GETTING TO THE BOTTOM OF PRESCRIPTION DRUG PRICES

By Senator Herb Kohl


The cost of prescription drugs in this country has reached an all-time high. We are the wealthiest country in the world. Here at home, the technology we develop to cure and treat illnesses surpasses that of any other nation.  Through taxes, we fund groundbreaking research at universities and federal laboratories. Privately, we fund innovations of new drugs and treatments utilized the world over. Yet, after the research is done and the drug manufactured, our families and senior citizens are paying more for prescription medicines than people anywhere else in the world.

So what’s going on here?

The fact remains: no one single reason leads to skyrocketing medical costs. The number of uninsured in our country undoubtedly adds dollar signs to this epidemic. However, as television sets, magazines and billboards bombard us with advertisements of prescription drugs, it is hard not to wonder just how much this advertising is contributing to health care spending in America, how necessary is it when millions of Americans can not even afford the drugs being advertised on a daily basis, and how much of these costs are passed on to consumers?

As consumers increasingly ask for and are prescribed drugs they see advertised on T.V., they are overlooking generic or established drugs, which can be just as effective and much less costly than a brand name or newer drugs.  How many millions of dollars are those substitutions costing consumers and our nation’s health care system?

Earlier this month, I posed these questions to the investigative arm of Congress, the Government Accountability Office, in the hope that we can obtain a better understanding of what impact the drug industry’s advertising blitz is having on the rising cost of prescriptions drugs. I want to see, in hard numbers, the extent of this problem and what we can do about it. And, ultimately, I want to come home knowing that every American, every Wisconsinite, is able to afford drugs they need, drugs they deserve.

Advertising can be beneficial. It can provide individuals with helpful information that can lead to smarter purchases and more autonomy as consumers. However, much like sugar-coated cereals strategically positioned at a child’s eye-level in supermarkets, not all advertising is necessary, especially when it puts an undue burden on consumers and our nation’s health care system.  It’s time to rethink priorities. 

Over the past few years, I have worked to examine the cost of health care in this country, and just last week held a hearing of the Senate Special Committee on Aging to examine the effects of direct to consumer advertising. I believe that we must address this issue as a whole and discuss policy proposals that will bring down the rising numbers of uninsured Americans, improve Medicare’s prescription drug program, find a way for small businesses to help offer health benefits to their employees in a cost-effective manner, and work to strike a balance between funding research and development for new treatments and new drugs while ensuring that our own citizens can afford those treatments.

As the nation’s elderly population doubles and then triples over the coming decades, we must prepare now. The demand for prescription drugs will only become greater, and affordable access is critical to the health of our system and of our nation.
