The Campus

Assistance Program

he Campus Assistance Program can

help. A counselor will be available to
assist you in finding the answers and re-
sources that can help. The CAP is a free
service provided to you by the university.
The CAP counseling services are short
term. However, if long term services are
required and a referral to an outside agency
is appropriate, the CAP counselor will
work with you to find the services that
would best help you. Any contact that you
have with the Campus Assistance Program
is Confidential.

How Do | Contact the CAP?

For more information or for an appoint-
ment with a counselor, please call: 568-
8888. A counselor is on call and available
to you 24 hours a day, seven days a week.
The CAP is located in the Clinical Educa-
tion Building 1542 Tulane Ave. Office
866.
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What is

eroinis a
highly ad-

g dictive drug, and
i its use is a seri-
SR ous problem in
= 4 the United
States. In recent
In the United States in studies we have
1999 there were 104,000 seen a shift from
new heroin users. injecting heroin to
snorting or smoking because of increased
purity and the misconception that these
forms of use will not lead to addiction.

According to the National Institute on
Drug Abuse there are currently 600,000
heroin addicts needing treatment. Heroin
has many serious health hazards associ-
ated with its use, these hazards include,
HIV/AIDS, Hepatitis C, Fatal Overdose,
Collapsed Veins and Infectious Diseases.
In addition to the effects of the drug it-
self, street heroin may have additives that
do not readily dissolve and result in clog-
ging the blood vessels that lead to the
lungs, liver, kidneys, or brain. This can
cause infection or even death of small
patches of cells in vital organs.

In a report from SAMHSA's 1995 Drug
Abuse Warning Network (DAWN),
which collects data on drug-related hospi-
tal emergency room episodes and drug-
related deaths from 21 metropolitan ar-
eas, heroin was ranked second as the
most frequently mentioned drug in over-
all drug-related deaths. From 1990
through 1995, the number of heroin-
related episodes doubled. Between 1994
and 1995, there was a 19 percent increase
in heroin-related emergency department
episodes.

Tolerance, Addiction,
and Withdrawal

Aside from the debilitating effects of long-term
use, the heroin user will most likely suffer from
three factors: Tolerance, Addiction and Withdrawal.

Tolerance

When we say tolerance, we mean that the more a
person uses a drug the more the person has to take
to experience the high. Heroin has a very high rate
of tolerance, which in turn, makes the drug that
much more addictive and dangerous.

Addiction

As higher doses are used over time, physical de-
pendence and addiction develop. With physical de-
pendence, the body has adapted to the presence of
the drug, and withdrawal symptoms may occur if
use is reduced or stopped.

Withdrawal

One of the most troubling aspects of heroin addic-
tion is the withdrawal period. Users often call this
“dope sickness”. With long-term users, this may be
a daily exercise in desperation. Withdrawal may
occur in as few as two hours after the last dose, and
symptoms include drug craving, restlessness, in-
somnia, cramping, vomiting and diarrhea, cold
flashes and kicking movements. These symptoms
occur most visibly between 48 and 72 hours after
last use and may continue up to a week or more.
Among long-term dependent users, withdrawal may
require hospitalization, because its results can be
fatal.

Treatment

here are four basic approaches to heroin
abuse treatment, they include:

e Detoxification (supervised withdrawal
from drug dependence, either with or
without medication) in a hospital or as an
outpatient

e  Therapeutic communities where patients
live in a highly structured drug-free envi-
ronment and are encouraged to help them-
selves

e  Outpatient drug-free programs which em-
phasize various forms of counseling as
the main treatment

e Methadone maintenance which uses
methadone, a substitute for heroin, on a
daily basis to help people lead productive
lives while still in treatment

According to the State Alcohol and Drug
Abuse Profile, a survey of the state of re-
sources, services, and needs related to alcohol
and drug abuse, heroin abuse accounted for
the second largest number of all publicly
funded drug treatment admissions in 1995. In
California, Connecticut, Maryland, Massachu-
setts, New Jersey, Puerto Rico, Rhode Island,
and Washington, heroin was the primary drug
of abuse reported in publicly funded drug
treatment admissions.

If you, or anyone you know, has a problem
with heroin, or any other drug, please contact
the LSUHSC Campus Assistance Program
at 568-8888 for a free and Confidential
evaluation.



