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The New York Times and the PloS journal Medicine revealed earlier this month how a ghostwriting system had been put in place by Wyeth with the goal of promoting hormone therapy for menopausal women. For a company, ghostwriting, (using phantom authors) consists of producing a study favourable to its interests and then having a recognized expert sign his or her name to it so that it becomes published “as if” it had been produced independently. 

The scientific community in Quebec was indignant to learn that a well-known researcher from McGill, Barbara Sherwin, had signed one of these studies favourable to hormone therapy and Wyeth products. Such behaviour obviously merits condemnation, and yet it is important to know that this disconcerting example has become banal in the medical research world. 

Composing articles 

Fourteen large pharmaceutical companies share two-thirds of the world market valued at 850 billion dollars and spend twice as much on promotion as on research. The problem, worsens when one factors in how scientific research is organized like promotional campaigns aimed at producing sales pitches for products. 

Moreover, the internal documents from Pfizer obtained by researcher David Healy reveal that between 1998 and 2000, no fewer than 85 scientific articles on sertraline (the generic term for the antidepressant, Zoloft) had been prepared under the direct oversight of Pfizer. During this period, the total scientific literature on this molecule amounted to only 211 articles. Pfizer thus had produced a critical mass of articles favourable to the drug, which allowed it to dismiss any studies that criticized the product. 

In January 2008, we learned that the industry had systematically « omitted » publishing studies unfavourable to the new generation of antidepressants, including Zoloft. Out of 74 clinical trials on these products, 38 were favourable to the drugs, while 36 deemed them of doubtful benefit or useless. Nevertheless, 94 percent of the favourable studies were published, and 15 percent of the unfavourable ones were published using language that led one to think that the results had been favourable. Barely 8 percent of the unfavourable studies were published as is. 

Reading the available studies, a doctor couldn’t fail to come to a favourable opinion of the benefits of this new generation of drugs, something which explains the enormous ease with which doctors came to prescribe these products as a matter of course. 

Fake Medical Journals 

To orient research in favour of its antidepressant Paxil, GlaxoSmithKline, as we learned last week, organized a secret campaign to publish favourable studies on it. The campaign of ghostwriting was called (not without humour) Case Study Publication for Peer-Review or CASPPER, referencing the famous “friendly ghost’. To promote its sadly celebrated Vioxx, Merck had also mounted a ghostwriting campaign, failing to mention the deaths of some “guinea pig” test subjects during the clinical trials. 

During the hearings reviewing the market withdrawal of Vioxx in Australia, it was learned that in May, Merck had also launched a fake medical journal – TheAustralian Journal of Joint and Bone Medicine, published by the scientific publishing house, Elsevier, leading everyone to believe that its published articles had been peer-reviewed. 

Such practices are everywhere and are corrupting medical research. What’s worse, a company that refuses to play the game out of ethical considerations, quickly loses market share. Pharmaceutical profits do not rely on therapeutic innovation to improve patient health, but instead on the industry’s capacity to shape medical knowledge to create market niches. Professor Sherwin maintains she was not paid by the firm that produced the Wyeth study and that the study published was scientifically correct and contains no lies. That’s well and good, but that’s not the real question. 

Results 

We have to understand how medical knowledge is constructed. Suppose that 10 researchers working on the same molecule are all working according to the same approved research protocols. Their individual results would diverge depending on which aspects of the results each researcher chooses to emphasize. Suppose that 7 of these researchers get unfavourable results, and three favourable ones. Medical knowledge should be built based on a synthesis of the work of all ten researchers. All the same, through partnership agreements with universities, companies are influential parties and direct their funding towards researchers whose results are most likely to be favourable to them, sometimes even preventing the release of unfavourable results. This is one of the fundamental reasons explaining why there is so little literature on the dangers linked to the side effects of medication, dangers one couldn’t find out about unless one had the resources to look for it. 

Now, suppose a researcher produces studies and interpretations that are scientifically correct, but are presented in a manner sympathetic to the interests of the manufacturers. On the basis of this sympathy, the researcher receives more funding and as a result will enjoy higher prestige and have a more important voice in the scientific community. More financial support also brings more recognition from his or her university and more speaking opportunities will be open to him, making him a more influential expert. 

Medical Knowledge 

What happens if a researcher interprets (equally correctly) the results in a more critical manner and maintains that a product is not very effective or even dangerous, as many did before the Vioxx scandal? In Merck’s internal emails, revealed in court, we learned that the company drew up a blacklist of “rogue” researchers. “Discredit, Neutralize, Destroy!” one of the emails urged. Researchers who are critical, or those who are not sufficiently compliant towards industry, are often marginalized in the scientific community and become incapable of obtaining the grants to continue their research. That’s what happened in the case of Dr. Olivieri, from the University of Toronto, who had published unfavourable results for a medication produced by Apotex, a major donor to the University. Dr. David Healy, in his case, lost the job he had been offered at the University of Toronto following a conference presentation too critical of Prozac, whose manufacturer, Eli Lilly, is also a partner of the University. 

Perhaps, in fact, that’s where the problem lies: as long as companies hold the purse strings for medical and academic research, medical knowledge will be built in a selective manner, like a sales pitch, and not as critical knowledge aimed at improving the health and well-being of the public. As long as universities, chronically under-financed, encourage such partnerships with grant-giving companies, the door will remain wide-open to the corruption of scientific research.
