Editorial
Translated from Rev Prescrire February 2014; 34 (364): 131

Pharma Corruption
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and from values that serve the public interest by the
special interests of the pharmaceutical industry.
“As a result, practitioners may think they are using
reliable information to engage in sound medical
practice, while they are actually relying on misleading information; they may then prescribe drugs that
are unnecessary or harmful to patients, or more
costly than equivalent medications” (3).
Several books published in 2013 illustrate this
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