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IMMINENT HAZARD BAN

As stated in the petition to HEW, rescheduling Darvon in Schedule II only
makes sense if it is possible to identify a group of people for whom the substantial
risks of the drug are outweighed by the questionable benefits, taking into account
the availability of aspirin, codeine, and acetaminophen, all safer and more effec-
tive. I am still unable to identify such a group of people and therefore believe an
imminent hazard ban is the preferable way of meeting this serious problem.

CONSEQUENCES OF A BAN

In a letter to me from Dr. Quentin Young, Chief of Medicine at Cook County
Hospital in Chicago, dated January 23, 1979 (see attachment 1), he states that
Darvon was banned from the medical clinics there in 1974 and from the entire
hospital in June 1977. Dr. Young said : i

“The reasons for eliminating Darvon from the drug list included high cost and
absence of any therapeutic superiority over aspirin and aspirin related drugs for
its legitimate indications. Another, more serious concern was our observation, in
this large public hospital, that Darvon was increasingly utilized as an illicit drug
by persons who had become dependent upon it.

“We concluded that an agent devoid of any significant, unique value which was
the object of dangerous abuse by growing numbers of people, had no place on our
hospital outpatient formulary. :

“While I feel that we served our patients well by avoiding this potentially dan-
gerous drug, we're also serving the public which supports us with tax dollars by
avoiding an unnecessary, large expenditure. But most important, we have trained
in these five years over 300 physicians to practice medicine without resorting to
this much overused drug. * * * ;

“Since there are over 500 doctors in training at Cook County Hospital, one can
assert that a significant number of physicians on the threshold of their training
have a unique therapeutic advantage over their contemporaries.”

Thus, it is quite possible—even less dangerous and much less expensive to prac-
tice medicine without the use of Darvon.

Further comment on the prospect of an imminent hazard ban was received
from Chief Coroner of San Francisco, Dr. Boyd Stevens, in a letter to me dated
January 9, 1979.

“The experience of this office with propoxyphene preparations indicates that
this is an abused drug with little analgesic quality and whose daughter compounds
are of no significant analgesic property, but are potentially toxic.

“Because of its frequency of abuse and because of its propensity for toxic
results in relatively low doses when mixed with other compounds such as
alcohol, the position of this office is that Propoxyphene should be withdrawn
from the market. :

“Barring thte withdrawing of Propoxyphene from the pharmaceutical mar-
ket, we would support it being placed at a Schedule 2 rating of the Control
Substance Act.” ‘

SUMMARY

Exploiting doctors’ desires for a safe and effective painkiller Lilly pushed
Dar'sfon 21 years ago as equally effective as codeine, non-addicting and safer than
codemg. All three statements are false yet millions of Americans have used this
expensive and weak painkiller, thousands have died as a result of its toxicity
and Lilly has reaped well over 14 billion dollars from its sales.

’_[jhe information that chronic use of Darvon leads to high blood levels of the
th1c metabolite norpropoxyphene has never been publicly acknowledged by
Lilly. lest it might frighten doctors and patients from using the drug.

I hope these hearings provide any additional incentive still needed for the
government to act on Darvon as quickly as possible.
Thank You. 5

Senator NrrLson. Next we Wﬂl have a panel of witnesses.
We call Dr. C. G. Moertel, Mayo Clinic, Rochester, Minn.

Dr. Page Hudson, chief medical examiner, Chapel Hill, N.C.

Dr. Arthur J. McBay, chief toxicologist. offi t . .
examiner, Chapel Hill, N.C. ieologist, office of the chief medical



