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courses with the pharmacy college. 
“The first two years, students 

take a variety of courses, which 
is pre-pharmacy,” Sadik said. 
“The last four years, 100 percent 
of courses will be in pharmacy, 
so we are going to get good rev- 

enues from those courses, so we 

are very supportive of the idea.” 
The problem with VCM comes 

with duplication of courses. For 

example, if the business school 
were losing money on students 
taking English classes, the it could 
start offering English classes. 

“That’s a serious concern,” 
said Rob Wilcox, USC law pro- 

fessor and president of the 

Faculty Senate. “The faculty 
have already begun to be more 

vigilant to ensure that as new 

courses are added, they are jus- 
tified and not simply put in place 
to raise money for a body.” 

One consequence of VCM yvlll 
be more responsibility and con- 

trol placed on the college deans. 
“I think this is really great, be- 

cause that way we know exactly 
what kind of money we will be 

working with and we can plan 
ahead,” Sadik said. 

On the other hand, colleges 
will have more expenses because 
of VCM. For example, space allo- 
cation, heating and air condi- 
tioning, and janitorial services 
for the buildings will fall under 
the responsibility of the colleges. 

Wilcox said that because of this, 
more emphasis will be placed on 

the business managers. 
“The role of the business man- 

agers will be to provide the dean 
with information and ideas as to 
how to be more efficient where 
costs could be contained,” Wilcox 
said. 

Blackwell said that most of the 
VCM requirements are already 
being implemented, resulting in 
a substantial amount of work. 

“It is going to kind of be 

tough,” he said. “I’m finding 
more and more time demands to 

keep up with the normal opera- 
tions and get along with new pro- 
cess, the VCM requirements. 
_ — f 
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Above: Ralph Nader, a 2000 presidential candidate for the Green Party, spoke Tuesday night In 
the Russell House Ballroom to a sold-out crowd. Below: Nader on the 2000 campaign trail. 
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that before the U.S. government 
can eliminate the problem of 
Saddam — or any dictator — it 
must first stop putting dictators 
like him in power. 

“As someone said the other 
day, ‘Of course, he’s got (chemical 
weapons) — we’ve got the re- 

ceipts,’ Nader said. 
Nader also said Congress has 

given the right to declare war to 
Bush alone and called this motion 
unconstitutional. 

“But the founding fathers never 

thought once a group was given 
authority that it would give it up,” 
Nader said. 

He is also angry, he said, that 

people not meeting tneir potential 
as citizens. He claimed corpora- 
tions have the same rights as peo- 
ple, as well as privileges and im- 
munities that people do not pos- 
sess. 

“They have the power to raise 
our own children if we’re not care- 

ment to tne rise ot Miners regime. 
“As he increased power, people 

didn’t take a stand. They were al- 

ways too busy. And each step the 
excuses got better,” he said. 

Nader’s presentation was spon- 
sored by the Ideas and Issues 
Commission of Carolina 

rui, rviaaer saia. 

He also ral- 
lied against re- 

ality television 
and society’s 
priorities. 

“Children 
spend less time 
with adults than 
any generation 
in human histo- 
ry,” Nader said. 
“Are we going 
to be as serious 
a society as the 

“Children spend less 
time with adults than 
any generation in human 
history. Are we going to 
be as serious a society 
as the entertainment 
industry wants us to be 
a silly society?” 
RALPH NADER 
FORMER PRESIDENTIAL CANDIDATE 

riuuucuuns. 

Skyler 
Nimmons, 
Ideas and 
Issues commis- 
sioner, said 
Nader was in- 
vited to speak 
to heighten stu- 
dent political 
involvement. 

“Nader is 
the No. 1 driv- 
ing force for a 

lot of things our 

tne government nas ignored r 

quests from 13 anti-war 

groups, from religious to Jj 
business to human-rights JH 
groups, that have re- a 

quested to meet with 
Bush but have not re- 

ceived replies. 
“It all calls for a drive 

to create a far more en- ifi 
gaged citizenry that will t 

not give up on itself,” 
Nader said. “Either you 
drop out or you’re en- fl 
gaged.” 

Nader said the prob- 
lem was 

entertainment maustry 
""ints us to be a silly 

society?” 
Nader said 

being a citizen 
is the most im- 
portant role a 

person plays, 
aside from 
being a par- 
ent. “How 
much proof do 

we want that 
our democracy 

is slipping away 
from us?” he said. He 

went so far as to liken 
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achieve that potential. 
“I think I’ve shown people in 

the past that I’m capable,” she 
said. “I’ve never been someone to 

just sit in the background. I’ve al- 
ways been someone who wants to 

get things done.” 
An Irmo native, Dreiling has 

many plans for SG and the Safety 
Concerns and Issues Board, made 
up of student leaders, to discuss 
and address student safety issues 
on campus. 

Dreiling’s plans include deal- 

ing with parking concerns by en- 

couraging Parking Services and 
other university officials to look 
for outside funding for more park- 
ing garages and renovations. 

Dreiling, who said she feels 
strongly about community ser- 

vice, said she will form a commu- 

nity service board to aid service 
groups on campus and improve 
how well SG communicates with 
those groups. 

Through her research, experi- 
ence and contacts, Dreiling said 
her promises and plans will be ful- 
filled. 

“In an elected executive office, 

generation is interesteu in. ne 

brings things that the student 
body wants to see,” Nimmons 
said. 

Third-year finance student 
John Blackshire said more stu- 
dents should attend such speech- 
es. “They should get involved in 
local, state, and national issues. 
Ralph Nader had a lot of good com- 

ments on the situation in Iraq and 
in the country on corporate glob- 
alism,” he said. 

Nader donated several books to 
the university library at the end 
of his speech to encourage stu- 
dents to be more engaged in soci- 

ety. Nader said the threat of war 

in Iraq and other problems the 
country is facing “is why we have 
to have public discussion.” 

Comments on this story?E-mail 
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you see a lot of things that go on 

in an organization and see a lot of 

things that can be done to fix it,” 
she said. She stressed that re- 

search is key to getting things 
done. “I’ve been in contact with 
the people you need to communi- 
cate with to get things done all 

year.” 
Dreiling has played an active 

role at USC since her first year 
here. 

She was a university ambas- 
sador, SG director of safety, stu- 
dent liaison to the Board of 
Trustees, philanthropy chair for 
the Kappa Kappa Gamma sorori- 
ty, orientation chair for 
Freshman Council, part of the 
USC Mock Trial Team and part of 
the University Safety Committee. 

Through her three years and 
several positions in SG, including 
Cabinet and executive place- 
ments, Dreiling said, she has been 
able “to see the inside and outside 
of the Student Government.” 

One way she hopes to improve 
SG is to get more students in- 
volved. Dreiling said she knows 

many students don’t think SG rep- 
resents them, but that “if we get 
more students involved in 
Student Government, then we can 

force it to represent the students.” 
“The function of Student 

Government is to represent the 
students and make sure that it’s 
serving the students’ needs,” 
Dreiling said. “The duty of the 
president is to make sure that the 
organization is meeting that func- 
tion.” 

Dreiling said that, as president, 
she would meet that function. “I 
think the Student Government 
hasn’t been that effective this 
year, because it’s just been disor- 
ganized,” she said. Dreiling said 
she thinks SG could do much 
more for students were it better 
organized and meeting the needs 
she is addressing. 

l nave a lot ot taitn in student 

Government that it can be an ef- 
fective organization and it can 

help the students if it is just 
pushed in the right direction,” 
Dreiling said. “I just want to be 

given the opportunity to show I 
can make those changes and can 

make that difference.” 
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[contraceptive Injectionl &irtk octroi you tkink ae.out just+*ayear 
medroxyprogesterone acetate injectable suspension__ 
DEPO-PROVERA Contraceptive Injection 
(medroxyprogestej-ooe acetate mjectable suspension. USP) 

This product is intended to prevent pregnancy. It does not protect against HIV 
infection (AIDS) and other sexually transmitted diseases. 

What is DEPO-PROVERA Contraceptive Injection? 
DEPO-PROVERA Contraceptive Injection * a form of birth control that is given as an 
intramuscular injection (a shot) in the buttock or upper arm once every 3 months (13 weeks). To 
continue your contract****: protection, rtumutt refcan for your next injection protnptiy at the 
end of 3 months (13 weeks) DEPOWOVERA contains medroxyprogesterone acetate, a 
chemical write to (but not the same as) the natural fxxroone progesterone, which * produced 
Uy yrxx ovaries during die second liaff of your menstrual cycle. DEPO-PRCMRA acts by 
preventing your «at cells from rjpenina K an egg is not reteased from the oranes (fork* your 
menstrual cycle, k cannot become fertilized by sperm and result m pregnancy. DEPOPROVERA 
also causes changes in the few* of your utKOS that make it less likely for pregnancy to occur 
How effective h DEPO-PROVERA Contraceptive Injection? 
The efficacy of DEPO-PROVERA Contraceptive Injection depends on following tlxi 
recommended dosage schedule exactly (see *How often do I get my shot of DEPO PRCWERA 
Contraceptive Injection?-). To make sure you are not pregnant when you first get 
DEPO-PROVERA Contraceptive injection, your first Section must be given ONLY cforfog 
the first 5 days of a normal memtruai period: ONLY within the first $ days after chttbrth if not 
breast feeding; and. «l exclusively breast feeding. ONLY at the sixth week alter cNdbirtit It is a 

long term intertable contraceptive when administered at 3 month (I3»week) ntervate. 
DEPO PROVE PA Contraceptive Infection *s over 99% effective. mate* it one ol the most refeNe 
methods of birth control available. Thh means that the average annual pregnancy rate is less than 

one for every 100 women who use DEPO RROVERA. .The effectiveness of most cartnopte 
methods depends m part on how refeblv each woman uses the method. The effectiveness of 
DEPO PROVERA depends only on the patient return** every 3 months {13 weeks) fex her next 
traction. Your lieafth care prfjvxfer w* iidp you compare DEPO-PROVERA with other 
contnreptive methods and give you tfw. information you need n order to deckle which 
contraceptive method is the right choice for- ytxi. 

The following table shows the percent of women who got pregnant wfvfe us** different tends of 
contraceptive methods. It gyves both the lowest expected rate of pregnancy (the rate expected 
in women who use each method exactly as it should be used) and the typical rate of pregnancy 
(which xidudes women who became pregnant because tfiey forgot to use the* birth control or 
because they did not foHraw the directions exactly). 

Percent of Women Experiencing an Accidental Pregnancy 
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Who should not use DEPO-PROVERA Contraceptive Injection? 
Not aB wofnw should use DfPO PKOVTr RA You should not use DCPU PROVfKA if you ha*e 
any of the following conditions 
i you think you ought be pregnant 
if you have any vagstal bteedir^g without a known reason 

s you have had cancer of the breast 
if you have had a stroke 
if you have or luwe trad blood dots (phlebitis) m your legs 
jf you have problems with your liver or fiver disease 
if you <re afcrgic to DEPO PROVERA (medroxyprogesterone acetate or my of its odrer 

What other things should I consider before using DEPO-PROVERA 
Contraceptive Injection? 
You wii have a physic*} examination before your doctor prescribes DEPO-PROVFRA. K is 
important to u>8 your he«ftb-tare provider if you have any ot the Mewing; 

a family history of breast cancer 
an abnormal mvnmogrvn (breast x-ray), fibrocystic breast disease. Ixeast nodules or lumps, or 

Weeding from your nipples 
kidney disease 
irregular or scanty menstrual periods 
ht$h Wood pressure 
migraine headaches 
asthma 
ep#ep$y (convulsions or secures) 
d<abeus or a family history of diabetes 
* history of depression 
<f you are taking prescription or over the counter mediations 

This product 1s intended to prevent pregnancy. It does not protect against 
transmission of HIV (AIDS) and other sexually transmitted diseases such as 
chlamydia, genital herpes, genital warts, gonorrhea, hepatitis B, and syphilis. 
What if I want to become pregnant after using DEPO-PROVERA Contraceptive 
Injection? 
Because DEPO-PRCMRA s a long acting birth control method, it takes some time after you* last 
injection foe- its effect to wear off Based on the results from a large study done r the United States, 
for women w*x> slop using DEPOfRCVERA m order to become pregnant, it is expected that 
about halt af those who become pregnant wifi do so in about 10 months after ther last injection; about two thirds of those who become pregpant wil do so « alxx/t 12 months about 83% of 
those who become pregnant w* do so in about 15 months; and about 93% of those who become 
pregnant wV do so in about 18 months after the# last njeafon. The length of time you use 
OEK/fRCATRA fas no effect on how ioreit takes you to become pregnant after you stop us*>g it 
What are the risks of using DEPO-PROVERA Contraceptive Injection? 
I Jnecuter Menstrual dkedtng 
The "side effect reported most frequently by women who use DEPO-PROVERA for 
contraception is a change m tfier normal menstrual cyde. During the first year of uv>og 
DErO-PROV&A. you mig^t have one or more of the blowing changes: irreaiar or 

unpredictable bfeedfrtgor spotting,an increase or decrease « menstrual Weedn&or no Weeding 
at a-T Unusualy heavy or continuous Weeding, hew*** ts not a usual effect of DtPO-PROVERA; 
and if this happens, you shoukl see your heafti. care provider right away. With continued use of 
DEPO-PROVERA. Weeding usually decreases, and many women stop haring periods completely 
In drnieai stixfes of DETO-RROVERA, 55% of Ttse women studied reported no menstrual 
Weeding (amenorrhea) ahe^ year of use. and 68% of the women studied reported no menstrual 
bteedng after 2 years of use. The reason flat your period? stop is because DCPO-PROVutA 
causes a resting state r> your ovaries. When your ovaries do not release an egg month!* the 

regular monthly growth of the fining of your uterus does not occur and. therefore, the tfeeong 
that comes with your normal menstruation does not take pfar.e. Wlten you stop using 
DEPO-PROVERA your menstrual period wifi usually, h time, return to its normal cyde. 
/Bone Mineral Changes _ ,. 

Use of DEPO-PROVERA may he associated with a decrease in the amount of mineral stored to 

your bones. This could increase your risk of developing bone fractwes. The rate of bone mineral 
fo* r greatest in the early years of DEPO-PROVERA use, but after that it begins to resemWe the 
normal rate of age related bene mineral loss. 
i.Orx:er 
Studies of women who have used different farms of contraception found that women who used 
DEPO-PROVERA for contraception ted no increased werafi risk of developing cancer of the 
breast, ovary, uterus, cervix, or liver. However, women under 35 years of age whose first exposure 
to DEPO-PROVERA was with#-, the previous 4 to 5 years may have a Slightly increased risk of 
ilevefop-nc breast cancer similar to that seen with oral contraceptives. Ton should discuss this with 
your heaftn-care provider. 
4 Unexpected fVegnoncy 
Because DEPO-WOVERA is such an effective contraceptive method, ttse risk of accidental 
pregnancy for women who get ther shots legofariy (every 3 months [13 weeks)) is very tow. 
Wlufe tliere l«we beer reports of an increased risk of low brth weight and neonatal infant death 
or other health problems m infants conceived dose to the time of injection, suds pregnancies are 
uncommon. if you think you may have become pregnant whie using DCPO PRDVERA for 
contraception. see your health-care provider as soon as possible. 
5A»wgc Reocooos 
Some women using DEPO-PROVERA Contraceptive Injection have reported severe and 
potentially life-threateniog alergjt .eactions known as anapbyfaxrs and anaphylactoid reactions. 

Symptoms include ihe sudden o,«et of hives or swdfing and itching of Ihe skin, breathing 
difficulties, and a drop m bkxxl pressure. 

/vbmen who use hormone-based contraceptives may have an increased dA 
stroke. Also, if a contraceptive method fails, there is a possibility that the* fa^aerien^m\vem 
to develop outside of the uterus (ectopic pregnancy). White these events are rvc^you should 

tefl you* healthcare provider if you have- any of the problems feted o the 
MmmiA 

What symptoms may signal problems while using DEPO-PROVERA 
Contraceptive Injection? ... 

Cal your hcahh-carc provider ^mediately if*iy of tfiese problems occur fokjwmg an njechon 
of DtPO-PROVfcRA: 

,L 

sharp rhest pain, coughng up of blood, or sudden shortness of breath (indicating a possible clot 
** the lung) 
sudden severe headache or vcmiting, dizziness or fainting, prublerre with your eyesight or 

speech, weakness, or nmrtmess in an arm or teg (ridicaWig i ****£*stroke) 
severe pari or swelling o the calf (indicating a possible dot ft the leg,. 
unusually heavy vagina Weeding 
severe pain or tenderness m the lower abdomnaJ area 

Contraceptive Iniectton? 

*»» e^o«ncc wwht jaw) wtl* you *« Atxiul '*> V** o< 
Ihr «mo)who used DtPOf>ROV W "<*«»< "fjW a wsjht gen ot about S pounds 
ckrt ing the first ye<r of use. Tbu may continue to gan we#* after the first year Women in one 
lane study who used DFPO-PROVFRA for 2 years gained an average total of 8.1 pounds over 
those 2 ye«rs. or approximately 4 poundsper year. Women who continued far 4 years gamed an 
averwe total of 135 pounds over those 4 years, or approximately 35 pounds per year: Wbroen 
who continued for 6 years g»#>ed an averse total of 165 pounds over those 6 years, or 

approximately 2.75 pounds per year 
/Other Side tfftc» pvprw.__. 
in a clinical study of over 3,900 women who used DEPO-PROVERA for up to / years, some 
women reported the following effects that may or may not have been related to their use of 
DEPO-PROVERA; irregular menstrual Meeting, amenorrhea, headache, nervousness, abdominal 
cramps, dizziness, weakness or fatigue, deceased sexual desire, teg cramps, nausea, vaginal 
efisdharge or irritation, breast swewtg and tenderness, Moating, swelling of the hands or icct, 
backache, depression. «nsomo«, acre. pefv< pain, no hair growth or excessive hair loss, rash, hot 
fasfres. and joint pain. Other problems were reported by very few of the women in the cfemCsJ 
trials, Ixit some of these «xJd be serious. These include convulsions, jaundice, urinary tract 
infections. a8e*»c reactions, fainting, paralysis, osteoporosis. bde of retan to fertfity. deep vein 
thrombosis, pulmonary embohis. breast cancer, or cervical cancer. If these or any ether problems 
occur during yocr use of DEPO-PROVERA. discuss them with your health care proader 
Should any precautions be followed during use of DEPO-PROVERA 
Contraceptive Injection? 
f Atesed Penods 
During the time you are using DfPO PROVFRA for contraception, you mm skip a period, or your 
periods may stop completely. K you have been lecewing your DEROPRUVtRAinjections 
regubity every 3 months (13 weeks), then you are probably not pregnant However, if you tank 
That you may be pregnant, see your health-care provider 
Uaborotoryiev. kteroedons 
If you are set ted Jed for any laboratory tests, tefi your health-care provider that you are using 
DEPO-PROVERA for contraception. Certain Mood tests are affected by hormones such as 
DFPOPROVERA. 
31Vtfi foteroofons 
Cytadren (amwogkitethimide) is an anticancer drug that may significantly decrease the 
effectiveness of DtPO-PROVEKA if the two drugs are given during the same tunc. 

Although DEPO PRCMRA can be passed to the nursfe infant in the breast milk, no harmful 
effects W been found in these children. DEPO PftCM&A does not prevent the breasts from 
producing milk, so it can be used by nursing mothers. However; to flrwwixae the amount cJ 
DEPO-PROVERA ttiat is passed to the Mint m the tat weeks after birth, you should wait until 
6 weeks after childbirth before you start uang DEPQ PRCMRA fo» contraception. 
How often do I get my shot of DEPO-PROVERA Contraceptive Injection? 
The recommended dose of DBO-PRQVEftA is ISO mg every 3 months (13 weeks) given m a 

single intramuscular ejection in the buttock or upper arm. To make sure that you are not pregpant 
at the t «ne of the first rtectfoa it 5 essential that the injection be given ONLY during the first 
5 days of a normal menstrual period. If used following the delivery of a child, 1he first injection of 
DEPO-PROVERA MUST be given within 5 days after cNMbirth if you are not breast-feeding or 
6 weeks after childbirth if you are exclusively breast-feeding. If you wait longer than 3 months 
(13 weeks) between injections. or longer than 6 weeks after defer* your heatfo^are provide* 
should determine that you are not pregnant before giving you your injection of DtPO-PRCMRA. 
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