The Disposable Author:

How Pharmaceutical Marketing Is Embraced
within Medicines Scholarly Literature

by ALASTAIR MATHESON

The creatures outside looked from pig to man, and
from man to pig, and from pig to man again; but
already it was impossible to say which was which.

—George Orwell, Animal Farm, 1945

maceutical corporations, or their colleague in

corruption? The answer, of course, is both.
Sometimes medicine is pharmas unwitting dupe,
sometimes its eager bedfellow. The best studies have
recognized the ambiguous nature of the relation-
ship." Yet most scholarship has pursued a simpler,
more saleable narrative in which pharma is a schem-
ing villain and medicine its maidenly victim. This
framing is exemplified in titles such as The Truth
about the Drug Companies: How They Deceive Us
and Bad Pharma: How Drug Companies Mislead
Doctors.> Much of this scholarship, not least, in these
two works, is excellent, but I argue that such crude
moral framing blunts understanding of the murky
realities of medicine’s relationship with pharma
and, in consequence, holds back reform. My goal in
this article is to put matters right in respect to one

Is medicine the manipulated victim of the phar-
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critical area of scholarly interest, the medical journal
publication.

Pharma relies on peer advocacy to sell its wares
to prescribing doctors. This is an arrangement in
which clinicians’ qualified colleagues, including
“key opinion leaders,” are recruited by pharma-
ceutical corporations and marketing agencies to
deliver commercially expedient content to their
professional fellows. A more technical definition
of peer advocacy is provided at the end of this es-
say, but precisely how this practice works in the set-
ting of publications is not well understood because
ethicists studying the problem have made too much
of the narrative of corporate villainy and medi-
cal victimhood. Accordingly, criticism of industry
publications has been preoccupied with the crudely
dishonest practices of ghostwriting, ghost author-
ship, and “ghost management,” vices condemned
as “dirty little secrets” perpetrated from “behind the
scenes” with the connivance of academic “shills” or
“guest authors,” in contempt of standards set by the
International Committee of Medical Journal Editors
(ICMJE).? This account is appealing, and yet it is
wrong or, at the very least, seriously incomplete,
with only limited relevance to the actualities of con-
temporary industry practices. In truth, many com-
mercial publications are not developed in secret but
fashioned within a culture of open collaboration,
where academic authors make substantial, indepen-
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dent contributions; pharmaceutical
companies are showcased rather than
hidden; and medicine’s editorial stan-
dards assist rather than impede the
workings of commerce. Ghostly prac-
tices are real and important, but pub-
lications-based marketing works with
a broader canvas, involving a culture
of influence and accommodation that
naturalizes the presence of commerce
within medicine and normalizes the
vice of peer endorsement. For want of
a rubric, I refer to this here as “main-
stream marketing.”

Bad Pharma, Good Pharma: My
Experience

P 1any scholars have looked at

these cultural dimensions of in-
dustry’s relations with medicine, and
Arnold Relman, Richard Horton,
Richard Smith, Trudo Lemmens,
David Healy, and Carl Elliott have
all influenced the ideas I discuss
here.* My own professional experi-
ences have been equally important,
though. Following a brief career as a
biologist, I worked in pharmaceutical
marketing between 1994 and 2010,
first in a “medical communications”
company and then as a freelance con-
sultant working directly or indirectly
for most of the major pharmaceutical
corporations and over thirty market-
ing agencies in North America and
Europe. I worked on over one hun-
dred drugs, most of which were, in
my estimation, mediocre products
that could be better pitched if a more
persuasive scientific angle could be
found for them. I visited corporate
headquarters and congresses; ana-
lyzed markets, products, and compet-
itors; groomed key opinion leaders;
ghostwrote manuscripts; developed
publications plans; and devised mar-
keting strategies.

This experience has afforded me
detailed inside understanding of how
industry and medicine work together
on clinical research and publications.
It has also left me with a bivalent
attitude toward industry. On  the
one hand, it remains my belief that
pharmaceutical research and devel-
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opment efforts are capable of great
good. I think highly of the work on
molecular medicines in virology and
oncology, for example. Many clinical
trials are interesting and informative,
and numerous negative trial results
representing  commercial  failures
are published every month.> Critics
should be prepared to acknowledge
the good, if only to better understand
the bad; and indeed, every last “phar-
mascold” will swallow, inject, or in-
fuse pharma’s wares at some point in
his or her life.

On the other hand, pharmaceuti-
cal marketing is anathema to science,
corrupting to medicine, wasteful to
economies, and harmful to patients,
and I must acknowledge the moral
difficulty that for many years I sold
my intellect in its service. Pharma
itself, of course, has never truly ac-
knowledged its underbelly of secrets,
half-truths, corruption, power, and
death, and it flaunts the language of
ethics like a silk cummerbund over a
paunch. If it is a lie to dissemble, dis-
tort, or omit, then pharma must be
considered a liar whose subtle false-
hoods stock the annals of medicine. It
is to these annals—the peer-reviewed
journals of the academic medical pro-
fession—that I now turn.

Advocacy Marketing and
the Committed, Disposable
Academic

n order to clarify how advocacy-
based marketing works within
mainstream medical literature, the
first step is to adopt a systematic rath-
er than metaphorical approach and to
ask with each article,
* Who are the stakeholders, and
what are their stakes?

e How was this article financed,
planned, and placed?

e How was the content deter-
mined?

e How is it attributed?

The lead stakeholders are of course
pharma companies, but academic au-
thors and institutions have agendas,
too, as do journals and publishers.

Industry articles emerge from a pro-
cess of negotiation that must gratify
all parties. I return to this theme
below. As for finance and planning,
industry often plays a secret and in-
deed ghostly role in determining the
themes, top-line content, authorship,
and placement of articles, without the
articles’ academic authors, let alone
readers, knowing about it.® Overall,
however, the balance between secret
planning and public negotiation
varies. In large clinical trials, for in-
stance, academic institutions are fre-
quently contracted to help organize
the research, and doctors and senior
academics often head the study and

publications committees, helping
plan and place articles in this capac-
ity

It is when we come to the third
question, concerning content, that
the significance of multiple stake-
holders becomes critical. Throughout
my experience of commercial publi-
cations planning, crude ghostwriting
was extremely rare. Many industry
articles do not rely on ghostwriters,
and when they do, one or more aca-
demic authors generally amend the
text produced by the writing team.
The notion that academics are pas-
sive “guests” or “shills” is a misun-
derstanding of their function: their
contributions should be both sub-
stantive and independent, stamping
publications with intellectual dis-
tinctiveness and credibility. The art
of publications development lies not
in coating commercial content with
an academic veneer, but in meshing
commercial positioning and aca-
demic expertise as deeply as possible,
creating content that is scientifically
compelling but instilled with subtle
commercial valence. Nonetheless, a
diagnostic feature of this literature is
that academic recruits and their insti-
tutions are readily replaceable by oth-
ers without any decisive impact on
the published product. Alternative
academics and institutions might add
varying intellectual content to the
work, but its commercial functions
will be served just as well. The leading
problem with the use of academic au-



thors in today’s industry publications
is not passivity but disposability. Only
the corporate project itself is funda-
mental, and particular academic con-
tributions are exchangeable details.
How, then, are the commercial
dimensions of industry literature de-
livered? They are not prefabricated,
as “ghost” metaphors suggest, but
woven into text using a variety of in-
terventions. These include in-house
planning, as related above; selection
of reliable authors and institutions
whose contributions can be broadly
anticipated; well-documented tech-
niques for manipulating the design
and analysis of clinical trials;® com-
mercial ownership and analysis of
data; documentary guidance for
manuscript development in the form
of article outlines, clinical study re-
ports, or results summaries; review
and discussion of emerging content;
and the use of company employees as
coauthors on most clinical trials.” On
some articles trade writers are used
as well. Sometimes these commercial
writers draft text, but in other cases
they develop outlines, compile bibli-
ographies, add details such as tables,
or collate or amend text. Not all such
contributions qualify as “ghostwrit-
ing,” but all of them influence con-
tent. These numerous options for
subtle steerage and framing are al-
loyed with the bona fide contribu-
tions of academic recruits to yield
a product that works commercially
but enables academics to feel a sense
of intellectual ownership. Some key
opinion leaders knowingly accom-
modate commercial positioning, but
most do not feel especially compro-
mised. They stand foursquare behind
their work, and the companies smile.

Collective Misattribution

It is with the final question—con-
cerning the attribution of indus-
try-financed  literature—that  the
language of “ghosting” is most mis-
leading. To appreciate why, one must
first keep in mind that, correctly un-
derstood, attribution involves more
than mere authorship. Every feature

of an article that communicates in-
formation to readers about its stake-
holders, planning, and development
should be considered part of its attri-
bution. Furthermore, readers’ percep-
tions are crucial, and articles in which
important disclosures are made but
the disclosures are in vague language,
endnotes, or small print should be
considered poorly attributed.

The attribution of commercial
journal articles is nuanced. Marketing
based on peer advocacy demands that
academics are portrayed as the mas-
ters; but far from hiding companies,
mercantile literature also uses corpo-
rate display so that the article pro-
motes not only the drug but also the
company—as academic medicine’s
trustworthy partner. As with con-
tent development, these attributional
goals are achieved through a bricolage
of subtle interventions. Academics
are commonly placed at the front of
bylines, company employees in the
middle, and commercial writers in
the small print. An effect function-
ally analogous to ghostwriting can be
achieved when content is heavily in-
fluenced by industry coauthors while
the conspicuous lead authorship
position is assigned to an academic.
Content control and academic en-
dorsement can thereby be delivered
without any recourse to ghostwriting
or guest authorship.

Beyond the author byline, the spin
continues. Frequently, readers are
simply not told what drug is being
promoted, whether the work was in-
stigated by the “sponsor,” and wheth-
er the data are the company’s private
property. The company is regularly
described as a provider of “support” or
“funding,” and when accounts of its
role are given, these are often sketchy
or in small print, while commercial
writers are credited with “assistance,”
leaving their precise contribution ob-
scure. “Contributor” listings, which
describe in small print what tasks
were carried out by whom, help re-
cord accountability,'® but considered
as a means of attribution, these lists
merely enable the academic-dominat-
ed author byline to command read-

ers’ attention. Through a patchwork
of diminutions, aggrandizements,
omissions, euphemisms, fudges, and
misnomers, academics are positioned
as masters, and proprietors as their
worthy aides. The company is placed
in the shop window—but nobody is
told it owns the shop.

Such devices are widespread in
medicine’s peer-reviewed journal lit-
erature.!' But who is behind them,
and whose interests are served? Here
we come to the crux. Everyone is be-
hind them, and each party benefits
in its own way. Companies get the
elixir of endorsement on which advo-
cacy marketing depends; academics
reap the rewards of authorial status
and generally feel that they deserve
top billing; journals sell reprints; and
culturally, I believe, academic medi-
cine and its journals crave the sense
that the research scene remains in
their hands. It is customary for aca-
demic “investigators” to be placed at
the front of the byline, and indeed,
it is understandable that readers who
will prescribe the drug want to read
the opinions of qualified peers who
have used it in their patients. But
when the project is not in truth an
academic one but wholly or partly
commercial, these sentiments open
the door to advocacy marketing.
The language of corporate “sponsor-
ship” and academic “investigators”
and superficial arrangements of trial
committees suggest that companies
merely provide finance and that in-
dependent academic institutions
are in true command, while the ac-
tual role of commerce in instigation,
analysis, framing, writing, and data
ownership is politely shepherded into
the margins by diverse attributional
tricks—and that is how medicine
likes it. A former head of publications
at Merck has noted that industry ar-
ticles may be more likely to secure
publication in prestigious journals if
their authorship is led by academic
authors, whereas articles fronted by
industry authors have been scorned
by readers, who expect academic-led
fare."” Advocacy-based marketing is
a disgrace to medicine and its jour-
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nals, but it has, to use an Orwellian
phrase, long been “too normal to be
noticed”*—perhaps above all for the
simple reason that doctors like to feel
in charge.

Finally, although it is beyond the
scope of this essay to consider the
matter in detail, medicine’s editorial
guidelines lend support to this cul-
ture of misattribution. In previous
work I and others showed how the
ICMJE authorship formula supports
commercial byline avoidance.' All
the forms of spin I have discussed in
this section are overlooked, tolerated,
or mandated by ICMJE require-
ments. By complying with ICMJE
diktats, industry literature may lay
claim to the highest ethical standards.
Far from a dirty litdle secret, drug
marketing is ostentatiously robed in
the standards of medicine itself.

The VIGOR Study: Still a
Paradigm for Mainstream
Marketing

hese practices are illustrated

by the publication in the New
England Journal of Medicine of the
Vioxx  Gastrointestinal Outcomes
Research study (VIGOR), which
compared the analgesic rofecoxib
(Vioxx) with an older generic drug,
naproxen, in patients with rheu-
matoid arthritis.””> VIGOR was or-
ganized and financed and its data
owned and analyzed by Merck. In a
major clinical and commercial set-
back, the trial detected an excess of
cardiovascular events in the Vioxx
group. The company’s response was
to pursue the hypothesis that the dif-
ference between the treatment groups
was not caused by a harmful effect
of Vioxx but, rather, a hypotheti-
cal “protective” effect of naproxen.'®
When VIGOR was published, this
interpretation was central to the
manuscript, which reported that the
incidence of cardiovascular events
was “lower in the naproxen group,”
rather than higher with Vioxx, and
explicable as a cardioprotective effect.
Yet the manuscript was not ghost-
written: the academics contributed
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substantively alongside industry col-
leagues and forthrightly defended the
publication when criticized."” There
is no reason to doubt their sincer-
ity—but the article delivered just the
interpretation the company wanted.
How, then, was VIGOR attrib-
uted? Notwithstanding the role of the
company in financing and organiz-
ing the trial, influencing the themes
of the paper, owning and analyzing
the data, and developing the manu-
script, only two of the fourteen au-
thors were company employees, the
lead and corresponding author were
academic, and the journal declared
that the report came “from” a list
of institutions, the first and most
visible being academic. A footnote
stated, “Supported by a grant from
Merck.” It is not known whether the
impression of academic leadership
persuaded any readers who might
otherwise have thought twice to trust
the “cardioprotective” interpretation.
What is known is that Merck ordered
a vast number of reprints—allegedly
over 900,000—the journal’s pub-
lisher profited handsomely, the re-
prints were used to market Vioxx to
prescribing doctors, and many thou-
sands of patients were killed before
Vioxx was withdrawn from sale.'
VIGOR was published sixteen
years ago, but pharmaceutical mar-
keting is still based on this form of
subtle peer advocacy, in which com-
mercially functional content is pre-
sented under the leadership of honest
academics. The ICMJE has intro-
duced piecemeal reforms over the
years, several of which have been ben-
eficial, but the basic calculus of advo-
cacy has remained intact. Companies
still instigate the work, own the data,
provide low-profile coauthors and ed-
itorial teams, and obtain the framing
they want. Academics still dominate
author bylines and front the research.
Journals still state frequently that
articles come “from” academic insti-
tutions and omit to tell readers who
instigated the work, who owns the
data, and what is being marketed.
There is little to stop a publication
like VIGOR from happening again.

“Ghost” Metaphors

host” metaphors have shamed

some egregious marketing prac-
tices and been the basis of some im-
portant scholarship.” Unfortunately,
the critical weakness of the word
“ghost” is that it steers attention to
industry’s role, and industry secrecy,
and away from the multistakeholder
responsibilities for mercantile litera-
ture and its misattribution. Ghostly
practices are merely part of the over-
all activities and continuous with
the subtler and less secretive ones
I have described. By focusing on
them, publication ethics has missed
the bigger picture. Worse still, it has
become bogged down in problems
of definition and, in consequence,
has been outflanked by commerce.
For example, the standard defini-
tion of “ghostwriting” is manuscript
composition by a writer who is not
a named author.® By this defini-
tion, ghostwriting is widespread in
industry publications, but marketers
and journal editors have successfully
promulgated an alternative in which
articles are not considered ghostwrit-
ten if the writer’s name and funding
is mentioned—some would say bur-
ied—in the small print.?! On this ba-
sis, industry may claim ghostwriting
is not part of its modus operandi, and
it is unfortunate that even some ethi-
cists have been drawn into using this
loaded formula.??

How, then, should these meta-
phors be used? In my view, the ev-
eryday definition of ghostwriting
should be strictly adhered to and the
industry-friendly rebranding firmly
rejected. As for the term “ghost au-
thorship,” the standard meaning
—namely, any contribution deserv-
ing author status that is not credited
on the byline—remains valid, but
the question of which contributions
deserve authorship is difficult. The
ICMJE authorship criteria are flawed,
and studies of ghost authorship pred-
icated upon them are corresponding-
ly limited.” Future empirical studies
should use a range of distinct met-
rics, and published literature should



always discuss the problems of defi-
nition. Similar considerations apply
to guest authorship—although, as I
have discussed, this is not the chief
problem surrounding the role of
academics in commercial literature.
Most academics probably deserve to
be authors, and bylines are manipu-
lated by excluding others who should
be coauthors, such as commercial
writers, or by massaging author order.
The greater problems with pharma’s
academic authors are that they are
replaceable and recruited for their
names’ sales value. Alternative terms
such as “advocate,” “selling,” or, as |
have used here, “disposable” author
would better articulate these issues.

Finally, “ghost management” is a
useful metaphor for criticizing the
secretive aspects of commercial plan-
ning and development.** The value
of “ghost management” is polemical,
not analytical, and as such, it might
be useful beyond publication ethics.
One might suggest, for instance, that
the United States Grand Jury system
is “ghost managed” by prosecutors.
But “ghost management” does not
provide a conceptual basis for un-
derstanding all publications-based
marketing. It is preferable to describe
industry literature as “commercially
managed publications” or simply
“commercial publications.” These
terms apply to all industry output
rather than a secretive subset, can-
not be negated by disclosure, expose
the mercantile function of academic
authors, and correctly imply that the
fundamental issue with commercial
publications is, quite simply, com-
merce—irrespective of the degree of
secrecy involved.

Integration, Not Subterfuge, as
the Danger

The overenthusiastic ~ promo-
tion of ghost metaphors serves
the popular narrative in which the
primary threat posed by pharma to
medicine is one of deception and
external manipulation. This threat
is indeed important, but it is not
the foremost danger. The greatest

threat is blending and assimilation,
such that the distinction between the
commercial and academic is by slow
gradations ceasing to be apparent or
even important within medical cul-
ture. This transformation in the qual-
ity of medical science and discourse
is not being driven by deception or
trickery so much as cultural and insti-
tutional proximity of commerce and
academia, involving philanthropy,
patronage, and most importantly, the
increasingly routine nature of indus-
try-academic research partnership.
The medical journal article should be
a point of resistance and distinction
between commerce and academia,
but it operates instead as one of merg-
er and ratification, its meticulous
guidelines working not to differenti-
ate but to bring the worlds of medi-
cine and commerce more minutely
together. As the distinction between
the commercial and academic dimin-
ishes, marketing has progressively
less need for ghostly subterfuge in
communicating its propositions; the
commercial-academic landscape s
continuous. Contemporary industry
literature positions academics, cor-
porations, journals, and readers side
by side in the pursuit of truth: pub-
lic, civilized, rational, and humane,
it leads today’s assimilated medicine
naturally to the point of sale.

Let me then define contemporary
advocacy-based marketing punctili-
ously, as a practice in which content
with potential commercial or promo-
tional utility is planned, convened,
[funded, influenced or owned by a com-
pany, but communicated by, or dispro-
portionately attributed to, the peers or
opinion leaders of the intended custom-
ers. Advocacy marketing thus defined
is routine in medicine and its scholar-
ly literature, and the chief policy con-
clusion of this essay is that it should
be banned outright. This is a matter
for academic medical institutions and
societies as well as journals, and the
first step to achieving it is to under-
stand the nature of attribution. This
concept has never been adequately
understood by medicine’s editors and
is not even discussed in the ICMJE

guidelines. Medicine’s construction
of authorship has long envisaged a
“two-sided coin” of credit and respon-
sibility,” and in thus focusing on the
author has not adequately addressed
the needs of the reader; but in any
case, as I have shown here, attribu-
tion runs far wider than authorship
and turns on what readers perceive as
much as what is disclosed. If a project
is instigated and funded by a com-
pany and its data are privately owned,
then it is a commercial project, and
by means both of authorship and
other attributive devices, it should be
presented clearly to readers as com-
mercial, not the ambiguous, suppos-
edly academic-led fare that is a staple
of medicine’s intellectual diet.

To ensure that readers perceive
mercantile content for what it is,
it would ideally be published sepa-
rately from noncommercial research.
Publishers could, for instance, re-
strict industry-funded content to
new publications such as a “JAMA
Commercial Medicine” or quaran-
tine it in clearly labeled “Commercial

Pages” within existing journals.
Failing this, there should at least be
conspicuous commercial  attribu-

tion. Mercantile science should be
welcomed with scholarly courtesy
and respected on its merits but pre-
sented as commercial from the out-
set. Companies could, for instance,
be identified in the titles of articles
they finance (“A Pfizer Trial,” for
example) or listed as corporate coau-
thors. Abstracts should clearly state
commercial finance, instigation,
planning and data ownership, and
identify the product the article pro-
motes. Ideally, such measures would
be introduced in a cross-media stan-
dard.* If every commercial article,
web page, and lecture was introduced
to its audience with stark labeling,
this would encourage readers to think
twice, expose the advocacy function
of the academic authors, limit the
unmarked seepage of marketing into
medicine, and counter the creeping
cultural merger of science and com-
merce. Differentiation can reverse
integration.
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In an ethics framed by the narra-
tive of medicine’s victimhood and the
allure of ghostly explanations, medi-
cine’s journals have escaped adequate
scrutiny, and the advocacy-based
marketing they host has been insu-
lated from reform. It is for journals to
put these matters right and for ethi-
cists to encourage them in the task.
It is time to think more about the
everyday mainstream of commercial
publications, and less about ghosts.
In words I came upon years ago, in
my biologist’s past, “as the road to
hell is paved with good intentions, so
the road to confusion is paved with
good metaphors.””

Notes

1. C. Elliott, White Coat, Black Hat:
Adventures on the Dark Side of Medicine
(Boston: Beacon Press, 2010); D. Healy,
Pharmageddon  (Berkeley: University of
California Press, 2013).

2. M. Angell, The Truth about the Drug
Companies: How They Deceive Us and What
to Do about It (New York: Random House,
2005); B. Goldacre, Bad Pharma. How
Drug Companies Mislead Doctors and Harm
Patients (London: Fourth Estate, 2012).

3. A.]J. Fugh-Berman, “The Haunting of
Medical Journals: How Ghostwriting Sold
‘HRT,” PL0S Medicine7 (2010):e1000335;
J. S. Ross et al., “Guest Authorship and
Ghostwriting in  Publications Related
to Rofecoxib: A Case Study of Industry
Documents from Rofecoxib Litigation,”
Journal of the American Medical Association
299 (2008): 1800-12; S. Ngai et al.,
“Haunted Manuscripts: Ghost Authorship
in the Medical Literature,” Accountability
in Research 12 (2005): 103-14; PLoS
Medicine editors, “Ghostwriting: The
Dirty Little Secret of Medical Publishing
That Just Got Bigger,” PLoS Medicine 6
(2009): €1000156; S. Sismondo, “Ghost
Management: How Much of the Medical
Literature Is Shaped behind the Scenes
by the Pharmaceutical Industry?,” PLoS
Medicine 4 (2007): e286; S. Sismondo
and M. Doucet, “Publication Ethics
and the Ghost Management of Medical
Publication,” Bioethics 24 (2010): 273-
83; International Committee of Medical
Journal Editors, “Recommendations for
the Conduct, Reporting, Editing, and
Publication of Scholarly Work in Medical
Journals,” July 2014, accessed February 2,
2015, at http://www.icmje.org/urm_main.
html.

4. A. S. Relman, “The New Medical-
Industrial Complex,” New England Journal
of Medicine 303 (1980): 963-70; R.

6 HASTINGS CENTER REPORT

Horton, “The Dawn of McScience,” New
York Review of Books, 51 (2004): 7-9; R.
Smith, “Medical Journals Are an Extension
of the Marketing Arm of Pharmaceutical
Companies,” PLoS Medicine 2 (2005):
el38; T. Lemmens, “Leopards in the
Temple: Restoring Scientific Integrity to the
Commercialized Research Scene,” Journal
of Law and Medical Ethics 32 (2004): 641-
57; Healy, Pharmageddon; Elliotr, White
Coat, Black Hat.

5. For a typical scientific discussion
among academics concerning a commer-
cial trial that coincidentally also failed, see
R. S. Doody, M. Farlow, P. S. Aisen, and
Alzheimer’s Disease Cooperative Study
Data Analysis and Publication Committee,
“Phase 3 Trials of Solanezumab and
Bapineuzumab for Alzheimer’s Disease,”
New England  Journal of Medicine 370
(2014): 1460.

6. Fugh-Berman, “The Haunting
of Medical Journals”; Ross et al,
“Guest Authorship and  Ghostwriting

in Publications Related to Rofecoxib”;
Sismondo, “Ghost Management”; M. R.
Wittek, M. J. Williams, and A. M. Carlson,
“Evidence Development and Publication
Planning:  Strategic Process,”  Current
Medical Research and Opinion 25 (2009):
2723-27; A. Matheson, “Corporate Science
and the Husbandry of Scientific and
Medical Knowledge by the Pharmaceutical
Industry,” BioSocieties 3 (2008): 355-82.

7. For an example, see Doody et al.,
“Phase 3 Trials.”

8. Healy, Pharmageddon; Goldacre,
Bad Pharma; ]. Lexchin, “Those Who
Have the Gold Make the Evidence: How
the Pharmaceutical Industry Biases the
Outcomes of Clinical Trials of Medications,”
Science and Engineering Ethics 18 (2012):
247-61; P. Gotzsche, Deadly Medicines and
Organised Crime: How Big Pharma Has
Corrupted Healthcare (London: Radcliffe,
2013).

9. J. Hoekman et al., “The Geographical
Distribution of Leadership in Globalized
Clinical Trials,” PLoS One 7 (2012):
e45984.

10. D. Rennie, “Integrity in Scientific
Publishing,” Health Services Research 45
(2010): 885-96.

11. Little systematic empirical work on
the attributional features of mainstream
marketing has yet been published, al-
though the features I have described are
widely recognized and apparent in much
industry literature. For a study of poor at-
tribution in the Lancet, see A. Lundh, L. T.
Krogsbell, and P. C. Gotzsche, “Sponsors’
Participation in Conduct and Reporting of
Industry Trials: A Descriptive Study,” Trials
13 (2012): 146.

12. L. J. Hirsch, “Conflicts of Interest,
Authorship, and Disclosures in Industry-
Related Scientific Publications: The Tort

Bar and Editorial Oversight of Medical
Journals,” Mayo Clinic  Proceedings 84
(2009): 811-21.

13. G. Orwell, “Charles Dickens,” in A/l
Art Is Propaganda, compiled by G. Packer
(New York: First Mariner Books, 2009),
1-62, at 36.

14. J. Leo, J. R. Lacasse, and A. N.
Cimino, “Why Does Academic Medicine
Allow Ghostwriting? A Prescription for
Reform,” Society 48 (2011): 371-75; A.
Matheson, “How Industry Uses the ICMJE
Guidelines to Manipulate Authorship—
and How They Should be Revised,” PLoS
Medicine 8 (2011): €e1001072.

15. C. Bombardier, et al., and VIGOR
Study Group, “Comparison of Upper
Gastrointestinal Toxicity of Rofecoxib and
Naproxen in Patients with Rheumatoid
Arthritis,” New England Journal of Medicine
343 (2000): 1520-28.

16. Drug Industry Document Archive,
Internal Merck documents on the VIGOR
trial. For the evolution of company po-
sitioning in March 2000, see “Standby
Statement—Vioxx and  Cardiovascular
Events in VIGOR,” at http://dida.library.
ucsf.edu/pdf/oxx12¢10, and “VIGOR
Version 6,” at http://dida.library.ucsf.edu/
pdf/oxx13w10. The journal manuscript
was submitted by its academic lead author
in May 2000; see cover letter at htep://
dida.library.ucsf.edu/pdf/oxx01w10.  For
a similar discussion of VIGOR, see A.
Schafer, “The University as Corporate
Handmaiden: Who're Ya Gonna Trust?,” in
The Universities at Risk: How Politics, Special
Interests, and  Corporatization ~ Threaten
Academic Integrity, ed. ]. Turk (Toronto:
James Lorimer and Co., 2008).

17. C. Bombardier et al., “Response to
Expression of Concern regarding VIGOR
Study,” New England Journal of Medicine
354 (2006): 1196-99.

18. R. Smith, “Lapses at the New
England Journal of Medicine,” Journal of
the Royal Society of Medicine 99 (2006):
380-2; H. M. Krumholz et al., “What Have
We Learnt from Vioxx?,” British Medical
Journal 334 (2007): 120-3.

19. See, for instance, Fugh-Berman, “The
Haunting of Medical Journals”; Ross et al.,
“Guest Authorship and Ghostwriting”;
Sismondo, “Ghost Management”; L. B.
McHenry and J. N. Jureidini, “Industry-
Sponsored Ghostwriting in Clinical Trial
Reporting: A Case Study,” Accountability in
Research 15 (2008): 152-67.

20. Oxford Dictionaries [online], s.v.
“ghostwriter,” accessed March 22, 2016,
htep://oxforddictionaries.com/definition/
english/ghostwriter’q=ghostwriter; A.
Jacobs et al. and European Medical Writers
Association’s Ghostwriting Task Force,
“The Involvement of Professional Medical
Writers in Medical Publications: Results of



a Delphi Study,” Current Medical Research
and Opinion 21 (2005): 311-16.

21. C. Laine and C. D. Mulrow,
“Exorcising  Ghosts and  Unwelcome
Guests,” Annals of Internal Medicine 143
(2005): 611-12; C. Graf et al., “Research
Methods & Reporting: Good Publication
Practice for Communicating Company
Sponsored Medical Research: The GPP2
Guidelines,” British Medical Journal 339
(2009): b4330.

22. For example, see X. Bosch, “Treat
Ghostwriting as Misconduct,” Nature 469
2011): 472.

23. J. S. Wislar et al., “Honorary
and Ghost Authorship in High Impact
Biomedical Journals: A Cross Sectional
Survey,” BM] 343 (2011): d6128.

24. Sismondo, “Ghost Management.”

25. D. Rennie and A. Flanagin,
“Authorship! Authorship! Guests, Ghosts,
Grafters, and the Two-Sided Coin,” Journal

of the American Medical Association 271
(1994): 469-71.

26. Matheson, “How Industry Uses
the ICMJE Guidelines to Manipulate
Authorship—and How They Should Be
Revised.”

27. N. Macbeth, Darwin Retried:
An Appeal to Reason (Boston: Harvard
Common Press, 1971), 50.

HASTINGS CENTER REPORT

7





