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Happy Winter NJSHP members! 

The past few weeks have been a whirlwind for our members as we bravely faced  
another COVID surge.  As my medical director recently told me, “Even Spanish Flu  
came to an end eventually”- I share his optimism and look forward to the day that 
we can put COVID behind us.   

Reflecting on where we’ve come over the past year, all of us have grown personally and professionally over 
the past year.  I’m sure that you can name several new COVID drugs this year which you had never even 
heard of last year.  And in NJSHP, we have seen similar change.  As an organization, we have adapted to the 
times, but have made plans to forge ahead in the future.   

Our Councils have been busy planning for upcoming events- we are all cautiously looking forward to a live 
Annual Conference in April in Long Branch, NJ.  Mark your calendars for April 7 and 8 and bring a colleague 
along with you!  The Educational Affairs team has planned several recent virtual CE meetings and has a full 
slate of live CE scheduled for the Annual Conference.  The Organizational and Professional Affairs teams are 
hard at work to coordinate posters, awards and the Annual Conference College Bowl.  And our Public Policy 
Committee is busy “learning the ropes” as we delve into the future of political action in New Jersey.  It’s a 
great time to be a pharmacy professional!   

I encourage all of you to continue your actions, advocacy and enthusiasm for providing the best patient care 
possible.  Be active in your profession, be proactive to support best practices, speak up to support the 
future of our profession.  We are all in this together, and together we can change the future of health-
system pharmacy.     
Looking forward to seeing you in Long Branch in April! 

Yours in service,  

Juliana Quad, PharmD, RPh 
NJSHP President, 2021-2022 
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Public Policy Council Section 
Jessica (Hill) Koerner, PharmD, BCPS, BCACP, FASHP 
Director, NJSHP Council on Public Policy 
Corporate Assistant Director, Clinical Pharmacy Services 
RWJBarnabas Health 

The Council on Public Policy has had an active start to 2022 with multiple meetings and projects underway. 
Council members attended recent New Jersey Board of Pharmacy Meetings and ASHP State Legislative and 
Regulatory Conference Calls. Of note, several other states have active or pending legislation that restricts 
pharmacy practice around off-label medication uses. Specifically, limiting physician and pharmacist ability to 
decline to prescribe or dispense medications based on the intended use of the drug, or a clinical evaluation of 
appropriates. Many of these bills focus on drugs used off-label for COVID-19. While nothing of this nature is 
currently being discussed in New Jersey, members of the council are staying attuned to the countermeasures 
being used in other states.  

The Council on Public Policy has been working with affiliates with other states to evaluate ways to expand the 
scope of practice for pharmacists in New Jersey. In New Jersey Legislation is currently in committee review to 
allow pharmacists to dispense self-administered hormonal contraceptives. We have started to collaborate with 
the New Jersey Healthcare Quality Institute to provide the health system pharmacist perspective to educational 
materials for state legislators and the public around increasing access to medications for women needing these 
therapies. The council is also tracking several bills and administrative orders in our state. 

The council received the member interest survey information on advocacy issues and plan to incorporate the 
topics suggested by members to develop education and guide our team’s work over the upcoming year.   
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Impact of Direct-to-Consumer Advertising on Healthcare 

Sarah Aly, Emily Chung, Alice Liu - PharmD Candidates, 2022 
Jimmy Gonzalez, PharmD, BCPS 
Ernest Mario School of Pharmacy  
Rutgers University, The State University of New Jersey  

Direct-to-Consumer Pharmaceutical Advertising: What is it and how is it regulated? 
Direct-to-consumer advertising (DTCA) is a prominent form of health communication with the public in which 

pharmaceutical companies promote products directly to patients utilizing different channels, including television, radio, 
internet, and even magazines and newspapers. As a result of the Federal Food, Drug, and Cosmetic Act passed in 1938, 
the Food and Drug Administration (FDA) was given authority to approve prescription products for marketing. Following 
in 1969, the FDA released final rules for prescription advertising which include the following seemingly simple 
requirements for ads. They must: 

1. not be misleading or false,

2. include both risks and benefits, providing a fair-balance of information, and

3. include every risk written in the products labeling and other material facts1

Types of DTCA include product claim ads, reminder ads, and help-seeking ads that each include specifics as to what can 
or cannot be stated to ensure protection of public health.2 Take note that only prescription drugs are regulated by the 
FDA. Marketing campaigns for over-the-counter medication products are managed by a separate entity known as the 
Federal Trade Commission (FTC) and are not held to the same standard as those for prescription advertising. 

Impact of DTCA: How does this affect patients and prescribing practices? 
Arguments supporting DTCA emphasize the importance of empowering patients to take charge of their health 

and educate themselves on their conditions and possible solutions. In a survey conducted by the FDA in 2004, 73% of 
physicians believed that DTCAs assisted patients in asking more thoughtful questions.1 Viewing an advertisement on 
television may prompt a patient to consult their provider, therefore encouraging dialogue and autonomy for patients. In 
addition, patients may utilize manufacturer websites for specific medications to further their knowledge of treatment 
options in an interactive and self-driven manner. This may lead to stronger relationships with clinicians, as clinical 
decisions are more easily made with well-informed patients. 

In our current technological landscape, the increased evolution and popularity of digital forms of DTCA have 
allowed pharmaceutical advertising to become more accessible than ever. However, this greater audience reach is a 
double-edged sword: we must also consider susceptibility to drug advertising among vulnerable populations and the 
possibility of consequential uninformed medical decisions. These patients may include individuals who have poorer 
health status, lower income, older age, or less education, as well as those who belong to ethnic minorities.3 In such 
situations, patients may pressure their physicians to prescribe something seen in DTCAs without proper knowledge of 
the risks, benefits, and appropriateness of the medication.4 A case control study from 2005 found that 5.2% of 
outpatient visits were for DTCA-related inquiries, and patients who requested medications were likely to receive one or 
more new prescriptions, be it the requested drug or an alternative. After requesting a DTCA drug, the odds of receiving 
a prescription (for any drug) were 16.9 times those of patients who did not request a medication. However, up to 50% 
of these DTCA prescriptions may have been clinically inappropriate.5 Surveys have suggested physicians comply with 
DTCA requests in order to accommodate patients despite a lack of clear medical benefit, particularly within primary 
care.4 This increased pressure for inappropriate prescribing can be attributed to a variety of factors, but largely boils 
down to gaps in patient expectations and understanding, which can be harmful for patient-provider relationships in the 
long term. 
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The Pharmacist’s Role: What can we do to help? 
As pharmacists, we share responsibility to ensure patients not only receive the best possible treatments, but 

also proper education on medication options available to them. As patients may pressure providers for products seen on 
DTCA, this can be mitigated by ensuring patients have a thorough understanding of DTCA drugs and how they may or 
may not be able to play a role in their therapeutic management. While this burden has historically fallen upon 
physicians, pharmacists should also be equipped to answer patient questions regarding potential risks, benefits, and 
outcomes to help them make well-informed decisions in their care. Beyond the patient perspective, we can also help 
guide prescribers in the proper prescribing and dispensing of DTCA medications. Studies have suggested that providers 
feel unequipped to assess DTCA drug requests; thus, as medication specialists, pharmacists should be able provide the 
evidence and literature needed to allow physicians a better understanding of DTCA drugs and when they are clinically 
appropriate to use.4 In addition, pharmacists should not be afraid of initiating discussions to de-prescribe unnecessary 
DTCA medications. Ultimately, the goal of all health care providers is to guarantee the health and safety of the patient. 

As the role of pharmacists in patient care grows, we must accept the responsibility allotted to us to ensure all 
medications are utilized safely and properly. The use of DTCAs as a means of communication to patients only continues 
to evolve, and it is our duty to ensure the effects of this growth remain positive. We are in the unique position of being 
able to lessen the burden of prescribing pressure on physicians and close the gaps in patient comprehension. Regardless 
of the setting, pharmacists are one of the last barriers prior to a patient receiving their medications. Whether it is in 
medication reconciliation, dispensing, clinical evaluation, or patient counseling, pharmacists should think critically about 
the medical necessity and proper use of DTCA drugs to ensure optimal patient management. 
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