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Nor-propoxyphene has local anesthetic properties which have effects on electro-
conduction in the heart muscles of laboratory animals that can be detected using
extremely sensitive test methods. Many oher drugs share these properties.
Clinical observations of humans receiving propoxyphene in recommended doses—
and in some cases, doses far in excess of the recommended dose—have shown no
change in heart action.

There is no reason to believe that the nor-propoxyphene metabolite is a signifi-
cant factor in the propoxyphene-related deaths that have been reported, nor does
the evidence concerning it call into question the conclusion drawn by forensic
toxicologists like Drs. Hudson and Finkle that the great majority of propoxy-
phene-related deaths are suicides.

Lilly is deeply concerned about the societal problem of suicide, especially when
it involves any of the Company’s products. There is no reason to believe, how-
ever, that the availability of propoxyphene has any relation to the incidence of
suicides in general or drug-related suicides in particular. A comparison of distri-
bution data for Darvon products with medical examiner reports from various
cities shows that there is no relationship between the quantity of propoxyphene
available and the number of propoxyphene-related deaths. The trend in propoxy-
phene-related deaths has paralleled that for suicides in general.

In these circumstances, further controls on the distribution or dispensing of
propoxyphene products will not solve the overall problem of abuse, or the spe-
cific problem of suicide: Their only effect would be to restrict the availability of
useful medications to patients who need them. If propoxyphene products were
placed in Schedule II, they could not be dispensed by oral prescriptions, and
prescriptions could not be renewed without additional visits to the physician.
The result would be a waste of patients’ time and money without countervailing

benefit.
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