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ABSTRACT 

The increasing importance of new technologies of the Internet and 

social media and their importance as a source of health information is 

pushing the pharmaceutical industry to digital channels. This article 

examines the potential implications of the pharmaceutical industry's 

growing interest in online marketing and examines how Canada's 

current regulatory framework is reflected in social medias. Although 

Health Canada has confirmed that the existingDTCA regulations apply 

to new Internet and social media technologies, new dynamics such as 

user-generated content, consumer distribution and targeted marketing 

make applying the current regulations an uncertain process. 

Additionally, social media can exacerbate some issues commonly 

associated with DTCA. Finally, there is doubt as to whether national 

regulatory agencies have the resources or political will to effectively 

control new digital media. This article examines not only the role of 

direct government regulation in regulatory oversight and enforcement of the DTCA, but also 

the role of third-party oversight and industry self-regulation, both of which can play an 

important role in filling Internet and social gaps. media regulation. Direct-to-consumer 

advertising of prescription drugs (DTCA) is prohibited in Canada, as in most industrialized 

countries; the only two countries that allow such advertising are the United States and New 

Zealand. However, over the last two decades, there have been significant changes in the 

interpretation of laws prohibiting the DTCA in Canada, which has led to an increase in drug 

advertising. Consequently, the DTCA has become an increasingly contentious issue in 

Canada, particularly following the 2005 CanWest Mediaworks lawsuit, which argued that the 

DTCAprohibition violated the Canadian Charter 2(b) right to freedom of expression 

Liberties.
[2]

 Although the challenge was granted an indefinite statute of limitations in 2009, 
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the case sparked a lively debate over the DTCA in Canada, a debate that is far from settled. 

While there is a large body of research and literature on the topic of prescription drug DTCA 

in Canada in general, very little work has been done on the role or resulting policy of social 

media marketing and new Internet technologies. consequences Therefore, the purpose of this 

article is to explore the possible implications of the pharmaceutical industry's growing 

interest in online marketing and consider how social media is affected by the current laws and 

regulatory framework in Canada.  

 

INTRODUCTION  

According to many commentators, the pharmaceutical industry is currently in a phase of 

significant change due to a number of important factors: ―[t]he rapid growth of digital and 

social media channels, the ever-evolving regulatory environment, major blockbusters and the 

decline in new drug launches all show to an important turning point in pharmaceutical 

marketing" (
[7]

, p. 3). Due to increasing financial pressures, many pharmaceutical companies 

are forced to abandon traditional and more expensive media channels such as print and 

television to more economical "digital channels", namely the Internet and social media 

platforms.
[7]

 Social media marketing has a lot of potential to benefit the pharmaceutical 

industry, including "flexibility in marketing successful and niche therapies, the ability to 

reach larger audiences and target specific patients, and better Social Media and Marketing 

Financial AnalysisROI"
[1]

, not to mention significantly lower costs than traditional forms of 

advertising. Although investments in Internet and social media advertising represent only a 

fraction of the total pharmaceutical advertising market, Internet advertising spending by 

pharmaceutical companies is projected to increase from $4,444 to $1.03 billion to $1.86 

billion in 2010. 

 

New interactive technologies have become another means by which some drug marketers can 

try to create brand preferences. Many pharmaceutical companies are establishing themselves 

on popular social media platforms such as Facebook, Twitter and YouTube, and others are 

addingnew interactive technologies to their standard websites through elements such as 

videos and interactive features with anatomical images, doctor interviews and patient 

testimonials. . . ; symptom assessment studies; physician discussion guides; and tools that 

promote adherence.
[9] 

Some of these online tools are designed for enrollment and compliance 

2. Such health management tools can be effective in attracting and retaining an audience to a 

website and, perhaps more importantly, adding value to a particular brand. Some 
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pharmaceutical companies also develop health management tools for mobile apps available in 

online marketplaces such as Apple iTunes Store and Android Market. While many early 

smartphone apps focused primarily on diabetes management tools, there is now a rapid 

expansion into other 4,444 diseases.  

 

Another important factor pushing pharmaceutical marketers to digital channels is that 

consumers today use the Internet as one of the main sources of health information.
[12]

 Most 

people turn to the Internet first when looking for health information, even before discussing 

health topics with a doctor, family members, or friends.
[7]

 A Statistics Canada survey of 4,444 

individuals found that 70 percent of Canadian household Internet users searched for health 

information online in 2009, compared to 59 percent in 2007.
[13]

 In addition, more and more 

consumers trust social media as a source of health information. A 2012 US study found that 

4,444 ―one-third of consumers use Facebook, Twitter and other websites to search for 

medical information, discuss symptoms and express opinions about doctors, medicines and 

health insurance‖.
[11]

 In addition, 34% of respondents reported that information found 

through social media will influence their 4,444 decision to take a certain medication.  

 

As more and more consumers use the Internet as a primary source of health information, it is 

important to consider how the health information that consumers receive online affects their 

perception of health. On the other hand, patient participation in medical care can help 

improve health outcomes, especially for chronic conditions. researching medical issues on 

reputable websites can be a positive step for patients if it helps them become more educated 

about their health.
[14]

 Patients can even accurately diagnose themselves, especially for 

common conditions such as appendicitis and laryngitis.
[14]

 On the other hand, many health 

websites are unreliable and can mislead patients into thinking they have a medical problem. 

As consumers are increasingly exposed to drug advertisements on the Internet and social 

media, healthcare professionals must be aware of the impact of these messages on patient 

interactions with the healthcare system.
[15]

 Although the debate over the risks and benefits of 

pharmaceutical DTCA is complex and controversial—and beyond the scope of this article—it 

is worth noting that several reviews of online drug advertisements have shown that they often 

contain dubious claims and may exaggerate the drugs' benefits. . drugs treatment medicine.
[12]

 

Doctors are increasingly treating patients who self-diagnose themselves based on information 

they find on the Internet. When some consumers experience unexplained symptoms, they 
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may draw the worst possible conclusion from health information they find online about a 

phenomenon sometimes called as ―cyberchondria‖  

 

2. Regulating DTCA in the Digital Age 

While Canada has all advertising regulations that prohibit false and misleading messages, the 

DTCA for prescription drugs is subject to additional restrictions due to the unique safety 

concerns associated with these products. First, prescription drugs differ from other consumer 

products in that their proper use often requires the expertise of a trained physician. Although 

prescription drugs are given with the goal of improving the patient's health, they can also 

cause unwanted and even serious side effects. Therefore, doctors must consider several 

individual factors when deciding whether to prescribe a particular drug for a patient. In 

Canada, only two types of DTCA are allowed for prescription drugs: (1) reminder 

advertisements that contain only the brand name of the drug, without reference to health 

claims or indications of the product's use (eg, a list of medical specialties); and (2) disease-

targeted or help-seeking ads that do not mention a specific brand but instead discuss a disease 

and encourage viewers to ask their doctor about an unspecified treatment.
[3]

 Full product 

advertisements, such as those commonly seen in the United States, that include the drug's 

brand name and health claims and risk information are currently prohibited under Canadian 

regulations.  

 

2.1. Food and Drugs Act and Regulations  

In Canada, DTCA for prescription drugs is prohibited by two provisions of the federal Food 

and Drug Act, first enacted in 1953 as part of the federal Criminal Code. The law prohibits 

the DTCA in two main ways. First, the Act generally prohibits the promotion of prescription 

drugs to the general public
[3] 

(ie, drugs that contain drug ingredients listed on the Prescription 

Drug List administered by Health Canada
[22]

). Second, Section 3(1) and Schedule A of the 

Act set out a number of diseases and disorders for which "treatment, prevention or therapy" 

cannot be advertised to the public.
[23]

 The schedule includes many diseases, such as 

depression, diabetes, asthma and heart disease, which are often the target of drug advertising 

in the United States. The rationale of Article 3(1) is "the recognition that seriously ill people 

can be threatened by the marketing of unscrupulous medicines" (
[3]

, p. 7). Finally, section 9 of 

the Act also prohibits general false and misleading advertising: "No person shall - - advertise 

any medicinal product in a manner which is false, misleading or deceptive or which is likely 

to create a false impression as to its nature, value, quantity, composition, benefits or security" 
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(
[23]

, p. 9 paragraph 1). The law also prohibits the narcotics DTCA (Sec. 70 of the Narcotics 

Control Regulations) and controlled drugs (S. G.01.007 of the Food and Drug Regulations). 

Looking at the legislation, it may appear that all prescription drug advertising is prohibited in 

Canada. However, over the past 15 years, the interpretation of the prescription drug DTCA 

policy has undergone considerable change. Despite the DTCA's express prohibition, certain 

forms of prescription drug advertising have become increasingly common as a result of 

legislative changes and reinterpretations.  

 

In November 2000, Health Canada published a second policy statement proposing further 

liberalization of the interpretation of the DTCA ban.
[25]

 It gave express approval to help-

seeking and reminder ads, but declared that full product ads were illegal. According to the 

document, recall ads fall under C.01.044, a 1978 amendment that allows pharmacies to 

advertise "brand name, proper name, generic name, price and quantity." prescription 

medication for competitive purposes (
[26]

, page C.01.044). "Reminder" advertisements, 

although considered advertisements by Health Canada, fall within the scope of Regulation 

C.01.044 if they contain only reference to name, price and quantity; However, if the reminder 

advertisement is accompanied by messages suggesting its intended use, the advertisement is 

considered to be in violation of C.01.044.
[6]

 This guidance also clarified that it is prohibited to 

display two separate ads (ie a help request ad and a reminder) that together violate the 

rules.
[25]

 Note that while Health Canada technically considers help-seeking and disease-

related ads to be "dissemination of information" rather than advertising, the discussion in this 

article includes help-seeking ads, disease-specific ads, and reminders. All of these are 

covered by the DTCA because they are all direct-to-consumer marketing activities.  

 

3. The New Dynamics of DTCA in Social Media  

The interactivity of social media has changed the way the world communicates. New Internet 

technologies have not only increased the quantity and quality of Internet information and the 

speed at which it is available, but have also introduced new ways of communicating. There 

are three main aspects of social media that have changed the rules of the game when it comes 

to drug marketing: the ability for users to create their own content; the ability of users to 

distribute content through their social networks; and the unprecedented ability for advertisers 

to target ads based on information contained in user profiles and search history. In addition, 

pharmaceutical marketers have discovered that consumers are more likely to engage with 

"generic" messages on social media than with specific brand campaigns. As discussed in the 
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following chapters, each of these aspects of social media presents issues that make the 

application of existing regulations an uncertain process and emphasizes the need for 

additional regulatory guidance from Health Canada on certain issues. 

  

One of the most unique features of social media technologies is the opportunity for everyday 

users to become a source of broadcast, either by creating their own message or broadcasting a 

message from another source. The use of social networks for marketing purposes can 

sometimes rise to the level of "viral marketing" when the self-diffusion of popular messages 

in social media is analogous to the spread of viruses, especially computer viruses.
[48]

 The time 

and manner in which the message is delivered, as well as the chosen medium, influence the 

determination of the content of this advertisement.
[24]

 Health Canada's policy statement 

Distinguish between advertising and other activities indicates that the broader the target 

group, the more likely the message is perceived as advertising.
[24]

 Social media platforms are 

quite informal in nature and in most cases are widely accessible to the general public. 

Obviously, advertisers who participate in popular social media do so with the goal of 

spreading their message to the widest possible audience, and many advertisers run campaigns 

on multiple social media platforms simultaneously. For example, Janssen's Canadian Living 

Well with Psoriasis campaign includes a website, Facebook page, Twitter channel, YouTube 

channel and iPhone/smartphone apps, presumably to reach the widest possible audience.
[47]

 

As such, the social media context can lend a certain promotional aspect to industry-sponsored 

health information. Health Canada states in its policy statement that "when the same message 

is delivered repeatedly, the message is more likely to be perceived as advertising".
[24]

 While 

in traditional forms of push media, such as television, radio and print, the advertiser alone 

controls the frequency of messages through their advertising budget, in social media the 

frequency of message delivery is highly dependent on consumer participation and 

distribution. It is common practice in all economic sectors for websites to include "widgets" 

that allow users to share a website or page via popular social media sites such as Twitter and 

Facebook with a single click. The purpose of such widgets is to spread a particular website or 

message as easily as possible, and they are often added to pharmaceutical websites, especially 

those related to a specific cause or disease. Advertisers can also include various incentives in 

their social media campaigns to encourage consumers to spread the sponsored message 

through their social networks: drug marketers can run contests, make donations to charity 

based on the number of times a message is sent. are shared or design games or apps to 

increase the entertainment factor of the site. For example, in 2011, Sunovion created a 



www.wjpr.net      │     Vol 13, Issue 5, 2024.      │     ISO 9001:2015 Certified Journal        │ 

Pawar et al.                                                                         World Journal of Pharmaceutical Research 

638 

"Follow the Wings" game on Facebook around the sleeping pill Lunesta. To encourage users 

to share the game, Sunovion partnered with the CARE charity and pledged to donate $1 to 

CARE the first time a user played the game and each time a user shared the game with a 

friend.
[49]

 In another example, Pfizer launched a contest in its Canadian campaign "Start 

Something with Alesse" where young women can submit innovative project proposals and 

the winner is determined based on the votes of online users, encouraging contestants to share 

the message widely on social media. . networks for voices.
[50]

 As such, the measurement of 

message frequency in a social media context should take into account the measures taken by 

the advertiser to encourage consumers to spread the message through their social networks. 

 

While traditional advertising media allows for limited targeted marketing (eg, advertising 

anti-arthritis medication in a magazine aimed at the elderly), social media technologies offer 

an unprecedented opportunity to capture a target audience. Social media allows advertisers to 

target their ads to specific audiences based on the users and#039; profiles and online activity; 

advertisers can target users not only based on the demographics and interests listed in a user's 

profile, but they can even advertise to users' friends and contacts who have shown interest in 

those pages.
[51]

 The pharmaceutical industry can use these targeted marketing opportunities in 

a number of ways to narrow the focus of their advertising campaigns to those users who are 

most likely to be interested in their products. For example, advertisers may advertise birth 

control pills for women ages 14 to 40, or anti-arthritic pain relievers or cholesterol-lowering 

medications for over-50s. Such targeted marketing even has potential benefits, as it can be 

used to target ads to more relevant audiences – for example, blocking children under 18 from 

seeing ads. However, there is a disadvantage when certain drugs are targeted especially at 

vulnerable groups such as children or the elderly. Targeted marketing could be controversial 

if it had to promote, for example, sleeping pills or anti-anxiety drugs to high-stress students, 

such as law and medical students. Since drug advertisers can use targeted marketing to target 

their online campaigns to specific groups or demographics, this is another area of social 

media marketing that could benefit from more regulation.  

 

Search Engine Advertising  

Search engine advertising, where advertisers pay search engines like Google, Bing and 

Yahoo! traffic from the search engine to their website.
[51]

 In most cases, sponsored search 

results are based on specific keywords that the advertiser chooses to include in their ad. With 

the latest wave of sponsored search results, search engines such as Google actually provide 
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"personalized ads" by collecting and aggregating information about a user's online activity to 

show consumers ads related to visited sites, recent searches, and information from clicks or 

emails.
[52]

 According to L2, about 70% of pharmaceutical brands engage in paid search 

advertising on Google or Bing.
[9]

 Sponsored search results have received a fair amount of 

criticism. The US Federal Trade Commission reported that search engines do not adequately 

mark sponsored links, and several studies have shown that searchers often do not know the 

difference between sponsored links and non-sponsored links.
[51]

 And while the same research 

shows that searchers who are aware of the difference find sponsored links less relevant, there 

are still a significant number of consumers who are persuaded to click on sponsored links 

instead of natural search results (although if this were not the case, advertisers would not 

invest in sponsored links).
[51]

 Thus, sponsored search advertisers have a clear opportunity to 

manipulate the information that consumers use online. Like all other forms of medical 

DTCA, search engine sponsored link advertising and the keywords that generate those links 

are subject to Health Canada regulations. According to the PAAB guidelines, the keywords, 

sponsored link, landing page (ie the page you can reach after the link in a web browser) and 

its URL cannot exceed the name, price and amount of reminder ads.
[34]

 Similarly, the 

combination of keywords, sponsored link, landing page and its URL on websites for drugs 

used to treat A-list diseases does not necessarily indicate therapeutic use.
[34]

 Finally, the 

keywords, sponsored link, landing page and URL of websites related to this disease should 

not contain the name of the drug.
[34]

 However, these restrictions do not currently apply to free 

keywords.  

 

CONCLUSION  

Despite a slow start, social media marketing for pharmaceutical products is now becoming 

more common and is expected to grow in the future. And while Health Canada has made it 

clear that the current DTCA rules apply to the Internet and social media, this new resource 

remains an uncertain landscape for drug advertisers and regulators alike. Many social media 

campaigns have proven short-lived, usually due to a lack of consumer interest or actual or 

perceived noncompliance with DTCA regulations. Drug advertisers quickly learned that 

consumers are more likely to engage with and support an "off-brand" educational message on 

social mediaplatforms, especially when it's related to a cause, than a specific brand drug. 

Although the effectiveness of a social media initiative depends on several factors, such as 

disease category, brand objectives, product status and regulatory environment, recent trends 

point to the growing importance of online advertising as a useful complement to other 
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marketing initiatives. Finally, in the rapidly evolving world of social media, pharmaceutical 

companies must be increasingly creative if they want to stay relevant, especially with 4,444 

competitors entering the social media space. Although the experience of US drug regulators 

shows that providing detailed guidance on social mediacan be more trouble than it's worth, 

the FDA is now incorporating social media considerations into more general guidance 

documents. As such, Health Canada appears to be lagging behind the FDA in social media 

marketing. Social media in particular has some unique aspects such as UGC, consumer 

distribution and targeted marketing that make applying current regulations to this new 

medium an uncertain process. Although the rules on UGC are quite clear, producers are 

responsible for the content of the website, regardless of its source, more detailed guidance is 

needed on the obligation to report adverse events and the acceptable use of UGC in 

advertising activities. Health Canada should also consider some general principles regarding 

appropriate targeted marketing practices, particularly as they relate to vulnerable populations. 

Implementing DTCA regulations, even in traditional media, has often proven difficult, raising 

serious questions about Health Canada's ability to effectively regulate the Internet and social 

media. While the exact reasons for Health Canada's lack of enforcement action are unclear, 

the trend likely stems at least in part from resource constraints and industry reluctance to 

engage in protracted and costly legal battles. 

 

The drug advertising on the Internet and social media does not currently appear to be a 

priority for Health Canada, direct government regulation is unlikely to be sufficient to ensure 

compliance with the DTCA. With social media still largely uncharted territory for the 

pharmaceutical industry, drugmakers are likely to pay close attention to what their 

competitors are doing in this new environment and may be happy to complain to RxandD if 

they know of another company. gets an unfair advantage by pushing the limits of the 

provisions of the DTCA too far. However, industry self-regulation still has significant 

weaknesses and should only complement the more centralized enforcement efforts of Health 

Canada and promotion by pre-licensing agencies. There is no doubt that consumers want 

more information about medicines and their safety and effectiveness. The response to the 

pharmaceutical industry's growing interest in social media should not be limited to limiting or 

regulating the advertising of pharmaceutical products in digital media. Rather, the Internet 

and social media are available to health professionals, advocates, government and consumers 

as well as a means of disseminating their health information, and such means should be 

developed as an alternative to pharmaceutical industry advertising. More than a decade ago, 
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the high-profile Romanow Report on the Future of Health Care in Canada expressed clear 

opposition to the DTCA and advocated the creation of a national drug agency that, among its 

various duties, "would provide evidence-based information and guidance to both health 

professionals and patients using a range of media, including the Internet." (
[67]

, p. 202). 

Although Health Canada provides access to its online drug database, which provides detailed 

information on all drugs approved for use in the United States. Canada, much of the 

information provided is quite technical in nature and not intended for consumers. Easier to 

access with a user-friendly interface available through a single government-supported health 

information portal. This would be an important step forward in providing Canadians with 

reliable and neutral online health information, especially regarding drugs approved for sale in 

Canada.  
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