COMPETITIVE PROBLEMS IN THE
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Prug Rescarch Board says
physician shoulda'tspecify
brand vnncctssarily

~A‘,)\|cr‘li;_-iuus medical group
Bias dened o statement which as-
signs 1o pharmazists @ more im-
portant 10le in drug product se-
Jection than niedi men have
traditionally been willing 1o
gramtIn fact, the statement ap-
pears o endorse the phanna-
cist's aight 1o subutitute onc
brand-foe another under certain
circumstances, without first con-
sulting with the prescribing phy-
sician.

“The action was taken in the
form of a resolution and accora-
panying  “narrative”, prepared
by the Drug Resemch B
DRB is part of the Nati

nencics on - scientific matters.
(NAS was, for example, the or-
ganization to which the Food &
Drug Administration turned
over the job of cvalugting all
preseription drugs against the
effcctiveness standards imposed
by the Kefauver-1: ris Amend-
sents of 1962)

The Drug Rescarch 1}\\':"(!
prepared its statement fohoy ing
meetings with representatives of
the American Pharmacentical
Association and the Pharmacen-
tical Manufacturers Assoc
on the subject of substitution
and peneric preseribing.
ion taken by the 18-
croup will soon be
considered by NAS itself. What-
cver stand is taken by NAS
could influence  Corgressional
action with regard to reimbuise-
ment for drugs under Medicae,
Medicaid, or national health in-
surance,

Good season: What the DRB
Lresolution says, in elleet, is that
a physician should not insist on
A specific brand unles he has

ood 1eaon based on his own

nowledpe of product guality
and/or cost,
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Simi‘n'xl)', the resolution says,
a pharmacist should not sub-
stitute unless he can defend his
action on the basis of quality
and cost.

Jull text of the resolution and
accompanying narrative appears
on this page.
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Breakthrough: Fdward G.
Teldmann,  associate  executive
dircctor for Scientific Aflfairs of
AVPhA, said the DR pasition is
a lot closer 1o AhA™ stand on
substitution  than any  major
medical  group has previously
been willing (o ke, In fact, Dr.
Peldmann said, the statement s

ca “breakthiough™ in APRA'S

campaign 1o enlist medical pro-

fession suppat for its ding

(Continu:

il on P 24)

TIEXT OF

" RESOLUTION

(he paticnt’s welfare shoutd
be the Al of statutes and
lotions  con i drug proeduct
cetion, which in operat 2l tenns
reans the Lest product for the lowest
cost, and
Wiereas the ph
ullimzle respensil

N

A\

an must have the

d a2ulhority in
, Le tas
the fuliest of the patient’s
needs and e, s, with altendant
obligztion to Le hekd sccountable for
his sclection of paticutar drog prod-
ucls, and

VWhereas the pharmacist may, in
some situztions, have greater krowl
cdze of crup preducts than other
health pre 5, inchuding knowl.
cdpe of Loth quality and costs, and

appaopriste that deci-
d 1o the choice of drug
Ly ke health profes-
sional passecsing the preatest amount
of information involved in the partice
lar seieclion in question, with the at-
tendant accountability, therefore be it

Resolved: That the physicion, having
sclegted the chemical entity 1o Le uted
for therapy, should be sequired cither
to delegate lo the phanmacist, o ex-
phcitly to retain to himeelf, selection of
thie patticular deu product to Le dis-
pensed 1o and teccived by the patient.

ACCOMPANYING
NARRATIVE
The estential point of a prescriplion

is that the patient receive the madica.
tion which his physicron intends that
he teccive, The cux of the probilem s
he physician's intent and the amount
of understandmy he, the physician,
Lrings to that intent,

I he undestands sufficient about
what he has prosented to testaed it
aattowly (g2, 10 2 single bramd), then
he must e able o dutend s seleee
ton, tol enly o the patient, 1o the
pharmadist, and 1o thid paty payers,

should they fater revie
and aclions.

It he preseribes a pa
and, in fact, his understan
he has prescribod exie
fevel of its generic nature,
narrov testriction to  that
brand will it B

elensible

pharmac
Hoviever, the pratog:

ce he i the one uilin
{or the care of the p.
There are thtee corailaric

Fiest: e p i
foillov.ixd 1o v

preseription, th,
Le filled eazctly s
mzcist must do that and the g2t

structions frem the physicizn,

Second: 1, howeser, the
does notl note such a testriclion in
vaiting on the presciption, the phar
macist is free to substitule an cauiva.
Tent drug product (of the same pencric
drug). The ¢ i
the respons
s substitution amd must defornd tus
choice, shouli that dufense Lo nexes:

sary. He has presumably made the
substitution on knoviledge of the diog
product (including the cout) which s
supcriot 1o the hnowledie of the physi-
cian.

;. The Lnowledge of the indwid.
nount
Attty

stumption of the ey
This inclides knoatedge of the

that sesponsibibity to the physician.
However, it alvo inchades 1o 3 very
lage extent hnowtafge and under
standing; of e prescatnad dung prod
uct, and wheie the physcan's hneslk
oige s supennt, he should hune the
e of the sespunsitality,




