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yn Rand, author of the book Atlas 
Shrugged, probably never met a govern-
ment regulation she liked. The most critical 
aspect of “free enterprise,” according to 

Rand, is that it be totally free of government 
regulation or interference of any kind. “We’re from 
the government and we’re hear to help,” was often 
how speakers from the FDA would introduce 
themselves at drug industry conferences. Rand 
would not have found that amusing, because she 
believed that the more government tries to “help,” 
the worse things become. 

Rand and her book have come back in vogue 
because of the recent meltdown in the financial, 
housing, and automotive sectors and the big 
bailout by government (“Atlas Shrugged: From 
Fiction to Fact in 52 Years;” Wall Street Journal, 
Januray 9, 2009). Yet many people believe the 
lack of government regulation or enforcement of 
regulations is the cause of the current economic 
debacle.  

Pharmaceutical marketing, some say, have bene-
fited by the recent “dramatic drop off of enforce-
ment of domestic laws” and there will many 
changes now that Democrats are in control (see 
“The Changing Policy Landscape,” PMN Reprint 
#710-01; http://tinyurl.com/9wmuz9).  

“Well-intentioned measures can go very wrong,” 
says Dmitriy Kruglyak of Trusted.MD Network (see 
box). “Time to call out the disturbing hypocrisy 
directed at healthcare marketers” was his rallying 
cry in a recent post he made entitled “New Year 
Resolution: Stand Up to Healthcare Marketing 
Hypocrisy!” (see http://tinyurl.com/94haqm).   

After reading a December 31, 2008, New York 
Times story about PhRMA's recent policy to 
discourage giving swag to doctors ("No Mug?  
Drug Makers Cut Out Goodies for Doctors;" 
http://tinyurl.com/9m6b88), Dimitriy was “appalled" 
about PhRMA's "easy" "cave to interest-group 
pressure instead of taking a principled stand for 
healthcare communications," that he started a new 
Facebook Group with the motto "Free Health 
Speech: Stand Up to Healthcare Marketing 
Hypocrisy!" Its mission: 

"To educate general public about the value of 
responsible healthcare communications. To 
respond to unfair and hypocritical attacks on 
healthcare marketing. To demonstrate the 
difference between proper and improper 
influence." 

I agree with the first part of Dmitriy's mission 
statement extolling the value of educating the 
public about "responsible healthcare commu-
nications." That, after all, is one of my reasons for 
writing Pharma Marketing Blog: to point out the 
"irresponsible" healthcare communicating that 
pharmaceutical marketers sometimes wittingly or 
unwittingly engage in, and to explain how this 
violates FDA law, industry standards (ie, PhRMA 
guidelines), or ethical standards. 

A 

Dmitriy Kruglyak  
An ePharma Pioneer! 

 

 
 
Dmitriy Kruglyak, founder of Trusted.MD 
Network, a social networking service design-
ed to empower trust-based relationships 
between healthcare consumers, profess-
sionals and organizations, was one of the first 
people to be invited to join the ePharma 
Pioneer Club™ because of his pioneering blog 
networking activities and his passion for the 
use of social media to improve people's 
health and the healthcare system. 
 
The ePharma Pioneer Club™ is an EXCLU-
SIVE, members-only Facebook Group of 
pharmaceutical eMarketing experts and 
evangelists who are dedicated to advancing 
the use of the Internet and other techno-
logies in pharmaceutical marketing, sales, 
and communications. 
 
Club members will be featured guests on 
future Pharma Marketing Talk 
(http://www.talk.pharma-mkting.com)  live 
interview shows and podcasts. 
 
Learn more about the Club and how to 
become a member here. Also see “The 
ePharma Pioneer Club,” PMN Reprint #81-02 
(http://tinyurl.com/bbnj7h).  
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But Dmitriy has a gripe with PhRMA and the drug 
industry for promulgating guidelines on interactions 
with healthcare professionals, especially the guide-
lines prohibiting free gifts to physcians.  

“While many people welcomed this policy I was 
quite appalled by how easily did PhRMA cave to 
interest-group pressure, instead of taking a prin-
cipled stand for healthcare communications,” said 
Dmitriy. “I understand PhRMA has many irons on 
[the] fire and has to pick its battles. Unfortunately, 
their decision lends credence to some really rotten 
arguments used by the supporters of the ban. 
Someone has to speak up!” 

The hypocrisy, according to Dmitriy, has to do with 
“myths” cited in the media, by drug industry critics 
and by regulators to defend the restriction of 
healthcare advertising. His “Top 3” myths are: 

1. Paid marketing always causes improper 
influence 

2. Unpaid communication is free of improper 
influences 

3. Marketing is unnecessary and never mixes 
with health 

Regarding Myth #1, Dmitriy says:  

“I am not going to argue that the goal of any 
marketing campaign (swag, TV spots, Internet 
media, etc) is to influence the recipient of the 
message. The question to ask is what constitutes 
proper vs. improper influence and why. Of course 
truly misleading and deceptive practices are 
indeed a problem. But if a pen or a cup is there to 
simply *remind* the doctor about that particular 
brand available, what is wrong with this if the 
prescribing decision is still made on merits of 
patient's case? Drug companies make for 
convenient scapegoats and are far too easy to 
attack. What we have not seen are *any* credible 
studies directly linking swag to unsafe prescriptions 
and demonstrating which marketing tactics are at 
fault.” 

Apparently, many people who support the drug 
industry agree with Dmitriy and think these stand-
ards will not benefit patients and the ban on free 
gifts to physicians makes a mountain out of a mole 
hill, if a survey I conducted can be believed (for 
results from that survey, see "PhRMA's New Code 
on Interactions with Healthcare Professionals: 
Survey Results and Discussion of Issues," PMN 
Reprint #77-01; http://tinyurl.com/6e29qz).  

Free gifts—specifically those adorned with brand 
logos—“implant” the brand in the physician's head 
and have been a profitable form of promotion for 

drug companies (see "Pens Put Brands in Docs' 
Brains and Profit in Pharma's Pockets;" 
http://tinyurl.com/874ydn). “The real question,” 
says Dmitriy, “is whether this leads to improper 
prescribing behavior. The evidence on that is 
lacking and docs consider these suggestions 
highly insulting.” 

Zeal to Regulate 
Dmitriy sees free gifts as “a form a free speech that 
should generally be allowed, unless it misrepres-
ents facts, misleads consumers and physicians or 
is clinically proven to cause harm. While I agree 
that some of healthcare marketing regulation (es-
pecially related to information accuracy) is nec-
essary,” says Dmitriy, “I believe that oftentimes the 
zeal to regulate goes overboard.” 

Dmitriy cites the following hypocritical argument of 
the anti-free-gifts-to-physicians crowd: “Schwag 
giveaways or other forms of pharma sponsorship 
‘influence’ physicians to prescribe more. Fair 
enough,” he says. “But the question no one was 
able to answer is why exactly is this harmful. If the 
drug is safe, passed FDA scrutiny and is applicable 
to patient's condition, what is wrong with prescrib-
ing it? Yes, in many cases there are branded vs. 
generic alternatives with cost implications. But 
guess what? Today's informed patients, medical 
review boards and savvy health plans are actively 
pushing back on the cost issue. If generic works 
just as good than branded, you bet they will ask 
the doc to help them save money. If branded drug 
is more appropriate, why should pharma be frozen 
out from promoting its proven benefits?” 

But there is also hyprocrisy on the other side of the 
issue. Seventy percent (70%) of my survey 
respondents believe PhRMA’s no free gifts 
guideline makes a mountain out of a mole hill 
because free gifts have no effect on prescribing 
decisions. 

Sometimes it is better to curtail a “freedom,” es-
pecially if its exercise is doing more harm than 
good. If marketing—even responsible marketing—
is getting to the point where it alienates the inten-
ded audience, then it needs to be reigned in.  

My opinion of my primary care physician, for 
example, was diminished greatly when I saw all the 
free pharma stuff in her office. Perhaps she felt 
that it did not influence her prescribing decisions, 
but I wasn't so sure. Added to that was the fact that 
her office always has one or more sales reps in it. 
It just made me feel uncomfortable. 

Continues, pg 6… 
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Buying the Pharm 
 
Just how easy is it to make believe you are a pharmaceutical sales represen-
tative, especially when you have free pens to hand out? Take a look at this 
clip from the documentary "Buying the Pharm" in which actor Jason Klamm 
improvises as pharma salesman Dan Jarvis selling the all-purpose drug 
"Cashenin XR."  
 
At every office visit, Jarvis gives away pens, which are eagerly accepted by 
docs and staff. At the end of the video, Jarvis celebrates by throwing pens up 
in the air as he leaves (see video here: http://tinyurl.com/clgcsv).  
 

 
 
Some comments from YouTube viewers of the clip: 
 
“There is no way you could pay me enough to want to be a pharma rep. 
Especially when all it took was a little sales experience to convince people I 
was legit.” 
 
“This video pissed me off. You say all you needed was a bit of sales experience 
and you were able to convince people, dude if I wear a cop outfit I am sure I 
can fool a few people and I wouldn't have to go to police training. Keep 
making bad pr for industry and we can be just like europe! if you get cancer 
after age 60 the gov. doesn't think your worth the cemo (sic).” 
 
"’vaginal soreness is my speciality’...hilarious. HOw the hell did you do all that 
with a straight face?” 
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Group drops event, says doc-gift rules too strict 
By Jay Fitzgerald 

Source: Boston Herald; http://tinyurl.com/7skekv  

A major medical group has canceled a multimillion-dollar convention in Boston, citing 
the state’s new law cracking down on free gifts, meals and other goodies handed out to 
doctors by the pharmaceutical industry. 
Other life-sciences groups, meanwhile, are sending strong signals that they also won’t 
hold conventions in Boston as long as the state’s new law remains unclear and out of 
sync with industry gift-giving standards. 

In a letter to the Massachusetts Convention Center Authority, the executive director of 
the American Academy of Allergy, Asthma & Immunology said it was pulling out of its 
2015 convention contract in Boston because it’s “very difficult” to find sponsorships 
and to provide education courses under current legal conditions. 

“The re-evaluation of Boston as an annual meeting destination was prompted by the 
current laws in Massachusetts,” Kay Whalen, executive director of the AAAAI, wrote in 
her letter. 
The group’s move will likely cost Boston businesses millions of dollars, as AAAAI 
shifts its 8,000-attendee show to another city and cancels thousands of hotel bookings in 
Boston. 

In an interview, Whalen, whose group helps manage other medical associations, said 
she knows of other life-sciences organizations that are writing off Boston as a 
convention destination. 
One of them is the American Society of Gene Therapy, which has management links 
with AAAAI. 
The gene-therapy society’s president, Dr. David M. Bodine, said yesterday his group - 
which held a meeting in Boston last year - would “love to return” to the Hub. But the 
new law discourages convention events, such as continuing education classes, he said. 

Last year, lawmakers passed the law, with the hope that banning gifts from industry 
groups to doctors would help control health-care costs and reduce needless use of 
expensive medical devices and drugs. The ban applies to meals, drinks, trips and 
presents. 

Amy Whitcomb Slemmer, executive director of Health Care for All, which backs the 
gift ban, defended the new law and predicted other states will catch up to 
Massachusetts’ gift-ban rules by 2015. 
Spokesmen for Gov. Deval Patrick - whose administration is currently hammering out 
specific guidelines for the new law - said the state is striving for a balance between the 
needs of consumers and life-sciences researchers. 
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Whether or not free gifts influence prescribing, one 
has to ask if it constitutes "responsible healthcare 
communications?" There's simply not any com-
munication going on when a sales rep drops off 
dozens of pens with brand logos at a doctor's 
office. Communication happens when the rep talks 
to the doctor! Let's focus on that rather than be-
moaning the loss of free gifts. Many sales reps 
over at CafePharma have expressed the same 
sentiment and are thankful to be free from the 
burden of bearing gifts rather than information. 

Unpaid, Unbiased? 
Myth #2 concerns the other side of the coin: 
Unpaid communication is free of im-proper 
influences. 

“The real scandal,” says Dmitriy, “is that media 
obsession with little things like cups and pens 
distracts attention from the real problem: influences 
are everywhere. Everyone is always influencing 
everyone else. Physicians interacting with phys-
icians. Patients talking among themselves. 
Patients-to-physicians and vice versa. Medical 
journals. Pharma sponsored CMEs. Grants to 
medical schools. Academic careers staked on this 
or that concept. Everyone has an agenda and 
there are far more powerful motivators to do some-
thing wrong, [than] little trinkets. Social and profes-
sional pressures could be way stronger than mon-
etary and shifting blame to marketing is an easy 
cop-out to avoid confronting the real influences.” 

“Dmitriy,” I responded in my Pharma Marketing 
Blog post, “you TOO seem obsessed with the 
trinket issue! Get over it and let's discuss these 
other issues you bring up. I remind you that the 
media also focus on the other, more substantive 
issues you raise.”  

For example, there have been many stories in the 
media recently about the “growing movement” for 
more detailed disclosure of the financial ties 
between doctors and outside interests. One such 
story, “Medtronic Paid Researcher More Than 
$20,000 -- Much More” (http://tinyurl.com/7b3vgk),  
was published in the Wall Street Journal: 

The surgeon, Thomas Zdeblick, received the pay-
ments while helping Medtronic develop and pro-
mote a number of spinal products. Medtronic's $19 
million in payments to Dr. Zdeblick from 2003 to 
2007 went "greatly" beyond what was evident in 
disclosures he made to the university, Sen. Charles 
Grassley said in a Jan. 12 letter to Kevin P. Reilly, 
the school's president. The University of Wiscon-
sin, like other academic centers that conduct federal 
research, is required by the government to monitor 
its researchers' financial conflicts. 

“In each of the five years cited in the letter, Dr. 
Zdeblick told the university that he received 
$20,000 or more from Medtronic, and in one year, 
he reported getting $40,000 or more. The disclos-
ures conform to school policies, which currently 
don't require researchers to specify amounts 
received above $20,000. 

These payments include royalties and consulting 
fees, which are not usually considered forms of 
marketing. However, the line between the two is 
not always clear and the new PhRMA Guidelines 
address this issue precisely to make that line 
brighter.  

Lack of Transparency 
Dmitriy received the following comment to his post 
“Healthcare Marketing is Free Speech: Any 
Abridgement Must Meet a Very High Standard” 
from an unidentified physician: 

“Have been a regional speaker for a large pharma-
ceutical company, I understand the inherent 
conflict of interest that arises when a healthcare 
professional promotes or markets a product from 
which he or she shares in a financial interest. 
There can be abuses of influence, decrease in 
standards of safety and quality, and outright fraud. 
On the other hand, the professional quickly 
realizes that there is a reputation to protect and a 
duty to the advocate for the benefit of the patient. 
Ultimately, it is up to the consumer of healthcare to 
be informed and involved in the decision making 
process for any kind of intervention or diagnostic 
testing. We have to trust that people have the right 
to make their own choices and to respect the 
individual’s autonomy. Likewise no organization 
should prohibit the free flow of information in 
healthcare marketing.” 

In the case of Dr. Zdeblick, his patients did not 
have all the facts by which to make an “informed” 
decision because Dr. Zdeblick decided to deceive 
with the help of lax university policies. Only now, 
after the story was published has the university 
promised to “toughen” its policies to mandate 
disclosures of specific sums paid to physicians. 

"When you are advocating devices or procedures, 
it can't be said this is a private matter and that no 
one should know how much this company is 
paying me," said Charles Rosen, a University of 
California, Irvine, spinal surgeon who is also 
president of the Association for Medical Ethics. "It 
should be very public. People should know." 

Dmitriy promises to discuss these and other issues 
in his New Year Resolution and Facebook Group, 

Continues… 
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where he will “kick off the conversation about [the] 
anti-marketing campaign gone too far.” 

Myth #3: Marketing is unnecessary and never 
mixes with health 

“Newsflash,” says Dmitriy, “we are all marketers! 
When a medical researcher is trying to get a paper 
published, she is marketing to the journal. When a 
physician is trying to get patients to comply with his 
recommended treatment, he is marketing his repu-
tation and education to the patient. When a patient 
is trying to get a prescription, based on his feed-
back from a support group, she is marketing her 
view of her condition to the doctor. We try to in-
fluence people around us daily and there is nothing 
wrong with that. The only difference with *paid* 
marketing is using money to expand the reach and 
effectiveness of the message. There is nothing 
wrong with that as long as the message itself is not 
improper or deceptive.” 

Democracy in Advertising 
Dmitriy's remarks remind me of the Google person 
who claimed that “advertising is a very democratic 
and effective way to participate in a public dialogue 
(see "Is Advertising Democratic? Girl from Google 
Thinks So!"; http://tinyurl.com/9v8m99). She meant 
that that advertising is democratic because all ad-
vertisers are "equal" in their right to advertise 
through Google. Sure, it only costs a few bucks to 
buy a search term on Google, but if a pharma-
ceutical marketer wants the same term, it’s as 
democratic as staying in a game of Texas hold’em 
when you all you have is $10 and your opponent 
has $10,000.  

There's definitely NOT a democratic, level playing 
field when it comes to marketing to physicians. I’m 
a marketer, but I cannot compete with drug com-
panies who spend $billions marketing to phys-
icians. Maybe "leveling" is what all the guidelines, 
regulations, and laws help achieve. When that 
Utopian ideal is reached, then we might have 
"responsible healthcare communications" from a 
variety of sources. 

“I do not endorse the positions of the ‘Google girl’ 
and do not think of marketing as democracy - this 
is way too utopian,” said Dmitriy in response to my 
remarks. “But I believe it is unfair to dismiss out of 
hand the substance of any message just because 
it is advertised or financially incented.” 

“[You say] that one of the significant reasons to 
invite regulation are huge financial resources of 
drug makers allowing them to flood media with 
their advertising,” he continues. “The theory goes 
they get an unfair advantage because of their 

marketing muscle and this advantage ought to be 
leveled out through regulation. 

“However, no advertising is going to work if the 
product has a problem and editorial media gets 
saturated with negative commentary. So the 
leveling of the playing field is already happening, in 
part due to the enormous growth of blogs and 
social media. Transparency is good and I applaud 
John for helping bring it to pharma,” Dmitriy adds. 

“A more interesting point is if we are indeed going 
to ‘level the playing field’ on advertising, at what 
amount of ad spend do we draw the line. Nowa-
days anyone can start advertising by spending just 
a few bucks on search engines. At what level of 
spend do we have to regulate advertisers? $1? 
$100? $10K? $1M? $1B? This looks like a slippery 
slope to me. I rather not go down that path, unless 
you want to live in a dystopian world from Atlas 
Shrugged, where we are heading,” concludes 
Dmitriy. 

That brings us around again to Ayn Rand. “If you 
support freedom of information in healthcare,” says 
Dmitriy, “I encourage you to speak up and join our 
Facebook page (http://tinyurl.com/838hos), if you 
have not done so yet.” 
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Trusted.MD Network (http://trusted.md/) is a social 
networking service designed to empower trust-based 
relationships between healthcare consumers, 
professionals and organizations. Free membership 
offers individuals personal publishing, search, 
communication and reputation management tools. 
Healthcare organizations can sponsor private spaces 
around common interests and affiliations to engage and 
recruit their membership. Trusted.MD Network is also 
the world’s largest community of health & medical 
bloggers. 
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electronic newsletter focused on issues of importance to 
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the Pharma Marketing Network, which brings together 
pharmaceutical marketing professionals from manu-
facturers, communications companies, and marketing 
service providers for wide ranging discussions and 
education on a multitude of current topics. 
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