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1.   Prescription drug marketing has always 

been different from consumer marketing.

2. The marketing environment in which we 

operate has changed significantly. 

3. Medical marketing practices, generally, 

are the same today as they were twenty-

five years ago.

4. If we do not explain the complexities of 

our marketing environment and our 

contributions to better health care, no 

one else will. 

Medicine, Money, Marketing & Morality  1991



1. Prescription drug marketing has 

been under constant assault.

2) The marketing environment

has turned toxic. 

3) Political issues remain framed 

around ñcosts,ò not ñvalueò.

4) Marketing tools are better than 

ever ïInternet, Web 2.0

Medicine, Money, Marketing & Morality 

2010



Where did we go wrong?



Why did we fail?

David fortells the fall of King Belshazzar and the Babylonian Empire



Handwriting on the Wall.

ñThe wisest men who had not the gift of foresight.ò







Handwriting on the Wall

Arrow, 1963 Freidson, 1977,1988 Starr, 1982



Handwriting on the Wall

Arrow, 1963

What is ñhealthò?
ñThe causal factors in health are many, and 

the provision of medical care is only one.

Particularly at low levels of income, other 

commodities such as nutrition, shelter, 

clothing and sanitation may be much more 

significant.ò

Kenneth Arrow (1963)

ñUncertainty and the Welfare Economics of Medical Careò



Handwriting on the Wall

What is ñMedicineò?

ÅConsulting Profession

ÅMoral Enterprise

ÅSocial Institution 

ÅOfficial Institution

Eliot Freidson (1970, 1988)

Profession of Medicine: A Study of the 

Sociology of

Applied Knowledge



What is ñMedicineò?

ñThe clearest way to see essential 

elements involved in the develop-

ment of a profession having the

characteristics of present day 

medicine is to look closely at an

instance where practitioners who 

diagnosed and treated illness did

not constitute a stable occupation,

let alone a profession.ò

Eliot Freidson (1970, 1988)

Profession of Medicine: A Study of the 

Sociology of

Applied Knowledge



Handwriting on the Wall

Freidson, 1977,1988

Professional Autonomy ?

an officially created, organized autonomy,

reliant on political power to create and protect it 

from competition or regulation by other workers,

and, in the case of Medicine, with the freedom to

regulate other occupations.

Monopoly through licensing prevents effective

operation of free market



Handwriting on the Wall

Freidson, 1977,1988

Medicare and Medicaid

ñThe bubble burst when the government 

(through Medicare and Medicaid legislation) 

assumed major responsibility for paying the 

bills of the elderly and the poor and the cost of

Health care began [spiraling].

Does this mean that medicine is on the way to 

losing its ñprofessional statusò? No! But it 

suggests the loss of certain kinds of autonomy.
(Technical vs Political vs Economic Autonomy; College 

professors vs physicians)

Prescient forecasts: Rise of patient autonomy

and emergence of Official Medicine (EVB)



Handwriting on the Wall

Starr, 1982

Book One: A Sovereign Profession

The Rise of Medical Authority and the 

Shaping of the Medical Profession

Book Two: The Struggle for Medical Care

Doctors, The State, and the 

Coming of the Corporation

ñCompared with individual practice, corporate work 

will necessarily entail a profound loss of autonomy.ò

ñThe failure to rationalize medical services 

under public control meant that sooner or later

they would be rationalized under private controlò.



Handwriting on the Wall

ñWithout payment reform 

focused on rewarding quality

and, above all, good outcomes, 

the imperative for stronger

patient-physician relationships

faces a daunting challenge.

Amer.Healthways/Johns Hopkins (2003)



Handwriting on the Wall

Principle of primacy of 

patient welfare

Principle of patient 

autonomy 

Principle of social justice

ABIM Foundation et al, 2002



Handwriting on the Wall

ñGlobal paymentò = Capitation

ñBut this time itôll be different!ò

Accountable Care Organizations

Executive Branch Agency
To allot payments for specified 

conditions, aka ñrationingò

ñPatients must be attributed to 

physicians who will be held 

accountable for the quality and 

cost of care provided to them.ò



Handwriting on the Wall

The shift from altruism (ñother-directedò) to
cynicism (self-centeredness) is a result of
theñhidden curriculumò. 

ñStudents learn that medicine is a profess-
ion in which you say one thing and do
another, a profession of cynics. . . . The
lived experience of medicine is best 
characterized as a struggle.ò

Inui, TS: (2003) ñA Flag in the Wind:

Educating for Professionalism in Medicine,ò

Association of American Medical Colleges,

p 16-17.







Part 2  Doctors & Patients



What is ña doctorò?



What is a ñDoctorò?

ñNew Milleniumò Principles

ÅBeneficence (Altruism)

ÅNon-malfeasance

ÅRespect for patient autonomy 

ÅSocial justice

Medical Professionalism Project

Ann Int Med (2002) 136(3): 243



What is a ñDoctorò?

?
Basic Scientists

Clinical Researchers

Specialists & Subspecialties

Primary Care Physicians

?
Academic Practitioners

Group Practitioners

Solo Practitoners



What is a ñDoctorò?

Inui, TS (2003) A Flag in the Wind: Educating for Professionalism

in Medicine, Association of American Medical Colleges



What Do Patients Want?

ÅñQualityò Care

ÅñQualityò Service

ÅñFairò Costs



What Information Do Patients 

Want?

ÅTwo sources
Unbiased, expert source

ñOthers like me.ò (friends, family)

ÅVarying degrees of detail
Healthy vs Sick, etc 

Source: Edgman -Levitan, S and Cleary, PD

Health Affairs, Winter 1996, p 44



What Kind of Relationships do 

Patients Want (1988)?

Passive      

3 - 8%

Collaborative

68%

Active     

29%

ÅInformation vs. Participation

ÅNon -Patients vs. Patients

ÅFactors:  Severity of Illness

Age/Education

Cultural Norms

Source: After Benbassat, J., Pilpel, D., and Tidhar, M.

Behavioral Medicine 24:81 -88 (Summer 1988)



What Kind of Relationships do 

Patients Want (2010)?

Passive      

52% 

Collaborative

86%%

Active

48 to 80%

ÅInformation vs. Participation

ÅNon -Patients vs. Patients

ÅFactors:  Severity of Illness

Type of physician

Sources: After Longtin et al (2010), Mayo Clin Proc 85(1)53 -62 

Cites six studies.




