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Good morning Senator Harris, Representative Ritter, and distinguished members of the Public
Health Committee.

My name is Jean Rexford and I am the Executive Director of the CT Center for Patient Safety, a
health consumer advocacy and educational not for profit.

I am here today in support of Proposed Bill 5086 to improve the effectiveness of the Connecticut
Medical Examining Board and strengthen patient protection in Connecticut.

We do need greater consumer participation and even greater transparency of the processes that
are involved in the operations of this board.

Over the past few years I have attended monthly meetings of the Medical Examining Board.
Often | have wondered why some of these doctors are not facing criminal charges for prescribing
narcotics in an illegal manner. Ignorance is often pleaded by the lawyers of these doctors. But
quite honestly, we know that this is against the law, and so should they. Quite a few of these
physicians agree to consent orders and to supervised practice. But is this enough?

While all the entities involved say they represent the consumer’s interests, I am uncertain that is
accurate. The DPH needs more resources fo perform thorough investigations on behalf of
Connecticut patients. The key in all of these reforms is transparency and accountability. Did
you know that a doctor can be convicted of financial fraud and still maintain his medical license?
Do you know if The Haven program for impaired physicians is successful? It was passed but not
funded. What is happening today? Did you know that a doctor can replace the wrong knee and
face a $5,000 fine but the public will probably never know in what hospital that wrong site
surgery happened and that the hospital was not fined for having a culture or a system in place
that would have prevented that wrong site surgery. Our adverse event reporting is not hospital
specific.

The FDA is about to place new limits on prescriptions of narcotics. In a February 10, 2009
article, the pharmaceutical industries’ aggressive and often misleading marketing practices are
held up to the light, for example, Oxycontin was marketed to primary care doctors, but doctors
themselves are not let off the hook in this article. To quote: “Doctors are also to blame. A
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common reason for disciplinary actions at state medical boards is the use of narcotics in patients
who show clear signs of addiction or for whom the drugs are obviously inappropriate.”

Public Citizen, a consumer watchdog group, has ranked our Medical Examining Board, 42" in
the country in taking action per 1,000 complaints. It is time to open up to prooggs and shine
some light. Adding greater consumer input into the process is a beginning and would assure a
better health outcome.



New York Times

FD.A. to Place New Limits

On Prescriptions of Narcotics

By GARDINER HARRIS

- WASHINGTON — Many doc-
tors may lose their ability to pre-
scribe <24 popular parcotics as
part of 'a new effort to reduce the
deaths and injuries that resuit
Arom these medicines’ inappro-

“griate use, federal drug officials

announced Monday. )

A new control program will re-
sult in further restrictions on the
“prescribing, dispensing and dis-
‘tribution  of . extended-refease
opioids like OxyContin, fentanyl
patches, methadone tablets and
some morphine tablets. :

These producis are classified
as Schedule II narcotics and al-
ready are restricted according to
rules jointly administered by the
Food and Drug Administration
and the Drug Enforcement Agen-
¢y. But the current restrictions
have failed to “fully meet the
goals we want to achieve,” said
Dr. John K. Jenkins, director of
the F.D.A's new drug center.

“What we're talking about is
putting in place a program to try

An'effort to reduce
deaths and injuries
from misusing drugs.

to ensure that physicians pre-
scribing these products are prop-

erly trained in their safe use, and.

that only those physicians are
prescribing those products,” Dr.
Jenkins said in a news confer-
encé on Monday. “This is going to
be a massive program.”
Hundreds of patients die and
thousands are injured every year
in the United States because they
were inappropriately prescribed
drugs like OxyContin or Durages-
ic or they took the medicines
swhen they should not have or in
ways that made the drugs dan-
gerous. The agency has issued in-
creasingly  urgent
about the risks, but the toll has
only worsened in recerit years,
The blame for this is shared
among doctors who prescribe
poorly, patients who pay little at-
tention to instructions or get ac-

cess to the medicines inappropri- .

ately, and companies that have
matketed their products illegally.

The FD.A. this year will hold
meetings with manufacturers,
patient and consumer advocates,
and the public to ask for advice
on how to carry out the new con-
trol  program, officials  an-
nounced. The first meeting will
e on Mareh 2 oand nn immedinies

warnings

patients, Dr. Jenkins said. They
are extremely effective in reduc-
ing pain, which many medical
studies suggest is widely under-
treated in patients suffering seri-
ous illness. (A complete list of the
drugs is at www.fda.gov/cder.)
But many doctors prescribe
the drugs far too cavalierly, Dr.
Jenkins said. The F.D.A. has re-
ceived reports of patients’ being

‘prescribed such medicines to

treat something as simple as a
sprained ankle, he said. In such
patients, the medicines can be
dangerous.

Part of the problem is market-
ing. Several reports, for instance,
have suggested that Purdue
Pharma, the maker of OxyContin,
helped fuel widespread abuse of
the drug by aggressively promot-
ing it to general practitioners not
skilted-in either pain treatment or
in recognizing drug abuse.

The company has denied such
a connection, but a holding com-
pany connected with Purdue and
three fop Purdue executives

pleaded guilty last year to crimi-.

nal charges that the company
had misled doctors and patients
by claiming for five vears that
OxyContin was less prone to
abuse because it was a long-act-
ing narcotie.

‘Doctors are also to blame. A
corunon reason for disciplinary
actions at state medical boards is
the use :of narcotics in patients
who show clear signs of addiction
or for whom-the drugs are obvi-
ously inappropriate.

The F.D.A: generally avoids in-
terfering with the practice of
medicine because doctor behav-
ior is’ governed by state medical
boards. [nstead, the agency usu-
ally tries to provide doctors with
the best and most current in-
formatisn, and then allows them
to decice how to use it.

Most of the drugs withdrawn
over the last 20 years, however,
were taken off the market be-
cause doctors continued to use
the medicines in ways that the
F.D.A. warned against. '

For decades, the agency’s ar-
mory ia these battles held only a
popgur and a cannon — the pop-
gun being the issuance of widely
ignored warnings; the cannon
being Is ability to force a medi-
cine’s withdrawal. But a law
passedin 2007 gave the agency a
new, ntermediate weapon —
Risk Ivaluation and Mitigation
Strategies, Known as REMS,
these yrograms allow the agency
to place strong restrictions on the
distrilution of certain drugs.
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