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03/26/14 
 
 
Roger Citron 
Pharmacy DMAP Program Manger 
Drug Use Research and Management  
 
Dear Mr. Citron, 
 
I was just recently alerted to the Oregon Medicaid hearing that will be held on the 
afternoon of March 27th, concerning the use of inhaled antibiotics. Unfortunately, I 
will be seeing patients in my clinic that afternoon and will not be available to testify 
at the hearing. However, I have significant concerns about the analysis of the use 
of inhaled antibiotics for children and adults with Cystic Fibrosis (CF). A detailed 
analysis of our use of these medications in our practice has been outlined in a 
separate letter by Dr. MacDonald and Cori Muirhead, PhramD from the OHSU CF 
Center. My letter is to voice additional concerns and give context to this issue.  
 
We are the only CF Center in the State of Oregon and have expertise in treating 
this life threatening disease. We currently follow 240 children with CF and 115 
adults with CF at OHSU. Approximately 50% of patients grow pseudomonas’s 
and other gram negative bacteria and are candidates to be treated with 
Tobramycin inhalation solution (TIS) as well as Tobramycin Inhalation Powder. In 
addition inhaled Aztreonam is used in our center as well. The efficacy for all three 
of these medications is well established in clinical trials. The major outcome and 
the reason we use these medications is to improve lung function and reduce the 
frequency of pulmonary exacerbations and hospitalization. If we prevent one 
admission per year, that equals the cost of the inhaled medication, while 
promoting better clinical outcomes in our patients. 
 
A major breakthrough for our patients has been the introduction of TIP and 
inhaled Aztreonam in order to reduce the time required to inhale the medication. 
The treatment burden is large for CF patients and improving adherence through 
more streamlined treatments is critical. These medications are approved at OHSU 
because they are cost neutral to the TIS. The use of inhaled antibiotics in CF 
patients has been associated with a much longer life expectancy over the past 15 
years.  
 
I urge you to consider TIS, TIP, and Aztreonam as equally effective and the use in 
an individual patient be determined by the clinical circumstances of each patient.  
 
Sincerely, 
 

 
 
Michael Powers, M.D. 
Professor of Pediatrics 
Division Head, Pediatric Pulmonary  
CF Center and Pediatric Program Director 
Doernbecher’s Children Hospital 
Oregon Health & Science University 
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