The marketing and promotion of drugs 
by the pharmaceutical industry to doctors
For many doctors, close interactions with the pharmaceutical industry form an indispensable part of everyday life, and are the primary sources of information on recent medical advances. In an environment dominated by demanding, tiresome, unattractive, ill people, who would deny the hardworking doctor a few minutes respite with an attractive young professional eager to dispense sympathy, free gifts, and useful information? And those colourful adverts in the medical press are so much more enticing and easier to read than dry papers, laden with unfathomable statistics, that make up the rest of the journal.  Drug companies make life easier for doctors, and who would want to stop them?

Unfortunately despite their rhetoric, pharmaceutical companies don’t have patients’ welfare as their highest concern. This creates a conflict of interest in the doctor-drug rep relationship, of which doctors should be acutely aware. A key 2005 report of a six month enquiry by the House of Commons’ Health Committee, “The influence of the pharmaceutical industry”, demonstrates these concerns. In its conclusion it states:


“Its [the pharmaceutical industry’s] ability to put the health of the 
nation consistently before the needs and expectations of its 
shareholders may be questioned. The evidence to this inquiry 
indicated that, in recent years, large pharmaceutical companies 
have become ever more focused on a marketing-based approach.” 
The simple fact is that drug companies cannot be trusted to provide accurate and unbiased information about their own products. As the Director-General of the WHO stated to the 49th World Health Assembly: “There continues to be an imbalance between commercially produced drug information and independent, comparative, scientifically validated and up-to-date information on drugs for prescribers, dispensers and consumers.” Unfortunately, the pharmaceutical regulatory body in the UK- the Medicines and Health Regulatory Agency – is woefully inadequate, so the onus is upon doctors themselves to be the critical party.
There are several ways in which the marketing of drugs is potentially harmful:
· The pharmaceutical industry is guilty of ‘disease mongering’ and promoting the “medicalisation” of society – the belief that every inconvenience in life can be solved by a pill. 

· A very drug-intensive style of medicine is promoted to doctors, often to the detriment of other alternatives e.g. SSRI antidepressants instead of Cognitive Behavioural Therapy for all severities of depression, especially moderate and severe.

· The information provided by drug companies is often inaccurate. In a study appearing in JAMA 1, a pharmacist sat in the front row of 13 conferences given by drug companies and tape-recorded the claims made about their drugs. On evaluation, 11% of the 103 statements made were inaccurate, and 100% of these errors were favourable to the company’s drug. Only 26% of doctors at the conference could recall a single inaccurate statement. 

· Biased marketing increases inappropriate prescribing, increasing costs within the NHS and preventing patients receiving optimal treatment. Numerous studies demonstrate this. For example

1) A study in 1996 2 showed that there is a positive correlation found between physician cost of prescribing and perceived credibility of information provided by drug reps, and also with the frequency of use of reps as an information source. No other factors were correlated with the cost of prescribing. 
2) In another study 3 two groups were compared; one who had attended a drug-company lead grand round on Lyme Disease, and one who had not. A questionnaire handed to the two groups showed a distinctly larger percentage of those who attended the talk would have prescribed the drug promoted by the company when it was not indicated, or when a cheaper but as effective alternative was available.
3) Another example is the ALLHAT study4. Its aim was to discover which of the array of anti-hypertensive drugs on the market was the most effective. The result was that the cheapest and oldest group of drugs, the diuretics, were the most effective, even though the most expensive and newest class, the calcium channel blockers, were the most heavily marketed. The first-line prescription of these patented drugs therefore wasted the NHS’s budget, and meant that patients weren’t getting the most effective treatment, which was generic diuretics.
· The cost of marketing is added to the prices of drugs, which the NHS therefore then has to pay for. Accepting freebies therefore encourages companies to continue producing these items, and means accepting and colluding with the high costs of drugs.
· Drugs are most heavily marketed when they first come onto the market, at a time when relatively little is known about their safety. Examples of over-exuberant prescribing due to enormous marketing campaigns are Vioxx, which led to increased risks of strokes and heart attacks, and Seroxat, which increased the number of young people attempting suicide. Relative caution should be used with new drugs, especially when there are already safe established drugs available for the same condition. 

· The process of accepting free gifts has become so normalised that many medical staff feel a sense of entitlement - that these gifts are part of the usual reward for performing a demanding job. The danger of accepting drug company perks is that this too leads to a sense of obligation. Most people, in fact, find the thought of being ‘free-loaders’ distasteful. If a doctor has spent years accepting free gifts, there will be a desire to give something back, even if it is subconscious. Seeing a drug rep, for example, seems an easy and painless way to pay back the favour. From the very first free pen received at medical school, the way has been paved to influence a doctor’s attitudes and behaviour.
You may well ask yourselves, if the drugs being promoted are so great, why do they need to be marketed at all? Surely they would sell themselves if the results of clinical trials were favourable? The problem is, in the last 10 years, 75% of drugs entering the market have been “me-too” drugs – drugs which are very similar to ones already on the market e.g. there are now 5 statins on the market in the UK. Drug companies generally only test their new drug against a placebo, instead of the best drug already on the market, as they don’t want to risk their drug proving to be less efficacious. Therefore, there is often no evidence to show which is the best drug to use, so marketing – rather than scientific trials - becomes the primary way to give drugs a competitive edge. In fact, drug companies spend twice as much on marketing their drugs as they do on research and development. Imagine what innovative drugs could be discovered if the marketing budget was directed towards research and development, instead of promoting yet another statin. 
So why are so many doctors so happy to be bribed and manipulated in this fashion? Whilst most doctors will accept that promotion may affect the prescribing of other doctors, very few believe that it affects their own prescribing.  It is human nature to believe other people are vulnerable to being misled by advertising techniques, without accepting they personally are also vulnerable to manipulation. 
Whilst most doctors would accept that free gifts are unnecessary, and a rather a ‘perk’ of the job, they would justify seeing drug reps in order to be educated about new treatments. It is often argued that the average doctor does not have time to trawl through the internet reading every single paper written on a new drug. But surely the biased summary presented by a drug rep is no substitute? There are far better solutions, such as the monthly Drugs and Therapeutics Bulletin (published by Which? and available free on the internet), which is independent of the pharmaceutical industry, and has the purpose of providing informed and unbiased assessments of drugs. This includes efficacy, safety and cost comparisons with existing treatments; recommendations on whether or how the drug should be used and its place in the management of disease. Increased awareness of resources such as this would lead doctors to be far better informed than relying on drug company promotion. 
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