January 11, 2019

Scott Gottlieb, MD

Commissioner, U.S. Food and Drug Administration
Members of the Agency Drug Shortages Task Force
10903 New Hampshire Avenue

Silver Spring, MD 20993

Re: Docket No. FDA-2018- (FC
0001) as published in the Federal Register on September 10, 2018.

ASH represents over 17,000 clinicians and scientists worldwide who are committed to the
study and treatment of blood and blood-related diseases. These disorders encompass
malignant hematologic disorders such as leukemia, lymphoma, and multiple myeloma, as well
as non-malignant conditions such as sickle cell disease, thalassemia, bone marrow failure,
venous thromboembolism, and hemophilia. ASH membership is comprised of basic,
translational, and clinical scientists, as well as physicians who provide care to patients in
diverse settings including teaching and community hospitals, as well as private practice. Many



is not available. As a result of shortages, some patients have received less effective or more toxic alternative
treatments, in some cases leading to serious complications.

e Rationing Care — As a result of short supplies of some medications, institutions and practices have had to
establish policies to prioritize and ration the use of certain drugs.

e Increased Costs — Because of shortages of generics, practitioners have been forced to choose more expensive
treatments.

e Emotional Impact — Changes to treatment plans, including rescheduling and reworking treatments because of
shortages, can make patients suffer emotionally at a time they are embarking on a major therapy regimen.

The recent, but now resolved, shortage of etoposide is a prominent example of therapy that was in shortage without
an alternative. This isa chemotherapeutic drug that is a crucial component, without alternatives, in treatment regimens
designed to be curative for life-threatening conditions including leukemias and lymphomas. Etoposide is a mainstay
of the regimen known as dose adjusted EPOCH widely used to treat a highly aggressive form of diffuse large cell
lymphoma. The etoposide shortage in particular had a major impact on bone marrow transplant (BMT) programs
across the country. It is a critical therapy for transplant conditioning chemotherapy regimens. During the shortage
ASH members were concerned about how to manage patients in need of this therapy, especially for severe and time-
sensitive cases when no alternatives were available.

The drug shortages have caused medical treatment to be delayed and compromised, but most significantly, shortages
have caused patients to suffer. ASH urges the FDA to continue to work with stakeholders to identify and implement
solutions as soon as possible. As different remedies are considered, ASH would like to offer itself as a partner and
resource. Please contact ASH Senior Manager of Government Relations and Public Health, Stephanie Kaplan
(skaplan@hematology.org or 202-776-0544), if the Society can provide additional information or expertise.

Sincerely,
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Roy L. Silverstein, MD
President
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