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Talk about having a Napoleon com-
plex. Weighing in at three pounds and
accounting for just two percent of the
body’s weight, the brain sure is bossy for
a lightweight.

Of course, the brain has the distinc-
tion as the only organ that thinks for it-
self. The rest of the body is merely along
for the ride.

The human brain is both immensely
complicated and mysterious. One hun-
dred billion neurons transmit the infor-
mation that make us who we are. All our
thoughts, memories, emotions and cog-
nitive functions are somehow produced
by a lump of grey matter that resembles
cauliflower.

The human brain is the most evolved
in the Animal Kingdom. The brain has
given us the ability to do everything from
computing math equations, to building Brain Injuries cont. on page 4

Drug Reimportation Vs. the Cost of Business
Re-importing drugs from Canada and

implementing price controls would cost
the Massachusetts economy hundreds of
millions of dollars and thousands of jobs,
according to a local research think tank.

The Beacon Hill Institute released its
findings to the public last week with “The
Impact of Drug Reimportation and Price
Controls: the U.S. and Massachusetts, fur-
ther fueling the debate over whether drugs
should be allowed back over the border.

The drug re-importation dilemma has
smoldered during the past few years as
consumers – particularly the elderly - com-
plain prescription drugs sold within the
United States are unnecessarily costly. Coun-
tries such as Canada place price controls
on drugs, which makes them significantly
less expensive than in the U.S. and popular
among consumers who have difficulty af-
fording drugs sold in the U.S.

While there are not yet any reported cases

of a group or individual being arrested
or prosecuted for purchasing prescription
drugs from Canada, the practice is none-
theless illegal. Despite its illegal status, the
practice is fairly widespread, both among
private individuals and public institutions.
The City of Springfield very publicly be-
gan re-importing drugs from Canada ear-
lier this year and Boston followed suit.

There are also new Canadian mail-or-
der

skyscrapers, to painting frescos.
 There remains much we don’t know

about the brain. Massachusetts General
Hospital, the nation’s third oldest general
hospital, recently took lawmakers on an
expedition through the human brain to
demonstrate some of its most puzzling dis-
eases and what research is underway in the
quest for cures.

The hospital has long been a pioneer in
brain research, including the use of scan-
ning techniques to allow a non-insvasive
look at functional changes within the brain
and contributing to the discovery of the
first gene associated with inherited, early-
onset Alzheimer’s Disease, or AD.

The MassGeneral Institute for Neuro-
logical Disease has six separate laboratories
that focus on AD, a severe form of de-
mentia that usually affects the elderly.

Alzheimer’s Disease is named for Dr.

Making Big (brain) Waves
Alois Alzheimer, a German physician who
noticed unusual clumps in the brain of a
woman who died of an unusual mental
illness. The clumps later became known
as amyloid plaques. There are also tangled
bundles of fibers called neurofibrillary
tangles that are the hallmarks of
Alzheimer’s.

The unit has hunted for genes that may
predispose individuals to developing AD.
In December 2000, the unit reported the
location of a major late-onset AD gene
on chromosome 10. The discovery of the
gene should enhance understanding of the
causes of AD.

Dr. Rudolph Tanzi, director of the
Genetics and Aging Research Unit at Mass
General, said people may be able to re-
duce the risk of developing Alzheimer’s
by remaining physically and mentally ac-
tive.
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Example of Community Sprawl.  There is increasing evidence that the way we design
our communities discourages physical activity.  Community design and transportation sys-
tems often neglect pedestrians and bicyclists.  Photo by UNC Public Health Grand Rounds

Study finds Urban Sprawl a Potential Health Hazard
To quote a melon-headed comic strip

kid: “Good grief.”  It looks like on top
of all the health hazards we need to
worry about, the size of the metropoli-
tan region we live in might be hazardous
to our health.

The Rand Corp released a report this
week claiming ailments such as high
blood pressure, arthritis, headaches and
breathing difficulties can be influenced by
the size of a person’s community.

While urban sprawl obviously impacts
land use, transportation, social and eco-
nomic development, it also has serious
implications for our health. The rationale
is that large, spread out cities force its
residents to rely more heavily on trans-
portation than people who live in smaller,
more compact cities. There is increasing
evidence that the way we design our com-
munities discourages physical activity like
walking and cycling, contributes to air
pollution, and promotes pedestrian inju-
ries and fatalities.  Community design and
transportation systems often neglect pe-
destrians and bicyclists. Destinations of
interest are distant and not well connected,
making safe and convenient walking and
bicycling difficult, if not impossible. Au-
tomobile dependence contributes to
greenhouse gas emissions and increases
the risk of car crashes.  People who live
in spread out areas just don’t walk as
much, the Rand study concluded.

According to the study, an adult who
lives in a sprawling city such as Atlanta
will have a health profile similar to some-
one four years older – but otherwise simi-
lar – who lives in a more compact city
such as Seattle.  Researchers found the
unhealthy aspects of urban sprawl dis-
proportionately affect the poor and eld-
erly, who often have fewer resources to
make up for environmental limitations.

How can public health, city planning, and
transportation officials work toward reduc-
ing the burden of physical inactivity? One
strategy is to promote the integration of
walking and bicycling into daily routines,
substituting these activities for part of the
73 minutes a day that the average person
spends driving. Many communities, how-
ever, are designed to accommodate auto-
mobile traffic rather than pedestrian or bi-
cycle travel.

Bostonians need not worry. Beantown is
actually relatively compact for a large city,
covering only about 44 square miles. For a
city that can be a disaster to navigate by ve-
hicle, Boston’s tight arrangement allows pe-

destrians to cover most of the major sec-
tions without strain.  America’s Athens is
also known as the America’s Walking City.

Boston is joined by New York City, San
Francisco, and Portland, Ore, as the cities
with the least amount of sprawl. The cities
with the most? Atlanta, Riverside-San Ber-
nardino, Calif, Winston-Salem, N.C., West
Palm Beach, Fla. and Bridgeport-Danbury-
Stamford, Conn.

“The study gives the public a way to
personalize the issue of sprawl that hasn’t
happened before,” said Deborah Cohen,
a RAND researcher and physician who co-
authored the study.  “To improve our
health, the study suggests that we should
build cities where people feel comfortable
walking and are not so dependent on cars.”
Or do as Boston does and just make driv-
ing a car a brutally, tortuous experience that
challenges your mental acumen as well as
your patience.
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Drug Re-Importation not a Cure-All for High Costs

Last week’s report
on the perceived effects

of drug re-importation
succeeded in one aspect:

it continued
to fan the flames

of a debate that shows
no sign of burning out

Last week’s report on the perceived ef-
fects of drug re-importation on the Mas-
sachusetts economy certainly succeeded in
one aspect: it continued to fan the flames
of a debate that shows no signs of burn-
ing out.

The Beacon Hill Institutes report states
that re-importing prescription drugs from
Canada would have a significant, negative
effect on the Massachusetts pharmaceuti-
cal and biotech industry.  The report gen-
erated a backlash from re-importation sup-
porters who passed off the group’s find-
ings as the pharmaceutical industry’s at-
tempt to keep drug prices high.

   The report contends if wide-spread
drug re-importation became a reality in
2005, the state would lose $30 million in
drug research and development spending,
$45 million in value added spending and
745 jobs both directly and indirectly.  By
2010, 5 years from now, Massachusetts
would lose $178 million in R&D, $246 mil-
lion in value added spending and 3957 jobs.
Furthermore, the report contends hun-
dreds of drugs under development will
be abandoned because drug companies
will have less money to spend on research
and development.

    I was asked to be a guest on the
Comcast channel’s show NiteBeat to dis-
cuss the issue. John Barrett, one of the
report’s authors, was one of the other pan-
elists. The show’s host, Barry Nolan, said
he believes the report is flawed because it
assumes the pharmaceutical and biotech
industry will take no action to counter the
effects of re-importation.

   Consumers can presently save money
by going to Canada or buying off of a

Canadian Web site, but recent reports
have indicated that the drug companies
have begun taking steps to limit the Ca-
nadian supply, thus making it difficult for
the country to export the drugs back to
the U.S.  The Food and Drug Adminis-
tration has opted not to pursue individu-

week’s report does not consider changes
drug companies can make to combat rev-
enue lost from re-imported drugs.  We
need to control marketing and advertis-
ing by pharmaceutical companies, which
is an additional $5 billion a year. We need
to ensure our trade agreements with other
countries are fair and that they are not get-
ting artificially low prices for their drugs.

We also need to encourage people to
change their lifestyles.  People should take
more control over their health care costs
by investing in medical savings accounts.
We could also streamline the permitting
process for biotech companies and de-
velop a statewide life-sciences research and
innovation framework.

   To make multiyear investments in
research, biotechnology companies need
a clear and predictable regulatory system
to define an environment in which new
research will be welcome and to define
transparent rules by which science on the
frontiers of knowledge can move for-
ward.

   We could streamline the regulatory
environment. At every stage of the bio-
technology value chain, time is of the es-
sence. Unnecessary delays due to burden-
some regulations can deter companies
from operating in a particular location.
State regulatory agencies should review
and reevaluate existing regulations for ap-
propriateness so we don’t duplicate fed-
eral rules and regulation.

   These are just a few steps we can take
to reduce costs in the long-run that will
not reduce jobs or lives.

als who purchase prescription drugs
from Canadian resources, but the FDA
states that the practice is illegal and it
would consider prosecution of larger
entities assisting individuals in making such
purchases.

   Drug development has grown sig-
nificantly more expensive during the past
two decades. The pharmaceutical indus-
try contends it costs $800 million and 10
years to get a drug from the drawing
board to the shelf. A significant portion
of the cost is due to the Food and Drug
Administration’s rigid approval process.
Drug companies also only have a few
years to exclusively sell a drug they de-
veloped before the drug’s patent expires
and cheaper generic versions can be put
on the market. Only 24% of the drugs
developed make it to market.

   So, what is the solution? Barry Nolan
had a good point when he suggested last
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Brain Injuries cont. from page 1
Several other brain-related abnormali-

ties are being researched at MGH. Schizo-
phrenia, major depression, attention defi-
cit disorder, post-traumatic stress disorder,
obsessive compulsive disorder, and anor-
exia nervosa are among the disorders the
hospital is studying through brain imaging
methods.

The technologies used to diagnose the
brain have also been remarkably improved.
Dr. David Torchiana said brain scanning
abilities have replaced invasive exploratory
surgery that was once needed to detect the
problem. The CT and MRI scanning pro-
grams allow doctors to see into the brain.
The scans can deliver views of different
“slices” of the brain.

Neurosurgery comprises a significant
portion of MGH’s program, accounting
for about 10 percent of the hospital’s beds,
or 70 to 90 patients every day. The hospi-
tal’s neurosurgeons perform about 2,500
operations each year. The Brain Tumor
Center, Pediatric Neurology Center, Pitu-
itary–Nueroendocrine Center, Proton Ste-
reo Radiosurgery Center, Spine and Periph-
eral Nerve Center are among the major
programs.

The hospital performs about 400 brain
tumor surgeries each year and 350 cran-
iotomies for vascular disorders

The Proton Stereotactic Radiosurgery
Center uses technology that is present in
only one other hospital in the United States.
Proton Therapy is a form of external ra-

Mass General Hospital strives for better treatments,
understanding of grey matter

diation treatment. The treatment uses a
beam to penetrate the body. Other tech-
nologies include the use of telemedicine
to improve treatment of stroke patients.
A stroke is commonly caused by block-
age of blood to the brain, which can be
fatal.  Those who survive a major stroke
usually suffer the loss of speech and physi-
cal ability because the portions of the brain
the control those abilities are damaged due
to lack of oxygen. Telemedicine allows
doctors more immediate access to wit-
ness a stroke patient’s condition and share
information with other doctors.

As the main control center of the ner-
vous system, maybe the brain’s Napolean
complex is deserved.

drug outlets that supply consumers in
the United States. Pharmaceutical industry
advocates also argue re-importing drugs
from Canada or other countries is dan-
gerous because there’s no assuring the drugs
are safe. Re-importation supporters counter
there are not yet any cases of someone
being harmed by re-imported drugs.

The Beacon Hill Institute focused its
report solely on the potential economic
impact of re-importation and price con-
trols.  It contends the short-term savings
consumers enjoy from purchasing re-im-
ported drugs will ultimately have a severe,
long-lasting negative impact on the local
pharmaceutical and biotechnology indus-
try. The economic damage would spread
to other sectors of the economy that sup-
port pharmaceuticals and biotech.

The report’s writers paint a bleak pic-
ture of what drug re-importation and
price controls would do to the local and
national economy. Besides costing the phar-

Drug Reimportation cont. from page 1
maceutical industry billions of dollars and
thousands of jobs, hundreds of drugs un-
der development would be abandoned due
to the financial pinch the companies en-
dured.

Pharmaceutical companies have long
blamed the high cost of drug development
and the relatively brief window to exclu-
sively sell the drug as the cause of high drug
prices. It can take 10 to 15 years to de-
velop a drug and cost $800 million. Only
one in five drugs in development will make
it to consumers and seven out of 10 drugs
that make it to market do not cover the
cost of their research and development.

The report contends that within 12 years
of price controls and re-importation,
spending by pharmaceutical and biotech-
nology firms would fall by $14.8 billion,
and additional 262 drugs would be aban-
doned for economic reasons and only nine
new drugs would be approved in a year, a
decrease of more than 70 percent from

the current average of 31.
Massachusetts would be hit especially

hard because of its high concentration of
pharmaceutical and biotechnology com-
panies, the report concludes. Price con-
trols would claim nearly 4,000 jobs within
six years and cost the economy $247 mil-
lion by 2010.

But supporters of drug re-importation
and price controls reject the Beacon Hill
Institute’s findings.

“This is just one of the many bogus
arguments that drug companies make,”
Jack Boesen, executive director of the
Mass Senior Action Council, told State
House News Service last week. “It was
determined a long time ago that the ma-
jority of money that goes into new drugs
comes from the federal government,
from taxpayers, the same taxpayers who
are getting soaked paying the highest drug
prices on the planet.”

Study Claims Drug Reimportation Bad for Business
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Report claims new Medicare Drug Law will
save state Money, cost Medicaid more

Slated to take effect in January, 2006,
the prescription drug provision in the new
Medicare law will have a significant im-
pact on the state’s Medicaid program,
potentially costing it more money, accord-
ing a recently released study.

The Massachusetts Medicaid Policy In-
stitute, an independent, nonpartisan group
that analyzes the state’s Medicaid program,
also known as MassHealth, concludes the
Medicare drug program will also affect
Prescription Advantage and the Group In-
surance Commission, which provides drug
coverage to retired state employees.

Overall, the revamped Medicare pro-
gram is expected to cause a net decrease
in state spending on prescription drugs.

Among the significant changes that will
occur when the Medicare prescription drug
benefit takes effect, the roughly 190,000
elderly and disabled residents enrolled in
both Medicare and MassHealth will no
longer be available for the state program.

While the shift would seemingly save

Massachusetts millions because the state no
longer had to bear the costs of those
190,000 participants, the state will be re-
quired to pay a significant amount of the
funding. The “Clawback” amount states
must pay accounts for a “maintenance of
effort” amount. According to the report,
the Clawback will recoup must of the sav-
ings the state would have realized as a re-
sult of Medicare assuming responsibility
for the drug benefit.

Furthermore, the report contends Mas-
sachusetts has done a good job of con-
trolling pharmacy costs, but the Clawback
will erode savings the state would have
realized and Massachusetts could pay more
than it would have had the Medicare drug
benefit not been enacted.

In addition to the Clawback, MassHealth
will face other new expenses associated
with the new Medicare drug benefit, in-
cluding: as much as $124 million over 10
years for administrative costs of determin-
ing eligibility for low-income subsidies;

$228 million in estimated costs from 2005-
2013 as some applicants for the low-in-
come subsidy discover they are eligible for
full MassHealth benefits or Medicare buy-
in programs from the state.

MassHealth may also lose purchasing
power for its remaining pharmacies pro-
grams when the duel beneficiaries move
solely onto Medicare. The duel-eligibles
account for a significant proportion of
Medicaid prescription drug spending.

The state’s Prescription Advantage pro-
gram may also reap savings from the Medi-
care prescription drug benefit because
many of Prescription Advantage’s partici-
pants would be better served with the
Medicare drug benefits.

The Group Insurance Commission,
which provides benefits for 50,000 state
employees who are Medicare beneficiaries,
qualifies for the employer subsidy autho-
rized in the Medicare Modernization Act.
The subsidy could save the state $23 mil-
lion in retiree benefit costs.

   Be on the look out soon for the
Joint Health Care Committee’s legislative
scorecard for the entire 2003-2004 ses-
sion.  The comprehensive document,
which is already a whopping 130 pages,
features the history and status of the
health care bills the committee consid-
ered this session, as well as any budget-
ary issues affecting the health care com-
munity.

   Our office has worked diligently
during the past few months to craft the
report, which will be the definitive re-
source for lawmakers, their staffs, as well
as the health care community.

. . .
   Also, please be on the lookout for the

first installment of the “Health on the Hill”
television series. The show will feature
many of the issues we discuss in our print
publication, but with more depth and
excitment as only television can provide.
We have been busy conducting interviews,
gathering footage, and creating quality
graphics for the premier episode that is ex-
pected to air this fall.  I hope the series will
help further our efforts to inform the pub-
lic about health care issues the Legislature
is dealing with.  The shows will air on cable
access television in a handful of cities to
start, but then expand into other areas as
we are able to keep up with the demand
for copy.

. . .

    We are also busy planning to begin
work on the special commission to study
health care disparities among ethnic and
racial minorities. Sen. Dianne Wilkerson and
I will serve as the commission’s co-chairs.
The commission was created as part of
the state’s current budget. We plan to hold
out first meeting this fall with more than a
dozen groups and individuals who are
concerned about eliminating health care
disparities.

- Chairman Peter J. Koutoujian
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News Summaries

Insider Challenges Drug Industry
on Imports- New York Times- Sep-
tember 24, 2004

An executive from Pfizer, the world’s
largest drug maker, disagrees with the
pharmaceutical industry’s decision to try
to block legislation to allow imports of
low-cost prescription drugs from Canada
and other countries.  Dr. Peter Rost, a vice
president involved in the marketing of
growth hormone products, stated the fed-
eral government could regulate imports
to guarantee their safety.

Dr. Rost said prescription drugs have
been safely exported and imported among
European countries for more than 20
years.  Although, he expressed his indi-
vidual opinion and was not representing
his company on this matter, a letter was
sent to Congress in opposition to the re-
marks from another executive at Pfizer.
Chuck Hardwick said Dr. Rost does not
have the qualifications to speak on impor-
tation and does not have knowledge of
the analysis Pfizer provided to the gov-
ernment on importation.

FDA Told Its Analyst to Censor
Data on Antidepressants- Washington
Post- September 24, 2004

According to documents released on
Capitol Hill, agency officials from the
Food and Drug Administration told the
medical officer to delete material on the
risks of antidepressant drugs from records
being submitted to Congress.  According
to the bipartisan House panel, the FDA
prevented the medical officer from mak-
ing conclusions that the medications in-
crease the risk of suicidal thoughts and
behaviors among children.

This news came at the end of a year
long controversy over the use of antide-

pressant drugs in children.  After learning
that antidepressant drugs may double the
risk of suicide among some children, a
government advisory panel recommended
a “black box” warning on the medications.
The FDA documents indicated the medi-
cal examiner, Andrew Mosholder, was
asked not to present his findings or face
disciplinary action.  According to the docu-
ments, the FDA made an internal inquiry
on whether he had leaked the findings to
the news media and denied doing so.  This
action led Mosholder to prepare a sworn
statement that he had been targeted by an
internal inquiry.

Words, Actions at Odds on
Children’s Health Care- Washington
Post- September 25, 2004

According to the convention in New
York, President Bush, announced a new
$1 billion initiative to enroll millions of
children in two government health pro-
grams.  However, the Bush administration
also plans to return $1.1 billion back to
the U.S. Treasury in unspent children’s health
funds.  The $1.1 billion lost in federal
money means six states participating in the
State Children’s Health Insurance Program
will face budget cuts in 2005.  This money
would have covered 750,000 uninsured
children nationwide.  Although Bush has
previously supported extensions for states
to spend remaining funds, he removed the
extension from this year’s budget.  If he
did in fact support a bill to extend the
SCHIP spending deadline, Congress must
remove $1.1 billion from somewhere else
in the budget.

In the Future, Images before Inva-
sive Tests- Boston Globe- September
28, 2004

Over the next ten years, an imaging
machine designed to detect coronary dis-
ease is predicted to increasingly be used
on patients with heart trouble.  Instead of
more invasive procedures, these scans will

provide pictures with greater detail and
sharper analysis to determine whether they
have clogged blood vessels.  Heart spe-
cialists hope this new method will mean
fewer unnecessary angiograms, a proce-
dure that involves threading a catheter
through an artery in the groin and up to
the heart.

This new technology will help millions
of Americans at risk of a heart attack, pro-
viding a more reliable indicator than cho-
lesterol levels or blood pressure readings.
Currently, angiograms are the most com-
mon procedures performed in U.S. hos-
pitals with 1.3 million cardiac catheteriza-
tion exams done annually.  However, ac-
cording to Dr. Richard Karas, director of
preventive cardiology at Tufts-New En-
gland Medical Center in Boston, the pro-
cedure has risks.  Angiograms may cause
bleeding, infection and due to exposure
to radiation, there have been cases where
the contrast dye can result in an allergic
reaction or kidney complications.

Intercepted Supply of Reimported
Prescription Drugs Illustrates Safety
Problems, FDA Says- Kaiser Daily
Health Policy Report- September 29,
2004

On September 28th, federal officials
reported 439 packages of prescription
drugs exported from Canada had been
stopped in Miami after finding they were
not manufactured in the U.S. and had been
subject to Canadian recall.  These prescrip-
tion drugs had been ordered through
CanadaRx.com, a Hamilton, Ontario-
based mail-order pharmacy.
CanadaRx.com is the main pharmacy for
the Canadian Prescription Drug Importa-
tion Program sponsored by the Minnesota
Senior Federation serving 6,000 seniors in
Minnesota.  Recipients of the shipment
intercepted in Miami were instructed to
register a complaint with the agency to re-
claim their prescriptions.


