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Pharmaceutical industry 

and the medical profession
From October 2000-April 2001, the Danish daily national Jyllands-Posten published about 30 articles investigating controversial aspects of the close relationship between the pharmaceutical industry and the medical profession.

Doctors and the industry: 

· The Danish pharmaceutical industry has an annual domestic marketing budget of about DKK 750 million. A large proportion of this sum pays for travel, sponsored events, continuing education, professional meetings, etc., for general practitioners in particular. There are even examples of Christmas parties being paid for, and the industry often finances the birthday celebrations of prominent doctors. Some doctors consider the professional events purely as promotional campaigns for certain products. 

· Professional medical associations, which are often highly esteemed and lay down treatment guidelines for certain diseases in Denmark, are in some cases sponsored by the pharmaceutical industry.

· The pharmaceutical industry is involved in arranging about 45% of all continuing education courses for practitioners. Twelve of the 14 county medical associations use industry sponsors for one or more courses. The Copenhagen association has outsourced its entire training programme to one company.

· A study published in JAMA (Journal of the American Medical Association) shows that doctors are in fact more likely to prescribe industry sponsor products as a result of sponsoring. Another effect of industry influence is that doctors – subconsciously or otherwise – tend to prescribe drug-based treatment at the expense of preventive methods such as better diet and exercise. 

· Doctors do not hesitate for a moment in letting the pharmaceutical industry finance a substantial part of their business, and see no problem in doing so. Indeed, they often ‘beg’ the industry for funds to pay for meetings and travel, and have no reservations, for example, about attending weekend courses with limited professional content but held in expensive and attractive locations. One of the companies that use this approach extensively is the American company Merck, Sharp & Dohme (nicknamed ‘food, booze and floozies’ by Danish doctors).

New drugs

· New pharmaceutical products whose marketing costs run into billions are often only marginally better than the products they replace, and the sole purpose of launching them is to capture sales from an older product whose patent is about to expire. (Nexium, a further development of the world’s best-selling medicinal product Losec, is one example, as is the new Cipramil.)

· The British Medical Research Council has published a review article showing that new cancer treatments, viewed over a 30-year timeframe, are on average no better than old treatments.

· It is often an exaggeration to say that new products are only a marginal improvement on old ones (Cochrane Centre, Copenhagen University Hospital).

· The industry has a marked interest in focusing on national diseases and persuading as many people as possible that these diseases too should be treated medically.

· Strong focus on developing products with a preventive effect, e.g., for preventing osteoporosis or lowering cholesterol levels. Major ‘information campaigns’ launched to diagnose – and treat – as many cases as possible.

Research

· According to the New England Journal of Medicine, a mere 6% of scientific studies – published in good journals – are ‘scientifically well-founded’ and lead to ‘reliable and valid results’.

· The effect of new treatment methods is exaggerated by 30-40% (Cochrane Centre).

· Some scientific studies are not conducted properly. For example, by comparing 40 mg Nexium with 20 mg Losec, AstraZeneca, the manufacturer of Nexium, could therefore ‘demonstrate’ a better effect. Pfizer’s fungal medication was compared with a placebo.

· Studies are thus designed solely to generate positive results, because only positive results are interesting, prestigious and publishable.

· Poor tests can lead to excessive mortality of 10-20% if the new treatment is masked in studies promoting it as one that will save lives. 

Patient associations

· Pathogenic associations

· Highly influenced by the industry. Basically just an advertising channel.

· 200 patient associations claiming to represent a total of 12 million patients. 

The Danish Medicines Agency

· No hope of matching the industry.

· No chance of checking that scientific trials are properly conducted.

· Its employees shop around between the industry and the agency and their impartiality is sometimes open to question. 

What characterizes the 

journalism in this field?

· Totally uncritical.

· Optimistic, forward-looking, enthusiastic – ‘new revolutionary treatment’.

· Blind faith in doctors’ judgement, research and ‘values’.

· In favour of ‘established’ science, lack of focus on other causes and factors (preventive, alternative treatment).

· Focus on individual patients, their suffering and right to any type of treatment rather than on the public economic interest, the urgently needed discussion of priorities, the (narrow) scope of industry research, the sales and PR methods of the pharmaceutical industry and its sky-high earnings. 

· The journalist always sides with the patient against the system, which is reluctant to offer treatment – without realising that the patient and patient associations are often orchestrated by the pharmaceutical industry. 

· Short-term focus: the needs of one patient or group of patients. Complete lack of ‘overall perspective’ – costs for society that run into billions. Medicine considered the ‘cure-all’. Massive influence of the pharmaceutical industry.

· Journalism based on western assumptions – sole concern is developing medical products for our own use. No global perspective, no focus on the industry’s reluctance to assume global responsibility – for example, almost no drugs to combat malaria are being developed (according to WHO statistics, 4,000 children die from malaria every day). 

Good advice

· Any announcement of a ‘revolutionary breakthrough’, a ‘new epoch-making drug’ or ‘improved treatment possibilities’ by a doctor, hospital or the pharmaceuticals industry should receive exactly the same journalistic treatment as a glossy leaflet from Pampers promising that ‘the new Wow-Wunder Nappies now absorb 17% more than ever before!’ In other words: it should be either trashed or thoroughly verified. 

· Doctors are often useful idiots who, despite their high level of expertise, consciously or subconsciously, behave like walking advertisements for specific products and companies. As a general rule, they see no problem in accepting travel, gifts or training courses or in assisting with research that cannot be justified from the point of view of society.  

· Patient associations lack credibility.

· Exercise caution when reading reports that ‘thousands’ of women, men or children are being hit by national diseases; that only a handful of cases have been diagnosed; that far more should be receiving treatment – these stories are often nothing but propaganda for a certain pharmaceutical manufacturer and its expensive product.

· As far as possible, check whether the new product is as good as it is claimed to be. Is it new? Is it better than the others?

· Consider the global perspective. Why are (expensive) products primarily developed for use in the west?

· Be aware that a large number of medicinal products turn out to have serious side effects, including death. Make a habit of regularly checking information on medicinal products, the website of the US Food and Drug Administration in particular. 

What to do when ‘recent research shows ….’ – the Cozaar case

· Check the Cochrane Centre (the Copenhagen University department that evaluates the effect of various treatments)

· Enter the product name at www.irf.dk (The Institute for Rational Pharmacotherapy at the Danish Medicines Agency). Shows us that the product is not new and no better than other comparable products. Puts the press release in a completely different light. Gives us the opportunity to ask the manufacturer the crucial question: Is your new product really better than other similar products? The answer is no.

· Search the site of the Swedish Medical Products Agency at www.mpa.se. The site is considerably better and more comprehensive than its Danish counterpart.

· Exercise caution when dealing with press releases issued by the pharmaceutical industry. Be highly critical of sources cited by the company, in this case Hans Ibsen.

· Always find a competing product and call the manufacturer. Always interview other doctors.  

Good sources of information
· The Danish Medicines Agency – www.dkma.dk
· The Swedish Medical Products Agency – www.mpa.se
· Search for information about specific products at: MEA www.laegemiddelstyrelsen.dk/laegemiddel/oplysninger/produktresume.asp 

· Use www.medicinpriser.dk/search.cfm for comparing prices of medicinal products. Particularly useful for finding out which products of similar quality are the most expensive. 

· The London-based EMEA, the European Agency for the Evaluation of Medicinal Products at www.emea.eu.int, is increasingly gaining in importance. Many pharmaceutical companies wanting to apply for European product approval can do so centrally through EMEA.

· The website of the US Food and Drug Administration, FDA, at www.fda.gov, has a good search engine at www.fda.gov/cdea. Here you can make free-text searches for medicinal products and find reports reviewing specific problems such as deaths or other unforeseen consequences of using certain drugs. www.fda.gov/foi/warning.htm provides specific drug warnings and general warning information is available at www.fda.gov/cder/warn/. You should always consult this page if you are interested in a specific pharmaceutical product. 

· The British Medicines Control Agency at www.mca.gov.uk is another useful site.

· Some good surveys: The New England Journal of Medicine – Is Academic Medicine for Sale? (18 May 2000) by Dr Marcia Angell (www.nejm.org/content/2000/0342/0020/1516.asp). Uneasy Alliance: Clinical Investigators and the Pharmaceutical Industry (18 May 2000), Dr Thomas Bodenheimer (www.nejm.org/content/2000/0342/0020/1539.asp).

The industry

The pharmaceutical industry is essential but ruthless, exploiting every possible means of selling medicinal products regardless of price and of whether patients in some cases could gain the same benefit far more cheaply in other ways.

Industrial weapons:

· Decide what is to be the subject of research – and what not.

· Scientific tests are (sometimes) designed to produce results in favour of a given product. 

· The industry sells medicine cheaply to hospitals and establishes good relations with hospital doctors. Patients thus get accustomed to one particular type of medication and after being discharged demand that their general practitioner continue to prescribes the same product.  

· Doctors, general practitioners in particular, are ‘bought’ or wooed with offers of paid travel, gifts and free training. Consciously or subconsciously they choose medicinal products from certain manufacturers, regardless of price and effect. 

· Almost without exception, patient associations are under the influence of, or have been directly taken over by, the pharmaceutical industry. The industry uses them to lobby for interest in specific diseases and promote sales of medicine.

· The industry uses professional PR companies that have often been successful in forcing anguished patients in front of a TV camera to express a modest wish for a certain form of treatment. Sclerosis patients are just one example. 

· The industry attempts, either on its own or through PR companies or patient associations, to report recent excellent treatment results in the hope that patients will contact their doctor and beg to be given the new medicine.

· The industry does everything in its power to influence politicians and public authorities in the hope of qualifying for the best possible medical subsidies without having to meet specific requirements. Patients can then buy certain medications with the full subsidy. 

Don’t forget the overall picture

· The industry certainly develops amazing treatments for rare and serious diseases, it heals, saves lives and improves the quality of life. (AIDS medicine.)

But:

· Medicine costs continue to soar every year – a fact the industry will try to make us forget through effective PR with a consistent focus on the benefits for the individual patient (preferably real-life stories on TV – ‘I felt so much better after …’). This strategy is intended to steer decision-makers and opinion-shapers towards one single decision: ‘We will offer the treatment to patients no matter what the cost.’ At the same time, the industry will detract our attention and interest from the fact that the exorbitant cost of new treatments places a critical burden on the health economy, although some new methods have only negligible effect. 

· The industry definitely focuses on developing specialised medications for sale in the wealthy nations of the west, often at the expense of developing cheap treatments for the poorer countries. The result: massive distortion in the treatment of disease.

· The industry basically dictates which health research projects are conducted around the world, and again the result is distortion, as studies are designed and conducted with one end in view: to create a platform for selling medicinal products, usually one specific product. In consequence, other vital knowledge is never generated, and the entire health science community continues to focus exclusively on drug-based treatment, no matter how high the cost or how negligible the benefit.

· The industry has no interest in further developing known (simple) remedies, experimenting with new dosages and combinations, or testing the effect of old medications on new symptoms. Its concern is inventing new products (or giving the impression that it has done so) that can be patented and will boost sales.

· In best-case scenarios, new medicinal products are usually only marginally better than old ones. They are often only produced with a view to generating new sales and avoiding patenting regulations in an attempt to keeping a curb on cheap generic products.

· The industry influence helps reaffirm the almost universal belief that all conditions require medical treatment. It steers the focus away from preventive treatments and alternative methods, for which it is almost impossible to raise funds for research.

· Through promotional efforts and by financing anything from continuing education, conference travel, birthday celebrations to pens and even Christmas parties for medical students, the industry has succeeded in exerting such massive influence on general practitioners that there is a risk doctors will lose their ‘social sense’ and focus narrowly on offering drug-based treatments to their patients. 

Good advice for a 

medicinal products agency

· Realise that although any number and manner of courses can be held for doctors and hospital personnel in order to promote rational pharmacotherapy, it is no use if journalists and newspaper editors are not on the same side and understand that they are being misused by the pharmaceutical industry in order to guarantee or force sales of medicinal products. Reporters think they are helping patients. 

So:

· Offer three-day courses for all interested journalists – remember, they won’t have a natural interest in ‘rational pharmacotherapy’.

Instead:

1. Teach them to ‘read’ and understand articles published in scientific journals.

2. Introduce them to concepts such as placebo, double-blind, control, and randomised experiments.

3. Explain that the results of many ‘scientific’ tests can be dubious or even directly misleading. Teach them how to distinguish good from bad research.

4. Tell them that the basis for recommending new products is often insubstantial (unreliable tests, small samples). 

5. Teach them to understand how effective a new product really is – how long-lasting an effect does it have, how convincing is it?

And:

· Every time a TV, radio or newspaper reporter writes an article that is clearly based on an exaggerated expectation of the effect of a medicinal product, or that fails to explain how limited the effect is (in relation to the price), invite the journalist to lunch and explain the wider context and circumstances. 

This way, the national press can sharpen its critical stance vis-à-vis the pharmaceutical industry. Leading journalists will understand that success stories about revolutionary drugs are few and far between. In turn this will relieve pressure on the authorities to provide all types of medicinal products, regardless of cost. 
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