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Prescription Drug Advertising:
Problem or Solution?

By Dr. Merrill Matthews Jr.

Crit ics of di rect-to-con sumer (DTC) ad ver tis ing by
phar ma ceu ti cal com pa nies claim the ads in crease health
care costs, en cour age drug overcon sump tion, strain doc -
tor-pa tient re la tion ships, mis in form con sum ers and un -
der mine the quality of patient care.

How ever, these con cerns largely are mis di rected. They
fo cus on the evolv ing phar ma ceu ti cal mar ket place when 
in fact the whole health care sys tem is in tran si tion. And 
di rect-to-con sumer phar ma ceu ti cal ads are not the cause
of that tran si tional pro cess; they’re a re sponse to it.

The Role of DTC Ad ver tis ing. Sunday news pa pers are
filled with ad ver tis ing fly ers for de part ment stores, of fice 
prod ucts, com put ers, cars, food and cloth ing. Yet no
one says they can’t af ford food be cause all the gro cery
stores ad ver tise. Gen eral Mo tors is the num ber one ad -
ver tiser in the coun try, yet no one — and es pe cially GM 
— claims its cars would be less ex pen sive if the
company quit advertising.

In vir tu ally ev ery sec tor of the econ omy, those with
prod ucts or ser vices to sell must get in for ma tion to
those who will buy. Ad ver tis ing is the ve hi cle for get ting 
that in for ma tion to the in tended cus tom ers. It tells pro -
spec tive cus tom ers about prod uct avail abil ity, qual ity
and price — the in for ma tion con sum ers need in or der
to make com par i sons. With out ad ver tis ing, con sum ers
would spend lots of their own time try ing to find out
the same information ads bring to us every day.

Crit i cism #1: DTC Ad ver tis ing In creases the Cost of
Drugs. Drug com pa nies are in creas ingly ad ver tis ing di -
rectly to con sum ers. In just 10 years DTC ad ver tis ing
in creased from $55 mil lion (1991) to an es ti mated $1.8
bil lion in 2000. How ever, most of that growth came af -
ter 1997, when the Food and Drug Ad min is tra tion
(FDA) loos ened re stric tions on DTC ads. Are those ad -
ver tis ing costs driv ing up the cost of drugs?

The fact is there is lit tle or no re la tion ship be tween the
cost of a prod uct and the money spent on ad ver tis ing.
Over-the-coun ter drugs are heavily ad ver tised, yet they
re main in ex pen sive. And some of the pre scrip tion drugs
that are vir tu ally never ad ver tised to con sum ers such as
Gleevec, a new leu ke mia drug by Novartis, are much
more ex pen sive than the widely advertised drugs.

Crit i cism #2: Di rect-to-Con sumer Ad ver tis ing Leads
to In creased Drug Uti li za tion. Does DTC ad ver tis ing
in crease drug uti li za tion? Prob a bly. Sur veys do in di cate
that pa tients ask their doc tors about drugs they have
seen ad ver tised. But how can that be bad if peo ple con -
cerned they may have a med i cal con di tion are en cour -
aged to see a doc tor and pos si bly receive medical
treatment? 

It is also true that im ple ment ing a 911 emer gency sys -
tem in creases fire and po lice de part ment uti li za tion —
thus driv ing up a city’s pub lic spend ing on these ser -
vices. But few peo ple would crit i cize such ef forts be -
cause they get help to the peo ple who need it. That’s
what DTC advertising does.

Crit i cism #3: Giv ing Away Sam ples Lures Pa tients
into Us ing Pre scrip tion Drugs. Brand-name drug com -
pa nies give away about $10 bil lion worth of free sam -
ples ev ery year. In deed, free sam ples com prise about half 
of the in dus try’s to tal mar ket ing bud get. Time was —
be fore the me dia and crit ics de cided to por tray ev ery
drug com pany ac tion as driven by greed — that free
sam ples were con sid ered a good thing. Pa tients like it
when doc tors pro vide sam ples be cause it means they
don’t have to pay for those drugs themselves.

Sam ples also al low pa tients to try a drug to see if it is ef -
fec tive be fore they ac tu ally buy it. Most im por tantly,
doc tors some times use sam ples as a way to get needed



drugs to low-in come pa tients who might not have the
funds to pay for them.

If drug com pa nies are forced — ei ther through leg is la -
tion or pub lic pres sure — to cut back or end free sam -
ples, it will be pa tients and low-in come peo ple who are
hurt most.

Crit i cism #4: DTC Ads En cour age Pa tients to De -
mand that Doc tors Give Them an Ad ver tised Drug.
The med i cal pro fes sion is leg end ary for pro duc ing doc -
tors with big egos. The no tion that pa tients are some -
how bul ly ing doc tors into pre scrib ing some thing the
doc tor does n’t think the pa tient should have is al most
lu di crous. That is not the av er age doc tor, nor is it the
average patient.

For ex am ple, ac cord ing to a 1999 FDA sur vey of pa -
tients who asked their doc tor about an ad ver tised drug:

• 81 per cent of the re spon dents thought their doc tor wel -
comed the ques tion;

• 79 per cent dis cussed the ad ver tised drug with their doc -
tor;

• 71 per cent of the re spon dents said their phy si cian acted
like ask ing such ques tions was a nor mal part of the pro -
cess;

• And only 4 per cent said their phy si cian ap peared an gry
or up set by the ques tion.

And ac cord ing to Pre ven tion Mag a zine, while 72 per cent 
of pa tients who talked to their doc tor about an ad ver -
tised drug asked the doc tor for more in for ma tion, only
26 per cent ac tu ally asked for the drug.

No doubt some pa tients de mand their doc tor give them 
an ad ver tised drug, but elim i nat ing DTC ad ver tis ing
won’t cure hu man ar ro gance and bad man ners. Health
care in for ma tion is widely avail able on the Internet and
in pub lished ma te ri als — as it should be! Kill ing the ads 
won’t kill the quest for in for ma tion. In deed, TV, ra dio
and print ads are sub ject to more reg u la tions and con -
trols than what goes up on the Internet. It would be a
huge irony if DTC crit ics, in hopes of sav ing both pa -
tients and doc tors from drug ads, drove peo ple from the 
more reg u lated out lets for ad ver tis ing to the Internet
where misinformation abounds.

Crit i cism #5: Pre scrip tion Drug Ads Are De cep tive,
Mis lead ing and Ir re spon si ble. 

It is the na ture of ad ver tis ing to pro mote a prod uct, and 
there are truth-in-ad ver tis ing laws that pro hibit false
and mis lead ing in for ma tion. The fact is that pre scrip -
tion drug ads are among the most be nign — and eth i cal 
— on tele vi sion. They pro mote their prod uct rather
than crit i cize their com pet i tors’ prod ucts. And al most
all of them end by stat ing some thing akin to, “See your

doc tor to see if our prod uct is right for you.” The
doctor still plays the key role.

Now com pare the drug com pa nies’ ap proach with some
of the other ads on tele vi sion. Automakers do their best
to get us to spend $20,000 or $30,000 or more to buy a 
new car or truck — whether we need one or not! Yet no 
one ques tions the in teg rity of au to mo bile ad ver tis ing.

If im ple ment ing free bies to lure in con sum ers is ques -
tion able be hav ior, what can we say about car man u fac -
tur ers who prom ise zero in ter est and $2,500 cash back?
And none of those ads end by say ing: “Check with your 
fi nan cial plan ner to see if a Chevy Tahoe is right for
you.” Yet econ o mists ap plaud if the automakers are suc -
cess ful in in duc ing us to spend that money on some -
thing we don’t really need.

Con clu sion.  Pre scrip tion drug ads aren’t the prob lem;
they’re the so lu tion. They in form con sum ers and pa -
tients about prod ucts that may help a med i cal con di -
tion, and most do so eth i cally. They have helped to
destigmatize cer tain med i cal con di tions such as men tal
ill ness and erec tile dys func tion that of ten go un dis -
cussed and un treated. They get pa tients in to see doc -
tors who may dis cover an even more se ri ous un der ly ing
cause of the med i cal con di tion. And they are help ing to
revitalize the doctor-patient relationship.

We don’t need less DTC ad ver tis ing; we need more.
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