
Targeted chloride channel activation that delivers
• Up to 71% of patients achieved normal bowel function (≥3 SBMs* per week)†1

• Proven long-term safety profile demonstrated in 6-month and 12-month safety studies2

• The ONLY agent approved for adults with chronic idiopathic constipation that includes 
those 65 years and older 

Important Safety Information
• AMITIZA is indicated for the treatment of chronic idiopathic constipation in the adult population.
• AMITIZA should not be used in patients with a known hypersensitivity to any components of the formulation

and in patients with a history of mechanical gastrointestinal obstruction. Patients with symptoms suggestive 
of mechanical gastrointestinal obstruction should be evaluated prior to initiating AMITIZA treatment.

• The safety of AMITIZA in pregnancy has not been evaluated in humans. In guinea pigs, lubiprostone has 
been shown to have the potential to cause fetal loss. AMITIZA should be used during pregnancy only if the
benefit justifies the potential risk to the fetus. Women who could become pregnant should have a negative 
pregnancy test prior to beginning therapy with AMITIZA and should be capable of complying with effective
contraceptive measures.

• AMITIZA should not be administered to patients that have severe diarrhea. Patients should be aware of the 
possible occurrence of diarrhea during treatment. If the diarrhea becomes severe, patients should consult 
their health professional.

• In clinical trials, the most common adverse event was nausea (31%). Other adverse events (≥5% of 
patients) included diarrhea (13%), headache (13%), abdominal distention (7%), abdominal pain (7%),
flatulence (6%), sinusitis (5%) and vomiting (5%). 

Relief is defined as ≥3 SBMs per week.
Please see Brief Summary of Prescribing Information on adjacent page.
*Spontaneous bowel movements.
† In 4-week clinical studies. Placebo: 44%-53%.
References: 1. Data on file, Sucampo Pharmaceuticals, Inc. 2. AMITIZA [package insert]. Bethesda, Md: 
Sucampo Pharmaceuticals, Inc.; 2006.
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For adult patients with CHRONIC IDIOPATHIC CONSTIPATION

Relief
takes a different direction
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How to Say ‘I’m Sorry’ for Unexpected Outcomes
B Y  D E N I S E  N A P O L I

Assistant Editor

WA S H I N G T O N —  An empathetic dis-
closure that a medical error has occurred,
accompanied by a genuine apology, may
help avoid a malpractice lawsuit, accord-
ing to Dr. Neil S. Prose, director of pedi-
atric dermatology at Duke University
Medical Center, Durham, N.C.

On an almost daily basis, doctors are
called on to deal with patient disappoint-
ment. Some cases involve medical mis-
takes and others do not. In any case, “How
we communicate with patients and their
families is really half of the work we do
as doctors, and the other half is diagnosis
and treatment,” Dr. Prose said at an an-
nual meeting of the American Academy of
Dermatology. “Unfortunately, we spend a
lot of time on diagnosis and treatment and
never talk about what we say to patients
and how they respond, and so a whole half
of our lives is neglected.”

In a presentation designed by the Insti-
tute for HealthcareCommunication (for-

merly the Bayer Institute), a nonprofit
group dedicated to improving communi-
cation between physicians and patients,
Dr. Prose discussed empathetic ways of
speaking with patients when they have ex-
perienced disappointing outcomes, either
with or without a medical mistake on the
health care provider’s behalf. He stressed,
however, that his recommendations are
generic skills and that, when appropriate,
the counsel of a lawyer or risk manage-
ment team should be heeded:
� Create the right setting. Close the
door and make sure that the room is qui-
et. If possible, turn off any phones or
pagers. Sit down. Offering the apology
while seated, rather than standing, can aid
in the patient’s eventual acceptance of the
apology.
� Be as sincere and specific as possible.
In addition to telling the truth about what
happened—whether the mistake is a
botched biopsy or something more seri-
ous—Dr. Prose said that offering a sincere
and simple apology can make a huge dif-
ference. Also, specificity is crucial. Saying,
“I’m sorry that your family has been
through so much pain this last week as a
result of this procedure” is preferable to
“I’m sorry this happened.”

Dr. Prose added, “Saying ‘I wish things
were different’ is a wonderful way to cre-
ate an alliance with the patient and his or
her family.” 
� Have a plan. A pledge to correct the
mistake also is important. “People want to
know how you’re going to prevent this
from happening again. You want to have
a plan before you go in the room,” he said.
� Be aware of your own feelings. Often,

the fear of confrontation and the desire to
rectify the situation as quickly as possible
can prevent physicians from taking into ac-
count their own feelings about the situa-
tion. “Wanting to run away is a natural re-
sponse. You have to be aware of how
you’re feeling before you walk in the room
[with a patient]. We have to be knowl-
edgeable about ourselves and our own nat-
ural tendencies.” Being either defensive or
overly despondent, for instance, can alien-
ate the patient and his or her family. “Seek

a balance by knowing who you are and
what you tend to do,” he advised, includ-
ing knowing “what kinds of patients 
drive you crazy. 

“For those of us who internalize [mis-
takes] and lose sleep over them, you have
to be able to talk to yourself and say, ‘I’m
trying to be a good doctor, and now I’m
going to try and do my best to make the
situation right.’ It’s hard sometimes. It’s a
struggle,” Dr. Prose said. 
� Be a good listener. “Our biggest pitfall

[as physicians] is trying to talk people out
of the way they’re feeling,” he said. “Lis-
ten before giving advice, and relisten to
the story, as much as you don’t want to
hear it.”
� Get permission to proceed. Finally, af-
ter telling the truth and listening patiently,
“you reach a point where you actually ask
permission before moving on. Say, ‘Would
this be an okay time for me to tell you what
I think we should do next?’ That process has
a remarkable effect,” Dr. Prose said. ■

‘How we
communicate 
with patients and
their families is
really half of the
work we do as
doctors.’

DR. PROSE


