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The Heart of the Matter: DRUG ADVERTISING
The Liker Health
Report is a quarterly
publication intended to
raise awareness of
health-related issues
and to encourage
readers to take charge
of their health and live
healthier, more 
fulfilling lives.

The Liker Health Report

Advertisements for prescription medications are everywhere. Tune into television
for just an hour or page through a magazine and you’ll likely see an ad sponsored
by the pharmaceutical company that manufactures it.  The drug companies are
spending millions of dollars annually to reach consumers via “Direct-To-Consumer”
(DTC) advertising.  DTC advertising has its opponents as well as proponents, 
making this a very polarizing health issue.  

Proponents say that DTC advertising is beneficial because it encourages people 
to consult their physicians regarding the treatment of their existing medical 
conditions.  Many healthcare professionals believe these ads educate consumers
about the symptoms of particular diseases and the available treatments.  Knowing
that there is a medication available to them, patients may be more likely to inquire
about being tested for problems.  For example, during the 1992 Super Bowl, an 
ad for the nicotine patch (for smoking cessation) aired; the response was so 
overwhelming that the demand for the patch exceeded the supply.  The patch was
available before the ad aired, but smokers were not aware of it, so the ad was
beneficial in helping patients assume responsibility for their own health.  As such,
proponents believe that DTC advertising can strengthen the physician-patient 
relationship and make it more of a partnership which ultimately benefits the
patient’s health.

On the other hand, opponents of DTC advertising are concerned that television,
radio, and print ads might inappropriately increase patient demand for specific and
costly drugs, and that this demand could negatively impact the physician-patient
relationship.  Opponents concede that an advertised drug may indeed benefit the
patient, and by him or her being aware of the drug and asking for it, his or her
health can be improved.  What is at issue is that many patients go to their doctors
and request inappropriate drugs; one of two outcomes is possible.  First, the 
doctor can give in to the patient’s demand, which may negatively affect the
patient’s health.  Or, more likely, the doctor refuses to prescribe the drug and the
two argue, which compromises the relationship or the patient leaves to seek out a
doctor who will prescribe the drug.

Aside from the educational value of
DTC advertising, the fact is clear: a
significant amount of money is spent
by the pharmaceutical companies to
promote their products.  You decide
whether it is in the best interest of
you and your family’s health.

Where are the Advertising Dollars Spent?

Nexium (heartburn), AstraZeneca $106 M
Plavix (blood thinner), Bristol-Myers $35 M
Pravachol (cholesterol), Bristol-Myers $7.2 M
Fosamax(osteoporosis), Merck $12 M
Celebrex (arthritis), Pfizer $46 M
Lipitor (cholesterol), Pfizer $67 M

*Advertising budget from 1/1/04 through 5/30/04 according to study
by AARP.  M = million
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Although the risk of being exposed to a biological
agent is relatively low, it is in fact, a source of great
fear and anxiety.  For people who work inside 
buildings, there is the possibility that a biological
agent could be released into the ventilation system.
Most employers have an emergency evacuation
plan in place to cover the threat of bioterrorism as
well as fire, earthquake, or other natural disaster.  

Experts advise against having gas masks because
it’s unclear whether they would provide any 
protection during a biological attack.  Since most
biological agents are odorless and colorless, you
would have no way of knowing if you were exposed
until symptoms appeared.  If a potential threat is
identified by a verbal or written threat, or by a 
suspicious item, there are a few general guidelines
from the Occupational Safety &Health
Administration (OSHA):

R Do not panic.
R Isolate contaminated areas.
R Minimize exposure to others.
R Turn off local fans or ventilation units and 

shut down the air handling system in the 
building, if possible.

R Keep track of employees who may have  
come into contact with the substance. 
Give a list to both the local public health   
authorities and law enforcement officials.  
Notify the authorities once the area has
been isolated.

R Call 9-1-1 for local fire and law enforcement 
assistance. 

R Evacuate the building according to the 
emergency plan of action

R Account for employees after the evacuation 
to ensure that everyone got out.

R Follow instructions from the on-scene health 
officials. 

How Public Health Officials will Respond 
to a Smallpox Outbreak

The CDC has a detailed plan to protect Americans against the
use of smallpox as a biological weapon. This plan includes the 
creation and use of special teams of health care and public
health workers. If a smallpox case is found, these teams will
take steps immediately to control the spread of the disease.
Smallpox was wiped out through specific public health actions,
including vaccination, and these actions will be used again. 

If a smallpox outbreak happens, public health officials will use
television, radio, newspapers, the Internet and other channels
to inform members of the public about what to do to protect
themselves and their families. Officials will tell people where to
go for care if they think they have smallpox. Smallpox patients
will be isolated from other people who could get sick from
them and will receive the best medical care possible.  

Anyone who has had contact with a smallpox patient will be
offered smallpox vaccination as soon as possible. Then, the
people who have had contact with those individuals will also
be vaccinated. Following vaccination, these people will need 
to watch for any signs of smallpox. People who have been
exposed to smallpox may be asked to take their temperatures
regularly and report the results to their health department. 

The smallpox vaccine may also be offered to those who have
not been exposed, but would like to be vaccinated. At local
clinics, the risks and benefits of the vaccine will be explained
and professionals will be available to answer questions. No
one will be forced to be vaccinated, even if they have been
exposed to smallpox. 

To prevent smallpox from spreading, anyone who has been in
contact with a person with smallpox but who decides not to get
the vaccine may need to be isolated for at least 18 days.
During this time, they will be checked for symptoms of 
smallpox. People placed in isolation will not be able to go to
work. Steps will be taken to care for their everyday needs
(e.g., food and other needs). 

How You Can Protect Yourself and Your Family
During an Outbreak

Stay informed. Listen to the news to learn how the outbreak is
affecting your community. Public health officials will share
important information including areas where smallpox cases
have been found and who to call and where to go if you think
you have been exposed to smallpox. Follow the instructions of
public health authorities. 

Stay away from, and keep your children away from, anyone
who might have smallpox. This is especially important if you or
your children have not been vaccinated. If you think you have
been exposed to smallpox, stay away from others and call
your health department or health care provider immediately;
they will tell you where to go. 

Source: CDC website  

Your Lifestyle: RESPONSE TO BIOLOGICAL ATTACKS

Did You Know?
Currently, the Centers for Disease Control
(CDC) does not recommend consumers
buy any particular product to protect
against biological or chemical attacks.



Streptococcus pneumoniae causes meningitis in
infants and children, more so than any of the other
bacteria.  It usually occurs in conjunction with an ear
infection.  If the pneumococcus bacteria resides in
the lungs, it causes pneumonia, a serious health
risk for the elderly.  The pneumococcal vaccine is
recommended for people over age 65 and younger
people who have chronic medical conditions.  

Neisseria meningitidis is responsible for localized
meningitis outbreaks in college dormitories, 
boarding schools, child-care facilities and military
bases.  The highly contagious meningococcus 
bacteria typically comes from an upper respiratory
infection and spreads through the bloodstream.
Thus, anyone living or working in close proximity
with a lot of other people is at risk.  A vaccine is
available (see box below).

Listeria monocytogenes is a common bacteria found
in soil and dust which sometimes leads to the 
contamination of food, particularly soft cheeses,
lunch meats, and hot dogs.  Healthy people who
have been exposed to lysteria do not become ill, but
the elderly, young children, and infants can develop
meningitis.  Since the bacteria can cross the 
placental barrier, a woman who is exposed to 
lysteria late in her pregnancy may have a stillborn
baby or it may die shortly after birth.
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Playing It Safe: BACTERIAL MENINGITIS
Meningococcal disease, commonly referred to as
meningitis, is an infection and inflammation of the
membranes and the fluid which surrounds the brain
and spinal cord.  The infection, which causes flu-like
symptoms, can be caused by either a bacteria or a
virus.  Generally speaking, viral meningitis is less
severe and usually clears up without any specific
treatment within about ten days.  The same viruses
that cause stomach flu, mumps, herpes and West
Nile can also cause meningitis.

On the other hand, bacterial meningitis is much
more severe and can cause brain damage, hearing
loss, mental retardation, or even death.  The 
infection usually originates from an infection 
somewhere else in the body, and the bacteria travel
through the bloodstream to the spinal cord and
brain.  Bacterial meningitis can progress very 
quickly and kill within a few days if proper antibiotic 

treatment is not 
administered.
Without early 
treatment, the brain
can swell and bleed,
thereby causing
severe debilitation.
About 700 Americans
die annually, most of
whom are children
and young adults.
Young immune 
systems are more 

susceptible and less efficient at fighting off the 
foreign invaders.  The four most common bacteria
responsible for causing meningitis are:

1) Haemophilus influenzae type b (Hib, or 
haemophilus)

2)  Streptococcus pneumoniae (pneumoccus)
3)  Neisseria meningitidis (meningococcus)
4)  Listeria monocytogenes (listeria)

In the 1990’s, children began receiving vaccination
against Haemophilus influenzae type b as part of
their routine immunizations; this lead to a significant
decrease in the incidence of this type of bacterial
meningitis in young children.  Upper respiratory
infections, ear infections, and sinusitis typically 
precede haemophilus meningitis.

MENINGOCOCCAL MENINGITIS - 
WHO SHOULD BE VACCINATED?

The Centers for Disease Control and Prevention
has recently recommended that children ages 11
to 12, teens entering high school, and college
freshman who live in dormitories be vaccinated
against meningococcal disease.  Children and
students are more likely to catch meningococcal
disease from an infected person because they
spend more time in close proximity of their
peers.

Prior to this recommendation, parents were only
asked to consider it as an option. This coincides
with the availability of a new vaccine which came
to market in January 2005.  The vaccine is
licensed for use in individuals aged 11 to 55.

Signs & Symptoms

4 high fever
4 headache
4 stiff neck
4 nausea
4 vomiting
4 light sensitivity
4 mental confusion
4 sleepiness
4 difficulty waking up
4 lack of appetite



Many people take one or more medications for various chronic (long-term) or acute (temporary) conditions.
Understanding what you are taking and why is very important to the success of your medical regime.  A basic
understanding of drug vocabulary will make you a better informed health consumer.
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The Inside Story: MEDICATION SAVVY

DRUG TYPE

ACE (angiotensin
converting enzyme)

inhibitor

analgesic

antacid

antibiotic

anticoagulant

anticonvulsant

antidepressant

antifungal

antihistamine

anti-inflammatory

antiseptic

antispasmodic

FUNCTION & USES

a drug that blocks the production of an enzyme that 
causes blood vessels to narrow; used to treat high blood
pressure.

a drug that dulls the sensation of pain; used in the 
treatment of pain caused by headache, menstrual
cramps, surgery, and cancer.

a drug or substance that neutralizes acid; used in the
treatment of heartburn, gastro-esophageal reflux (GERD).

a drug derived from a micro-organism that inhabits or kills
infection-causing bacteria; used to treat strep throat, eye
and ear infections, bacterial pneumonia, meningitis, 
prostatitis, some vaginal infections.

a drug that hinders the blood clotting (a “blood thinner”);
often prescribed to patients at risk of a heart attack.

a drug that is used to control or prevent seizures, such 
as in epilepsy.

a drug which alters or normalizes chemicals in the brain;
used to treat psychological depression and fibromyalgia.

a topical drug that combats infections caused by a 
fungus; used to treat athlete’s foot, “jock itch”, and vaginal
yeast infections.

a drug which counteracts the body’s allergic reaction to
histamine; used to treat seasonal pollen allergies.

a drug which decreases tissue inflammation; used to treat
arthritis, muscle sprains, headaches.  The two types are
non-steroidal anti-inflammatory (NSAID) and steroidal
anti-inflammatory (SAID).

a substance or drug which slows or prevents the growth
of infection-causing micro-organisms; used to clean minor
wounds.

a drug which relieves or prevents spasms or cramps, 
usually in the digestive tract; used to treat diarrhea and
irritable bowel syndrome (IBS)

EXAMPLES

Captopril, Vasotec, Zestril

Tylenol (acetaminophen)
Motrin (ibuprofen)
Demerol

Tagamet, Zantac, Pepcid,
Prilosec, Nexium, calcium

erythromycin, amoxicillin,
vancomycin, tetracycline,
Neosporin

Coumadin, heparin

Dilantin, Cerebrex

Prozac, Paxil, Effexor,
Zoloft, Welbutrin

Mycelex, Micatin, Monostat,
Gyne-Lotrimin

Benedryl, Allegra, Claritin

NSAIDs: Alleve, Naprosyn,
aspirin, Celebrex
SAIDs: Prednisone

hydrogen peroxide, rubbing
alcohol

Imodium, Donatal
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Most people have no idea what their prescription
actually says, just that when they get it from the
pharmacy, it has a label with directions as to how
and when to take the medication.  Doctors use 
special terminology to indicate the timing and 
dosing of patients’ medications.

John Smith, M.D.
CA Lic. No. P91731   DEA# AD150600

NAME:   Jane Doe  
ADDRESS:   25 Maple Avenue, NY
DATE:    March 9, 2005   

Rx Cipro 500mg

#20
sig. 1 p.o. bid

REFILL   O TIMES

decongestant

diuretic

expectorant

hormone

sedative
(tranquilizer)

statins

stimulants

a drug that relieves congestion of the mucus membranes
of the respiratory tract; used to treat colds, sinus
headaches, respiratory allergies.

a natural substance or drug that draws water and sodium
from the body thereby increasing urine output; used to
treat hypertension and edema (swelling).

a drug that makes it easier to cough up mucus from the
respiratory tract; used to treat colds, bronchitis, and 
asthma.

a natural chemical messenger, produced by glands, that
regulates metabolism, growth, reproduction, tissue repair,
blood pressure, and the body’s response to stress; can
be synthetically manufactured to treat a variety of 
conditions.

a drug which calms or moderates nervous tension and
excitement; used to treat anxiety disorders.

a drug that blocks the activation of LDL (“bad”)
cholesterol; used to treat high cholesterol levels.

a drug which stimulates the central nervous system; used
to treat some mental disorders; used in weight loss drugs
and smoke cessation products.

Sudafed (pseudoephedrine)

Aldactone, caffeine

Tussi-Organidin 
(guaifenesin)

insulin (diabetes), growth
hormone (short stature in
children), Norplant (birth
control)

valium

Pravachol, Lipitor, Zocor,
Mevacor

nicotine, ephedra, 
amphetamines

TERM WHAT IT MEANS
bid 2 times a day
h hour
IM taken intramuscularly
IV taken intravenously
po orally
prn as needed
q every (i.e., every hour [qh], every day [qd])
qid 4 times a day
sc taken subcutaneously
sig “label should direct patient to take...”
tid 3 times a day
wk week

medication:
Cipro (for urinary
tract infection)

dosage: 500mg
tablets

quantity: 20 

label reads: take
1 pill orally, 2
times a day
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Personal Health: The PATIENT’S BILL of RIGHTS

1.)  The patient has the right to considerate and respectful care.

2.)  The patient has the right to obtain from his physician complete current 
information concerning his diagnosis, treatment, and prognosis in terms the patient can
be reasonably expected to understand.  When it is not medically advisable to give such
information to the patient, the information should be made available to an appropriate
person in his behalf. He has the right to know, by name, the physician responsible for
coordinating his care.

3.)  The patient has the right to receive from his physician information necessary to give
informed consent prior to the start of any procedure and/or treatment.  Except in 
emergencies, such information for informed consent should include but not necessarily
be limited to the specific procedure and/or treatment, the medically significant risks
involved, and the probable duration of incapacitation. Where medically significant 
alternatives for care or treatment exist, or when the patient requests information 
concerning medical alternatives, the patient has the right to such information. The
patient also has the right to know the name of the person responsible for the procedure
and/or treatment.

4.)  The patient has the right to refuse treatment to the extent permitted by law 
and to be informed of the medical consequences of his action.

5.)  The patient has the right to every consideration of his privacy concerning 
his own medical care program. Case discussion, consultation, examination, 
and treatment are confidential and should be conducted discretely. Those 
not directly involved in his care must have the permission of the patient to be
present.

6.)  The patient has the right to expect that all communications and records 
pertaining to his care should be treated as confidential.

7.)  The patient has the right to expect that within its capacity, a hospital must
make reasonable response to the request of a patient for services.   The
hospital must provide evaluation, service, and/or referral as indicated by the
urgency of the case. When medically permissible a patient may be transferred
to another facility only after he has received complete  information and 
explanation concerning the needs for and alternatives to such a transfer. 
The institution to which the patient is being transferred must first have accepted
the patient for transfer.

8.)  The patient has the right to obtain information as to any relationship of his 
hospital to other health care and educational institutions insofar as his care is concerned.
The patient has the right to obtain information as to the existence of any professional relationships
among individuals, by name, who are treating him.

9.)  The patient has the right to be advised if the hospital proposes to engage in or perform human 
experimentation affecting his care or treatment. The patient has the right to refuse to participate in such   
research projects.

10.)  The patient has the right to expect reasonable continuity of care. He has the right to know in advance what
appointment times and physicians are available and when. The patient has the right that the hospital will provide  
a mechanism whereby he is informed by his physician or a delegate of the physician of the patient’s continuing
health care requirements following discharge.

11.)  The patient has the right to examine and receive an explanation of his bill regardless of source of payment.

12.)  The patient has a right to know what hospital rules and regulations apply to his conduct as a patient.

The American Hospital Association has established these guidelines to
ensure patients receive the care they need and deserve as human beings
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Spinal Injuries
An injury to the spinal cord (neck and back) can be
devastating, but improper care of a person’s injuries
can be equally serious.  Paralysis and even death
have occurred because the person(s) rendering first
aid did not follow the basic rule -- if there is any
reason to suspect that the victim has injured
his/her neck or back, do not attempt to move
the person, unless there is imminent danger
(i.e., a fire).  If the person is conscious, he or she
can tell you what happened, but if unconscious, you
should assume that they have potential neck and
back injuries.  This is especially true for direct blows
to the spine, whiplash, falls, car and motorcycle
accidents, diving accidents, and skiing accidents.

The following are clues that the victim may have a
spinal cord injury:

1)  pain in the neck or back
2)  tenderness
3)  deformity
4)  cuts or bruises on the neck, back, 

or head
5)  paralysis
6)  loss of sensation in the extremities
7)  a burning or tingling sensation in the

extremities
8)  difficulty breathing
9)  unconsciousness

10)  loss of bowel or bladder control

First Aid Treatment

R DO NOT MOVE THE VICTIM.
R If the victim is unconscious, check if their air 

way is open, if they are breathing, and if they 
have a pulse.  If the victim is wearing a helmet, 
DO NOT REMOVE it.
R Call 9-1-1.
R Stabilize the victim’s neck and/or back.
R Treat victim for shock; cover with blankets.
R Monitor victim’s breathing and pulse.
R Perform CPR if needed; remove a helmet only 

as a last resort.

Come to Terms
Medical Terminology ~ Common Medical Associations

AACP -- American Academy of Child Psychiatry

AAD -- American Academy of Dermatology

AAFP -- American Academy of Family Practitioners

AAI -- American Association of Immunologists

AAMA -- American Association of Medical Assistants

AAN -- American Academy of Neurology

AAO -- American Association of Orthodontists;
American Academy of Ophthalmology

AAOS -- American Academy of Orthopaedic Surgeons

AAP -- American Academy of Pediatrics

AAPA -- American Academy of Physician Assistants

AAPMR -- American Academy of Physical Medicine &
Rehabilitation

ACOG -- American College of Obstetricians &
Gynecologists

ACP -- American College of Physicians

ACR -- American College of Radiology

ADA -- American Dental Association; American Dietetic
Association

AMA -- American Medical Association

Did You Know?

The United States is the only English-
speaking country that allows Direct-To-
Consumer prescription drug advertising.
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What’s the Message?

FOR YOUR DRUG ADVERTISING AWARENESS:
Direct-To-Consumer drug advertising -- with its
pros and cons -- is an integral aspect of health in
the 21st century.

Your personal physician is always the best judge 
of whether a medication should be prescribed for
you.

FOR YOUR BIOTERRORISM AWARENESS:
If you think you may have been exposed to a 
biological agent, stay away from others and call
your health department or health care provider
immediately.

Check to see if your employer has an emergency
evacuation plan in place to cover the threat of
bioterrorism as well as fire, earthquake, or other
natural disaster.

FOR YOUR BACTERIAL MENINGITIS
AWARENESS:
Without early treatment with antibiotics, bacterial
meningitis can cause brain damage, hearing loss,
mental retardation, or even death.

New recommendations seek to vaccinate all 
children ages 11 to 12, teens entering high school,
and college freshman who live in dormitories,
against meningococcal disease.

FOR YOUR MEDICATION SAVVY:
Drugs can be identified by their chemical name 
(N-[4-hydroxyphenyl] acetamide), generic name
(acetaminophen) or trade name (Tylenol).

Review your prescription with your doctor or 
pharmacist if something is unclear and to check 
for drug interactions.  

FOR YOUR PATIENT’S RIGHTS:
The American Hospital Association has established
a set of Patient’s Rights to ensure that patients
receive the care they need.

Assert your rights for good medical care, but
remember to fulfill your responsibilities.

Dear Dr. Liker... What are gallstones and
who gets them?

Gallstones are clumps of inert matter, usually
cholesterol, that form in the gallbladder. The 
gallbladder stores bile, a substance made by the
liver which helps digest food in the intestines.
After you eat a meal, the gallbladder sends the
bile to the intestines.  If there is an abundance of
cholesterol, either in the diet, or due to ineffective
processing of it, the bile becomes over saturated
with cholesterol.  The cholesterol crystallizes and
comes out of the bile; the crystals clump together
to form a gallstone. 

Some people are more likely than others to get
gallstones.  Risk factors include being overweight
and female, Native American Indians, and women
who have either been pregnant or used birth 
control pills.  Additionally, prolonged fasting and
severe dieting seem to increase the risk of getting
gallstones.
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