July Medical Column
Turning Up the Heat


It’s July, and in case you haven’t been outside lately, it’s gotten hot. Really hot. But today we’re not going to talk about sunburn, heat related problems, and too much beer – the usual summertime maladies. Instead, we’re going to consider a much hotter topic, and something that might prove to be much more important than any of the above. Drug shortages. Now don’t be impatient and turn the page. This is going to be a big deal, and if you haven’t already been affected by it, you soon will.

But what exactly are we talking about here? What is this business about shortages of important medications? That seems to be the operative work – business. But we’ll get to that in a little while. First we need to consider the scope and importance of this issue.


It’s not that running short of certain medications is anything new. We all remember the flu vaccine shortages of recent years, and prior to that, the lack of availability of several childhood vaccines. In fact, in the mid 2000s, there were about 50 drug shortages reported to healthcare professions. But contrast that number with the more than 260 drugs that were in short supply just last year! These include such important pharmaceuticals as cancer drugs, seizure medications, stomach and anti-nausea meds, and even steroids (cortisone-like drugs). In our own clinic, we have at times been unable to purchase Toradol (an important non-narcotic pain medication, used frequently to treat patients with kidney stones), xylocaine (a commonly used anesthetic for the repair of lacerations and other wounds), and certain antibiotics, among many other medications. This really alters the way we practice medicine, and ultimately the options for care that we can offer our patients. When we ask our suppliers about these shortages, there is never a satisfactory answer – just “We can’t get it from the manufacturer.”

So what’s going on here? Unfortunately, there’s not a single or simple answer. Some would tell us that it’s due to the strict price controls imposed by Medicare and Medicaid, especially for generic drugs. There’s little if any profit in making these any more. That’s where the business part comes in. I’ve never been a big defender of the pharmaceutical industry, but I do understand they can’t operate at a loss. None of us can. But the drugs produced as generics are essential to all of us. Here’s a “for instance”:

We’re all familiar with the common skin infection MRSA, caused by the old garden-variety staph bug. The problem is that it’s pretty smart and has become resistant to a wide range of antibiotics. Well, it turns out that a common (and generic) drug has proven to be very effective in taking care of this infection, much more so than more powerful (and expensive) medications. Actually, this drug had been relegated to the treatment of just a handful of minor infections, and was falling out of common use. But over the past few years its use has soared, and it has become a mainstay in the treatment of this important infection. It’s not rocket science to understand that if this medication were not available, we would need to turn to more expensive (and more profitable) drugs. See how this might affect you and me?

Well, it’s not so farfetched. While we are told that supply chain problems (especially the disruption in the delivery of the raw materials necessary for the production of these medications) and safety issues in their manufacture are major contributors to this dilemma, there’s more going on here than just that.  We are also told that some pharmaceutical companies limit their production of generics/less profitable drugs by simply diverting these same raw materials to their more expensive brand-name drugs. It happens, and if that doesn’t get you steamed, then our 100+ degree-days shouldn’t either.

Feel a little helpless here? I do, and I’m really not sure what you and I can do about it. Maybe this is a time when it may help to contact our elected officials and encourage them to look into this. Maybe this is a time when our governmental agencies (the FDA) and our Justice Department can do something positive.


Maybe it’s time to turn up the heat.
