Testimony
United ZStates Senate

Seleet Commlttes on Small Business
Monopoly Subcommittec
son. Gaylord belson. Chalrman

Senator Nelson and Wembers of tThe Committeco:

I am grateful Tor this opportunity to appear before your
committee to present my views regarcing some of the matters you
have under considerati on, parti uilsrly the responsibilitics ¢
pragticinﬁ physiclans In the prescribing ana JJLLnl(trjtion o
drugs, bilologicals and chemical agents 1n the treactment of patients
and the relaticnships between p and organizations of
physicians and the drug industry.

D

D

Bl M

<
o
R

O
L
o

S &t
.

O

All our active members are Joctors of
, - 5

completed an Internship, = oi specd
Medlicine and 2 years of practi: in the specielfy.

1s to assure that high quality medical cure 1o rendered
We are esgpecially concerned with the working Jomain
practice, and with the profescicnal, socic-econoric
conditions under wnilch such practice 15 carried cut.
the hospiltal, | lcian's offlice patie
wnere., Our efforts ave to do grima 2 Lh
aspacts of how s late rmedical !
tay to aay c in
and economice
of such care.
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ITnasmuch as the gpecialty of Invternsal Mediclne noz Lo ae winh
the diagnogils and treatment of ; S fery '
surgical means, you would kKncw
interest have been in the use Of drusc
the practice of medicine. While I have
clinical investigation of drugs both in
connection with ry teaching of students
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Nebraska College of Medlcline, my principal knowledge ana experlcrce
have been galined in the study and use of drugs and related mabterials
in the day to day practice of medicine with private patients.

I served f'cr many yesars on the Pharmacy Cormmittee of the
Nebraska Methodlst Hospital in Omaha, Nebraska, on the rxecutive
Committee for 10 years, and was Chief uf stal't for two years. In
Lhe e positions I gained some Knowledge as to the practical problems
involved in operating a pharmacy in & large, private, general,
metropolitan hospital.

~uy father was a pharnacist, 50 I know sonething, too, of the
private druggist's problens from his side of the counter.

T have been active in several organized medicsl sccietice 10T
meny years. including the American Therapeutic Society, =»n organi -
vation which has to dc wth the scientific study and vractical
application of the wuse of drugs in clinical medicine. the Aperican
Di abetes Association, the american Rheuma tism Agssocis tion, the
Anerican Heart Asszoclistion and Others., These activities have
naturally brought ne in contact witnh many pharnaceutical companies
and their representatives in scientific matters as well as jn
business matters having to do with arrangements for neeting;:
contributions for clinical research and sinmlar joint pro ccte

Wth respect to the internal organizs tion and operation of'
medi cal  societies U‘)msel*\m” T have hed experience =s sn ot ficor
in mny of them st the state and local level. For the past
6 years | have been a nember of' the Bosrd of Trustees of tre
American Scciety of Internal Medicine and president this pect yes:o.
In this position | have necessarily become familiar wich bhe
financial as well as =211 otiier aspects oi the operation 0 these
organi zations. As the principal |iaison of’ficer, I have Spent o
great deal of time wth the orficers of ¢ ther orotfessicnsl orseni-
zations in the nezlth care {ield as well &S wi th governments 1
azencies having to do with heslth care wetters both ot the
national and state |evel.

1havebeen interes ted ana =c tive in the hes 1th Insurance
field for many vyears. This . of " cours e, 1m olves the moumnu
considerations related to the use of drugs as wellagothermatters
pertaining to health care ingurance. Z,Um ﬁUbelub? Medlcal
Drector cf Mutual of Qmha =and their consultant on Ledicars
Mutual is one 0f the fiscal intermedisrics for the Depasrtment cof
HEW in this programas well as for the Department Of "‘efense in

the CHAMPUS program formerly known as Military MNedicare. Twill
be in Raltimeore at S35A headquarters the next two uaﬁ f\f s
regi onal neeting of nmedical Jirsctors end consultants of tne

fiscal internediaries for the ledicare program. One of vne
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inportant subjects we wll discuss is the use or drugs and related
materials in the program

| have read nmany of the press releases and some of the
off'icisl testinony given to this comittee. [f | can nake any
contribution which mght be of help to you | believe it would be
in the area of the relationship:; between the drug industry and

organized nmedical  societies and in the areas :nvolved in the
practi ca_I transl ati on of nmedical scientific knowledge to the care
of patients. T wll be glad to answer any questions that 1 can.

Physician Responsibility

Wth respect to the prescribing drugs, | believe it is the
physician's responsibility to be fully informed abcut any of the
drugs he prescribes -- the dose, the expected pharnacol ogic
effects, side effects, toxicit and all simlar matters. It is
equally inportant for him to Know his patient because the igentical
drug may produce an entirely different pharmacologic effect in

one person than another. Dosage requirenents and tolerances may
vary wdely in different patients and even in the same patient =t
di fferent times. Treatment with drugs , as with all cther nodal -

ities, should te highly individuslized.

Physicians have an economic responsibility to their patients
too, and some consideration should be given to the cost of drugs
prescribed so long as ccst is not the sole determining factor.

If a cheaper drug wll not acconplish the desired result., then
obviously it is nct cheaper at all but really nore expensive and
the delay in obtaining the desired result mght be harnful to =he
patient. Naturally, no prescribing physician should ngve any
secondary financial gain in prescribing cne drugz or one brand as
conpared with another. He should always be guided by whzt he
believes to be best for his patient.

Relationship o©f Professicnsl ledical Qganization;
to the Pharnaceutical | ndust ry

It is not only natural anu inevitable but highly desirsble
that there be a close relationship between the pharmaceutical
industry and the nedical profession. This is essential in the
public interest and necessary in order for us to provide the best
care and treatnment that we can for our patients. Thst o what we
all want in the final analysis. We are providing professicnal
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ccrvices 0 our patients in the course of which we use drugs,
bicologicals, instruments and supplies of various kinds. We need
to know sonething apcut the conpanies that provide thegematerials.

At the same time, the drug, instrunent, appliance and other
producers or materials used in health care need to know a gocd
deal about the problems we practicing physicians have in using
these materials in the care of patients. Theyneed to knowhow
and when and wunder w~hat 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 t¢ know from
each other without a continuing dialogue and exchange c¢f informa-
tion between wus, in person as well as in witing. This necessarily
takes place at an individual Ilevel, such as between the individual
physician and the individual manufacturer's personal representative,
and at an organizational |evel. Tne latter 1S particularly inpor-
tant because of the conmplex natter oi |ogistics. There & re nore
than 300,090 physicians and several hundred manufacturers. To
provide the necessary exchange of information on =n individus 1
basis obviously would be inpossible. To try to do it on the basic:
of a single publication or even a few would be as impractical ag to
try to do it on the basis of =z single meeting. =g cn of US has to
get our message to the other in many diiferent ways.

The science of nedicine, particularly as related to druss
and instrunentation as well as techniques, has advanced g0 far
and so rapidly in the past 20 year:: that no one method ot jigsemi-
nating information, acquiring information, or translating ittc
the care of sick patients can suffice. It ha:; become necessary ror
many different techniques and nany different organization; to %e
developed to do the job.

Just as we are all dependent on each other in the philosophic
and scientific sense in the pursuit of our comon gcsl, it necessarily
follows that there is = certain anmount of financial interdependence
t 00. It costs noney tc do research, to produce @ drus or an ‘nstru-
ment, to publish literature, and to have a meeting. Tt seens
natural and logical that a manufacturer of' drugs would vprovide
information about his products in a magazine 0r journal publishen
and read by physicians. In the sane journal, of course. medical
scientific information is transmt ted rrom one physicisn tO obhers,
So long as the advertising and the medical scientific information
in the articles witten by the physician-authors is ethical,
accurate and honest then the best interest of the public are being
served.

It is not the advertising campaign of the drugz manufacturers.
nor thelr ContrlbUtlonS to medical orgamnizations I‘OI’SCientifiCQr
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soclal affalrs that convinces the practitioner of the virtues or
safety of a new or old drug, but only his own personal experience
gained from listening to and cxamining hi patlents and nis Enow-
ledge of the expericnce of hils colleagues

Vi

T hope that thls very sincere and dedicated committew will
nct be diverted in its efforts to help identifly and colve some of
the troublesome scclo-economic problems related to the hemltn care
{1eld by those few persons who pv;sume toc see some sort of colluclion
between the drug industry and prscticing physlcilans which they be-
lieve exists to taske unfailr advantage of the public. Belleve me,
gentlemen, there 1s no exchange of material goods or services or
mone %hthdt T know of which 1s contrary to moral cr statutory law
or etnics

Hational Drug Compendlum

The mt ter of nublicat
been discussed at length and in de
and other organizations for ¢ r
of practicing physicians generally is, 1 belleve, that such an
effort would not be desirable, practical, useful, or 1In the public
interest. 1f such a book were tc be all—;ncluine, several volumes

FJ

a national drug compendium has
tall by medical, governmentadl,
1 years. The consensus ol opinion

more than 3 inches thick would be regulred. It would have to be
loogse-leaf and up-dated regularly and frequently. It woula have

to be compartmentalized for the best use of the different medical
specialties, yet there 1s sufficient overlap in all that there
would have to be some duplicatlon of entries. It would indecd be
difficult to find any agency or group of physiciens, nowever
knowledgeable, who could put such a mass of information together

in readily useable form. By the time 1t wag published and ulxtr¢b~
uted, much of the infermaticon would be outdated. The edlitors

would not dare put in anything toc new, yetbt much of the new 1s very
good and useful as time and experience later prove. It would be
difficult to leave out some of the old, yet much of 1t 1s cutdated

or so very well known =senerally that it would be In the way Howavey
) J
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much disclaimed. 1if published by or with the spproval of government,
the material contained in i1t would be interpreted ac naving
federal sanction. Then if a drug were used 1n the treotn
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condition not listed in "the book", or in a different do

n

the physician might be presumed gullty of malpra\u¢:c. C
if a drug were listed as uselful for & certaln conditicon 2
attending physician did nct use 1t even for very good and

o
able reasons, then he might also be presumed guilty.

A further disadvantage would be its use ag
conpul sory prescribing by generic name. This

Ul 7y
t_f.
S
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handled by the majority of practicing physicians. A1l of us
prescribe some drugs by generic name, but we cannot possibly
remember all of the generic terms for all the drugs we are accus-
tomed to prescribing. To be regulred to look them up in "the book”

would use up too much valuable time and would further aggravste

our existing health-menpower shortage. Further, and more impor-
tantly, a compendium would further confuse the questicn of zeneric
equivealence. We have already found out, as has the FDA, that drugs
ldentified as being the same generically are not always the same
clinically,

Gentlenmen, the last book on therapy has not yet becn written.
Wha t person . or committee, Of agency is to say with finaliby that
this or that vitamn is better than another, thst trhic or tha t
antibiotic should or should not be used, that the dosage range of
this or that drug is frcm here to there but nc |ess and no more,
that this or that drug is very zood for this condition but wust
never be used for that: - can think of nothing worse [lor the
health and care of the Amrican public than for individua 1 phys icians
to be conpelled, directly or by inplication, tc treat theiy osfie:
according to a mpjority vote oi a cormittee of cther physicicns -p
scientists, however honast, capable =znd sincere the nenbers ¢f that
conmttee might be.
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Treatment must be individualized and scilentific arcas where
precisencss of measurement is almost non-existent shfuld nct be
highly regulated. Pharmacclogy, toxicoleogy, abscrptlion [acters,
excretion factors, blood levels, bacterial sensLt1f¢ty studles in
the test tube and the like fall to inform us really of what drugs
do at the cellular level. T1ntil we heve better methods for ma
such determinations, these studies, while necessary snd Impcriant,
are only groess guldes for drug therapy. There are nce "standardized
patients and I do not believe there can be any "ctanderdized’ J
O meet thelr needs

ini

Previous testinony betore this commlittee indicatbes thsg mor«
than 90% of prescriptions filled called for 3 product by brand
nane or the product of a pa rticula r manufac turer in whom She
phyS| cian ned place’'? his confidence. it also %as been ste t2u no ro
tha t 367 of the dollars spent by the Tegersl government went oo r
the purchase of products of branu name manuiac turers when il S
testing and elaborate screening precedurez: were completed.

Physi ci ans, depending en nmanufacturer integrity to secure the
highest quality nmedicines for their patients -- ana governnent
refusing to accept anything except scientific proof of ausiloy --
both arrived at the same drug counters to secure healing sgonus 07
those for whom they were responsible.
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srug Labeling for Patient

The matter of lsbeling prescription drugs dispensed to a
patient 1s & highly individual matter and often involves medical
sudgement wnich only the attending physician who knows his patient
should exercise. I hcld no brief for the physician who labels
a bottle of medicine "take as directed". unless those directions
are given 1n writing to the patient by the physician. This is
necessary in certain situations. Tt is my own practice to ldentiily
the name of the drug, the dosage schedule, and the purpose for
which 1t is prescribed in most instances., FEven here, there are

exceptlons. For example, there are certain patisnts who develop
so much anxiety from seelng the name of a drug on the bottle when
the posgible harmful side effects < th
in recent newspeper and magazine arti 1t 1g better for
them just not tc know the name of it. galn, the doctor has to
know his patlent and act accordingly A patient shculd ulmou*
never be given the usual ”pacKagv ~nwlt tce resd. They alx

N

t drug have been discussed
>g, that it
o
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have enough anxiety about thelr condition without being Lrlg
by reading information which they cannot possibly interpret

properiy without a medical background.

From the testimony gilven here previously, 1 belileve mosnt
wltnesses and alsc this commnitico rwcognize the advant Eoand
disadvantages ¢f generic prescribing and everycene is g
agreed that the attending physicizn has the privilese znd the duty
to prescribe what he belleves to be best for the particular pabilent
in the particular circumstances which exist at the time the decisiocn
must be made and that dispensing pharmacists should never make
substituticns for the specific preparaticn prescribed.

I will be glad tc answer any questions I can, Thank you for

your kina attention.
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