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Physicians, the industry and

population health

Juan Gérvas,'?34° Peter R Mansfield>®’

In the 1840s, many doctors carried out
autopsies of women who had died of
childbirth fever. The doctors sometimes
became infected with bacteria without
knowing it. When they delivered more
babies, they transmitted the infection to
more women, causing more to die. When
it was suggested to the doctors that they
might be unintentionally carrying harm-
ful bacteria they felt insulted and reacted
with angry denials. Fortunately, since
then our profession has gone through a
paradigm shift based on understanding
the germ theory of disease. Initially, it
was thought that doctors who deliver
babies should never carry out autopsies,
but methods of preventing and/or curing
bacterial infection such as surgical gloves
and hand washing have been shown to be
effective.

We now face a similar situation. In
2008, many doctors allowed themselves to
be exposed to drug promotion. These
doctors may have become infected with
bias without knowing it. When they treat
patients their decisions are not as good as
they could be. When it is suggested to the
doctors that they might be unintention-
ally carrying harmful bias they feel
insulted and react with angry denials.
Our profession needs to go through a
paradigm shift based on understanding
theories of how decision-making can be
biased, such as the Elaboration Likelihood
Model and Cognitive-Experiential Self
Theory." Unfortunately, at this time, we
do not have any proven methods for
detecting, let alone preventing or curing,
bias.

Currently, many doctors deny that
they are influenced by drug promotion,
but are not so confident about their
colleagues. This “illusion of unique invul-
nerability” is common and makes people
overconfident and thus at higher risk of
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being misled.” We live in a market society
in which no product is sold without a
comprehensive marketing plan, including
advertising and incentives. In fact, when
doctors prescribe new drugs, the first
stage in the decision-making process is
awareness of a new drug. The most
important source of information is the
pharmaceutical industry, in particular the
company representatives. We are aware of
seven studies of the impact of drug
promotion on the quality of prescribing.
One study found some good, but more
harm. Two studies did not detect any
effects. Four studies found only harm.
Being marketing legitimate, we cannot
accept crossing borders that carry needless
injury (even death as the cerivastatin
story shows) and cost. Inappropriate use
of technology (medications, devices, infor-
mation technology and others) carries the
dangers of unnecessary labelling, poor
treatment decisions, iatrogenic illness
and economic waste.”

Use of unnecessary technology and the
inappropriate use of necessary technology
are threatening in many ways patients’
and populations’ health. These are the
reasons why we are saying ‘‘no more free
lunch”. Doctors do not need to be
banqueted or put up in the best hotels.*
The cost of gifts seems a small price to
pay for dignity, integrity and indepen-
dence. But there are not only gifts. There
is also continuous medical education;
companies are in business to make money
not to educate physicians, so we need
global thinking across all sales activities
and their costs and side-effects.””

Dialogue between the interested parties
is needed. But, who are the interested
parties? There are more than two (doctors
and industries).”” Interested parties also
include politics, drug agencies, research-
ers, epidemiologists, scientific journals,
medical experts, journalist, patients and
society as a whole. For example, the
acceptability of receiving gifts is depen-
dent on the social norms that influence
doctors’ beliefs and behaviours. So the
picture is not only black and white.

For those who trust government-
approved drugs, 2004 was not a good
year. The licensing of Vioxx and its

continued use in the face of unambiguous
evidence of harm have been public health
catastrophes. Without actions to change
drugs regulators’ (mainly the US Food and
Drug Administration and the European
Medicines Agency) behaviour, the most
important legacy will be the continued
erosion of trust that public health institu-
tions will suffer. Critical questions are
around the approval process and about
post-marketing surveillance systems.

The relationship between researchers
and industry has been described as being
as risky as dancing with a porcupine. The
fundamental need to satisfy shareholders
could, and at times did, conflict with a
researcher’s agenda to seek and unveil the
truth. But things could be even worse
with new, more aggressive pharmaceuti-
cal conduct, as shown in Canada and
everywhere drug companies threaten legal
action over guidelines, which can be seen
as intimidation of researchers. For exam-
ple, AstraZeneca, the manufacturer of
omeprazole, did not accept the notion
that its drug was interchangeable with
other drugs. The company is threatening
legal action in order ‘“‘to protect its
interests”.

Many medical journals are supported
by pharmaceutical company advertising.
The poor prescribing of some physicians is
surely influenced by drug spending on
advertising. The pharmaceutical industry
incorporates bibliographical references to
clinical trials, because of the effect of the
growing evidence-based movement on
prescribing behaviour of doctors. But in
many cases, the promotional statements
are not supported by the references.” In
general, journals are caught between
publishing the most relevant and valid
research and being used as vehicles for
drug company propaganda. Studies spon-
sored by pharmaceutical companies are
four times as likely to have outcomes
favouring the sponsor than studies funded
by other sources.*

Technology industries have many other
avenues of influence, including funding of
patients’ organisations and public rela-
tions companies. Direct-to-consumer
advertising and selling sickness are big
businesses. Pharmaceutical companies are
actively involved in sponsoring the defini-
tion of diseases and promoting them to
both physicians and consumers. Slowly
but surely, the social construction of
illness is being replaced by the corporate
construction of disease.’

Medical experts are the key elements in
between industry and physicians and
consumers. Manufacturers of drugs and
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What this study adds

This study highlights the global responsi-
bilities for the final use of drugs and
industrial products. It is not only about
clinicians and industries, but also about
many interested parties including politics,
drug agencies, researchers, epidemiolo-
gists, scientific journals, medical experts,
journalist, patients and society as a whole.
If the final objective is to avoid unnecessary
suffering, morbidity and mortality, physi-
cians should say “no free lunch”, and be
supported by all interested parties.

Policy implications

Physicians cannot be alone in their daily
struggle to use diagnostic and therapeutic
technologies appropriately. They must say
no to gifts and more, but in a context of
ethical public policy decisions.

devices are pursuing profits, and doctors
and patients are trying to do their best in
the “market”. Experts not only gain profit
but satisfy a need for public recognition
and obtain academic influence when
lobbying for the use of unnecessary
technology and the inappropriate use of
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necessary technology. Frequently, opinion
leaders adopt double standards when they
write in peer-reviewed journals and talk
to physicians.

No one is innocent as, for example, the
stories of rofecoxib, fenoterol and gaba-
pentin teach us.°”° We scientists, physi-
cians and epidemiologists are not
innocent. The final consequences could
be unnecessary suffering, morbidity and
mortality in patients and populations.
There is a need for new rules and guide-
lines on doctors’ relations with technol-
ogy (medications, devices, information
technology and others) companies. Rules
and guidelines based not on gifts but on
transparency, independence and commen-
surate support. The final objective should
be to improve patients’ and populations’
health.

On many occasions, doctors expect
everything (information, research, educa-
tion and even money) from companies.
This culture of entitlement may be one of
the most difficult obstacles to overcome. It
is a risky culture that is both symmetrical
and reciprocal, with three components: to
give, to receive and to repair (prescribing, of
course). It is time to say no.
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