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Pharmaceuticals, Physicians, and Politics in the Post-World War II Era 
 
In August of 1969, Senator Gaylord Nelson (D-Wisc.), head of the Subcommittee on 

Monopoly within the Senate Select Committee on Small Business Affairs, expressed shrill 

disapproval towards President Nixon’s withdrawal of an offer of a U.S. Food and Drug 

Administration (FDA) position to John Adriani, physician and director of the Council on Drugs 

of the American Medical Association (AMA).  While highly qualified, Adriani was unabashedly 1

outspoken against the competitive business tactics of the pharmaceutical industry, which the 

FDA had recently been strengthened to regulate. Nelson was confident that pharma itself had 

used its governmental influence to prevent Adriani from ascending to a role in which pharma’s 

operations could be limited, and he soon became suspicious hat it had used its ties to the AMA, 

too. This scandal is emblematic of how the medical profession was weakened in the twentieth 

century. Unfortunately, if historical precedent was used as an indication, Nelson’s discontent 

would not be shared widely, and even suppressed. Nelson’s sentiments were shared by Senator 

Estes Kefauver (D-Tenn.) in 1962, but evidently to little avail. The government, drug companies, 

and members of the medical profession all demonstrated a profit motive, rather than a priority of 

advancing the public health, when discussing the rising pharmaceutical industry. 

In the post-World War II era, the pharmaceutical industry experienced incredible 

expansion, due to the advancement of medical science in treating chronic, non-infectious 

1 E.W. Kenworthy, "Nixon Criticized for Withdrawing Offer of F.D.A. Post to Physician," The New York 
Times, August 28, 1969, ProQuest Historical Newspapers. 
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diseases, the business education of its leaders, as well as the establishment of non-governmental 

accrediting agencies like the Council on Pharmacy and Chemistry of the AMA.  Key to the 2

success of these medical advancements was their advertisement to the market, which changed 

from the general public to physicians with the passage of the Durham-Humphrey Amendments 

in 1951.  These amendments deemed certain drugs usable only under medical supervision (i.e. a 

prescription), which directed pharmaceuticals’ advertising efforts to physicians.  In 1962, the 3

Kefauver-Harris Amendment amended the Food, Drug, and Cosmetic Act of 1938 to require 

drug companies to receive formal approval from the FDA that their drugs are not only safe, but 

would also be effective– correlated to improved health outcomes in real-world practice– in order 

to enter the market.  It also gave the FDA power to regulate advertising of prescription drugs. 4

However, the bill that was proposed by Senator Kefauver around 1959 in response to the 

marketing efforts of pharma did not look like this. The original aim of the Kefauver-Harris 

Amendment was to directly confront the profit motive of pharmaceuticals, questioning the 

legitimacy of their products and concomitantly, their marketing and their prices, rather than their 

safety and efficacy.  Thus, undeniably, the events surrounding the passage of the 5

Kefauver-Harris Amendment lend insight into how the drug industry has gained such traction 

despite its primary motivation– profit– being incongruous with the primary motivation of the 

medical profession and in part, the government: the public health. 

2 Richard H. Young, "Notes on Medicine, Medical Schools and Pharmaceutical Manufacturing," 
Quarterly Bulletin of Northwestern University Medical School, 173, digital file. 
3  "Milestones of Drug Regulation in the United States," U.S. Food and Drug Administration, accessed 
May 7, 2019, https://www.fda.gov/media/109482/download.; Julie Donahue, "A History of Drug 
Advertising: The Evolving Roles of Consumers and Consumer Protection," The Milbank Quarterly 84, 
no. 4 (December 2006): 668, https://doi.org/10.1111/j.1468-0009.2006.00464.x. 
4 Donahue, "A History," 670. 
5 Jerry Landauer, "Kefauver-Drugmakers Fight One of Longest on Record," Chicago Daily Defender, 
January 30, 1962, ProQuest Historical Newspapers. 

https://www.fda.gov/media/109482/download
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Understanding why Kefauver’s hearings against pharma were initiated to begin with, and 

how they were interpreted by his political opposition, provides insight as to how the government 

was more concerned with the profit motive of the drug industry than whether it was advancing or 

hindering public health. An article by Jerry Landauer entitled “Kefauver-Drugmakers Fight One 

of Longest on Record” published in the Chicago Defender in January 1962 describes the 

investigation by Kefauver as one into the efficacy of the then-current antitrust laws and whether 

new ones were needed that devolved into hearings about the entirety of drug manufacture and 

distribution.  Kefauver had said that manufacturers were unduly profiting, as their profits were 6

higher than those made by all other forms of manufacturing and the prices patients were paying 

were exorbitant compared to production costs or wholesale prices. He also is described as 

criticizing that the number of producers was vastly outnumbered by the number of bestselling 

medications, which was rooted in patent policy allowing drug discoverers seventeen years to 

manufacture a drug and squeezing out competition. Finally, Kefauver had wanted to use 

testimony of corporate pressure on doctors to prescribe their brand-name drugs (e.g. treating 

diabetes with ‘Glucophage’ rather than metformin) through aggressive advertising, which caused 

high prices and inhibited consumer discretion in “shopping” for the cheapest brand. Thus, 

Kefauver’s goals with the legislation included mandating that prescriptions bear drugs’ generic 

or official names, reducing the longevity of exclusive patent rights to just three years, and 

allowing drugs to enter the market only upon FDA approval of them working as they would be 

advertised to. It is clear that Kefauver’s problems with the drug industry mainly centered around 

its economic practices. Besides promoting safety, his requirement of FDA approval would slow 

6 Ibid. 
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down the entrance of drugs into the market and the start of advertising, and his one mention of 

encroachment on physician autonomy was motivated in promoting consumer freedom. With 

regards to intragovernmental responses to the hearings, Republican senators are described as 

having objected to Kefauver’s authority to investigate the inner workings of private companies, 

consistent with conservative ideology. Clearly, it appears that these hearings originated more in 

partisan values, such as protecting the consumer and competition, than possible harms to the 

public health by pharma, such as misleading claims about drugs and harm to the patient.  

The rebuttals of pharmaceutical group representatives to attacks by Kefauver highlight 

that their motives were also profit-oriented and not public health-oriented. First, for example, 

big-name firms like Merck reminded the public of all of the money that is lost to unsuccessful 

drugs or futile research endeavors, arguing that all of the harms Kefauver cited were simple 

byproducts of their pursuits of medical advancement and lowering mortality.  Considering that 7

that the ultimate goal of drug companies is to improve their bottom line, at least when compared 

to physicians or academia , this reference to the public health appears to be a bit disingenuous. 8

Additionally, the industry created the false idea that medical advancement and helping the public 

health are mutually exclusive with promoting competition, to perhaps have the effect of 

‘guilting’ the government into avoiding Kefauver’s policies that would promote competition 

(e.g. shortening patents, combating high prices, promoting generic drug names). In the same 

vein, in response to criticism of brand names, the industry responded that the price differences 

between brand names are not enough for consumers to switch drugs and risk lowering quality, 

creating the perception that brand names genuinely differed in effectiveness and not prescribing 

7 Ibid. 
8 Young, "Notes on Medicine," 175. 
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by them would almost knowingly set the patient up for harm. Finally, responding to shortening 

patent rights, the industry said that this would disincentivize research and harm medical 

advancement. However, this implies that its efforts to perform research are largely informed by 

its potential for profit, fully capturing how pharma is not wholly utilitarian and does not have any 

primary obligations to the public good.  

An article in the New York Herald Tribune, a newspaper known to be Republican and 

pro-business, written by a financial columnist named Donald I. Rogers and cleverly titled “Bitter 

Pills from Drug Hearings”, provides further insight into criticism of Kefauver from an industry 

standpoint.  Rogers points out a contradiction in Kefauver’s argument: accusing the drug 9

industry of being both monopolistic, by espousing name brands, and overly competitive, by 

wanting patents, which are theoretically opposing characteristics in economics. Furthermore, 

Kefauver had used testimony of one doctor criticizing an antidiabetic drug called diabinese 

which led to side effects that were not made known by its advertisements . In response, Rogers 10

uses the testimony of a different doctor who accuses Kefauver of wrongly tarnishing patient 

confidence in doctors and medical therapy and detrimenting their health. However, Rogers 

admits himself that medical authorities had private but differing viewpoints. At the time, the 

closer the promoter of a drug (‘detail man’) was with a physician, the better he was rated by the 

physician at marketing it.  This phenomenon may have played a role in mediating a lack of 11

consensus in the medical profession towards pharma. Regardless, a lack of uniformity within the 

9 Donald I. Rogers, "Bitter Pills from Drug Hearings," New York Herald Tribune, July 3, 1960, ProQuest 
Historical Newspapers. 
10 Donahue, "A History," 670. 
11 Ibid., 668-69. 
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medical profession would be helpful for pharma to gain power, begging closer inspection into 

attitudes within medicine towards pharma.  

The intrinsic reliance of the drug industry on medical science and its societal effect of 

medical advancement, despite its economic effects, seem to have been the resounding arguments 

used to earn it the support of physicians. For instance, in an article published in April 1960 by 

the Royal Society of Medicine, a provider of postgraduate medical education in the United 

Kingdom, the New York-based owner of an advertising agency prominent within healthcare, 

named L.W. Frohlich, excuses pharma’s marketing efforts in light of its enormous investments in 

research.  While it would seem natural that Frohlich would support pharma’s marketing in light 12

of his profession, his opinions were authorized by this open peer-reviewed publication to 

influence medical opinion as a form of scholarship. Contrasting Kefauver’s aforementioned 

description of the profits and prices pharma makes in comparison to other industries, Frohlich 

says, “The amount of money expended upon basic research by it is out of all proportion to that 

spent by other industries”.  He then seems to describe pharma’s search for a profit margin as 13

more of a necessary afterthought to research than primary motivator. For example, Frohlich 

explains how pharma’s successes are short-lived because competition causes prescription drugs 

to quickly become obsolete. According to him, there is an unfortunate duality in the effects of 

drug development in that drugs help patients and physicians, but also provide information and 

incentive to competitors. The amount of time taken after the discovery of a drug to produce and 

market it determines how fast the consumer reaps its benefits and also how long and how much 

12 L.W. Frohlich, "The Physician and the Pharmaceutical Industry in the United States," 
Proceedings of the Royal Society of Medicine 53 (August 1960), MEDLINE. 
13 Ibid., 581. 
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manufacturers would profit from it. In this way, the survival of the company and the patient are 

intertwined, with the doctor key to both because he is the only one capable of translating pharma 

success to public benefit, especially in light of the Durham-Humphrey Amendment. Along the 

same line, Frohlich asserts that the worst problem, and inevitable outcome if drug companies are 

inhibited from acting in what opponents have painted as their own self-interest, is that a 

discovery remains dormant because it was not made known enough or soon enough.  14

Considering Frohlich’s occupation, this sentiment might seem insincere– like the 

aforementioned sentiment of pharma itself, yet it was still published to physicians. With further 

regard to the marketing habits of these companies, Frohlich seems to justify any exaggerated 

claims on the basis of exaggeration being necessary for overcoming competitors, which begs the 

question of whether the ‘competition’ was truly justified:  

 

“There has been much complaint of late years of growth, both in the world of trade and in 

that of intellect, of quackery, and especially of puffing: but nobody seems to have 

remarked that these are the inevitable fruits of immense competition; of a state of 

society, where any voice, not pitched in an exaggerated key, is lost in the hubbub. 

Success, in so crowded a field, depends, not upon what a person is, but upon what he 

seems: mere marketable qualities become the object instead of substantial ones, and 

a man's labour and capital are expended less in doing anything than in persuading 

other people that he has done it”.   15

 

Frohlich seems to incriminate pharma himself, and unwittingly indicate that profit rather 

than medical advancement is the priority of pharma, by describing how marketable qualities 

14 Ibid., 4. 
15 Ibid., 7. 
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become prioritized over substantial ones and expenditures towards marketing outweigh those on 

creating the actual product itself. Frohlich also seems to be suggesting that pharma had good 

reason to ‘pitch its voice’. However, it is unclear whether he is justifying pharma’s expenditures 

on advertising in observation of certain pharmaceutical companies unjustifiably ‘pitching’ their 

voices, other industries in which some succeed possibly more so based on marketable qualities 

instead of substantial ones, or simply of ‘immense competition’ within the industry. Regardless, 

Frohlich’s rationalization of pharma’s aggressive marketing measures is entirely contingent on 

the merits of the companies’ discoveries, which were a key question posed by Kefauver through 

his attack on brand names. Not only does Frohlich neglect to provide a reason as to why 

brand-names are necessary in the first place, but he actually seems to support that they are not. If 

prescription drugs could become obsolete so quickly, and if claims might have needed to be 

exaggerated, how much were the brand names being introduced ‘discoveries’ or drastic 

improvements to medical care?  

By justifying the marketing that competition promotes, Frohlich supports a milieu that 

poses a threat to safety, which was also part of Kefauver’s crusade. While Frohlich safely 

qualifies that the ideally quick lag between product discovery and development must also be 

consistent with safety and reliability, the activities Frohlich supports are not consistent with 

safety and reliability. For one, Frohlich justifies the work of detail men on the basis of the long 

working hours of physicians and their little time nor energy for reading advertisements in 

publications. However, this depiction of a physician’s work suggests how the products that 

would be marketed could not meet safety standards. In a 1962 Boston Globe article aptly titled 

“Magic Pills and Safety, Too”, writer Ian Menzies describes how the little time and focus of 
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physicians that can be spared towards delineating between brand names explains why they could 

be tempted to simply prescribe when flooded with drugs from different companies, not fully 

understanding the pros and cons of each.  Furthermore, Frohlich does not acknowledge the 16

intermediary actors that were charged with regulating safety and the gatekeepers to advertising to 

doctors, such as the FDA and AMA. Possible reasons for this would be that these actors impeded 

his business efforts, or the belief that pharma’s products did not warrant formal regulation, and 

he found their intervention unneeded. Frohlich’s arguments could actually have been used in 

support of the idea that strong regulatory bodies impede awareness of discoveries and pharma’s 

profit, to influence their weakening by pharma. Accordingly, there is evidence to believe that the 

FDA and AMA experienced conflicts of interest that would expedite pharma’s profit at the 

expense of safety and reliability.  

Channeling the perspectives of advocates of pharmaceuticals such as Frohlich, the 

ultimate manifestation of Kefauver’s bill did not target drugs’ prices, but rather their safety and 

efficacy. Doctors were actually also implicated in the activity that Frohlich supported and that 

threatened safety. In a New York Herald Tribune article published in 1962 entitled 

“Thalidomide- Part III: Legal Loopholes”, staff correspondent Stuart H. Loory reports how the 

drug thalidomide– Kevadon under the Merrell company– led to several birth defects.  An 17

investigation into how the drug entered the market revealed that the results of a clinical trial with 

the drug were published in an article titled “Kevadon: A New, Safe, Sleep-Inducing Agent”, 

which perhaps resembles more a headline of a marketing ad than a title of a research publication. 

16 Rogers, "Bitter Pills,". 
17 Stuart H. Loory, "Thalidomide--Part III: Legal Loopholes," New York Herald Tribune, August 5, 1962, 
ProQuest Historical Newspapers. 
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Similarly, Loory comments that it is unusual for scientists to refer to the brand names of the 

drugs they test. Unsurprisingly, one of the study’s authors was also the medical director of the 

Merrell Company. According to Loory, the doctor had claimed that he left Merrell by the time 

the article was published, although that does not exclude the possibility of him still receiving 

compensation for conducting ‘research’ on the drug or having a stake in the profits the company 

would accrue with the drug on the market. Thus, the safety and effectiveness measures of 

Kefauver’s bill, in contrast to its economic and antitrust ones, clearly still had good reason to be 

passed, and cutback or opposition to it would reflect poorly on Kefauver and pharma, 

respectively.  

It is possible that pharma knew there was not much risk posed by agreeing with these 

enforcements due to the mission and composition of the FDA. One reason that would support 

this is that, according to Menzies, the FDA had little concern for the bill’s business regulations, 

but prioritized consumer safety, which is consistent with the FDA’s intended purpose. Moreover, 

pharma had established connections within the FDA that had benefited it before Kefauver’s 

uprising but could defend it against Kefauver, too. Loory describes how Henry Welsh, a head of 

the FDA’s antibiotics division, was exposed by Kefauver as earning money from drug companies 

for copies of articles about antibiotics he had written and for advertising space in the journals he 

had edited. Thus, Welsh had likely been financially incentivized to diminish or hide any potential 

dangers of the antibiotics he was both ‘regulating; and writing about. During Kefauver’s 

prominence, Loory reports that both drug industry lawyers and FDA lawyers played a large role 

in re-writing Kefauver’s bill, which explains why its operative business restrictions are minimal 

to none. Brand names could still appear on labels after the bill, but their generic names just had 
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to be larger and preceding the brand names. Advertisements also simply had to be ‘more 

informative’ for doctors. 

Even with the Kefauver-Harris Amendment already being a weakened version of the bill 

that had gone into the Senate and partially protecting pharma, pharma persisted to mitigate the 

restrictions on its business tactics and weaken FDA regulatory power, with the help of the AMA. 

In an article published in the New York Times in 1968 called “Imprecision Seen in Drug 

Choices”, writer William K. Stevens reports how Senator Nelson rails against the $600 million 

spent annually by pharma on advertising as compared to $500 million on research and the effects 

this has on physicians’ willingness to prescribe, which is starkly reminiscent of Kefauver’s 

sentiments.  Nelson also accused the AMA of passively standing by and not intervening in this 18

advertising that was playing a role in continued adverse drug reactions. Finally, regarding the 

previously cited barring of a doctor who opposed brand names and high prices from power 

within the FDA, it was not only pharma that had a stake in the existence of brand names, and so 

it was believed to be not only pharma that held Dr. Adriani back. Nelson launched an 

investigation into the revenue made by the AMA from brand advertising, and accordingly, some 

doctors suspected, in confidence, that the AMA and its editors had teamed up with pharma in the 

pressure against Adriani’s appointment. Considering that the AMA is expected to be aligned 

with the public health values of the profession it represents, this urges further exploration of 

possible rationales underlying these doctors’ suspicions and Nelson’s investigation.   

Not unlike all of the above mentioned actors, the AMA displayed greater interest in 

securing a profit from the drug industry’s products than their safety for the public. An editorial 

18 William K. Stevens, "Imprecision Seen in Drug Choices," The New York Times, September 26, 1968, 
ProQuest Historical Newspapers. 
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published in the New England Journal of Medicine in 1955 entitled “AMA Seal of Acceptance 

Abandoned” describes how the AMA had taken a more laissez-faire attitude towards the 

valuation of pharmaceutical products by eradicating its seal of acceptance program, which had 

allowed visible proof of AMA acceptance on products whose advertising claims were validated.

 Yet, the AMA did not discontinue its allowance of advertisements within its publications, 19

which is evident in its statement that its policies on the content of the advertisements did not 

change. According to the editorial, the AMA was in favor of “judging the evidence regarding the 

more general values pertaining to groups or classes of products”. Senator Nelson, for example, 

could argue that the ‘values’ of a drug could be steeped in the amount its company would be 

willing to pay AMA for advertising space, which would expedite the drug approval process and 

shorten the critical time lag that L.W. Frohlich had described, but perhaps lead to safety and 

effectiveness concerns. It turns out, according to the editorial, that this change in AMA policy 

resulted from the plethora of products its scientific councils were overburdened with to examine. 

Thus, the relative indiscrimination among doctors towards safety and efficacy that pharma’s 

profit-incentivized pressures had breeded had also been sown in the AMA. Shockingly, this 

editorial also says that the new AMA policy entailed that, “Therapeutic agents with a relatively 

narrow margin of safety or with a high index of serious side effects should not necessarily be 

condemned and discarded... but added responsibility is placed on physicians to know with what 

they are dealing and on manufacturers to state facts, good and bad, regarding their products, 

without equivocation”. While ascribing much-needed power and autonomy to the physician, as 

well as respect to their expert opinion, this placed undue trust in pharma. It is disconcerting that 

19 "AMA 'Seal of Acceptance' Abandoned," The New England Journal of Medicine 253, no. 9 (1955): 
389, accessed May 7, 2019, https://doi.org/10.1056/NEJM195509012530911. 
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the AMA believed that physicians, who had to examine patients in addition to surveying the 

drugs advertised to them, could do what itself was shrugging off its shoulders.  

Thus, ultimately, the actors who would be in theoretically the greatest opposition to the 

dominating profit motive that is characteristic of the drug industry– medicine and the 

government– ended up contributing to pharma’s ascendancy. Pharma’s efforts into research and 

improving the public health were used by its leaders and its advocates to demonstrate its service 

to society, justify its profit-seeking activities, and effectively fend off Senator Kefauver’s most 

forceful attacks. The drug industry also demonstrated an ability to aid in the profits of the actors 

that were in roles possibly regulating it or at odds with it– physician researchers, the FDA, and 

the AMA– to establish widespread influence that has persisted to the present day. In fact, in May 

2007, top executives of Purdue Pharma agreed to a $600 million settlement for severely 

misleading the FDA, physicians, and patients about the addictive potential of its brand-name 

painkiller OxyContin.  This had created a crisis of drug overdose and addiction that still affects 20

American society today. Therefore, an understanding of the factors in the growth of the 

pharmaceutical industry is important because it not only makes clearer why and how this opioid 

crisis exists today, but also reveals historical precedent that should be further examined and 

learned from.  

 
 

 
 
 
 

20 Barry Meier, "In Guilty Plea, OxyContin Maker to Pay $600 Million," The New York Times , 
May 10, 2007, accessed May 8, 2019, 
https://www.nytimes.com/2007/05/10/business/11drug-web.html. 
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