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The “learning” objectives: 

 

► A broad overview of the factors 
that influence prescribing. 

► Experience some forms of 
statistical spin 

► Look at some of the principles of 
influence from the literature on 
persuasion. 

► Propose policy solutions to mitigate 
adverse influences on prescribing.  
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Mitigating Potential Bias 
 

►I have written about the tactics of drug marketing and other 
‘disease awareness’ advertising, the selling of screening tests 
and the factors that shape theories of disease.  

 

CFPC CoI Templates: Slide 3 

http://www.amazon.ca/Seeking-Sickness-Medical-Screening-Misguided/dp/1771000325/ref=sr_1_1?s=books&ie=UTF8&qid=1333399410&sr=1-1


Gravity is 
predictable; 

 as predicable 
as many of the 

forces that 
influence 

prescribing…  



What is a Prescription?  
A Prescription comes in two parts:   

A chemical package and an information package   
 

The quality control behind the 
chemical’s production is much higher 
than that of the information package. 
 
If the information package is 
contaminated harm could result in many 
different ways: physically, emotionally 
and economically.  
 
 
Prescriptions should only be considered 
for sick people when the likelihood of 
benefit exceeds the likelihood of harm.   
 



2 things can contaminate prescribing: 
 

 Unsound Understanding of Evidence  
and  

Fallacious Reasoning 

►Evidence needs to be from fair and honest 

trials, interpreted disinterestedly where 

uncertainties, dangers and unknowns are 

fully acknowledged.   

►Fallacious reasoning: Many persuasion 

techniques can influence us in ways that 

lead us astray.   



Methods used so “sponsors” can get  
desired results from clinical trials: 

► Study their drug against:   

 a treatment known to be inferior. 

 too low a dose of a competitor drug. 

 too high a dose of a competitor drug (making your drug seem less toxic). 

 

► Conduct trials that: 

 Are too small to show differences from competitor drugs. 

 Use multiple endpoints and select the ones that are favourable for 
publication.  

 Are positive so you can also bury the negative ones. 

 Have subgroups and if they are favourable, publish those.  

 Have impressive relative risk reductions. 

Smith, R.  Medical Journals Are an Extension of the Marketing Arm 
of Pharmaceutical Companies. PLoS Med. 2005 May; 2(5): e138. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1140949/




134% or of 0.000036%? 

►206 cases of cyclospora infections in 2018. 
“a 134% increase” from 88 cases in 2016. 

►There are 325 million Americans 

►The chance of getting a cyclospora infection 
in 2016 was 0.000027%; It “jumped” to 
0.000063% in 2018.  

►The absolute difference is 0.000036% or  
about 1 in 30 million 



0.000036% 



Parasitic cyclospora infections rise by 1 
in 30 million this summer. 





Conflicted ‘experts’. 

►“Physicians who suspect their patients might 
have been exposed to the bacteria 
causing Lyme disease can order laboratory 
tests to confirm the presence of Lyme or 
other tick-borne diseases,” according to 
company spokesperson. 

►Maker of the lab tests? Quest Diagnostics.  

►What’s truly scary here is how this conflict 
of interest wasn’t reported.  
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Language that Telegraphs  

Disease Mongering… 

► THE CONDITION:  
 “Millions of sufferers”;  “Enormous 

burden of disease”; “One in four lifetime 
chance of getting…”; “High risk”; 
“undiagnosed and untreated...;” 
 

► THE POTENTIAL TREATMENT:  

 “Breakthrough”,  “Miracle cure”, “Magic 
Bullet”,  “Super drug”, “Tremendous 
therapeutic advance”, “Overwhelming 
evidence” 

 



Which one of 
these‘diseases’is 

not like the 

others? 

PMDD 
HSDD   
Compulsive hoarding 
Dysglycemia 
Binge Eating Disorder 
Hypercholesterolemia 



Crestor 
Lipitor 
Zocor 
Pravochol 
Etc… 



What are the 2 most dangerous 
animals in Canada? 

► Grizzly 
Bears? 

 

Sharks? 

 

Cougars? 

 

Rhinos? 

 







Characteristics: 
 
• Fearmongering 
• Hidden Danger 
• Suggestions for  
Proactive behaviour 
• Modifiable risk factor 
• Apparently credible  
Organizations 
 
 
 
The perfect package:  
The problem and the 
solution in one neat bundle 
 
 









In the Cholesterol World what 
does  “High Risk” mean?*   

► Out of 100 people with elevated cholesterol, 
and coronary heart disease how many of these 
“high risk” people will die of a heart attack 
in the next 5.4 years? 

 

*All numbers are from the Scandinavian Simvastatin 

Survival Study (4S)  (Lancet 1994;344:1383-9) 

A. 8.5 people 

(8.5 percent)? 

 

B. 29 people 

(29 percent)? 

 

C. 55 people 

(55 percent)? 

 



 

For a patient at ‘high risk’ for a heart 

attack, would you prescribe a cholesterol 
lowering drug every day for five years if... 

►A:  “This drug will reduce his chance of 
a fatal heart attack by 42%!” 

►B:  “This drug will reduce his chance of 
a fatal heart attack by 3.5%.” 

►C:  “29 people have to take this drug 
for 5 years to prevent one fatal heart 
attack but there is no way to know who 
it will be.” 

 



Scandinavian Simvastatin Survival Study (4S) 

(Lancet 1994;344:1383-9)
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Scandinavian Simvastatin Survival Study (4S) 

(Lancet 1994;344:1383-9)
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Questions to ask 

►Is this _____ a ’real’ disease? Or is it just a 
“risk factor” for future disease? 

►What are the absolute benefits and 
absolute harms of the various treatments?  

► What are the numbers needed to treat in 
those kinds of patients? 

►Are the patients in the trials like me? 







Heart Protection Study (HPS) 

►One of the largest statin trials ever 
done.  

►Compared simvastatin, 40 mg daily, 
with placebo in 20,536 patients (86% 
secondary prevention, total cholesterol 
>3.5 mM).  

►Total mortality ARR 1.8%, NNT 56 for 
5 years. simvastatin-induced reduction 
in LDL.  



Heart Protection Study (HPS) 

►HPS had a pre-randomization period 

► 32,145 recruited patients were 
treated with simvastatin 40 mg for 4 
to 6 weeks. 36% (11,609) of these 
patients were dropped from the study. 

►Yet this study is used to predict safety 
and tolerance of simvastatin?   

 Alan says:  Nope, nope and nope.   



What is the established safety of the drug?  

Hmm:  0.9% vs. 0.03% increased risk… 
A difference of 0.87%.   
 

An increased risk of 2900% 



Cialdini’s 6 principles of influence 



Reciprocity  

►We tend to feel good about people from 
whom we receive gifts. 

►Anthropologists call the marketing of 
pharmaceuticals to physicians the “gifting 
culture.” 

►“How could I be influenced?  She only gave 
me some free samples and a pen?”   



Scarcity 

►People tend to want more of something that 
they can’t have. 

►When told a product is scarce we believe we 
might be “worse off” if we don’t act fast to 
get it.  

►“There are only a few cases left of the new 
drug in the hospital pharmacy, we should 
act soon…” 

 



Authority 

►People tend to follow those who are 
credible, authoritative experts. 

 

►An “expert” introduction paves the way to 
more easily accept  what the expert tells 
you than if you’d had no such introduction. 

 

►“Dr. Bloggins has 15 years experience at 
Children’s. He really knows his stuff…” 



Consistency 

►People value appearing consistent.  We all 
want to do things that are consistent with 
our past behaviour or values. 

►People who commit to small requests will 
afterwards tend to agree to larger ‘asks’ in 
the future because of an ingrained need to 
be consistent. 

►“I’ve always been able to count on you. 
Promise me you’ll prescribe our drug in your 
next five hypertension patients?”  



Liking 

►People tend to say yes to those they like. 

 

► We like people who are similar to us, who 
pay us compliments and who cooperate 
with us towards mutual goals. 

 

► “I remember your uncle has diabetes, right?  So 
does my my mother. Let’s work together so we 
can help all patients with diabetes.” 



Concensus 

►When uncertain, people will look to the 
actions and behaviours of others to confirm 
their own.  If  “everyone is already doing 
it,” it must be worth doing… 

 

► “I’ve heard the Island Health Authority’s 
psychiatrists have switched all their ADHD 
patients to Vyvanse.” 



5 Common Fallacies found in 

Pharmaceutical Promotion* 

  

 

A fallacy is, very generally, an 
error in reasoning. This differs 
from a factual error, which is 
simply being wrong about the 
facts.      

* Journal of General Internal Medicine, 1994 



Argumentum ad Populum  

(the bandwagon effect) 
 

”Gee Dr. Bailey, everyone over at 
the University Hospital is using high 
dose Zocor, don't you think you 
should?" 
 
Persuasion principle: Consensus--If it appears 
that everyone is doing something, does that 
make it the right thing to do? 



Non Sequitur  

(the red herring) 
“Yes it's true, doctor, that high dose Zocor 

patients experienced greater muscle injury 
than the lower dose, but these people 
have a very high risk of cardiovascular 
disease..."  

 

 

Persuasion principle: Consistency—We prescribe 
many treatments that have adverse effects so 
heck, high dose Zocor isn’t any different…”   



Argumentum ad Verecundiam  

(appeal to authority) 
 

"Doctor, the Chairman of the Committee 
says the Heart Protection Study proves 
the value of Zocor so shouldn’t you try 
it?” 

 

Persuasion principle: Authority--  “Hey, the 
Chairman is an expert, and everyone respects 
him so maybe what he’s doing is the right 
thing.” 



Argumentum ad Misericordiam  

(appeal to pity)  

"Doctor, Zocor isn’t doing well in 
my territory and the bosses are 
talking about firing some sales 
reps.  Do you think you could 
prescribe it a bit more?  

 

Persuasion principle: Liking:  “Hey  we’ve 

been friends for a long time and I know you 

like me, so can I count on you to help me?”   



Post prandium ergo propter prandium 
(After lunch, therefore, because of lunch) 

 

“Hmm, that drug rep seemed really hot 
and the meal was delicious.  I guess I’ll 
give  Zocor a try”.  

 

 

Persuasion principle:  Reciprocity.  “Hey, if they 
just treated me and my staff to a nice meal, 
what’s wrong with trying out a few of their drug 
samples?”  



What kinds of pressures do 
physicians* have to deal with? 

► Enormous expectations 
of patients.  

► Enormous time 
pressures (consults < 10 
mins); information 
overload. 

► Very intense 
promotional pressures 
by professionals highly 
trained in persuasion 
techniques. 

* This also applies to nurses, 
physician assistants, 
policymakers, hospital 
administrators, and anyone in a 
drug decision-making capacity. 



What does the research say 
about physician/industry gifting?  

► In Canada the Pharmaceutical industry spends 
about $50,000 per doctor/yr on marketing. 

► Most goes to free samples. 

► About 1/3rd of docs don’t see drug reps; about 

1/3rd see them infrequently (1-2/month); about 

1/3rd see them frequently (daily or weekly). 

► Most of us genuinely believe: “How can I be 
influenced--it’s only a pen (or a pizza)?” 



Persuasion will be less successful if the victims feel both 
manipulated and vulnerable 



Gifts….      

►Create relationship, obligation 

►Cost money -- patients pay. 

►Erode professional values, 
damage image of profession. 

►Influence behavior. 
►JAMA 1989;262:3448 

 



Which professions refuse to 
allow gifts to be exchanged?

     ►Umpires and referees 

►Mediators and arbitrators 

►Judges and juries 

►Government officials and staff 

►Drug salespeople   
 Why?  They know that gifts buy influence and affect 

judgement.  

 



Is there a 
Free Lunch?  

BMJ 31 May 2003 

(Volume 326, Issue 

7400) 

BMJ 



What policy levers do we have?   

 

►Transparency laws: tell us who is receiving 

gifts and how much. 

►Regulations restricting sampling. 

►Enforcing factual information. 

►Sanctions for companies found unethically 

promoting its drug. 

►Ensuring docs get access to  independent 

drug information. 



What must the companies do?   



What ‘should’ drug 
companies do?   On freebies… 



Are persuasion techniques being 
used on you? 



And always read the small print… 



Quality sources of drug information 

► Worst Pills, Best Pills  www.worstpills.org 
► Any group that belongs to the ISDB (International Society of 

Drug Bulletins)  www.ISDBweb.org 

► Cochrane Library  www.cochrane.org 

► HealthNewsReview.org  www.healthnewsreview.org 

► Therapeutics Initiative www.ti.ubc.ca 

► La revue Prescrire  www.prescrire.org 

► Canadian Agency for Drugs Technology and Health  

► www.CADTH.ca 

► RxFiles: www.rxfiles.ca 

 

 

 

 

 

http://www.worstpills.org
http://www.ISDBweb.org
http://www.cochrane.org
http://www.healthnewsreview.org
http://www.ti.ubc.ca
http://www.prescrire.org
http://www.CADTH.ca
http://www.rxfiles.ca


“Be careful of reading health books. You may 

die of a misprint.”  

   --Mark Twain 

http://www.amazon.ca/Seeking-Sickness-Medical-Screening-Misguided/dp/1771000325/ref=sr_1_1?s=books&ie=UTF8&qid=1333399410&sr=1-1


How to contact me 

Alan Cassels 

Communications Director 

Therapeutics Initiative 

The University of British Columbia 

Department of Anesthesiology,  

Pharmacology & Therapeutics 

2176 Health Sciences Mall 

Vancouver, BC Canada  V6T 1Z3 

  

Tel: 250 590 5955 

email: alan.cassels@ti.ubc.ca 
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