
Tim Reed & Ancel.la Santos 

Health Action International 

Fact or Fiction?  
What Healthcare Professionals Need  

to Know about EU Pharmaceutical Marketing 

 
 
 

 

Workshop organised 

In 

 collaboration with UAEM 
 

Galway, September 2016  

This presentation received funding under an 

operating grant from the European Union’s 
Health Programme (2014–2020). 



Acknowledgements:  
 

• Universities Allied for Essential Medicines 

 

Financial disclosure: 
 

• No pharmaceutical industry funding 

• Funding for HAI Europe’s projects:  
– European Commission  

(Consumers, Health, Agriculture & Food Executive Agency) 

– Open Society Foundation 

– Camino Stiftung 

 

 

 



Outline: 
 
 

•    Acronyms and Definitions 

 

•    Identifying Conflicts of Interest 

 

•    How Promotion is Regulated 

 

•    Self- Regulation 

 

•    Impact of Pharmaceutical Promotion 

 

•    Promotion Imperative 

 

•    Promotional Strategies Used by the Pharmaceutical    

     Industry 

 

•   The Way Forward 
 

 

 

  

 



A Few Acronyms & Definitions:   

 HAI =  
  

 WHO =  
 

 EML =  
 

 RUM =  
 

 OTC = 
 

 DTCA = 
 

 KOL = 
 

 IPHA =  
 

 HPRA = 
 

 TLA = 

Health Action International 

World Health Organization 

Essential Medicines List 

Rational Use of Medicines 

Over the Counter 

Direct to Consumer Advertising 

Key Opinion Leader 

Irish Pharmaceutical Healthcare Association 

Health Products Regulatory Authority 

Three Letter Acronym 



Identifying Conflicts of Interest 

 

“A conflict of interest is a set of circumstances 

that create a risk that professional judgment or 

actions regarding a primary interest will be 

unduly influenced by a secondary interest.” 

 

   
United States Institute of Medicine, 2009 
 



    I Can’t Be Bought… 

“….few doctors accept that they themselves have been 
corrupted. Most doctors believe that they are quite 
untouched by the seductive ways of industry marketing 
men [and women]; that they are uninfluenced by the 
promotional propaganda they receive; that they can enjoy 
a company's 'generosity' in the form of gifts and hospitality 
without prescribing its products. The degree to which the 
profession, mainly composed of honourable and decent 
people, can practice such self-deceit is quite 
extraordinary. No drug company gives away its 
shareholders' money in an act of disinterested generosity.” 

 

Mike Rawlins,  
National Institute for Health and Care Excellence 

 



Does promotion affect prescribing? 

 

A little
38%

A lot 
1%

None
61%

How much influence do sales representatives 
have on your prescribing? 

n=102 internal medicine residents  

                                             Steinman et al (2001) 



n=102 internal medicine residents  
 

 Steinman et al (2001) 

A little
33%

A lot 
51%

None
16%

How much influence do sales representatives have on 
other physicians' prescribing? 

Does promotion affect prescribing? 
 



  

• No evidence of net improvements in prescribing 
 

• Negative outcomes associated with the interactions 

between physicians and the pharmaceutical industry: 
 

- Inability to identify wrong claims about a medication; 

- Rapid prescription of a new drug; 

- Increased prescription rate; 
 

- Prescribing fewer generics, but more expensive 

 medicines with no added therapeutic value. 
 

 

(Spurling et al., 2010; Wazana, 2000; Norris et al., 2005) 

 

 

Impact of pharmaceutical promotion  
on clinical practice 



Early Influence 
 

• Pharmaceutical promotion surrounds health professionals 
from early in their career  

• Exposure starts during the academic period… 

• …however most students do not obtain adequate 
education on how to critically appraise pharmaceutical 
promotion 

 

 

 

 

   2  

   85.2% of medical students recently surveyed in France (n=2,101) 
   reported feeling inadequately educated about  conflicts of interest   
   arising from interactions with the pharmaceutical industry.  
 

(Etain et al., 2014) 



The Promotion Imperat ive  

 
 

 

     Accountability to Share Holders  
  
     Poor Innovat ion  

 
     Me-Too Medicines  

 
     Disease Mongering 
 
     Incent iv is ed R&D Model l ing   
      

 
 

 

= to make money 

= not much therapeutic advantage 

= more of the same 

= ‘new’ non-diseases 

= markets not needs 



Bravo (0%) Real Advance (2%) 

Offers an Advantage 

(7%) 

Possibly Helpful 

(20%) 

Nothing New (51%) 

Not Acceptable 

(14%) 

Judgment Reserved 

(6%) 

(Prescrire, 2015) 

True innovation or just marketing?  

Prescrire Ratings, 2000 to 2014 (N=1432) 



Promotion Across the  
Pharmaceutical Product Lifecycle 
Industry approach: Drug Life Optimisation Model (DOL) 

 

 

 

 

 

 

 

 
 

Unlike conventional marketing strategies , the DOL model 
incorporates early-stage development and the late generic period. 

(Bernard, 2013) 



Pharmaceutical Promotion Expenditure 

 

A 2009 inquiry by DG Competition, European 
Commission, shows that between 2000 and 2007, 

originator pharmaceutical companies spent only 17% of 
their turnover on R&D worldwide, but 23% on marketing 
and promotional activities during the same period. 

 

(European Commission, 2009) 



  

 

 
 

 

 

Regulations on Pharmaceutical 
Promotion 



What protects doctors from unethical  
behaviour by pharmaceutical companies? 

  

• Legislative frameworks for advertising to healthcare 
professionals are in general fairly permissive  

 

• Managing rather than banning situations that have shown 

to have a negative impact on clinical practice 
 

• National regulatory authorities ‘’delegate’’ responsibilities to 
self-regulatory bodies  

 

• Industry’s process of self- regulation is inherently flawed 
 

 

 

 

 



  

• EU legislative framework  
 

 Directive 2001/83/EC Relating to medicinal products for human 
use 

 

• Individual national laws incorporating EU provisions 
 

 e.g. in Ireland the Medicinal Products (Control of Advertising) 
Regulations 2007 

 

• Voluntary codes of conduct (self-regulation) 
 

 e.g. Irish Pharmaceutical Healthcare Association (IPHA) codes  

 

 

 

How Promotion is Governed in EU 



  
 
 

• Advertisement is understood as:  
 

“Any form of door-to-door information, canvassing activity or 

inducement designed to promote the prescription, supply, sale 

or consumption of medicinal products.” 
 

• Includes:  
 

 advertising to the general public and persons qualified to prescribe or 

supply medicines 

 provision of inducements 

 visits by sales representatives 

 supply of samples 

 sponsorship of promotional meetings and scientific congresses 

 

 

 

 

 
Medicinal Products (Control of Advertising) 
Regulations 2007- Key Provisions (I) 



  
 

 

• Types of medicines that can be advertised: 
 

  All categories of authorised human medicinal products may be 

advertised to healthcare professionals 
 

 

 Prescription-only medicines and controlled drugs cannot be 

advertised to the public 

 

• Approved vaccination campaigns 

 

• Health/disease awareness campaigns provided there is no 

reference, even indirect, to medicinal products 

 

 

 

 

Medicinal Products (Control of Advertising) 
Regulations 2007- Key provisions (II) 
 



  
 

 

• As a general rule, advertising must be consistent with the 

approved product information 

 

• Advertisements must not be deceptive or inaccurate  

 

• Specific rules applying to advertising vis a vis healthcare 

professionals through: 
 

 Written materials 

 Sales representatives 

 Inducements and hospitality 

 Free samples 

 

 

     

 

Medicinal Products (Control of Advertising) 
Regulations 2007- Key provisions (III) 
 



 

 Health Products Regulatory Authority: 
 

 

• Monitors advertising generated by pharmaceutical companies 
 

• Does not routinely pre-review advertising materials before 

their use, but reserves the right to do so in certain cases 

 
 

 

• Sanctions for non-compliance with Regulations:  

 Removal of misleading advertisement 

 Publication of corrective statements  

 Penalties  

 

 

 

     

Regulation of pharmaceutical promotion   
in Ireland – compliance 



Self Regulation 
  

• Regulation on pharmaceutical promotion is entrenched 

in law… 
 

• …but governments often ‘’delegate’’ some of their 
responsibilities regarding the control of promotional 

activities to pharmaceutical industry associations 
 

• Main self-regulatory tool in EU: EFPIA codes of conduct 

(2014) 
 

• In Ireland: IPHA Codes 

 
 

 
 

   



IPHA Codes 

  
 

 
 

   

 

• Code of Standards of Advertising Practice for the Consumer 

Healthcare Industry (2010) 

 

• Code of Practice for the Pharmaceutical Industry (2015) 

 

     Complaints procedure similar to ABPI system in UK 

 



IPHA Codes 

 
 

Code of Practice - Disclosure of Transfers of Value 



Why Self-regulation Doesn’t Work 

  

• Intrinsic conflict of interest: Codes are created and 

monitored by those with commercial motivations 
 

• Voluntary in nature:‘Opt in’ mechanism. Not automatically 

     applicable to the whole industry but to industry association  

     members.  
 

• Occurs too late: Pre-vetting mechanisms are generally 

lacking; breaches spotted when damage has been done 
 

• Economic sanctions too mild and contribute to cost of 

administering the self-regulatory system rather than as a 

dissuasive mechanism  

 
 



Medical Council 

  

 

 
 

•  Medical Council is the regulatory body for doctors 

 

 

• Guide providing guidance to doctors  

    on matters related to professional  

    conduct and ethics, including conflicts  

    of interest, sources of information &  

    good prescribing practices 



  

 

 

 

 
 

 

 

Promotional Strategies Used by 
Pharmaceutical Industry 



  

 

 
 

 

 

Relationship-based Selling 



  

• One of the most effective techniques for developing 
personal relationships and influence prescribing 
behaviour 

 

• Sales reps are highly trained in influencing skills 
 

“It’s my job to figure out what a physician's price is. For some, it's 
dinner at the finest restaurants. For others, it's enough convincing data 
to let them prescribe confidently and, for others, it's my attention and 
friendship...but at the most basic level, everything is for sale and 
everything is an exchange”. 
 

Shahram Ahari, 

Former pharmaceutical sales rep  

(Fugh-Berman & Ahari, 2007) 

 

Sales Representatives (I) 



  

Common Techniques used by Sales Representatives 

 

Sales Representatives (II) 

Adapted from Cialdini, 2000; Roughead, 1998 in HAI& WHO, 2009 



  
 
 

• Many healthcare professionals report relying on sales reps for 

medicines information 

 
 

• However, information provided by sales reps is often 

incomplete and biased towards the benefits of the product 

 

• Evidence suggests that healthcare professionals would be 

better off avoiding such interactions 

 

• When confronted with sales reps, claims about medicines’ 
therapeutic profile should always be contrasted with 

regulatory & independent sources of information 

 

 
 

Sales Representatives (III) 





 
 

• Findings: Less than 2% of the reported 1,692 drug-specific 

promotions included minimally adequate safety information 
 

 

• ‘’Minimally adequate safety information’’: 
 

     At least one:  

– indication 

– common adverse event 

– serious adverse event 

– contra-indication 

 

      And no: 

– unqualified safety claim 

– unapproved indications 

Study Mintzes et al (2013) 



  

• Findings: in many cases, physicians considered the information 

to be of good quality and expressed their intent to prescribe the 

medicine 

 Physicians’ stated likelihood to begin or increase prescribing as  

 compared with before the sales visit 
 
 

 
 

 

 
 

 
 

 

 
 
 

 
(n=1660; 98% of promotions) 

 

Study Mintzes et al (2013) 



  
 

• Inducements are aimed at influencing medical education, 

treatment decisions and research habits 
 

• Gifts (large and small) create sense of obligation, often 

unconscious, to “return the favour” 

 

 

 

 

 

 

           Should not be perceived as a socially acceptable norm 

 

 

Studies show that industry inducements are associated with: 
 

- Prescribing patterns inconsistent with evidence-based guidelines 

- reduced generic prescribing 

- increased drug costs  

- biased requests for additions to hospital formularies  
 
 

(Smith et al., 2013) 

Gift Giving 



  

 

 
 

 

 

Product Information & Awareness 



  

 

List of red flags that should raise substantial skepticism  

amongst guideline readers: 
 

 

 

 

 

 

 

 

Clinical Guidelines (I) 

• Sponsor is a professional society that receives substantial industry 
funding. 

 

• Sponsor is a proprietary company, or is undeclared or hidden. 
• Committee chair(s) have COI 
 

• Multiple panel members have financial COI 
 

• Any suggestion of committee stacking that would pre-ordain a 
recommendation regarding a controversial topic. 

 

• No or limited involvement of an expert in methodology in the 
evaluation of evidence. 

 

• No external review. 
 

• Non inclusion of non-physician experts/patient representatives. 
 

(Lenzer et al., 2013) 



• Dutch health inspectorate announced 40 health professionals 
involved in 6 guidelines had financial links to companies 
affected (2009)  

 

• Cross-sectional survey of 192 authors of 44 chronic disease 
clinical practice guidelines found: 

 

• 59% of authors had financial relationship with manufacturers 
of drugs in guideline 

 

• 42/44 guidelines – no declarations of conflicts of interest 

 (Choudry et al. JAMA 2002) 

 

Clinical Guidelines (II) 



  

 

 

 

 

 

 

 

• Safeguards to avoid conflicting situations in guideline development 

must be in place  

 

• When confronted with clinical guidelines with conflicts of interest, 

independent sources of information can help inform optimal 

treatment decisions. 

 

 

A comparison of the German S3 guidelines on the treatment of 

psoriasis vulgaris with Raptiva (efalizumab) with a NICE guideline 

developed by independent authors reveals more positive 

judgement by the S3 guideline 
(Schott et al., 2013) 

Clinical Guidelines (III) 



Free Samples  

  

• Company strategy to increase brand awareness and sales of 

new (and often more expensive) medicines 
 

• Healthcare professionals might suggest they accept samples to 

reduce patients’ cost barriers to access… 
 

• …however, evidence shows that the provision of samples can 
lead to higher out-of-pocket prescription costs (Alexander et al., 

2009) 
 
 

• The provision of samples can also lead to poorer compliance 

with clinical guidelines 

 

 

 

 



  

 

 
 

 

 

Use of Media 



Journals & Medical Literature (I)   

 

• Sponsored content can appear as clear product 

advertisements, conference updates or as information that 
may appear of educational/public health importance 

 

• Low quality of journal advertising as a global issue. 

Misleading claims and missing essential information, 
including contraindications, interactions, side effects, 
warnings and precautions (Othman et al., 2009)  

 

 

 

 

 

 

A study of German CME journals identified an increased 

occurrence of positive editorial commentary regarding specific 

medication when the journal ran ads for the same product.  
(Becker et al., 2011) 



Journals & medical Literature (II)   

 

• Ghostwriting and guest authorship: common practices 
 

• Research or opinion papers published under the name of a 
key opinion leader (KOL)/qualified clinician – in spite no 
significant contribution 
 

• Company’s contribution downplayed 
 

• Academic authorship enhances the credibility of industry 

publications and masks their commercial function to 
promote and position a product (Matheson, 2011). 

 

 

 

 



Case Study: Misleading Advertising 
  

 

 

 

 

 

 

      

 

. 

 

Advertisement for Amylin and Eli Lilly’s Byetta® (exenatide injection) for 

type 2 diabetes appeared in the August 20, 2008, issue of the Journal 
of the American Medical Association and elsewhere.  
    

(Healthy Skepticism, 2009) 



  

Recommended information in journal advertisements by WHO’s 
Ethical Criteria for Medicinal Drug Promotion (1988)   
 

 

• Name(s) of the active ingredient(s) using either international nonproprietary 

names;  

• (INN) or the approved generic name of the drug;  

• Brand name;  

• Content of active ingredient(s) per dosage form or regimen;  

• Name of other ingredients known to cause problems;  

• Approved therapeutic uses;  

• Dosage form or regimen;  

• Side-effects and major adverse drug reactions;  

• Precautions, contra-indications and warnings;  

• Major interactions;  

• Name and address of manufacturer or distributor;  

• and Reference to scientific literature, as appropriate. 

 

 

•

•

Journals & medical Literature (IV) 



  

• 25% of pharmaceutical marketing budget spent on digital 
technologies (Manz et al., 2014) 

 
 

• Digital marketing changing how companies communicate  

with health professionals and consumers 
 
 

• Increasing use of product websites, social media campaigns, 

mobile phone apps 
 
 

• Pharmaceutical industry calls this the move towards  

patient-centric care … 
 

  ….from the perspective of promotions, this flags a  
 shift away from health professionals and towards the  

 patient as the customer 

 

Digital marketing (I) 



Digital Marketing (II)   

 

 

 

 

 

 

 

 

 

 

 

 

(The Guardian, ‘Kim Kardashian forced to delete selfie endorsing morning 
sickness drug’, 12  August, 2015) 

   

 



Digital Marketing (III)   

 

• Allergan manufacturer of Lo Loestrin Fe®, birth control pill  
 

• Launched #actuallyshecan campaign, which focuses on female 
empowerment using celebrity spokespeople 

 

• Campaign leads healthcare professionals and consumers to 
branded and unbranded information on birth control 

 

 

 

 

 
(Source: www.actuallyshecan.com; www.instagram.com/mirandakerr)  

 

 

 



  

 

 
 

 

 

Market Expansion 



 

• ‘Disease mongering' used to describe this process of 

medicalisation of natural processes 

 

• Construction of disease and risk: natural physiological 

processes, such as a gradual decrease in bone density as 

people age, are misrepresented as diseases  

 

• Manufactured chronic diseases mean the potential for market 

expansion for pharmaceutical companies promoting 

treatments for non-diseases  
 

https://www.youtube.com/watch?v=RoppJOtRLe4 

 

 

 

 

Disease mongering (I) 

https://www.youtube.com/watch?v=RoppJOtRLe4


…“the information used contained 
misleading statements and omissions likely 

to cause medically unjustifiable drug use or 

to give rise to undue risks.”   
(Quick et al., The Lancet, August  30, 2003) 

 



  

 

 
 

 

 

Key Opinion Leaders 



Key Opinion Leaders (I) 
 

• Common practice used to affect purchasing behaviour by 

associating a product with a respected person 

 

“Key opinion leaders were salespeople for us and we would routinely 
measure the return on our investment by tracking prescriptions before 
and after their presentations. If that speaker didn’t make the impact the 
company was looking for, then you wouldn’t invite them back” 
 

Kimberly Elliott, former US-based pharmaceutical sales representative 

(Moynihan, 2008) 

 

• Merck study shows that KOLs provide a better return on 

investment to companies than the use of sales representatives 
(Scott & Martinez, 2005) 

 

 



Key Opinion Leaders (II) 
  

• Pharmaceutical companies engage KOLs under formal 

commercial agreements as product spokespeople 
 

• Level of transparency of product endorsement may range 

from obvious promotion to subtle inclusion in presentations, 

discussions with peers/social media followers 
 

• Experts in field also engaged in industry-sponsored 

conferences/CME through hospitality.  

 

• Speakers might underestimate how financial incentives 

     can bias their judgement  

 

     

 

 

 



  

 

     

 

 

 

 

 (Garcinia Cambogia, Where to Buy, 2015)     

 

 

 

 

     
  Source: Standford School of Medicine, 2015 

Key Opinion Leaders (III) 

http://www.google.es/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJO9kLWx58gCFUdYFAodf5EAUg&url=http://garciniacambogiawheretobuy.net/dr-oz-garcinia-cambogia-where-to-buy/&psig=AFQjCNEUy9k4Tx_xu0L6dWu151ULQe697w&ust=1446197972513593


The Way Forward 

Different levels of action: 
 
• Regulation 
 
 

• Education 

 
 

• Behavioural change 

 
 

• Organisation/institutional change 
 
 



Better Regulation 

  

• Sound regulation in place aimed at banning, rather than 

framing, practices that are likely to negatively impact 

prescribing practices 

 

• Pre-vetting, active monitoring of promotional activities and 

enforcement measures (e.g., corrective measures, naming 

and shaming, dissuasive fines) 
 

• Mandatory disclosure of interactions between the 

pharmaceutical industry and health professionals (e.g. 

French & US Sunshine Acts) 

 

 

 

     



Sunshine legislation 

• Helps to uncover transfers of value between 
industry and healthcare professionals 

 
• Helps to reveal connections between  
    industry payments and  
    doctors’ prescribing habits 
    (Pro Publica, 2016)  
 
• Can deter healthcare  
    professionals from 
    entering into conflicting  
    situations 



Better Education 

• Quality education about pharmaceutical promotion as part of 

the medical curriculum & CME  

 

• Support & recognition of independent initiatives on education 

of pharmaceutical promotion 

 

• Support & and recognition about independent sources of 

information on medicines 
 

 



  

• Problem: Industry influence has become a social norm in 
healthcare 

 

• Healthcare professionals must abide by high level of 

ethical conduct 
 

• Importance of disassociating from situations where 

private interests can affect clinical judgements   
 

Rational use of medicines requires: 
 
 

• Understanding of commercial biases 
 

• Ability to recognise and take account of the effects of 

misleading promotional material and activities 

• Seek independent, high-quality clinical information 
 

Behavioural change from HCPs 



No Free Lunch Pledge 



  

  
 

Institutional/organisational change  



Further Information 
 

 www.haiweb.org 
 www.politicsofmedicines.org 
 
 

              @HAIMedicines 
 
 
 

   HAIMedicines 
 
 

 
               Health Action International 
 
 
 

https://www.facebook.com/HAImedicines
https://twitter.com/haimedicines
https://www.linkedin.com/company/health-action-international-hai-europe


Independent Sources of Information 
 
  

Cochrane: www.cochrane.org 

  

Community Catalyist: www.communitycatalyst.org/initiatives-and-
issues/initiatives/prescription-reform/conflict-of-interest-policy-guide 

  

Drug and Therapeutics Bulletin (DTB): dtb.bmj.com 

  

Geneesmiddelenbulletin: geneesmiddelenbulletin.com 
  

International Society of Drug Bulletins (ISDB): www.isdbweb.org 

  

Healthy Skepticism: www.healthyskepticism.org/global 

  
No Free Lunch: www.nofreelunch.org 

  
No Gracias: www.nogracias.eu 
  
 

 

 



Independent Sources of Information 
 
  

PharmAware: www.pharmaware.co.uk 

  

PharmedOut: www.pharmedout.org 
  

Prescribers’ Letter: prescribersletter.therapeuticresearch.com 

  

Prescrire: www.english.prescrire.org 

  
RxIsk: www.rxisk.org 

  

Therapeutics Letter: www.ti.ubc.ca/TherapeuticsLetter 

  

The Medical Letter: secure.medicalletter.org/ 
  

Universities Allied for Essential Medicines: uaem.org 
  

Worst Pills, Best Pills: www.worstpills.org 
  
  

  

 

 

 



Alexander, GC, Zhang, J, and Basu, A (2008) Characteristics of Patients Receiving Pharmaceutical Samples 

and Association Between Sample Receipt and Out-of-Pocket Prescription Costs Med Care 2008;46: 394–402 

Becker A, Dörter  F, Eckhardt  K, Viniol  A, Baum  E, Kochen  MM, Lexchin  J, Wegscheider  K & Donner-

Banzhoff  N (2011). The association between a journal’s source of revenue and the drug recommendations 
made in the articles it publishes. CMAJ, 183(5). 

Bernard S (2013). Why product life-cycle management fails Pharma; Time for a re-think?. Pharmaceutical 

Executive, February 1. 

Bindslev JB, Schroll J, Gøtzsche PC & Lundh A (2013). Underreporting of conflicts of interest in clinical practice 

guidelines: cross sectional study’. BMC Medical Ethics, 14:19. 

Doshi P, Jefferson T, Del Mar C  (2012). The Imperative to Share Clinical Study Reports: Recommendations 

from the Tamiflu Experience. PLoS Med, 9(4): e1001201. 

Etain B, Guittet L, Weiss N, Gajdos V, Katsahian S (2014) Attitudes of Medical Students towards Conflict of 

Interest: A National Survey in France. PLoS ONE 9(3): e92858. doi:10.1371/journal.pone.0092858 

European Commission, Competition DG (2009). Pharmaceutical Sector Inquiry: Final Report, 8 July 2009. 

Foisset E (2012). Étude de l’impact de la visite médicale sur la qualité des prescriptions des médecins géné-

ralistes Bretons.  Medical thesis n°2912002, Brest, 2012: 181 pages. 

Fugh-Berman A, Ahari S (2007). Following the Script: How Drug Reps Make Friends and Influence Doctors. 

PLoS Med, 4(4): e150.  

Fugh-Berman A & Melnick D (2008). Off-label promotion, on-target sales.  PLoS Med, 5(10): e210.  

 

 

References 



Grande D, Frosch DL, Perkins AW et al (2009). Effect of exposure to small pharmaceutical promotional items on 

treatment preferences. Arch Intern Med. 2009 May 11;169(9):887-93.  

Healthy Skepticism (2009). Amylin and Eli Lilly’s Byetta® (exenatide injection) for type 2 diabetes. 

(www.healthyskepticism.org/global/adwatch/issue/us2009-10 , accessed 3 July 2015). 

Institute of Medicine (2009). Conflict of Interest in Medical Research, Education and Practice. Washington, The 

National Academies Press. 

Jahnke K et al (2014). German medical students’ exposure and attitudes towards pharmaceutical promotion: A 
cross-sectional survey. GMS Zeitschrift für Medizinsiche Ausbildung Vol. 31(3) 

Leonardo Alves T, de Freitas AFM, van Eijk MEC et al (2014). Compliance of Disease Awareness Campaigns in 

Printed Dutch Media with National and International Regulatory Guidelines. PLoS ONE 9(9): e106599. 

doi:10.1371/journal.pone.0106599 

Lenzer J, Hoffman H, Furberg C & Ioannidiset J (2013). Ensuring the integrity of clinical practice guidelines: a 

tool for protecting patients. BMJ, 347: f5535. 

Leonardo-Alves T, Martins de Freitas AF, van Eijk MEC & Mantel-Teeuwisse AK (2014). Compliance of Disease 

Awareness Campaigns in Printed Dutch Media with National and International Regulatory Guidelines’. PLoS 

ONE, 9(9): e106599.  

Manz C, Ross JS and Grande D (2014). Marketing to Physicians in a Digital World. N Engl J Med; 371:1857-

1859 

 

. 

 

References 



Matheson A (2011). How Industry Uses the ICMJE Guidelines to Manipulate Authorship—And How They 

Should Be Revised. PLoS Med, 8(8): e1001072.  

Mintzes, B, Lexchin J, Sutherland JM, Beaulieu MD, Wilkes  MS, Durrieu G & Reynolds E (2013). 

Pharmaceutical sales representatives and patient safety: a comparative prospective study of information quality 

in Canada, France and the United States. J Gen Intern Med, 28(10):1368-75. 

Moynihan R (2008). Key opinion leaders. Independent experts or drug representatives in disguise?. BMJ, 

336:1402. 

Norris P, Herxheimer A, Lexchin J, et al (2005). Drug promotion. What we know, what we have yet to learn. 

Geneva. World Health Organization and Health Action International. 

Othman N, Vitry A, Roughead EE. (2009) Quality of pharmaceutical advertisements in medical journals: a 

systematic review. PLoS One 2009;4(7):e6350 

Prescrire Int (2012). Corporate influence over clinical research: considering the alternatives. Prescrire Int,, 

21(129). 

Pro Publica (2016) .N ow There’s Proof: Docs Who Get Company Cash Tend to Prescribe More Brand-Name 
Meds. March 17, 2016 

Rawlins MD (1984). Doctors and the drug makers. Lancet, 324:8406.  

Rev Prescrire 2015. Année du médicament. 35 (376) 

Schott G, Dünnweber C, Mühlbauer B, Niebling W, Pachl H & Ludwig WD (2013). Does the Pharmaceutical 

Industry Influence Guidelines? Two Examples from Germany.Dtsch Arztebl Int., 110(35-36): 575-583. 

 

References 



Scott H & Martinez B (2005). To Sell Their Drugs, Companies Increasingly Rely on Doctors. The Wall Street 

Journal, 15 July (http://www.wsj.com/articles/SB112138815452186385 accessed 5 October 2015). 

Smith SR, Hams M & Wilkinson W (2013). Conflict of Interest Policy Guide for Medical Schools and Academic 

Medical Centers. Community Catalyst.  

Spurling GK, Mansfield PR, Montgomery BD, Lexchin J, Doust J, et al. (2010) Information from Pharmaceutical 

Companies and the Quality, Quantity, and Cost of Physicians’ Prescribing: A Systematic Review. PLoS Med 

7(10): e1000352. doi:10.1371/journal.pmed.1000352 

Steinman MA et al (2001) Of principles and pens: attitudes and practices of medicine housestaff toward 

pharmaceutical industry promotions.The American Journal of Medicine May 2001Volume 110, Issue 7, Pages 

551–557 Am J Med 2001; 110:551 

Wazana, A. (2000) Physicians and the pharmaceutical industry: is a gift ever just a gift? JAMA 283(3): 373-380 

Zetterqvist AV, Merlo J, Mulinari S (2015) Complaints, Complainants, and Rulings Regarding Drug Promotion in 

the United Kingdom and Sweden 2004–2012: A Quantitative and Qualitative Study of Pharmaceutical Industry 
Self-Regulation. PLoS Med 12(2): e1001785. doi:10.1371/journal.pmed.1001785 

 

 

 

. 

 

References 


