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From the Editor

Dear Readers!

This is the third issue
of the BHAAAS Newsletter.
As you can gather, there is a
bursting, productive activity in
the Academy. The news about
final preparations for the two
big annual events—
"BHAAAS Days in Sara-
jevo" (October 28-30, 2009)
and the "Third Annual Meeting
of the BHAAAS" (Louisville,
KY, November 6-7) are in-
cluded. What an exciting times
for the BHAAAS!

Our membership is
increasing daily. This attests to
the vitality, importance, and
appeal of the Academy. We are
all excited to meet in person

our newly elected colleagues in
Louisville, KY, in November.

Enclosed are two
original contributions from our
members—Osteoporosis
(Muhamed Durakovic, MD)
and Addictions (Asim Haracic,
MD). Both problems are cur-
rent and universal. I hope you'll
learn as much as I have after
reading them.

The Academy was
instrumental in making the
ultrasound-machine donation
for the Health Institute in Sara-
jevo. It was the project and
hard work of our Treasurer, Dr.
Andi Arnautovic. The various
efforts and outreach of Dr. Mir-
zada Kurbasic, Dr. Amila Bu-
turovic, Dr. Ismet

From the Desk of the President

Dear Academy members,

The preparations per-
taining to the "Days of
BHAAAS in B&H - Sarajevo
09" are almost complete. Dur-
ing the three days of meetings,
we expect to deliver interesting
discussions on various topics
that will range from the medi-
cal to non-medical fields. Our
close cooperation with the Uni-
versity of Sarajevo, Academy
of Arts and Sciences
and Bosnian Medical Initiative
have resulted in a very appeal-

ing and informative program,
the details of which you can
see on our web page (http://
www.bhaaas.org). Dr Kenan
Arnautovic and Dr Mirsad
Hadzikadic have worked ex-
haustively to collaborate and
arrange this event by organiz-
ing lectures given from about
ten BHAAAS members. (Days
of BHAAAS brochure)

We are also quite opti-
mistic pertaining to the positive
initial contacts developed with
the universities in Banja Luka,
Mostar and Tuzla regarding the
preparations for the “Days” in

Gavrankapetanovic, and Almer
Imamovic were invaluable.

Finally, our delegation
led by Mr. Aleksandar Hemon,
our President-Elect and award-
winning author, has visited the
Holocaust Museum in Chicago.
The information about the up-
coming joint event of the
BHAAAS and this Museum is
enclosed.

You can enjoy reading
this issue and simultaneously
listening to music of Mr. Almer
Imamovic by clicking on the
box at the end of his article.

Kenan Arnautovic, MD, FACS

the years to come.

At the same time the
BHAAAS will contribute in
organizing the first course of
the Fundamentals of Critical
Care Support in Bosnia and
Herzegovina, and in the Bal-
kans. We are honored to have
the most prestigious and recog-
nized faculty members from
the USA and Europe teaching
this course and we thank Drs
Emir Festic and Ognjen Gajic
for developing and organizing
this project. (http://bhaaas.org/
documents/

FCCS _flyer V4.pdf)
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The medical section
of the BHAAAS in coopera-
tion with the Bosnian Journal
of Basic Medical Sciences
prepared its supplement dedi-
cated entirely to the works of
the BHAAAS members. We
are also grateful for the sup-
port we received from the
journal's editor-in-chief, Prof
Dr Muzafer Mujic.

In the US, the Acad-
emy also extended its activity
within the B&H communities
by visiting cities such as St.
Louis (which was organized
by our incoming president,
Mr. Alexander Hemon). We
discovered in St. Louis that
the local B&H individuals
found a great interest in the
activities provided by the
Academy. We were espe-

cially pleased to see the inter-
est within the young graduate
and postgraduate students
who were interested in want-
ing to contribute to the Acad-
emy by participating in local
community projects.

In the last two
months, the Academy has
grown exponentially by the
addition of 15 new members.
We are honored to see how
our peers place such a high
level of respect and interest
in the academy’s activities.
The academy is not only an
institution for connecting and
networking with B&H indi-
viduals, but for also rekin-
dling connections with
friends and colleagues from
the past. We are proud to
learn that so many successful

Visit to Holocaust Museum

From Sabah

Mr Eldin Kajevic,
the consul general of Bosnia
and Herzegovina in Chicago,
Dr Eldin Karaikovic, the
president of the Bosnian-
Herzegovinian American

Academy of Arts and Sci-
ences (BHAAAS), Mr Alek-
sandar Hemon, the first vice
president of the Academy,
and Ms Vehida Spiodi¢, an
associate of Holocaust Mu-
seum, visited Holocaust mu-

scientists and professionals
are of the B&H origin and
therefore, we are hopeful for
the success of our future B&
H generations as well.

It is of great impor-
tance to be aware of Our An-
nual General Assembly
which will be held in Louis-
ville KY, on November 7th,
2009. The president of the
organizing committee, Mrs
Djenita Pasic, will be hosting
and executing the educational
and social program for this
event. Mrs. Pasic strongly
believes in this event and
wishes for all BHAAAS
members to attend if able.
Details for this particular
event have been listed on our
website. In order to assist
proper planning and prepara-

L v

seum in Skokie, IL, and met
with the Museum president
and Holocaust survivor Mr
Samuelom Harissom, the
executive director Mr Rick
Hirschhaut, the assistent di-
rector Mr David Kurzman,

tion, please inform the orga-
nizing committee as soon as
possible if you would like to
attend this program. Because
our mission is clear and con-
cise and our intentions are
honest and honorable, our
future can only grow brighter
and stronger. Within a two
year period, it is amazing to
see this academy grow from
only a handful of enthusiastic
professionals, to now, a re-
spected and well known insti-
tution. I am looking forward
in seeing most of you at our
upcoming events in Sarajevo
and Louisville.

Sincerely yours,

Eldin E. Karaikovic, MD,
PhD
President of BHAAAS

the president of the American
Jewish Committeee (AJC)
Alan Reich, and the director
of the AJC Mr Jonathan
Schwartz.

The hosts showed an interest
in the history of B&H, the
current political situation in
the country, and the present
status and organization of the
B&H diaspora in Chicago
and the U.S. The hosts
showed an interest in Sara-
jevo Haggadah and expressed
a desire to be partners in its
promotion in Chicago. They
suggested its presentation to
be held in the newly opened
Holocaust Museum in April
0f2010.

It was decided to proceed
with exploring the possible
program of the activities, and
a possible involvement of Dr
Enver Imamovic from B&H,
and Ms Geraldine Brooks,
the author of the novel
"People of the Book" which
was inspired by the story on
Sarajevo Haggadah.
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Third Annual Meeting of

Bosnian-Herzegovinian Academy of Arts and Sciences -

BHAAAS Louisville, November 7, 2009

Morning Session (members only)
To be held at 21C Museum Hotel
7:30 a.m. — 12 noon Members’ Meeting

7:30-8:00
8:00-8:15
8:15-8:30
8:30-9:15

9:15-9:30
9:30-10:30
10:30-10:45
10:45-11:45
11:45-12:00

12:00 —4:30
12:00 noon
4:30 p.m.

Meeting registration

Meeting opening ceremony; Academy guests’ greetings; Summary of past activities
Presentation of all members; Adoption of the agenda

Presentation of committee reports, including adoption of report on financial operations;
Designation of separate sections and discussion topics

Break

Work by sections to establish proposals and projects for next year

Break

Discussion of sections’ proposals and adoption of plans and programs for next year
Discussion of logistics for subsequent meetings

Lunch and races at Churchill Downs (open to public)
Transportation of members and guests to Churchill Downs for lunch and day at the races
Transportation of members and guests from Churchill Downs to Muhammad Ali Center

Afternoon Session (open to public)

5:00-7:00

5:00-5:30
5:30-6:00
6:00-6:30
6:30-7:00
7:00 p.m.
7:15 p.m.

7:30-12:00

Page 3

General Assembly of the Academy

To be held at the Muhammad Ali Center

Welcome; Opening remarks and President’s report
Guest speaker presentation

Guest speaker presentation

Plenary discussion; Closing remarks

Meeting adjournment

Walk to “Saffron’s” Persian restaurant

Dinner and entertainment at “Saffron’s” restaurant (open to public)
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Osteoporosis

Original Contribution by:

Dr. Muhamed Durakovic
Sibley Medical Center
Arlington, MN

Osteoporosis is a
skeletal disorder character-
ized by decrease in total bone
volume with micro architec-
tural disruption and fragility
leading to an increased sus-
ceptibility to fracture. In the
United States over 1.3 mil-
lion of osteoporotic fractures
occur yearly.

Etiology

Decreased bone
mass can occur because peak
bone mass is low, bone re-
sorption is excessive, or bone
formation during remodeling
is decreased. All three proc-
esses are likely to contribute,
in varying degrees, to osteo-
porosis in individual patients
but increased bone resorption
most probably has the great-
est impact.

After reaching its peak at
approximately 30 years of
age, bone mass declines
throughout the remaining
years of life. A low total bone
mass at maturity contributes
to the development of osteo-
porosis. Based upon twin
studies, genetic factors ac-
count for 40 to 80 percent of
the differences in peak bone
mass. Skeletal structure and
bone turnover are probably
also genetically determined,
but environmental factors
affect bone growth during
childhood and adolescence.
Men and blacks have greater
peak bone mass and less os-
teoporosis; women have less
bone mass at maturity and
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more 0Steoporosis.

Calcium intake in American
women is less than is needed
to maintain calcium balance.
Associated vitamin D defi-
ciency is very common. More
than 75% of women older
than 35 years of age fail to
ingest the recommended
daily allowance of 1000 mg
calcium. The need to main-
tain normal serum levels of
calcium may lead to in-
creased bone resorption
through the action of PTH
(parathyroid hormone). This
hormone regulate calcium
and phosphate level in blood,
and when serum calcium
levels are low parathyroid
gland increases production of
PTH, and increases calcium
resorption from the bone.
The central role of estrogen
deficiency in the pathogene-
sis of osteoporosis in post
menopausal women has been
recognized for many years.
Estrogen inhibits bone re-
sorption and, after meno-
pause, estrogen deficiency
results in increased bone re-
sorption and rapid bone loss.
Men with a defect in the es-
trogen receptor gene or defi-
ciency in aromatase, which
convert testosterone to estro-
gen, have high incidence of
osteoporosis so estrogen defi-
ciency may also be important
in men for development of
0steoporosis.

Symptoms

The problem is that
osteoporosis does not cause
any symptoms, so people do
not usually know they have
the condition until they break
a bone. Osteoporosis leads to
vertebral compression frac-

tures (the bones in the spine),
hip, wrist, and rare other
parts of the body fractures.
Vertebral fractures usually
cause acute back pain that
persists for several months or
may occur gradually and
painlessly. Severe kyphosis
(deformity of the spine) may
be the result of multiple ver-
tebral fractures and several
inches may be lost from
height. Mortality rate from
hip fractures may be as high
as 20% within 1 year.

Risk factors for osteoporo-
sis and fracture

Advancing age
Previous fracture
Long-term use of steroids
(glucocorticoid) medication
such as prednisone
Low body weight (less than
127 Ibs or 58 kg)

Parental history of hip frac-
ture

Cigarette smoking
Excessive alcohol consump-
tion (three or more servings a
day)

Rheumatoid arthritis
Female sex

A disorders associated with
osteoporosis, such as diabe-
tes, hyperparathyroidism,
untreated hyperthyroidism,
early menopause, chronic
malnutrition or malabsorp-
tion, or chronic liver disease
White race

Lifelong low calcium intake
Inadequate physical activity
Others drugs: anticonvul-
sants, excessive doses of thy-
roid hormone, lithium. .

Diagnosis

Radiography of the
spine may indicate a decrease

in bone density. However,
approximately 30% of bone
tissue must be lost before
these abnormalities appear on
plain radiographs. Bone den-
sity tests are standard tests
for screening and diagnosis
of osteoporosis. There are
several different types of
bone density tests. The most
useful and reliable is dual-
energy x-ray absorptiometry
(DEXA). This tests measure
the minerals that are in bones
and reveal the strength of a
bone. Health care providers
use these tests to both screen
for and diagnose osteoporo-
sis. The tests are important
because they can alert patient
to problems with bones be-

“...many agree that DEXA of
the spine and hip should be
performed in women older
than 65 years, and in post

menopausal women and men

younger than 65... .

fore a fracture occurs. The
test causes no discomfort and
usually takes only 5 to 10
minutes. The results can
show normal bone density
(T-score between +1 and -1),
osteopenia (T-score between
-1.1 and -2.4), or osteoporo-
sis (T-score of -2.5 or less).
People with normal bone
density do not typically need
treatment, but it is useful for
them to take steps to prevent
bone loss, such as having
adequate amounts of calcium
and vitamin D and weight-
bearing exercise. People with
osteopenia are usually ad-
vised to take steps to prevent
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osteoporosis, sometimes in-
cluding medications. Osteo-
porosis should be treated
with medications combined
with calcium and vitamin D
supplements and an exercise
program to reduce fracture
risk.

Who should get screening
for osteoporosis (DEXA
test)?

Precise guidelines
are not available, but many
agree that DEXA of the spine
and hip should be performed
in women older than 65
years, and in post meno-
pausal women and men
younger than 65 if they have
one or more risk factors for
osteoporosis.

Osteoporosis prevention
and treatment

Weight-bearing ex-
ercise, diet with adequate
number of calories as well as
calcium and vitamin D, and
stopping smoking should be
encouraged in everyone to
help prevent osteoporosis,
and these measures remain
important in the treatment of
0steoporosis.

Recommended daily calcium
intake is 1000 mg in women
who are premenopausal or
taking estrogen replacement
and in men younger than 65
years of age; this includes
calcium in foods and drinks
plus any calcium supple-
ments. A higher intake (1500
mg daily) is recommended in
younger individuals who
have not yet achieved their
peak bone mass, in older
men, and in estrogen defi-
cient women. Patient with
osteoporosis should consume
1500 mg calcium daily.

The main dietary sources of
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calcium include milk and
other dairy products, such as
cottage cheese, yogurt, or
hard cheese, and green vege-
tables, such as spinach and
broccoli. The rough method
of estimating dietary calcium
intake is to multiply the num-
ber of dairy servings con-
sumed each day by 300 mg.
One serving is 8 oz of milk or
yogurt, 1 oz of hard cheese,
or 16 oz of cottage cheese. If
it is not possible to get
enough calcium from dietary
sources, calcium supplements
(calcium carbonate or cal-
cium citrate) should be taken.
Calcium carbonate is effec-
tive and is the least expen-
sive. It is best absorbed with
a low-iron meal (such as
breakfast). It is not well ab-
sorbed in people who also
take a specific medication for
gastroesophageal reflux
(proton pump inhibitors or
H2 blockers).

Calcium citrate is absorbed
best when it is taken on an
empty stomach. Calcium
supplements should be taken
in divided doses and doses
above 500 mg are not ab-
sorbed as well as smaller
doses. Some people experi-
ence side effects related to
calcium, including constipa-
tion and indigestion. Calcium
supplements interfere with
absorption of iron and thyroid
hormone, and therefore these
medications should be taken
at different times.

Vitamin D decreases bone
loss and lowers the risk of
fracture. To absorb calcium
efficiently, an adequate
amount of vitamin D must be
present. It is normally made
in the skin after exposure to
sunlight. The current recom-
mendation is that all adults
should consume at least 800
international Units of vitamin

D per day. Milk is the pri-
mary dietary source of vita-
min D, containing approxi-
mately 100 IU per cup.
Women with osteoporosis or
for prevention should exer-
cise for at least 30 minutes
three times per week, and any
weight-bearing exercise, in-
cluding walking, is accept-
able.

Smoking cigarettes acceler-
ates bone loss and smoking
cessation is strongly recom-
mended to all women.
Prolonged therapy with cer-
tain medications (prednisone,
heparin, vitamin A, some
medication for seizure such
as phenytoin, carbamazepine,
primidone, phenobarbital,
and valproate) can increase
bone loss.

Post menopausal women with
osteoporosis or at high risk
for disease should be consid-
ered for drug (or hormonal)
therapy. Particular attention
should be paid to women
with a recent fracture because
they are at high risk for a
second fracture. Bisphospo-
nates (alendronate, risedro-
nate, ibandronate, zoledronic
acid) and estrogen reduce risk
of vertebral, non vertebral,
and hip fractures. Bisphospo-
nates are medications that
slow the breakdown and re-
moval of bone. They are
widely used for the preven-
tion and treatment of osteo-
porosis. These drugs need to
be taken first thing in the
morning on an empty stom-
ach with a full 8 oz glass of
plain (not mineral) water, the
person needs to wait at least
% to 1 hour before eating or
taking any other medications,
and must not lie down for at
least 30 minutes to prevent
primary side effect, gastroin-
testinal symptoms and eso-
phageal erosions. One rare

side effect, osteonecrosis of
the jaw has been described in
patients receiving these medi-
cations, although the majority
of cases have been in cancer
patients treated with intrave-
nous high dose.

Estrogen therapy is no longer
a first line for the treatment
or prevention of osteoporosis
because of increased risk of
breast cancer, stroke, blood
clots and coronary disease.
Estrogen has the additional
advantage of controlling
menopausal symptoms and
some postmenopausal
women, including those with
persistent menopausal symp-
toms and women who cannot
tolerate other types of osteo-
porosis treatment continue to
use estrogen,

Parathyroid hormone is ap-
proved for the treatment, but
not for prevention of osteopo-
rosis.

Calcitonin is a hormone pro-
duced by the thyroid gland
and together with parathyroid
hormone, helps to regulate
calcium concentrations in the
body. Synthetic calcitonin,
administered via nasal spray
or injection, is sometimes
recommended as a treatment
for osteoporosis. Due to its
pain-relieving effects, calci-
tonin may be a first line ther-
apy for those with intense
pain with fracture.
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Addictions

Original Contribution by:
Asim Haracic,M.D.
Medical Director
Behavioral Health Services
Providence Hospital
Washington, D.C.

Virtually all human cultures
define patterns of mind- alter-
ing substance use ranging
from normal and socially
accepted to aberrant and
pathologic. It is helpful to
view substance use along a
continuum of involvement,
ranging from abstinence to
experimentation, than casual
use, habitual use and finally
dependence or addiction.
Initial experimentation and
mild to moderate use of sub-
stances like alcohol or other
mind altering substances are
influenced primarily by so-
cial and individual psycho-
logical factors, but biological
— genetic factors are increas-
ingly relevant to development
and maintenance of addic-
tion. Not all addictions are to
drugs or alcohol. People can
be seriously addicted to gam-
bling, internet pornography,
even to running.

Substance abuse is defined
in Diagnostic Classification
of Illnesses DSM-IV as per-
sistent pattern of use that
results in adverse physical,
mental, social or legal prob-
lems. Substance dependence
or Addiction is different from
Abuse in that it entails loss of
control, and in many cases
physiologic dependence. Tol-
erance and withdrawal are
two factors that help us un-
derstand the level of involve-
ment and extent of someone’s
addiction. Development of
tolerance usually means that
person has diminished re-
sponse to the same dose of
substance or the requirement

of increasing dose to main-
tain the constant effect. With-
drawal refers to symptoms
emerging upon abrupt dis-
continuation or reduction in
dose of a drug and is under-
stood as a rebound of the
homeostatic adaptations that
had occurred in response to
persistent drug effects.
Specific substances varies
markedly in their liability for
producing physiological de-
pendence. Opioids, alcohol,
sedative-hypnotics and nico-
tine are prone to physiologic
dependence, with potentially
dramatic physical and psy-
chological withdrawal syn-
dromes. Patients often tell us
at certain level of their addic-
tion that they drink or use
heroin or opiods just in order
not to get sick. Large percent-
age of inpatient admission to
psychiatric units is related to
substance related distur-
bances including withdrawal
and intoxication and we also
see large numbers of patient
with chronic and complex
medical condition where un-
derlying substance abuse
worsening or directly precipi-
tating exacerbation of their
medical condition or hospi-
talizations to medical units.
Substance - related disor-
ders are among the most
prevalent and disabling psy-
chiatric illnesses. Abuse and
dependence involving alco-
hol, tobacco and other drugs
are a major cause of morbid-
ity and mortality stemming
from medical complications
and trauma. Alcohol abuse
and dependence affect
roughly 15% of adults; drug
abuse and dependence affect
approximately 5 %. The lead-
ing preventable cause of
death in USA is nicotine de-
pendence, accounting for

over 400.000 deaths annu-
ally. Alcohol and /or drugs
are involved in 50 % of
homicides and one third of
suicides. The lifetime risks of
suicide in patients addicted to
alcohol is approximately 15
%. Fifty percent of patients
with Schizophrenia have and
alcohol or drug problem,;
those dually diagnosed pa-
tients are the most impaired,
consuming a disproportionate
share of emergency and inpa-
tient services.

Substance abuse is strongly
associated with domestic
violence and child abuse,
thus contributing to transgen-
erational propagation of psy-
chopathology.

Complexity of traumatic
War experience in Bosnia
with post — war desperation
and resignation with in-
creased rate of depression as
well as availability of differ-
ent substances currently in
Bosnia contributing to sharp
increase in abuse and depend-
ency particularly in younger
population.

Explanations and various
models for understanding
Substance Use Problems

Social models are useful and
relevant because they affect
the ways in which patients,
families, health care profes-
sionals, legal authorities, and
public policymakers view
substance use, abuse and ad-
diction. Three models have
been described. The impaired
model suggests that ” Some
people are just alcoholics. It’s
not their fault, but nothing
can be done effectively to
change their behavior”. The
Dry moral model regards
using drugs or alcohol as
immoral-period. Those who

suffer as result of using sub-
stances are experiencing the
expected consequences of
sin. An unfortunate medicali-
zation of this model is the
characterization of all alco-
holics and addicts as having
personality disorder, which
for professionals is simply a
euphemism for being “bad”.
The wet moral holds that
decent, socially responsible
people can enjoy substances,
such as alcohol, without los-
ing control or having prob-
lems. People who use sub-
stances to excess or lose con-
trol are irresponsible and
immoral. This is probable the

“Opioids, alcohol, sedative-
hypnotics and nicotine are
prone to physiologic
dependence, with potentially
dramatic physical and
psychological withdrawal

”

syndromes. ”.

most widely held view, and is
implied in some marketing by
the alcoholic beverage indus-
try.

Psychoanalytic model
views abuse as resulting from
unconscious conflicts and
emotional or ego deficits. A
behavioral/learning model
links using substances with
learned behavior. Family
systems models emphasize
the contribution of unhealthy
family dynamics. Neurobio-
logical models focus on ad-
diction as pathological neuro-
biological state involving
brain reward pathways. A
traditional medical model
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focuses on the treatment of
medical complications, rather
that the substance using be-
havior itself. The Alcoholics
Anonymous (AA) “diseases
model” regards alcoholism,
and by extension, other ad-
dictions, as diseases best ad-
dressed through mutual self-
help, spirituality, and 12-step
program.

Many clinicians and re-
searchers consider the most
useful perspective to be a
biopsychosocial model that
emphasizes the interaction of
biological, psychological, and
social factors: 1. Individual
susceptibility (e.g., genetic
vulnerability, prenatal sub-
stance exposure, early child-
hood experiences such as
trauma or neglect, learned
behaviors), 2. Precipitating
factors (social milieu that
encourages or discourages
use, stressful life events, ac-
cess to substances, occur-
rence of physical or mental
disorders such as chronic
pain, depression, anxiety dis-
orders that trigger use), 3.
Positive reinforcing effects
(euphoria, social confidence)
leading to further use. 4.
Negative reinforcing effects
(reduction in anxiety or de-
pression; relief of withdrawal
symptoms once dependence
develops) lead to further use.
5. Progressive cycle of cessa-
tion and relapse furthered by
conditioned cues which trig-
ger drug or alcohol craving.

Substances of Abuse

Alcohol is depressant of
Central Nervous System,
which affects the physic-
chemical properties of neu-
ronal membranes. At low
blood alcohol concentration
(generally <100mg/dl) there
is a mild suppression of
higher of higher cortical
function such as judgment

and discrimination, resulting
in “disinhibition” of speech
and behavior such that the
drug appears to have a stimu-
lant effect. In addition, even
at low concentrations, there is
impairment of coordination
and fine motor skill, although
the individual’s heightened
sense of well-being and con-
fidence may prevent him
from sensing his impaired
performance. A blood alcohol
level of 80 to 100mg/dl is
defined as the legal limit for a
charge of driving while in-
toxicated, depending on state
and jurisdiction. At level of
100 to 200mg/dl intoxication
is more overt, with slurred
speech and lability of mood,
sometimes accompanied by
agitation, aggressiveness, and
problems with keeping a bal-
ance. Stupor and coma are
frequent at levels > 400mg /
dl and death occurs in 50 %
cases with levels of 500mg/
dl. There are wide variations
in individual sensitivity to the
effects of alcohol, with some
individuals showing marked
intoxication at levels lower
than those described above,
and death reported with lev-
els as low as 350mg/dL.

Opioids

The opium poppy, Pa-
paver somniferum, produces
resin, opium, which contains
three alkaloids: morphine,
codeine, and thebaine. These
naturally occurring sub-
stances are known as opiates.
Chemical modification of
these substances produces
“semi synthetic” drugs such
as heroin, hydromorphone,
and oxycodone, which act
like morphine at opioid mem-
brane receptors.

CNS effects include euphoria
following rapid administra-

tion, along with analgesia and
sedation. Opiods dependence

involves loss of control of
use, over involvement with
drug — taking, compulsive
use despite adverse conse-
quences, tolerance and occur-
rence of withdrawal.

The progression from casual
use to severe dependency is a
complex phenomenon, influ-
enced by factors ranging
from genetics to social envi-
ronment.

Cannabis

The term
“marihuana” refers to the
leaves, flowering tops, and
small stems of the plants can-
nabis sativa. Preparations
made from the cannabis plant
have been used for thousands
of years for their psychoac-
tive and medicinal properties.
Active metabolite in marihu-
ana is delta-9-
tetrahydrocannabiol or THC.
The precise mechanism of
action is not currently known.
Marihuana is most often
smoked, but it is sometimes
incorporated in food and in-
gested orally. Recreational
marihuana users typically
seek a “mellow” or “high”
state, which may be accom-
panied by alterations in sense
of space and time and by and
experience of fascination and
enhanced significance unor-
dinary sensory experiences.
Subjective effects are heavily
influenced by the context of
use and expectations of the
users. Increased appetite,
conjuctival injection, and
increased heart rate com-
monly occur. The effects
typically persist for 2 to 3
hours, often followed by a
period of somnolence.

Acute adverse effects include
impaired short-term memory
and concentration, increased
reaction time, alteration in
time perception, impaired
coordination and psychomo-

tor performance and occa-
sionally marked anxiety with
paranoid trend of thinking.
Chronic users are at risk for
respiratory problems such as
chronic cough, bronchitis,
and ultimately, emphysema.
Marihuana smoke contains
substantial concentrations of
carcinogens like those found
in tobacco smoke.

Stimulants (Cocaine and
Amphetamine)

Both Cocaine and
Amphetamines are stimulants
of Central Nervous System
acting primarily enhancing
dopaminergic transmission.
Dopamine is important neu-
rotransmitter, which accounts
for powerful reinforcing
(hence addictive) effects of
self-administration of these
drugs. Cocaine has signifi-
cant local anesthetic effects,
providing the basis for its
medical use and much of its
cardiac and neurological tox-
icity.

Typically Cocaine is
administered by intranasal
insufflations (“snorting”),
intravenously injection, or
smoking. Amphetamine has
been taken primarily orally or
by injection; recently “ice” a
smokable form of metham-
phetamine, has appeared in a
number of communities.
When injected or smoked,
cocaine’s effects reach a peak
within a few minutes, and
begin to subside within a few
minutes, and begin subside
within an hour at which time
the dependent users experi-
ences craving for the next
dose.

At low doses co-
caine induces a heightened
sense of well —being, alerte-
ness, energy, and self-
confidence. Performance on
mental and physical tasks is
enhanced. With increasing
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dose, effects progress to in-
tense euphoria, agitation,
impulsivity, heightened ag-
gressive and sexual behavior
as well as paranoia. Head-
ache and chest pain are com-
mon. Severe overdose results
in hallucinations, tachycardia,
cardiac arrhythmias, hyper-
thermia, cardiac arrhythmias,
coma, respiratory arrests and
death.

Abuse and depend-
ence ordinarily evolve from
initiation to stimulant use in a
“street” or “social” context,
but dependence on ampheta-
mine also develop in the con-
text of “medical” use. Lately
with reduced price of Co-
caine and high availability
access to drug is major risk
factor, which is exploited by

drug traffickers who reduced
the price of crack to make it
readily available to large
numbers of disadvantaged
people. Susceptible individu-
als may begin to use the drug
more and more frequently
and escalate to higher doses
and more rapidly delivery
systems (crack smoking or IV
injection) and progress to
dependence.

Conclusion

Alcohol and other
drugs have been used and
abused throughout history by
diverse cultures, implying
that these behaviors are in-
trinsic to human psychobiol-
ogy and cultures. Patterns of
substance use and related

perceptions and attitudes con-
tinuously change in response
to social, economic and tech-
nological forces, including
discovery of new drugs and
innovation in drug prepara-
tion and administration.
Newer legal ramifications
prohibition vs. legalizations
as well as other socio- psy-
chological and medical as-
pects of addictions with im-
portant neurobiological un-
derpinning reminds us of
need for flexible and multi-
faceted approach in dealing
with complex problems of
Addiction with substance
abuse and dependency.

Members in the News

BHAAAS member
Dr. Mirzada Kurbasic, Profes-
sor of Pediatrics at the Uni-
versity of Louisville appeared
alongside Dr. Mirjana Re-
metic on the live morning
program on Tuzla Canton
Television (Kantonalna
Televizija Tuzla) in April of
this year, to promote the
American Academy of Pediat-
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rics (AAP) sponsored project
on autism. Since 2007 the
AAP has sponsored projects
from all around the world
trough the I-CATCH
(International Community
Access to Child Health) pro-
gram. One of the seven
awarded projects in 2009 was
a project from Bosnia and
Herzegovina titled “Autism —

Education and Early Screen-
ing” submitted by Dr. Re-
metic and Dr. Vesna Suljevic
Dropic, pediatricians from
Tuzla.

Dr Kurbasic who is a Member

of the AAP I-CATCH Com-
mittee was assigned as an
implementation advisor and
facilitator to this project. Au-
tism in Bosnia and Herzego-
vina appears to be under-
recognized and underdiag-
nosed. One of the project’s
goals is to increase public
awareness of autism, and edu-
cate thegeneral public as well
as the healthcare workers on
early signs of autism. Imple-
mentation of early screening
for autism is another major
goal of the project. The
screening is easy through

translated standardized parent
questionnaires (M-CHAT).
Initially the screening will be
implemented at the Depart-
ment for Preschool Children
Tuzla (Dom zdravlja sa polik-
linikkom Dr Mustafa Sehovic
Tuzla, Dispanzer za predskol-
sku djecu). The ultimate long
term goal of this AAP spon-
sored project is to broaden the
screening to the other regions
of Bosnia and Herzegovina.
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Ultrasound Apparatus Donated

In March of 2009,
Mr. Eldin Kajevic, Consul
General of Bosnia and Herze-
govina in Chicago, addressed
members of the Academy
with an appeal from the
“Institute for Health Protec-
tion for Employees of the
Ministry of Internal Affairs
of Sarajevo”. In the appeal,
Dr. Nijaz Saric, director of
the Institute, requested help
in obtaining the funds for a
new ultrasound machine for
his clinic.

A member of our Academy,
Dr. Andi Arnautovic, replied
to the appeal.

One of Dr. Arnautovic’s as-
sociates, Dr. Ram Gajjela
expressed desire and willing-
ness to donate the ultrasound
apparatus. The appliance is
an Acuson computed sono-
graphy 128XP/10, which can
be used for gynecological and
vascular examinations as well
as examinations of the heart.

Acuson 128XP/10

Applications
OB/GYN

Vascular

Venous

Abdominal

Small Parts
Transcranial Doppler
Imaging Modes
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2-D

M-Mode

Color Flow

CW Doppler(option)

PW Doppler

Features of the Acuson 128

XP/10 Ultrasound System:

ART (Acoustic Response
Technology)

Software Revision 23-30+

Native Tissue Harmonics
Imaging Software

128 channel imaging

Triple Frequency (F1, F2 &
F3)

Color Doppler

9" or 12" High Resolution
Monitor

User friendly control panel &
keyboard

Full range of printer options

2-D

M-Mode

B Color (Colorization)

Triplex Doppler Modes

Cineloop & Strip Cine

Spectral Doppler

ECG

Auxiliary CW Doppler

A description of the equip-
ment, specifications and tech-
nical characteristics were sent
to colleagues in Sarajevo.
Director of the Institute, Dr.
Nijaz Saric wrote us a letter
in which he expressed his
gratitude for our initiative,
along with the other doctors’
opinions, who were ex-
tremely pleased with the of-
fered ultrasound machine.

Our desire was that the de-
vice be serviced and tested by
the official Siemens service
before transport to Sarajevo.
Initial service pointed to the
possibility for an update of
the computer system. Dr.
Gajjela has generously of-
fered to bear the maintenance
costs and improvements pro-
posed by the Siemens repre-
sentative. The final report
confirmed that the machine
was in optimum condition
and can be used for many
years to come.

Corvarfond ¢ 1?7
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For our donation to be opti-
mal, we needed a probe for
gynecological examinations.
With the assistance of the
Consul General, Mr. Kajevic,
we addressed our issue to the
Bosnian community of Chi-
cago through a local radio
station. The Women's Group
BAKA (Bosnian American
Cultural Association) called
with a donation for the probe.

On July 30th, 2009, Dr. Ram
Gajjela officially donated the
ultrasound machine to the
Academy. At the ceremony
the President of the Acad-
emy, Dr. Eldin Karaikovic,
awarded the Certificates of
Donation to Dr. Gajjela and
Mrs. Dedic from  the
Women’s Group BACA.

Mr. Kajevic (Consul General
of Bosnia and Herzegovina in
Chicago), Mrs.  Arnaut
(Secretary of BiH embassy in
Washington), and Dr. Indira
Arnautovic (technical secre-
tary of BHAAAS) were pre-
sent at the time of the cere-
mony.
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How did the ATLS come to Bosnia-Herzegovina?

At the beginning of 2008,
during the meeting of the
Association of Orthopedic
and Traumatologic surgeons
of Bosnia-Herzegovina
(OTSABH), the need for im-
provement of traumatized
patients immediately after
trauma has been emphasized.
It was obvious, based on the
experiences from the depart-
ments all over the country,
that the system of patient
evaluation and treatment has
to be improved. Based on
that conclusion, initiative
from the president of the As-
sociation has been forwarded
to the American College of
Surgeons for acquiring the
program of — Advanced
Trauma Life Support
(ATLS). After that, the ini-
tial contact with the Ameri-
can College of Surgeons and
the ATLS was initiated. One
of the preconditions was that
the Association has to be
dominant in the country and
representing all of the sur-
geons who are involved in the
treatment of poly traumatized
patients. Therefore, the ini-
tial board within the OT-
SABH has been established.
The members of this board
include representatives from
the Association of Orthopedic
Surgeons and Traumatolo-
gists, The Association of Sur-
geons and the Association of
Anesthesiologists. Professor
Ismet Gavrankapetanovic has
been elected as president of
the initiative Board. Subse-
quently the communication
with the American College of
Surgeons — Section for ATLS
has been established and ad-
vanced.
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The initial visit happened on
June 23-24, of 2009. The
association, OTSABH, has
been visited by Professor
Klausfalck Larson, who is the
immediate past president of
European Committee of
ATLS, and president-elect of
European Committee of
ATLS, Professor Padro
Muniz Pereira. During this
visit the rules and regulations
of the committee and ATLS
program has been presented.
The OTSABH Association
has been presented to our
guests as well as the initiative
for acquiring ATLS program
for Bosnia-Herzegovina. We
also presented candidates for
instructors and student course
for ATLS. Our guests also
visited the Clinical Center
University of Sarajevo to
evaluate for the possibility of
finding the best locations for
ATLS courses. The visit was
hosted by the general man-
ager of Clinical Center Uni-
versity of Sarajevo, Profes-
sor, Dr. Faris
Gavrankapetanovic. He was

1) E

accompanied by Professor,
Dr. Zoran Hadziahmetovic,
Director of Department for
Urgent Medicine, Professor,
Dr. Amira Duric, Director of
the Department of Anesthesi-
ology, Professor, Dr. Ismet
Gavrankapetanovic, Director
of the Department of Ortho-
pedics and Traumatology,
Professor, Dr. Mustafa Hiros,
Director of Surgical Disci-
plines and Dr. Nedzad Se-
hovic representing the De-
partment of General and Ab-
dominal Surgery. Professors
Larson and Pereira also vis-
ited the heliport at the cam-
pus of Clinical Center.

1m0

—

The elected president of
ATLS for Bosnia-
Herzegovina was Professor,
Dr. Ismet Gavrankapetanvic
and for the national coordina-
tor, Mrs. Selma Komilija was
nominated. The memoran-
dum of enrollment of Bosnia-
Herzegovina into the Euro-
pean family of ATLS has
been signed. With that Bos-
nia-Herzegovina became the
15™ country in Europe ac-
quiring an ATLS program
and is the only country in the
region that acquired the
ATLS program.




Mr. Almer Imamovic Bio

Award winning gui-
tarist and composer, Almer
Imamovic, began his music
journey in Sarajevo, Bosnia
and Herzegovina. He contin-
ued to perfect his craft by
studying with the great maes-
tros of the guitar in France,
the U.K. and the USA. Almer
made his American debut in
2007 playing Rodrigo’s Con-
cierto de Aranjuez with the
Dayton Philharmonic under
the baton of Maestro Neal
Gittleman. Aside from his
solo career, he and his wife,
flutist Jessica Pierce, make up
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AlmaNova, one of the most
active flute and guitar cham-
ber ensembles in the world,
having performed extensively
in the US, Mexico, UK, and
Europe. AlmaNova’s re-
cordings have been regarded
as essential additions to the
standard flute and guitar rep-
ertoire, due in large part to
Almer’s original works and
arrangements of music from
the Balkans that appear in two
releases entitled “Debut” and
“After Hours”. Their recent
recording of the works by the
great guitarist/composer of the
18" century, Mauro Giuliani,
won them Critic’s Choice,
2008 by the renowned Ameri-
can Record Guide.

For more information about
Almer and AlmaNova, please

visit:

www.almanovaduo.com
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Board of Directors New Member

ll she has been instrumental in
putting together the annual
lecture series that brings to
Toronto, both at the Noor
Center and York University,
distinguished speakers from
around the world. We con-
gratulate Dr. Buturovic and
thank her for her readiness to
contribute part of her time
working for the Academy.

Amila Buturovic,
PhD, has been elected as a
new member of the Board of
Directors of BHAAAS. Dr.
Amila Buturovic is an Associ-
ate Professor of Islamic Stud-
ies, Division of Humanities at
York University, Toronto,
ON. She has been actively
involved in organizing events
co-sponsored by York Univer-
sity and the Noor Cultural
Center. As the coordinator of
the York-Noor Fellowship,
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homeland. The Academy will promote the spirit of intellectual diversity and free ex-
change of ideas among the Diaspora in the belief that knowledge is shareable wealth.



