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Individual Insurance Mandate
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N E W O R L E A N S —  The real social cri-
sis facing America right now isn’t fixing So-
cial Security but tackling the problem of
the uninsured, former Sen. John Breaux
said at the annual meeting of the Ameri-
can Academy of Dermatology. 

“The crisis that I see in health care in this
country is the fact that we have 44 million
Americans who have no form of health in-
surance whatsoever,” he said. 

And the crisis is likely to get worse as
more and more companies are opting not
to provide health insurance to their em-
ployees, said Mr. Breaux, a Democrat who
represented Louisiana in the U.S. Senate
for the past 18 years. 

But the problem isn’t how much mon-
ey is being spent on the system, he said;
it’s the way the system is organized. Cur-
rently, most individuals receive their
health coverage either through their em-
ployer or through Medicare, Medicaid, or
the Department of Veterans Affairs. 

If they don’t fit into one of these eli-
gible groups, or their employer doesn’t
provide coverage, they are unlikely to be
insured. 

One way to get away from this tradi-
tional system of coverage would be to cre-
ate a federal mandate that every individ-
ual must have health insurance, Mr.

Breaux said. Under this type of plan, the
government would offer subsidies to low-
income individuals to purchase coverage. 

The government would also need to
create some type of state or multistate
purchasing pools and ensure that the sys-
tem prevents adverse risk selection so that
insurance could be purchased at a rea-
sonable price, he said.

Mr. Breaux compared such a plan to the
existing requirement in most states that
drivers must have a liability insurance pol-
icy. “People understand that and they have
accepted that,” he said. 

Under such a system, if an individual
without insurance sought care in an emer-
gency department, he or she would be en-
rolled in a purchasing pool at that time, he
said. Or people might need to show proof
of health insurance when they get their
driver’s license, he said. 

Mr. Breaux said that such a plan would
help to move away from the current seg-
mented system of health care and the
waste, fraud, abuse, and duplication that
accompanies each of those separate bu-
reaucracies. 

While it’s unlikely that such a system
would be enacted anytime soon, it’s a
worthy goal, Mr. Breaux said. 

“As we try to get a handle on the costs,
we have to move away from the fact that
we can just regulate it to death and con-
trol costs through regulation,” he said. ■
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Patients Influenced by
Drugs’ Brand Power
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N E W Y O R K —  The branding of phar-
maceuticals—the creation and manipula-
tion of product identity through such
media as direct-to-consumer advertis-
ing—exerts a potent influence on the way
patients think and feel about their med-
ication and their illness, Nathan Greenslit
said at a meeting sponsored by the Amer-
ican Psychoanalytic Association.

“The marketers I’ve interviewed rou-
tinely think that compliance needs to be
reframed as a problem of brand loyalty,”
said Mr. Greenslit, a cultural anthropol-
ogist and doctoral candi-
date in the program in sci-
ence, technology, and
society at Massachusetts
Institute of Technology,
Cambridge.

To illustrate the impact
of branding, Mr. Greenslit
considered the case of
Sarafem, a formulation of
fluoxetine first marketed
by Eli Lilly to women for
premenstrual dysphoric
disorder (PMDD). The rights to Sarafem
have since been sold to another pharma-
ceutical company, Warner Chilcott Inc.

When Lilly was still marketing the
drug, the “physician information” sec-
tion of its Web site for Sarafem said that
“fluoxetine was initially developed and
marketed as an antidepressant (Prozac,
fluoxetine hydrochloride),” while pa-
tients were told, in their section of the
Web site, that “Sarafem contains fluoxe-
tine hydrochloride, the same active in-
gredient found in Prozac.”

While both statements are technically
true, “socially they produce very differ-
ent meanings,” Mr. Greenslit said. Physi-
cians were informed that Sarafem and
Prozac were the same drug with differ-
ent packages, while the message to pa-
tients was that “they are different drugs
with the same ingredient.” 

A contrast in appearance—Prozac is a
green and white capsule, while Sarafem
is pink and lavender—emphasized the

distinction, he said during the meeting.
The separate branding was justified by

Lilly as a response to consumer demand,
Mr. Greenslit said, citing a Lilly market-
ing associate who noted that women
don’t look at their PMDD symptoms as
depression, that Prozac is closely associ-
ated with depression, and that “women
told us they wanted a treatment with its
own identity.”

The branding phenomenon underlines
the idea that a person’s relationship to a
drug is more complex than his or her
body’s relationship to a chemical com-
pound, he said.

A close look at direct-to-consumer ad-
vertising suggests the ex-
tent of pharmaceutical
companies’ concern with
“the social—that is, pre-
cisely not the chemical—
effects of these drugs,” he
said. The companies ma-
nipulate the symbolic
meanings of their products
by “mobilizing images and
texts,” and take great care
to avoid mistakes that
would increase stigma sur-

rounding the drug and condition for
which it is prescribed (e.g., a pink Viagra).

Mitchell D. Wilson, M.D., who dis-
cussed Mr. Greenslit’s presentation, said
that “drugs as brands take on the charac-
ter of objects of fantasy, with a quality of
aliveness ... they are personified.”

As in interpersonal relationships,
processes like identification and projec-
tion can occur, said Dr. Wilson of the San
Francisco Psychoanalytic Institute and So-
ciety. He contrasted the effect of branding
to “its pale, poor step cousin, the generic
drug: no name, no distinctive shape or
color—a nothing in the symbolic world.” 

Mr. Greenslit noted that clinical trials
are conducted with the generic version of
a compound before it has been branded,
and thus do not take into account the role
that branding might play in the patient’s
experience of the drug. A closer look
might provide insight into connections be-
tween marketing and the placebo effect,
he suggested. ■
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FOR SALE:
ASKING $20,000.
GE LOGIQ 700MR

COLORFLOW ULTRASOUND.
Manufactured 1997 and refurbished in 1998.
Color Doppler, PW Doppler, M-Mode, Power
Doppler Imaging, Muti-Gest.OB/Vascu-
lar/Urology Calc. Package. COMES WITH
Sony 9500 MD VCR and Sony UP 1800
color printer. Since purchased in 2001 only
used 10 hours in OBGYN office. INQUIRIES:
715-258-3488.
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