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Abstract 

In the United States, the advertising of products and services is most commonly delivered through 

radio, TV, Internet and social media. The advertising spans across a broad variety of products and 

services, including prescription drugs. The Direct to Consumer Advertising (DTCA) of prescription 

drugs became very common after the FDA issued a new regulation allowing the pharmaceutical 

companies to advertise their products directly to the consumers. Since then, the pharmaceutical 

industry has been steadily increasing in the United States and it has become the biggest industry, with 

the largest profits. Although it plays an important role in the world and the United States economy, its 

DTCA is controversial. Off label marketing of drugs, illegal kickbacks, inflating the price of 

pharmaceuticals and pricing frauds are some of the issues that are affecting the health care services in 

the US.  

The problem is that there are conflicting reports regarding the benefits and shortcomings of DTCA to 

healthcare services and patients. While some authors support it, others oppose it. The purpose of this 

qualitative literature review is to examine the role of the direct to consumer advertising approach of 

pharmaceutical companies in the United States and how the arguments on DTCA are being utilized to 

improve the pharmaceutical marketing in the United States. The research question guiding the 

literature review is: “What roles do the Direct to Consumer Advertising methods play in the 

pharmaceutical companies in the United States and what are the supporting and opposing arguments 

on The Direct to Consumer Advertising (DTCA) of Prescription drugs?”  

Key Words: DTCA (Direct to Consumer Advertising), FDA, Unethical, Marketing, Support, Oppose 

Introduction 

Pharmaceutical marketing sometimes called medico-marketing or pharma marketing in some 

countries, is the business of advertising or otherwise promoting the sale of pharmaceuticals or drugs.  

Many countries have measures in place to limit advertising by pharmaceutical companies (The 

Editorial Board New York Times , 2015). Pharmaceutical company spending on marketing far 

exceeds that of its research budget (Brezis, 2008). In Canada, $1.7 billion was spent in 2004 to market 

drugs to physicians; in the United States, $21 billion was spent in 2002. In 2005, money spent on 
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pharmaceutical marketing in the United States was estimated at $29.9 billion with one estimate as 

high as $57 billion (Sufrin, 2008). When the U.S. numbers are broken down, 56% was free samples, 

25% was pharmaceutical sales representative "detailing" (promoting drugs directly to) physicians, 

12.5% was direct to user advertising, 4% on detailing to hospitals, and 2% on journal ads 

(www.medicine.mcgill.ca, n.d.). There is some evidence that marketing practices can negatively 

affect both patients and the health care profession (Landefeld, 2009). The changing market landscape 

demands that manufacturers engage more with customers at a personalized level. They need to 

understand the customers’ motivations and concerns in real time to generate demand for their 

products instead of continuing to push a very product-centric message into the marketplace that might 

miss the target more times than not.   

Direct to consumer advertising in pharmaceuticals refers to the marketing of pharmaceutical products 

which also includes marketing of medical devices for consumer use. DTCA is mostly directed 

towards patients and secondly to medical and health professionals.  Starting consumers off on the 

"path to purchase" by encouraging them to seek more information is a major goal of Direct-to-

Consumer (DTC) advertising for prescription medications (James R. Williams, 1995).  The United 

States is the only country that allows direct to consumer advertising goes for prescription drugs. This 

DTCA of pharmaceutical products has increased rapidly from the past decades (Ventola, 2011). It is 

the most common and prominent type of communication that public are encountering in their daily 

lives. DTCA is the effort of many pharmaceutical companies to promote their products directly to the 

consumers. The US and the New Zealand are the only two countries which allow the marketing and 

directly advertising of prescription drugs to the public. DTCA is not legal in Canada, where many 

lobby groups and pharmaceutical companies tried to get over the bans on DTCA. The European 

Union and many of the Asian countries are against DTCA.  Many researchers found that a consumer's 

attitude toward DTC advertising can determine several paths the consumer is likely to take.  

The History of Pharmaceutical Marketing in the United States - An Old and Ailing  

YEAR POLICY 
 

1905 Great American Fraud: Instrumental to the eventual passing of regulatory legislation for patent medicines. 

Journalist Samuel Hopkins Adams wrote the series (comprised of 11 articles) for Collier's Weekly in 1905 (P, 

1980). 

1906 Purification Proclamation: Congress passed the Pure Food and Drug Act of 1906.  It also established federal 

drug purity levels and required that manufacturers list a drug's active ingredients on its packaging 

1911 United States Vs Johnson: There was a Supreme Court case to determine whether making "false therapeutic 

claims" about a drug was legal under the Pure Food and Drug Act 

1912 "Don't Worry, We Got This" -- Congress: In response to the United States v. Johnson case, Congress 

passed the Sherley Amendment in 1912, which prohibited false therapeutic claims on drug labelling. 

1927 FDA in the USA: In 1927, the U.S. Bureau of Chemistry split into two separate agencies: The Bureau of 

Chemistry and Soils, which handled research and the Food, Drug and Insecticide Administration, which 
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handled regulations. 

1938 So Long, Sherley: With the passing of the Federal Food, Drug, and Cosmetic Act in 1938, the Sherley 

Amendment requirement to prove fraudulent intent got the chop. Drug fraud was drug fraud, be it intentional 

or otherwise. 

1962 Some Big Changes: Drug companies now had to prove the effectiveness, FDA took control of regulating 

prescription drug advertising and labeling and Drug companies could no longer market cheap generic drugs as 

expensive, "cutting-edge" drugs under new brand names. 

1969 Laying Down the Law:  

1. Not be false/misleading 

2. Describe the drug's risks and benefits in a fair and balanced way 

3. Include facts that are relevant to the drug's advertised use 

4. Include a summary that mentions all the risks that are listed on the drug's label 

1981 The times they are changing: Prior to the 1980s, debates surrounding the FDA's regulation of prescription 

drugs were concerned primarily with indirect advertising. Merck ran the first major, (modern) direct-to-

consumer print ad in Reader’s Digest in 1981. The ad promoted its new anti-pneumococcal vaccine, 

Pneumovax. 

1983 TV Takeover, FDA Makeover: Drug companies were seeing sales increase because of their direct approach. 

In response to these changes, the FDA asked the drug companies to observe a "voluntary moratorium" on 

running direct-to-consumer ads so it could re-examine how pharmaceutical marketing should be regulated. 

1985 New Rules, New Tactics: In a notice published in the Federal Register in 1985, the FDA established that it 

had regulatory jurisdiction over this new breed of Direct-to-Consumer drug ads. 

1990 Spending Check: In 1990, the pharmaceutical industry spent a total of $47 million on direct-to-consumer 

marketing. 

1995 Five Years Later: In 1995, the FDA held a meeting to discuss lessening the regulations around radio and TV 

ads. 

1997 Now with Fewer Side Effects! 1997 brought some good news for pharmaceutical marketers and some bad 

news for consumer groups: In response to industry concerns over radio and TV ads, the FDA relaxed its stance 

on side effects. 

1998 Spending Check: In 1998, the pharmaceutical industry spent a total of $1.2 billion on direct-to-consumer 

marketing (Donohue, 2006). 

2004 More Love for Pharma Marketing: The FDA extended its "major risks only" policy to print ads in 2004. As 

was the case with radio and TV ads, this meant that pharmaceutical marketers no longer needed to 

include all of a drug's risks in direct-to-consumer newspaper and magazine ads. 

2005 Paging Dr. Internet: Clearly, the internet was revolutionizing how consumers got their information, including 

medical information (Donohue, 2006). 

2007 Spending Check: In 2007, the pharmaceutical industry spent a total of $5 billion on direct-to-consumer 

marketing. 

2009 FDA 2.0: The FDA took on online drug advertising in 2009, sending out more than a dozen warning letters to 

pharmaceutical companies who were buying up sponsored search engine links. 
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Marketing Paradigm  

As it turns out, the good old days of pharmaceutical marketing really weren't all that good ... at least 

not for consumers. Up until the early 1900s, drug companies could concoct crazy formulas, patent 

them, and then market them however they'd like. There was a zero regulation (Ruge, 1969). Want to 

take out an ad in the local newspaper or put up a billboard that claims your magic tonic can cure 

cholera, diphtheria, dysentery, measles, and rattlesnake bites? (All ailments found along the Oregon 

Trail, by the way.) Prior to 1906, you could totally do it and people did do it.  

Unfortunately for the people living previously then, wasting money on a drug that turned out to be 

ineffective wasn't necessarily the worst of their problems: these unregulated drugs often contained 

high levels of alcohol, morphine, or other substances -- like mercury and formaldehyde -- that could 

cause serious harm than the expected benefit. 

2011 - Present: Direct-to-Consumer Continues 

Data from a 2011 Pharmacy and Therapeutics article shows that online direct-to-consumer marketing 

delivers a 5 to 1 return on investment, which is a better ROI than what traditional channels (like TV 

and print) can offer pharmaceutical marketers. 

However, that's not to say that traditional channels are dead. For example, according to that same 

article, the typical American TV viewer sees as many as 9 drug ads per day. That comes out to about 

16 hours of watching direct-to-consumer drug ads on TV per year. If it were up to the people who 

prescribed the drugs being marketed, however, it'd likely be a different story. 

According to a 2013 survey of 140 physicians, 71% of physicians believe that direct-to-consumer 

pharmaceutical marketing should be either scaled back or eliminated altogether. Furthermore, 74% 

said that the direct approach over-emphasizes drug benefits, while 63% said that it misinforms 

patients (Julie, 2006). Though doctors don't love direct-to-consumer marketing, it probably won't go 

away anytime soon (Julie, 2006). Based on how successful direct-to-consumer drug ads have been for 

pharmaceutical companies -- and how relatively lax the regulation has been on the ads in recent years 

-- it seems like direct-to-consumer marketing is here to stay. Ultimately, pharmaceutical companies 

do want consumers to say "yes" to drugs -- their drugs. Moreover, you're about to discover, these 

companies have used a variety of marketing tactics over the years to get consumers to say "yes."  

Now to be sure this is a heavily debated subject, especially when we hone in on direct-to-consumer 

pharmaceutical marketing. All I mean by "direct-to-consumer" is that marketers aren't appealing to 

doctors or health care organizations with their marketing messages: They're targeting people/patients 

directly (Julie, 2006). With the direct-to-consumer approach, pharmaceutical companies aren't saying, 

"Hey, doctors, this drug would be great for your patients!" Instead, they're saying, "Hey, patients, this 

drug is great! Go tell your doctors about it!" 

Direct to consumer advertising: Evil or Informative?  

From the viewpoint of the pharmaceutical companies, direct-to-consumer marketing is advantageous 

for consumers. They argue that it helps to educate patients about different drug options, it encourages 
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patients to get in touch with -- and have a dialogue with -- health care providers and it helps  reduce 

the under-diagnosis (and under-treatment) of medical conditions (Mintzes, 2002). 

Detractors would counter, however, that direct-to-consumer marketing often leaves patients 

misinformed, that it over-emphasizes the benefits that drugs provide, and that it leads to the 

unnecessary prescribing and over-utilization of drugs. Furthermore, the opposition contends that this 

type of marketing can strain patient/doctor relationships. But first, here's a quick breakdown of the 

different types of drug ads that pharmaceutical companies produce. Getting familiar with these ad 

types will help you better understand how (and why) the government would eventually start 

regulating pharmaceutical marketing (Kravitz, 2000). 

Type of drug Ads 

Today, the FDA recognizes three specific types of drug ads: Help-seeking ads, reminder ads and the 

most common variety is product claim ads. 

Help-seeking ads 

Help-seeking ads describe a disease or condition but do not recommend or suggest a specific drug 

treatment. Some examples of diseases or conditions discussed in help-seeking ads include allergies, 

asthma, erectile dysfunction, high cholesterol, and osteoporosis. The ads encourage people with these 

symptoms to talk to their doctor.  Help-seeking ads may include a drug company's name and may also 

provide a telephone number to call for more information. 

When done properly, help-seeking ads are not considered to be drug ads. Therefore, we do not 

regulate true help-seeking ads, but the FTC does regulate them.  If an ad recommends or suggests the 

use of a specific drug, however, it is considered a product claim ad that must comply with FDA rules. 

Reminder ads 

Reminder ads give the name of a drug, but not the drug's uses. These ads assume that the audience 

already beware of the drug's use. A reminder ad does not have to contain risk information about the 

drug because the ad does not say what the drug does or how well it works. Unlike product claim ads, 

reminder ads cannot suggest, in either words or pictures, anything about the drug's benefits or risks. 

For example, a reminder ad for a drug that helps treat asthma should not include a drawing of a pair of 

lungs, because this implies what the drug does. Reminder ads are not allowed for certain prescription 

drugs with serious risks. Drugs with serious risks have a special warning, often called a "boxed 

warning," in the drug's FDA-approved prescribing information. Because of their seriousness, the risks 

must be included in all ads for these drugs. 

Product claim ads 

Product claim ads are the only type of ads that name a drug and discuss its benefits and risks. 

However, these ads must not be false or misleading in any way. We encourage companies to use 

understandable language throughout product claim ads that are directed to consumers. 

All product claim ads, regardless of the media in which they appear, must include certain key 

components within the main part of the ad: 
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 The name of the drug (brand and generic) 

 At least one FDA-approved use for the drug 

 The most significant risks of the drug 

Product claim ads must present the benefits and risks of a prescription drug in a balanced fashion. 

Print product claim ads also must include a "brief summary" about the drug that generally includes all 

the risks listed in its approved prescribing information. 

 Under the Food and Drug Administration Amendments Act of 2007, print advertisements 

need to include the following statement: "You are encouraged to report negative side effects of 

prescription drugs to the FDA.  

Broadcast product claim ads (TV, radio, telephone) must include the following: 

 The drug's most important risks presented in the audio  

 Either all the risks listed in the drug's prescribing information or a variety of sources for 

viewers to find the prescribing information for the drug 

This means that drug companies do not have to include all a drug's risk information in a broadcast ad. 

Instead, the ad may tell where viewers or listeners can find more information about the drug in the 

FDA-approved prescribing information. This is called the "adequate provision" requirement.  For 

broadcast ads, we have said that including a variety of sources of prescribing information fulfills this 

requirement. We have suggested that broadcast ads give the following sources for finding a drug's 

prescribing information: 

 A healthcare provider (for example, a doctor) 

 A toll-free telephone numbers 

 The current issue of a magazine that contains a print ad 

 Website addresses 

Direct-to-consumer (DTC) advertising is a relatively new area of prescription drug promotion. No 

federal law has ever banned DTC advertising. Until the mid-1980s, drug companies used to give 

information about prescription drugs only to doctors and pharmacists. When these professionals 

thought it appropriate, they started giving that information to their patients. However, during the 

1980s, some drug companies started to give the public more direct access to this information through 

DTC ads. 

Other Product Claim Promotional Materials 

Other types of promotional materials than advertisements are used to promote the use of a drug. These 

are called "promotional labeling" and include brochures, materials mailed to consumers and other 

types of materials given out by drug companies. If these materials mention the drug's benefits they 

must also include the drug's prescribing information. 
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Risk Disclosure Requirements for Different Types of Advertisements 

Different advertisements require different amounts of benefit and risk information. Reminder ads do 

not have to include any risk information because they cannot include any claims or pictures about 

what a drug does or how it works.  Reminder ads are only for drugs without certain specified serious 

risks. 

Print product claim ads may make statements about a drug's benefits. They must present the drug's 

most important risks in the main part of the ad ("fair balance"). These ads generally must include 

every risk, but can present the less important risks in the detailed information known as the "brief 

summary." 

The pharmaceutical market is understandably big and complex, considering the amount of time and 

resources that are invested in drug research and discovery. With years of painstaking research and 

each new drug costing pharmaceutical company’s hundreds of millions going into billions of dollars, 

the entire business model of pharmaceutical companies hinges on their ability to monetize on the 

drugs they bring to market. According to PhRMA, the US pharmaceutical industry’s advocacy group, 

it cost $1.3 billion (in 2005 dollars) to bring a new drug to market. However, not each drug in 

research gets approved. In fact, more than 90% of drugs get rejected. Taking this into account and as 

stated by Mathew Herper at Forbes, “Bernard Munos of the Innovation Think Center for Research in 

Biomedical Innovation has noted that just adjusting that estimate for current failure rates results in an 

estimate of $4 billion in research dollars spent for every drug that is approved.” With such staggering 

R&D numbers, it is a strategic imperative for pharmaceutical companies to monetize on their drugs to 

the greatest extent possible before patents expire and generic versions drive down prices significantly. 

Though in the US the duration of a drug patent lasts for 20 years by law, pharmaceutical companies 

typically apply for patents before clinical trials. Thus, the exclusivity of an on-the-market drug before 

generic varieties emerge varies. For some drugs, the commercial duration of the patent protection 

could be as short as 7 years. Despite the vast amount of investment in technology on the R&D side 

and the need to have market velocity to monetize on patents, the antiquity of marketing and sales 

departments at pharmaceutical companies is surprising.  

Even today, sales representatives would drop a drug sample with professionals in the provider market. 

They would then essentially cross their fingers and hope that the doctor or other influencer would be 

convinced enough with the pitch about the drug to write it into prescriptions and would eventually 

become an advocate of the drug. The market, however, is changing rapidly. Ubiquitous networks and 

hyper-connected devices have created a consumer market that demands information at its fingertips. It 

is not just the patient community, but doctors, nurses and pharmacists as well who demand access to 

drug information on their own terms. Legacy marketing paradigms have crippled pharmaceutical 

companies to effectively and efficiently engage with these communities. With increased global 

competition, high R&D costs and a very short market window to maximize patent monetization, it is 

no surprise that pharmaceutical companies have a sense of urgency to better market, target and sell 
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their drugs while driving their costs down. This has significantly impacted sales and marketing 

departments as pharmaceutical companies search for technologies that can help them make marketing 

more targeted and sales more efficient. As pharmaceutical companies embrace a new “direct-to-

consumer approach,” facilitated by numerous marketing channels that have opened, such as social, 

mobile and the Web, the number of feet on the ground has noticeably reduced and the size of some 

marketing teams has shrunk as well. Because they are highly regulated, pharmaceutical companies 

offer complete drug usage and safety information on their websites, and patients have the same access 

to it as do healthcare professionals–all from the comfort of their homes. Today, pharmaceutical 

companies are going to where their target market is–connected devices. They market directly to 

consumers and healthcare professionals, as both groups have much easier access to all the relevant 

drug safety and effectiveness information directly from the Web. However, pharmaceutical companies 

have also quickly understood the challenge of maintaining their brand image and messaging 

consistency online amid all the noise.  

There are many examples of highly interactive online patient communities. Some are sponsored by 

the provider and payer markets, while others by pharmaceutical companies, to provide necessary 

information about drugs, coverage and treatment plans. Gone are the days when limited information 

forced patients to rely on what the doctor, nurse or pharmacist told them. Today’s healthcare 

consumer is more tech-savvy and informed than ever before. With so many choices and a complex 

web of information channels that includes social, mobile, Web and print, the ability to effectively 

brand and market a drug in a targeted and personalized way is a crucial success factor for any 

pharmaceutical company. 

Overuse and inappropriate use of prescription drugs 

The US FDA altered its policy to make the broadcasting advertisements legal for prescription drugs. 

In the United States itself, the spending on DTC of prescription drugs was estimated to be $4 billion 

per year. Only two industrial countries, the United States and New Zealand are the countries which 

legally allow the advertising of prescription drugs directly to the consumers. DTCA in the U.S. is used 

to promote pharmaceutical products to treat depression, sexually transmitted diseases and many of 

lifestyle drugs (Donohue, 2006). The first DTC campaign was started in 1980’s and since then the use 

of DTCA has been a focus.  

Support for DTCA 

Supporters argue that it provides important health source information for the consumers, helps in 

identifying un- recognized conditions and treating them and helps in better medical adherence. To 

support the arguments, many surveys have been provided which suggests that advertising directly to 

the consumers is beneficial and helps in treating undiagnosed medical conditions (Donohue, 2006). 

Supporters also argue that these DTCA will inform, educate and empower patients and allows the 

patients to take charge of their health (Connors, 2009). Online and internet direct to consumer 

advertisements has become a popular source for consumers. A 2005 survey states that 48% of the 
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consumers rely on internet to check their health conditions before they see a physician even though 

the physicians are a trusted source of information. Only 10.9% of the patients talk to their physician 

first before they look for any medication online (Liang, 2011). Exposure to DTCA prompted 27% of 

Americans to make an appointment with their doctor to talk about a condition they had not previously 

discussed (Ventola, 2011).  

Direct to consumer advertisements encourages patients to contact a clinician to seek medical advice. 

They do this because of the drug ads and the different and new diseases and symptoms that are being 

shown along with the prescription drug advertisements. Many of the patients contact a doctor to know 

about the small print that they see in a drug ad. Most of the health care professionals argue that DTCA 

is beneficial because it promotes dialogue with the patient. There seems to be an increased discussion 

between the patient and a physician which is due to the drug advertisement they have seen on the 

television or on the internet. Patients who requested a prescription after seeing a DTCA were the most 

compliant of any group tested (Ventola, 2011).  

Opposing arguments on DTCA 

Critics argue that, the advertising of prescription drugs directly to the consumers misleads them and 

leads to over using and over dosing of the medications. This leads to increase in prescription prices 

and may harm the patient and doctor relation. There are chances of patients forcing and pressurizing 

the doctors to prescribe the advertised drug. The low information content of the drug ads is also 

dangerous that the consumers may not know the exact adverse effects of the drugs being advertised 

(Donohue, 2006). The three categories of suboptimal prescribing include overuse, inappropriate usage 

and underuse. Overuse is the usage of a drug which has no indication and underuse is the omission of 

the drug therapy which is indicated by the physician for a treatment or condition. Inappropriate use of 

medication includes too high or too low dosage, inappropriate dose, contraindicated drug use, drugs 

that can cause drug-drug interaction and for the drugs for which more effective and less costly 

alternatives are available (Beers, 1991). 

Misinformation to the patients is the main opposing argument of the DTCA. Although advertising of 

drugs educates patients, it can misinform the patients. According to the research on the DTCA, only 

26% of the drug advertisements describe risk information or risk factors and causes of the condition 

where as 25% mentioned the prevalence of the conditions (Frosch, 2007). The DTCA also suggests 

that suggests that improvement of health comes from a medication but not from a behavior 

modification (Shaw, 2008). Most of the pharmaceutical companies promote new drugs before the 

safety profiles of those drugs are fully known. New drugs will have some association with previously 

unknown serious medical conditions which are known after the drug is released into the market and 

used by the consumers (Schuchman, 2007). These types of problems arise with most of the first line 

drugs. A clinical trial for the FDA approvals does not require the complete adverse effects of the 

drugs. So, when a drug which is expected to be the block buster drug is released into the market, and 
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where its life cycle is heavily promoted can be a risk to the public health because the drug’s safety 

profile is fully not known at the time of FDA approval.  

Manufacturers disease and encourages drug over utilization. DTCA is criticized for being involved in 

medicalization of natural conditions which is resulting in an over medicated society (Shaw, 2008). 

DTCA exacerbates unhappiness about normal health and body conditions making them as disease 

conditions which are serious and leads to over medication and unwanted medication. The DTCA leads 

to inappropriate prescribing by a medical practitioner. When patients request a drug, which is 

advertised, the medical practitioner needs to warn the patient and explain the clinical efficiency of the 

drug and adverse effects of the drug to the patient which is a good thing. But many of the physicians 

are prescribing the drugs requested by the patients without warning about the drugs and its effects. 

This is an unethical practice by the medical practitioners (Ventola, 2011). Clinical trials using patient-

actors are increasing in sales a 2005 report says. The direct to consumer advertising of prescription 

drugs is criticized for its impact on patient and doctor relationship. Most of these DTC drug ads have 

an influence on patient diminishing the trust on physician and the health care provider’s decisions 

(Connors, 2009).  

Effects of DTCA on pharmaceutical demand 

Many studies have been conducted to consider the effects of DTCA on pharmaceutical demand. The 

studies looked at the impact of DTCA on market size and market share. The outcome of the studies 

focused on the market share and public health. The results are explained stating that if the outcomes 

of the studies show the impact of DTCA increasing the market share for the advertised drug, then it 

likely does not affect the public health. Most of the marketing studies states that DTCA expands total 

class sales but has a lesser influence on individual product market share (Donohue, 2006).  DTCA had 

no statistically significant effect on the market share of individual products but was effective in 

generating increased sales to the therapeutic classes. (Rosenthal, 2003).  

Suggestions for future research 

The supporters and opponents of DTCA should suggest some remedies for controlling these direct 

advertisements to public. These DTC ads cannot be banned or prevented, but necessary measures 

need to be taken to maximize the benefits and minimize the risks of consumer drug advertisements 

(Liang, 2011). The DTC ads should be delayed until a complete safety profile of the drug is released 

form PhRMA and a full safety profile needs to be established by the health care providers before 

advertising the drug to the consumers. Pharmaceutical companies can conduct consumer pre-tests to 

FDA showing them the ads comply with the rules and regulations of FDA and any issues have been 

noted before ads are released to the public (Kuehn, 2010). Establishment of regulations for online 

drug advertisements has been urged and this regulation includes public notifications when an online 

content is sponsored by a pharmaceutical company (Liang, 2011). The information included in DTCA 

should be known and be accessible to patients with low literacy levels. Drug cost information should 
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be included on the advertisements as the price comparison between different brand drugs is difficult 

and not accessible by the consumers (Frosch, 2007). 

Conclusion 

The US is one of the only countries in the world that allows big pharma to advertise prescription 

drugs directly to consumers. The advertising of pharmaceutical products directly to consumers is 

restricted around the world. While the marketing of OTC and non-prescription drugs is relatively 

widespread. Only the US and New Zealand are the countries that allow DTCA of prescription drugs. 

Different types of drug ads are used to promote this prescription drug which claims to be diverting the 

consumer medicine buying behavior and the physician prescribing behavior. The most emphasized 

claims in the prescription and non-prescription drug advertisements were misleading and some of the 

drug advertisements are unsubstantiated. There are several arguments on the pros and cons of DTCA 

of prescription drugs. According to the literature, the evidences supporting and opposing these drug 

ads are almost equal. Big pharma in the United States is the major support for the DTCA of 

prescription drugs. They say that DTC advertising informs patients potentially suffering from 

undiagnosed conditions and raises awareness of treatment options and benefits the US healthcare 

system by encouraging patients to seek medical help which may help manage conditions and avoid 

the need for costly hospitalization and surgery. But the opposing arguments include the effects of 

DTC advertising on patient-doctor relationship. Most of the drug advertisements hide risk information 

or display the risk information in very small formats which the patient can’t read which is misleading. 

Increased prescription price is another problem of DTCA. The WHO has reported a conflict of 

interest between the business goals of the manufacturers and the social, medical and economic needs 

of providers and the public to select and use the drugs in a rational way. This conflict of interest 

materializes all over the world in different ways, but the drug advertising looks like an apt 

manifestation of Big pharma’s business objectives which is focusing on the interests of everyday 

patients. Considering all these arguments, the US and New Zealand think that DTCA is an acceptable 

source of drug information while the whole world disagrees.  

The FDA should implement new laws in the United States regarding the direct to consumer 

advertising of prescription drugs. The supporting and opposing arguments have an equal balance but 

the main concern is the patient’s safety which will be affected by these drug advertisements. The laws 

should be modified for the advertising of the drugs to the physicians and not directly to the 

consumers. The number of prescriptions and the number of drugs being prescribed should be 

monitored by the medical association or pharmaceutical association of the country. There should be a 

fair balance between information about effectiveness and information about the risks of these DTC 

advertisements. The risk information should be conveyed in a consumer-friendly language and should 

communicate all the information relevant to the product’s limitations to use. The regulations of FDA 

on all the drugs should be the same for both prescription and over the counter drugs. Like in New 

Zealand and the United States the FDA should establish a panel to discuss the DTC advertisements 
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before they are advertised to the public. The revenue from product claim advertisements should be 

directed towards the help seeking ads which will help in promoting health education and awareness in 

the public. The aim of the paper, empirical literature review on Direct to Consumer Advertising of 

prescription drugs in the United States have given ideas as to how to control and effectively change 

the pharmaceutical marketing strategies without affecting the public safety and the pharmaceutical 

companies not losing their revenues.  
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