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lists “mentions” of a drug during the contact of an individual at cer-
tain crisis centers—including “TTot Lines’—emer gency rooms, and
medical examiners or coroners oflices throughout the country.

The “mention” of a drug can thus range “From a telephone call to an
overdose death, Tt should also be noted that “mentions” of drugs fre-
quently occur in combination. A specific drug is not necessarily the
cause of the episode. For example, if amphe‘ramme is mentioned in an
emergency room contact, the person may have, as his primary prob-
lem, an overdose of horom but may also have taken an amphetamine.

More sophisticated analysis is thus necessary before a full picture is
available of the societal problems associated with anorectic abuse.

With thesc limitations in mind, I would like to refer to appendixes
IT and IT1 to make two basie pmnt%.

Appendix IT is a bar graph which shows the ratio of total mentions
of anoreetic drugs in the DAWN system from July 1973 to December
1975, divided by the number of prescriptions for these drugs during
this period.

Senator NrLson. What are the years?

Dr. Crour. That is the total. We took all years lumped together,
1973 to 1575. Tho bar graph for amphetamines is the total number of
DAWN mentions during the years 1973, 1074, 1975, all lumped to-
n'ethpr, divided by the number of pr e%cuphons for these drogs during
this 3-year period.

You can see the left har graph relates to amphetamines, the next one
to Preludin, and then at the bottom, the other drugs in the class,

This ratio can be considered as a crude index of the degree of abuse,
that 1s, total DAWN mentions, per given amount of drng dispensed
through legitimate sales at the pharmacy level.

Mt. Goroox. Dr, Cr out, DAWN includes only the people who appear
in clinics or emergency looms and that docs not necessarily reflect who
is abusing the dmrr' that is, how many people are abusing the drug.

Many people who abuse dmﬂ'q do not go to these places. T hey ahuse
them in their homes, and they do not go to clinies afterward.

Dr. Crour. This is again the only quantitative index of drug abuse
going on in the country today on a national basis, It is not meant, to in-
clude all episodes, but it 011frht to be a reasonable index of the amount
of drug abuse activity going on.

Mr. Vobra, I think there is another point about DAWN data. If
you look at the population of abusers and users of the central stimunlant
nervous svstem drugs, and assume that only a portion will go to points
that will get them into DAYN collecting network, this is no reason to
suspect 2 higher proportion of amphetamine users over other stimulant
drug users will go into the DAWN system. Thus, if a proportionate
number of people who are abusing each of the anorectics are coming in,
then at Ieast DAWN doces give you from among that sample, 2 relative
difference of levels of abuse among the various preparations which is
shown in bar graph 2.

Mzr. Gornox. It only tells us about those who get sick enough to go to
climics?

Mr. Vopra. That is right, but this is no reason to suspect an ampheta-
mine user will get more sick than a user of diethylpropion or any other
anorectic, 1f the pharmacology is fairly similar.




