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AN IDEA WHOSE TIME
HAD COME
Steve Heilig, MPH

ven a cursory look back at the genesis and accomplishments
Eof the California Society of Addiction Medicine shows that

CSAM arose in response to some important needs. In the
20th year since the association’s formal start, some of the pioneers
dug back into their memories to recall why and how CSAM became

a reality.

“There were really two ongoing forces pushing us to get organ-
ized,” notes Jess Bromley, MD, of San Leandro. “One was the
need to get the treatment of addlctlon into the medical main-
stream, and the other was the need to change the outdated laws
which kept us from doing that.”

Bromley traces his own convictions about those needs to fallout
from the drug explosion of the 1960s. “In 1969 I was Chief of Staff
at San Leandro Memorial Hospital, and we were contacted by the
city council and local. parent-teacher association for help in dealing
with the drug crisis. Heroin was beginning to appear in the suburbs
and there were some 6verdoses in schools as well as LSD use and
such. We began with meetings to start a community drug program
sponsored by the Vesper Society which owned the hospital. There
was a young woman named Gail Jara working for Vesper, and she
seemed quite interested in this work.

“About that same tlme, I was elected to the Callforma Medlcal As-
sociation House of Delegates and joined the CMA’s Committee on
Dangerous Drugs, chaired by Nick Khoury, MD, of Los Ange-

les. This was still during the 1960s drug era, and there seemed to be
a lot of instant medical experts on drugs around. I quickly became
convinced there were very few physicians really involved in drug
treatment and fewer still in the CMA. And I concluded what we
really needed was to get organized, and then to work towards estab-

llshmg anew spemalty

Others were coming to similar conclusions. San Francisco internist
Jack Gordon, MD, chaired the EMA Committee on Alcoholism in

S B I B D

K&ZTA  Tweny Years 1973-1993



-

An Idea (continued )_

the early 1970s. He traces the surge
in interest in addiction in the Bay
Area even further back. “First there
was a biglupswing in interest and ac-
tivity in t{eating alcoholism. At
Mount Zjon Hospital in 1958, we

did the fifst study ever on admission
of alcoh%}ic patients to a general hos-

pital, and it was something of a clas-

“At that time,
medical schools
were not teaching
much about
substance abuse,
and physicians in
ractice were
running away from
such problems.
Bit'when we put
o

a program for

physicians, nobody
Lould come!”

sic.! But the basic idea was simply to
treat alcgholics as human beings.
Throughout the 1960s there was an
effort to get more people into the
field, and I think the new association
was an outgrowth of that.,” Gordon
later found himself chairing the
CMA’s committee, where he first en-
countered the core group which
started what would eventually be-
come CSAM.

George lrundberg, MD, now editor
of the Jonumal of the Americant Medi-
cal Association, was also involved in
early effdrts in California to orga-
nize addﬁction treatment. “T went
from the Army to USC in 1967,
largely because I was interested in
researching adverse reactions pro-
voked byjdrugs. It soon became per-
fectly obyious to me that the main
problems were caused by the inten-
tional rec¢reational use of drugs,
rather than adverse reactions, So I
shifted my focus. And at that time,
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§
medical schools were not teaching
much abdut substance abuse and
physicians in practice were also not
doing much and even running away
from such problems. We started
putting on programs on substance
abuse for, parents, employers, teach-
ers and s on, and got a big crowd
from all those groups, But when we
put on programs for physicians, no-
body would come!”

i
Yet another physician already in the
field was !Arthur Bolter, MD, who
was running Project Eden, a drug
treatment program in Hayward.
Bolter, a pediatrician, also first be-
came invbived in the field in the
1960s, when kids began passing out
at local schools. Fortuitously, he
began digcussing the problems with
Bromley. “Talking things over with
Jess, T also became convinced there
was a real need for professionalism
and organizing to upgrade treatment
and to recognize people in the
field,” he says. “There was no place
physicians could identify themselves
as being Interested in treating ad-
dicts, For years, the stereotype was
that ‘drunks were treating drunks,’
with questionable means and out-
comes., We thought people who
were treating what others saw as a
“oathsome’ problem should get
some respect!”

f

b .
Removing Old Restrictions

Many changes would be required for
that to happen, and the one of most

immediate import was legal. “At the

time, therestrictions on doctors
treating drug addicts were very op-
pressive.iWe needed to let doctors
do what they needed to do,” recalls
Bolter. Bromley elaborates: “State -
law at that time was still a holdover
from theiearly 1900s and the Harri-
son Act and Anslinger era, when
policies drove almost all legitimate
doctors out of the field. The AMA
basicallyacquiesced to this purge in
the 19304, and not much had
changed! At the time we were get-
ting organized, all doctors helping
opioid addicts were technically in
violationjof the law—its language
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stated that no doctor could treat ad-
dicts for addiction outside of a state . . .

or county hospital or jail. \ J

“About this time, there was an inci-
dent which really sparked the move-
ment to change the law,” Bromley
continues. “In Riverside County, two
CMA members—I believe they were
a psychiatrist and a general practi-
tioner —were quietly, even surrepti-
tiously, admitting heroin addicts to a
local hospital to manage their with-
drawal. Treating addicts in a com-
munity hospital was unheard of then.
As we were told it, the wife of the
local chief of police was admitted to
that hospital for some routine sur-
gery and became enraged that there
were addicts in the same place, Her
husband got involved and the docs
were charged with violation of the

faw.”

David $mith, MD, founder of the

the then-new Haight Ashbury Free
Medical Clinics, clearly recalls this
incident as well. “T was sitting in our
detox clinic when Jess Bromiey
called and told me two doctors had
just been arrested for doing what I - !
was doing every day, That really got
my attention.”

Doctar Bolter remembers another
case at that time which also added
momentum to the push for reform,
“A physician got into trouble for
blowing the whistle on the personal
use of amphetamine by professional
football players.2 When he stepped
in with a plan for medical manage-
ment, a lot of pressure was placed
on the authorities to revoke his li-
cense, and we supported him,” In
any event, such cases helped galva-
nize acceptance of the goals of a
nascent organization of addiction
medicine doctors within mainstream
organized medicine.

“With the help of the CMA, we au-

thored a bill in 1971 to change the
restrictive state drug law in order to

bring it into conformance with rea-

sonable clinical practice,” Bromley
continues. “We pulled together .
about 20 people and drove back and - -
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forth to Sacramento to lobby for
change. Sehator George Moscone
became a real ally, and the CMA

. was on our|side. We took the issue

~.- 1o one of the early Haight Ashbury

\..__»Free Medi¢al Clinic’s conferences
and got graIssroots support We got
the law changed at last,”3

Into the Medical Mainstream

In 1972, the connection with the
CMA got stronger. Gail Jara joined
the CMA staff after the successful
lobbying partnership. She staffed
several committees and one of her
first effortsywas to effect a merger,
creating the Committee on Alcohol-
ism and Other Drug Dependencies
from what had been two separate
committees, The new chairman was
Stanford Rossiter, MD, from Red-
wood City. ays Brom]ey,“’l‘hrough
that new committee, we carried the
resolution tp the CMA to start a spe-
cialty society, and we were very well
received. There were some visionary
people there at the titne who saw
this as an important field needing
more medical involvement, Qur vi-
sion even back then was to begin in
California and bring treatment of

" ddiction info the mainstream, For a
il ang time, while the California Soci-

- ety was housed within CMA, the
Committee find the Society ran
pretty much|the same.”

The fledgling group also recognized
the importance of support within ac-
ademic medicine, and fortunately
there was so;neonc of like mind at
the University of California, San
Francisco. * ere was someone who
brought the imprimatur of the uni-
versity, to add to the recognition
that we weren’t a bunch of quacks,”
says Doctor Gordon. “Chuck Bec-
ker did that for us. We had our first
real organizing meeting at his
house.”

Charles Becker, MD, now emeritus
professor of medicine and living in
Colorado, at/that time was an inter-
nist doing clinical pharmacology and
toxicology at| UCSF. “I recognized
there was no|teaching about chemi-
cal dependency in the medical
~hool, whil ! that was the root of so
any of the%roblems we saw in the
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Califomia Society!

clinics,” he recails. “I was trymg to
bring my interests into the main-
stream and felt that the best way to
do that was with chemical depen-
dency. I wzls lucky there was this
very good group of practicing physi-
cians getting organized. But I have
to say that ;he guru was Gail Jara,

“I recognized there
was no teaching
about chemical

depéndencyinthe
me;dical school,

‘while that was the

root of so many of

the p;i"oblems we see
in thb clinics. | was

IuckyI there was this

veryggcod group of

practicing physicians
gettlpg organized.”

who helpedius to formulate regular
protocols and was an administrator
of great skll and compassion. She
brought practice, research and
teaching all_together ”
Slmultaneously in Southern Califor-
nia, Doctor Lundbcrg of USC and
othcrs were:also starting to pull to-
gether a core group. “We started
working wnth the Los Angeles chap-
ter of the Natlonal Council on Alco-
holism, and a few people at the
county medical society got inter-
ested,” he recalls “People like Joe
Takamine apd Tom Ungerleider
from UCLA and Joe Zuska from the
Navy were key in that area, and then
we hooked up with Gail Jara and the
CMA recoghized the obvious need.”
Doctor Gor(llon reinforces the im-
portance of that linkage: “I abso-
lutely; guarantcc you there would be
no CSAM today were it not for Gail

Jara.”

There were pther organizations in
“addiction medicine” in the US
which predated the formation of this

of Addiction Medicine NEWS

new society. Noteworthy among
them were the national group, the
American Medical Society on Alco-
holism (AMSA) founded in 1954 by
Ruth Fox, MD, and the National
Council on Alcoholism (NCA)
founded in 1944 by Marty Mann,
AMSA served as the medical com-
ponent of NCA. Both of these orga-
nizations had an influence in
California because the founding
leaders of the California Society
were members, but neither was
doing what these physicians felt was
needed. The Californians were fo-
cused on establishing a role in the
mainstream of both organized medi-
cine and academic medicine for the
physicians who treated all drug de-
pendence. They did not endorse the
separation between alcohol and
other drugs. Heroin addicts and her-
oin addiction got the same attention
as those dependent on sedative-hyp-
notics or on amphetamine or on al-
cohol. “The shift from the focus on
alcohol and alcoholism to encom-
pass other drugs of addiction was a
policy change which did not come
until much later for AMSA which
became AMSAQODD in 1984 and
NCA which became NCADD in
1988,” said Max Schneider, MD,

Another charter member of the Cali-
fornia Society whose name crops up
repeatedly in these recollections is
the late Vernelle Fox, MD. Doctor
Schneider, a past president of both
CSAM and ASAM, feels strongly
that “Vikki Fox was one of our
prime movers. She moved to Califor-
nia from Atlanta in the early 1970s,
where she had established an innova-
tive new treatment program, She
was one of the outstanding clinicians
and teachers and thinkers in the
field. Her writings and guidance
raised the level of the early organiza-
tional efforts in terms of both scien-
tific and ethical standards, It’s no
accident that our annual award is

-. named in her honor — she epito-

mized the best in addiction medi-
cine,” Anthony Radcliffe, MD,
Chief of Addiction Medicine at Kai-
ser in Fontana, and also a past presi-
dent of both CSAM and ASAM,
credits much of his own interest and
growth in the field to Doctor Fox.
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An Idea (continued)

“She was the second president of the
California Society after Chuck Bec-
ker, and she got me involved. She
always said you should teach both
colleagues and patients. In Long
Beach, she started the first multidis-
ciplinary program with a treatment
team of doctors, nurses, and others,
showing how to detox with dignity.
She said the best primary therapist
for an alcoholic is an interdiscipli-
nary team.? Vikki was always stretch-
ing the frontier of things —she was
way ahead of her time. We're just
catching up with her in the 1990s.”

“Everyone was enthusiastic about
forming a new society,” recalls Doc-
tor Bolter. “Many of the people in-
volved were influential and could
move things along, It wasn’t a fringe
group, but had some stature from
the start and people were willing to
join in.”

Some of the organizers took a little
more convincing. “I had originally
been alienated from the main-
stream,” recalls Doctor Smith.
“Looking back at history, you could
see that the first incarnation of or-
ganized addiction medicine was
killed in the 1930s due to lack of
support from the AMA, How many
lives might have been saved if
medicine’s response had been differ-
ent? But then the San Francisco
Medical Society helped our clinic
get malpractice insurance back after
it had been revoked, and Jess
Bromley and Gail Jara convinced
me we would have to work for
change from within organized medi-
cine —if only to keep from getting
arrested.” '

Doctor Bromley chuckles as he con-
firms Doctor Smith’s indtial reluc-
tance: “We were trying to get into
the mainstream as a group, but first
we had {0 mainstream David.”

One of the primary motivations of
the new group was education of
other physicians, “We started by pre-
senting programs at the CMA an-
nual meetings, and they were very -
well received,” says Bolter, “Then
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we expanded to putting on our own
meetings.”

Building a New Structure

As for the new organization itself,
Bolter recalls that “We started out
being kind of crisis reactors, until we
could build proactive goals of our
own. There was a lot of publicity
about drugs and always an issue to
react to. Doctor Gordon remembers
there being lots of early meetings of
the fledgling group, but also that
they were enjoyable. “As an internist
you had to keep very busy and see a
lot of patients in those days,” he re-
calls. “Getting together with these
great folks was almost like a form of
recreation, for it was fun and they
were on to something very worth-
while. The biggest debates I recall in
the beginning were over what to
name the new group. It was born as
the California Society for the Treat-
ment of Alcoholism and Other Drug
Dependencies, and everyone called
it ‘the California Society.”

At the first formal meeting—on
April 23, 1973, at the San Francisco
Hilton, the two main topics under
consideration were basic: Is treat-
ment possible for the addict or the
alcoholic? And, should there be a
new professional sociely?

The answer to those questions was
apparently yes on both counts, for at
the next meeting Becker was nomi-
nated as President, Also on the slate
for election to the first Executive

* Council were Bolter, Bromley, Gor-

don, Smith, Zuska, Fox, Rossiter,
Schneider, as well as Basil Clyman,
Sidney Cohen, David Schwartz, and
Issac Slaughter. This slate was ac-
cepted, and bylaws adopted, at the- -
first Annual Meeting of the Califor-
nia Society held in conjunction with
the CMA annuai session on March

3, 1974. The first issue of the newslet-

ter (David Smith was the first edi-
tor) was distributed at that meeting,

A glance through the minutes and
other documents from the first few
meelings may bring about a feeling -
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of deja vu because of the perennial
nature of the issues: credentialing, .
standards for drug and alcohol trea
ment facilities, reimbursement for -
addiction treatment, legislation re-
garding drug law enforcement, medi-
cal school curricula, confidentiality,
impaired physicians, and a hotline
for physicians.

And the rest, as they say, is history.
The California Society became com-
pletely independent of the CMA in
1984 and moved its headquarters
out of the CMA, :

The California Society served as the
impetus and mode! for the expan-

“I'm not an aicoholic
or drug addict, and
early on some
people wouldn’t
listen to me because
| wasn’t, while others

wouldn’t because .

they thought [ was!
So the development
of recognized
expertise was reason
encugh to start this
association.”

sion of the American Medical Soci-
ety on Alcoholism into ASAM, the
American Society of Addiction Med-
icine,> and continues to grow and
lead. Those involved in CSAM'’s gen-
esis can be justifiably proud of their
early roles,

“The greatest accomplishments have
been the development of a profes-
sional society which is widely recog-
nized, and a well-accepted certifi-

. cation exam,” says Bolter. Doctor

Smith concurs that “CSAM has been
a major force in the medical educa-
tion of specialists and doctors in
general” and that “we were instru-
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mental in the combining of alcohol
with other addictions, even though
many people in the alcohol field

- were initiai]y resistant,”

_-Becker agrges that one of CSAM’s

" major contributions has been inte-
gration of previously disparate addic-
tion intcresjs. “There were a lot of
factions early on, with the National
Council on Alcoholism and AA
groups wanﬁng nothing to do with
heroin addicts and vice versa. But
the organizers of what was to be-
come CSAM felt these were all part
of the same |problem, and they
turned out to be correct.” Becker
also notes the improvement regard-
ing the issue of the welfare of physi-
cians themselves. “I'm not an
alcoholic oridrug addict, and carly
on some people wouldn’t listen to
me because|l wasn’t, while others
wouldn’t because they thought I
was! We had many discussions about
how to deal with the image probiem,
and with the reluctance of physi-
cians themselves to seek treatment
because they knew their colleagues
wouldn’t know how to help them.
So the development of recognized

expertise was reason enough to start
this association.”

Doctor Schineider also recalls some
conflicts: “The funny thing is that
there are always controversies
around leaders, especially in an
emerging field. It took a lot of indi-
vidual intestinal fortitude to over-

come those problems, People shot at

us because of the freedom that many
of our members were using to break
out of very festrictive constraints.
Both the ingividuals and the organi-
zation rose above that to focus on
what was scientific and what was
not.” On the other hand, within
CSAM the Support was striking, re-
calls Doctor Radcliffe, “In the begin-
ning things Were very collegial and it
seemed we could always call each
other and talk,” he says. “We were
all busy tryiflg to do what nobody
else seemed to want to do. And now,
hearing President Clinton refer to
substance abuse and mental health
being integrated in the mainstream
of his health care reform plan—not
treating addiction as though it is
merely som% pimple on the greater
body —was very rewarding, We've
come a long way, and CSAM has

l

always been there to provoke that
progress.”

“The organization took off slowly
under the wing of the CMA, but
started making an impression from
the start,” reflects Doctor Lundberg.
“The CSAM effort was a significant
beginning and model for the country
in many ways and has had a substan-
tial influence in a number of areas.”

“All of this has been about the
remedicalization of treatment,”
concludes Bromley. “And the key
players were the key people in
CSAM.” O '
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T . CSAM Celebr%ates TwentyYears “

Presentation of the

Historical Review and Tyribute to the Founders of CSAM
~ Garrett O’°Connor, MD

Presentation of the Founder’s Award

to Jess Bromley, MD

to C@j}ail B. Jara

Presentation of the Vernelle Fox Award

to Georgje Lundberg, MD

Keynote Address: “JAMA’s Role in|Mainstreaming Alcohol and Other Drugs”

~ Georgfe Lundberg, MD
!

Dinner and Awards Cer&%ony, Friday, November 19, 1993
Four Seasons Hdtel, Newport Beach, CA, )
!

Community Service Award
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