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The adverse effects of brand-name drug prescribing

rescribing drugs by their brand

name appears to be more preva-

lent than ever.' Is this good
practice? In particular, is it good for
the prescribing physician? The answer
to both questions has to be a resound-
ing no. It is bad practice and it is bad
for the physician’s mind and soul.

It is bad practice because it is expen-
sive, accounting for half of all prescrip-
tions and 80% of the billions of dollars
spent on them.' Also using brand names
can be dangerous. Drugs with similar
names, such as Losec and Lasix,
Pradax and Plavix or Lamictal and
Lamisil, have been cross-prescribed.
Here the hapless patient assumes only
risk (sometimes life-threatening) and
expense for no potential benefit.”

But allow me to focus on the prescrib-
ing physician. Let’s concede the point up
front that a short and clever brand name is
easy to remember and quick to write.
Typically, that’s where any intellectual
benefit of the name ends; it offers no
other useful information. It is purely
designed to allure, to promote and to sell.
But for the prescribing physician, brand
names present other difficulties. Brand-
name drugs often vary among countries,
which means that foreign drugs may have
the same brand name as a domestic one
but contain different ingredients. Worse,
within a country the same drug can be
marketed under more than one brand
name, which means physicians may not
be aware of what the patient is taking. A
generic drug name, on the other hand,
ones like ABCDstatin or LMNOpril or
WXYZolol serve to remind the doctor
that the first will change enzyme action in
the liver to lower LDL (low-density-
lipoprotein) cholesterol, the second, to
block angiotension conversion to lower
high blood pressure, and the last, to block
B receptors to keep the heart calm.

Let us now take a brief look into
threats to the good doctor’s soul. A
potential ethical conflict arises when the
doctor is the one actually selling the
drug to the patient as still happens in
some remote areas and in some cancer
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chemotherapy settings. Here, choosing
the brand-name drug can increase the
cost and the doctor’s profit margin by a
double-digit multiple.® In addition, some
drugs are marketed as generic, but actu-
ally they are branded by the name of the
generic manufacturer and have a hefty
price minimum — occasionally even a
price subsidized by a provincial or state
government.* The drug companies fre-
quently claim that the brand-name drug
is safer or has more predictable action
than the generic.” The burden of proof is
on the company making such a claim.
The ethical conflicts should always be
resolved in favour of the patient: if
safety and efficacy have not been shown
to be different, the least expensive
option should be selected.

It is heartening that our medical stu-
dents typically still arrive on the wards
innocent of drug brands. And the behav-
iour of the profession indicates it is not
unaware of this principle of best practice
in drug prescribing. But the drug compa-
nies’ practices are difficult to ignore. Per-
haps one of the most corrosive aspects is
the branding of new drug combinations.
This makes the brand easy to remember,
but not the constituent generic drugs.
How quickly can you name the con-
stituent drugs in Advair or Symbicort,
Atripla or Trizivir, or Hyzaar and
Tenoretic? This is big business. Why
even the US Food and Drug Administra-
tion has indicated to the drug companies
that they can make a profit by rebranding
into drug combinations.® The problem is
that these combinations contain some
powerful drugs capable of immense

good or immense harm. Our patients
rightfully assume that we always know
which chemical we are asking them to
put into their bodies.

Finally, some names are created to be
reassuring or promising — so-called
“benefit-led” names such as Paxil, Cele-
brex and Gluconorm — when they actu-
ally need to be prescribed with great care
and consideration of the drug’s potential
effects on the individual patient.

At a minimum, physicians ought to
pressure the drug companies to invent
generic names that are as easy to
remember as the brand. In the mean-
time, because we prescribing physicians
are free to arrive at our own view on the
matter, one can go no further than
merely to exhort one and all to return to
generic drug prescribing as a routine.
We are free, that is, unless one’s mind
or soul is being slowly purchased by a
pharmaceutical company culture that
needs you to help it sell drugs.
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