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Good afternoon. My name is Charles Bell and I am the Programs Director in the advocacy and
public policy division of Consumers Union, the nonprofit publisher of Consumer Reports and
ConsumerReports.org. 1 work with our national PrescriptionForChange.org and
SafePatientProject.org campaigns to advocate for safe, affordable, accessible health care,
including preseription drug affordability and safety in the states and Congress.

Consumers Union strongly supports S.B.270, an act to require pharmaceutical manufacturing
companies to adopt a marketing code of conduct, maintain effective training programs for sales
representatives, and protect the confidentiality of prescriber data. In addition, with the exception
of modest meals that take place in conjunction with informational presentations, this legislation
would ban any cash payments or cash equivalents, entertainment, sporting event tickets and
lavish dinners for medical providers. Finally, pharmaceutical and medical device makers would
be required to disclose to the Commissioner of Public Health the nature and existence of any
fees, payments or economic benefits they provide to medical providers that are above $50.

This legislation is badly needed to address rapidly escalating commercial pressures on health
care providers in Connecticut. Pharmaceutical companies spend hundreds of millions of dollars
each year to influence physicians to prescribe new high-cost, brand name drugs when equally
effective, less expensive and often safer older brand name and generic versions may be availabie.
These practices are ubiquitous, adding to health care cost inflation and can put patients in harms
way. :

We need fair rules of the road to ensure that patient care is not compromised by aggressive
marketing campaigns, so that consumers receive medical advice and treatment that is based on
sound medical evidence. And just as state law requires disclosure of campaign contributions and
lobbying expenditures, a similar requirement should be enacted for drug companies attempting to
influence physician prescribing decisions. This simple disclosure would be extremely cost-
effective, and provide valuable information for consumers, physicians, state health officials and
other policymakers.

Consumers Union of United States, Inc., publisher of Consumer Reports and Consumer Reports Online, is a
nonprofit membership organization chartered in 1936 to provide consumers with information, education, and
counsel about goods, services, health and personal finance. Consumers Union's print and online publications have a
combined paid circulation of approximately 8.5 million, These publications regularly carry articles on Consumers
Union's own product testing; on health, product safety, financial products and services, and marketplace economics;
and on legislative, judicial, and regulatory actions that affect consumer welfare. Consumers Union's income is solely
derived from the sale of Consumer Reports, its other publications and services, and poncommercial contributions,
grants, and fees. Consumers Union's publications and services carry no outside advertising and receive no
commercial support. Consumers Union's mission is "to work for a fair, just, and safe marketplace for all consumers
and to empower consumers to protect themselves.”



In 2003, drug companies spent more than $7 billion throughout the U.S. on one-on-one

marketing to doctors (not including drug samples). This works out to about $8,460 to $15,400
per doctor per year. Studies show that such marketing works: interaction with drug company
representatives were associated with changes in doctor’s prescribing patterns. 94% of physicians
have received food, drug samples or other reimbursements from the drug industry, according to a
recent survey published in the New England Journal of Medicine.

Marketing drugs by through gifts and financial incentives to physicians and other health
providers poses serious public policy problems. First, drug marketing emphasizes the latest and
most expensive drugs even though these drugs may not be the best in their category, according to
the medical evidence. When marketing -- rather than objective and unbiased information -- shape
prescribing patterns, the cost of prescription drugs for consumers, government and health
insurers will continue to rise far faster than the general rate of inflation. Second, gifts to doctors
aiso undermine the doctor-patient relationship by creating the appearance of impropriety.

The $7 billion drug companies spent in 2003 on one-on-one marketing to doctors represents a
78% increase over 1999 levels. This amount includes direct gifts to doctors, such as expensive
meals, entertainment, tickets to sporting events and travel, as well as the practice of “detailing.”
“Detailing” refers to the practice of pharmaceutical companies sending representatives -
essentially lobbyists for their drugs — into doctor’s offices. In 2001, the industry employed
90,000 drug company detailers - a ratio of 1 salesperson for every 4.7 office-based physicians.

- The purpose of detailing is to influence prescribing behavior. Companies ofien buy data about
the prescribing patterns of individual physicians, and then use detailers to shift those patterns.

These marketing efforts do influence behavior. In an analysis of several studies, drug company
marketing efforts were associated with changes in prescribing patterns and requests to include
particular medications on formularies, sometimes counter to existing efficacy evidence. In a
study of residents, 84% thought that their colleagues were influenced by drug company detailing.
Drug detailing can contribute to negative impacts on health care access and quality in
Connecticut:

* Increasing public- and private-sector expenditures on prescription drugs: Drug detailers usually
promote newer brand-name drugs which are often much more expensive than existing
alternatives. Yet the newer drugs may not be ahy more effective than older drugs. A
Pennsylvania study found that 40% of patients in a state program received hypertension
medication different those recommended in medical guidelines. The state would have saved
$11.6 million, or about 24% of the total cost of the hypertension drugs, if doctors adhered to the
guidelines. The study suggested drug company marketing was partly responsible for the variance
from medical guidelines. Similarly, a review published in The Journal of American Medical
Association found negative effects associated with industry/physician marketing and financial
relationships, including reduced generic prescribing, increased overall prescription rates, and
quick uptake of the newest, most expensive drugs, including those that offered only marginal
benefits over existing options.

* Undermining the doctor-patient relationship: Patients are concerned about drug company gifi-
giving, One study found that as many as 70% of patients believe gifis to doctors significantly
impact prescribing. The American Medical Association editorialized that: “The price to be paid



for extravagant gifts isn’t measured by the size of a drug company’s marketing budget, but in the
erosion of trust in the medical profession.”

Several other states, most notably Maine, Vermont, Massachusetts, Minnesota and the District of
Columbia have already enacted laws requiring pharmaceutical companies to disclose o a state
agency the value of their marketing efforts to doctors, including gifts, detailing and other
activities. In 2008, the state of Massachusetts established a comprehensive law including strong
disclosure provisions and creating a mandatory code of marketing conduct that is “no less
restrictive” than the PhBRMA and Advanced Medical Technology Association (AdvaMed) codes,
which serves as the model for S.B.270. The state of New York is also considering similar
legistation.

The proposed Connecticut S.B. 270 would create fair, industry-wide guidelines for drug and
medical device marketing, and shine needed badly needed light on the nature and extent of
industry activities to influence physician decisions in Connecticut. This bill represents a major
step forward in improving the transparency of the health care system, which is an essential
precondition for preventing conflicts of interest and addressing institutional pressures that
compromise patient safety and the quality of care, and also drive up the costs that.all of us must
pay. We believe this proposed law is very much in the interest of Connecticut consumers, and
we strongly urge you to approve it.
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