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The significance ol ihe high consumption levels exhibited by a relatively small population, shown in tiie previous
chart, is pointed up by the cumulative distribution function. This indicates that 70 percent of the drinking popu-
lation consume only 20 percent of the total alcohol consumed; conversely, 30 percent of the drinkers consume
80 percent of the alcohol and 10 percent consume 50 percent. These proportions become particularly important

when considering strategies for responding to alcohol-related problems, as suggested by issues raised in the
next chart.



Chart 1-7

SURVEY TRENDS IN ALCOHOL CONSUMPTION,

1971-1976
1971-76 Average
Type of Six Year Ounces of Ethanol Amount
Drinker Average* Consumed Per Day Consumed
A
Abstainer 35% 0 Less Than Once a Year or Never
Lighter 32% 0.01-0.21 1Drink a Year up to 3 Drinks/Week or
12 Drinks/Month
Moderate 22% 0.22-0.99 4 to 13 Drinks/Week or 13 to 58
Drinks/Month
Heavier 11% 1.0 or More 2 or More Drinks/Day or 14 or More
Drinks/Week

*No Significant Trends

Source: Johnson, P., et al, U.S. Adult Drinking Practices, November 1977.
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This Annual Report has been prepared as required by A.S. 47.37
FORWARD

(n behalf of the dedicated people working to prevent, treat, and

solve Alaska's alcohol and drug abuse problems, | wish to thank the
Legislature for their commitment and aPpropnahons which allow Alaskans

to “receive health care in this difficult area of human concern. The system

of Health treatment services algne provided care to over 11,000 individyals.

in 1984 and many more Alaskans benefited from non-treatment related activities.

The Legislature has recognized. and funded substance abuse services. since

. “In 1981 a major initiative was implemented with the recognition that
alcohol abuse, alcoholism, and drug abuse were not symptoms but "health
problems themselves. _Furthermore, “these health problems were loandemlc and
e€|demlc in Alaska. Research clearly demonstrated that alcoho
abuse and alcoholism contributed with various intensity to man¥ of the
State's other health and social jills. This brief annual report gives
evidence that the State is clearly making substantial pro?,ress in the areas
of prevention and treatment of substance abuse. | am contident that SOADA
has met and will continue to meet the legislative mandate and that substance
abuse may eventually be relegated to a I€ss serious concern in Alaska.

As mandated in AS 47.37, AS 47.30, and AS 4429 the ?ro%ram of the QOffice
of Alcoholism and Drug Abuse is. implemented by use of the grant-in-aid
mechanism of funding.” By existing law, this “agency does not have any other
mechanism for funding prevention and treatment “services.

State support for services are provided with ?rants to 26 private non-profit
agencies, 10 city or boroughs & 12 native health corporations.

The grant proposals submitted by these agencies not only define their areas
needs, but address local metho ,olog;r to meet these needs. Thus,

the State does not dictate service levels or design, but respondsto the
communities request,

The 8rants are awarded after a careful review by staff and public advisory
boards. The Commissioner of the Department of Health and Socia] Services
makes the final award after conside mq all recommendations including
public testimony.  SOADA employs four Tull time surveyors and a program
development specialist fo insure all grant goals and objectives are met.
Programs are surveyed (inspected) annually and measured against national
standards.  All programs are fiscally audited at least bi-annually. In
summary, the grant-in-aid system can be utilized bY State government to
p_rowde]c costteffectl\e, qudlity treatment despite the generally perceived
view of grants.

Clearly, all of the services mandated by federal, state, and local law
cannot” realjstically be provided by government institutions or agencies,
thus grant-in-aid programs most liKely will continue to operate.

SOADA's administration of the grant in and grant-in-aid system has shown
it %e}n Ee a cost-effective and efficient way of providing quality services
in Alaska.



1. By statute and practice, SOADA funded grants are required to demonstrate
evidence that [qcal planning and input has“gone into the development of the
program, By this process, a sense of "ownership” develops within the local
c?mmumt .~ Even though the project may be mostly funded State dollars,
client fées and progrdm income is required.

2. Alocal Policy or advisory hoard is required of all projects again
ensuring that, although the State is funding the project, the direCtion,
scope of services, and management is locally derived.

3. The community program grants issued by this agency are required to leave
a minimum_of 10% financial “match.  With niany programs, local financial

match is 50% or more. This is yet another method of sustaining local
Interest in the program.

4, Local governments and private non-%rofit corporations usually have
lower salary and fringe benefit rates than State employees. Smaller organi-
zations oftén enjoy other economies with an ability to be much more flexible

than State governnient.

5. The Office of Alcoholism and Drug Abuse grant-in-aid programs are held
accountable through annual on-site program evaluations and by bi-annual
fiscal audits, |S_Pra_ct|ce has enabled the %uahty of services provided
to Alaskans to steadily improve each year, Although™ program deficiencies
and audjt exceptions do occur occassionally, the programs generally are
very well managed.

SOADA maintains staff/patient data through a mature central MIS operated

In Juneau. This system not only allows "SOADA a unique tool for statewide
program oversight, “but returns management_information to programs on a
monthly basis with quarterly summafies. The MIS at SOADA haS added greatly
to the“credibility of data presented in this report.

The data and recent research results have created an atmosphere of hope and
pride at SOADA | can assure the Legislature of continuing dedicated |
efforts from our office and programs.” Should you have any” questions with
the |nfo[mat|on contained in this report, please feel freé to call me

personally,
Matthew Felix
Coordi nator _
Office of Alcoholism and Drug Abuse
(907) 586-6201
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SELECTED ALASKA SUBSTANCE ABUSE FACTS
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HON MICH DO THESE PREVENTION AND TREATMENT EFFORTS COST?

STATE OFFICE CF ALCOHOLISM AND DRUG ABUSE
REVENUES FY 85 and FY 86

The Alaska constjtution is very specific in_not aIIowmq revenues the State
collects from bemg designated” for a sFecmc use. fle there has not Dbeen
any formal effort To match the funds allocated to SOADA to the amount of
aAc?QgénteXCéséerstax collected by the State the amounts have correlated closely
| years.

FY 85 FY 86
SOADA Administration (SGF) $ 1,374,000 $ 1,420,700
SOADA Data Processing (SGF) 60,100 58,200
Drug Grants (SGF) 2,080,000 1,932,000
AIcohg(I;FGrants 10,176,000 10,678,800
Federal Block Grant) 1,504,000 1,504,400
TOTAL $15,136,000 $15,594,100

Estimated income benefit from sales,

Amount of alcohol excise tax collected.

FY 83 $10,400,000
FY 84 12,984,438
FY 85 13,849,483

FY 86 projected 15,500,000

FY 87 projected 16,000,000

-2 -



PREVENTION SERVICES
Education & Prevention Services

Includes dissemination of relevant information specifically aimed at increasing
the .awareness, receptivity and sensitivity of the community and stimulating
social_action to increase” the services provided for people”with problems
assqciated wi<h alcohol and other drugs, and activities designed to alter
societal conditions and address the needs of potential alcohol and drug abusers
before abuse begins and negative consequences occur.

Youth Alternative Programs Special Projects in Education & Prevention

- Sitka - Cpmmuni’{lytaction workshops in  prevention
a

- Petershurg In 10 Native Corporation regions.

- Ketchikan - Data collection on alcohol problems in

- Craig selected communities,

- An_chorage - Alcohol Awareness Week _

- Fairbanks - Youth projects in community programs statewide.
- Juneau - Here's Looking at You, x-12 alcohol and dru

- |CC_Regional curriculum t0. 300 schools (4sooo+ Students).

- McGrath - School suspension counseling program.

- Aniak - Natural _ Helpers Program

- Yukon-Kuskokwim Delta
- Tanana, .
- Aleutian-Pribilof Islands

- Preventjon _
- Alcoholism Awareness Campaign
- AVAIL - RurAL CAP

lus Program

- Bristol Bay - Youth Refusal Skills Program
- Tyonek - Lite Skills for Little People
- Kake - Friday Night Live

- Teen ‘Institute



INTERVENTION SERVICES

Pro ects ||sted bove are deslg]ned to aﬁjdress problems of alcohol/other drug
abue early in t elr devel(m t.and before addiction or o}her serious con-
seguences occur. Also Includes intervention services to clients needing
Institutional cara.

Employees Assistance Programs Corrections Counseling Program
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ALASKA ASAP REVIEW
10/1/84 to 9/31/85

CASE

MANAGE NUMBER

NEW NO TOTAL PROBLEH PRESUMPTIVE NON-PROBLEM UNIDENTIFIED OF

CITY ~ CASES  SCPEEN  SCREEN  NUMBER/PERCENT ~ NUMBER/PERCENT  NUMBER/PERCENT  NUMBER/PERCENT  owrs
ANCHORAGE 4250 341 3173 2005 63% 99 3% 969 31% 100 3.2% 2559
=BARROW 51 8 79 19 24% 3 4% 13 17% 0 Oh 25
=BETHEL 232 13 125 52 42% 12 9.6% 25 20 7 7 45
=DILLINGHAM 189 73 103 51 50% 24 23% n 11% 3 3% 155
FAIRBANKS 1061 125 764 522 68% 36 5% 195 26% 1 ]% 578

HOMER 207 34 126 68 54% 5 4% 34 27% 18 15% 86
JUNEAU 586 0 505 297 59% 12 2 183 36% 20 4% 311
KENAI 567 22 428 228 53% 7 2 194 45% 9 2 330
KETCHIKAN 358 0 431 271 63% 1 3% 150 35% 0 O 209
KOOIAK 267 58 172 113 66% 12 % 47 27% 1 1% 141
KOTZEBUE 144 124 113 63 56% 14 12% 16 14% 8 % 32
MAT-SU 522 85 285 104 37% 16 6 136 48% 0 Oh 276
=NOVE 102 16 85 80 94% 3 4% 2 29% 0 O 7
SEWARD 176 37 108 75 73% 12 12% 17 12% 2 3% 79
==SITKA 32 2 29 17 59% 4 14% 8 28% 0 Oh 17
VALDEZ 80 0 69 19 28% 12 171 38 54% 0 Oh 73
TOTAL 8824 938 6595 3984 60% 272 4% 2038 31% 169 Sh 4993

* Data represents 3 quarters of activity

** Data represents 1 quarter of activity
Source: Alaska Court System

Alcohol Safety Action Program

Note: Cordova program waes initiated after data collection period.

R/

NUMBER
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OTHER

614
10
80
79
186
40
94
62
157
31
61
9
28
46
12
6
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TREATMENT
URB

SERVICES
N

Treatment Services Description

Combinations of outreach, public education, outpatient diagnosis and treat-
ment, and aftercare are available in all large urban areas of the State.
These same services are also found in all rural hub centers and through

those programs to the surrounding villages.

Anchorage

- Emergency Service Patrol
- Detoxification 21 Beds

- Inpatient - Charter North/HorizonHealth

72 Beds (Private, Youth & Adult)
- Intermediate - intensive

Youth - 15 Beds
Native - 12 Beds
Womens - 12 Beds
Adult - 34 Beds
- Intermediate - Halfway
Adult - 50 Beds

and Drug Free Counseli ng
Outpatient Alcoholism and Drug Abuse
Methadone detoxification & maintenance
and drug free counseling.
Ketchikan
- Intermediate Care-12 Beds
- Qutpatient Alcoholism and Drug Abuse
- Inmate Counseling Services
Kodiak
- Intermediate Care-14 Beds
- Qutpatient Alcoholism and Drug Abuse
Sitka
- Inpatient (PHS Hospital )-16 Beds
- Intermediate/ Halfway  -16 Beds
- Qutpatient Alcoholism and Drug Abuse
Wasilla
- Long term care 48 Beds
- Outpatient Alcoholi sm and Drug Abuse
Dillingham

- Outpatient Alcoholism and Drug Abuse
- Rural Village Counselors

Fai rbanks

- Emergencx Services Patrol
ic

Detoxification-15 Bed*

- Intermediate Care-25 Beds

- Halfway House-20 Beds

- Qutpatient Alcoholi sm and
Drug Abuse

- Methadone Ma'ntenance/Detox
and Drug Free Counseling

Juneau

- Emergency Service Patrol

- Detoxification-3 Beds

- Inpatient Care-12 Beds

- Intermediate/ Halfway-21 Beds

- OQutpatient Alcoholism and Drug Abuse
- Inmate Counseling Services

Bethel

- Intermediate/Inten*ive-14 Beds

- Outpatient Alcoholism and Drug Abuse
Nome

- Intermediate/Intensive-9 Beds

- Qutpatient Alcoholism and Drug Abuse
- Inmate Counseling Service:

Kotzebue

- Intermediate Care-10 Beds

- Qutpatient Alcoholism and Drug Abuse
- Rural Village Counselors

Kenai

- Outpatient Alcoholism and Drug Abuse



TREATMENT SERVICES
RURAL

Each commumty listed here has at least 1 part-time alcohol/drug abyse
worker. Many” of the above grantees offer services in areas surfounding
their sPecmc locations and some of these programs have letters of agree-
ment with Regional Center programs for serviceS not provided by them.

* Village Based Counselor/EducaHon Coordinator supported by State.

** Served on itinerate basis yPart t|me oounselor
*** Position funded by IHS supported by SO

Subregional/Rural Hub Centers/Village Programs

- SEARHC/Juneau* Manulaq/Kotzebue* - Copper River Native/
Mat-Su Council on - Haines* Buckland’ Copper Center**
Alcoholi s Klukwan* - Shungnak* - Gulkana**
Cantwe|1** - Hoonah - Selawik* - Glenallen**
Seward* Angoon* - Noorvik** Chiting**
TCC-Tok* aburg* - Kobuk** Gukana**
- Dot Lake*** Sagway - Noatak* - Paxson**
Tanacross*** - Kivalina* McGrath*
ort way Yukon KuskokW|m HC/Bethel - Poipt Hope** - Anvik**
(I; Mountain Village* - Ambler* - Holy Cross**
. Tellim*+* - Hooper Bay* - Deering* - Grayllng**
Petersburg# - Mekoryuk* Kiana* - Sageluk**
rangell* - Toksook Ba?(/ Brlstol Bay H.C./ Nikolaj**
Aleutian Pribilof - Nunap|tchu D|I||ngham Tel Ida**
IsIands Assoc. - Napaskiak* Point Helden* Takonta**
St. Paul*** - Akiachak* - Goodnews Bay** TCC/Ft Yukon
- Dutch_Harbor* - Akjak* Togi ak** - Circle**
Sand Point* - Quinhagak* Platinum** - Arctic V|||age**
False Pass** lakanuk* Aleknogzlk** - Beaver**
Bay** Kwethluk* Manokotak** - Birch Creek**
kutan Atmautluak* - Ekwok** Chalkyitsik**
Cordova* Kamgluk* : Portage Creek** Venetie**
Yakytat* PiloT Station* ~ Clark's Point** - South Kachemak
North Slope. (Barrow) - Tununak* - Newhalen** Seldowa
North Pacific Rim - Pltkes Point* - Koliganek** Pt. Graham***
- Chenega** - St Marys* ~ New tuYahok** Eng||sh Bay***
- Tatitlek** - Emmonak - King Salmon** - Galena*
Valdez* Chevak/Scammon Bay* NaKnek** - Ruby**
Norton Soung/Nome* KuskokW|m Native/Aniak* S. Naknek** KoyUkuk**
Brevig. Mission** Chuathbaluk** 11ljamna** Nulato
counCil** - Stony River** - Pedrg Bay** Hughes**
Diomede** - Crooked Creek** - Kana/Kodi ak* - Huslia**
Elim** - Red Devil** - Port L|ons** Kaltao**
Gambel1** - Lime Village** - Larson Bay** - Cook |nfet
Oyuk** - Aniak** - Karluk** - Homer*
ot. Michael** - Upper Kalskag** - OId Harbor** - Moose Pass**
Savoonga* - Lower Kalskag** - Quzi nkie** - |n||ch|k
Shaktoolik** - Sleetmute** - Akhiok** ?p Creek**
Stebbi ns** - Coho/Craig* - Soldotna**
\l/Jvn?Iaﬁeet** - Klawock** : Coope& Landing**
: - Tyone
Wﬁfg Mountain** K



SUPPORT  SERVICES

Regional Training Offices - o SPeciaI_ Training Projects -
Counselor Certification & Coordination Statewide

» Fairbanks * Annual Summer School

+ Bethel o Justice Treatment Interface

o Sitka | * Alcohol/Drug Abuse Prevention

J Commuméy College Courses S¥mposlum

+ Kodiak-St. Mermans » Statewide Teleconference (monthly)

Training Courses -
Counsel or~~Certi ficati on

+ Basic and advanced levels, statewide
» Counselor Certification Manual
» Counselor Certification testing

Training & Research Projects

The projects listed above are FY 86 services funded from SOADA's grants component.
Co-training of allied service providers ang mteragency_grants have been available
through coordination with the Village Public Safety Officer Programs, Community Health
\F/%le erressentanves and Health Aids, The Family Violence Program, and other servicé pro-

Evaluation

* Management Information System development - automated client and program acti-
vity “information system. _ ,

» Ongoing outcome study of the Alcohol Safety Action Program (ASAP) which follows
rearrest rates for problem drinking and non-problem drinking ASAP clients.

] StudK of the, wll_aq s utilizing Tritle 4, option to change the status of
alcohol availability. Focusing on social, criminal and health outcomes from

the change, .
* Alaska licit and illicit drug availability study.

Evaluation Projects

jTehéetSSOADA's Administration component provides funds for the above-described pro-



ADMINISTRATION

The SOADA's Administrative Component provides for all staff administrative and tech-
nical activity for three functional units of the central office éphysmally in two
offices). The office provides all fiscal and quality control and aCcountability as
well as support services to direct service providers.

(Juneau Office) (Anchorage Office)
Administrative Unit Field Operations Unit
(fiscal Control) (Quality Control)

« State Office Budgeting & Administration » Monitoring .

» Grants/Contracts "Administration * Technical™ Assistance

» Clerical Support _ o« Training . _

* Fiscal audit of each project every o Annual on-site evaluation of
two years each _prog_ect _

_ » Certification of private
PoIm{ and Program providers
Development

. Planmn%/Pro ram Develgpment
Research  and” Coordination

* Information Systems o
Substance abuSe awareness activities



CLIENT DATA



total Clients served by programs
In 1985 servwels Were Prowded to 10893 C|IthS of thogs 779 recelved
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SUBSTANCE ABUSE TREATMENT CLIENTS; July 1, 1984 to June 30, 1985

About 75% of a }Imﬁtmlssm re males, and about 25% were fem es. This

1 ratio_or males to r?em ales, Wes COP éstant thrg Hhout the State.
eloanaoQ6 tt%gmcfﬂmposmon of the total State resident population, wes %%
0

Total Clients by Sex.
Male %  Female %  TOTAL

1. Statewide 9,729 =& 3172 M 12,901
2. Southeast 2,049 ™ 698 Mo 2,747
3. Southcentral 5,338 ™% 1805 M 7,143
4, Northern 2,342 8% 669 % 3,011

cluents re "White and 2070 were Blac ese percentages re-
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ct C|ent uIatton composit n on a Statewide basjs. the con-
Sl erabe var n the racial/ethnic, composition. 0 clientele on
a re a3|s TNIS COrrespo ds to the distribution o the various
racl et nIC groups across the State.

Total Clients by Race/Ethnicity.

Caucasian Alaska Indian  Eskimo Black Other  Total
Statewide 6721 5% 3444 2% 2029 1% B51 % 456 P 12901
Southeast 1274 46% 1315 48% 3 9 M, 112 & 214
Southcentral 4164 5% 1233 1M 1330 1% 182 M 235 M 7144

Northern 1283 4% 8% 3% 662 2% 60 2% 109 Fb 3010
h hat Alaska N ificantl
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Total Clients by Age.

17 & Under  18-25 26-m) 41-460 61+
Statewide 882 M 3317 2% 6077 4™ 2347 18% 283 P
Southeast 206 1% 789 M 1140 4% 473 1M 69 b
Southcentral 429 @ 179 2% 3H08 4% 1271 18% 139 o
Northern 1 6 733 2% 1429 4% 603 % 75

Based . upon 11,704 admissions for aI status waes determined a
ased. Up S m og t W

IS
sion it" appears tha rommae missions _are as, the resu F]
hnvo‘;/emeRP with the syste Eur her 4 6(% of those admltte(?

een or Were mcarcera ec! 9mme |at Ty prior to treatment.

Admissions by Legal Status Statewide.
eferred.  Se tenc robation Furlou

Inv@bvement cuti on Bg [re B f |E P?heave
3/0 @% % g i

1%

&OVW%HH%%W Inc%éerated an&mvm Iot94

1% 0 100%
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BI |5E3n of duIt Corrections - Infarmation from C rrectl(ins Master Plan
ata é efd In ma mg deter{mnatlons of alcohol related crime
rates an entitying inmaté population

Department. of Highway Safety - Total accidents_including mortality,
eg)rsrorr]nan |r%ury|ga\l\gyprc?pgr¥y Ios% aanc? Crczgltleon Sflgﬁ;ghép reTargnle S.

Natjonal .Institute of Alcohglism & Drug. Ause - ol and Health"
tgormatlon rega¥d|ng Le | I aﬁ‘tR gffqb ts of ollsm such as
mcreased risk~of mortality.

[E)é)%tment of . Healtth an ?cdal Services - Division of Vital Statistics
statistics for selected causes.

State Qffice of AIc holism ad Dru General documentation and
unpub? L (? researc on Alco 0I argd A\?IO ence.

Department of Public Safety - Annual Drug Reports.
Alaska Judical Council - Felony Sentencing Data.
Alcohol Beverage Control Board - Total gallonage consumed by Alaskans.

atl naI Institute of |cohal is Drug Abuse - Data reference manual -
ro em indica ors é%ptembernlﬁgq J

Alaska Court System - Annual reports.
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Anchorage Components of Service FY 85 FY 86

% gogncn on_Prevention C nsultatlon and Education- 929,123 875,000
ﬁ} I evv?r Hig h\/\@g Suite A revention
C or%g aska )
oore
%&Fe\/@ Iz-l%se? |EC Qr%tz)rﬂeedr:at arCeare -50 Beds Long Term 697,500
&ncﬁora e?gA?:S 8 9608 Co[g ﬁatlon and Education-
seph IMatteo, Executive Director revention

AIeutlan/Prlbllof Islands 138,000 135,300

sso%a gon Inc. gutrea]ctatmn and Education-

re ent(o
i O e

athleen utcllffe Coordinator

* Received funds as subgrantee of Municipality of Anchorage during FY 85



Misde meanor Services
Aﬁp\/\/est At aS§{<enue gm m 209

s,
mily McKenzie, Administrator

et AL Mg, St
d”i "Bog

nchrage aska

1rom onner, %lrector RSA

r for Dr%;/ Problems
enue
ijgbl

Ska 99501

yn |a ?<en Program Manager

rter N ospital (Private)
/sg%)a g%ez%a?ka 09514-3928

eyno ds

Components of Service

Alcohol Safety Action Program

At 3h0 Eveiaon

Out atlent Drug Care
Ft ad one Maintenance/Detoxification

Outreach

Inpatient Care-40 Beds Inpatient

* Received funds as subgrantee of Municipality of Anchorage during FY 85

FY 85 FY 86
317,800 482,400
84,000 12,400
300,000

Private Agency



8k Inlet Native Association

%g”%ﬁask'a‘ 89503

éan ra Watson Residential Manager

i Y

USINESS rar
Bl 6%

%o?rg e28(&§aska 99503
Barr Logan

ffairs, Inc. (Private)
oy
ﬁ%?ﬁaska 99503

@}é&ﬁg% ﬁ F%508

a
(%rennan Executive Director

Components of Service

Intermediate Care-12 Beds Short Term
Ft atient Care
tercare

Outreac

Consultatlon and Education-
revent |08
QOutpatient Care

Colgsultatlon and Education-
revent |o%
Qutpatient Care

utpatient Care
g?n%uﬁtatlon and Education
tercare

* Received funds as subgrantee of Municipality of Anchorage during FY 85

FY 85 FY 86

331,000

0 Private Agency

Private Agen
0 ate Age cy_o_

0 Private Agency' 0



Components of Service FY 85 FY 86

t P R |tat E 1
fzc im Sé‘d 0 Cogrseu\/g% l|%rr]1 and Education- 0,000 12,000
7°zr?§e i
o ne Izary
Ba(gva |on6€ggy Clitheroe Center Coﬁrse%ﬁtigﬂ Educatiori- 1,666,500
erf:gellgﬂilaska 99502 Rwaeartégpt are
F(< exter, Executive Director ntermec?la e Care- %% E%ﬁ Ehort Term
nBr are 8 erm
égwatmn ong Term
ervices
he Salyation Clitheroe Center Inmate C ling P 273,922 327,50
Tmate% é\me +reatment "l LOUnSEling Frogram 0
laska 99502

(5°’on 65’%

Gy

* Received funds as subgrantee of Municipality of Anchorage during FY 85

e, Program Manager



-3908

8%%0399 laska 99501
g dlg

1Program Coordinator

X dmlnlstr tlon
ea en

U a lent
tree Ulte

%%a%ef?’as

Aniak
mecgﬁ?lsvee“%ss%rﬁ on
leﬁ 00557

ohn BaJOWSkI
Rarrow

e \j?agiope eng};ngrﬁa}-Ing%rI]%h Sgrg(l)%elgl

F %\/5 25;%“713@ 99723

Components of Service

Co[gsultattion and Education-
revention

ut aﬁlent Care
su tatlon and Education-
reven 1on

upatient. Drug Free
goﬁsultatlon gnd %ducatlon

revention
Youth Alternatives

Alcohol Safety Action Program
yt eaaéﬁn %e}?e ! J

ercla
nsu t%Ilon and Education-
reven lon

FY 85 FY 86

85,000 85,000

Federal Agenc
0 Y 4

120,000 120,000

190,000 175,000



Bethel

Phillié?s Alco Pollsm Treatment Center

! oxB?yée
ethel. Alaska 99559
90%54 156

eorge lves, Director

Yugon Kuskolévwm Health Corp.

E Lyi% s gfeika 99559
eglona V\ﬁnlcal Assistant

kon Ku lelem HeaILrh Corporation

egl na |n|ng ogran1
ka 99599
1543-3
i
Chevak

5 B
%10%%8/{5 ga 99563

Components of Service

ntermedlat% Care-13 Bads Short Term
ot G
ConsuFtatlon and Education-

reve g Tn
Alcohol Safety. Action Program
Inmate Counseling

utpatient Care

8 I%uﬁtatlon and Education-
rev ntion

¥reac
ter

Youth Alternatlves

Training and Education

utpatient Car
8on%uﬁ atlonC aaﬁd Education-

Prevention

FY 85

648,491

325,250

114,000

57,000

FY 86

632,700

308,750

114,000



Copper Center

*%gﬁ“vﬁgﬁg%?e?vatfvpé’%%’éﬁ

ter Alaska 99573
f %2@%@ i
0Se ronka, Director

Cordova
@8@‘%2@3 H%O 6 mo#qup&tlaihic

ordov. ka 99574
goér% %vvley

Craig
C%nm mté)e;t | é)nr anééﬁ%)for

E 28 ﬁléam 99921
%abg% gﬁlm 85Eent99921

ath %UI"[ %lrector

** Services provided by Ketchikan Comprehensive Alcoholism Program during FY 85

Components of Service

?utpatiﬁnt Care

roency Care
tercar

Co[_[;sultatlon and Education-
revencion

Intermediate Care-8 Beds Short Term

CqusuItaElon and Education-

?t at|ent are
fercare

Qutreac _

AIcohoI Safety Action Program

ut atlent Care
utreach
CoFt;suIta%lon and Education
revention

Youth Alternatives

FY 85

88,610

58,000

37,500

FY 86

90,000

12,000

49,000

37,500



Pillingham

Bristol. Bay Region
\)(cesg rogram

am. Alaska 99576
E‘&&%m?n%&ﬂ rector
Eagle River
olels_lc nt Mentlal Center
gun eers2 81‘ America
? ver, Alaska 99577

681680 3326
Eeen Swyter, Executive Director

Fal rbanks

élgsk% COéJ glng (Private)

Irhan ska 99707
07?4 §: 816@
ora oung Irector

alrpa aska . 99701
xecutlve lrector

E %%Ps Substance Abuse Center

Components of Service

Qutreach
CoFr;suIta%lon and Education-
reven

2 tgat&enlto%are

Qrcoﬁol gfet Action Program
out AItern tives

In ermepmte Care (youth)-15 Beds

ut a%ent Care
¥t each
tercare

Rpt atient Care
tercare
Qutreach

Ou atient Care and Detodlflcatlon
adon? atntenance an
etoxi fication
onsu tatlon and Education-
revention

* Received funds as subgrantee of Municipality of Anchorage during FY 85

FY 85 FY 86

250,100 273,300

844,500

Private Agenc
0 Y

237,400 237,400



Fﬁ} Center for Alcohol
dIC tions
aSvgnu
ﬁ 164 or 45 %1
arst Lal, Executive Director

coe |o§a enti ch jons
%?%57 ggt:svendgmlt

aertsc y, Training Director

TaBana Chiefs Conference-Regional
revention

Eallrsfa{rﬁit W s
Ab%ott %lrector

Ft. Yukon
Tanana_ Chiefs Conferenc .
p(ger Yuk %e%avTora ?—Iealth Services gut ea

U on Alaska 99740

P g?geter Counselor

Galena

Yukon- Koyukuk Mental Health Center

ictee ™

Components of Service
Intermedlate Care-60 Beds ...
U Care - Eetox ]tlcatlon
¥ eac

fercare

hort _Term
Long Term

mer ﬁnc Service

ons

tation and %dcatlon
rev

Icon F éat%t Action Program
out Atern%lves
nmate Counseling Program

Training & Education

CqusuItatlon and Education
revention

utpatient Care

fh

opsultation and Education-
revention

utpatient Care
8 |Oﬁtatlon and Education-
reven 10N

*** Funded through subcontract with Tanana Chiefs Conference for FY 86

-9-

FY 85

1,057,536

102,000

150.000

81,900

54,000

FY 86

1,325,665

102,000

284,000

71,000



*

Juneau

/Borough of Juneau

%8‘??5“ ig‘ & 99801
6

astlneaH Manor Halfway House
e IS 99801
iR

etty Tompkins, Director

M|I%m Recovery Center (Private)
lac|er

i I 9801
i
r|a elly, Program Manager

AR
6% % gmer Hiy
A;iaB a 99802

Ietcher Executive Di
Wm?ﬁl

el

Z

o=

M
O PO
9<JC>:

irector

Components of Service

mer enc(ﬁ Services
nt rmediate &are 35 Beds
¥ reac

tercare

Intermediate Care-20 Beds Long Term

R%J'[ atient Care
tercare

Consultatlon and Education-

ARl

Intermediate Care

Short Term

* Received funds as subgrantee of Municipality of Anchorage during FY 85

-10 -

FY 85 FY 86

700,000 642,000

Port of Juneau Grant

Private Agenc
-0- J y.o.

1,235,73 100,573



ig AIas? geglonal Health, Corp.

d{'i?ka 99803
aV| ]Program Manager

Kake

ke Teen Cen
? %bs aenctgrAbuse

Alai 99830

&ga%ﬂrmgan?% Irector

Kenai
ok Inlet Council on Alcoholism
A 80h%? Sgggty Action Program
99611

|
E( zk%ur%%yg Executive Director

Ketchikan

l;etﬁhllkann aSAIc&QgHusem Program

AI k 1
90?%1 2%413 raslfll Z?goDwector
har e l_aug V& r%mator

Components of Service

§Ut atlent Care

alctatlon and Education-
revention

Youth Alternatives

§ut atient Care

Bsu tatlon and Education-
reventio
AIcohoI Sa etg/ Action Program

ounseling Program
Youtqp Aiternat vg rogram (Tyonek
Yout Aternatlve Broéram (Tyonek]

Qutreach

@ntermedla e Care-12 Beds Short Term

upatient. Care
Rsultatlon and Education-
reven 1on

Afte
I tr1 ? Safetg/ Action Program
nmate Counséling Program

-11-

FY 85

160,000

355,273

369,102

FY 86

170,000

30,000

393,000

360,200



Keéchlkan outh Services

Eewg%gzs aska 99901

Kodiak
odiak Council on Alcoholism
Eo%a%&%%ka 99615

EI erman, Executive Director

Lﬂ)dl k Area Native Association
5%0“ [gragm(KANA)
z\(s 3@@ 0615

ordg ? Pfullar President

Kotzebue
E{lanl q Association

@o& fﬂlze 3ﬁl ska 99752

arbara Curtls Director

Components of Service FY 85
Youth Alternatives 157,499

80F@sﬁlctapnn and Education- 308,000

Outpatlent are
Arﬁermedlate Care-14 Beds Short Term

AIcohoil Safety Action Program

Training and Education -0-

700,700

gutre

revgatllgpl and Education-
ntermeglflt% Care-10 Beds Short Term
atient Care
F‘( 0 Safety Action Program

S12-

FY 86
157,499

308,000

60,000

700,700



McGrath
McGrath-Anvik Communi
and ade% l§erV|ces y

g@g ﬁga ka 99627

usaﬁw Eogge Executive Director
None

e A

§< Bn;zy agﬁ | 99762

tender
Palmer (See Wasilla)

Petershurg
eter burcq% Council on Alcoholism

Eg{;? nter

06§\

rg, Alaska 99833

Earbg?agA%ler Director
erspurg Youth Program

E%é % r%%g\ sk 99833
i E&

em? erllch Director

Components of Service

Colgsultatlon and Education-
revention
ureac

8%1 gatlent Care

outﬁcaxrlternatlves

AIcohoI afet% Acélon Program
n erme lat
tpatient Care
Bsu tatlon and Education
veg
Inmate Counseling Program

utreac
onsf?ltatlon and Education-

Wéﬁc fen nlor&are

are

Youth Alternatives

-13-

FY 85

136,113

629,000

81,000

89,000

FY 86

136,113

629,000

76,000

80,000



Seldovia
South Kilchemgk Inc.
co 0 rogram

% owj i%A?ska 99663

L %%adEI Director
Seward

Beez)\er% Llf% ﬁctlon Council
Eew T zai 99664
Bﬂls !\'7:1 cholls, Ph.D., Act

rector
Sitka

Cou cil on Alcoholism
éﬁ r%q use
re

i s

6ka Teen Resource Center

f 57 99835
ssac Willl am

Components of Service

805%@/%%“8” and Education-
QOutpatient r&are

80[93L?ﬁatlon and Education-
reventio
rt atient Care

cohofl %afety Action Program

il o o
fettaeh
Co[_[;sultagon and Education-

reventio
AIcohoF Tjety Action Program

Youth Alternatives

-14-

FY 85

10,000

123,000

415,600

80,000

FY 86

10,000

129,000

415,600

80,000



%05 Aﬁ%mgl Trgmmg Center

i 508 s

Soldotna (See Kenai)

Tanana

Cit Tanana

Yo th EUbT fnce Abuse
ka 99777

Eﬁ%% ?ennedy, Coordinator

Epgr Tangga Alcoholism Program

é%é gsé% 1 99780

Valdez

:

rt ?)onald Director

f Valdez Counseling Center
%% ?(Wka 99686

Components of Service

Training and Education

Youth Alternatives

Qutreach
Cogsu tation and Education-

reventio
QOutpatient r%are

utreach

utpatient Care

Cqu tatlon and Education-
reven 10N

{cohoii Safety Action Program

** Funded as subcontract through Tanana Chiefs Conference for FY 86

-15-

FY 85

102 000

26,000

52,500

67,000

FY 86
102,000

26,000

67,000



Wasilla
aska AIcohohsm Rehabilitation

erV|cer§2
Il
Kgaglji%_f%‘ﬁka 99687
eonard & Henrietta Nugen

ﬁgth%e Sry Center (Private)
ka 99687

ixa\zi aV|s Execut|ve Director

MK]IC Founc on P/&%ventlon of

i L 3

rry OSS |rector

adle Ge E(L’ Associates (Private)
1/ KnL

Bl 2
a&t égka d 96&90 m 28
don Petérson

n§ (Private)
”%o 19

k 99687
? ORIkl

ack

%lelds President

Components of Service
Intermediate Care-48 Beds Long Term

irﬁt r%lee({] ElteC aéareS Beds Short Term

Q%J%)aa}lent Care

Co[p Iatatlon and Education
reven

Alcohol et Actjon Program

Inmate Couns ing Program

Ryt atient Care
tercare

o oo

FY 85 FY 86
590,000 500,000

0. Private Agency_o_

332,300 352,300

Private Agenc
0 Agency

Private Agenc
0 Y 4



Wrangell
WrgngB(%l (?rncil on Alcoholism

X]y?ra gska 99929
err} arner, Director

Yakutat

Eg %B Yi%mat 99689

07/ 54 3375
ryAnn Paguette

The office has also e tered in

kayugUt

There were three prohects outﬁ q

n it ga grr%rlrra]rlnResource Center
City o Eheva %munrty Program

of

M
ogthe

st Re

Components of Service FY 85

Outre
Cqu tapon and Education- 7,000
reven

Outpatrent r&are

Utreac
8 tatron and Education- 42,000

reven 10
Outpatient rEare

o t e fr}I \%rng grant agreement for FY 86
rant ertr tion
% Henman's Cfér ning rorect 63,000

FY 85 that did not receive funds in FY 86; they are:
Corrections Counseling

-17-

FY 86

92,600

42,000



DEFINITION (F COVPONENTS CF SERVICE

AFTERCARE

Aftercare provides care to patients who have ro ressed S ffrcr ntI ru mergency, . in atr nt, intermediate

and?or outpatien servrces Ft)o a.point I ther cove re t )hv %e%efrt {r% X lev g\ ? cont mueg]

con act 'ﬁ h upHor tand i cr ase t he ns rrad(ey ate |n é rocess. = Aftercare must he
érv re Iroug he eveIopmento an |n ualrze rcare ap everaa tvveeH the ater}car counselor

counsefo(r lent.” In a sense, aftercare cou termed se care Unger tne deneral guidance of the aftercare

ALGOHOL SAFETY ACTION PROGRAVE

Je ) S P (2.5 3l i, o s s Cta%da

Means 0 dl Erey atrn the e GQ'[ 0 n ems an ref errr them tO d pro rrate d e les for

treatment depenaing 0 lient’s nee S £ n as a Very stryctured sy fem ver a set
Stangards esigned to assrs |n |

of pre etermine lagnosing pro evels of c lents |nvo wrt
CONSULTATI(]\VEDUCATIOI\VPREVENTIOI\I

The drssemrna%ron of reIevant |Hformatron S ecrfrc I armed at mcreasrn the awareness r ?(f“\”t ang

ﬁrtrvrtay the com unh mWaH s0C ct on o ncre eth servrce |de le With
ssociated WIgR trse 0 or o ovr |n d or te srs ce 04
53” It aso |n Iu es t seactiyities
a

| orma
articular group o In see resolutron crfn
ﬁw are degr gd to revenlé md&vrdTr%ls and roups gecomrn t onthe r (?%vrtr us alcoho

H or.other Trugs reventron ervices r%a ary widely but are ge er assoclate In ormatro
cation alternative }erature di hrr tion, me a c%mp(ar &earr house actr ItIes akers bureau,
and school or peer grouh situations. ~ These services mey he 'directe Seqment of the ho ation.

INVATE (DUNSELING PROGRAM

g groces rovrdrng to individuals | Pr 3 ?era ed.in a. eorrectron%l facrllrt(}/ diagnostic and aIcohoIhsm
rug abuse treatment services on a scheduled basis utilizing traditional outpat ent counseling techniques.

em



EVERGENCY CARE
Ehmer enc are s rovrde { éwentX -four. hour avarIabrIrt f the Iowrn rvrce ? aII ersons aHd
|es ems re at)e 0] I oI or e an use up draeme Ical eval atr%n an
o 89 50NS eJ 8/ trarne ntr on er Incapacitat e
eva ua(tjro edjcal, oIo tca and s cra needs eadrng 0 the
eftective ta s

velopment o
il o D e o ¥
g?gency Services in A\i\aska are'ocJ Rtunrty service patroﬁs ald nqecf or socla 0X<|tfr|cat|on y
|-IOSPITAL CARE (INPATIENT)
cess of providing, care to persons wh require 24- hou medical su rvrsron in a hos tal or. other
%P g rtrc%l Wh? ﬁ c% | F

?{ects ofSlaPceorPt/wO
an for continui

Surt{t ltgial br%ms Sksoeiatad ot a?coLhOI abt%%ted?GC hie antor arcéﬁoctg' U avaag”httlﬁne&”d
? stay It Pnrt IS _twen 9 days and In orgorates Intoxicant-free therapy an

mvgfvement With available attercare prann
INTERVEDIATE RESIDENTIAL CARE

Intermedrat care shaII be desi d to facilitate the rehabi ltﬁtl?‘ of the alcohol,.or druq abusrn%egersons

acin organiz eutrc envro nt | mey receive diagno rvices, counselin
\)(/chtrona? rqan rvvor hera}/ Pe eneﬁtrng rom ¥he upport Wthﬁg fsuf iﬁ hour or J
partial, less t our resrdentra set ng can provide

upselrn and social %déustment Services

1. Short term mtermedrate resrdentral care is the Prov SI0 I co

ersons Who reﬁurre hotrr supervision as a result coho 9 abuse roceﬁ ds more

rrnt nsive then otfer. forms of Intermediate care with an averfage IFPgh 0 ﬁ of twen ays
nis process 1Is similar to mpatrent care without the medical “staft “and the hospital setting.

2. Tr]ansrtronal care 1s.delivered in, Hal ¥]Houses and mvalve]s 4 one to s% m%Oths Ien%th of sta

[ promote

ng and community support resources.

8 start of transitional i‘are the cli Pen s most of their time at USe In t]e)ra“)
tr]p%ort envrronmer]t they . advance throu treatmer(] nﬂe time .na ? S enlt a tatron
?r rehabilitation unt entr Into the commanity 1s made. Most individuals will enter this care

rom some other component 0F SErvice.

3 té) car IS a Ion term rageutrcenvrr]onme t for ang gerrog of s months . to two yea
a |ens IS equrre the U eeg eration o the acr Ity as w as at-
&On mg eutrc ctrvrtres congducted. care may e rather intense (e.g: in a Therapeutic
| r he coser to transitiona care in treatment Intensity.
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METHADONE TREATMENT

Provides meth one |(or other drugs roved the. Department) as asubstitute foropiates, inadditionto
counseling an other types of psg/cho gica somal therapy:

CQUTPATIENT CARE SERVICES

Outpatient care services, prqvide non-resld nostic and primary alcoholism and drug abuse treatment

aer\%ees on 8h a SC edu(r % and a nonscsh c?uq tfbas & 8utpat|enP ser\yces can either bhe dgellvered on a

rug free or drug assisted basis.

QUTREACH

The process . of reaching Into mmu stemat [call r te urposes of Identifying persons In need of

serﬁces Iertlnd pergons a 3t elr es to t a)t/al ab| P 8? Services, n)ca m&nge services, and

enabling persons Yo enter and accept t e serV|ce |very syse

RESEARCH & EVALUATION

Pro ects designed Eo ain knowled abont sub? ancg abu?e ISsues }n Alaska and éo heIp reduce the impact of
étance a% ent resgarc mvd Ves: entification of ¢ rrent %n In drug use as they relate
emograp |c attlft udinal an Rg onality ¢h racterlstwf and fo | ent|y t reguené?/ ﬂuantgt}/1 con}ext

an co s uences 0 u% BS L assess t rﬁ) éent| socla gafcf the use and”abuse of alcoho

Assists Su (tjance aguse programs in developing more usetul and valid program prevention and
treatment and strategies and procedures.

TRAINING A\D EDUCATION

Training activities are comprised of all procedures directed towards, in'- easmg t e knowledge,. skills or.
i é The of 13

competenc hose row substance ahuse treatment seryices. rimary” de|iver raining Services
gvef% g ﬁ 7 ge |ona? E 8 directe towans C ent 0

qn d rou ra|n| networ tt selor trainee attal
1evel %rtl Icatron ﬁﬁ Fptg/e tralnlng 1S aqso prowdeg through tﬂe support of special
pUrpose conferences, Symposiums and schools

YOUTH ALTERNATIVES
Provide sttuctt%red Qreventlon/educaélon and recreational actlgltlee tOT

educatio ntormation are targeted to al tea outh de ;fne as at rs
abuse ervices also Include the operation 0 ariety of recreationa

th target grou Consultative and
I% con! ernﬁd gfternatlves to drug
activities.
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Wine and America



Preface

America is having a love affair with wine. Across
the continent, Americans are increasing their aware-
ness of the healthy and pleasurable benefits of wine.
Julia Child describes it as the beginning of a great
American wine and food revolution. Wine education
courses are expanding and new consumer groups
have organized. Prominent groups such as the Society
of Medical Friends of Wine, the Society of Wine
Educators, the American Institute of Wine and Food,
and Les Amis du Vin are emphasizing wine education
and wine's association with gastronomy, nutrition
and moderate behavior. _ .

The American palate is becoming more diverse
through new cultural and social experiences, in-
cluding travel and interest in cuisine and dining
pleasures. Wine is increasingly the beneficiary of the
growing interest in health, diet, self-improvement
and exercise. New forces have caused cultural life-

_ style changes in America: the dynamism of women,
advances in technology, growth of media, and increased mobility. Eating and
drinking habits are changm%;, A broad, new and informed constituency is n the
making, capable of establishing in our land wine’s historic place on the
family table.



Wine and Culture

~ Wine plays an important role in the continued development of American
cuisine and culture.

Over 1000 universities teach wine appreciation classes to 200,000 students
each year.

~ America’s ingfenuity and research Ieadershiﬁ_, combined vith its soils and
climates, have enabled wineries to produce the highest quality wines at com-
petitive prices.

An extensive body of research documents the positive role wine has
played in society' tor more than 6,000 years. Because ot its complexity, traditional
use with meals, relatively low alcohol content, and associated sensory pleasures,
wine is accorded a special place in many cultures.

~Among the Greek, Italian, Portuguese and Spanish people, where wine is
tradltlogally consumed with food, low rates ot alcohol abuse and alcoholism are
reported.

Research confirms that heavy drinking of wine is relatively rare in the U.S.

Wine and the Economy

Wine from American and foreign sources generates over $8.2 billion in
total agmual retail sales. O f this, $6.4 billion is derived from the American wine
contribution.

~Wine in America generates directly or indirectly over 200,000 jobs which
contribute to the economic well being of 11,000 grape growers and 445,000
wholesale and retail establishments, including restaurants, authorized to sell
wine.

Annual farm income totals almost half a billion dollars, which represents
the value of grapes used by American wineries.

Currently, federal, state and local collections from the direct sale of wine
exceed $1 billion per year.

The over-valued dollar and foreign government wine subsidies have
severely depressed agricultural prices in the U.S. Hence, any additional taxation
on wine or other agricultural products would have a ruinous effect.



Wine and Health

Many studies conducted by prominent indepen-
dent clinicians and researchers confirm the health values
of moderate wine consumption. For example studies show
that moderate alcohol use may help protect against heart
attacks and lead to a longer life. Ac_cordm% to a 1985 A
survey, most U.S. hospitals now offer wine to their patients,
as doctors become more widely aware of the positive
health benefits or moderate wine use. A

Wine produces lower and safer blood alcohol levels than the equivalent
amount of alcohol consumed as hard liquor. This effect is particularly striking
when wine is taken with food, a traditional practice.

~ Wine isan agricultural product created by the pure, naturally fermented
juices of sound ripe grapes.

Wine contains over 300 components other than alcohol and provides
many minerals and vitamins not found in other alcoholic beverages. When
consumed in moderation with meals, wine is an effective aid to digestion and
may help reduce the incidence of troublesome sleep disorders.

Wine and Social Issues

~ Wine drinkers are credited with being among the most responsible in
attitudes and behaviors concerning drinking and driving, and studies show that
wine consumption is minimal in arrests for driving under the influence.

America has made significant progress in educating the public in
regard to the disease ot alcoholism and providing effective research and treat-
ment services.

The California wine industry participates in many educational programs to
promote the |oroper use o fwine and national community efforts to reduce drunk
driving and alcohol abuse. The industry was lauded by media, educators, govern-
ment representatives and alcohol, health and citizen groups for its socially re-
sponsible initiatives such as the Code of Advertising Standards, Wine Educators

otebook, and Policy Statement on Drunk Driving. The wine industry supports
policies that recognize personal responsibility for one's health and actions and
oppose restrictions that deprive personal freedoms.



Introduction

0

The Tradition of Wine

Athough he wrote America’s great Declaration of Independence, Thomas
Jefferson failed to produce a great American wine, despite his attempts at home-
?rown viticulture. And so, the illustrious patriot was forced to import his wines
rom Europe. _ _ _ _

If Jefferson were alive today, he'd he proud; for American wine-making has
come of age. All across the continent, vineyards are b!oomln% alongside amber
waves of grain. With over 1200 U.S. wineries |producmg $6.4 billion worth of
wine annually, wine has become a star-spangled American product. Once a
luxury of the wealthy, good wine is now enjoyed hy Americans everywhere.
~In the red clay hills of Georgia a new breed of farmer is growing wine grapes
instead of cotton. From Florida to Virginia, and from Mississippi to the Carolinas,
Americans are making wine in regions that 10 years ago had no wineries. New
York, Ohio and California, states where American wine-making began, continue
to earn prestigious honors, once the exclusive province of European vintages.



Wine and Food

As America's interest in health,
fitness, moderation and nutrition
increases, so has the penchant to
educate its palate. Today's health-
conscious, quality-savvy Americans
have come to appreciate what most
European cultures have always
known — wine enhances the plea-
sure of meals. With the new appre-
ciation for American cuisine has
come the en]orment of wine as a
moderate table beverage which
adds to life without detracting
from it.

New medical research has shown
that moderate drmkln? Is associated
with a lower risk of fatal heart
disease. Studies show that a four
ounce glass of wine produces lower
and safer blood alcohol levels than
the same amount of alcohol con-
sumed in the form of hard liquor.
Wine also has significant nutrition-
al value as a source of energy and
asan aid to digestion.

Wine Education

~ The state ot California, through its educational Wine
nizes that wine is foremost an agricultural product linked to ns. A
public policy which supports and encourages moderate wine consumption is
good business and can aid public health. “No nation is drunken where wine is
cheap; and none sober, where rhe deatness of wine substitutes ardent spirits as
the common beverage,” wrote Jefferson. Today’s cultural trends, consumer
support, media, and medical evidence have helped make Jefferson’s vision of
wine's ptoper role in a civilized, democratic society more of a reality than ever

hefore.

rOWers program, recog-
to family traditions. A



osg? Wine Today and in History

-E

Wine Celebrates Life

~To sip a gflass of wine is at once to be linked with 6,000 years of human
history as well as with the pleasures of the moment. A natural beverage of
fascinating complexity, wine has been integrated into almost every culture where
?rapes can be grown and has been enjoyed since the dawn of civilization. The
Irst grapes cultivated were grown in Asia Minor, south of the Black and Caspian
Seas, around 6,000 B.C. The Bible credits Noah as a viticulturist. Ancient wrltm(.is
cf Egypt, Babylonia, India and China tell the story of wine. Archaeologists recently
uncovered the remains of a 2,600 year old wm_er_r in lsrael.

Along with much that is the basis of our civilization, wine was transplanted
from the Middle East to Europe. The ancient Greeks increased the quallt)F of
wines. The Romans established vineyards th_roug?hout Italy and beyond. The
importance of wine to these early civilizations is reflected by the worship of wine
gods in their religions. The Romans planted vineyards wherever theg conquered,
around Bordeaux and the Mosel Valley, for example. Between 400 and 1400
A.D., Europe hecame the wine growing center of the world.



Durin? the Dark Ages, the clergy kept alive many forms of arts and sciences,
fortunately, wine-making was among them. Monasteries developed exquisite
forms of viticulture, including the secrets of making white wine, brandy and
champagne.

Wine was, and still is, an integral part of Judeo-Christian relig?ious prayers
and ceremonies. For many religions, wine is interwoven with the fabric of life.
Wine greets a person at birth, celebrates a marriage, and solemnly quenches the
embers of a funeral pyre. Wine is present at all types of celebrations as well as
everyday meals.

Wine is Civilization

The use of wine in ncient cultures was a socially and rituall?{ sanctioned
behavior, which served to minimize excess and encourage socialization. The
traditional use ofwine in rellglou_s and domestic life continues to be common in
the Mediterranean wine-pro ucmg regions, among the Greeks, Italians, Portu-
guese and Spanish. Serianni, in a 1953 study published in the Quarterly Journal of
Studies ON Alcohol, first noted that hlﬁh per capita wine consumption and low
rates of alcohol abuse are norms in these countries. Children observe and are
educated by their parents about moderate conduct and the proper role of wine as
an accompaniment to meals and as a religious sacrament. Intoxication is firmly
discouraged and is uncommon in these countries.

Wine in the New World

The Jesuits and later the Franciscan fathers brought the art of making wine to
the New World. In 1769, Padre Junipero Serra established Mission San Diego
and planted grapes for sacramental wine. The remains of his rudimentary wine-
making process are still on view there. Moving north, the fathers established 21
missions from San Diego to Sonoma. To each, they brought vineyards.

~ On the Atlantic seaboard, British colonists tried in vain to make palatable
wine from the profusion of wild grapes. Gentlemen farmers like Jefferson ex-
perimented with European cuttings but failed. Then, in the late 1700s, European
Prapes were accidentally crosshred with native stock. A wine industry was
aunched in the eastern and midwestem states, using native American grape
varieties such as Catawha and Concord that are still in use today.



Home Winemaking Legal During Prohibition

Throughout the 1800s, the American wine industry grew. By 1895, American
growers produced 25 million gallons of wine a year and their wines began to win
medals at international expositions. Then, in° 1920, Prohibition struck. Even
then, home wine-making was legal and flourished. Wine was also permitted to
continue its role in religious life and ceremonies, much as in the Dark Ages.
Prohibition was repealed in 1933, but as a predictable reaction to the harsh
control policies, Americans turned away from moderate drinking and towards
the hard-hitting spirits that represented the newly éaermltted “forbidden fruit.”
From 1934 to the 1960s, hard liquor sales increased dramatically. Before Prohi-
bition, table wine (which contains between 7 and 14 percent alcohol) accounted
lor nearly three quarters of wine production. In 1935, the reverse was true;
consumers were more interested in higher alcohol content ports and brandies.
Although some vestiges of Prohibition remain, a new generation not afflicted by
the “forbidden fruit" syndrome sees wine in a different light.

Residuals of Prohibition Linger

Yet hoth consumers and producers are frustrated with some of the residuals
of Prohibition. A myriad of state and local regulations governing the marketmg
ot wine continues to reflect the zealotry of the Prohibition era. These laws an
regulations range from the unnecessary to the unreasonable, bizarre, absurd and
the expensive, but their common result is to effectively rob the American
consumer of economic rights and freedom of choice regarding wine.

Wine Today

Wine isoften unfairly equated with hard liquor. In many states, wine can't e
bought in grocery stores. In Rhode Island, wine can't be advertised if the price is
mentioned. In several states, wine can't be bought on Christmas Day. In Ken-
tucky, advertisers cannot poriray a family scene in the presentation of wine. In
Alabama, wine tastings are illegal.



Wine is a Family Beverage

In the 1950s Americans hegan to enjoy a prosperity unlike that of any
Brevmus generation. Begmnmg In the 1960s, record numbers of Americans
egan to travel abroad. European vacations, once the privilege of the wealthy,
became relatively common, N .

In addition to art and history, millions of Americans learned about European
cheeses, pastries, coffees, mineral waters and wines. They acquired a taste for the
same kinds of fine dining at home ﬁrekus_ly sampled overseas. At the same
time, Americans began to change their eating habits to a more natural diet.
Scientists had started to show consumers that “you are what you eat." Con-
sumption of highly processed foods with possibly carcmoPenlc additives may be
unhealthy. Sugarg cocktails full of artificial flavors and colors began to lose their
appeal. By the 1970s, cocktail parties were "out,” and wine and cheese parties



Moderate Lifestyles Include Wine

With modern medicine conquering infectious diseases of the past, Ameri-
cans realized the importance of keeping their bodies healthy and fit due to
increased life expectancy. They began to exercise and drink more moderately. As
concerns for a more healthy diet meshed with sophisticated palates, new Ameri-
can eating habits emerged. In the 1980s, American consum.[)tlon of fresh fruit
and.vegetab_les, fish, poultry, pasta and wine increased while consumption of
distilled spirits decreased. The U.S. wine marketJumped from 160 million
%allons in 1960 to 350 million gallons in 1974, and to 550 million gallons in

984. Essentially this entire increase came from low alcohol table wines which
now account for 73.1 percent of wine sales. A %Iass of wine often replaces the
martini that used to he standard business lunch fare.

~ Yet, Americans are not heavy wine
drinkers. U.S. per caﬁlta consumption
of wine is among the lowest of any
western nation. We drink 2.4 ?allons
of wine a year and over 40 gallons of
soft drinks. Italians, by comparison,
consume 24.2 gallons of wine an-
nually. Interestln%ly, ltalians have one
of the lowest rates of alcoholism of
any country in the world.
Today, more light drinkers are
consuming low-alcohol table wines
as today’'s Americans use wine in a
relaxed, healthy lifestyle.
Unlike other agricultural pro-
ducts, the making of wine begins
o where all other agricultural products
end — at harvest. Wine is a product of nature, created by the pure, naturally
fermented juice of sound, ripe grapes. When crushed with its own yeast, the
sugars in the grapes ferment into alcohol. The wine-maker's role is that of helping
nature do the job well.



Grower’s Expertise

The grower's expertise comes into play in choosing, planting, cultivating and
harvesting grapes. Wine grapes are grown In 41 states. California leads the nation
in producing wine grapes with over 85 percent of the production, in part because
of its long history and commitment to research and technological advances, and
because Its varied climates and soils otter ideal conditions for wine grape
%rowmg. The climates of the North Coast counties closely match the traditional

ordeaux and Champagne districts of France. The climate of California’s central
vaIIeTy is similar to the [talian and Spanish growing regions. o
he enjoyment of wine is not dependent on knowing how the wine is
produced nor on classifications such as red or white, premium or jug. What is
Important is finding wines that taste good to you. Many people are interested in
the grapes and processes used to create a premium wine. The finest grapes come
from a complex interaction of a particular g?rape varl_et?]/ with its special micro-
climates. Grapes grown in rocky soils and often dry, inhospitable conditions in
which other plants would whither and die, provide a small crop of fruit which is



concentrated in flavors to produce a distinctive, intense wine. The final stages of
ripening and the harvest effect the ratio ot sugars to the natural fruit acids. Manv
California wines are labeled with the year that the grapes were harvested, as well
as a great deal of other data, such as the sugar content at harvest, the residual
sugar, alcohol content, acidity, etc. _ o o

~ Great care is needed to control fermentation and maintain purity in the
winery. Artistic talent is required tor proper agm% and expert blending. When
the wine-maker's task is complete, the consumer has a delicious beverage com-
?atlble with today's ||festrles. Table wine is completely natural, ranging between

and 14 percent alcohol, providing many minerals and vitamins averaging 100
calories a glass or less.

Dining with Wine

~ Once upon a time, many American restaurants ottered only three kinds of
wine: white, rose or red. Today, restaurants offer wine lists as extensive as their
menus. Waiters are often trained to recommend wines which will best accompany
dishes. Americans, who dine our in large numbers, love it. Wine is now part of
at-home meals, too. A recent National Family Opinion Inc. survey showed that
wine s nearI% three rimes more likely to be consumed with food at lunch or
dinner than hard liquor. Thus, Americans are moving toward temperate con-
sum]ptlon patterns similar to other wine-consuming Mediterranean countries.
~ The new American penchant for gourmet cooking has sparked interest in
wine as a culinary flavoring agent. Wine adds a distinctive zest and trace minerals
to dishes, yet it adds almost no calories since the alcohol evaﬁorates in cooking.
Whether dining out or in, Americans have discovered that food and wine are
a winning combination. They participate in the cultural heritage of wine at the
table back through centuries to the cradle of civilization.



Hospitals and Nursing Homes Serve Wine

Historically, wine was considered a universal halm tor the physical and
emotional aches and pains ot growing old. Its medicinal properties and ?Ieasant
connotations made wine, especially port, sherry and hrandy, a traditional part of
the prescribed regimen tor the aging. o

Today, scientists
have run controlled
experiments to ascer-
tain the benefits which
wine can hold for the
elderly. The pleasure
and relaxation impart-
ed by a glass of wine
stimulate  socializing,
perhaps one of the
most important |n%re-
dients for good health,
and one that may be
increasingly beyond the
reach ofan elderly per-
son with failing health

_ _ and a shrinking social

circle. Controlled ex]oerlments by Kastenbaum and others in hospital and nursing
home settings have found that as little as two ounces ot wine with dinner or an
afternoon snack have a favorable influence on the self-esteem, mood and soci-
ability of older Americans. These findings were reported in Aicohol and Old Age,
in 1980. In one experiment those who received wine showed more group In-
volvement and social participation than those who did not. In another study,
wine drinkers developed a more positive outlook and complained less frequently
than those who did not drink wine. Some wine-drinking sub‘hects_reported
improved sleeping and blood pressure patterns. A recent national hospital report
showed that 52l/6 of hospitals surveyed offer wine to patients.

Moreover, the dignity of enjoying a glass of wine helps the institutionalized
elderly feel they have not been severed from the history and rich AO s and
traditions of the world outside, especially those for whom wine had been a
ITelong pleasure. Thus wine has become a permanent part of the menu, with
doctor and family permission, in many hospitals and extended care facilities.



Wine Interest Grows

Since the beginning of time, consumer appreciation societies have gathered
around wine. In fact, the word “symposium” comes from the ancient Greek
custom of combining wine tasting with intellectual discussion. Because of Prohi-
bition, formal consumer groups and programs devoted to the study ofwine have
only proliferated in the United States within the last 20 years. In contemporar
America, it is difficult to name another product that enjoys such widespread,
organized consumer support. Literally millions of consumers have participated in
some form of organized activity devoted to learning about wines. Many thousands
enroll in wine appreciation and technology classes each year. Many major uni-
versities recognize the value of wine studies through credit or extension _Brograms.
Doctor lawyers, educators and consumers from the broadest of possible back-

rounds form sEeual educational groups and societies to study and enjoy wine.
xamples are Les Amis du Vin, Society of Medical Friends of Wine, and
Physicians Wine AFprematl_o_n Society. - _

After repeal of Prohibition, the University of California at Davis began
teaching wine-making as a science to help a new generation of wine-makers. The
success of this Department of Viticulture and Enology has been emulated by
many other universities, _ . -

In 1951, U.C. Davis took another bold step by introducing the first wine
apgrematlon college course designed to instruct interested students. By the late
1970s, over 1,000 academic institutions offered wine related courses, reaching
over 200,000 individuals. The increased interest in wine information led to the
form%tlon of the Society of Wine Educators in 1976, which today has over 1200
members,

1



Wine and the American Economy

Wineries — Big and Little

~ While large wineries Produce much of rhe nation'swine, wine-making is one
industry where small is also heautiful and lunctional. The majority of America's
wineries are family-run operations. There are now 1200 American wineries in 41
states and their numbers continue to grow at a time when other types of family
farm enterprises have become endangered species. Many of these growers and
vintners want to stay small so they can keep doing what they love best — maklng
quality wines. At a time when so much of our rural open space is threatene
by developers, grape growing keeps 850,000 acres of American land in active
agricultural production.

W ine’s Economic Contributions

Wine from America and
foreign sources accounts for
over $8.2 hillion in total annual
retail sales and generates directl
and indirectly over 200,00
obs. Of the $8.2 billion, $6.4
illion isderived from the Ameri-
can wine contribution. Wine's
overall contribution to the
American economy reflects the
combined values ofall the activi-
ties of ?rape growers, wineries,
wholesalers, retailers, workers as
well as all the materials, capital,
equipment, and other goods and
services required to bring wine
to the ultimate beneficiary —
the American consumer.



At the producer level, over 90,000 jobs are generated from growers, wineries
and all supporting activities such as suppliers of farming equipment, manu-
facturing equipment, financial services, and in turn, their suppliers. Nation-wide,
thousands of growers harvest around halfa billion dollars worth of grapes each
gear for use by the more than 1,200 wineries in 41 states. All of these activities, at

oth the winery and grower level, require significant investments in capital and
labor and thereby offer important contributions to the community at large.

Wholesale and retail distribution networks generate at least 115,000 Ameri-
can jobs. This employment comes from direct activity on the part of 445,000
wholesalers and retail establishments (restaurants, stores, etc.?1 legally authorized
to handle wine, and also from indirect activity generated by these operations for
the erlad of marerials, services, warehouses, trucks, other equipment and
miscellaneous items needed for business. _ _ _

In short, wine is also important for America in terms of its economic contri-
bution and its impact on employment.

The Extra Cost of Grapes vs. Grain

Taxes on wine, asa food, make little sense. James Conaway in the washington
Post sa*s that, “ Most geople who drink wine are not rich; neither are they given
to reckless behavior. But they stand a 3ood chance ofbeing punished as much or
more than the beer ch.u%-a-lugger.s and the martini inhalers. Increased taxes will
SPQ[H many a dinner without making much of an impact upon the drunk driving
status.

Excessive Taxes Abuse Wine

While the long term outlook for American winegrowers is generally favor-
able, certain current problems could grow to catastrophic proportions for some
sectors, if not abated. World-wide surpluses of wine, foreign wine subsidies, trade
barriers, and the over valued dollar have significant impact on the American
wine scene. Real wine prices at the wholesale level, both foreign and American,
have generally declined in the United States since about 1970. Before the decade
of the seventies, trends in wine prices generally kept pace with wholesale prices
overall. These trends, coupled with recent wine surpluses at home, have put
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enormous economic pressures on United States wineries and grape growers. At
the same time when real prices to winegrowers have fallen, taxes from wine have
steadily increased. _

During the decade ending 1984, for example, federal, state and local col-
lections from the direct sale of wine more than doubled to over $1 billion per
Kear. Because taxes have a direct impact on wine prices, wine industry sales are

ampered. Prudent tax policy, therefore, should be upper-most in the minds of

lawmakers entrusted with the responsibility of developing overall strategies for
improving the economic outlook ot our American farmers and winegrowers.
Since wine is already costly to produce, further taxation on this moderate table
beverage would be unjust'and un vise.
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Wine and Health

W liat Doctors Recommend

Seventy eminent scientists actively engaged in alcohol research recently were
asked how much alcohol can safely be consumed in a day, as reported in the
British Medical Journal i 1984, Scientists stated that up to four glasses of wine for
healthy men, and 2 glasses for non-pregnant healthy women was a safe level for
non-problem drinkers. (A glass contains 4 ounces of wine.)

Wine and Your Heart

Since the early 1900s, scientists have studied the relationship of alcohol
consumption to longevity. Early research revealed that heavy drinkers, consuming
more than 9 drinks per day, had a mortality rate almost twice as high as that of
moderate drinkers and abstainers. Recently, researchers have examined the
effects of abstention and low and moderate drinking on overall mortality. The
Honolulu Heart Study, published in the American Journal of Medicine in 1980
(see graph on opposite page), concluded that the rate of coronary heart disease
((jjecr)eased about 50 percent with moderate drinking (2-3 four ounce glasses a

ay).

In 1985, La Porte analyzed all major studies which had appeared in the last 5
{ears, and published his fmdes In Recent Developments in Alcoholism. Dr.

aPorte and his colleagues concluded that;

“alcohol consumption s related to total mortality hi a U
shaped manner, where moderate consumers have a reduced
total mortality compared with total non-consumers and
heavy consumers. Clearly, the results imply that moderate
consumption, up t 1 to 2 drinks a day, isnot detrimental
and may in fact be beneficial for longevity



Moderate Drinkers Appear To Live Longer

One of the IargestéJrospective_studies on alcohol consumption and total
mortality was conducted by the Kaiscr-Permanente Hospital Health Plan, pub-
lished in Annals of Internal Medicine in 1981, Eighty-seven thousand people were
interviewed as part ot the study. Over 8,000 people were carefully matched and
divided into tour equal groups: those who regularly consumed 0 drinks per day,
up to 2 drinks per day, 3-5 drinks ger day, and 6 or more drinks per day. The
scientists monitored all of the subjects tor 10 years. The results show that
moderate drinkers (up to 2 drinks per day) live longer and are ahout 27 percent
les? likely to die from all causes than either abstainers or heavy drinkers. This
increase in longevity for the moderate drinker is due to lower rates of heart
disease. Scientists are interested in verifying the associations between consump-
Hon o(fj_alcohol and mortality by studying the mechanism of how alcohol reduces
eart disease.
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How Wine May Help Your Heart

~ The concept that moderate drinking
might exert protective cardiovascular
A effects was strengthened when elevated
levels ot circulating high density lipo-
protein (HDD were noted in moderate
drinkers. High HD1 reduces coronary
heart disease. Scientists postulate that
HDL reduces arteriosclerosis and heart
disease by clearing cholesterol from the
arterial walls and subsequently trans-
porting and aiding in the metabolism of
cholesterol. Directly after consuming
alcohol in beverages, increases in HDL
levels were demonstrated in animals and
have since been widely observed in
human beings under a variety of clinical

settings,
~ Leading scientists currently are studying further refinements in the mecha-
nism by which alcohol in beverages may protect the heart. Camargo et al. at the
Stanford Center for Research in Disease Prevention, examined the effects of
moderate alcohol consumption on 24 healthy m Ds. The results confirmed
previous studies which showed that moderate alcohol intake (from 1-4 drinks a
day) increased the concentration ot HDL. These results were published in the
Journal of the American Medical Association IN 1485, Fur_ther analysis revealed
that moderate consumption increased the particular fractions ot HDL, apo A-|
and apo A-Il, which are thought to be the most ﬁrotectlve. Research has shown
that increased levels of these apolipoproreins, which are fractions of HDL, are

associated with reduced heart disease.
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Is the Protective Effect Beverage-Specific?

To date, only memall amount of research has examined the different effects
of wine, beer and herd liquor on heart disease. St. Leger examined heart disease
rates tor 18 different western countries. He rePorted is findings in 1979 in the
prestigious British medical journal, Lancer. OT the factors examined, he found
that high rates of wine consumption had the strongest association with low rates
of mortality fro n heart disease. Another study distinguishes beer. The questions
of beverage types, other agents and total amount consumed are important factors
in Iowehring mortality from heart disease. Clearly, these are areas ripe for further
research.

An editorial appearing in the March 29, 1984 issue of the New England
Journal of Medicine Offers the following guidance:

.. for a moderate drinker who has demonstrated .he
capacity to maintain intake at acceptable lewls, there isno
compelling reason to change that lifestyle and eliminate a
pleasurable, possibly beneficial habit.”

The Journal recommended against heavy drinking, and advised caution to
abstainers.
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The Myth of Equivalency

An extensive body of scientific research clearly shows that equivalent
amounts of alcohol consumed in the fonn of hard liquor, table wine, and
beer, result in different physiological and psychological effects. Scientific/
medical research conclude the folloiving:

Hard Liquor Hits You Harder

1) Distilled spirits consumed on an emptg stomach result in a 33 to 130
per\cent hlgtl)wr peak blood alcohol level than the equivalent amount consumed
In \v:ne or heer,

2) Peak blood alcohol levels are lower for all three beverages when con-
sumed durln? or immediately alter a meal. Under these conditions, the peak
blood alcohol levels for wine and beer are still below those produced by distilled
spirits. This effect is especially relevant for wine, which is most often consumed
at meals. The most recent survey conducted by National Family Opinion Inc.,
shows that wine is two and one halftimes more [ikely to be consumed with lunch
or dinner, than distilled spirits or beer.

~3) Distilled spirits cause a higher peak blood alcohol level even when
diluted to the same alcohol concentration as wine or beer, demonstrating the
|ﬂ1port|an%e |and uniqueness of the constituent elements of wine and beer other
than alcohol.

4) When equivalent amounts of alcohol are consumed, the impairment of
physiological and psychological parameters is greater with distilled spirits than
with wine or beer.

These findings, reported in pistinctions AMONG Alcoholic Beverages In Alcohol
Absorption, Metabolism and Human Physiology: Literature Survey, pUb|ISh6d n
1985, are causally related to the beverage specific blood alcohol difference noted
abo* e. These facts are taught in medical schools and in such standard reference
texts as Goodman and Gilman's P/uirmflciiticu! Basis of Therapeutics. Repro-
ducm% the previous studies, Lereboullet examined beverage specific differences
with 11 different types of alcoholic heverages in 1970, as reported in the French
Bulletin Academic Nationals de Medecine in 1970. These results show that in the
fasting state, undiluted whiskey causes a peak blood alcohol level twice as high as
that caused by the same amount of alcohol consumed as table wine.
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Wine and Nutrition

Wine contributes both energy and nutrients to the human body. Whether a
jug of modest table wine or a bottle of rare vintage, wine is a complex liquid; it
as more than 300 known components other than alcohol. Some ot these
components may he responsible for the beneficial effects of wine. A four ounce
serving of most white or red table wines at 12 percentalcohol contains about 100
calories. Most table wines contain less than 1 percent sugar.

Vitamins

Research has revealed the
presence of vitamins in wine
In small but nutritionally sig-
nificant amounts. Vitamins In
wine occur naturallz from
either the grapes or the vini-
fication process.
Half a liter of wine (about
4w four ounce glasses) sup-
glles the following vitamins:
Jjercent RDA (recommend-
ed daily allowance) of ribo-
flavin, 2 percent RDA of
niacin, 10 percent RDA of
pyridoxine, 2 percent RDA
of folate, 5 percent RDA for
biotin and traces of thiamine
and B12. Wine has virtually _ _ o
no fat soluble vitamins or vitamin C. In general, red wines contain more vitamins
|t_har\]n white wines, possibly because their pigments protect the vitamins from the
ight,

Minerals

~ Numerous nutritious inorganic elements are naturally present in wine. The
mineral content of wine varies, since it reflects the composition of the soil used
to nurture the grapes, the variety of the grapes, and the wine-making process.
Typical wines have a low sodium content of less than 50 milligrams per half liter.
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This balance makes wines suitable for use by most individuals on a diuretic or a
restricted sodium diet. A tgplcal halt liter ot wine supplies the foIIowmg recom-
mended daily allowances: 3 percent tor calcium, 5 percent tor copper, 16 percent
tor iron, 25 gercent tor iodine, 8 percent tor magnesium, 2 percent for phos-
phorus, and 6 percent for :inc.

Chromium and Silicon

Wine isa rich source ot other trace elements such as chromium and silicon.
Parr and Jennln?s N Lancet in 1980 commented that some studies have linked
low dietary- levels ot these minerals to increased coronary mortality. They specu-
lated that these components in wine could account for the stron% assoclation
found by St. Leger between increased wine consumption and lower heart disease,
Publlshed In Lancet in 1979. Currently, scientists are trying to further understand
he role of these minerals. -
~Historically, wine has been recommended by physicians tor the treatment of
iron deficiency anemia and to help vegetarians increase their mineral absorption.
Bezwoda, pUb”ShEd In the scandinavian Journal of Haematolofjy IN 1985, has
shown that 4 times more iron was absorbed from white wine than from the same
amount of iron dissolved in a 12 percent alcohol solution. McDonald in a series
of experiments at U.C. Berkeley, and reported at the wine, Health & Society
medical symposium in San Francisco in 1981, showed that wine could increase
the absorption of other minerals such as calcium, magnesium, zinc, and phos-
phorus, as well as iron. Research indicates that hydfoxycarhqullc acids contained
In wines may account for this increased mineral bioavailability.

Wine aids the digestive process in other ways. Table wine has an average pH
of 3.5 which is similar to gastrlciume. Wine is known to increase the secretion of
the hormone gastrin whereas a 12 percent ethanol solution does not. Increases in
gastrin aid in stimulating the digestive process. Thus, scientific research has
prolvan that the traditional use of wine with meals offers many benefits
Including:

A lower blood alcohol levels
? increased absorption of nutrients
nutrition derived from the wine

? stimulation of the digestive process.
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Studies Show Wine Relieves Tension

The tension-relieving qualities of wine have heen the subject ot much
comment throughout the ages, beginning with Old Testament writings. Labora-
tory measurements of the psychological effects of moderate consumption have
led to greater insight. The major effects studied have been the control of anxiety,
longerand more restful sleep, and tranquilizarion. The experiments of Greenberg et
al., reported in Alcohol and ciiiliziition, published in 1963, showed a great
difference in the action of wine compared to a 12 percent ethanol solution in the
reduction ot tension, presumably due to the slower absorption of alcohol from
the digestive tract. Scientists have found trace components which are known to
possess tranquilizin progertles, such as gamma_hydroxybutyric acid, ellagic acid,
and phenethyl alcohol. These substances in wine may contribute an additional
reIaxm? effect on the brain. _ . . o

Note: Wine should not be used with sedatives, narcotics or pain relievers,
except on advice of a physician. Problem drinkers should not consume any
tranquiliring agents or products containing alcohol.

28



0 Wine and Social Issues

Few products in society can match alcohol's ability' to evoke strong sentiments,
both positive and negative. But civilization's 6000 year history and experience
with wine, and its social, cultural and religious uses, have given this beverage a
special role in society. Table wine is increasingly recognized as a positive factor in
moderate healthful drinking habits.

The Uniqueness of Wine

For years, scientists and physicians have confirmed the uniqueness of wine.
The second Anniwti RGpOI’t[ (0 the U.S. Congress on Alcohol and Health concluded
that persons who are primarily wine drinkers are relatively_unlikely to have
drinking problems. Sociologists have consistently stated that in cultures where
wine is the beverage of preference and treated as a natural adjunct to dining,
alcoholism problems are minimal.

c revvb.r dcxjC/~Tioty
Winegrowers Support Initiatives
To Reduce Alcohol Misuse

The California wine industry
has adopted a strong educational
program to promote the proper
use of wine and to participate in
credible national community ef-
forts to reduce drunk driving and

alcohol misuse. Wine Institute, the ( ~ "¢
industry trade association, was A v - C
lauded recently in The Congressional £z "Vl

Record Dy Senator Paula Hawkins, iy

Chair, Senate Subcommittee on
Alcoholism and Drug Abuse, for
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its socially responsible initiatives including the Code ot Advertising Standards,
Employee Alcoholism Program, California Mobilization tor Action Project, and
Policy Statement on Drunk Driving. The Institute has helped expand the
Students Against Driving Drunk program in California, and organllzed a coalition
ot Froup.s including the State Department of Education, Alcoholism Council ot
Calitornia, California AFL-CIO, and California Farm Bureau. _Rece.nt|¥, the
California uine industry was a major co-sponsor of the 1985 California Youth
conference on Drinking and Driving. The industry also sponsors medical and
scientific research.

Good News: Educational Programs Work

Educational policies and prog_rams that emphasize alcohol awareness, re-
sponsible decisions and lifestyle skills are bearing fruit. Alcohol problems in the
S. fiut e decreased from previous years and alcohol related traffic fatalities have
dropped steadily. The rate ot fatalities per vehicle miles traveled declined 48.3
gercent in the U.S. from 1966-1982 according to the National Highway Traffic
afety Administration, Department of Transportation. A 1985 study sponsored
by the National Institute ofJustice, in the Journal of Studies oil Alcohol, reported
that “wine drinkers are the most responsible in their attitudes and hehaviors
concernmg_drmkmg and driving."

Accor INg t0 The Fifth Special Report to Congress on Alcohol and Health,
1984, liver cirrhosis deaths have declined 12 percent since 197.3. The reduction
in liver disease occurred at the same time tabic wine consumption has increased.
gh_lsk_posmve outcome may be the result of the trend toward more moderate

rinking.

Amgerica's significant pro%ress toward developing reasonable attitudes ahout
alcohol use and misuse has led to a lessening of restrictions on consumers, an
increase in publicly funded treatment facilities and more research and education.
This progress is threatened, however, by a resurgence i.fsentiment favoring more
restrictive laws limiting access to wine. These restrictions will not reduce alcohol
Eroblems, as was demonstrated by the American experience with Prohibition.

ducation, not punitive -ontrols, is the foundation of good social policy.

10



Bibliography

Auterine, Maynard A., & Sinelcron, Vernon L wine: An introduction Berkeley: University ol
California Press, 1977.

Anderson, Peter, Cremona, Anne Ck Wallace, Paul. What are sate levels ot alcohol consumption?
British Medical Journal, 1984, 289: 1657-1(A8.

Berner, Dale E, & Snortum, John R. Alcoholic Beverage Preferences ot Drinking-Driving
Violators. Journal of Studies on Alcohol, 1985, 46 0): 232-2 59,

Beverage Alcohol Information Council. Public Education Program: Drinking and Pregnancy.
Washington, D.C., 1981.

Reiwoda, W.R., Torrance, J.D., Bothwell, T.H., Macphail, A.P., Graham, B., & Mills, W. Iron
Absorption From Red and White Wines. Scundinuviun Journal of Haematology, 1985, 34:
121-127-

Blackweliler, William C., Yano, Katsuhiko, Rhoads, Geor?e C., Kagan, Abraham, Gordon,
Tavia, & Palesch, Yuko. Alcohol and Mortality: The Flonolulu Heart Study. Amencun Journal of
Medicine, 1980,68: 164-169.

Burck, Charles G. American Drinking. Fortune, October, 1976, 157-166.

Camargo, Carlos A., Jr, Williams, Paul T., Vrani:an, Karen M., Albers, John J., 6c Wood, Peter
D. The Effect ot Moderate Alcohol Intake on Serum Apolipoproteins A-l and A-I1. Journal oj the
American Medical Association, 1985, 253 (19): 2854-2857.

Darby, William J. The Benefits of Drink. Human Nature, November 1978, 31-37.
%ggnberg, LA. Alcohol and emotional behavior. Alcohol ami Civilization, S.P. Lucia (ed.),

Jennings, M.E., & Howard, JM.H. Chromium, Wine, and Ischaemic Fleart Disease. The Luncet,
July 12, 1980,90-91.

Kasrenhaum, R., & Mishara, B.L, Alcohol and OId Age, Grune Ck Stratton, Inc., 1980.

Klatsky, Arthur L, Friedman, Gary D., & Siegelaub, Abraham B. Alcohol and Mortality: A Ten-
Year Kaiser-Permanente Experience. Annuls of Internal Medicine, 1981, 95 (2): 139-145.

LiPorte, Ronald E., Cauley, Jane A., Kuller, Lewis Fl., Flegal, Katherine, Gavaler, Judith S, &
Van Thiel, David. Alcohol, Coronary Heart Disease, and Total Mortality. Recent Developments in
Alcoholism, 1985, 3: 156-163.

LaPorte, Ronald E., Cresanta, James L, & Kuller, Lewis H. The Relation of Alcohol to Coronary

Fleart Disease and Mortality: Implications for Public Health Policy. Journal of Public Health Policy,
1980, 1 (3): 198-223.

Leake, Chauncey D., & Silverman, Milton. Alcoholic Beveruges in Clinicul Medicine. Chicago:
Year Book Medical Publishers, Inc., 1966.

a



Leo, John. One Less tor the Road? Time, May 20, 1985, 76-78.

Lerehoullet, J. Variations ofalcohol level in the blood depending on the heverage drunk. Bulletin
Academic Nationalc tie Medecine, 1970, 154: 427-455,

Lieber, Charles S. To Drink (Moderately) or Not to Drink? New Engleiml Jnuma of Medicine,
1984, 310 (13): 846-848.

Lolli, Giorgio, and others. Alcohol in Italian Culture. Glencoe, lllinois: The Free Press, 1958.

Lucia, 9Saaglvatore Pablo, ed. Alcohol ami Civilization. New York: McGraw-Hill Book Company,
inc., 1963.

Matheson and Matheson, Inc., A Sureeyof Wine Service In Hospitals in the Top Metropolitan Areas
of the United States, September, 1985.

McDonald, Janet T. Wine anil Human Nutrition. Paper presented at the Wine, Health & Society
symposium jointly sponsored by the University of California at San Francisco, The Society of
Medical Friends id Wine and Wine Institute, November 13-14, 1981.

lvgi8sgara, Brian L, & Kasrenbaum, Robert. Alco/io/ ami Old Age. New York: Grime  Stratton,
1980.

Parr, R.M. Silicon, Wine and the Heart. The Lancet, May 17, 1980, 1087.
Quintme, Peter. Signet Book of American Wine. New York: New American Library, 1980.
Reed, J.D. Water, Water Everywhere. Time, May 20, 1985, 68-73.

St, Leger, A.S., Cochrane, A.L, & Moore, F. Factors Associated with Cardiac Mortality in
Iizev%o gedl(()llo7u%r2igs with Particular Reference to the Consumption of Wine. The Lancet, May

Serianni, E.M., Cannizzaro, M, & Mariani, A. Blood Alcohol Concentrations Resulting From
Wine Drinking Timed According to the Dietary Habits of Italians. Quarterly Journal of Studies on
Alcohol, 1953, 14: 165-173,

Steinman, Benj, ed. Evidence Continues to Mount of Progress Against DW I, Meaning of DW |
Statistics. Alcohol Issues Insights, 1985, 2 (7): 3-4.

Sunset Books and Sunset Magazine Editors. Guide to California's Wine Country. Menlo Park,
California: Lane Publishing Co., 1982.

Wine Institute. Wine and Medical Practice. San Francisco: 1979.
Wine Institute. Story of Wine and its Uses. San Francisco: 1979.

Winegrowers of California. Distinction..' Among Alcoholic Beverages in Alcohol Absorption,
Metabolism ami Human Physiology: Literature Survey. Emeryville, Calif.. 1985.

Yano, Katsuhiko, Reed, Dwayne M., & McGee, Daniel L Ten-Year Incidence of Coronary
glegargGDGisease in the Honolulu Heart Program. American Journal of Epidemiology, 1984, 119 (5):
53-666.

32



© 1986 Winegrowers of California
additional copies and permission to reproduce
can be obtained by writing:
Winegrowers of California
1900 Powell gtreei, Emeryville, CA 94608
Cover photo by Tom Tracy, San Francisco
lllustrations by Mary Ross, San Francisco



