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Introduction of the Issue 

There is a multi-billion industry that advertises products direct-to-consumers that they 

cannot simply go to the store and purchase. In fact, consumers need to go to a 

professional in order to be recommended for the product. Sounds confounding? Well, it 

certainly is in the center of a lot of controversy and Maricich Health has considered 

taking on some of these clients. I put together this proposal to show you why this would 

be a mistake. The product? Prescription drugs. 

In direct-to-consumer advertising, drug companies target advertisements for prescription 

drugs directly at the public (Mintzes, 2002). There are only two countries in the world 

that allow direct-to-consumer advertising (DTCA) of prescription drugs and the United 

States is one of them, the other being New Zealand. In the United States, DTCA is 

largely protected under the First Amendment of the Constitution, which provides freedom 

of speech, and in the case of DTCA, the freedom of commercial speech. One of the 

main ethical concerns that surround DTCA deals with the content of the commercial 

speech and whether it is providing consumers with false or misleading information. 

There is nothing wrong with pharmaceutical companies communicating directly with 

consumers, but they should adhere to the standards and ethics of medicine, not the 

standards and ethics of selling soap or some other consumer product that presents 

minimal risks (Kessler & Levy, 2007).  

The act of targeting drug ads directly to consumers also has its own controversy. 

Companies are under intense pressure to garner and retain market share, leading to 

what the World Health Organization has called “an inherent conflict of interest between 

the legitimate business goals of manufacturers and the social, medical and economic 

needs of providers and the public to select and use drugs in the most rational way 

(Mintzes, 2002). While many assume the goals of DTCA ads are to inform and educate 

the public, there may be a more economical reason. The decision to advertise a specific 

product to the public does not necessarily reflect superior safety or efficacy; it is a 

marketing decision made the basis of likely returns on investment and many of the 

alleged benefits and/or safety advantages become muted within a short period of time. 

(Lexchin & Mintzes, 2002). It is understandable that a drug company would like to 

recoup its investments and make money like any business. However, they still must 



follow rules and regulations for their industry, largely monitored by The Food and Drug 

Administration (FDA). 

DTCA is not going to go away anytime soon. According to the Washington Post, drug 

companies spent more on lobbying than any other industry between 1998 and 2005--

$900 million. They donated a total of $89.9 million in the same period to federal 

candidates and party committees, nearly three-quarters of it to Republicans (Smith & 

Birnbaum, 2007). Government and pharmaceutical companies have an interesting and 

vested relationship with each other. The USA TODAY states, “The industry's deep 

inroads into the government are rooted in its dependence on federal decisions. The 

government determines which products drug companies can market and how they're 

labeled. The government buys massive quantities of drugs through Medicaid, the 

Veterans Administration and other programs” (Amis 2005). With big money supporting 

politicians and a mutually beneficial agreement with government run healthcare, this 

issue will remain pertinent in the United States. 

This is an issue with proponents on both sides and my recommendation is to elevate 

Maricich Health by removing ourselves from DTCA for drugs for big pharma companies. 

Instead, we should focus on working with nonprofits and government agencies that are 

concerned with health and wellness and to focus our efforts on advertising for diseases.  

While I have introduced the idea of DTCA and some of the controversies surrounding 

the act of advertising to consumers and the money involved, there are many concerns 

over the content of the communications and what they are having on the public. After 

reading through the following arguments, it will be apparent that we need to take a 

different action. 

Why we should not sign Pharmaceutical clients 

With regard to broadcast media, DTCA is a relatively new phenomenon because, for 

many years, pharmaceutical manufacturers were reluctant to advertise their products 

directly to the consumer because of the "brief summary" requirement of the FDA. These 

historically have required that an advertisement contain a "brief summary," which 

requires a substantial amount of material about the drug product's side effects, 

contraindications, and effectiveness (Palumbo & Mullins, 2002). Legal and cultural 

changes in healthcare brought about by the patients' and consumers' rights movements 



laid the groundwork for the DTCA of prescription drugs. DTCA was surely an unintended 

consequence of these social movements and may, paradoxically, serve to frustrate 

future efforts to protect patients and consumers. That is, by shifting the rights and 

responsibilities for financing health care from government and private purchasers toward 

individual consumers, we are reducing the opportunities for public discourse on what 

health services should be covered and for whom (Donohue, 2006). 

New Zealand’s pharmaceutical industry claims that direct to consumer advertising 

“encourages people to seek medical attention for conditions or symptoms that might 

otherwise go untreated, including asymptomatic diseases.” (Mintzes, 2002). This is 

similar to the way proponents view DTCA in the U.S. According to ProCon.org, below 

are the top pro and con arguments for DTCA of prescription drugs (“Should Prescription 

Drugs Be…”, 2017): 

Pro Con 

Direct-to-consumer (DTC) prescription drug ads encourage 

people to seek medical advice from health professionals.  

Direct-to-consumer (DTC) drug ads misinform patients.  

DTC prescription drug ads inform patients about 

diseases/medical conditions and possible treatments. 

DTC prescription drug ads promote drugs before long-

term safety information is known. 

DTC prescription drug ads encourage patient compliance 

with treatment instructions. 

Normal conditions and bodily functions are medicalized 

and stigmatized by DTC prescription drug ads.  

Diseases and medical conditions are more likely to be 

treated when consumers see DTC prescription drug ads. 

DTC prescription drug ads encourage over-medication.  

DTC prescription drug ads help remove the stigma 

associated with certain diseases and medical conditions.  

Health care professionals may feel pressured by DTC 

prescription drug ads to prescribe drugs that may not be 

in the best interest of the patient.  

DTC prescription drug ads create revenue for drug 

companies, which can be used for research & development 

(R&D) to create new life-changing drugs. 

DTC prescription drug ads weaken relationships 

between patients and healthcare providers. 

DTC prescription drug ads increase health care costs. DTC prescription drug ads should be allowed as protected 

free speech.  

 

DTC prescription drug ads are banned in every country 

but the United States and New Zealand. 



Another way to look at the list is that the pro list consists of the prima facie goals of 

DTCA. In a perfect society, these would all be desired outcomes of DTCA for 

prescription drugs. However, in reality, many of the con list items are what result from 

DTCA. This issue seems to be split down the middle. There are many proponents who 

believe that these ads serve a higher purpose, however, the detractors must be listened 

to as well. There is little rationale for direct-to-consumer advertising of prescription drugs 

argue Lexchin and Mintzes. Most new drugs offer little if any therapeutic advantage over 

existing products. Direct-to-consumer advertisements frequently downplay safety 

information. Physicians are highly ambivalent about prescribing advertised drugs 

requested by patients. There is no evidence that direct- to-consumer advertising results 

in any improvement in health outcomes (Lexchin & Mintzes, 2002). Many doctors state 

that they are increasingly pressured by patients to prescribe drugs seen in an 

advertisement. Physicians also believe that misleading advertisements may lead to 

unreasonable patient expectations about the effectiveness of a product, and that 

patients may request medications that are inappropriate for their needs. Other 

physicians perceive a risk of losing reputable standing if they are not knowledgeable 

about new products. Some physicians fear that DTC promotion will harm the doctor-

patient relationship (e.g., the consequences of refusing to prescribe unnecessary 

medications the patient desires) and strain their responsibility as gatekeepers (Palumbo 

& Mullins, 2002). DTCA therefore has the potential to influence the quality of patient care 

at every level—from the individual patient encounter to the implementation of national 

policies and the overall efficiency of healthcare systems (Gilbody, 2005). As an 

instrument promoting public health, direct-to-consumer advertising has considerable 

potential. But industry needs to respond to consumers and physicians, who seek more 

balanced communication of risks and benefits (Berndt, 2005).  

Many physician have denounced DTCA. The American College of Physicians (ACP) 

stated that ACP believes that direct-to-consumer advertising of prescription drugs is an 

inappropriate practice that undermines the patient/physician relationship and often 

leaves patients confused and misinformed about medications (Groman, 2006). In a 

press release on November 2015, the American Medical Association (AMA) called for a 

ban on DTCA of prescription drugs and medical devices (“AMA Calls for Ban, 2015).  

 



While I breezed through explaining the potential positives from DTCA, the fact that there 

are many people who believe that DTCA presents ethical dilemmas in addition to large, 

respected medical groups like the AMA and ACP taking stands against it, this appears to 

be an issue that Maricich Health should avoid completely.  

Relevance of the Issue 

The reason that I am writing this proposal is because of something that I noticed on your 

homepage of the website. The copy states: Maricich is an integrated branding, 

advertising and marketing communications agency. We deliver big ideas and strategic 

solutions to grow market share for health systems, hospitals, payers, medical device, 

pharma, and other companies with a medical focus (Maricich Health, 2017). While I 

agree with most of this, what I find troubling is the mention of pharma. Take a look at 

your history: Our journey began over 29 years ago. When “healthcare marketing” was 

considered just another niche discipline. We saw it as an opportunity to create marketing 

campaigns with a higher aim. To do something good. Help those who heal. And promote 

positive change (Maricich Health, 2017). To do something good, help those heal and 

promote positive change, you must remove pharma from your website and client listing. 

Maricich has a strong history of doing work that fulfills these ideals without the financial 

backing of the questionable pharmaceutical industry.  

One area that should be addressed on your website is values. A website tells a lot about 

a business and nothing tells more than a company’s mission, vision and values. 

Throughout the site, some core ideas are repeated. Educate, inspire, and motivate 

appear several times throughout the age and can be turned into values. In addition, as 

mentioned above, doing good, helping those heal and promoting positive change should 

also be used in a core values section. By having core values, you will be shaping the 

company, identifying principles that are important, and creating a philosophy of ow to run 

an ethical business.  

“The Anti-Cancer” 

campaign for UC Irvine 

Health is particularly 

strong and it radiates all 

of Maricich Health’s 

goals and values. 



Instead of flowery pictures and soft language, the agency created captivating imagery 

and bold statements on bus boards and digital signage to disrupt and engage. This is 

how the agency campaigned to let everyone know that no one fights as hard against 

cancer as UC Irvine Health. (“Maricich Health, UC Irvine…”, 2017). The campaign was 

bold and eye-catching.  

The L.A. Care Health Plan also used bold visuals and a strong campaign to promote 

healthcare enrollment. The aim was to target underserved minorities and encourage 

them to use a newly designed website with several languages to choose from. This 

campaign is absolutely promoting positive change. (“Maricich Health, L.A. Care…”, 

2017). 

 



Both examples are excellent campaigns that follow Maricich Health’s values and 

promote the well-being of the consumer. There are examples of the work that Maricich 

Health needs to continue to invest in, as opposed to the ethically challenging DTCA of 

prescription drugs. 

Existing Guidelines and Requirements 

When judging which side to take on an ethical dilemma, it is important to look at existing 

guidelines and codes and applying an ethical judgment tool. The Public Relations 

Society of America (PRSA) has a code of ethics that is designed to react to ethical 

challenges (Public Relations Society of…”, 2017). The six pillars that make up the code 

are advocacy, honesty, expertise, independence, loyalty, and fairness. DTCA often fails 

to meet the honesty value by not telling the whole truth. Most DTC advertisements did 

not contain the basic elements of information a person might need to judge the 

usefulness of a treatment, such as how a drug works (missing in 64%) or the likelihood 

of treatment success (missing in 91%). Only 29% of advertisements mentioned any 

treatment alternatives (Lexchin & Mintzes 2002). By failing to be completely honest in 

the ads, the other codes that are being violated are advocacy by not being responsible 

and loyalty by failing to serve the needs of the consumer. Fairness allows for DTCA to 

exist, but expertise and independence infer that we must provide proper counsel to 

clients and to serve them properly…perhaps by not serving them at all.  

The American Advertising Federation also has a code called “Principles and Practices 

for Advertising Ethics.” The first code it about maintaining high ethical standards and that 

includes providing honest and accurate information (“Institute for Advertising Ethics…”, 

2017). The principle that relates directly to DTCA is Principle 5, which states, 

“Advertisers should treat consumers fairly based on the nature of the audience to whom 

the ads are directed and the nature of the product or service advertised.” Advertisers 

need to respect their audience and treat them fairly by providing them with complete 

information.  

The Pharmaceutical Research and Manufacturers of America (PhRMA), which 

represents pharmaceutical research and biotechnology companies, has its own guiding 

principles called, “PhRMA Guiding Principles Direct to Consumer Advertisements About 

Prescription Medicines.” There are 18 guiding principles that are fully detailed and 

include everything from the types of actors being used to submitting television 



advertisements to the FDA before releasing them for broadcast. PhRMA has an office of 

accountability that will give companies a badge for their website if they are in 

compliance, however there are no real consequences if they don’t comply (“PhRMA 

Guiding Principles Direct…”, 2017). 

In addition to professional regulations and guidelines, an important way to measure 

which side is correct in an ethical dilemma is to use a tool. As there are two sides to 

every argument, it is possible for two individuals, when faced with identical 

circumstances, to come to differing ethical judgments. They may interpret the situation 

differently, emphasize different facts or make different assumptions (Watley, 2013). This 

is perfectly acceptable as everyone can have different interpretations. In cases were 

rational, considered judgements may differ, the transparency of the proposed five-step 

Potter Box allows individuals to articulate and discuss the process behind the 

judgement. (Watley 

2013).  

By using the Potter Box, 

it is important to take an 

empirical look at the 

situation first. We know 

what DTCA is and the 

controversies of both 

sides. Next, we identify 

the main stakeholders 

that would be involved in 

Maricich Health 

accepting a Big Pharma client as our agency, the client, the consumers, and physicians. 

The third step is to determine what obligations we have for the stakeholders using prima 

facie duties. The prima facie duties that involve DTCA are the duty of noninjury (all 

things being equal, it is better to not hurt someone than to hurt someone), the duty to 

improve the lives of others (than to not assist in that improvement), the duty of justice 

(and preventing future injustice), and the duty to communicate (in that, what we are 

saying is true). These duties can be applied to all our stakeholders, but in the case of 

DTCA, it is mostly to our consumers. We need to improve their lives, protect them from 

injury, do our due diligence in justice, and communicate the truth. This leaves two 



options. Either we take the money being thrown out by pharmaceutical companies and 

create ethical campaigns--which will be devoid of anything inspirational or motivational 

and is simply educational. Or, as I recommend, we take a stand against taking this type 

of advertising. By taking a stand, we are making it known that we do not support this 

type of communication and we are encouraging others to protect our consumers via 

prima facie duties. This leads to the final part of the Potter Box method which is 

universalization. Universalizing could mean that the decision might be appropriately 

used to set a justifiable organizational policy, particularly if the decision is made by an 

employee who has policy-setting responsibilities (Watley 2013). By making a stand, we 

are setting a good precedent for all advertising agencies.  

Proposed Solution 

When coming up with an alternative plan to DTCA, I took a look at what countries other 

than the U.S. and New Zealand are doing in the healthcare realm. The European 

legislation prohibits prescription-only medicines' advertising but allows pharmaceutical 

companies to provide information to the public on health and diseases, provided there is 

no direct or indirect reference to a pharmaceutical product. Various forms of promotion 

have become increasingly common in Europe including “disease-oriented” campaigns 

(Alves, Martins de Freitas, van Eilk, & Mantel-Teewisse 2014). Many of proponents of 

DTCA proclaim that advertising directly to consumers creates awareness for a disease, 

removes the stigma, and encourages consumers to speak with physicians. This can be 

achieved with disease-oriented campaigns. Disease awareness campaigns (DACs) can 

educate the public about disease, make consumers aware of untreated health problems 

and lead them to seek effective care at earlier stage, thus leading to better health. 

Advocates consider disease awareness campaigns to be particularly important for 

under-diagnosed diseases (Alves, Martins de Freitas, van Eilk, & Mantel-Teewisse 

2014). DTCA and disease oriented campaigns have the same goal: to help people get 

well. To ethically do this, there must be no ties to big pharma companies and to only 

accept non-profits or associations as clients. 

This is where Maricich Health can put their values in the forefront and creatively and 

passionately create advertising campaigns designed to truly help the consumer seek 

treatment for their diseases by educating, inspiring, and motivating them. 

 



Illustrative Examples 

A good example of an agency that paired up with a non-profit is FCBHealth and the 

Crohn’s & Colitis Foundation of America (FCBHealth Work, 2017). The CCFA tasked 

FCBHealth to raise awareness for inflammatory bowel disease (IBD). The disease 

affected one million Americans and their families. FCBHealth created the “Escape the 

Stall” campaign. It is a campaign that normalizes the disease by showing that everyone 

knows someone with IBD (with examples of cheerleaders, firefighters, businesswomen, 

etc.). FCBHealth even received donations for an outdoor campaign to place the ads on 

billboard. They also produced TV spots and commercials that ran in movie theaters. 

They created 60 million impressions, $3 million in media value, 70% social media 

growth, and over 10K page views from a microsite. FCBHealth also received numerous 

awards. 

 

Obviously FCBHealth is one of the top agencies in the country and they do DTCA for big 

pharma companies. Maricich Health should take inspiration from their work and act more 

like ParkerWhite an agency from San Diego. ParkerWhite is an agency that believes in a 

healthy lifestyle and wants to bring awareness and accessibility to products and services 

that improve people’s lives. They do not advertise for big pharma (ParkerWhite, 2017). 

One of their recent projects for diabetes awareness Heal2gether received numerous 

accolades and awards. Their campaign raised awareness for Diabetes awareness by 

creating a community where people suffering from the illness can come together and 

share stories, tips, and recipes while learning how to take care of their disease. In 16 

months, ParkerWhite helped create almost 15,000 leads and increase visits to the 

client’s website by 333% (ParkerWhite Heal2gether, 2017).  



 

These are two examples of work that truly educates, inspires and motivates consumers 

to make better life decisions on their way to a healthier lifestyle. This exemplifies the 

meaning of the tagline on Maricich Health’s website: marketing medical and 

communicating care.  

Conclusion 

Maricich Health has a great opportunity to set itself apart from competitors in the health 

branding, advertising, and communications sphere by taking a stand against big pharma 

dollars and aligning the company values with those of the professional guidelines and 

ethics. By saying no to pharma advertising dollars and DTCA, Maricich Health is not 

losing any creativity, but is given the opportunity to shine more in the spotlight by not 

being held back by restrictions and putting creativity into different outlets. These outlets 

are for truly meaningful communications that educate, inspire, and motivate above 

selling.  
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