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Pharmacy 385: Critical Analysis of Pharmaceutical MarkETING 

SPRING 2007
Instructors:   
Dr. Bruce Lambert, 256 COP, 6-2411, email: lambertb@uic.edu 



Dr. Michael Koronkowski



Dr. Amy Lodolce



Dr. William Galanter



Dr. Gordon Schiff



Dr. Maria Tanzi

Blackboard site: 
http://blackboard.uic.edu/
Time:

2:30 – 4:20 Monday

Place:

Room 212-N and 134-1 COP

Office Hours:
By Appointment

Required Materials

1. Readings handed out in class and made available on blackboard.
2. Course notes made available online.

3. Readings from journals accessed via UIC Library webpage. (http://www.uic.edu/depts/lib/reference/resources/journals/) 

Recommended Readings


These readings are excellent sources of background material on many of the topics discussed in class. Unless specifically noted, material from these readings will not be covered on the quizzes or exams. 

Course Description

Critical Analysis of Pharmaceutical Marketing is a course designed to acquaint students with critical aspects of drug development, marketing, utilization, and evaluative science. The goal of the course is to improve prescribing practices and the outcomes of drug therapy by: 1) educating health professionals at all levels of training about the drug development and approval process; 2) making health professionals aware of pharmaceutical industry marketing practices and assisting them in developing the knowledge and skills to evaluate those marketing techniques; and 3) providing examples and strategies for evaluating existing sources of drug information, and for accessing unbiased sources of information about drugs.  This course is part of the Formulary Leveraged Improved Prescribing (FLIP) project based at the UIC College of Pharmacy and John H. Stroger, Jr. Hospital of Cook County.  The goals of the FLIP project are to teach current and future prescribers about how to be more critical of new drug claims through the formulary process.  FLIP is one of 28 prescriber education projects funded by the Attorney General Consumer and Prescriber Grants Program (CPGP), which is made possible by funds from the 2004 multi-state settlement with Pfizer over the illegal promotion of the drug Neurontin.  

Course Objectives:


At the conclusion of the course, the student should be able to:

1. Describe the Neurontin case history and the historic nature and purpose of the Neurontin settlement.

2. Identify strategies to critically evaluate objective sources of drug information

3. List the major role and limitations of the current FDA regulatory process

4. Describe the ideal structure and function of a formulary committee

5. List three historical examples of deceptive and/or fraudulent pharmaceutical marketing practices.

6. Identify and understand the importance of biases in clinical trial design

7. Critically analyze claims about the safety and efficacy of newly marketed drugs

8. List 10 principles of conservative prescribing


In the long run the goal is to change knowledge, attitudes and prescribing behavior.

Course Requirements

The major requirement for this course is that the student read the assigned material and come to class prepared to discuss it. Lecture notes are provided as a convenience to students. They are not a substitute for the assigned reading. They are an abridged summary. Material discussed in class or mentioned in the reading may or may not be in the notes, but you will still be held responsible for such material. In addition, there will be a pre and post test, assignments, a midterm exam, a final exam and a term project. Exams consist of multiple choice, true-false, short answer, short essay, and matching items. The final exam will be cumulative, but the emphasis will be on material presented after the midterm. Complete descriptions and due dates will be provided as the semester progresses. 

Adult Learners and Life-Long Learning


It is impossible in 15 weeks to provide a thorough overview of all of the material about pharmaceutical marketing and promotion that is relevant and important to pharmacists. Therefore, a 15-week course is only a selective summary. Frequently, topics will be mentioned in class but not discussed at length. Just because we cannot go into every topic in depth does not mean those topics are unimportant. Rather than teaching you this additional material, we will provide you with skill development and resources to learn this material on an “as needed” basis. If you are interested, you must do a great deal of learning on your own. This means identifying relevant journals and reading them, identifying professional associations and joining them and attending their meetings, finding online discussion groups, email lists, sand other resources, and seeking out classmates and professors who share your interests.

Course Policy

Late work will not be accepted, and make-up exams will not be administered without a valid and documented excuse. See Dr. Lambert with any questions regarding this policy. Students with disabilities who require accommodations for access and participation in this course must be registered with the Office of Disability Services (ODS).  Please contact ODS at 312/413-2183 (voice) or 312/413-0123 (TTY).

Grades

Pre-Test


5% (For completion)

Assignments

10%






Midterm Exam

20%

Final Exam
30%




Term Project

30%

Post-Test

5% (For completion)

  

Spring 2007 Course Schedule (Subject to Change)

	Date
	Module 
	Topic
	Project Milestones

	1/22
	1
	Neurontin case history: approval, post-approval, settlement
	Pick a drug from list:  Recently approved drugs, recent formulary review drugs

	1/29
	2
	Effective role/value of the formulary and other guidelines/guidance
	

	2/5
	3
	Historic examples of unsafe or misleading pharmaceutical marketing
	

	2/12
	4
	Review of basic concepts in research design and statistics I
	Literature search: Study design

	2/19
	5
	Review of basic concepts in research design and statistics II
	

	2/26
	6
	Drug advertising including detailing, sampling, OTC, media strategies
	Literature Search: Endpoint and comparative efficacy

	3/5
	              7
	Surrogate vs. Clinical Endpoints
	

	3/12
	8
	Comparative and marginal efficacy and safety information
	Putting together the above:

Examine promotion and appropriate and real life use issues



	3/19
	9
	Drug appropriateness for specific indications and criteria; potentials for indications “creep”
	

	3/26
	
	Spring Break
	

	4/2
	10
	Role and limitations of FDA regulatory process
	Policy issues raised by this drug

Prepare formal presentation



	4/9
	11
	Safety issues related to limited populations exposed in pre-marketing studies
	

	4/16
	12
	Drug Costs, Drugs Pricing and Pharmacoeconomics
	

	4/23
	13
	Principles of conservative prescribing
	Presentations

	4/30
	14
	Use of alternate information resources
	


Topic 1: Neurontin case history: approval, post-approval, settlement; (2 hours)


Learning Objectives:

1. Gain understanding of Neurontin case, and regulatory requirements related to off label prescribing and promotion. 

2. Understand the major goals of Attorney General Consumer Prescriber Grants Program and FLIP as well as the context for this course.

3. Learn details and of the promotion strategy and be able to debate the issues raised by these practices. 

4. Become familiar with larger problems related to industry influence on science, physicians, pharmacists, and prescribing.    

Required Reading(s):

Steinman, M.A.; Bero, L.A.; Chren, M.; Landfeld, C.S. Narrative review: the promotion of Gabapentin: An analysis of internal industry documents.  Annals of Internal Medicine (2006)145(4).

To Learn More About It:

UNITED STATES OF AMERICA ex rel. DAVID FRANKLIN Plaintiff vs. PFIZER, INC., and PARKE-DAVIS, DIVISION OF WARNER-LAMBERT COMPANY Defendant.

http://www.citizen.org/documents/ACF1654.pdf
Cristler, Greg. Generation Rx: How Prescription Drugs Are Altering American Lives, Minds, and Bodies. Houghton Mifflin, New York, 2005 pp96-110.

Gugliemo, Wayne J., Off-label marketing stirs a legal hornet's nest: At the center is a doctor who says he was simply sharing his experiences with colleagues. Medical Economics, Oct 6, 2006.

http://www.memag.com/memag/article/articleDetail.jsp?id=376055&ref=25
Prakash, S. The Selling of Neurontin: Lawsuit Questions How Drugs are Promoted, Prescribed.  All Things Considered, National Public Radio, January 16th, 2003.

http://www.npr.org/templates/story/story.php?storyId=920362
In Class Activity:

Discuss Annals of Internal Medicine article and debate the following trigger questions/statements:

1. If the drug works, what’s wrong with it?

2. So, what, it didn’t hurt anybody?

3. This is exceptional case, isolated problem that has now been fixed.

4. Drug companies need to do this to make money, so they can develop needed new drugs.

5. Everybody does it. 

6. They did show that pregabalin (Lyrica) works.

7. This is only relevant to doctors (who do the prescribing), not to pharmacists.

8.            I want to work for industry, this ties my hands.

Lecturers: Gordon Schiff, MD; James Duhig

Topic 2: Effective role/value of the formulary and other guidelines/guidance; (2 hours)
Learning Objectives:

1. Understand the formulary concept, structure, and ways formularies can facilitate better prescribing decision-making. 

2. Understand the concept of “drugs of choice.” 

3. Analyze key controversies and issues surrounding formulary implementation and current practices.

4. Critically discuss specific examples of local formulary decisions, and launch student projects for in-depth study of a formulary drug application case study.  

Required Reading(s):

Rucker, T.D.; Schiff, G. Drug Formularies: Myths-in-Formation. Medical care (1990) Oct;28(10):928-42

Institute for Safe Medical Practices, Myths Still Exist About Hospital Formularies, February 23, 2005. 

http://www.ismp.org/pressroom/PR20050223.pdf
In Class Activity:

Evaluate and critique the Formulary Culture Survey tool.  How do the questions in this tool relate to pharmacy practice?  

Lecturers: Gordon Schiff, MD; William Galanter, MD PhD; Maria Tanzi, PharmD

Topic 3: Historic examples of unsafe or misleading pharmaceutical marketing; (2 hours)

Learning Objectives:

1. Define “false and misleading” in the context of claims about the safety and efficacy of prescription drugs.

2. Explain the federal laws and FDA rules that govern prescription drug advertising and promotional labeling.

3. Explain the structure and function of the Division of Drug Marketing, Advertising and Communications within the FDA.

4. Identify at least three historical examples of unsafe or misleading advertising or promotion.

5. List at least three tactics that manufacturers use when they engage in false or misleading advertising and promotion.

Required Readings: 

Title 21 of the CFR: Food and Drugs, Part 202 Prescription Drug Advertising, April 1, 2001.

Lankinen, K.S. et al, Industry guidelines laws and regulations ignored: quality of drug advertising in medical journals. Pharmacoepidemiology and Drug Safety. 2004; 13: 789-795.

To Learn more about it:

www.healthyskepticism.org 

www.drugpromo.info 

http://www.citizen.org/documents/ACF1654.pdf 

In Class Activity

Each group is given the promotional material (normally a print advertisement) for a prescription drug currently on the market. They are also given the FDA approved labeling for the drug and the FDA definitions of false and misleading advertising. The task is to identify the false and misleading (i.e., misbranded) portions of the advertisement. At the end of the period, students will be given the actual FDA warning letter generated in response to the advertisement. This letter will spell out the false and misleading aspects of the ad and will serve as the “answer key” for the group assignment.

Lecturers: Bruce Lambert, PhD; Mike Koronkowski, Pharm.D.

Topic 4 & 5: Review of basic concepts in research design and statistics, evidence-based criteria for sound trial design, misleading trials; (4 hours)

Learning Objectives:

1. Recognize the characteristics of major study designs used to evaluate the efficacy and safety of medications. 
2. Understand the basis of statistical variation and the use of probabilities to describe the likelihood that a result from a trial is actually true. 

3. Recognize the different statistical tests used to compare different treatment group characteristics.  Participants will be able to distinguish the different ways for which conclusions can be drawn based on using different outcomes, statistical tests and measures.

4. Use the principles of  “evidence based medicine” and apply them to pharmacological treatment decisions in individual patients. 

5. Describe the evolution of our understanding of the effects on estrogen on the risk of primary and secondary cardiovascular risk in women.

Required Reading(s):

http://www.bmj.com/collections/statsbk/
http://www.cche.net/usersguides/therapy.asp
To Learn More:

How to read a paper.  Trisha Greenlaugh, Blackwell Publishing Professional, 6th edition 2006. (http://bmj.bmjjournals.com/collections/read.shtml) 

Evidence-Based Medicine: How to Practice and Teach EBM. Straus SE, Richardson WS, Paul Glasziou, Haynes RB, Third Edition. Churchill Livingstone: Edinburgh, 2005. 
 
Users' guides to the medical literature from JAMA; The Evidence-Based Medicine Working Group. Online non-identical version:  http://www.cche.net/usersguides/main.asp 
I. How to get started. JAMA. 1993 Nov 3;270(17):2093-5. 
II. How to use an article about therapy or prevention. A. Are the results of the study valid? JAMA. 1993 Dec 1;270(21):2598-601.   
IV. How to use an article about harm. JAMA. 1994 May 25;271(20):1615-9.   
VII. How to use a clinical decision analysis. A. Are the results of the study valid?   JAMA. 1995 Apr 26;273(16):1292-5.   
XIV. How to decide on the applicability of clinical trial results to your patient. JAMA. 1998 Feb 18;279(7):545-9.   
XVI. How to use a treatment recommendation. JAMA. 1999 May 19;281(19):1836-43.  
XIX. Applying clinical trial results. A. How to use an article measuring the effect of an intervention on surrogate end points. JAMA. 1999 Aug 25;282(8):771-8.

XIX. Applying clinical trial results B. Guidelines for determining whether a drug is exerting (more than) a class effect. JAMA. 1999 Oct 13;282(14):1371-7.   

EBM Toolbox:  http://www.med.ualberta.ca/ebm/   

Introduction to Information Mastery: http://www.poems.msu.edu/InfoMastery/default.htm


Oxford-Centre for Evidence-Based Medicine: http://www.cebm.net/index.asp
In Class Activity: Students will break into small groups to review three papers and an accompanying case study.  Students will evaluate the paper based on a provided checklist and then decide whether they would recommend this drug for inclusion to the formulary for the indication cited in the case study.  Each group will report back to the class about their decisions.

Lecturers: William Galanter, MD PhD; Amy Lodolce, PharmD; Bruce Lambert, PhD
Topic 6: Drug advertising including detailing, sampling, OTC, media strategies; (2 hours)

Learning Objectives: 

1. Summarize main points in current debate about public health effects of DTC advertising.

2. Explain the role of sampling in pharmaceutical company promotion to physicians.

3. List at least three resources pharmaceutical sales representatives use to influence physician prescribing.

4. Critically evaluate the PhRMA Code on Interactions with Health Professionals and apply it to example scenarios.

Required Reading(s):  

PhRMA Code on Interactions with Health Care Professionals, Pharmaceutical Research and Manufacturers of America, 2005.
In Class Activity: Discuss the PhRMA Code on Interactions with Health Care Professionals.  Review key questions outlined in the Code and without looking at the answer, try to answer them within small groups.  Discuss the effectiveness of these principles as a class.

Lecturers: Bruce Lambert, PhD; James Duhig, MS




Topic 7: Surrogate vs. clinical endpoints; (2 hours)

Learning Objectives:

1. Define surrogate endpoints and be able to give examples of a surrogate and a clinical outcome endpoint. 

2. List the benefits to using surrogate endpoints, and enumerate qualities of ideal surrogates.

3. List the drawbacks to using surrogate endpoints using historic examples.

4. Discuss FDA policy related to surrogates.

Required Reading(s):

Fleming, T. R.; DeMets, D. L., Surrogate endpoints in clinical trials: are we being mislead? Annals of Internal Medicine 1996; 125 (7).

Cotter, D.; Thamer, M.; Narasimhan, K.; Zhang, Y.; Bullock, K.  Translating epoetin research into practice: the role of government and the use of scientific evidence. Health Affairs 2006: 25 (5) 1249-1259.

To Learn More About It:
Fleming, T. R., Surrogate endpoints and the FDA approval process: the challenges are greater than they seem. Health Affairs 2005; 24(1).

Steinbrook, R. Medicare and Erythropoeietin. New England Journal of Medicine 2007 356 (1).

Description of the CAST trial

http://www.clinicaltrials.gov/ct/show/NCT00000526
In Class Activity: 

Review current drug ads from medical journals and discuss whether the manufacturer is promoting the product based on a surrogate endpoint.

Lecturers: Gordon Schiff, MD; William Galanter MD PhD

Topic 8: Comparative and marginal efficacy and safety information; (2 hours) 

Learning Objectives:

1. Define comparative efficacy and safety, and understand its importance in drug selection and optimizing patient outcomes and safety.

2. Recognize the shortcomings of selected studies in their ability to provide meaningful and valid comparative safety and efficacy information. 

3. Be able to generate a list of barriers and causes of difficulty obtaining valid comparative information including various industry practices and study design constraints.

4. Discuss necessary policy changes and debate approaches to providing this information.

Required Reading(s):

Avorn, Jerry.  FDA standards – good enough for government work? New England Journal of Medicine (2005), 353:10.  

Angell, M.  The truth about the drug companies, Random House Trade Paperbacks, New York, 2005 (pp 96-99). 

To Learn More About It:
Facts About ALLHAT: New Findings About Drugs to Lower High Blood Pressure and Cholesterol.  Department of Health and Human Services.

http://www.nhlbi.nih.gov/health/allhat/facts.htm
Lecturers: Gordon Schiff, MD; Bruce Lambert, PhD


Topic 9: Drug appropriateness for specific indications and criteria; potentials for indications “creep”; (2 hours)

Learning Objectives:

1. Describe off-label drug use and populations where it is most prevalent. 

2. Explain key components of appropriate use criteria for drugs. 

3. Judge the appropriateness of a given drug for an off-label use.

4. Justify whether or not the formulary should restrict drugs based on indications.

Required Readings:

Radley DC, Finkelstein SN, Stafford RS.  Off-label prescribing among office-based physicians.  Arch Intern Med 2006;166:1021-6.

American Society of Health System Pharmacists.  ASHP statement on the use of medications for unlabeled uses.  Available at:  http://www.ashp.org/bestpractices/formulary-mgmt/Form_St_Unlabeled.pdf  Accessed November 20, 2006.  

To Learn More About It:

DeMonaco HJ, Ayfer A, von Hippel E.  The major role of clinicians in the discovery of off-label drug therapies.  Pharmacotherapy 2006;26:323-32.  

Drug and Drug Class Examples:

· Gabapentin (Neurontin)

· Fentanyl lollipop (Actiq)

· Antipsychotics for delirium in the elderly

· Proton pump inhibitors

· Antibiotics [Trovan (trovafloxacin)]

In class activity:

The students will be divided into groups of about three and asked to function as a formulary committee.  Their charge will be to propose strategies to curb rampant off-label use of example medications.  The students will need to describe advantages and disadvantages of their proposed strategies.  

Critical Thinking Questions:

1. Postmarketing (Phase IV) studies are designed to capture valuable data for the FDA and Public to support adverse experience reporting regulations. Explain how the pharmaceutical industry has exploited these Phase IV studies for their gain while limiting the FDA’s ability to regulate?

2. Both the Bayh-Dole and Stevenson-Wydler Acts have a tremendous impact on the Pharmaceutical industries relationship with the FDA today. Explain how this legislation around licensing agreements and patent exclusivity for both extramural and intramural research led to a major windfall for the pharmaceutical industry?

3. The Prescription Drug User Fee Act enacted in the early 1990’s was recently amended. Explain what impact you believe these fees have on the relationship between the FDA and the Pharmaceutical industry?

Lecturers: Amy Lodolce, PharmD; Mike Koronkowski, PharmD

Topic 10: Role and limitations of FDA regulatory process; (2 hours)

Learning Objectives:

1. Define the role of the Food and Drug Administration (FDA) in the regulatory drug process.

2. Explain the laws, guidance and support for the current structure & function of the FDA in the regulatory drug process.

3. Identify the limitations of the FDA in the regulatory drug process of prescription drugs.

4. List at least three historical and/or current examples of how these limitations have been exploited by the pharmaceutical industry.

5. List at least three historical and/or current examples of how these limitations have placed health care systems, health professionals and the public at risk.

6. Suggest specific strategies to improve the FDA regulatory process.
Required Reading(s):

Psaty BM, Burke SP. Protecting the Health of the Public-Institute of Medicine Recommendations on Drug Safety. NEJM 2006;355(17);1753-55.

Furberg CD, Levin AA, Gross PA, Shapiro RS, Strom BL. The FDA and Drug Safety: A proposal for sweeping changes. Arch Intern Med. 2006;166:1938-42.

To Learn More About It:

http://www.iom.edu/CMS/3793/26341/37329.aspx  

(IOM report Sept. 2006 release: The Future of Drug Safety: Promoting and Protecting the Health of the Public

http://www.fda.gov/oc/initiatives/criticalpath/whitepaper.html#execsummary_
(Innovation or stagnation? Challenge and Opportunity on the Critical Path to New Medical Products

http://content.nejm.org/cgi/content/full/355/17/1753/DC1 (video clip)

Drug Therapy to be Discussed:  

pregabalin, COX-2, SSRI’s, glitazones, atypical antipsychotics

Classroom Activities:
The goal of this classroom exercise is to work in small groups to discuss relevant issues around 3 main topics (listed below) which have dramatically impacted the role of the FDA in carrying out its mission. The groups will be asked to present their findings on how each of these issues has been exploited by the pharmaceutical industry to undermine the FDA regulatory process and the Public’s trust.

Lecturers: Mike Koronkowski, PharmD; Bruce Lambert, PhD

Topic 11: Safety issues related to limited populations exposed in pre-marketing studies; (2 hours)

Learning Objectives:

1. Identify the current FDA regulation requirements for the pharmaceutical industry to evaluate limited populations in the pre-marketing phase of the drug regulatory process.

2. Explain the prescription drug labeling requirements necessary to satisfy the FDA requirements for limited populations.

3. Identify the limitations of the FDA regulatory requirements as they relate to limited populations in the pre-marketing phase of the drug approval process.

4. List at least three historical and/or current examples of how these limitations have been exploited by the pharmaceutical industry.

5. List at least three historical and/or current examples of how these limitations have placed health care systems, health professionals and the public at risk.

6. Suggest specific strategies to improve the FDA regulatory process.

Required Reading(s):

Lee PY, Alexander KP, Hammil BG, Pasquali SK, Peterson ED. Representation of elderly persons and women in published randomized trials of acute coronary syndromes. JAMA.2001,8;286(6), 708-13.

To Learn More About It:
http://www.fda.gov/ohrms/dockets/98fr/120298c.pdf
(Regulations requiring manufacturers to assess the safety and effectiveness of new drugs and biological products in pediatric patients; final rule)

http://www.fda.gov/cder/guidance/3636fnl.htm
(Guidance for Industry: Content and format for Geriatric Labeling)

Drug Classes To Discuss: 

pregabalin, COX-2, SSRI’s, atypical antipsychotics, antibiotics
In class activities:

The goal of this classroom exercise is to work in small groups to discuss relevant issues around the body of evidence to support an indication and justify promotion of both on-label and off-label claims by the pharmaceutical industry in limited populations. The groups will be asked to present their findings on how each of these issues has been exploited by the pharmaceutical industry to undermine the FDA regulatory process and the Public’s trust.

Exercise: (target geriatric prescribing since this represents approx. 50% of all drug use.

4. Using the hyperlink: http://dailymed.nlm.nih.gov/dailymed/about.cfm
5. Groups will be asked to review a package insert from a recently FDA approved drug.

6. Scrutinize the Special populations section of the label relative to the product indication.

7. Summarize your findings  relative to the body of evidence to support prescribing in a geriatric patient,

Develop content and a strategy to inform the prescriber of to ensure appropriate post approval utilization.

Lecturers: Mike Koronkowski, PharmD; Maria Tanzi, PharmD

Topic 12: Drug Costs, Drug Pricing and Pharmacoeconomics; (2 hours)

Learning Objectives:

1.    Demonstrate knowledge of costs of a few branded and generic drugs. 

2.    List industry arguments to justify high drug costs.

3. Critically analyze estimates of expenditures for drug R&D.

4. Be able to discuss how patent law has effected drug prices. 

5.    Identify problems with Sampling and Medication Assistance Programs.

6.    Identify the role and value of pharmacoeconmonic analysis for formulary decision-making and its limitations. 

Required Readings:

Angell, M. Excess in the pharmaceutical industry.  Canadian Medical Association Journal. December 7, 2004; 171 (12).

To learn more:

Pharmaceutical Research and Manufacturers of America, What goes into the cost of prescription drugs and Other Questions About Your Medicines., PhRMA, June 2005.

Public Citizen, Rx R&D Myths: The Case Against The Drug Industry’s R&D "Scare Card."  Public Citizen, 2001

Bell, C.M., Bias in published cost effectiveness studies: systematic review. British Medical Journal, 2006;332;699-703.

In class activity:

Break into small groups and discuss the following trigger questions regarding patients and high drug prices:

1. What can you as a pharmacist do to help your patients?  

2. What can your institution do to better control costs? 

3. What policies could help moderate drug prices and costs?

4. What role can the formulary play in these efforts? 

Lecturers: Gordon Schiff, MD, Sayeh Nikpay 


Topic 13: Principles of conservative prescribing; (1 hour) 
Learning Objectives:

1. List 10 principles of conservative prescribing.

2. Identify ways that pharmacists can impact prescribing.

Required Readings:

FLIP Tool For Critical Formulary Decision Making 

24 Principles of Conservative Prescribing
Lecturers: Gordon Schiff, MD; William Galanter, MD PhD, Mike Koronkowski, PharmD


Topic 14: Use of alternate information resources; (30 minutes)

Learning Objectives:

1. Explain the hierarchy of references used in drug information.   

2. Identify commonly used references including print and internet-based resources.

3. Compare and contrast available secondary references such as The Medical Letter, The Pharmacist’s Letter, Prescrire, and Worstpills Bestpills.
4. Critically evaluate skeptical and non-skeptical secondary references and how they can be used to aid in formulary decisions.

Lecturers: Amy Lodolce, PharmD; Maria Tanzi, PharmD

