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Hospital employed 100% Endocrinology
position starting new Endocrinology De-
partment in growing family oriented Puget
Sound community of 54,000 population 45
minutes to Seattle associated with a new
137 bed hospital. Excellent salary, bonus
and benefits. 800-831-5475 
E/M: donohueandassoc@aol.com

SEATTLE AREA

Moving?
Look to Classified Notices for 

practices available in your area.

Disclaimer
CLINICAL ENDOCRINOLOGY NEWS as-
sumes the statements made in classified
advertisements are accurate, but cannot
investigate the statements and assumes
no responsibility or liability concerning
their content. The Publisher reserves the
right to decline, withdraw, or edit ad-
vertisements. Every effort will be made
to avoid mistakes, but responsibility
cannot be accepted for clerical or print-
er errors.

PROFESSIONAL
OPPORTUNITIES

Anchorage, Alaska
Diabetes Medical Director

Opportunity to manage and direct a grow-
ing diabetes care program for the
native people of Alaska.
Clinical, consulting, teaching, grant man-
agement and travel to regional health cen-
ters throughout the state. Competitive
salary, excellent benefits, vacation, CME
and holiday time off. Contact Ken Baker,
Director of Recruiting, (877) 221-7914 ;
Kenbaker@anthc.org

Have questions on 
classifieds?

Call Andrea LaMonica   
(800) 381-0569   

for more information.

a.lamonica@elsevier.com
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Survey: U.S., Older Docs
More Skeptical of Health IT 

B Y  J A N E  A N D E R S O N

P
hysicians in eight countries agree
that health information technolo-
gy has the potential to improve

clinical data and care coordination while
reducing medical errors, according to a
new survey. 

However, physicians in the United
States and doctors older than 50 voiced
considerably more skepticism than did
their younger and international col-
leagues about the technology’s ability to
improve care. 

The survey, conducted by global con-
sulting firm Accenture, exposed gener-
ational and geographic divides among
physicians when it comes to their views
on the benefits of health information
technology (HIT). Physicians who
haven’t used the technology are most
skeptical, but once they start to use
HIT, they begin to see those benefits,
said Frances Dare,
a senior executive
with Accenture
Health.

“The value indi-
cators from those
[physicians] who
have used the tech-
nology are very
strong,” meaning
they think the tech-
nology can improve care and reduce
costs, Ms. Dare said in an interview. 

“It’s not that physicians try it and don’t
like it and stop. We really do need to fo-
cus on physicians who haven’t used these
technologies; it’s really getting across
that first adoption hurdle,” she ex-
plained.

Accenture surveyed 500 doctors per
country in Australia, Canada, England,
France, Germany, Spain, and the Unit-
ed States, along with 200 doctors in
Singapore, in August and September
2011. 

The researchers measured physicians’
attitudes toward HIT, including whether
they thought it would bring access to
better-quality data, improved coordina-
tion, reductions in medical errors, and
improved diagnostic decisions.

The survey found that nearly 71% of
physicians in the eight countries sur-
veyed think that HIT will improve data
for clinical research, and 69% think it will
improve coordination of care. About
two-thirds think it will lead to a reduc-
tion in medical errors, and about 65%
think it will lead to better health care de-
cisions.

However, fewer than 50% of physi-
cians think it will lead to less litigation,
and fewer than 50% think it will lead to
fewer unnecessary procedures or in-
creased speed of access to health services
for patients. Because HIT is frequently
touted with promises of improved access
and better coordination of care, this find-
ing shows that physicians haven’t fully
bought into those promises, according to
Accenture.

Finally, fewer than 40% of physicians
in the eight countries are not certain that
HIT will lead to improved patient out-
comes.

Ms. Dare said that policy makers and
companies involved in the HIT field have
tended to focus on how the technology
can reduce costs and unnecessary care,
whereas this survey shows that physi-
cians care more about how HIT can im-
prove access to care and care coordina-
tion for patients. However, using HIT to
improve care – which physicians want –
ultimately will address cost issues as
well, she said.

“If we say to physicians, ‘This tech-
nology will allow you to better coordi-
nate care’ – if we speak to the benefits
physicians care about – then we will get
the benefits policy makers and industry
care about, which are utilization and
cost,” Ms. Dare said.

Physicians who use HIT most fre-
quently have the
highest opinions of
it, according to the
survey. 

For example,
more than 72% of
physicians younger
than age 50 say that
electronic medical
records and health
information ex-

changes will improve care coordination,
the survey found, whereas 73% think
those technologies will offer better ac-
cess to quality data for clinical research.
Among older physicians, only 65% think
research data will improve, and 68%
think care coordination will improve,
according to the survey.

Meanwhile, negative opinions about
HIT are most pronounced among physi-
cians in the United States, according to
Accenture. 

Fewer than half of all U.S. physicians
surveyed said they believed that HIT
would improve health care overall, com-
pared with 59% of physicians in all eight
countries.

In addition, only 45% of U.S. physi-
cians believe that health information
technology will improve diagnostic de-
cisions, compared with 61% of all physi-
cians surveyed, and just 47% of Ameri-
can physicians say that technology
already has improved the quality of treat-
ment decisions, compared with an aver-
age of 61% of physicians in all eight
countries. 

Only 45% of U.S. physicians believe
that health information technology leads
to improved outcomes, compared with
59% of all physicians.

The United States “is behind,” Ms.
Dare said. “We’re … a decade late [in
having] a national agenda to drive adop-
tion and having a unified approach to
drive adoption” of HIT. Still, Ms. Dare
said she believes the United States can
catch up quickly if more physicians be-
gin to use HIT and see the benefits
from it. ■

Just 47% of U.S. physicians
say that health care IT has
improved the quality of
treatment decisions, vs.
61% of physicians in all
eight countries. 

DOJ Bars Generic Drug
Maker Ranbaxy, Citing Fraud 

B Y  B R E N D A  S A N D B U R G

Generic drug manufacturer Ranbaxy
Laboratories Ltd. will have to with-

draw all drug applications that contain
data generated at one of its facilities in
India and relinquish 180-day marketing
exclusivity for three pending abbreviat-
ed New Drug Applications under a con-
sent decree for permanent injunction
filed the U.S. Department of Justice.

The decree follows a lengthy investi-
gation by the DOJ and the Food and
Drug Administration that found nu-
merous problems at three Ranbaxy fa-
cilities in India and one facility in
Gloversville, N.Y. 

According to the DOJ, the problems
with Ranbaxy’s drug manufacturing and
testing include failure to keep records
showing that drugs had been manufac-
tured properly; failure to investigate ev-
idence indicating that drugs did not
meet their specifications; failure to ade-
quately separate the manufacture of
penicillin drugs from nonpenicillin
drugs in order to prevent cross-contam-
ination; lack of adequate procedures to
prevent contamination of sterile drugs;
and inadequate testing of drug to ensure
that they maintained strength and ef-
fectiveness until their expiration date.

The government also said that Ran-
baxy submitted false data in drug ap-
plications, including backdating tests
and submitting test data for which no
test samples existed.

The consent decree is unprecedented

in its scope, according to DOJ officials.
“This action ... is groundbreaking in

its international reach – it requires the
company to make fundamental changes
to its plants in both the United States
and India,” Assistant Attorney General
Tony West said in a statement. “Sub-
mitting false data to the FDA in drug ap-
plications will not be tolerated.”

Ranbaxy said in a statement that the
consent decree would not affect the
company’s recently launched generic
atorvastatin, because it is not manufac-
tured in the facilities cited in the decree.

“Today’s announcement is the next
step in the process of finalizing our
agreement with the FDA to resolve
this legacy issue,” according to Arun
Sawhney, managing director of Ran-
baxy Laboratories. “We are pleased
with the progress we have made in up-
grading and enhancing the quality of
our business and manufacturing
processes and remain committed to
ensuring that all of our facilities and
products meet the high standards that
patients, prescribers, and the public
have come to expect from Ranbaxy.”

Ranbaxy announced earlier that it
had entered into the consent decree
with the FDA and had set aside $500 mil-
lion to settle the related DOJ investiga-
tion. The consent decree itself does not
mention the size of the settlement. ■

Brenda Sandburg is a reporter for “The
Pink Sheet.” This news organization and
“The Pink Sheet” are owned by Elsevier.


