
Green Blobs on Toenails
By Kenneth E. Spence

From the Editor

D
uring dinner hour the airwaves are inundated with television ads 
informing viewers of medication available to successfully address a 
wide variety of maladies. Toenail fungus, dry eye, arthritis, high blood 
pressure, depression and other conditions abound. Apparently images 

such as the little green blob jumping up and down on an infected toenail is 
enough to drive many patients to discussions with their doctor about these and 
other advertised maladies.

As one of only two countries in the world allowing direct-to-consumer 
prescription advertising, perhaps it is our representatives in Congress who should 
hear from us before our doctors do.

Pharmaceutical companies spent $4.5 billion in 2014 for TV consumer ads, a 30 
percent increase over the prior two years. Prescription drug spending has grown 
faster than any other type of healthcare spending in the US.

Do drug ads work? Yes. Seldane was the first drug advertised direct to the 
consumer back in the 1980s. The pre-ad revenue for the allergy medication was 
$34 million; it increased to $800 million postadvertising. Pharma was shocked. 
Then it was off to the races.

The ads generally promote costly newer medications over tried and true 
inexpensive ones. Some new meds have caused serious health issues for patients, 
thereby adding even more to the nation’s health tab. This is often evidenced by TV 
lawyers trolling for participants to class action lawsuits for injuries sustained from 
taking heavily advertised wonder drugs.

The drug makers argue that promoting products directly to patients makes 
patients more aware of health conditions and possible relief they can talk with 
their doctor about. In this sweet spot they have a significant advantage over 
doctors. On average we see 30 hours of TV drug advertising annually, contrasted 
with less than 30 minutes per visit with our primary care doctor.

The fact is, pharma ads confuse us more often than they inform us. Those pretty 
people and glowing health images don’t square with the rapid voiceovers talking 
about possible unpleasant side effects when taking the supposedly helpful 
medication.

It’s no wonder we are ill-informed. A research study from The Dartmouth Institute for 
Health Policy and Clinical Practice and the University of Wisconsin School of Phar-
macy found most TV medication ads are misleading. One in 10 pharma claims from 
their small study was found to be false. They found 6 in 10 claims omitted important 
information, exaggerated information, provided opinions, or made meaningless as-
sociations with lifestyles. They further found 6 in 10 ads for prescription drugs were 
misleading or false, while 8 of 10 OTC drug ads were misleading or false. Obviously, 
there is room for improvement if the intent really is to inform the public.
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About a decade ago, there was much ado about drug company representatives’ influence within the walls of hospitals 
and physician offices. The outcome was largely provider policy restrictions that significantly curtailed free lunches, gifts, 
product-advertised writing materials and quasi-educational drug company conferences for physicians. Many internal audit 
departments were participants in assisting with the change to more ethical practice.

In late 2015, the AMA called for a ban on TV ads, noting their contribution toward the huge national drug tab. With this call 
they joined many other groups, including the World Health Organization, in saying enough is enough.

Diseases and medications are complicated subjects that involve complex considerations in order to reach an optimum patient 
treatment decision. Alluring show-business portrayals fail to sufficiently enlighten us, but do pressure physicians to assuage patients, 
while typically failing to communicate the appreciable clinical and financial implications concerning the advertised medication.

You could suggest to your congressional representatives that the FDA should require pharma to inform the public about the 
benefits of a class of drugs and not a particular product. Or perhaps impose an advertising moratorium on new FDA-approved 
medications for a time after introduction.

As pharma becomes more sophisticated in marketing products, internal auditors’ role should be to encourage our 
organizations to not be complicit in pharma marketing schemes, especially when those practices appear ethically challenged.

Specifically, we should encourage our organizations to have education and monitoring mechanisms in place ensuring that 
those who prescribe have quickly accessible clinical information regarding new drugs, their costs and 
less expensive evidence-based alternatives. This is an important quality care component for our patients. 
A good starting point is discussion with pharmacy leadership and the formulary committee. Others to 
include are IT and clinical area administrators.

In the pages of this issue you will find many articles that give you the means to provide other value-added 
services to your organization and patients.

I wish you good reading. 

is a hearty growth in the number of posted messages, the number of responses per post and the 
percentage of our membership that has logged in. The most popular topics continue to be vendor 
management, medical devices, audit staffing, IT audit and provider/physician contracting. Keep up 
the great Connected Community content and keep those wheels of progress turning! 

David
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This paper has been certified to meet the environmental and social standards of the Forest Stew-
ardship Council® (FSC®) and comes from well-managed forests and other responsible sources.

FSC® is an international, nonprofit association whose membership comprises environmental and 
social groups and progressive forestry and wood retail companies working in partnership to im-
prove forest management worldwide.
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