOUVER — A researcher

here believes the results of her stu-

dy of teen smoking patterns could

lead to profound changes in anti-

smoking campaigns.

Patricia Hadaway says the study

of about 2,000 Vancouvef-area ju-

nior high school students suggests

they are addicted to cigarettes not

because of nicotine but because
cigarettes help them to deal with

chronic stress.

Teens who smoke also frequently

exhibit other behaviors indicative

of poor ability to cope with stress,

she told The Journal.

A doctoral candidate in psychol-

ogy at Simon Fraser University,

Ms Hadaway says the data have

not yet been fully analyzed. How-
ever, she said: “There is some evi-

dence that smokers are also often

the students who do less well in

school, who may be in trouble with
the law, or may be in trouble at

school, because of not showing up,

for instance. Or, they may tend to

use other drugs. So smoking tends
to go along with other problems.”
The survey covers both smokers

and non-smokers and attempts to

determine possible relationships

between smoking and stress levels.

It also looks at the students’ need
to be accepted by their peers and
at their degree of social competen-
cy.

“Smokers seem to have more of
a need to be accepted .... There
is evidence smokers are more so-

cial than non-smokers, and that ac-

ceptance from their peers is more
important for them than for non-
smokers.”

Because she believes smoking is

related to inability to cope with
stress, “I also wanted to check
things related to social compe-
tence, so there are questions about
whether they have part-time Jobs,
what school activities they’re in-

volved in, things like that.”

Another preliminary finding is,

at least in the Vancouver area, that
girls are heavier smokers than
boys.

“Because it’s a large sample, it

could say a lot about the
relationship between stress and
smoking.” However, she said, be-
cause it was only done in one area,
“it’s not significant in terms of

saying that in Canada more girls
smoke.”
Ms Hadaway says anti-smoking

programs should include help for
people in handling stress.

“We have to keep all programs
that are already in existence, be-
cause there is a group who have
been convinced not to smoke be-
cause of the health risks, for in-

stance, But, evidence that smoking
is unhealthy will not affect those
with distress and who start to

smoke to cope with distress.

“We have to develop programs
to help teen-

agers to deal

with stress, and
we have to give

them alterna-

tives to smok-
ing."

Senate youth probe to address drugs
By Eida Hauschildt

OTTAWA — Alcohol and other

drug problems affecting the young
are expected to be prominent in the

upcoming report of Canada’s Spe-
cial Senate Committee on Youth,
although youth employment will

dominate.

The Senate committee’s man-
date is “to examine, consider, and
make recommendations on the

problems and issues facing Ca-
nadian youth between 15 and 24

years of age.”

Terry: regional differences

Twelve senators are on the com-
mittee, which held hearings across
Canada during 1985, the United Na-
tions’ International Youth Year.
The committee’s report will be is-

sued early in 1986.

“There will be some discussion

of drug and alcohol problems in the

report,” John Terry, committee
research director, told The Jour-

nal. “But, I can’t say if or to what
extent solutions to the problems
will be recommended.”
During public hearings, held in

the capital or largest city in each
province, and in Ottawa, alcohol

and other drug problems among
youth were discussed. The topic

also surfaced in many of the more
than 200 written briefs submitted
to the committee.

“We wanted to hear from a

cross-section of both youth them-
selves and agencies serving youth
to get an idea of regional differ-

ences in problems and concerns,”
Mr Terry explained.

Concerns on alcohol and other
drug problems were voiced across
the country, with submissions
ranging from briefs by addictions

agencies on their work, to data
linking drug problems with youth
suicide, to evidence by a recov-

ering addict on the cost of his reha-
bilitation.

Jan Skirrow, executive director

of the Alberta Alcohol and Drug
Abuse Commission, told the com-
mittee in Edmonton of the “tre-

mendous differences within the

age group being surveyed.

“Our approach to those in their

early 20s would be much more of
what I would call secondary pre-

vention, that is, early identifica-

tion of high-risk individuals and
then attempting to get them into

treatment.

Greg MacKinnon, a volunteer

with Prince Edward Island's Alco-

hol and Drug Problems Institute,

spoke to the committee in Char-
lottetown :

“I was a teenage drug addict and
alcoholic from the age of 13 years.

As a result. I was involved in many
of society’s attempts in dealing

with my problems, all of which
failed. ... 1 have cost society ap-

proximately half a million dollars.

1 refer to the costs of keeping me in

hospitals, jails, mental institu-

tions. detoxification wards, and so

“By the time we get to that point,

they have already formed a rea-

sonably permanent pattern,.which
will stick with them unless there is

significant intervention. Primary
prevention is something that is

very hard to do once people get out
of their teens."

Simon Davidson, MD, director of
out-patient psychiatry at Chil-

dren's Hospital of Eastern Ontario
in Ottaw'a, told the committee of
findings that "each year at least

1% of drug-addicted youngsters die

because of suicide, homicide, and
drug-related medical problems."

on. That is what it cost to do it im-

properly.

"... Drug addiction kills peo-

ple. 1 came from a town of 2.500

people and 1 have 17 dead friends,

the oldest being 24 years. Many
youths today are disillusioned and,

while not everybody is turning to

drugs and alcohol, the numbers
are growing. These kids come out

of school, they are faced with the

prospect of no work, and all they

hear in the media is about Reagan
and Gorbachev talking about drop-

ping bombs on each other."

Britain will freeze assets of drug traffickers
By Alan Massam

LONDON — The British (jovcrn-

ment has announced the most Dra-
conian measures ever taken in

|)eacetime to curb drug smuggling.

A new act of Parliament will

give the police powers, with High
Court sanction, to freeze the as.sets

of anyone involved in trafficking or

"laundering" money from drug
transactions,

The new offence of handling tlu

proceeds of drug trafficking will

carry a maximum 14-year jail sen-

teiu-e, plus confiscatory fines equal
to the full value of the drugs ex-

changed in the transaction.

And, for the first lime, the bur-

den of proof will rest with the al-

leged offender. l)e;ilers will have
to prove that their as.sets, includ-

ing homes, cars, and yachts were
not bought with drug profits.

Announcing tlu' new moves.
Home Office Minister David Mel
lor said at the Con.servalive Ihirty

conlcrenci' m Blackpool that if the

drug menace was not checked,
Bril.'iin would slide down the s;nne

slept' as llu' United Stall's.

The slit'iiglh of the pro|)osals.

howt'ver, is widely felt to have (he

mark of I’riinc Minister Margaret
Thatcher

Mrs Thalcht'r announced m An
gust that the government was de-

lermmt'd to win (he war against

n.ircolic dt'alers "\Vt' art' .'ifter

you. " she s.iitl The government
tloes not appe.ir willing to lake a

softer line with (he victims of

tlrugs

As p;u l of Its contribution to pub

Mellor

lie spending

cuts, the Home
Office has
warned that it

may no longer

fund rehabilita

lion hostels for

drug offenders,

•A government
source said the

pro))osal probably refiected the

feeling among Home OtTice olTi-

cials that rehabilitation should

properly be the province of another

government department, health

and social security. Secretary of

Slate for Health Norman Fowler is

exfu'cted to resist the idea vigor-

ouslv.

— coming up in —
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By Harvey McConnell

ANN ARBOR, Mich— The steady,

if gradual, decline in drug use by
United States young people is

“showing signs of coming to an
end.” This is the sobering view of

Lloyd Johnston, PhD, on his 1985

survey findings.

Two decades in which drug use

constantly rose began to level off

around 1980 and then started to de-

cline — until 1985. Now, the only

drugs which continue to show a

drop in use are amphetamines,
methaqualone, and LSD.
At the same time. Dr Johnston

and his colleagues do not wish to

paint a completely negative pic-

ture: it would be foolish to under-

estimate the substantial

improvements which have been
made through the years.

“Daily marijuana use now is less

than half of what it was in 1978 (5%
vs 11%), and the statistics for a

Johnston: troublesome

number of other drugs are appre-

ciably lower now than they were at

their peak levels, including tran-

quillizers, barbiturates, LSD,
phencyclidine (PCP)

,
and heroin.

“However, the rates of illicit

drug use which exist among US
young people today are still trou-

blesomely high and certainly re-

main higher than in any other

industrialized nation in the world.

“Add to that the fact that use of

one of the most dependence-pro-
ducing substances known to man
— cocaine— is once again increas-

ing, and you have grounds for real

concern.”

Cocaine has not only been tried

by the highest number yet ob-

served in the continuing study —
17% — its use is up in virtually ev-

ery subgroup Dr Johnston and col-

leagues examined: males and
females, college-bound and non-

college-bound students, those in ur-

ban and rural areas, and those in

all regions of the US except the

South.

Though the increase for 1985 is

not dramatic, it does break a pat-

tern of stability which has held for

the preceding five years.

There is another worry for Dr
Johnston and colleagues: a likely

substantial increase in cocaine use
by the same high school seniors

during the next several years. A
postal follow-up survey of some
members of the class of 1978 has
found that only 10% had tried co-

caine in their senior year, but close
to 40% had tried it by the time they
reached the age of 27 years.

Some of the views of the 1985 se-

niors are contradictory: about 80%
consider regular cocaine use is

harmful, but only 34% think there
is much risk in experimenting with
cocaine.

Dr Johnston said a close monitor
has to be kept on PCP use: only
about 5% of students have tried the
drug, it is used only in a few large
cities, and the 1985 rates are more
than 50% lower than in 1979. But,

because of the extreme dangers as-

sociated with PCP use, even use by
5% must be closely followed.

Overall, the study found that 51%
of the seniors said they have tried

an illegal drug at some time in

their lives, and 40% have used an

illegal drug other than marijuana.
Approximately 15% of the stu-

dents reported active use of an il-

licit drug other than marijuana in

the month prior to the survey, and
15% reported using only marijua-
na.

There has been a slight increase
in daily alcohol use, which now
stands at 5%, although a slight de-
crease was reported in monthly
and yearly use. Heavy drinking
bouts — five or more drinks in a
row sometime during the prior two
weeks — continued to decline, to

37% this year from 39% in 1984.

Dr Johnston still finds the fig-

ures disturbing: 45% of the boys
and 28% of the girls reported drink-
ing this heavily at least once in the

prior two weeks.

Although daily cigarette smok-
ing among the seniors rose to 20%
in 1985 from 19% in 1984, this is still

in sharp contrast to the 29% who
reported daily smoking in 1977.

.... Ontario students becoming ‘more cautious’
By Terri Etherington

TORONTO — Unprecedented,
across-the-board decreases in drug
use by Ontario students are
marred only by a slight increase in

cocaine use, reports a study by the

Addiction Research Foundation
( ARF) here.

Sixteen of 17 drugs studied

showed declining use by young
people since the last survey in 1983.

Use in eight of the drug categories

(tobacco, glue, other solvents,

medically-prescribed barbiturates

and tranquillizers, and non-medi-
cal barbiturates, tranquillizers,

and stimulants) declined signifi-

cantly. Use of all others except co-

caine showed some decrease.

Reginald Smart, PhD, director

of prevention studies at the ARF
and senior author of the survey,
called the results striking. “Young
people are becoming more cau-
tious about drug use.

"We have never found such a
large number of declines since we
began doing surveys in the 1960s,”

Dr Smart told a seminar here on

Contemporary Drug Issues.

“Many types of drugs have re-

turned to levels of use that were
not seen since 1977 or even ear-

lier.”

But, while cocaine use among
Ontario students remained rela-

tively stable (increasing to 4.5%
this year from 4.1% in 1983), use by
young people in Metropolitan To-

ronto showed a dramatic upswing,
almost doubling, to 5.8% of stu-

dents surveyed, from 3.2% in 1983.

The ARF has been conducting

biennial surveys of students in To-
ronto since 1968 and across the

province since 1977. The 1985 sur-

vey questioned 4,154 students in

grades seven, nine, 11, and 13 in 193

schools.

“The declines in drug use were
most prominent for these groups:
students in grade nine, males, and
students in Eastern Ontario,” Dr
Smart said. “But, the declines

were very broadly-based on the

population as a whole.”

The researchers were “heart-

ened” to see that the proportion of

students reporting no use of any

drug, including alcohol and tobac-

co, increased to 26.7% in 1985, from
23.3% in 1981.

Dr Smart said the results “fit

with findings from other places
and also with changes in attitudes

about drugs.”

But, he said, “even though the

results are encouraging, we should

emphasize that drug use has not

disappeared as a problem.”
In addition to increases in co-

caine use, heavy use of alcohol and
cannabis did not decrease, and
more than 30% of students still

used drugs other than tobacco and
alcohol.

“Clearly there is a great deal

more to do in prevention and treat-

ment.”
Fred Burford, chairman of the

Drug Education Coordinating Coun-
cil which sponsored the seminar,
told The Journal the Ontario re-

sults can be translated into a trend

to declining drug use in Canada.
“Ontario is a pretty good barom-

eter for Canada. If use is going
down here, it is probably going
down in other areas.”

On the other hand, he said. Unit-

ed States data “cannot be trans-

lated to Canada. Everything is so

different — the political outlook,

the way young people and the pop-
ulation in general respond to edu-
cational programs, to the judicial

system — are different in Canada
than in the United States.”

The Ontario survey also found

:

• Alcohol is still the most popular
drug among students, with 69.8%
reporting use in the past year. Oth-
er drugs are used by less than 25%
of the student population. Tobacco
is used by 24.5%, and 21.1% report-

ed using cannabis, the lowest rate

since provincial surveys began in

1977. These three drugs account for

73.3% of all reported drug use
among students.

• Reported use of other drugs was
as follows: non-medical stimu-

lants, 11.8%; medical barbitu-

rates, 9.0%; LSD, 7.4%; other

hallucinogens, 4.8%; medical tran-

quillizers, 4.7%; cocaine, 4.5%;
non-medical barbiturates, 4.4%;
medical stimulants, 4.3%; non-

medical tranquillizers, 3.3%;

Smart: results encouraging

speed, 3.1%; PCP, 1.7%; and hero-

in, 1.5%.

• While fewer students reported

using drugs, those who do use
clearly indicated they have not de-

creased frequency of use.

Other authors of the Ontario stu-

dy were Michael Goodstadt, PhD,
ARF director of education re-

search, and Edward Adlaf, ARF
senior research assistant.

. . . complacency could open Canada to cocaine
By Elda Hauschildt

OTTAWA — Canada can avoid a
cocaine epidemic like the one
sweeping the United States by edu-
cating Canadians on the dangers of
the drug, says Mark Gold, MD, co-

founder of the US 800-COCAINE
hotline.

But, he warns, Canadians need
to act immediately.

“There is so much cocaine avail-

Gold: buying at work

able now that the US isn’t using up
to four-fifths of the supply. That
four-fifths is going to go anywhere
spending money is available.”

Director of research at Fair
Oaks Hospital, Summit, New Jer-
sey and Boca/Delray, Florida, and
Regent Hospital, New York, Dr
Gold points out the most frequent
means of distribution of cocaine is

by private aircraft.

But, an epidemic would follow in

Canada only “if everyone is asleep
at the switch,” he told 500 dele-

gates here at Input 85.

“The single, best treatment for

cocaine addiction is prevention —
re-educating (because of misinfor-
mation accepted as truth), defiling

the myths surrounding cocaine,

and getting people to understand
the drug really is dangerous.

’

’

Input 85, co-sponsored by Humb-
er College, Toronto and the Ca-
nadian Addictions Foundation,

was the 6th Biennial Education
Symposium on Employee Assis-

tance Programs in the Workplace.
In the US, Dr Gold says, people

mistakenly looked at cocaine as a

regional problem — “only in Mi-

ami, only in Hollywood, only in

New York.”
Today, “25 million people in the

US have tried cocaine and five mil-

lion users are out of control,” he

said. And, cocaine is a multi-billion

dollar business.

“How do they do that much busi-

ness each year, without commer-
cials? Part of the credit goes to

celebrities who, particularly in the

late 70s, endorsed the drug. There
were powerful cocaine jokes and a

whole series of pro-drug, pro-co-

caine movies, rock shows, etc.”

In New York, Dr Gold says,

“cocaine is widely available in

every major office building; most
users buy their supply in or

around work.”

Calls to 800-COCAINE — more
than 1.3 million have been received
since the hotline was established in

May, 1983 (The Journal, October,

February; November, May, 1984;

July, 1983) — indicate that while

adults are paying attention to neg-

ative reports on cocaine now ap-

pearing in the US press,

adolescents are not.

“Twenty percent of the hotline

calls are now coming from US
campuses," Dr Gold said. “In 1983,

our calls showed 99% of cocaine us-

ers were adults and 1% were ado-
lescents; in 1985, we know 93% of

users are adults and 7% are adoles-

cents.”

Cocaine is the only drug whose
use by adolescents is increasing:

“Alcohol use is steady or de-

clining; marijuana use is decreas-
ing; tobacco use is decreasing.
But, there is a new market here

for cocaine,” he said.

New forms of cocaine are being

developed for the adolescent mar-
ket — “rock” and “crack” (for

smoking without having to prepare
the drug) — as one in five adoles-

cents in the US try cocaine. Dr
Gold says.

Adolescents calling 800-CO-

CAINE report a variety of prob-

lems with cocaine use: 92% report

health problems, 64% say they

steal, 32% say they deal. Another
61% say they use allowances to buy
drugs, 57% buy drugs at school;

69% report lower grades, 75% ab-

senteeism, and 43% discipline

problems.

Dr Gold blames medical misin-

formation that cocaine was safe;

the chic cocaine ‘mystique;’ celeb-

rity endorsement; and pro-drug
messages in entertainment with
spreading a cocaine ‘message’
throughout the US.



Page 4— The Journal, December 1 , 1 985

RESEARCH UPDATE

PCP traces found in hair

A successful method of analyzing hair to detect previoi^ phency-

clidine (PCP) use has been reported from California. Research-

ers froin a number of Los Angeles centres used the radioimmu-

noassay technique with hair specimens of 10 to 20 strands in new-

ly-admitted psychiatric patients. To establish reliability, veri

non-users of PCP and volunteers admitting to frequent PCP use

during at least the last six months were treated. No false positive

or negative results were obtained. Hair analysis, in addition to

traditional methods of PCP detection from blood and urine sain-

ples was then obtained from 31 consecutively admitted psychiat-

ric patients and 16 patients selected by the admitting psychiatrist

for PCP testing on the basis of either history or presenting symp-

toms. Of these 47 patients, hair analysis detected 11 who had used

PCP while blood and urine analyses did not identify any positive

samples. Although urine testing is more likely to identify PCP

than blood testing, the researchers noted eight patients refused to

provide a urine sample. Four of these were identified as PCP us-

ers by hair analysis. In three patients, the results of hair analysis

helped establish a diagnosis of PCP intoxication. While it

^
not

known how the rate of appearance and accumulation of PCP in

hair changes with time or is influenced by individual variation,

PCP is apparently trapped in the hair during growth in amoun s

thought to correlate directly with the dose consumed.

American Journal ofPsychiatry, Aug 1985, v.l42;950-953.

Vascular effects of caffeine consumption
Caffeine increases blood pressure by increasing systemic vascu-

lar resistance, say researchers from the University of Oklahoma

Health Sciences Center and the research service of the Veterans

Administration Medical Center in Oklahoma City. They used a

placebo-controlled study design with 15 healthy, male subjects

who were low-to-moderate caffeine consumers. Using a double-

blind, crossover procedure, subjects were given the equivalent ot

two to three cups of coffee in the form of oral caffeine on two days

and placebo on one day, during a week of caffeine abstinence.

Measurements of blood pressure, heart rate, systolic tune inter-

vals, and thoracic impedance measures of ventricular functmn

were taken before and after caffeine consumption. The caffeine

increased systolic and diastolic blood pressure and decreased

heart rate, with the pressor effect credited to progressively-in-

creased systemic vascular resistance. This resulted in greater

stroke work by the heart. Cardiac output or contractility were

found to be unchanged. The researchers concluded this enhance-

ment of vascular resistance did not result in values exceeding the

normal range in the young, healthy subjects tested however:

“the consequences of regular caffeine use by patients with sj^-

temic hypertension or other cardiovascular diseases need to be

thoroughly examined in light of caffeine’s vascular effects.

AmericanJournalof Cardiology, July 1, 1985, v. 56. 119-122.

Laryngectomy lessens nicotine appetite

Smokers who have had their larynges removed because of can-

cer often are dissatisfied with the smoking experience. That s

the finding of two British researchers who received survey re-

sponses from 171 laryngectomy patients, 76'"^ of whom had been

smokers at the time they sought help for their throat condition.

Of this group, the researchers found, 40Vr tried smoking again

after surgery, a proportion slightly less than the proportion

found to smoke after surgery for lung cancer. They also report-

ed that this percentage had fallen to 19% by the time the ques-

tionnaires were filled out, an average ol five years alter Uie op-

eration, The majority of subjects said they stopped smoking be-

cause of the loss of satisfaction, while a smaller grouji indicated

they wanted to avoid further risks to their health. The research-

ers .said two contradictory consequences of laryngectomy exist

for smokers. Both stern from the fact that smoke drawn into the

mouth cannot be inhaled directly, they said, resulting in a less-

ening of risk becau.se the smoke cannot i-eacli the lungs and a re-

duction in satisfaction because of an inability to (ilitain accus-

tomed plasma concentrations ol nicotine. 1 hey sairl the study in-

dicates a substantial minority of smokers will persist in the hah

it after laryngectomy desiiite Ibis lailure to obtain ttieii

accustomed nicotine pia.sma levels, .Some will continue to smoke

pipe tobacco or cigars, which permit more elTicieiil absorption

of nicotine from the oral cavity.

Hritisli Medical Journal, Ang24, 1985, v. 291 514 515.

Drowsy kids and drunkenness
Alcohol intoxication may be undi'r diagno.sed in children ad

rnitted to hospital, say three Scollisb researchers The research

ers from the department of child health, University of Aberdeen,

reported on eight cliddren aged 12 years or less, admilled lo pedi

.atric wards in Aberdeen with acute alcohol intoxication between

.January, 1983 and Fehiirary, 1984 In four eases, alcohol inloxiea

tioii was’not snsiiected nnld' elevated blood alcohol eoneeiil rat ions

were demonstrated by a toxicology screening An alcohol relaled

smell was nol detecled on the hrealh of three ol the lour patients

and the re.searehers said, the iiarenis wine reinclani lo admit

even the possibility of alcohol use. The children, •'in turn, rarely

volunteered llu' informal ion “ The researchers said their expen

cnee ‘Vshows the nniiorlance of eonsidering alcohol inloxieation in

cliildren with unexplained drowsiness, hypoglycemia, or hypolh

ermia •' They added the mode of presentation may he eoninsed

with behavior following events such as a head

Arclnresol' Disease in Chdilhaoil. Aug 1985, v 60 762 763

rat Bieh

Older women in Canada hit

bv tranquillizer script shift

By Betty Lou Lee

OTTAWA— There has been a dra-

matic switch from long- to short-

acting benzodiazepines. And, el-

derly women — rather than those

who are middle-aged — now re-

ceive more prescriptions for these

drugs than any other age group.

These trends come from a study

of 11,000 Ottawa residents served

by 30 physicians in the Ottawa

Civic Hospital Family Medicine

Centre. A computerized record of

all drugs prescribed has been kept

there since 1977.

Walter Rosser, MD, chairman of

family medicine at the University

of Ottawa, reported the data at the

annual meeting here of the Canadi-

an Medical Association.

(Short-acting benzodiazepines,

such as oxazepam, are eliminated

from the body in three to 10 hours

and are recommended as sleeping

tablets rather than to reduce anxi-

ety. The shift, says an Addiction

Research Foundation scientist,

may point to a change in indica-

tions for which the drugs are being

prescribed: fewer are prescribed

to the middle-aged for anxiety and

more to the elderly for sleep.

)

In 1985, short-acting benzodiaze-

pines (oxazepam) accounted for

81% of prescriptions for this class

of drugs, while in 1978, long-acting

products (diazepam) accounted

for 81% of prescriptions.

In 1978, middle-aged women had

the highest rate of prescriptions.

But, in the past year, the prescrip-

tion rate for women older than 65

years has been 439 per thousand,

compared to 166 per thousand for

women 45 to 64 years old. The com-

parable rates for males are 307 and

95.

For those 15 to 44 years old, the

rates are 26 for females and 10 for

males.

In 1982, of 410 patients who got

these prescriptions, 48% got only

one, for 30 to 40 tablets. Dr Rosser

said. Five percent got more than

700 units, more than two pills a day

for the year.

Dr Rosser: “Several studies

have indicated that people at risk

for serious withdrawal symptoms

have taken the equivalent of four

or more units a day for at least one

year’s duration.” Of the 21 heavy

users in the study, “only five might

be considered at serious risk for

withdrawal reaction.”

Later, Dr Rosser told The Jour-

nal benzodiazepines were pre-

scribed to only one-third of pa-

tients in the study in acute stress

situations, and he suggested they

may be under-prescribed.

“Young doctors are tuned in to

not giving them, which can be just

as inappropriate as over-prescrib-

ing. They are safe and effective

and, if people need them, why not

give them? Aspirin (acetylsalicy-

lic acid) is more toxic than Valium

(diazepam). We had four Aspirin

deaths at Ottawa Civic last year,

but we’ve never had a Valium

death.

“They (prescriptions) shouldn't

be the first thing that come to mind

when a patient is anxious — exer-

cise. relaxation techniques, and

self-hypnosis are some of the

things that can be tried first.”

Patients, too, are leery of the

drugs. Dr Rosser added.

“The drugs are not as bad as

they are touted. A few people who

got addicted got a lot of publicity

... the public press is against

them.” (The Journal. November i

Of the four men among the 21

heavy users in Dr Rosser’s study,

three had a history of alcohol or

other drug abuse, three were un-

employed. and three lived alone

following a family breakdown.

Of the 17 women, aged 50 to 78

years. 47% had histories of serious

marital or family problems. 41%

had multiple, major medical prob-

lems. and 41% had personality dis-

orders.

i

Substance abuse by seniors up
MONCTON — Substance abuse un-

dermines the independence, the

health, and the well-being of count-

less older adults, says Joseph

MacIntyre, executive director of

the New Brunswick Alcoholism

and Drug Dependency Commis-

sion (ADDC).
And, cooperation is necessary if

the problem is to be solved, he told

the annual meeting here of the

New Brunswick Senior Citizens'

Federation.

In Canada, he said, people 65

years and older receive 21'’f of Va-

lium (diazepam) prescriptions,

23^f of Librium (chlordiazcpox-

ide), 30% of Dalmane (tluraze-

pam), 21U of Elavil (amitripty-

line ) ,
and 27' 7 of phenobarbital.

People in the same age group

also rank as the heaviest drinkers.

In North America, he said, more

than 7,000 drugs are being pre-

scribed to older people on a regular

basis. While only 10% of the pop-

ulation, the elderly consume about

25% of all prescription drugs. lA

Michigan study found one in four

seniors taking four or more pre-

scription drugs at once.

)

Mr MacIntyre said the elderly

"are also frequent users of over-

the-counter drugs such as ant-

acids, analgesics, sleep aids,

cough medicines, antihistamines,

decongestants, laxatives, and vita-

mins."

The emotions related to medical

diagnosis or hospital discharge —
even the trauma of the relocation

of going home — are factors which

can make it difficult for a patient

to comprehend advice and direc-

tions given by physicians respect-

ing prescriptions.

In wdiat he described as "but a

small step in the direction of trying

to provide a solution to the pre-

scription drug problem. " Mr

MacIntyre said the .ADDC. in con-

junction with the Senior Citizens

Federation and the Provincial

Pharmacists' .Association, hasprm

duced a booklet: 'i'otir Medicine

and How To Use it Safely — A

Guidefor Senior Cituens.

, If we pull together, we can

create some innovative answers to

the complex problems ot alcohol-

ism and drug dependency.

Nurses aiding addicted peers

By Maureen Brosnahan

WlNNll’ECi Manitoba nurses

have become the lirst in ('anada to

endorse establishment of a peer-

support committee to help their al-

coholic and other drug dependent

colleagues.

The Manitoba Association ol

Registered Nurses (MAUN), the

standards and licensing body for

about 9,000 nurses in the province,

('lulorsed a re.solution lo set up the

commiltei' at a recent annual

meeting here.

The committee had been planned

for several months, although the

nurses voti'd against a similar res-

olution in 1984 At that lime, many

(pieslioned the value of .such a com

nnllee, arguing it would only dupli

cate existing services ol social

iigcncics They requested then that

more information about nurses

addictions he provided

Committee chairman Norma

Bushy said while there are no na

tional statistics available on the

extent of the probh'in among Cu

nadian nurses, data from the Unit-

ed Slates suggest at least 10' < to

15' < of nurses are addicted to alco-

hol or other drugs.

But, she said nur.ses are reluc-

tant to seek help, even though

many have access to employee as-

sistance programs, “These

haven't worked for nurses." she

said.

Ms Bushy says a nurse's role as

a caring professional also puts her

or him at a higher risk ol addiction.

Many nurses feel they should he

the heljiers. nol the ones needing

help

Ivleanor C.ilTin, MAUN presi

dent, told The Journal she's de

lighted nurses endorsed the com

luillee's formation "1 would have

been so disappoinli'd, we worked

so hard on that ."

Ms Bushy said nurses are the

l.i.sl large, health professional

group to establish at risk commit-

l('es Even recovering nurses are

unwilling lo step forward for fear

of reprisals

"In nursing, the hailing average

has not been good. Recovering

nurses are staying in the closet
'

Ms Busby is confident the com-

mittee wilt help many good nurses

who might otherwise quit their

jobs when their addiction problems

become uncontrolled and who

would then be lost to the profes-

sion

MAUN has allocated the com-

mittee $8,400 for start-up and oper-

ating costs in tlie coming year. The

eommillee's operating costs are

estimated at $6,600 a year

Nurses who volunteer to work on

the committee will undergo train-

ing soon on how to approach and

deal with peers who are referred lo

the group The volunteers will be

trained lo counsel and offer treat

men! in confidence. Addicted mirs

cs will he able to turn lo the com-

mittee w ithout fear of disciplinary

action from the nursing body.

Committee members will also be

sent to talk to nursing students,

"Our emphasis for the first yea

will be on education." says M
Busbv
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Research sounds fetal tobacco syndrome alert
LEXINGTON — Infants of women
who smoke heavily during preg-

nancy may be at high risk of mul-
tiple birth defects.

Pediatrician Bryan Hall believes

he has identified a consistent and
distinct pattern of birth defects

caused by heavy maternal smok-
ing. The previously unidentified

pattern of anomalies consists of

mental retardation, abnormal fa-

cial features, heart defects, and

hypospadias (the urethra opening

on the underside of the penis or on

the perineum ) in males.

“These findings are still prelimi-

nary, but I have a strong, gut feel-

ing that there is a direct

relationship between heavy mater-

nal smoking and birth defects,”

said Dr Hall, pediatrics professor

and director of the division of ge-

netics and dysmorphology at the

University of Kentucky here.

Dr Hall is conducting a prospec-

tive study and hopes his findings

will prompt other investigators to

look into maternal smoking history

in infants with a similar pattern of

defects and, in whom other causes

of congenital anomalies have been

excluded.

'Tf other investigators start

looking for this, we can arrive at a

definite conclusion sooner,” Dr
Hall said. “I can’t gather enough

cases by myself for a proper statis-

tical analysis.”

While it has been known for seve-

ral years that even moderate

smoking during pregnancy signifi-

cantly raises the risk of low birth-

weight, no other defect has ever

been consistently linked to mater-

nal smoking, Dr Hall said. And, no

previous study has investigated

the effects ofheavy smoking.

“Earlier studies tended to use

one pack a day as their cutoff,” he

said.

The mothers of the 25 infants

studied by Dr Hall and colleagues

smoked from two to five packs of

cigarettes per day. The main
anomaly seen in the children was
abnormal facial development.

Dr Hall: “The children had

small lower jaws, small and thin

mouths, the nasal tip was blunt and

upturned, and they had a per-

sistence of epicanthal folds. There

was also an increased frequency of

heart defects, hypospadias in

males, microcephaly, and mental

retardation.

“We also found some interesting

things regarding the newborn peri-

od. There was an increased fre-

quency of seizures, low blood

sugar, high hematocrits, and lower

than normal birthweights for ges-

tation.”

The severity of the defects

ranged from subtle to a very prom-
inent pattern suggestive of a gen-

eralized adverse effect.

Dr Hall identified the possible

link between heavy maternal

smoking and a characteristic pat-

tern of birth defects during an ex-

amination of children with

multiple anomalies, in whom a di-

agnosis had previously been unes-

tablished. The children and
maternal histories were carefully

examined and all possible causes

of the anomalies were investi-

gated.

“We excluded all possible drugs,

inherited patterns of malforma-
tions, and chromosome disorders.

We did all the appropriate lab

CARDIFF — Wales has adopted

stringent laws and developed ag-

gressive campaigns to deter its

young people from u.sing drugs.

Wyn Roberts, undersecretary of

state for Wales, told a conference

here “organized crime is viciously

and cynically exploiting young
people to encourage them to use

drugs.

“We have increased the number
of specialist, customs investigative

staff. We have insured better polic-

ing. We have supported new laws

so that those who conduct traffic in

hard drugs can be sentenced to a

maximum of life imprisonment.

“We are committed to new laws

to deprive drug traffickers of the

profits of their crimes, and we are

tests, such as metabolic studies

and chromosome analysis. In the

end, every possible known cause
was excluded. We were left with

one common factor: the mothers of

all of these patients were very
heavy smokers during pregnan-

cy.”

Not only the number of ciga-

rettes smoked per day, but also the

duration of smoking appears to in-

crease the risk to the fetus. “We
see a lot of women who have had
five or six kids and who have been

making sure that all with a part to

play operate locally and nationally

to tackle the problem decisively.”

Mr Roberts said government
grants, totalling £160,000 (Cdn

$309,360) will be given to each edu-

cation authority in Wales for class-

room campaigns to highlight the

potential dangers of teenage alco-

hol and other drug use.

Each school board will be given

funds to appoint a full-time special-

ist on drug abuse.

Another £200,000 has been allo-

cated for a bilingual (Welsh and
English) health education cam-
paign aimed at youth. And, a fur-

ther £220,000 will be used for

treatment and rehabilitation.

smoking for 25 years by the time

they have their last child,” Dr Hall

said. “They tend to produce small-

er and smaller children the longer

they smoke.”
Dr Hall said Kentucky is a par-

ticulary good state in which to car-

ry out such a study.

“In Kentucky, it’s not socially

appropriate for women to drink,

but it’s considered alright for them
to smoke. So, we see a lot ofwomen
who are heavy smokers, but not

heavy drinkers.”

Roberts: exploiting youth

Wales wages war on drug abuse

HNSIDE OUT
Triumphs even the angels didn’t see

This is the first in what we hope will be an
evolving series of explorations—from the

inside out — of the human sides of addic-

tion. The author, a Canadian journalist,

hopes to establish “beachheads of aware-
ness” behind the lines of data which so of-

tenfail to reflect the pain and the joy—for

all of us — of becoming, of being, or of
staying whole.

— The Editor

I think I remember — it seems like more
than a decade ago — the queasy feeling of

spinning and falling, as if I were a mud-
splattered boy twirling feverishly to try to

become dizzier than anybody in the play-

ground.

I recall the unreal lighting in the room
and a mindless urge I had suddenly to

smirk broadly at the impossibility of what
was going on. Then my knees buckled, and
I dropped— right into the deep cave.

I can feel that rug now and see the faces

surrounding me, up above my head. I tried

to raise myself — what day was this?

whose house was it? — but the previously

trusty knees just weren’t there for me any
more.

As I was carried away to the ambulance,
I remember looking around and seeing two
sweet friends studying my state, an end-

less, loving sadness in their eyes. And then
the realization hit me — like a dozen fog-

horns moaning very loudly through a deep
personal haze. I had just had my Last Call.

It was November 21, 1984, and there would
never be a Miller Time again.

So ended — I pray it is ended — my par-

ticular voyage into the entrails of the

North American myth of booze and its at-

tendant rituals. To put a twist on what
Tolstoy observed so eloquently in another
context: all drunks are the same, whether
they’re happy or not.

I, of course, thought for years I knew
how to handle it all. (It’s truly amazing
how “special” most alcoholics believe

themselves to be, how shrewd and quick
and perceptive.) As early as my first

drink, I believe I gambled on a powerful

notion. This is good, very good, it helps, it

delights, and, if it kills me in the end, it

won’t matter that much at all; I will have
had a nice, high time of it. There were to be

no long-range plans for me. I was going to

play it day by day, skip above the surface

of things, flee when too much reality in-

truded, keep the partying going fast. After

all, the 20th century seemed to have made
impermanence an icon; I’d try to ride that

wave, and booze would be my steadiest

friend.

I was sure I held some good cards.

I was known as a “quiet” drinker; my
disposition seemed to stay the same, year
in, year out, party after party, long lunch/

dinner after long lunch/dinner. And it was
thought — I had told enough people, cer-

tainly— that I knew the score, because my
father, a brilliant, tortured man, had been
a drinker of another species. His patterns

were spectacular, awesome. Dimly, even
as a boy, when I was compelled to hear
him in the next bedroom going through

marathon delirium tremens, I thought 1

would find the resources to know when to

stop if a crunch came.
I remembered a couple of years ago

going out to Vancouver, trying to find

where my father was buried. I’d lost touch

with him a long time before. When I found

out he’d ended his days the occupant of a

pauper’s grave, I went out and did what I’d

always done when I’d ‘accomplished’ any-

thing: 1 got stiff, blind, stupefied. It was
what men of my age, of my generation,

were supposed to do.

But last year, before the Last Call came,
I had turned 40, and on the surface — it is

astounding how wide is the web of lies that

alcoholics can spin, like all too-devious

black widows, whose main victims, fi-

nally, are themselves — 1 was doing quite

well. There was money coming in. from an
improbable, even laughable source.

Friends chuckled at the bizarre bonanza,

seemed truly happy for me. They showed
no overt envy, and I tried to make as many
self-deprecating jokes as I could about it. I

had done nothing, nothing at all, I’d tell

them, to deserve this; it was merely Mo-
nopoly money. Also, I thought I was ‘in

love,’ and it was nice and easy. No com-
mitments loomed, I could take her for

granted a while longer, she was under-

standing, a “new woman,” independent,

liked her privacy. Etcetera, etcetera. My
new job was humming along, too.

So, in some ways, I felt like I was a kid

again, I told them, back in high school,

learning a new curriculum. Yes, there

wasn’t much to this becoming 40 business;

it was yet another fraud. But that too, nat-

urally enough, was another lie. Bury it, I

said. Bury it deeply, along with the rest ly-

ing inside me like thousands of tiny buttons

in a huge, bulging steamer trunk.

I don’t remember the hospital. I kept

notes the few days I was there, but they’re

meaningless. I told callers I was doing fine

— did they know I was like a shell-shocked

soldier? — and I’d be back out on the track

again. Sure, I’d stopped drinking, for the

moment, but hell, yes. I’d return to the

bar, maybe, when I felt better. So the days
went by, and I went back to my place,

which was yet another in a series of

‘homes’ I’d had over the years, depressing

spaces, empty spots filled by drinking

alone and making excuses and lying to my-
self

It was while I was there, thinking cockily

I’d mend easily, but crying much of the

time, taking endless walks along the cold

streets, that the home truths began.

There’s a period of grief when the beer

taps are shut off. Call it a little death, an

end to possibilities, a speeding up of the

process of mortality that leaves you
breathless. It strikes not at your body, pri-

marily, although that is there, always, but

at your soul. It demands you leave behind

your self-pity, your ingenious methods of

blocking the door to truths that wound,
your immaturity fostered by a culture that

insisted you could always strike out for the

forest and get away from the things and
people that keep most men sane.

The sudden loneliness was shattering,

more devastating than any I’d ever felt.

The hopelessness and shame I felt in those

first few weeks surrounded me like a Ber-

lin Wall. 1 was opened up as I’d never been

before, and the weeks stretched on like a

prison term. I worried I’d turn crazy, out

of control, but, still, underlying the de-

mons was that final alcoholic arrogance

that had to be torn to pieces if I was going

to survive.

I believe I am. But it hasn’t much at all

to do with my efforts.

Sartre was wrong when he said hell is

the others. Dead wrong. I know, now, that

it’s the opposite, and it’s a knowledge that

is helping to save me. I saw it blossoming

at a clinic I went to for three weeks, a clin-

ic I viewed with an intitial distaste. I still

had the wall there, I was rigid before the

other wounded, who had more honesty and
humility in their bones than I’d ever had
even for an afternoon. And they had far

more humor, which is the key to making it.

I’m convinced. By God, when you’re strip-

ped free of most of the delusions it’s an aw-

fully funny thing to think about yourself.

And then the going back somewhat into

the sunlight, and seeing my friends again,

and knowing they cared. . . .

By the end of the program, my soul reel-

ing from shock after shock, all those losing

cards I’d built through the decades into a

house falling to the ground, their knees

buckling, too, as it were, I knew what a

price I had had to pay for my North Ameri-

can drinking habit. More importantly, I

saw inklings of what it was like to try to be

a man without that habit, and I .saw rea-

sons to hope that perhaps I could get there,

too.

1 was starting out again as a refugee,

glad to be rid of the baggage that had kept

me down, knowing there was still so much
left I had to dump, praying for the courage

to do so. 1 cherished triumphs of self-disci-

pline so minor I was sure even the angels

didn’t see them. But they were mine, at

last, something that was really mine, and
so I’ve started to go down a long road,

ready for a love I will deserve, ready to

say yes to situations I’ve avoided for

years, and ready to laugh more than I ever

did before.

Ready to try to be merely a man, trying

to stay away from Miller Time, looking for 3

a different forest to walk into. i|
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Mitof... to the (EditoK..

TJ relevant, says German reader
I would like to take the time to tell

you what a fine publication I think

The Journal is. Even living and
working here in Germany, I find a

great deal of what you publish

timely, relevant, and useful. I rec-

ommend you to anyone who asks

about quality publications on alco-

hol.

A question arises, however.

Could you tell me why you have ig-

nored my requests, last year and
this year, to publish information

about our International Industrial

Alcoholism Symposium in your

Coming Events?

The next conference is called the

2nd Annual International Industri-

al Alcoholism Symposium and will

be held May 20 to 22, 1986, in

Frankfurt, Germany.
Thank you for your assistance in

this matter, and, again, for your

excellent publication.

Sara Bilik

President, ALMACA Europe Chap-

ter— Conecta

Mulheim, West Germany

(Ed note: We have included the

1986 Conecta symposium in Com-
ing Events— see page 11. Unfortu-

nately, we have no record of hav-

ing received the earlier informa-

tion you sent. We are pleased to

have events, such as yours, which
are related to the addictions field,

to use in our column, space permit-

ting.)

TJ helps studies
I have enjoyed The Journal for a

number of years now.

The information contained in

your publication has been partic-

ularly helpful in my studies as a

municipal councillor, scout leader,

and union activist.

Rudi Derstroff

Nepean, Ont

Editorial Board

New TJ advisers
TORONTO — The Journal is

pleased to announce the ap-

pointment of three new mem-
bers to its Editorial Advisory

Board. Joining the board are

Senator Keith Davey, Hugh Se-

gal, and Jan Skirrow.

Senator Davey, a former
broadcaster and Liberal Party

National Organizer was ap-

pointed to the Senate of Canada
in 1966. He proposed and
chaired the Special Senate

Committee on Mass Media
whose comprehensive report is

still used as a source book by
universities, community col-

leges, and media, across tbe

country.

Senator Davey established a

communications consultancy in

1969 and serves as a director of

several Canadian companies,

charities, and sports and cultu-

ral organizations.

Hugh Segal has been presi-

dent of Advance Planning Con-

sultants and executive vice-

president of Camp Ontario Ad-

vertising Associates since 1982.

As a former Secretary to the

Ontario Policy and Priorities

Board and Associate Secretary

of Cabinet, and as a former fed-

eral candidate, Mr Segal brings

to the board a background in

provincial and federal politics.

He is also a member of tbe

board of directors of several Ca-

nadian companies and organi-

zations.

Jan Skirrow, executive direc-

tor of the Alberta Alcohol and
Drug Abuse Commission (AA-
DAC), bas been instrumental in

developing and implementing a

variety of programs in the ad-

dictions field in Alberta, includ-

ing AADAC’s adolescent alco-

hol abuse prevention program
and one for repeat impaired

driving offenders. Mr Skirrow

served as chairman of the 35th

International Congress on Alco-

holism and Drug Dependence in

Calgary last summer and is an
honorary vice-president of the

International Council on .41co-

hol and Addictions based in

Lausanne, Switzerland.

Retiring from the advisory

board is Dr Edward Senay, a

former professor of psychiatry.

University of Chicago, and ex-

ecutive director. Substance

Abuse Services. Inc, Chicago,

who has joined an international

pharmaceutical company in

Switzerland.

Changes at The Journal

Books column expanded
TORONTO — With this issue, The
Journal introduces an expanded

New Hooks column (see page 9).

The colunin will provide inoi'e edi-

torial conmient on books being re-

viewed and is aimed particularly

at The Journal readers, to help

them make informed decisions

about the potential value to them in

their work of the vast, and ever in

creasing, numbers of publications

in this field.

Our new reviewer is Margy
Chan, manager of the .Addiction

Re.search Foundation's library,

the leading library in the world in

the addictions field.

Ms Chan will select each month
for review the books she considers

will be most interesting to the

broad cross-section of profession

als n'ading The Journal

Another new h'atiire in New
Hooks will he an occasional guest

review by oiu' otOur ri'giilar ri'.id

ers, who is .itso

an expi'it m a

particular ;irea

rills month Don
al(t M .Smith.

Phi). senior

scientific advi

sor, mtergo
vernmental and
international af Chan

fairs branch. Health and Welfare

Canada writes the first one.

Ms Chan replaces Hon Hall, a

former chief of the .\HF library

who acted as our reviewer for

many years. Ms Chan, a graduate

of the University of Hong Kong,

also holds a master's degree in li-

brary science from the University

ofToronto.

Managing editor
TGRGNTG Elda Hauschildt has

joined the stalT of The Journal as

managing editor.

Ms Hauschildt, a former news-

paper reporter, has more than 1.5

years of experience in both writing

and editing, in medical, corporate,

and educational fields. She is an

honors graduate of Hyerson's jour-

nalism course (1967) and has a

bachelor's degree ( 1973), also from

Hyerson.

Before joining The Journal. Ms
Hauschildt work-

ed at The Hospi-

tal for Sick Chil-

dren. Hrascan

Limited, the On-

tario Institute

for Studies in

Education, and

as a freelance

Hauschildt writer.
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PULL OUT
INDEX FOR 1985

January
Use is spreading outward, says RCMP/Canadian cocaine

statistics are all ‘way up’ (Ottawa)

Alberta tries ‘friendly force’ tack (Toronto)

FDA approves naltrexone for addicts (Washington)

Tougher DWI law will do little (Toronto)

Pagel

Briefly . .

.

— A pressing problem
— Coke squad grounded
— Beer and the scales

— Gifts for sober drivers

— Kissing habit

Kingston newspaper first in Canada to prohibit tobacco

advertisements (Kingston)

NIDA chief wants limits on cigarette promotion (Washington)

Public service announcements don’t work/AADAC is reaching

youth in primetime (Toronto)

Page 2

Built-in warning system deters drinking drivers/Car lights,

horn tell driver he’s had too much (Denver)

‘Jerky eye’ test shows up impaired drivers (Denver)

Local hotline filling a gap/BC athletes getting drug advice

(Vancouver)

1 will be calm, graceful, serene, diligent . .
.
(Wayne Howell)

Page 3

Research Update;

— Abstainers a diverse group
— Depression hinders opiate detoxification

— Caffeine dietary preference in children

— Maternal drinking tied to low birth weight

Drinking drivers and youth top Manitoba’s priority list

(Winnipeg)

Grassroots network of volunteers/CAF recruiting local

chapters (Toronto)

Racial segregation limits drug treatment success

(Washington)

Page 4

Driving under the influence in Scandinavia/Treatment and

rehab go hand-in-hand with punishment (Stockholm)

Pages

Letters to the Editor;

— Families and alcohol feature draws praise from readers (R.

Edwin Hutchinson, Jamie Arthur, Rev Stephen J. Litz)

— Women’s info request (Preston Caprez)

— Publication ‘is superb’ (Marion Strelesky)

TJ subscription prices are going up in 1985 (Toronto)

Page 6

1985 The Journal's Calendar

Pages Cl, C2, C3

Coming Events

Page C4

Values, influences, and peers/Plan helps kids who can’t say

no (Toronto)

International Youth Year (Toronto)

University tackles campus drinking with information (London,

Ont)

Students do the teaching/Drug info needs real-life touch

(Toronto)

Parents should avoid paranoia (Winnipeg)

Page?

RCMP publications gain international recognition (Ottawa)

NB drinking less beer and spirits but wine consumption soars

15% (Fredericton)

Page 8

DuPont says message is flawed and dangerous/’Disease

concept’ a drug debate smoke screen (Washington)

Cocaine gives users a false sense of security (Boston)

Page 9

New Books;
— Therapist’s Manual for Secondary Prevention of Alcohol

Problems (Martha Sanchez-Craig)

Projections;

— Gordon
— Innocent Addictions

Page 1

1

Sniffing; One Canadian city struggles with the problem

(Winnipeg)

The Back Page

February
Canada to face world community this month/Protocol coming

on medical heroin (Toronto)

Teen smoke estimates are hazy (Ottawa)

Alcohol field gains recognition (Atlanta)

Cocaine and alcohol a dangerous duo'Drivers need multi-

drug tests (Atlanta)

Page 1

Briefly . .

.

— Pot is faster

— Smoke-free office

— Smuggler’s ruse

— Drugs cut drink sales

— Move over milk

Court rules that prescribing is not trafficking/Charges

dropped against BC doctor (Vancouver)

Heroin— ‘a question for every physician’ (from page 1

)

WHO studies pain control (Geneva)

New technologies boosting alcohol research (from page 1)

Page 2

UK health experts demand coordinated alcohol action

(London)

Modern-day tale no rival for classics (Wayne Howell)

Page 3

Research Update;

— THC and brain atrophy in monkeys
-Television-induced seizures in alcoholics

— Quitters’ lung function improves

— Hepatitis drug treatment studied

UK boosts anti-drug fund in bid to stem abuse tide (London)

Drunk-driving campaign under fire/Moderation message

slammed (London)

Pediatricians have anti-smoke role (Cleveland)

Seminar probes drug dangers for women doctors (Toronto)

Page 4

Microcomputers (Richard Gilbert)

Pages

The stake holders are many; Simpson/Drunk-driving issue

demands patience, resolve (Toronto)

Year-round spot checks face drivers in Winnipeg (Winnipeg)

BAL for legal impairment too high; researcher (Winnipeg)

SafeGrad to continue, but underfire (Winnipeg)

Pages

International

Youth

Year

1985

Paper’s cigarette ad ban symbolic attack on industry

(Kingston)

‘We’ll see double the trouble in the next five years’/Cocaine

—

new challenges for treatment (Boston)

Page?

Letters to the Editor;

— Why oppose ingredient labels?/lndustry short on

commitment (Wayne Lindstrom)
— Reader applauds paper’s cigarette advertising ban (George

F. Lewis)

— New subscriber still interested (D.H., Ottawa, Ontario)

— Families feature excellent, comprehensive (Kathleen

Michael)

Pages

Global accord sought to take profit out of trafficking/Drug

money
Pages

'Criminalization prevents those in need from seeking

help’/Sweden planning sweeping anti-drug action

(Stockholm)

Heroin use by very young Italy’s chief concern (Rome)

Page 10

European nations eye ways to tap drug money flow (Paris)

Sobriety may precipitate new family problems (Jerusalem)

Cargo X-ray system detects alcohol, drugs (London)

UK clinic tries ‘drink sensibly’ advice for clients (London)

Page 1

1

New surgical technique can close holes/Cocaine boosting

stats on nasal septum damage (Las Vegas)

MDs still missing addictions (Fredericton)

Page 12

Alcohol, tobacco, other drugs chief offenders/Lifestyle ills

overloading health care system (Montreal)

Projections;

— Everything Looks So Normal
— Straight Talk About Drugs; Stimulants and Narcotics

— Turnaround; A Story of Recovery

Page 13

New Books;
— Dictionary of American Temperance Biography; From

Temperance Reform to Alcohol Research, The 1600s to the

1980s (Mark Edward Lender)

— A System of Health Care Delivery (Frederick B. Glaser,

Helen M. Annis, Harvey A. Skinner, Shelly Pearlman, Ruth

L. Segal, Barry Sisson, Alan G. Ogborne, Elizabeth Bohnen,
Paul Gazda, Torbin Zimmerman)

Page 14

Coming Events

Page 15

Cocaine now epidemic, says US resarcher/'A million calls

later’

The Back Page

March
World drug demand, supply, and trade still on increase/Youth

most at risk as traffickers forge on (Vienna)

WHO now tackling cocaine, speed (Geneva)

DEA threatened as cocaine wars escalate/Valentine posies

cover smuggling operation (Washington)

Pagel

Briefly . .

.

— Boycott threatened

— Gambling study
— Tough rules urged
— Scotch whisky glut

—Tobacco tea bag’

Prior consent proposed for drivers/MDs concerned about

blood-test suits (Ottawa)

Teens more aware of alcohol, cocaine risk (Ann Arbor, Mich)

Governors want military to intercept traffickers (Washington)

Kidnap threat (from page 1

)

Page 2

Princess’ lung op may end royal warrants for cigarettes

(London)

Cdn tobacco sponsorship policy leaves athletes pondering

future (Ottawa)

Innuendo sways the court of public opinion (Wayne Howell)

Page 3

Research Update;

— Testing for early pancreatic lesions

— Male quit rate overstated?

— Blood components change

‘Our social conscience has been twigged’/Restaurant rewards

sober drivers so others may indulge (Vancouver)

Patrons tipple under watchful eye of specially-trained

bartenders (Winnipeg)

Page 4

Far more money is needed in addictions field; Califano (New

York)

Blame the host (Richard Gilbert)

Pages

‘Homebake’ drug craze baffling NZ officials/Overdose deaths

rising as addicts cook up drug from codeine painkillers

(Wellington, NZ)

Western funding aims to halt flow of Pakistan heroin (Vienna)

Page 6

CPhA program gaining nation-wide support/Manitoba

pharmacist’s tobacco ban paying off (Winnipeg)

Penalties should be swift not stiff to deter drinking drivers;

insurers (Halifax)

Cocaine, heroin overdose deaths hit record high in Capitol

area (Washington)

Young driver training kit warns of drinking dangers (Toronto)

Page?

Letters to the Editor;

— Role underestimated/ Library aids computer search

(Margy Chan)
— Amethyst centre program is growing, changing (Tanya

Owen)
— Many readers for each issue (J. Dugas-Rosentals)

— TJ saves reader research time (A. Wiles)

— Montreal hosts AA conference (Don Berg)

Pages

Soaring drug abuse
choking world-wide
health effort: WHO
iLCOHOl CIGMETTES OPIUM CANNABIS COCA LEAF OPI

NHAIANTS LICAINE PSYCHDTROPICS HEROIN PEYOTI
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Pages

Addicts’ selfish behavior confronted in rehabilitation

(Hamilton)

New position for David Smith (Oakland, Cal)

Schizophrenia-like illness sparked by alcohol abuse? (Banff)

Youth, Third World issues highlight Congress (Calgary)
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INDEX FOR 1985

Abstract deadline extended (Calgary)

Youth will take an active role in conference calendar of events

(Calgary)

Page 10

The Drinking/Driving Dilemma— History, Experience, and
Strategies

Pages 11, 12

Police now call cabs for drunken motorists in BC/Court

blocks roadside licence suspensions (Vancouver)

Projections:

— Promises; Profile of an Alcoholic

— The Sorrows of Gin

— Choices; Alcohol, Drugs or You
Page 13

Bagful of steroids lands conviction for Manitoba muscleman
(Winnipeg)

CPDD focus is shifting to include alcohol concerns (Toronto)

NB commission broadens reach (Fredericton)

New Books:

— Social and Medical Aspects of Drug Abuse (George

Serban)

Page 14

Coming Events
Page 15

Glamors of gambling hooking high rollers/Atlantic City;

casino profits could help fund treatment (Atlantic City)

The Back Page

April
Children of alcoholics honor Canadian (Orlando)

International treaty targets traffickers’ profits/Drug wars ‘an

issue of national security’ (Vienna)

Cocaine is more than a police problem (Washington)

World Health Day 1985

Page 1

Briefly . .

.

— Clove oil cigarettes

— Anxiety on the brain

— Mexican alcoholism

— Medication hot line

— Alcohol and the pill

Low-cost assessment methods are needed/World drug use
stats in poor shape (Vienna)

Treaty needed to protect Latin governments (from page 1)

Cocaine ‘families’ eyeing European markets (Geneva)

Int’l cooperation mandatory (from page 1)

Page 2

Probe uncovers double-doctoring in Nova Scotia (Halifax)

Getting doctors to stop isn’t easy (Halifax)

Maestro’s cruel critics missing the beat (Wayne Howell)

Page 3

Research Update:

— Addiction progression in solvent abusers
— Severity of artery disease linked to smoking
— Drug abuse attitudes tested

— Alcohol and burglary

‘Fortunes are spent’ to keep women smoking/Cig industry

gets direct hit (Toronto)

US alcohol treatment in jeopardy (New York)

New York City’s homeless burdened by addictions (New York)

Page 4

Psilocybin use mushrooms among young experimenters (Los

Angeles)

Khat: history, chemistry, pharmacology— Part I (Richard

Gilbert)

Page 5

Letters to the Editor:

— Families feature excellent (Carol D.B. Whaley, Shirley

Ward, Jacques Perras)

— Researchers seek Info (Rudolph Deppe)
— Lifestyle guide on computer (Mary L. Routledge)
— Elderly abusers a prime focus (Lisa Greene)

Memorial service planned [Ruth Cooperstock] (Toronto)

Page 6

The Children Remembered — Echoes of parental alcoholism

linger on — Part I

Pages C1-C4

World war on drugs

Pages 7,8

Projections:

- A Spirit of Responsibility

Uppers, Downers, All Arounders
— Denial? Not Mo

Seven, Eight, Lay Thom Straight

Pago 9

Now Books:

Guidelines tor Investigating Alcohol Problems and
Developing Appropriate Responses (Irving Roolman, Joy
Moser)

Rohabllllntlon Approaches to Drug and Alcohol

Dependence (Bohrouz Shahandoh)

Page tO

Coming Events

Page 1

1

V

N

‘A Native society in the process of change’/Arctic trek sheds

light on FAS children (Vancouver)

The Back Page

The Children
Remembered

Echoes ofparental alcoholism Unger on

May
Policy debates too often shallow (Washington)

Most Canadian users are ‘social sniffers’/Cocaine users

delineated (Toronto)

Advocacy key to tobacco death rate cut (Toronto)

Page 1

Briefly , .

.

— Sudanese want beer

— Smoking hinders sex
— Workaholics’ hearts

— Script thefts foiled

— Wine bargain

Willpower still their chief aid/Smokers hearing but not

believing (London)

Anti-smokers aim to ‘make noise’ (from page 1)

Ad policies need facts (from page 1)

Mila Mulroney goes to drug conference (Toronto)

Page 2

Role of genetics probed in drinking behaviors (Kansas City)

Script renewals need MDs’ okay (Winnipeg)

Marijuana favored by most young New Zealand doctors

(Wellington, NZ)

Pot-smoking patients pose problem in NZ (Auckland, NZ)

Drug avatar’s teachings find final resting place (Wayne
Howell)

Page 3

Research Update:

— Acetaminophen danger for alcoholics

— Caffeine and panic disorders
— Alcohol abuse alters bone chemistry
— Nicotine aids obstructive sleep apnea
Drug cabinet contents guessed at, forgotten by many elderly

patients (Carmel, Cal)

Drinking-driving teens overconfident (Carmel, Cal)

Clonidine could reduce cravings of heavy smokers
(New York)

Page 4

Experts voice concern, not alarm/Canada’s cocaine problem
small but growing (Toronto)

Dependence patterns similar to amphetamine abuse: Fehr
(Toronto)

Don’t be intimidated treatment pros warned (Toronto)

Page 5

Letters to the Editor:

— 'You've come the wrong way, baby’/Female smokers defy

warnings (George F. Lewis)

— TJ 'fills the gap' on alcohol info (Graham Stevens)
— Reader queries WHO concern on smallpox (R.D,P. Eaton)
— 'Informative' say new subscribers (Janet A. Richer, Paul-

Andre Richer)

Correction

Pages

The Children Remembered -

linger on— Pari II

- Echoes of parental alcoholism

Pages C1-C4

Revonuo'hoalth debate puts clamps on global efforts on
alcoholism (Geneva)

Page 7

Abstlnonce Is cornerstone of Iroolment In

France, US'Consoquences of alcohol same In any setting

(Boston)

Clinical signs can eliminate routine endocarditis test

(Carmel, Cal)

inquisitive Prince Charles visits drug rehab centre (London)

Page 8

Projections:

What Are You Going To Do About Alcohol?

Pol or Not

Are You Calling Me a Drunk?
Generic Drugs, What Are They?
Marijuana Alert

Epidemic: War on Drugs

Page 9

New Books:

Occupational Alcoholism: An Annotated Bibliography

(N.R, Kurtz, B. Googins, W. Howard)
— Directory of Canadian Transportation Safety

Professionals, 1984 (Katherine De Genova, Catherine

Blake)

Page 10

Coming Events

Page 11

Celebration of drinking obscures alcohol’s potential/TV

programs equate alcohol with good life

The Back Page

June
us parents plan international move against drug use (Atlanta)

Study links drugs with suicidal kids (Toronto)

Real work in health, education still missing/July conference

ends UN women’s decade (Toronto)

Page 1

Briefly . .

.

— Synthetic drugs legal

— Tobacco board fight

— More Canadians drink

— Toxic torts

— Anesthetic lollipops

They see substance abuse differently/US students downplay
alcohol risks (Washington)

Abuse problems unhappy link for women (from page 1)

Doctors warned to keep pace with change (Washington)

Page 2

Pride International Conference on Drug Abuse in

Atlanta/Canada needs more student data, more treatment

(Atlanta)

But, they must guard against naivety/Parents are in best place

to give help: Schuchard (Atlanta)

US is not alone: Reagan (Atlanta)

‘Drugs are a health issue — not politics, not religion’ (from

page 1)

Cdn parents beware? (Atlanta)

Page 3

Research Update:
— Prevention of alcohol withdrawal seizures

— Correction fluid inhalation deaths
— Sudden death in solvent abusers
— Maternal drinking and fetal clubfoot

Universities take first steps to campus alcohol program
(Toronto)

Students okay cut-back on drink (Toronto)

Alcohol's often a backdrop/Family ills can spawn later suicide

(Toronto)

Page 4

Co-alcohol families need help (Winnipeg)

Province wants safe grads (Fredericton)

Khat: use and abuse— Part II (Richard Gilbert)

Page 5

High birth-rate will boost alcoholism in Saskatchewan Indians

(Regina)

Native workers battle alcohol, suicide (Regina)

Howell's guide to intoxicating description (Wayne Howell)

Page 6

Greeks evaluate data on first drug use survey (Toronto)

Research to look at traditional hash smoking (Toronto)

Entire cities have outlawed smoking' USSR using bans,

education to battle tobacco (Ottawa)

Page 7

Letters to the Editor;

— The Children Remembered — Readers respond on familial

alcoholism (Susan Smither, Chris McLean, Patrick J. Hunt,

Jim Brodle, Matthew Birch)

— Geneva khat researcher welcomes Gilbert column (Peter

Kalix)

— Icelandic writer wants more on troubled kids (Ami

Einarsson)

— Driver-kits interesting (Colin Campbell)

Page 8

WHO fights world tobacco crosswinds (Geneva)

Page 9

New Brunswick plans to enhance staff skills (Fredericton)

New Books:
— Your Teen and Drugs: A Parent's Handbook on Drug

Abuse (Norman Panzica)

— Marijuana Alert (Peggy Mann)

Page 10

Stats«facls Youth; alcohol and other drug use In Canada
Pages 11,12

Secretary-General Perez de Cuellar a catalyst Non-

government drug committees form at UN (United Nations, NY)

Projections:

— Drugs, Drinking, Driving (2nd Edition)

Stop and Think: The Ad Game
Junkie

Epidemic: America Fights Back

My Sth Superbowl

The Young Alcoholic: A Family Dilemma
Page 13

Coming Events

Page 15

Parents must advertise this message, says US official Grower

to user, the drug chain Imprisons (Atlanta)

The Back Page

/
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July Alko messenger is no toy (Helsinki)

Bermuda premier backs formation of national alcohol and
drug agency (Toronto)

Canadian parents joining forces? (Saskatoon)

UN chief wants top-level action by 1 987/Global drug meet
urged (United Nations, NY)

Pope John Paul II addresses ICAA (Rome)

British MPs order all-out drug war (London)

Pagel

Pagel

Briefly . .

.

— Smoking and fertility

— Bartender support
— Sour grapes
— Beer should tell all

— Up prices, down ads
New group targets abuses (Washington)

Pollin retires (Washington)

Bermuda given blueprint for action (from page 1

)

DEA training at FBI (from page 1)

Free THC from NCI is cut (from page 1)

Page?

Feds new anti-smoking action will involve volunteer groups
(Ottawa)

Advocacy role is necessary now: lung association (Ottawa)

Manitoba pharmacists suggest limits on prescriptions

(Winnipeg)

Docs fined for R, conduct (Vancouver)
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Earlier campaign was lost in bureaucratic sea

China masses forces to fight tobacco probiem
By Thomas Land

GENEVA — China is preparing a

vast, nation-wide campaign to per-

suade its 200-million smokers to

quit.

The project has the support here

of the United Nations World Health

Organization (WHO), which re-

gards smoking as “probably the

largest single, preventable cause

of ill health” world-wide. The
Chinese project follows a WHO call

to governments of the hungry belt

of the globe to confront a “lung-

cancer epidemic” threatening

their countries.

WHO statistics show that up to

one-third of Chinese males are reg-

ular cigarette smokers by the time

they are between 16 and 20 years

old. Between 1963 and 1975, the

overall 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 any
North American or West European
population.

Cigarettes marketed in China

contain significantly more tar and
nicotine than is permitted in the in-

dustrialized countries — the tar

yield is in the region of 19 milli-

grams to 33 mg, compared with 0.5

mg to 20 mg in the West. Yet, at

least one Chinese factory has a la-

bel advertising its products as “a
healthy cigarette.”

All that may be changed by the

new anti-smoking campaign. It has

been heralded by a circular issued

jointly by the Chinese Ministry of

Public Health and the Central Pa-
triotic Health Campaign Commit-
tee.

They seek tough regulations to

ban or restrict smoking in all pub-

lic places, a coordinated mass me-
dia drive to inform the public of the

dangers of smoking, a manufactur-
ing and marketing code of practice

halving the tar content of ciga-

rettes, and the issuing of warning

Modern China: with 200-million smokers, one-billion cartons of cigarettes go up in smoke each year

labels identifying health hazards

with all packages.

The WHO quotes Chinese public

health officials as saying that ef-

forts would be made to produce
more ‘medicinal’ cigarettes and to

increase drastically the proportion

of filter cigarettes on the market to

help cut health risks. Hospitals are
to expand services to cure smokers
through acupuncture. Doctors as

well as teachers are to be asked to

act as models by refraining from
smoking.

The circular has also called on

all government departments to or-

ganize their own anti-smoking

campaigns and to restrict smoking
in hospitals, cinemas, theatres.

meeting halls, railway stations,

carriages, passenger ships, and
classrooms.

The role of public administrators

may prove crucial. China launched

an unsuccessful anti-smoking cam-
paign in 1979; health officials now
blame its failure on lack of coordi-

nation by the many relevant gov-

ernment departments. Last year,

more than one-billion cartons of

cigarettes were sold to satisfy a

steeply-rising national demand.

The Chinese hope to reverse that

disastrous trend.

A recent authoritative discussion

paper published by the WHO con-

cludes: “An epidemic of lung can-

cer can now be predicted from the

rapidly increasing cigarette con-

sumption in many developing

countries,” including China. And,
it said, in the absence of effective

national programs against smok-
ing, the epidemic was likely to

strike “within a decade.”

WHO experts attribute an esti-

mated 590,000 new cases of lung

cancer and more than one-million

premature deaths a year to ciga-

rette smoking, an increasing pro-

portion of them in the developing

regions. Overall, tobacco con-

sumption is slowing down by 1.1%

a year in the industrialized world
— but it continues to rise by 2.1% a

year in developing countries.
Shanghai: ever-present smoke

An Howellian epic on household gods
By

Wayne
Howell
Where would Homer be without the Trojan
Wars? It takes epic events to produce epic

poetry. Since we here in Ontario have re-

cently experienced an event equivalent to

the fall of Troy ( the defeat of the Conserva-
tive dynasty that has ruled the province
since time immemorial, or the early 1940s,

whichever came first), is it not appropri-

ate that an erstwhile bard should celebrate
the fall of Tory titans in heroic verse?

But, where to start? With the separate
school issue? Perhaps — but even a Virgil

or a Milton would have trouble providing a
poetic exegesis of that thorny topic. So, the

prudent bard turns to the one other subject

that captured the imagination of Ontario
voters — the Liberal heresy of beer and
wine in corner grocery stores.

Epic poems, of course, go on for pages
and pages. In the best of them, even the

prologues go on for pages and pages. My
epic, modestly titled Paradise Lost, Par-
adise Regained — Depending On Your
Point of View is no exception. Unfortu-

nately, there is not much of a market for

epic poetry these days: my suggestion that

the entire epic appear as a special, 40-page

supplement in The Journal fell on deaf edi-

torial ears. But, as a compromise, I was al-

lowed to present a small fragment of the

prologue in my column:

Paradise Lost, Paradise Regained—
Depending On Your Point of View

The Prologue (Part I)

Apollo, son of Zeus, I call on thy

handmaidens:
Clio, the muse of History,

Thalia, the muse of Comedy,
Calliope, the muse of epic poetry;

Be with me, aid me, and abet me.
As I invoke Ontario’s household gods
To guide and succor me in my epic task;

Be with me as I call on those minor deities

Whose familiar faces light up our
temples—
Our television screens and shopping
malls;

The deities who have guided us through
The sweet mysteries of Lottery,

Showing us the exquisite pleasure that can
be gained

Playing the numbers against impossible
odds:

Gordon, Mr Hall, Miss Vicky, and Miss
Penelope

:

I invoke your hallowed names.

I call on you Mr Hall,

You of the Pan-like licentious visage
Beaming above your corner store counter

;

You, whose squeals of wanton pleasure
Tempted the chaste Miss Penelope
Into tickets for a Lottery;

You, whose Dionysian heart flutters with

glee

At the prospect of introducing Miss
Penelope

To the joys of take-out sherry

;

Help me to elucidate the economics
Of this Liberalization of the laws
And how and why your anticipated gain

Is Brewers’ Retail’s loss.

I call on you Miss Penelope;

You who carry the noble name
Of Odysseus’s puritanical wife

;

You who, despite your apparent

infatuation

With Lottario

And other get-rich-quick schemes
Propounded by the great god Hall,

Are the embodiment of pinch-lipped

Protestant Ontario,

The WCTU example for us all ;

You whose vote for so long saved us

From the licentiousness of adjacent

realms—
Quebec, New York, Michigan, and such-

like places

Where the hoofed-god Pan plays the pipes

of power
And booze can be had at any hour :

Guide me as I attempt to explain

How Liberal plans shake our very

Foundation.

Producing warnings too dire to mention.

I call on you, Gordon,
Who stands to Mr Hall

As Prometheus stood to gods of yore;

You, Gordon, whose classic countenance
Melted the heart of Miss Vicky in a trice

;

Help me to elucidate the ways a fearless

youth

Can turn opportunity into advantage

With a little ‘Promethean pilfering’

Through Mr Hall’s back door,

Knowing that wild as Miss Vicky and her

sister nymphs might be

For the pagan pleasures of Provincial

Lottery,

Underage nymphs and satyrs intent on

Bacchanalian sport

Appreciate a bit of purloined beer and vino

more.

And I call on you Miss Vicky,

Mysterious lady of the darkened shades

Niece and handmaiden to the great

Penelope;

Be my muse in this endeavor
An epic poem that lasts forever;

Help me to explain to others

The significance— in Ontario— of Irish

colors;

How the Phaeton-like fall of the Big Blue

Machine,

Is rooted in a liquor policy basically

Orange
And a school policy perceived to be Green.

(Ed note: The characters Dr Howell has
used so picturesquely in his “epic” are fa-
miliar to Ontario television viewers as Mr
Hall, a crusty but humorous old storekeep-

er; the virtuous Miss Penelope, hisfaithful

lottery-ticket customer; Gordon. Mr Hall’s

young and respectful nephew and shop as-

sistant; and, Miss Vicky, Miss Penelope’s

maidenly niece. There is romance in the

air, twixt the young especially.)
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Norway’s ban on tobacco ads debated in Canada
By Rhonda Birenbaum

OTTAWA— Norway’s law banning

the advertising of tobacco products

should be the model for similar leg-

islation in Canada, the Canadian
Lung Association says. But, a law
professor here says such a law
could be legally unjust.

“The Norwegian legislation

could be a template for Canadian
legislation,” Peter Banks, associa-

tion president, said. “We have sent

a copy of it to (Health Minister)

Jake Epp and asked him to review

it.”

Essentially, Norway’s 1973 Act
on Restrictive Measures for the

Marketing of Tobacco Products
prohibits the advertising of all

types of tobacco products in all me-
dia. It also forbids the use of to-

Another acronym
MONTREAL — United States psy-

chiatrists have added a new acro-

nym to the addictions field lexicon.

The American Academy of Psy-

chiatrists in Alcoholism and Addic-

tions (AAPAA) has been formed in

response to a need within the pro-

fession for increased communica-
tion and awareness about alcohol-

ism and other addictions, said

Richard J. Frances, MD, academy
president.

Meetings of the academy will be
held simultaneously with annual
American Psychiatric Association

( APA ) conventions.

bacco products and scenes with

people smoking in promotions for

other goods or services.

“This is the sort of legislation we
need to consider here in Canada,”

Mr Banks told The Journal.

However, Chet Mitchell, assis-

tant law professor at Carleton Uni-

versity here, says a ban on tobacco

advertising could be seen as legal

injustice.

“Banning only the promotion of

certain drugs (in this case tobac-

co) may amount, pharmacologi-

cally, to unequal treatment before

the law.”

The law dictates that like cases

be treated alike, Mr Mitchell said.

“A tobacco advertising ban would

ignore other psychoactive drugs

that are legally equivalent to to-

bacco, particularly alcohol.

“Tobacco is a health hazard, but

that hardly makes it unique. Alco-

hol and tobacco are not the only le-

gal drugs that create health risks.

Caffeine, sleeping pills, laxatives,

and other substances can be se-

riously harmful. A selective ban on

tobacco ads would raise justified

charges of discrimination.”

Besides, he added, the ability of

advertising to promote consump-
tion is a point of controversy. And,

the ability of a ban on advertising

to lead to decreased consumption
has not been proven.

A British Columbia study in

which a brewery voluntarily

ceased advertising for 14 months to

test its marketing strategy found
no change in the consumption of its

product. When Manitoba banned
beer advertising in 1974, beer sales

increased. In the United States, the

per capita consumption of beer,

wine, or spirits appears to be unre-
lated to advertising restrictions.

Instead of a total advertising

ban, which Mr Mitchell called “ex-
tremist and inflexible,” he sug-

gested price regulation through
taxation as the “fair” way to mini-

mize tobacco consumption.

“Very high taxes on tobacco
products is, to my mind, the key is-

sue in curtailing tobacco consump-

BATHURST, NB — Two different

views of drug problems were pre-

sented to the New Brunswick Asso-
ciation of Chiefs of Police at a
meeting here.

Provincial Opposition Leader
(Liberal) Frank McKenna said a

provincial, self-report study deter-

mined 42% of students in grades
seven to 12 have used or are using

cannabis; 60% of grade 12 students

have used or are using drugs; and.

approximately 1,600 students have
used or are using amphetamines,
PCP ( phencyclidine ) , or LSD.

But, Joseph MacIntyre, exec-

utive director of the provincial Al-

coholism and Drug Dependency

tion,” he said. “Altering behavior
depends more on practical con-

cerns such as price than it does on
intellectual warnings.”
Mr Mitchell said the government

can use price effectively to indi-

cate disapproval. “Every time a
person goes to buy cigarettes or

other tobacco products, they can
be reminded of the disapproval by
the very high prices. People are
very sensitive to price.”

The effects of price changes on
consumption of alcohol have been
widely investigated, he said.

Commission (ADDC), says alcohol

is the root problem.

Mr MacIntyre; “The road to

chemical dependency problems in

our society starts with alcohol.”

Drug dependency research sup-

ports his contention, he adds, that

“regardless of a commonly-held
belief among many people that we
have a drug epidemic on our

hands, the epidemic, in my opin-

ion, relates to alcohol.”

He says statistics indicate a drop
in most drug convictions between
1982 and 1983, although diversion of

narcotic and controlled drugs from
legitimate medical and scientific

channels to the illicit market con-

tinues to be a problem.

“When alcohol prices rise, con-
sumption falls. The same is true
for tobacco products. In fact, one
report suggests the highest per ca-
pita tobacco consumption is found
on (the Channel Islands), where no
taxis levied.”

Under Mr Mitchell’s plan, tobac-
co taxes would be levied on a slid-

ing scale according to the degree of
harm. Light cigarettes would be
less expensive than regular ciga-

rettes, chewing tobacco cheaper
than cigarettes, nicotine gum
cheapest of all.

“LSD convictions were dowm
30%, cannabis convictions dropped
by 22%, and there was a decrease
of 42% for PCP convictions.” Only
cocaine registered a conviction in-

crease, of 6%.

Both men say education is a
prime weapon in combatting
chemical abuse. Mr McKenna
wants improved efforts in the

schools, while Mr MacIntyre re-

ferred to employee assistance and
Safe Grad programs.

Mr McKenna, a lawyer, asserts

the study quoted shows a ready

availability of LSD and PCP in

New Brunswick and an increase in

cocaine.

Teen drug use in New Brunswick
prompts differing officiai opinions

GILBERT —
‘There is no doubt that athletes have used caffeine to enhance their performance.

’

Caffeine, endurance, and weight loss

By Richard Gilbert

Apart from the effect on sleep, the clearest

behavioral effect of regular doses of caf-

feine — one or two average cups of coffee,

or about I,.*) milligrams per kilogram caf-

feine — is an increase in general bodily

movement. This has mostly been observed
only in animals, although when the right

measurements are made, the effect can be
noti('(;d in humans too,

Even this (•hjaresl of behavioral effects

is sorruitirnes not found, .Some investiga-

tors have observed reductions in general
activity when they gave the,se relatively

low do.ses of caffeine to their ('xperimental

animals. Almost all studies have found
that animals receiving very high doses of

eaffeme (greater than about 60 mg per kg)
show reduced general activity.

In humans, studies of ealfeine's eltecis

on activity have focused on work onipul

and athletic performance. The usual find

ing IS that the calTr-ine in two or three aver
ap.e Clips of coffee prolongs the lime for

which an individual can perform physical

ly exhaiisling work, 'I'hc (|iiahly of the

jihysical work is not improved, except

wliere as in long distance running,

cross coiinlry skiing, and cyi'hng the

quality of the performance depends on eii

durance

This effect on perform.incc seems
stronger when the work lo.id is eonst.int

rather than increasing, .iiid when the work
IS heing done at high alliliidc rather lli.in

at sea h'vel and ;it norm.il rather Ih.in cold

temperatures Also, eatlcine li.is heen
shown to sliorlen the time taken to recover

from cxh.iiisting work
tn one high alliliide iilace, Tiliet, tea has

lieen used lor centuries as an aid to endur

ance. Dr William Emboden wrote in his

1979 book Narcotic Plants:

"Weary horses and mules are given
large vessels of tea to increase their ca-

pacity to work. Mules are said to be gom-
holing like colts as a result of their tea ra-

tions. . . . The distance between villages

is accounted for in terms of the number of
cups of tea necessary to sustain the person
travelling that route. It has been ascer-
tained that three cups of tea is ecjual to

eight kilometres."

Mow caffeine might enhance endurance
is not understood. From what we know
about how muscles work, avoidance of ex-
haustion must involve' a slowing down in

the rate at which glycogen the energy
source in mu.scles is u.sed up. (’affeine

has to allow either mort' efficient u.se of
glycoge'ii or more' u.se of e'lie'rgy .soure'e's ex-

li'm.il to miise'U's, sue'h as body fat anel

l)looel sugars I ’re'hminary re'se'are'h in tins

are'a siigge'sls that e'affe'iiu' ae'Is both w;ivs.

A re'vie'w arlii'li' liy Se'otl K. I’owe'i s anel

Ste'phe'ii Dodd in an issue' of Sports Modi
cnic this ye'.ir e'oneliide'd that ''

. con
vme'ing I'vide'iie'i' mdicalt's Ih.d e'affe'ine' in

e'l'case's both the' work onipul and I'nelur

ane'e' in long li'rm e'xe're-isc 'I’hi'se' data
snggi'sl Ih.'il the' hi'iie'l'ils ;iri' probably eliie'

to incri'a.se'd hpolysis ;nid a de'cre'a.se'd de
gr.idalion of muse’h' glye'ogi'ii

"

Some' sluehi's h.ive' found little' or no sig

nific.inl I'lihane'e'ine'iil of cndur.ince' h\’ c.if

f('inc I'lve'ii a ve'ry sm.dl improvi'me'iil

,

howe've'r, e'oiild m.ike' ;in imporlani difler

I'lice' in an allile’lics e’ompe'l it ion An im
prove'ine'iil by 0 6' , in the' time' l.ikcn to run
Itl.tititl iiK'lres might not lie' signilie'ani

enough to satisfy a scie'iilisl, lull it would
have' re'elue'e'el Allu'i lo ('ova's winning lime'

at the- 19114 ( llympie' ( l.ime's in I,os Ange'le's

(ae'Inally 2'i ’/'9 minute's) Ity e'lieuigh leir turn

to liave' lu'oke'ii the' re'e'eerel eil '.!7 til mmiile's

set by Lasse Virin at the 1972 games in Mu-
nich.

There is no doubt that athletes have used
caffeine to enhance their performance. A
1982 study of 775 Belgian racing cyclists of

many ages and levels of performance
found that their average regular caffeine

use was lower than that of the general pop-

ulation, but that some professional cyclists

were probably using excessive amounts of

caffeine to help them in their races. The
authors of this study suggested that urine

levels in excess of 15 micrograms per mil-

lilitre should be considered evidence of

caffeine doping.

In 1962, caffeine was classified as a 'dop-

ing agent' by the International Olympic
(\)mmittee tlOO. It was removed from
the list in 1972, but pul back in lime for the

1984 games. The lOO considers 'high lev-

els' of t'affeine in blood, defined as 15 mi-
crograms per millilitre or more what
could be found if a 70-kg athlete drank five

cups of strong (•offee, one after the other,

an hour or so before an event, to he illegal.

This levi'l IS i'(|uivali'nl to about '21 micro
grams of caffeiiu' pt'r millilitre of urine.

Iit'cau.se iiriiu' ('onccnl rat ions of caffeine

an' typically lO't higher than blood I'on

(•('111 rat ions

Wlu'n' hand sl(';i(hn('ss or fiiu' motor
coordination is n'lpiin'd rather than
simpU' ('iiduranci' (.iffi'iiu' c.iii causi' ;i

worsi'iimg of pi'i l'ormanci' For ('xamiiU',

consumption of two or Ihn'i' cups of colT('('

h.'is b('('n loiind to n'diici' skill at lU'cdh'

Ihri'admg and h.indwriling Not all studu's

ha\ (' lound a iK'galix i' ('I feci ofeaff('m(' on

tins kind ol beli.i\ lor .Sonu' li,i\(' shown an
improvi'iiK'iil Tlu' (|Ui'slion of wlK'ttu'r

eaff('in(' has a consisli'iil ('H'('el on skilU'd

Ix'havior is still to be .msw('r('d

Will'll eaffi'iiu' (lo('s disrupt liiu' motor
eoordmalion, .i hk('l\ e;ius(' is .m mcn'asi'

in hand or arm tremor. "Coffee shakes'

have long been noted as a consequence of

drinking too much of the beverage. Recent
work, using equipment capable of delect-

ing small, often invisible movements, has
confirmed that caffeine increases tremor.

At lower doses ( 1.50 mg), the drug may act

only to enhance tremor caused in other

ways— by fasting, for example.
Caffeine's effects on energy expenditure

may be of interest to people who wish to

lose weight. The relevant elTects are
these:

1. Caffeine's elevation of activity levels of

the body could mean that food energy is

used up in exercise r;Uher than being

stored as fat

,

2. If the body is at rest, caffeine still causes
the body to use more energy. It appears as

increased body temperature Fooil eneigv

is used to sustain the raised body tempera
lure rather than being deposili'd as fat,

3. When taken with ;i meal, caffeine ap
pears to increase the rate at which the food

is converti'd into usable ('tiergy

I. When taken belwi'i'ii meals. calTeine

causes fats to be transferred from cellular

di'posits to the blood sirt'am where, as I'ri'e

fatly acids, llu'v can be ii.si'd as I'liergy by

most of the organs of I lie body Caffeine is

a fr('(iu('nl mgri'dienl of non prescription

diet aids These are sometimes known as

appetite siippri'ssants, although there is no

('vid('iu'(' that caffenu' does nuh'i'd reduce

appetite for food. Regular ('affeiiu' admin
isir.ition has In'i'ii shown to conlribiili' to

weight loss in animals, but it is not clear

wlielher. in the long l('rm, caffeine use

conlribut('s to wi'ighl loss m humans.
(This column is based on parts of Chap-

ters 10 and 11 of Richard Cilbert's book

Caffenu'. to be published shortly by Chel-

sea House (New York > ns a ro/imie in The
Ency('lopedia of I’syi'hoaclive Drugs. i
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Hoolts byWi^RGYCHAN

This is the first New Books column

by reviewer Margy Chan. Ms Chan

is manager of the Addiction Re-

search Foundation’s (ARF) li-

brary, the leading library in the

addictionsfield in the world.

Ms Chan will be offering readers

editorial comment on the books she

includes.

The Journal would like to hear

from readers on this new approach

to New Books. Address your letters

to: The Editor, The Journal, Ad-

diction Research Foundation, 33

Russell Street, Toronto, Canada

MSS 2S1.

The Journal welcomes books for

review in this column. Copies

should be sent to: New Books, The
Journal, Addiction Research Foun-

dation, 33 Russell Street, Toronto,

Canada MSS 2S1

.

Alcoholism
Counselling:

A Collection of

Quotes and
Comments

.. .by Frank Thompson

Ever wonder what to say to an al-

coholic? Frank Thompson, based

on his knowledge of alcoholic bev-

erages and his years of counselling

experience, has put together a col-

lection of practical “one-liners” as

well as quotations from the clas-

sics and literary writers. The
material is divided into two sec-

tions. The “contemporary” section

fs sub-arranged into situations

such as “confrontation,” "clarifi-

cation.” and “lunch break.” The
classics section contains many an-

ecdotes and quotations that are en-

tertaining to read. The book will

appeal to the public as well as

counsellors.

Vantage Press, New York, 198S.

144 p. $11. 9S.ISBN 0-S33-06466-X

End of the Line:

Quitting Cocaine

.. .by Kathleen R. O’Connell

Increasing cocaine abuse is a cur-

rent issue in society. This book is

intended to help cocaine users and
their families understand the prob-

lem. It offers “30 successful strate-

gies” to get off, and stay off, the

drug. This is a small, compact, and
practical book, written in simple
and easy-to-read language.

The author is a licensed clinical

(The Je^urnai)

Marketing Dept (595-6056)

Editorial Dept (595-6053)

Advertising Dept (595-61 13)

Advertising Rates:
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Single Subscription Rates;

Ontario Residents free

Other Canadian Residents; $1 6 per year

US & Foreign Residents; $24 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 >

psychologist who has done some
extensive work in alcohol and oth-

er drug counselling. Her experi-

ence in dealing with drug users in

“Silicon Valley,” California,

brought some insights into the

problems of cocaine use in the elec-

tronics industry and other profes-

sions. People in the helping profes-

sions may also find this book useful

in understanding cocaine use and

its effects at individual, couple,

and family, as well as industrial

and professional, levels.

Westminster Press, Philadelphia,

198S. 120p. $7.9S. ISBN 0-664-24669-9

alcohol use was not previously

widespread. The book maintains

both comprehensive national poli-

cies and concerted international

action in the regulation of the inter-

national alcohol trade are urgently

required. It concludes that a rea-

sonable balance between economic
interests and public health inter-

ests must be achieved.

Many contributions in the book
have been developed from working
papers presented at a meeting on

the control of alcohol consumption,

organized by the WHO in 1983.

What is presented is an integrated

approach to the whole question of

alcohol policy formulation. It is es-

sential reading for those concerned

with alcohol policies.

WHO Regional Publications. Co-

penhagen, 198S. 1S3 p. $12.10 (Swiss

fr. 19). ISBN 92-890-1109-2

Other books

Faith, Hope and Sobriety — John,

Wood Lake Books, Winfield, 1985.

Autobiographical account of a

struggle with alcoholism, to recov-

ery of sobriety. 144p. Wood Lake
Books, Box 700, Winfield, BC VOH
2C0, $9.95. ISBN 0-919599-19-2.

Handbook on Alcoholism for

Health Professionals — Beider,

Guest Review

Ludwig; O’Hagan, John; and
Whiteside, Edwin. William Heine-

mann Medical Books, London,

1985. Alcohol content of common
drinks; alcoholic intoxication; haz-

ardous drinking; complications;

diagnosis and assessment; man-
agement and rehabilitation; pre-

vention. 102p. Heyden and Son, 247

S 41st St, Philadelphia, PA 19104.

$11. ISBN 0-433-24721-5.

Eating Right to Live Sober — Ket-

cham, Katherine and Mueller, L.

Ann. Madrona Publishers, Seattle,

1983. “A comprehensive guide to

alcoholism and nutrition.” 372p.

Madrona Publishers, PO Box
22667, Seattle, WA 98122. $9.95.

ISBN 0-88089-006-1.

By DonaM M. Smith, PhD*

Alcohol Policies

.. .by Marcus Grant, editor

Increasing alcohol consumption

and alcohol-related problems are

issues that must be confronted if

society is serious about the World

Health Organizations’ (WHO) goal

of health for all by the year 2000.

This book is a reflection of the

WHO’s emphasis on the devel-

opment of comprehensive national

alcohol policies. The book express-

es concern about promotional

drives which are increasing alco-

hol consumption, especially in pop-

ulation groups and countries where

The Fix:

The Inside Story of

the World Drugs
Trade

... by Brian Freemantle

A good “tour d’horizon” of illicit

drug activities around the world,

including both trafficking and the

supply of and demand for various

drugs. Essentially, it is an amplifi-

cation of the report of the United

Nations International Narcotics

Control Board, with juicier details,

names, and blame attached. As
with any published book, the statis-

tics are a little out of date, but do

give roughly the general impres-

sion of the magnitude of the prob-

lem. Technically, information as to

illicit production of drugs and how
chemicals are used is frequently

wrongly reported; as well, any sci-

entifically-trained person is of-

fended by rough estimates report-

ed to two decimal places.

The book reports a number of

generally-accepted stories which

the reviewer has heard before and

whose veracity cannot be checked.

The chapter on forfeiture of the as-

sets of drug traffickers rightly

points the finger of blame at the

banks and tax havens which laun-

der the proceeds of drug traffick-

ing. However, much remains for

the “victim” countries to do to

make effective their own laws in

this respect.

The author, having discredited

the British system in the early

chapters, in his conclusion, returns

to, and indeed, recommends the

British system, leaving the reader

holding the ambiguity.

Michael Joseph Ltd. London. 198S.

303p. E10.9S. ISBN 0-7181-2461-8.

* Dr Smith is senior scientific

advisor, intergovernmental and in-

ternational affairs branch. Health

and Welfare, Canada.

ZNEW
BIBUOGRAPHIES

(OCAINE

Studies of Driidiiilg

in PuMk Places

by

HONEY R. FISHER

Studies of Drinking
in Public Places

An Annotated Bibliography

The literature on drinking establishments

is not large, but it is diverse. This is an
international collection comprising journal

articles, historical and research studies,

review articles, and theoretical papers
written between 1897 and 1984. They cover

drinking establishments, their patrons,

situational differences on drinking

behavior, and problems associated with

public drinking. Key word and subject

indexes provided.

ISBN: 0-88868-106-2

6x9. SOFTBOUND. 151 CITATIONS $15.00

A Seftctton ofAnnoMMI

fR}ml8a0ta1fi84

ConotmingHmKH

by

LISE ANGLIN

Cocaine
A Selection of Annotated Papers from

1880 to 1984 Concerning Health Effects

The scope of this selection includes

English, French, and German papers

dealing with health effects and recreational

use. Entries were chosen which were

judged to have the greatest interest and

readability for the target audience — health

and addictions workers, including

researchers, doctors, and counsellors — as

well as concerned parents, students, and

teachers. A sample of papers on

coca-chewing has been included. Indexed.

ISBN: 0-88868-1 14-3

6x9, SOFTBOUND, 277 CITATIONS $20.00

Order from:

MARKETING SERVICES, DEPT 446, ADDICTION RESEARCH FOUNDATION, 33 RUSSELL ST, TORONTO, CANADA MSS 2S1

Orders less than $20 must be prepaid. VISA and MasterCard accepted.
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smmsma light-heartedness was refreshing.

General broadcast was recom-
mended.
Recommended use: This video
could benefit those eight years and
older.

Subscribe to

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

Marketing Services

Udictlon Research Foundation

33 Russeii Street

Toronto. Canada MSS 2SI

PROJECTION
Film Reviews

The following selected evaluations

of audio-visual materials have been
made by the Audio-Visual Assess-

ment Group of the Addiction Re-
search Foundation in Ontario. The
ratings are based on a six-point

scale. Projections are available in

both video and 16mm Him unless

otherwise specifled. For further in-

formation, contact Margaret Shep-

pard at (416 ) 595-6000 ext 7384.

Number: 676.

Subject heading: Drugs and youth,

youth and alcohol.

Details: 30 min, video, color.

Synopsis: Laurie is a contestant on
the game show “Risk Your Life.”

She must answer drug-related

questions in three categories : risk,

high risk, and sudden death.

At first it is fun, but as the risks es-

calate, Laurie becomes so upset
she refuses to continue. The second
part of this video is a dramatized
interview with David about his

drinking problem, with re-enact-

ment of his family life and school

experiences he believes contrib-

uted to his becoming a problem
drinker.

This publication is indexed in

BTHFP
BIBLIOGRAPHIC INDEX OF HEALTH

EDUCATION PERIODICALS

General evaluation: Fair to good
(3.8). The first half of this video is

a clever production and includes

good information. The second half,

while containing good information,

is so different in style it is difficult

to attend to the message.
Recommended use: Because of

differences in style in the two
parts, this video should be divided.

The first part would benefit 12 to 14

year olds; the second part could be
used with 14 to 18 year olds. A re-

source person was recommended
in both cases.

The GreatAmerieaa ..

Number: 677.

Subject heading

:

Smoking.
Details: 30 min, video, color.

Synopsis: One day in each year,

people in the United States are
urged not to smoke. A woman
watching the announcement on
television balks at the idea, but
eventually decides to try. On TV is

a spoof on a celebrity cooking
show. Guests include an advertiser

of cigarettes and a singing group—
each member tells about either

quitting or never having smoked.
The singing group tries, unsuccess-
fully, to convince the advertiser to

quit. However, when his cigarette

sets fire to the couch on which they
are sitting, he says he will try to

break the habit.

General evaluation: Good (4.2).

This contemporary, well-produced
video could help people decide to

quit smoking or not to start. Its

Cocaine Pain

Number: 678.

Subject heading: Cocaine, treat-

ment/rehabilitation.

Details: 32 min, video, color.

Synopsis: Five people are attend-

ing Cokenders, a residential treat-

ment centre for cocaine abusers.
The treatment is described as hu-
manistic and holistic, treating ev-
ery part of the person. Each partic-

ipant tells how the abuse of cocaine
ruined his or her life (eg spending
a great deal of money; ruining a
career; losing friends; not eating
for days on end). The physician
who runs the program discusses
how serious cocaine addiction can
be. Six months after this resi-

dential treatment week only one
participant is drug-free; the others
are still struggling to rid them-
selves of the drug.

General evaluation: Good (4.4).

This contemporary video con-
tained good information on the ef-

fects of cocaine abuse. The stories

of the five people were very credi-

ble and had great emotional im-
pact. General broadcast was rec-

ommended.
Recommended use: With a re-

source person to link the partici-

pants’ stories with facts about co-

caine, this video could benefit

those 15 years of age and older.

Make Sure it Isn’t You

Number: 680.

Subject heading: Impaired driv-
ing.

Details: 38 min, color.

Synopsis: Parents whose children
were killed and people who have
been maimed for life by impaired
drivers tell about their experiences
and how they feel now. They con-
vey their anger and frustration
about the minimal punishment for
impaired drivers. A firefighter, a
police officer, and a coroner tell

what they see at the scene of an ac-
cident and how sick it makes them
feel. One impaired driver who
killed a boy describes his despair.

General evaluation: Very good to

excellent (5.5). This film had great
emotional impact, although it was
judged to be somewhat long. Gen-
eral broadcast was recommended.
Recommended use: This film
would be of benefit to general audi-
ences 15 years of age and older. It

could be particularly useful for

community groups wishing to mo-
bilize against impaired driving.

A Road to Recovery

Number: 681.

Subject heading: Alcohol/alcoho-

lism overview, treatment/rehabili-

tation, public relations.

Details: 48 min, color.

Synopsis: Douglas Talbot, MD, of

the Ridgeview Institute in Atlanta.

Georgia, delivers a lecture on his

treatment model for drug-depen-

dent health professionals : a 28-day

in-patient treatment program, fol-

lowed by 23 months of out-patient

aftercare. The institute teaches

life skills and involves the family

in all aspects of treatment.

General evaluation: Very poor to

poor (1.5). This poorly-produced

film was not judged a good teach-

ing aid. It was difficult to read
many of the visuals used.

Recommended use: None.
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Canada

Scientific Meeting on Public

Health and Health Services Re-

search, Present— Future— Dec 3-

4, Ottawa, Ontario. Information;

Canadian Public Health Associa-

tion, 1335 Carling Ave, Ste 210, Ot-

tawa, ON KIZ 8N8.

Alcohol and Other Drugs: You and

Your Family — Radio course, be-

gins Jan 6, 1986. Information: Open
College, 297 Victoria Street, Toron-

to, Ontario M5B IWl, or School for

Addiction Studies, 8 May St, Toron-

to, ON M4W2Y1.

Group Therapy Course — Jan 20-

24, 1986, Toronto, Ontario. Infor-

mation: Doreen Ross, School for

Addiction Studies, Addiction Re-
search Foundation, 8 May St, To-

ronto, ONM4W2Y1.

Ontario Psychiatric Association

Annual Meeting — Jan 23-25, 1986,

Toronto, Ontario. Information: On-
tario Psychiatric Association,

1528A Dundas St W, Toronto, ON
M6K 1T5.

Drugs, Drug Abuse, and the School

System — Jan 28-29, March 25-26,

1986, Toronto, Ontario. Informa-

tion: Doreen Ross, School for Ad-

diction Studies, Addiction Re-

search Foundation, 8 May St, To-

ronto, ON M4W 2Y1.

Interventions: What Every Em-
ployer Should Know — Jan 29-31,

1986, Toronto, Ontario. Informa-

tion: Yvonne Johns, Donwood In-

stitute. intervention services, 175

Brentcliffe Rd, Toronto, ON M4G
3Z1.

Canadian Society of Hospital Phar-

macists, 17th Annual Professional

Practice Conference — Feb 3-5,

1986, Toronto, Ontario. Informa-

tion: Ingrid Benedict, CSHP, 123

Edward St, Ste 303, Toronto, ON
M5G 1E2.

Pharmacology and Drug Abuse
Course — Feb 3-6, 1986, Toronto,

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

Addiction Research Foundation, 8

May St, Toronto, ON M4W 2Y1.

The Street is No Place for a Kid:

Symposium on Street Youth— Feb
10-12, 1986, Toronto, Ontario. Infor-

mation : 1st Annual Symposium on
Street Youth, Covenant House, 70

Gerrard St E, Toronto, ON M5B
1G6.

Ontario Psychological Association

Annual Meeting — Feb 13-15, 1986,

Toronto, Ontario. Information;

Mona Abbott-Kesting, administra-
tive officer, OPA, 1407 Yonge St,

Ste 402, Toronto, ON M4T 1Y7.

Health Promotion Workshop—Feb
24-26, 1986, Toronto, Ontario, Infor-

mation: Doreen Ross, School for

Addiction Studies, Addiction Re-
search Foundation, 8 May St, To-
ronto, ON M4W 2Y1.

Communications and Relation-
ships in Family Health— March 4-

5, 1986, St John’s, Newfoundland.
Information; Family Health Divi-

sion, Canadian Public Health Asso-
ciation, 1335 Carling Ave, Ste 210,

Ottawa, Ontario KIZ 8N8.

National Consultation on Women
and Drugs — May 12-15, 1986, Ge-
neva Park, Ontario. Information;
K. Madden, health promotion di-

J
rectorate. Health and Welfare Can-
ada, Rm 449. Jeanne Mance Bldg,

Tunney’s Pasture, Ottawa, ON
KIA 1B4.

Youth and Drugs, PRIDE
CANADA Conference— May 22-24,

1986, Saskatoon, Saskatchewan. In-

formation: Eloise E. Opheim,
PRIDE CANADA, Ste 111, Thor-

valdsen Bldg, College of Pharma-
cy, University of Saskatchewan,

Saskatoon, SK S7N OWO.

United States

lOth Annual Southeastern Confer-

ence of Alcohol and Drug Abuse
(SECAD 10) — Dec 4-8, Atlanta,

Georgia. Information: Charter

Medical Corporation, Addictive

Disease Division, 11050 Crabapple
Rd, Ste D-120, Roswell, GA 30075.

The Measurement of Alcohol and
Drug Use in Individuals — Dec 6,

Buffalo, New York. Information:

Research Institute on Alcoholism,

1021 Main St, Buffalo, NY 14203.

2nd Annual Institute on Family Vi-

olence — Dec 9-13, Anchorage,

Alaska. Information: Cheryl Mann
or Ken Duff, Center for Alcohol

and Addiction Studies, University

of Alaska, Anchorage, 3211 Provi-

dence Dr, Anchorage, AK 99508.

Cocaine Addiction — Jan 16, 1986,

Center City, Minnesota. Informa-

tion: Hazelden Continuing Educa-

tion, Box 11, Center City, MN 55012.

Management Symposium/Poiicy

Forum — Quality of Care— Feb 2-

5, 1986, West Palm Beach, Florida.

Information: Alcohol and Drug
Problems Association, 444 North

Capitol St, NW, #181, Washington,

DC 20001.

California’s Social Model of Recov-

ery from Alcoholism — Feb 23-25,

1986, San Diego, California. Infor-

mation: Program on Alcohol Is-

sues, University of California, San

Diego Extension, X-001, La Jolla,

CA 92093.

International Congress and Expo-

sition — Alcohol, Accidents, and

Injuries —- Feb 24-28, 1986, Detroit,

Michigan. Information; National

Highway Traffic Safety Associa-

tion, 400 7th St SW, Washington, DC
20591.

American Pharmaceutical Asso-

ciation — March 15-20, 1986, San

Francisco, California. Informa-

tion; American Pharmaceutical

Association, 2215 Constitution Ave,
NW, Washington, DC 20037.

American Society for Clinical

Pharmacology and Therapeutics
— March 20-22, 1986, Washington,
DC. Information: Elaine Gallasso,

executive secretary, 1718 Gallagh-

er Rd, Norristown, Pennsylvania
19401.

SECAD-West — Current Trends in

Addiction — April 3-6, 1986, Denv-
er, Colorado. Information: Barba-

ra Turner or Pat Fields, Charter

Medical Corporation, Addictive

Disease Division, 11050 Crabapple

Rd, Ste D-120, Roswell, Georgia

30075.

American Orthopsychiatric Asso-

ciation Annual Meeting — April 7-

11. 1986, Chicago, Illinois. Informa-

tion: Marion Danger, executive di-

rector, 19W 44th St, #1616, New
York, NY 10036.

American College of Physicians,

Annual Meeting — April 10-13,

1986, San Francisco, California. In-

formation: Robert Moser, exec-

utive vice-president, 4200 Pine St,

Philadelphia, Pennsylvania 19104.

Prevention 86: Designing the Fu-

ture — April 16-18, 1986, San Fran-

cisco, California. Information:

Cindy Burke, conference coordina-

tor, 9738 Lincoln Village Dr, Sacra-

mento, CA 95827.

American Medical Society on Alco-

holism and Other Drug Dependen-

cies (AMSAODD) and the Re-

search Society on Alcoholism

(RSA) — Joint Meeting— April 18-

22. 1986, San Francisco, California.

Information : AMSAODD-RSA
Meeting, 12 W 21st St, New York,

NY 10010.

American Occupational Therapy
Association, Annual Meeting —
April 21-25, 1986, Minneapolis, Min-

nesota. Information: James Gari-

baldi, executive director, 1383 Pic-

card Dr, Ste 301, Rockville,

Maryland 20850.

3rd National Conference on Alco-

hol and Drug Abuse Issues in High-

er Education — April 27-29, 1986,

San Antonio, Texas. Information;

Alcohol and Drug Problems Asso-

ciation of North America, 444

North Capitol St NW, #181, Wash-
ington, DC 20001.

NECAD 86 — May 4-7, 1986, New-
port, Rhode Island. Information:

Jane Drury, conference coordina-

tor, Edgehill Newport Foundation,

Beacon Hill Rd, Newport, RI 02840.

Abroad

1st World Congress on Drugs and
Alcohol — Dec 15-19, Tel Aviv, Is-

rael. Information: Congress Secre-

tariat, Peltours Ltd, congress de-

partment, PO Box 394, Tel Aviv

61003, Israel.

The International Conference on
Drug and Alcohol Abuse — Jan 15-

17, 1986, Freeport, Grand Bahama.
Information: R.R. Travel Agency,
3719 E. Frank Phillips Blvd, Bart-

lesville, Oklahoma 74006.

Paraquat Symposium — Jan 27,

1986, London, England. Informa-

tion: Dr G. N. Volnas, Poisons

Unit, Avonley Rd, London SE14
5ER, England.

15th International Institute on the

Prevention and Treatment of Drug
Dependence — April 6-11, 1986,

Amsterdam/Noordwijkerhout, Ne-

therlands. Information: ICAA,
case postale 140, CH-1001, Lau-
sanne, Switzerland.

2nd Annual International Industri-

al Alcoholism Symposium — May
20-22, 1986, Frankfurt, Germany.
Information: Annette Stappert,

conference coordinator, Conecta,
12 Stooter St, 4330 Mulheim 13, Ger-
many.

32nd International Institute on the

Prevention and Treatment of Alco-

holism — June 1-6, 1986, Budapest,
Hungary. Information: Interna-

tional Council on Alcohol and Ad-
dictions, Case Postale 140, 1001,

Lausanne, Switzerland.

3rd Congress of the International

Society for Biomedical Research
on Alcoholism — June 8-13, 1986,

Helsinki, Finland. Information;

Ms Sari Salo, 3rd ISBRA Congress,
Alko Ltd, PO Box 350, SFOOlOl,

Helsinki, Finland.

International Symposium on

Health Education in Schools —
July 6-10, 1986, Jerusalem, Israel.

Information: D. Tamir, Interna-

tional Symposium, PO Box 394, Tel

Aviv 61003 Israel.

St. Joseph’s General Hospital

Thunder Bay, Ontario

Co-ordinator of Training— Smith Clinic

The Smith Clinic of St. Joseph’s General Hospital requires a Co-

ordinator of Training. The successful Applicant must have a Mas-

ters Degree in Helping Professions or equivalent. Counselling ex-

perience in Chemical Dependency Treatment necessary. Supervi-

sory, Teaching and Workshop Presentaion experience desirable.

The Training Co-ordinator's primary responsibility is the man-
agement of the one year Counsellor training in chemical dependen-

cy treatment and the additional three month Counsellor trainee pro-

gram. Included also is supervision of students' and trainees’ practi-

cums within the Smith Clinic. Other duties are consultation and su-

pervision of Employee Assistance Programs (EAP) for employers.

This involves both training for EAP Counsellors and presentation of

workshops on EAP. The Co-ordinator is responsible for program-

ming staff inservice education. The successful candidate must be

able to work well with our treatment team approach and should

exemplify a role model of professional and personal maturity.

Qualified Applicants please apply to:

Personnel Director,

St. Joseph’s General Hospital,

80x3251,
Thunder Bay, Ontario,

P7B 5G7.
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Kenya: urban stresses and addictions . .

.

The Journal’s contributing editor Joan
Hollobon was in Africa this summer to cov-
er the United Nations conferences mark-
ing the end of the Decade for Women.
While there, Ms Hollobon prepared thefol-
lounng report on addiction problems in

Kenya.

NAIROBI — Increased alcoholism in

Kenya and other African countries is wide-

ly attributed to the stress of rapid cultural

change.

Large numbers of people are propelled

almost overnight from an ordered, rural

existence, with built-in controls and the se-

curity of a traditional, structured society

where roles and tasks are clearly defined,

into an individual, impersonal, Western-
ized lifestyle.

The well-tailored, educated, articulate

executive in the Kenyan branch of a multi-

national corporation in Nairobi most likely

was born in a tribal village.

“Almost the entire present generation of

Kenyan elite were born and raised in the

rural environment. Most of them, there-

fore, experienced sudden change from ru-

ral to urban lifestyles after independence
(in 1963),” writes Wanjiku Kironyo in a

booklet, “Stress in Modern Motherhood
and Coping Mechanisms.”
Kenya has almost doubled its population

in 16 years — from 10.6 million people in

1969 to an estimated 19 million people now.
Adding to stress among the elite is the

heavy burden of responsibility carried by
such a small group of highly-educated men
and women, without the backup of a large,

broadly-educated middle class, in taking

over executive jobs in government, busi-

ness, and the professions formerly held by
“expatriates.” It’s easy to pick up habits

like the martini lunch along with other cus-

toms of corporate life.

Nor do the unskilled escape: the young
man propping up a door post in the slums
has found that in the city, his village skills

fit him for nothing but unemployment or a

monotonous, unsatisfying, laboring job.

Alcohol is a cheap escape for the lonely,

rootless, and fearful,

The struggle to keep up with change is

played out against a backdrop of extreme
contrasts.

Medical treatment at Kenyatta National
Hospital in Nairobi, for example, contrasts

sharply with unmet needs in rural Kenya,
There, clean water, proper sanitation, and
control of infectious and parasitic diseases
are still lacking. People are often plagued
by drought, sickness, poverty, and hunger.
The modernization that changed the

whole face of Kenyan society in two de-

cades has proceeded far enough to create
great inequalities and stre.s.ses, but not far

enough to provide the support .services to

help individuals struggling to cope with

such forced change. Such .services are sim-

ply beyond the country’s economic capaci-

ty-

Ms Kironyo is one of two young psycholo-

gists so concerned about the emotional
problems they encounter that they set up a

private counselling service called Person-
al Growth Service Centre. The service op-

erates out of a small office in Maendeleo
House near the University of Nairobi.

Ms Kironyo and Lillian Kimani are con-

cerned primarily with marital counselling,

especially, but not exclusively, with the

problems of women. Marital counselling,

however, covers an extremely wide area
because most of the difficulties arise from
some aspect of the change from traditional

to modern lifestyles and philosophies.

Ms Kironyo and Ms Kimani both gained
experience in counselling alcoholics while

studying in the United States: Ms Kironyo
in a halfway house for alcohol and other

drug addicts in Boston, and Ms Kimani
with agencies in San Diego.

The two psychologists told The Journal
that until recently, alcohol abuse was not

seen as a problem, so few studies on drink-

ing patterns in Kenya have been done.

In traditional African society, rights,

privileges, duties, and obligations were ex-

plicitly defined. Age differences were sig-

nificant: young people did not join in the

activities of older people, at least not until

after they married.

This separation extended to drinking:

after work older men were allowed to sit

down and have beer with friends, but
young men were not invited.

Drinking is still predominantly a male
activity.

“This is what is happening to the young
men today; a man’s level of interaction is

determined by his economic status. Now,
he finds he can drink and the problem is,

sometimes he drinks and drinks and
drinks . . . there’s not much to do after

work except drink,” Ms Kironyo said.

She says the research she did for her
doctoral thesis made it seem “every other
family had one member who drank exces-

sively,” but whether they were actually

“alcoholic” remains to be defined. Often,

people sought medical care for illnesses,

but rarely was there any follow-up on their

drinking.

In the cities, going out to bars several
evenings a week is common among rich

and poor men alike. In the villages, visit-

ing the beer halls, where local brew is

cheap and plentiful, is equally common.
In rural communities, men formerly

were expected to take part in discussions

or various activities, but the heavy migra-
tion of the young and able to towns has left

many villages with only the elderly or the

unskilled, breaking down the natural

groupings.

“Now, the groups are tied in with alco-

hol. In fact, if you are a Christian you have
nowhere to go . .

.
you become a misfit if

you go there and don’t smoke or drink,”

Ms Kironyo said.

Ms Kimani says the present Kenyan life-

style is very competitive, so that many
people “who lack strength and cannot

achieve higher . . . suffer greatly, and
maybe these are some of the causes of al-

coholism.”

The modern society makes no provision

for counselling— which was always avail-

able in an informal way in the traditional

society.

A woman might talk over her problems
with a senior woman in the tribe as they
went together to fetch water. If this was in-

sufficient, other women would be brought
in— “it was all very warm and positive. It

led to personal development. An individual

did not feel singled out or alone or the only

one who had such a problem,” Ms Kimani
explained.

Africans do not open up easily with
strangers, so loss of tribal and family sup-
port when young people move to the cities

“has caused a lot of problems to accumu-
late in people’s lives.”

The effect is already being felt on the

children, brought up by parents who are
under extreme stress and depressed be-

cause they feel deprived of the traditional

way of life, Ms Kimani said.

Often, the result is drinking, drug abuse,

prostitution, wife beating, divorce, and
also child abuse, something formerly un-

heard of.

She says that about half of the people
who come to their centre for counselling

have alcohol problems somewhere in the

family.

Business and industry provide no coping
mechanisms to help workers adjust. Some
companies have dispensaries for physical
ailments, but workers with emotional
problems are referred to already-overbur-
dened hospitals or doctors. By the time
they get treated, individuals frequently
have become seriously emotionally ill.

When workers become alcoholic, their

employers also suffer through lost time,

reduced productivity, and increased acci-

dents on the job.

IP"
A
Kironyo Kimani

There are no treatment facilities specif-

ically for alcoholism.

Ms Kimani says when she is invited to

address company executives on counsel-
ling services, there is no problem of accep-
tance by educated men, but a woman —
and a young woman especially — is not

easily accepted in such a role by African
men remaining in the traditional culture.

She and her colleague run seminars in

Nairobi and in rural communities with the

support of the local churches.

The Christian churches in Kenya gener-
ally see any alcohol consumption as evil,

excluding even moderate drinkers from
participation in church organizations. Ms
Kironyo says.

However, many young people question
Christian values now, resenting the

church’s denigration of traditional African
customs and seeing some Christian teach-

ings as “too Westernized." for example,
the emphasis on nuclear rather than ex-

tended family.

There is a resurgence of interest in the

past and in old customs, customs which the

generation of Ms Kironyo’s parents would
not even discuss, regarding them as
"primitive " and “ backward."
At the same time, there are still many

devout people, and the churches are a

force in African life.

Out of these conflicting attitudes she
hopes eventually a new tradition will be
forged combining the best of .•M'rican and
Christian values.

“1 believe the .\frican person is at the

turning point he is ready for something,
he is not too Westernized, neither too tradi-

tional." she said.

. . . as rural ways fade

r

Saiiihurii woman: missing touchstonos of family and culture

f-t ,***“':

•

Women in Kenya have been affeeted by-

rapid change in different ways, depending
on their age.

Lillian Kimani, in a booklet 7’/>c Kenyan
Woman, says older women who remain in

the village often suffer severe distress.

They have lost touch with their children

and feel unable to protect them and others

ill the extended family who have moved to

the city to a life village women do not un-

derstand or share.

" riie traditional wiiniaii tries to protect

her ‘chicks’ she did so even in the coloni-

al period,” Ms Kimani told The ,loiirnal

(The ‘colonial period’ is a phrase often

used to refer to the armed nphea\al pre-

ceding independenee, rather than to the

entire colonial period. I

Many young men who move to the city

now marry outside the tribe, losing loach
with their mothers in the \ illiiges.

“’I'hese ladies are hurling so much." Ms
Kimani said.

Cases of emotional breakdown “very
new In our eonnlry” among women Waiiji-

kn Kironyo saw in the psyehialrie unit in

Nairobi— led the psychologist to help start

a rural, preventive menial health pro-

gram.
Different problems face younger wom-

en, brought up in traditional extended fam-

ilies with “their own cultural values, la-

hoos, and norms."
The younger women “belong to the first

generation in Kenya to undertake two im-

portant roles; mother and working wom-
an.”

I'or them, there is no role model and no

one to advise they are pioneers, feeling

alienated in the anonymous, competitive

city, w ithout the supiHirl of extended fami-

lies.

Among the highly educated, with access

to the city’s medical care, the well-known

“Iranquilli/.er" sy ndrome is beginning to

he seen,

“You see the usual psychosomatic com-
plaints — headaches, aches, and pains.

.Sometimes this leads to de|M'ndency on

drugs, often tranquillizers prescribed by a

doctor. lot of these women are drifting

innocently into addiction to these drugs.”

Ms Kimani said.
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