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Part 1:  

 

 Overview of the political 

economy of the pharmaceutical 

sector 

 



Some indicators 

• In 2009, the global market for 
pharmaceuticals was around US$808 
billion, representing 3.8% of the 
world’s industrial production. (According to IMS Health) 

 

• From 2000 to 2009, the average annual 
increase in  world GDP was 3.6%, 
while average annual pharmaceutical 
sales grew by 8.5%. (10.5% in 
Canada).   



Drug Sales as a Share of Total Market, 2009 

 

Sources: Cowen and Co. (Investext), Takeda  
  and Bayer corporate websites 

Big Pharma = 80% of 

world market share 
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On-Going Cooperation Agreements Among Big Pharma, May 2008 
Source: Bioscan and Bioworld 

 



Big Pharma Differential Accumulation;  
Average real profits of US dominant pharmaceutical firms as 

compared to average real profit of Fortune 500 firms  
(1954-2009; in millions of constant 1984 US$) 

Source: Fortune (Updated September 23, 2010) 
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Differential Returns on Revenues (ROR) Between 

Big Pharma and Fortune 500  (Profits per unit sold) 

1954-2009 
Source: Fortune Magazine (Updated September 23, 2010) 
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The Innovation Crisis 
A Quantitative Analysis 
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The Innovation Crisis 

- In 2012, 82 new drugs were introduced in France.  

- 4 (5%) were considered to bring a therapeutic advance (1  major, 3 minor). 

- 56 (68%) did not bring anything new to the existing pharmacopoeia 

-15 (18%) were harshly criticized because they were commercialized  while having a negative  risk-

benefit ratio. 

-Not clear if we have an improvement or regression of the pharmacopoeia.  



Part 2:  

 

 Pharmaceutical promotion as a 

core activity:  

Producing influence.  

 

 



Promotion and the Price of Drugs 

The doctor is a medication purchaser without 

any budgetary constraint. The physician often 

has no idea about the price charged for the 

products he prescribes.  This lack of budgetary 

constraint is unique to the pharmaceutical 

sector.  
 

Demand without Budgetary Constraint 

=  

El Dorado of Economic Theory 



Changing Cost Structure in Core  

Pharmaceutical Companies 
(1973, 1975-1980, 1989 & 2006; % of sales)  
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Promotional Expenditures in Pharmaceuticals  

in the United States in 2004: A New Estimate 
 

Marc-André Gagnon and Joel Lexchin, “The Cost of Pushing Pills:  A New Estimate of Pharmaceutical 

Promotion Expenditures in the United States”, PLoS Medicine, vol. 5, #1, January 2008: pp.1-6. 



Promotional Expenditures in Pharmaceuticals  

in the United States in 2004: A New Estimate 

Understanding the proportions: 

Sales: $239.8 billion  

R&D: $24.1 billion (10% of  revenues) 

Promotion: $57.5  billion (24.4% of revenues) 

Promotion directed towards physicians: $42.8 billion 

Number of Practicing physicians: 700 000 

Average promotion spending per physician: $61,000 

1 drug rep for every 6 physicians 

Other  undisclosed types of promotion: 

Fellowships, ghost writing, « off-label » 

promotion, seeding trials 

 



Tactiques 

Drug reps: How to adapt your 

personal style and your sales 

techniques according to the 

physician’s personality 
Fugh-Berman A, Ahari S (2007) Following the Script: How 

Drug Reps Make Friends and Influence Doctors. PLoS Med 

4(4): e150 April 24 2007. 



Key Opinion Leaders: How to Construct 

Medical Discourse to Promote Sales 

Key Opinions Leaders (KOL) are influential physicians paid 

by the industry (~$3000/presentation) to lead educational 

meetings about new drugs  

(around 2/3 of meetings are led by KOL, 1/3 by drug reps) 

 

Kimberly Elliott, ex-manager of drug reps (quoted in Moynihan 2008, 1402) : 
“KOL 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” 
 

How can we measure the return on investment?  

IMS Health provides the prescribing profile for each 

physician and its evolution over time.  



The Situation Now: 

1. The dominant business-model is based on me-too 

drugs. The financial incentives at work do not 

encourage innovation but, instead, lavish promotion 

(Demand-side without budgetary constraint). 

2. Twice as much is spent on promotion as on R&D. 

3. While therapeutic innovation decreased in recent 

years, the growth in profits has been assured by 

industry's increasing control over medical knowledge 

through the use of promotion.  

 

 



Part 3:  

The Ghostmanagement of 

Medical Research 

 

 



Ghostwriting: 
Having doctors sign studies produced by 

agencies for publication in medical 

journals 

• Trials are produced by Contract Research Organizations (CRO), 
and studies are written by medical writing agencies (MWA) 
whose specialty is public relations. They have expertise in taking 
the data and “spinning” the results to make them look more 
positive for the drug companies. 

• CRO and MWA develop their market share not by producing 
good science, but by producing good marketing arguments. 

• Most of the time, doctors signing their names on ghostwritten 

studies are not paid and they make sure that all results are solid. 

• Ghostwriting of “good” studies still create medical bias because 

it is so widespread. 

 



Used under a Creative Commons license which permits the modification and re-use of intellectual content as long as it is 
properly acknowledged. Taken from: Lacasse JR, Leo J, 2010 Ghostwriting at Elite Academic Medical Centers in the United 
States. PLoS Med 7(2): e1000230. doi:10.1371/journal.pmed.1000230  

Ghostwriting Process 



Are the doctors who sign 

ghostwritten studies corrupt? 

• Doctors are sometimes paid up to $3000 to attach 

their names to these articles. 

• Most of the time, doctors are not paid and they 

make sure that all results are solid. 

• They might gain in reputation (sales reps showing 

their studies everywhere), in academic rewards 

and research funding. 

• Ghostwriting of “good” studies still create medical 

bias because it is so widespread. 



Ghostmanagement:  
Organizing Medical Research as a promotional campaign 

     Multiplication of positive studies: 

 

•For Zoloft: 85 papers produced by Pfizer out of a total of 211 papers 

published in medical journals about “sertraline” (40%) (Sismondo 2007). 

•For Premarin (hormone replacement therapy):Wyeth produced at 

least 50 peer-review publications. (Fugh-Berman 2010)  

•For Paxil, GlaxoSmithKline organized a ghostwriting campaign 

called: Case-Study Publications for Peer-Review (CASPPER – the 

friendly ghostwriting program). 

•For Vioxx, 96 papers produced by Merck’s MWA were published 

(Key ones omitted mentioning the death of some patients during 

clinical trials). Merck also produced fake peer-review medical 

journals like Australasian Journal of Joint and Bone Medicine. 



Corporate Science in Action 

This slide was prepared by Sergio Sismondo after attending an 
international conference organized by publication planners 



Ghostwriting and off-label promotion to 

develop market niches 

in Canada 

-Jan 2009, Eli Lilly settled for $1.4 bn on charges of off-label promotion for Zyprexa. 

-September 2009: Pfizer settled for $301 M on charges of off-label promotion for Geodon. 

-April 2010, Astra-Zeneca settled for $520 M on charges of ghostwriting and off-label 

promotion for Seroquel. 

-April 2012: J&J settled for $1.1 bn on charges of off-label marketing and non-disclosure 

of ADRs for Risperdal. 

-One market niche to be developed was ADHD and Bipolar disorder in children. 

(Kirkey 2010) 

“Perilous 

disconnect 

between the 

evidence base 

and clinical 

practice” 

-Helen Egger 
(2010) 



Ghostmanagement:  
 

Non-disclosure of negative studies:  

 

SSRI Antidepressants: 74 clinical trials for the new 
generation (38 had positive results, 36 negative); 36 
positive ones were published and 8 negative (including 5 
as if the results were positive). (Turner 2008) 

 

Meta-Analysis of all data submitted to FDA (most not 
published), showed that SSRIs were no better than 
placebos, except for a small difference in the case of major 
depression. But no adverse effects with placebos (Kirsch et al. 2008; 

Fournier et al. 2010) 

 

Reboxetine for major depression: Data about 74% of 
patients in clinical trials were not published. When taken 
into account, drug no better than placebo. (Eyding et al. 2010) 



Capitalizing Medical Bias 
Producing the “right” medical discourse has become 

more profitable than producing effective drugs. 
 

-Companies do not have a choice: those refusing to “play 

the game” in the name of ethics would lose market share. 

-Earning-capacity is not based on producing products, but 

on producing medical discourses and habits of thought. 

-Pharmaceutical products are not brought to the market 

because they have a value according to needs or social 

demand. Big Pharma does not produce medicines, it 

produces the social determinants of value. 



Bias in Medical Research 
What about those who produce  

unfavourable results? 
 

-Vioxx: Merck drew up a hit list of “rogue” researchers that 

needed to be “discredited” or “neutralized”:  

“Seek them out and destroy them where they live”  
reads one internal e-mail. 
8 Stanford researchers said they received threats from Merck after 

publishing unfavourable results. 

 

-UofT: Nancy Olivieri (Apotex), David Healy (Prozac) (Schaffer 2004). 

- Avandia (diabetes): When confronted with negative results in clinical 

trials, “GSK executives intimidated independent physicians [and] focused on 

strategies to minimize findings that Avandia may increase cardiovascular 

risk.”(U.S. Senate Committee of Finance, 2010 ) 



2929 

Merck’s list of Rogue Researchers 





Merck’s list of Rogue Researchers 



Impacts on Prescribing Habits: 

Normalized biased knowledge 
The case of antihypertensive drugs: 

-The ALLHAT  study (2002) showed that the new generation of 

antihypertensive drugs (Angiotensin-Converting Enzyme Inhibitors and 

Calcium Channel Blockers), which were systematically prescribed by doctors, 

were in fact less effective with more adverse drug reactions than the older 

generation (diuretics), which costs ten times less.  

-Did prescribing habits change since the study? Not at all. Companies enlisted 

KOL to systematically attack the ALLHAT study and offer new positive 

interpretations of the results (Pollack 2008). 

 

Same results were found for antipsychotics (Jones et al. 2006). 

Antidepressants next?  (Healy 2008; Jureidini 2009; Spielmans 2009; Kirsch 2009). 

 

SSRI do not work better than placebo for 70% of patients taking 

it. But no adverse effects with placebos (Fournier et al. JAMA 2010)  



“In the ghost management of medical research 
by pharmaceutical companies, we have a novel 
model of science. This is corporate science, done 
by many hidden workers, performed for 
marketing purposes, and drawing its authority 
from traditional academic science. The high 
commercial stakes mean that all of the parties 
connected with this new science can find reasons 
or be induced to participate, support, and 
steadily normalize it.” 

-Sergio Sismondo 

Ghosts in the Machine: Publication Planning in the 
Medical Sciences 
Social Studies of Science, April 2009; 39: 171 - 198. 



Possible solutions? 

• More transparency of clinical data 

• Elimination and Management of COI 

• More rigorous HTA 

• A Possible role for Public Research?  



Should we spend more on public research?  

•  Once taken into account all tax credits for R&D, 84% of basic 

research in health comes from public funding, only 12% comes from 

private companies. (Light 2006).  

•  All countries have a series of industrial policies (over patent policy): 

- Tax credits (France)  

- Direct subsidies 

- Artificial inflation of prices for patented drugs 

- Canada : + 12% as compared to France ($1.5 bn) 

- United States : prices are twice as much as in France. Medicare part D 

forbids to use purchasing power of the program to reduce drug costs. If the 

prices were the same than for Veterans, Medicare would save $12 bn. 

• Funding public research does not mean to increase taxes, it is a means 

to reform current industrial policies, which are costly and inefficient.  

 



Independent biomedical 

research is necessary: 

- If we want medical knowledge to be developed as critical 

thinking, which purpose is to improve public health 

(instead of being shaped selectively, as a selling argument) 

- Firms are not doing R&D to determine which is the best 

available treatment for a given patient, for a given 

condition. It does R&D to increase the sales of their 

products. 

- Only Independent research can determine which is the best 

available treatment. 



Example 1 - Allhat 
Antihypertensive and Lipid Lowering treatment to prevent heart attack trial 

- What should be the reference treatment against hypertension to prevent 

myocardial infarction? 

- Funded by the National Institute of Health in the US to compare different 

types of antihypertensive drugs: Alpha blockers, calcium channel blocker, 

ACE inhibitors and diuretics. 

- 42,000 patients followed over 5 to 8 years.   

- No difference found over the main criteria (prevention of myocardial 

infarction), except for Alpha blockers which were withdrawn during the 

trial because they were clearly less effective.  

- Important differences about secondary criteria: Diuretics more efficacious 

than ACE inhibitors in preventing cerebral vascular accidents, 

cardiovascular complications and heart failure, and more effective than 

calcium channel blockers to prevent heart failure. 

- Diuretics not under patent, cost 10x less. Unfortunately, massive 

promotion of more recent treatments have defused the impact of the study. 



Example 2 – WHI 
Women Health Initiative 

- At the end of the 1990s, between 30-40% of menopaused women 

were taking HRT. 

- Purpose of the study was to find out about the long term impact of 

hormone replacement therapy for healthy menopaused women. 

- Funded by the National Institute of Health, long-term study. 

- 16,608 women, 63 years old on average, followed for 5 years.  

- The trial was stopped in 2002 when it was clear that HRT had 

important ADRs in terms of heart disease, stroke, blood clots, 

urinary incontinence and increased the risks of breast cancer (8 

women a year for 10,000 menopaused women receiving the HRT). 

- Massive ghostwriting has been done to push HRT. The study 

reduced the amount of prescriptions by more than a half. 



Example 3: Catie 
Clinical Antipsychotic Trials of Intervention effectiveness 

- What should be the reference treatment for schizophrenia, 

comparing efficaciousness and long term tolerance. 

- Compared 4 atypical antipsychotics (Zyprexa, Seroquel, Risperdal, 

Geodon) and perphenazine (unpatented typical antipsychotic). 

- Atypical antipsychotics were shown not to be more efficacious or 

have less important ADRs than typical antipsychotics. 

- Monthly cost for atypical antipsychotic: $600. 

- Monthly cost for typical antipsychotic:   $  50. 



Example 4: Agenzia Italiana del Farmaco 

-Italian equivalent of Health Canada. 

-Interesting experience from 2005-2008: 5% tax on all 

pharmaceutical promotional expenditures. Money 

would be used to fund independent clinical trials. 

-AIFA collected 40 M Euros/year and funded studies 

and trials for orphan drugs, for patients normally 

excluded from clinical trials, trials to determine 

reference treatments, and studies to promote the 

rational use of medicines. 

 



Producing economic value 

in the pharmaceutical sector? 
-Not by innovating and producing wealth! (traditional 

understanding of accumulation of value in capitalism) 

 

-By directly producing the social determinants of value through 

massive scientific bias and lavish promotional campaigns. 

 

-The shaping of knowledge  and science has become the central 

focus of the creation of value. 

 

-Science is becoming the battlefield for corporate interests. 

 

-As long as the Academia grovels for more partnerships with 

corporate interests, it loses its autonomy and becomes part of 

this battlefield corrupting scientific research. 



Conclusion: 
The Emergence of Corporate Science 

-Not confined to medical research and faculties of medicine 

(Tobacco; climate-science; GMOs; Energy; Everything that 

relates to Risk Management in for-profit sector). 

 

-Pharmaceutical Sector has perfected the art of corporate 

science, and has shown how profitable it can be. 

 

-Science is becoming a battlefield, and the promotion of 

university-industry collaboration transforms the purpose of 

universities, and transforms academics into soldiers. 

 

-But the Academia comes from a strong tradition, with a strong 

ethics about how (and why) scientific research must be done. 

There is still possibility for strong resistance. 
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