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Abstract 

The marketing of pharmaceutical products in the UK raises significant ethical concerns that 

impact public trust, healthcare outcomes, and regulatory practices. This paper critically 

examines the key ethical issues associated with pharmaceutical marketing, including the 

influence of promotional activities on prescribing behaviors, the transparency of information 

provided to healthcare professionals and consumers, direct-to-consumer advertising, and the 

ethical implications of drug pricing strategies. It also evaluates the role of regulatory bodies 

such as the Medicines and Healthcare products Regulatory Agency (MHRA) in mitigating 

unethical practices. The analysis highlights the tension between commercial interests and 

public health responsibilities, emphasizing the need for stricter oversight, ethical marketing 

frameworks, and greater accountability within the industry. Ultimately, this study advocates 

for a more ethical and patient-centric approach to pharmaceutical marketing in the UK. 
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Introduction 

The pharmaceutical industry is a cornerstone of modern healthcare, responsible for the 

research, development, and distribution of medicines that save lives and enhance the quality of 

living for millions of people. In the United Kingdom, this industry contributes significantly to 

both the national economy and public health. However, given the essential nature of its 

products and the vulnerable position of its end-users—patients—the marketing practices of 

pharmaceutical companies are subject to intense scrutiny and debate. The way in which 

pharmaceutical products are marketed raises a variety of ethical concerns that go beyond 

standard business practices, as they directly influence medical decision-making, patient safety, 

and the overall integrity of the healthcare system. 

Unlike consumer goods, pharmaceutical products require a unique approach to marketing. The 

decisions regarding which medicines to use are typically made by healthcare professionals on 

behalf of patients, which creates an ethical responsibility for marketers to provide truthful, 

evidence-based, and non-manipulative information. Despite existing regulations, issues such 

as misleading claims, lack of transparency, undue influence on healthcare providers, and the 

prioritization of profit over patient welfare continue to surface. In recent years, these concerns 

have been magnified by high-profile cases involving aggressive promotional tactics, non-

disclosure of clinical trial data, and conflicts of interest between pharmaceutical representatives 

and prescribers. 

The marketing of pharmaceutical products in the UK is regulated by various bodies, including 

the Medicines and Healthcare products Regulatory Agency (MHRA), the Advertising 

Standards Authority (ASA), and the Association of the British Pharmaceutical Industry 

(ABPI), which provides a self-regulatory code of practice. Despite this robust regulatory 

framework, loopholes and enforcement challenges remain. Furthermore, ethical issues are not 

always fully addressed by legal compliance alone; they often require a deeper consideration of 

social responsibility, medical ethics, and the long-term implications for public trust in the 

healthcare system. 

This report aims to assess the key ethical issues in the marketing of pharmaceutical products in 

the UK by examining the practices currently in use, evaluating the effectiveness of existing 

regulatory mechanisms, and exploring their impact on various stakeholders, including patients, 

healthcare providers, the National Health Service (NHS), and pharmaceutical companies 
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themselves. Through this exploration, the report seeks to promote a more ethical and 

transparent approach to pharmaceutical marketing—one that aligns commercial success with 

public health priorities, respects the autonomy and safety of patients, and upholds the integrity 

of the medical profession. 

Objectives of the Report 

The primary objective of this report is to conduct an in-depth analysis of the ethical challenges 

inherent in the marketing practices of pharmaceutical products in the United Kingdom. Given 

the pharmaceutical industry’s central role in public health, its marketing strategies are not 

merely commercial activities but actions with direct consequences for human well-being. 

Marketing in this sector influences how healthcare professionals make prescribing decisions, 

how patients perceive and use medications, and how trust in healthcare institutions is formed 

or eroded. Therefore, one of the key goals of this report is to systematically identify and 

elaborate on the major ethical concerns arising in the marketing domain—particularly those 

related to the manipulation of scientific data, the use of promotional tactics that target 

vulnerable groups or medical professionals, the selective presentation of clinical trial results, 

and the aggressive pricing of essential medicines. 

In addition, the report seeks to examine how these marketing practices affect various 

stakeholders. This includes not only patients, who may receive inappropriate or unnecessary 

treatments as a result of marketing influence, but also doctors, who may face ethical dilemmas 

due to incentives or pressure from pharmaceutical representatives. Public institutions such as 

the National Health Service (NHS) are also affected, as unethical marketing can lead to 

misallocation of public funds or the endorsement of drugs that may not be the most cost-

effective or evidence-based choice. By understanding these impacts, the report aims to shed 

light on the broader societal consequences of pharmaceutical marketing practices that prioritize 

profit over patient care. 

Another significant objective of this report is to critically assess the existing regulatory and 

self-regulatory frameworks governing pharmaceutical marketing in the UK. These include the 

laws and guidelines enforced by the Medicines and Healthcare products Regulatory Agency 

(MHRA), the Advertising Standards Authority (ASA), and the self-regulatory Code of Practice 

developed by the Association of the British Pharmaceutical Industry (ABPI). While these 

systems are designed to uphold ethical standards, the report aims to evaluate their effectiveness 
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in practice examining areas where enforcement may be weak, where ethical grey zones persist, 

or where loopholes may allow questionable marketing practices to continue with limited 

oversight. 

Furthermore, this report also intends to explore the motivations and systemic pressures that 

drive pharmaceutical companies to engage in ethically questionable marketing tactics. These 

pressures may include the intense competition in the pharmaceutical sector, the rising cost of 

research and development, the need to generate shareholder returns, and the urgency to recoup 

investments after obtaining drug approval. Understanding these underlying motivations is 

essential for framing ethical violations not merely as isolated incidents but as symptoms of 

broader structural and commercial dynamics. 

Ultimately, the report aspires to move beyond critique and contribute constructively by offering 

practical, actionable recommendations for improving ethical standards in pharmaceutical 

marketing. These suggestions may include regulatory reforms, enhanced transparency 

mechanisms, stricter enforcement of disclosure norms, and the promotion of ethical education 

within pharmaceutical firms and medical communities. By addressing these objectives 

comprehensively, the report hopes to support the creation of a more transparent, accountable, 

and ethically grounded pharmaceutical marketing environment in the UK—one that places the 

health and dignity of patients at the center of all promotional efforts. 

Key Ethical Issues in the Marketing of Pharmaceutical Products in the UK 

The marketing of pharmaceutical products presents several ethical challenges due to the 

sensitive nature of healthcare, the vulnerability of patients, and the influence such marketing 

has on medical professionals and healthcare decisions. In the UK, despite a well-regulated 

environment, some marketing practices by pharmaceutical companies have raised significant 

ethical concerns. The following are the key ethical issues identified in the current marketing 

landscape: 

1. Misleading or Exaggerated Claims 

Pharmaceutical marketing sometimes involves the presentation of information in a way that 

overstates the effectiveness of a drug while minimizing or omitting potential side effects and 

risks. This can be done through selective data presentation, ambiguous language, or even the 

use of statistics that seem impressive but lack proper context. For instance, stating that a drug 
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“reduces risk by 50%” might sound significant, but if the actual risk reduces from 2% to 1%, 

the benefit may not be as meaningful as presented. 

Such misrepresentation can lead doctors to prescribe medications without full knowledge of 

their limitations and risks. Patients, in turn, may develop unrealistic expectations or discontinue 

existing therapies in favor of new, heavily marketed options. This undermines informed 

decision-making and may compromise patient safety, especially in cases where alternative, 

more suitable treatments exist. 

2. Influence on Prescribers through Incentives 

Pharmaceutical companies often establish close relationships with healthcare professionals to 

promote their products. While collaboration between the medical community and the 

pharmaceutical industry can foster innovation, it becomes ethically problematic when 

promotional activities include gifts, paid vacations, or sponsorship for attending conferences. 

Even subtle incentives, like branded office supplies or free samples, can unconsciously 

influence prescribing behavior. 

The Association of the British Pharmaceutical Industry (ABPI) Code of Practice attempts to 

regulate such interactions, but enforcement can be inconsistent. The ethical concern is that 

these incentives may shift the focus from patient well-being to brand loyalty or personal gain, 

thereby compromising the integrity of clinical decisions. 

 

3. Lack of Transparency in Clinical Trial Data 

 

Transparency in clinical research is crucial for evidence-based medicine. However, some 

pharmaceutical companies choose to withhold or delay the publication of unfavorable or 

inconclusive trial results. This selective reporting, known as publication bias, gives a distorted 

impression of a drug’s safety and efficacy. 

 

For example, a medication might be marketed as highly effective based on limited published 

trials, while several unpublished studies may have shown limited or no benefit. This 
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manipulation of data undermines scientific integrity and places patients at risk. To combat this, 

UK regulators require registration and reporting of clinical trials, but gaps still exist in 

enforcement and compliance. 

4. Direct-to-consumer advertising (DTCA) 

While the UK bans the direct advertising of prescription medicines to consumers, advertising 

is allowed for over-the-counter (OTC) drugs. These advertisements often use emotional 

appeals, celebrity endorsements, or exaggerated claims to influence consumer behavior. This 

raises ethical concerns when advertisements encourage self-diagnosis, excessive medication 

use, or reliance on medications rather than lifestyle changes or professional advice. 

Patients exposed to such advertising may pressure their doctors into prescribing certain 

products or engage in unnecessary self-medication. The risk is greater when vulnerable 

populations—like the elderly or chronically ill—are targeted, potentially leading to misuse or 

adverse drug interactions. 

5. High Drug Pricing and Accessibility Issues 

The marketing of high-cost drugs, particularly for rare or life-threatening conditions, often 

involves strategies that justify the price based on the perceived value or innovation. While 

innovation should be rewarded, pricing that places life-saving medication out of reach for the 

average patient, especially within the NHS framework, raises serious ethical concerns. 

Marketing drugs as “breakthrough therapies” can generate public and political pressure to 

approve or subsidize them, even when their benefits are modest or uncertain. The ethical 

dilemma lies in balancing the commercial interests of pharmaceutical companies with the 

public’s right to affordable healthcare. Moreover, aggressive pricing may divert NHS funds 

from other essential services, impacting the broader healthcare system. 

6. Ghost-writing and Hidden Sponsorships 

Ghost-writing refers to the practice where pharmaceutical companies pay professional writers 

to produce research articles, which are then published under the names of independent 

academics or doctors. This gives the impression that the research is unbiased, even though it is 

often designed to support a particular product. 
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Such practices compromise academic integrity and can mislead healthcare providers, 

policymakers, and journals. Ghostwritten articles may be cited in treatment guidelines, 

educational materials, and public health decisions—amplifying the effects of biased or 

promotional content under the guise of credible science. 

7. Marketing of Off-Label Uses 

Pharmaceutical products are approved for specific uses based on clinical evidence. However, 

some companies promote drugs for off-label uses that is, for conditions or patient populations 

not formally approved by regulators. While off-label prescribing by doctors is legal in certain 

cases, promoting such uses commercially is prohibited under UK law. 

Marketing a drug for unapproved purposes without adequate evidence can be extremely 

dangerous, as the safety and effectiveness for such uses are not established. This practice may 

lead to adverse effects, legal liabilities, and erosion of trust in the healthcare system. The ethical 

issue lies in prioritizing sales over scientific validation and patient safety 

Impact on Stakeholders 

The marketing of pharmaceutical products has wide-ranging effects on multiple stakeholders 

within the healthcare ecosystem. These stakeholders include patients, healthcare professionals, 

regulatory bodies, the pharmaceutical industry itself, and public institutions such as the 

National Health Service (NHS). Each of these groups is affected in different ways—both 

positively and negatively—by the ethical or unethical practices employed in pharmaceutical 

marketing. Understanding these impacts is crucial to formulating policies and practices that 

protect public health while supporting innovation and business development. 

1. Impact on Patients 

Patients are arguably the most affected stakeholders in pharmaceutical marketing. Ethical 

lapses in marketing—such as misleading advertisements, concealment of side effects, or 

promotion of off-label uses—can lead to inappropriate medication use, reduced treatment 

effectiveness, and even adverse health outcomes. Vulnerable populations, such as the elderly 

or those with chronic illnesses, are particularly at risk of being influenced by emotionally 

charged or exaggerated marketing claims. 
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Moreover, when pharmaceutical companies market high-cost drugs aggressively, patients may 

be led to request or expect expensive treatments that may not be necessary, creating pressure 

on physicians to prescribe them. In extreme cases, patients may forego better, more affordable 

alternatives in favor of heavily advertised but less effective or riskier medications. This not 

only impacts individual health outcomes but can also contribute to overall distrust in the 

medical system. 

2. Impact on Healthcare Professionals 

Pharmaceutical marketing often targets doctors, pharmacists, and other healthcare providers 

through detailing visits, sponsored events, continuing medical education (CME), and 

promotional literature. While such engagement can keep healthcare professionals informed 

about the latest treatments, it can also create ethical tensions. Financial incentives, gifts, or 

funded travel can lead to perceived or actual conflicts of interest, potentially influencing 

prescribing behavior in ways that may not align with the best interests of patients. 

Healthcare professionals must therefore navigate a complex landscape of clinical decision-

making, ethical practice, and commercial influence. If these boundaries are crossed, it could 

damage the credibility of medical advice and reduce trust between patients and providers. 

Reputational risks also arise when practitioners are associated with unethical or controversial 

marketing campaigns. 

3. Impact on the National Health Service (NHS) 

The NHS, as the primary healthcare provider in the UK, is a major institutional stakeholder 

affected by pharmaceutical marketing practices. When high-cost drugs are marketed 

aggressively sometimes before long-term efficacy or cost-effectiveness is proven it puts 

financial strain on the NHS budget. This can lead to difficult funding decisions and potential 

cutbacks in other services. 

Moreover, misleading or incomplete marketing information may result in the NHS approving 

or prescribing drugs that offer minimal benefit compared to existing treatments, thereby 

diverting resources from more impactful interventions. The NHS also bears the burden of 

managing adverse drug reactions or complications that result from the inappropriate use of 

medications influenced by unethical promotional tactics. 
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4. Impact on Regulatory Bodies 

Regulatory authorities such as the MHRA and the Advertising Standards Authority (ASA) are 

tasked with overseeing the marketing of pharmaceuticals and protecting public health. 

Unethical marketing practices challenge their capacity to maintain compliance and public trust. 

When companies attempt to circumvent regulations, or when violations are exposed, it not only 

undermines the credibility of regulatory institutions but also raises concerns about enforcement 

and oversight mechanisms. 

These agencies must constantly evolve to address new forms of marketing, particularly in 

digital and cross-border contexts. Ensuring transparency, penalizing non-compliance, and 

engaging in public awareness campaigns are ongoing responsibilities that require significant 

resources and vigilance. 

5. Impact on the Pharmaceutical Industry 

While pharmaceutical companies benefit from effective marketing through increased sales and 

brand visibility, the use of unethical tactics can result in serious reputational and legal 

consequences. Scandals related to bribery, data suppression, or false advertising can damage 

brand credibility, reduce investor confidence, and lead to regulatory fines or lawsuits. 

Moreover, unethical marketing practices can fuel public skepticism about the intentions of the 

industry as a whole, even when many companies operate responsibly. This loss of public trust 

can create long-term harm, reducing patient willingness to participate in clinical trials or accept 

new medications. Ethically conducted marketing, on the other hand, can strengthen company 

reputation, build lasting relationships with healthcare professionals, and foster a more 

sustainable business model based on trust and innovation 

Case Studies 

 

To gain a clearer understanding of how ethical issues manifest in the marketing of 

pharmaceutical products, it is useful to examine real-world case studies that illustrate both 

breaches and enforcement of ethical standards. These examples demonstrate the complexities 

of regulation, the challenges stakeholders face, and the consequences of unethical marketing 

practices. The following case studies focus on incidents within the UK pharmaceutical 
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industry, reflecting various dimensions of marketing ethics—ranging from data 

misrepresentation to improper engagement with healthcare professionals. 

 

Case Study 1: GlaxoSmithKline (GSK) – Misleading Promotion of Antidepressants 

In one of the most high-profile cases globally, GlaxoSmithKline (GSK) faced intense scrutiny 

and legal consequences for its unethical marketing practices involving the antidepressant 

Paroxetine (marketed as Seroxat in the UK). The company was accused of suppressing negative 

clinical trial results and selectively publishing favorable data to promote the use of the drug 

among adolescents, despite evidence that it was neither safe nor effective for this demographic. 

Although much of the litigation occurred in the United States, the case had implications for the 

UK as well, as Seroxat was marketed and prescribed widely within the country. The MHRA 

launched an investigation in 2003, concluding that GSK had failed to disclose trial data 

promptly. The case underscored the ethical responsibility of pharmaceutical companies to be 

transparent about clinical research findings and not to mislead healthcare providers or patients. 

It also led to reforms in clinical trial disclosure requirements both in the UK and at the European 

level. 

Case Study 2: Pfizer – Breach of the ABPI Code of Practice 

In 2020, Pfizer UK was ruled in breach of the ABPI Code of Practice after it was found to have 

distributed promotional materials for Trazimera, a biosimilar to trastuzumab (used in cancer 

treatment), that were misleading in terms of comparative claims with the originator product 

(Herceptin). The materials allegedly overstated the similarity between the two drugs in a 

promotional context, which could influence prescribing behavior without proper context or 

evidence. 

The Prescription Medicines Code of Practice Authority (PMCPA) found that Pfizer’s 

marketing failed to maintain high standards and misrepresented clinical equivalence. This case 

highlighted the importance of accurate scientific communication and the potential 

consequences when promotional material distorts or oversimplifies medical information. Pfizer 

was required to issue corrective statements and faced reputational damage within the medical 

community. 
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Case Study 3: Reckitt Benckiser – Nurofen Advertising 

Though not strictly prescription-based, this case is relevant for its impact on consumer-targeted 

pharmaceutical marketing. In 2016, Reckitt Benckiser was investigated by regulators in both 

the UK and Australia over claims that different types of Nurofen (a brand of ibuprofen) were 

“targeted” for specific types of pain—such as back pain, period pain, or migraines—when in 

fact, all the products contained the same active ingredient and worked in the same way. 

The Advertising Standards Authority (ASA) banned the misleading ads in the UK, stating they 

gave a false impression of product differentiation, potentially misleading consumers into 

paying more. This case underscores the ethical responsibility to ensure truthful advertising and 

the need to protect consumers from deceptive branding strategies in over-the-counter medicine 

marketing. 

Recommendations 

Based on the analysis of ethical issues, regulatory frameworks, stakeholder impacts, and real-

world case studies, it is evident that while the UK has a comprehensive pharmaceutical 

marketing regulation system, there remain significant ethical challenges. To enhance 

transparency, safeguard patient welfare, and promote responsible marketing practices, the 

following recommendations are proposed: 

1. Strengthen Transparency in Clinical Trials and Data Sharing 

Pharmaceutical companies should be legally obligated to publish all clinical trial results—

positive or negative—within a specific timeframe. Data transparency is crucial to enable 

healthcare professionals and regulators to make informed decisions. This should be enforced 

by both the MHRA and academic publication platforms, and a central publicly accessible 

database should be maintained. 

2. Tighter Oversight of Promotional Activities 

Marketing material aimed at both professionals and the public should undergo stricter pre-

approval processes, particularly for new drugs. The MHRA and PMCPA should increase 

random audits of promotional campaigns, including digital media content, to ensure 

compliance with the ABPI Code and legal standards. Emphasis should be placed on penalizing 

the use of exaggerated, comparative, or emotionally manipulative content. 
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3. Mandatory Disclosure of Financial Relationships 

All pharmaceutical companies must publicly disclose their financial relationships with 

healthcare professionals, research institutions, and medical societies. This includes payments 

for speaking engagements, consultancy fees, sponsorships, and research funding. A centralized 

disclosure portal—modeled after the US Open Payments system—should be made mandatory 

to avoid conflicts of interest. 

4. Enhance Ethical Training for Medical and Marketing Professionals 

Mandatory ethics training should be introduced for both pharmaceutical marketers and 

healthcare professionals, with a focus on understanding the implications of promotional 

influence on prescribing behavior. Continuous professional development (CPD) modules in 

marketing ethics should be accredited and tracked to reinforce accountability. 

5. Regulation of Digital and Social Media Marketing 

As pharmaceutical companies increasingly turn to digital platforms, there must be clear, 

enforceable guidelines on how medicines are promoted online. The MHRA should develop a 

comprehensive digital marketing code, particularly covering influencer partnerships, search 

engine advertising, sponsored health blogs, and algorithm-targeted promotions. Digital content 

must be clearly labeled and evidence-based. 

6. Public Education on Pharmaceutical Marketing 

There is a need for greater public awareness regarding how pharmaceutical marketing can 

influence consumer behavior. Public health campaigns should inform people about how to 

critically assess medication advertisements and consult healthcare providers before acting on 

promotional claims. The NHS and public broadcasters can play a key role in disseminating 

such messages. 

7. Empowering Whistleblowers 

Companies should be encouraged—or required—to create internal mechanisms that allow 

employees to report unethical marketing practices without fear of retaliation. Whistleblower 

protections should be strengthened, and anonymous reporting channels should be available to 

both industry insiders and healthcare workers. 
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8. Stricter Penalties for Repeat Offenders 

For companies that repeatedly breach ethical and regulatory codes, stronger penalties should 

be enforced. These could include increased fines, public naming in professional journals, 

suspension of promotional rights for specific drugs, or even temporary suspension of licenses. 

Such measures would act as a deterrent and reinforce industry accountability. 

9. Promoting Independent Drug Information Sources 

The government and healthcare institutions should invest in independent drug information 

services that offer unbiased reviews of pharmaceutical products. This would reduce reliance 

on manufacturer-supplied literature and support evidence-based prescribing practices among 

healthcare professionals. 

Conclusion 

The ethical marketing of pharmaceutical products is a critical concern in the UK healthcare 

landscape, as it directly affects patient safety, professional integrity, and public trust. This 

report has examined the key ethical challenges faced by the pharmaceutical industry, such as 

misleading advertising, data manipulation, conflict of interest, and undue influence on 

healthcare professionals. It has also explored the regulatory framework in place primarily 

governed by the MHRA and the ABPI Code of Practice and highlighted its strengths and 

limitations. 

Through stakeholder analysis and case studies, it is evident that unethical marketing practices 

can have far-reaching negative consequences, not only for patients and doctors but also for 

institutions like the NHS and the pharmaceutical companies themselves. Reputational damage, 

financial penalties, and the erosion of trust in medicines are some of the lasting effects of 

unethical promotion. 

While the UK has made significant progress in regulating the industry, gaps still exist, 

particularly in digital marketing, financial transparency, and public awareness. The report’s 

recommendations ranging from stronger data disclosure requirements to enhanced professional 

ethics training aim to support a more responsible and accountable marketing culture. 
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In conclusion, balancing commercial interests with ethical responsibilities is essential for 

sustaining a trustworthy pharmaceutical industry. By reinforcing ethical norms and regulatory 

practices, the UK can not only protect the interests of its citizens but also lead by example in 

promoting global standards for pharmaceutical marketing ethics. 

References : 

1. Association of the British Pharmaceutical Industry (ABPI). (2021). ABPI Code of 

Practice for the Pharmaceutical Industry 2021. 

https://www.abpi.org.uk/media/8105/code-of-practice-2021.pdf 

2. Fugh-Berman, A., & Ahari, S. (2007). Following the Script: How Drug Reps Make 

Friends and Influence Doctors. PLoS Medicine, 4(4), e150. 

https://doi.org/10.1371/journal.pmed.0040150 

3. Gagnon, M.-A., & Lexchin, J. (2008). The Cost of Pushing Pills: A New Estimate of 

Pharmaceutical Promotion Expenditures in the United States. PLoS Medicine, 5(1), e1. 

https://doi.org/10.1371/journal.pmed.0050001 

4. Medicines and Healthcare products Regulatory Agency (MHRA). (2020). Blue Guide: 

Advertising and Promotion of Medicines in the UK. 

https://www.gov.uk/government/publications/blue-guide-advertising-and-promotion-

of-medicines-in-the-uk 

5. Mintzes, B. (2006). Disease Mongering in Drug Promotion: Do Governments Have a 

Regulatory Role? PLoS Medicine, 3(4), e198. 

https://doi.org/10.1371/journal.pmed.0030198 

6. Rodwin, M. A. (2011). Conflicts of Interest, Institutional Corruption, and Pharma: An 

Agenda for Reform. Journal of Law, Medicine & Ethics, 39(3), 450–464. 

https://doi.org/10.1111/j.1748-720X.2011.00615.x 

7. Sismondo, S. (2008). How Pharmaceutical Industry Funding Affects Trial Outcomes: 

Causal Structures and Responses. Social Science & Medicine, 66(9), 1909–1914. 

https://doi.org/10.1016/j.socscimed.2008.01.010 

8. Wazana, A. (2000). Physicians and the Pharmaceutical Industry: Is a Gift Ever Just a 

Gift? JAMA, 283(3), 373–380. https://doi.org/10.1001/jama.283.3.373 



 

SVAJRS Peer-Reviewed Refereed Journal 

 

Issue 1-Special Volume 1 (2025)  SVAJRS 
 

 

 

 

 


