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According to the Consumers Union, the nonprofit publisher of Consumer Reports, 91 percent of all Americans have taken a prescription drug. Of those 91 percent, sixteen percent have experienced a “serious side effect”, one that resulted in a hospitalization or doctor visit, resulted in “significant disability, incapacity, or other serious problem” (Consumer Reports National Research Center 11). One in six Americans has experienced a severe, dangerous reaction to a prescription drug. Due to the plethora of Americans victimized by prescription drugs, the annual death toll from prescription drug reactions equals 106,000 (Greider 15). In approximately the past decade, Direct-to-Consumer (DTC) advertising has caused the popularity of prescription drugs to soar. The popularity of prescription drugs spurs a concurrent increase in deaths from drug reactions. Pharmaceutical companies address DTC advertisements to consumers, instead of physicians, in hopes of creating demand for a drug. The advertisements entice consumers to ask their physician for a prescription, purchase one, and pad their profits. Appearing in most forms of media, including magazines, newspapers, billboards, television commercials, and the Internet, DTC ads are ubiquitous in America, but only fully allowed in the United States and New Zealand (Mintzes 96). The main regulator of DTC advertisements, the Food and Drug Administration (FDA), has eased its restrictions over the years, after the first regulations emerged in 1963 (Dukes, Rodgers, and Paine). Regulations remained strict throughout the sixties, seventies, and the eighties, highlighted by a thirty-month cessation of DTC ads starting in 1983; however, in 1997 the Food and Drug Administration Modernization Act eased restrictions by requiring less information in advertisements (“Prescription Drug Advertising”). Consequently, DTC promotion soared, especially in television, billboard, and other media that only allow consumers a short glimpse at an advertisement (Washburn). Between 1998 and 2004 enforcement of DTC ads decreased 85 percent as DTC spending increased from $791 million to $4.1 billion (Lurie 71). However, in 2005, the Pharmaceutical Research and Manufacturers of America required all advertisements to pass FDA approval before airing, and DTC enforcements rose again (“Prescription Drug Advertising”). The people who absolutely must know about pharmaceuticals, physicians, receive even more advertisements than consumers do—$15 billion in 2004—and can receive free drug samples, education, “exotic junkets,” even meals (Hatch 529). Because of DTC ads, many Americans take multiple drugs, often more than they need. Drug advertising begets numerous problems, such as causing higher drug prices and economic strains, wasting money that could save lives, misleading and not educating consumers, causing the purchase of unnecessary drugs, straining bonds between doctors and patients, wasting doctor’s valuable time, and not saving money. The United States must terminate DTC drug advertising because of the inherent problems created from drug advertisements.


Although drug advertisements clearly must stop, many proponents of drug advertising firmly feel that consumers require more drug advertisements. They posit that DTC advertising lowers drug prices and increases competition between companies manufacturing similar drugs (“Prescription Drug Advertising”). Additionally, it encourages patients to consult their doctors about ailments and illnesses they previously overlooked, creating a healthier nation (“Prescription Drug Advertising”). While critics of DTC marketing believe that it pressures physicians, coerced by biased patients, into excessive prescriptions, in the end the final prescribing decision rests with the doctor, not the patient’s response. Furthermore, advocates  deem that the pharmaceutical industry can funnel its rising profits from extensive DTC advertising, into life-saving research; additionally, the growing industry can create more jobs, help the economy (“Prescription Drug Advertising”) and lower health care costs (Antony 80). One of the chief arguments against DTC marketing is that advertisements mislead consumers. If the FDA eased the overly strict regulations on advertisements, they would produce less confusion (“Prescription Drug Advertising”). Supporters of DTC promotion want less regulation and believe that DTC advertisements help consumers and the nation.

Since the FDA allowed DTC advertisers more freedom, DTC advertising has proliferated. Advertising budgets number in the billions each year, but return even more in sales and profits (Marshall 56). Admittedly, supporters of DTC selling believe that the added profits increase spending on research, but they usually just mean increased profits. In 2001, for example, Pfizer Inc., the largest pharmaceutical company, enjoyed profits of $7.70 billion, but spent only $4.8 billion on research and development. In comparison, Allergan, Inc. spent more on research and development, $200 million, than the $250 million it received in profits (Hatch 524). If Allergan can spend more on research than profits, so can Pfizer. Billions more dollars towards research could help save, but most advertisers simply value profit over human lives. Drug advertisements also hurt the economy, raise drug prices, and stymie competitors. DTC advertisements, promoting their expensive pills, often push people into financial peril from paying for multiple drugs, especially if they make just enough money to escape government-subsidized insurance, but not rich enough to afford a hundred, or several hundreds of dollars, per month, for drugs. If the consumers do not pay for the prescription, their insurer picks up the tab. To cover the rising costs of drugs caused by advertisements, insurers must raise prices. A report issued by the Kaiser Family Foundation, a prominent figure in the health field, illustrates the disproportionate rise in health care costs. According to the report, insurance premiums have risen 119 percent from 1999 to 2008, compared to 34 percent for worker’s earnings and just 29 percent for inflation. The same report found that 19 percent of respondents reported “serious financial problems” caused by medical costs due to insurance premiums rising three and a half times faster than wages (“Trends in Health Care Costs and Spending”). The fourfold rise in insurance premiums happened as DTC advertising costs rose fivefold, in a period three years shorter (Lurie 71). The concurrent rise of ads and premiums is more than a mere coincidence; DTC ads cause higher insurance prices. Higher prices cause financial hardships for consumers and therefore the nation. With the United States facing a recession, DTC advertising must not inflict further wounds to the sputtering economy. Additionally, the national economy spends more on health care each year. Since 1990, before the surge in prescription drug advertising, the average person spent $2,814 on their health (“Trends in Health Care Costs and Spending”). In 2009, the average person will pay $8,160, and in 2018, the average person will splurge a total of $13,100 (United States). In addition to the increase in health care costs, the percentage of overall health care costs from prescription drugs should rise from 11 percent in 2001 to 17 percent in 2012 (Hatch 523). Because of the increasing price of prescription drugs, DTC ads cost more each year and cause higher health care prices. The advertisements make the drugs and insurance cost more, thereby keeping health care as one of the largest portions of the national budget. While health costs soar, prescription drug companies use every possible advantage to eliminate competition and further raise prices. In 2003, for instance, the FDA busted Bristol-Myers Squibb for evading competition. The company, one of the largest in the industry, forced people to pay hundreds of millions of dollars extra for “important and life-saving medications,” paid a company $70 million to not market a generic drug, and filed numerous lawsuits for “patent infringement” (Hatch 523). Sadly, Bristol-Myers Squibb is just one of many companies scraping for every extra nickel and dime. Health care is incredibly expensive, and prescription drugs help to increase those unfair costs. Since DTC ads fuel the distribution of prescription drugs, thus raising health care costs, DTC advertisements should perish.

In addition to costing more, DTC advertisements encourage patients to converse with their doctors about new treatments options. While some patients receive life-saving assistance from DTC ad information, most waste a doctor’s precious time or pressure doctors into prescribing a drug. These avoidable prescriptions elevate drug prices and health care costs. In one study, 51 percent of doctor visits from patients visiting their doctor because of a DTC advertisement for a genital herpes drug, ended with the physician denying the patient’s request for the pill (Hollon and Holmer 222). Persuading patients to believe that the advertisement lied to them, they need no drug, when they have their heart set on receiving the drug, wastes valuable time that doctors could spend with deathly ill patients, especially when patients refuse to leave without a prescription. Sometimes patients see their doctor with only a television or billboard ad for knowledge—almost no knowledge at all. Dr. William Jacott, trustee of the American Medical Association, states that sometimes people want a drug “without understanding what it does” (“Prescription Drug Advertising”). Therefore, doctors must spend time repeatedly explaining basic drug information. If patients would have researched the drug themselves before consulting a physician, they possibly could have avoided the visit altogether. Patients often stubbornly believe they need a drug, and after one doctor denies them a prescription, will doctor-shop for a more lenient doctor (Dukes, Rodgers, and Paine). After all, the doctor works for them! In contrast to patients who know nothing about a drug, other patients obsessively research everything and come to the doctor self-diagnosed—only visiting a physician to complete the required paperwork, essentially demoting highly educated doctors to the function of a “script-writing automaton” (Dukes, Rodgers, and Paine). Since they must prescribe drugs to avoid losing patients to other doctors, physicians prescribe many unnecessary drugs. After releasing the gratuitous prescriptions to remain in business, doctors often believe that the prescription the patient requested was a poor choice, compared to patients requesting no prescriptions (Lurie 66). When doctors have doubts about prescriptions, and spend additional time servicing patients who want, but do not require, the drug the advertisement persuaded them to need, DTC advertising cannot continue. Doctors must neither have doubts about their work nor lose time with truly injured patients. 

Consumers purchase a plethora of unnecessary drugs because of DTC advertisements. Some of the drugs help patients, but often better or cheaper treatments exist. Patients asking for the drug that they remember from television or a magazine ad sometimes have doctors deny their requests. When patients complain excessively, argue, or become hostile, doctors might give in to patient requests simply to save time or effort, contends William Jacott, AMA trustee (“Prescription Drug Advertising”). They also yield to patients who otherwise would change themselves, and their pocketbooks, to another doctor (Dukes, Rodgers, and Paine). Physicians should not receive pressures to prescribe, because they often capitulate. Only DTC advertisements could give patients specific drugs to ask for and demand; therefore, their DTC advertisement cancellation will reduce the amount of drugs prescribed by yielding physicians. A popular study by Richard Kravitz and others, published in the Journal of the American Medical Association, reports that asking for a drug increases the probability of receiving said drug. Kravitz and colleagues observed patients with adjustment disorder, depression caused by abrupt lifestyle changes such as moving or new jobs—a disorder rarely requiring a prescription. Ten percent of patients requesting no medication received any; thirty-nine percent asking for medication received some. When patients mentioned that they had seen an advertisement for Paxil, a popular antidepressant, fifty-five percent received a prescription (two-thirds were for Paxil), more than five times the prescribing rate of patients not asking for treatment (Lurie 65). As Kravitz’s observations reveal, drug requests influence the doctor’s decision by making them prescribe the requested drug. Because DTC advertisements cause patient requests for their drugs and therefore receive them, ads often lead to huge payoffs for pharmaceutical companies. Large, prosperous companies can advertise and receive an unfair boost in sales, while smaller companies may never gain enough money to afford advertisements, thus creating a large void in the industry. From 1999 to 2000, according to the General Accountability Office, heavily advertised drugs experienced a twenty-five percent increase in prescriptions, while sales for drugs with little or no promotion only increased four percent. Most of the twenty-five percent increase occurred because of more patient requests; obviously, many of the prescriptions were unessential. The market for the drug, the number of patients with the aliment, did not swell twenty-five percent in one year. DTC advertising created this artificial increase, which only wastes patient money. Another example of wasted money is the large number of antidepressant pills on the market. Many children and adults receive treatment for depression, which free, safe lifestyle changes treat more effectively. The most advertised drug for depression in 2000, at $91.8 million, Paxil is to blame (Marshall 56). Mainly through Paxil’s advertising efforts, doctors filed eleven million antidepressant prescriptions in 2002—one for every seven children (Fleming 105). One child in seven cannot possibly face depression. The large amount of antidepressants on the market is a result of DTC advertising. Moreover, since antidepressants have been linked to suicidal thoughts in children (Moynihan and Cassels 93), doctors should not prescribe antidepressants to children, and instead recommend lifestyle changes. To decrease the demand for antidepressants, no advertisements for them should appear in the United States. In general, DTC advertisements cause unnecessary, expensive prescriptions, saving a few lives but costing others billions of dollars in the process.

The prototypical DTC advertisement advertises a drug that appeals to many consumers and treats an annoying, but not life-threatening injury. Granted, some popular drugs treat life-threatening diseases, either indirect or direct. These diseases include allergies, arthritis, acid reflux, and high cholesterol (Marshall 56). Other drugs, however, treat less threatening, merely irritating symptoms. For example, Viagra, one of the most advertised drugs in the United States, treats Erectile Dysfunction (56). Even though ED, the inability to get or maintain an erection, is rare in people under 65, the fastest-growing group of ED users is men aged 18 to 45 (“Tune Out Those Drug Ads”). An eighteen-year-old needs no pill for ED. He only wants Viagra because he saw an advertisement and thought it would improve his life. Sadly, doctors have little power to refuse prescriptions for Viagra; proving that a person lacks ED is very difficult. Other commonly prescribed drugs include Propecia, for hair loss; Paxil, for depression; and Meridia, for obesity (“Prescription Drug Advertising”, Marshall 56). Experts consider Propecia, Viagra, Meridia, and various other drugs “lifestyle” drugs because they treat non-fatal injuries (“Prescription Drug Advertising). Though Paxil can save people from suicide and thus is not a “lifestyle” drug, depressed people cure themselves more effectively through lifestyle changes and not drugs, as pills may increase the risk of suicidal thoughts (Moynihan and Cassels 93). Obesity and hair loss need no drug for patients; obese people can begin a weight loss program and people with hair loss can deal with their condition, as most men lose their hair with age anyways. The only reason these drugs gained popularity is through DTC advertisements. Hostile patients demanded pills, the easy solution for their problems, and the doctor complied with their requests. Lifestyle drugs such as Meridia, Paxil, Propecia, and Viagra gained popularity due to their extensive DTC marketing, at the cost of advertising more obscure drugs that save lives of people with rarer, but more serious illnesses. DTC advertisements could focus only on life-saving drugs, so that they can save as many lives as possible. Although a few companies would convert to advertising only life-saving drugs, most companies would object to a ban on advertising of lifestyle drugs because they would lose money. A much simpler solution, to stop DTC advertising completely, would eliminate confusing, complex rules.

In addition to selling unnecessary, “lifestyle” drugs, drug companies also partake in “Disease Mongering,” naming common, old conditions, or expanding the limits of new ones, to increase markets for new drugs (“Tune Out Those Drug Ads”). People suffering from previously unnamed conditions will receive treatment for that condition, but many of the newly named ‘diseases’ pose no severe risk. According to Richard Kravitz, professor of internal medicine at the University of California-Davis, many consumers receive surplus pharmaceuticals when doctors erroneously diagnose them as suffering from a condition (“Tune Out Those Drug Ads”). The doctors are not to blame; they simply follow the experts’ guidelines. Since pharmaceutical companies often give experts financial incentives to assist them, the experts expand the criteria to diagnose the disease as far as possible. They attempt to make the largest possible number of people considered ill. By widening the requirements, experts increase markets for drugs, the drugs that the bribing company sells (Moynihan and Cassels 91). Heavy advertising of these drugs results in gigantic profits for drug companies and empty pockets for hapless consumers. According to these corrupt experts, 40 million Americans have high cholesterol, half of all women have Female Sexual Dysfunction (FSD), and ninety percent of the elderly suffer from high blood pressure; supposedly all three conditions require drugs to cure their problems (91). Not satisfied with expanding disease criteria, drug companies also name old, bothersome, previously unnamed conditions and manufacture drugs to treat them. One recently named condition, for abnormally frequent or urgent urination, is overactive bladder disorder. The new drugs treating OAB lack effectiveness, and increase the risk of side effects such as blurred vision and abnormal confusion (“Tune Out Those Drug Ads”); however, they gained immense popularity from extensive DTC advertising. Disease mongering is one of the pharmaceutical industry’s most underhanded practices, and it gains significant power through DTC propaganda.

Another underhanded tactic of prescription drug companies is misleading consumers in advertisements. Companies contend that their ads are misleading only because the regulations are too strict on them, but the regulations are not the problem. Advertisements have relatively simple requirements, such as including common side effects and providing multiple methods for viewing the entire label, an extensive listing of all information pertaining to the drug. Ads also cannot promote the drug’s benefits more than side effects (Dukes, Rodgers, and Paine). The guidelines appear fair; the advertisements do not. Companies sometimes use outright lies in their advertisements, which often remain unquestioned by consumers. AstraZeneca, the company manufacturing Crestor, assured consumers that the FDA knew Crestor was safe in an advertisement. When lobbying organization Public Citizen reminded the FDA that the FDA previously stated that it was “‘very concerned’” about Crestor’s safety, AstraZeneca stopped advertising Crestor (Lurie 64). Without publicly declaring their mistake, AstraZeneca admitted to lying. While outright lies are relatively rare in drug advertisements, mistruths are strikingly common. No wonder so many consumers gain incorrect impressions of a drug. Another advertisement, for Lipitor, a drug treating high cholesterol, unreasonably shocked consumers by showing the image of a corpse’s toe, of a young man who died of a heart attack. The advertisement undoubtedly scared many patients with even a risk of high cholesterol into asking for Lipitor. In its alarmist commercial, Lipitor implies that it prevents heart attacks, but a 2003 study found no statistical evidence supporting their claim. Lipitor preformed as poorly as a placebo (Mintzes 98). Even the statistical evidence destroying Lipitor’s claim may be unreliable, because many pharmaceutical companies do their own research, or tailor data for their own uses in a process called “data dredging.” Consumer Reports warns that information provided by drug advertisers is of “‘poor’” quality, of minimal use (Hollon and Holmer 215). Consumers wishing to learn about a drug have few options to receive truthful information, since the company selling the drug writes nearly all of the information about it. Obtaining truthful, unbiased information about drugs can take substantial effort. Even the truthful part of ads, the fine print, is hard or impossible to read. Senior citizens, the group many DTC ads target, often cannot read, or even notice, the fine print in magazine advertisements, according to the AARP (“Prescription Drug Advertising”). With the only truthful part of advertisements unreadable, advertisements for pharmaceuticals give no assistance to consumers. Beyond simple lies and half-truths, pharmaceutical companies pay doctors to preach about the benefits of a drug, and endorse celebrities to swoon over their drugs. Since the public often irrationally trusts celebrities despite their naïveté, celebrity and doctor testimony usually appears to consumers as unassailable truths. Consumers cannot trust the information in drug advertisements, so the ads have little use to consumers; therefore, America should ban DTC advertisements.


Whatever arguments proponents of drug advertising contrive, they cannot deny that they exaggerate the benefits of their drugs. Because of drugs like Crestor and Paxil, adverse reactions to prescription drugs cause 106,000 deaths per year, enough for the fifth leading cause of death in the United States (Greider 15). Some of these deaths came from consumers who received prescriptions solely because of manipulating advertisements. Other drugs that gained fame from DTC advertisements have lead to numerous deaths and injuries, such as Benoxaprofen and Vioxx. Benoxaprofen, an anti-inflammatory marketed in the 1980s, became popular “‘merely on the strength of a well-orchestrated marketing strategy,’” and proceeded to kill 61 people in its two years on the market (Hollon and Holmer 216). Vioxx, the number one advertised drug in 2000, experienced four times their 1999 sales because of their advertisements. Obviously, their marketing caused many surplus prescriptions, the amount of sufferers needing Vioxx cannot possibly have quadrupled in one year. Furthermore, Vioxx has caused over 140,000 “serious cardiovascular events” in its time on the market (Lurie 63). Without DTC advertisements, Vioxx and Benoxaprofen could never have caused as many deaths and injuries. Other drugs contain severe side effects too, enough to result in 106,000 deaths per year (Greider 15). Celebrex, Vioxx, and similar drugs, supposedly healthier for the gastrointestinal tract, cause 650 additional hospitalizations for gastrointestinal bleeding each year (Mintzes 100). The number of injuries and deaths per year caused by prescription drugs is simply too astronomical. In a culture where one in six people have gone to the hospital, a doctor, or a grave from drug reactions, the government must not allow advertisements of unhealthy drugs. Since the dangers of a drug, despite FDA efforts to test drugs for safety before entering the public market, usually do not emerge until after drugs enter the public market, the United States must exercise more caution when prescribing new drugs. Without DTC advertising, new drugs cannot gain popularity before the world confirms their safety, and no disasters like Benoxaprofen could happen as easily. If no DTC advertising existed, drugs like Vioxx, Celebrex, and Benoxaprofen could not wreak as much havoc. Sometimes, as with Vioxx and Celebrex, basic over-the-counter drugs work as effectively and with fewer side effects (Hatch 529). If they have no useful purpose in medicine, the drugs should not exist, and no advertising should exist for them. In addition, by constantly promotion the benefits of drugs, advertising gives consumers the impression that pills cure everything, making them “panacea” of sorts (“Prescription Drug Advertising”). The more drugs people take, the higher the risk of them clashing and causing severe problems. In fact, in a study conducted by David Morris, MD, weaning patients off drugs increased their health. Morris consulted residents taking as many as eleven different prescriptions and persuaded to take fewer drugs. After canceling some of their prescriptions, most patients experienced no side effects. Some even reported sleeping, balancing, or eating better (Greider 15). If taking fewer medications makes patients healthier, and when drugs cause more problems and deaths than they solve, drugs clearly do not cure everything. To avoid drug conflicts, physicians must prescribe fewer drugs. For physicians to prescribe fewer drugs, DTC marketing must cease. If not patients will continue to request new drugs, and physicians will keep prescribing the unnecessary drugs. 


The promotions causing widespread problems, America must terminate DTC pharmaceutical advertising. Companies are businesses; they do everything in their power to increase profits. If advertising leads to higher profits but hinders, misleads, or even kills consumers, companies will advertise. Companies pass on their advertising costs to insurers, who pass them on to consumers, who become poorer at the expense of the drug company. In addition, the government, providing Medicare and Medicaid, must pay for the expensive drugs, especially because the elderly often take more pills. With the current economy lacking, the government cannot afford to spend more on health care. Obviously, businesses care about money before consumers. As long as the patient continues refilling his or her prescriptions, companies could care less if they suffer. In fact, if the patients suffered until death and the pills never cured them, companies would rejoice because more time suffering means more prescriptions and pills sold. Since some drugs create higher profits than others do, a company only promotes the most economically promising drugs. Companies do not promote drugs that completely cure patients with very few doses, such as painkillers, because they lead to less money than incurable, annoying conditions like erectile dysfunction or hair loss. Bothersome ailments keep patients reaching into their wallets or insurance plans to refill prescriptions until death. Since misleading advertisements create larger profits, the companies make misleading advertisements; advertisements that make consumers request a prescription that they dearly believe they must have. Then doctors must spend time persuading them that they really do not require that drug, when they could be saving lives. After including the number of people that died because hopeful consumers wanted their prescription, the 106,000 deaths per year from drugs and drug advertising is actually much higher. Because pharmaceutical companies only care about profits, not the consumers, they should not have the privilege to advertise, mislead, and impoverish consumers. The negatives of DTC advertising greatly outweigh the few positives. If people truly have an illness, they should consult a doctor. Then the doctor should recommend a prescription if they determine the need for one, instead of listening to DTC ad recommendations and taking drug upon drug. If they take just one pill, they may die from its side effects. Even if the side effects only cause a hospitalization, that hospital stay costs large amounts of money, and costs doctors time and effort. Pharmaceutical companies like to claim that they save lives and help the people’s health, when they only care about money. One of the world’s largest drug companies, Sanofi-Aventis, employing about one hundred thousand employees, uses the slogan “Sanofi-Aventis: Because Health Matters” (Sanofi-Aventis). In their slogan, Sanofi-Aventis implies that they care about human health (Sanofi-Aventis). Just like other drug businesses, Sanofi-Aventis takes health seriously—the financial health of their company. 
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