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ABSTRACT 

Pharmaceutical industry has been highly profitable until recent years. Its incomes grew for two decades by more than ten percent every year until recent years. 

Corporate Responsibility programmes have been established in order to ensure fair competitions and adherence to commonly accepted marketing rules. They include many areas of important corporate activities, e.g. obeying ethical rules of marketing and corporate philanthropy. Corporate compliance programmes on the other hand respond to the need of internal control in the companies for a reliable information to different stakeholders. 

American companies invest in corporate philanthropy much more than their European counterparts. This is explained by differences in taxation but also historical and cultural backgrounds explain parts of this difference.  
Pharmaceutical research and marketing have been poorly controlled until recent decades. Only during last three – four decades different regulations and rules have been created to control these activities and ensure their ethical and moral firmness. 

The amount of pharmaceutical research has increased because new drugs’ licensing requires more studies in products’ safety and effectiveness. This has partly inflated the cost of new drugs’ licensing procedure. Pharmaceutical industry has calculated that it costs more than 800 million USD to bring one drug through all different phases of development to consumers. 

Pharmaceutical companies’ associations have developed codes on ethical marketing of pharmaceutical products. It is forbidden to pay physicians for prescribing certain products. It is also forbidden to offer hospitality, which would be considered excessive. The power of these associations is very limited. They have generally only three possibilities: 1) make the breach public, 2) charge fines from the rule-breaker or 3) expel the rule-breaking company from the association. 

Companies have also created themselves rules for their own marketing activities. These rules are usually stricter than the rules of the companies’ associations. The rules in different companies are very similar to one another. If the rules are broken, the individual responsible may be expelled.  

Internet is an effective method for pharmaceutical companies to tell to their stakeholders about their ethical and moral standards. This information may be directed to certain groups of people, mostly shareholders, employees, clients of competitors. 
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1. Introduction 

Pharmaceutical industry is highly profitable. Its annual growth has been at least 10 percent since 1980’s – often closer to 15 percent – to the early years of the third millennium. The annual sales, according to Fortune, grew worldwide from 22 billion USD in 1980 to 149 billion USD in 2000 (Public Citizen 2002). American companies Pfizer and Merck have been financially the most successful companies of the last decades.  

During the last few years the industry has faced big changes: the constant high growth has diminished or even turned down. Some of the biggest players in the field have had to reduce their workforce by thousands. The industry is facing an uncertain future: countries are passing new legislation, which restricts the pricing of new drugs and the way they are marketed to health care professionals (HCP). In the same time the people are getting older and sicker, and the expenditure in healthcare as a whole is increasing. In United States in 2004, total national health expenditures raised 7.9 percent - over three times the rate of inflation. Total spending was 1.9 trillion USD in 2004, or $6,280 per person. Total health care spending represented 16 percent of the gross domestic product (GDP). (Smith et al 2004)

At the same time trust to big corporations is diminishing – including pharmaceutical companies because of last decade’s big scandals, many of which led to investors loosing fortunes. Companies (like Enron) made unethical decisions in some accounting practices making the public believe that the company was doing far better than it actually was. Sarbanes-Oxley Act (2002) was passed as a response to several major corporate and accounting scandals affecting Enron, Tyco International, Peregrine Systems, Bristol-Myers Squibb and WorldCom among others. The Act established a new Public Company Accounting Oversight Board, which is charged with overseeing, regulating, inspecting, and disciplining accounting firms in their roles as auditors of public companies. The Act also covers issues such as auditor independence, corporate governance and enhanced financial disclosure. One of the implications of this new legislation is that must be compliant – not only in their bookkeeping but also in their marketing practices. Some say this leads to diminishing profits to the companies, but most see the importance of transparency in these practices. It has also a section of corporate compliance – and many other aspects covered in this work.  (http://fl1.findlaw.com/news.findlaw.com/hdocs/docs/gwbush/sarbanesoxley072302.pdf) 

Enron

Enron grew in 15 years from nowhere to America’s seventh largest company – with 21 000 employees in more than 40 countries. Unfortunately the firm's success turned out to have involved an elaborate scam. The company lied about its profits and was found guilty of a range of illegal dealings, including concealing debts so they didn't show up in the company's accounts. (http://news.bbc.co.uk/1/hi/business/1780075.stm) 

Bristol-Myers Squibb 

In years 2000 and 2001 the company used financial incentives to entice wholesalers to buy and hold bigger stocks than needed of prescription drugs the company marketed thus ensuring that all company’s internal and external sales and earnings targets were met. By the end of year 2001 this resulted in almost 2 billion USD in excess inventory at the wholesalers.  In addition to this the company’s top officials (Senior Vice President Frederick Schiff and Executive Vice President Richard Lane) gave misleading information on company’s earnings and inventory and gave away accounting bookkeeping gimmicks – worth tens of millions of USD – to cover the increasing rise in inventory levels with wholesalers (http://www.cfo.com/article.cfm/4096065?f=related). 

This “channel stuffing” inflated company’s 2001 revenue by 1.5 billion USD. (http://www.forbes.com/2002/07/25/accountingtracker.html) 

In Finland the situation in pharmaceutical markets in 2005 was a bit different than in the United States. The value of pharmaceutical wholesale was 1,8 million euros. The wholesale value rose by 7.4% from the previous year. The biggest growth, more than half of it, came from the oncology products (cancer medicines) and the medicines of the central nervous system. The development in these areas has been fast and the new medicines are more effective than before – but also more expensive (Pharmaceutical Information Centre Finland, 2006). 

The situation in most European countries is similar to the Finnish: the cost of medication is now growing at a lower pace than before – mostly because of generic substitution and parallel import, which are equalising the prices in around the world.

The purpose of this paper is to examine the contents and messages published by two international pharmaceutical companies, Pfizer and AstraZeneca, on their websites about their corporate social responsibility programs and corporate compliance in marketing. The marketing rules published by the companies are evaluated and compared to one another. They will also be compared to the “golden standards” of the industry – the rules published by the American, British and Finnish associations of pharmaceutical companies. 

1.1 Defining the terms: Corporate Social Responsibility (CSR), Corporate Citizenship (CC) and Corporate Responsibility (CR) 

The terms Corporate Social Responsibility and Corporate Citizenship are used widely as synonyms. Corporate Responsibility on the other hand can be seen as “widened” Corporate Citizenship. 

Corporate Responsibility includes professional disciplines that help a corporation stay competitive by maintaining accountability to its four important stakeholder groups: customers, employees, shareholders, and communities. Corporate Responsibility (CR) includes legal and financial compliance, business ethics, corporate social responsibility, public and community affairs, investor relations, stakeholder communications, brand management, environmental affairs, sustainability, socially responsible investing, and corporate philanthropy. (Wikipedia 2006) 

The concept of Corporate Social Responsibility (CSR) was introduced in the U.S. in the 1950’s (Carroll 1999). In the past it was not clear why corporations would have social responsibilities, but nowadays it is mostly accepted that companies do have responsibilities beyond just making profit.

Corporations have long been involved in philanthropic behaviour toward local communities, charities, the arts and various other aspects of civil society. “Giving something back” many large companies have now set up a separate unit or foundation that oversees charitable giving. Employees are often involved – they may be offered a sabbatical to pursue charitable work. Many forms have established “corporate citizenship” programmes, and clearly some corporations have made enormous contributions to civic life through such activities. The scale of corporate giving is significantly larger in the USA than in Europe. The American corporations’ giving has been calculated to be up to five times bigger than that of the UK companies (the Guardian 2002). The reasons for this can be: 

· US corporations usually get more generous tax deductions for charitable donations than European corporations

· US corporations usually pay less taxes in order to support the social welfare than in Europe – as in Europe the state has traditionally been expected to take responsibility for such things

· American companies give much more than European corporations to religious groups (and churches) – almost half of the US-based companies support goes to such groups

(Reingold 1993)

Milton Friedman - a Nobel-prize winning economist, postulated in his article in New York Times 1970 “the social responsibility of business is to increase its profits”. He protested against the need for social responsibilities of companies based on three arguments:

· Only human beings have a moral responsibility for their actions – and corporations are not human beings

· It is managers’ responsibility to act solely in the interest of shareholders – and the task of the firm is to make profit, thus using the corporate money to other purposes than maximising the profit is essentially “stealing” the money from the shareholders

· Social issues and problems are the proper province of the state rather than corporate managers – managers can not and should not decide what is in the best interest of the society

The term “enlightened self-interest” (Davis 1973, Mintzberg 1983) means that the company doesn’t only benevolently participate in CSR-activities but also promotes its own self-interest.  As a matter of fact Friedman (1970) says that when the companies carry out their CSR activities for reasons of self-interest, they are not CSR at all but merely profit maximization camouflaged as social responsibility, which – honestly – often seems to be the case.

Developing CSR-programs happens often in two stages: first stage is usually more likely to be a reactive response to equipment, sponsorship or a charitable donation. Soon a company becomes aware of the benefits of planned programs: setting objectives, performance criteria and evaluation of achieved objectives, similarly as in other business activities. (L’Etang 1995)

Smith examines the reasons behind the strategies adopted for increased activity in CSR programmes. The companies’ programmes are becoming more and more strategic. In order to qualify for CSR-project, the charitable activity has to create at least positive public relations activities, but often it also leads to real financial gains. This is why pharmaceutical industry supports different disease-groups and oil-industry supports the environmental cause. Old enemies are kept close – whom else would Exxon turn to after an oil-tanker wreck than the environmental activists? “Competing on price and corporate citizenship is smarter than competing on price alone” states Smith. (Smith 1994)

The World Business Council for Sustainable Development has described CSR as the business contribution to sustainable economic development. Building on a base of compliance with legislation and regulations, CSR typically includes "beyond law" commitments and activities pertaining to:

· Corporate governance and ethics

· Health and safety

· Environmental stewardship

· Human rights (including core labour rights)

· Human resource management

· Community involvement, development and investment

· Involvement of and respect for Aboriginal peoples

· Corporate philanthropy and employee volunteering

· Customer satisfaction and adherence to principles of fair competition

· Anti-bribery and anti-corruption measures

· Accountability, transparency and performance reporting

· Supplier relations, for both domestic and international supply chains

(Source: http://strategis.ic.gc.ca/epic/internet/incsr-rse.nsf/en/rs00129e.html) 

In the mid-1990 a new term of “corporate citizenship” (CC) was introduced, mainly by the companies themselves (Altman and Vidaver-Cohen 2000). This term describes the social role of the corporation. The corporations may have felt a need for a new term because previously used term CSR could be seen as a negative, additional activity, which companies should do – that they currently are not doing. CC could be seen as a positive term placing the corporation in its rightful place in the society, next to other “citizens”. Thus the companies, like all other citizens, have rights and responsibilities. (Waddell 2000)

Matten (2003) classifies Corporate Citizenship (CC) in three classes when compared to CSR

- A limited view of CC, which makes it comparable to corporate philanthropy

- An equivalent view of CC, which makes it directly comparable to CSR

- An extended view of CC, which extends it also to its political role in society

Ostlund postulates (1974) that in his study the top and middle management saw the importance and urgency of different CSR-policies from different perspectives. One of the important areas was the way these different groups saw the impact of such programs to the short-term operating results of the company. The results can be helpful in pointing up attitudinal conflicts that corporations should avoid or remedy if corporate social responsibility programs are to be implemented efficiently.

Carroll (1979 and 1991) describes in his four-part model of social responsibility. His analysis of CSR is that it is a multi-layer concept, which can be differentiated into four related aspects: economic, legal, ethical and philanthropic responsibilities. These are presented as layer in a pyramid, thus suggesting that “true” social responsibility requires the meeting of all these four layers of action at the same time.

Last few years have seen a development if not in the CSR-programmes themselves, at least in the amount of material produced of them: the company produced reports have increased in volume between years 2000 and 2003 by 45% (The Economist, 2003). As a phenomenon CSR has been subject to quite much investigation, but little theoretical attention has been paid to understanding the causes of CSR (Campbell 2006).

European Commission launched in March 2006 a European alliance for CSR. Its purpose is to promote this type of activities across Europe (European Industrial Relations Review, April 2006). 

The new PriceWaterhouseCooper report (April 12th, 2006) “Corporate Responsibility: Strategy, Management and Value” sees environmental and social leadership essential to the success of a business in modern era. The report recognizes the challenges in globalization and global markets, which will increase the need of companies’ own ethical standards. Individual countries and their legislators will have a different role in the future: companies should define their own environment both physically and socially more independently from the legislators. The new financial model will be implemented in decision-making: it will introduce more non-financial and intangible issues in the process. In the future innovation is expected of companies. This refers not only to technical innovations but also new ways of behaviour and issues of social responsibility. The progress towards these new ideas will be gradual: big revolutionary changes are not to be expected. Finally the role of global media and different PR-activities will play an important part in the awareness-building of the public. 

Irene Pollach (2003) divides companies to three categories based on their corporate ethical paradigm: 

1) Business ethics (BE), which mainly focus on increasing their internal ethical standards, employee behaviour and supplier relations

2) Corporate social responsibility (CSR) oriented companies, that seek to do good outside the company and try to project a positive image of corporate citizenship and 

3) Finally those companies that try to combine the both BE and CSR, which are much rarer, but exist (e.g. Levi Strauss and Nike). 

The millennium poll, which was made by Environics International in the U.S., on CSR showed, that 40% of the people may consider ceasing purchases of companies, which wouldn’t participate in “building a better society” (Phillips-Donaldson 2006).   

In a recently published study (Schodler Ellen et al. 2006) the investigators found out that the consumers responded most positively to CSR efforts, which they judged as values driven and strategic. They responded more negatively to efforts perceived as stakeholder driven or egoistic. This means that consumers can see if a CSR-program has been put up only for PR-purposes. 

Marinez and Marialba (2004) describe the situation in Puerto Rico: pharmaceutical companies have been investing in education, environmental conservation, community and philanthropic programs on the island. Partly these investments are related to the needs of the companies themselves (e.g. education – in order to educate workers for their factories located in Puerto Rico. 

2. Literature review 

2.1 History of pharmaceutical industry

In order to understand the current situation in pharmaceutical industry it is important to know how and why the industry has developed.

History of pharmaceutical products is long. The first “drugs” were herbs, which were gathered and then used for healing. Villages, different tribes and peoples had magicians who were in control of the magical powers of the plants. Magicians not only used their knowledge of herbs and drugs to heal people, but also to cause different states of mind in order to see into the future or to relax. The use of herbs wasn’t studied systematically. Magicians learned their skills from their predecessors by imitating or by studying the dying or dead people. Infections, malnourishment, accidents and violence were often the reasons of death.

The first use of plants as healing agents were depicted in the cave paintings discovered in the Lascaux caves in France, which have been radiocarbon dated to between 13,000 - 25,000 BCE. 

First proof of a medical procedure to man, a trepanation (=surgical operation in which a part of the cranial bone is removed), has been dated 7000 years ago in a burial finding in Alsace, France. Trepanation was used either to relieve pressure inside the skull (usually due to a skull fracture) or magical-spiritual (to cure headaches, epilepsy, intracranial tumours or mental illnesses). This particular burial finding shows signs of two trepanations: one completely healed and another one only partly healed. This indicates that at least the first operation was successful.  (Newsbrief of The Archaeological Institute of America 1997) 

The Maasai of East Africa present today an indigenous people that can tell us from the past of the human being. Herbal medicine is widely used in Maasai life even today. According to Sankan (1971: 60 – 61) they used herbs, bark and roots, which were boiled and then drunk to improve the condition of stomach and the blood. Drugs derived from trees and shrubs were used to prepare curing e.g. gonorrhea, stomach- and throat infections, pregnancy disorders, tooth problems, common cold and many others. 

The Maasai history of herbal medicine is thousands of years old. In the Maasai culture it is the duty of every child to learn about the medicinal value of herbs as he or she grows up (Sankan 1971: Sindiga 1992). Even today minor ailments are treated at home with herbal medications. Very similar descriptions have also been presented about the use insects (Cherry 1993). 

Many other ingredients were used: certain foods were “taboo” e.g. during pregnancy (Sankan 1992), others were used to strengthen the body. Also the use of hypnotism and other methods of psychology were used, either knowingly or not (http://www.encounter.co.za/cgi-bin/magazine/ds.cgi?id=7). 

In ancient Egypt, Mesopotamia and Greece the role of doctors became clearly separate from the magicians. Some parts of the world have only in recent decades given way to the modern concepts of medicine. In some areas modern medicine and ancient “natural medicine” often still function side by side. 

Hippocrates, the father of modern thinking in medicine, is generally credited with turning away from divine notions of medicine and using observation of the body as a basis for medical knowledge. Prayers and sacrifices to the gods did not hold a central place in his theories, but changes in diet, beneficial drugs, and keeping the body "in balance" were the key. Galen, who incorporated the anatomical knowledge to the ideas of Hippocrates, set the direction of medicine in Europe and Middle East for next fifteen centuries. Galen was one of the first experimental physiologists, researching the function of the kidneys and the spinal cord in controlled experiments. (North 2002)

In the middle ages the Christian church didn’t support advancing sciences including also medical science. That’s why there was no development of treatment or methods until the beginning of the modern times in the 18th and 19th centuries. 

The Apothecaries Act (1815) required the Society of Apothecaries to set a qualifying examination for surgeon-apothecaries who later became known as general practitioners. It was the first government attempt to establish a standard of professional medical education. (http://www.historyworld.net/)

Pharmaceutical and medical studies have been separate only since 1821. That year the first college of pharmacy, Philadelphia College of Pharmacy and Science, was founded. Soon in 1820’s other colleges of pharmacy were established in other parts of the world. (Encyclopaedia Britannica –online, Academic edition)

As a matter of fact prescription and non-prescription drugs became legally distinguished from one another only as the pharmaceutical industry matured in the 20th century. 

The oldest modern pharmaceutical companies date back only to 1850’s or later. Modern way of preparing the drugs in factories in large scale and then transporting it to the pharmacies (or hospitals) where they can be dispensed dates back only to 1920’s and 1930’s. The key-discoveries of 1920’s – insulin and penicillin – were the first mass-produced medicines. They started a completely new era in medicine. (Wikipedia 2007)

For example the use of opium became very popular in the western world in the 18th and 19th century. Already ancient Egyptians had used it widely, and its use was quite common in many countries until the beginning of the 20th century. Opium was readily available in almost all pharmacies and drugstores in the UK until the end of the 19th century. In the U.S. the use of opium was banned by legislation in 1905 and soon after that followed also the UK and other countries. (Booth 1996)

Very soon after the beginning of mass-production of medicine legislation was enacted to test and approve drugs and to require appropriate labelling. During the years the process of approval has become more complex and this has increased the cost of licensing new drugs: pharmaceutical industry claims that the cost of developing and registering a new chemical entity to a registered drug in 2007 may cost as much as 1 billion USD. The average cost was 800 million USD in the beginning of the millennium (http://www.kaisernetwork.org/daily_reports/rep_index.cfm?DR_ID=8333). 

Due to the development of new, more systematic scientific approaches and naturally understanding of human biology (including the finding of DNA) and new manufacturing techniques the drug development got on high gear in 1950’s and 1960’s. 

The most important drug-discoveries of 1950s and 1960s were the first oral contraceptive (“the Pill”), cortisone, beta-blockers for blood pressure and heart diseases (Stapleton 1997). Also the first drug to treat schizophrenia - chlorpromazine was developed in the beginning of 1950’s (Duval 1956, 2000). Numerous other new drugs were developed during the 1950s and mass-produced and marketed through the 1960s.

2.2. History of humans is history of dying

Humans have a very limited lifespan even though some writings tell about people who lived for several hundreds of years. According to the Jewish-Christian history of humans the first man, Adam, allegedly lived 930 years (Genesis 5:5, The Bible) and Noah died at the age of 950 years (Genesis 9:28-29, The Bible). These stories are, however, exemptions in the human history. 

The average age of stone-age man was between 20 and 30 years. Most important reasons of dying were accidents, infections and malnourishment. The average age of humans started increasing significantly only in the end of the 19th century. The lifetime expectancy before that was under 40 years (in the 18th century). Since the beginning of the 20th century it has rapidly increased to our modern day figures: 75.5 years for males and 82.3 years for females (in Finland). (http://fi.wikipedia.org/wiki/Elinajanodote). 

Nowadays the reasons of dying in the western world are so called “quality of life diseases”: 

· Heart and blood circulation diseases

· Obesity and diseases linked to it 

· Cancers 

In the developing world the “old” reasons: infections (especially HIV and malaria) and accidents are the most important reasons of death. They have remained the same since ancient times, although the names of the infections may have changed. (Kauhanen et al 1998)

There is always a gap between “unmet medical need” in the world and the medical needs of those who can afford treatment. It is often said that pharmaceutical companies are not interested in the needs of the people in developing world. There are many possible treatments available for certain long-term chronic conditions, e.g. high blood cholesterol levels or elevated blood pressure, which are common in the western world. Despite millions of people dying every year in malaria or sleeping disease, effective treatment for these conditions are not developed. 

Merck Co., one of the World’s biggest pharmaceutical companies, developed a drug to cure river blindness, onchoceriasis – a disease, which causes strong itching, swelling of tissues and ultimately causes blindness, which affects over 80 million people in poor areas of Africa, Middle East and Latin America. The drug, invermectin, was developed in the end of 1970’s. It didn’t only fight the parasites causing river blindness but a number of other animal parasites as well. In fact Merck made significant profits from marketing this drug. (Santoro 2005 in book Ethics and the Pharmaceutical Industry). 

2.3. Pharmaceutical industry is highly profitable

Partly because of tax breaks but mostly because of high prices the U.S. pharmaceutical industry ranks as the richest industry in the country. Pfizer reported profits of 9,1 billion USD in 2002 on revenue of 32.4 billion USD, earned a return on revenue of 28%. This rate was more than twice that of General Electric, nine times that of Wal-Mart and 31 times that of General Motors. (Barlett, Steele 2004)

Healthcare cost in the U.S. reached 1.6 trillion USD in 2002 (!), 15 percent of gross domestic product and 5440 USD per capita (Levit et al 2004). The United States accounts for 63 percent of the Global sales of the top-25 pharmaceuticals, and substantially more than that share of Global drug industry profits (Hay 2004 in book “Ethics and the Pharmaceutical Industry”). It has been calculated that since 1992 the United States has spent an additional 1 trillion USD on pharmaceuticals relative to Europe because of newer drugs and higher drug prices (The Economist 29th of January 2004).  

Pharmaceutical industry says it needs the high prices to pay for the cost of its huge research and development (R&D). The industry spends millions of dollars on marketing and advertising as well but does not make an issue of that. 

A very good example of new innovations and filling an “unmet medical need” during the last two decades has been the history of HIV and AIDS medication. The disease was found in the beginning of 1980’s. The first medicine to treat it was AZT (1987). By 1996 an effective triple therapy called the HAART –treatment was developed. This has led to the fact that HIV can nowadays be considered as one of the long-lasting, but manageable disease. The reasons of death of HIV-positive people are more often cardiovascular diseases and other “lifestyle diseases” of the western world – than the malignancies and severe infections that they used to be in 1980’s and the beginning of 1990’s. (Delaney 2004 in book “Ethics and the Pharmaceutical Industry”). 

A study conducted in 2001 estimated that it costs an average of 802 million USD to bring a single new drug to market (New York Times 30 November 2001), though consumer advocates dispute that number. The president of PhRMA – the American association of pharmaceutical industry – Alan F. Holmer said: "Developing new medicines requires cutting-edge science, enormous investment of time and money, and willingness to commit those resources in the face of expensive failure after failure. None of this is compatible with price controls." (Barlett, Steele 2004)
2.4. History of ethics in pharmaceutical research

The problem of the use of herbal products in treatment is that they have accumulated knowledge without modern scientific controls. This means that they don’t distinguish between the placebo effect (the treatment effect, or the body's natural ability to heal itself) and the actual benefits of the herbs themselves. (http://en.wikipedia.org/wiki/Herbalism) 

Medical studies have been conducted in a way or another throughout the history. An example of the ancient medical research was the practice of variolation to protect people from smallpox, a deadly infection. There is evidence of a Buddhist nun practicing varilation around 1022 to 1063 AD. She would grind up scabs taken from a person infected with smallpox into a powder, and then blow it into the nostrils of a non-immune person. By 1700s, this was common practice in China, India, and Turkey. In late 1700s European physicians started using variolation.  Unfortunately 2% to 3% of people who were treated in this method died of smallpox. This decreased the total number of smallpox fatalities by 10-fold. 

The step in the development was the notion that milkmaids who developed cowpox, a less serious disease, were immune to smallpox. In 1796, Dr Edward Jenner took some fluid from a cowpox pustule on a dairymaid's hand and inoculated an 8-year-old boy. Six weeks later he exposed the boy to smallpox, and the boy did get the infection. Jenner’s work was criticized in the beginning, but soon the true meaning of the results was understood. By 1800 about 100,000 people had been vaccinated worldwide. (Brannon 2004)

Several of the more than seventy medical-research projects conducted by the Nazis between the 1939 and 1945 were conducted at Auschwitz-concentration camp. These projects involved experiments conducted with human beings against their will, and according to sources, at least seven thousand people were forced to participate in these tests.

About 200 German medical doctors were involved in the concentration camp experiments, conducting prisoners’ selection, medical services, and research. 

There were three general classes of experiments: 

1) The German Air Force conducted experiments at Dachau (and elsewhere) dealing with survival and rescue, including research into the effects of high altitude, freezing temperatures, and the ingestion of seawater.

2) Medical treatment constituted a second class, and involved research into the treatment of battle injuries, gas attacks, and the formulation of immunization compounds to treat contagious and epidemic diseases. These included studies on e.g. how different races get infected with different contagious diseases. 

3) Finally, there were racial experiments, including research into dwarfs and twins, serological research, and skeletal examination. (Skolnik ed. 2006)
The end of the Second World War ended the tests in the concentration camp, but didn’t change much in the ethics of medical research. In the worst cases the experiments were performed on institutionalised non-consenting patients, the poor or groups regarded as “lesser humans” (e.g. people of African origin in the U.S.). Often these people didn’t have a possibility to decline to participate in the research study (Standler 1999, www.rbs2.com). 

Some of the examples include a study from year 1963 when American researchers injected living cancer cells into elderly debilitated patients in a Jewish chronic disease hospital (Katz 1972). Also in 1963 hepatitis was injected to disabled children in New York. The US government used thousands of disabled and orphan children to study the effects of radiation in 1940s, 1950s and 1960s (ACHRE  [=Advisory Committee on Human Radiation Experiments] report 1994, http://www.hss.energy.gov/healthsafety/ohre/roadmap/achre/index.html).  

Some of the worst examples from the United States are the 40-year follow-up study of nearly 400 African American men in Tuskegee County, who had syphilis, which was left untreated, and who were actively discouraged from seeking appropriate care. This study began in 1932 and its purpose was “to observe the natural course of untreated syphilis”. These are merely just the tip of an iceberg: in other studies prisoners were subjected to malaria, typhoid and cholera. In another study a surgeon performed surgical experiments on African American women without anaesthesia – on the grounds of his belief that they would bear pain better than the white women (Jones 1993). 

In the 1960s as these unethical studies leaked to public knowledge something had to be done. International agreements were done in order to protect individuals from investigational procedures and other activities without their own permission. Studies among inmates (prisoners), disabled, children and elderly – and also other “vulnerable” people are under special control measures.

Table: Evolution of Essential International Documents that Guide the Ethical Conduct of Clinical Trials (source: Idänpään-Heikkilä, Fluss 2004 in “Ethics and the Pharmaceutical Industry” book)

	Year

1947

1964

1966

1982

1991

1995

1997

2000

2001

2002

2004
	Agreement

The Nuremberg Code

The World Medical Association’s Declaration of Helsinki (the latest version available at www.wma.net)

The United Nations International Covenant on Civil and Political Rights

CIOMS: Proposed International Ethical Guidelines for Biomedical Research Involving human Subjects

CIOMS: International Guidelines for Ethical Review of Epidemiological Studies (available at www.cioms.ch)

WHO: Guidelines for Good Clinical Practice (GCP) for Trials on Pharmaceutical Products (available at www.who.int/medicines)

International Conference on harmonisation of Technical Requirements for Registration of Pharmaceuticals for Human use (ICH): Guideline for Good Clinical Practice (available at www.ich.org)

Joint United Nations Programme on HIV/AIDS (UNAIDS): Ethical Considerations in HIV preventive vaccine research (available at www.unaids.org/publications)

The European Parliament and the Council: Directive 2001/20/EC (Directive on clinical trials) (available at www.europa.eu.int/eur-lex)

 CIOMS: International Ethical Guidelines for Biomedical Research Involving Human Subjects, Geneva 2002 (available at www.ciomsh.ch)

The Council of Europe: Protocol concerning Biomedical research, Additional Protocol to the Council’s 1997 Convention on Human Rights and Biomedicine (available at www.coe.int)


The chemical compounds possibly suitable for pharmaceutical use go through several stages of development. The preclinical study of the compounds usually lasts several years, and then – if the compound is proven effective in vitro – it enters the clinical study phase. First it is researched in healthy subjects (phase I) and its toxicological and dosing patterns are evaluated. If this proves to be successful the studies continue with (phase IIa) study with subjects suffering of the illness targeted. If the evaluation of these is positive, the study continues and a bigger number of patients are recruited (phase IIb). Then the study project continues with even more accurate clinical studies in phase III, which usually leads to “filing” for FDA/EMEA (American or European authority deciding on the permission to market the drug. A big part of these studies (especially phase III) are nowadays done in private practice and the cost of this stage can grow alarmingly (easily the fees for the doctor can exceed 10000 USD/patient). When this cost is added up with the cost of CRO (contract research organization) it can be even be doubled. The “CRO-industry” can create up to 7 bn USD a year, claim Relmann and Angell (2001). 

Phase IV –studies, which are often called as Post Marketing Trials (PMT’s) are conducted by pharmaceutical companies after the registration of the drug. (FDA-website, EMEA-website). They can be considered either as a part of the continuous development programme or – as some critics see – as a part of marketing.

2.6. Ethics of pharmaceutical marketing

In the US the marketing of drugs was big business already in the 19th century (Young 1967). The distinction between prescription and over-the –counter drugs was defined in 1938 by law. The first rules for promoting prescription drugs outlined the basic requirements for drug marketing: 

· The material must not be misleading or false

· The material must provide fair and balanced information of risks and benefits

· They must contain summary of contraindications, side-effects and effectiveness

The cost of drugs can vary up to 90% in neighbouring countries, e.g. United States and Canada. Prices on individual drugs have climbed sharply since the beginning of this millennium. More people are also taking what might be termed “lifestyle drugs”: medication for erection disorder, obesity or other symptoms requiring too much attention. Physicians are also increasingly prescribing drugs for children and multiple drugs for the aging population. The reason drug companies charge more for their products in the US is that - until lately - the people would be able to pay more. Most countries are too poor to pay top dollar for name-brand drugs, and in almost every other developed country governments regulate lower prices with suppliers. The cost of prescription drugs represented 10.5% of total health-care costs in the U.S. in year 2002 (Barlett, Steele 2004). 

Bristol-Myers Squibb marketed Serzone (nefazodone), an antidepressant, with success. In an earnings announcement released in July 1996, Bristol-Myers Squibb declared "sales of central-nervous-system drugs rose, particularly on the strength of Stadol NS (a migraine drug) and Serzone - an antidepressant treatment with a low incidence of side effects." The next year some studies were released claiming "Serzone to be superior to Prozac in increasing sleep efficiency and providing better sleep quality for people suffering from depression." (Bristol-Myers Squibb 1996). 

It wasn't until a few years later that one of Serzone's rare but decidedly significant side effects began to leak out: liver damage sometimes requiring a transplant and in extreme cases resulting in death. Bristol-Myers Squibb announced in 2002 that it would stop selling the drug in the Netherlands and Sweden, and eventually withdrew it from all of Europe and Canada. The FDA's only response in the U.S. was to require a black-box warning on the label, stating in part, "Cases of life-threatening hepatic failure have been reported in patients treated with Serzone." Over the past few years, the FDA has banned more than half a dozen drugs that it had earlier approved because the drugs turned out to have an unacceptable degree of fatal side effects. That was more than in the previous two decades. (Barlett, Steele 2004)

Marketing of pharmaceutical products to doctors has often been considered as unethical. The public discussion in Finnish and international press has been mostly purely condemning (Kangasniemi 2006). 

The marketing consists of complex interactions between pharmaceutical companies, regulators, patient groups, physicians, pharmacists, insurance companies and other payers and also policy makers. The role of physician could be seen as an agent for their patients – being capable of prescribing the needed drug for them. Most of the marketing is directed to physicians: visits by sales representatives (detailing) and printed advertising in medical journals. Its efficacy and long-living effects on physicians’ prescription habits have been proved by academic studies (Berndt et al 1995). Because the payor of the cost of prescription drug is usually neither the physician nor the patient (but insurance company or state policy) a moral dilemma could be created. It has been noted that the brand loyalty, both in prescription market and over-the counter market, is very strong. The reasons for this might be imperfect information on the drugs used or risk aversion – both very understandable reactions (Nelson 1974). If a patient-consumer experiences benefits from one drug (either over-the-counter or prescription) he/she might be reluctant to try another alternative product. This is one reason why the pharmaceutical companies wish to advertise directly to consumers and brand their products heavily. 

Pharmaceutical companies’ lobbying was evaluated to be bigger than any other branches of industry in the US. The industry spent more than 800 million USD in federal lobbying and campaign donations in years 1998 – 2005 according to a report by Center for Public Integrity. (Ismail, 2005) 
Because changing products/brands in drug market is not as usual as in many other markets, this leads to advantages for first-in-market products (Schmalensee 1982). This has been studied extensively in e.g. branded prescription market of H2-antagonist market (treatment for heartburn), in which most of the products are similar even though differently branded and advertised (Bond, Lean 1977). The order of entry to the market has been noted to be important in especially over-the-counter sales market, when the decision-makers are patient-consumers instead of physicians prescribing the medication (Urban et al 1986, Robinson et al 1994). Heavy marketing and profiling can sometimes overcome this advantage of “first-movers”. Zantac overcame this barrier (it was second H2-antagonist in market) by marketing practices in 1970s. Later at the end of 1990s and beginning of the second millennium a similar fight over the market has happened in the medication of erectile dysfunction. The first product to enter the market was Pfizer’s Viagra in 1998 in the US (www.pfizer.com). Viagra’s annual sales have exceeded 1 billion USD every year since then. New players entered the market in year 2003, when FDA (The Food and Drug Administration) approved Cialis (Eli Lilly) and Levitra (Bayer, GSK). The sales of neither one of these drugs have achieved the same level as Viagra. 

Generic products are usually available for both prescription- and over-the counter-market for a remarkably cheaper price than their original counterparts. Because of lack of heavy advertising and branding their markets are limited in countries where generic exchange is not mandatory. The reasons for this could be that they have difficulties in replacing mature products in a saturated market – and consumers with strong preferences for certain products. (Berndt et al 1995)

Marketing of prescription drugs directly to consumers is prohibited in EU-area but allowed in the US. Ling et al (2002) examined the impact and relationships between direct-to-consumer marketing and physician-oriented marketing on the sales of prescription and over-the-counter (non-prescription) drugs [for heartburn]. They noted that direct-to-consumer marketing clearly has an effect on both the pattern of prescribing and sales of over-the-counter drugs. Their results suggest that direct-to-consumer marketing of prescription drugs leads to competition on other issues than price only. The authors conclude that it would be welcome and increase competition in prescription market (Ling et al 2002).
Giving small gifts has been the “standard of pharmaceutical marketing approach” during the last few decades. There is, however, debate about what might be their influence to physicians’ prescribing habits. An organization called “Healthy Skepticism” campaigns and tries to reduce harm from misleading pharmaceutical promotion. They say that misleading drug promotion can be harmful to health and is waste of money. It often leads to use of expensive drugs than the other alternatives. It also consumes resources from other possible ways of treatment e.g. hospitalization (http://www.healthyskepticism.org).

Mansfield and his team have identified gifts as a key factor in the widespread dependence of doctors on information from drug companies. That information is, according to Mansfield, often misleading. (Mansfield et al 2003).

The whole issue of ethics in pharmaceutical marketing has always divided opinions. The companies have established themselves organizations and ways to control unfair and unethical marketing. The effects of these measures remain to be seen, though some of the researchers of these subjects aren’t too hopeful. (Levy 2005).

Pharmaceutical Research and Manufacturers of America (PhRMA) updated its guidelines of interaction with healthcare professionals for marketing purposes

In May 2002. Guidelines recognize gifts as a conflict of interest and allow only small gifts such as pens, notepads and coffee-mugs to be given. Evidence from social sciences suggests that gifts – even of low value – may influence the behaviour of the recipient. Policies, codes and guidelines, which rely on limits (of value) for giving gifts might need to be re-evaluated (Katz et al 2003).

Voluntary self-regulating codes from the pharmaceutical industry might look like a sensible way to control the promotional activities of different companies. Such codes, however, may just offer a possibility to save money for the companies. In a highly competitive industry, such as pharmaceutical industry is, the willingness of individual companies to prevent competitors from gaining competitive edge could be harnessed to serve the public interest  - in this case through a regime of voluntary self-regulation, which is run by a trade association (Ayres and Braithwaite 1992).

The primary mission of trade associations (such as PhRMA) is to increase sales and profit of their member companies. From the business point of view, self-regulation can be seen as anti-competitive practice. Therefore the codes of practice may be vague or they don’t cover certain features of promotion to allow companies some profitable activities. As a result, voluntary codes tend to be more reactive and suffer from lack of transparency. They can also omit large areas of concern. Most of all they lack effective sanctions and this is why their role in actually controlling marketing practices is very limited (Lexchin and Kawachi 1996).

The authors (Lexchin and Kawachi) point out that the term gift can be misleading. Their only suggestion is to replace the name “gift” as a "promotional ware" or bribe. Using the term “bribe” for even small gifts would – on the other hand – place pharmaceutical in a different position with other types of industry [where small gifts are normally accepted].  

Relman and Angell (2002) oppose the standards of pharmaceutical marketing because they see the industry and its marketing as a different entity from other goods and their marketing. They point out that the average cost of one month’s prescription medicine was 100 USD in 2001 [in the US]. Especially elderly people use several drugs and the cost of them can become a heavy burden for them or other payors (usually governments and private insurance plans). 

Marketing in pharmaceutical companies gets much more money than research and development (R&D) –activities. According to data published in 2001 companies spent an average of 35 % of their income on “marketing and administration” and usually 10 – 20 % in R&D. The profits made by the companies also highly exceed the cost of their research and development. The authors also claim that the few drugs that are truly innovative and new have usually been based on taxpayer-supported research done by not-for-profit academic medical centres.  

In their highly polarising article Relman and Angell also see the current patent-protection of new drugs as a way of government supported monopoly. 

It is said that the R&D costs of developing a new drug is 800 million USD. Because all the details of these calculations haven’t been revealed, the authors claim that this figure (“to put it in kindest terms”) is “imaginary”. Also they note that these costs are fully deductible in taxation. A part of the new chemical entities taken into drug development are bought from small biotech companies, and thus these companies do a big part of the selection- and preclinical research. This saves the big companies a lot of time and money and time they invest only in promising compounds.

The history of HIV-drug AZT is one example the writers cite as an example of pharmaceutical companies’ unethical activities. Michigan Cancer Foundation synthesized the AZT-molecule in 1964. Later in 1970’s it was realised that the compound was effective against certain experimental viral infections in mice. For the treatment of HIV it was studied first in the laboratories of NIH (National Institute of Health) in 1983-84. University researchers were able to show AZT’s effectiveness against HI-virus in vitro (in the test tube) and in vivo (in human beings). Collaboration with Wellcome Co was then started – and the company acquired a patent to use AZT for AIDS-patients. The history then has showed that this was one of the big public health steps in the treatment of AIDS, one of the biggest public health problems in our world even today. 

2.6. Moral codes in promotion for health care Professionals (HCPs)

PhRMA (The Pharmaceutical Research and Manufacturers of America, American pharmaceutical companies’ organization) published in 2002 guidelines on interaction with health care professionals.   

The president of PhRMA, Alan F. Holmer said: “The new code makes it crystal clear that the interactions of company sales representatives with healthcare professionals are to benefit patients and enhance the practice of medicine. It explicitly spells out that all interactions should be focused on informing healthcare professionals about products, providing scientific and educational information, and supporting medical research and education.”

The PhRMA Code on Interactions with HCPs (Healthcare Professionals) permits informational presentations and discussions by industry representatives and others, who speak on behalf of a pharmaceutical company.  The code says that in connection with such presentations and discussions, meals (but neither entertainment nor recreational events) may be offered as long as they: 

(a) Are modest 

(b) Take place in an appropriate place and are conducted accordingly and keep the focus on the presentation or discussion.

Inclusion of HCP’s family members is not appropriate. Also offering “take-out” meals or meals to be eaten in the absence of a company representative – is inappropriate.

The code also says that consulting or advisory arrangements should not be used to be able to compensate HCPs for their time or travel, lodging or other expenses. Code also guides that nothing of financial value (such as grants, scholarships, subsidies, support, consulting contracts, or educational or practice-related items) could be offered to a healthcare professional in exchange for prescriptions.  “Nothing should be offered or provided in a manner or on conditions that would interfere with the independence of a healthcare professional’s prescribing practices,” the code states. 

The code also contains 10 FAQ’s (frequently asked questions) and answers.  As an example one of the questions is whether golf balls and sports bags may be provided if they bear a company or product name.  The correct answer is:  “No.  Golf bags and sports bags, even if of minimal value, do not primarily entail a benefit to patients and are not primarily associated with the healthcare professional’s practice, even if they bear the name of a company or product.” (PhRMA Code on Interactions with Health-Care Professionals 2002). 

Similar guidelines have been published in most of the countries of the Western World by different self-regulating organizations of pharmaceutical companies. In Finland such guidelines were first published in 1959. The latest edition was published at the end of 2006, and the new guidelines came into effect on the 1st of February 2007. The Finnish (and European) guidelines are partly based on drug-, consumer- and competition legislation, the international agreements on advertising and the guidelines given in EU-directive on medicinal products for human use (2001/83/EY). (EU directives 2001/83/EY, 2001/20/EY).  

The American pharmaceutical industry has also published guidelines on direct-to-consumer-marketing of prescription drugs (www.phrma.org). Because direct-to-consumer advertising of prescription drugs is not allowed in Europe, the companies have had to find other ways to promote their products: contacts with different patient advocacy groups have proven to be effective ways to get attention from newspapers, television or other media. In many countries the medical editors are often well educated ex health care professionals, who then have specialised in editorial work. 

Last years the use of Internet has multiplied in the western world. Companies have set up “information websites”, which offer promotional information on diseases that they have the drugs for. A good example of this would be the issue of erection disorder. The discovery of (sildenafil) Viagra (Pfizer) completely changed the treatment of male impotence. Because the male sexuality is highly appreciated in several cultures, many other products followed (so-called me-too –products): Cialis (Lilly), Levitra (Bayer) and Uprima (Abbott). It is not very surprising to find “erection disorder information websites” by Pfizer (www.erektiovarmuus.fi), Lilly (www.miesjanainen.info) and Bayer (www.rautakanki.fi) – all directed to Finnish markets and Finnish consumers. The companies have all targeted their marketing on General Practitioners and feel a need to inform the large public of their products. The smallest player in the market, Abbott, hasn’t launched a Finnish internet-page. Their marketing message is different: their main targets are urologists and other specialists working with e.g. prostate cancer. 

One big problem is to define the difference between “promoting information on disease” and “promoting the marketed drug”. The pharmaceutical companies have during years promoted different disease areas, which they have been targeting. One example of this is the “promotion” or popularising of depression as a disease in 1980s. This is the period when the first SSRIs (selective serotonin reuptake inhibitors), for example the “happiness pill” Prozac (fluoxetine) entered the market. Prozac was developed in the beginning of 1970s and the clinical human studies started in 1984. Prozac got its FDA-approval in 1987, and after that it changed history. It dramatically expanded the market of antidepressants and “Generation Prozac” was born.   
2.6.1 Comparing different codes of promotion

Pharmaceutical companies in different companies and countries have produced several different “codes” to ensure the ethics of marketing pharmaceutical products to HCPs (Health care Professional). A comparison between different codes helps to understand the different limitations set for the industry in different countries. 

The Finnish pharmaceutical industry has published “The Code for the marketing of Medicinal Products”. This code will be compared to the American PhRMA’s “CODE on interactions with healthcare professionals” and the British ABPI’s (Association of the British Pharmaceutical Industry) “Code of Practice for the Pharmaceutical Industry. Later these codes will be compared to the ethical code of AstraZeneca and Pfizer. 

PhRMA (Pharmaceutical Research and Manufacturers of America) represents research-based American pharmaceutical/biotechnological companies. The PIF (Pharma Industry Finland) represents 64 pharmaceutical/biotechnological companies in Finland, most of the companies functioning in pharmaceutical area in the country (www.pif.fi, www.phrma.org). 

The Association of the British Pharmaceutical Industry (ABPI) is a British trade association of more than 75 UK-based companies producing prescription medicine. It has established its code of practice in 1958 and it has been updated regularly since then. 

All these codes represent examples of internal control of the industry in marketing and sales practices of pharmaceutical products. It is natural that the companies functioning in Finland, UK and US have based their own codes to the “public” or industry wide codes. 

The Finnish code like all two other codes researched mention in their introduction the need to distributing correct and timely information on prescription medicine to HCPs (Health Care Professionals), which increases their knowledge and thus leads to patient’s benefit. The basis of all interaction with the HCPs should be the change of information, providing scientific and educational data on the marketed products.  

All three codes mention the differences between the code and the actual laws in each country. They also refer to the international codes – mostly IFPMA’s (International Federation of Pharmaceutical Manufacturers & Associations) code of Pharmaceutical Marketing Practices. ABPI’s code mentions also that the code is much stricter in its limitations than the laws covering the area. All three codes also mention that their members have to obey the code and train their personnel so that they are aware of it. 

The financial side of the use of pharmaceutical products is mentioned by the British and Finnish code – the ABPI even mentions the amount (9.4 bn GBP) used annually for medicines by the NHS. The Finnish code sees drug marketing as an effective way to distribute information on the drugs promoted. Both European codes also mention the EU directives 2001/83/EC and 2004/27/EC that both regulate the advertising of human medicinal products. 

PhRMA’s code is the only one to mention that the treatment of a patient always has to be based on patient’s medical needs and the knowledge and experience of the HCP. The American code also is the only one to point out the need of pharmaceutical companies to obtain advice and feedback from consumers.

ABPI’s code mentions the sanctions of not following the code in its introductory chapter. These are all listed in order of severity of the breach – the most severe sanction being suspension or expulsion from the organization.

Advertising: PhRMA has not included any regulations on advertising in its code. The organization hasn’t published guidelines available to general public on advertising to HCPs. They have, however, a different code covering the topic of direct-to-consumer advertising. These guidelines will be evaluated later.  

The British and Finnish codes are both very similar in their approach to advertising. Companies are responsible for the material produced and published. The British code also requires certificates of evaluation of the material in the company. Advertisements published in journals must contain the name of the product and information on how to use it, its most common side effects and also its pricing information. In Finland the advertisement also must contain information on the reimbursement of the product (some products are partially or fully reimbursed by the National Sickness Insurance Authority). The word “new” or “novelty” can be only used for a period of 12 months since the approval of the medicine referring to its product characteristics.

The Finnish code prohibits the use of scientific material as the basis for marketing material: only studies published in peer-reviewed journals can be used. The British code allows the use of “data on file” or other studies that have not been published. A reference to pictures, tables or other claims is always needed. The studies referred to must be available to a HCP if such a question arises. The PhRMA-code doesn’t mention any requirements for the claims of a pharmaceutical company. 

All codes mention that marketing should encourage the rational use of a medicine by representing its qualities objectively – and also representing its limitations, side effects, contraindications and other matters prohibiting or limiting its use. The codes also agree that all marketing affects the public opinion on pharmaceutical industry and thus it should be done in an appropriate manner. 

The European codes expect the companies to hire especially trained representatives to meet and inform HCPs about their products. PhRMA-code leaves the representation open. The representatives must also report all complaints, side effects or other issues to the company promptly. The British code mentions that the calls to HCPs must be arranged so that they do not cause inconvenience. All representatives must be in the possession of SPC (Summary of Product Characteristics), which must be presented if asked. 

The British code mentions that the representatives must be paid a fixed salary, and any part in addition to that proportional to sales must not constitute an undue proportion of their remuneration. 

Small gifts can be given to HCPs both in the US, UK and Finland according to the code. The gifts must be of low value (in Finland the limit has not been defined, in the UK the limit is 6 GBP and in the US the limit is 100 USD) and they must be relevant to the recipient’s work. Leisure activities or items for the personal benefit of a HCP must not be offered. None of these gifts can be given in exchange of prescriptions or as any other way to induce prescribing, recommending, buying or selling any medicine. 

Hospitality offered to HCPs is also an important issue. It is customary that pharmaceutical companies offer (mostly) physicians a possibility to participate in congresses, symposia and meetings in national and international level. The Finnish code prohibits arranging meetings abroad unless there is an important reason for that (more than half of the participants are from abroad). Other codes haven’t mentioned that, the UK and US codes state only that the location should be “appropriate” and conductive to scientific exchange among the participants. The hospitality should – according to all three codes – be modest. ABPI and Finnish code also say that it should “not extend beyond the expenses a typical guest would be prepared to pay themselves”. All codes prohibit offering entertainment, sports, musical performances or tickets to such events. 

The American PhRMA-code doesn’t mention sanctions it gives to companies that don’t obey its rules on marketing. 

The British code is very exact in its sanctions. An independent Prescription Medicines Code of Practice Authority (PCMPA) handles the breaches against the rules. All complaints are handled in a similar way: 

1) The company concerned must give an undertaking that the practice in question has ceased and similar breaches won’t happen in the future

2) The details of the action taken must be forwarded to PCMPA

3) A case report is published

4) Additional sanctions can be imposed in serious cases

a. Audit of company’s procedure

b. Recovery of material

c. Issue of corrective statement

d. A public reprimand

e. Advertising in medical press of the details of the case

f. Suspension or expulsion from the ABPI

The Finnish organization has a specific Supervisory Commission, which handles the breaches against the Finnish code. The Commission has two inspection boards, one of which deals with the marketing of medicinal products directly to consumers (over-the-counter medicines) and the other one focuses on the marketing of prescription products to HCPs. 

The procedure starts with a complaint and a preliminary inspection of the case. In the code it is also recommended that disputes between pharmaceutical companies should primarily be resolved between the two companies directly. If a solution to an issue raised by one party of the dispute cannot be found within a week, the issue can be forwarded to the Inspection Board and if appealed, Supervisory Committee. The complaint must be properly specified and a suspected breach must be identified. The following procedure then takes place:

1) Hearing of experts and requests for opinions

2) Meeting, hearing of parties, minutes and decision

a. Minutes must be kept of the meeting to ensure its objective functioning

b. Decision of the measures will be forwarded in a written form to the companies in question

c. An appeal of the decision of the Inspection Board can be forwarded to the Supervisory committee within 14 days

i. There is no appeal procedure on the decisions of the Supervisory Committee

3) The documents are confidential

4)  The following sanctions are possible

a. The pharmaceutical company can be admonished for future reference or requested to abstain from incorrect marketing

b. The company in question has to pay the Inspection Board or Supervisory Committee a processing charge

i. If the company is accused of breaches against the code and then found to comply with the code, the complaining company must pay the processing charges

c. Sanction payment, which may range from 1000 euro to 50 000 euro based at the discretion of the inspection board

5) Correction of incorrect marketing measure

6) The decisions of the Inspection Boards and Supervisory Committee are publicly announced
3. Methodology

The aim of this study is to analyse the statements presented in Pfizer’s and AstraZeneca’s Internet websites about their corporate responsibility and compliance with a special emphasis on their codes of acceptable marketing practices. Based on this comparative, qualitative analysis a theory will be formed in order to explain why certain messages are published on the Internet and some other messages are not. 
One of the main challenges in qualitative data analysis is that there are no clear and accepted conventions for analysis, which would correspond to those observed with quantitative data (Robson 1993).

The approach of this study is phenomenological. It means that the researcher is trying to understand the behaviour of study objects from his perspective or his own frame of reference. There is no reality of independent mind: the process of research affects the object of its action. The research methods used in phenomenological research are “an array of interpretative techniques which seek to describe, translate and otherwise come to terms with the meaning, not the frequency of certain more or less naturally occurring phenomena in the social world” (Van Maanen 1983).

Methodology refers to the overall approach to the research process from the theoretical underpinnings to the collection and analysis of the data. “Like theories, methodologies cannot be true or false, only more or less useful” (Silverman 1994).

The phenomenological paradigm was chosen for this study project because of the characteristics of the research material:

	Feature of the research material
	Description of the material and approach of the study

	Small sample size
	- Two pharmaceutical companies Pfizer and AstraZeneca

	The data presented is rich and subjective
	- The amount of material analysed is large

- The emphasis in the analysis is on the quality and depth of the data

	The location of the data is natural
	- Companies’ own internet web-pages

- Data integrity is low because the data on the web pages represents only part of the data available in/for the company

	The data is used to generate theories
	- Results currency is moderate

- The currency of the results is increased by studying different sources and different companies and by comparing them

	Reliability is low
	- Different investigators with a different approach and background might find somewhat different messages in the research material

- The criterion of reliability is not considered as important in phenomenological paradigm as in positivist paradigm

	Validity is high
	- The extent to which the findings of the research accurately represent what really is written on the web pages of these companies – is high

- The fact that PhRMA’s code doesn’t cover all same topics as Finnish and British codes creates a gap in the validity

- When analysing the different codes the investigator is not actually analysing company’s compliance (which is a hypothetical construct) – he is analysing its manifestations, in this case companies’ and organizations’ codes of compliance and their codes of marketing practices

	Generalisations will be made from one setting to another
	- Application of the research results to cases or situations beyond the ones examined in the study


As phenomenological approach was chosen the researcher wished not to be restricted to any theories on the material analysed. There were, however, some hypotheses based on the literature researched:

· Pharmaceutical companies may want to show to the public that their marketing approaches are ethical and thus increase trust in their actions

· In the same time the companies wish to save expenses in their marketing efforts and have some control over their peers as the industry is highly competitive

· The Industry doesn’t wish to give too hard punishments to companies that break the rules, but some punishments are needed in order to make companies obey the rules and regulations (The Code)

· It is in the interest of the industry that sales of pharmaceutical products increase and the use of other treatment methods diminishes

It is not practical to use quantifying methods to analyse the material on the web sites. In the phenomenological research approach that has been adopted the following four interrelated domains can be identified (Stewart and Stewart 1981)

1. A process where the analysis happens continuously throughout the study

2. Reduction in data involves sorting, categorising, prioritising and interrelating data

3. Explaining takes place when the investigator understands the coherence and meaning and action in the cases under study

4. Theory is the context where the analysis of qualitative data offers explanations

There has been a similar model, which has been proposed by Morse (1994). The four steps of the process according to Morse are

1. Comprehending – acquisition of a full understanding of the different aspects of the topic before the study begins.

2. Synthesising part of the process draws together the different themes and concepts from the research and forms a new integrated pattern of them.

3. Theorising is the development of a theoretical scheme until it is in its final and best form.

4. Recontextualising means the process of creating generalisations in order to be able to apply the theory developed to other settings and populations.

Location of the study is the setting in which the study is conducted. In this case it is the Internet web pages of different companies (Pfizer, AstraZeneca) and different associations (PhRMA [Pharmaceutical Research and Manufacturers of America], ABPI [Association of British Pharmaceutical Industry], PIF [Pharma in Finland] and IFPMA [International Federation of Pharmaceutical Manufacturers & Associations]). 

The data was collected in order to be able to analyse the statements of the two companies under investigation. To help analyse this data some other similar codes had to be studied: the codes of different associations of pharmaceutical companies in different parts of the World. 

The only source of the data was the Internet. The codes of the companies and different associations were printed out from their official websites. Also the pages describing Corporate Responsibility in the companies were printed from the same source. All data under these topics was collected and stored for analysis. 

The collecting of this data took place between January and March 2007. It is important to keep in mind the ever changing nature of companies’ websites. However publications in the Internet (in the form of pdf-documents) can be expected to be comparable to publications on paper. 

The analysing of this data will happen, as previously explained, and based on a phenomenological approach to this qualitative data. It must be accepted that the analysis will be affected by the researcher’s own personality and history and also his current position as an employee in a pharmaceutical company. The analysis of the data happens continuously throughout the collection of it as indicated by Stewart and Stewart (1981). Also the reduction of the data happens in the same way as described in the theory. When the material collected and analysed is understood begins the explaining and theorising part – a very important part of the study.  

In the analysis and later in the theory forming part of this study the investigator takes into account the different business environments of Europe and USA. It has been said (The Guardian 2002, June 8) that the British companies give up to five times less money for charity than the American companies. The reasons behind this have been presented earlier based in an article by Reingold (1993). 

Most of all the purpose of this research is to analyse what the company aims to achieve with its CR-activities and its emphasis on corporate compliance. Is it (clearly just) to gain more market in certain area or is the answer more complicated than that? Also the size of the investment in philanthropy is of interest. 

3.1. The research material and the process of the study
The research material consists of the contents of Pfizer’s and AstraZeneca’s internet web pages on CR (Corporate Responsibility). The pages were printed out and their contents were analysed. The researcher tried to identify both similarities and differences in these companies’ messages. One of the problems in the process was the fact that Pfizer’s internal documents were more openly published (the website contained their internal publications “the White Guide”, “the Blue book” and “the Orange Guide” – all about detailed internal information on the code of conduct, marketing rules to HCPs and compliance rules) and thus the information in Pfizer’s website was more detailed than the information on AstraZeneca’s website. AstraZeneca’s website contained only one publication called “The Code of Conduct”. This asymmetry in the sources was taken into account in the analysis. 

The amount of the information on the websites is huge. There were more than 100 pages of text for both companies only on the subject of CR. Some parts were repeated (especially in Pfizer’s website) many times in different contexts (some core information on the development of new drugs, some financial information etc.). The reason for repeating some core information is probably the fact that people usually don’t read all pages, just the ones that they have a special interest for.

The analysis is looking for answers to the following questions:

· Why is this information publicised?

· Who is the stakeholder of this information and how do different stakeholders see this particular piece of information?

· How could this information be criticized?

· Can the information be used against the company in e.g. a competitive situation?

· What is the difference between AstraZeneca and Pfizer? 

4. Results of the Study

4.1. Short history of Pfizer Inc.

Charles Pfizer & Company opened as a fine-chemicals business in 1849 in Brooklyn, New York. The American civil war in 1860’s increased the demand for painkillers, preservatives, and disinfectants, which were produced by Pfizer. Pfizer expanded correspondingly and its revenues increased. 

Sir Alexander Fleming discovered penicillin, the first antibiotic in 1928. It was proved to be invaluable in the treatment of infections in the Second World War, 1939 – 1945. During the war Pfizer discovered a method to mass-produce penicillin and became the world's largest producer of the "miracle drug." In 1950 Pfizer expanded abroad. The company continued to expand, and in year 1972 Pfizer crossed the billion-dollar sales threshold. 

During the 1980s and 1990s the company grew by the discovery and marketing of several successful drugs (Zoloft, Zithromax, Aricept, Diflucan, and Viagra). In year 2000 Pfizer and Warner-Lambert merged, and in 2003 Pfizer bought Pharmacia Corporation and thus it became the World’s largest pharmaceutical company. 

The current blockbuster drugs of the company are Lipitor (atorvastatin, used to lower blood cholesterol); the oral antifungal medication Diflucan (fluconazole), the long-acting antibiotic Zithromax (azithromycin), the famous erectile dysfunction drug Viagra (sildenafil citrate), and the anti-inflammatory Celebra/Celebrex (celecoxib).
In 2007 Pfizer is considered to be the largest pharmaceutical company in the world. It operates in more than 100 countries and has more than 100 000 employees.
4.2. Short history of AstraZeneca Plc.

Founded in 1913 and headquartered in Sodertalje, Sweden, Astra was an international pharmaceutical group engaged in the research, development, manufacture and marketing of pharmaceutical products, primarily for gastrointestinal diseases, cardiovascular diseases, respiratory diseases and pain. 

In 1993, Imperial Chemical Industries (ICI) was divided to three different business units (Pharmaceuticals, Agrochemicals and Specialties) to form a separate company, Zeneca. Zeneca was an international bioscience group, which had its headquarters in the UK. It was engaged in the research, development, manufacturing and marketing of pharmaceuticals (focusing on cancer, cardiovascular, central nervous system, respiratory and anaesthesia), agricultural chemicals and specialty chemicals, and the provision of disease-specific healthcare services. 

AstraZeneca was formed on 6 April 1999 through the merger of Astra AB of Sweden and Zeneca Group PLC of the UK – two companies with similar science-based cultures and a shared vision of the pharmaceutical industry. 

The current blockbusters of AstraZeneca are Nexium (esomeprazole, H2 blocker, used for heartburn), Seloken Zoc (metoprolol, a blood-pressure medicine), Crestor (rosuvastatin, used to lower blood cholesterol), Symbicort (budenosid and formoterol combination used for the treatment of asthma) and Seroquel (quetiapine, antipsychotic used for schizophrenia and bipolar disorder). 
Nowadays AstraZeneca is considered as one of the largest pharmaceutical companies in the world. It operates in more than 50 countries world wide and has more than 60 000 employees. 
8.3. Some figures of the companies: revenues and investment in R&D activities
Pfizer has more than 100 000 employees worldwide.  AstraZeneca claims to have more than 65 000 employees in 45 different countries. 

The revenues of Pfizer were 19,337 bn USD in 2006, which is 2,66 USD/share. AstraZeneca created revenues 8,216 bn USD in 2006, which is 3,86 USD/share.

Pfizer tells in its Internet web-pages that it spent in 7.5 bn USD in year 2005 in its R&D activities. It claims itself, that this makes the company the World’s largest privately funded biomedical research organization. Pfizer concentrates its research activities in the following areas: 

· Allergy and Respiratory diseases
· Cardiovascular, Metabolic and Endocrine Diseases

· Diseases of the Central Nervous System

· Dermatology

· Diseases in the gastrointestinal area
· Inflammation 
· Oncology

· Ophthalmology

· Pain

· Sexual health and urogenital disorders

Pfizer tells that its pipeline holds about 169 new chemical entities and about 73 enhancement programs for marketed products in development. Approximately 400 compounds are in discovery research phase in several therapeutic areas. The development’s strategy aims to target “unmet medical needs” in each of the above-mentioned important areas.
AstraZeneca has spent 3,4 bn USD in year 2005 in R&D-activities. The main areas of interest cover the following areas:

· Cardiovascular diseases

· Gastrointestinal diseases

· Infectious diseases

· Neuroscience

· Oncology

· Respiratory and inflammatory diseases 

AstraZeneca tells in its website that they had 106 molecules under research in preclinical phase or clinical phases I, II or III. In years 2003 to 2005 almost 60 new candidate drugs were selected for further research. In addition to research of new chemical entities also the “older” or already licensed drugs are being continuously investigated and new indications are investigated. 

Both companies offer this information mainly to investors and potential. They wish to give a message of innovative and productive R&D-activities, which hold big promises for the future. This is typical of many companies’ websites: it is in company’s interest to make its advances in research public, which increases the value of the stock and creates more wealth to stock owners.

Both of the companies are also concentrating in disease areas, which have a big growth potential: the people in the developed world are aging fast, and they will suffer of cardiovascular and metabolic diseases – and the numbers will increase in the future. The number of cancer patients will also increase, that’s why it is wise to invest in these research areas. The aging people of the West also have a potential to pay well for their health.

The infectious diseases, which are the biggest killer in the third world, do not hold a similar growth potential to these companies. That’s why only some areas of infectious diseases are interesting. One of the special areas of interest is the treatment of hiv-infection: it is fairly common also in the developed countries. The treatments of hiv are also life-long and costly. The research of this area can also give rise to new innovations in the treatment of other viral infections like common cold or more serious pandemic influenzas or “bird flus” (H5N1-influenza). 
8.4. The mission statements of the companies

Pfizer’s mission is 
“We will become the world's most valued company to patients, customers, colleagues, investors, business partners, and the communities where we work and live.”

AstraZeneca’s mission is 

“The people of AstraZeneca are dedicated to:

- Discovering, developing, and delivering innovative, meaningful medicines and other healthcare solutions that help enrich the lives of patients, as well as their families and communities

- Putting the health of patients first by providing educational programs, resources, and tools designed to help empower and inform

- Creating a challenging and rewarding work environment that inspires our employees.”

Both companies have mission statements, which reflect their commitment to satisfy their different stakeholders. Pfizer mentions first the financial value of the company and AstraZeneca mentions first the patients and the help given to them by developing new medicines. The missions of both companies are quite typical when compared to other pharmaceutical companies (Look at appendix for mission statements of Schering-Plough, Bristol-Myers Squibb, GSK and Merck & Co.). The patients and the good things delivered to them are usually mentioned first, but the financial interest of shareholders is also considered important. Some companies also mention other stakeholders in their statements, such as employees (Merck). 

The mission statements are directed to people working inside the company and to various stakeholders, some of which have been mentioned already. They are one form of communicating the core values of the company to people inside the company and also to outsiders. The meaning of a good mission statement is to add focus, direction, and a sense of purpose to companies’ daily decisions. 

Pfizer’s mission statement is short and it can be easily learned by heart when AstraZeneca’s mission is longer and harder to learn by heart. Learning and repeating of the mission statement in a difficult situation may help company’s employee to make up his or her mind. It helps in reminding what the basic meaning of the company’s existence is.
As it can be seen, neither one of these companies have the wording “we pursue to be an ethical corporate citizen in our community” or “we want to be the company that has the greenest values” in their mission statements. That’s why most corporate responsibility programmes are not their main concentration areas – and they never will be. Corporate responsibility has some areas, like employee wellbeing, which leads to increased sales – and it is worth mentioning it in the statement. Corporate Philanthropy doesn’t usually increase sales. That’s why it has usually only some PR-value.    
8.5. The Stakeholders of Corporate Responsibility Programs
Pfizer has defined its stakeholders as

-
Patients

-
Health Care Professionals

-
Caregivers

-
Governments

-
Regulatory Agencies

-
Employees and Retirees

-
Investors

-
Business Partners

-
Suppliers

-
Academic Institutions

-
Multilateral Organizations

-
Non-Governmental Organizations

-
Media
AstraZeneca recognises the different stakeholders of its corporate responsibility programmes: 

- Patients, who expect high quality products but also good moral standards.

- Physicians 
- Employees want to work for a company, the values of which they can relate to.

- Investors: AstraZeneca believes that even though they want to have good return on their investment they also want the business be conducted in a responsible way 

- The communities where the company functions wish to have good neighbours
These stakeholder lists are not complete is either case, but it is a bit surprising to see AstraZeneca omitting such important stakeholders as governments, regulatory agencies, academic institutions and different organizations – both governmental and non-governmental. It can be argued, though, that all of these organizations consist of individuals, patients, physicians or parts of the community around the company. 

The patients and shareholders are definitely the most important stakeholders for all pharmaceutical companies: without them, the companies wouldn’t exist. 

8.6. Corporate Philanthropy 

Pfizer mentions several projects as examples of its corporate philanthropy. Some of their programmes are: 
	Program name
	Where the program functions
	Who gets the benefit?

	Pfizer Helpful Answers program
	USA
	Patients that don’t have insurance to pay for their medication. 

	Connection to Care 


	USA
	Pfizer medicines for free to certain qualified patients through their doctor’s office

	Sharing the Care 


	USA
	Patients get medicine for free through community health centres.

	Pfizer Hospital Partnership Program
	USA
	Free for some patients medicine through certain hospitals

	Pfizer Pfriends
	USA
	Pfizer’s medicine through the pharmacies to certain qualified people.

	Other product specific programs
	International (includes USA)
	The programme assists patients who cannot afford their medicine to get medication for free or for a reduced price.

	Diflucan partnership program 


	International, in 46 countries
	Provides Diflucan (an anti-fungal medication) for free. Promotes diagnosing of fungal infections in population. Effective for treating e.g. some serious opportunistic infections of patients suffering of HIV/AIDS.

	International Trachoma program (with Edna McConnel Clark Foundation) 
	International
	The programme is dedicated to treating trachoma all over the world.

	HIV/AIDS programmes
	USA and International
	Provides HIV/AIDS medicine for free for qualified people.

	Infectious Disease Institute (with Makerere University, international infectious disease experts, the Ugandan government, and non-governmental organizations)
	Kampala, Uganda
	Trains African Doctors in the treatment of HIV/AIDS.

	HIV/AIDS Literacy Grants (several different grant projects)
	International
	Helps to develop creative approaches to health promotion, care and prevention of HIV/AIDS


Pfizer tells about several educational programmes it has for schools. The company forms partnerships with schools where the company has its facilities, factories or laboratories. Company’s scientists visit local schools and teach about nature and science to pupils. 

Local Citizenship is important to Pfizer. Company’s local community involvement is an expression of company’s core values including community, innovation, teamwork and respect for others. 

Disaster relief has been an important part of company’s charity last few years. Company has donated money, medicine and manpower to all the biggest disasters of last few years. Value of the help has been tens of millions of USD during last few years.
· Hurricanes Katrina and Rita (New Orleans and southern states of the US)
· 9/11 happenings in 2001 in New York 
· 2004 Southeast Asian Tsunami 
· Also smaller catastrophes around the world have received medicine and/or funds from Pfizer.

Global Health Fellows is Pfizer’s employees’ voluntary program to help people in the developing world health care programs. Company’s employees volunteer to work with an NGO for a period of 3 – 6 months helping with their skills and receiving their full salary from Pfizer. 
AstraZeneca also mentions several projects around the world. Examples of their projects are: 

The basic idea is that as people are living longer all over the world, more and more people need constantly more medicines. The fact that access to healthcare is not always equal is recognised as one of the greatest challenges the World faces today. 

In 2006, AstraZeneca spent a total of 499 million USD on community sponsorships and charitable donations worldwide. That included 443 million USD on product donations.
Some of AstraZeneca’s Corporate Philanthropy programmes are:
	Program name
	Where the program functions
	Who gets the benefit?

	Hurricane Katrina relief efforts and far East Asia tsunami disaster relief efforts
	USA and International
	Local people via the local Red Cross.

	Asthma Treatment Units support (started in 1987)
	Sweden
	Nurses and Doctors are trained to teach asthma patients to survive better with their asthma.

	Book Power Programme 
	37 countries in Africa, India and the Caribbean
	BookPower provides medical and nursing text books at subsidised prices to students in Africa. The AstraZeneca grant will be used to fund medical texts covering the subjects of Cardiology, Endocrinology, Gastroenterology, Immunology and Infection.

	School of Information Technology and Citizenship of the city of Cotia 
	Brazil
	Children and young adults from poorer districts learn computer skills, to help steer them away from crime and to improve their employment prospects.

	The HEAL (Healthy Eating, Active Living) in partnership with Aquasource in  Bulgaria 

	Bulgaria
	The project aims to promote health education in schools. The project's long term objective is to help schools adopt nutrition and physical activity policies.

	National Breast Cancer Awareness Month (NBCAM)
	USA
	The purpose of NBCAM is to increase the level of knowledge of the health care professionals about the detection of breast cancer.

	Partnership for Prescription Assistance (with other pharmaceutical companies)
	USA
	Patients who lack insurance coverage for medicines can apply for medicines they need through a public or private programme that is right for them (there are many programmes).

	Promoting safe motherhood in India together with the Federation of Obstetric and Gynaecological Societies of India
	India
	Focused on making labour and delivery safer

for mothers, the programme included conferences for healthcare professionals

and media campaigns to build public awareness.

	Increasing Health Economic Expertise in China (in collaboration with Peking University’s Guanghua School of Management)
	China
	AstraZeneca will provide 360 000 USD in sponsorship to help the University to set up and establish its research, advising and training programmes for government officials, hospital executives and pharmacy directors. 

	The African Institute of Biomedical Science and Technology
	African countries
	African scientists who go to Sweden to learn about drug discovery in practice by attending courses and workshops. They also get laboratory facilities where to work.

	Managing breast Cancer in Ethiopia
	Ethiopia
	A mammography (an x-ray device to examine the breasts) machine was acquired, receptor tests were introduced and treatment guidelines were developed in a hospital in Addis Ababa, Ethiopia. 


Medicines represent usually 10 – 20% of a country’s total budget used in healthcare. Because of that, there is currently a high pressure on the pricing drugs by the governments. Free pricing is rarely possible. In AstraZeneca the price of a medicine is defined by many different factors: its value to the patient, but also the income to the company. 

When it is a question of drugs aimed to cure or prevent a disease, which is common in a developing country, unique or leading product in their class, addressing an unmet medical (“clinical”) need and offering significant benefit for patients suffering of a serious illness – AstraZeneca tries to provide access to that medication through charitable donations or by differential pricing. The problems of both are the grey import and parallel sales of the products.  
Product donations are not always the best and most effective way to help people in the developing world. The healthcare system has to be effective enough to achieve the best results in the treatment. 

AstraZeneca then states that it supports “compulsory licensing”. The term refers to waiving of patent rights to allow patented medicines to be manufactured by other parties. This enables developing countries that have no domestic manufacturing capability to import copies of patented medicines to treat diseases such as HIV/AIDS, malaria and TB. Also in a case of compulsory licensing the medicine should be available to the patients most needing it. 

AstraZeneca especially mentions the issue of widely spread tuberculosis (TB) in the developing world, for which they commit research and assets worth more than five million USD every year. AstraZeneca has opened in 2003 a new research facility in Bangalore, India, which mainly concentrates in TB and its treatment. 

Both companies have extensive philanthropic activities. Pfizer is concentrating more on activities in the US and AstraZeneca in other parts of the world. It is noticeable that Pfizer’s philanthropic sharing of medicine in the US is tax deductible and its net effects on company’s income are smaller than what it looks like. The philanthropic activities can be seen as a waste of money on the point of view of a shareholder but they also create positive PR. The value of positive PR can not be undermined as pharmaceutical industry is often seen in a negative light. 

From the consumer’s point of view the donations of medicine are either a positive or a negative sign: it can be fairly believed that extensive donations inflate the prices of the sold products (and thus inflating to cost to the insurance companies). On the other hand the donations can be seen as a positive sign of caring for the poor people in the community.
8.7. Corporate Compliance

Compliance includes all the systems, policies and procedures on how Pfizer complies with laws and regulations. This includes monitoring the work done and correcting any non-compliance.
The program includes the following elements
	Element
	Details

	Written policies and procedures
	The Blue Book (revised global standards of business conduct)



	
	Key principles guide

	
	The Orange Guide (the field guide)

	
	The White Guide (healthcare law compliance)

	Compliance officer and a committee
	Chief Compliance Officer 

	
	13 attorneys

	Effective training 
	Above mentioned guidelines to everyone

	
	Classroom or online(internet)

	Effective communication
	Open door policy

- Employees are encouraged to tell their managers if they have any doubts of non-compliance

	
	Anonymous hotline



	Internal monitoring
	Internal audit committee

	Enforcement thorough discipline
	Failure to adhere to compliance standards may have disciplinary consequences including termination of employment

	Corrective action to detected problems
	


Non-compliance may lead to serious consequences – to employees of Pfizer, to the company, consumers and the investors:

· Prosecution, fines, imprisonment

· Loss of business

· Termination of employment

· Damage to personal reputation

· Compromised product safety

· Environmental risks

· Higher cost of medicine

· Loss of confidence in Pfizer

· Loss of investment value

Pfizer says in its Internet web pages that it is committed to compete lawfully and ethically. The company will act responsibly in its relationships with healthcare professionals, patients, hospitals, academics, governments, regulatory entities, partners etc. all stakeholders. The company has adopted industry guidelines in its marketing and other interaction with healthcare professionals. 
Pfizer has committed to full compliance globally. The company will also keep all health care professionals fully informed of product use, safety, contraindications and side effects at all times. 

The company is also committed to pursuing growth and earnings to its shareholders. That is also a part of its corporate compliance programme. Shareholders are entitled to get accurate and truthful information about company’s earnings and spending and about its future plans – which all may affect the value of its stocks.
AstraZeneca says that all their research activities are conducted in accordance with international legislation, regulations and guidelines. All this is written in the company’s “Code of Conduct”, which is published in its Internet website. 

The company says in its Code of Conduct that it requires all of its employees to “observe the highest standards of integrity and honesty” which are the basis of its corporate compliance programme.

The managers in AstraZeneca are responsible for ensuring the success of its compliance programme. All employees need to be aware of the rules and regulations affecting their everyday work. If the code of conduct is not followed, it may lead to disciplinary action against the employee. The Code in itself is only a guide of principles: it doesn’t hold answers to all practical questions employees may face in their work. It is the responsibility of the employee to ask for detailed advice from his/her manager if such is needed.

One of the first areas to cover in the Code of Conduct is bribery: it is not allowed in any circumstances. Another important message is the message of equal opportunities. All people should be treated similarly. Other specific topics covered in the Code are: personal harassment, political contributions, conflicts of interest, insider information, property and resources and records, disclosures and communications.

The Compliance Programme in the US is presented as an example in a more detailed manner in another document in the web site. It contains the following elements

	Element
	Details

	Compliance leadership and organization
	Country Compliance Officer as the leader of the compliance department

	
	Deputy Compliance Officer has responsibility of day-to-day activities

	
	Compliance department

	
	Compliance committees has representatives from functional areas in the company

	Written policies and procedures
	Code of Conduct as the cornerstone of the programme

	
	Written standards

· regulatory matters and external affairs

· financial and business conduct

· employment matters

	Training and education
	Comprehensive training programme to all employees

	Reporting mechanisms
	Employees are expected to seek compliance guidance when needed

	
	Employees are required to report misconduct

· anonymous toll-free Code of Conduct helpline

	Auditing and monitoring
	Associated with 2003 Corporate Integrity Agreement

	
	Risk areas identified in the compliance programme

	
	Annual review of the compliance programme itself

	Enforcement of compliance 
	If the code is violated a disciplinary process will take place (up to and including dismissal)

	Corrective action procedures
	If a violation is a part of a bigger compliance issue, the whole process may be reviewed.


Both of these companies have an extensive and well-established compliance programme. Pfizer presents its programme more in detail than AstraZeneca. Both programmes, however, contain seven similar elements: leadership and organization, policies and procedures, training and education, reporting, internal and external monitoring, punitive and corrective measures. 

The message in the websites is directed to all stakeholders. Shareholders get to know that no illegal action will be taken using their money and the information given on company’s financial situation is correct. Consumers and health care professionals can notice that both companies are serious about correct and legal behaviour. 
8.8. Ethical codes on marketing

Ethical marketing is an important part of corporate compliance programme. Both companies have published a specific ethical code on marketing of pharmaceutical products. 

Pfizer ensures that its communication to HCPs (health care professionals) and other parties complies strictly with national and international guidelines. The company follows the guidelines published by (American) PhRMA and company’s own guidelines. 
AstraZeneca states, that they are committed to ethical behaviour and that they aim to ensure proper and effective communication about their products. AstraZeneca has standards of compliance, which are based on laws and regulations and global pharmaceutical industry code. They also base their marketing activities on an international IFPMA (International Federation of Pharmaceutical manufacturers & Associations) -code. 

Local AstraZeneca has a national code of practice in each country. It has to be at least as restrictive as all relevant external codes. Compliance to this code is ensured by a specific committee, which monitors the performance in each country. The work of this committee is followed and reviewed continuously through compliance reporting and possibly also external audits. Key Performance Indicator (KPI) indicates the number of cases of confirmed breaches of codes or regulations. In year 2005 – 56 such cases were identified. This will be used as a benchmark in future. 
The comparison between marketing codes in Pfizer and AstraZeneca – and IFPMA (International Federation of Pharmaceutical manufacturers & Associations):

	Topic
	Pfizer-code
	AstraZeneca-code
	IFPMA-code

	Basis
	PhRMA-code is the basis of Pfizer’s code
	IFPMA-code is the basis of AstraZeneca’s code
	An international standard

	Marketing messages
	Must be balanced

Message of efficacy must be accompanied by safety information
	Must be relevant, innovative, effective and of high quality
	Should encourage appropriate use of the products without exaggerating their properties

	Buying prescriptions and bribing
	Strictly forbidden
	Strictly forbidden including inappropriate hospitality 
	Strictly forbidden

	Hospitality
	Should follow the guidelines of PhRMA and be moderate 
	Should be moderate
	Should be moderate and reasonable judged by local standards

	Transparency of promotion
	Not mentioned
	Not mentioned
	Must be transparent

	Ensuring compliance
	Training and a Multi-disciplinary Review Committee
	Training to all employees
	

	Approval of promotional materials
	Must be approved and must be consistent with product labelling
	Must be done beforehand in all countries (medical, legal, regulatory)
	Local legislation must be followed and materials adapted to it

	Selling activities
	Pfizer is responsible for everything a spokesperson claims
	Every individual is responsible for their actions
	

	Which areas of use may be promoted?
	Product’s label (which contains accepted indications) must be followed 
	Not mentioned but “rules and regulations in each country must be followed” as well as IFPMA code forbidding off-label promotion 
	Off-label promotion is forbidden – but can be “scientifically discussed”

	Gifts
	“No strings” gifts may be given, either medical (e.g. stethoscope) or a reminder gift (of small value)
	Modest value gifts may be given if it is customary and appropriate. IFPMA code must be followed. 
	Of minimal value acceptable

	Internet use in marketing
	Same rules apply as in all other forms of marketing
	Not addressed specifically
	Not addressed specifically

	A violation of the rules 
	Each case will be investigated and if necessary action will be taken
	Each individual is responsible, and all cases will be investigated and if necessary action will be taken
	Will be investigated, if found guilty the company and activity will be made public


Both companies have a rigorous set of rules covering the marketing activities. Companies in themselves have procedures in place making it sure that each individual follows the internal rules. On the other hand organizations (such as PhRMA and IFPMA) don’t have much power over the companies, and all they can do is to make the breaches of rules public. In theory it would be enough if all rule-breakers were punished in the companies, but in practice it doesn’t seem to work that way.

The presentation of these marketing codes is directed to the consumers, shareholders, officials and health care providers. It gives the message of a responsible company, which follows all the rules and regulations of marketing. To shareholders it tells that their money is well-kept: it is not spent in bribing or other illegal or unethical activities in marketing. It also messages a strong brand: the companies reassure that their marketing doesn’t need to bend the rules: products are good enough to sell legally and based on truthful information. Consumers are reassured that when they pay for their medication they don’t pay any bribes in another country or unethical marketing practices somewhere else. Government officials get the message of a truthful and rule-obeying company which will cause no harm. 

4.9. Research and patient safety 

All clinical trials at Pfizer are conducted according to generally accepted ethical and clinical guidelines such as Nuremburg code (1947) and the Belmont Report (1979), GCP (Good Clinical practice) guidelines 1996 and PhRMA Principles on the Conduct of Clinical Trials (2002). The company also has its own standards for areas not yet fully covered by international agreements, such as disclosure of clinical trial information, public disclosure of clinical trial results etc. 

The company is committed to publicly disclosing meaningful results of its controlled clinical trials (so called hypothesis testing or confirmatory trials, usually late stage II and all stage III trials) concerning products marketed in the US. 
Surprisingly enough Pfizer doesn’t give advice in its pages about adverse reactions to medicine. There are procedures in all pharmaceutical companies in this area, as it is required by law, but this is not easily found at Pfizer.com website. 

AstraZeneca tells in its web pages about the development of medicines and how important the role of “investigating pharmaceutical industry” is. This kind of pharmaceutical companies develop approximately 90% of new medicines. The price of developing new medicine is stated to be 800 million USD. 

Unfortunately no medicine is completely safe: there may be undesirable side effects that will not appear before launch (= the introduction of a new drug). The acceptable level of risk between different types of medicines varies: the risk/benefit ratio can be completely different in the treatment of cancer vs. high blood pressure. The company gathers information on adverse events from all possible sources: health care professional, journals, clinical trials and regulatory agencies. All this information is gathered to company’s database and analysed to review each product’s risk/benefit ratio. 

Increasing problem of counterfeit medicine is highlighted. This is bigger problem in the developing world than in other parts of the world, and the amount according to an FDA estimate is 5 – 10 % worldwide, the figure being up to 30% in Southeast Asia and China. These may contain insufficient or excess quantity of the active ingredient or incorrect labelling or administration instructions of the medicine. AstraZeneca urges patients and health care professionals to be alert to the possibility of counterfeiting. The company says that it will take immediate action if a counterfeit of their product is suspected or identified.

Clinical trials are started in humans only after the company has confirmed its potential efficacy and safety in pre-clinical trials. Trial proposals are thoroughly evaluated carefully, reviewed and approved by external independent ethical committee. AstraZeneca commits to strict guidelines in order to avoid those taking part in trials being exposed to unnecessary risks. The standards are held on a similar level all over the world in all clinical trials. 

All new and ongoing clinical trials, that fall into the ICH1 (1 ICH = International Conference on Harmonisation: Harmonised Tripartite Guideline E9) definition of “hypothesis testing” sponsored by AstraZeneca are made public on a dedicated website (www.clinicaltrials.com) within three weeks of its initiation. All data from the trials is also published within one year of completion of the trial unless they are being reviewed for publication in a medical journal. 
This information is mainly directed to consumers. Both companies reassure that their products are safe and effective and that their safety is monitored at all stages. Pfizer doesn’t mention the “after-sales care” – it is difficult to find information about the adverse events database, which is always required by law. 

4.10. Environment issues and animal rights

Pfizer has guidelines and policies about animal care and their use in research. The use of laboratory animals is limited to absolute necessary tests. Other possibilities of research, such as computer models and cell cultures are used as much as possible. Every proposed use of animals in Pfizer’s research is thoroughly evaluated and the health and well being of all laboratory animals is secured.

Environment Health Safety (EHS) is an important part of building a good corporate citizenship-profile. Pfizer has uniform EHS standards of performance and aims thus to creating a safe working environment and eliminating work-related illnesses and injuries. 

Pfizer’s emissions of solvents to the atmosphere and wastewater have diminished by 70% since 1994 despite sales growth from 8.3 billion USD to 45 billion USD.  
The impact to the nature can occur at any stage of AstraZeneca’s products’ lifecycle. Pharmaceuticals in the nature form a special class of its own, and that’s why the company is especially targeting to research that area. 

AstraZeneca has environmental scientists in Brixham Environmental Laboratory, UK.  The reason for this is the growing public interest in the active pharmaceutical ingredients in the nature. Small concentrations can be measured in surface waters, and these substances may be capable of interacting with the endocrine systems of aquatic animals. The long-term effects of these compounds are now being studied. 
Analysing the current data has revealed that the amounts of active pharmaceutical ingredients in nature are likely to be significantly below those that would pose any significant risks to human beings. Also short-term harm to aquatic life is very unlikely. This, however, will remain as a priority area of study for AstraZeneca’s environmental scientists. 
The company assures that the use of animals in pharmacological research is sometimes vital, but they try to use other methods (cell culture, computer modelling etc.) whenever possible. The R&D (research and development) used 254 000 in-house animals in 2005, more than 90% of them rodents, mostly mice. The animals are always handled according to laws and other rules applicable and regular inspections are carried out every year. Constant efforts are put to place to find new ways to investigate the pharmaceuticals without using animals.

AstraZeneca believes that Genetically Modified Micro-organisms (GMMs – viruses, bacteria or fungi that are genetically altered to contain mammal or human genes) are essentially important in its pursuit to discover and develop new medicines for human diseases. The use, storage and disposal of these micro - organisms is handled only by well-trained specialists according to high ethical standards. 
Global climate change is an important issue for a company like AstraZeneca. The problems may be caused by

- Global warming from emissions used as energy at company’s facilities. This issue is addressed by turning more into “green energy” as the source of energy used in the plants.

- Many asthma therapy products contain gases contributing to ozone depletion (especially aerosols containing CFC-gases). This issue is addressed by doing research in replacing the CFC with another – not hazardous gas.
- The company plans to reduce the amount of waste it generates. It also plans to reduce its emissions to air and water. Recycling of used materials is also in place. Waste awareness is also important in relations to third parties. 

Outsourced manufacturers are also audited regularly. In 2005 AstraZeneca audited the amount of extent waste and CO2 emissions of those companies that supply materials to the company’s pharmaceutical production. These companies produced in 2005 approximately one third of the amount of waste produced by AstraZeneca. The energy used by the third party adds up to 10% of the amount used by AstraZeneca. The company plans to continue auditing the outsourced producers also in the future. 

The information about environmental issues and animal rights are directed mainly to consumers and shareholders. A savvy consumer is aware of the state of the environment and his/her choices impact on it. Especially in Europe the environmental issues are considered more important than in the US, and that is reflected in the contents of the web pages of Pfizer and AstraZeneca. AstraZeneca shows interest in nature’s state and has invested in research and development in that area. Pfizer has much less accomplishments in this area, possibly because of the differences in the US and European legislation.  

4.11. Human Resources

Pfizer’s values are 

· Integrity
· Respect for People 
· Leadership Performance 

· Teamwork 

· Community 

· Innovation 

· Customer Focus

Pfizer respects its employees and embraces diversity in race, gender – and also thought and perspective.

Health and safety initiatives and opportunities are numerous. The company sees its people as the cornerstone of its success. They are provided the best environment to ensure the best possible results. This includes e.g. occupational health care, preventing potential workplace chemical exposures, being prepared to emergency situations, improving ergonomics and taking the safety program on the road with sales representatives.
The company wishes to maintain its good reputation as an equal opportunity employer to all minorities (such as race, colour, religion, gender, sexual orientation, creed, citizenship status, national origin, marital status, pregnancy, disability or veteran status). Harassment of any kind is not tolerated at Pfizer. All employees are employed “at-will basis”, which means that the company retains the right to terminate an individual's employment at any time with or without cause. 

Child labour is not used. Where there is not a law prohibiting this type of employment, the company refrains from employing children. 

Substance use of each individual employee may be tested at any time where this is permitted by the local legislation. 

AstraZeneca believes that people are its greatest asset. The most valued things in the human resources are:

· Effective leadership and open lines of communication 

· Development and learning opportunities 

· Safe and energising workplace 

· Competitive benefits 

· Equal opportunities 

· Healthy work/life balance

For last four years (until 2005) AstraZeneca was named as a “top employer” by Science magazine among biopharmaceutical employers.

The company respects human rights. It means:

· Only adults are employed (definition of “adult” may vary from country to country)
· Wages and working hours defined by laws are respected
· All employees have a right to be a member of a trade union
· The same standards are recommended to company’s major suppliers
Workplace safety is a major issue in AstraZeneca. The accidents and incidents at workplace will be more carefully examined in the future. 
Sales representatives are the largest group to drive on company business. In the western world they mostly drive cars – but in India they use motorcycles. The company enforces a safe culture of driving.

Health and wellbeing initiatives aim mostly to prevent musculoskeletal disorders and travel-related illnesses. These were 61% reduced in the occupational illness frequency rate since 2001/2002 to 2005. 
Work-related stress remains a major source (47%) of occupational illness in the company.  

Many different programmes in the company maintain wellbeing:

-
Personal counselling and support is available
- 
Courses on stress management, nutrition and physical fitness
- 
Top management is addressed in personal face-to-face discussions

AstraZeneca believes that reward from work is about more than just money. The company is constantly seeking ways to meet the varied needs of employees in different countries, cultures and situations in life.

The company believes in and supports diversity – not only gender and race but also other ways that make people different. AstraZeneca aims to recognising, understanding and valuing these differences – which at the end will bring benefit to the company and its customers. Diversity in the company is ensured by a strong support from the Senior Executive team. Number of women is increasing in the senior executive positions. 
The presentation of Human Resources policies in the Internet is directed mainly to customers, employees and shareholders. Employees and customers are informed of the standards of employment and the good quality workplace the company offers. Shareholders are reminded of the fact that a company needs its employees in order to be able to succeed in its mission to create success. As AstraZeneca says “the employees are a company’s greatest asset”.  
9. Conclusions and recommendations

Ethical issues are an important issue for pharmaceutical companies. They wish to present themselves as ethical and responsible companies in order to win consumers’ and other stakeholders’ trust. Pharmaceutical industry is often seen as the epitome of unethical business-behaviour without any deeper analysis of the reasons behind this thought. On the other hand, the work of physicians and nurses has always been highly valued morally and ethically high. 

Is the general public forgetting the fact that in order to take care of their patients and to treat their illnesses physicians and nurses need to have state-of-the-art drugs in their use? New effective drugs are produced only by the pharmaceutical industry. This can be one of the answers to the bad reputation of the pharmaceutical industry: the gap between the physicians and nurses (a big part of which used to be nuns until recent decades) is wide. When these two professional groups are compared the differences may seem much bigger than they actually are. The reasons for this are probably many: the history isn’t very flattering as can be seen in earlier parts of this work (e.g. history of pharmaceutical research) but there are probably also other reasons. People in medical professions are often considered as “good people” who have found their calling in helping other people. 

On the other hand pharmaceutical companies like all other companies, are trying to maximize their profits. When people get ill, they go to get help from a medical professional (a physician normally) and get medication to relieve or treat their illness. Medication is seen sometimes as irrelevant to medicine when in reality the drugs are tools for the medical professionals to help people. Both are needed: knowledge of diseases and effective treatment options to treat people safely and effectively.

In reality, however the morale of people in medical professions is rarely higher than that of people working in other fields – and the ethics of pharmaceutical industry is rarely lower than that of other industries. 

When the public discussion revolves around the prices of medicine and the amount they have increased during last decades, the fact that medication is usually the cheapest treatment is often overlooked. Development of modern hiv-medication is a fine example of this: only two decades ago hiv-infected patients were unable to work and died soon after their disease advanced to aids. Now the situation is completely different: thanks to modern treatment, the patients can expect a normal lifespan and continue to work normally despite their chronic illness. Even though their medication costs more than before, they also continue to work and pay taxes for the government. Not only has the patients’ life quality increased but also the net total cost of their illness to the society has diminished significantly.  
The history of pharmaceutical research is well remembered. We only need to go 30 – 40 years back in time to see experiments made on people without their consent. In some cases these guinea pigs didn’t even know they were a part of pharmaceutical research. This is unfortunately very similar to the activities in concentration camps during the World Wart II. It should be remembered, however, that the only responsible party is not the pharmaceutical industry. Also some government officials saw and accepted these experiments. In addition to that the individuals seeking to pursue these studies can be considered – to some extent – morally and ethically responsible for their actions. 

With the modern day agreements on human research of pharmaceutical products this kind of abuse of people is no longer acceptable. It is possible, however, that in some parts of the world the rules are not obeyed as literally as in our modern day western society. Another issue in pharmaceutical research is the matter of made up research subjects/patients. A couple of cases of published research were later found out to be complete fraud. International agreements control also this area. Sometimes the financial incentives to include patients in studies are so high that the investigator decides to make up a few more patients in order to increase his/her income. Even though this happens sometimes in conjunction with pharmaceutical research, the actual pharmaceutical companies rarely have anything to do with this. Also the bigger the company behind a study is the more it has means to disclose all possible breaches of international agreements.

The marketing of pharmaceutical products used to be very free and close to bribing in many parts of the world until the end of 1990’s. A big change took place at the beginning of the new millennium when new marketing rules were being applied to practice. There had been – usually very open – marketing rules in existence since 1950’s and 1960’s. Recent decades have seen the doctors being flown to Hawaii to attend a half-day seminar and then spend a week in a luxury resort on a fully paid holiday. Sometimes the family of a doctor was allowed to accompany. Depending on the level of the doctor (a consultant, head of unit or even a professor) the quality of service could vary. Now the situation seems to be different. Most of the companies are members of organizations that regulate the type of marketing activities accepted in promotion. Some companies however, stay outside these organizations – or get expelled for breaking rules.

Most of the pharmaceutical companies’ organizations are weak in punishing their members for breaking the rules. They have very little power over companies that don’t follow the “voluntary code” of the organization. In some countries those breaking the rules have to pay a sum of money. Other options can be expelling the company from the organization (for a limited period usually) or publicizing the breach of the rules in medical journals. The effect of all these actions depends on the size of the company and the advantage achieved by breaking the rules. For a big company a fine of some 50 000 euro can be a minor threat when yearly sales of products can be worth tens of millions of euros (or even more) – in one single country. 

All modern pharmaceutical companies, and especially Pfizer and AstraZeneca, have a strict moral and ethical code covering their core activities: research and marketing. They also have compliance code covering other important business functions such as accounting activities. Ethically the codes are very similar: unethical marketing activities are all forbidden. In developing and following the codes companies follow one another and keep also an eye on one another’s actions. Ethically pure marketing is cheaper than unethical. When all companies keep the limits of ethical action in similar area, unfair competition will not exist. The only problem is, that companies’ interpretations of the rules and codes vary from one another. They also vary inside one single company. That creates friction and unreliability when relating to the moral and ethical issues inside the pharmaceutical industry. 

Developing and following a moral and ethical code in all business practices is definitely recommended in all areas of industry. Especially important it is in pharmaceutical industry, as the clients and end-users of the products are different, profits are usually paid from government money (or insurance companies’) – directly form tax-income. Also the issue that medical professionals are often still seen as morally and ethically “pure” can create pressures to the ethics of the industry. 

The Internet and company websites are an effective way of communicating company’s ethical and moral responsibility message to the general public. It is sometimes unfortunately not the most objective place to find information of the reality. That is why the reader of this research report should remember the source of the information and relate to it critically.  
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Appendix I

Hippocratic Oath

I swear by Apollo the physician, and Asclepius, and Hygieia and Panacea and all the gods and goddesses as my witnesses, that, according to my ability and judgement, I will keep this Oath and this contract: 

To hold him who taught me this art equally dear to me as my parents, to be a partner in life with him, and to fulfill his needs when required; to look upon his offspring as equals to my own siblings, and to teach them this art, if they shall wish to learn it, without fee or contract; and that by the set rules, lectures, and every other mode of instruction, I will impart a knowledge of the art to my own sons, and those of my teachers, and to students bound by this contract and having sworn this Oath to the law of medicine, but to no others.

I will use those dietary regimens which will benefit my patients according to my greatest ability and judgement, and I will do no harm or injustice to them.

I will not give a lethal drug to anyone if I am asked, nor will I advise such a plan; and similarly I will not give a woman a pessary to cause an abortion.

In purity and according to divine law will I carry out my life and my art.

I will not use the knife, even upon those suffering from stones, but I will leave this to hose who are trained in this craft.

Into whatever homes I go, I will enter them for the benefit of the sick, avoiding any voluntary act of impropriety or corruption, including the seduction of women or men, whether they are free men or slaves.

Whatever I see or hear in the lives of my patients, whether in connection with my professional practice or not, which ought not to be spoken of outside, I will keep secret, as considering all such things to be private.

So long as I maintain this Oath faithfully and without corruption, may it be granted to me to partake of life fully and the practice of my art, gaining the respect of all men for all time. However, should I transgress this Oath and violate it, may the opposite be my fate.

Translated by Michael North, National Library of Medicine, 2002.

Appendix II

Mission statements of different pharmaceutical companies:

Schering-Plough: 

“To work to become:

1. The innovation, quality and service leader among our primary care and specialty customers and patients, and the best “customer-touch” company in our industry, as judged by our customers.

2. The most effective company in our industry at managing product flow.

3. The best-managed company as defined by functional competencies, alignment around goals and behaviors, business integrity, teamwork, productivity and cost-consciousness.

4. The most improved, and ultimately most trusted, company in our industry, by key stakeholders.

5. Known for our leadership edge achieved by our passion for excellence.”

Bristol-Myers Squibb:

“Our company’s mission is to extend and enhance human life by providing the highest-quality pharmaceutical and related health care products.”

Glaxo Smith Kline (GSK):

“To improve the quality of human life by enabling people to do more, feel better and live longer.”

Merck & Co.:

“The mission of Merck is to provide society with superior products and services by developing innovations and solutions that improve the quality of life and satisfy customer needs, and to provide employees with meaningful work and advancement opportunities, and investors with a superior rate of return.” 
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