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Test i nony
United States Senate

Select Committee on Small Busi ness

Monopol Subcommi tt ee
Eon. Gyl or Nelson, Chairnan

Senator Nelson and Menbers of the Committee:’

| am grateful for this opportunity to appear before your
conmttee to present ny views regarding some of the mtters you
have  under consideration, particularly the responsibilities of
practicing physicians in the prescribing and admnistr'a-tion of
drugs, biologicals and chemical agents in the treatnment of patients,
and the relationships between physicians and organizasions oOf
physicians and the drug industry. '

| am the president of the American Society of Internal )
MedZcine, an organization of approxinmately 10,500 specialists in
the field of Internal Medicine. On February 4, 196G | nmailed to
you = copy of the By-Laws of our organization, several copies of
our nonthly Yewsletter, a panphlet entitled "Anms and Purposes of
ASTM", and a brief biographical sketch of nyself. | have brought
with ne today a few of the panphlets and other publications of
our Society as well as a roster of our nenbership and a list of
our Commttees and Councils.

Al our active menbers are Doctcrs of Mdicine who have
conpleted an Internship, 3 years of special training in Internal
Medicine and 2 vyears of practice in the specialty. Qur basic goal
iIs to assure that high quality nedical care is rendered to all.

W are especially concerned with the working domain of nedical
practice, and wth the professional, socio-economic and political
conditions wunder which such practice is carried cut, whether in
the hospital, the physician's office, the patient's home or else-
where. Qur efforts have to do primarily wth the practical

aspects of how to translate nedical science and knowiledge into the
day to day care of sick patients in the nost efficient, effective
and economcal wgy possible wthout sacrificing any cf the _quality
of such care.

Inasmuch as the specialty of Internal Mdicine has to do wth
the' hiagnosis and treatnent of diseases and disorders by non-
surgical neans, ycu would know that ny training, experience and
interest have been in the use of drugs and rel ated materials in
the practice of nedicine. Wile | have had some experience in the
clinical investigation cf drugs both in ny private practice and in
connection wth =y teaching of students at the University of
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Nebraska College of Medicine, ny principal knowledge and experience
have been gained in the study and use of drugs and related materials
in the day to day practice of medicine with private patients.

| served for many years on the Pharmacy Conmittee of the
Nebraska Methodist Hospital in Omaha, Nebraska, on the Executive
Conmittee for 10 years, and was Chief of Staff fcr <tyo years. In
these positions | gained sone know edge as to the practical problens
i nvol ved in operatin? a pharnmacy in a large, private, general,
metropolitan hospital.

M father was a pharnacist, so | know sonething, .too, of the
private druggist's problenms fromhis side of the count'e-r.

| have been zctive in several organized nedical societies for
many years, including the American Therapeutic Society', an organi-
zation which has to do with the scientific study and practical
application cf the use of drugs in clinical nedicine, the Anerican
D abetes Associaticn, the American Rheumatism Association, the
Anerican Heart Association and others. These activities have
naturally brought nme in contact with many pharmaceutical conpanies
and their representatives in scientific matters as well ag in
business matters having to do wth arrangenents for neetings,
contributions for clinical research and simlar Joint projects.

Wth respect to the internal organization and operation of
medi cal societies themselves, | have had experience as an officer
in many of them at the state and l|ocal |evel. For the past
¢ years | have been a nenber of the 3oard of Trustees of the
Anerican Society of Internal Medicine and president this past year.
In this position | have necessarily becone fanmiliar with the
financial as well as all other aspects of the operation of these
or gani zat i ons. As the principal liaison officer, | have spent a
great deal of tine with the officers of other professional organi-
zations in the health care field as well as wth governnental
agencies having to do with health care matters both at “the
national and state |evel.

| have been interested and active in the health insurance
field for many years. This, of course, involves the insurance
considerations related to the use of drugs as well as other natters
pertaining to health care insurance. | am Associate Medical
Director of Mitual of QOmaha and their consultant on Medicare.
Mitual is one of the fiscal intermediaries for the Department of
HEWin this program as well as for the Departnent of Defense in
the cHaMpus program formerly known as Mlitary Medicare. | will
be in Baltinore at SSA headquarters the next two days for a
regional neet ing~of nedical directors and consultants of the
fiscal intermediaries for the Medicare program One of the
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i mportant subjects we wll discuss is the use of drugs and related ‘
materials in the program 7o

| have read many of the press releases and sonme of the
official testimony given to this committee. If | ean make any W
contribution which mght be of help to you |I believe it would be
in the area of the relationships between the drug industry and
organi zed nedical societies and in the areas involved in the
practical translation of nedical scientific know edge to the care

of patients. | will be glad to answer any questions tnat | can.
| o

Physician Responsibility

~Wth respect to the prescribing drugs, | believe it is the
physician's responsibility to be fully infornmed about any of the . . -
drugs he prescribes -- the dose, the expected pharmacclogic N

effects, side effects, toxicity and all simlar matters. 7Ttis VY
equal ly inmportant for him to know his patient because the identical \
drug #nay produce an entirely different pharmacologic effect in :

one person than another. DQsa?e requirements and tol erances may

vary widely in different patienis and even in the same patient at

different times. Treatnment with drugs, as with 2:1 other nodal-

Ities, should be highly individualized.

Physi cians have an eccnomic responsibility to their patients' .
too, and sone consideraticn should be given to the cost of drugs',' |
prescribed so long as cost is not the sole deternmining factor. '
If a cheaper drug will not acconplish the desired result, then
obviously it is not cheaper at all but really nmore expensive and
the delay in obtaining the desired result mght be harnful to the
patient.  Naturally, no prescribing physician should have an
secondary finsncizl gain in prescribing one drug or one brand as
conmpared With another. He should always be guided by what he
believes to be best for.his patient. ,

o Ay A O N A S /

Rele tionship of Professional Medical Organizations
to the Pharnaceutical [Industry

It is not only natural and inevitable but highly desirable
that there be a close relationship between the pharnaceuti cal
industry and the nedical profession. This is essential in the
public interest and necessary in order for us to provide the best
care and treatment that we can for our patients. That is what we
all want in the final analysis. W are prcviding professional
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services to our patients in the course of which we use drugs,
bilologicals, instruments and supplies of various kinds. W need
to know sonething about the conpanies that provide these materials.

At the sane time, the drug, instrument, appliance and other
producers of materials used in health care need to know a good
deal about the problems we practicing physicians have in using
these materials in the care of patients. They need to know how
and when and under what circunstances we use their products, and
what the results are -- both good and bad.

There is no way for us to find out what we need tp know from
each other without a continuing dial ogue and exchange of informa-
tion between us, in person as well as in witing. his necessarily
takes place at an individual level., such as between the individual
physician and the individual nanufacturer's personal representative,
and at an organizational level. The latter is particularly inpor-
tant because of the conplex matter of logistics. There are nore -
than 300,000 physicians and several hundred nanufacturers. To
provide the necessary exchange of information on an individual
basisyobviously would be inpossible. To try to do it on the basis
of a single publication or even a few would be as inpractical as to
try to do it cn the basis of a single neeting. Each of us has to
get our message to the other in nany different ways.

The science of nedicine, particularly as relatad to drugs
and instrunentation as well as techniques, has advanced so far
and so rapidly in the past 20 years that no one nethod of dissem -
nating information, acquiring information, or translating it to
the care of sick patients can suffice. It has becone necessarg for
many different techniques and nmany different organizations to be
devel oped to do the job.

Just as we are all dependent on each other in the philosophic
and scientific sense in the pursuit of our common goal, it necessarily
follows that there is a certain amount of financial interdependence
too. It costs nmoney to do research, to prcduce a drug or an instru-
ment, to publish literature; and to have a neeting. It seens
natural and lcgical that a manufacturer of drugs woul d provide
informati on about his products in a magazine or journal published
and read by physicians. In the sane Journal, of course, nedical
scientific information is transmtted from one physician to others.
So long as the advertising and the nedical scientific infornmation
in the articles witten by the physician-authors is ethical,
accurza\te and honest then the best interest of the public are being
served.

It is not <the advertising canpaign of the drug manufacturers,
nor their contributions to medical organizations for scientific or
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social affairs that cconvinces the practitioner of the virtues or
safety of a new or old drug, but only his own personal experience
?ai ned from listening to and examning his patients and his know
edge of the experience of his colleagues.

| hope that this very sincere and dedicated committee will
not be diverted in its efforts to help identify and solve some of
the troubl esone socio-economc problenms related to the health care
field by those few persons who presune to see some sort of collusion
between the drug industry and practici nfg physi ci ans which they be-
lieve exists to take unfair advantage of the public. Relieve ne,
gentlenmen: there is no exchange of material goods or gervices or

money that | know of which is contrary to noral or statutory |aw
or ethics. ’

National Drug Compendium

The matter of publication of a national drug compendium has
been discussed at length and in detail by nedical, governmental,
and other organizations for several years. The consensus of Qpinion
of practicing physicians generally is, | believe, that such an
effort would not be desirable, practical, useful, or in the public
imterest. |f such 2 BHock were to be all-inclugive; geveral volumes
nmore than 3 inches thick would be required. It would have to be
| oose-1eaf and up-dated regularly and frequently. It would have
to be conpartnentalized for the best use of the different medical
specialties, yet there is sufficient overlap in all that there
woul d have to be sone duplication of entries. It would indeed be
difficult to find any agency or group of physicians, however
know edgeabl e, Wwho could put such a mss of information together
in readily useable form By the tine it was published and distrib-
uted, nmuch of the information would be outdated. The editors
would not dare put in anything too new, yet much cf the new is very
good and useful as tine and experience later prove. It woculd be
difficult to leave out some of the old, yet wnmuch of it is outdated
or so very well known generally that it wculd be in the way. However
much disclaimed, if published by or with the approval of government,
the material contained in it would be interpreted as having Iefgal
federal sanction. Then if a drug were used in the treatment of a
condition not listed in "the book", or in a different dosage range,
the physician nmight be presunmed gquilty of malpractice. Conversely,
if a drug were listed as useful for a certain condition and the
attending physician did not use it even for very good and accept-
able reasons, then he mght also be presuned guilty.

A further disadvantage would be its use as a lever to inpose
conpul sory prescribing by generic name. This sinply cannot be
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handled by the majority of practicing physicians. Al of us
prescribe some drugs by generic name, but we cannot possibly
remenber all of the generic terms for all the drugs we are accus-
tomed to prescribing. To be required to lock them up in "the book"
would use up too nmuch valuable tinme and would further aggravate

our existing  heal t h- manpower short age. Further, and nore inpor-
tantly, a cocmpendium would further confuse the question of generic
equi val ence. V¢ have aiready found Qut, as has.-the FDA that drugs
identified as being the same generically are ndt al ways the -game
c linicg 1ly.Ak L g 2T ”f’/ P :‘3_1;:?'} Sy, Lo Col o
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Gentlenen, the last book on therapy has not yet neen witten.
What  person, or-commttee, or agency is to say wth finality that
this or that vitamn is better than another, that this or that
antibiotic should c¢r should not be used, that the dosage range of
this or that drug is from here to there but no less znd no nore,
that this or that drug is very good for this condition but nust
never be wused for that? | can think of nothing worse for the -
health and care of the American public than for individual physicians
to be conpelled, directly or by inplication, to treat their patients
accoriding to a majority vote of a comttee of cther physicians or
scientists, however honest, capable and sincere the nenbers of that
coomttee mght De.

Treatment nmust be individualized and scientific areas where
preci seness of neasurenent is almost non-existent should not  be
hi ghly regul at ed. Phar macol ogy, toxicology, absorption factors,

excretion factors, blood levels, bacterigl sensitivity studies ‘in
the test tube and the like fail to inform us really of what drugs
do at the cellular ievel. Until we have better methods for naking

such determinaticns, these studies, while necessary and inportant,
are only gross guides for drug therapy. There are no "standardized"
patients and | do not believe there can be any "standardized" drugs
to meet their needs.

Previous testinmony before this commttee indicates-that nore
than 90% of prescriptions filled called for a product by brand
name or the product of a particular mnufacturer in whom the
physician had placed his confidence. It also has been stated here
that 26% of the dollars spent by the federal governnent went for
the purchase of products of brand name nanufacturers when all the
testing and elaborate screening procedures were conpleted.
Physicians, depending on nmanufacturer integrity to secure the
highest quality nedicines for their patients -- and governnent,
refusing to accept anything except scientific proof of quality --
both arrived at the same drug counters to secure healing agents for

those for whom they were responsible.
“he
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Drug Labeling for Patient

- The matter of labeling prescription drugs dispensed to a
patient 1s a highly individual matter and often involves nedical
j udgenent which only the attending physician who knows his patient
should exercise. | hold no brief for the physician who |abels
a bottle of medicine "take as directed", unless those directions
are given In writing to the patient by the physician. This is
necessary in certain situations. |t is ny own practice to identify
the name of the drug, the dosage schedule, and the purpose for
which it is prescribed in nost instances. =yen here, ithere are
exceptions. For exanple, there are certain patients who devel op
so much anxiety from seeing the name of a drug on the bottle when
the possible harmiyl side effects of that drug have been discussed
in recent newspaper and magazine articles, that it is 'better for
them just not to know the nane of it. Again, the doctor has to
know his patient and act accordingly. A patient snhould al nost -
never be given the usual "package insert" to read. They already
have enough anxiety about their condition withcut being frightened
by reading information which they cannot possibly interpret
properly without a nedical background.

From the testinony given here previously, | believe nost
Wi tnesses and also this commttee recognize the advantages and
di sadvant ages of generic prescribing and everyocne is generally
agreed that the attending physician has the privilege and the duty
to prescribe what he believes to be best for the particular patient
in the particular circunmstances which exist at the tine the decision
must be made and that dispensing pharnmacists should never make
substitutions for the specific preparation prescribed.

| will be glad to answer any questions | can. Thank you for

your Kkind attention.
7 - ~'7i ‘%ﬂﬁ
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F/{obert S. Long, M. D.
Pr esi dent ~J
Anerican Society of Internal Medicine

March 25, 1969



