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The ABCs of disease mongering*: 

An epidemic in 26 letters  

Alan Cassels 
Health Policy Researcher   

Victoria, BC, Canada 

 

*Créer de nouvelles maladies pour créer 

une demande et faire prescrire de 

nouveaux médicaments 



I am not… 
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In the next hour, we’ll 

discuss…. 

• Selling Sickness and Disease 

Mongering 

• Examples from the ‘new’ DSM V 

• A bit about medical screening 

• The role of Sales Representatives 

http://www.amazon.ca/Seeking-Sickness-Medical-Screening-Misguided/dp/1771000325/ref=sr_1_1?s=books&ie=UTF8&qid=1333399410&sr=1-1
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“I want us to be like 

Wrigley’s and sell to 

everyone.” 

Merck CEO Henry Gadsden as 
reported in W. Robertson, Fortune, 
March 1976 
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“The unhealthy influence of the pharmaceutical industry 

has become a global scandal. 

  That influence is fundamentally distorting medical 

science, corrupting the way medicine is practiced and 

corroding the public’s trust in their doctors.” 

--Alan Cassels and Ray Moynihan, Selling Sickness 



Disease mongering 
“widening the boundaries of treatable illness 
in order to expand markets for those who 
deliver treatments” 

- Moynihan et al. BMJ 2002; 324: 886-891 
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How is Sickness “Sold”? 
• Drug companies: 

–  Produce (and publish) studies proving a drug's efficacy.  

– Publicize dramatic statistics from the most 
favorable studies; generate media interest; 

– Hire Key Opinion Leaders--prominent 
doctors/specialists to promote the DISEASE as well 
as the product; 

– Sponsor "disease awareness" campaigns   

– Recruit patient groups to serve as the "public face" 
for the condition;  Astroturf groups.  



8 

Typical language indicating Disease 

Mongering… 

• THE CONDITION:  

– “Millions of sufferers”;  “Enormous burden of 
disease”; “One in four lifetime chance of getting…”; 
“High risk”; “undiagnosed and untreated...;” 

 

• THE POTENTIAL TREATMENT:  

– “Breakthrough”,  “Miracle cure”, “Magic Bullet”,  
“Super drug”, “Tremendous therapeutic advance”, 
“Overwhelming evidence”...  

 



Low Testosterone 



Self questionnaire 
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“Market-created” or 

 “market-fuelled”diseases 
• Premenstrual Dysphoric Disorder (PMDD) 

• Hypoactive Sexual Desire Disorder 

(HSDD) 

• Menopause  

• “High” cholesterol 

• “Pre-dementia” 

• “Pre-diabetes”; “prehypertension”; 

• Cyberchondria 



THINK IT’S PMS? 
THINK AGAIN. 

 
New disease, old 
drug, with new 

packaging… 
Now known as  

“Prozac in Pink” 
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A cure for HSDD*?   

Intrinsa**…. 

* This condition used to be 

called, “Not tonight Honey, I 

have a headache.” 

 

**A testosterone patch. 

 

"I don't want to expose several million American 

women to heart disease and stroke in order to 

have one more sexual experience a month.”  

    Dr Steven Nissen  
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Celebrities used in the Selling of 

Sickness 

• Robert Wilson, author of 

“Feminine Forever” 

• Model Lauren Hutton  

• Soul diva Patti LaBelle  
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Feminine Forever 
by Robert A. Wilson, M.D., 1966 

Espoused the theory that menopause 

is an estrogen deficiency disease that 

needs to be treated with estrogen….”   

• “Without estrogen replacement 
therapy women are destined to 
become “sexless caricatures of their 
former selves… the equivalent of a 
eunuch…” 
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DISEASE 

MONGERING AND 

THE NEW DSM 

(DSM V) 
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The new DSM V 

“Pre-dementia” 

With the new DSM-V,  

‘Pre-dementia’, a new category 
of mental illness known as “mild 
cognitive impairment” is the 
first time the label of will apply 
to whole populations.    



Cyberchondria 
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J'ai cherché toute mes symptomes sur Internet et je pense 

que j'ai toutes ces maladies mortelles. 
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Can we add ‘Cyberchondria’ to the list 

of new mental health diagnoses.? 

“One in six people suffering from cancer, heart and 
other serious diseases risks being saddled with a 
psychiatric diagnosis just because they are worried 
about their illness or spending more time on the 
internet researching their symptoms than the 
American Psychiatric Association (APA) thinks good 
for them.”  

–  Dr. Allen Frances, Psychology Today   



 Part of Disease-Mongering is 

looking for “pre-disease”   

• “Pre-dementia” 

• “Pre-hypertensive” 

• “Pre-diabetes” 

• “Pre-hypercholesterolemia” 

– Cholesterol testing which drives much 

unneeded, expensive, and sometimes 

harmful drug treatment.  

http://www.amazon.ca/Seeking-Sickness-Medical-Screening-Misguided/dp/1771000325/ref=sr_1_1?s=books&ie=UTF8&qid=1333399410&sr=1-1
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In Canada, if government regulation 

prevents you from advertising the 

drug what do you do? 

 

You advertise the disease 
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QU’EST-CE QUE VOUS 

PRÉFÉRERIEZ AVOIR, UN 

TEST DE CHOLESTÉROL 

OU UN EXAMEN FINAL? 
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This kind of Canadian “reminder 

ad” would be illegal in the US*  

* U.S. “black box” warning of serious psychiatric & cardiac risks  



No message, except the 

key one:  

 

 

“Talk to your doctor.” 

 



Good Times, Canada’s magazine for retirement Dec 2012 





Vioxx (rofecoxib) for arthritis 

(Dorothy skates 

around the dangers 

of Vioxx) 
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DÉLÉGUÉS 

MÉDICAUX 



Are pharmaceutical companies 

the best place to get prescribing 

information? 

Are family physicians receiving 

the information needed for safe 

prescribing from 

pharmaceutical sales 

representatives?  

  (Mintzes et al) 

 



What does the research say about 

physician/industry interaction?  

• The Pharmaceutical industry spends about 

$40,000 per doctor per year marketing their 

products. 

• About half goes to free samples--a very effective 

marketing technique. Psst: “the first one’s free…” 

• Most doctors believe: “How can I be influenced?  

It’s only a pen (or a pizza)?” 

 



What do professional organizations like ACP-

ASIM say about Physician-Industry Relations? 

• “Physicians frequently do not recognize that their 

decisions have been affected by commercial gifts 

and services and in fact deny industry's 

influence.” 

 

• “Research, however, shows a strong correlation 

between receiving industry benefits and favoring 

their products.” 

Ann Int Med 2002:136:000 



Where does the promotional budget go?  
Gagnon and Lexchin, PLoS Medicine 2008 



 

 
• Vancouver: Barbara Mintzes (UBC), Joel Lexchin, York University 

(co-PIs); Jim Wright, Ken Bassett (TI), Aaron Tejani (TI & Fraser 
Health), Line Guénette (TI & Conseil du Médicament), Steve Morgan, 
Morris Barer (CHSPR), Alan Cassels (U Vic)  Ellen Reynolds  

• Montreal: Marie-Dominique Beaulieu, Andrée Boucher, University of 
Montreal   

• Sacramento: Michael Wilkes, UC-Davis 

• Toulouse: Genevieve Durrieu, Jean-Louis Montrastruc, University of 
Toulouse; Florence Vandevelde, Prescrire, Union Régional des 
Médecins Libéraux (URML) 

 

Comparative study of sales reps activities in Canada, the 

US and France: Research Team 



Drug safety withdrawals and ongoing  

safety controversies 

• Heavily promoted medicines 
– Rofecoxib (Vioxx)  

– Sibutramine (Meridia) 

– Bextra (valdecoxib)  

– Cerivastatin (Baycol)  

– Rosiglitazone (Avandia) 

– Estrogen-progestin therapies (Prempro) 

– Vareniclide (Champix) 

– Rosuvastatin (Crestor) 

– Olanzapine (Zyprexa), quetiapine (Seroquel) and risperidone (Risperdal)  

– Salmeterol (Serevent)  

– And many others… 





Conclusions 

• Over half the time, not a single harmful effect or 
contra-indication was mentioned 
 

• Less than 5% of promotions included at least 1 
serious and 1 non-serious AE 
 

• Significant differences in Toulouse 
– Free samples and ‘drug lunches’ rare 
– More information on common AE, 

contraindications, product information 
 

–But no Serious Adverse Events 
mentioned in 94% 
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Gifts….      

• Create relationship, obligation 

• Cost money -- patients pay. 

• Erode professional values, 

damage image of profession. 

• Influence behavior. 
» JAMA 1989;262:3448 
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Is there a “Free 

Lunch?”  

BMJ 31 May 2003 

(Volume 326, Issue 

7400) 

BMJ 



A cornucopia of screening…. 

 
• Whole Body Scan 
• Blood Screening  (high cholesterol) 
• Cancer Screening:  Breasts and Prostates 
• Colon and Cervix screening 
• Eye Screening 
• Mental Health Screening 
• Self-screening for “Low Testosterone” 
• Lung Screening 
• Bone Screening 
• Gene Screening 
 
 

http://www.amazon.ca/Seeking-Sickness-Medical-Screening-Misguided/dp/1771000325/ref=sr_1_1?s=books&ie=UTF8&qid=1333399410&sr=1-1
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CANCER  

SCREENING 
 



Screening: Why should we care?  

  

"Overdiagnosis is threatening to become an 

increasingly important public health problem 

because of the enthusiasm for and proliferation of 

unproven screening tests."  

  -- Dr. Michael S. Lauer of National Heart, Lung, and       

Blood Institute in Bethesda, Maryland  

 



Screening: the problems of  detecting 

Pseudodisease 
 

 

“Physicians cannot easily ignore diagnoses made with 
screening tests because it is impossible for them to 
determine whether their patients have real disease or 
pseudodisease.   

 

“Therefore, physicians prescribe tests, medications, 
procedures, or even surgical procedures, all of which 
carry inherent risks." 

  - -- Dr. Michael S. Lauer of National Heart, Lung, and   
 Blood Institute in Bethesda, Maryland  

 

 



Dr.  Gilbert Welch  

on the PSA test 
 

"More than 2 million American men 

have been unnecessarily treated for 

prostate cancer…” 

 

  



Alan’s basic lessons* about Medical Screening? 

  

1. People believe that an “early diagnosis” is always 
better  (even with proof it sometimes it makes matters 
worse). 

2. Screening programs are often introduced with no 
evidence of their effects (and kept going when new 
negative evidence arises). 

3. The benefits of screening are often exaggerated while 
the harms are often unknown or ignored. 

4. People invited for screening need balanced 
information, especially information on the benefits, 
harms, and risks of screening.     

   (with thanks to Imogen Evans, Hazel Thornton and Iain 
Chalmers, Testing Treatments, 2nd Edition) 
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What are the Antidotes to 

Disease Mongering? 

1. Become a Healthy Skeptic 

2. Quality Information about drugs and 

diseases 

3.  Getting real about medicine and science. 
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Be a Healthy Skeptic…. 

• Have we allowed the pharmaceutical industry 

to define the disease? Ie: is this a “real” 

disease that requires a medical or a medicinal 

solution? 

• How do the risks, benefits, costs  of 

treatments compare?”   
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“Finding good quality 

information on drugs is 

like finding a needle in a 

haystack. Drug marketing 

just  makes that haystack 

bigger.” 

D.R Peter Mansfield. 

www.healthyskepticism.org 

Quality 

information… 

http://www.mystudios.com/art/impress/pissarro/pissarro-haystack-1873.jpg
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Look to groups independent  

of drug industry money... 

• The International Society of 

Drug Bulletins (ISDB) is a 

worldwide network of 

publications on drugs and 

therapeutics that are financially 

and intellectually independent 

of the pharmaceutical industry. 
• www.isdbweb.org 



52 

 Disease Mongering 

is a Global 

Phenomenon?  

 

 

Declaring Medical 

independence is 

one way to keep 

going the Global 

conversation  

 



“Be careful of reading health books. You may 

die of a misprint.”  

   --Mark Twain 

http://www.amazon.ca/Seeking-Sickness-Medical-Screening-Misguided/dp/1771000325/ref=sr_1_1?s=books&ie=UTF8&qid=1333399410&sr=1-1
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cassels@uvic.ca   

twitter: @AKEcassels    

phone:   (250) 361-3120 

mailto:cassels@uvic.ca

