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MINUTES OF THE _HOUSE  COMMITTEE ON PUBLIC HEALTH AND WELFARE

The meeting was called to order by Marvin L. Littlejohn 4t
Chairperson
_1:30 a/if./p.m. on March 22, 1989 in room _423=S  of the Capitol.

All members were present except:

Committee staff present:

Emalene Correll, Research
Bill Wolff, Research

Norman Furse, Revisor

Sue Hill, Committee Secretary

Conferees appearing before the committee:

Dennis Priest, (speaking for John Alquist) Income Maintenance Medical
Services, Department of SRS

Ester Wolf, Secretary of Department on Aging

Mark Intermill, Kansas Coalition on Aging

Robert C. Guthrie, Alzheimers Association, (Printed testimony only)

Frank Lawler, Chairman Ks. State AARP Legislative Committee
(Printed testimony only)

Richard Gannon, State Board Healing Arts

Tom Hitchcock, Kansas Board of Pharmacy

Chip Wheelen, Kansas Medical Society

Dr. Charles Konigsberg, Director/Division of Health/Ks. Department

of Health/Environment .
Kyle Smith, Assistant Attorney General/ Division of K.B.I.

Chairman called meeting to order and invited testimony to begin on
bills to be heard this date. SB 15, Sub. for SB 181, SB 287, SB 293.

HEARINGS BEGAN ON SB 15.

Dennis Priest, speaking in behalf of John Alquist, Department of SRS,
(Income Maintenance Medical Services, (Attachment No. 1). He highlighted
differences between state and federal law in regard to division of

assets, noting as the federal law takes effect October 1, 1989, the

states are mandated to adopt its provisions, SB 15 seeks to suspend

the State's current division law. The bill also allows for this suspension
to be automatically lifted if the federal provisions do not take effect

in accordance with medicare legislation. He detailed provisions on
transfer of property, i.e., application only to persons receiving long

term institutional care or home-community based services; 30 month

time period in which transfers can affect eligibility; permits only
transfers of the home to a spouse or to certain children or siblings

of recipient. He noted the provisions regarding division of assets

and permitting the federal law to pre-empt the state law will be beneficial
to clients. Use of the suspension measure he noted was agreed upon

by Senate Public Health/Welfare Committee,Revisor of Statutes,Departments
on Aging, SRS. They support SB 15. He answered numerous questions,

i.e., yes,SB 15 will allow for a smooth transition; yes, we recommend

the bill be passed in its entirety; yes, there is a possibility the

federal law might not go into effect as planned.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

4
editing or corrections. Page 1 Of




CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

room _423-8  Statehouse, at ___1:30 /4f./p.m. on March 22, 1989

HEARINGS CONTINUED ON SB 15:——

Ester Wolf, Secretary of Department on Aging, noted their Department
has given high priority to working on the Division of Assets, and with
Federal Regulations. They are in full support of SB 15. She intro-
duced Ms. Claire McCurdy who will continue to track the progress of
this type of legislation. (Ms. McCurdy is Attorney for Department On
Aging.

Mark Intermill, Kansas Coalition on Aging, (Attachment No. 2), spoke
in support of SB 15 as amended by the Senate Public Health/Welfare
Committee. He noted their Association was in opposition to the bill
as originally drafted, because it meant that Kansans would have to
depend solely on the Medicare Catastrophic Coverage Act for spousal
impoverishment protection. The amendment in the Senate has the effect
of suspending the division of assets law, rather than repealing it.-
Suspension removes the potential conflict with federal law, and assures
spousal impoverishment protection will be available to Kansans whose
spouses reside in a nursing home. We believe this is an appropriate
course of action, he said, and support SB 15 as amended.

Noted: (Attachment No. 3), Robert Guthrie, Alzheimers Association

had presented printed testimony only as he was unable to attend meeting.
(Attachment No.4), from Frank Lawler, Chairman Kansas State AARP Legis-
lative Committee offered printed testimony only as well.

HEARINGS CLOSED ON SB 15.

HEARINGS BEGAN ON SUBSTITUTE FOR SB 181.

Richard Gannon, Executive Director of Ks. Board of Healing Arts, (Attach-
ment No. 5), offered support to SB 181. He noted the uncontrolled

and harmful use of anabolic steroids, particularly among young athletes,
is an increasing hazard to the health of our young Kansans, and has
caused great concern. He noted three examples of anabolic steroids,
i.e., Anavar, Anadrol, and Winstrol. He explained side effects of
these drugs, and drew attention to hand-out, i.e., product information
giving data on drug use, adverse reactions, safety information; also

a lengthy article from Sports Illustrated which indicates activities

of a young athlete in Ohio and his use of steroids which had perhaps
lead to his death. He stated statistics on the growing problem of
underground sales of these drugs, and asked that SB 181 be approved
favorably so that our State can send a message to those who peddle
these drugs unlawfully will pay a high penalty. He answered numerous
questions, i.e., our licensees are very concerned as these drugs are
being sold by gyms, and other sources, they are not being abused by
physician over prescribing them; 4 or 5 other states have put these
drugs on the Controlled Substance List.

Tom Hitchcock, Executive Secretary, Kansas Board of Pharmacy, (Attach-
ment No. 6), noted the misuse and abuse of anabolic steroids is a large
problem in Kansas. His testimony indicates specifics in deaths and
severe health disorders being caused by misuse of these drugs. He
urged the passage of SB 181, as an effort to curb this problem. He
noted a technical error, (spelling) on Page 3, line 115, should be
Stanozolol.

Chip Wheelen, Kansas Medical Society, (Attachment No. 7), spoke in
support of SB 181, noting the bill will also allow for the continuing
of prescribing steroids in cases where it is beneficial for certain
medical treatments. He noted the bill provides penalties for those
in violation, and asked for favorable passage.

Page 2 of _4



CONTINUATION SHEET

MINUTES OF THE __HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

room 423~ 5Gtatehouse, at _1:30 4 fy//p.m. on March 22, 189

HEARINGS CONTINUED ON SUB-SB 181:

Dr. Charles Konigsberg, Director, Division of Health/Department of,
Division of Health/ Department of Health/Environment, (Attachment No.

8), highlighted the exceptions of use of anabolic steroids under which

a licensed physician must supervise such use. He detailed adverse
effects of use of anabolic steroids, cited specifics on prevalence

of use by high school males. Primary source of supply to these youngsters
was 60% by black market, 21% by physician, pharmacist, and veterinarian.
The remaining 19% was obtained by mail order catalog/or other unspecified
means. He noted many sports related organizations including American
College of Sports Medicine/American Academy of Pediatrics condemn the

use of anabolic steroids "by a person who is in good health". He noted
their Department is in support of SB 181.

Kyle Smith, Assistant Attorney General, Division of K.B.I., noted they
have had their hands tied by controlling the abuse of these drugs since
they are not on the Controlled Susbstance List. With SB 181 passed,

they will be more effective in controlling black-market and illegal

sale to young athletes. We need to send the message to kids about

the ramifications that can be caused by the misuse of anabolic steroids.

HEARINGS CLOSED ON SUB. SB 181.
HEARINGS BEGAN ON SB 287.

Richard Gannon, Executive Director, Bd. Healing Arts, (Attachment No.9)
explained rationale for SB 287. It was noted the need to process and

issue temporary educational licensure to physicians coming to Kansas

to obtain specialized training from our Accredited State Institutions

or Affiliates. Kansas is proud to have the caliber of physicians that

can share their State of the Art expertise. It was noted that the

very top of the medical profession come to Dr. Joseph Galichia with

the

Institute for Clinical Research, (Cardiovascular Group) who teaches
techniques to individuals coming from all over the World. He noted

with SB 287, Board will be able to streamline their process. He answered
numerous questions, i.e., yes, the public will be protected; ves, these
physicians must be fully licensed; yes, they monitor carefully those

from other countries whose standards might be lower than American requirements.
There was lengthy discussion in regard to "accredited medical education
programs", and perhaps some language in the bill is more restrictive

than the Board had intended. It was noted that medical technology

is World Wide anymore, these learning sessions are an exchange of extremely
complicated medical procedures. There was discussion in regard to

coverage for liability.

Chip Wheelen, Kansas Medical Society noted short term liability coverage
for visiting physicians is available.

HEARINGS CLOSED ON SB 287.

HEARINGS BEGAN ON SB 293.

Tom Hitchcock, Executive Director, Kansas Board of Pharmacy, (Attachment
No. 10) spoke to support of SB 293, noting it was technical in nature,
i.e., correct spelling of names of drugs, correct typographical errors,
properly alphabetize names of drugs; list correctly new drugs, with

all such action described in detail in his testimony. He noted with
this accomplished, it will bring the bill into uniformity. He answered
questions, i.e., they are continually having to list new drugs and

this could/should be done each year.

It was noted that Sub. SB 181 relating to controlled substances and
SB 293 could be combined if that is the wish of the committee.

Page 3 of _4




CONTINUATION SHEET

MINUTES OF THE _HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE
room __423-SStatehouse, at _1:30  A4d/p.m. on March 22, 1989
HEARINGS CONTINUED ON SB 293:———-

Kyle Smith, Assistant Attorney General, Division of K.B.I., stated

Mr. Hitchcock and his Department have worked long and hard and are attempt-—
ing to maintain a current list on controlled substances. He noted with
these changes proposed, and a proper list being maintained, it will

make their job a bit easier.

HEARING CLOSED ON SB 293.

Rep. Amos made motion to approve committee minutes of March 15th and
March 20th as written, seconded by Rep. Weimer. Motion carried.

Chair noted action will be taken on Monday on bills heard this date.

Meeting adjourned.

Page _ 4 of 4 _
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Department of Social and Rehabilitation Services
Winston Barton .- Secretary

Statement regarding: Senate Bill No. 15

Title: An act relating to public assistance; relating to determination of
persons eligible for assistance.

Purpose: The bill primarily accomplishes 2 purposes. First, it suspends the
State's division of assets law effective September 30, 1989 based on imple-
mentation of similar federal provisions which were included in the Medicare
Catastrophic Coverage Act of 1988. Second, it repeals sections of state statute
regarding transfer of property in the public and medical assistance programs as
specific federal transfer provisions were written into Medicaid law also as a
result of the Medicare Catas rophic Coverage Act of 1988.

Background: In regards to the division of assets provisions within the bill, a
federal division of assets policy was contained within the Medicare
Catastropohic Coverage Act of 1988. This policy for the most part parallels the
State's division of assets Taw which took effect on May 1, 1988. The primary
differences between the state and federal law.are in regards to the division

1mjEE”EHE"Fi§ﬁf§7ﬂ?ﬁﬁﬁfFEETBTEHEQEHH#Wnc]ygexthé following:

/</i. >A higher resource division 1imit is contained in the federal 1aw ($60,000
/ " maximum vs. $50,000 maximum under State policy). In addition, under the

federal Tlaw, the $12,000 minimum division level can be increased up to
$60,000.

federal poverty level for 1989 or $815/month vs. $781/month under State
policy). In addition, the federal law raises the income 1imit to 133% of
poverty on July 1, 1991 and to 150% of poverty on July 1, 1992.

7/;2. A higher income division Timit is contained in the federal 1law (122% of the
(

‘4735> A-higher income division cap is contained in the federal law ($1500/month
[ maximum vs. $1250/month maximum under State policy).
/ﬂ?} An additional income allowance is provided under federal law for other
i 7 dependents, including children, who Tlive with the community spouse (the

[ State Taw has no such provision).

f/é) A fair hearing process is established under federal law if either spouse is
7 dissatisfied with the resource or income division determination (not clear
\ under State law).

(/6§ There is no requirement for notices of intent or interspousal agreements to

L/ divide under the federal law (State law mandates these). AN

The remaining provisions of the federal and state laws are similar in nature.
As the federal law takes effect on October 1, 1989 and States are mandated to

adopt its provisions, Senate Bill No. 15 seeks to suspend the State's current
division law. The bill also allows for this suspension to be automatically



lifted if the federal provisions do not take effect in accordance with the

Medicare legislation, thus allowing the agency to revert back to the State
provisions.

In regards to the transfer of property provisions within the bill, the Medicare
Catastrophic Coverage Act made several fundamental changes in the Medicaid
transfer policy which resulted in the need to modify state statute in this
area. The transfer policy allows for a period of ineligibility if an individual
disposes of a resource for less than fair market value. Those changes include:

1. Application of the transfer provisions only to persons who are receiving
long term institutional care or home-and community based services (HCBS) .
Thus, if a person who is living independently gives away all of his or her
resources, a penalty would no longer be applied unless he or she were to go
into long term care within the 30 month period cascribed below.

Current state statute would apply a penalty regardless of the person's
living arrangement. ' '

2. A set 30 month time period in which transfers can affect eligibility.
Persons who dispose of resources for less than fair market value in a 30
month period before or after the date they enter long term care can be
penalized for up to 30 months.

Current state statute looks at and penalizes such transfers up to 24 months
from the date of transfer if the transfer was for less than $12,000 and,

based on state regulation, up to & years if the transfer was for $12,000 or
more.

3. Permits only transfers of the home to a spouse or to certain children or

siblings of the recipient and transfers to the community spouse under the
federal division of assets law without penalty.

Current state regulations would permit transfers of all exempted resources
(including the home) without penalty regardless of who they are transferred
to as well as transfers under the State division of assets 1law.

Senate Bill No. 15 deletes from statute all provisions regarding transfer of
property effective July 1, 1989 as the federal law is mandatory and will
supersede State law for Medicaid purposes. In addition, the bill eliminates
state transfer provisions for the cash assistance as well as the medical
assistance programs. Thus, although transfers occurring in regards to Medicaid
eligibility will be reviewed under the above federal policy, they will no longer
affect eligibility in the cash programs.

This additional change was done based on the Department's recommendation that
the transfer policy be applied only to the Medicaid program and no Tonger to

/

either the Aid to Families With Dependent Children (AFDC) or the General ' /7x

Assistance (GA) program. There were several reasons for making this change.
First, with the new federal requirements in the Medicaid program, the Department
would be faced with implementing 2 separate and conflicting transfer provisions
in its cash and medical programs. Second, the transfer policy in the AFDC and



GA programs is an optional one and is not mandated under federal Taw. Third,
and most important, the transfer policy is rarely applied in the cash programs
as most cash eligible clients do not have any substantive resources to transfer
to begin with. Most transfers which occur and may be subject to penalty are
those done to qualify for medical assistance, particularly long term care.

Effect of Passage: The provisions regarding division of assets and permitting

the federal law to pre-empt the state law will be beneficial to clients. The
federal provisions are felt to be more liberal on the whole and may result in an
increase in eligible clients over the next few years. The provisions especially

allow for greater protection of the community spouse both in terms of income and
resources.

The new federal provisions will affect the agency in several ways. Policies and
piocedures will need to be altered and field staff trained on the differences.
Other administrative changes will also need to be made in terms of regulations,
outreach materials, federal reporting, state plan amendments, forms, etc.
Expenditures are not expected to substantially increase for FY 1990 but will

probably increase in future fiscal years especially as the higher income Tlevels
under the federal law take effect.

Community agencies and other state departments, particularly the Department on
Aging, will be impacted as well. The new policies and procedures will need to
be analyzed and reviewed and outreach efforts and materials will need to be
revised to reflect the new guidelines. Both SRS and the Department on Aging
will need to work together on a coordinated strategy to convey to the public why
this action is being taken and the benefits of the federal law.

In regards to the transfer of property provisions, a small number of cash
assistance clients may be benefited by the elimination of transfer penalties.
From the Medicaid side, certain clients may be benefited by the elimination of
transfer penalties for persons who remain in independent living. Those who need
long term care may also be benefited by the shortened Took back and penalty
period of 30 months (vs. up to 5 years under current State policy). Others may
be disadvantaged by the more restrictive policy on what resources may be
transferred without penalty.

From the Department's standpoint, the new federal lTaw will somewhat simplify
current transfer policy because of its limited application and consolidation of
the penalty periods. Policies and procedures will need to be revised and field
staff retrained. As with the division of assets impact, other administrative
changes will be necessary. The changes are not expected to have any discernable
fiscal impact. As earlier described, few transfer penalties have been applied

in the cash programs so that elimination of this policy should result in only a
minimal increase in expenditures. The same is felt to be true regarding the
federal changes on the Medicaid side. Although the period of ineligibility is
capped at 30 months and applies only to persons in long term care settings, most
transfer penalties which occur under present State law are within this period of/
time and most of the transfers generally take place as a result of placement _j~/
into long term care.



Recommendations: In regards to the portions of the bill dealing with the
suspension of the State's division of assets lTaw, the Department supports the
action being taken. While the initial version of S.B. 15 sought to repeal the
division law, that version raised a number of concerns among the groups and
individuals who helped create the current law. As a result, members of the
Senate Public Health and Welfare Committee along with the Revisor of Statutes
and representatives from the Department on Aging and SRS met and agreed upon use
of the suspension measure rather than a total repeal of the State Taw. Such
action keeps the division law on the books so that if the federal provisions are
later rescinded, the State will be able to reimplement the State provisions

without the need for further legislative action and without the potential for
gaps in coverage.

The Department also supports the provisions of the bill regarding transfer of

property. This action is needed to allow the Department to comply with the new
federal provision which is already in effect.

John W. Alquest

Commissioner, Income Maintenance
and Medical Services

296-6750



Testimony on Senate Bill 15
Senate Public Health and Welfare Committee
NMarch 21, 1989
Presented by Mark Intermill
For the Kansas Coalition on Aging

My name is Mark Intermill. I am the Director of the Kansas
Coalition on Aging. [ appreciate the opportunity to appear before
the committee this morning to express the support of KCOA for SB
15, as amended by the Senate Public Health & Welfare Cormmittee.

KCOA opposed SB 15 as it was originally drafted. In its original
form, SB 15 would have repealed the Kansas division of assets law
as of September 30, 1989, the date when the spousal
impoverishment protection provisions of the Medicare Catastrophic
Coverage Act are scheduled to take effect. The rationale for
repealing the law was to remove a section of Kansas law which
was redundant and may have been in conflict with federal law.

We opposed repeal of the division of assets law because it would
have meant that Kansans would have to depend solely on the
Medicare Catastrophic Coverage Act for spousal impoverishment
protection. There are currently two bills before Congress which
would have the effect of delaying or precluding the implementation
of the Medicare Catastrophic Coverage Act. If Kansas' division of
assets law is repealed and subsequent to repeal, the Medicare
Catastrophic Coverage Act were repealed, Kansans would have been
left without protections against spousal impoverishment.

The action taken in the Senate has the effect of suspending the
division of assets law rather than repealing it. Suspension removes
the potential conflict with federal law, and assures that spousal
impoverishment protection will be availlable to Kansans whose
spouses reside in a nursing home. We believe that suspension of
the Kansas law is an appropriate course of action and support SB
15, as amended by the Senate Public Health & Welfare Committee.

pH
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DATE: March 16, 1989
103 Members House Public Health & Welfare Committee

FROM: Marcene Grimes, Executive Director, Topeka Chapter

RE: Senate Bill 15

Attached please find a copy of the testimony
presented by Robert C. Guthrie to the Senate Public
Health and Welfare Committee on January 18 in oppos-
ition to repeal of the Kansas Division of Assets law.

Mr. Guthrie had to leave town and will be unable to
appear at your hearings March 21 and 22. He asked
me to convey his satisfaction with the amendments
to Senate Bill 15 which provide for "suspension”

of the Kansas law in lieu of repeal, for reasons
expressed in his written testimony.

The forthcoming issue of our Chapter's quarterly
newsletter expresses our organization's satisfaction
with this way of handling the issue and we sincerely
hope you will agree.

ALZHEIMER'S DISEASE AND RILATED DISORDEP



SENATE PUBLIC HEALTH AND WELFARE COMMITTEE
SENATOR ROY M. EHRLICH, CHAIRPERSON
TESTIMONY OF ROBERT C. GUTHRIE, TOPEKA, KANSAS
SENATE BILL NO. 15 - RE: PROPOSAL NO. 39
JANUARY 18, 1989

QUALIFICATIONS
My name is Robert C. Guthrie of Topeka, Kansas. I speak in
opposition to Senate Bill No. 15. My brief remarks are made as a

member of The Kansas Alzheimer's Disease Task Force of 1985 and a
member and past president of the Alzheimer's Disease Assoclation,
Topeka Chapter. During the 1987 and 1988 Sessions of the
Legislature, I testified several times before this Committee and
the House of Representative Judiciary Committee. I am a retired
Senior Vice President and Director of Bank IV, Topeka, formerly
The First National Bank of Topeka. Preceding my banking

career, I graduated from the University of Kansas with a B. S.
degree in Finance.

PERSONAL EXPERIENCE

My own personal experience has been to witness, since 1982, the
slow, irreversible organic disease diagnosed as Alzheimer's,
slowly incapacitating my bright, talented wife. She is now in
The Skilled Care Nursing unit of Aldergate Village Health Care
Center here in Topeka. The point I wish to emphasize today is
that throughout my service on the State Alzheimer's Task Force
and as a member of the Alzheimer's Association, Topeka Chapter, I
talked to many spouses and family members who saw themselves
being spent into poverty. The despair brought about by this,
plus the grief of the long terminal illness of a loved one was
devastating. My pride in seeing Kansas be a leader in adopting
legislation like Senate Bill No. 264 was considerable. The Bill
passed through the Legislature without dissent.

PRESENT SITUATION

That the Kansas Division of Assets and Income Law might be
repealed because Congress later passed the Medicare Catastrophic
Protection Act, which also contains provisions to ease the burden
of spousal impoverishment, is causing considerable worry and
stress among older Kansans facing financial impoverishment. The
Governor, in his State of the State Message on January 9, 1989
said that "We have been aggressive in our attempts to preserve
access to the kind of health care that our citizens deserve. A
major accomplishment in this regard is last year's passage of a
Division of Assets Law." Quoting further Governor Hayden said
"prior to enactment of the Division of Assets Law, older Kansans
were faced with the threat of seeing their life savings
disappear when a spouse fell victim to a catastrophic illness. ,)
A
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Page Two

This situation has changed. To date more than 400 Kansans and
their families have been helped by the Division of Assets
initiative. 0Older Kansans can now be assured that poverty need
not accompany a long term illness."

CONCLUSION

The Alzheimer's Disease Association, Topeka Chapter, knows that
Senate Bill No. 15 embodies protective language. Repeal of
K.S.A. 1988 Supp. 39-785 through 39-790 would be void if the
Federal Act and payments thereunder did not commence for the
calendar quarters beginning September 30, 1989, the date of
repeal of the Kansas Legislation. But the Federal Act might
become effective and later be amended or repealed. Based on news
releases, there is growing sentiment in the Congress to amend or
repeal the Federal Act.

The Kansans for whom I speak cannot see any need to rush the
repeal of Senate Bill No. 264. This Kansas Session will be over
before we know what Congress may do. How can Kansas members of
the Legislature respond to their constituents should the benefits
of Senate Bill No. 264 be allowed to slip away?

Thank You.
Robert C. Guthrie

3000 West 19th st.
Topeka, Kansas 66604
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(913) 648-0013 (316) 543-2705 (913) 843-7613
TESTIMONY

REGARDING SENATE BILL NO. 0015
KANSAS STATE LEGISLATIVE COMMITTEE OF AARP
March 22, 1989

After studying the original SB-15 and the Interim Committee’s
conclusions and recommendations, AARP’s State Legislative
Committee presented to the Senate Public Health and Welfare
Committee testimony which opposed the original intent to repeal
the Kansas Division of Assets law.

The principal objections of AARP’s State Legislative Committee
rested upon our concern for the very unstable situation in
Congress relative to the Catastrophic Care Act. Legislation had
been prepared calling for the repeal of the Act and other members
of congress were readying amendments to the Act. Under these
conditions it did not seem timely to repeal the Kansas Division
of Assets law, thereby leaving concerned Kansans with nothing
more than hope. Also, we guestion whether there was any publics
awareness of our legislature’s plans to repeal the Kansas law as
we felt it was very likely such knowledge would foster
considerable citizen concern. The Kansas act was viewed as the
answer to many Kansans fears for their future. It was an act
that offered benefits not just for the elderly couples but for
their immediate and extended family.

AARP’s State Legislative Committee now feels that the amended

bill "to suspend rather than repeal the Kansas statute" relieves
our original concerns. However, the State Legislative Committee
reserves its final decision, dependent upon the concurrence of

the House Committee on Public Health and Welfare to also agree to
suspend and not to repeal the existing Kansas statute which
provides for the division of assets and resources until the
provisions of the federal act becomes operative in Kansas and )
hopefully with maximum benefits. w1

Frank Lawler, Chairman (M
American Association of Retired Persons 1909 K Street, N.W., Washington, D.C. 20049 (202) 872-4700

Louise D. Crooks President Horace B. Deets Executive Director
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Boardy of Healing Arts
TO: House Committee on Public Health & Welfare
FROM: Richard G. Gannon, Executive Director
DATE: March 21, 1989
RE: SENATE BILL NO. 181

Thank you for the opportunity to appear before you and express the
strong support of the Board of Healing Arts for Substitute for SB
No. 181. As you will be able to determine, technical expertise for
this testimony has been provided by several licensees and Board
members who have profound concern for the potential for harm caused
by the illicit use of anabolic steroids.

The uncontrolled and harmful use of anabolic steroids, particularly
among young aspiring athletes, has become an increasing hazard to
the health and welfare of the young people of the State of Kansas.
Seemingly apparent, reported, and perceived remarkable improvements
in total muscle mass and strength have produced pressures on young
athletes--and, unfortunately, many times upon their parents and
certain coaches--to help impel these young people to gain what is
thought of as "competitive edge" without appropriate regard for the
side effects and harmful long-term effects of these drugs.
Further, the drugs as they are used are often poorly identified,
not completely understood, and may well be used in a dosage up to
100 to 1,000 times the dose used for any rarely treated condition.
Although these drugs have been used for some time, the harmful
effects of this drug usage are being discovered as time goes on.
This 1is to say that we probably do not know the full harmful
effects of these drugs used in the megadoses in which they are
misused.

There are a few specified medical uses for these drugs, as
described in the attached pages from the Physicians' Desk Reference
for Anavar, Anadrol, and Winstrol, these three being examples of
anabolic steroids. However, these are such specialized and unusual
situations that many physicians want an endocrinologist or a
hematologist to prescribe then.
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What are the side effects or deleterious effects of these drugs,
even in "therapeutic doses", in the very few situations where their
use might be indicated? Biochemical changes are seen in the blood
lipid pattern, with the high-density lipoproteins being decreased.
This 1is the protective fraction of the 1lipids which tends to
diminish the effect of the low-density lipoproteins. If the low-
density lipoproteins are increased, this is a significant risk
factor in arteriosclerosis such as in coronary artery disease. The
use of anabolic steroids further is associated with high blood
pressure. In the very young athlete, the anabolic steroids tend
to stop bone growth prematurely so as to cause the overall height
of the individual to be less than without their wuse, if the
anabolic steroid is used before the growth centers close normally.
Anabolic steroids have an effect upon many systems of the body.
Every one of the anabolic steroids also has to a greater or lesser
extent, some androgenic (male hormone) properties. Although,
initially, libido and potency may be increased, with the long-term
use of the anabolic steroid, the normal testis is suppressed.
Sperm production is markedly decreased. This decrease in sperm
production is to the level that there is concern about what massive
doses over a long period of time, or what the "wave" or cyclic
administration of massive doses of anabolic steroids could do over

a protracted period of time. Skin changes are marked, with
increase in acne and hair growth over different portions of the
body. Liver tumors have been described, both benign cysts and

malignant tumors of the liver. Also, marked changes in emotional
status of the individual have been described. Sources of steroids
primarily are from outside of the United States, largely from
Mexico. It is amazing to realize how relatively inexpensive and
available these drugs are to the young of our State.

Although fatalities have been poorly publicized, the attached
article from the February 20, 1989, issue of Sports TIllustrated,
widely shows the sad death of an young athlete who used steroids.

I realize that listing anabolic steroids as Schedule IV controlled
substances and providing specific penalties for their unlawful
possession, sale and distribution will not totally alleviate their
use any more than such laws have eliminated heroin, PCP and cocaine
use. However, it will send a message to those that peddle these
dangerous drugs to our young people that if they are caught there
will be a heavy price to pay. Therefore, the Board urges passage
of Substitute for SB No. 181.

I am happy to answer any questions you might have.
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fite sensitivity is seen more frequently in asthmatic than in
nonasthmatic people.

Usage in Pregnancy.  Safe use in pregnancy hag
established relative to possible adverse effects on fet .
opment. Therefore, aminophylline should not be 1o
pregnant women unless, in the judgment of the phiysicin
the potentinl benefits outweigh the possible hazards
PRECAUTIONS

Use with caution in patients with severe cardine discase,
hypertension, hyperthyroidism, acute myocardial injury,
cor pulmonale, severe hypoxemin, hepatic impairment, or
alcoholism, and in the elderly (especially males) and in neo-
nates, Particular caution in dose administration must be
exercised in patients with a history of peptic ulcer since the
condition muy be exacerbated. Chronic oral administration
in high doses may be associated with gastrointestinal irri-
Lation,

Caution should be used in giving aminophylline (o patients
in congestive heart failure. Serum levels in such patients
have persisted for long periods following discontinuation of
the drug.

Theophyline half-life is shorter in smokers than nonsmok-
ey therefore, mmokers may require larger or more frequent
doges.

Aminophylline may lower (he seizure threshold.

Blevited serum lovels of theophyllino may occur in puticnts
teeated concomitantly with aminophylline and cimetidine,
troleandomyein, erythromyein, allopurinol, or oral contra-
ceptive steroida. The addition of ephedrine or other sympa-
thomimetic drugs to regimens of aminophylline increases
the toxicity potential and may result in symptoms of over-
dosage, due to the additive pharmacological effects of these
compounds. Co-medication with phenobarbital, phenytoin,
or rifampin may increase theophylline cloarance and an
increase of the aminophylline dose many bo required, The
excretion of lithium carbonate is increaned in patients re-
ceiving nminophylline. Aminophylline may nntagonize the
effects of propranolol, i

Consumption of coffee, ten, cola beverages, chocolate, or acet-
aminophen contributes (o falsely high serum theophylline
levels when theophylline {5 monsured spectrophotometri-
cally without previous isolation by chromatography.
Mutagonesis: Theophylline has beon shown to be muta-
genicin Escherichia coli and othor lower organisms (Buglena
gracilis and Ophiostoma multiannulatum ) and to produce
chromosome breaks in cultured mouse colls and cultured
human lymphoeytes, The drug had no mutagenic activity in
vivo in nodominant lothal test using mice,

Limited animal studies have shown teratogenic activity of
theophylline in mice and rats,

Theophyline in oxcreted in breast milk and may cause ad-
verso effeets in the infant. Caution must be used when pre-
seribing nminophylline to a nurging mother, taking into ne-
count the risk/benefit of this therapy.

Due to the marked variation in theophyline metabolism in
infunts vnder 6 months of nge, aminophylline is not recom-
mended for this nge group.

ADVERSE REACTIONS

The mont consislent adverse ronctions observed with thera.
peutic nmounta of nminophylline are:

1o Guatrointestinai: Nausen, vomiting, anorexin, bitter
nftertaste, dyapepwin, heavy feeling in tho stomnch,
and gastrointestinal distrews,

2. Central nevvous nystem: Dizzineas, vortigo, light-
headedness, headnehe, nervousness, insomnin, and
ngitation,

3. Cavdiovascular: Palpitation,
nnd extranystoles,

L Respivatory: Incrense in renpirntory rate,

O, Dermatologie: Urticaria,

OVERDOSAGLE
The most conaistent ronetionn observed with toxic ovordosea
of nminophylline nre;

Lo Gastrointestinal: Nausen, vomiting, epigaatric pain,
hematemenis, and divrrhea,

2o Central nervoun wystem: In addition to thoso cited
above, the putient may exhibit hyperreloxia, fascicus
Intions, nnd clonic and tonic convulsions, Iheso nre
cupecinlly prone to oceur in casen of overdosago in in-
funta and small children,

3 Cardiovasculur; Tnonddition to those outlined nbove,
marked hypotension and cireulatory fuilure mny be
muntlest,

A Hewpfeatory Tachypnen and respiratory arreyt oy
l)\"\'l)l‘. j ! !

O Renal Albhuminurin wnd microhematuci inny occur
locreased excretion of renal tubulae cells has been
observid

6 Genernsystemic effects: Syneope, collupse, fever, nod

dehydration.
§ia
4

tachyeardin,  Nushing,

Management of Tuvie Syinploms
I Disecontinue dvag inmedintely
2 There s no known specifie antidote
3o Gostoe avage,
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5, Avoid administration of sympathomimetic drugs.

G. Intravenous fluids, oxygen, and other SuUpportive
measures to prevent  hypotension  and
dehydration

Central nervous system stimulation and seizures may
regpond to short-ncting barbituratey.

8. Monitor serum levels until below 20 meg/ml,

DOSAGE AND ADMINISTRATION

The oral dose for adults should be adjusted according to (e
need and response of the patient. Usunlly a dnily dosc in (lye
range of 600 Lo 1600 mg, administered in 3 or 4 divided dosen,
will provide the desired therapeutic effeet, Similarly, the
dose for children should be adjusted according to the re.
sponse, Anoral dose of 12 my/kg/24 hours, administered jn
four divided doses, will usually provide the desired therapeu-
tic effect in children,

Therapeatic sorum levels are considered (o be between
10 meg/ml and 20 meg/ml. Levels nbove 20 meg/m) may
produce toxic effects. There is great varintion from patient (o
patient in dogage needed to nchieve o thernpeutic worym
level and in the duration of netion of oral nminophylline
Beenuse of these wide varintions and the relatively narrow
therapeutic seram level renge, dosage muat be individual.
ized with monitoring of theophylline serum lovols, purticu.
larly when prolonged use is planned,

HOW SUPPLIED
Aminophyllin Tablets are supplied as:
Round, white, scored tableta with 1231 debossed on the
scored dide and SEARLE on the other side, each tablet con.
taining 100 mg of aminophylline,
NDC Numbar Slzo
0014-1231.31 bottlo of 100
bottle of 1,000

0014:1231-H2

0014-1231-34 carton of 100 unit dosy

Oval, white, scored tablets with 1261 deborsed on the seored
gide and SEARLE on the other side, cach tablet containing
200 my of wminophylline,

NODC Number

! 4. Emectic medication winy be of value.

overcon, e

Slro

bottlo of 100

0014-1261-62 bottlo of 1,000

0014-1261-34 carton of 100 unit dowo
Dispense in a tight, non-PVC container,

Caution:  Federnl Inw prohibita dispensing without pre.
seription,

AOLLI0Y
Shown in Product Identification Section, poge 429

ANAVARG
{anubivar)
foxandrolone)
DESCRIPTION
Annvar oral tablets contain 2.6 my of the nnabotic sterold
oxundrolone, n synthetic derivative of testosterone, Oxane
drolone in 178-hydroxy-17a -methyl -2- oxa-becandroatan «
3-one with the following structural formuln:

1 Ol
LH’J
AN iy
- j

NN

1

Innetive ingredients includo corn utineeh, luctose, mngnesinm
stearnte, nod methyleetlulose,

CLINICAL PHARMACOLOGY
Anavar s used peimarily for it protein anabolic offect nnd
i cntabolism-fnhibiting offecton tsgue, Nitrogon baluncee i
improved by anntolic agonta, but anly when the intuke of
caloricn nnd protein i sufficiont, I hus not been eatablighed
whother this positive nitrogon hudnnco indicates n primary
benefit in the utihzation of protein-building dietary sub
stancen, Soma clintenl effects nnd ndverse reactions reported
demonitento the androgenic propection of drags of this cluns
Complete dimocintion of wnabolic from androgenic effects
hiws not been nehieved, The actions of nnabolic stecoida e
therefore similar to those of mule sox hormones with (he
posiibility thit secious disturbances of growth and soxual
development may be caused 1 given to youny children
Use of undrogens in chitddren over long periods of titne miay
resultin fugion of the epiphyreal prowth conters
Anabohie sterords have been teported taneoense fow denaty
Dpoproteins and dwvrewse ighdensity hpoprotems Serun
liprd deternimntion should be done peniadeally
Duting exopenous administration of anabolic androgeny,
endogenous tegtosterone telease sntubited trough bty
ton of pituitary btermzingg hormone (LD AU Large doses
spermntopenesis may be sappressed through feedback i
itian of ity folhele stunulating hormone (#5140
Jy
&S 2
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2
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Soarle & Co.—Cont,

INDICATIONS AND USAGHE

Anavaris indicated as ad et therapy to promote weipht

in after weight loss follow it extensive surgery, chronie

infections, or severe trauma, nnd in some patients who with-
out definite pathophysiologic reasons fuil to gain or to main-

Lain normal weight, 6 offset the protein colabolism associ-

ated with prolonged administration of corticosteroids, and

for the relief of the bone pain frequently accompanying
osteoporosis. (See Dosage and Administration.)

CONTRAINDICATIONS

L Carcinoma of the prostate or male breast,

2 Carcinoma of the breast in some women,

3. Nephrosis or the nephrotic phase of nephritis,

4 Pregnancy, because of possiblo masculinization of the fe-
tus- Anavar has been shown (o cnugo embryotoxicity, feto-
toxicity, infertility, and masculinization of female animal
otbspring when given in doses 9 timey the human dose. No
v ettro imutagenicity tests have been conducted.

O Hyperealeemia,
WARNINGS
ANABOLIC STEROIDS DO NOT ENHANCE ATHLETIC
ABILITY,
Gernrtrie patients treated with anabolic/androgenic steroids
may Le atan incrensed risk for the development of prostatic
hypertrophy and prostatic carcinoma,
There have been rare reports of hepatocellular neoplasms,
meluding earcinoma, and peliosis hepatis in agsociation with
anabolicZandrogenic steroid thernpy.
Cholestatic hepatitis and jnundice may occur with 17-alpha-
alkylated androgeny at o relatively low dose. If cholestatic
hepatitis with jaundice nppears or if liver function testy be-
come abnormal, Anavar should be discontinued and the eti-
ology should be determined, Drug-induced jaundice in re-
verable when the medication is discontinued,

Hypercaleemin may develop both spontancously and ag a

result of hormonal therapy in women with disseminated

breast carcinoma, Anavar therapy should be discontinued if
hypercaleemin oceury.

Fdema with or withoul congestive heort failure may be a

serous complication in patienty with preexisting cardiac,

tenul or hepatic disease. Therapy with Anavar may increase
the edema,

I children, androgen therapy may aceelernte bone matura-

ton without producing compensatory gain in linear growth.
The ettect on bone maturation should be monitored. (See
Precastions/Labonatory tests,)
PRECAUTIONS
Genecal Women should be obgoerved for signs of virilization
weepening of the voice, hirsutinm, acne, clitoromegaly, and
menstounl iregulnritien). Discontinuntion of drag therapy
atthe time of evidonee of mild virilism is necorsary (o pre-
centaeeversible vivilization,
Suppression of clotting fuctory 11, V, VI and X hag beoy
ahnerved
Infocmation for patients: Tho physicinn should instruct
patientto report oy of the following side offects of
antdroyeny
Prepwcdactal males; "Too frequent or persistent erections
of the penis,
Femader Honrseness, aene, changen in menstrunl pe-
vk more faeial hair,
Vet Nivsien, vomiting, chunges in wkin color, or
bt awelling

Laborntory tosta;

EWorcen with disseminated breast enreinoma should have
fregrent determination of uring nnd nerum cnleium levely
dunncthe course of therapy (see Warnings ),

St ol the hepatotoxicity nmiocinted with the use of
Foabpbeatkylated andvogens, liver function testa should
b vined ;)(‘!‘i(x]i(‘l\l|)’.

A Vene e every 6 monthy) Xeruy exnminations of hone e
shanlit be made during Geatment of prepubertal mnles to
determine the rate of bone maturation and the effects of

feven thernpy on the epiphysenl centery,

sl determinations should be done periodically ng
|

monitoring, especinlly wiiey nndrogens sre started o
stopped,

Insulin: In dinbetic pition e metibolic effects of andro-
gens may decrease bl - ose and insulin requirements
Oral hypoglycemic agents:  Annvar may inhibit the metal.
olism of oral hypoglycemic agenls,

Adrenal steroids or ACTH: In patients with edema, con-
comitant administration with ndrenal steroids or ACTH mny
increase the edema.
Drug/Laboratory test interactions: If thyroid function tests
are performed, the physician should be aware that andro-
gens may decrease levels of thyroxine-binding globulin, re-
sulting in decreased total Ty serum levels and increased
resin uptake of Ty and Ty, In uddition, a decrease in PBI and
radivactive iodine uptake may occur,

Aiterations in the metyrapone lest have occurred.,
Carcinogenoals, mutugenesia, Impalrment of fertility
Animal data; In two-year chronic oral rat studies, a done-
related reduction of spermatogencis nnd decreased organ
weights (testes, prostate, seminal venicles, ovaries, uterus,
adrenals, and pituitary) were shown. Annvar has not been
tested in Jaboratory animaly for carcinogenic or mutagenic
efleels,

Human duta: ‘There nre rare reports of heputocellular car-
cinoma in pationts r iving long:term therapy with anabo-
lic/undrogenic steroids in high doses, Withdrawal of the
drugs did not lead to regression of the tumors in all cases,
Geriatric patients treated with undrogens may be at an in-
creased risk for the development of prostatic hyperirophy
and prostatic carcinoma,

Pregnancy: Terntogenic effects; Pregnancy Category X, See
Contraindications.

Nuralng mothora:  IUis nol known whether anabolic steroids
are excreted in human milk, Beeauso of (he polential for
serious adverse reactions in nursing infants from Anavar, o

decision should bo made whether to discontinue nursing or
to discontinue the drug, taking into nccount the importance

Alway, co”““h{b:

to anubolic steroids varies, ang a d'xily T
) e,

2.5 my or ag much as 20 g may by uf ﬂ‘{f_
desired response. A course of th.'rnpy (:?“?‘i ,‘9‘&";
usunlly adequate, This miny be repe "V 44 by
indicated.
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alod In P
Children. For children the total dail N
0.25 my per kilogram or 0,12 mg  dowg

This may be repeated in(l:rmi(lcnl]y
HOW SUPPLIED e
Anavar 2.5-mg tablets are aval, white
debossed on the scored side and gey
bottles of 100, fResd
Federal law prohibits dispensing withouy n

o and gy
M '
b7y
e
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CALAN® Tablots
[cal'an')
(verapamil hydrochloride)

PRODUCT OVERVIEW LR

KEY (*FACIS IR
Calan, n enleium ion antagonint, oxorls flg 04y
offects by modualuting the influx of jonle “]J\

coll membrane of the arterial smooth I'nutf;!g'
conductile and contractilo myocardia) colls, (u)
myocardinl oxygen supply, reduces myocardls
sumption, and In a potent inhibitor orc()mnn‘.' Y

.‘1.1‘

making it an effectivo antinngina) o ont, By
influx of calcium, Calan prolongn t’iml olfodiv &
period within the AV nodo and olows 'AV ¢gf
rate-related manner, thereby slowing the ¥l
patienta with chronic atrial Nutter or fibyijjii.
crla antihypertensive effects by decroantng s
lar resistance, usunlly without orthoatalls g

of the drug to the mother,

Pediatric uso: - Anabolic/androgenic storoid therapy should
be used very cautiously in children and only by specialista
who are aware of the effects on bono maturation. Skeletal
maturation should be monitored every six months by an x-
ray of hand and wrist. (Sce Warnings.)

ADVERSE REACTIONS

The following adverse reactions havo been associated with
use of anabolic wteroids;

Endocrine:: Masculinization of thoe fetus, incrensed or de-
creased libido, inhibition of gonadotropin seeretion, nnd pre-

mature closure of epiphyses in children,
In males:
Prepubertal
Phallic enlnrgement
Inereased frequency or persistence of erections
Postpubertal
Inhibition of testiculnr function and oligospermin
Gynecomastin
In females:
Hirsutism, male-pattorn baldnesn, deepening of the
voice, nnd clitoral enlargement, (These changes aro
usually arveversible even after prompt discontinunnce
of thevapy nnd are not prevented by concomitant use of
eslrogens,)
Monstrual irvegularition
When administered to a pregnant woman, anabolic/
nndrogenic wloroids caune vivilization of external
penitalin of (he femnle fotuy,
Gastrointestinal; - Nausea, aldominnl fullnens, loss of nppe-
tite, vomiting, nnd buening of the tongue,
INrmatologic: Acno (eapecintly in femundon nnd prepubertal
males),
Hepatie: - Chalegtatic jaundice, altorations in liver function
testa and, racely, hepatocellular neoplasmy and paliois hop-
atis (seo Warnings ),
Generals Bleeding in patients on concomitant anticongu.
lant therapy.
Fluid and electrolyte disturbances: Retontion of sodium,
chloride, water, potassium, - caleium, and inorganic
phosphinte.
Metabolism: Inerensed serum cholentorol,

OVERDOSAGE

No symploms or signs ssocinted with overdosnge have been

wde D andeogente steroids have been reported toin
s o density hpoproteing nnd deereqase high-density- 7

—att

halesterol levels may increane during therap
St cantion: v required when ndministering (h
et matientsowath achistory of myoensdial ifaretion
daryoartery disease Serinl determinations of
ramchatesterol should be made and therapy adjusted
Wttty

mirinctions

rcrticoagalangs: Ca17 substituted dervatives of testoster-
cnopreported to decrense the anticoapulant re

| veteet patients o cevewun aral anticoagulants Pa

et oral anticoaalant therapy tequire close

reportesd TUs possiible that sedivim and waler cetention may
oeur, !

pressure or reflex lachyeardia, e
MAJOR USES i
Calan Tablets are. indicated for: nn[{hi}{ ni'
vanospastic and unstable angina; chrofile'f{at
trol (in associntion with digitalis) of vontriey
nnd during stress in pationts with chronldipisl s
ov atrinl fibrillation; prophylaxis of ropytith
supraventricular tachycardin; munngemant &
portennion, &
SAFETY INFORMATION R
Seo complete mafoly information got forth b
CALAN® Tablots 0
[cal'an ) b
(verapamil hydrochloride)
DESCRIMTION nfed
Calun (vornpamil HCH is a caleium fon Influy {4
channel blocker or enleium ion antagonbat) gy,
administration in film-conted tublots gonlels
120 myg of vernpnmil hydrochlorido, 4
The structural formula of verapamil HOL

Ciyo,
{”\ e
a0 >—?(cn,),~u|,cu,—~<:
==L iy, .

CyyHygh, 0 ¢ HCI ‘ .""W’u iy

i
Bonzeneacotonitrile, a-[3.((243, vi-«Hm('U\"i
ethyl) methylamino]propyl)d,4-dimett
(Lmethylethyl hydrochloride

Verapanil HCE i nn nlmost whito, Cr)’nln”lm’.
tieally freo of wdor, with a bittor taste. It _l\ [
chloroform, nnd methunol, Verapamil HCI 17
related to other eardionctive drugs,
Inactive ingredionts include collulose, corn @
hydroxypropyl celluloso, hydroxypropyl i
iron oxide, lnctoss, mngnenium stearalo, i‘f"?
tade, nnd titanium dioxide. X

CLINICAL PHARMACOLOGY — * "
Calun s acealcium jon influx lnhibik'f(-‘w“.“: o
or cnleium ion antugonist) that excrta 1 phe
fecta by moduluting the influy of fonic (,lk’hll!lf ]
membrane of the wterind simonth muscle i Ve
ductile wnd contenetde myocardial cells iy

The oral LD, of exandrolone mice and dogs 15 preater
than 5000 my/ kg No spevilie antidote e known, but pastrie |

lavige muy be used ) ; :
P 4 # PAJades the following two mechiamsms: ey
W Relaxation and prvcention of cornnary 07K 2l
N\
\

DOSAGE AND ADMINISTRATION

Thernpy with anabolic steronds i ndyunective to and not a
teplacement (or conventional therapy The duration of ther. N
apy with Anavac (oxnndiolonet will depend on the response |
ob the putient and the possible appenrance of ndverse reae.
tons Therapy shoubd be mtermittent

Adults The usual adult da a ol Anuvarisone 9 h iy tablet
o tatour tiumes dady However, the tesponse of individoals |

Mechanism of action of (i (S
Angina: "The precise mechanism of "‘5("""'_\; §

: . Jeler
antinnginal apent renming (o be fully dele

an dilates the muin coronary nrteries f"‘ ("i'. 2%
oles, both i normal and ischemic regfoné ﬁ.' ;
inhabitor of corvmury artery spasm, h'} b 7
or (‘l;fl)l\()\‘ll}l"ll\(!!l;m( This ,unl“"_“, i
cordind oxypen delivery i patients wil '”H,_ i
spasin nnd s respanabie for the l‘”““”\“‘;rt B BN
Visospastic Prizmetal's or vagant) 64 Ay

i I
oty T
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protectant containing the
—to provide moisture
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e rubber piymens—Lo provide adhesion to
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* oS AND USAGE
N |-\N el owaters apphied to the peristomal area in
At thearen <urrounding draining wounds, nid
/ " v the skin apninst conlact with exudutes.
; »\ prEL may alsn be applied to pressure points of
S et to help preserve skin integrity nnd reduce

i _.,.,,,.~|m-nlxh-cnbiluaulccrn.SWI‘II‘IN-A-P[CI‘]L
(fective when incorporated intoa decubitug

wocedure.

¥

Z e
~
ORYR{NN
'.', et |

|\'|)|l'l\’l‘l()a\'s

o any components of the |)r0|)nrnlinn.

. fp
_(,ry\
bt
Sl HONS
o and ity Store below 771 (25°C).
o )

Lotaner after each unse.

~
L aAMINATION
L | Uleanse entire arca thoroughly. 2. Remove
I e lionn e P e orinted arens ny effectively g
AT TSI adherence of SWEEN-A-PEEL.
Lon 1 mportant Use measuring guide Lo trace
4 pattern ol stoma base. Transfer pattern to wafer
Lthen cut 2 Remove backing puper and position
' U etully onto sk 3 Apply even, gentle pressure to
Wy palm ol hand for 30-60 seconds to nid in even

1o aaq Wound Care Use (he same procedure os above,
T ool wonnd, eut, position in pluce and apply gen-
e haed pressure Continue with preseribed

RRSELE Ui cdure. :
20 atprnen
L adfne 4" .

apud 12

A" individunlly sealed wafers, tub of 20
19 squure in packages of 2 and 12.

S CREAM
‘ H(-lﬂl]
XY sy Cream

| wTTION
| D esang cenm conststing of Water, Lanolin Oil, Cetyl
} oty et Lehthyo Liver Ol (Notural Vitaming A &
| o L] Sulfate, Beeswax, Xanthan Gum, Fra-
ORI N Methylbenzethonium Chloride nnd
Sath Webatend T (HRD DTTO1-002, Fragrance-Freo
o el avinlables Health Related Ttem (IR

)
SATONS AND USAGE
§ TOCREAM 1n i eflective preparation for use on ukin

ey e e seald, dinper ranh, reetaliteh, prori-
b ts b diarcheal brenkdown, chafing nod itching.
e e fore tapinyn, SWEEN CREAM aids in the
e el e burns SWEEN CREAM ix used i long:
Sy Cmeantient, genatric and purn/quadraplegic
S A appts to folda of skin subject to porpis
et b orcracked skin and W presure send
i ("" oty e, apply namadamount on poristo:
wilg e attaehing npplinneo. Thi re:
adhesion,

prode oo

e b s
SRANDICA THONS
v Sty by compeonenta of tho preparation.
| UHONS AND ADVERSE REACTIONS

\vond contact with eyes. SWEEN

s e Oaly

N

b, i 1 i

8. : “ Gl e by e gestion and b not considered n
- 1§ Sy i

| . Vo et under normal use conditions,
] Y

: AND ADNINESTRATION

SOl peguned
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M
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N NTTRTERS
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pump
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INDICSIONS AND USAGE
SWEI (EP applies to the skin as a liquid, with the aid of
the speaial “Dab-O-Matic" applicator, the non-acrosol
sprayer or the single use wipe. It dries rapidly to form @
tough film which provides o visible shield on the skin...a
barrier between the skin and irritants. This protective film
creates a surface other thun the skin itself for the applic:
of tapes, cements and doublefaced adhesives.
CONTRAINDICATIONS

Hypersensitivity Lo any components of the preparation.
PRECAUTIONS AND ADVERSE REACTIONS

For External Use Only. Do not use near eyes. Will cause eye
ieritation. If contact occurs, flush with water for 15 minutes
and consult physician, Keep out of the rench of children. In
cose of accidental ingestion, seck professional assistance or
contact a Poison Control Center immediately.

Flammable. Do not use near open flame or while smoking.

DOSAGE AND ADMINISTRATION

Wash the skin arca thoroughly, rinse and pat dry. Apply
SWEEN PREP liberally to the entire arcn {o be protected
(slight stinging may be experienced if the skin is excorinted).
Allow to dry (approximately 2 minutes) and apply tapes,
adhesives, ete,, in the normal munner to the SWEEN
PREPPED skin, SWEEN PREP mny be removed from the
shin with sonp and water or for cagicr removal, with isopro-
pyl alcohol. Removal in, however, not necessary and the skin
may be reconted ns frequently os required,

HOW SUPPLIED

Unit dose wipes (NDC 11701-007-20), 20, oz "Dab-O-Matic"
applicator (NDC 1 1701-007-03) and 4 1. 0z, non-acrosol spray
(NDC 11701.006-04).
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Syntex (F.P.) Inc.
HUMACAO, PUERTO RICO 006061

Syntex Laboratorios, Inc
3401 HILLVIEW AVE.
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Syntex Puorto Rico, Inc.
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ANADROL®-50 13
{an!d-drawl) J

(oxymaetholone)

60 mg. Tablets

A product of Syntex Laboruntories, Inc.

DESCRIPTION

ANADROL (oxymetholone). tableta for oral ndministration
ench contain 60 my of tho weroid oxymetholone, a potent
anabolic and androgenic drug.

Tho chemieal nume for oxymetholono
‘/,»(hydr«)X)‘lx\h(llylulu!)<1'1-nwlhy|-bu-nndro:mm~3 one.
structural formula s

s 11-hydroxy-
Tho

on

CHV\\-j(u,

Ciy S

"
uo—él/\

J

Inactlve Ingredients-—luctone, magnesium stearato, povi-
done, starch

CLINIOAL PHARNMACOLOGY

Anubolic steroidn are synthetic derivatives of testostorono,
Nitrogen balanco in improved with annbolic agents but only
when there is sulficient intake of enlories nnd protuin,
Whether this positive nitrogen balanee inof primary benefit
in (he utitization of protein-building dictary substances hud
W6t been eatnblished, Oxymetholone onhanced the produc
ton and utinary excretion of crythropoietin in patients with
aneming due to bone murrow {nilure and often stimulnted
crythropowsis i anemin due to deficient red cell produoce

ve

e T et
M

tron RS

v . . S
Certian lineal effects and ndverse reachions demonstynty tl
{

he andiopente properties of this el of drugy Confplete
diasociation of nnabolic und nndrogeme eifecta has not been
achieved. The netions of snabolic steroids nee therefore suni
lar to those of male sex hormoned with the prssibility of caus:
g e rou cdisturbances of growth and sexual development W
paven tooyouny children, They suppress the ponadotropic

I
functions of the pituitary i : fire

the testes

INDIC JNS AND USACT

ANADRULA0 is indicated 1o the treatment of anen
caused by deficient red cell production. Acquired aplast.
wnemin, congenital aplastic snemin, myelofibrosis and the
by poplastic anemias due to the adiministration of myelotoxic

drups often respond.
ANADROL-50 should not r
such as transfusion, covrec
or pyridoxine deficiency, antibacterial therapy and the ap-
propriate use of corticosteroids,

CONTRAINDICATIONS

1. Carcinoma of the prostate or breast in male patients,

2. Carcinoma of the breast in females with hypercaleeming
androgenic unabolic steroids muy stimulate osteolytic
resorption of hones.

Oxymetholone can couse fetal harm when administered to
pregnant women. It is contraindicated in women who aroe
or may become pregnunt, If the patient becomes pregnant
while taking the drug, she should be npprised of the poten-
tinl hazard to the fetus.,

4. Nephrosis or the nephrotic phase of nephritin,

5. Hypersensitivity Lo the drug.

WARNINGS

The following conditions have been reported in patients ro-
ceiving androgenie, anabolic sleroids ns o genoral clusy of
drugs:

©other supportive measures
J{iron, folic acid, vitamin By,

&=

Peliogis hepatis, o condition in which liver and nome-
times splenic tissue is replaced with blood-filled cysts,
has been reported in patients recoiving androgenic ana-
bolic nteroid therapy. These cystaare pometimes present
with minimal hepatic dysfunction, bul at other timen
they have been associnted with liver fuilure, They are
often not recognized until lifo-threatening livor (nilure
or intrn-abdominal hemorrhage develops, Withdrawal
of drug usunlly results in complete disappearance of
legions.

Liver cell tumors are also reported. Mont often thene
tumors aro benign and m\drop;on-dclmulunl, but fatal
malignant tumors have been reported. Withdrawal of
drug often results in regression or cessntion of progren:
sion of the tumor. However, hepatic tumors asnocinted
with androgens or nnabolic sloroidn are much more v
cular than other hepntic tumors and may bo sllent until
lifo-threatening intra-nbdominal hemorrhugo develop,
Blood lipid changes that ave known (o bo ansocintod
with incrensed risk of atheronclerosin nre geen o pa-
ients trented with androgens and annbolic ateroids,
These changen include decreased high density lipopro-
Lein and sometimes incrensed low dennity Hpoprotoin,
The changes may be very marked and could have o seri-
ous impact on the risk of atheroclerosis and coronnry
artery disense,

Cholastatic hopatitin and jaundico oceur with 17-alphuenls
kylated androgens at rolativoly low dosen, I cholentatic hop-
alitis with juundico appears, the, anubolic ntoroid phould be
discontinued, I livor function testy become abnormal, the
putient should be monitored closely nnd the otiology dotor:
mined. Gonorally tho annbolic steroid should be dincontin:
ued, although in cuses of mild abnormalities, the physicin
muy cleet (o follow the patient enrofully ntn reduced drug
dosugo,

In potients with brewst cancer, anubolic storoid thorapy miny
cause hyperenlcomin by stimulnting ostoolyuin. In this coso,
tho druy should bo dincontinued.

Edoma with or without congeative henrt fuituro mny bo a
yorioun complication in patients with pro-oxisting cardine,
ronal or hopatic disease,

Gerintric malo patienta trented with nndrogonic annbolic
wterolds may bo at an incroased risk for the dovelopment of
proatate hypertrophy and proatutic carcinoma,

Anabolic atoroids hnvo not been shown (o enhanco athlotie
nbility.

PRECAUTIONS

Genaral:

Women should be observed for signs of virilizntion (deopen:
ing of the voice, hinmtism, nene, and elitoromegaly). To pro-
vont irreverrible change, drug thernpy must be dincontin:
ued, when mild virilism is st detected Such virilizntion
wsund following androgeme annbolic steroid use nd high
doses. Some virilizing changes i women nee irroveniiblo

" even nfler prompt discontinuance of thernpy nnd are not

prevented by concotmitant use of extrogemt Moenstrunlierep:
alanties may also oceur

The msulin or ornl hypaglycenne dosnge may need ndjusts
ment m dinbetie patients who receive anabolie steroids
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Peooaet Informatic

Alwar

Syntex—Cont,

Anabolic steroids may cause suppression of
VOV and X, and an incroase in protho
Information for the patient:

T phvaicnn should instruet pationts to yeg o o ool the
tollowing sele effects of androgens.

Adultor Adolescent Males: Too frequent or persistent erce-
tins of the penis, appearance or apg avation of ncne.
Women:  Hoarseness, acne, chonges in menstrual periods,
or more hair on the face,

Al Patients: Any nausen, vomiting, changes in skin color or
ankle swelling,

Laboratory Tosts:

Warnen with disseminated brenst carcinoma should have
frequent determination of urine und serwm caleium levels
druim the cotrse of androgenic anabolic sleroid therapy (see
WARNINGS),

Heeanse of the hepatotoxicity nssocinted with the use of 17-
alpho-atkylated undrogens, Tiver function tests shoald be
ohtained periodiently,

Prriodic {every 6 montha) x-ray exnminations of hone nye
shoodd beade daring reatiment of prepubertal putients to
deteemine the rde of bane matuavation and the effocts of nn-
drremie apabobie stevoid thernpy on the epiphyseal sonters,
Anabolic stevoids have been veported 1o Tower the level of
high-density Hpoproteing and raise the level of low-density
tpoproteins. These changes unually vevert to normmd on dig-
continuation of treatment. Incvensed low-density lipopro-
tews and decrensed high-density lipro proteins nve conuid-
ered enrdiovaseulnr risk fuctors. Seram lipids nnd high-den-
sy Hpoprotein cholesterol should be determined periodi-
cally

Hemoplobin and hematoerit should be checked periodicully
for polycythemin in paticnts who are receiving high doses of
anabolics,

Drug Interaction:

Anabulic steroids may inerense sensitivity Lo nnticongulunts;
therefore dosage of nn anticongulnnt may have o be de-
creazed inorder to maintain the prothrombin time nt the
desived therapeutic level,

Drug/baboratory Test Interferences: Therapy with andro
penic wnabolic steroids mny decrease lovels of thyrogine
binding: globulin vesulting in decrensed tal T serum levels
and increased vesin uptake of Ty nnd 1y Free thyroid hor
moene fevels remadn unchanged and thero is no elinieal ovi-
dence of thyroid dysfunction,

Anabalic steroids may cauge nn increase in prothrombin
[SHITR

Carcinogenesls, Mutagenesis, lmpnirment of Foriflity:
Loviztter studies in animals have not been performed o
eviduate the cavcinogenic potentinl of oxymetholons. Thers
e e reports of heptoceltubie carcinoma in patients re-
cercim Jonp-term theenpy with anabolics in high doses.
Withdenwal of the drugs did not ead to regression of the
turors m sl coses.

Pregnancy:

Prognaney entepory X, See CONTRAINDICATIONS,
Nursing Mothers:

Tt i not known whether annbolics mre excreted in human
mdic Beeawse of the potentint for serioun ndverse venctions
i naeaed infunta fron wabolics, women who tike oxymaeth-
olone shontd not nurse, '
Poduteic Uso;

AnnbohieZandvogenic nteraids should bo used vory cautiously
wncchildien and only by specintista who me nware of their
viteets on hane nturation.

Anabobu e ntn iy necelerats upiph)’su‘nl matirntion more
taprddy b Tinenr growth in ehitdeen, snd the offeet may
cantrnne for Gomonths after the drug hog been stopped.
Phentore therapy should be monitored by x-ray studies at
Boaamthantervady in order to avoid the visk of compromiring
the bt haeipehit,

ADVERSE REACTTONS

Hepratn
Clesiestanie guundive with, varely, hepatic necrosin and
deathe Hepatocellub neophisons ind pelionis hepatis huve
e rep o Ged i nsiociation with fong-term nndeogenicnn-
deronl therapy Gee WARNINGS)

clatting faetors

P Ve,

sfounary Systamy
Von .
ederiad s Phallic entarement and inerewad frequency

sl hehibition of testicular function, teadiculiv,
e abyepe s anpotence, chione priapism
vt Bhbdec onabidity -

R
~
i

Prnement mensteunl nregalarition

decneaned hide

Leukemia b
mia treated metholone. The role, if any, of oxymeth.
olone is unclenr because malignant transformntion has been
seen in blood « sias and leukemia has been reported in
patients with o e anemin who have not been trented
with oxyimetic
Hreast:
Larynx: e oo the volee in wonen
Haie: Hirsuts nd male-pattern baldnesy in women.
Skin: Acne tespeciably i woren nnd prepubertal boys.)
Skeletsl: Premusture closure of epiphyses in children (see
PRECAUPIONS, Podintric Use.)
Fluld and Electrolytes: Edema, retention of serum electro-
Iytes (sodiuin, chloride, potassivm, phosphate, calcium).
Metabolic/Endocrine: Decreased  glucose tolerance (see
PRECAUTIONS), increased serum fevels of low-density lipo-
proteing nnd decreased levels of high-density lipoproteins
(sce PRECAUTIONS, Laborntory tests), incrensed creatine
and creatinine exceetion, increased serum levels of erenti-
nine phosphokinase (CPK). Revernible changes in liver func.
tion teats also oceur including incrensed bromsulphalein
(BSP) retention und increases in serum bilirubin, glutamic
oxufoncetic trunsnminise (SGOT), nnd atkndine phosphatase.
OVERDOSAG)Y
There hnve been no reports of neute overdosnge with nnabo.
lies,
DOSAGE AND ADMINISTRATION
The recommended daily doso in children nnd adulty is 1-5
my/ky body weight per dny. The usual effective dose in 1-2
mg/kig/diy but higher dosen many be required and the dose
should be individuadized. Response s not often immediate
and aminimum trinl of three Lo wix months should be given.
Following remisgion, some patients moy be maintained with-
oul the deug; others may be maintained on nn established
lower dnily dosnge. A continued mnintenance dose is usuntly
necessnry in pationts with congenital nplustic anenin.
HOW SUPPLIED
ANADROL-SO foxymuetholone) is supplied in bottles of 100
white scored tablets imprinted with “2002" and "SYNTEX"
(NDC 0033-2002.42),
CAUTION: Federnl law prohibits dispensing without pre.
seription,
02-2902-42.5 © Revised Aprit 1086
Shown in Product Identification Section, e 432
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ANAPROX R 139
fan 'd.prox )

{rinproxen sodium)

Tablots

A product of Syntex Poerto Rico, Ine.

DESCRIPTION

ANAPROX filinconted tablets for orn) ndministeation ench
contain 275 my of nuproxen sodium, which is equivalent to
250wy nnproxen with 25 my wbout 1 k) sodium. 1t is s
member of the arylacetic ncid group of someraidnl anti.
inflammatory druys,

The  chemicnl  name of  naproxen sodiom
nophthnlenencetic aeid, 6 mothoxy-aanetayl. sodinm salt,
(b

Nuptoxen sodiuny is n white to crommy white, crystalline
sohd, freely soluble o water,

Eaeh ANAPRON tablet containg nnproxen wodium, the ne-
tive ngrediont, with fnctose, magnesiun stenrate, and mi-
crocryatatine eellulose, The conting suspension may vontain
hydvoxypropyl  methyleeltoloas,  Opaapray™  K-342104,
polyethylene glycol KX or Gpadeytnd Y8 142105
CLINICAL PHARMACOLOGY

ANAPROX, the sodium saltof niprosen, has beon developed
it un analgesic beenuse it s more rapidly sbiorbed. Na.
proxen iu n ponsteroidal anti-infammatory drug with anal
peaic and antipyretic properties, Naproxen snion inhibity
prostaglandin synthesis bat boyoad thin its mode of action ix
unknown,

Nuproxen sodivm s rapidly nod completely absorhed from
the gastrointestinal trnet. After ndministaation of naproven
s, pesk plaanue tevels of naproxen nnion ate altained
a2 howr with steady state conditions aotmntly nehivved
nfter b doses The mean biolopient halllite of the snion in
humans s opproximately L hours, und nterapeatie levels
s genter than 9995 albamin bound Approvimately 456

s 2

ol the dose iy esereted s e e, i by s g aaen,

G0 desmiethv] naproven v then con et The e or e
cretioh has boen Toand G conepde n"lw.wly with the rate of

He drag doen ot
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deay diappeatance Teom te plisana,
diie metal
Thedvug was stedved i patientowath onld 1o nosdenate pa,
and pain rebief was dawithun 1o houe It
Gl d oot a4 Contratied doubie bhind
shresnt propertes ol the
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Hitar wonat g par

Sty dyuy:
studis besve demonsteatnd the an

dintin, tor evample, et operat e, post paatun erthogedi
it dvsmenorrhea o dvsmen

P g

and dlerine contrach

wrved in patients with aplastic ane-

orrhieie patients, the drug reduc
in the uterus, which correlutes
quency and sev
tion has been b
intensity soo:

ult gy,
If??\'“‘ :

~ vy o
with “‘dgi(;:} ;
cmllrnc(iuna A i
by anf'h MUASUreq oy .lz'

] o |>I\ Piin reljef ‘(w”;‘
number of ot epIring “d(“tim..,] nal
tion, and delivy in e fop required rum,d.( ‘
gesic effect hus been found (o st for up (( P
The drug was studied in patients with ”‘UUO 1
osteoarthritia, ank.ylosing spondylitis, lOM‘]m,g
tis, und neute gout, Jt iy not a Corticoalorgld ]nh
putients treated for rhemmatyid nrlhn‘ﬂui !W{
strated by o reduction in joint swelling, g mi\f““ s
reduction in duration of morning ;;u'[[m.\,;;{z "
disease anctivity ns nssersed by both the |n\’;:§‘,
tient, and by increasied mobility o dvmonﬂ(wl
tion in walking time.
In putients with osteonrthritis, the thump@bm \
drug has been shown by o reduction in Jolnt )@f*
ness, nninerease in range of motion § kneg QI,
mohitity as demonstrated by a reduction fy \-:g
and improvement in capacily to Ionm effe
living impaired by the diseane. - ',‘
in clinieal stadies in patients with rhdumn(oif
osteonrthritis, the drug hus been show n o by

aspirin and indomethacin in controlling the };{,’j
inensures of disenne netivity, but the (nx;um{(g}

rity of uterine

of the mitder gastrointestinal ndversg olfects |y
pepsing hearthurn) and nervouy system tdyaris

tus, dizziness, lightheadedness) woro logs Uit
wipirin: and indomethacin-tanted patlonty, §3 14
whether the drug caunes lens peplic uleeratlai |1

In patients with snkylosing spondylithy, ths IT
shown ta deerense night pain, wornlng stif;
vest. In double-blind studies the drug wug shy
fective an aupirin, but with fewor slde off
In patients with acute gout, o favorable roey
wus shove by significont elearing of inflagg
legr, decreane in swelling, hent) within 2425
a5 by relief of puin and tendornesy,
The drug mny be used safely in combinatl
nnd/or corticonteroidi; howover, fn controlle
when added to the regimen of pationts reselst
oids it did not appear 1o causo yrontor g
tintseen with corticonteroids nlono, Whallie
bewsed in conjunction with partindly effedilv
coateroid for n "steroidspaving' offect he
quately studied. When added Lo the reglme
ceiving gold wnlta, the druy did vesult §
ment. Is use in combinntion with salicyle
mended becaune data wre inndequats Lo dg
the drug prodacen greater improvemont oy
with napirin wlone, Further, thero Ia rome 694
rin inerenses the rate of excretion of the dr
Generally, improvement due W the drug hes b
Lo be dependent on nge, sex, soverity or duratli
In M1Cr blood Tow nnd gpastroscopy studies withe
teors, duily sdministration of 1100 my of 4
proxen soditim) has been demonsatrated Lo ¢ay
significnntly fesu pastric bleeding and eroslop
of wapirin,

NDICATIONS AND USAGE e
ANAPROX (nuproxen sedivm) i indleated
mild to modorato pain und for the trealny
maenorrhen, )

osteonrthriting ankylosing apondyli
Lis, nod wente gout,
CONTHRATNINCATIONS
The drwgy b contrmndicnted in patients whol
e reactionn Lo ANAPRON M (naproxdit
NAPROSY N thaproxen), 1 e also contrg
tenta b whon wspivin or other nonslsio
mantory/ndgoate drogs induce the S}I‘Jaff
rhinitia, amd nnsal polyps, Both types of 14
potentind of boing Diutal

WARNINGS

Guatrointestinal Weeding, sometimoes g
sdly Dt b beon reported in pationts €
Amoni 960 prtients teated for theumateld §
oarthaitis during the coura of clinfent friatd
States (260 tented for pyoce thinn fwo yeaid '
te tlceration were qeported. Muore tha
Corttant curGeonterond sid Zor anlicylats the
A therd B o Bustory of peptic uleer {J
bleedim, inchuding ane potentially seric
vepotted Ui peoputation These wers (s #

e, tondilte

By pretemtony gastoseatinad syl
ab the pat ot wath wenoes hhseding ‘“’"H‘{‘l
tat thecapy and had e history of S“‘"f:“\‘
shohd b Bept i nand that the doag #6992
v hteeding

thy st

for s et rontest

fenta

stiotthd not bee rven t

shind Toneiit oubwe
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hrop Pharm.—Cont,

Uriniead relevancs o relationship to TORNALATE adminis.
et ol vacely reported elovations of SGOT, decrense in
decreases in WEBC levels or proteinaria are po

vlete,

I comparing the adverse reactions for bitolterol mesylnte
litients to these of isoprotereno! trented patients,
approximately
ns
sadyted by the investipators, were reported for both steroid
and nonesternid dependent patients, ‘The table does not in-
the first

treated
during theee month elinieal trinty involving
A patient, the following moderate to wevere reactions,

clude mild reactions or those occurring only with
dive,

PERCENT INCIDENCE OF MODERATE T0
SEVERE ADVERSE REACHIONS

Bitolterol fsoproterenol

Reavtion N - 197 N o104
Central Nevvous Synten

Trenrs 9.19% Ehga

Nervorrens 1.59% 1.0%

Phadiehin 36% G 1%

Dhsriness, 1.0% H%

T 0.6% 0%
Cavdiovnsenlar

Palpitntions 1.6% 0%

PVE Pransient

Inerease 0.6% 0%

Chest Descomfort 0.5% 0%
Rewpirntory

Couph 4.1% 1.0%6
Hronchaspism 1.0% 0%
Divapnea LO% 0%
Cro Pharvigoead

Theoat Lerintion 3.0% 3.19%
Gastrointestingd

Navsea Uynpepain) 0.5 0.5%

N
NOTE In most patients, the tota) fnoprotecenol dosige wan
dividedinto thiee vqually dosed snhabutions, administered at
three winute inteyvals, This procedire may have reduced
the meidence of wdverse reactions observed with izoprotere
fiol

OVERDOSAGE

Overdoume with TORNALATE (hitolterot mesylate) may ho
capected toresulo m exageration of thosa drugg offects listed
i the ADVERSE REACTIONS section. In such cases ther
iy it TORNALATE and o) Aadrencrpic stimalating
e should Beostapped, supportive therupy provided, nnd
G e of - cardioselective 3 udrenergie blocking
mient shauld be considered bonving in mind the possibility
it wich can produce  profound  bronocho-
spesans Asowithoadd sympathomimetic nerosol medientions,
cidinc e rest wnd even death many be wssocinted with abuse,
e otnd Lhy, of TORNALATE in rots wan preater than
DO g by wnd i mico proeater than GO e/ b,
BOSAGE AND ANMINISTRATION

The

dienones 12

airnls

et i toveheve bronehoapuam for adults and chil-
vears ofwee in two inhalations at an terval of
steastene tohiee minuten followaed by s thivd inhalntion if
treeded Lo prevention of bronchospuam, the usaal dodo ix
b ebiadatisn evory B hotn, The dose of TORNALATE
atershould never vxeoed inhnlntions evory
R R TR ST v every L hours, Medical vonsultation
B o toan e e b e Trequencey of dosis
G Dy et den ndieate noneed o veavaluation of the
e bt

HOW Svp e ien

SAEA L e erad mesylated, Metered Dose Inhaler, ia
oI it ) selfeantimned peposol unity
BRI

e NDC O 10010
Perdied oam empernture between 14 (0
G

Watodie rol o

pttiont

anid

Product Inf:

galion

s owhite, virtunlly tastidess

w/viin water,
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¢
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i
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CLINICAL PHARMACOLOGY

TRANCOPAL improves the emotionn) state by allaying mild
anxiely, usuntly without ipairing clarity of conscioussess.
The relief of symploms is often apparent in fifteen to thirty
minutes after administeation and may last up to six hours or

longer,
INDICATIONS AND USAQ)E

TRANCOPAL iy indicated for the treatment of mild nnxiety

and tension states.

‘The effectiveness of chiormeznnone in long-term use, that i,
mare than 4 months, hay not been nisessed by systematic
clinical studies. The physician should periodically renssess

the usefulness of the drug for the individual patient,
CONTRAINDICATION

Contraindicated in pationts with a history of 0 previous hy-

persensitivity reaction to ehlormezanone.
WARNINGS

Should drowsiness occur, the dose should e reduced, As with
other CNS.ncting drugs, patients receiving chlormeznnone
should be warned agninat performing potentintly haznrdous
tasks which require complete mental alertness, such an oper-
nting a molor vehicle or dungerous machinery. Patienta
should also be warned of the possible additive effects which
may occur when the drug is taken with alcohol or other CNS.
ncting dreugs,

Usago in Prognancy. Safe use of thin preparation in proeg
naney or Jactation has not beon established, s no animal
reproduction studies have been performed; therefore, uge of
the drug in preganney, lactation, or in women of
childbenring nge requires that the potentind benefit of the
drug be weighed agninst its poyaible hazards to the mother
and fetus,

ADVERSE REACTTONS

Adverse effects reported to occur with TRANCOPAL include
drowniness, drug rash, dizziness, flushing, nauses, depres-
sion, edema, innbility to void, wenknoss, excitement, tremor,
confusion, nnd headnche, Medicntion should be discontnued
or modified as the case demandy,

Juundice, apparently of the cholestutic type, has been re
paorted ag oceurring ravely duving the use of chlormeznnone,
but was reveraible on discontinunnee of therapy,
OVERDOSAQGE

Overdose with amounts ns low gy 7 prewmn hag resulted in
co, hy potension, absence of reflexes, and fluecidity. Inpes.
tion of higher doses may wlso tesult in alternntion between
comu and exeitement,

DOSAGE AND ADMINISTRATION

The usual wdult dosage is 200 my orally three or four timen
daily but in some patients 100 my may sifice, The dosape for
chlldren from 610 12 yoars in 50 e to HX) g three o foar
times daily, Sinee the offect of CNSaeting deugn varies,

beatment, particulnrly in ehildren, should begin with the
fowent doangro which mity be inereaned sy needid.

HOW SUPPLIED

LY myp (peach colured, seored CAPLITS)

botlle of XY (NDXS 0024-16873.04)

A0y (green colored, reored CAPLETTS)

alline powder with a

10 myg Dibasic Caleium

sinm Stearate, Saccha-
g Dibasic Caleinm
! s 2L Mapnesium

Always con:

m)!or

— ey
funetions of the pituitary and may exert g dircmf .
the testos, . «1«% i
WINSTROL has been found (o e ]“"""d“!\‘%i(sv “' Shy
teins and decrease high-dengit- S Theug c b ?

are not associnted with any inoes
triglyceride levels and revert o noen
trendment,
Hereditury sngioedemn (HAE) i an autosomal) ¢
disorder cnused by o deficient or nonfunclional Cl g
inhibitor (C1INH) nnd cinieally charneterized l)y(-p
swelling of the face, extremities, genitalin, bowe) wﬁ%’g{ [
upper respivatory tracl, v
In small seale clinjeal studies, stanozolol wag (,\ﬂ'(.c’u.‘
controlling the {requency oud severity of fltacky of g
edemn and in increasing serum lovels of ClINH s
WINSTROL is not effective in stopping HAE tlacky
they nre under way. The effect of WINSTROL, on Ingig
sevim tevels of CLINH and C4 may be rolnted loan "*;7
I

et Ol
walon dzn:'xmlinu,;‘”

in protein anabolism.
INDICATIONS AND USAGH

Horeditury Angloedems, WINSTROL, is indicated propht, e R
tically to deevense the frequency and severity of ML&C{ : f(’
angivedemn, e . 1

CONTRAINDICATIONS
The use of WINSTROL in contraindicnted in the fo”ov;
L Male pationts with earcinoma of the breast, or with ks,
o suspeeled careinoma of the prostate, !
2 Careinotmn of the breast in femnles with hypereg)
androgenic anabolic sleroidy may slimulato o
vesorption of bone. L
3. Nephrogin or the nephrotie phnse of nephritis, e
4. WINSTROL ean cause feta! harm when ndn\lnlalm’é\jt
pregmunt womun, el
WINSTROL s contrnindicated in women who are’ty
hecome pregnmnt, I this drug i uned during preguang A
the patient becomoes pregonnt while taking this dpy
patient should be npprived of the potentinl hazard o
tus,
WARNINGS

PELIOSIS HEPATIS, A CONDITION IN WHI
LIVER AND SOMETIMES SPLENIC TISSUE )8 §
PLACED WITH BLOOD-FILLED CYSTS, MAS DEg

1)

REPORTED IN PATIENTS RECEIVING AND
GENIC ANABOLIC STEROID THERAPY,
CYSTS ARE SOMETIMES PRESENT WITH T
MAL HEPATIC DYSFUNCHION, BUT AP OTHER
TIMES THEY HAVE BEEN ASSOCIATED Wipl
LIVER PAILURE. THEY ARE OFFEN NOT RECGOG {5
NIZED UNTH, LIPETHREATENING LIVER PAL

UIE ORINTRA-ABDOMINAL HEMORRHAGE D
VELOPS, WITHDRAWAL OF DRUG USUALLY |
SULTS IN COMPLETE DISAPPEARANCE

SHONS, U
LIVERC CELL TUMORS ARE ALSO REPORTED
MOST OFTEN THESE TUMORS ARE BENIONAR
ANDROGEN-DEPENDENT, BT PATAL MAL
NANT TUMORS HAVE BEEN REPORTED, WIT
DRAWAL OF DRUG OFPEN RESULTS IN REOR
SION ON CESSATION OF PROGRESSION OF i
TUMOR. HOWEVER, HEPATIC TUMORS ABSOLN
ATED WITH ANDROGENS OR ANABOLIO- BT
ROIDS  ARE MUCH MORE VASCULAR JTHA

hotthe of 100 (NDC 0024197 4-04)
bottle of 1600 (NDEC 0004 1974.0)

Shoton in Produet Tdentifieation Section, It 4
W 72.M
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CLENICAL PHARMACOLOGY

Andobie sterandcane v nthetie derivatives uf tertieteone
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OTHER HEPATIC TUMORS AND MAY BE SIL?Z?’{ :
UNTH, LIFETHREATERING INTRA-ABDOMINAL
HEMORRUAGE DEVELODS

BLOOD LIPID CHARGES THAT ARR KNOWN OB
ASSOCIATED WITHLINCREASED RISK OF ATHES
SCLERDSIS ARE SEEN IN PATIENTS TREAT
WETTHE ANDROGENS AND ANABOLIC §TEROI

THESE CHANGES INCLUDE DECREASED m@é!
DENSITY  LIPOPROTEIN AND SOSETIMES Ik
CREASED  LOW.DENSITY  LIPOPROTEIN, 71

CHANGES MAY BE VERY MARKED AND 00UL
HAVE A SERIOUS INPACT ON THE ISK OF ATS
FROSCLEROSIS AND CORONARY ARTERY D
EASE: L

Cholestatie hepatitis and jaundiee ceeur with 17
o dones,

Eyiated ndroyen i elately
ateia wath pogsdies apieears the anabalie st | i
dewotinind COut besdn bevame phnorinds
ceely and the etiology
cteroad shasld b d
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Product Information

nepatic disease. Concomitant administration o
enal cortieal steroids or ACTH may add to the edema
Lootrie made patients treated with androgenic anabolic

cids may be at an incceased risk for the development of
atie hyjertiophy and prostatic carcinoma.
peldres, anabolic steroid treatment may acce
Caeation without producing compensatory gain in hineay
Cath This adverse effect may resultin compromised adult
e The younger the child, the greater the risk of com:
sty Lepeing finnd mature height. The effect on bone matura-
witli, g . should be nm.nilorc(l by assessing bone age of the wrist
i hand every six months.
alic steroids have not been shown to enhance athletic

flectinve |y v
s ol g

Hand (4
1ehx whi,
NCreasing
WNCreng

PECAUTIONS
',ll\l""L
~abolie steroids may cause suppression of clotting factors
VoV and X, and anincrease in prothrombin time.
waven should be observed for signs of virilization (deepen-
oot the voice, hirsutism, nene, and clitoromegaly). To pre-
o creversible ehange, drug therapy must be discontin-
o the dosagee signifieantly reduced when mild virilism
et detected. Such virilization is usual following andro-
e anabohe steroid use at high doses. Some virilizing
s 1 women are frreversible even after prompt discon-
sance of therapy and are not prevented by concomitant
ol estropens Menstrua) irregularities may also oceur.
sl or ornl hypoglycemic dosage may need adjust-
Lt diabetic patients who receive anabolic steroids.
grmation for the Patlont, The physician should instruct
tents o report any of the following side effects of andro-

prophylac
attachs of

following |
dthknowy |

'l‘\'nl\‘i'l'iih_ i
oaleolytle |

N
o it or Adoleseent Males, Too frequent or persistent eree-
{ e oof the penis, appearance or nggravation of uene,
}emen Hoarseness, nene, chungen in menstroal peviods, or
{ e hine on the [oce.

U Patients. Any nausea, vomiting, changes in skin color, or
Coabeswelhing

L woratory Teats, Women with disseminated breust carci-
{ should have frequent determination of urine and
‘g Lum ealenam Tevels during the course of nndrogenic ana-
]
¢
]

wtered 1y

e or by
naney, of f
Cdruye e
dtotiefi

yie sterond therapy (see WARNINGS).

st of the hepatotoxicity nssocinted with the use of 17-

davatlaluted nndrogens, liver function tests should be
i cained periodheally.

¢ ndie tevery 6 months) xray exnminations of bone age

I\'i'\lll)}l‘l“li:' b oubd be made during treatment of prepubertal patients to
i .‘\Hf\'lt Petermine the rate ufhfmu maturation un(lllhv effects of an-
OVIER |} e anabolic steroid therupy on Qn: ('mp)’\,}:n‘vnl cenlers,

) AU | commonwath other annbolic steroids, WINSTROL, brand
RECO- i sanozolol tablets, II.AI.'I heen n:!xnh-d to lower the h-\'vl_nf
RN Acdensaty hpoproteing and raise the level of low-density
I cons These changes usunlly revert o normal on dis-

\GE DE
Sionation ol trentment, Inereas

LY e ! ! . wod l()\}‘«lvnult)’ lipopro-
OF LK Fonand decrensed high-density lipoproteins are considered
{ndiccaculan ok factors, Seram ipids and high-density

ORTED 1‘ wpratemn chotesterol should be determined periodically.
N AND cnstlobin and hemntoerit should be ch'w.lu'd |_>-'rhxh('nll)'
MALIG Cbvesthemin in patients who are veceiving high doses of

j, W] et stecandi , : . o
ARGHES )’ s internc non. Annbolic steroids may increase sensitivity
OF T it bnnte; l)n-{ufm‘u, dosnge tf(nn‘unlu‘x)u;;ulunt may
ARs(X] St e decpeased inorder to mnintain the prothrombin

e s | Pt e desied therapeatic level, ‘

CUpAN | tabonatary Tost Intorforonces, Thorapy with nn«!m-
Giest |l g daohie u'vnml:.l may decrense h'\'vl,n of thyroxine
OMINAL | b i clobadin resulting in deerensed total Ty servwm lovels
C i e nedn uptake of Ty and T Free thyroid hor
vnvebcrernin unchnnged nnd thero i no chinieal evie
thiveond dysfunction

Mutngonosis, lmpalrmont of  Fortility,
CNUTROL B not been tested in laboratory wnimals for
1w o mtngenic effecta, No tumorigenic or caneers
Ity properties of WINSTROL, brand of atanozolol tab
|

|

WTOBE )
APHEESD
REATHR
LROWS
N o
NI
ISR RTI
y COUER
OF ATH 1
Ry DIt

Vlinigenesia,

Cere ceen e oneeyenr toxicity ntudion in rots

RO ndnnmstered oradly (intragastrically) to preg-

U dosapes of 25 mgZkpZday to 20 g /kg/day i
<t ano cenitad distance in ent fetases, indicative of o

| o etfect,. WINSTROL prevented  pregnaney
' Croorally to et from the It to the 21stday of gestae

cliects or conpenital malformation were obe
Sy of cnhbibs paven O mg/Zday, 10 mp/duy,

e

4 S o WINSTROL from the Bt through the 16th

o e nor were there any ndversie effects on the
vt these dose Tevels

v been aesocinted with prolonged use of

Vb steronds tsee WARNINGS sivtiond i

v trented with wnabolies iy e at pnoane

j

1 wotor prostate hypertrophy and prostatic cnecr
bt ')" { '
f s o o @ AN A YAl o
LS Gy Cotegory X See CONTRAINDICATIONS sec-

\. g i
j Wby 1 not known whether anabobic steromds
{ X watt vl Many degges nee eaeretind an

| human miik and because of the potential for adverse re.

tions in nursing infants from WINSTROL, a decision should
be made whether to discontinue nursing or discontinue the
drug, taking into account the importance of the drug to the
mother

pedintric Use. Anabolic agents may accelerate epiphysesl
maturation more rapidly than linear growthin children, nnd
the effect may continue for 6 months after the drug has been
stopped. Therefore, therapy should be monitored by x-ray
studies al 6 month intervaly in order to avoid the risk of com-
promising the adult height. The safety aad efficacy of
WINSTROL in children with hereditary angioedema have
not been established.

ADVERSE REACTIONS

Hepatic: Cholestatic juundice with, rarely, hepatic necrosis
and death. Hepatocellular neoplasms and peliosis hepatis
have been reported in associntion with long-term androgen-
ic-anabolic steroid therapy (see WARNINGS). Reversible
changes in liver function tests also occur including increased
bromsulphalein BSP) retention and increases in serum bili-
rubin, ghutamic oxaloacetic transaminnse (SGOT), and alka-
line phosphatase,

Gonltourlnary System: In men. Prepubertal: Phallic en-
largement aod increased frequency of erections.
Postpubertal:  Inhibition of testicular function, testicular
atrophy and oligospermin, impotence, chronic priapism,
epididymitis und bladder irritability.

In women:  Clitoral enlargement, menstrual irregularities.
In both sexes: Inerensed or decrensed libido,

CNS: Habituation, excitation, insomnia, depression,
Gastrolntestinol;  Nausca, vomiting, dinrrhea.
Homatologle: Bleeding in patients on concomitant antico-
agulant therapy.

Bronst: Gynecomastia,

Lorynx:  Deepening of the voice in women.

Halr:  Hirsutism and male pnttern baldness in women.
skin:  Acne (especinlly in women and prepubertal boys).
Skolotal: Premature closure of epiphyses in children (see
PRECAUTIONS, Podiatric Uso).

Fluld and Electrolytos:  Edema, retention of serum clectro-
Iytes (sodium, chloride, potassium, phouphate, calcium).
Motabolle/Endocrine:  Decreased  glucose tolerance  (see
PRECAUTIONS), increased sevum levels of low-density lipo-
proteins and decrensed levels of high-density lipoproteins
(sce PRECAUTIONS, Laboratory Tosts), increased creatine
and crentinine excretion, increased serum levels of creati-
nine phosphokinase (CPK).

Some virilizing changes in women are irreversible even after
prompt discontinunnce of thevapy and are not provented by
concomitant use of estrogens (see PRECAUTIONS),

DOSAGE AND ADMINISTRATION

The use of anabolic ateroids may e nssocinted with serious
advorse reactions, many of which are dose related; therefore,
patients should be placed on the lowest possible effective
done,

Horoditary Angloodoma, The dosage requirements for con
tinvous  trentment — of  hereditary nngioedemn with
WINSTROL should be individualized on the busis of the clin:
ical responso of the patient, 1Cis recommonded that the pa-
Lient bho staeted on 2 myg, three times nday. After a favorable
initind reaponso is obtained in teemy of prevention of episoden
of edomntoun nttacks, e proper continuing dosnge whould
be determined by decrenging the dosnge atintervals of one to
hreo montha to o maintenanco dosage of 2 mg n day, Some
prtients iy be successtully managed onw 2 mg alternate
day nehedule. During the dose adjusting phase, close moni:
toring of the ptient's reaponse i indicated, particulurly if
the pationt has o history of airway involvement,

The prophylactic doso of WINSTROL, brand of stanozolol
tablets, (o be used prior to dontal extraction, or other tenue
matic o stressful situntions s not been: established wnd
may be substantially ager,

Altacks of hereditary nngiocdemn nre penerally infrequent
i ehildhood and the risks from stanozolol administintion
wre substantindly increased Therefore, Tong-term prophylue.
tie therapy with this drag s penerally not recommended in
chitdren, mid should only be undertaben with due considers

“atiop of the benefits and risks involved cee PRECAUTIONS,

’ ’
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WY LeX

ZEPHIRAN® CHLORIDE
brand of benzalkonium chloride

(See PDR For Nonpreseription Drugs)

Wyeth Laboratorios
Division of American Home
Products Corporation

P.0. BOX 8299
PHILADELPHIA, PA 19101

Product Identification Codoes

Al oral solid dosage forms manufuctured by Wyeth nre jm-
printed with their respective National Drug Code (NDC). The
portion of the number indicating product and strength np-
pears on each tablet and capsule, together with the nume
Wyeth.

The following is o numerical list of NDC code numbery with
their corresponding product names for all ornl golid dosnge
forms manufuctured by Wyeth, -

Numorical Lleting

Product
Idont.
Codo Product
1 Iquanil@® (meprobamate) Tublet (@
400 my.
2 Bquanil® (meprobamate) Tablet ¢
200 mg;.
¢ Serax® (oxazepam) Capsule 16 mg, «
)4 Amphojel® (dried aluminum hydroxide gol) Tublet

0.6 Gm. (10 gr)

19 Phenergan® (promethazine HCL Tablet 12.5 my,
22 Aludrox® (alumina nnd magnesia) Tablet
27 Phenergan® (promethazine HCD Tablet 26 my.
28 Sparine® (promazine HCI) Tablet 60 my.
20 Sparine® (promazine HCL) Tablet 26 myr.
33 Equanil® (meprobamate) Tablet, Wysealu® 400
my. «
61 Serax® (oxazepnm) Capsule 10 my. «
62 Serax® (oxazepam) Capsule 30 my. (&
53 Omnipen® (ampieillin) Capaule 260 my;.
Hho Ovrnl® (each tablet containg 0,6 mg. norgestrel
with 0.05 myg. ethinyl estradiol) Tnblet, white
67 Unipen® [(nafeillin sodium) ag the monohydrate)
Capsule 250 my,
59 PeneVee® K (penicillin V' potassium) Tablet 260
mg. (400,000 units)
G2 Ovrette® (norgestrel) Tablet
04 Ativian® (lorazepam) Tablet 1y, @
05 Ativan™® (lornzepam) Tablet 2 myg. ":
11 NMuzanor® (mazindol) Tablet 1y, (G,
73 Wytensin® (guannbenz ncetate) Tablet 4 my,
4 Wytensin® (gunnnbenz, acetate) Tublet 8 my.
% Nordette-21® (each tablet containg 0.6 my. lovo-
norgestrel with 0,03 my. ethinyl entradiol) Tublot
T8 Lo/Oveal™ (ench tablet containg 0.3 mg. noryestrol
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BENJI RAMIREZ TOOK STEROIDS TO ‘GET

BIG. THEY HELPED MAKE HIM A FOOTBALL
STARTER. THEY MAY HAVE KILLED HIM

0O BY RICK TELANDER AND MERRELL NODE




Physical fitaess 1s ouc of the few growth businesses in Ashtabula, which has hecun devastated

T ORAINED HARD TIHE DAY THE
Ashtabula (Ohio) High foot-
ball team faced Northeastern
Conference rival Conneaut
High in October., The field
was a quagmire, but that
didn't stop Benji Ruamirez, o
[7-year-old sentor delensive
tackle, from playing the

pame of hig life, He made
four tackles and recovered a fumble as
the Panthers won 216, " Benji stuck a
lot of dudes that nipght,” says Ashtabula
defensive end Fred Gage, For his efforts,
Ramires was named the Panthers' de
fensive lineman of the pame,

Three nights Tater, on Halloween,
Ramiver collapsed during, practice after
a0 taekding drill e was taken (o
the Ashtabula County Medical Center,
where, at 6:02 pan., he died, apparently
of w heart attack, He was buried three
davs Later i his football uniform, the
beight yellow nura on his shirt alimost
obscured by poems, pictures and other
mementos placed on his chest by priey-
ing fricnds, Four hundred people at-
tended the Toneral, including city ofhi-
cials, his couches and his teammates.
Favervbody liked Ramirer,

e v oreadly nice puysays Aar-
on Morrts, oosenior at Ashtabula Hiph

and one of Ramirez's closest friends
since second grade. 1 don’t think Benji
had any encmies. He was really low key.
He didn'teven like rock 'n' rolh”

One ol the mourners was Mark Craf-
fey, a first-team  all-county offensive
(ackle, who wrote an essiay aboul Ra-
mirez’s death for an English  class.
“Benji Ramirez died today,” Crafiey's
picce began, U1 don't even know exactly
how to write about it T feel cheated and
helpless,” Craffey concluded, "1 asked
Benji to el me how. 1asked God to tell
me why, There was no answer and 1
cried.”

Indeed, at first Ramirez’s death
scemed o defy explanation, The pric-
tice had not been strenuous, and
the weather wasn't hol, The 637,
200-pound  Ramirez appeared (o be
strong, and fit. He was & member of the
Ashtabula High wrestling team as well,
and he was an avid weiphtlifter, After
two years as a jayvee player in football,
Ramirez had finally cvacked the varsity
Hneup and scemed o be improving ev-
ery day, e had even recetved o lelter
from Younpstown State expressing in-
terest in him. A year earlier, he would
never have dreamed that he could even
football
scholarship, “He'd come o long way asa

he considered for o collepe

by the loss of several manufacturing companies.

1

football player,” says Scan Allpood, the
Panthers' star quarterback, "verybody
was really surprised.”

But as Ramires’s dazed fricnds strup-
pled Lo console one another in the hospi-
tal halls shortly after his death was an-
nounced, Tony Rivera, team manager
for the Panthers, took Ashtabula Hiph
coach Jim Orr aside and told him what
many of Ramirves's friends suspected or

Before dyhig, Ramlrez had the game of his life,




Lnew: Ramirez had been using anabolic
Steroids, Orr passed the information on
1o Jell Brown, an investigator for the
Ashtabula County Coroner's Office.
Coroners don't routinely test for ste-
yoids, but after a shocking death like
Ramires's, they will follow every possi-
ble Jead. According to Dr. Robert A.
Malinowski, the county coroner, the ru-
mors of steroid usage by this young,
healthy athlete changed the focus of his
othiee's investigation. “We conducted it
with that in the backs of our minds," he
savas CBenjio had no history of heart
problems, so there was basically no rea-
soi for him o die,™

Because the pathologist who normal-
Iy would have performed the autopsy
waas unavailable, Ramirez's autopsy was
pertormed by the coroner's oflice in
Cleveland, which sent its findings (o
Matmowski. In an interim report re-
Jeised on Dec. 14, Malinowski an-
nounced that Ramirez had died of cardi-

“acarrhythmia, a heart condition caused

i this case by a diseased and enlarged
heirt, On Jan. 10, Malinowski released
s tinal report, which included (wo
findmps. First: “Although we were not
able o identify any specific steroid in
the blood of Benjamin Ramirez, we can
conclude through field investigation and
some changes seen inthe body at autop-
sy that Benjamin Ramirez did use ana-
bolic steroids,™ Second: “TUis the strong,
apinion of County Coroner Dr, Robert
AL Malinowski that use of anabolic ste-
roids did in some way contribute (o the
death of Benjamin Ramirez.”

Matimowski, the father of 10 children
and anavid football fan, is quick (o
pontou thata coroner's report can'tal-
wanvs desl inincontrovertible facts, and
that steroid use wasn'tlisted as the cause
of Rameres's death but as a contributing
fctor = 1ve been very careful to say it's
myopmion,” says Malinowski, \We
don’t hive to prove anything beyond a
reisencble doubt in this business. \We
don’t e to read people their Miranda
tphts Yes, its possible 1 ocould be
Wrote But Tdoubtin”

IEN T mowski Bs right, Ramirvez is the
st 1osadhlete whose death has been
inhed oflicrdly to the use of steroids,
practeoc that by all accounts, 18 spread-
e acioss the country faster than ex-
Peits coartrack it

+

RMONDA HAYES

On Jun. 31, the tiny St. John High
gy on Station Avenue in Ashtabula
was rocking. St. John, which had a 14-2
record, was taking on 13-2 Ashtabula
High, which had handed St. John onc of
its two defeats of the basketball scason.
The gym had filled long before the end
of the preliminary jayvee game, and
many fans who couldn't get inside stood
outdoors by the windows, trying (o
gaupe the course of the game by the
crowd noise. The scene seemed cut from
the pure, mythical heart of America.
Here was high school sport drawing

“IUs obviously an extremely timely
problem,” added committece member
Dr. Jeff Brodsky. “I don't want (o sce
more kids go through what [Ramirez)
went through.”

At halftime back at the school gym,
Morris thought once again about his
buddy. “Benji asked me if T wanted to
use steroids,” said Morris. T was tempt-
ed, but I don't need to get bulkier; I'm a
baseball player. The thing about kids
these days is that physically we're in a
rush to be adults, but mentally and emo-
tionally we want (o stay teenagers,”

Ramirez (left) didn't think the body he had three years ago was blg cnough to “get girls.”

folks together in a celebration of youth,
competition and rock-solid, middle-
class values.

Butnothing these days is quite what it
appears, That night in another part of
town the Ashtabula Area City Schools
Substince Abuse Committee was hold-
ing its first meeting, While the idea for
the committee was developed  before
Ramirez's death, there is no doubt that
the tragedy added urgency toits deliber-
ations, The group discussed the need for
a comprehensive drug-cducation pro-
pram in local schools as well as for some
sort of drug-testing procedure for ath-
letes: Not as a punishment, said school
superintendent Flinor Scricea, but as
“an evaduation of behavior and physical
prowess,”

Jim Smith, the football conch at
StoJohn, doesn't believe that kids have
changed that much, But the world
around them certainly has; the tempta-
tions they must face have increased ten-
fold. Smith stood in the pym hallway
and observed the girls running past and
pigpling, the boys stratting, the sume ad-
olescent ebb and flow one has always
found in high schools, "I think it kids
had known about something like ste-
roids 20 years ago, they would've taken
them then, oo, said Smith, shaking his
head sadly,

Certainly Ashtabula (pop, 24,000) has
changed in the last (wo decades. Locat-
ed 55 miles northeast of Cleveland on
Lake Lrie, the town was once o vital
manufacturing and transporttion hub




bodyvhuitding centers is the
New e Health Club, When it
opencd i 1979, New Life huad
22 members—all women—10
picees of cquipment and 1,000
square feet of space, Now it has
nearly 1,000 members, 15,000
square feet of space, three lan-
ning rooms, a lounge with video
wimes and card tables, and three
well-cquipped weight-and-exer-
cise rooms—one coed, one for
women only and one for men
only.

“The main reason for all this
is the public's awareness that
you need Lo control your vwn
health,” says New Life owner
Jim Harrington as he conducts a
tour of the facility, The flaw iv
that kind of reasoning is the

Orr admitted his ignorance of the signs of sterold use,

feeding materials (o the rubber compa-
nies in Akron and the steel mills in
Younpstown, But the manufacturing
stump that hit the Midwest in the '70s
devastated  Ashlabula, Two ol the
area’s bigpest employers, True ‘Tem-
per, a toolmaker, and Rockwell Inter-
national's brake manufacturing plant,
added to Ashtabula’s woes of the past
decade by pulling out of town,

Today Ashtabula is pocked with va-
cant, prafliti-covered buildings, and a

sense ol used-to-be per-

vindes the town like a chill

fallnowskl

equiating of muscle development
with pood health, A fit-looking
body is nol necessarily a fit body.
Ramirez proved that point. He looked
pretty good, though he wasn't a sculpt-
ed hunk by any means. 1 laugh when
people make him out to be this big Ar-
nold Schwarzenepger-type puy,” says
Morris. “He was thick, but he was no
muscle-bound eritter.”

In fact, in addition to the fimited
cosmetic benefits that steroids pave
Ramirez, his body was undergoing
other changes as well, including the
atrophying of his testicles. He also had

the puncture wounds in his thighs
from injecting the drugs, When used to
promote rapid muscle development,
anabolic steroids——natural and syn-
thetic testosterone——-can cause many
physical and psycholopical side ef-
fects, among them liver and kidney
disorders, temporary acne and bald-
ing, hypertension, decreased  sperm
count, aggressive behavior, depression
and drritability. Like most users,
however, Ramirez thought cither the
steroids were not actuadly  harming
him or that (he result worth
the risk.

The primary reason Ramires took
steroids was not (o become a betler
athlete, thouph his new strength
helped him in that regard. “Oh, no,
this had nothing to do with foothuil”
says Morris, “Benji was not a diehard
football player, He used steroids be-
cause he wanted to be big and pet
pirls.”

On the bulletin board at New Life is
a cartoon of Santa Claus looking at o
reindeer with hupe antlers that ook
like two trees, "Blitzen,” siays Santa,
“have you been using steroids apain?”
On a nearby bulletin board is a sipn
stating that the club strongly opposes
the use of steroids and that anyone
promoling that use at the club will for-
feit his membership.

1's a nice touch-—the antisteroids
but it's undermined, partic-
ularly for young men, by
the glossy posters on other

WS
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reported that stevolds did “contribute to the death”

wind, “We should develop

walls 1 the ¢lub of muscle

our recreational side, our
beachues and the Ashtabula
River,” says acting police
chiel Gus Powell, “But all
we'te petting are o larpe
namber of wellare recipi-
ents because of our empty
henses tand the resulting,
[on repts]”

fronically, one of the few

rrowth businesses in town
inophivsical fitness, The
Breahth clubs are jumping, in
Ashiiahbula, The
ceems tooher 1T you can't
control the world around
soin voucan sl control

messige

cour physique. The largest
st elaborate of the

cid o

pods Franco Columbu, Tou
s Perripno and, of
Schwarzenepger, in one of
his many greased and bulg-
ing poscs. On o table we
with

cotrse,

muscle  mapgazines
more photos of grotesquely
swollen iron-pumpers, No-
body can ook like that, no
younpster, anvway, The
kids all know that the body-
building ranks are riddled
with  steroid-abusing ath-
letes, who seem to embody

the power and confidence
that many male adolescents
scem 50 desperately 1o
crave,

“ve pot alot of old mag-




azines with guys like Steve Reeves and
Charles Atlas in them,” says Danny
Wells, 25, who won the Northeoast
Hiphtweight bodybuilding champion-
ship, a regional competition with partic-
ipants primarily from cight Midwestern
states, in 1987 and "88. " Back then there
was a smoother, more natural look, Now
it's how far can you take your body.
You've got to be ripped, hard, down-lo-
the-bone, and that's what's really huard
to do without taking steroids,”

Wells used steroids for almost five

vears, amnd though he's only 5777, he
once weiphed 220 pounds and sported
21-inch biceps, He said he quit using sle-
roids when he became convineed he
would dic if he kept taking them, "My
body just completely broke down.,™ says
Wells.

He now works at the Zip-Zap Brush-
less Car Wash in Ashtabula and says
he's happy just o be alive, a notion he
tricd (o impress on Ramirez several
yeirs apo when Ramirez approached
him about taking steroids, "1 was in
aining,” says Wells, “uand

he said, *Man, you're huge! 1
said, *Yeah, but a couple of
trophies wren't worth risking
your life for, I you want (o
play football, go train. Don't
tuke steroids at an early age.”
He seemed to fisten to me,
but T knew he got on them
later. 1 know a juicer when 1
seeone.”

Wells no longer trains ot
health clubs because he has
prown weary of young men---
and some older ones as
well-—approaching him to
ask aboul pelting on steroids
so they, too, can develop the

S2av¥H YOKDW

ripped look, Wells's mistakes have muade
him reflective. 1 think every puy wants
to be powerful” he says. “But Kkids
don't understand that [Sylvester] Sual-

fone weighed about 165 pounds in
Rambo-—thal's the big screen, IUsallan
iHusion. You have to think about life,
what's real.”

Ask any of Ramirez's friends why he
used steroids, and they 'l ook at you in
amazement. "To get big,” savs Rico Ve
lez, an Ashtabula High sophomore. The
word “bip™ has taken on new meaning,
for teenage boys, To be big means to be
in control, macho, bad, te means you
have bypassed adolescence and jumped
straight 1o manhood, Joe Weider, the
gurt of modern bodybuilding and the
cditor of several muscle magazines. sells
a bodybuilding protein powder that's
alled BLGL

Mchele Teath, a junior who knew
Ramirez well, believes that the first tme
she heard of steroids was sometime in
her junior year, when an antisteroid
poster was pliced on aowaldl inone of the
hiph school's hallways. Before oo,
sonmeone wrote Ramires’s niume on the
poster. “Benji said the steroids were in-
creasing his prowth,” says Teath, “He
thought he'd be bipg eventually, but he

Many of s high school buddies knew that Ramirez (left, with Morris) was on steroids,
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In high school Ramirez was
still insccure,  Self-improvement
was his obsession. “He wanted to
better himselfin everything,” says
Craffey. “Not just in football but
in wrestling, at the Y, socially.”
Ramirez lifted weights almost cv-
ery day at the YMCA. Although
he was a woeful wrestler—he
once lost a high school match in
less than 30 seconds—he helped
coach younger kids in wrestling
classes at the Y,

Cole says Hamirez took steroids “fo fit in.”

said he needed it now, He said he was
specding up tme. He was impatient.
e didn'twant to wait.”

According to Karey Cole, who
worked with Ramiver al the Ponder-
osi Steakhouse in Ashtabula and had
been o friend of his since seventh
prade, he bepan to use steroids about
i ovear before his death, I know he

stirted doing them in the late fall of

19877 she sayvs, “He just came oul
and told my pivlfriend and me. 1
thinl he took them hecause he want-
cd to "

Another friend, Orlando Topey,
savs that bt summer he went into
and  watched
hiny inject hiomesell with steroids, Lo-
pesoadso savs thal “anytinge we saw i
mirror, we'd abways stop and fex in
front ol it T wanted to be big, too, |

Livmbres’s bedroom

abways winted o ry steroids, but
Eodidn't have the money.”
pauses and then continues, “lvery

l.oper,

picture T pot of Benji and me, we're
Aextnge ™

Ramviresms mother, Milagros, and fa-
ther, Benpoin Se.owhaoare both from
the Dranmiean Republic, were Ji-
10 yers ago, shortly
Milaeros and her fumily
moved o Astiabula from New Jers

vorced aboi

betoe

sey o here Bengi had been born, Back
thoen Benjowcesa skinny kid who olten
s tegsed Because of his shipht Span-
“He Jooked Hke BT
e alwavs had a big

s eliest was sunken and
choenekoont achitde, When
wwie picked on hiim, he'd erther

s o petme”

Orr s still stunned by Ramir-
ez's death, For a while Orr was
painted as the bad guy, the coach

who should have recopnized Ramir-
ez's steroid problem and taken swift
action (o correct it before things
got out of hand. “My life has been
nothing but hell since Benji died,” he
told the Ashtabula Srar-Beacon on
Jan, 13, "I'm damn tired of trying to
defend myself when nobody is sup-
porting me,”

In fairness it should be said that
Orr probably did no more or less
than most coaches would have done
in the same situation, “TI admit
ipnorance about this,” he says, "P'll
admit that the kinds of training
coiaches have to po through doesn’( at
this point include the kind of infor-
mation you need o identify this
problem, 1 recently talked to our
county coaches, and cvery one of
them admitted he wouldn't have
known thesipns.”

Conches aren't alone in theirigno-
rance. No one knows just how wide-
spread steroid use is, in high schools
or anywhere else. Almost always the
drugs are bought and sold on the
black market, making users difficult
to track. Nonetheless, Charles Yesa-
Hs, o professor of health and human
development at Penn State, suspects
that “steroids are being used in epi-
demic proportions. Indeed, n 1988
study that Yesalis worked on found
Uistt 6.6% of made high school seniors
were using steroids, FDA Comis-
sioner Frank Young estimates that
10%% ol all high school students use
steroids,

Compounding the problem is the
fact that in nuny states, Ohio inchod-
edd, the possession and use of steroids




is perfectly legal, though selling them
in Ohio is a misdemeanor. Morcover,
purchasing syringes—as Ramirez did
(o inject himself with the drugs-—is as
sy as going o the corner drugstore,
presenting an LD, and laying down
your money. Hoffman's Pharmacy,
where Ramirez bought boxes of sy-
ringes on several occasions, is only a
few yards from Racquet West, where
Ramirez sometimes pumped iron.

Milagros Ramirez sits in the family
dining room near her son's framed
Army Certificate of Enlistment. Be-

even see steroids as being drugs.”

By all accounts, Ramirez's hero was
his older brother, John, 24, an amateur
bodybuilder who onced finished sec-
ond in the Mr, Golden Isles compeli-
ton in Brunswick, Ga. “His brother
was strong and really got the girls,”
says Gage, who was near Ramirez
when he collapsed. “Benji wanted (o
be like him.”

John, who is studying (o be an air-
traffic controller in Oklahoma City,
denies ever using steroids and says that
last spring, when he got a call from
Morris and classmate Kevin Cherry

Je¥d
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fore he received the feeler from
Youngstown State, he had decided to
join the Army in hopes of becoming a
pilot. She insists in broken English
that her Benji could not have been us-
ing steroids because he had vowed o
hee that he didn't take drugs, She pulls
ont the Spanish edition of the Reader's
Digests medical encyclopedia and
turns to a page that deseribes myocar-
ditis and its range of symptoms. The
entire entry is circled in red ink. “FHe
had them all,” she says of the symp-
toms. “He had them all,”

“We explained (o her that Benji
was probably being honest with her,”
says Malinowski, “These kids don't

Wells, who says he now hulks up without using drugs, told Ramirez to avoid sterolds.

telling him (hat Benji was using ste-
roids, he called his brother, 1 told him
thatif he was taking them, to stop, and
if he was (hinking about it, not (o,"
says John, "1 told my mom and I told
Aaron that they should let me know
about it. That was the last | heard
about it.”

No one who knew Ramirez well
should have been surprised to learn he
had used steroids. His nickname was
Roids. Last March, when Orr heard
that Gage and Ramirez were using ste-
roids, he called each of them into the
assistant principal’s office and ques-
tioned them separately about the ru-
mors. “Benji admitted that he had

thought about i,” says Orr. 1 asked
him, *Are you using them, or have you
been using them?' He said, *No, and |
promise you I won't."” Gage, 10 this
day, denies that he ever used steroids.

But Ramirez was using steroids.
Sometimes, according (o Morris, he
would even shoot the drugs on game
days, hoping for a rush that would car-
ry over into the pame. Morris went into
Ramirez's bedroom the night after his
death and found a used syringe in an
old shoe in a wastebasket. “The cup
was on the needle, but you could still
see juice on i says Morris. Ut looked
50 fresh, T wasn't about to let his par-
ents find it.”

Morris says he kept the syrinpe until
the day of Ramirez's funcral, when he
turned it over to Dave Del.cone, he
assistant principal at Ashtabula Hiph.
DelLeone in turn pave the syrinpe (o
the police, who sent it to the coroner's
office, Brian Hubbard, an investipator
for that office, says (here  wasn't
cenough material in the syringe to iden-
tify any drup, just as there was not
enough urine in Ramirez's corpse (o
test for steroids, Although no drups
were found in or on Ramirez, Powell,
the police chief, says he “would love (o
tie the sale of steroids (o someone [in
this casel. That could lead toward a
manslaughter or homicide charge.”

What remain for Ramirez's friends
are images ol a young man with a drug,
problem he either did not understand
or had no control over, Shane Clinard,
a senior at Ashtabula High, says that
last spring he walked in on Ramires
injecting himsell with steroids in his
bedroom.  After that, according (¢
Clinard, “he did it openly in front of
me. He used a 3-ce needle. e would
fillitup to 2% ce's, squirt a litte bit out
and then tap it to make sure the bub-
bles were out.”

Crafley says, “Benji openly admit-
ted his use to me after people started
talking about it. 1 saw a vial, too, at
school, 1t was the first time 1 had held
one. Itwas in English class.”

Some of Ramirez's friends also not-
ed that the normally mild-mannered
Ramirez became more apgressive,
noticed the change because he played
over me in serimmapges.” says Crafley.
“People would tease me, saying




‘What's the matter? You can't take on
Benji anymore? ™ Gage remembers
that when a “a biker girl™ threw beer
in Ramires's face last summer, “he
freaked out. He went crazy. ['d never
seen him like that. He could've ripped
somebody's head ol

Another of Ramirez's classmates,
who asked not to be identified, says
that on two occasions last summer he
purchased steroids from Ramirez and
used them in his company. In both in-
stances Ramirez injected the class-
mate in the buttock and then injected
himsell. Says the classmale, “‘Benji
talked to me about the side eflects—-
that his nose would bleed and he'd
have bad breath and get pimples on his
shoulders—but he said it wasn't all
that bad.”

Another classmate who requested
anonymity says that last summer he
drove Ramirez to a house in Ashlabula
and waited in the car while Ramirez
went inside o buy steroids, When he
returned (o the car, Rp-
mircz. showed the class-
male a bottle two inches

la, the March edition of Muscle & Fit-
ness is on sale. Ramirez liked looking
through the magazine, with its colorful
photos of highly muscular men and
women. “He always talked about
[bodybuilder] Lee Haney," says Mor-
ris. “He'd turn a page and say, ‘God,
look at this!"" The March issue con-
lains a feature that promotes “living
sexier through bodybuilding,” adver-
tisements that sell every form of body-
building supplement excepr steroids,
and an article on silicone implants, the
latest thing for “calfaugmentation.”
What does any of this have (o do
with health? Nothing, Indeed, Ra-
mirez apparently started o feel sick
not long before he died. James Barks-
dale, 26, a cook at the Ponderosa, says
that in mid-October Ramirez com-
plained of chest pains and admitled
that he was injecting himsell with ste-
roids again, “He had quit taking them
for a while and had just started back,”
says Barksdale, “ITe was smart cnough

Ramlrez's gravels a sad reminder that fitness means more than hig mascles.

to know it was hurting him.” Milagros
recalls that during “the last months
Benji said to me all the time, *Mom,
I don't feel good. Mom, [ don't feel
good," "

But as Morris says, “Whenever
Benji saw a big person, he'd comment,
‘I 'want to look like that." He wanted
the look.” And he wanted it now.

“All girls freak over bodies,” says
Gage. “I remember Benji saying he
was starting to pet the girls. Girls
would say, ‘Benji, you're petting bip,’
and he liked that. He liked the results,”

After hearing the coroner's verdict,
Vivian Cortes, a 15-year-old Ashtabu-
la High sophomore, (old the Srar-Bea-
con, "I puess he did it [used steroids] to
be more popular, He didn't have to do
it, he was already popular,”

Back in the St. John gym, the home
team holds on to beat Ashtabula 64-61
in a thriller, “This was the biggest
game ever played in this gym ... it's
probably the most impor-
tant game 've ever had as
a coach ... il's probably

long and told him it
contained steroids, The
classmate  then  drove
to the YMCA, where he
dropped  Ramirez  ofl
and where, according (o
friends, Ramirez had first
mel this steroid supplier,

Bob Hile, the director
of the Y, acknowledpes
that when he took over in
1985, 1 found a syringe
and w vial and turned it
over to the police for test-
ing. They told me it was
anabolic steroids, T went
down to the weight room
and  stopped  everyone
from working out. I told
them it was our policy not
o allow drugs on  the
premises. We had about
sixopuys leave, and that
wis the last we  heard
about it until this,”

At the Giant Eagle gro-
cery store in the Saybrook

Plaza on  the
western edge of Ashtabu-

Shopping

the most exciting game
I've ever seen,” Heralds
coach John Bowler tells
the press. Flis enthusiasm
is understandable, Clear-
cul victories are few and
far between these days,
particularly in the cver-
confusing world of Ameri-
can high schools. For in-
stance, in (he next morn-
ing's Star-Beacon, a few
pages before the story on
the St. John—Ashtabula
game, there was a letter
from Rev, Ronald I,
Nuzzi of St John High ex-
plaining why the school
was standing firm in its
decision (o sponsor  the
play AIDS: T Don't Want
To Talk About It.

We live in troubling
times. But troubling times
can also be rewarding
times for those who strug-
gle and ultimately find
their way, It's a shame
Benji Ramirvez isn't here
to look for his reward,  w
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Mr. Chairman, Members of the Committee, I am Tom Hitchcock, Executive Secretary for
the Kansas State Board of Pharmacy. I appear before you today on behalf of the
Board to speak in support of Senate Bill 181.

The abuse and misuse of anabolic steroids has been around in this country for many
years but has finally become a rather large problem in Kansas. As long as 4 years
ago, the Arkansas Board of Pharmacy Newsletter stated that various media sources
indicated a serious national problem in the misuse of steroids. Some examples being:

l. A 26 year old body builder died of liver cancer after using steriods for
3 years.

2. Two heart attack deaths of athletes with no prior history of heart trouble
but a strong history of steriod use.

3. A 23 year old athlete who suffered a stroke.
4. A 29 year old world class athlete who suffered a stroke.
5. AIDS transmitted to a body builder who shared a steroid injecting needle.

Again, the Board of Pharmacy respectfully requests the passage of Senate Bill 181
in an effort to curb the abuse and misuse of anabolic steroids in Kansas.

Thank you.

/ !/ “
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KANSAS MEDICAL SOCIETY

1300 Topeka Avenue o Topeka, Kansas 66612 o (913) 235-2383
Kansas WATS 800-332-0156 FAX 913-235-5114

March 22, 1989

T0: House Public Health and Welfare Committee

FROM: Kansas Medical Society(fZL/‘ , 64?1«.

SUBJECT: Substitute for Senate Bi 181

The Kansas Medical Society appreciates this opportunity to express our support
for the provisions of Sub. SB 181. The abuse of anabolic steroids is a
problem that appears to be worsening and demands a response in the form of
public policy. Medical researchers continue to discover harmful side affects
of prolonged used of anabolic steroids, particularly if taken in high level
dosages. Some of the known side affects are high blood pressure, cancer of
the Tiver and psychological disturbances.

It is important to keep in mind, however, that there remain a few medical uses
for anabolic steroids. Prescription of such medication is usually done by a
pediatric endocrinologist who has diagnosed a unique glandular disfunction in
a child. Anabolic steroids are also used, on occasion, to reverse the effects
of severe osteoporosis. The medical dictionary defines anabolic steroids as
any of a group of synthetic derivatives of testosterone, which are used
clinically to promote growth and repair of body tissues.

The provisions of Sub. SB 181 would allow physicians to prescribe anabolic
steroids in those few instances when such medication would be appropriate. At
the same time, the bill would impose penalties on anyone who might abuse
anabolic steroids. For these reasons, we respectfully request that you
recommend Sub. SB 181 for passage. Thank you for considering our comments.

CW:1g
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By
Kansas Department of Health and Environment

Senate Bill No. 181

Background

Senate Bill No. 181 proposes to preclude  the prescription,
distribution or administration of anabolic steroids, or human
growth hormone, to adults, adolescents or children with the
following exceptions:

1. . As an accepted treatment of medical disease, e.g., adrenal
insufficiency, leukemia, collagen disease, etc.

2 For children and adolescents, "1) initiation of delayed
puberty, 2) growth promotion, 3) treatment of mlc:_genlgwrand
4) treatment of hypogonadism." - —_—

The bill would require that these exceptions be supervised by a
physician licensed to practice medicine and surgery, and who is
knowledgeable about potential adverse side effects of the
prescribed medication in adults, adolescents, and children.

Adverse effects of anabolic steroids are formidable, and include
benign and malignant tumors of the 1liver, toxic hepatitis,
decreased sperm production, testicular atrophy, masculinization of
females, and severe psychological problems. The most serious long-
term effect in adolescent males is premature closure of the growth
centers of the long bones, thereby decreasing ultimate height.

Issues

In a recent article of the Journal of the American Medical
Association, the prevalence of use of anabolic steroids among male
high school seniors was 6.6%. Over two thirds of the user group
initiated use at age 16 or younger. Primary sources of supply was
60% black market, and 21% physician, pharmacist and veterinarian.,

/},/(,/1 . <,»\/
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Office Location: Landon State Office Building—900 S.W. Jackson



The remainder obtained the drug by mail order catalog and other
unspecified means.

Section 1(a)(3) designates the limitation placed on the amount of
tablets or cubic centimeters of anabolic steroid that may be
possessed. However, the intended purpose is not accomplished. The
bill fails to specify the method of monitoring the amount, the
possessor of the amount, or by whom monitoring will be done. The
only legal use of anabolic steroids by an individual should be by
an individual possessing a prescription for a "valid medical
purpose," signed by a physician.

The intent of this bill is consistent with the recommendation of
many sports-related organizations including the American College
of Sports Medicine and the American Academy of Pediatrics. Both
organizations condemn the use of anabolic steroids and human growth
hormones "by a person who is in good health."

Recommendation

The Kansas Department of Health and Environment supports the
passage of SB 181 with the deletion of Section 1(a) (3).

Presented by:

Charles Konigsberg, Jr., M.D., M.P.H.
Director, Division of Health
Kansas Department of Health and Environment'

1 Moore, W.V., Anabolic Steroid Use in Adolescence, JAMA,
260:3484, 1988.

2. Buckley, W.E., Yesalis, C.E. et al, Estimated Prevalence of
Anabolic Steroid Use Among Male High School Students, JAMA,
260:3441, 1988.

3. American College of Sports Medicine: Position Statement on
the Use and Abuse of Anabolic/Androgenic Steroids in Sports.
Med. Sci. Sports, 19:534, 1987.

4, Committee on Sports Medicine Anabolic Steroids and the
Adolescent Athlete, Pediatrics 83:127, 1989.
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TO: House Committee on Public Health and Welfare
FROM: Richard G. Gannon, Executive Director

DATE: March 20, 1989

RE: SENATE BILL NO. 287

Mr. Chairman and members of the Committee, thank you very much for
the opportunity to appear before you and submit testimony on behalf
of this bill. This bill was requested by the State Board of
Healing Arts to be introduced and passed the Senate with no
amendments.

This bill seeks the creation of new authority to process and issue
temporary educational licensure to physicians wishing to come to
this State in order to obtain specialized training from accredited
state institutions or their authorized affiliates.

For many years Kansas medical institutions have pioneered or
participated in new methodologies of health care. As this
leadership has become recognized nationwide, increasing numbers of
physicians from across the country have sought training here. When
the volume of such physicians was relatively small, the requirement
for their completion of the comprehensive medical license
application posed few problems or delays.

1t has now become clear that a more expedited review process is
needed -- possibly one which mirrors the approach used in temporary
licensing of Visiting Professors. In the Visiting Professor
cxample, physicians from other states are invited to Kansas to
train our health care professionals (i.e. imported expertise). The

reverse of this is achieved under SB 287, that being Kansas health {\
care professionals providing training to physicians from other 7“
states. N\ N

SB 187 would facilitate the sharing of Kansas medical expertise.\f &

‘/ / A\
Using present procedures of application, visiting physicians musﬁ\w/
undergo the extensive application process for full licensure, much ¥
the same as a physician who wishes to obtain licensure for a

private practice, not an education for a few days or weeks. The
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Board requires the individual to submit copies of diploma and
transcripts and also for their medical school to complete a section
of the application that requires the school seal. The physician
must also have all states in which he has ever held a 1license,
currently or not, complete a verification form to the Board. If
an individual has been licensed in several states this can take six
to eight weeks to complete. This has, as a result, sometimes
discouraged physicians from coming to Kansas for training
experiences. When this occurs, they choose to go to other states
with application processes more favorable to achieve their goals.

As indicated above, SB 287 offers a method of streamlining the
application process, while retaining the basic safeguards necessary
to ensure that the state will not lay itself open for possible
future fraud or abuse.

Under SB 287, physicians seeking temporary 1licensure for
educational purposes would be experienced in the related fields or
procedures within which they seek further training. They would

also be a practicing physician in good standing and not only be
capable of securing coverage under the state's stabilization fund
program, but also must obtain insurance in accordance with the
Health Care Provider Insurance Availability Act.

All applicants must make application based upon their desire to
participate in an approved continuing medical education program
offered by the University of Kansas School of Medicine or one of
its authorized affiliate sites/institutions. Further, the Board
itself will continue to review such applications, affording this
new process continued oversight and monitoring.

This type of training would allow Kansas to increasingly becomne
recognized as an innovative, progressive state relative to state
of the art health care, thus attracting high quality physicians for
training.

Approval of SB 287 will encourage new opportunities in health care
for the State of Kansas.

Thank you very much for the opportunity to appear before you today.
If you have any questions, I would be happy to respond.

RGG:LTB:sl \
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Mr. Chairman, Members of the Committee, I am Tom Hitchcock, Executive Secretary for
the Kansas State Board of Pharmacy. I appear before you today on behalf of the
Board to speak in support of Senate Bill 293.

The changes requested in this bill would:

1) move from another location in the same schedule to list the drug in proper
alphabetical order (two such changes);

2) make a corrective change in the four digit code to conform with the DEA con-
trolled substance assigned code number (eight such corrections);

3) correct typographical errors (twelve such corrections);

4) move to the proper alphabetical order plus correction of the DEA controlled
substance assigned code number (five such changes);

5) slot into the controlled substances schedule of Kansas such products that are
listed in the DEA controlled substances listing (fifteen such changes);

6) correct such terminology to coincide with the federal listing (one such correction);
7) slot in verbage to‘coincide with federal listing (one such addition).

The above listed changes in the Kansas Controlled Substances Act will bring the

Act into uniformity and conformity with the federal listing of controlled substances.
These changes will enable the control of both legal and illegal distribution of such

products.

The Board respectfully requests the passage of SB 293.

Thank you. ,/W/@ /<4}
o B





