B Drugmakers spend billions a year
wooing doctors with gifts and free trips.

B Critics say these relationships aren’t healthy.
E But breaking up is proving hard to do.
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Foryears, pharmaceutical companies have
courted America’s doctors with an ever-
growing intensity, showering them with
billions of dollars’ worth of gifts, consulting
fees and trips to persuade them to pre-
scribe their drugs. But now, patient advo-
cates and lawmakers are out to break up those
relationships, arguing that physicians—working Even some doctors are speaking
amid the clutter of the drug industry’s free sam-  outagainstthesegiftsand favorson

3 s websites such as No Free Lunch
ples, DEDS; Chpboards’ calculators and pleza boxes— and PharmedOut. The Institute of

often lose sight of the patient’s best interests. Nedicine at the:NationallAcades

mies is drawing up conflict of inter-

est guidelines for doctors, while leading medical schools are tightening

; ;7 [ I stopped ;heil: policies on accepting. g?'fts. And legis]?tors in (;0ngress andin s_taFe-

| = : ouses across the country are drafting laws to require drug companies to

seeing all report these gifts publicly so patients can find out which doctors took

drug reps what from the industry.

when the Several states, including Pennsylvania and South Carolina, have hired

problems their own representatives to call on doctors and discuss older drugs and

= N generics. The idea is to counter the sophisticated pitches and gift giving
with Vioxx : A X

hit the of drug }ndustry salesreps who are ;?romotmg their company’s latest, most

expensive drugs. [See “The Unselling of Brand-Name Drugs,” page 24.]

“There are signs of a building momentum to restore a sense of medical

—Jonathan ethics, a sense of service to the patient, to our profession,” says

| \Mohrer, M.D. Howard Brody, M.D., director of the Institute for the Medical Human-

ities at the University of Texas Medical Branch in Galveston.
But Brody points to a national survey published Continued on page 24
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lastyear in the New England Journal of Medicine,in
which 94 percent of the doctors polled said they
had “direct ties” to the drug industry. “So you can
see the position we are starting from and how far
we have to go.”

The drug industry maintains that its voluntary
guidelines recommend only “modest” meals and
gifts and says that the sales representatives pro-
vide vital information to doctors.

But reformers point to the sheer momentum of
the industry’s massive spending on marketing to
doctors—up 275 percent from 1996 to 2004—along
with the rising costs of health care and the safety
problems of such drugs as the painkiller Vioxx.

While few would deny that new drugs have
saved lives, new medications are typically mgy2
expensive than older or generic versions and can
have adverse side effects that were not apparent in
initial clinical tests. Prescribing new drugs for old-
er patients is even more problematic because most
drugs are approved based on trials in which older
patients were woefully underrepresented, says
Jerry Avorn, M.D,, of Harvard Medical School.

‘Whether they know it or not, “many doctors have
been prescribing according to industry profits
rather than the patient’s needs,” says Brody of the
University of Texas.

Sales reps aggressively promoted Vioxx, mini-
mizing unfavorable findings on the drug. Doctors
wrote millions of prescriptions for it—rightup until
the drug was pulled from the market, in 2004,
because it raised the risk of heart attack and stroke.

“I stopped seeing all drug reps when the prob-
lems with Vioxx hit the news,” says Jonathan
Mobhrer, M.D,, a family practitioner in Forest
Hills, N.Y,, who is one of a small but growing
number of physicians swearing off drug reps.
“Like every other doctor, I had a closet full of
Vioxx pills—free samples for my patients.
The Vioxx reps came by every two or three
days with samples and other stuff because
they were in a marketing war against Celebrex.”
Reps, he says, would call his office in the morning
to see what the staff wanted for lunch: “Nothing
fancy—pizza, sandwiches.”

Despite a slight dip in spending in 2005, drug-
makers still spend about $7 billion a year to win the
hearts and minds of doctors and another $18 billion
on free drug samples for doctors, according to data
compiled by the Prescription Project, an effort
funded by the Pew Charitable Trust to curb the
drugindustry’s influence.

“T've had doctors say, ‘I can’t be bought with a
slice of pizza,’ ” says Adriane Fugh-Berman, M.D,,
a Georgetown University associate professor who
has studied industry tactics. “In fact, one drug
industry study, for instance, showed that when a

into the doctor’s office wear-

- ing abig smile and wheelinga

briefcase filled with glossy
brochures. Dressed in a wool
suit and classic pumps, Collier
(right) looks every inchthe
successful pharmaceuticals
sales rep. Indeed, when drug
reps encounter her, they fre-
quently mistake her for one of
theirown.

But beneath Collier’s cor-
porate exterior beats the
heart ofarebel.

A former drug company
salesperson, she now works
for the state of Pennsylvania
as one of 10 highly trained

“unsales”repswhosejobisto

help doctors prescribe med-
ications for their patients
based on the best scientific
evidence—not on the best
commercial sales pitch.

dents, launched the unsales
force in 2005, as a foil to the
reps who tout the latest
brand-name drugs. Snedden
believed providing objective
information would improve
care for patients in his pro-

“gramand could also save

money, since new drugs are
not always the best drugs.
Snedden enlisted Harvard
Medical School’s Jerry Avorn,
M.D., to train the unsales

£ Our pitches are about safety
and efficacy, which therapies work

best for which patients.j

“Our pitches are about
safety and efficacy, which
therapies work best for which
patients,’ says Collier, a regis-
tered nurse who visits about
150 doctors in the Scranton-
Wilkes-Barre area. “We offer
nonbiased research summa-
rized in an easy format. And
once we getin to talk to
them, doctors love it” (Watch
avideo with Collier at www
.aarp.org/bulletin.)

Thomas Snedden, director
of Pennsylvania’s drug assist-
ance program for older resi-

force. Avorn, a professor and

author of Powerful Medicines:

The Benefits, Risks and Costs
of Prescription Drugs, pio-
neered the Independent
Drug Information Service at
Harvard to give doctors
impartial drug data.

Collier and the other unsales
reps visit doctors with large
numbers of patients in the
state drug assistance pro-
gram. Their pitches—dealing
with high cholesterol or stom-
ach acid suppression—have
been tailored by researchers

at Harvard, where the reps
receive continual training and
updates.

Pennsylvania’s unsales pro-
gram is costing $3 million over
three years and is already
helping to pay for itself. Avorn
says a new state study
reported that the unsales
pitch on acid suppression
drugs alone saved state pro-
grams about $572,000 ayear
as more doctors switched
from brand-name Nexium to
generics, antacids and other
over-the-counter drugs that
work as well for many
patients.

South Carolina recently
started an unsales program,
and Avorn says California,
Colorado, New York and
Massachusetts are also con-
sidering them. He's working
with Vermont, Maine and
New Hampshire toset up a
New England collaborative.

Ironically, the unsales reps
have found they still need to
bring lunch to gain entrée
with some doctors. Michelle
Spetman, project manager of
the Harvard training program,
says, “We had to budget for
lunches because food is so
much a part of the culture
that’s been created!”
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drugrep got one minute with adoctor, the doctor’s
prescriptions for that drug increased 16 percent.
With three minutes—52 percent.”

Each day more than 101,000 drug company
reps—one for every five office-based physicians—
call on the nation’s doctors. Primary care physi-
cians, on average, have 28 interactions a week with
drug reps, according to a 2005 report by the
Health Strategies Group, a consulting firm for man-
ufacturers of health care products.

“I go to medical conferences and ask, ‘Why do
you think the pharmaceutical companies are
spending all that money and giving you all that free

stuff?’ And I getblank stares,” says Jerome P. Kas-
sirer, M.D,, former editor of the New England
Journal of Medicine. “Doctors,” he says, “continue
to insist they can’t be bought.”

Even so, Congress is considering a bill that
would require big drug companies to report gifts
to doctors worth $25 or more, or face substantial
fines. The legislation would set up a national web-
site so patients could learn which doctors were
taking gifts and fees from the drug companies.

“Right now the public has no way to know
whether a doctor’s been given money that might
affect prescribing habits,” said Sen. Chuck Grassley,
R-Iowa, who, with Sen. Herb Kohl, D-Wis., intro-
duced the measure last year.

The industry is vehemently opposed to market-
ing-disclosure legislation, which the Pharmaceu-
tical Research and Manufac-
turers of America says “offers
no extravalue to patients and is
a costly, unnecessary burden
for innovative” drugmakers.

“In the end, pharmaceutical
marketing is one of several

Industry spending on marketing
to doctors rose 275 percent
from 1996 to 2004.

LEARN MORE

ethics experts is drawing up guidelines for the med-
ical community, which should be ready by the end
of the year, he says. While the guidelines are non-
binding, experts say the prestige of the IOM could
give them real clout.

In the meantime, the effort to curb industry influ-
ence is progressing very slowly.

“Doctors say they see the reps for the latest infor-
mation, but it’s also for the food and toys and flat-
tery;” says Georgetown’s Fugh-Berman, who helped
organize PharmedOut.org to counterbalance indus-
try influence. The site aims to offer doctors unbiased
drug information and insight into drug company
marketing strategies. It’s fund-
ed by money from a 2004 set-
tlement with 50 states and the
District of Columbia of a case
alleging improper marketing
by the drugmaker Pfizer.

Vermont, Maine, West Virginia, California and
Washington, D.C., now have drug company gift
disclosure laws. And since 2005 Minnesota has
limited giving to $50 worth of meals or gifts a year
per doctor. The effect of the restriction is dramat-
ic: Primary care doctors there have been seeing
far fewer drug reps, according to a firm that tracks
pharmaceutical marketing.

Butin New York, for example, the state Assembly
passed one of the toughest disclosure bills in the
country in 2006 and again in 2007, only to have the
bill die in a Senate committee after what one sup-
porter called “an army of lobbyists” descended on
Albany. The measure, supported by AARP and oth-
er consumer groups, will be back this year.

New Hampshire passed alaw in 2006 prohibiting
drug companies from purchasing information
about doctors’ prescribing
habits, information they use
to tailor their sales pitches.
The industry challenged the
law, and it was overturned in
federal court last year. But the
state is appealing. Maine and

important ways for physicians Independent Drug Vermont passed similar laws
to receive information they 'nﬁrmRigggézrr"i;e' that also are being challenged
need to make sure patients are 3 : in federal courts.
safely and effectively treated,” N To 1”::‘ about Altogether last year 17 states
- medication options o
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vice president, said in a state- name and generic drugs, regulate gifts to doctors or
ment to the AARP Bulletin. g0 to AARP’s Know Your require their disclosure,
Others disagree. Rx Options at www.aarp accordingto the National Leg-
“I think all the trend lines are -org/health/rx_drugs islative Association on Pre-
pointing in one direction, (RSB TEZEE scription Drug Prices, a non-
showing us we have real prob- M For the latest on pre- partisan organization of state
lems,” says HarveyV. Fineberg, m:‘:’mm A legislators who work on ways
M.D, p?e‘sident ofthe Instiru.te Bharmedout ate ot toreduce drug costs.
of Medicine. An IOM commit- www.pharmedout.org, Notone of these bills became
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