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INTRODUCTION: 

ALCOHOL - YOUR GUT-LEVEL FEELINGS 

Have yo~ ever th~ught for a long time about alcohol7 
Probably not. because few of us have. Usually, our first intro­
ductions to this chemical come about in ways that make us 
prejudiced for or against at least certain aspecu of it. This is 
why you must exert your head a bit to ask yourself: How ~id 
my attitudes about alcohol develop, and what do I rally think7 

If by chance your first introduction was based on a 
drunken father (or mother, or uncle, etc.) v.oo may have a 
pretty good idea of what someone looks like when they are 
drunk, and how the logic and speech patterns change. If this 
was a heavier incident with an alcoholic parent or a real prob­
lem drinker, It may have been accompanied by violence either 
towards you or the other parent. Now, many people have had 
lhis happen as kids. They tend to usually do one of tv.:o 
things: 

1.) You feel sorry for that person, observe the effects 
alcohol has on him, and as you get older you drink more 
moderately, or • 

2.) You build a correlation between alcohol and escape. 
Although you know In fact that alcohol won't make problems 
any better, you incorporate 'it into your lifestyle later to avoid 
decision making. etc. 

Of course, not everyone has an alcoholic parent or close 
family member. But sooner or later, you run into it. One nor­
mal way for kids to observe alcohol in action is at festive occa· 
sions such as weddings, christenings, and the like. This may 
actually be healthy in the long run, because at a really heavy 
celebration you get to see everything at once •.. people drink· 
ing and being friendly, heavy drinking and maybe even some 
fighting, and then some of the passing out In the back room, 
getting sick from ovor·lndulging, and so on. One good old· 
fashioned wedding can give a kid two or three years worth 
of experience on tho subject and save him or her from having 
to do it by trial and error. Usually the grown-ups even let tho 
kid' taste some of the alcohol, the typical reaction being 
frowns, stuck·out tongues and "yucchh'' In genor11I. Maybe 
you fir st learned about alcohol In this way, before you actu· 
ally took your first drink on your own. Many of us did. 

Moybe, on tho other hand, you've grown up In a big 
city where thp chances of running into drunks and wln0$ on 
tho streets are even bettor. No doubt your first reaction was 
total disgust. But unfortunately In many big cities, particularly 
in lower economic areas, jobs are hard to get, It's a repressive 
environment in general und drinking to escape reality is really 
tempting. Of course, heavy drinking and the use of certain 
downer drugs (particularly heroin, barbiturates and oven lnhal· 
ing of spray paint, etc.) Is part of what makes the whole thing 
so repressive and depressing ... everywhere you go the people, 
and the world, look totally downed out ond It's a big tompta· 
tlon to Join them. Moybo this happened to you. 

Or moybo your parenu were total abstainers for some 
reason • • . na tural abstainers, tempcrancu people or non· 
drinkers for religious reasons. Mony parents who don't drink 
at all fall to understand kids' curiosity about the subject., and 
when the kids ask quustlom they respond with moral re11sons 
that aro not yet quite "logical" to them. Or If morality Is not 
the question, mony parnnls who don't really know n lot 11bout 
alcohol themselves toke tho stand: "You can't drink because 
I say you can't." Evon parents who occasionally drink often 
take this stand. 

This latter attitude is disgusting, since it Imparts no 
information on the subject. and makes kids curious: If your 
parents were like this, you may have developed a good attitude 
about alcohol from someone else, or on your own, or through . 
school (though there haven't been many good school educa· 
tion programs on alcohol until recent years). Or, more likely, 
your knowledge . has come about through t rial·and-error, 
drinking after a f~~ball game and cruising around town, gett· 
ing your beer or your Vodka or Whisky by having the oldest· 
looldng kid go in and buy it. You probably sweated it out 
hoping your parents wouldn't spot yoo when you came home, 
or have the police stop you when you were driving. If you got 
caught sooner or later, you probably had to sweat out a 
lecture that amounted either to "How can you do this to me7" 
or "II I .ever catch you drinking ogain, so help me . .. " 

Curiously enough, there is some evidence to suggest th1t 
both parents who are alcoholics and parents who are abstainer1 
for moral reasons (who do not point out pharmacological 
dangers and factual evidence to their kids) tend to have kids 
who are more often either heavy drlnkeri or almost total 
abstainers. Many parents forget that their moral rationale 11 
not necessarily "inherited' ' by their offspring. and that If 
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• their ideas- do riot make sense to their kids they will eventu•llt' 
be rejected, even If this does not always happen until high 
school age or older. That first drink, If they take it. ls always 
the deciding point. · 

There are many parallels between alcohol and other 
drugs which are commonly used today. For example, kids are 
often told .by parents that ITlarijuana Is a killer weed that will 
do horrible things to them and turn them into junkies. When 
that kid smokes his first joint, he feels slightly high, he notices 
no craving for anything else or even more of the samlJ (at least 
on a compulsive basis, although with any pleasurable drug or 
no11-drug experience there may always be an eventual desire 
to feel good again) and t he overwhelming fact which occun 
to him .s that he has been lied to. Saying things that are 
grossly untrue about alcohol, or things that cannot be proven, 
can cause the same thing to happen. 

The point we are trylrig to make Is that in your life 
there have probably been many subtle or major influences 
that make you think what you do about alcohol. You are tired 

• of people trying to tell you about the "overv1helming problem 
of alcoholism" as if you had any u ouble to begin with in-that 
area. (We'll get. to that later.) If you are in any way normal, 
you should resent anybody telling you hew to think, whether 
you are 16 or 50, especially things you de not consider a prob­
lem. If you arc in school and living at home, at least part of 
what we have just said may be what yc.u are going through. If 
you are a parent (or planning on It) yo1J must realize that your 
attitudes, In some way, were shaped by your parents, and the 
things you saw and did when you WrJre a kid. Regarding alco­
hol, unlike other drugs, nothing has changed • · .,lficantly in 
the last 30 years, except that more reople than ever before 
ore drinking. 

So If we can Impose on yrJu Just briefly, why not try 
to go through these things In your head: 

1.) Wl1erc did your attitudes about alcohol really corne 
from? Try to pick out examples that influenced your think­
ing. Try to remember your first taste, your first thought)), 
what your parents and relt1tives said to you and wh~ther 
you accepted their words fJ r rejected thorn. If you rejected 
them, do you remember why? 

2.) Examine your motives and pattern of drinking 
today. Do you drink fo y any "escape" reasons? .Hove you 
noticed that alcohol soothes your nerves or helps you sloop 
better? Docs it over help you make friends and be sociable, 
such as at a party? Cnn you find any pattern to your drinking 
and pick out any reasons? 

3.) Separate your morals from your real knowledge 
about alcohol as a drug. How much do you really know? 
Do you know how alcohol affects the central n1Hvous system? 
Do you even know how It works? Do you know about at least 
5omo of tho danr,~rs of mixing other drugs such as sleeping 
pills? Good, that 's a start. Do you know how to tofl tho dlf· 
feroncc bctweon 'omeone "sleeping It ->ff" and someone who 
has overdosed and could be In danger? Do you know what to 
do with a persu11 who has passed out so that there Is no danger 
of them dying In their sleep, oven if they havo not overdosed? 

4.) Como on now, be honest. When you look at a bottle 
of alcohol, what do yoU see? Do you soc a drug, comparable 
to other drugs in many ways, or Is what you first sou a social 
or emotional phonornonon7 Do you look at that bottle and see 
an easy way to relax? Do you too something tha~ your friends 
will love you for If you offer It to them? Do you see 
something that would cause a minor panic If you ran out of 

6ALCOHOL 

lt7 Do you see a brand name label that looks good becau• 
you've seen it advertised so much In respected magazines7 
What exactly comes to mind first? Whatever It is, the fact th1t 
you are looking at a drug should come first, and any other 
thing second. If "drug" Ii; your first gut-lev~I reaction, or yoU .· 
can somehow make it the first reaction, you are on the right · 
track. 

LEARNING HOW TO DRINK 
• I 

In many Arab countries, alcohol is against the Moslem 
religion and it is ei.dier not allowed in the country, or is allow· 
ed for foreigners only. In a few Indian states, primarily for rel· 
lgious reascns, d1ere is what appears to be an almost effective 
prohibition of this substance. But in literally every other 
country in the world it is readily available. 

We mqy es well face It; lf prohibition in America taught 
us anything i t is that alcohol is not going to go away, so we'd 
better face up to it and teach people how to drink in modera­
tion and gat away with it with as little dar. 1age as possible . 

The problem is that we know too much. It does not take 
any technological genius to create alcohol. With a few simple 
ingredients anyone can make a bathtub of beer, or let a gallon 
of fresh grape juice ferment. It's a lot more dangerous to make 
hard liquor. but how many times have you heard of someone 
who has built a backyard still? This is the kind of stuff you 
can adapt from what you learn in high school science. One of 
tho prohibition problems was that it was tho science drop-outs, 
not the knowledgeable ones, who made bathtub Gin and often ' 
cau;ed poisonings, blindness and other major problems for 
Illici t consumers who would buy anything. · 

HOW TO DRINK AND GET AWAY WITH IT 

As you will read later on, scicntistz who do alcohol 
research disagree regarding how much alcohol is too much. 
The more fanat ical ones Insist that damage starts at any 
amount. But In general tho consensus Is that if you take In 
under two ~o three ounces of absolute alcohol in any one day 
you are a lot safer. 

Just how much Is this really? Well, three ounces is the 
equivalent of seven ounces of 80 proof liquor (40% alcohol). 
Or, it ls slightly more than 1 ~ quarts of 6% beer. In wine, 
a natural 13% alcohol wine comes out to about 23 ounces, 
or 2/3 of a quart. "Unnatural" wines In which alcohol Is 
artificially ndded (usually upping It to 20%) would be about 
16 ounces. 

All alcohol Is not alike. For various reasons that are 
mentioned throughout this book, consumption of beer varies 
from wine which varies from hard spirits. There al'e actually 
somo good things to be said for some of the properties of beer 
and wine besides tho alcohol property In some casos, but this 
Is not true with hard spirits. For example, just about tho only 
good thing you get from o Gin tonic Is the value of the tonic 
water. 

Wo don't have to tell you that alcohol is all around you. 
You car1 see the evidence everywhere. Tile signs "Cocktail 
Lounge," "Bar and Grill " and "Liquor Store" arc etched on 
everyone's mind u probably tho most common sights In this 
country, not to mention used alcohol containers strewn across 
the country. 

Everyone Is pushing alcohol on top of this. The fim 
waiter or waitress you often see In a restaurant Is someone 
»sklng you what you'd like from the bar. In many 1m1U111 
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"I lJRIVE BETTER AFTER A FEW DRINKS." 
In most statcs1'·t~C'legal defir:iition' of "driving under 
the lnnucnce' is a blood alcohol level of 0.10%. But 
scientific tests have proved that even profcsslo~I · 
drivers' abllltlcs diminish sharply at levels as low u 
0.03% to 0.05% • . . just'a fow. drinks. Not only thilt, 
but judgmcnJ Is affected, too. So people think they're 
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• vo11r lunch every day, start an on-and-off pattern with other 
non-alcoholic things. It doesn't 'take much to start you off on 
a heavy addiction, just reguh1rlty. The other things you read 
about, uncontrollable drinking and heavy compulsive use, are 
Teal .problem~ later on for certain people. You may or may not ,, 
be one of them. Fortunately you will never know If it doesn't 
get out ·of hand and into a regular pattern In the first place. 

BOREDOM AND DRINKING 

Probably the heaviest thing to overcome Is drinking 
because you are bored. At thi~ parjicular time in history 
people are using more "downer" chemicals than ever before. 
This is duet~ many factors ••••• Including the economic one, 
which means that unemployed people have a lot of time on 
their' hands. In addition, with fuel and transportation costs 
skyrocketing: that weekend vacation to the country or a visit 
to out of town friends may be. too expensive much of the 
time. So people arc sitting around watching reruns on televi· 
sion and getting bored. It seems like It's a whole lot easier to 
watch those reruns with a.couple of six·packs, doesn't it7 And 
If y9u're unemployed, you r typical day may consist of going 
out for two job Interviews, coming home, waiting for the 
phone to ring and then getting loaded for lack of anything 
morti exciting. 

Boredom is the real test of o human being's ability to 
exercise his/her superiority over dumb animals by figuring out 
something betcer to do. There is no limit to what you can do. 
The old expression " read a book;' may sound too simplistic 
but it leads to an answer. What It should actually say is that 
books often contain the answers to many of your problems, 
and that by finding the right book, or books, or knowledge· . 
able people, you can get your head into something really fan· 
tastlc. A further outgrowth of this idea Is the junior college 
system In most areas. JC's offer evening classes in all sorts of 
important areas. You can learn to write, to be a printer or a 
technician or any number of other things, all on usually very 
little money. look at your tuition as two six-packs of beer a 
week, or a bottle of Vodka that you would have used up and 
thrown away. If college life sounds a little too heavy or expen· 
sive (even $60 may look like a fortune sometimes), try a com· 
binution of a free library card and some volunteer work. Hang 
around the colleges anyway, even if you're not a student. Talk 
to the professors or the graduate students about the area 
you're interested In. Plenty of people have pl~nty of advice for 
free . 

If you're bored soclully, if not economically, It's because 
somehow you've gotten yourself in a rut. Look into junior col· 
loges or better yet, try volunteering at a community service 
group sometime. People who want to get to know you are 
everywhere. The only place you can find them doesn't have to 
be on the corner bar, and if you're sitting at home drinking 
yourself Into oblivion this is even more ridiculous. -

The world is a fantastic place, and it's easy to see If you 
1 

don't haze It over on purpose, by dinklng too much. Be advcn· 
turous. Try new things. See how far your mind can stretch. 
You're probably a lot smarter than you think you are and 
you'll never know unless you try harder. 

BALCOHOL 

THE BENEFICIAL PROPERTIES OF ALCOHOL 

There seem t.o be two different predominant types of 
professional peoplP. in the world of alcohol abuse and alcohol· 
Ism. The first type are either the vehement anti·alcohol per­
son who is a total abstainer and can't understand why some­
one drinks, or the reformed alcoholic who treats alcohol like 
it was poison (it is virtually for him or her) and acts like every· 
one should be the same way, Unlike either of the above, the 
second type of person will attend alcohol conferences, listen 
to the speakers, present his own paper on tne evils of the brew, 
and then head for the bar where he can drink a few drinks and 
talk over conference news. This latter type often secs alcohol 
in terms of ''alcoholic" problems only, and sinca he views him· 
self as a non·alcoholic, he feels heJs In no danger at all. Both 
types of people have something In common: they tend to 
deal with only the areas of heavy problem drinking and alco­
holism, and almost ignore all other topics related to alcohol 
(such as most of tnis book). , 

Then there is a third group, a small but growing minority 
who really see alcohol as not an inherent evil, but rather a 
major drug that can be abused by the uneducated, unlnten· 
tionally; or abused on purpose for various personal reasons. 
These people arc the first to admit to you that alcohol has 
both good and bad qualities depending on how it is used. 

ALCOHOL IN MEDICINE 

One of the first recorded uses of alcohol medicinally was 
in ancient China where it was mixed with opium ;ind used as 
an anesthetic (naturally, with this knockout combination, the 
patient felt no pain). Prior to this, it is safe to assume that In 
pre-recorded history man's use of alcohol medicinally was dis­
covered soon after he discovered Its intoxicating effects. (No 
doubt the first ulcohol-using caveman, to help him recover a 
broken leg Incurred by falling out of his cave In a drunken 
stupor, turned to alcohol again to help him take away the 
pain. Assuming the recovery took ovor a month of continuous 
use, undoubtedly we also have the case here of the first person 
to discover alcoholism.) 

Remember those Western movies where the patient takCit 
a few slugs of rotgut before they remove the bullet? Until 
recent times, especially when medical help was unobtainable In 
the wilds, people still often used alcohol as an anesthetic. 
Even today, Its use as an anesthetic goes on In certain limited 
places • .•• as an example of this, recently a Californian went · 



do~ to Tijuana to get a tooth pulled. His dentist pointed to 1 
bar afterwards and advised him to wash out the area with 1 

couple of shots of Tequila, and this would cure both the pain 
and the danger of infection. It probably was Inadequate for 
both, really, but it was certainly c~eaper than codeine. 

Anesthetic use of alcohol has Iii! but vanished In mon 
parts of t~e Western ·world, though, because of the Invention 
of more effective pain-killers. First came opium, which addict· 
ed people so that Morphine was invented to cure the opiate 
addicts. Then to cure the Morphine addicts thf: ultimate pain· 
killer was invented .:...·Heroin. Science marches on. 

Alcohol, as you are probably 1ware, ·eases tensions and 
releases inhibitions. It is commonly used in unusual situations 
of tension or uneasiness ... such as in uptight social settings 
where people might otherwise be inhibited from really getting 
to know each other. Although many professionals would argue 
that this is not a truly beneficial effect of alcohol, the people 
who use It in minor-stress situations occesionally think so. 
What l! dangernus, 'however, is dependence on alcohol's effects 
in every stressful situation, every time: There Is a fine line 
here obviously .. But the inner workings of stress, and how to 
alleviate It, are constantly being argued. Seeing your favorite 
cat run ove·r by a car ·might make you hysterical for awhile and 
bum out your whole weekend. A couple of drinks might be 
better for yoo 'than a whole lot of tension. On the other hand 
an anti·alcohol psychiatrist or doctor would probably say: 
"Here, get this prescription filled for 30 Valiums." And yet 
that is probably worse for you. Obviously the real answer 
ls to try and cope without the aid of any chemicals.-

Except for killing pain, hard spirits are almost useless 
for any other beneficial reason. The i.-ossible or theoretical 
uses of wine have been written up by one French physician. 

However, if you're counting on Muscatel or Ripple 
having any therapeutic effects you can stop counting. Some 
beers, on the other hand, can be very good for you due to the 
added ingredients. That is the good news. The bad news is that 
none of them are commonly found in America. On top of this, 
the congeners and other additives in many types of alcohol 
c~n have even worse. effects that the alcohol Itself. (Sea con­
geners section.) In Ireland and England it Is still quite common 
for physicians to prescribe a pint a day of Guinness beer to 
expectant mothers due to its high iron content (this Is easy 
to understand If you've ever tasted this thick dark brown 
liquid). However. as you will find out i11 the women's section 
anything over a small amount per day can start to cause prot>'. 
lems In pregnancy. 

It Is fl false notion that alcohol will somehow keep you 
warm if you are 1.>utside In freezing weather. Sorry, but It does 
exactly the opposite, and speeds up the freezing process. 

Western religions hove 'alcohol to thank for much of 
what is contained in tho Old Testament. There are countless 
prophetic visions and hallucinatory dreams referred to 
throughout this writing. Apparently somewhere along the line 
alcohol has gotten a whole lot more useless for prophetic 
vhions. Just about the only rev('lations alcohol produces today 
are statements like: "Look, did you ever notice that your 
arm goes all the way up to your body7" Or ''Wow I never 
realized It before, but the sky goes on forever, do~sn't it7" 
Some heavy imbibers experience even wilder things (the pink 
elephant syndrome) due to alcohol hallucinations. The proof 
that Blblical1 Imbibers probably saw real things Is due to tho 
fact that, unlike modern day boozers, they remembered what 
they saw the morning after and . could write it down. 

AVAILABILITY AND DEMAND -A LOOK AT 
LAWS & ADVERTISING · 

This section Is primarily on two conflicting points of 
view that sometimes work together - the government'• 
point of view that ls supposed to discourage alcohol .use for 
health reasons, and the alcohol producer's point of view which 
is to increase sales and profits. First, the producer's point of 
view. 

As we have already pointed out, the use of alcohol goes 
almost hand-in-hand with the development of modern civlll· 
zation; indeed, Vte might have developed faster without tt. 
The one unarguable point is that alcohol is here to stay, so the 
best we can do it to try to curb its over-use to avoid heavy 
problems. 

The alcohol Industry works on a sort of reverse principle 
of supply and demand. In this case the supply is almost un­
exhaustable, SO they must somehow create a grea\Rr demand 
through advertising. This Is no~ entirely blamable on capital­
ism; in countries where no advertl,ing Is permitted alcohol 
often becomes an "in" drug with a st>mi-legltlmate status that 
makes It even more atuactive. 

·one possible solution Is to put warning~ on each ad­
vertisement. That sounds easy, but warnings about what7 
The message "Caution: Alcohol drinking may lead to alcohol· 
ism" is almost as ludicrous as saying in automobile ads that 
"Driving may lead to accidents." However, there are soma 
possible solutions. Bacardi has recently printed advertising that 
says "Bacardi mixes with everything - except driving." 
Hooray for them. At least this is a step in the right direction. 

You are probably well aware of the typical advertise-. 
ment for alcohol today. In magazine's oriented towards 
women, we see ads that insinuate that the "liberated woman" 
drinks what she wants. Or you see women drinking with • 
group of men "just like one of the guys." 

In men's magaines there is often the theme of seduction 
- get her loaded and she'll do anything you want. Women fall 
over a guy who uses X brand Vodka. Alcohol will make you 
look manly and attractive to the ladles. Of course, what they 
don't point out Is that while alcohol Increases the desire Ii 
also decreases performance. Of course such ads are not actual· 
ly lying to you. The favorite here i' Insinuation by association 
... and as alcohol manufacturers point out, they c1m't help 
it if you think what they didn't actualiy say. · 

Another favorite of the alcohol advertisers is to depict 
a ·person enjoying himself In a situation that Is impossible 
while under the Influence of alcohol. Beer won't help you en­
joy the great outdoors; it will only dull your perception and 
senses so that cool breeze wafting through the mountain pines 
starts to feel and smell like the air conditioner in your 1pa"· 
ment. Sports events arc also frequently used as backdrops; and 
while it Is true that a can of beer Is often drunk before the tel· 
evision set on a Sunday football game, It Is also true that 
alcohol greatly decroases the players' ability to function In 
a game, and it is this latter Image that Is sometimes implied. 
Imagine a cool glass of X lager as you sall In your sailboat 
across the seven seas. Imagine you drunk, floundorlng In the 
water after you tip over. 

Some ads for alcohol are ,not even .ads at all, and they 
tend to hit your head when you are not expecting It. Some 
makers of Swedish and Danish sex movies for export are paid 
by alcohol companies to show that a certain brand of liquor 
was responsible for the seduction. Even In American movln 
this Is sometimes done (though not paid for, et least l1telyt. 

ALCOHOi !J 



• And it doesn't take 11ny psychologist to tell you the relation· 
shlp between seeing and doing. Late at night, watching a pizza 
commercial on televi~ion, don't yoo feel hungry for some 
strange reason after that? Advertising people are very clever -
and that is precisely what the alcohol manufacturers pay them 
well for. · 

LAW: ATTEMPTING TO PUT THE LID ON 
ALCOHOL USE 

If you are reading this in America you are no doubt 
aware of Federal and 'state efforts to curb alcohol comump." 
tion through tw.:> prima~ tools: licensing and taxation. Fol­
lowing the great prohibition collapse in America, we proceed· 
ed to set up a system whereby states could determine on 
their own whether alcohol was to be sold. Most states per­
mitted open sale once more, but there were some exceptions. 
A few states opted to.give this decision to the counties rather 
than make a blanket decision. 

Licensing In most states is simple but fairly Intelligent. 
A certain number of licenses are made available to serve liquor 
within a certain population or area size. If the licensee vio· 
lates any provisions of the law he may have his license revoked 
and it will go to the establishment next in line on the waiting 
list. In some states one business will "buy out" another in 
order to obtain the license. The impo~ant thing is that the 
number of establishments serving liquor is kept to a certain 
number. Restaurants, especially those which serve only beer 
or winr., often have an easier time obtaining licenses since it 
is generally more desirable (and a more "legitimate" social 
habit) to serve alcohol with meals. 

The bulk of taxation is left primarily up to the states, 
with certain counties or municipalities free to add an addition­
al tax if they wish. In some states hard liquor is only available 
in state·operated stores; in most others it is available in private· 
ly' run liquor stores. 

In some ways, the liquor manufacturers actually bene· 
flt by a variety of state.laws. For example, in California and 
.other states we have what amounts to state-supervised price 
fixi ng so that no local store can discount the price of a certain 
brand of alcohol more than any other store. This is good news 
and bad news. Decreases In price would of course en::ourage 
greater alcohol consumption. However, according to one 

s1Udy, price controls In California alone In 1973 ~arned the 
alcohol manufacturers .an extra $3 million In profits. Some 
of this they pocketed; the rest went into advenising designed 
to make you thirstier for their products. 

One proposal currently being considered Is either 1 tax 
on all alcohol advertising, or a tax on all alcohol sales that 
would go towards greater amounts of alcohol education 
nationwide. However a similar proposal made in 1973, recom­
mending such 1 tax on drug companies' ads for over-the- . 
counter drug~ (to pay for drug education campaigns) was vot· 
ed down. A tax to aid alcohol-related treatment and rehabill· 
tation programs might not be a bad idea either. You can rest 
assured this is not going to happen very fast. 

Alcohol manufacturers often work in strange and in­
sidious ways. Following prohibition some of the better known 
brewers .and bottlers teamed ,up their efforts to produce heavy 
anti-marijuana scare literature and posters, seeing marijuana as 
a potentially competitive drug, For ell the scare stories, marl· 
juana remains still a rather benign drug, with intoxicating 
actions decidedly different from that of alcohol. The biggest 
difference, though, is that marijuana causes no physiological 
addiction in the long run ... and whether or not they say It. 
all alcohol manufacturers have a large vested interest in the 
profitable purchases of liquor by alcoholics and problem 
drinkers. 

FOREIG:\1 MODELS . 

Every country In the world, of course, has Its own parti· 
cular laws that regulate the sale and consumption of alcohol. 
All but a few have at least tried to come up with regulations 
that tend to decrease use. However in many countries use Is 
escalat ing, not decreasing. Canada and Switzerland have licen­
sing systems that are not unlike those in the United States. In 
Switzerland, however, their per capita consumption Is somt­
what lower due to a stronger foothold by the Temperance 
unions and a more moderate life-sty le In generill. , 

In Arab countries, as we· have mentioned, alcohol 11 
either totally prohibited or is imported almost solely for the 
use of tou rists In resorts. In India, most areas permit alcohol 
sales but a few $l&tes have gone "dry" and implemented pro­
hibition with some amount of success. In the long run we 
could conclude that in India and certain other countries, alco-

IF THE PARENTS DON'T DRINK, THE 
CHILD REN WON'T DRINK. 

10ALCOHOL 

Sometimes. But the highest incidence of alcoholism 
occurs among offspring of pare:1ts who are either 
teetotalers .. . or alcoholic. Perhaps the "extremism" 
of the parents' attitudes is an important. factor. 

THE TIM E TO TEACH KIDS ABOUT DRI NKING 
IS WHEN THEY REACH LEGAL AGE. 
By that time, they've long since learned what we 
can teach them. Like it or not, we teach our kids 
from birth. And they learn more from what they 
sec us do than from what they hear us tell them. 

Counu y U.S. Ja't'(: .. • 
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.. • fn Mexico, 11 man.v Am~rlcans are" aware, Ucenslng in . 
the' border~ districts fs lax and taxes are almost nonexistent . 
by American standards. (T~is Is due largeiy. io the ~onomlcs 
of th·e coontry where' e><pensive liquors are often unaffordable 
with: or ,wit~oot t~><es. except for Tequila and some local 
beverages.) Mexico· enjoys, as ~ · rewlt, millions of dollars 1 
year In extra tourist revenue and pays for it'by having drunken 

· Americans sloppily cluttering up the streets of the 'border ' 
towOL' ' ; .\ .· v·'.i, • , · . • • •' . '. J;( \ .;_, , ...... 
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In Great Britain, the Ametlcan systom ls ''taken 1 step " . . \ 
further in several directions. In America, most states place · 
limitations· on the h~rs a bar or ltquor store can stay open, 
and this limit usually 'seu c·losing time et between midnight 
and 2 a.m. However, In Britain the open time for' • neighbor· 
hood. pub of off:!lcense (liquor store) Is 1 complex system of 
open-close-open-close every day; resulting In only half of the 
purchasing time. In 'London pubs and stores close it 11 p.m.; ' 

·. ln other places usually at 10. In addition, the taxes ere steeper 
than ' they'' generally are In America, In ·exchange 'tor' more 

, t & ... 

, government supported social welfare If not greater alcohol 
I . awirenes.s education. Across the channel, '1n Ireland, 'we find 

1 legally Similar system but with less per ~apita coriwmption 
of most types of al~o1'ol.' :. " . ' . . . ,:, 't . • • • } • 

, • _ The Danish system . Js worth a closer look. Llcerislng to 
serve.ilcohollc beverages ls granted to anyone 10 years or old­
er' who ·can' show sound financial conditions. Liquor Is served' 
In a varlet)i of clubs and restaurantS, some oioslng II late IS 

6 a.in:, and others opening as early as 6 1.m. There are no ed­
, vertlslng restrictions as long as ads contain truthful represent-.. 

tlons. The primary, control ls ta><atlon, and It's heavy even for 
' 'beer. But Is has paid off. Talking In terms of absolute alcohol, 

consumption rose from 1918 to 1930 from 8 liters to 10.2 : ) " . ,.. . . .. 



akoholism has pertained mainly to men's problems. When we 
speak of "skid row" what comes to mind is a bunch of men 
pa~' ed out in alleys from over-imbibing. In fact, even the ·word 
"bar" is associated more with men than women, a!though the 
designation "cocktail lounge" somehow conjures up more of 
a "family" atmosphere. There have been countless books, 
movies and plays centering around the family which is suffer­
ing because the male breadwinner is sliding off into alcoholic 
destitution. · 

Well, we know · that women drink too, so where have 
they been ~II along? The answer is that they have been right 
tn front of use, but unfortunately not In the heads of the med­
ia scriptwriters. In the last two years, though, researchers 
have been digging trying to find statistics on women drinkers. 
Ho• / many of them are there? How many are problem drink· 
ers? How many are alcoholics? The available estimates vary 
so much. that it is hardly worth ~uoting them, but let's hazard 
a guess anyway. 

First of all, we know that (depending on which defini· 
tion you use), there are somewhere between 9 to 12 million 
alcoholics in the United States, or about one In ten drinkers. 
Now, look around you. Look it all the other women you 
know and observe their drinking habits. Look at them drinking 
cocktails, watch how much they consume at parties, ask a 
few questions. Then think about how many "hidden" drink-trs 
there arc - bored women who stay alone at home with or 
without kids. And think about all the career women with pres· 
sores to do as well or better than their male counterparts. 
There certainly is just as much cause for a woman to start 
drinking hC?avily as many men do, and just as many pressures 
although they may be ditterent in origin. The guess - accord­
ing to the bC?st e~timates and some logic thrown in - would 
be anywhere from 2 to 4 million alcoholic women. Men still 
have them beat 2 or 3 to 1, but they are catching up. 

Alcoholism per se is no dif ferent for women than it 
is for man. However, the original causes of the problum drink· 
ing may vary greatly. Some of thu reasons arc easy to figure 
out : This Is still largely a male-dominated society that expects 
many women to stay home and raise children. To insure this, 
the structure of many welfore systems where there Is a father­
less family almost prohibits the mother from going out and 
seeking work outsicJo the home. If the fa ther had the children 
it would be perfectly normal to put thorn in a nurs(iry in the 
daytime and go to work. Even where mon1Jy is not a problem, 
a male-dominutod society frowns upon a mother not being 
there most of the time to take care of her family. She can 
do it, but she usually ls made to foci like she Is neglecting 
them. 

Women, more than mun, seem to point to a specific 
problem as the rcoson for their heavy alcohol uso, This can be 
famlly-rolsiny pressure, divorce, menopause or even as we said 
before, pressure on a career woman to perform her Job better 
than a fTla le. 

Divorce rates seem to be higher for alcoholic women 
than they ore for alcoholic men. This Is probubly due to the 
fact that women have beun typecast os oversympothetlc 
creatures whose primary duty Is to care for a husband, partl· 
cularly in times of need, and in the case of alcoholism, without 
lntcrforiny mu~h. The problem with typecasting ls that sooner 
or later women start beliC?ving these roles to be true and part 
of the obligations of being female •. Thankfully we're getting 
out of roles like that. Non-alcoholic husbands are far loss tol· 
orant as a rule of their alcoholic wive$, 
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It would 1ppe1r that In the studies available to date, 
loneliness is also a factor in most alcohol problems. There ire 
more socially acceptable ways available for men to get out of 
the rut than women. Many women still retain fears that any 
attempt to be outgoing can be misinterpreted as a sexual ad· 
vance while men harlior no such fears iri most cases. Even 
women who wa.m to make sexual advances often fe:?.! that to , 
do so makes them look "cheap" in the eyes of a m'an, so they 
do the only other thing whlch is sit around trying hard not to 
be noticed so they don't have to make this decision. Obviously 
some changes in both traditional roles and self-esteem are 
needed if more and more women are to avoid becoming alco­
holics. 

The changes are slow, but they are happening fa.star now 
than they have at any other time in recent history. Let's hope 
that the future lessening of women alcoholics due to boredom 
and loneliness will not be totally replaced by women suffering 
the frustrat ions of competing in a still male-dominated sexist 
society. 

There are other factors at work here also. One is the 
problem of tranquilizer abuse, a common stand-in for prob­
lems that could easily lead to alcohol abuse later. In the world 
of television advertising, women have more pain and frustr• 
tion messages aimed at them than men. Women are always 
being warned about their kids causing tension headaches, or 
about constipation, ring-around-the-collar, whether they can 
make good coffee, whether their breath is kissing fresh or 
whether their armpits stink. There are dozens of special druit 
store preparations for women to get hung up on, and com· 
paratively fow for men outsidu of sl\avlng cream and after· 
shave lotion. 

W:>men certainly have a lot to overcome to avoid the 
kind of pressures that can lead to excessive drinking. Perhaps 
our standard should even be higher here than previously Im· 
aglned by other researchers. It could very woll be that soon 
women will have to not only be equal to, but be.tW 1b.ao. men 
in getting their heads around this extra barrage of man-made 
problems. 

ALCOHOL AND PREGNANCX 

The following chapter Is excerpted from the Do It Now 
Foundotlon ·publicntion "Chomlcal Uso/Abuso and tho Female 
Reproductive? System" by Nancy Gray: 

Alcohollc motrers have a marked tendency to have 
alcoholic offspring. Ono statistic shows that 54% Qf all alcohol· 
lcs had alcoholic parents. 36% of oll narcotic addicts al$o hid 
11lcoholic parents. 

Psychiatric histories of female alcoholics often show a 
complete inability to accept their feminine Identity and a use 
of alcohol to escape tha entire sex. role conflict existing within 
them. Those wom9n complain about their poor relationship 
with their mothers, which In turn impairs their ability to get 
along with women in general, contlr:iulng even when their own 
daughters nre born. Because of her innbtilty to get along with 
her mother and female friends, the alcoholic mother has dffft. 
culty rllf$ing her own daughter who consequently will not like 
her alcoholic . mother. Therein lies e continu Ing pattern of 
alcoholism which can be unwittingly passed from mother to 
daughter. 

Heavy alcohol consumption causes growth retardatloo In 
the fetus which can be evidenced by decreasnd length in tt'te 



babies along with decreased weight and head circumference, 
intelligence deficiency, developmental delay, joint distortions, 
facial abnormalities and congenital heart disease. Women who 
use alcohol heavily have a 20% chance of having babies .with 
birth defects. This ls known as the "fetal alcohol syndrome". 
A recent study showed alcoholic mothers have a 17% chance 
of still births compared with 2% for women who do not use 
alcohol. One other study of 23 alcoholic mothers had a total 
of 5 ~ables born premature and stillborn and two dying short· 

• 

ly after birth. Of the remaining surviving 16 children all had 
Indications of impaired Intellectual performance whe'n tested 
at 7 years of age, although it is not clear whether this was 
caused by'congenital brain damage or being raised in an alco­
holic environment. 

· Probably the best conclusion here is: . Watch how much 
you drink when pregnant, many of the findings are as y2t 
preliminary, but the risks outweigh the benefits. 

THE CAUSES) 
ARE TH£ $AME : 

CEPll.E!.SIOM, 
6011.EOOM, _ 

LOt~EllNES!., 
MMllTAl PR08LEMSI 

Many poople are taking note of women's alcohol problems lately, even Mary Worth. However, despite much publicity, 
women aro still less likely overall to get strung out than men .. 

ALCOHOL, DRUGS, AND SAFETY 

(Note: We hove lncludl!d other drugs in this section be· 
cause most alcohol users encounter ot~l!r drugs of some sort, 
and because of many similarities in use patterns.) 

Thora can l>c little doubt In anyone's head that alcohol 
is our number-one drug safety hazard. Less well recognized 
is tho fact that many other commonly used drugs, l>oth legal 
and Illegal, can also grnatly Impair our ability to operate in 
the world. . 

Over-use of alcohol often produces a dull-witted oggres­
sivoness thot gives It quite an advantage over most other drugs 
In tho accident race. Alcohol is also often over-used when tho 
user is out in tho world and likely to teem up with the Drunk's 
Deadliest Companion: tho automobile. This combination 
makes for on Involvement in fifty percent of all traffic fatali · 

· ties that often overshadows the accidental deaths and injuries 
attributable to other drugs. 

Therapeutic doses of most "daytime" ~frugs rarely make 
a machine operator, for instance, foci so incapacitated that he 
cannot go to work. However, accidents arc not necessarily the 
result or a stuporous condition. More often they arc the result 
of a moment's Inattention ot tho wrong time, or miscalcula· 
tlons of distance or srieed, The slde·effccts of many prescrip­
tion and non·prescrlptlon drugs, as well as alcohol, can alter 
judgement, coordination, attentiveness, vision, and produce 
oven more subtle effects a drug user may not notice unless he 
looks for them. 

When consumers purchase a drug thoy should ask the 
prescribing doctor or pharmacist what the drug Is for und what 
It does. A number or factors, though, complicate the predlc· 
tlon of a drug's effects on e specific Individual, often leaving 
tho llablllties of a drug for the patient to figure out. 

Somo people nre simply more sensitive to the effects of 
some chemicals than other people, Tolerance may also be a 

factor. An 1du lt may become light-headed and drowsy when 
he first starts toking a sedative, but later may be able to toler· 
ate four times that dosage without any serious side-effects. 
And convarsely, the more often you use some drugs, the more 
likely that unpleasant ~ide-cffocts will develop. Fatigue and 
emotional states can also affect how some drugs will react In a 
particular body at a particular time. 

The problem of predicting drug reactions is compounded 
when more than one drug Is used at the same time. Many 
common drugs used together can cause completely unpredic· 
table reactions. Alcohol, for example, can multiply therapeutic 
doses of many drugs through increased impairment all tho way 
up to an overdose level. Tho prescribing doctor should always 
be told of other medications currently being taken and asked 
how tho drug mixes with alcohol if the patient is a drinker. 

Preparations containing codeine (on opiate), boll11donn1 
olkaloids (such as In Contac and many other cold proporl' 
tions), ond many other potent drugs can l>c purchased In g• r 

cory and drug stores without a prescription. Most of those 
drugs advertise that they arc safe and non-habit forming when 
token a~ directed. "As directed" often means Irregularly and In 
small quantities. Many of these drugs carry· a warniny on the 
package to tho effect that this drug should not be used while 
driving or operating machinery. Another perennial favorite of 
package copy writers ls "discontinue use If unpleasant slde­
e(fects develop." Drug manufacturers are not ones to limit 
sales with empty warnings or senseless limitations on use. If 
it's on the package, they mean It. Read the package. 

ALCOHOL 

The olcohol-outomobllo team is so spocrncular that It 
even eclipses some of alcohol's achievements In other fields. 
Recent studies Indicate olcohol may also be a factor in almost 
half of all drownings. Forty to sixty percent of all l>ono frao-
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• t\IJres involve alcohol. One-third of the general aviation pilots 
killed last year had a measurable blood-alcohol concentration 
in their bodies. One-half of all murders and fifty to sixty per­
cent of all drug overdoses Involve alcohol. 

Alcohol can be counted on to 1::-e involved in more than 
Its share on almost any accident statistic sheet. And you don't 
have to be dead drunk to lncreasP. your chances of being added 
to a statistic sheet A single mixed drink or a couple of beers 
noticeably affect judoement and coordination in controlled 
tests. Commercial pilots aren't allowed to drink any alcoholic 
beverages at all within 24 hours of fl ight time. 

The laws of most states say when your blood-alcohol 
con<:1!ntralion reaches .10 percent you arP. too intoxicated to 
drive. Your own personal limit however, 111ay be well below 
that. Increased accident causation Is notic!!able at 0.04 per­
cent, and the probability is at least six times as great at 0.10 
perc~nt. The 0.05 to 0. 10 range is critical. Somewhere in that 
range you've had too much to perform activities that require 
any degree of coordination or judgement. In particu lar, you're 
too intoxicated to drivu. On the highway you're risking people 
besides yourself. 

Since YOU' body gets rid of 1lcohol t1t about 0.018 percent an 
hour, yr-J have at least fou r hours to go before you can think 
about lunctioning with the same ability you have when sober. 

Black coffee, cold showers, fresh air or other folklort 
remedies will not speed up the burning of alcohol. They'may 
make you a wide-awake drunk, but you're still just as I~ 
paired. It might be be~ter to go to sleep.· 

ILLEGAL DRUG USE 

While no illegal drug can compete with alcohol's acci­
dent score, most of the illegal drugs are still quite a few steps 
ahead of the prescription and over-the-counter drugs simply 
because of the difference between therapeutic and recreational 
doses. Common sense says the higher you are the less capable 
you are of performing intricate tasks. Additionally, Illicit drug 
users must "'o without the benefits of a pharmacologist's 
advice. 

Sufficient doses of &rrf Central Nervous System DeprtJ:lo 
sant will slow reflexes, thinking processes, and affect coordin• 
tion. These drugs Include the opiates, the sleeping pills, the 

E11lmo1td 'onlblt Olood·Alcohol Conc1nlnl1on Achicud Will\ NOfmll s.,..1,.• 

Aleohollc Normll ONE DRINK 
o ...... s. .. 1..,. 

Alcohol &ody W1it111 
Content 1M 140 190 720 

fot.I (l'rr CMI/ • • 
0..r 12-ot. .48 .04 .Ol .o:z 

w .... 3-oi. .36 .Ol .Ol .02 

UquN r 1-. .'<I .03 .Ol .02 .... 
0 

Clm lltd Sl>lrlts 1-. .45 .04 .Ol .o:z 

M111dOrln"• 
.-.,,~. ~m- JY,..,., 1.05 .01 .Oil .IM 

°"' '""'- · 0 ....... .... . ......... 

Mtt.,.,,. 4-o.i .• ,IO .06 .04 .Ol 

'""'"'"''"'"M<•• a.o.. .w .06 ,04 .Ol 

This chon shows various kinds of drinks and their alco­
hollc content. They're the 5jze drinks normally served in bars 
or cocktall lounges. At your body weight you ~dn detormlne 
the app'roxlmate blooCf·alcohol concentration you would reach 
after one, two or three drinks. The estimate Is for a normal 
serving period of one hour. 

The concentration of alcohol attained In the blood d&-
pends on several thlnos: 

•The amount of alcohol (number and strength of drinks) 
•Time elapsed since drinking began 
•sody weight 
•ouantlty and kind of food in the stomach (this docs 

not decrease alcohol 's absorption Into the blood 
stream, but only slows It.) 

Lot's say you wuigh 160 pounds. And you drink five o'r 
six ounces of 86 proof liquor In a little more than an hour's 
time. You're at that critical 0.10 percent blood·alcohol mork. 
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.02 

.02 

.02 

.02 

.04 

,02 
.02 

TWO DRINKS THRU DRINKS 

Alcohol Dody Welehl Alcohol llodr W•I"'' 
Contlftl 100 140 HO 220 Con!M't 100 140 180 220 

(OI./ (l'w C#fll/ (01./ (i'Pt <:Mt/ 
.96 .07 .OS .04 .Ol 1 .... .10 ,OI .oe .o6 

.72 .06 .OS .04 .OJ 1.0I .01 .OI .04 .04 

.110 .07 .OS .04 .Ol 1.20 ,OI .OI .05 .OI 

.90 .07 .OS .04 OJ l .lfi .09 .07 .GI ,QI 

2.10 . Hi .12 .10 .09 J .15 .:Z2 .11 .12 .10 

1.20 ,oa .06 ,05 .05 1.10 • 11 .OI •• .01 
1.11 .01 ·~ .05 .04 1.61 .n .OI .07 .OI 

sedatives - all the down drugs. In common with alcohol, a 
brother down, these drugs have the peculiar disadvantage of 
interfering with realization of impaired performance. In feet, 
their affect on driving and work performance are very similar 
to alcohol's, with tho a~ded disadvantage of not being so de­
tectable, lncreasln12 the temptation to uso them where they 
shouldn't be used. The downs are also the drugs most llkely 
to cal!se dangerous Interactions with alcohol. 

Cenrrsl Nervous System Stimulants, such as the amphet­
amines (speed), are often used illlcltly to co".'bat fatlque. 
While these drugs do temporarily increase efficiency, they can 
keeµ you awake and going tong after judgement and coordln. 
tion t-ave fallen asleep. Prolonged us~ of amphetamines has 
also been known to cause hallucinations. 

Tho holluclnogenic drugs can make standing up a hazard· 
ous venture. Obviously, a por~on under the Influence of any 
halluclnogrin Is In no shnpe to safely drive, work, or walk down 
the sidewalk without supervision. Depundlno upon douge aod 
the type of drug. most hallucinogens will exert direct lnflutl'I"" 
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for 6 to 12 hours, with a noticeable decrease in efficiency and 
possible visual disturbances for the following 24 hours. 

Marijuana's popularity as a socializer gives it, in common 
with alcohol, the likelihood of having to drive while high. Con· 
trolled studies Indicate marijuana does not have nearly alco· 
hol's detrimental effect of driving ability. The two drugs pro· 
duce a similar dulling of wits, but a marijuana high is not as 
likely to produce the sometimes fatal overconfidence associa· 
ted with alcohol. 'However, marijuana is likely to cause lap~es 
of attention and has been known to affect vision and coordina· 
tlon. Marijuana can also make the simplest task seem hopeless· 
ly confusing. Driving or operating machinery under its influ· 
ence Is certainly not recommended from a safety standpoint. 

ALCOHOL-DRUG COMBINATIONS 
& THE ART OF SURVIVAL 

This chapter Is for alcohol-drug users, or people who 
come into contact with elcohol·drug users. It Is an introduc· 
tlon for the person who might purposely or occidentally mix 
other drugs with alcohol. This, of course, includes .a person on 
any medica1ion who drinks. In short, this is a sort of primer 
In tho art of drug·alcohol survival. 

Alcohol is an oxtremoly active drug. In combination 
with other drugs It can be fatal. Famous people like Judy Gar· 
land, Domthy Kilgallon, Brian Jones of the Rolling Stones ond 
Janis J oplin, to name a few, Were victims of this practice. The 
list goes on a long way ••• you can rrobably think of a few of 
your own • .. maybe even a close friend or relative. 

While we cannot possibly know every substance which 
wilt react adversely with alcohol, hopefully this will acquaint 
you with some of the basics. 

BARBITURATES 

1 This Is the most famous of the alcohol·drug deadly com· 
bos. The barbiturates In themselves represent a group of drugs 
with varied actions and uses. The effects range from mild soda· 
tion, to tongue slurring, to stupor, In many cases, death from 
overdose. They ore usually classified as general depre~sants. 
This means that thoy depress or slow down the entlrn central 
nervous systern (brain and spinal cord), Since the central 
nervous systom Is rusponsll>le not only for think!ng, reoscn· 
Ing, and sensory powers, but also for vital functions such as 
breathing and he11rt boat, It ls easy to see that if it were slowed 

-
Marijuana has also been shown capable of seriously decreasing 
work efficiency. · 

In conclusion, drugs affect different people in different 
ways. The same drug may act differently on the same person 
at different times. How a particular drug affects your indivi· 
dual ability to perform a specific job at a specific time is your 
responsibility to . figure out. Doctors and pharmacists can give 
good advice, but the ultimaw responsibility is your own. When 
you take a drug, any drug, pay attention to what it does to 
your mind and body. No drug should be taken lightly. A little 
self·awarenes. and a little care c11n greatly increase your 
chances of living to a ripe old agE" with all appendages and 
organs intact. -

down to the point of stopping, deatn would inevitably result. 
This is what happens when people die from ODing on Reds, or 
from taking too many barbiturate sleeping pills. 

Most people ore wise enough to 'be somewhat coutiou~ 
and not exceed the prescribed dose or go beyond their•"toler· 
ancc." Add alcohol to the barbiturate and a strange thing 
happens. · 

Alcohol is also a Central Nervous System depressant. Its 
actions on the brain are in many ways similar to the long dura· 
tlon barbiturofos. With this in mind it seems that you would 
have a simple one plus one type addition taking place, if you 
used them together, Or you might think that you can drink 
just a few drinks, not get drunk, drop a normal dose of bar· 
blturates and at worse be really s1oned. Unfortunately your 
l>ody never studied simple math in this case and instead reacts 
in an unpredictable multiplication process. The results. de­
pending on the individual, could end in termination of central 
nervous fu nctions, and as mentioned before, death. NEVER 
UNDER ANY CIRCUMSTANCES TAKE THE RISK OF MIX· 
ING THESE TWO DRUGS. IT'S NOT WORTH THE SUR· 
PA ISEI 

SEDATIVE HYPNOTICS 

Do111ners not classified as barbiturates are almost as dan· 
gorous. Ono is Chloral Hydrate, or the Infamous "Mickey" 
popularized by Hollywood scriptwriters. Chloral Hydrate is 
popularly consumed ot l>edtime In the United States to uffect 
a ' rapid induction of sh~ep. It ls surprising that more data Is 
not available on this drug in comblnalion with alcohol, as It is 
ohen employed for hypnosis. Chloral Hydrate and alcohol to· 
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gether can not only knock you out; it can also kill. 
Methaqualone drugs are hypnotlc·sedei~ives not chemical­

ly related to any other hypnotic-sedatives. They ore relatively 
fast-acting and of short dura~ion. Their therapeutic uses are 
for mild Insomnia, or for the "daytime" sleeper. In tht past 
few years they have become a drug of popular abuse, ~r~­
ducing a heavy stupor and, as claimed by some;·enhancing sex-

. ual pleasure. A lot of cases of potentiatlon-with alcohol have 
occurred. Some of the effects are very .different than those 
with alcohol alone 'or with barbiturates, Signs of problems 
could 'be "pins and needles" feelings in arms and legs, head· 
ache, nausea, fatigue, epigastric discomfort, dizziness, or 
diarrhea. DEATHS HAVE OCCURRED FROM MIXING 
METHAOUALONE WITH ALCOHOL. They are not safer 
than barbiturates. Overdose has also occurred when these 
drugs have been mixed with other sedatives, analgesic or 
psychotherapeutic drugs. · 

Biphetamine-T, Quaalude, Somnafac and Sopors are all 
representatives of methaqualone drugs. 

Other non-barbiturate, but potentially dangerous com· 
binations with alcohol, are paraldenyde, glutetnemide (Dori· 
den), ethinamate (ValmidJ; methyprylon (Noludar), and the 
bromide compounds. · · 

This same general rule also applies to the Jess heavy tran­
quilizers such as the chlorpromazines (Thorazine and Stela­
zine) and the haloperidals, (Haldol). Also included in the list 
are brand n;..mes like Equanil, Ultran, Trepidone, Librium, Val· 
ium. Serax, Vistaril, Atarax, Frequel, Suavitil, Phebox, and 
many others. 

Bromides have been used for many years to combat 
sleeplessness. Their effectiveness compared to barbiturates is 
much less. They have sedative properties, but a number of 
other compounds are more predictable, and therefore safer. 
This is, of course, a strange paradox as their use is largely con­
fined to non-prescription, over the counter remedies. This just 
lllustratns that when it comes to combination with alcohol, 
you are not snfe with even easily purchased ''everyday" drugs. 

All of the precautions above are not intended to seem 
unique 'to alcohol. A combination of any of the mentioned 
substances could result in an unhappy ending. A good rule of 
thumb is don't mil< your downers! 111 Whether it's alcohol/ 
barbiturate, barbiturate/tranquillzf'r or some combination with 
... .:thaqualone ... tho effects could kill you. 

STIMULANTS 

For many years, caffeine and the amphetamines were 
the only drugs available that would produce a stimulating ef· 
feet on the brain. In relatively recent years, however, new 
breeds of stimulants have reached the phnrmaceutlcal and 
Illicit markets. The most dnngerous of these, inasmuch as alco­
hol and other drug combinations are concerned, are the MAO 
(Mono11mlnc Oxidase) inhibitors. 

MAO inhibitors are, for the most purt, no longer in gen· 
oral medical use. Their drop In popularlty .was mostly duo to 
the highly ,"undesirable" side effects that sometimes accompa· 

• niod their use. Among these wore super high blood pressures 
and unpredictable reactions with other drugs and EVEN 
SOME FOODSI Reports of people dying atter eating cheese 
with MAO inhibitors exist ... and to mix with alcohol . . . just 
unpredict<1ble. Sometimes on overamp stimulation effect tias 
occurred . . . extremely high blood pressures causing small 
capflarles to rupture ... fevers as high as 107 •.. or inversely 
•.. 11 very downer-like effect resulting in cardiac arrest . • . and 
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of cou~se (not to be overlooked), death itself. J ' ; .. • 

Oth~r chemicals falling In the new breed of stimulants 
are the tricyclic antidepressants amitriptyllne (Elavll, Triavil) 
and nortriptyline (Aventyl) and Ritalin. These have effecu 
similar to the MAO inhibitors in ~hat they cause severe inter­
acti9n, p~imarily ~n te~ms o~ depressant action In conjuncti~n 
with alcol1ol. Tricyclic antidepressants are ln more abundant 
use . than MAO inhibitors and therefore should be watched 
with equal or greater emphasis. 

' OTHER STIMUL.AtilS; Other stimulants such as caf· 
feioe, amphetamine and methylphenidate (Ritalin) represent 
as much of a risk. Let's qualify that, though, in terms of street 
drugs. Analysis results from arc·uric the western world tend to 
indicate that much street spel\LJ is not turning out to be what it' 
is alleged · to be. In fact. i.here have been cases where both 
MAO inhibitors nnd even barbiturates have mistakenly been 
sold as speed. In addition, there is usually no way (except by 
analysis or personal use) to know if you have a chemical with 
potential harmful effects when mixed with alcohol .•• if it has 
been obtained illicitly. 

OTHER DRUGS 

ANTICOAGULANTS: Clotting or coagulation of blood 
is a natural phenomenon in the body. The formation of blood 
clots in unde~ired parts of the bod\• such as the brain, arteries, 
veins, etc., could be fatal, thoug'l. For this reason drugs known 
as anticoagulants were developed. They are designed for pa· 
tients who have undergone certain types of surgery or with dis­
orders making them prone to clottlrlg. The most frequently 
used anticoagulants in clinical medicine are heparin (Lipo­
Hepin, Panhepin) and the coumarins. Heparin Is a compoun~ 
occurring naturally in the body, while coumarin ls a general 
name for several compounds. They include bishydroxycouma· 
rln (Dicumarol). cyclocumarol (Cumopyran), warfarin (Cou­
madln) and others. 

The primary difficulty with using these drugs with alco· 
hol is that the effective dosages become unpredictable. Addi· 
tionally, patients with livc1 disease (as is often the case with 
heavy alcohol drinkers) have an Increased sensitivity to the ac· 
tion of anticoagulants. The word of caution here Is that if you • 
are on an antic,::>agulant and still use alcohol you must take the 
same· amount dally in order for the anticoagulant effects to 
remain the same for the prescribed dose. 

ANTIBIOTICS: " .•• and don't drink any booze or the 
rtuff won't work" is a phrase that is familiar to anyone who's 
turned out positive in a VD test. What they' mean is that cer­
tain antibiotics are slowed down or inactiv.atod by high blood 
alcohol levels. The full punch of the antibiotics are necessary 
to exorcise the unwanted beasties. 

ORAL HYPOGLYCEMIC AGENTS: Insulin continues 
to be the most useful drug for diabetes. Unfortunntely it must 
be injected in order to produce Its effect. Efforts therefore 
have been made In producing "oral insulins," some disastrous, 
others moderately successful. Some symptoms which have 
been known to occur when mixed with alcohol are heavy 
flushing of foce and body, breathlessness, and head11ctie. In 
addition, some people using these drugs with alcohol have re· 
ported a "metallic' ' tarte in the mouth. 

METRONIDAZOLE: Another Important drug to .list 
ls Flagyl or metronldazole which ls used to treat trlctiamonls. 
According to the Physician's Desk Rofere11ce (PDR) •'Alcohol­
ic bevorages should not be consumed during Flagyl the· ·:1'/ 



" " I 
because abdominal cramps, vomiting end flushing may occur." 

DISULFI BAM (Antabuse) is 1 drug which purposely 
sensitizes an individual to alcohol. It Is used as a deterrent for 
alcoholics. It works by producing much the same effects as 
metronidazole when mixed with alcohol. 

ANTIHISTAM INES are in widespread use as cold and 
allergy remedies. In some cases they are used for o'her pur­
poses but their most familiar appearance is In the cold-allergy 
capsules (AllereST, Contac, etc.). Most P,eople do not reallze 
that antihistamines have a depressing effect on the central 
nervous system. As a matter of fact, some antihistamine pre· 
parations are actually sold as non-proprietary drugs for their 
sedative action. Tests with alcohol indicate only slight mentel 
process infringement (beyond that which is caused by the al­
cohol alone). Motor response (muscles & coordination) were 
affected. While you shouldn't drive after drinking in any situa· 
tipn, you really increase your chances of an accident by mix· 
Ing booze with an antihistamine. 

QllJBETICS: Ethacrynic acid (Edicrine) is a potent dlu· 
retie that is currently under clinical investigation. When this 
drug is mixed with alcohol the toxicity is increased. It seems 
to metabolize alcohol. In addition, the diuretic characteristics 
of alcohol combine ~Ith the diuretic itsel't and produce an 
increased "wetting" effecL There is evidence that this effect 
ls common to all diuretics. The principal danger is dehydra· 
ti on. 

TOBACCO: Recent studies regarding heavy tobacco Ule 

and alcohol consumption together indicate that the former po· 
tentiotcs the latter (not to any serious levels, but tesu have 
shown that a person Intoxicated on alcohol bcco'ines even 
more Intoxicated after smoking), The intoxication lasts longer, 
too. This ls primarily due to the Increased absorption timif 
caused by the nicotine. Other studies indicate that smoking 
and drinking together may lead to degeneration of the optic 
nerve, A substance called pyridine, ~ hich Is present in all to· 
bacco, seems to be the villain. It Is n1t water soluble and be· 
comes a major problem only aher be'ng dissolved in alcohol. 

MAR I JUANA: Current research Indicates no un lavor­
able reactions between alcohol & cannabi:. 

LSD : Alcohol and LSD do not rm,ct with each other, 
but Instead, the booze acts like a depressr.nt to bring the acid 
trip down. Also. all that alcohol has the nasty habit of coming 
up, leading to a potentially unpleasant experience. 

OPIATES: Opium end opiate derivatives (Morphine, 
Heroin, codeine, etc.) are CNS depressants and show many of 
the same signs of potentlation as barbiturates. It 's interesting 
to note that Alcohol ls sometimes used as a substitute for junk. 
It's not a ver-1 good substitute, however, and only provides 
temporary relief. Tests have shown that Heroin and alcohol 
have a cross·tolerance to each other due to similarities in meta· 
bolites produced from the chemicals in the bOdy. Separate 
each has its own tolerance level in the body. Together .. . n 

HYDROCARBON VAPORS: Inhalants ~mainly paint. 
aerosols, glue and petroleum products which are sniffed) 
have been shown to sensitize the heart muscles to epinepherine 
(adrenaline). Alcohol increases the activity of the adrenal 
gland and could therefore represent a danger In this area. The 
two drugs also have 11 cross-tolerance similar to that of barbitu­
rates and alcohol. 

PCP: Phencyclidlne Is a very potent animal tranquilizer. 
It is popularized .as hog, peace pill, angel dust, etc., and may be 
injected, smoked or ingested. It is a heavy psycho·motor de· 
pressant. It is very active when given the increased blood cir· 
culation caused by alcohol. This dr.ug also potentltates with al­
cohol. There have been deaths reported due to alcohol·PCP 
combinations. One of the aluming ~hings about PCP is that it 
seems to be one of the mart popular ripoff substitutes for 
street drugs, primarily THC, but a lso frequently found in com­
bination with LSD and sold as "mescaline" and "psilocybin," 
Virtually every sample of THC sold on the streets in the last 
five years has contained only PCP in moderate to heavy 
amounts. • 

THOSE EAB.QIJT Pl ANTS: Peyote, psilocybin mush· 
rooms, ad infinitum, have been used for ~enturies to get man 
off. Unbeknownst to most, a few of these plants do have un· 
desirable side effects when mixed with alcohol (which of 
course is assuming you haven't picked a poisonous plant by 
mistake to start with, in which case you can ignore potentia· 
tion with ai .. J hol as the least of you worries). Peyote, if not 
cleaned properly, contain~ a substance called lophophorine 
that ere.Hites serious gastric disturbances when ingested. This 
same substance when mixed wlth alcohol potentlates and may 
cause spasms end cramps In addition to the previous disorder. 
One mushroom (coprinus stramentarius, not psilocybe) can 
be consumed as food with no problems. Mix it with air.oho! 
and you're in for an upset. It contains disulfram and will cJuse 
heavy flushing, nausea and vomiting in this combination. Reac­
tions with other mushrooms have been noted, but of lesser 
importanC1l. "Be careful of what you smoke or eat" goes 
do:.J ble If you're mixing It with alcohol. 

STREET DRUGS IN GENERAL: Analysis surveys from 
the U.S., Canada, Holland and Germany, etc .. indicate that 
over half of street drugs are not whet they arc e!leoed to be. 
This proposes some suprising revelations. In many cases, "con"· 
mon" street drugs have had exotic cl inical drugs substituted 
for them. These drugs plus tho numerous congeners and cut· 
ting agents present in evon the "good" street drugs could spoil 
catastrophe once added to alcohol. 

CONCLUSION 

TI10 preceding Information is by r.o way complete. 
Whenever using any drug with alcohol you are taking a gamble 
unless you KNOW It wi ll not Interact. If you are teklnu medl· 
cation under the Instructions of a qualified doctor. ask him 
what precautions yo:J should take regarding alcohol. If you aro 
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involved with street dope you can never be sure what a sub­
stance is . • . much less whether It will form some undesirable 
reaction with alcohol. Alcohol is currently the world's most 
abused drug. Why complicate things by mixing this .drug with 
another? (Or any other two drugs, either]) · 

ALCOHOL OVERDOSE 

You don't uwally hear much on the subject, but alcohol 
overdose Is a very real pnenomenon. Every year about 1000 
people die as a result of drinking only alcohol that is not in 
combination with some other drug. Death, as with other 
downers, is a result of respiratory depression. 

One of the biggest causes of alcohol overdose is drinking 
hard liquor. Two examples are Tequila, which is often drunk 
strainht from the bottle with lemon and salt, and Whisky on 
the rocks. Drinking these two substances doe~ not usually 
caus1! any extreme danger if It is done slowly. But for some 
hard-to-fully·understand reasons many people prefer to down· 
their drinks in rapid succession. At least some of the reasoning 
is what Is sometimes referred to as the "machismo" attitude, 
the art of lookln;i manly and seeing how much liquor you can 
hold. This Is a mistaken attitude many people have about the 
"ma1:hismo" ethic. The whole art here is actually to drink and 
:<how that you can "hold" your lifluor, not see how much 
liquor you can hold before passi"lg out or gettin.Q sick. The cor· 
rect attitude Is .!J.Q5. to pass out or get sick, or you have blown 
it. This distorted concept of the "machismo" ethic even af· 
fects some women today : Some women may actually resent 
the fact that men are the only ones who are traditionally al· 
lowsd to make themselves sick. 

Alcohol, when consumed slowly, almost always has a 
built·in safety factor. This factor, which Involves getting so 
stoned you can't pick up the glass, passing out or getting sick, 
naturally prevents you from taking In enough to overdose. But 
since It takes time to start to metabolize the a:cohol, and for 
your system to realize that the alcohol is there to begin with, 
you con porvert the whole process by downing too much too 
soon. 16 shots or Tequila In 15 minutes, or chug-a.Jugging a 
whole fifth of Whisky in 20 minutes c.au.ld, depending on your 
body weight, your resplrntory system's uniqueness and other 
factors, create en overdosu. Drinking the same amount slowly, 
eve" if you cou ld somehow manage to stay awoke to do It, 
would hove a profoundly lesser effect since all the while your 
liver is metaboliiing the alcohol and helping to get it out of 
the system. • 

Of course, this t11kes for granted that you are not a com· 
plete fool and try to drink something other than grain alcohol 
(ethanol). Wood alcohol, or methyl alcohol, is poisonous, and 
most overdoses • or this type happen to skid-row olcohollcs 
who can't 11fford a bottle of tho real stuff. 

At a recent party which was given by 1 drug crisis center, 
one of the staff members drank' too much Tequila (not an 
overdose amount per se) ond passed out. The reaction of the 
other staff members at first looked ovor-dromatlc. They core· 
fully carried her Into the bedroom, checked out her pulse 
and breathing regularity 11nd vital signs. Then they carefully 
made sure that her slcoplng pr ,ltion was with her head to one 
side, and not on her back. They re-checked her periodlcoiiy for 
tho •m:~t few hours after this, 

TB ALCOHOL 

This Is Important information to remember, ilnce with 
parties and friends you will undoubtedly encounter· i 'iot of' 
drunken people, el.'en If you yourself do not overdo It. The 
most Important part of the procedure Is the sleeping position 
(which Is also important with other types of downers, such a 
barbiturates, which rnay make you vomit in your sleep). One 
of the most common alcohol-caused deaths is from involu~ 
tary inhalation of vomit into the lungs. So the next time some­
one says "Harry passed out in the other room," make a point 
to sec that at least the sleeping position is right. For some 
strange reason, "sleeping it off" is thought of as a totally 
harmless state by most alcohol use:s. 

One more problem that is worth mentioning, although it 
is not a heavy one, is the problem of stupidity by beer drink· 
ers. Somehow the prac1ic1? of dropping pop·top beer can rings 
into a full can of beer has become widespread. It is more ea!IY 
than you can imagine to swallow that sharp piece of aluminum 
and have It lodge in your ·throat until you choke to death. The 
shape of pop·top rings Is such that the usually lodge firmly and 
can't be dislodged by a sharp slap on the back. So much fOf' 
that practice. 

~ R:aCO~OlL ••• ~ m1 AND THE BIOCHEMICAL MACHINE 

Suppose for the moment that It's a Saturday evening, 
you' re having a good time, and the first drink of the evening 
has just been pl.·-:ed in front of you. For the sake of this dl.­
cussion let's say that drink is a bar Scotch (not necessa11IY a 
good Scotch, but It docs contain the proper ingredient ... 
namely 40% pure, 80 proof ethyl alcohol). The other ingrodl· 
cnts nrc incidental and don't do all that much. Right now 
let's run that Scotch down through the body and find out 
what happens. 

An honorable Scotch drinker partakes of his poison . 
"straight." Other sacrellglous sorts mix it with wotur, and 
(heaven forbid) even other types of mixers, but we ato dovout 
and follow true form. To some, the taste is still good, to 
others, awful. 

The subject of taste brings up some Interesting ques­
tions. Why do we !Ike the stuff? Only tho hardiest of drinkers 
could palat pure ethanol. The initial experience of tasting al· 
coho! is not often a great gustatory delight, even when the II· 
quor Is sweet. It's not much of a thl~t-quencher. In fact, It 
actually serves to dehydrate the body. If some of our Western 
brews aren't bad enough for you, taste Items such as arak, 
pulque, mare, subrouska, or kava. These international brews 
arc complimented when simply referred to as awful. They do, 
however, still fill tho prime requirement. They do got you 
high. 

Well, like It or not thl! Scotch is on its way down your 
~hroat, irritating mucus membranes all the way. Reactinu par· 
dally to this Irritation and partially to the excitement in the 
room, your heart begins to beat a little faster. Finally, the 
drink roaches its- firs t stopping point • .. the stomach. 

Here tht ethanol content begins to do Its thing almost 
Immediately. Rather than following channels and finishing Its 
irlp through tho gamo-intostinal trar.t like other substancM, 
1he alcohol cuts through the rod tape and is absorbed directly 
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through the gastric mucus membrane In your stomach. For· 
ttJnately, the amount absorbed at ttiis time rarely excee.ds 
20%. Of course, if your stomach has other substances in It (i.e. 
milk, pizza, pot pies, t>r old kleenex) the absorbtion will be 
somewhat slower, and consequently you would get drunk 
slower. However, had - you diluted that ·Scotch with some 
water, or, even worse, a carbonated . beverage, the ettianol 
would have gone Into solution and would have been absorbed 
even· quicker through the mucus lining. The high becomes 
almost instant. ' 

Ultimately, by the time it makes the bodily rounds, 00-
98% of the ethanol ingested will be absorbed into the system. · 
Your amazing abilities to excrete won't get you out of this 
one. You are forced to metabolize the bulk of the load. From 
the upper intestine, the major ponion of the ethanol is ab­
sorbed. At this point, your body takes on the ethanol as a 
source of energy. Yes, One-hundred percent alcohol has a :a· 
loric content of 7 eateries per gram, or for the ·non-metilc 
oriented, about 200 calories per ounce. Unfortunately, that's 
about all it has to offer because these calories are quite empty, 
containing no fat, protein, carbohydrates or vitamins and 
therefore no nutritional value · whatsoever. In this capacity, 
however, alcohol is quite unique as compared to other drugs. 
It can serve as a source of energy, energy so efficient that it 
(or substances to which it is transformed by the body) ac· 
tually serves to depress the appetite mechanisms of the body, 
thereby destroying appetite for food. 

Part of this efficiency Is simply because alcohol does 
not require as much biochemical processing as many other 
materials. However, fuel Isn't the only requirement the body 
needs to maintain any degree of health, other factors are 
necessary. Besides Just energy we need minerals, amino acids 
derived from proteins, and vitamins. That Scotch Isn't going 
to provide much of any of these. 

In spite of this we all know somcqne who sei?ms to be 
the exception to the rule. The person who has made a hobby 
of drinking, ignored a proper diot and still seems to function 
at least adequately (it might even be you, for that matter). 
This is a tough one to explain. Part of this Is due to bloche· 
mical indlvlduullty, tho subject of later discussion, but In any 
case you can bank on the fact that If this person rorscrvcres 
long enough, his or her strong body will rebel with some· 

times ~isastrous results. 

For the moment, however, we are still following th
0

e 
ethanol through the blood stream. Here the branches are many 
as ethanol affects virtually every pan of the body, leaving no 
cell unturned. • 

As alcohol travels through the body in the blood stream, 
It rapidly difuses from the capillary beds into all the body's 
tissues whicl1 contain water. The heart, being the marvelous in­
strument it is, circulates the ethanol·laden blood through the • 
vascular system at a very rapid rate ... usually 3 to four liters 
per .minute (a liter Is just a bit more than a quart). Now if you 
combine this circulation rate with alcohol's Infinite solubility 
In water, its low molecular weight and easy diffusability, you 
can see how it rapidly distributes itself in bodily tissues. When 
the absorbtion from the gastro·intestinal tract is complete, 
within minutes the alcohol concentration throughout the en· 
t ire body. will be approximately equal. What this essentially 
means is that as long as there Is any alcohol at all present any­
where In the body, it will be present everywhere in the body 
that contains water. 

Considering that the body ls tWO·thirds water we can 
now calculate alcohol levels in the body. For instance, it we 
are speaking of a body weight of 150 lbs., 100 lbs. of that 
weight or more can be attributed to water. Assuming that 
Scotch you drank awhile back to have been 2 ounces this 
means that after absorbtion and excretory losses ( 10%j you 
would have in your blood stream about . 72 ounces of alcohol. 
One fluid ounce of alcohol weighs about eight-tenths of an 
ounce. So, the amount In you body weighs .576: (150 x 16) 
oz. or about .024% (24/1000 of 1%). This Is enough for some 
people to feel light-headed. If you only weigh 100 lbs., though 
this figure Is lncrnased by 50% and jumps to .036%. If you 're 
lighter, it takes less to cause the same elfect. · 

Alcohol consumption at this level may seem small, and 
in fact studies hive indicated that simple sensory and motor 
capabilities are not affected until much higher levels are 
attained. Complex functions, such as those required by driv· 
Ing, a1 e affected. These tasks require that several functions be 
performed at once such as control of speed, simultaneous with 
sensorimotor coordination, In order to keep o moving objoct 
on Its proper course, or In braking. Performance of these were 
found to be Impaired by as little as .05% nlcohol to blood. Re­
.member that the r: tlo to body weight Is 1/3 lower or .033%. 

PEOPLE ARE FRIENDLIER WllEN THEY'RE 
DRUNK. 
~aybc. But they 're also n101e ho:;tilc, more dJngcr· 

"-..ous, more criminal, more homicld.tl and more sui· 
\cidal. Hc1lf of all murders arc alcohol·rclatcd. And 01.c 
,third c.f all suicides. 

~ 
GIVE lllM BLACK C0FF EC1-E. 

. THAT'LL SOBER lllM ur. 
Sure, in about five hours. Cold showers 

don't work either. Only time can ~ct th· 
alcohol out of the sy~tem, as the liver · 

mctabollics the alcohol. Slowly. 
Tl1t:rc 's no way to hurry it. 
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This means that if you weigh only 100 lbs. that 2 oz. Scotch 
could impair your driving ability, or at the least, make you one 
lousy diamond cutter. 

· You're probably wondering now how you're supposed 
to get home if you.can't drive. You're in luck. Due to the fan­
tastic metabolising abilities of your .... Jiver that .72 ounces of 
pure ethanol started to disappear as soon as it entered. The 
liver changes the ethanol into carbon dioxide at a rate of about 
1 ounce per hour. With this In mind you would be sober in .72 
hours or a little over 43 minutes. 

So now, you're sober again. This time it was simple. 
Nine oz. of the Scotch would have put you in the neighbor­
hood of a 4 hour recovery after absorption. It gets to be time 
consuming after a while. Even then, it wouldn't be a safe bet 
to drive anywhere, due to the disorientation factors involved, 
~nd longer-lasting effects, like being drowsy from simply hav· 
ing fa llen asleep when you were drunk. 

ALCOHOL'S EFFECTS ON 
VITAMINS & HEALTH 

To begin with, let's look at alcohol the way our bodies 
do ... as food, a sort of non-nutritional food. One ounce of 
100% pure ethyl alcohol (grain alcohol) has a content of over 
200 calories. But theso are empty calories, containing no fat, 
protein, carbohydrates or vitamins, and therefore have no 
nutritional value. · 

As a matter of fact, alcohol sPrves to deplete the body of 
what nutrition It had to begin with. Many of tho complications 
arising frorr. alcoholism can be associated more or less directly 
to 11 vitamin deflcienc·y. For example, 8 Complex vitamins, 
which alcohol all but depletes completely, act as cofactors or 
as parts of a whole coenzyme molecu le in specific enzymatic 
systems. This means that enzymatic and metobolic defects can 
exist as a result of chronic alcohollsm. 

Nr,w, while these problems u.ually do not occur in the 
social 1Jrlnker, they oro very serious (actually, tho main cause ls 
malnutrition which usually accompanies alcohol addiction). 
Long term usage of alcohol enhances the metilbollc removal of 
vitamin 8 1 (thlamln pyrophosphate). 8 1 deficiencies are 
kn,,wn to result in polyneurltls, a neurological disorder, and 
beriberi, a cardiac problem. 

Another B complex vitamin effected is 85 (pyridoxine). 
This vitamin is required for transamini.tions .;nd doca.·boxyla· 
t lons, two processes of major lmportlince in thu metabolism of 
the central nervou1 tissue. Be deficiency occurs In many bodl· 
ly disorders, dermatitis, anemia, and llf)lleptlc selwres, to 
name some. In alcoholics It is most often seen In delirium 
trcmens (an alcohol withdrawal symptom). 

Othet B vitamins affectud are Niacin (nlcotlnic acid), 
panothonic acid, 8 1 icobalamln) and 02 (Riboflavin). Niacin 
In massive doses Is 1Jscd In tho treatment of schizophrenia. A 
dcflch:ncy of this vitamin (t1lso known as 03 ) Ciln result In 
many o( the same neurolooical problems as B 6. Pantothenl~ 
acid In confu'nction with other vitamins aids tn many enzymlc 
duties. Deficiencies In 812 lead to easy fatigue, and a thouso.1 nd 
other related prol>loms. The last, ribof lavin, Is 11ffoctod quite 
differently. Alcohol seems to cause the body to hoard this 
vitamin; the exchange hardly seems fair, thouqh. 

8 vitamins ore not the only ones affected. Alcohol has 
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A Partial List of Alcohol-Related Illnesses. ,. 
I 
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GASTROINTESTINAL 

Esophagitis' 
Esophageal carcinoma 
Gastritis 
Malabsorption 
Chronic diarrea 
Pancreatitis 
Fatty Liver 
Alcoholic hepatitis 
Cirrhosis (which may lead to 

cancer of the liver) 

CARDIAC 

Alcoholic cardiomyopathy 
Beriberi 

NEUROLOGICAi. 

Peripheral ncvropathy 
Polyneuritis 
Convulsive disorders 
Alcoholic halluclno~is 
Delirium tremens , 

Ml) SC LE 

Alcoholic myopathy 

HEMATOLOGIC 

Megaloblastic anemia . 

VITAM IN DEFICIENCY 
DISEASE 

Beriberi 
Pellagra 
Scurvy 

METABOLIC 

A:coholic hypoglycemia 
Alcoholic hyperlipemia 

SKIN 

Rosascea 
Tclangiectasia 
Rhinophyma 
Pellagra 
Cutaneous ulcers 

been shown to deplete the liver of Its entire vitamin A (caro­
tene) stores. Somehow the alcohol triggers a mechanism by 
which all the vitamin A is rr leased from Its stores at one time. 
High vitamin A concentrations are found in the blood fcx • 
short time, then "lone. All Is metabolised out. Cirrhotic livers 
are poor In vitamin A. The lack of vitamin A is responsible for 
"night blindness" In some cases. 

Tho concentration of Vitamin C (ascorbic acid) is also 
decreased, although the am0unt varies from organ to organ. 
One where the dt:pletion Is somewhat highar than others Is 
the adrenal gland. This indicates that there is some degree of 
hyporactivity of this hormonal gland during intoxl!:ation. 

Vitami n C raises tho general resistance the body has 
against Infections. Its deficiency in alcoholics has not yet been 
clearly correlated to their increased suscoptlbllity for disease, 
however. 

This list could go on, but thfl point Is made. Alcohol also 
decreases to some extent tho ability of the body to absorb 
new vitamins. Consequently, when supplements are required, 
largr 'loses must be used. Throw In some of the air.oho! 
stor... disorders and absorbtion of vitamins becomes even 
more lltfficult. 

As you've probably guessed by now. one of the treat-· 
ments of alcoholism, both chronic and acute, ls large doses of 
vitamins, particularly tho B complex "itamlns. Studies have 
shown large doses of 81, 05 ,niacin, pantothenic acid and 812 
along with a high caloric diet has worked very well in treating 
polyneuroputhy associated with chronic alcoholism. In 11!1 
cases doses many times the normally rnquired amou nts are -
given. This Includes multivitamin supplements as well which · 
are Injected intramuscularly, intraver.ously, or given orally. 
The latter is sometimes ineffident, however. 



• ' • •• Jlf the patient shows signs of central nervous system in-­
volvement, such as Wernicke's syndrome, very lirge doses of 
thiamine (300-600 mg daily) Is usually given intravenously as 
soon as possible. Any delay in treatment could result In lr-
reversable damage. • 

Large doses of Vitamin E (tocopherol) provides partial 
protection from hepatic steatosls of the liver during intoxlfi~ 
cation. More effective than E is another antioxidant, G-50. 

The -best protection from alcohol, of course, is not to 
drink too much to begin .with and to eat good foods, as well as 
take su(ficient vitamins. Beyond that. you're on your own. 

HOW MUCH IS TOO MUCH ALCOHOL? 

The answer to this question depends on which researcher 
you are studying. Some investigators work on the premise that 
any amount of alcohol will cause damage, while others, who 
seem to more properly understlllnd what the body can handle 
and metabolize, suggest two to three ounces of absolute alco­
hol is about where yoo really start hurting yourself at any one 
time, In combination with other drugs, particularly the down­
ers, you can cut this.minimum figure considerably, and even 
add the possibilities" of o~erdose. 

Despite the diseases, the nutritional deficiencies, and the 
tendency towards addiction, what the alcohol scene seems to 
amount to today In terms of street people is that a.s a drug of 
choice, it Is. NOT the least harmful recreation. We all know al· 
ree• f about the horrors of alcoholism, and we all know from' 
ont tc. a dozen alcoholic hypocrites who condemn other chem­
ical .ubstances entirely on the base of legality, rather than 
actual known harm. 

Obviously, to be as free as possible from chemical harm 
today one would have to adopt a saintly non-drug using atti· 
tude about nearly everything. (Thon, all you'd have to worry 
about is food additives, even In your "health" food, not to 
mention uncontrollable outside pollutants, etc.). If you can 
lead such a good life, more power to you. If you can't and this 
includes the majority of, the pooplu, you are qoing to have to 
do some vory heavy thinking on drug of c.11olce. With the 
drinking age lowered in most states, this is even more critical 
an is~ue than ever before in modorn history. 

We hope that the brfof glimpse we've given you Into the 
many compl'!x biochemical problem~ of alcohol hils just been 
sufficlnnt to give you an Idea of whut you are really up against 
In terms of understand how this drug works. It's up to you 
now ••. start digging through those books. And never, over let 
anyone try tn tell you that alcohol is Indeed the "safe" drug 
that the billboards would lead us to believe. Remember ... 
It's the water •.. and a LOT morel 

CONGENERS IN A LCOHOL 

Each day, I bemoan the death of simplicity. You re­
member, don't you7 "The good old days," those times of old 
when food was fresh or not at all and chemical additives lay 
far, far ahead. Those days, as evidenced by the label on any 
food stuff, are gone forever. Nothing, (well, almost nothing), 
ls held sacred by the almighty gods of synthetic and natural 
chemlcal addition. No friends, not e11en our purest of all time 
.. . alcoholic beverages. 

As a matter of fact, even In the days of old when th.e 
only chemica l added to beer and wine was a bit of saliva, (to 
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provide the proper enzymes for fermentation), "the finished . 
product contained a large number of chemical agents. Some 
were harmless, some were not so harmless, but all contributed 
to the taste, color, texture and aroma of the final brew. These 
synthetic additives are the topics here. 

THE BEER FACTS 

More beer is consumed per capita than any other alco­
holic beverage. In days long past, it consisted malnly of a 
little yeast (or saliva), fermented grain, hop~ and water. 
Today's beer is a soup of chemicals. They are added to pre­
serve, stabilize, enhance flavor, produce and promote foaming, 
plus much, much, more. . 

ACACIA (Gum Arabic): Acacia is used by many brew­
eries to stabilize the beverage to prevent any alteration in fl• 
vor or color before it is sold. It also promotes the foaming 
quality of the beer. Acacia is derived from gummy sap pro­
duced by the acacia Senegal tree. Although it is used pharma· 
ceutically as a suspending agent: it has been known, in some 
cases, to cause allergic reactions in certain individuals. 

SODIUM HYDROSULF ITE: This is a grayish·whhe 
salt of hydi:osulfurous acid. It is added to beer to stop any de· 
terioratio,n in flavor that may occur or.ce the brew is finished. 

TANNIN (Tannie Acid): This material, which is also 
found in other alcoholic beverages and occurs pretty heavily 
in coffee and some teas, is a yellowish-brown substance. It is 
added to beer to remove the sediment that causes cloodiness 
In beer during the brewing process. -.-annin has many medical 
uses as. an astril)gcnt, an antidote for va'rious poisons and for 
treating burns. It constricts tissue and blood vessels which.Im· 
pedes the flow of blood. In considerable amounts, it may 
cause liver d<image and gastric irritation. 

AMMONIUM PHOSPHATE: If you. need a good ferti l· 
izer, or care to fireproof some cloth, or need a good soldering 
flux, ammonium phosphate might. be just what you need. 
In the manufacture of beer, however. it is used to alter Ameri· 
can water so it more closely resembles its European counter­
part in flavor. 

POTASSIUM METAB ISULFITE: Another prc.•tectN 
of flavor, this one is an antinxldant that prevents fL•rtlier 
chemical change from occurring oricc the brewers have deem­
ed their product pct foct. Who are we to argue7 

TARTARIC /\CID: Some 1.liltches of beer are so cloudy 
and unappetizing once made, that few who had seen normal 
beer would drink the stuff. To get around this "ugly" beer, 
breweries sometimes add tartaric acid. This substance makes 
the particu late matter, causing th .1 cloudlness, precipitate, 
leaving the familiar clearness we've all grown to love. 

PAPAIN: ·This is an enzyme ol>tained from the papaya 
fruit. Its most familiar use is to tendL•rize meat. Those clever 
devils In the beer Industry, however, have discovered that It 
wi ll keep that precious golden drink from getting thick or ctOt· 
ting. Medically, It makes a great wart dissolver. Internally, 
though, it carries the chance of cau~ing severe gastrointestinal 
problems. This chemical Is one of the m'ost widely used In 
the commercial manufacturing of beer. 

MAGNESIUM SU LFATE: Better known to most of 
us as epsom salts, this is the active ;1gredicnt i.l mony of the 
so-called laxative waters. Brewers use these salts liberally to 
condition the water, believing it makes for a bettor brew. 
Unfortunately, large amounts c>f ensom salts can cause respira­
tory failure and kidney disorder. 
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• • DEXTRIN: Don't you just love those littJe bubbles 
that tickle your nose as you down that cold glass of brew? 
Well, you can thank dextrin, in part, for making all that pos­
sible. It is added to beer to insure a better head of light frothy 
bubbles. If that doesn't turn you on, it is also used in making 
matches, fireworks and explosives. (Ever hear of blowing your 
mind on one beer7) 

COBALT: Up until now, we've only been talking 
about additives which are suspected of possible wrong doing, 
but with a few clear cut cases to prove it. Cobalt, as an addi· 
tive, developed a record so du~~ous that federal laws in Canada 
arid the U.S. forbid its use. fn the late sixties, two breweries 
In the U.S. and Canada beyan using cobalt as an additive to 
prevent overfoaming. First they add dextrin to make the beer 
foamy and then they add cobalt to keep it from foaming too 
much. Oh, those brewers, will they ever be satisfied? Within 
the first year of cobalt use, 80 people were stricken with a 
strange form of cardiomyopathy, (degeneration of the heart 
muscle). Of these 80, 36 died. Clinical investigations found 
cobalt the likely suspect. These cases were exclusively confin· 
ed to users of the brands of beer containing the cobalt additive 
and new cases stopped appearing one month after cobalt was 
withdrawn from the beer. Remember that when your beer 
foams over the edge of your glass. 

THE BAD NEWS IN OTHER BREWS 

HIGHER ALCOHO LS: There exists in all forms of el· 
coholic beverages a certain amount .of the higher alcohols 
or fusal oils, as they are sometimes called. These occur not 
only in distilled spirits, but in wine and beer as well. The pop­
ular notion is that the longer you age booze, the less fusal oil 
wi ll b~ present. It is only supposed to be in raw, unaged or 
baci batches. Not true. Like a great many other booze stories, 
it jusi doesn't hold up under analysis. In fact, there is data to 
show th;it the longer a beverage is aged, the more fusal oil it 
is likely to contain. Some people believe these higher alcohols 
arc responsible for the objectionable taste, or the disagree· 
able aroma oi spirits. Others believe they are resporislblc for 
the undesirotlo physical effects, such as vomiting, 'Whiskey 
madness," or a rotten morning after. In most bourbons, the 
concentration of fusal oil rises from 1957 ppm (parts per 
million) 31 four years, to 2109 at 6 years and 2150 by ten 
years. 

Some of the higher alcohols represented in this bunch 
are propyl, bu tyl, amyl, hexyl, heptyl, octyl, nonyl, decyl 
and their various isomers, together with even more complex 
alcohols. In some cases, you can even have some of the lower 
alcohols, such as methyl. 

PHENOLS: Included In the fusal oil family, are many 
' of the phenols. Most of these are produced during the expo· 

sure of the basic materials to the heat created by fermentation 
or are cxtrac1cd from the charred wood of the barrel In which 
the booze is aged. 

Remember, the only alcohol which is relat ively safe is 
ethyl alcohol or grain alcohol, as it is also known. All \hese 
other higher alcohols arc considered poisonous. 

CARBONYL COMPOUNDS: Many aldehydes arc pro· 
ducud in the procr.ss of making those wonderously ag!!d 
liquids. Among these arc formaldehyde, (remember the pre· 
served fr og in biology?) and acetaldehydc. You can also throw 
In a ~ l!W ketonos for good measure. These Include goodies such 
e~ acetone, acctoin and mothylcthyl ketoncs, (one great paint 
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removen .. As with the higher alcohols, the concentration of 
th1Jse cor~pounds usually increases during routine aging pro­
codures. 

ACIOS: "fhe volatile acids identified in distilled· spirits 
include formic, acetic, butyric, valeric and a number more, 111 
of which ar.pear in the original distillate. Nonvolatilf acids 
also occur, but mainly these are derived from the wooden 
storage barrels. · 

ESTERS: Although ethyl acetate occurs as the prin­
cipal ester in most spirits, others may be more important In 
determining aroma, taste and palatability. These include 
methyl, ethyl, butyl, isobutyl, etc. 

TANN IS: · Unlike beer and wine, whiskey and brandy 
contain relatively small amounts of tannis, and gin and vodka 
contain none. Strangely enough, this is proportloi~ al to the 
rate of absorbancy. The dlcohol in wine and beer Is absorbed 
slowly from the intestinal tract, whereas in whiskey and 
brandy, it is absorbed more rapidly from the stomach and 
duodenum. Vodka and gin are absorbed the quickest of all. 

TOTAL SO LIDS: Analysis' of some of the solids in al· · 
cohollc beverages is disgusting and doesn't lend itself to brief 
discussion. However, the concentration of. solids in any bever· 
age seems to be related to speed of absorption by the body. 
The concentration is greatest in beers and wines and lowest 
in gin and vodka. Most seem to sprout from the wooden 
storage barrels. 

What's been covered here, of course, isn't the whole 
story, but it does give food for thought about some of the 
substances which cross our lips when we drink. Paranoia, In 
moderation, has its place, (not to be confused with being leery 
of the ice water bottle after seeing the motion picture, Jaws). 
So stay tuned, keep your mind open, and keep reading, You 
will be a lot healthier in the long run as long as you know how 
every substance you consume affects your body's biochemical 
machine. 

ALCOHOL "ISM": WHAT YOU MIGHT THINK IT 
MEANS, WHAT IT REALLY MEANS, HOW TO TELL 

It is probably safe to say that almost everything you 
have ever seen or read about alcohol problems hos been on 
alcoholism. There are hundreds of pamphlets; books and ad· 
vcrtisements based on the theme "Ten Ways to Tell If You 
Arc an Alcoholic." 
. If you listen to all the advice you may think you are an 
alcoholic a( cer the first drink. One example is: " If you think 
about drinking, you may be an alcoholic," followed by the 
statement " If you drink without thinking, you may be an 
alcoholic." 

There are two types of drinkers today: People who 
don't think they are alcoholics (which includes all non­
problcmatic drinkers plus 80% of actual alcoholics), and 
people who know they arc alcoholics. This latter group usually 
callcs thcms'?lves "arrested" alcoholics, which means that 
their problem is not gone, but Is at least under c~ntrol at 
this time. 

Arrested alcoholics have various attitudes about alco­
hol. These vary from viewing alcohol in all forms as a poison 
to which they are allergic (prohibiting use of after-shave, etc.), 
to much less totalitarian attitudes. Some alcoholics have even 
been tauyht, through controlled behavioral programs, to be 



I I 

I 
Cou11esy U. S. Jayceei 

able to socially drink once more without going off the deep 
end after one or two drinks. But this also is rare. 

Almost all arrested 1lcoholics will tell you that alcohol· 
ism is a disease. This r:1tionale Is being argued all over the 
world (principally by those who are not alcoholics) but 
the important point Is that nobody knows for sure how to 
class it properly. For one thing, to be truly a disease it should. 
have nothing causal to do with alcohol, but is something 
inherent In the individual ; this would mean that the same 
individual might be just as likely to be a heroin addict or other · 
heavy substance abuser if given different social settings. Des· 
pite this logic, most arrested alcoholic.< feel that if alcohol 
never existed they wou ld otherwise be normal. So what it 
may actually be is a combination of physical and p~ycho· 
social addictions that overall defy simply one-word classlfi· 
cation. · 

One single type of treatment or rehabilltaitol] is not 
right for everyone. Alcoholics Anonymous is the most famous. 
AA involves a simple setup of meetings where members admit 
tholr helplessness over alcohol and back up each other when 
the temptation to drink arrives. Since the tYpe of alcoholic 
wil l vary greatly, some alcoholics work well In this setting; 
others are not willing to admit helplessness and work !o re­
solve their problems in other ways. They may or may not be 
successful. 

The systems set up for care dnd treatment of alcohollC$ 
in North Am rica vory from area t oarea. Prior to long.term 
therapy or II\ in many alcoholics start out in detoxification 
cantors, where they ore brought originally in an acutely in· 
toxlcated state. Some of those arn called "medical dotoxlfl· 
cation centers" which utilize A hospital setting In which the 
patient can be watched 24 hours a day for several days In case 
complications set In. Others, called "non·medical detoxifica· 
tlon centers," utilize a homo·llke setting which is more relaxed 
then a hospital, and the patient is detoxified without medica· 
t ion but is watched closely for mPdical complications just In 
case. In this latter setting, a competent professional medic~ 
person Is always reudlly accessible If needed. And thon ogaln, 
there are many programs which are SC\mewhere halfway In· 
between these models. 

HOW TO TELL 

Now that you have probably already read, digested an4 
rejected much of the standard depressing alcoholism literature, 
let's take a more realistic look at just exactly who may .be an 
alcoholic. • 

Every human being Is unique and different; so it stands 
to. reason that every case of alcoholism is differently motivat· 
ed and is in some way unique. This accounts for so many prob­
lem drinkers not realizing that they have a problem. 

You know the symptoms already, and many of them 
are already listed elsewhere in this text. Problem drinking can 
start for many reasons. If you drink to get rid of depression, 
boredome or loneliness, or because your problems seem in­
surmountable, this ma'r' lead to hitting the bottle again, and 
again, and again. Or if you develop a pattern without knowing 
it, drinking every night, night after night, either at home or 
In a bar, even if it is for no reason that you can name you can 
still develop an addiction. After all, it is on unbroken pattern 
that sets you up for a heavy physical addlciton In most cases. 

Occasionally people have a condition that can not be 
adequately explained by medical science, and they become 
alcoholics because of It.. This is e phenomenon whereby a 
person stllrts drinking and cannot set down the bottle for 
days. For these people there Is no such thing as moderation. 
As many thoories exist about this condition as there are people 
nfflicted by It. The most common causes may be a combln· 
ution of emotional disturbances (including self-destruction) 
and a certain physical incapacitation to stop that begins with 
the first drink. This book Is not for these people, obviously. 

The biggest single reason problem drinkers or alcoholics 
don't admit to their problem is because of the social stigma 
attached to the term itself. "Alcoholic" brings visions of 
sick, skid-row bums whenever it Is mentioned. It brings fl ashes 
of mental hospitals, hopelessness and social ostracism In most 
cases, Most people won't admit to themselves that they are 
sick .. . much less mentally sick. 

The good news is that, unless a mental problem existed 
before the introduction of alcohol, the average alcoholic 
Is no more "sick" than the rest of us •• • but Is simply odc1lctod 
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to a physciallv addicting chemical. Availability, social pres­
sures and advertising make alcohol a quick, easy "solution" 
to many problems that are either reel or imagined. There is 
nothing wrong about admitting it and seeking help if it is 
needed. · 

~n imp,ortant point to always remember if you are 
·strung out on alcohol is that if the addiction is heavy enough 
you may be chancing delirium tremens (DT's) if you try to 
detoxify yourself. If you are Jn any -fair sized community, 
though, you should be able to seek advice in a ra~ianal way 
from one of several sources. • 

One of the problems with alcohol tddictk.·1 is what to 
do after you've put it down. Alcohol tends with some people 
to chemically imbalance the system, and this often leads to 
depressions. Some alcohol groups and clinics have for the 
past twenty years been using megavitamins - usually large 
doses of niacin and vitamin C, along with a properly balanced 
diet. If your head Is clear and undepressed, naturally the 
temptation to drink is greater. For Information.on the mega­
vitamin approach, write to the Huxl·ey Institute in New York 
(address in the following section). 

ORGANIZATIONS TO CONTACT FOR HELP OR. 
INFORMATION 

There are literally thousands of alcohol information 
and treatment programs in North America. However, the fol· 
lowing names and addresses will help you find exactly· the 
information or program you are looking for. 

NATIONAL INSTITUTE FOR ALCOHOL ABUSE AND 
ALCOHOLISM, P.O. Box 2345, Rockville, MD 20852. (lnfor· 
mation an all alcohol programs in North America. Write to 
them also for government publications on alcohol, and they 
will be happy to provide you with a list of them. Thi~ Is the 
central clearinghouse for all alcohol and alcoholism lnfor· 
matior. in the United States.) 

OPERATION THRESHOLD, U.S. Jaycees, Box 7. Tulsa, 
OK 74'102. (Operation THRESHOLD is a national venture 
of the Jaycees to teach responsible drinking. For more lnfor· 
motion please write to them. The "Drinking Myths" cartoons 
in this book are courtesy this program, and we are Indebted 
to the Jaycees for their assistance.) • 

ALCOHOLICS ANONYMOUS: Contact chapters in most 
major cities, and many small ones, . throughout the U.S., 
Cnnada and other parts of the world. 

NATI Oi~,:. :.. "0']~~Cii.. UN ALCOHOLISM: Local chapters 
are listed In most directories of major cities. 

DO 1.T NOW FOUNDATION, Institute for Chemical Survival, 
P.O. Box 5115, Phoenix, AZ 85010. Printed information on 
chemicals of all types, Including alcohol and most major 
drugs of abuse, both legal and illegal. A catalog is available 
on request. 

HUXLEY INSTITUTE FOR BIOSOClAL RESEARCrf, 1114 
First Ave., New York, NY 10021. (Information on megavlta· 
min therapy as an approach to the treatment for alcoholism.) 
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ALCOHOL- SOME PERSPECTIVES IN THE U.S. 

Over some 50% of the total population (some 100.110 
million people) use alcohol in some form for recreational pur· 
poses. 250,000 or more people, ,,s of 1973, were dying yearly 
from alcohol, Its illnesses, and related crime. Additionally, 
there are nine million alcoholics estimated by authoritative 
sources, undoubtedly going on ten million by now . . • -

Conse~uently, with so many people using alcohol, the 
tendency of the majority is to ignore medical facts on the sub­
ject, out of unconscious fear of finding out that "they may be 
killing themselves prematurely. Let's hope that you .35 the 
reader are a little more gutsy than that. 

By comparison, all the big-to-do about other drugs of 
abuse seems like a molehill. 30 million marijuana users, for ex· 
ample, who are destined to probably outlive the alcoholics, 
and not get all those strange diseases, either. 3000,000 Heroin 
addicts, give or take 100,000. All the rest of the drug statistics 
are pretty stuff indeed if they are only put on a pharmacolo­
gical scale with alcohol - the most deadly killer In the Western 
world t~ay. It may. be easy to get "but it just ain't hip." 

CANADA: 

ADDICTION RESEARCH FOUNDATION OF ONTARIO, 
33 Russell Street, Toronto, Ontario, Canada. (Information 
on Canadian treatment organizations, and publisher of much 
information on alcohol and alcoholism.) 

CANADIAN SCHIZOPHRENIA FOUNDATION, 2135 Albert 
Street, Regina, Sask., Canada. (Information on megavitamln 
therapy as an approach to the treatment of alcoholism.) 

INTERNATIONAL: 

INTERNATIONAL COUNCIL ON ALCOHOL AND ADDICT· 
IONS, Case postalc 140, 1001 Lausanne, Switzerland. (Infor­
mation on alcohol programs worldwide, technical works and 
proceedings of international conferences on alcohol.) 
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DRlllKlllG MYTHS 
l:> R.J ,J K/ f'}.G­

M~ TH S: 

THANK GOD MY KID ISN'T ON DRUGS! 
If he's hooked on drinking, he's on drugs. With nirie 
million Americans dependent on alcohol, it's t ime 
we stopped pretending it isn't a. drug. 

THE FIRST ROUND SHOULD BE A "DOUBLE" 
TO BREAK THE ICE. 
Breaking the ice is a job for a good host and 
hostess ... not for a bottle. You must have more to 
"give" your.guests than just alcohol. 

' 
MIXING YOUR DRINKS CAUSES HANGOVERS. 
The major cause of hangovers is drin ki ng too much . 
Period . · 

INDIANS CAN'T DRINK. 
Some can, some can't. Just like Caucasians. 

JEWS DON'T DRINK. 
Some do, some don't. 

PEOPLE WHO DRINK TOO MUCH HURT ONLY 
TH EMSELVES. 
And their families . And their fr icnds,.and their 
employers, and stranger~ on the highways. And you. 

IT'S RUDE TO REFUSE A DRINK. 
Nonsense. What's rude is trying to push a drink on 
some9ne who doesn't want it. Or shouldn't have it. 

IT'S IMPOLITE TO TELL A FRIEND HE'S 
DRINKING TOO MUCH. . 
Maybe itf we weren't all so "polite", we wouldn't have 
so m?.ny friends with drinking problems. 

ALCOHOLISM IS JUST A STATE OF MIND. 
It's more than that. It's a very real illness, and there is 
scientific evidence that ·physiological dependence is in· 
volved. 

A FEW DRINKS CAN HELP YOU UNWIND AND 
RELAX. 
Maybe. But if you use alcohol' like a medicine, it's 
time to sec your doctor. 

Cour101y U. S. Joycaes 

YOUR KIDS WILL LEARN WHAT YOU TELL 
THEM ABOUT DRINKING. 
Ha ha. Your kids will learn what you ~how them 
about drinking. If you drink heavily; ii you get 
drunk ; the chances are your kids will follow the same 
example. 

NEVER TRUST A MAN WHO NEVER TAKES A 
DRINK. 
You know that's si lly. Yet many of U!> arc a lit lie ncr· 
vous around people who don't drink. 
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Dear Reader, 

You Are What 
You Drink 

let us try to read your mind. Right about now, you may be thinking that this 
is another dull, boring book on alcoholism. And we're going to tell you all sorts 
of groesome facts that aren't relevant to YOUR life. 

Well, SURPRISE/ This book isn't primarily on alcohol-ISM at all/ It's all about 
alcohol as a DRUG - or in essence a look at the pharmacological qualities of 
this unique substance, plus a few of the social and legal aspects. 

The big thing is, of course, that we are NO T going to try to talk you out of 
drinking. That's right. By the time you finish this book, we hope you will be 
well on your way to making rational decisions based on factual, hard data, not 
just the myths of the past or the morals of your ancestors. 

Sound •. 1teresting? You bet it isl Alcohol is all around us, so why can't we learn 
to drink without becoming problem drinkers or alcoholics, or dying young of 
strange maladies? The problem is that, in uncovering the facts behind the rumors 
behind the myths, we have unleashed a whole new set of pharmacological truths 
that may complicate your life at first. But, dear reader, when you finallv finish 
digesting them you may have a whole new outlook on this chemical. 

This is NOT a book for the alcoholic per se. And this is not especially a book for 
the total abstainer. But if you are anywhere inbetween, as most of us are, you 
r,wy find it quite enlightening. At least that is what we hoped to accomplish. 

Here's to your chemical consciousness/ And remember, you are what you drink. 

DO IT NOW ifil!. Foundation 
A Notional Non-Profit Organization for Chem/col Surv/1111/ Education and Health Information 




