L

¥3 Editorial

Can pharmaceutical companies contribute to the

quality use of medicines?

Peter R Mansfield, Director, Healthy Skepticism Inc, and Visiting Research Fellow, University of

Adelaide

Key words: advertising, drug industry.
(Aust Prescr 2010;33:98-9)

Pharmaceutical companies can contribute to the quality use of
medicines, when it is in their interests to do so. However, there
are barriers against companies doing anything contrary to their
interests. These include the Corporations Act, which requires
officers to act in the interests of their company.! Consequently,
the extent to which pharmaceutical companies can make a
beneficial contribution depends on what they are rewarded for

doing. This is determined largely by government policies.

Current government policies include granting patent monopoly
protection and subsidies which enable companies to charge
prices way above production costs, in the hope of providing

an incentive for research and development. Unfortunately,

this leads to companies being rewarded even if they distort

research to maximise revenue rather than provide the reliable
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evidence base that is the essential foundation for the quality
use of medicines. One example of this distortion is the use of
multiple analyses of clinical trial data with selective reporting
of favourable results.2 Often such bias can only be detected if
internal company documents are made available, for example
by litigation.2

Paying high prices for new drugs is a less efficient way for
taxpayers to fund research than direct grants to researchers.
This is because most of the money from sales is diverted to
other functions, especially promotion. Promotion involves
synergistic combinations of many activities including
persuasion disguised as education. Despite claims that some
pharmaceutical sponsorship is ‘unconditional’, under the
Corporations Act company officers 'may not be generous with
company resources when there is no prospect of commercial
advantage to the company'.! Sponsorship can influence
medicines use indirectly by eliciting reciprocal obligations that
can work in many ways, including making it seem rude to
refuse to see the company's representatives or to criticise the
company or its products.

Promotion can improve the use of medicines when the
promoted drug is superior to the alternatives and the
information provided is complete and accurate. However,
according to Australian Prescriber's French equivalent
(Prescrire International), between 2000 and 2009 only 2.0% of

new drugs and new indications were a real advance.3

The current system provides frequent large rewards for
misleading promotion, but only rare small punishments. During
the past 25 years, | have not found a single drug advertisement
that does not include misleading persuasion techniques. There
is even less accountability for what sales representatives do
behind closed doors. Sometimes entire sales teams are misled
by their own companies.?2 Consequently, | believe the voluntary
code of conduct for promotion is failing.

Health professionals are part of the problem because we often
reward companies for producing misleading promotion by
increasing use of the promoted drug. Many health professionals
believe they can sort biased from unbiased information* but
there is no proven method for preventing, diagnosing or
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treating bias. Just as 19th century obstetricians, who did not
understand the germ theory of disease, denied that they were
asymptomatic carriers of the bacteria causing puerperal fever,
many of today's health professionals deny their vulnerability
to bias, because they do not know about the psychology

of persuasion. Persuasion often works below the radar of
conscious awareness. Overconfidence is a major risk factor for
being misled.*®

Another of the causes of problems in the pharmaceutical
industry is that companies are currently allowed to perform,
fund or influence multiple functions including manufacturing,
research, promotion, education, regulation and policy
development. Companies are rewarded for each function, not
according to how it contributes to improving medicines use, but
according to how effectively they use each function to increase
sales revenue. There are therefore incentives for bias in the
performance of each function.

| believe that the pharmaceutical industry's capacity to
contribute to the quality use of medicines could be dramatically
improved by reforms.® Splitting 'Big Pharma' into separate
companies with one function each and abolishing patents

and subsidies to allow free market competition between
manufacturing companies would probably lead to prices for
most worthwhile drugs plummeting below current co-payment
prices.” The savings could be used to fund research and
improvements in the use of medicines.® Such reforms could
create an environment where pharmaceutical industry staff
would be more consistently rewarded for contributing to the
quality use of medicines. They would be empowered to use
their considerable skills more consistently for the benefit of all.
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Health professionals, accustomed to the sales and marketing
activities of pharmaceutical companies, may not be aware
that considerations about the quality use of medicines (QUM)
are fundamental to the activities of the industry. Australia's
three peak industry groups — the Australian Self Medication
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Industry, the Generic Medicines Industry Association and
Medicines Australia — are partners in Australia's National
Medicines Policy. QUM principles supporting judicious, safe,
appropriate and efficacious use of medicines are embedded in
the industry codes of conduct of Medicines Australia and the
Australian Self Medication Industry. Industry groups and their

member companies are increasingly applying QUM principles
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