
 
 www.pharmamarketingnews.com  

March 2009 
Vol. 8, No. 3 

• 
Published by 
VirSci Corp. 

www.virsci.com 
 

Feature Article 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Find resources cited this article online at: 
http://tinyurl.com/5hgxra  
 
This article is part of the March 2009 issue of Pharma Marketing News. 
For other articles in this issue, see:  
http://www.news.pharma-mkting.com/PMNissueMar09archive.htm  
 
Published by: 
VirSci Corporation 
PO Box 760 
Newtown, PA 18940 
infovirsci@virsci.com

Pharma’s Bad Rep or Bad Rap 
Whatever! The Drug Industry Must Earn Back                
the Public’s Trust 
 
 
Author: John Mack 
 

PMN83-01 

 



Pharma Marketing News  Vol. 8, No. 3: March 2009  Page 2 
 
 

© 2009 VirSci Corporation (www.virsci.com). All rights reserved.  PMN83-01 
Pharma Marketing News 

ver the years, Harris Interactive has polled 
Americans about their attitudes toward cor-
porate America. The pharmaceutical indus-
try has consistently received low scores; in 

2007, for example, only 26 percent of Americans 
viewed the industry favorably. Among the 11 in-
dustry sectors examined, only tobacco companies 
had a measurably lower rating. 

Who and/or what is to blame for pharma’s bad 
reputation? 

"I blame myself and those of us in the industry for 
the bad reputation that the pharmaceutical industry 
has," said Ray Kerins, Pfizer's global PR chief.  
Kerins finds it incredible that despite making pro-
ducts designed to save lives and cure diseases, 
the drug industry has very low esteem among the 
public. "How in the hell do we have such a bad 
reputation?" was his way of expressing it during a 
conference presentation. "It makes no sense." 

Or Is It a Bad Rap? 
Very often the drug industry blames the press for 
its bad reputation. Kerins blames himself only be-
cause he and the rest of the drug industry have not 
been proactive enough “engaging and educating” 
the press. Sounds like Kerins, and many other 
industry executives, believes Big Pharma is get-
ting a bad rap from the press.  

Consequently, in 2008 Pfizer brought in approx-
imately 215 journalists to its corporate offices to 
“engage and educate” them. And bloggers were 
invited to a “Chantix Roundtable” held at its NYC 
offices. The meeting, however, “was largely 
uneventful, in so far as three Pfizer execs sat at a 
table in front of approximately 30 journalists and 
analysts," said Ed Silverman, former reporter and 
blogger at the NJ Star Ledger (see "Chantix 
'Roundtable' Apparently Not Round and Not a 
Table"; http://tinyurl.com/cvyn9a).  

Royal Pain from Physicians 
While we most often talk about the industry’s bad 
reputation among the general public, recently the 
industry’s relation with health care professionals is 
also showing signs of going sour.  

In early February, 2009, the Royal College of 
Physicians of London issued a report, Innovating 
for Health: Patients, physicians, the pharmaceu-
tical industry and the NHS, on the relations 
between medicine and the pharmaceutical indus-
try. The report identified a number of critical threats 
to clinical research in the UK. One key threat cited 
was a failure of trust between industry and the 
medical profession in recent years. 

 

In response to the report, the British Medical 
Journal (BMJ), published several commentaries 
that focused on what the ideal relationship be-
tween industry and prescribers and patients should 
be and what steps need to be taken to achieve it.  
Issues raised in those commentaries and com-
ments from various blogs were coalesced into the 
“How to Earn Back the Public's Trust” survey 
hosted by Pharma Marketing News between 
February 4, 2009 and March 14, 2009. This article 
summarizes the results of that survey, including 
selected comments from respondents and other 
commentators. 

Survey Respondents 
One hundred thirteen (113) people responded to 
the survey. Figure 1 shows the breakdown in 
affiliations of respondents. Among pharmaceutical 
company respondents, we further broke down the 
responses according to whether they were em-
ployed on the commercial (sales and marketing) 
side or the R&D (clinical) side of the business. 

 

 
Figure 1: Survey Respondent Affiliations. “Agency” 
includes anyone employed at a marketing/marketing 
research/advertising/communications agency/company 
/consultancy having pharmaceutical companies as 
clients. “HCP” includes physicians, nurses, other 
healthcare professionals (currently practicing or retired) 
or medical students. 

A strong majority (80%) of respondents indicated 
that they were very or somewhat supportive of the 
dug industry (see Figure 2, pg 3) whereas only 
10% said they were somewhat or very unsupport-
ive of the industry. 

O 

Continues… 
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Figure 2: Respondents’ Support of the Drug Industry. 
 
Is Pharma’s Bad Reputation Deserved? 
“All the companies have to do to figure out why 
their reputation is in the dirt, is look in the mirror,” 
said an anonymous commenter to a blog post. 
That and sentiments like it prompted us to ask 
survey respondents if they believed that the drug 
industry’s reputation was deserved or not. While a 
clear majority of non-industry respondents (ie, 
HCPs and the general public) said “Yes,” only a 
small minority of pharma and agency respondents 
were willing to admit that the bad reputation was  

deserved (see Figure 3). “Maybe” was their most 
popular choice.  Among all respondents, 98% who 
are unsupportive of the industry said “Yes,” where-
as only 28% of supportive respondents agreed. 

Comments from respondents who felt the indus-
try’s bad reputation was deserved: 

"The simple fact is that a section of the industry  
has played into the hands of its critics," said      
Nick Evans, Editor of BioTechnologyNews 
(biotechnologynews.net). "Systematic deceit in 
marketing products, which then flowed through to 
corrupting the scientific process by which it 
develops its drugs, have deservedly earned com-
panies their poor reputation."  

“The industry has persistently been too slow to 
recognise and respond to shifts in public opinion 
and expectation,” said an anonymous pharma 
(comm’l side) respondent who is somewhat 
supportive of the industry and who definitely 
agreed that the industry’s reputation was deserved. 
“It resisted clinical trial data transparency, then the 
med journal editors forced the issue. Resisted 
pharma mktg code upgrades until the last possible 
moment. Currently resisting sunshine laws. We're 
always behind the curve and will not be trusted 
until we proactively act ahead of the curve.” 

Figure 3. Question: In general, do you believe the industry's bad reputation is deserved? 
 

Continues… 
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Comments from a respondent who felt the 
industry’s bad reputation was NOT deserved: 

“Bad reputation of the industry is due to politicians 
that use it as one of their weapons to get votes,” 
said an anonymous agency respondent who was 
“very supportive” of the drug industry. 

What’s Causing the Bad Reputation? 
Regardless of being deserved or not, the drug 
industry's poor image among the public, which 
includes consumers and physicians, must be due 
to some issue or issues. The survey asked respon-
dents to indicate their level of agreement or dis-
agreement with the following statements: 

1. The industry's bad rep is due primarily to the 
huge profits it enjoys. 

2. It's bad reputation is primarily due to the 
"high costs" of prescription drugs. 

3. The media is the main culprit because it 
reports mostly bad news about the industry 
and not the good that it does. 

4. The industry has gotten a bad rep because 
of lack of transparency regarding negative 
clinical data. 

5. The industry has not done enough to 
educate the public about the benefits it 
provides. 

6. The industry has lost the trust of consumers 
because it promotes treatments for frivolous, 
non-medical conditions. 

7. Among physicians, the industry has lost its 
reputation because it has "marginalized" 
sales reps as mere "lunch delivery" people. 

These were among the most common reasons 
cited by many different experts and industry 
insiders. Figure 4, page 5 shows the results. 

Industry and Its Stakeholders Disagree 
Among pharmaceutical company respondents in 
the PMN survey, “not promoting benefits” was the 
top choice among the listed causes of the 
industry’s bad reputation. For HCPs and the public, 
however, the top choice was “high cost of drugs.” 

It was no surprise to see “high costs of drugs” and 
“huge profits” near the top of the list of reasons 
why the drug industry has a bad reputation, but it 
was a surprise to see “hiding negative clinical data” 
as the #1 choice of respondents overall. In fact, a 
slightly higher percent of respondents who are 
supportive of the industry than those who are 
unsupportive selected this cause (83% vs. 78%, 
respectively). 

Suppression of Negative Clinical Data 
Contrast these results with a Pricewaterhouse-
Coopers (PwC) 2007 report, which said that 80% 
of pharmaceutical executives surveyed disagreed 
that drug companies often manipulate or suppress 
negative clinical trial results to maximize sales. 
This was out of tune with 62 percent of physicians, 
health insurers, researchers and policymakers who 
agreed. PwC cited this as just one instance of the 
“gap” in perception between pharma execs and 
stakeholders. 

Hiding negative clinical trial data and manipulating 
data was a big topic of discussion in the news and 
in the Pharma Blogosphere during the time that the 
PMN survey was running. On March 4, 2009, for 
example, the Washington Post ran the story “A 
Silenced Drug Study Creates An Uproar’ (see 
http://tinyurl.com/c9g7bf), which documented how 
the negative results of a long-term trial of the anti-
psychotic drug Seroquel were buried.  

“It took eight years before a taxpayer-funded study 
rediscovered what Study 15 had found—and 
raised serious concerns about an entire new class 
of expensive drugs.” The results of the study “were 
never published or shared with doctors, even as 
less rigorous studies that came up with positive 
results for Seroquel were published and used in 
marketing campaigns aimed at physicians and in 
television ads aimed at consumers.” 

The Media’s Role 
Another issue that separates pharma from HCPs 
and the general public is the idea that pharma’s 
bad rep is caused by the media’s excessive focus 
on bad news. A majority of pharma respondents on 
both sides of the aisle (comm’l and R&D) agree 
this is the case whereas significantly less than a 
majority of HCPs and consumers agree. The dif-
ference in opinion on the media’s role is even more 
stark when we compare the responses of 
supportive versus unsupportive respondents (see 
Figure 5, pg 8). 

“The industry doesn't do a good job of tooting its 
own horn about how many lives have been saved, 
diseases treated, symptoms relieved, foundations 
funded, etc. as a result of its work,” said Wendy 
Blackburn, Vice President of Client Services, 
Intouch Solutions. “I personally believe another 
limiting factor has been the industry's inability to 
openly communicate with consumers in an open 
dialogue as much as the regulatory environment 
will allow.” 

Continues… 
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Figure 4. Pharma’s Bad Rep: What’s the Cause. This chart shows the combined percentage of respondents who 
strongly or somewhat agreed with the statements regarding causes listed on page 4. 
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Is DTC Advertising the Culprit or Just the 
Poster Boy? 
Direct-to-Consumer (DTC) advertising has often 
been cited as a culprit for the industry’s bad 
reputation. Even a few pharmaceutical company 
executives have said that DTC advertising has 
done the industry more harm than good.  

Although the survey did not specifically ask for 
opinions on DTC advertising, among consumers 
there is a perceived connection be-tween DTC 
advertising and the high costs of drugs. People 
watch DTC advertising and they think “these drug 
companies spend so much money on DTC 
advertising that must be why my drugs are so 
expensive.” The cost of DTC advertising is also 
cited by industry critics as a major reason why drug 
prices are so high. 

Several respondents mentioned DTC in their 
comments: 

“The increased use of DTC television advertising 
hasn't helped,” said Blackburn.  “Pushing drugs in a 
broadcast approach is seen as insulting and annoy-
ing, versus leveraging a medium like the internet to 
provide information when and where the consumer 
is actually looking for it.” 

“The amount of funds spent on DTC advertising on 
TV, particularly on ads which appear frivolous 
(even though the diseases in question might be 
quite legitimate) have helped to de-legitimize the 
industry and make it appear that it is more interest-
ed in profits than science or helping people,” said 
an anonymous pharma (comm’l) respondent who 
claimed to be very supportive of the drug industry. 

“DTC advertising has been poorly done (Harris poll 
was 78% [favorable to industry] in 1998 prior to 
increase in tv advertising), the mystique of the 
pharma industry as do-gooders was shattered 
because they appeared to be hucksters,” said Ray 
Chepesiuk, Commissioner of the Pharmaceutical 
Advertising Advisory Board, an independent 
Canadian review agency whose primary role is to 
ensure that advertising of prescription drugs is 
accurate, balanced and evidence-based. 

“The formula for the USA is (DTC x Buying 
Doctors) + (High Prices x High Profitability),” said 
Steven Flostrand, an independent consultant who is 
somewhat supportive of the pharmaceutical 
industry. “DTC makes the industry very visible, 
then the taint of corruption from questionable 
marketing to doctors makes the industry seem 
dodgy.” 

“I think the Drug Industry should NOT be allowed 
to advertise individual drugs direct to the consum-
er,” said an anonymous US resident who is some-
what unsupportive of the industry. “This essentially 
short-circuits the Physicians role in treating his 
patients and puts too great of an emphasis on trying 
new drugs over ones already proven effective. It 
has the tail wagging the dog. This DTC also in-
creases the cost of the drug which the consumer 
winds up paying for.” 

“DTC ads have trivialized the fact that pharmas 
save lives,” said Jon Jenett, CEO at AMS, Inc., an 
agency that has pharma companies as clients.  

It appears that DTC advertising, which may be a 
minor component of the total pharmaceutical 
marketing budget, is harming the industry’s 
reputation because it is reminding people of the 
high cost of drugs and promoting drugs that seem 
trivial.  

Disease Mongering 
Many critics of the industry claim that DTC helps 
the industry “invent” diseases (see “Disease 
Mongering: When Is the Line Crossed?”, PMN 
Reprint #63-01; http://tinyurl.com/dfq7nz). The 
survey asked respondents if “disease mongering” 
—a term that was coined to describe the conflu-
ence of interests by some doctors, drug com-
panies, patient advocacy groups and media in 
exaggerating the severity of illness and the ability 
of drugs to "cure" them—was a cause of the 
industry’s bad reputation.  

While disease mongering was not one of the top 
choices, there was a big difference in opinion 
among respondents who are supportive of the 
industry and those who are not on whether or not it 
was a cause of the industry’s bad reputation. 
Whereas 100% of respondents who are unsup-
portive of the industry agreed that disease 
mongering was a cause, only 54% of supportive 
respondents agreed (see Figure 5, pg 8). 

What’s the Solution? 
The "How to Earn Back the Public's Trust” survey 
also asked respondents their opinion about several 
suggestions for improving the drug industry’s 
reputation. These included: 

1. The drug industry should freeze or lower 
prescription drug prices for everyone.  

2. It should not lower prices across the board, 
but it should help by re-imbursing all or part 
of co-payments made by people with 
prescription drug coverage.  

Continues… 
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Pfizer and Others Expand Prescription 
Savings Program to Cover More 

Americans in Time of Crisis 

According to a March 19, 2009, press release, 
Pfizer announced that Together Rx Access™, a 
prescription savings program sponsored by Pfizer 
along with several other leading pharmaceutical 
companies, has expanded the program’s eligibility 
income levels to help even more uninsured 
individuals and families save on the medicines 
they need to stay healthy and to manage chronic 
conditions.  

“More individuals and their families are feeling 
the impact of the economic crisis through the loss 
of jobs and healthcare benefits,” said Gary 
Pelletier, director of Pfizer Helpful Answers. 
“Pfizer is committed to helping people access the 
medicines they need. By expanding the eligibility 
income levels for Together Rx Access, Pfizer and 
all of the member companies are enhancing this 
convenient, multi-company savings program to 
help address the urgent needs of Americans who 
require help taking care of their health.” 

Under the new income levels, nearly 90 percent 
of uninsured Americans will now be eligible for 
the Together Rx Access. 
 

3. It should greatly expand its patient assis-
tance programs to cover more people (eg, 
the unemployed).  

4. It should be much more transparent in 
reporting clinical trial results.  

5. It should do more to promote comparative 
studies to prove the efficacy of prescription 
drugs.  

6. It should support Medicare's right to nego-
tiate prices under Part D.  

7. It should ramp up its PR effort (eg, pay much 
more attention to the media by "engaging" 
and "educating" them).  

Increasing clinical trial transparency was the most 
popular solution, followed by promoting compara-
tive effectiveness research (CER) and expanding 
patient assistance programs (PAPs). There was 
much agreement on this among all types of re-
spondents, although expanding PAPs was not as 
popular with HCPs respondents. For more infor-
mation about CER, see “Will Healthcare be 
Rationed or Rational?” (PMN Reprint #83-02; 
http://tinyurl.com/c677g6).  

On March 19, 2009, Pfizer announced that it ex-
panded a prescription savings program so that 
more uninsured individuals and families would be 
eligible (see box: “Pfizer and Others Expand 
Prescription Savings Program to Cover More 
Americans in Time of Crisis,”), which is consistent 
with option #3 above. 

Comments from respondents regarding solutions: 

“The industry doesn’t do enough to help consumers 
to understand the way the brand/generic system 
works,” said an anonymous agency respondent who 
is very supportive of the industry. “It should 
promote the fact that it is a science based industry 
spending huge amounts of money on R&D.” 

“I don't think most people have a problem with the 
idea that better drugs should be priced higher, it's 
more that the industry doesn't follow up that 
argument with proof,” said another anonymous 
agency respondent who is somewhat supportive of 
the industry. “If they're going to cite their 
innovativeness and the fact/opinion that they're 
providing great new drugs as reasons why prices 
are high, they need to drop placebo-controlled trials 
and start punching out the drugs they say they're 
better than. But to be honest I don't think they really 
need to do any of these things - they have a horrible 
reputation, but it's not keeping them from making a 
lot of money.” 

“Advertising needs to be toned down so the 
industry does not look like snake oil salesmen,” 
said Vincent DeChellis, Principal at NHHS 
Healthcare Consulting LLC and someone who is 
very supportive of the drug industry. “Utilization 
should not be based on promotional spend but 
rather clinical efficacy. Slick advertising to drive 
physician awareness alienates the public and 
undermines trust. Physician responses to product 
efficacy should also be sought and let them take 
part in driving utilization.” DeChellis agreed 
(somewhat) that the industry should do more to 
promote comparative studies to prove the efficacy 
of prescription drugs.  

Transparency Is Key 
“Transparency is key,” said an anonymous pharma 
(comm’l side) respondent who is somewhat 
supportive of the industry. “There have been too 
many major compliance breaches at every major 
company to argue that more transparency is not 
required to win back trust. Marketing practices 
need to change too, as in the field they have not 
fully caught up with the PhRMA code, and will not 
do so until the incentive schemes are reconfigured 
to account for the numbers AND the way in which 
the numbers were achieved.”  

Continues… 
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Figure 5. Pharma’s Bad Rep: What’s the Solution. This chart shows the combined percentage of respondents 
who strongly or somewhat agreed with the statements regarding solutions listed on pages 6 and 7. 
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“Regarding the PR item,” continued this 
respondent, “there's at least as much need to listen 
as to educate. As a sector, we're frankly abysmal at 
really listening to critical voices, giving them due 
consideration, honestly assessing where they might 
have some valid points, and being open to adapt our 
practices to align with ethical imperatives and 
public expectations. 

“The defensive mindset clearly exemplified in all of 
PhRMA's responses (i.e. never admit any fault, 
rebut as much as possible) to critical voices are an 
obstacle to progress. Similar comments apply to our 
lobbying in DC which is too defensive, to narrowly 
focused on protecting status quo. US society is 
virtually unanimous on the need for change, and big 
pharma needs to move with this, and make itself a 
partner of choice for constructive engagement on 
how best to reform healthcare delivery.” 

Improve Relations with HCPs 
“Although patients are becoming smarter and 
taking more responsibility for their care,” said 
Jenett, “ultimately we all end up relying on that 
physician to guide and care for us with training and 
information. The one sure-fire solution for pharma 
to regain the public's trust is to increase their 
engagement with the physician population.” 

A similar sentiment was expressed by an anony-
mous pharma (comm’l) respondent. “Find ways to 
promote physician/patient discussions and … de-
velop marketing of holistic approach to treatment 
instead of pushing pills. When possible focus 
marketing on the disease treatment to engage 
consumer.” 

“In the ‘good ole days’ when doctors were invited 
to lavish conferences at 5-star resorts, given lavish 
gifts and honorariums, etc., that added a lot to the 
poor taste in consumer's mouths about how HCPs 
were basically ‘paid off’ to prescribe one med over 
another,” said Shira Grunfeld, Management Super-
visor at G2i, an agency that has pharma-ceutical 
companies as clients. 

The Industry Needs to Re-invent Itself 
"The industry has made attempts to educate the 
public, but often the messages involve describing 
past successes," said Jim Moriarty, CEO of The 
Synapse Group, an agency having pharmaceutical 
companies as clients. Jim is very supportive of the 
drug industry and strongly agrees that the industry 
should be more transparent in reporting clinical trial 
results. 

"While it may help pharma executives feel good 
seeing such stories in the media, to the public it 
sounds more like the professional athlete free 

agent who seeks adulation based on past exploits, 
but without having done anything lately,” Moriarty 
added. 

“The industry needs to portray a different image,” 
said Moriarty. “First, show that they are aware of 
where breakthroughs are needed and that they are 
unleashing a new era in research creativity to 
address serious unmet needs. This awareness and 
creativity will show the public that the industry is 
looking at their problems with fresh eyes and 
indeed is reinventing itself, and challenging the 
conventional thinking of the past to lead to the next 
generation of advances in medicine. Secondly, the 
industry needs to create an image of a caring 
parent, in it for the long haul, dedicated to creating 
substantive change.” 

Don’t Look Back, Look Forward 
‘It's simple,” said a neutral respondent, who 
expressed a Chance the gardener optimistic 
worldview. “Be more honest and respect will 
improve. Quit putting the bottom line over the 
public needs for access to affordable, effective 
medicines. Quit investing in lifestyle drugs at the 
expense of needed medicines.”  
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