15108 COMPETITIVE PROBLEMS IN TIHE DRUG INDUSTRY

manufacture and diversion of the drugs is on the decrease, xo the increnxing
availability of supplies are ereated “largely by presceriptions and direct dis-
pensing by physicians,” who are apparently “prescribing and dispensing wel
over the patient®’ netual medical need<"” ¥uch practitioners inchude the small but
notorions handenl of “fat doctors™ in Loug Island who, witnessces said, winister
to the needs of 800 ta 1200 people a week, very few of whom are fat,

The Amerizan Medical Association has not tried very hard to curh suceh
practiees, according to Grinspoon. AMA spokesman Frank Chapple says ifs
manunal, A4 Drug Evatuntions, recommends azainst preseribing amphetamines
aivd like substances for weight control, but that otherwise the organization is not
prececupied with the problem. The AMA disbanded its Couneil on Drugs in
1971 afrer that body issued a strong warning about smphefamines, and Grinspoon
notes that it has generally tried to aveid offending the drug industry, which, he
estimates. is supplving over half the AMA hudget with $15 wmillion warth of drug
advertizing a year,

Grinsponn believes a tofal han on amplietamine-like substances—sneh as has
heen enacted in Sweden aul Japan—is unfeasible. The stwff is too easy to manu-
factire ilicitly and, as with Prohibition, it just wouldn't work, Frank Reynelds,
director of Teen Challenge Youtrh Centers amd another witness at the Nelson
hearings, deals with drug problems at the street lovel, From his vantage point
neither prolibifion nor tighter restrictions on drugs are goitg to make much of
a dent on the problem so long as the belief prevails from Park Aveune to the
chetto that if vou have a problem vou solve it with o pill. The technological
approach to solving human problems was implieitly contirmed by other witnesses
whn persisted in referring to obesity as a “disease.” Obesity is a condition, amd
for most people it is no more a “disease” than iz loneliness or any of the other
emational faetors that cansze peaple to overeat.
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CERTAIN ANORECTIC DRUGS
DPrugs for ITuman TUse; Drug Efficacy Study Tmplementation

The Food and Drug Administration has evaluated reports received from the
National Academy of Seiences-National Itesenrch Council, Drug Efficaey Study
Group, ot thie following anorectic drugs:

1, Biphetamine 714" Capsules, Biphetamine “12314” Cap=ules, and Biphela-
mine 207 Capsules, rexpectively, containing 3.75 milligrams, 6.25 milligrams, and
10 willigrams each of dextreampbetamine and amplietamine per capsule, all
as cation exchange resin complexes of sulfonated polystrrene; Strasenburgh
Laboratories THyvision of Wallnee and Tiernan Tne., Dost Offiee Box 1710,
Rochester, N.Y. 11603 (XA 10-0093).

2. Biphetamine-T “1214" Capsitles and Biphetamine- T “207 (Capsnles, respec-
tively, enutaining 6.235 milligrams each of dextroamphetamine and anmphetamine,
and 40 milligrams methagunlone per capsule, and 10 milligrams each of dex-
troamphetamine and amplietamine and 40 milligrams methaqualone per capsule,
all as eation exchange rexin complexes of sulfonafed nolvstyrene ; Strasenbureh
Laboratories Division of Wallace and Tiernan Ine. (NDPYA 11-53R8).

3. Tonamin “15" Capsutes nud Tonnmin “30°7° Capsules, respectively, containing
13 milligrams phentermine and 30 millizgrams phentermine per capsule. hoth
a8 cation exchange resin complexes of snlfunited polvatrvrene; Strasendburgh
Laboratories MMvision of Wallace and Tiernan Ine. (NTIA 11-613),

4. Tm-Oria Tabletz: containing 10 milligrams methamphetanmine hvdrochlo-
ride. and .25 milligram reserpine per sustained release tablet: L. F. Aseclier
and Co., Ine, 51060 East X0th Sfreet, Kansas City. Mo, 64130, (NDA 040,




