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On October 27t 2009, Dr. Pinckney provided oral testimonial. This document
represents an expanded version of this testimonial with references.

Professional background:

The team at the Office of Primary Care has a wealth of expertise in the relationship
between the pharmaceutical industry and clinical practice in Vermont. Their
accomplishments include the development of the Vermont Academic Detailing
Program, which serves to provide unbiased condition-specific information to
primary care practitioners with the goal of supporting cost effective, evidence-based
prescribing. They have also received an award from Attorney General Consumer and
Prescriber Grant Program. With this award they developed educational programs to
inform prescribers about the impact of marketing on clinical practice and study the
impact of samples, marketing, and educational programs on prescribing.

Scope of the samples problem:

The pharmaceutical industry invests heavily to provide sample medications
to prescribers. The retail value of medication samples distributed in the United
States exceeded $18 billion in 2005, an amount that has tripled in 10 years.! These
free medications reach many prescribers and patients. In 2003, 12% of all
Americans received a sample medication,? and in 2004, nearly half of all Medicare
beneficiaries asked for or received samples.? Furthermore, 92% of physicians stated
that they had received samples from pharmaceutical representatives at least once in
their career, according to a national representative survey.*

Research suggests that samples result in the increased prescribing of brand
name medications when more evidence-based, less costly generic or over-the
counter alternatives exist. A survey study, using vignettes to simulate prescribing
decisions, found that use of samples led physicians to dispense and write
subsequent prescriptions for medications that differed from their preferred agents.>
This finding has been confirmed in observational research.é Furthermore,
observational studies have shown that physicians who provide samples to their
patients are less likely to recommend over-the-counter medications,” prescribe
preferred medications,8? and they were more likely to prescribe advertised
medications.”



Vermont prescriber attitudes about samples:

As part of our educational programs, we talk to prescribers about marketing
and the topic of samples has frequently come up. Samples appear to have several
benefits in medical practice: they allow patients to try medication and assess
efficacy and side effects before committing to a full prescription, and they help
patient who can’t afford medication to receive this medication for free. For about 4
years Richard Pinckney practiced medicine in walk-in care settings and in this
setting, providing samples to patients was a life-saving intervention. As we
informally surveyed prescribers throughout the state, the experience was similar:
the major drive to accept samples in clinics is to provide free medications to
impoverished patients.

We formally surveyed attitudes about samples in our survey of Vermont
prescribers (see figure). We had 206 prescribers out of the total population of 631
primary care prescribers return the survey that met the eligibility criteria. The
majority of prescribers agreed that samples do alter treatment plans and the
majority of those with samples in their clinics believe they help patients that can’t
afford their medications. As was suspected from our experience, the helpfulness of
samples to determine the efficacy of a medication was not as strong of a belief.
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Figure: Comparison of attitudes about sample use in prescribers who do and don’t
have samples in their clinics. * = P<.01

Therefore the use of samples is a complex and mixed phenomenon. It
appears to be an important resource for some patients who cannot afford their
medication, but it influences subsequent prescription writing. Research has shown
that samples influence prescription writing on patients who can afford medications



a number of ways. First, patients with insurance/money are actually more likely to
receive samples than poor patients? and once a patient is given a sample, they are
likely to receive a prescription for the same medication.> Second, our unpublished
research has shown that prescribing strategies are shifted even for patients who are
not given samples, so that it increases the cost of care and leads to deviation from
evidence-based practice.

Disclosure and other interventions to address the problem:

The current disclosure plan would be a required report by pharmaceutical
industry of the quantity and type of medications provided to offices. This
information would be useful for tracking the amount of samples and for planning
and possibly evaluating interventions. However, it alone would not likely lead to
significant improvements. It fails to measure how samples are being used, and also
fails to measure how other prescription writing is being influenced. Also samples
are usually seen as socially/ethically acceptable by both prescibers and patients,10
so there is likely to be little embarrassment in the disclosures, that would likely lead
to behavior change. As our prior research has shown, the real potential detriment to
medical practice is not directly related to the samples themselves, but how
subsequent prescription writing is affected.

If the state is interested in reducing the detrimental affects of samples on
medical practice, it could consider not only a sample disclosure statute, but some of
the other interventions that have been previously described. These include
removing samples from clinics,?.911 stocking generic samples,12-15 use of generic
vouchers, 16 and sample formularies.}? Ultimately the best strategy will be to
maintain a safety net for our economically at risk patients while encouraging
evidence-based, cost effective care for all.
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