
Listen to you, Are easy to talk to,
Truly care and Address your

concerns seriously

Most private insurance accepted. Medicare, Medi-Cal/CCAH Accepted. Late term pregnancy transfer gladly
accepted. Walk-in hours from 8:00AM-9:00AM everyday for your urgent ob/gyn needs.

We Deliver at SVMH

Premier Women’s Health Specialists
Comprehensive Obstetrical Care, High Risk Obstetrics, Abnormal Uterine

Bleeding, Contraceptive Technologies, Infertility, Menopausal, Incontinence,
Sexual Dysfunctions, Minimally Invasive Surgery, Endoscopic Surgery

The Physicians of
OB/GYN ASSOCIATES OF

THE CENTRAL COAST

102 San Miguel • Salinas, CA 93901

William Khieu, MD, FACS, FACOG
Melissa Larsen, MD, FAAFP, FACOG
Hsin Liu, MD • Richard Hayes, MD

751.6222 (OACC)

Finally a medically responsible ultrasound service that
provides expectant mothers with a complete obstetric
diagnostic ultrasound and 3D/4D (live motion) surface

rendering of your baby.

First Sight offers comprehensive level I obstetrical ultrasound
with a special personalized touch. The experience will be

exhilarating, fun, educational and valuable. All of our
comprehensive scan packages will be performed by highly trained

sonographers reviewed by our Board Certified
Perinatologists/Obstetricians.

Come Take a First Sight Look at your Baby!

Interested in a FREE Scan?
Call us today to find out how.

Dr. Aguilera is a graduate of the Pennsylvania State
University where he received a Bachelor of Science
degree and Master of Science degree. He attended
medical school at the University of Santo Tomas and
completed his obstetrics and gynecology training in
Chicago, Illinois at Advocate Illinois Masonic
Medical Center.
Dr. Aguilera is easy to talk to, listens to your
concerns, and addresses your concerns seriously. His
special clinical interests include comprehensive
obstetrical cares and minimally invasive laparoscopic
and hysteroscopic surgeries.

INTRODUCTIONOFOUR
NEWOB/GYN SPECIALIST

DR. BRIANAGUILERA

Salinas
104 San Miguel Avenue
Salinas, CA 93901
831-424-3D4D (3343)

San Jose (in Willow Glen)
1912 Lincoln Avenue
San Jose, CA 95125
408-445-BABY (2229)

2 Convenient locations to serve you and your family:

www.firstsightinc.com
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The treatment plan used to be simple, if not
easy: A recovering alcoholic was to follow
the 12 steps of Alcoholics Anonymous and
steer clear of any drugs that affect mental

state.
Today, physicians and addiction researchers look
at the alcoholic in a different way and consider the
use of drugs that AA founders Bill Wilson and Dr.
Robert Smith never dreamed of.
At least half of the nation’s 8 million alcoholics

also suffer from a mental illness, which can be
treated with anti-depressants, anti-anxiety drugs
and other medications. And new drugs have come
out that address the craving for alcohol itself.
Dr. Victoria Sanelli, medical director of the

Ignatia Hall Acute Alcohol and Drug Treatment
Center of Ohio's Summa Health System, says
the issue of treating alcoholics with drugs is a
complicated one.
Most people, she says, understand that

prescription anti-depressants and other drugs
sometimes can help the recovering alcoholic. But
there are those who take a traditional no-drugs
stance.
“There are still some hard-liners who say you

shouldn’t be on any of that stuff,” she says.
AA cautions alcoholics about using

drugs to deal with the “aches
and discomforts of everyday
living.” But its pamphlet
“The AA Member —
Medications & Other
Drugs,” published

in 1984, also provides examples of alcoholics who
need to use strong medications under medical
supervision.
Sanelli routinely has to figure out whether a

patient’s mental health problems or the alcohol
dependence came first: Is a newly detoxed
alcoholic anxious because he or she is without
alcohol or because there is an underlying anxiety
disorder?
“There is disagreement as to whether we should

make them stop (drinking) first and then treat
them for depression and anxiety or treat it all at
the same time,” she says.
Sanelli prefers to delay prescribing mood-

managing drugs to a newly recovering alcoholic.
That way, she says, it’s easier to determine if the
symptoms will pass naturally after the first weeks
of recovery.
But for some alcoholic patients, the anxiety

or depression won’t abate without a course of
psychotropic drugs. Patients with a genetic
predisposition to a mood disorder will need to be
on medication for the rest of their life.
Dr. Robert Liebelt, a former director of Ignatia

Hall who’s now addiction medicine director for the
Summit County Alcohol, Drug and Mental

Health Board, estimates that
50 percent to 60

percent of people who have alcohol problems also
have psychiatric problems.
Liebelt says he and his colleagues are working

on a plan that will require certain agencies that
receive funding from the alcohol, drug and
mental health board to add specialized drug and
psychiatric testing to new clients.
Under the plan, a patient who wants help for

alcohol addiction would
automatically

be screened for mental health problems. And a
person who needs mental health services would be
screened for a substance abuse problem.
Anti-craving drugs — acamprosate or

naltrexone — are another approach to treating
alcoholics.
Sanelli says she rarely prescribes them. Her

patients, who receive treatment and go to
Alcoholics Anonymous meetings, don’t seem to
require them, she explains.
However, according to the Journal of the

American Medical Association, which on May 6
published long-awaited results to a national study
comparing different ways of treating alcoholism,
the majority of the nation’s alcoholics don’t get
treatment for their addiction.
The journal-published research, known as

COMBINE, was a four-year study of 1,400
abstinent alcoholics, none of whom had major
mental health problems. One of the findings
was that there are several effective ways to
treat alcoholics, including a system in which a
primary care physician provides short, frequent
“medical management” sessions with a patient and
prescribes naltrexone.
Dr. Robert Anthenelli, an addiction psychiatrist

and nationally known researcher who directs the
Substance Dependence Program at the Cincinnati
Veterans Affairs Medical Center, says the study’s
findings present hope and broader options for
those who are alcohol dependent.
“What this (study) hopefully will lead to,” he

says, “is that people understand that there are
multiple ways and multiple modalities to treat
alcohol dependence.”
The drugs can mesh very well in a treatment

plan that includes AA meetings, Anthenelli says,
but they also provide an option for someone who
refuses traditional treatment strategies.
The success of naltrexone with medical

management is nothing to discount, says internist
Dr. Paul Lecat. But he’s not ready to start writing
many prescriptions.
“You can argue with certainty that there is

a benefit,” Lecat says. “The question is, is that
amount of benefit worth the risk, the cost? For
some people, it probably will be. I think you can
say the drugs are an option.”
Sanelli says the question of using medications to

treat alcoholism is part of a much larger issue.
Whether an alcoholic is on a prescription

medication or not, he or she needs to shoot for
much more than not drinking, she says.
“Just being abstinent is what we refer to as a dry

drunk,” Sanelli says.
“It’s about emotional stability. For recovery, we’re

also looking at improvement of relationships, self-
esteem and spirituality.”❖

DEMONS of ADDICTION
Battling

Some debate whether sobriety can include medication

MENTAL HEALTH

MCT

Dr. Victoria Sanelli, medical director at
the Ignatia Hall Acute Alcohol and Drug
Treatment Center, talks to a patient at St.
Thomas Hospital.

It used to be that alcoholics were treated
soley based on AA's Twelve Steps. More
recently, however, the realization that

many alcoholics may be suffering
from depression or other mental

distress has led to treatments
involving medication.
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