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Patients’ Groups, Pharmaceutical Funding and Renegotiated Meanings of “the Public Interest”
From the pharmacopoeias of antiquity to the founding of the FDA in early 20th century America, local and national authorities have intervened to regulate the quality and price of medications and truth claims about them. These regulatory regimes assume a tension between the dictates of commerce and the public interest when a commodity is essential to health. I examine the international rise of patient-centred advocacy organizations that are funded wholly or in part by the pharmaceutical industry and ask how these collaborations complicate this paradigm. Drawing from a case study of breast cancer organizations in Canada, I document the shifting and conflicting discourses within community-based health activist groups over a period of two decades in which funding from the pharmaceutical industry to patient-centred groups evolved from a novel practice to a normalized one.  The subjectivity of patients’ suffering now blurs the distinctions between “survival” based on new technologies, and “hope for survival,” fueling demands for rapid access to costly new treatments despite equivocal evidence of benefit. Traces of policies from the 1970s and early 1980s remain, however, as reminders of a regime in which consumer advocates challenged industry claims and Canada’s government effectively used compulsory licensing to lower drug prices and nurture an indigenous generic drug industry. To capture the complexity of patient group/pharmaceutical company alliances in reshaping the contours of pharmaceutical policy, I expand Oldani’s (2004) concept of “convergence” in the gift culture to expose links among gifts to patients’ organizations, to regulators, to physicians and to other actors.
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