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The White House is avidly pushing for a nation-wide heath care reform.  This plan is to reduce cost and extend the coverage to those currently uninsured.  Pharmaceutical industries are an important part of the overall healthcare delivery system in the United States.   


My objective in this research project is to identify how much power the pharmaceutical industries has over health care system. I identify three tactics used by the industry to maintain control. The pharmaceutical industry attempts to influence both practicing physicians and medical students in order to ensure that their drugs will be prescribed. Marketing  various drugs aggressively is the second way in which the pharmaceutical companies attempt to create the need for new drugs and ensure their profits. Lobbying the legislators and the administration is the third tactic used by the pharmaceutical industry to enhance their control over the healthcare system.
Along with a review of literature that focuses on the power.

Relationship between doctors and the pharmaceutical industry


How important is the pharmaceutical industry in the every day lives of the doctors. The President of Phrama, Alan Holmer claims that the drug industry provides a much-needed service to doctors;” Industry supported conferences, seminars, and symposia are helping physicians to provide the best, most appropriate, and most up to date health care to their patients” (Abramson, 2004, pg 122). Even though the pharmaceutical companies believe they are helping doctors, they are actually influencing them to promote certain drugs.  The promotion of drugs to the doctors starts before they get the title of M.D., because the industry promotes to the residents while they are in school. According to Abramson, “Food, flattery and friendship are the most powerful tools of persuasion, particulary when combined. He believes this because he the reps offer these three aspects when they go from office to office promoting their drugs of choice.  Abramson states that “3/5 of doctors that are continuing their education in 2001, their education was paid by the medical industry and in 2002 it increased by 30 percent (2004 Pg. 119). Abramson believes the drug companies sway doctors because the doctors are going to be more willing to buy drugs from a company that put them through school.   To make their influence even stronger after the doctors enter their fields Abramson states that drugs companies still pay for schooling if the doctors need follow up classes for example, in “2003 the drug companies were spending $1500 per year on CME for every doctor in the United States funding 70% of all continuing education for doctors (Overdosed America 2004 pg 118).” Abramson believes that it is hard to control what drugs the doctors are buying if they are getting persuaded to buy the drugs before they even become doctors. Also he states that Doctors at the age of 30 have a lot of debt and many with families accept free things  or financial support from the drug industry because it will help them out and reward them for all their work. 
We can see the influence of the Pharmaceutical industry on the work of the physicians by examining the daily routine of drug companies’ representatives. Now that the way pharmaceutical industry has established a way to produce correct information about products, the way a pharmaceutical rep promotes his company need to be established.


There are many ways a pharmaceutical representative spends her day. I think that it is important to see what the rep does throughout the day to get a better view on how she is installing her company’s power into the three objectives of the paper; marketing, speaking to doctors, and the political aspect. 

 
According to Lisa Lane she starts her day at 7:45 with grad rounds at the hospital to meet customers for coffee and a bagel and friendly lobbying.  At 10 a.m. She visits the hospital outpatient clinic to increase demand for her products with the residents and other house staff.  At 10:30 a.m. She calls a couple of pharmacies to see how well her products are selling and if any new doctors have moved into town.  Around 11a.m. She calls the local HMO for a political matter after that at 1pm she takes a group of doctors or a client out to lunch. After lunch from 1 to 5p.m she calls some of the doctors from the hospitals at their private offices. (Generation 2007 pg.221)  The author, Greg Critser, of GenerationRX, wants the people to see how the reps work because he believes that the with the representatives influence the doctors are getting swayed to buy the drugs.


In 2002 Pharmaceutical Research and Manufacturers changed its guidelines regarding CME. Permissible offerings are not limited to meals that are “modest as judged by local standards” and occur “in a venue and manner conducive to informational communication and provide scientific or educational value.”   (Overdosed America 2004 pg.150) Greg Critser believes that even though the guidelines have changed, the marketing of the drugs to doctors are still predominately controlled by the reps, for example, there are 80,000 to 90,000 pharmaceutical reps, which mean 1 rep for every 5 doctors. (Generation RX 2007 Pg. 221) Critser believes that this increases the endless pens and notebooks which leave the doctors with a sense of indebtness for the doctors. He thinks that even though the reps aren’t pushing as hard the doctors still see the name on the pen every time they write prescriptions.  In 2005 the industry sent out unsolicited $10,000 checks to leading liver specialists (Generation Rx 2007 Pg. 222). Critser believes that the industries are bribing the doctors because what doctor doesn’t want 10,000 extra dollars for finding liver problems.  Also the industry gave the doctors that prescribed Intron A for Hepatitis C, $1,500 a head for each person put on Intron A and entered into a clinical trial for the drug (Generation RX 2007 pg 222). The offering of incentive money for doing their jobs also causes a problem because doctors will start to give liver test and Intron A to receive the bonuses.  Critser questioned the doctors and they believed the larger number of gifts that they received, made them more likely to believe that gifts did not affect their prescribing behavior.

Another way the industry wields control over the medical profession is by influencing medical journals that publish results of various drug trials.  Critser states that the journals that the doctors trust to give them accurate information about different drugs may be deceiving them.  After the doctors market the journals to the doctors they reprint them and sell the articles to the pharmaceutical companies to see what drugs the doctors are looking to buy.  The articles that the journals sell to the doctors make the companies about 1 million dollars for a single article (Generation RX 2007 pg. 238). What this means is there is a bias on the information of the journals because of the influence the Pharma industry has the journals. 

Not only is it hard to resist the journal bias, it’s even harder when the information is in person.  According to Abramson, The reps arrive in the doctors offices and skillfully create situations in which the only way to contain their influence is to be impolite, often in front of patients (Overdosed America2004).  One rule that some doctors have is the reps can only talk to the nurses to find out what the office needs but they cant talk to the doctors. In 2001 drug companies spent 4.7 billion dollars “detailing” (industries speak for drug reps’ sales calls” $490,000 office-based doctors in the United States or $10,000 for each doctor per year (Overdose America2004).  The more interaction with the pharmaceutical company marketing people, as well as having drug samples on hand, increases the likelihood that doctors will prescribe new more expensive drugs and fewer generic drugs. Along with direct lobbying for various drugs the industry advertising of drugs for consumers also impacts what the doctors prescribe. 
Marketing of pharmaceutical companies 


The pharmaceutical industry has enhanced the desire for drugs. Douglas Bremner, M.D. is the author of Before You Take That Pill; points out that most major drug companies don’t get money when the drugs become generic so they have to develop new drugs to make a profit. He believes this is why the drug companies come out with new drugs so quickly. He states that before 1981 advertisements for drugs were vague and unfocused, which meant people had no idea what the effects were going to be on their body. Abramson believes that the reason that marketing was different in 1981 than it is now is because of the FDA. The FDA established a rule in which the pharmaceutical company had to include the side effects and contradictions of the medicine along with the benefits that a person will endure (Overdosed America 2004).

 What was the major cause of marketing of drugs?  Bremner states that the AIDS virus is why the drug companies began to increase it role. The marketing of the drugs to help with the illness showed the industry how accepting people are to hearing about the drugs and believing that the drugs they say are going to help will help. He states the scientists wanted “everyone to know what drugs were used to help control the symptoms of AIDS because how rapidly it spread (Before You Take That Pill 2008 pg 8).  

Although the Aids virus was spreading the drug industries went a new route to get the drugs to appear how they wanted. The Drug industry took advantage of the Aids epidemic to enhance their profits by advertising non-Aid drugs too?)Abramson states that in 1997 the pharmaceutical industry used its political power to get the marketing tactics changed. “Now the drugs can be advertized on the television and the radio without presenting all previous information required (Overdosed America pg 2004. 152).” He thought that this both benefited and harmed the pharmaceutical industry.  He states that with this marketing tactic the company was able to sell more drugs but, it also faced hundreds of lawsuits for false marketing. Also the effects are very dangerous. Bremner states that “100,000 Americans die every ear from medication that they didn’t need or that were prescribed the wrong way (Before You Take That Pill pg 2008. 18).” Also he believes that there are a million Americans that are admitted to the hospital because they had a bad reaction to the medicine. (Before You Take That Pill 2008) Bremner thinks this a huge problem for Americans because the people are getting charged for medications that they don’t need, and the healthcare is getting abused because the drug companies are sucking it dry. Brmner states that “in America 54% of doctors will prescribe a specific brand or type of medication that a patient asks for (Before You Take That Pill 2008 pg.11).”  This is very dangerous because people watch thousands of TV advertisements and assume the symptoms they have match the ad and then they get drugs they may not even need. Bremner believes this is one reason people end up in the hospital with medical problems. According to him, if people are taking drugs they know nothing about they are more likely to end up worst off.

Peter Rost the author of The Whistleblower , has a strong stance on how the companies swoop in and take millions of dollars from healthcare and the people because he say it first hand when he worked for a drug company. According to Rost, “in 2001 the pharmaceutical company TAP was sued for 875 million dollars for false printing and marketing of the drug Lupron which helps prostate cancer.” (Whistleblower 2006 pg. 140) Rost states that the companies try to do anything to compete with each other and some times the drugs aren’t as good as they should be because the testing is cut short to put the drugs on the market.  Also in 2001 the pharma company TAP paid the U.S government 559.5 million dollars in false and fraudulent claims with Medicare and Medicaid. (Whistleblower 2006 pg.140)  Rost believes this affects the healthcare program because the company is taking away money that could have been used by an elderly person or someone that needs the government healthcare to even visit the doctor. Another major drug company that was sued for its marketing tactics was the company Astra Zeneca. The drug companies have paid a lot of money into the Government programs. In 1997 the drug company, Glax, was sued for 325 million dollars by Medicare and Medicaid because of fraud.  In 2000 Glax was sued by Medicaid for 88 million dollars because of Paxil and Flonase (Whistleblower pg. 144).  In 2003 Abramson states that both Paxil and Flonase were sued for 355 million dollars for a healthcare crime because of the money it took from the Medicaid program (Overdose America 2004).  The drug with the biggest scandal for marketing issues is Vioxx. In every source that I have come across for marketing issues in the pharmaceutical companies this drug is mentioned.  Bremner states that this drug was made to help the pain with arthritis, but instead it started to cause heart attacks (Before You Take That Pill 2008).  Abramson quotes that “In 2004, four major cases were brought against the drug for causing heart attacks; the plaintiffs won 50% of the cases (Overdose America 2004.)” The drug companies promoted this drug to have no side effects as ibuprofen or naproxen, although it did not cause stomach bleeding it did cause;” heart attacks, blood clots and people that already had heart problems doubled their risk to have a heart attack (Before You Take That Pill 2008 pg.78).”  Not only was the drug risky, the companies were making 3,000 dollars a year per product, which is 10 times the amount that would be spent on ibuprofen.  In 2002 Pfizer was sued for 49 million dollars for its marketing of Lipitor and also again in 2004 for 430 million dollars for illegally promoting Neurontin for epilepsy (Generation RX 2007 pg. 235).

These drugs are supposed to be monitored by the FDA and the physicians but clearly something is going wrong.  According to Bremner the FDA gets a percentage of the money the drug companies make under the Prescription Drug User Free Act and that is why drug companies can pass the drugs onto the market so quickly depending on how the party in office feels about the drug. (Before You Take That Pill 2008). According to Fran Hawthorne, the author of Inside the FDA, in 1992 the cut for the FDA for passing the drugs was only $576,000 for a new drug created now it is about 260 million dollars (Inside the FDA 2005.)   Hawthorne believes this is a problem for the people using the drugs because their health and safety is no longer factored into the equation now because money is more important.  It is hard to watch people take drugs that they do not need because of the marketing that the drug industry uses.  Many medications that people take to treat a disease or illness are not needed.  For example, Hawthorne states that the one set of diabetes in adults is treated with medications to help but in reality the person could cure this problem by exercise and a diet change. 
Political power of Pharmaceutical industry


 The FDA had great deal of power in determining when and if new drugs come to the Market. The Commissioners of the FDA are confirmed by the Senate and nominated by the White House.(Inside the FDA 2005). This is important because many pharmaceutical companies lobby for the representatives in the Senate.  The FDA is important because this is where the drugs are successful or fail. The commissioner and the Senate are tied together because the pharmaceutical companies lobby for the reps in Senate and then the Senate chooses who they want for the commissioner of the FDA. This creates a bias for the pharmaceutical companies that are supporting the reps in the Senate. According to Critser, “between 1999 and 2003, 79% of the 50 million dollars that the drug company contributed went to the republicans (Generation RX pg 2007. 225).” Also Critser found out that the company’s CEO of Bristol-Myers Squibb “sent an email for every employ to donate individually 1,000 dollars and also donate 1,000 for their spouse to the Bush campaign in 2000.  This donation amounted to 2 million dollars for the President (Generation RX 2007 pg. 225).”  Hawthorne believes that the presidents benefit from all the lobbying from the drug companies also. For example, President Bush passed a new policy of preventing patients from taking drug makers to court (Inside the FDA 2005).  This information is important because it shows how the government is swayed by the Drug companies and their voice in politics. Also if the President makes a policy like this, he is looking for the interest of the drug companies because they would lose money.  Hawthorne believes if the President was looking out for the people he would let the patients sue if the drug’s side effects aren’t correctly stated because it harms the people.  According to Abramson, in 2006, there were 6 pharma lobbyists for every sitting U.S. Senate (Generation RX 2007 pg. 229).  Abramson thinks this is important because like stated before, the Senate (?)in control of the FDA.  Not only are the Drug companies affective in national politics, they are also affective in the local politics. Hawthorne states that when the Prescription bill was looking to be passed the drug companies gave the local congressional races 26 million dollars. The commissioner is influenced by the Senate because the Senate votes for him and the Government is influenced by the drug companies because they sponsor the candidates, so who is really affecting the healthcare industry negatively?  The answer is all the components. The FDA persuades the president because of its support in the political sphere.  In the 1990s the Commissioner Kessler had a statement in which he said surrounding the President with advocates for our initiative. (Inside the FDA 2005) According to Abramson, for pharma, the payoff was huge and swift to support the representatives.   He states with each round of campaign contributions, each branch of the old buffering force-executive, legislative, and regulatory-was reshaped and respun in the industry’s favor. This statement is important because he says that with the political power that the pharmaceutical industries have, they can cause the market to fluctuate. 

Throughout this research it is evident that some doctors control what the drug industry throws at them and some are swayed to believe in what is marketed.  Pharmaceutical and supplement manufactures have to increase sales and profits, as all businesses must, and they do so by developing drugs to treat people, and also by convincing people they need medication to prevent illness or lesson the received risk of future illness(Overdosed America 2004 pg. 228). Overall, the drug industry is definitely using its political pull to market drugs to doctors everywhere around the country.  And with the rise of the new drugs causes the American’s healthcare to rise, which in turn is affecting everyone in America. This evidence shows a strong case that the drug companies are affecting the healthcare system. 
After researching my topic through different scholarly sources, I have decided to take a hands on approach to see how much the pharmaceutical companies influence healthcare.  I constructed a questionnaire for drug representatives to determine how they influence medical practices. I also use interviews and job shadowing to get a sense of a typical day in this pharmaceutical reps life I believe that the research will help me better understand the role of the pharmaceutical companies and exactly how much power they have in the healthcare industry.

Like my literature review, I thought it was important to get an idea of what the rep does every day.  I was able to get her schedule of what she does in a typical day so I could see her activities.  This would give me an insight on how she influences doctors in person and also what she does to help her company outside of the doctor’s offices.  Unlike the example in the literature review, I was unable to get specific times of the events but the rep told me that she works from 7:30am to about 5:00pm in any given day.
Here is her statement of her day:

Some days I have appointments (Breakfasts, Lunches, Afternoon appointments, Hospital displays) that coincide with my usual day and the rest of the time is spent in pharmacies and provider offices.  Before entering an office I usually refer to my prescriber data (data that pharmacies sell to a data company who in turn sells it to pharma companies that tells us which doctors write what drugs) to see which providers are writing drugs in my class/market.  If there are any doctors that want the drugs I have, I determine if it's mine or the competitors area and see where I can increase my business.  For example, one of my drugs was 5th to market, so my competitor who was 1st to market may have a bigger share based solely on habit and my goal is to find patients who would be a better fit for my drug over my competitor.  I then go in there and share efficacy and safety data as well as managed care information so they know where/who best to use it in.  In some cases there may be labeling changes in either mine or my competitor’s drugs.  In that case the discussion can sometimes solely depend on that.  For example, one of my competitors just came out saying they found they have an interaction with another commonly prescribed drug on the market, so I share with providers that my drug is another option in that class in case they come across a patient who they need to switch off that competitor’s drug due to the interaction.  My goal per my company is to see 7-8 providers per day and to visit 2 pharmacies per day.
Questionnaire
First off, it is important to note that because of a very strict policy, I was only able to have one rep respond to the questionnaires that I have made. Also I will be using the name Ms. Smith to refer to the rep. The questions that I asked were very straight forward, which in turn caused the rep. to develop a central route response. The survey contains ten questions.  The first question I asked was how long has the rep been employed at the company.  This question is important because it establishes how much information the rep knows about the company and also how many changes have happened throughout the years. Ms. Smith has worked for the company for six years and has been in the pharmaceutical industry for ten years.  Over these ten years there have been many changes of regulating and codes throughout the industry.  The second question that I asked on the survey was how often the rep visits the doctor’s offices in her district. This question is important because the scholarly literature discussed above shows the influence drug representatives can have on what drugs the doctors prescribe.   Ms. Smith visits her district offices once or twice a month depending on the location.  Because of her diverse district she visits rural offices and many offices in the suburbs and this effects how often she visits the office.  The suburban offices have 50 to sixty doctors that she sees compared to the 12 doctors in the rural areas. Next I asked the rep how she gets the doctors to purchase her drugs. She stated “They don't purchase they choose whether to prescribe based on the clinical data (both efficacy and safety) as well as managed care access (out of pocket cost to the patient).”  This is an important statement because in my lit review John Abramson, author of Overdosed America, states that 
“Food, flattery and friendship are the most powerful tools of persuasion, particularly when combined.” In this statement he writes that these are why the doctors buy the drugs(the doctors do not buy the drugs, they are given samples that they can then use to get their patients ‘hooked’ on those particular drugs.) Ms. Smith states that it is because of the need for the drug in the office for the patients. Also in this statement it says food is one of the reasons that the doctors by the drugs but from my questionnaire the reps states they can not take the doctors out for lunch or dinners because of a new code interactions guidelines set up by the industry.  Although they can not take the doctors out for lunch, the rep states that they can bring lunches into the doctors to make it easier for the reps to educate them about the reps new drugs. The next question was if the rep believed that the lunches influenced the doctors to buy the drugs. She replied, “Yes in the sense that it provides an opportunity to educate physicians on product if office is otherwise closed to reps.”
  Another question that I put on my questionnaire is whether or not the reps visit medical schools.  I put asked this question because again in my literature review Abramson states that the reps attend medical schools to influence the residents but according to Ms. Smith, “I do not visit the schools, however, some physicians choose to let students do rotations within their practice.  In that case, I have the opportunity to interact/educate them on our products.” In this response it is clear that pharmaceutical reps do influence doctors before they began to practice medicine.

The next question that I put on my questionnaire had to do with the marketing part of my literature review and how reps are able to get the doctors to buy the drugs. In my literature review,  Greg Critser, the other of Generation RX, states that “the endless pens and notebooks that leave the doctors with a sense of indebtness for the doctors,” but when I asked the rep about leaving pens and note pad, she said that due to the pharma code guidelines, they are not able to leave anything.  

I asked if the rep was able to leave sample drugs for the doctors and, if so did she believe this influenced the doctors to buy them. She said she was able to leave sample drugs but it depended on what the offices needed and what new drugs the doctors wanted to try. She also stated, “For some physicians they prefer to have samples to make sure the drug works for the patient and that they can tolerate it before having an out of pocket expense.  Some prefer not to deal with them.”  Overall, this questionnaire gave me a better insight of how representatives were able to act inside doctors offices and also if the information that I researched in my literature review was bias or not.  I think that this questionnaire brought into light that some things that the authors stated were true and that some things have changed in the pharmaceutical companies, so that the reps have less of a hold over doctor’s decisions. Also I have taken into consideration the bias that the reps have for their jobs and the company that they represent.
Interview

Throughout my research, I found that the marketing of drugs by pharmaceutical companies played a huge part on what drugs the doctors prescribed to their patients because the reps are pushing the name brand medicine instead of the generics.  Also in my literature review Douglas Bremner, the author of Before You Take that pill states; “Most major drug companies don’t get money when the drugs become generic so they have to develop new drugs to make a profit.  When I read this statement I thought that it was very interesting because this is the main way the drug companies are making money. When I conducted my unstructured interview, the main topic was about generic and name brand drugs. Ms. Smith and I started to discuss why her industry produces a new product for each drug that has become generic. My entire interview was recorded and this is the portion about generic drugs compared to name brand. 

Interviewer: Do you get more money like bonuses for getting doctors to prescribe brand name drugs?

Ms. Smith: The biggest misconception on our industry is that we are enticing physicians to write our drugs based solely on what we can get from them in return, when in fact the biggest criminals out there are the pharmacies.  They make the most money on pushing generics (WAY bigger profit) so whenever they can switch the patient they try to - pharmacists are actually bonuses because of this.
Interviewer: Why is it that prescribing generic drugs hinder your company so badly?

Ms. Smith: What people don't realize about generic drugs is that most branded drugs have about 2-10 different generic alternatives which the pharmacies try to change patients to. 

Interviewer:  Besides hurting your business, what is your perspective of prescribing generic drugs instead of brand name drugs?

Ms. Smith: First of all, the FDA mandates that a generic only have to 75% to 80% as effective as the branded drug. Also pharmacies change which generic they carry monthly to quarterly which means that a person taking a generic drug he could be getting a completely different drug (chemically) each month which can lead to many health problems. The point of this interview is to see how the reps respond to the conceptions of what their job is about and why they believe generic drugs hurt people not their company. Also I thought that this interview was important because it gave me a comparison of what the reps think about generics and why they dislike them and what the authors say about generic drugs and how the pharmaceutical companies dislike it because it takes away from their money. 
On the Job Shadowing 


On March 10, 2010 I started a day of office visits and a lunch with a doctor in his office. I had to wear a suit and act like I worked for the company. This was very hard because I couldn’t ask questions during the meetings because the rep could potentially lose her job.  My goal for this shadowing was to observe how the doctors and reps interact.  I wanted to see for myself how much influence the reps have on what drugs the doctors prescribe.

The first thing that I observed on the shadowing is the process of checking in new medicine in the office’s med books.  The rep stated that signing in the meds is illegal because she has to write down the vin. numbers.  This could get her into trouble with her company and it puts her job at risk if she miscopies the number.  Also the rep stated it was illegal to write the expiration date on the boxes like the doctor offices wanted.  The rep follows the office’s rules in order to place the drugs into their offices.


The next thing that we did was stand in the hall way and wait for the doctors. The rep literally sits in the hall and waits for the doctor to walk by so she can update him about old products and explain the new products.  This was interesting because the doctors would just walk away from her and she would have to keep talking why they walked away.  According to Critser the reps are able to influence the doctors in the offices but in this case it is based on the willingness of the doctor and how busy the office is.  During the shadowing I noticed that during the conversation with the specialist doctors, the doctors were more willing to listen rather than the family practice doctors. 
Also during the shadowing I noticed that the rep used something called the golden rules. This was a journal that was accredited by the heart association. The doctors that were given information were more willing to give the rep more time when the journal was mentioned because of its credibility.  The journal was a relatable point for the doctor and the rep which helped the rep because she was able to talk to the doctor more and also talk about the products she wanted to. This part of the shadowing related back to my lit review because it showed how medical journals help the pharmaceutical companies because journal companies are able to sell the company the information. 

The next part of the day was dedicated to one office.  We brought the whole office the lunch of their choice in order to have some time with the doctor. During the lunch the doctor and the head nurse were the only people on the room.  During the meeting the rep was able to ask the doctor what drugs of her company he prescribes the most even though she already knows the answer.  I say that she knew the answers because companies sell pharmaceutical companies information on what and how much the doctor prescribes quarterly.  This is an odd issue because the rep can never mention she knows what the doctor is prescribing.  This also is interesting because a rep could go into the office knowing that the doctor hasn’t prescribed any of the drugs she wants but the doctor could say he has and that’s the end of the conversation. At the end of the day the rep can sit in the doctor’s offices for hours and not talk to one doctor about her company or talk to doctors all day. 
Conclusion

When I started reading about the power of pharmaceutical industry I thought that the sales representatives of Drug Companies had a great deal of influence over what the doctors prescribe to their patients.  But after conducting interviews and job shadowing I have concluded that the Drug companies do not have as big an influence on physicians. I believe that the reps are there to influence the doctors on what drugs are best based on the drug that they are marketing but I believe the doctor will prescribe the medications based on his own preference. Even if pharmaceutical companies spend half a million dollars on the conferences and speeches about the information the doctors want, it is up to the doctors and the offices to prescribe the drugs. Because the doctors make the last decision and because the doctors can prescribe drugs from many different drug companies I believe the reps are not that big of an influence. Also with the rep that I interview I realize that the company has down sized by half but the drugs are still being prescribed.  This means without the reps doctors are still getting the information and reps can not be that big of an influence. 
But my research also shows that the drug companies do use marketing and lobbying as a way to maintain their control and enhance their profits.
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