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My father was a pharmacist, so ? know  something, t(iG, GIt-' tilt;
private druggist's problems i'roni  his side of the counter.

I have been active in several organized medical  sc~ietTie::  i'or
many years:  iinciudlng the American Therapeutic Society, ;'n  cr~nni  -
zatlon  which has to do with the scientific study  an2  eractlcal
application of the use of drug:; in clinical medicine,-  tilt? Arcerictjn
Diabetes Association, the Ameri~can  !<lheuna  tism Associa  Con, the
American Heart Assc;ciation  and  others. These activities have
naturally brought me in contact with  many pharmaceutical com~~rrGe:-:,h' -1 I
and their representatives in scientific matters as well  as in
business matters having to do wit:1 arrangements  for meeting;: ,
cnntr~butions  fc'r clinical research and similar joint  prc).'ezti:  .

With respect to the interrlal  organ57 ,a tion  and operation of'
medical societies th2nzselvc:1:, I have had experience E:S :,n \>j'fi;-<!'<‘
in many of theIn  8t  the state and i0ca.l  level. For the past
6 years I have been a member of' the Soard  of Trustt;"‘  <,I t!l*e
Am e r i c3 a n doeict,y oi' Internal :.reZicinc and president;  this  par::t  ye-:‘!:'.
In this position I have necessarily become-?amiliar  l:;ish  tl;?:
financial as :deil as ali  otiier aspects oi' the (;perati!rn  0' thC::ir,
organizations. As the principal liaison officer,  I h,avc:  .:8!ji:nt L
great deal of time with the c;;'ficers of o +&er  ~;rc;i‘es:~~on~:l  ;r;q;:ni-.
zations  in the 12~1th  care f'ieL'2  as well  as with  g;ijvernm~r;t:-,  1.
agencies  having tc 30 with h-~11th  care matters  both  at the
national and state level.

I have been interes  tell  81x  w tive  in the  ilea  .itt?  LnsuI'::i~1:e
field for  many years. rjljlir;  ~ 0:' c;‘;uys  e, i.nvol.ves t,?e  i.nau~~ancr_
considerations related to trie  ust  of' tirug:;  as well  :i:: o’i!~~:‘_’  n;;tt~~~~~’
pertaining  to health care insurance.  1 am A~swi;~t,c-' i.i~il,~t~I.
Director CC INutual  of Omaha and  tlheir  consultant  2n I.-ejicar;  .
J;:utua.L  is one 0f the f'iscai  interme2izrizs  for  the 2e;.nrtm~~7.t C?
FIFI$  in this program as :*pJell as i'or  the department  of 3ei'en;t. II~
the CXANPUS  program, formerly known as Military  :Viel~icare. I 1x7  i .! i

be in Baltimore  at S,T;A headquarters thee  next two  clays for ;
regional meeting of medical 3ir2ctcrs  and  con.3ultantsI  :li' 'c;i1,2
fiscal intermediaries for the IV;eJicare  prclgram. CJji- of' ;rie
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important sub,jects  we will discuss is the use 01' drugs  and related
materials in the program.

I have read many of the press releases and some of the
off'icial  testimony given to this committee. If I can make any
contribution which might be of !;elp to you I beiieve  it :w~uld  be
in the area of the relationship:; between the drug inldustry  a:iJ
organized medical societies and in the areas involved  in the
practical translation of medical scientific knor6ledge  to the caz'~
of patients. I will be glad to anssqer  any questions that 1 can.

Physician Responsibility

With resbect  to the prescribing drugs,
physician's L

I believe it is the
responsibility to be fully informed abc:ut  any 01‘ the

drugs he prescribes -- the dose, the expected pharmacologic
effects, side  effects, toxicity and all similar rirattcrc. It is
equally important for him to know his patient because the iJ-intic%
drug may produce an entirely different pharmacologic effect in
one person than another. Dosage requirements and tolerances may
vary widely in different patients and even in the same patient at
different times. Treatment with !drugs J as ,,tiith all ether  modal-
ities, should ble  highly individualized.

Physicians have an economic responsibility to their patients
LOO, ani3  some consideration should  be given to the ccst  ~)i' Jrugs
prescribed so long as ccst  is not the sole determining factor.
If a cheaper drug will not accomplish the desirea  resuit,  then
obviously it is nGt cheaper at all but really more expensive and
the delay in obtaining the desired result might be harmful to the
patient. Naturally, no prescribing physician  should nave  &ny
seccndary  financial gain in prescribing Gne  Drug  or one brand as
compared with another. He shoul-j,  a:ly?ays  be guide12  by T;:hht  he
believes to be best for his patient.

Relationship ;f Profess ional  !ledi:al  Organization;
to the Pharmaceutical Industry

It is not only natural and  inevitable  but hi&ly  ;iesir‘?blc>
that there be a close relaticnship  bet,vJeen  the pnarmaceutical
industry and the medical professicn. This is essential in the
public interest and necessary in Grder  for us to provide the best
care and treatment that xe can for our patients. Th;a  t ic what we
all want in the final analysis. We are proviuing  prcfessicnnl
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eervices  to our patients in the course of which WC use  drug:;;
GiologicaILs, instruments and supplies of various kinAs. Me need
to kno-:r  something abclut  the companies that pr:?vi~'Ai~  th12s e m,a t'eria Is .

At the same time, the drug, instrument, appliance and other
producers of materials used in health care need t;o know a gocd
deal about the  grobiems  we practicing physicians knave in using
these materials in the care of patients. Th e y n te CA /-1 t o kn OTV  !i ON
and when and under d$jhat  circumstances we use their products: anc3
what the results are -- both good and bad.

There is no way for us to f>ind out what we nee'3 tcj know from
each other -tiithout a continuing dialogue and exchange of ini'crma-
tion between us, in person as well as in writing. This necessarily
takes place at an individual level, such as between the indi-vidual
physician and the individual manufacturer's personal representati.ve,
and at an organizational level. 'yy] c,‘ latter is pC3rti2UlSrlj~ impor-
tant because of the complex matter C;I' logistics. There :I:  ri: more
than 300,090 physicians and several hundred manufacturers. To
provide the necessary exchange of information on an irldividua  .i
basis obviously would be impossible. To try to do it on the basic:
of a single publication or even a f'e;~  would be as irnFractica1  as tc,
try to do it on the basis of a uin,gle  r;,eF-Jting. ;:a  Cfl ci' US has to
get our message to the other in many dii'f'erent  rdayi;.

The science of medicine, particularly as relatec?  to 2ru:;s
and instrumentation as v~ell  as techniques, has advanced so far
and so rapidly in the past Lii, year:: that no one method 01' iissemi-
nating information, acquiring information, or translating it tc
the care of> sick patients can suffice. It ha:; become nec?sscry  i'cr
many different techniques and many different organization; to be
developed to do the job.

CJust as we are all dependent on each other in tne  philosophic
and scientific sense in the pursuit of our common goal:  it necessarily
follows that there is a certain amount of i'inanciai  int-rdc:pcnderlc~c
too. It costs money to do research, to prcdl,lNce  a '~irug  or ,an instru-
w;eIlt, to L)ublish  literature, anci  to have a meeting. ;t s 82 t-132
natural and logical that a manufacturer of' \jrugs ;\rould  orovide
information about his products in a magazi.ne  or j~~.urnal pu'b1ishe-i
and read by physicians. In the same journai,  of course. m1edica.L
scientific information is transmit tsd  from  one physiciarl  to otFlers.
So long as the advertising and the meAlcal  scientii'ic  inf'ormatiol;
in the articles written by the pllysician-authors  is ethical,
accurate and honest then the best interest of the public are being
served.

It is not the advertising campaign of the drug  manui'ncturers.
nor their contributions t o  m e d i c a l  o r g a n i z a t i o n s  I’cJY’  scientii’%c (ii’
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or ethics.

The mat

A further disadvantage  ~cul.:  be its uc;e  a; a lever  :(,  .L::;pi;;:t~
compulsory prescribing by generic name. This sin:x;:Ly  cqnnet  i7~‘
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Gentlemen, the last bccok on t?lerapy  has not yet -be::n  ;qritien.
Mha  t person 2 or commTt?;ee, or agency is to say ;qitk;  fill:-:Iii;y  tii:;i t
this or that vitamin is better than another, that  'it&i;  i)y ‘ikl:j  t
antibiotic shculi  or should not be used, that tile  dcsage  range  oi'
this cr that drug  is frcm  here to there but n-1  less and  nc,  rr~rt,
that this or that drug is very good  ior this condition but must
never be used for that: I can think of nothin:;  :h;orrxe  i'or  1~11~
health and care of the American public than for indlvi~!ucl  I phy:;  iciS?ns
to be compelled, directly or by implication, t,c:  treat tki ~2 i y' :I! ;, t .I. (1; A-l  +; :
according to a majority vote 0:' a C:ommittec  c~f ether  J2hyc,i.-3iT,r;c; ,I'
scientists, however horest,  capable ani  sincere the members oi' t!!iltI
committee might  be.

Previous testimony bel‘ort:  this ~corrmittee  in3i'L3te:: tit:; i; m(:. L'  f
than 90,:< of prescriptions fYI.1ed  called for  3 pr;Juet,  'cy  b.ra:l?
name or the pr:jduct  oi' a pa rtizula  r raaliufac turer  i.n ~h(~rn  tk!c:
physician ha; place'? his  confidence. it a 1-s  0 has, been  :;t:.  +;::,.;  hi  I'.'
tha t cc%:::  of the dollars spent by +!ici fekler:;jm  gc‘mTJelnnr:ie.r!L  -;;p:'lL1;  1':~  1‘
the purchase  of products of branu  name  manu.i'ac turL:r:;  :,il;en *:._l :! !\:
testing and elaborate screening prcce:iure;  wer'e compieteNr.
Physicians, depending en manufacturer integrity 5~) secure the
highest quality medicines for tni-ir  patients -- an1  government,
refusing  to accept anything except scientific  proox'  ci' ~;ua2.i;y --
both arrived at the same drug  counters to secure heaLin  ,agens:'  1':  r
those for whom they were responsible.



Tes  timony  ('0

March 25, 1969


