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Direct-to-consumer marketing boom 

( ~ c r f k .  ~f izer  and others) sGnd $4 
billion a ycar on direct-toconsumer 
advertising. They'rc not doing it for 
their hcalth - or for yours. The pur- 
pose of all thal spending is to stimu- 
late sales of thc t1111gs that yield the 
highest profits. 

BA'D RESULTS 
The ~rcsults can be bad for individ- 

ual patients, and for tlic entire 
hcalth care system. Ncw Zcalmd is 
planning to ban direct-lo-consumer 
drug ads - which will lcdve the US 
as the only industrialized country 
when: thcy arc allowed. 

Direct-to-consumer advcrtising 
hcgan in canicst in 1997, when the 
Food and Drug Adndnistration 
FDA) changed its rules. "KO longer 
would thc FDA rcqoirc ... volnmi- 
nous information about thc (hug's 
side effects in television and radio 
ads." explains the pharmaceutical 
industry gi-onp PllRMh Sincc then 
spe~iding on direct-toconsmncr ads 
has boomed, growing morc than 
five-fold sincc 1996. 

Maiy people believe that h11g ad- 
vertising is well rcgulatcd. Thcy arc 
mistaken. Orlestudy found that half 

"Inihe rwe cases wlierc the lT)A not need to taie them." 
tookaction ... thele werelongdelays," Rut doctors are in a clific~~lt posi- 
a report by House Ilemocrats con- tion when a patient waits to take a 
eluded earlier this ycar. In 200.3, the drug (perhaps influencecl by those 
average delay between the appew- beautifill ads). "Many of these pa- 
nnce of a false or misleading at1 and tients are already convinced that the 
the FDA's first action w'as 177 days -- products atlvertised are the answer 
almost six months. to their problems - and they mis- 

Even ads that do not trust [their doctor] if [the 
draw an FDA complaint can good docLor1 says otherwise," 
be harmful to patients' for company noted an iuticle in the jour- 
health. One cxa~nplc is the nal of the Anieriwn Collcgc 
arthritis pain medication profits, but of Physicians (ACP). 
~ioxx :  in 2000, its maker bad for When prescription drugs 
hferck spent St60 million on "jewels, am markctcd like othcr con- 
consumer ads for Vio.m, sunicr product$, patients 
more than was spent on advertising start to thinkof buying a drug asjust 
for Budwciscr or for Pcpsi. Tlic re- another consumer choicc. "Patients 
sults were imprcssivc: rctail sales of almost feel that the physician's officc 
Vioxx grew four-fold in just one yew, is the drive-through window at 
reaching $2.5 billioli in 2000. McDonald's. where they pot their or- 

PUSHINGVIOXX 
der in and you till it," a Kentucky 
physician told the ACP. 

But Merck was forced to with- If thc doctor refuses to prescribe 
draw Vioxx h m  the market in Sep- a (IIII~, the patient may go to anoth- 
tember 2004 due to studies shou*ig er physician to obtain it. In a st~idy 
a substantial increase in riskofcar- published in the Journal of Family 
diovascularproblems (heart attacks Practice, onequarter of those inter- 
ant1 strokcs) if patients took the viewed said thcy would do so - and 
drug for 18 months or morc. There 15% would consider changing to a 
had k e n  cvidcncc for the heart at- new doctor for good. It is thus not 

th;it llie drnss that a1.c 
most heavily prcscribetl arc those 
most heavily marketcd to con- 
auners, according to a study by the 
Centers for Disease Co~itrol. 

MISLEADING 
The pharmaceutical industly 

groupPhRMt1 argues that dircct-to- 
consumer drug advcrtising is edu- 
cational - that it "enhances con- 
sumer knowledge about diseascs 
and treatments." Dr. Marcia Angcll, 
former editor of the A1eul England 
.Jmtrnal of Medicine, disagrees. 
Thesc ads "mainly benefit the bot- 
tom line of the drug industry, not 
thc public," she wrote in The AJew 
Repzihlic. 'Thcy mislead consumers 
more than they inform them, and 
they pressure physicians to pre- 
scrihc new, cxpensive and often 
marginally hclpfi~l dugs, although 
a more conservativc option might 
be better for the patient. 'That is 
probably why direct-to-consumer 
ads are not permitted in other ad- 
vanced countries less in the thrall of 
the pharmaceutical i~idustry." 

The bionsofdollars spent on ad- 
vertising and the over-scUing of thc 

ti&;. The chaits on page 6 of this is- 
snc of Clarion show hour this has 
hurt Uic PSCiCUNY Welfas Fund. 

Where, then, can yon get reliable 
infoullation about different drugs? 
How can yo11 educate yoluselfabout 
the appropriatcncss of a particular 
medication for your use? With the 
support horn the AFLCIO and oth- 
er pro-consumer groups, Consumer 
Reports has launched a website de- 
signed lo do just thnt, wwv.crbest- 
huyt lnrgs .~~.  Other good source of 
unbiased information include tlic 
book I.Vor.st Pills, Be.st Pills and the 
related trrcbsitc, www.worstpills. 
org, both from Public Citizen. F o r  
hiformation m d  a laugh, scc 
wwu.prcscriptionfo~kdngcCorg.) 

It oftcn takes years before a safe- 
ty warning is added to a drug's label 
or it is withdrawn from the market. 
Forget those beautiful TV ads -if 
you have questions about medicine 
and your health, consult your doctor 
and do your o w  research. 
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