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Oral Contraceptive Choice

Women and their physicians should be
able to request the type of oral contra-
ceptive they deem most appropriate,
whether that is a generic or branded med-
ication, according to a statement from
the American College of Obstetricians
and Gynecologists. Although generic and
branded OCs have been shown to be bio-
equivalent and pharmaceutically equiva-
lent by the Food and Drug Administration,
switching between different generic or
branded pills may affect patient compli-
ance, the statement said. The ACOG
Committee on Gynecologic Practice is-
sued its opinion on the issue last month.
Patients also should be informed when a
generic is substituted, the committee said.
“Anecdotal evidence shows that switching
between brand name and generic OCs or
among different brands or generics may
lead to incorrect usage, which can cause
side effects and pregnancy,” Dr. Steven J.
Sondheimer, committee vice chair, said in
a statement. “Therefore, if a woman has
had better results with a specific brand or
generic OC she should be able to request
and receive that specific medication.” The
opinion was published in the August issue
of Obstetrics & Gynecology.

Initial Breast-Feeding Rates Rise

More women are initiating breast-feeding,
but the percentage of those who breast-
feed exclusively at 3 months is below the
national goal of 60%, according to the
Centers for Disease Control and Preven-
tion. Data from 2004 (the most current
available) show that 74% of women initi-
ated breast-feeding when their infants were
born, but only 31% were breast-feeding ex-
clusively at 3 months. By 6 months, only
11% of mothers were exclusively breast-
feeding, compared with the national target
of 25%. The American Academy of Pedi-
atrics recommends exclusive breast-feeding
for the first 6 months of life with a con-
tinuation of breast-feeding for the first
year and beyond as other foods are intro-
duced. Racial and ethnic disparities also
were found. The CDC found that black in-
fants had the lowest rates of exclusive
breast-feeding through 3 months with just
20% of mothers continuing to exclusively
breast-feed. The report was published in
the Aug. 3 issue of the Morbidity and
Mortality Weekly Report.

Older Women Avoid HIV Tests

Most women age 50 and older aren't inter-
ested in being tested for HIV, despite the fact
that many are at high or moderate risk for
acquiring the virus over their lifetimes, ac-
cording to a recent study. Researchers per-
formed a secondary analysis of a survey of
514 women age 50 and older who received
care at a general internal medicine clinic in
Atlanta. Only 22% of the women surveyed
were interested in HIV testing even though
nearly half were identified as having signif-
icant risk factors for exposure over their life-
times. Despite their actual HIV risk, nearly
75% perceived their HIV risk as low. “In part
because of alack of education and preven-
tion efforts targeted at older populations,
older women appear to be less capable of
accurately assessing their lifetime risk of
HIV even when they have significant risk
factors and live in communities with high
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rates of infection,” Dr. Aletha Akers, lead
study author, said in a statement. The study
appeared in the July/August issue of the
Journal of Woman’s Health and was fund-
ed by the Emory Medical Care Foundation
and the Robert Wood Johnson Clinical
Foundation.

Immunization Education Missed

Obstetric practices may be missing out on
an opportunity to provide information to
pregnant patients about childhood immu-
nizations, according to a study published in
the September issue of the American Jour-

nal of Preventive Medicine. In a survey of
71 obstetric practices, 32% reported pro-
viding information on hepatitis B vaccina-
tion, and 23% provided information on
other child immunizations. However, most
practices said they would be willing to pro-
vide the information if it were provided to
them free of charge. But although most
practices weren’t providing information
on immunizations, 54% reported offering
information on other child health topics
such as car seats, pets, and circumcision.

Missouri Midwife Law Struck Down
A recent ruling from a Missouri Circuit
Court judge will keep lay midwives in the
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state from performing childbirth services
without supervision. The one-sentence
provision, which would have given broad
rights to midwives and others who hold a
current certification in tocology, was in-
cluded in legislation regulating health in-
surance. The midwifery provision was op-
posed by the Missouri State Medical
Association, which said the provision
would have lowered the standard of care
for childbirth services and endangered the
lives of mothers and babies. The judge’s
ruling invalidates the midwifery provision
but allows the remainder of the health in-
surance law to go into effect.

—NMary Ellen Schneider
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dosage regimens of these products.

FOSAMAX is a registered trademark of Merck & Co., Inc.

Lower co-pay costs alone do not necessarily reflect a cost
advantage in the outcome of the condition treated because
there are other variables that affect relative costs. Formulary
status alone does not imply a comparison of safety, efficacy, or

FOSAMAX is indicated for the treatment and prevention of
osteoporosis in postmenopausal women.

NOw's A GREAT TIME TO PRESCRIBE FOSAMAy

FOSAMAX is expected to go off patent

Your patients could be sitting in a great place...

Starting your patients on FOSAMAX today may provide potential co-pay savings now,
and possibly even more co-pay savings later.

Please note that only FOSAMAX is expected to be available as a generic version in February 2008.

FOSAMAX is_contraindicated in patients with esophageal

abnormalities which delay esophageal emptying (eg, stricture
or achalasia) and in patients unable to stand or sit upright for at
least 30 minutes. Patients at increased risk of aspiration

should not receive FOSAMAX oral solution. FOSAMAX is

contraindicated in patients with hypersensitivity to any
component of this product and in patients with hypocalcemia

(see PRECAUTIONS). FOSAMAYX, like other bisphosphonates,
may cause local irritation of the upper gastrointestinal mucosa.

Please read the Brief Summary of Prescribing Information on the adjacent page.
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