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NIDA Symposium: Drug Abuse Morbidity and Interventions: Research at NIDA
Presentation Title: Medical Consequences of Drug Abuse and Infections
Jag Khalsa, Ph.D., Chief, Medical Consequences, National Institute on Drug Abuse, NIH, Bethesda, MD, USA.

Today drug abuse is a major problem in the world with about 200 million people 12 years or old who use an illicit drug, with >19 million current substance abusers in the US alone. There are 40 million HIV-infected and about 200 million HCV-infected people in the world; about 1 million HIV-infected and 4 million HCV-infected people in the US. Although there are not many cases of TB among drug abusers in the US, almost one-third of the world’s population is infected with TB, with approximately one-half million people dying from TB in India alone. Substance abuse alone costs the American society an estimated $530+ billion annually. Both substance abuse and co-occurring infections (HIV, HCV, TB, STDs, and others) are associated with serious adverse medical/health consequences affecting almost every physiological system. NIDA supports about 85% of world’s research on substance abuse and infections. Currently we support basic, clinical, and translational research on substance abuse and infections in the domestic and international settings. Research programs include but not limited to the incidence and prevalence of HIV/AIDS, prevention and treatment of infections among IDUs, neuroAIDS, neuropsychiatric complications, cardiovascular, metabolic (including nutritional issues) and endocrine consequences of HIV/AIDS and drug abuse, drug-drug interactions between medications used in the treatment of addiction, infections and mental disorders. This presentation will discuss various medical consequences of substance abuse and infections, management strategies, recent findings from published and on-going research, and funding mechanisms available at NIDA/NIH.  

References: (1). Joint United Nations Programme on AIDS. AIDS Epidemic Update, 2005. UNAIDS/05.19E-WHO/CS/CSR/NCS 2005, English Original, December 2005, Joint United Nations Programme on HIV/AIDS/WHO.

(2). WHO Report: Neuroscience of Psychoactive Substance Use and Dependence: Summary, 2004, 1211 Geneva 27, Switzerland; Tele: 41-22-7912470;ISBN # 92-4-159124-2,NLM-WM270. (3) Substance Abuse and Mental Health Services Administration (2006). Overview of Findings from the 2005 National Survey on Drug Abuse and Health, Office of Applied Studies, NSDUH Series H-24, DHHS Publications, Rockville, MD.

The participants will learn about: 
1.  The nature and extent of health/medical consequences of drugs of abuse and co-occurring infections;
2.  Various intervention modalities being used for managing complications of drug abuse and infections; 
3.  Funding mechanisms available at NIDA/NIH.
________________________
Dr. Jag Khalsa is the Chief of the Medical Consequences Branch, Division of Pharmacotherapies and Medical Consequences of Drug Abuse, the National Institute on Drug Abuse (NIDA), a part of the National Institutes of Health (NIH), DHHS.  He received his Ph.D. in neuro-psycho-pharmacology from the University of Mississippi and postdoctoral training in CNS/Cardiovascular pharmacology at SK&F (now GlaxoSmith Kline), and Toxicology at the Stanford Research Institute. Currently, the MC Branch is responsible for developing and administering a national and international program of clinical research on medical and health consequences of drug abuse and co-occurring infections (HIV, HCV, TB, STD, and others) that may include all biochemical and physiological systems. Prior to joining NIDA in 1987, he served for about 10 years as a pharmacologist/toxicologist assessing safety including carcinogenic and teratogenic potential of chemicals [new drugs-INDs and NDAs] and food additives) and clinical evaluator (adverse consequences of drugs) at the US Food & Drug Administration. He has several publications in the field of pharmacology, toxicology, epidemiology and medicine. He has received numerous awards of meritorious/distinguished service including from the FDA Commissioner, Director of Bureau of Foods, FDA, NIDA Directors, NIH Director, Society on NeuroImmunePharmacology, Life Time Achievement Awards from the International Conference on Molecular Medicine, U.S. Sikh Council on Religion and Education and a commendation from the US Congressman Cummings. Dr. Khalsa also has degrees in Chemistry (BS), pharmacy (B.Pharm), pharmacology/pharmacognosy [herbal pharmacology], M.Pharm), all from Gujarat University, India. He is married; has two sons and two grand daughters. Dr. Khalsa’s hobbies are: music and photography. He can be reached via E-mail: jk98p@nih.gov
Presentation Title: Medication Discovery for Drug Addiction Treatment, and the Preclinical Pipeline at NIDA 

Jane B. Acri, Ph.D., Acting Chief, Medication Discovery and Toxicoloy Branch, Division of Pharmacotherapies and Medical Consequences of Drug Abuse, National Institute on Drug Abuse (NIDA), NIH, Bethesda, MD, USA.

As part of the Medications Development Program (MDP) at NIDA, The Medication Discovery and Toxicology Branch plans and implements the preclinical Addiction Treatment Discovery Program (ATDP), with the goal of identifying potential medications to treat drug dependence disorders. Within the ATDP, contract-supported activities range from in vitro receptor activity profiling to compound evaluations in advanced animal models.  The use of animal models to demonstrate potential efficacy will be described, and the presentation will focus on both data generated by the ATDP and compiled from the research literature on interesting compounds and mechanisms of action that are in the pipeline for development at NIDA.  The presentation will also cover the use of predictive safety measures to eliminate compounds from development as early as possible if there is data suggesting adverse effects including drug interactions, off target effects, or cardiovascular problems.

The participants will learn about:
1.  NIDA’s role in the preclinical evaluation of potential mediations for cocaine, methamphetamine, and nicotine dependence. 

2.  The use of predictive safety testing to rule out and eliminate compounds as development candidates based upon potential toxicity as early as possible in the development process.  

3.  The use of animal models to predict potential efficacy, and the use of appropriate controls for specificity in test compounds under consideration for advancement.
_________________________
Dr.  Jane Acri is Acting Chief of the Medications Discovery and Toxicology Branch in the Division of Pharmacotherapies and Medical Consequences of Drug Abuse (DPMCDA) within the National Institute on Drug Abuse (NIDA).  She received her B.A. in Psychology from Washington University in St. Louis, and her Ph.D from the Department Medical and Clinical Psychology at the Uniformed Services University of the Health Sciences.  She conducted her predoctoral research on the effects of nicotine and nicotine withdrawal in rodents and in humans, and conducted postdoctoral research focused on cocaine at the NIDA Addiction Research Center (IRP) in Baltimore, MD.  In 1996, she joined the NIDA Medications Development Division, where she led the Cocaine Treatment Discovery Program and is presently Acting Branch Chief.  She received the Wyeth Young Psychopharmacologist Award from the Division of Psychopharmacology and Substance Abuse of the APA in 1995, and was elected to Fellow of the American Psychological Association in 2006. She has served as Consulting Editor of the Annals of Behavioral Medicine (1993-1997) and is presently a Consulting Editor of the Journal of Experimental and Clinical Psychopharmacology. 

Presentation Title: Medications Development for Drug Addiction Treatment: Successes, Failures, and Ongoing Efficacy Trials.  

David J. McCann, Ph.D., Associate Director, Division of Pharmacotherapies and Medical Consequences of Drug Abuse, National Institute on Drug Abuse (NIDA), NIH, Bethesda, MD, USA.

In 1989, the U.S. Congress statutorily mandated that a Medications Development Program (MDP) be established within NIDA.  In 1990, to operationalize the goals of the MDP, NIDA created the Medications Development Division, which, through multiple NIDA reorganizations, became part of today’s Division of Pharmacotherapies and Medical Consequences of Drug Abuse.  The NIDA MDP is modeled after a typical pharmaceutical company, with the ability to conduct all phases of medications development: from the synthesis and screening of new chemical entities, to safety and efficacy testing, to the preparation of New Drug Applications (NDAs).  NIDA supports its research through grants and contracts, and its resources are leveraged through the establishment of partnerships with pharmaceutical and biotechnology companies.  Accomplishments of the MDP include multiple NDA approvals for the treatment of opioid use disorders, the advancement of a nicotine vaccine to late stage clinical development, and the advancement of promising medication candidates to multi-site trails for the treatment of cocaine and methamphetamine use disorders.  The presentation will provide a background on the NIDA MDP, review positive and negative clinical findings, and describe ongoing trials.  

Learning Objectives: 
The participants will learn about:

1.  NIDA’s role in developing currently available medications for the treatment of opioid use disorders and the impact of buprenorphine approval in the U.S.
2.  Clinical trials evaluating potential medications for the treatment of cocaine use disorders. 
3.  Clinical trials evaluating potential medications for the treatment of methamphetamine use disorders.

______________________
Dr. David McCann is Associate Director of the Division of Pharmacotherapies and Medical Consequences of Drug Abuse (DPMCDA) within the National Institute on Drug Abuse (NIDA).  He received his B.S. in Pharmacy in 1981 from the Albany College of Pharmacy and his Ph.D. in 1988 from the Department of Pharmacology and Experimental Therapeutics at the State University of New York at Buffalo.  He conducted his postdoctoral research at the NIDA Intramural Research Program in Baltimore, MD.  In 1992, he joined the NIDA Extramural Program, where his hands-on experience in both behavioral and receptor pharmacology helped to shape NIDA’s preclinical medications discovery programs.  He became Chief of the Medications Discovery and Toxicology Branch in 1996 and he served as Acting Director, DPMCDA throughout 2009.  Although his primary responsibility is to facilitate the discovery and development of medications to treat drug addiction disorders, he also serves as a consultant to the U.S. Food and Drug Administration and the World Health Organization for domestic and international drug scheduling issues, and he serves the U.S. State Department as a technical expert on drug scheduling issues during meetings of the United Nations Commission on Narcotic Drugs.

Profile of opioid prescription users in Atlantic Canada

Dr. Caroline Brunelle, Assistant Professor, University of New Brunswick, Saint John

Caroline Brunelle <cbrunell@unbsj.ca>
The prevalence of prescription opioid use has increased in Canada and is associated with significant mortality risk (Fischer & Rehm, 2009; Fischer et al., 2006).  The purpose of this study was to examine the patterns of use of analgesic users in Saint John, NB as well as to compare individuals who use these medications recreationally (to alter mood) to therapeutic (pain) users on personality, mental health and drug use. Sixty one prescription analgesic users (57% male, M age = 41.91, SD= 12.63) were recruited to participate in the study. Participants were administered the Substance Use Risk Profile Scale (Woicik et al., 2009), the Addiction Severity Index (McLellan et al., 1985) and the Psychiatric Diagnostic Screening Questionnaire (Zimmerman & Mattia, 2001). The most commonly used opioid (41%) was Hydromorphone. A total of 77% of the sample reported three of more symptoms of opioid dependence. The most frequent route of administration was oral (56%) followed by IV (25%). Drugs were primarily obtained through physicians (42.6%) or via drug dealers (53.2%). A total of 70% of the sample reported pain reduction as their primary motive of use while the remainder indicated a desire to alter their mood. Recreational users were more likely to obtain higher sensation seeking scores (M= 15.65 vs. 13.28, F (1, 56) = 5.36, p =.02) and suffer from probable post-traumatic disorder (88% vs. 45%, χ2 (1, 57) = 9.15, p = .00) and agoraphobia (59% vs. 20%, χ2 (1, 57)= 8.32, p = .01) than therapeutic users. Recreational users were also more likely to have used sedatives (65% vs. 26%, χ2 (1, 57)= 7.71, p = .01), stimulants (82% vs. 40%, χ2 (1, 57)= 8.58, p = .00), and cannabis ( 76% vs. 35%, χ2 (1, 57)= 8.23, p = .01) in the past 30 days. Therapeutic opioid users have elevated mental health ratings and frequent illicit drug use but recreational users have a higher burden of mental health and drug problems that may further complicate treatment interventions.

​​​​​​​​​​​​​​​​___________________________ 

Dr. Caroline Brunelle is an Assistant Professor at the University of New Brunswick in Saint John. She holds a BA from Laval University in Quebec City and a Ph.D. in Clinical Psychology from McGill University.  Her research has centered on individual differences in the predisposition to addictive behaviours, with a specific interest for biological and personality risk factors in addiction. Recent research projects include the investigation of personality factors as mediators of the relationship between psychopathy and addiction in male offenders and the evaluation of methadone maintenance treatment programs in the province of New Brunswick. She has published in relevant scientific journals such as Personality and Individual Differences and Alcoholism: Clinical and Experimental Research. Additionally, she is a licensed psychologist in the Province of Quebec and focuses on the assessment of mental health and risk for criminal behaviour. 
The Canadian Guidelines on Safe and Effective Prescribing of Opioids for Chronic Non-cancer Pain:  A brief summary of the addiction-related recommendations

Meldon Kahan MD CCFP FRCPC

Medical Director, Addiction Medicine Service, St Joseph’s Health Center, Toronto ON
This presentation will review the addiction-related recommendations of the Canadian Guidelines on Safe and The presentation will also discuss the implications of the guideline for addiction medicine physicians and for primary care physicians.  The guidelines, released in May, are based on a systematic review and on consensus among clinical experts in primary care, addiction and pain.  The guidelines advise primary care physicians to take a substance use history and to use addiction screening questionnaires and urine drug screens at baseline, especially for patients not well known to them or for patients at higher risk for opioid misuse.  High-risk patients who require opioid therapy should be managed through careful dose titration and close monitoring for aberrant behaviours.  Opioids with a high abuse liability should be used with caution, and the maximum dose should in most cases be well below 200 mg morphine equivalent per day.  Patients with suspected opioid misuse or addiction should be managed with structured opioid therapy (SOT), opioid agonist treatment with methadone or buprenorphine, or abstinence-based treatment.  SOT should be reserved for patients who do not access opioids from sources other than the physician, do not inject, snort or crush oral opioids, and are not currently addicted to other substances.  With SOT, opioids are dispensed frequently and in small amounts, and the dose is tapered if high.  Compliance is monitored through urine drug screens and frequent patient assessment.  Patients who fail at or are not good candidates for SOT should be referred for an addiction medicine assessment and possible methadone or buprenorphine treatment.

Addiction physicians can play a critically important role in diagnosing and managing opioid misuse and addiction among chronic pain patients in primary care, by providing:  (a) comprehensive patient assessment, (b) assistance in implementing screening and monitoring protocols, (c) advice and assistance around safe prescribing, opioid and benzodiazepine tapering and SOT, (d) initiation of buprenorphine and methadone treatment and (e) referral to appropriate treatment facilities.

___________________________ 

Dr. Kahan is currently an Associate Professor in the Department of Family Medicine at University of Toronto, and Medical Director of the Addiction Medicine Service at St. Joseph’s Health Centre.  Over the years he has written a number of peer-reviewed articles, guidelines, and educational publications on addiction-related topics.  His main interests are primary care and addiction, methadone and burepnrophine treatment, and medical education in addiction.

Cutting down one puff at a time: The acute effects of exercise on smoking behaviour

Kelly P. Arbour-Nicitopoulos Ph.D., Guy E. Faulkner Ph.D., & Agnes Hsin B.Sc.
Faculty of Physical Education and Health, University of Toronto, Ontario, Canada
Rationale: Quitting smoking is a difficult process which is exacerbated by cravings and withdrawal symptoms. Strategies that specifically target these nicotine withdrawal symptoms and cravings may assist in preventing relapse. A systematic review concluded that a single session of low to moderate intensity exercise can be recommended as a smoking cessation aid for the regulation of cravings and withdrawal symptoms (Taylor et al., 2007). However, the majority of studies have relied on self-report measures, with less attention been given to using objective measures of smoking topography (e.g., how an individual smokes a cigarette).
Objective: To examine the effects of an acute bout of walking on cigarette cravings and smoking topography using Clinical Research Support System (CReSS) Pocket. 
Methodology: Using a within-subject, crossover design, two 10-minute treatment sessions were conducted on separate days by 19 participants (Mage = 24.6 years): passive and walking conditions. Participants rated cravings at baseline, mid-condition, and at 0-, 10-, and 20-minutes post-condition, while objective measures of smoking topography [puff count, puff duration, puff volume, interpuff interval (IPI), time to first puff] were obtained with the first cigarette smoked post-condition.  
Results: A 2 (condition) x 4 (time) ANCOVA indicated lower desire to smoke (p < 0.05) during the walking condition than the passive condition. After the walking condition, a series of ANOVAs demonstrated a significantly increased delay to first puff (p = .05) and trends for reduced puff volume, duration, IPI and puff count in comparison to the passive condition. 
Conclusions: Our findings further demonstrate that exercise doses of low intensity and duration reduce cravings in comparison to a passive condition. These results also suggest that a bout of brisk walking may change an individual‘s smoking behaviour.  Future studies using larger samples could extend these findings by manipulating the exercise dose and the timing of the topography assessment.
The study was funded by a Pilot Grant from the Ontario Tobacco Research Unit (OTRU). 
___________________________

Dr. Kelly Arbour-Nicitopoulus - is a Postdoctoral Fellow in the Faculty of Physical Education and Health at the University of Toronto as well as in the Department of Kinesiology at McMaster University. Her research focuses on understanding multiple health behaviour change, in particular physical activity, diet, and smoking cessation, within underserved populations. Over the past 2 years, she has been developing a mixed-method program that examines the development and implementation of healthy lifestyle programs that promote physical activity, healthy eating, and smoking cessation in persons with severe mental illness. Additionally, Dr. Arbour-Nicitopoulos is a co-investigator on A SSHRC-funded research-community initiative, which synergizes the expertise of university-based researchers, knowledge mobilization specialists, service groups, organizations and consumers, to advance physical activity knowledge and participation among Canadians living with spinal cord injury.

An evidence-based toolset to Measure & Assess Emotional Health

Edward Hill M.C.S, Pierre Dumouchel Ph.D

Université du Québec, École de technologie supérieure
We present an automated telephone check-in system (emotiondetect.com) to measure and assess emotional health, based on automatic emotion detection and the experience sampling method. Automatic emotion detection in speech consists of extracting acoustic features from speech and then classifying the features to statistical emotion models. Emotional health: the ability to express emotions, identify one’s own emotions, relate to other people’s emotions, and to live life with predominantly positive emotions; plays a major role in addiction, treatment, and recovery. A typical addiction treatment program includes medication and weekly cognitive behaviour therapy (CBT) over a long-term period. A common CBT practice is for a patient to maintain a daily behavioral health journal. Research has recently commenced in evidence-based methods to capture an addiction treatment patient’s momentary emotional state using form-based mobile devices, and analyze their emotional health over time. Emotiondetect.com automatically calls patients at designated times during the day and asks three emotion-related questions. Alternatively, the patient may call in when they have an emotional episode. The check-in frequencies, emotional content of the recorded speech, ability to identify their emotion, and the ability to relate to others are automatically captured, measured and analyzed over time. The call takes less than 25 seconds, thereby avoiding procrastination typically associated with lengthy pen & paper journaling and form-based mobile device entry. 

References:
IEEE Signal Processing Society, INTERSPEECH 2009 Emotion Challenge: Results and Lessons Learnt.

DSM-IV (Diagnostic and Statistical Manual of Mental Disorders), 2004.

Grant, B.F., Prevalence co-occurrence of substance use disorders and independent mood and anxiety disorders. Archives of General Psychiatry, 2004. 61(AUG 2004): 807-816.

Vahabzadeh M., Automation in an Addiction Treatment Research Clinic, Practice management Conference, 2010: New Jersey: 3-11.

Tugade M., Examining the benefits of positive emotions on coping and health. NIH public access, 2004: 72(6): 1161-1190.

Principles of Drug Addiction Treatment: A Research Based Guide, National Institute on Drug Abuse, 2009.

Lyubomrsky S., The Benefits of frequent positive affect, American Psychological Association: Psychological Bulletin, 2005. 131(6): 803-855.

____________________________ 

Dr. Pierre Dumouchel is a professor at École de technologie supérieure, Université du Québec,  and Scientific Vice-President at Centre de recherche informatique de Montréal (CRIM). Pierre has more than 20 years of expertise in speech recognition, speaker identification, and automatic emotion detection. Pierre and his team recently won first prize at the INTERSPEECH 2009 Emotion Challenge for the two-class emotion detection task.   Pierre’s research has resulted in many technology transfers to companies such as Bell, Nortel, Locus Dialog, Canadian National Defence, and Le Groupe TVA.
Edward Hill is a Ph.D. candidate at École de technologie supérieure, Université du Québec, and Director of R&D at Oralys - a company dedicated to improving the lives of cognitively disabled people through technology. Edward was Program Manager at Centre de recherche informatique de Montréal (CRIM), Director of Canadian Operations and Product Development at SpeechWorks (now Nuance), and Product Manager for automated directory assistance at Bell-Northern Research / Nortel.
Food Addiction: Does it Exist? Why do We Care?

Vera Ingrid Tarman, MD. FCFP, MSc. CASAM, 

Medical Director, Renascent Center, Toronto ON

This workshop will utilize the diagnostic criteria of Substance Dependency to food, and aberrant eating behaviors and eating disorders. This is to show how food can be viewed as an addiction. An overview of some of the emerging neuroscience will be presented to validate that food can be as powerfully addictive as cocaine. 

Discussion will follow regarding the usefulness of this diagnosis. Specifically, conceptualizing compulsive over eating and eating disorders as addiction will redirect treatment toward an abstinent approach, rather than the ‘controlled eating’ paradigm, that is prevalent today. 
_________________________ 

Dr. Vera Tarman has worked in the field of Addiction Medicine since 1993. She is currently a staff physician for Homestead, a Salvation Army drug and alcohol rehab for women, and Medical Director for Renascent Rehabilitation. She has developed an expertise in the study of Food Addiction, and is actively engaged in proposing a treatment program for eating disorders using the Addiction paradigm. 

Effects of Methadone on the heart & Qt interval

Michael Varenbut MD

There is currently significant clinical equipoise over the issue of methadone-induced QT-interval prolongation within the MMT prescribing community with wide-ranging opinions on the prevalence of this electrocardiographic (ECG) change and its clinical significance. These opinions impact on the dosing of methadone and the frequency of diagnostic testing for what may be a benign, incidental ECG finding or a primary cause of cardiac arrest in the MMT population. 

The lack of understanding and consensus over the issue of methadone-induced QT-prolongation means that some patients may be wrongly denied effective doses of methadone, thereby diminishing the treatment effect of MMT and increasing the risk of relapse and associated healthcare costs. Similarly, some patients may be prescribed unsafe doses of methadone, thereby increasing the risk of cardiac arrhythmia and associated healthcare costs.  Recent guidelines have proposed universal screening of patients requesting or on MMT using electrocardiography, but such screening is controversial, may present financial or operational barriers to the provision of MMT to a vulnerable population, and the significance of electrocardiographic abnormalities is uncertain.

This presentation will review current knowledge and science in the area, and discuss current recommendations for screening, as well as possible future direction.
____________________________ 

Dr. Michael Varenbut graduated medicine with honours from the University of Toronto Medical School in 1991, and completed a residency in Family and Community Medicine at Sunnybrook Health Sciences Centre.  After several years in family and emergency practice, he began to focus his efforts on addiction medicine.  For the past 15 years, he has spent a large proportion of his clinical and professional time in Addiction & Sleep Medicine, and has also successfully achieved specialty certification from both the American and Canadian Societies of Addiction Medicine, and as a Medical Review Officer.  He was also granted the status of a fellow of the American society of Addiction medicine in 2006, and a Diplomate of the American Board of Addiction Medicine in 2009.

As the Executive Clinical Director of the Ontario Addiction Treatment Centres (OATC), Dr. Varenbut has promoted the expansion of addiction services to many under-serviced communities in Ontario.  The OATC currently provides addiction services in over 35 communities, and to over 7000 patients on a daily basis.  As the Clinical Director, he has been responsible for such aspects as treatment guidelines, policies & procedures, staff and physician training and education, and liaison with community agencies.

As an active member of CSAM and a member of the CSAM board of directors, Dr. Varenbut has promoted CSAM’s mission and has been able to achieve a significant increase in membership.  He is also the current editor-in-chief of the CJAM (Canadian Journal of Addiction Medicine) and the CSAM Bulletin, as well as chair of the membership and Opiate agonist committees.  He has also worked hard to promote and elevate the status of addiction medicine amongst the medical profession, and improve access to Addiction CME, Training and physician support.

Dr. Varenbut has also had a significant interest in primary clinical research in such areas as: MMTP, Effects of Opiates on sleep architecture and the heart, Sleep Apnea syndromes, Hepatitis C treatment in MMTP and Urine toxicology.  Several of these areas have yielded research papers, publications and text authorships.

Dr. Varenbut has also been committed to education at multiple levels, which have included undergraduate, graduate and postgraduate levels through his academic appointment as assistant professor, Faculty of Medicine, at the University of Toronto, in addition to a variety of educational activities targeted to the public, community agencies, medical and Para-medical groups.

Methadone and Neonatal Abstinence Syndrome
Dr. Jeff Daiter, Chief Medical Director, Ontario Addiction Treatment Centres
Methadone, in addition to many other drugs, can result in complications at birth resulting in what is known as Neonatal Abstinence Syndrome. This oral presentation reviews the early identification and management of NAS as it relates to methadone, other drugs and breast feeding.

 ____________________________ 

Dr. Jeff Daiter graduated from the University of Western Ontario in 1991 and completed his Residency in Family and Community Medicine at the University of Toronto. He is now certified by both the Canadian and American Societies of Addiction Medicine and currently acts as the as Chief Medical Director for the Ontario Addiction Treatment Centers, a group of 35 methadone clinics in the province of Ontario.  Dr. Daiter sits on the Board for the Canaidan Society of Addiction Medicine as well as the Executive for the Section on Addiction Medicine at the Ontario Medical Association Laslty, Dr. Daiter is also a Diplomate of the American Board of Sleep Medicine, a Fellow of the American Sleep Disorders Association and Director of the York Region Sleep Disorders Centre. As such, his research interest is in the combined fields of Addiction and Sleep Disorders medicine.

The International Certification in Addiction Medicine: Lessons and Challenges

Nady el-Guebaly and Claudio Violato 
Professor and Head, Division of Addiction, Department of Psychiatry at the University of Calgary
Background

In 2003, the International Society of Addiction Medicine (ISAM) created an international certification to meet the needs of an international membership of physicians eager for affordable, valid, and comparable credentialing. 

Method

The knowledge content was primarily derived from ASAM’s Principles of Addiction Medicine. The nomenclatures of DSM-IV TR and ICD 10 were also recommended. Criteria of eligibility for challenging the examination are available on the ISAM website at http://www.isamweb.com/. It was clearly stated that the Certification would be a test of KNOWLEDGE with some vignettes about Clinical Judgment.

Regarding the choice of Multiple Choice Questions (MCQ’s), an effort was made to select as many “culture-neutral” questions as possible. Questions about national legislation were excluded in favor of questions about International Conventions. Two hundred MCQ’s were selected with 4 options for each MCQ. We employed a modified Nedelsky procedure for setting cut-off scores using Minimal Performance Levels (MPL’s). 

Results

So far, the examination has been held 9 times in Canada, Egypt, and Saudi Arabia with 77 candidates. The overall pass rate is currently 80%. Based on reliability analyses with the first 65 candidates conducted on the total test, reliability is good (alpha = .84), with the subtest reliability from 10 content areas ranging from .83 to .48. The subscale scores all have adequate dispersion. The pattern of correlations between and among the subscales provides empirical evidence of validity. 

Conclusions

An International Certification Examination can be both reliable and valid with the questions showing good discriminatory performance. An “a-cultural” examination may be only a goal to strive for, particularly in areas such as psychosocial management. 

REFERENCES

Ries R, Fiellin DA, Miller SC, Saitz R. Principles of Addiction Medicine. Fourth Edition, Lippincott Williams & Wilkins 2009; Philadelphia PA

Nedelsky L. Absolute grading standards for objective tests. Educ & Psych Measure, 1954; 14:3-19

___________________________ 

Dr. Nady el-Guebaly is Professor and Head, Division of Addiction, Department of Psychiatry at the University of Calgary and past Chair of the Department. He is the Founding Past Medical Director of the Calgary Health Region’s Addiction Program and Founding Past President of the International Society of Addiction Medicine. He is the Chief Examiner of the International Certification for Addiction Medicine.
Chronic Pain, Depression and Addiction: Managing the Triage 

Samuel Oluwdairo, MD, FRCPC

Consultant Psychiatrist, Foothills Medical centre, Clinical Asst. Prof , Faculty of Medicine., Consultant addiction centre and Clinical Medical Director Adult Program, Consultant Psychiatrist. Calgary Chronic Pain Centre.

The risk of addiction to opioids developing in the course of opioid therapy of pain is thought to be very low, especially for individuals with no past history of addiction. However the lifetime prevalence of addictive disease is estimated at 7%  to 15% of the general population. Therefore it is reasonable to expect that this portion of the population may be at risk for development of addiction when opioids are used for pain. Thirty percent  point prevalence and 45% lifetime prevalence in chronic pain patients that are affected by major depressive disorder. It may be as high as 85% depending on the study setting. Therefore it is important to understand management of these triad of Chronic Pain, Depression and Addictions.

___________________________ 
Dr. Samuel Oluwadairo is a graduate of University of Ibadan, College of Medicine, Ibadan, Nigeria. He had his residency training in psychiatry at the Neuropsychiatric hospital, Aro- Abeokuta Nigeria a WHO collaborating centre for research and training in mental health and University of Liverpool, England UK. Also had a master degree in drug use and addictions from Liverpool John Moores University Liverpool UK. He Has interest in addictions and chronic pains issues also in opiate dependence treatment and harm reduction. He teaches both at undergraduate and postgraduate level at the department of psychiatry faculty of Medicine. Currently he is the clinical medical director for both psychiatric day treatment program and addiction centre FMC. He is actively involved with the academic program in the department of psychiatry, faculty of medicine, University of Calgary as Clinical Assistant Professor. He is representing addiction centre on the continuing professional development committee of the Dept of Psychiatry, Faculty of Medicine U of C.
Cost effectiveness of Methadone Maintenance Treatment in Ontario, Canada

Gregory S. Zaric, Michael Varenbut, Jeff Daiter, Chen Xu, Andrew Brennan
Executive Clinical Director, Ontario Addiction Treatment Centres
Objectives: To estimate the incremental cost of methadone maintenance treatment in Ontario, Canada.

Methods: We analyzed a database of all patient clinic visits, laboratory tests and methadone scripts from a group of methadone clinics in Ontario.  The database consisted of patient visits and visit information from January 2, 2004 to December 31, 2006.  We estimated the cost of methadone maintenance treatment as the sum of physician costs, laboratory test costs, methadone costs, and pharmacy costs, which include dispensing fees and markups.  All costs are expressed in 2008 CAD.

Results: The database consisted of 7503 unique patients.  The average age was 39.2 and 64% were male.  There were approximately 2,987,000 patient-days of treatment, and the total cost of all treatment-related services was $44,551,389.  The total cost was comprised of physician billing (23.4%), pharmacy costs (62.8%), methadone (12.2%), and laboratory tests (1.6%).  The average cost per day in treatment was $14.92, corresponding to $5444 per year if patients were to remain in treatment continuously.

Conclusions: The incremental cost of providing methadone maintenance treatment in Ontario is comparable to estimates from the United States and Australia.  This information is important to policy makers as part of a full cost-benefit or cost-effectiveness analysis of methadone.

​___________________________ 

Dr. Michael Varenbut graduated medicine with honours from the University of Toronto Medical School in 1991, and completed a residency in Family and Community Medicine at Sunnybrook Health Sciences Centre.  After several years in family and emergency practice, he began to focus his efforts on addiction medicine.  For the past 15 years, he has spent a large proportion of his clinical and professional time in Addiction & Sleep Medicine, and has also successfully achieved specialty certification from both the American and Canadian Societies of Addiction Medicine, and as a Medical Review Officer.  He was also granted the status of a fellow of the American society of Addiction medicine in 2006, and a Diplomate of the American Board of Addiction Medicine in 2009.

As the Executive Clinical Director of the Ontario Addiction Treatment Centres (OATC), Dr. Varenbut has promoted the expansion of addiction services to many under-serviced communities in Ontario.  The OATC currently provides addiction services in over 35 communities, and to over 7000 patients on a daily basis.  As the Clinical Director, he has been responsible for such aspects as treatment guidelines, policies & procedures, staff and physician training and education, and liaison with community agencies.

As an active member of CSAM and a member of the CSAM board of directors, Dr. Varenbut has promoted CSAM’s mission and has been able to achieve a significant increase in membership.  He is also the current editor-in-chief of the CJAM (Canadian Journal of Addiction Medicine) and the CSAM Bulletin, as well as chair of the membership and Opiate agonist committees.  He has also worked hard to promote and elevate the status of addiction medicine amongst the medical profession, and improve access to Addiction CME, Training and physician support.

Dr. Varenbut has also had a significant interest in primary clinical research in such areas as: MMTP, Effects of Opiates on sleep architecture and the heart, Sleep Apnea syndromes, Hepatitis C treatment in MMTP and Urine toxicology.  Several of these areas have yielded research papers, publications and text authorships.

Dr. Varenbut has also been committed to education at multiple levels, which have included undergraduate, graduate and postgraduate levels through his academic appointment as assistant professor, Faculty of Medicine, at the University of Toronto, in addition to a variety of educational activities targeted to the public, community agencies, medical and Para-medical groups.

Provincial MMT Program in PEI

Dr. Don Ling &  Associates

The Prince Edward Island Provincial Program of Methadone Maintenance Treatment for Opioid addiction began in 2004.  It has operated from the Provincial Addiction Treatment Facility (PATF) in Mount Herbert (outside of Charlottetown since that time.  All inductions are done with a 5-7 day admission to the PATF Detox Unit. The increasing demand from Islanders with Opioid addiction as resulted in a doubling of case load numbers each year of the past two years to the current 160.  Trend analysis reveals and increasing percentage of cases being female and residing in rural communities. 

While the Program is representative of a harm reduction model the ultimate objective is abstinence to use of all addicting substances. A urine test positive for Cannabis only restricts carry doses to once weekly. Holding firm to Program Policies like this minimizes client complaints while once weekly facilitated group sessions have proven both appealing to clientele and beneficial. The current challenges for PEI MMTP include increasing regional centers involvement in regular activity such as group sessions and urine screens and an enhancement of human resource at the PATF for MMTP work.  Current staffing for the Program includes 1.8 FTE Nursing, 1 Social Worker, 0.7 FTE Clerical and 0.8 FTE Physician time involving two physicians.  Program outcomes have been encouraging.

____________________________  
Dr. Donald Ling – practiced family medicine for 25 years before spending eight years with the PEI Department of Health as Provincial Medical Director. It was during this latter tenure a need for a Methadone Program in PEI became obvious, and with no other identifiable physician leadership available, Dr. Ling responded. He had been sensitized to Addiction Medicine during his four years of military practice at CFB Chatham, NB in the 1970’s. Dr. Ling has been the primary prescriber for the PEI Methadone Program since its inception in 2004.
Suboxone Therapy: Pearls

Dr. Jeff Daiter, Chief Medical Director, Ontario Addiction Treatment Centres

Opioid agonist therapy has traditionally involved the use of methadone. Over recent years, Buprenorphine / Naloxone (Suboxone) has become readily accessible throughout the Country. This oral presentation will discuss a variety of treatment tactics that will improve your ability to manage your patients on Suboxone.

__________________________ 

Dr. Jeff Daiter graduated from the University of Western Ontario in 1991 and completed his Residency in Family and Community Medicine at the University of Toronto. He is now certified by both the Canadian and American Societies of Addiction Medicine and currently acts as the as Chief Medical Director for the Ontario Addiction Treatment Centers, a group of 35 methadone clinics in the province of Ontario.  Dr. Daiter sits on the Board for the Canaidan Society of Addiction Medicine as well as the Executive for the Section on Addiction Medicine at the Ontario Medical Association Laslty, Dr. Daiter is also a Diplomate of the American Board of Sleep Medicine, a Fellow of the American Sleep Disorders Association and Director of the York Region Sleep Disorders Centre. As such, his research interest is in the combined fields of Addiction and Sleep Disorders medicine.
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Strategies for Defining Behavioural Addictions

N. el-Guebaly, D. Hodgins, T. Mudry, C. Martin, C. Wild, S. Patten, I. Colman, D. Schopflocher

Professor and Head, Division of Addiction, Department of Psychiatry at the University of Calgary
Background

The overall goal of our research group is to contribute to the conception of what counts as an “addiction” and how such problem behaviours are classified and measured, leading to empirically-based prevalence estimates.

Method & Results

Of some 8,000 articles retrieved, a systematic review of the empirical studies underpinning the conceptualization of a set of addictive behaviors was conducted. The search yielded a number of such studies, i.e., Internet addiction = 28; Exercise addiction = 18; Eating addiction = 23; Buying/Shopping addiction = 27; Work addiction = 8; etc. The majority of studies favoured an addiction conceptualization, but alternate conceptualizations were also available, such as impulse control and obsessive compulsive syndromes. 

The above search was complemented by a summarized overview of available measures for each behavioral addiction that: had been used in prevalence research; had cut scores; was based on a conceptual model; was sufficiently brief, sound psychometric properties; and were self-completed. Of the 253 distinct scales/measures retrieved, 135 fit some of the above criteria and 25 were rated as useful in their current state. No “off the shelf” test battery was available to describe a general population prevalence of addiction problems.

A third research strategy was to conduct a public opinion survey of Albertans age 18+ to obtain crude estimates of the prevalence of a wide array of problem behaviors and attitudes toward social responses to such problems. Using an IPSOS online panel, target quotas were set and 4,000 completed the survey (21% of invited and 62% of accessed). Problems with work, tobacco, and eating were the most prevalent self-reports, but perceptions were, overall, higher than national survey figures. A longitudinal data linkage with major Canadian population surveys is underway for the purpose of investigating some early childhood determinants. Based on the above experiences, the next research phase will be outlined.  

References

1. Babor, T., & Hall, W. (2007). Standardizing terminology in addiction science: to achieve the impossible dream. Addiction, 102, 1015-1018.

2. Albrecht, U., Kirschner, N. E., & Grusser, S. M. (2007). Diagnostic instruments for behavioural addiction: An overview. GMS Psycho-Social-Medicine, 4, 1-11.

_________________________  

Dr. Nady el-Guebaly is Professor and Head, Division of Addiction, Department of Psychiatry at the University of Calgary and past Chair of the Department. He is the Founding Past Medical Director of the Calgary Health Region’s Addiction Program and Founding Past President of the International Society of Addiction Medicine. He is the Chief Examiner of the International Certification for Addiction Medicine. 
Prevalence of Illicit Methadone Use as shown in New Patients entering a Methadone Maintenance Treatment Program

Michael Varenbut, MD, Carolyn Plater-Zyberk (MSW Can.), Andrew Worster, MD, Jeff Daiter, MD
Executive Clinical Director, Ontario Addiction Treatment Centres
Objectives: Annual deaths from methadone are rising and the literature indicates that a significant number of these deaths are directly related to illicit methadone use. Given this, methadone diversion should be a primary concern for all methadone maintenance treatment professionals. 

While there are significant harms and dangers associated with illicit methadone use, the exact scope of the problem is largely unknown. The work presented represents a wide scale study that reviewed the records of all new admissions to a large methadone maintenance treatment program, with multiple clinics across Ontario, Canada, over a 4 year period. The overall objective was to look at the incidence of illicit methadone use prior to entry into Methadone Maintenance treatment programs.

Methods: A retrospective chart review was conducted. In total, 5805 records were examined of which 1062 were identified via urinalysis to have illicit methadone present, prior to initiation onto the program.

Results: These results further illustrate a four year incidence of illicit methadone use to be between 16.6% – 22.8% (with an overall average of 18.3%) and overall 95% confidence Intervals of between 14.7%-25.7% (with an overall average Confidence interval of 17.7%-19.3%)

Conclusions: This study demonstrates that illicit methadone use is prevalent and the problem does not appear to be improving. Implications and limitations are also discussed.
__________________________ 

Dr. Michael Varenbut graduated medicine with honours from the University of Toronto Medical School in 1991, and completed a residency in Family and Community Medicine at Sunnybrook Health Sciences Centre.  After several years in family and emergency practice, he began to focus his efforts on addiction medicine.  For the past 15 years, he has spent a large proportion of his clinical and professional time in Addiction & Sleep Medicine, and has also successfully achieved specialty certification from both the American and Canadian Societies of Addiction Medicine, and as a Medical Review Officer.  He was also granted the status of a fellow of the American society of Addiction medicine in 2006, and a Diplomate of the American Board of Addiction Medicine in 2009.
As the Executive Clinical Director of the Ontario Addiction Treatment Centres (OATC), Dr. Varenbut has promoted the expansion of addiction services to many under-serviced communities in Ontario.  The OATC currently provides addiction services in over 35 communities, and to over 7000 patients on a daily basis.  As the Clinical Director, he has been responsible for such aspects as treatment guidelines, policies & procedures, staff and physician training and education, and liaison with community agencies.

As an active member of CSAM and a member of the CSAM board of directors, Dr. Varenbut has promoted CSAM’s mission and has been able to achieve a significant increase in membership.  He is also the current editor-in-chief of the CJAM (Canadian Journal of Addiction Medicine) and the CSAM Bulletin, as well as chair of the membership and Opiate agonist committees.  He has also worked hard to promote and elevate the status of addiction medicine amongst the medical profession, and improve access to Addiction CME, Training and physician support.
Dr. Varenbut has also had a significant interest in primary clinical research in such areas as: MMTP, Effects of Opiates on sleep architecture and the heart, Sleep Apnea syndromes, Hepatitis C treatment in MMTP and Urine toxicology.  Several of these areas have yielded research papers, publications and text authorships.
Dr. Varenbut has also been committed to education at multiple levels, which have included undergraduate, graduate and postgraduate levels through his academic appointment as assistant professor, Faculty of Medicine, at the University of Toronto, in addition to a variety of educational activities targeted to the public, community agencies, medical and Para-medical groups.

URINE OXYCODONE: COMPLIANCE MONITORING 

Bhushan M. Kapur, D.Phil, C.Chem, FRSC (UK), FACB (US) and FACBC (C) 
Kapur, Bhushan. M1, Anita Borm2 and Patel, Ketan.2.   

1Department of Clinical Pathology, Sunnybrook Health Sciences Center; Faculty of Medicine, The University of Toronto; Division of Clinical Pharmacology and Toxicology, The Hospital for Sick Children and 2Integrated Circle of Care Inc. London, Ont. Canada

Mailing address: Dr Bhushan M Kapur, Division of Clinical Pharmacology abd Toxicology, The Hospital for Sick Children, 555 University Ave, Toronto, Ontario M5G 1X8

Email: b.kapur@utorotno.ca
Background: Oxycodone is commonly prescribed to manage pain. Unfortunately it is also available illicitly on the street and available to patients. Patients also divert the drug to the street. Compliance to treatment and usage of non-prescribed oxycodone can be monitored by doing quantitative urine oxycodone testing.  Systematic review of patient urine data, from a compliance perspective, to our knowledge has not been reported. 
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Method: We had access to 5578 urine oxycodone results from 914 (439 male; 475 female) patients where both oxycodone and creatinine results were available. In some cases we had only a few urine results available and in others we had up to 25 urine results. Samples were collected over the year 2009. All urine assays were done using the Diagnostix MGC-240 analyser using Thermo Fisher DRI reagents from Thermofisher, Mississauga, Canada. Using the manufacturer supplied calibrators, all urine results were quantitated Results: We reviewed data on patients where a minimum of 10 data points were available. Review of patient records showed that some of the patients genuinely ran out of their medication and were not self-sourcing extra oxycodone. This was reflected in urine screen. Most of the positive values were between 600ng/mL and 1000ng/mL, the upper limit of the calibration curve. Urine creatinine correction did not seem to be necessary.
Conclusion: It is possible to monitor compliance with treatment regimens using quantitative urine oxycodone assays. The oxycodone calibration curve needs to be extended. 

_______________________________ 

Dr. Bhushan Kapur SEQ CHAPTER \h \r 1 graduated with D.Phil. from the University of Basel, Switzerland in 1967 under the guidance of Prof. Dr. T. Reichstein (Nobel Laureate 1956). He was Director of Laboratories at the Addiction Research Foundation from 1971 to 1995. 

In May 1995, he joined the Division of Clinical Pharmacology and Toxicology, The Hospital for Sick Children as a scientist and a consultant in toxicology. He is an Associate Scientist with the Sunnybrook Health Sciences Center. 

As a scientist Dr Kapur’s research interests have been in the biochemical changes in the alcohol and drug abusing population. He has over 90 peer reviewed publications and over 150 scientific presentations to his credit.
Workshop: Understanding and Better Utilizing the simple Self-Help and 12 Step Program to aid you and your patient in assessment, motivation for change, treatment and lifelong support

Dr. Frank Evans
Why work so hard?  These systems can and will handle all of you and your patient’s needs along the spectrum of change and harm reduction.  All one needs to do is to invest a little time to better understand the systems, how they work and then delegate.  Once the better understood, then these systems can be utilized at various stages of the doctor/patient interaction and treatment to aid in the process of assessment, treatment, relapse prevention, self change and motivation.  

Self-Help programs (AA, NA, Alanon, etc.) do not appear to be utilized as much as they could be given the shortage of treatment and support resources.  Patients, assessment personnel and treatment providers have stated that there are various problems with Self-Help Systems and the 12 Step Programs.  Some care providers were not familiar enough on how to guide a patient into utilizing these support systems especially patients who have some aversion or resistance to such support systems.  Some care providers have no knowledge of these systems, which are such a significant resource for any patient, in any culture, in any country, etc.

OBJECTIVES:  Provide a simple overview and familiarization for the addiction specialist.  Help eliminate their lack of a basic understanding of the Self Help systems and 12 Step program.  Explain what Self Help systems are, how they function and why have they become so large and so respected that even doctors have their own AA.  IDAA (International Doctors of Alcoholic Anonymous) is a powerful example of how effective and respective the simple. We will provide you with simple techniques that will allow you to help your patient better utilize these free and universally available resources.  Provide an overview of common problem areas that prevent engagement or which cause disengagement of the patient with a self-help program and show how to circumvent these problem areas. 
__________________________  
Dr. Frank Evans - Dr. Evans is a board certified specialist in aerospace medicine.  After serving as a flight surgeon for the Canadian Armed Forces, he then advised, the Ministry of Transportation, on a pilot’s overall medical fitness to acquire or maintain a valid flying licence.  Alcoholism was a common medical condition, in which there would be loss of a pilot's license and livelihood.  A pilot would have to prove that he had acquired a minimum of 2 years of total abstinence and recovery before consideration could be given to returning his flying privileges.  Feeling this was a harsh policy; Dr. Evans developed an interest in training in addiction medicine with hopes of acquiring clinical skills and formulating guidelines to make a more rational judgment of individual cases.

Dr. Evans then pursued and completed a formal fellowship in addiction medicine at Loma Linda Medical University.  During his training at Loma Linda, Dr. Evans became Board certified in Aerospace Medicine, Preventive Medicine and the subspecialty of Addiction Medicine, by the American Society of Addiction Medicine in 1993, later acquiring his Diplomat status in 2009.  

For the last 18 years, Dr. Evans has trained and practiced addiction medicine, on a full-time basis, having worked and trained in 11 different treatment facilities and 3 medical detox facilities.  Dr. Evans first acquired his Methadone license in the late 1990s but has also trained in clinical Hypnosis and acquired 3rd level training in Acupuncture.  In 1998, he created and has been Director of Bellwood’s Health Professional Treatment Program.  

Dr. Evans has assessed, treated and monitored over 200 health care professionals and done countless assessments for various medical licensing bodies.  
Dr. Evans now specializes in assessing and treating healthcare professionals but also providing detailed assessment of complex addiction cases.  During the work week, he facilitates TWO Caduceus groups of recovering healthcare professionals.  

Workshop: Body Piercing: ‘the hole story’
Dr. Craig J. Kuhn

Niagara Addiction Services, Port Colborne/Fort Erie Hospital, Port Colborne  ON      Email: kckuhn@vaxxine.com
Body piercing has been in existence for centuries throughout the world. Historically, reasons for piercing have included adornment, rites of passage, religious purposes, and sexual practices. In recent years, body piercing has increased in popularity and social acceptance.  Piercing of various body parts with jewellery is no longer limited to teenagers. It is estimated that approximately 7-20 million people in the US have piercings, with women more likely than men to be pierced. Body piercing among teenagers has been shown to be related to a range of high risk behaviours. Recently published data suggests an increase in rates if infection and complications following body piercing. Physicians and other healthcare professionals should be familiar with body piercing practices and associated health risks.

The focus of this multi-media presentation is to provide best practice information regarding:

· History and cultural aspects of body piercing

-     Epidemiology and social trends of body piercing

· Sites and types of body piercing


-     Medical risks and complications of body piercing

· Medical issues concerning body piercing

This presentation incorporates live music (“Rythmia”), choreographed with powerpoint images and testimonials. Portions of this presentation will be added to the existing “Think ink” educational program regarding tattoos that we present to middle/high school students.

Educational Resources: (1) Commercial brochures on body modification; (2) www.channing-bete.com; 

(3) www.etr.org; (4) www.healthdco.com
Medical Resources:

· Complications of body piercing, Am Family Physician , Nov 15, 2005;72(10) 2029-2034

· Tattoo and body piercings in the United States: a national data set , J Am Acad Dermatol  Sept 2006;413-420.

· Body Piercing: medical consequences and psychological motivations, Lancet April 5, 2003; 361, 1205-1215.

· Body piercing in England: a survey of piercing at sites other than earlobe, BMJ June 12, 2008; 361, 1426-1428.

· Body piercing in the accident and emergency department, J Accid Emerg Med 1999; 16, 418-421.

· Puncturing, Nursing, Nov 2008, 50-54

· Knowing your “Dydoe” from your “Madonna”: ER nurse body piercing guide, Emerg Nurse, Mar 2008; 15 (10) 26-35.

· Body Piercing, Nurse Practitioner Feb 2007; 32(2), 55-60.

· Body Piercing: medical concerns with cutting-edge fashion, J Gen Intern Med 1999;14, 379-385.

· Body Piercing and airway management, AAMA J  Feb 2008; 76(1) 19-23.

· Body piercing and high risk behaviours in adolescents, J of Adolescent Health  2004; 34, 224-225.

· The Hole Picture, Clinical Dermatology  July 2007: 25(4): 398-411.

· Infective endocarditis after oval body piercing, Cardiology in review  Sept 2003; 11(5): 252-255.

· Body modifying concepts & dermatologic problems: tattooing & piercing, Clinical Dermatology  Jan 2008; 26(1): 35-44.

General Resources:

·  Association of Professional Piercers www.safepierceing.org
· Infection Central Guidelines for tattooing and Body Piercing – Niagara www.niagararegion.ca
· Tattooing and Piercing – Health Canada  www.he-sc.gc.ca/iyh-vsv/life-vie/tate.html 
___________________________ 

Dr. Craig Kuhn- Director of the Niagara Addiction Services in the Niagara region of Ontario. 
Panel:  ADDICTION MEDICINE IN CANADA: The road to specialization


Sharon Cirone, M. Kahan, N. el-Guebaly 

University of Calgary /University of Toronto

Foothills Medical Centre, Addiction Centre

In Canada, the training requirements and qualifications of physicians is the jurisdiction of the College of Family Physicians and the Royal College of Physicians and Surgeons. Due to the country’s vast geography as well as a concern regarding the “fragmentation” of medical care, the Colleges have actively promoted the training of “generalists” in family medicine and “sophisticated generalists” among the traditional specialties, including psychiatry. Over the last 20 years, the development of subspecialties, including Addiction medicine, has not been formally encouraged. 

Due to the increasing number of family physicians and specialists practicing a range of new subspecialties, including Addiction Medicine, the College of Family Physicians has recognized special interest or focused practices, while the Royal College has recognized, in psychiatry, three subspecialties (including child, geriatric, and forensic) requiring an extra year of training and may offer others a diploma option. Other medical specialties, such as neurology, also require some training in addiction medicine. These new opportunities in both Colleges will shape the training requirements of Addiction Medicine in addition to the availability of certification through both the International and American Medical Societies of Addiction Medicine.  

Audience participation is eagerly anticipated to help shape a strategy for CSAM to further the recognition of addition medicine as a medical specialty in Canada.

References:

1. College of Family Physicians of Canada, 2010.  Four Principles of Family Medicine, www.cfpc.ca  
Crockford DN, el-Guebaly N. Addiction Psychiatry. In Leverette JS, Hnatko GS, Prasad E. Approaches to Postgraduate Education in Psychiatry in Canada: What educators and residents need to know. Canadian Psychiatric Association 2009; Ottawa, Canada: 167-182.
___________________________ 

Dr. Sharon Cirone is a CCFP certified Family Physician with fellowship training in Addiction Medicine from the University of Toronto and the Centre for Addiction and Mental Health. She is an Addictions consultant to the Child and Adolescent Mental Health team at St. Joseph's Health Centre in Toronto and she also has a private practice in Addictions Medicine and Psychotherapy.

Dr. Nady el-Guebaly is Professor and Head, Division of Addiction, Department of Psychiatry at the University of Calgary and past Chair of the Department. He is the Founding Past Medical Director of the Calgary Health Region’s Addiction Program and Founding Past President of the International Society of Addiction Medicine. He is the Chief Examiner of the International Certification for Addiction Medicine. 
Dr. Meldon Kahan  is currently an Associate Professor in the Department of Family Medicine at University of Toronto, and Medical Director of the Addiction Medicine Service at St. Joseph’s Health Centre.  Over the years he has written a number of peer-reviewed articles, guidelines, and educational publications on addiction-related topics.  His main interests are primary care and addiction, methadone and burepnrophine treatment, and medical education in addiction.

Workshop: Treatment of concurrent disorders at the Claresholm Centre for Mental Health and Addictions Concurrent Disorders Program
Dr. Ronald Lim MD, CCFP, CCSAM, FASAM  

Claresholm Centre of Mental Health and Addictions, Dept of Psychiatry, U of Calgary
Email address : ronlim1@shaw.ca
Dr. Hugh Colohan MB, BAO, BCh, LMCC, FRCPC, ABAM, ASAM 

Claresholm Centre for Mental Health & Addictions,  Mental Health & Addictions Calgary Zone,  Alberta Health Services

email:  hugh.colohan@albertahealthservices.ca
The Concurrent Disorders Program at Claresholm Centre for Mental Health and Addictions (CCMHA) specializes in residential treatment of adults experiencing:

1. Chronic pain and addiction to or dependence upon medications and/or other drugs

2. Anxiety and benzodiazepine dependence or abuse

3. Polysubstance abuse with a stable mental health disorder – Axis I or II – that will not interfere with treatment.

This program was started on 2006 and is classified as ASAM’s level III.5: Clinically Managed High-Intensity Residential Service.

Since admitting its first patients on October 23, 2006, the Concurrent Disorders Program has focused mainly on the development and enhancement of both group-based and psycho-educational programming with less time spent on program evaluation. As the program neared completion of its 3rd year of operations, more emphasis was placed on program evaluation, including accessibility, wait times, clinical efficacy as determined by scoring pre- and post-treatment patient questionnaires, patient satisfaction and discharge planning.

This workshop will describe the programming, program evaluation tools utilized and outcome data. We will also describe some of the treatment approaches that are used to manage the chronic pain and opioid dependant individuals as well as the concurrently disordered benzodiazepine patients.

References: Principles of Addiction Medicine 4th ed
____________________________ 

Dr. Ronald Lim is clinical assistant professor Dept of Family Practice and  Psychiatry, U of Calgary. He is a fellow of the American Society of Addiction Medicine and is also certified by the Canadian and International Societies of Addiction Medicine. He consults for the Claresholm Centre of mental Health and Addictions concurrent disorders program, Foothills Addiction Centre, Calgary Opioid Dependency Program and Renfrew Detox Centre as well as is the Clinical Medical Director for the Addiction Network, Alberta Health Services, Calgary Zone.
Dr. Hugh Colohan FRCPC is the Program Medical Director for all Addiction Services within the Calgary Zone of Alberta Health Services.  He is a Diplomate of the American Board of Addiction Medicine and Certified by the American Society of Addiction Medicine.  Dr. Colohan practices psychiatry with a special interest in addictions at the Claresholm Centre for Mental Health & Addictions where he is the Clinical Medical Director.  He is a Clinical Lecturer in the Department of Psychiatry at the University of Calgary

Dr. Sharon Cirone


Dr. Cirone will review the recent North American trends in prescription opioid and cannabis use by adolescents and young adults. Further discussion will review treatment approaches for adolescent opioid abuse/dependence, including inpatient versus outpatient treatment options, and opioid tapers versus Opioid Substituion Therapy. Recent literature on the issue of cannabis use and psychosis will be reviewed. These topics invoke great concern, interest, and challenge for those practicing Addiction Medcine. There will be opportunity for audience discussion of these topics.

____________________ 

Dr. Sharon Cirone is a CCFP certified Family Physician with fellowship training in Addiction Medicine from the University of Toronto and the Centre for Addiction and Mental Health. She is an Addictions consultant to the Child and Adolescent Mental Health team at St. Joseph's Health Centre in Toronto and she also has a private practice in Addictions Medicine and Psychotherapy.

Panel Session: Opioid Substitution Therapy in Correctional Service Canada
J. Holland1, Dr. L. Lanoie2, S. Farrell, M. Cheverie & S. Johnson

1 National Health Services Program Coordinator, Clinical Services, Health Services, Correctional Service Canada, ONT- Regional Headquarters, Kingston ON [hollandjl@csc-scc.gc.ca]

2National Consultant, Methadone/Addiction; Prairie Regional Consultant, Institutional Physician at Saskatchewan Penitentiary, Prince Albert SK   [l.lanoie@sasktel.net]

This panel session will provide a overview of Correctional Service Canada’s (CSC) Opioid Substitution Therapy (OST) program, highlight the unique medical considerations of providing OST in a correctional setting, ad describe research concerning the OST participant population.

CSC provides OST to federal offenders using a multidisciplinary approach, incorporating case-management, psychosocial, social and criminal effects associated with opioid use. Following the principles outlined by provincial Colleges of Physicians ad Surgeons and Health Canada’s Standards for OST, CSC’s guidelines ensure that this treatment intervention incorporates best practice methods ad is at the forefront of opioid maintenance treatment in a correctional setting (e.g. policies on strict dose administration and monitoring, a detailed medical directive for methadone overdose, specific program modules geared to opioid dependence ad ongoing training for staff).

OST in a national correctional setting often presents unique challenges ad opportunities not seen in other settings. OST programs in prisons come under much closer scrutiny than do community programs, and as such, include enhance security protocols to ensure the safety and security of the facility (e.g. requiring offenders to be searched prior to and after dose administration, waiting 20 minutes following dosing, and not being able to provide carries to reduce the potential for methadone diversion).  As a result of these enhanced protocols, working within a correctional setting can be challenging which can make developing a therapeutic relationship more difficult than working in the community.  CSC has developed policies or the prescription of testosterone, to assist clients experiencing opioid-induced hypogonadism and the use of Suboxone in exceptional circumstances when an individual is unable to tolerate Methadone.

Recent research has compared offenders initiated into CSC’s OST program between 2003 a 2008 with offenders in the general incarcerated population. Results discussed will describe differences between the two groups, as well as specific characteristics of thee participant population by examining trends over time and across CSC region of treatment. These characteristics will include drugs of choice, other problematic drug use. Physical and mental health indicators and prior and current drug use behaviours.

_______________________ 

Jan Holland, RN -  Graduating as a Registered Nurse in 1983, Jan Holland began her long and varied career working with federal offenders spanning over twenty years for the Correctional Service of Canada I 1986.  She has been in the role of National ad Regional Project Coordinators of the past eight years. In both her National and Regional positions her main responsibility is providing direction and guidance for staff, I the delivery of CSC’s Opiate Substitution Program.

Dr. Leo Lanoie – MD University of Saskatchewan, 1973; Diploma Tropical Medicine (Antwerp) 1994, MPH, University of North Carolina at Chapel Hill, 1985, Fellow of College o Family medicine (FCPC) 2007, Certificant of Canadian Society of Addiction Medicine 2003, Diplomat of the America Board of Addiction Medicine 2009. Started 1998 and still heads the Prince Albert Community Methadone Assisted Recovery Program. Member of Saskatchewan Advisory Committee on Methadone. Clinical Practice limited to addiction, pain, Hepatitis C and HIV/AIDS.

Shanna Farrell -  is a research manager responsible for data management at the Addictions Research Centre, Correctional Services Canada. She has a BA from McGill and is a Masters of Applied Health Sciences Research candidate at UPEI. Ms. Farrell’s research experience includes: methadone maintenance treatment, examination of the impacts of interventions for substance abuse, ad the link between substance abuse and criminal offending.

Madelon Cheverie -  is a research officer at the Addictions Research Centre, Correctional Service Canada. Ms. Cheverie completed her undergraduate education at UPEI and received a Master’s in Science from the University of Waterloo.  Her current research projects include: methadone maintenance treatment, examining the changing patterns of drug use, and drug interdiction within the federal correctional system.

Sara Johnson - is a Senior Research Manager at the Addictions Research Centre, Correctional Services Canada. She received her Master of Arts in experimental psychology from Carleton University in 2001. S. Johnson has bee working in the area of Criminal Justice Research since 1996. Her current research interests are in the areas of methadone maintenance treatment, pharmaceutical drug misuse, and drug interdiction practices within correctional contexts.

PRIMA (Pregnancy-related issues in the Management of Addictions): Successes and Challenges 

Mel Kahan, Mike Franklyn, Marina Reinecke 
Department of Family & Community Medicine, University of Toronto, 263 McCaul Street 
Toronto, Ontario, M5T 1W7 
Email: Prima.medicine@utoronto.ca 
This presentation will describe the history and accomplishments of PRIMA (Pregnancy-related issues in the Management of Addictions), and will discuss future directions. PRIMA’s mission is to educate health care professionals on the management of pregnancy and substance use. Launched in 2005, it has been sustained with grants from the Lawson Foundation and Health Canada. Its members include addiction physicians, family physicians, obstetricians, midwives, nurses and nurse practitioners, child protection workers, and social workers. 

Education: To date, PRIMA has conducted 10 train-the-trainer workshops involving 392 participants in all regions of the country, from Vancouver and Winnipeg to Moncton and St John’s. Post-workshop surveys indicate a high degree of satisfaction with the workshops. PRIMA has also produced a laminated pocket manual containing clinical protocols on screening, assessment, and management of substance use in pregnancy. To date, 20,000 manuals have been distributed to care providers across the country via local community presentations. PRIMA has also set up a list-serv that regularly presents cases and issues for discussion and comment. PRIMA members have also been involved in public advocacy for improved care and more humane attitudes towards pregnant substance users. PRIMA resources are available in both English and French. 
Research: In 2008, PRIMA conducted a randomized educational trial involving 115 family medicine residents in Vancouver, Edmonton, and Toronto. The trial demonstrated that the pocket manual was far more effective than a standard computer reference program in improving residents’ knowledge of substance use in pregnancy. PRIMA is also conducting a comparative analysis of patient characteristics and clinical practices at four Canadian methadone programs that care for pregnant patients. PRIMA members participated in a systemic review on the management of pregnancy and substance use, which was accepted for publication by the Journal of the Society of Obstetrics and Gynecology of Canada. PRIMA members also participated in the SOGC guidelines on alcohol use in pregnancy. 

The future: While ongoing funding is not assured, we plan to continue PRIMA so that we can maintain and expand the list-serv, provide cost recovery one-day workshops (in both English and French) for interested care providers, and regularly update the pocket manual and guidelines.
____________________________
Dr. Kahan is currently an Associate Professor in the Department of Family Medicine at University of Toronto, and Medical Director of the Addiction Medicine Service at St. Joseph’s Health Centre.  Over the years he has written a number of peer-reviewed articles, guidelines, and educational publications on addiction-related topics.  His main interests are primary care and addiction, methadone and burepnrophine treatment, and medical education in addiction.

Management of Sleep Complaints

Dr. Jeff Daiter, Chief Medical Director, Ontario Addiction Treatment Centres
Dr. Michael Varenbut,  CCFP, FCFP, DABSM, CASAM, CCSAM, MRO, FASAM, DABAM; Exec Clinical Director, Ontario Addiction Treatment Centres
Difficulty initiating and maintain sleep have long plagued those suffering from chemical dependencies. This workshop seeks to improve identification of specific sleep disorders and offers practical solutions, both pharmacological and especially non-pharmacological, for improving sleep initiation and continuity throughout the night. 

___________________________ 

Dr. Jeff Daiter graduated from the University of Western Ontario in 1991 and completed his Residency in Family and Community Medicine at the University of Toronto. He is now certified by both the Canadian and American Societies of Addiction Medicine and currently acts as the as Chief Medical Director for the Ontario Addiction Treatment Centers, a group of 35 methadone clinics in the province of Ontario.  Dr. Daiter sits on the Board for the Canaidan Society of Addiction Medicine as well as the Executive for the Section on Addiction Medicine at the Ontario Medical Association Laslty, Dr. Daiter is also a Diplomate of the American Board of Sleep Medicine, a Fellow of the American Sleep Disorders Association and Director of the York Region Sleep Disorders Centre. As such, his research interest is in the combined fields of Addiction and Sleep Disorders medicine.

Dr. Michael Varenbut graduated medicine with honours from the University of Toronto Medical School in 1991, and completed a residency in Family and Community Medicine at Sunnybrook Health Sciences Centre.  After several years in family and emergency practice, he began to focus his efforts on addiction medicine.  For the past 15 years, he has spent a large proportion of his clinical and professional time in Addiction & Sleep Medicine, and has also successfully achieved specialty certification from both the American and Canadian Societies of Addiction Medicine, and as a Medical Review Officer.  He was also granted the status of a fellow of the American society of Addiction medicine in 2006, and a Diplomate of the American Board of Addiction Medicine in 2009.

As the Executive Clinical Director of the Ontario Addiction Treatment Centres (OATC), Dr. Varenbut has promoted the expansion of addiction services to many under-serviced communities in Ontario.  The OATC currently provides addiction services in over 35 communities, and to over 7000 patients on a daily basis.  As the Clinical Director, he has been responsible for such aspects as treatment guidelines, policies & procedures, staff and physician training and education, and liaison with community agencies.

As an active member of CSAM and a member of the CSAM board of directors, Dr. Varenbut has promoted CSAM’s mission and has been able to achieve a significant increase in membership.  He is also the current editor-in-chief of the CJAM (Canadian Journal of Addiction Medicine) and the CSAM Bulletin, as well as chair of the membership and Opiate agonist committees.  He has also worked hard to promote and elevate the status of addiction medicine amongst the medical profession, and improve access to Addiction CME, Training and physician support.

Dr. Varenbut has also had a significant interest in primary clinical research in such areas as: MMTP, Effects of Opiates on sleep architecture and the heart, Sleep Apnea syndromes, Hepatitis C treatment in MMTP and Urine toxicology.  Several of these areas have yielded research papers, publications and text authorships.

Dr. Varenbut has also been committed to education at multiple levels, which have included undergraduate, graduate and postgraduate levels through his academic appointment as assistant professor, Faculty of Medicine, at the University of Toronto, in addition to a variety of educational activities targeted to the public, community agencies, medical and Para-medical groups.
CCSA 
Core Competencies For Canada's Substance Abuse Workforce
Elva Keip (CCSA)

 National standards and core competencies were identified as critical for the substance abuse workforce through the first-ever survey of the Canadian addiction treatment workforce in 2004.  Following extensive consultations with key stakeholders and subject matter experts across the country, the Canadian Centre on Substance Abuse developed core competencies – both technical (in 2007) and behavioral (in 2009).

Technical competencies refer to those abilities and knowledge required when applying specific technical knowledge in a job function or role – in other words, the “what” of the job. Behavioral competencies refer to those abilities, attitudes and behaviors required to perform effectively – the “how” of the job.

The presenters will describe the research and development phases, including bringing educators and subject matter experts together, and will discuss the implications of the competencies for both the addiction workforce and its employers. The competencies can assist employers both in recruiting knowledgeable and skilled staff and in identifying and addressing staff professional development needs.

Because competencies are transferable from one field/domain to another, the presentation is relevant to allied professionals, such as primary health care providers whose patients have substance abuse issues and who wish to be confident in their proficiency to assist patients.

Participants will discuss various issues and examine the behavioral competencies in relation to their own practices, identifying competencies pertinent to them as well as the appropriate level of proficiency for each competency.

_____________________ 
Elva Keip is the National Priority Advisor with the Canadian Centre on Substance Abuse focusing on workforce development. She has contributed to creating differentiated substance abuse treatment programs used by drug courts and prisons. She has also designed substance abuse education/training programs.
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