DUAL TRACKING 
Bartley J. Madden

How does one best motivate an audience to get involved with the ideas being presented?  This has been an issue for me in making a slide presentation of the key ideas described in my recently published Heartland Institute booklet More Choices, Better Health.  

I have not had any problems in making the logical case for the proposed Dual Tracking system as a way to implement consumer choice for not-yet-FDA-approved drugs. One track maintains the status quo FDA clinical trials.  The other, free-to-choose track, enables people, along with their doctors, to make informed decisions on the use of late-stage experimental drugs (after Phase I safety trials are successfully completed).

But the presentation was missing something.  I recently added two slides, shown below, and now get quite a different reaction from the audience.  What was needed was an emotional connection to how an economic proposal can improve the lives of people.

The opening slide now shows eleven photographs.  One person in each photo died from cancer after being denied access to experimental drugs that subsequently were approved by the FDA.  In the center is Abigail Burroughs, the daughter of a friend of mine, Frank Burroughs.  She died from cancer at the age of 21 after her father made a Herculean effort to obtain experimental drugs which her oncologist believed had real potential to address her specific type of cancer.  Dual Tracking would have given her a chance.
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In my presentation, I point out that the FDA is a monopoly.  Priority number one for a monopoly is to maintain power.  The history of the FDA is strongly consistent with this priority.    

Who benefits when a monopoly is broken and consumer choice and competition are present?  Consumers do.  In this case, consumers are Americans with health problems who want to make the best, informed decisions about treatment, given their risk preferences and unique health conditions.

Dual Tracking is the common-sense, practical way to allow consumer choice to operate regarding late-stage experimental drugs.  The need for consumer choice has been promoted by many economists, including Sam Peltzman, Gary Becker, and Alexander Tabarrok (see www.FDAReview.org), among others.

What I learned is that people become far more engaged with the drug access issue after making an emotional connection with the human cost of inexcusable, long delays in approving effective drugs.

If unchanged, this situation will worsen in the future as medical science accelerates discoveries of the fundamental causes of disease.  The result will be that the most innovative drugs that bring new standards of care will be stuck in excessively long clinical trials while people can only get obsolete FDA-approved drugs.  Hence, the need for Dual Tracking.      

