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C52: Please provide any comments on the advertising 
requirements and enforcement tools.

DTCA of psychotropic prescription medicines continues to be a contentious issue:
Impact of Advertising:

•	 The pharmaceutical industry spends hundreds of millions of dollars each year 
for a return on profit margins and invest heavily in DTCA because they know 
consumers exert huge and effective pressure on prescribers. When prescribers 
feel pressured to support the patient’s choice, this may limit full disclosure 
about the best treatment options available e.g. a cheaper generic version of 
the advertiser’s product, or alternatives such as ‘prescribing’ a talking therapy 
approach. The risk to the patient is that they will be given medicines they don’t 
need at that time. 

•	 Pharmaceutical advertisers’ interest is in promoting health worries or risks 
amongst the population, yet reluctant, for commercial reasons, to confront 
any misconceptions about their products yet promote presumptions about 
their products based on uncritical biases in the claims they make in  
their adverts. 

•	 Commercially-driven advertisements employ the architecture of marketing 
strategies that carefully crafts the message to sell their products.  This strategy 
can perpetuate false or misleading information in an advertisement, such as 
misrepresentation or misunderstandings about the origin and cause of mental 
distress/illness (i.e. depression is a chemical imbalance in the brain that can be 
corrected with drugs). 

•	 Recently in New Zealand, a second-generation anti-psychotic medication 
in injectable form was advertised in the mainstream media e.g. television, 
non-medical journals and magazines, and at bus stops. The advertisements 
did not depict any additional or alternative therapy. These advertisements 
include on-screen endorsements by healthcare professionals. The life-size 
posters at bus stops made emotional depictions in their caption ‘When you 
have schizophrenia, people may nag you to take your pills and that can lead 
to conflict’. Risks and side effects required readers to go to a website of the 
pharmaceutical company.



Impact on the patient:

•	 As consumers we enjoy free-expression, choice and rely on openness about 
products available. However pharmaceutical products are different from food 
or clothing. Proper or improper use of pharmaceuticals can lead to harm and 
the safety of the patient therefore relies upon the strong relationship between 
patient and prescriber.  

•	 With persuasion by adverts, people may seek access to the medication from 
other unreliable and risky sources e.g. order on the internet. Drugs acquired 
through alternate means raises concerns about whether the medication is 
what it is purported to be or a dangerous substitute; whether it is appropriate 
for the consumer even if it is as advertised (as there is no prescription involved); 
the dangers of injecting it incorrectly; the risk of overdose; polypharmacy; and 
where and how the person disposes their used needles. This increases a service 
user’s risk of harm exponentially.

Impact on the therapeutic relationship:

•	 Traditionally, health practitioners’ decisions about treatment were accepted 
by patients without question or discussion. The rise of the knowledgeable 
consumer-citizen and a democratisation of how information about medicines 
is available has resulted in patient’s expectations that they will be informed of 
uncertainties about products marketed in the media and what the alternatives 
may be. Further, both and/or prescriber and patient may believe that they 
will have to rely on psychotropic medication long-term (often in long acting 
injectable form). Also, individuals can become dependent on the medications 
as the only treatment alternative, have difficulty reducing or stopping the 
medication or are too daunted or defeated by the idea, usually due to the 
side effects themselves. 

•	 The risks associated with DTCA (as above) are amplified when dealing with 
vulnerable populations, for example people with serious psychotic disorders 
such as schizophrenia and concerns for the overprescribing of this medication 
for Māori and Pacifica. 

•	 Such direct marketing further relies on the health practitioner/prescribers to 
give a full account of all side effects etc. particularly psychotropics, whose 
side effects are toxic and known to reduce life expectancy. Therefore, in 
practice some prescribers are reluctant give a full disclosure of the risks and 
therefore informed consent is limited. However, when positive results have 
been the emphasis of the advertising it provides conflicting views that have 



the potential to rupture the therapeutic alliance between the patient and 
health practitioner in the face of the promises of good health outcomes by the 
commercial drug companies. 

In summary, pharmaceutical advertising is strictly for profit: The argument for 
DTCA pharmaceutical advertising is that it provides helpful and empowering 
information to consumers, but the intent of any advertiser is to sell something, 
not to charitably educate their audience. For accurate, unbiased information 
on medication, consumers and physicians can turn to peer-reviewed literature 
and international clinical guidelines. If New Zealand is unable to repeal DTCA, we 
have made some suggestions to make it a fairer and safer process in section C53.
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C53: Do you have a view on whether direct-to-consumer 
advertising of prescription medicines should continue to be 
permitted? What are the reasons for your view?

“The power and sophistication of the pharmaceutical industry 
cannot be underestimated. Those who seek to counter it in 
the public interest need more than commitment and energy… 
In the absence of strong advocacy in the public interest, the 
pharmaceutical industry will continue to set the tone of public 
debate.” (Rt Hon Helen Clark, Minister of Health 1989 -1990)

The above warning about DTCA and Big Pharma is ever present - DTCA of 
prescription-only medication is permitted only in the United States and New 
Zealand. In 2008 the European Parliament opposed DTCA, in accordance with the 
‘precautionary principle’ with most countries citing public safety as their rationale 
for banning the practice. The UK had previously prepared contingencies for the 
adoption of DTCA; we believe that New Zealand can take some lessons and 
recommendations from the UK rationale and build in the following safeguards for 
DTCA of selected items, specifically psychotropic medication:

•	 That New Zealand develop a non-partisan organisation that has no vested 
interest for or against DTCA of prescription medicines. This agency will have 
a neutral interest in promoting the honesty, reliability and transparency of 
claims that drug manufacturers make to people who are “ill… or who may be 
persuaded they are ill”.



•	 If we do not ban DTCA in New Zealand, then we can expect that the 
pharmaceutical companies will increase their opportunity to market their 
products even more aggressively and create more costly advertising that is 
persuasive and emotive. If so, a non-partisan agency can provide balanced 
information to allow patients and prescribers to make reasonable judgments 
and health decisions about the products advertised

•	 That all advertisements are vetted before distribution to the population such 
as the quality of the description of the product; that it includes an honest 
disclosure of adverse effects; provides information about the relative efficacy 
of the product and consideration of, and price evaluations for, alternative cost 
of generic products

•	 Adverts need to be explanatory rather than purely slogans, and linked to the 
NZ Clinical Guidelines/NICE guidelines (UK) to promote unbiased information 
on the prescribing of pharmaceutical products for both patients and 
prescribers

In summary, this submission supports the following recommendations by Toop, et 
al. (2003) Report to the Minister of Health supporting the case for a ban on DTCA - 

•	 There is convincing evidence, supported by public and professional opinion, to 
justify a ban of direct-to-consumer advertising of prescription-only medicines in 
New Zealand. 

•	 There is an urgent need for increased provision of comprehensive and readily 
accessible independent consumer information. 

•	 Recommendations That the New Zealand government introduce regulations 
and /or legislation to prohibit the advertising of prescription medicines directly 
to the public, through print and broadcast media or any other means.

•	 That the Government establishes an independent medicine and health 
information service free of commercial interests
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