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Chapter 1 

Introduction 

One cannot think of the practice of western medicine without pharmacological 

intervention: we are diagnosed by a doctor and generally treated with prescribed 

medication. At the same time, on a traditional understanding of medical science, one 

would assume that medical knowledge is a product of objective and disinterested science, 

and that external influences such as profit are non-existent. Given that there exists this 

inextricable link between medical science and the pharmaceutical industry—which 

arguably entails opposing ends: healing for the sake of health and healing for the sake of 

profit—is it reasonable to assume industry or commercial motivations are absent from 

medical knowledge economies? 

This common picture of an objective, disinterested medical science is naïve. The 

production, distribution, and even the consumption of medical knowledge are strongly 

influenced by social, political, and economic dynamics. The processes that bring about 

medical knowledge can be thought of as constituting an economy in its own right, where 

myriad factors lying outside the typical picture of medical science shape how and what 

knowledge is produced, its distribution channel and modes of consumption. One 

instrumental participant within the political economy of medical knowledge is private 

industry, most prominently the pharmaceutical sector, whose overarching commercial 

aims for profit and market share maximization guide its every move. Within the political 

economy of medical knowledge today, the dominance of the pharmaceutical industry 

diminishes the capacity for other participants to significantly contribute and 
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independently participate. This power dynamic enables pharmaceutical companies to 

manage the entire process of scientific drug research from preliminary research right up 

to publication, and also allows calculated distribution schemes through the 

implementation of comprehensive marketing, advertising, and sales tactics. This level of 

control is generally problematic for medicine, because healthcare is not wholly or even 

primarily motivated by an unselfish aspiration to heal the sick, but rather by one very 

different end: profit maximization. The resulting flow of medical knowledge has altered 

concepts of disease and illness on a theoretical level, personal conceptions of illness, and 

the prescribing habits of physicians. The practice of western medicine and the health of 

individuals within it are effectively at the mercy of this controlling body. 

 This research project endeavours to address this inequality by proposing 

fundamental reconfigurations of the underlying political structure. My approach is novel 

in that I use the theoretical tools of political philosophy to posit improved configurations 

of the knowledge economy that will diminish an excessive imbalance of power relations.  

The first political theory that I examine is liberalism, specifically relying on John 

Stuart Mill’s political liberalism and the contemporary liberal philosophy of John Rawls. 

A knowledge politic informed by liberal theory enables a flow of knowledge—how it is 

produced, distributed, and consumed—that is principally free or unbridled, and which 

stems from the principles of free speech, a neutral state, and the ability of actors to 

independently determine their own conceptions of the good. This structural configuration 

enables all entities within the knowledge politic to pursue independently determined 

ends, to produce and distribute any knowledge claim, and to foster the freedom to 

consume any knowledge claim available. Liberal political theory, however, is an 
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undesirable perspective from which to structure the political economy of medical 

knowledge given that it reflects the milieu currently in play. The openness and neutrality 

of a liberal knowledge politic does not inhibit an accumulation of power and control over 

knowledge production and distribution. Thus, a knowledge politic structured around 

liberal theory is rejected as it does not pose any significant improvement onto the 

knowledge economy, as it perpetuates the status quo of inequitable power and control.  

 To effectively deal with the power imbalance I turn to a second theoretical 

perspective, egalitarianism. I specifically pinpoint the perspective of rigid or strict 

equality advanced by Kai Nielsen and Iris Marion Young’s egalitarian theory of political 

discourse. This strict egalitarian configuration of the medical knowledge economy is 

effective at inhibiting inequities of power and control by eliminating barriers to 

participation in the production and distribution of medical knowledge. Yet this same 

feature of the egalitarian knowledge politic has a detrimental effect on the quality of 

knowledge that the economy can produce. Therefore, an egalitarian knowledge politic 

must also be rejected, given that it can be expected to produce a large number of 

knowledge claims that are valueless and lack utility.  

 Ultimately, a medical knowledge economy informed by the theoretical 

perspective of communitarianism would significantly diminish the problem of inequitable 

power relations without succumbing to the production of inconsequential knowledge. In 

opposition to both liberalism and egalitarianism, I argue that communitarian principles 

underpinning the overall structure of the medical knowledge economy will bring about 

beneficial improvements by altering and uniting the distinctive interests of all 

participating entities into one overarching universal interest: realizing quality healthcare 
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for all members of society. Achieving this reconfiguration rests upon the adoption of four 

core principles into the fabric of the knowledge economy and society at large. These 

principles are contained within a specific communitarian perspective known as 

communitarian liberalism and they are as follows: an ethos of socialism, through a 

steadfast commitment to social justice protecting one’s right to essential conditions like 

health and dignity; an ethic of responsible choice, whereby autonomy is inextricably 

linked with obligation and duty; a moderate conservatism, in which tradition and culture 

are valued and upheld but open and responsive to some external pressures; and most 

crucially, an overarching politic of the common good, whereby individual members 

evaluate their ends in accordance with a commonly held good that enables the flourishing 

of all members of society and society as a whole. Ultimately, a communitarian structured 

knowledge economy cultivates a flow of medical knowledge that is guided by or focused 

on a pursuit of a common good—quality healthcare—rather than an unbridled flow of 

knowledge motivated primarily by particular actors’ interests. Having the interests of all 

entities participating within the knowledge economy converge upon a primary good 

would eliminate inequitable accumulations of power and control. Thus, all participants 

sharing and subsequently pursuing the same end will lead to a collegial milieu of 

cooperation that enables the flourishing of society and all its members.    

 The first section of this research project is primarily expository, providing a 

general summary of the current dynamics that exist within the medical economy of 

knowledge. My objective is to show the pharmaceutical industry’s oligarchical control 

over the production, distribution, and consumption of medical knowledge by describing 

some of their practices and tactics with real world examples. Specifically, I focus on the 
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practice of ghost-managed science and the implementation of thoroughly calculated 

marketing, advertising, and sales strategies.  

In my second section I switch gears and focus on the applicability of particular 

political theories to the knowledge economy in order to improve its structure. This 

section contains arguments against the implementation of two popular theoretical 

perspectives within political philosophy. First, I explore liberalism, beginning with an 

overview of the theoretical tools pertinent to knowledge economies. I then extrapolate the 

theoretical tools onto the structure of the knowledge economy and evaluate the outcome. 

Second, following the same format, I explore the perspective of strict egalitarianism. 

Ultimately, I conclude the neither liberalism nor strict egalitarianism provide any 

significant improvement to the knowledge economy; and consequently, neither should 

structure the political economy of medical knowledge.  

 In the third and final section I posit the argument in favour of a knowledge 

economy structurally grounded upon communitarian-liberal political theory. In a similar 

fashion to liberalism and egalitarianism, I begin with an exegesis of contemporary 

communitarian thought within political philosophy. Following the general exegesis, I 

then focus on a specific communitarian theory, recounting its core principles and then 

applying them to the knowledge economy. I conclude this section by detailing the 

benefits of a communitarian knowledge politic guiding the economy of medical 

knowledge in response to the difficulties observed with liberalism and egalitarianism.     
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Chapter 2 

Power and Control: Today’s Political Economy of Medical Knowledge 

Contrary to the standard interpretation of medical science, social, political and 

commercial dynamics are not separate from medical science and the production and 

dissemination of medical knowledge. Ultimately, this paper argues that the commercially 

interested pharmaceutical industry wields tremendous control and power over the practice 

of medical science, including the production and distribution of medical knowledge. 

Control over the production and distribution of medical knowledge is established through 

a process of ghost-managed science, or simply ghost management.1 In addition, the 

pharmaceutical industry has considerable power over the practice of medicine through 

conventional business practices of marketing, advertising, and sales. Commercial interest 

is powerful enough to alter and shape concepts of disease and illness.  

Science is understood as a particular mode of knowledge or method of producing 

and disseminating knowledge; encompassing this mode is an idealistic set of norms that 

most would say govern its operation.2 As my discussion here will show, the norms are 

truly ideals that do not accurately depict scientific endeavours. Chief amongst these 

idealistic norms are the obedience to objectivity and the unwavering commitment of 

scientists to be disinterested in their approach. Bound by these entwined norms, the 

                                                        
1 See for example: Sergio Sismondo, “Ghost Management: How much of the medical 
literature is shaped behind the scenes by the pharmaceutical industry,” PLoS Med 4 
(2007): e286.  
2 For a discussion on norms of science see for example: Robert K. Merton, Sociology of 
Science: Theoretical and Empirical Investigations, ed. N. W. Storer (Chicago: University 
of Chicago Press., 1973).   
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operation of science within society is said to be separate from any external political or 

social dynamic: the evidence should merely speak for itself. Science, therefore, is said to 

operate like a mirror, insofar as it reflects truth from natural phenomena; and 

subsequently, is seen to be unencumbered from any social influence given the 

commitment to the aforementioned norms.  

The scientific study of disease and its treatments is achieved in part through the 

practice of best evidence-informing clinical medicine known as Evidence-Based 

Medicine (EBM) and the reliance on randomized controlled trials (RCT) as zenith in 

experimentation concerning treatment. In harmony with the common picture of science, 

contemporary medicine could also be described as operating in accordance with the 

normative standards of objectivity and disinterestedness, and being similarly 

unencumbered by political and social dynamics.  

 This understanding of a wholly asocial and apolitical operation of medicine is, 

however, flawed. Contrary to popular conception, medicine is not a special human 

endeavour that is completely isolated from any external social or political influence. The 

production, distribution, and consumption of medical knowledge are all processes greatly 

influenced by external social, political, and commercial interests, thus rendering the 

aforementioned norms to mere ethereal ideals.3 This interconnectedness can best be 

demonstrated through the pharmaceutical industry’s concerted efforts to dominate and 

control medical economies of knowledge through the process of drug research. In order 

to demonstrate the level of control, first consider a naïve picture of industry-sponsored 

                                                        
3 For a discussion on norms as ideals see Sergio Sismondo, “Questioning Functionalism 
in the Sociology of Science,” in An Introduction to Science and Technology Studies 
(Chichester: Blackwell Publishing Ltd., 2010).   
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drug research. It is clear from this picture that the pharmaceutical company has a role in 

the process: they provide the initial funding which enables disinterested scientists to 

conduct proper studies into the efficacy of some newly-manufactured drug molecule. 

This funded group necessarily controls all aspects of drug research from the construction 

and implementation of the studies to the publication of their findings. In this scenario the 

pharmaceutical industry would be a passive actor throughout the research process and 

bias would only occur from an independent researcher not industry interference. This 

naïve understanding, however, does not represent the reality of pharmaceutical research 

in today’s world. Rather than taking a passive and disinterested approach to the drug 

research process, the pharmaceutical industry takes a more active role by controlling and 

influencing many facets of industry-sponsored drug research in order to fulfill their 

commercial interests. From initial clinical trials to the publication of final results, 

pharmaceutical companies actively shape clinical drug research.  

    Consider how this shaping occurs: The whole process of research pertaining to a 

novel drug molecule is said to be ghost managed by the pharmaceutical company. Sergio 

Sismondo describes ghost management as the process whereby pharmaceutical 

companies establish a positive scientific profile on a particular drug by producing and 

publishing the requisite research; a complex process for which they are involved from 

start to finish.4 Within the structure of ghost management there are two fundamental 

entities which pharmaceutical companies heavily rely upon in order to extend their level 

of control while simultaneously meeting ascribed scientific standards and commercial 
                                                        
4 Sergio Sismondo, Unpublished Manuscript. See also Sergio Sismondo, “Ghost 
Management: How Much of the Medical Literature is Shaped Behind the Scenes by the 
Pharmaceutical Industry?” PLoS Medicine 4 no. 9 (2007) and “Ghosts in the Machine: 
Publication Planning in the Medical Sciences,” Social Studies of Science 39 no. 2 (2009). 
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interests. The first entity group is known as Contract Research Organizations (CRO), and 

the second group, Publication Planners.  

 Pharmaceutical companies utilize CRO’s with a bipartite goal in mind: to acquire 

a scientific stamp of approval for the drug—the necessary seal required to proceed to 

market. A CRO is an altogether separate entity retained by the pharmaceutical company 

to conduct the necessary randomized controlled trials. It is suggested that the services of 

CRO’s are utilized in order to provide an additional protection against risk, to enhance 

the overall quality of the trials, and also to reduce both cost and time.5 Sismondo notes, 

however, that CRO’s provide ultimate beneficence given that they empower 

pharmaceutical companies by facilitating access and ownership over all data acquired 

throughout the trial: a feature dissimilar to academic research.6 Given the unrestricted 

access to the data, the pharmaceutical company is able to determine how best to use the 

information. Another advantage of CRO’s over academic research is their ability to take 

into consideration the ultimate goal of the pharmaceutical company in relation to the drug 

trial, which is to produce the requisite scientific result which facilitates the commercial 

viability of the drug.  

One example in which CRO’s are able to shape the complex RCT process without 

compromising scientific integrity but attending to the goal of the pharmaceutical 

company, concerns access to ideal experiment populations. Adriana Petryna argues that 

CRO’s are able to reduce ambiguity or statistical noise in trial results by targeting and 

implementing the trial on specific populations who are described as treatment-naïve. 

                                                        
5 See for example CentreWatch, State of the Clinical Trials Industry: A Sourcebook of 
charts and Statistics (Boston: CenterWatch, 2009).  
6 Sergio Sismondo, Unpublished Manuscript. 
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Petryna describes treatment-naïveté with respect to clinical trials as a population of 

individuals who have not been diagnosed nor treated for a particular condition or 

conditions.7 A treatment-naïve population like Eastern Europe or Latin America, is 

instrumentally more esteemed to a CRO than treatment-saturated populations like North 

America or Western Europe, given these populations take too many prescriptions thereby 

obfuscating the trial results.8 This is made evident when Petryna recites a statement given 

by an individual who worked within a CRO: “[t]reatment-naïve populations are 

considered ‘incredibly valuable’…because ‘these populations offer a more likely 

prospect of minimizing the number of variables affecting results’.”9 Accordingly, the 

tactic of fostering naïve populations for clinical trials is desirable for CRO’s, because 

they enhance the prospect of yielding the desired goal of the pharmaceutical company: to 

produce statistically significant results from the trials.  

The second entity within the process of ghost management consists of the 

Publication Planners. Pharmaceutical companies rely heavily on companies that 

meticulously plan the publication of results garnered from the clinical trials with the 

expressed desire to enhance pharmaceutical companies’ control over the distribution of 

medical knowledge. Similar to the naïve picture of industry-sponsored research, the 

dissemination of medical knowledge is also counter to common assumptions. 

Distribution of medical knowledge regarding drug treatments is not the simple process of 

publishing final results in a peer-reviewed journal freely accessible to whomever desires 

                                                        
7 Adriana Petryna, “Clinical Trials Offshored: On Private Sector Science and Public 
Health,” in The Pharmaceutical Studies Reader, ed. Sergio Sismondo and Jeremy A. 
Greene (Chichester: John Wiley & Sons, Inc., 2015), 212.  
8 Ibid., 211.  
9 Ibid.  
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it. The process is much more complex with myriad components at play, all with the 

expressed aim to widely disseminate their clinical trial results. Publication planners 

working directly for pharmaceutical companies or for medical education and 

communication companies, develop individualized and meticulous publication plans for 

specific drugs, likely including the authoring of specific articles which mention the drug, 

the publication of articles within various journals, and their presentation at medical 

conferences. The overarching aim of these individualized publication plans is to ensure 

that the value of research is maximized, insofar as the drug’s scientific and commercial 

potential has reached pinnacle optimization.10  

According to Sismondo the publication plan begins at the very early stages of 

clinical research. This is to ensure that publication planners are able to fully comprehend 

and appreciate the implications of the data. Then data that is collected through various 

clinical trials is strategically managed in order to attain the commercial goals of the 

pharmaceutical company. This data is primarily used to establish a positive profile of a 

drug’s ability to treat certain health conditions; however, data can also be omitted from 

publications in order to downplay the less than desirable attributes of the drug.11  

Publication planning, however, is not synonymous with marketing given that it, unlike 

marketing, does not ignore scientific standards and protocols.12 A more subdued 

approach than traditional marketing strategies, publication plans use selling with an 

                                                        
10 A. Fugh-Berman and S. Dodgson, “The Ethics of Publication Planning in the 
Pharmaceutical Industry,” Open Medicine 2 no. 4 (2008): e33-36.   
11 Leemon McHenry, “Of Sophists and Spin-Doctors: Industry-Sponsored Ghostwriting 
and the Crisis of Academic Medicine,” Mens Sana Monographs 8 no. 1 (2010): 139.   
12 Sergio Sismondo, “Pushing Knowledge in the Drug Industry: Ghost-Managed 
Science,” 155.  
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invisible hand to essentially allow the data to do much of the persuading.13 Publication 

plans are not limited to an overarching publication strategy, as planners are also directly 

involved with the construction and writing of individual publications which mention the 

efficacy of a specific drug.  

The construction of individual journal articles mentioning the drug also falls 

under the purview of publication planning. Unlike typical articles in peer-reviewed 

journals in which complete production of the article corresponds with authorship, planned 

publications are generally authored behind the scenes by a ghostwriter, yet physicians or 

scientists almost entirely removed from the writing process receive full authorship. The 

ghost written article is thoughtfully constructed to convey an appearance of objectivity, 

while simultaneously ensuring that all marketing elements deemed essential are 

included.14 Once the article has been written, then the planners seek relevant physicians 

or scientists to participate in the publication process. The sought-after doctor is asked to 

publish a paper relating to a specific drug, but is provided with all essential information; 

or sometimes the article is submitted to them prewritten and all the planners ask is for 

modest feedback or minor editorial notes. According to Leemon McHenry, there are three 

distinctive methods of ghostwriting used by the pharmaceutical industry. The first, 

ghostwriting for collaborative research, occurs when a ghost writer, or medical writer, is 

employed to write the publication while the listed authors have merely participated in 

some capacity with the study. The second type of ghostwriting is the paid honorary 

author, wherein the medical writer produces the manuscript while the listed author has 
                                                        
13 Sergio Sismondo, “Pushing Knowledge in the Drug Industry: Ghost-Managed 
Science,” 154.  
14 Leemon McHenry, “Of Sophists and Spin-Doctors: Industry-Sponsored Ghostwriting 
and the Crisis of Academic Medicine,” 130.  
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had no significant role in the publication process. The third form is known as 

ghostwriting articles on prescribers’ experiences with drugs. Here physicians are directly 

targeted by sales representatives and encouraged to publish on their experiences with a 

particular drug in order to solidify product loyalty.15  

Describing this phenomenon of ghost-written articles, Psychiatrist David Healy 

recounts an instance reflective of the aforementioned honorary authorship strategy 

involving himself. He was contacted to present at a symposium and, for convenience, he 

was provided with a draft of a paper he could present, complete with references that he 

would likely use, and written to reflect his writing style. Healy submitted a few changes 

to the draft, but according to the company, he left out commercial viable information; 

consequently, they decided to pursue another author.16 What is evident about the 

publication planners’ strategy to pursue authorship from leading scientists and 

physicians, is not to make use of their expertise per se, but rather to capitalize on their 

authority and status as experts.17 

Indelibly tied to the publication plan is the dissemination of the industry-backed 

medical knowledge. There are three distinct strategies used by pharmaceutical companies 

to facilitate their desired end of profit maximization which significantly contribute to 

their control over economies of medical knowledge. The first approach is the deployment 

of a sales force whose target is prescribing physicians. Sales representatives use the 

publication reprint as a ‘hook’ to initiate dialogue with the physician; thus, the 
                                                        
15 Leemon McHenry, “Of Sophists and Spin-Doctors: Industry-Sponsored Ghostwriting 
and the Crisis of Academic Medicine,” 131-132.  
16 David Healy, “Shaping the Intimate: Influences on the Experience of Everyday 
Nerves,” Social Studies of Science 34 no. 2 (April 2004): 227-228.  
17 Sergio Sismondo, “Pushing Knowledge in the Drug Industry: Ghost-Managed 
Science,” 158.  
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publication reprint becomes the instrument enabling the commencement of their sales 

pitch.18 The second strategy is to employ key opinion leaders (KOL) to sway other 

industry professionals of merits of a specific drug by transmitting a  pharmaceutical 

company’s own position.19 According to Fugh-Berman, pharmaceutical companies are 

said to monitor the careers of physicians in order to identify prospective thought leaders. 

When potential candidates are identified, company executives treat them to lavish meals 

to see if their medical opinions match with company marketing strategies. If the doctors 

are deemed suitable or in alignment with the marketing message, they are then invited to 

become to  paid spokespersons.20 Pharmaceutical companies hire KOLs in order to direct 

industry opinions by authoring ghostwriting articles, delivering talks to other like and 

related professionals on the merits of a specific drug, and to participate at medical 

conferences; hence, KOLs and their respective talking points are thoroughly managed.21 

Similar to ghostwriting journal articles, the merit of employing key opinion leaders and 

handling their talking points is to bring about fundamental changes supporting 

commercial interests of the pharmaceutical company. The intrinsic value of KOLs is their 

ability to disseminate knowledge, and to alter the opinions and prescribing habits of 

fellow physicians.22  

                                                        
18 Sergio Sismondo, Unpublished Manuscript. 
19 For a general definition of Key Opinion Leader see: P. Lazarsfeld, “The Election is 
Over,” Public Opinion Quarterly 3 no. 3 (1944): 317-330; And E. Katz and P. 
Lazarsfeld, Personal Influence: The Part Played by People in the Flow of Mass 
Communications (Glencoe: The Free Press, 1955).   
20 Adriane Fugh-Berman, “Key Opinion Leaders: Thus our medical meetings managed,” 
BMJ 337 (2008): a789.  
21 Sergio Sismondo and Zdenka Chloubova, ““You’re not just a paid monkey reading 
slides”: How Key Opinion Leaders Explain and Justify their Work,” BioSocieties (2015): 
1-21.  
22 Ibid., 7. 
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The third method used by pharmaceutical companies to disseminate their 

knowledge into relevant medical milieux is through the sponsorship of Continuing 

Medical Education (CME). In order for physicians to maintain their accreditation, they 

must participate in continuing education programmes. While it is the case that CMEs and 

course content are to remain independent from corporate interests, the pharmaceutical 

industry nevertheless has an opportunity to convey their own interests. According to 

Brody, if a pharmaceutical company sponsors a CME conference, they are duly awarded 

a platform to convey company interest, provided the speaker is permitted total freedom 

over content.23 Given this proviso, pharmaceutical companies harness this priceless 

platform through carefully managed KOLs who are provided templates and 

corresponding slides for their talks.24 The pharmaceutical industry is thus provided with 

an ideal platform to pitch the efficacy of their drug to an audience almost exclusively 

comprised of prescribing physicians.     

Not only do pharmaceutical companies extend a vast amount of control over 

medical economies of knowledge through ghost-managed science, they also increase 

their power by implementing conventional business practices. The three most influential 

of these methods used by pharmaceutical companies are strategic marketing campaigns, 

direct-to-consumer (DTC) advertising, and the application of rigorous sales tactics. 

Addressing marketing practices, Kalman Applbaum underscores the pharmaceutical 

industry’s adherence to a particular stratagem known as channel marketing. Like any 

other marketing tactic, channel marketing begins by identifying the overarching goal, and 

                                                        
23 H. Brody, Hooked: Ethics, The Medical Profession, and the Pharmaceutical Industry. 
(Maryland: Rowman and Littlefield Publishers, 2007), 208.  
24 Sergio Sismondo, Unpublished Manuscript. 
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in the case of pharmaceuticals, the goal is to sell a particular drug to a consumer who has 

unmet needs.25 In order to reach this goal, the company has to manoeuver through 

barriers that lie between them and the consumer. Applbaum notes that these barriers are 

referred to as conduits, or in marketing terms, members of the distribution channel who 

are said to have channel power; and with pharmaceuticals these conduits are the 

physicians, hospitals, insurance companies, HMOs, and at times family members.26  

Given that each channel member is organized by divergent criteria according to their 

organization or profession, it is yet another goal of the marketing strategy to bring these 

divergent interests into alignment with the interests of the pharmaceutical company. 

Resolution of this goal conflict occurs when the most dominative member of the chain—

known as the channel captain—exploits modes of power thereby bringing about 

alignment of perceptual and moral dimensions of channel members.27 Once all conflict 

has been successfully aligned, the channel is said to be coordinated, and the achievement 

of the overarching goal to provide a drug to consumers is enabled. In order to 

demonstrate channel marketing in action, Applbaum provides a case study involving Eli 

Lilly & Co. and their anti-psychotic drug Zyprexa.  

The drug Zyprexa, an atypical antipsychotic drug, was initially approved by the 

FDA to treat Schizophrenia in 1997. Shortly after this initial approval Eli Lilly began to 

seek unmet markets or opportunities for the drug in order to maximize the potential value 

of their drug. It was determined that there exists a host of potential disease categories for 

                                                        
25 Kalman Applbaum, “Getting to Yes: Corporate Power and the Creation of a 
Psychopharmaceutical Blockbuster,” in The Pharmaceutical Studies Reader, ed. Sergio 
Sismondo and Jeremy A. Greene (Chichester: John Wiley & Sons, Inc., 2015), 134.  
26 Ibid.  
27 Ibid., 135.  
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which Zyprexa could be applied; thus, Eli Lilly decided to bring about another research 

phase in order to determine the most suitable unmet market to pursue. Through industry-

sponsored research, it was determined that Zyprexa should have significant results in 

treating bipolar disorders. In order to increase profits for Zyprexa, Eli Lilly had to 

increase the instance of diagnosis of bipolar disease amongst prescribing physicians. The 

barriers Eli Lilly faced and subsequently needed to overcome concerned the interest of 

the physicians, as their goals were not in alignment. Physicians either did not recognize 

or were unwilling to diagnose bipolar disorder, and they expressed concerns over the 

side-effects of the drugs. In order to align prescribing physicians with their goal, Eli Lilly 

first began to sponsor research into bipolar disorder which paralleled ineffective SSRI 

treatment with misdiagnosis; so rather than the drug being ineffective, the patient might 

actually be bipolar. A second strategy to align physicians was the use of sales 

representatives to combat concerns over side-effects. When Zyprexa received approval to 

treat bipolar disease, Eli Lilly began implementing a vast system of dinner meetings and 

conferences to disseminate the knowledge to physicians and pharmacists. In order to 

combat potential dissent from Psychiatrist experts, Eli Lilly set out to establish a majority 

share of voice, in which they enrolled a significant amount of Psychiatrists to execute 

their message and essentially eliminate the potential traction of dissention.28 With these, 

and other strategies, it is evident that Eli Lilly implemented channel marketing with 

Zyprexa. They successfully enrolled and aligned the divergent interests of channel 

members with their own, causing a significant alteration within the medical economy of 

knowledge. It is unmistakeable, therefore, that pharmaceutical companies wield 
                                                        
28 Kalman Applbaum, “Getting to Yes: Corporate Power and the Creation of a 
Psychopharmaceutical Blockbuster,” 136-140.  
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considerable corporate power over medical knowledge; and the implementation of 

marketing strategies demonstrate this significant influence.  

Similar to overarching marketing strategies, targeted advertising campaigns for 

specific drugs also greatly extend the power and control the pharmaceutical industry 

wields over medical economies of knowledge. One significantly influential advertising 

technique at the disposal of pharmaceutical companies within the United States is known 

as Direct-to-Consumer (DTC) advertising. Such advertisements usually appear on 

television or in magazines and depict illness and viable drug treatment options to 

alleviate said illness. The power arising from DTC advertising is in its ability to 

drastically expand the instance diagnosis for a particular disease, which concomitantly 

translates into increased revenue for the pharmaceutical company. Joseph Dumit 

demonstrates the tremendous power of DTC advertising by outlining the advertisement 

strategy and how it translates into a diagnosis and corresponding prescription. 

According Dumit, the power of DTC advertising lies with its ability to alter one’s 

conception of self to be in alignment with the message expressed in the advertisement; a 

process known as personalization.29 For pharmaceutical companies to achieve this goal 

and cultivate brand compliance to their drug, Dumit highlights the persuasive power that 

is embedded within DTC advertisements. The first essential component is raising 

awareness of health through some rudimentary form of education. This element 

essentially redefines one’s conception of what it means to be healthy through facts; and 

                                                        
29 Joseph Dumit, “Pharmaceutical Witnessing: Drugs for Life in an Era of Direct-to-
Consumer Advertising,” in The Pharmaceutical Studies Reader, ed. Sergio Sismondo and 
Jeremy A. Greene (Chichester: John Wiley & Sons, Inc., 2015), 35. 
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any deviation or non-compliance renders the individual unhealthy.30 A second necessary 

element is the personalization of risk, in which the audience is supposed to identify with 

the illness. Dumit states that this component is the process by which one comes to see 

oneself as being at risk of a certain illness and in need of additional attention.31 Third is 

the process by which the aforementioned potential risk is converted into genuine risk. 

This is usually accomplished by supplying what appears to be an objective self-

assessment tool to the audience, usually in the form of a checklist.32 If these three steps 

have been successful, the member of the audience will then visit their physician seeking 

treatment for this specific illness. The desired diagnoses coupled with the requisite 

prescription are likely outcomes given the advertisement has explicitly supplied the exact 

language necessary: a check list of symptoms interwoven with a customizable personal 

story.33 DTC advertising, therefore, is yet another business tactic which translates into 

increased power within medical economies of knowledge, to the extent that it brings 

about market expansion or increased numbers of people with a specific illness through 

the process of personalization.  

The last business practice linked to increased control within the medical 

economies of knowledge by pharmaceutical companies is the deployment of sales 

representatives. Although sales representatives provide information regarding specific 

drugs, this is not their primary function. Providing information about drugs is but one 

method sales reps use to meet their primary objective: to alter the prescription habits of 

physicians so that they prescribe the drug(s) represented. In order to achieve this goal, 
                                                        
30 Ibid., 37-38. 
31 Ibid., 38. 
32 Ibid., 40. 
33 Ibid., 42-43.  
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sales representatives utilize many strategies that are likely to bring about the desired 

effect: an increase in market share.34 Pharmaceutical companies have developed 

strategies for sales representatives based upon the various physician personalities that 

they may encounter; for example, if a sales rep encounters a skeptical personality, he/she 

provides the necessary evidence—usually through article reprints—that will set a mind at 

ease.35 Or, If the physician is a friendly individual, the sales representative provides 

friendship and asks for favours in return.36 Another tactic used by sales representatives is 

gift giving, often in the form of drug samples or branded merchandise. Samples are 

exceptionally valuable tools for sales reps to bring about an increase in market share. 

Providing samples to doctors can alter their  prescribing habits given that the sample used 

as a part of someone’s treatment often transitions into a bona-fide prescription.37 By 

employing a dynamic sale force, pharmaceutical companies are able to gain more power 

within the medical economy of knowledge by indirectly altering physician-prescribing 

habits in their favour. 

By employing traditional business practices into their business model, 

pharmaceutical companies have been able to vastly extend their reach, power, and 

dominance within medical economies of knowledge. Thoroughly devised marketing 

strategies can remove potential barriers by aligning divergent interests with the goals of 

the company, while DTC advertising campaigns and sales teams vastly expand market 

                                                        
34 Adriane Fugh-Berman and Shahram Ahari, “Following the Script: How Drug Reps 
Make Friends and Influence Doctors,” in The Pharmaceutical Studies Reader, ed. Sergio 
Sismondo and Jeremy A. Greene (Chichester: John Wiley & Sons, Inc., 2015), 124.  
35 Ibid.  
36 Ibid.  
37 Ibid., 128. 
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share by altering fundamental aspects of medical economies. This is done by creating 

identifiable sick people and altering the prescribing habits of physicians.   

In addition to ghost-managed science and the implementation of conventional 

business practices, the pharmaceutical industry is further able to exert power and control 

through their ability to alter conceptions of disease and illness. Demonstrating this 

phenomenon is an example provided by Jeremy Greene. Greene addresses a somatic 

example in which a risk factor for congestive heart failure—hypertension—through the 

deliberate efforts of a pharmaceutical company, transitions from disease corollary into a 

bona-fide disease. 

During the 1950’s the newly merged pharmaceutical firm Merck, Sharpe and 

Dohme, developed a palatable, low side-effect diuretic drug called Diuril. During initial 

clinical research conducted on humans, two researchers ended up giving Diuril to patients 

suffering from Congestive Heart Failure with accompanying hypertension. After 

receiving Diuril, it was noted that the patients’ blood pressure had dropped, signifying to 

researchers Diuril’s potential as an antihypertensive. As a result, additional studies were 

conducted to prove this assumption and in 1957 Merck, Shape and Dohme received the 

positive results supporting the antihypertensive assumptions.38 The strong market 

potential for hypertension treatment was noted and potential problems concerning blood 

pressure drop as a side-effect to a fluid reducer ultimately caused the company to shift 

focus entirely onto hypertension. There was, however, one cataclysmic problem with the 

shift to hypertension, as hypertension was not regarded as a disease but rather a corollary 

                                                        
38 Jeremy A. Greene, “Releasing the Flood Waters: Diuril and the Reshaping of Hyper 
Tension,” in The Pharmaceutical Studies Reader, ed. Sergio Sismondo and Jeremy A. 
Greene (Chichester: John Wiley & Sons, Inc., 2015), 54. 
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to Congestive Heart Failure; thus, doctors and the public were unaware of the relevance 

of antihypertensive medication.39 In order to combat this problem, the marketing team at 

Merck, Sharpe and Dohme devised a multifaceted plan to promote awareness.  

The first aspect of the Merck, Sharpe and Dohme marketing plan was to generate 

data that corroborated and enhanced the notion that Diuril was indeed an effective 

treatment for hypertension. This data was then to be distributed throughout the country to 

act as promotional literature for the drug and its effects.40 A second aspect to the 

marketing plan was the promotion of the drug through a traveling symposia orchestrated 

by Merck, Sharpe and Dohme. A third aspect of the marketing plan concerned 

professional and popular culture publications, public relations, and marketing promotion 

devices. The marketing department ensured problems surrounding hypertension and 

treatment by Diuril were additionally disseminated through the publication of studies in 

scientific journals as well as similar messages published in popular media. Marketers also 

arranged press kits and press releases, and developed the promotional device ‘Diuril 

Man’—a figurine given to physicians that would depict the effects of Diuril and which 

was intended to sit on top of their desk.41 From these marketing efforts both physicians 

and the public were eventually convinced of the merits of Diuril and the problem of 

hypertension as its own category of a symptomless albeit treatable risk rather than a 

degenerative condition.42 The marketing strategies of Merck, Sharpe and Dohme for 

Diruil, therefore, altered the concept of hypertension as a measurable asymptomatic 

                                                        
39 Jeremy A. Greene, “Releasing the Flood Waters: Diuril and the Reshaping of Hyper 
Tension,” 55. 
40 Ibid., 56. 
41 Ibid., 56-60.  
42 Ibid., 61. 
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condition to establishing the expansive category of treatable hypertension.43 From this 

historical account of Diuril, it is evident that pharmaceutical companies wield tremendous 

control within medical knowledge economies. With commercial interest at the forefront, 

pharmaceutical companies are able to alter and shape categories of disease and what it 

means to be ill.  

The pharmaceutical industry is, therefore, a prevailing force within the medical 

economy of knowledge, and can arguably hold the dominative share of power within it. 

Individual companies, through ghost management, are able to manoeuver clinical 

research so that it simultaneously remains scientifically rigorous while attaining desired 

commercial goals. Pharmaceutical companies not only exhibit tremendous power over 

the production and dissemination of medical knowledge, through conventional business 

tactics like marketing, advertising, and sales, they also exert power and control over other 

seemingly autonomous entities within the knowledge economy. Marketing strategies 

provides clear and definable paths that maximize profits by aligning the divergent 

interests of potential barriers with their own.  Sales representatives target and alter the 

prescribing habits of physicians, while advertisements increase the number of people 

diagnosed and treated for a specific disease. Combined, these tactics are so powerful they 

are able to alter concepts of disease and illness; something that appears on the surface to 

be antithetical to the operation of medical science. Thus, pharmaceutical commercial 

interests permeate the production and distribution of medical knowledge.   

 

  

                                                        
43 Jeremy A. Greene, “Releasing the Flood Waters: Diuril and the Reshaping of Hyper 
Tension,” 62-65. 
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Chapter 3 

Applying Political Theory to the Economy of Medical Knowledge 

Introduction 

The disproportionate power and control that pharmaceutical companies possess over 

medical knowledge necessarily reduces the capacity for other entities to sway the 

epistemic discourse within this particular knowledge economy. With aspirations of profit 

maximization at the fore, pharmaceutical companies have influenced the production and 

dissemination of medical knowledge in their favour, in ways not harmonious with the 

standard ideals of medicine.  

 Given the current structural imbalance within the medical knowledge economy, it 

is a reasonable task to seek out an alternative configuration that can correct for the power 

dynamics that exist today. Theoretical tools of political philosophy have the potential to 

guide and inform a new structure that is fair and equitable. Given the inherently political 

nature of medical knowledge economies, political theory is an excellent avenue to 

explore possible reforms. In general, contemporary political philosophy, amongst other 

topics, sets out to determine the best and most just form of governance and/or social 

configuration. Arising from this long history of debate are distinct schools of thought, 

each of which manifests a divergent understanding and configuration of a just social or 

political structure. Key positions in contemporary political philosophy can be 

extrapolated and applied to the medical knowledge economy, and this will help arrive at a 

fair reconfiguration of knowledge politics. In this section, I consider two configurations 

of knowledge politics, informed by liberalism and strict egalitarianism. I argue that 

neither liberal nor egalitarian informed knowledge politics can deliver a structure of 
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relations that is an adequate improvement over the current configuration. Liberalism is 

not an ideal perspective to restructure the medical knowledge economy as it creates 

conditions that enable unequal control over the creation and distribution of medical 

knowledge; thus, such a picture of medical knowledge politics informed by liberalism 

reflects the current unjust environment. Strict egalitarianism is also rejected as an 

adequate theory to reconfigure medical knowledge politics, given that it severely 

weakens the quality of medical knowledge production by significantly reducing the 

barriers to participation and distribution; thus, egalitarian production, distribution, and 

consumption of medical knowledge would significantly harm the quality of knowledge, 

regardless of its potential to improve access and participation by eliminating the power 

imbalance.   

 

 

 

Liberalism 

Given that the current structural dynamics of the medical knowledge economy facilitates 

inequitable power relations, with the pharmaceutical industry dominating the production, 

distribution, and consumption of significant domains of knowledge, an alternative 

equitable configuration is desirable. Reconfiguring this economy of knowledge based 

upon liberal principles may level the proverbial playing field such that one group with 

their own interests cannot dominate the entire knowledge economy. Broadly construed, a 

liberally configured state or society does not impose upon members of the polity a 

conception of the good life, nor does a liberal state determine how one ought to live. 

These concerns over the conception of the good life and its attainment are left to the 
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individual; thus, the state provides a neutral configuration of institutions so that one is 

free to pursue their own conception of the good so long as the pursuit does not caused 

harm to others in the polity. A liberal conception of knowledge politics would, therefore, 

indicate that all entities have the freedom to produce, distribute, and consume any form of 

knowledge that they consider to be of value so long as the value of the knowledge is 

rationally determined and not coercively distributed. In a liberal knowledge economy, an 

individual has the freedom to choose what to believe; thus, there exist minimal barriers 

concerning the flow of knowledge, or in other words, the production, distribution, and 

consumption of medical knowledge.  In order to bring the picture of liberal knowledge 

politics into focus, a few foundational liberal concepts pertinent to knowledge economies 

will be explained and then extrapolated to the realm of knowledge politics. First, I 

articulate an overview of the contemporary liberal political philosophy of John Rawls. 

Second, I emphasize the liberal commitment to free expression or speech established by 

John Stuart Mill. Third, I distinguish between rivalrous and non-rivalrous goods and 

emphasize their impact on just relations and distributions within a liberally structured 

society.  

 In his seminal A Theory of Justice, John Rawls posited a renewed argument for a 

society structured around liberal principles and commitments. In order for a society to be 

regarded as completely just, Rawls claimed its principles, structure, and social order 

ought to be wholly fair.44 Grounding Rawls’ theory is one crucial premise concerning the 

fundamental disposition of citizens who occupy the theoretical polity. For Rawls citizens 

are best defined as moral persons insofar as they are individuals with free will who are 
                                                        
44 John Rawls, “Justice as Fairness,” A Theory of Justice (Cambridge: Harvard University 
Press, 1971) 11. 
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able to participate politically by cooperatively determining what is just as well as 

establishing individually what good to pursue.45 Society conceived as an aggregate is 

therefore comprised of atomistic citizens who are able to freely and rationally choose 

their own conception of the good and jointly settle issues of justice. Spring boarding from 

the grounding premise of all citizens as moral persons, Rawls then proceeds to articulate 

his understanding of a just ordering of society. 

 Taking into consideration the ability for citizens to determine, via rational 

reflection, their own conception of the good life, Rawls invokes a theoretical tool to help 

elucidate a fair social contract that will be agreeable to all members of the polity. For 

Rawls, the structure of society to be considered fair should not privilege one conception 

of the good over another, thus he introduces the original position in acknowledgment. 

The original position declares that in order to ensure that all moral persons are able to 

attain their rationally determined conception of a good life, the overarching structure of 

society ought to be one where all instances of arbitrary advantage are removed.46 Rawls 

argues that all principles of a just society must be determined without any knowledge that 

may confer disproportional advantage to any member or group within society. In his 

terms, all principles must be determined as if we were behind a veil of ignorance.47 These 

posited principles according to Rawlsian liberalism would therefore serve all members of 

polity equally regardless of social, political, or economic standpoints, as well as their 

individually determined conception of the good life.  

                                                        
45 John Rawls, “Justice as Fairness,” 11-12. 
46 Ibid., 24. 
47 Ibid., 12.  
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 Given that all principles structuring society ought to be determined as if they were 

behind a veil or ignorance, Rawls posits a hypothetical configuration of first principle 

which necessarily lacks any arbitrary advantage. This proposed structure would have all 

social primary goods—civic and political liberty, opportunity to hold office, wealth, and 

bases of self-respect—distributed completely equally; thus no one individual member or 

group would possess an unfair advantage over another.48 This opening arrangement for a 

just ordering of society is committed to principles that are stringently egalitarian given 

that, “…everyone has similar rights and duties, and income and wealth are evenly 

shared.”49 A structure of society informed by strict egalitarianism does address the 

problem of arbitrary advantage; however, Rawls concludes that there exists a superior 

arrangement, and justice would permit adopting these alternative principles over and 

above a hypothetical arrangement that is strictly equal. 

       Arriving at the pinnacle of Rawls’ conception of a liberal society are his two 

foundational principles which optimally order and structure society in accordance with 

justice. The first principle is concerned with liberty, while the second deals with equality 

and in particular, permissible relations of inequality. The liberty principle 

unproblematically claims that all members of society, in ideal conditions, have an equal 

right to liberty that is compatible with the liberty of others.50 Such a commitment, 

according to Rawls, ensures freedom of thought and consciousness; thus, having equal 

liberties of consciousness respective of others, individuals are able to hold divergent 

                                                        
48 John Rawls, “The Principles of Justice,” 62.  
49 Ibid.  
50 Ibid., 60.  
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moral, religious, or philosophical commitments.51 The second principle of justice 

concerning equality breaks with the strict egalitarian commitment insofar as it 

circumvents equality with regard to wealth and income. Strikingly for Rawls, inequality 

of income and wealth is not problematic for justice so long as two distinct criteria are 

obeyed. The first criterion attests that the enabling of social and economic inequalities 

must be advantageous for all members of society, while the second limits the inequality 

to office that is theoretically open to all regardless of social status.52 The first segment 

equality principle is grounded upon the concept of Pareto Optimality which states that 

the benefit of one is justified so long as another is not rendered worse off.53 Rawls 

reconfigures this argument to allow inequality of wealth and income so long as such an 

arrangement benefits the worst off members of society; a dictum known as the difference 

principle.54 Ultimately Rawls justifies the difference principle through practical 

implications: permitting income inequality will necessarily incentivise the entrepreneurial 

class, which in turn will make society more efficient and innovative. Enabling efficiency 

and innovation entails widespread benefits which will favorably augment the position of 

the worst off.55 The benchmark of strict egalitarian principles of justice has been replaced 

in Rawls’ conception of justice: While the initial commitment to equal liberties remains 

steadfast, income and wealth, however, are not subject to stringent egalitarianism.  

 To recapitulate, in a Rawlsian conceived liberal society, individuals qua moral 

persons are able to rationally determine, pursue, and revise their own conception of the 

                                                        
51 John Rawls, “Equal Liberty,” 205-207.  
52 John Rawls, “The Principles of Justice,” 60 
53 Ibid., 67. 
54 Ibid., 75. 
55 Ibid., 79.  
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good without influence or coercion. Given that individuals may hold divergent 

conceptions of the good or that they may hold different social and economic status, the 

structure of a just society ought to be one that does not structurally privilege certain 

conceptions of the good life.  And all members of society, according to Rawls, have an 

equal right to basic liberties which do not supersede the liberties of any other member. 

This configuration of a just society breaks from strict egalitarianism with respect to 

shares of wealth. Here inequality is permitted if, and only if, it will benefit the worse off 

members of society and does not impinge upon the liberty principle.56 Now that the 

fundamentals of contemporary liberal theory have been elucidated, I now turn to a 

narrowly focused commitment endorsed by most liberals in some form, including Rawls, 

given that it is profoundly relevant to the topic at hand; that is, the right to free speech. I 

return to Rawls later in this section when I try to extrapolate liberal theory and its 

commitments to the medical economy of knowledge.  

The right to free speech is strongly associated with liberal political philosophies, 

including Rawls.’ 57 But, in addition to Rawls, there is another political philosopher 

whose discussion on free speech that has had profound impact on liberal thought since 

the mid nineteenth century and still resonates today. In his 1859 political essay On 

Liberty, utilitarian John Stuart Mill posited an argument for fundamental liberties that are 

held by all individuals. Freedom of thought was of principal concern for Mill; and such a 

liberty necessarily included the right to free speech. According to Mill, free thought 

which entails speech or expression, is fundamental to the well-being of all individuals 

within society. According to Mill, having complete liberty, “…of contracting and 
                                                        
56 John Rawls, “The Principles of Justice,” 61. 
57 John Rawls, “Equal Liberty,” 225.  
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disproving our opinion, is the very condition which justifies our assuming its truth for the 

purposes of action; and on no other terms can a being…have any rational assurance of 

being right.”58 For Mill, having the ability to challenge our held opinions with that of 

another, regardless of the nature of content, is fundamental to the structure of society.59 In 

proposing the liberty of thought for all members of the polity, Mill entertains four 

common objections to the freedom of expression. First, is the potential objection yielded 

from coercion, insofar as one opinion rides roughshod over another, subsequently 

silencing the other opinion. Mill ultimately rejects the limitation of free expression based 

upon coercion claiming that coercively muzzling any opinion is to assume personal 

infallibility.60 Second, Mill entertains the suppression opinion and consequently the 

restriction of one’s right to free expression based upon error. Incorrect or rather, untrue 

opinion according to Mill is adequate justification to limit freedom of expression given 

that even erroneous opinions can contain a glimmer of truth; therefore, to restrict them is 

to impede the ascertainment of truth.61 Third, even if the whole truth has been 

established, restricting instances of dissenting opinion would severely weaken the value 

of the truth; thus, the veracity of truth claim ought to be rigorously tested via opposing 

opinion to reinforce its merit.62 Fourth and last, limiting opinion for most any reason 

would significantly diminish any growth of conviction.63 According to one interpretation 

of Mill, the unencumbered flow of information is absolutely necessary in order to achieve 

                                                        
58 John Stuart Mill, “Of the Liberty of Thought and Discussion,” in On Liberty, ed. Stefan 
Collini (Cambridge: Cambridge University Press, 1989), 23. 
59 Ibid., 19 note 1.  
60 John Stuart Mill, “Of the Liberty of Thought and Discussion,” 53.  
61 Ibid. 
62 Ibid. 
63 Ibid. 
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truth insofar as they are warranted beliefs.64 It would first appear from Mill’s perspective 

that any restriction of thought and expression is unjustified, and an infringement of a 

negative right. This notion of free speech absolutism, however, is not quite the case, as 

there exists a proviso contained within Mill’s theory which can impose limitations on 

individual liberties.  

Arguing against free speech absolutism, Jonathan Riley articulates what he has 

coined a laissez-faire doctrine for expression, which claims that Mill in accordance with 

the harm principle, allows the curtailment of free speech if it brings about grievous harm 

without consent.65 Grounding Riley’s interpretation is Mill’s own theoretical caveat that 

restricts the liberties of individuals. Known as the harm principle, Mill claimed that, 

“…the only purpose for which power can be rightfully exercised over any member of a 

civilised community, against his[sic] will, is to prevent harm to others.”66 This caveat 

necessarily applies to the freedom of speech, even though grievously harmful speech acts 

are not easily recognizable. Riley claims that Mill is not committed to a position of 

speech absolutism, and limitation of liberty is restricted to speech that brings about undue 

harm. The flow of information as described earlier still remains largely unencumbered 

such that all forms of expression, thought, and the acquisition of warrant beliefs informed 

by Millian liberalism ought to be unobstructed by the structure of society.  

Moving away from specific commitments informed by liberal political 

philosophy, I turn to different qualities or characteristics of goods that can be subject to 

liberal distribution schemes. The purpose of my differentiating between two types of 
                                                        
64 Jonathan Riley, “Racism, Blasphemy, and Free Speech,” in Mill’s On Liberty: A 
Critical Guide, ed. C.L. Ten (Cambridge: Cambridge University Press, 2008), 65. 
65 Ibid.,” 66. 
66 John Stuart Mill, “Introductory,” 13.  
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goods is to quickly demonstrate how inequality arising from the possession of one type of 

good may be subject to just distributive schemes, while inequality of another kind of 

good is not, according to the liberal. The distinction that I am making here is between 

goods that are said to be rivalrous and goods that are said to be non-rivalrous. Possession 

of rivalrous will limit others from also possessing it; for example, the consumption of a 

specific cheeseburger will limit another from consuming the very same burger, or, having 

money in my bank account will prevent another from possessing the exact same money. 

Non-rivalrous goods are opposite, and possessing these goods does not inhibit another 

from possessing the exact same good. An easily demonstrable example of possessing a 

non-rivalrous good is knowledge: my consuming a specific knowledge claim does not 

inhibit another from also consuming that exact same piece of knowledge. Given the non-

rivalrous nature of knowledge, it is not necessary from the vantage of liberalism to 

impose onto it distributive schemes which would correct for unequal possession. If the 

consumption of knowledge were indeed rivalrous, possession would necessarily fall 

under the purview of just distributive schemes. Liberalism, therefore, will permit the 

unabridged sharing of knowledge given that the consumption of knowledge is non-

rivalrous; and lacking possession will not adversely affect nor hinder another’s 

attainment of the good life.  

Now that I have elucidated the contemporary liberal position through Rawls, 

coupled with an overview of the ostensibly liberal commitment to free speech and the 

nature of non-rivalrous goods, how well do these theoretical commitments extrapolate 

onto the medical economy of knowledge? More importantly, are the principles of 

liberalism robust enough to provide an ideal reform to the medical knowledge economy? 
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In order to answer the latter question, I will first elucidate a picture of the medical 

knowledge economy’s structure and functioning through the aforementioned principles 

and commitments of liberalism. First off, individuals—scientists, clinical researchers, 

medical doctors, and the like—or entities encompassing many individuals—corporations, 

universities, government agencies, and the like—inescapably encompass the criterion of a 

moral person as outlined by Rawls. They are rational beings or composed of rational 

beings who are able to determine their own conception of the good; consequently, entities 

such as corporations or universities to the extent that they are conglomerations of rational 

beings, are able to determine, pursue, and revise their individualized conception of the 

good. Second, the structure of the knowledge economy would necessarily shadow society 

under the original position insofar as it lacks preference for one specific conception of 

the good. For instance, all doctors and scientists and large industrial entities like 

pharmaceutical companies would be able to determine their own conception of the good. 

For scientists, their individually determined good could hypothetically be knowledge for 

the sake of knowledge, for doctors perhaps the general improvement of health, and for 

the pharmaceutical company, an increase of market share or profit.67 The knowledge 

economy would not permit arbitrary treatment through structural configurations. Third, 

inequitable power and control over the production and distribution of medical knowledge 

would be permitted so long as it stands to benefit the worse off. Fourth, given the 

commitment to free speech there would be an unrestricted flow of knowledge. Entities 

who participate in the knowledge economy of medicine could easily distribute their own 

particular knowledge claims without the hassle of having to comply with structurally 
                                                        
67 That is not to say doctors or clinical researchers are solely motivated by stereotypical 
ends, they too could be motivated by money, prestige etc.   
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imposed parameters. Linked with the commitment to free thought and the notion of non-

rivalrous goods, anyone would be free to consume any quantity knowledge claims 

without affecting another from possessing the same pieces of knowledge. While everyone 

is free to consume any piece of knowledge they wish, they are also able to freely 

determine what constitutes as truth, id est Mill’s warranted beliefs.   

 This picture of a knowledge economy informed by contemporary liberal political 

philosophy, however, is not the most ideal configuration for the medical knowledge 

economy. A liberal knowledge politics most accurately depicts the current medical 

knowledge milieu in which the pharmaceutical industry disproportionately wields 

significant power and control. The medical economy of knowledge reflects a liberal 

configuration insofar as it encompasses individualized conceptions of the good, an even 

playing field with no structural conditions supporting a specific conception of the good, 

and an ever-present inequality of wealth. An entity like a pharmaceutical company seeks 

out profit maximization rather than health as its conception of the good or telos, thus 

rendering health or healthcare as something instrumental to the achievement of another 

desired goal. The current social configuration does not determine what ends are miserable 

nor what ends ought to be pursued. A university medical research centre may pursue 

prestige or notoriety as their telos, while conversely, a pharmaceutical corporation might 

pursue market share and profit maximization; hence, the current social configuration does 

not dictate the worthiest good to pursue. Given the current social, economic, and political 

dynamics, the pharmaceutical industry is able to pursue its self-determined good with 

minimal restrictions or guidance. 
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 Concerning the notion of just inequality as articulated through the difference 

principle, pharmaceutical companies are permitted to hold inequitable power over 

medical knowledge production and distribution given that one’s unequal share of 

knowledge does not inhibit others from acquiring the same amount. Thus, inequitable 

control does not violate Rawls’ difference principle when considering knowledge as the 

evaluative object. Obtaining knowledge, a good that is non-rivalrous, does not hinder 

another person from acquiring that vary same piece of knowledge. If that is the case, then 

all members of society, including the worse off, are able to acquire as much knowledge 

as they desire without infringing upon another’s possession, thereby justifying the 

inequality. An alternative justification for permissible inequality of power and control 

over medical knowledge production and distribution arises from the pharmaceutical 

industry’s ability to improve the health of the worst-off populations. Together, it would 

appear that the liberal justification for power inequality warranted by the difference 

principle is favourable; yet, reasons that justify the imbalance are a façade masking the 

true nature of inequitable power and control.          

Stefan Ecks, for example, indicated that pharmaceutical companies often make 

claim that they act as responsible or ‘good citizens’ in today’s global capitalist climate 

because they are able to provide aid to marginalized populations often devoid of modern 

medications given the current structural climate.68 Ecks studied a series of events that 

took place in the early 2000’s, when a pharmaceutical company Novartis—which self-

                                                        
68 See for example: Stefan Ecks, “Global Pharmaceutical Markets and Corporate 
Citizenship: The Case of Novartis’ Anti-Cancer Drug Glivec,” in The Pharmaceutical 
Studies Reader, eds. Sergio Sismondo and Jeremy Greene (Chichester: Wiley Blackwell, 
2015).    
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proclaims its responsible and ethical nature69—took the Indian government to court over 

a patent dispute concerning their cancer drug Glivec. In 2006, the Indian government did 

not grant patent protection for molecules that are deemed similar to another already 

available medically. Glivec was ruled to be an ever-greened molecule which did not 

provide a significant difference in effectiveness; thus, Novartis was denied patent 

protection.70 It would appear that Novartis lost, or did not effectively ensure the delivery 

of the desired end: profit maximization. The Indian government ruled their drug Glivec 

did not provide a significant difference, thereby empowering other companies within 

India to produce generic copies that severely limited the profit margin and market share 

for Novartis: a crushing blow it was, yet not exactly the whole story.  

 Crucial to the Novartis case study, and relevant to this paper is the company’s 

access to a medicine programme. According to Ecks, Novartis proclaims that it provides 

their cancer medication Glivec to patients who cannot afford the medication on their 

own.71 Concerning India, Novartis, through the guise of a non-government agency known 

as The Max Foundation, began to promote Novartis’ commitment to providing access to 

the medication for individuals who could not afford the drug on their own.72 Ecks 

outlined what would then appear to be a seemingly paradoxical strategy for Novartis. 

Given the climate of openness for ever-greened drugs and the extensive generic market in 

                                                        
69 Stefan Ecks, “Global Pharmaceutical Markets and Corporate Citizenship: The Case of 
Novartis’ Anti-Cancer Drug Glivec,”252.  
70 Within the paradigm of pharmaceutical patens and intellectual property, the term ever-
greening refers a process where a molecule approaching its paten expire date is modestly 
reconfigured in order to fulfill the requirements of obtaining a new patent. For example: 
the antidepressant citalopram which evergreened into escitalopram. 
71 Stefan Ecks, “Global Pharmaceutical Markets and Corporate Citizenship: The Case of 
Novartis’ Anti-Cancer Drug Glivec,” 253.  
72 Ibid., 253.  
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India, why did Novartis insist on giving Glivec away, rather than competing in the 

generic market?73 The answer to this paradox of non-profit does not rest in Novartis’ 

strong self-proclaimed ethical commitments, but rather their access to a medication 

programme ensuring the perpetuation of high prices within European and North 

American Markets.74 According to Ecks, “…the high value of Glivec needs to be 

represented in its high price and this needs to be done consistently across global 

markets.”75 If the price were to drop in India but remain high in other parts of the world 

could, it would result in two detrimental leakages for the pharmaceutical company, 

according to Sudhip Chaudhuri. The first leakage Chaudhuri coins is the physical 

leakage, which would allow the low-cost drug infiltrating the markets of the high-priced 

drug.  The second concerns leakage of information in which knowledge concerning the 

availability of the cheaper drug would disrupt high-cost markets.76  

 For pharmaceutical companies, the justification for their unequal power and 

control over medical knowledge production and distribution is based primarily upon a 

marketing/public relations tactic that paints their corporations as benevolent giants who 

assist those in need: those who are worse off among the global population. The existence 

and perpetuation of unequal power dynamics within the medical knowledge economy is 

to help ensure profit maximization; and the limited aid pharmaceutical corporations 

provide the truly worse off can hardly justify the gross imbalance. The pharmaceutical 

industry creates the story of their own benevolence, which in turn justifies the current 
                                                        
73 Stefan Ecks, “Global Pharmaceutical Markets and Corporate Citizenship: The Case of 
Novartis’ Anti-Cancer Drug Glivec,” 225.  
74 Ibid., 257 
75 Ibid. 
76 S. Chaudhuri, The WTO and India’s Pharmaceutical Industry (New Delhi: Oxford 
University Press, 2005), 323.  
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power imbalance; however, it is nothing more than the yearning to increase profits that 

truly drives the apparent good will of pharmaceutical companies.   

 A liberal knowledge politics then is understood as a freedom to produce, 

distribute, and consume knowledge. Essentially, there are very few barriers concerning 

the flow of knowledge; and thus a pharmaceutical company can produce knowledge, 

while an individual is free to determine whether or not to consume and believe said 

knowledge. A popular example that emphasizes this form of knowledge politics is the 

contemporary debate surrounding the Measles, Mumps, and Rubella (MMR) vaccination. 

The conflict concerning MMR rests on two opposing knowledge claims: one knowledge 

claim, which has consensus amongst scientists and scientific organizations, states that the 

MMR vaccination is not inherently linked to instances of autism. The other knowledge 

claim, put forth by one scientist, Andrew Wakefield and championed by many influential 

popular culture icons such as Jenny McCarthy, Alicia Silverstone, Rob Schneider et al, 

states the opposite: the MMR vaccination can lead to autism.77 A liberal knowledge 

politic does not dictate which knowledge claim people must consume: rational 

individuals are free to choose what to believe. Implanting a belief, however, may run into 

more barriers given the level of risk or harm an implementation may carry. Again, 

consider the belief that the MMR vaccination causes autism, and parents of a one-year-

old who believe that knowledge claim decide not to have said child vaccinated. While 

barriers concerning the knowledge claim are absent, there exists obstacles for its 

implementation, due to the significant level of risk posed by vaccination abstinence: 

certain provinces—Ontario, New Brunswick, and Manitoba—require all children to be 
                                                        
77 See for example: Andrew Wakefield, Callous Disregard: Autism and Vaccines: The 
Truth Behind a Tragedy (New York: Skyhorse Publishing, 2010).     
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vaccinated in order to attend school. Thus, there exists barriers over the application of a 

specific knowledge claim, but the flow and consumption of knowledge remains relatively 

unrestricted.  

 The current configuration of the medical economy of knowledge accurately 

reflects a liberal conception of knowledge politics. There is an unrestricted flow of 

knowledge claims and the consumption of specific pieces of knowledge is rationally and 

freely determined. Such a configuration is not ideal given the problems mentioned 

previously. Due to the apparent openness, the pharmaceutical industry has been able to 

ascertain inequitable power and control over the production, distribution, and 

consumption of knowledge. A liberal knowledge politics, therefore, produces the 

requisite structures necessary for a medical knowledge oligarchy. 

 

 

Egalitarianism  

A knowledge politic informed by another political theory, egalitarianism, may reconcile 

the problem of unequal control and power over the knowledge economy. In the realm of 

political philosophy, normative egalitarian theories argue in favour of structures and 

distributions that fervently champion equality in one form or another. Egalitarian political 

philosophy goes beyond the notion of equal moral status to include an equalized ability to 

lead one’s life. Stemming from the commitment to equalize, egalitarians are often 

entrenched in debates concerning metrics of equality that are both tangible and easily 

perceived. One tangible metric that receives considerable attention from egalitarian 

scholars is resources. What is usually implied by resources are the tangible or corporeal 

objects that constitute private property: land, water, animals, and the like. It is evident 
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that an unequal distribution or access to resources will create imbalanced dynamics 

amongst members of society. If one person or group controls most of the resources, those 

individuals would necessarily be better off than those who do not control the resources. 

Ronald Dworkin argues for a redistribution of resources so that all individuals receive 

equal shares according to their own taste, therefore eliminating inequality derived from 

unjust shares of resources.78    

Equally shared resources notwithstanding, there exists a large gap concerning 

equitable distributions of incorporeal objects. Inequality brought about by knowledge, for 

example, is hard to account for in traditional schemes of egalitarian distributive justice. 

Regardless of the incorporeal essence of knowledge and its absence from most theories 

concerning distributive justice, it nevertheless is cause for concern given that the 

production and dissemination of knowledge can foster unequal relations within society. 

The picture of the current medical knowledge economy adequately is case in point: 

control over knowledge production, its dissemination, and how it is consumed creates an 

imbalanced milieu. In order to address the problems of inequality through incorporeal 

object, I turn to Kai Nielsen’s strict or radical form of egalitarianism and Iris Marion 

Young’s argument to increase political inclusivity to help alleviate such an imbalance. I 

begin this section by first outlining Nielsen’s radical egalitarian conception of justice and 

Young’s attempt to equalize access to the political realm. Once I have articulated 

Nielsen’s first principles of justice which structure society and Young’s argument for 

political inclusivity, I then apply these principles to the knowledge economy focusing 

                                                        
78 See for example: Ronald Dworkin Sovereign Virtue: The Theory and Practice of 
Equality (Cambridge: Harvard University Press, 2000).  
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specifically on the reconfigured structures and platforms that facilitate the production, 

distribution, and consumption of medical knowledge.   

     What distinguishes Nielsen’s claims from most other egalitarian philosophers is 

his ardent commitment to distributions that are fervently equal to all members in society. 

Unlike Rawls who allows inequality of primary goods, Nielsen is unwavering in his 

commitment to equality. The first principle informing his radical egalitarian theory is 

equality of liberty. In a similar approach to Rawls, Nielsen claims that all members of 

society, by virtue of their morally equal status, possess equal basic liberties, which 

include opportunities for meaningful work, self-determination, and political 

participation.79 The second principle of strict egalitarian justice breaks away from Rawls 

insofar as all primary goods are to be divided equally amongst all members of the polity, 

such that efficiency justifications for inequality are not permitted.80 The motivation 

behind Nielsen’s commitment to a radically equal split of primary goods is twofold: to 

eliminate unequal possession of primary goods; and to eliminate the power imbalance 

where one individual is able to exercise control over another by simply controlling more 

shares of primary goods. Adding to the problem of imbalanced power dynamics, Nielsen 

warns that any form of status distinction ought to be viewed with suspicion.81 For Nielsen 

then, egalitarian justice requires that all members of society be afforded equal basic 

liberties and all primary goods be equally distributed. Ultimately, Nielsen’s strict 

egalitarian commitments hold significant potential for positive structural reforms to the 

medical knowledge economy. 
                                                        
79 Kai Nielsen, “Radical Egalitarian Justice: Justice as Equality.” Social Theory and 
Practice 5 (1979): 211.  
80 Ibid., 211-212. 
81 Ibid., 217. 
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 Dovetailing Nielsen’s strict egalitarianism potential to structurally improve the 

medical knowledge economy is Iris Marion-Young’s argument for a more egalitarian 

approach to political participation. Young addresses a fundamental problem that plagues 

the political process: exclusion from political participation. According to Young, 

individuals who are part of the deliberative process can ultimately be internally excluded 

from political discussion based entirely upon their style of communication.82 If the 

communication style does not mimic the status quo within political realms—rational 

discussion—then concerns raised through alternative discourse methods can be internally 

excluded; thus, political voices and their concerns have the potential to go unheard. To 

combat this form of inequality, Young proposes the inclusion of more legitimate forms of 

discourse—including greeting, rhetoric, and narrative—with the aim that such 

amendments will make political participation more equitable. Coupling together 

Nielsen’s principles of egalitarian justice and Young’s egalitarian commitment to 

political participation may produce the necessary structural reforms that would eliminate 

the gross power imbalance existing within the economy of medical knowledge. 

 Strict egalitarian principles (coupled with political inclusivity) informing 

knowledge politics may have the potential to alleviate the disparity that is currently 

present in the liberal economy of medical knowledge. Restructuring the medical 

knowledge economy through strict egalitarianism—an exact distributive scheme—would 

eliminate the presence of a power imbalance favouring the interests of one particular 

group such as the pharmaceutical industry. A knowledge politic informed by strict 

egalitarianism would maintain that access to knowledge, its distribution, and also its 
                                                        
82 See Iris Marion Young, “Inclusive Political Communication,” in Inclusion and 
Democracy (Oxford: Oxford University Press, 2002), 52-80.  
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production to be largely unrestricted. All entities that produce knowledge would, 

therefore, receive equal consideration and be credited equal weight. No longer would one 

distinct group dominate the consensus within a knowledge community. A strict 

egalitarian understanding would equalize all dynamics within the knowledge economy; 

thus, outlier groups producing knowledge claims within the same realm as specialist 

groups would be granted the same consideration within society. It is evident from an 

egalitarian configuration of knowledge politics, that structures that bring about and 

perpetuate gross unequal power relations would be eliminated given the fundamental 

emphasis on unrestricted production, distribution, and consumption of knowledge. 

Theoretically, egalitarian knowledge politics would be ideal, yet its practicability 

concerning the medical economy of knowledge is problematic.  

 In order to determine the value of egalitarian medical knowledge politics one 

must first consider how it may be viable for medical knowledge. Consider an example of 

egalitarian knowledge politics that currently exists within the scientific discipline of 

physics. Within the domain of physics there exists a blog-like database that publishes the 

most up-to-date research much faster than the traditional peer-review journal process. 

This database, known as arXiv is described as an open repository of accessible and 

moderated scholarly articles pertaining to a distinct scientific discipline and specifically 

geared towards members within that particular scientific community.83 What is of 

significant interest concerning arXiv and egalitarian knowledge politics, are the very few 

restrictions or barriers to participation. Traditional modes of research publication are 

quite robust concerning their barriers to publication: potential articles are carefully vetted 
                                                        
83 Louis Reyes-Galindo, “Automating the Horae: Boundary-Work in the Age of 
Computers,” Social Studies of Science 46 no 4 (2016): 589. 
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through the peer-review process. On the other hand, arXiv has very limited barriers to 

publication and participation within this knowledge community, making it an exemplary 

model of an egalitarian knowledge economy. In order to participate in arXiv one must 

first be endorsed or referred by another existing member.84 Second, to achieve 

publication in the database a moderator must vet the submission based on content and its 

applicability within the discipline.85 According to Reyes-Galindo, this vetting process by 

moderators is not quite a rigourous process. Moderators typically develop an ‘intuitive 

feel’ for what content is acceptable       for publication based upon the name of the author, 

titles that reflect standard topics within the field, using the correct methodology, and 

referencing suitable works within the field.86 In contrast to the rigorous process of peer-

review, arXiv significantly diminishes the barriers of entry and participation within the 

knowledge economy of physics: an archetype of egalitarian knowledge politics whereby 

the production, distribution, and access to knowledge is largely unrestricted.  

 Given the reality of egalitarian knowledge politics existing within another 

scientific discipline, could a similar configuration be adopted for medical science? In 

order to answer this question, consider a similar database for medical science where 

traditional barriers are absent, rendering access to medical knowledge and subsequently 

its production as endeavours that are completely open. It is not hard to fathom the value 

of an easily accessible central database where novel medical research is published, rather 

                                                        
84 Sophie Ritson, “‘Crackpots’ and ‘Active Researchers’: The Controversy over links 
between arXiv and the Scientific Blogosphere.” Social Studies of Science 46 no 4. 
(2016): 612.  
85 See Louis Reyes-Galindo, “Automating the Horae: Boundary-Work in the Age of 
Computers,” 590 and Sophie Ritson, “‘Crackpots’ and ‘Active Researchers’: The 
Controversy over links between arXiv and the Scientific Blogosphere.” 612.  
86 Ibid., 590. 
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than the daunting plethora of medical journals which render access to a specific medical 

knowledge claim a more difficult endeavour. The problematic nature of egalitarian 

knowledge politics, however, lies with unrestricted knowledge production and the equal 

consideration given to anyone operating within the knowledge community. An easy, 

albeit poignant example concerning equivalent consideration and unrestricted production 

rests with rigorous drug trials via randomized control testing or RCT versus an informal 

study based upon observation and anecdotal evidence. Rendering all forms of medical 

knowledge as equivalent and limiting barriers to production problematically diminishes 

the quality and value of the knowledge that is produced. Not only is the value and quality 

of knowledge significantly diminished by a commitment to egalitarian knowledge 

politics, the way in which research is funded would unavoidably be altered to reconcile 

its practices with the principles of egalitarianism. 

What exactly would a strict egalitarian picture of knowledge production and 

distribution look like? An excellent template could resemble something like Wikipedia 

with a few adjustments, of course. By pursuing a medical knowledge system based upon 

a Wikipedia-type model, egalitarians could ensure all voices are given equal 

consideration, thus eliminating the oligarchy that presently exists. In order to arrive at 

this goal, it is imperative that all barriers to participation be removed and this would 

include all structural barriers. In order to participate in a centralized web-based 

encyclopedic knowledge system, all individuals must first have the necessary means to be 

able to participate, including access to the internet and requisite computer hardware, in 

order to retrieve and upload knowledge claims. Once these two basic prerequisites for 

participation are met, then everyone can truly participate as equals. In order to ensure all 
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voices are given equal weight and consideration, the database must be entirely open, so 

that anyone or any group ought to be able to post their findings without restriction or 

review. This level of openness would be a step beyond such barriers observed with arXiv 

insofar as anyone would have access to the database and could post their findings 

regardless of credentials or discipline: the Shaman would have the same authority as the 

clinical research team. Similarly, methods of research must also harmonize with the 

commitment to relations that are strictly egalitarian. Thus, such a database would allow 

all methods of research to be uploaded and accessible, rendering meta-analyses at parity 

with anecdote all in the name of equality. It is apparent, therefore, that medical 

knowledge production and distribution that is strictly egalitarian is but a ludicrous 

endeavour rife with concerns. Chief among these concerns would the value of the 

medical knowledge produced. It would be hard to reconcile a medical knowledge 

economy with strict egalitarian political theory, for example, if the outcome were the 

production and distribution of paltry or invaluable knowledge. The problem of a strict 

egalitarian medical knowledge politic is further observed when considering the 

distribution of research funds.          

 Typical funding for medical research comes from many different sources with 

their own specific criteria. A researcher applying for funding must devote a significant 

portion of time completing funding applications with no guarantee of success. Ultimately, 

the funding institution, whether it is government or private sector, determines how the 

money is to be allotted and who is to receive which unequal allotment: a scheme that is 

inherently unequal, insofar as it is based upon arbitrary criteria and merit. If the medical 

knowledge economy were governed by egalitarian principles, its funding would also 
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entail such a configuration. Rather than the unequal process in existence today, funding 

ought to be distributed equally so that all researchers—outlier or otherwise—receive an 

equitable share of the funding pie. The initial distribution of funding resources, however, 

would not enable large scale or rather expensive research projects, so it may be necessary 

to add a criterion that would enable funding reallocation. Conditional to the equitable 

funding distribution would be a reallocation of a small portion of one’s equal share to a 

recipient determined by the fund holder. Following the equitable distribution of research 

funds, researchers have the possibility to receive additional funds from their peers. This 

scheme is similar in approach to Ronald Dworkin’s egalitarian resource distribution. 

Dworkin argues for a one time distribution of all resources though a complex process 

informed by egalitarian principles which can account for deviation of taste.87 This 

onetime distribution of resources is deemed by the members of society to be just to the 

extent that it complies with egalitarian principles; however, Dworkin contends that any 

inequality arising from bad option luck post-distribution ought not to be reconciled given 

that deliberate choice was involved.88 This scheme would resemble an egalitarian 

distribution of research funds with the condition to reallocate a portion of one’s funds to a 

choice researcher. The initial distribution would follow Dworkin insofar as the allotments 

would be equally divvied so that no researcher receives an unfair funding package or 

conditions concerning the funding allotment. The egalitarian research fund distribution 

would call for inequality post dispersion so as to accommodate large scale research 

projects; however, the redistribution of funds would remain egalitarian insofar as all 

                                                        
87 Ronald Dworkin, “Equality of Resources,” in Sovereign Virtue: The Theory and 
Practice of Equality (Cambridge: Harvard University Press, 2000), 65-66.  
88 Ibid., 73.  



 

49 

 

researchers are equally able to determine the final destination of their funds. This 

condition differs slightly from Dworkin’s inegalitarian relations brought about by one’s 

choices post distribution, still both distributive schemes will permit inequality post 

dispersal.  

 A distribution of research funds based upon strict egalitarian principles is fodder 

for inegalitarian dynamics beyond the initial reallocation. Allowing for an unequal 

proportion of research funding post distribution is an adequate process to enable the 

funding of large scale research projects; however, determining where the funds are to be 

reallocated could bring about wholly inequitable power relations. The assumption 

concerning reallocation rests on the researcher making an informed decision ostensibly 

determined by the scope of others’ research projects and their assessed value. This 

rationally informed choice is but one option the researcher may invoke to determine the 

final location of their funds. Problematically, other options are at the researcher’s 

disposal, which could include favouritism, as the fund controller may admire the research 

of a particular individual or the individual generally; a quid-pro-quo understanding, 

whereby one researcher may agree to fund another so long as the other researcher agrees 

to fund their project at a later date; and the domination of a select few over the 

knowledge economy, if individual researchers band together their interests. A funding 

scheme informed by strict egalitarianism, therefore, would enable a similar power 

imbalance that was observed with the liberal conception of knowledge politics.  

A medical economy of knowledge grounded upon egalitarian principles is 

inherently a problematic resolution to the power imbalance held by the pharmaceutical 

industry. Providing unrestricted access to the production and distribution of knowledge 
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significantly diminishes the quality and subsequent value of knowledge produced within 

the economy. Also, the entitlement to research funding based on an egalitarianism 

reconfiguration could enable an analogous milieu to liberalism where there exists 

disproportionate control over the economy. It would appear then, that an egalitarian 

knowledge politic is not ideally suited to ground and inform the principles which 

structure the economy of medical knowledge.   
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Chapter 4 

A Communitarian Medical Knowledge Economy 

Applying the political theories of contemporary liberalism and strict egalitarianism to the 

medical knowledge economy has been unsuccessful. A liberal economy of knowledge is 

not the best contender, because it must accommodate any conception of the good, thereby 

facilitating a milieu in which one entity or group can acquire disproportional power and 

control. In other words, the open or unrestricted flow of knowledge production, 

distribution, and consumption is less than ideal, as it easily may lead to a power 

imbalance privileging one conception of the good life: knowledge strictly for profit. The 

strict egalitarian knowledge politic is equally troublesome, albeit for very different 

reasons. A knowledge politic grounded upon principles that are hostile to inequality 

seems ideal; however, eliminating all participatory barriers and equalizing all knowledge 

claims drastically reduces the value of medical knowledge.  

I contend that a knowledge politic structured around communitarian political 

theory will eliminate the central problem concerning the imbalance of power and control 

over the production and distribution of medical knowledge, without succumbing to the 

peril of poor knowledge claims, as observed with egalitarianism. This section is divided 

into two discernable parts. In the first section, I begin by briefly describing the rise of 

communitarian thought in contemporary Western political philosophy along with a 

description of core or common principles. In the second part of this section, I focus on 

one overarching neo-communitarian theory, known as communitarian liberalism, 

recounting its core principles. I then apply communitarian liberalism to the medical 
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knowledge economy. Last, I reconcile the pitfalls that accompany both liberalism and 

strict egalitarianism with communitarian knowledge politics.         

What is communitarian political theory? The answer to that seemingly innocuous 

question is not so cut and dried, given that there exists a diversity of communitarian 

thought, each version of which is complete with distinctive principles and commitments. 

Communitarian diversity notwithstanding, there is still similarity among the diverse 

versions. Generally, every communitarian theory is a mean located between two extreme 

political standpoints: unbridled individualist political theories such as liberalism or 

libertarianism and overbearing collectivist thought such as Leninism. One central or 

foundational principle that sets communitarianism apart from other political theories is 

the commitment, shared by all members, to a socially determined good or goods, known 

colloquially as a common good. Will Kymlicka describes the communitarian commitment 

to the common good as, “…a substantive conception of the good which defines the 

community’s ‘way of life’ [and] rather than adjusting [the common good] to the pattern 

of people preferences, [it] provides a standard by which those preferences are 

evaluated.”89 While communitarian thought can be observed in the philosophies of 

ancient Greece, contemporary theories of communitarian politics have been rejuvenated 

during the late 1970’s and 1980’s, and then again during the 1990’s. The first wave of 

communitarian thought during the 70’s and 80’s resulted from philosophical critiques of 

Rawls’ A Theory of Justice. The second wave in the 1990’s springboarded from the first 

wave’s critiques of Rawlsian liberalism and began to advance normative theories for 

communitarian political structures.       
                                                        
89 Will Kymlicka, “Communitarianism” in Contemporary Political Philosophy: An 
Introduction, 2nd ed. (Oxford: Oxford University Press, 2002), 220.  
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The first wave of contemporary communitarian political philosophy responded 

specifically to Rawls’ conception of the individual as being truly autonomous, and his 

conception of the state as something entirely impartial or neutral. Rawlsian 

individualism, according to some of the first wave philosophers, is problematic, given the 

implausibility of defining one’s self prior to one’s ends.90 Communitarian responses to 

Rawls cited the importance of society, culture, and history on shaping one’s ends, desires, 

values, and ultimately their conception of the good life. Contra Rawlsian liberalism, 

some communitarians claim that ends are a posteriori rather than a priori. A prime 

example of this line of criticism is posited by Charles Taylor. He argues that conceiving 

individuals through an atomistic lens negates the undergirding cultural structure and 

milieu that necessarily fosters the ability of free choice.91 In other words, Rawls claims 

that the choice of the good life is culturally and social independent as well as ahistorical; 

whereas, Taylor maintains that social and cultural contexts are necessary; hence, 

autonomy is context-dependant requiring a social matrix to facilitate one’s capability to 

be able to freely choose.92 Regarding the second criticism of the liberal neutral state, 

communitarians claimed—given one’s ends are culturally and historically dependent—

that states ought to embrace politics of the common good rather than a politic of 

neutrality.93 Arising out of these critiques of Rawlsian liberalism, the second wave of 

                                                        
90  See Michael Sandel, Liberalism and the Limits of Justice (Cambridge: Cambridge 
University Press, 1982) and for Rawls’ original position see: Johan Rawls, “The Good of 
Justice,” in A Theory of Justice (Cambridge: Harvard University Press, 1971), 560.   
91 Chalres Taylor, “Atomism,” in Communitarianism and Individualism, eds. Shlomo 
Avineri and Avner de-Shalit (Oxford: Oxford University Press, 1992). 49.  
92 Ibid., 49.  
93 See for example: Will Kymlicka, “Communitarianism,” 220; also Michael Sandel, 
Liberalism and its Critics (Oxford: Blackwell Publishing Ltd., 1984); and Charles Taylor 
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communitarian theorists began to fill in the gaps left by the first wave. The second wave 

began positing more comprehensive normative theories of communitarian politics that 

were grounded upon the core principle of the common good, and embraced the relevance 

of shared culture and history.        

In the 1990’s, a second wave of communitarian thought, known as Neo-

Communitarianism or Responsive Communitarianism, began to emerge, expanding upon 

the philosophical criticism of Rawlsian liberalism and providing an alternative to 

authoritarian conceptions of communitarian thought.94 The second movement differed 

from first insofar as it was not strictly a philosophical endeavour. Rather than 

participating in a philosophical debate, the second wave had both theoretical and practical 

elements. New normative theories expounding communitarian politics emerged, but also 

a political movement aimed at implementing into society communitarian ideals; thus the 

arms of the movement wished to go beyond the theoretical realm and into the current 

political arena.95 According to one of the most present figures within this movement, 

Amitai Etzioni, the base theoretical commitments of neo-communitarianism are as 

follows: society and its institutions are more important than just the state and markets; the 

success of society rests upon socialization and a strong moral culture; and attaining such 

ideals rests upon informal social control mechanisms rather than market pressure or state 

                                                                                                                                                                     

Canada. in Constitutionalism, Citizenship, and Society in Canada, eds. Alan Cairns and 
Cynthia Williams (Toronto: Toronto University Press. 1985). 
94 See for example: Amitai Etzioni, The Spirit of Community (New York: Crown 
Publishers, 1993).  
95 For political arm of the neo-communitarian movement see: “Responsive 
Communitarian Platform,” The Communitarian Group. Accessed September 2nd, 2016. 
https://www.gwu.edu/~ccps/platformtext.html  
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coercion.96 Within the Neo-Communitarian movement there are different normative 

theoretical perspectives and a wide range of theoretical insights to draw upon. For the 

purpose of this paper I am honing in on one specific theoretical conception of 

communitarianism as it can best improve the current structure of the medical economy of 

knowledge. This normative theory embodies the ideals summarized by Etzioni; and 

implementing core elements of this theory onto the political economy of medical 

knowledge stands to correct the power imbalance fostered by liberalism, without 

rendering knowledge claims invaluable, as is the case with strict egalitarianism. This 

particular configuration of communitarian political theory has been coined 

communitarian liberalism.97 

In 2002, Philip Selznick, a Sociologist of Law, published a manuscript which put 

forth a normative theory of communitarianism intersecting with contemporary liberal 

ideals. For Selznick, some of the tenets which ground liberalism ought not to be whole-

handedly rejected. Specifically, Selznick addressed the liberalist notion of individual 

freedom—a concern very present with the first wave. Selznick recognized the 

problematic nature of liberal freedom of choice; however, he contends that 

Communitarian commitments will rectify the problem and make the principle of free 

choice more palatable. This augmentation is evident when he notes that, “[t]he 

communitarian challenge seeks to amend liberalism, not to reject it.”98 The principal 

challenge, or more accurately stated, the principal enhancement that communitarianism 
                                                        
96 See Amitai Etzioni, “Communitarianism,” in The Encyclopedia of Applied Ethics, ed. 
Ruth Chadwick (London: Elsevier, 2012), 517. 
97 For another liberal communitarian perspective see Henry Tam, Communitarianism: A 
New Agenda for Politics and Citizenship (New York: New York University Press, 1998).  
98 Philip Selznick, “A Public Philosophy,” in The Communitarian Persuasion 
(Washington: Woodrow Wilson Center, 2002), 10.  



 

56 

 

bestows upon liberal thought is the concept of responsibility to the extent that it is 

inextricably linked with choice. According to Selznick, “…the liberal tradition as we 

have come to know it…lacks an ethic of responsibility. The focus has been on liberty and 

rights, without much concern for obligation and duty.”99 Consequently, the essential 

concern for communitarian liberalism is for responsible choice or choice with duty in 

order to foster a strong, progressive society. In order to better understand why this theory 

enables a marked improvement to the economy of medical knowledge I first unpack four 

essential theoretical components which undergird dutiful choice, then I detail the picture 

of a knowledge politic configured around communitarian liberalism. The four vital 

theoretical commitments are conservatism, socialist ethos, ethic of responsibly, and the 

common good.  

 First, a theoretical commitment that bears importance for knowledge politics is 

the adherence to elements of conservatism. For Selznick, three elements of conservatism 

necessary for a well-functioning society are cultural continuity, restraint from strictly 

individualistic pursuits, and a moral threshold which all members must achieve.100 

Selznick also acknowledged the potential hazards which accompany conservative social 

ideals. The foremost concern is with adherence to unexamined ideals, or rather, blind 

commitment accompanied by closed social practices. The communitarian liberal can 

account for problematic cultural practices and ineffective social initiations. Cultural 

practices and values ought to be open and reflexive insofar as new or competing values 

may alter the current paradigm.101 Though social institutions and similar cultural 
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practices are also non-rigid, market and populist demands cannot alter the institutional 

organization. Social institutions must adhere to their own core commitments and values, 

and yet are required to be responsive to concerns that come from without the 

organization.102 Thus, communitarian liberalism embraces elements of conservatism 

without succumbing to the pitfalls associated with closed cultural mores. Embracing a 

spirit of openness and responsiveness allows communitarian liberalism to simultaneously 

hold conservative ideals while also maintaining a progressive and cohesive society. 

 The second theoretical commitment relevant for the reconfiguration of the 

medical knowledge economy is sustaining an ethos of socialism. According to Selznick, 

communitarian liberals do not endorse a social arrangement of total collectivism; 

however, some ideals which ground communism are relevant for communitarian political 

thought and are consequently incorporated. The principal ideal throughout communist 

and social democratic thought is the steadfast commitment to social justice. Selznick 

describes the notion of social justice as the’ “…unflagging concern for those who have 

gained least from modern prosperity, education, and democracy.”103 Embracing such an 

ethos, communitarian political theory supports all individuals’ right to basic conditions 

such as dignity and health which can enable a prosperous life.104 

  The third communitarian theoretical commitment relevant to political economies 

of knowledge is the cultivation of a systemic ethic of responsibility. This core element of 

communitarianism is what builds upon the idea of liberal individualism adding one 

additional, albeit crucial step. Embracing individual choice alongside duty or 
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responsibility is not a panacea to all social problems both actual and potential. Rather, an 

ethic of responsibility provides the necessary path so that society can improve its 

inclusivity and solidarity.105 From the communitarian liberal standpoint, responsibility 

with respect to choice manifests as a concern for others’ well-being that is context 

dependant; however, it is not strictly limited to individuals. Social institutions, ideals, and 

the community as a whole are also cause for concern; hence one has a duty towards 

others’ and also the community’s well-being.106 In a similar fashion to the ideal of 

conservatism, there exists a potentially serious concern relevant to the implementation of 

a systemic ethic of responsibility. This concern is with a society that has members blindly 

adhering to established moral maxims, thereby effectively foreclosing all independent 

moral deliberations. This concern would be troublesome if such a configuration of 

society existed to the extent that it imposed upon all its members, correct rules of action. 

For communitarian liberalism, however, an ethic of responsibility is characterized as a 

strictly reflective procedure, not blind adherence. Members of society arrive at a dutiful 

choice via a process of reflecting upon the varying social circumstances and contexts 

coupled with concern for others and/or the common good.107  

 The fourth and final principle that is valuable for the medical economy of 

knowledge is the communitarian subscription to a politic of the common good. In 

general, the majority of communitarian political thought—both first and second wave—

invokes a commitment to some principle which resembles the concept of the common 

good. Receiving considerable attention with medieval philosophers and theologians like 
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Thomas Aquinas and Remigio de’Girolami, the principle is regularly described as such: a 

good which is valuable to the functioning and flourishing of an entire community 

obtained by the concerted efforts of its’ individual members. Louis Dupré acknowledged 

this understanding and stressed that the ends of the community are indelibly intertwined 

or interconnected with the ends of the individual. This is made clear when Dupré states 

that the common good is, “…a good proper to, and attainable only by, the community, 

yet individually shared by its members. As such, the common good is at once communal 

and individual.”108 For Selznick, this standard understanding of the common good is 

present within the context of communitarian liberal theory; however, his understanding of 

what constitutes a common good differs greatly.109 For Aquinas the common good is 

God, and as such is both steadfast and unchanging; whereas Selznick endorses a more 

democratic approach in determining the common good. What is good for the community 

and subsequently its members, according to the communitarian liberal position, is 

something that requires considered thought and discussion. Selznick does not argue for 

determinable concepts of the good, but rather shifts emphasis onto the process by which a 

communal good ought to be determined in a communitarian liberal society.  

 As previously mentioned, Selznick did not argue for a concept of a common good 

that is steadfast and unchanging. A common good in a society structured around 

communitarian liberalism is fundamentally open or plastic and should be regarded as, 

“…a never ending quest.”110 As a result of this non-closed status, coming to hold a 

mutually shared good is the result of concerned thought and deliberation around 
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problems, conditions, and dilemmas of the community with the aim of enhancing both 

the lives of community members as well as the community as a whole.111 When a good is 

affirmed through this process known as collective intelligence, attaining the determined 

telos is principally the result of responsible choice.112 One is able to choose freely, but 

that choice carries with it certain communal obligations beyond individual desire: choice 

is concurrently founded upon individual and communal interests. In order to attain the 

collectively-determined joint ends, responsible choices—which take into consideration 

the concern of others as well as common goods—ought to be made, rather than choices 

that are motivated entirely out of individual interest. For communitarian liberal politics, 

the common good is, therefore, something entirely open as it can change in accordance 

with prevailing information or conditions through a process of collective intelligence; and 

its attainment is dependent upon the concept of responsible choice. 

 Communitarianism then is a political theory that finds itself between theoretical 

perspectives which argue for unfettered freedom of choice and theories which advocate 

absolute authoritarian or collectivist social and political structures.  Communitarianism 

differs from liberalism insofar as it predominately centres around the concept of the 

common good rather than a neutral state. Communitarian liberalism in this instance is no 

exception, for it embraces the notion of a common good undergirding its entire political 

structure. Where it differs with contemporary liberal thought is with respect to individual 

choice. For communitarian liberals, choice is not completely unbridled, but is 

accompanied by certain obligations or duties. These duties—as outlined in the principle 

or ethic of responsibility—are embodied primarily as the concern for other members of 
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society as well as the fulfillment or maintenance of a good that is common to all. 

Communitarian liberalism respects cultural tradition and fosters its continuation; a 

commitment predominately upheld in conservative theoretical perspectives. Unlike 

traditional notions of conservatism, communitarian liberalism will not endorse the 

continuation of a cultural practice which may compromise either fundamental duties or 

progress in light of new evidence or standpoints. Subsequently, societal structures, 

practices, as well as institutions are all fundamentally open. The communitarian liberal 

commitment to social justice ensures that all members of society receive, through 

structural arrangements, essential rights to life, dignity, hope, and health.113  

 Now that a fundamental understanding of communitarian liberal theory has been 

given, I now turn to its application onto the medical economy of knowledge, and 

demonstrate its merits as an undergirding political structure guiding the production, 

distribution, and consumption of medical knowledge. This configuration of a 

communitarian economy of medical knowledge is, in effect, a response to liberal and 

egalitarian knowledge politics. I begin by first outlining how quality or good healthcare 

ought to be considered a common good and the bearing on political economies of 

knowledge. Second, I argue that individual interests of the economy’s participants ought 

to be dutifully made in concert with the common good. Third, I detail how an ethos of 

socialism or social justice is necessary to achieve the common good of quality healthcare. 

Fourth, stemming from the communitarian commitment to modest conservatism, I argue 

that a moderate power imbalance concerning the production of medical knowledge ought 

to be maintained so as to preserve the value and utility of knowledge claims.  
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 First, the argument for quality or good healthcare to be determined as a good 

common to all is straightforward when it is the case that communitarian liberalism 

holistically grounds the social fabric of society. Given that communitarian liberalism 

nurtures an ethos of socialism or social justice, one’s positive right to health can easily be 

attained by pursuing a structural dynamic that promotes good healthcare. It is reasonable 

to assume that most, if not all, members of society value their own personal health, and if 

health is universally valued—which is generally the case—then facilitating processes that 

will promote, maintain, and even enhance one’s health would be collectively determined 

and embraced. Thus, quality, or good healthcare is prima facie a good common to all 

given its direct applicability to the flourishing of the individual and society as a whole. 

As a result of this collective agreement, good healthcare ought to be reflected in the 

social fabric of society as well as being made a consideration that appraises individual 

choice. If it is the case that the broad social structure is undergirded by notions of the 

common good, it would necessarily follow that sub-communities or networks 

acknowledged and strived for the same communally shared goods. Thus, the political 

economy of medical knowledge—an assemblage of individuals, companies, research 

organizations, universities, and the like, all participating with the production and 

distribution of medical knowledge—would also subscribe to communally accepted goods 

as being prior to their own.    

 Second, if it is the case that quality healthcare is a common good within the 

political economy of knowledge, then the pharmaceutical industry’s treatment of 

healthcare as something purely instrumental—i.e., healthcare for the sake of maximized 

profits and increased market control—most certainly does not align with what is best to 
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achieve the communal good. Currently, the structure of the political economy is such that 

any conception of the good can be determined and the structure ought to be neutral 

effectively eliminating preferential choice: the playing field is even, as it were. This 

structure problematically enables the pharmaceutical industry to seek and obtain their 

good of profit maximization under the beacon of healthcare. As a result, pharmaceutical 

companies have been able to exact a tremendous amount of power and control over the 

production, dissemination, and consumption of medical knowledge to reach their end. 

Under a communitarian configuration of the knowledge economy, pursuing healthcare 

strictly for the sake of profit maximization and without consideration of the common 

good is not permitted. According to communitarian liberal theory, one’s choice or end—

which extends in this context to companies, private and public organizations, universities 

and the like—ought to be determined in light of the concern for others and the common 

good. Creating and distributing medical knowledge just as a means to the individual 

interest of profit maximization does not produce good healthcare, but instead  empowers 

a milieu of for-profit medicalization and phamaceuticalization.114  So, to foster the 

determined communal good of quality healthcare, pharmaceutical companies must 

relinquish their individualistic and primary goal of profit maximization and embrace 

choices that acknowledge concerns for others, and contribute to the common good.115 

Autonomous choice is not entirely unencumbered within communitarian knowledge 
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politics; it is resolutely coupled with the principle of responsible or dutiful choice; thus, 

responsible participation within the medical knowledge economy ought to foster a 

structural environment that embraces quality healthcare at its core.    

 Third, in order to foster the common good of quality healthcare, the 

communitarian economy of medical knowledge must also encompass an ethos of social 

justice. The core of this ethos maintains that all essential positive rights, such as health, 

are to be protected. An essential component in facilitating the protection of an 

individual’s health is being able to access medical knowledge. By structuring a 

knowledge economy in which pharmaceutical companies predominantly control the 

dissemination of medical knowledge so as to promote their own interests,  the health and 

well-being of others are unreasonably placed at risk thereby creating an inequality of 

health. If the economy were to embrace an ethos of social justice as described in 

communitarian liberalism, then controlling the distribution of knowledge to suit the 

pursuit of profits would not exist. Knowledge distribution centred around an ethos that 

valued the protection of individual health would severely limit barriers to knowledge 

acquisition so participants within the economy would not be barred from acquiring 

beneficial knowledge claims. In a similar yet opposite fashion, participants within the 

knowledge economy would not be bombarded with superfluous medical knowledge that 

could obstruct their ability to achieve better individual health and this would increase the 

quality of healthcare overall.  

 The communitarian liberal knowledge politic, therefore, is in direct opposition to 

the contemporary liberal commitment to a social structure that is entirely neutral. Liberals 

maintain that institutions within society and its structure generally ought to be neutral so 
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that no one conception of the good is arbitrarily favoured. Communitarian liberals 

disagree with this core commitment, claiming generally that what enables human 

flourishing ought to be embraced as a good that is common to all and should be fulfilled 

by institutions and the structure of society. With respect to knowledge politics, a structure 

organised around liberal theory—as I have already mentioned—enables a free flow of 

knowledge, which means the production, distribution, and consumption of medical 

knowledge have very minimal barriers placed upon them. This free flow enables 

pharmaceutical companies to produce knowledge claims principally motivated by profit 

and market-share maximization, and to distribute knowledge claims in manners that will 

benefit their interests. A communitarian liberal economy of medical knowledge, 

however, takes an opposite stance. Rather than imposing onto knowledge politics the 

means necessary to create an unbridled flow of knowledge, a communitarian liberal 

knowledge politic would confer moderate restrictions onto the flow of medical 

knowledge. It is important to note here what a moderately restricted structure does not 

entail. Chiefly, the structured flow of knowledge resulting from communitarian political 

theory would not be authoritarian or despotic. What is meant here is that one body or 

entity, state or otherwise, would not be able to stipulate all facets encompassing the 

medical knowledge economy. A communitarian liberal knowledge politic still enables 

elements of autonomy by participants, but not quite to the extent observed within a liberal 

knowledge economy.   

The production, distribution, and consumption of medical knowledge—the flow 

of medical knowledge—as reconfigured through communitarian liberal political thought, 

ought to be guided processes whereby all individual interests are to be appraised in light 
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of the common good. A pharmaceutical company, for example, may still possess an 

individual interest in profit, while producing and controlling the distribution of medical 

knowledge merely to turn a profit is not permitted. Since the common good must 

underlay any effort to enter the market, it is perfectly acceptable for a pharmaceutical 

company to acquire profit, so long as their actions correspond with core tenets of 

communitarianism, chiefly the attainment of quality healthcare as a good common to all 

and an ethos of social justice. It is the socially accepted politic of the common good 

which necessarily places restrictions onto the flow of knowledge. It should be noted, 

however, that the endorsement of a moderately limited knowledge economy obstructs a 

milieu where knowledge flows utterly free, yet does so only moderately and with the 

unselfish goal of improving the well-being of others.  

 A fourth feature of a communitarian liberal economy of medical knowledge is 

the continuation of tradition or shared culture. Stemming from conservative ideology, 

communitarian liberals value the continuity of tradition, as it is essential for enabling 

strong communal or societal bonds.116 The efficient functioning of society requires the 

presence of institutions that will not bend and alter their identity upon every external 

force. Institutions, therefore, require continuity of practices, methods, and traditions so to 

ensure not only their institutional functionality, but also, more broadly, their presence as a 

valued facet of society. Maintaining cultural continuity is an essential societal attribute, 

but in order to avoid problematic aspects within a continued tradition, all institutions and 

traditions must be responsive and open to change given the introduction of new 
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knowledge, perspectives, and values.117 This also applies to medical economies of 

knowledge, as scientifically produced medical knowledge will provide the requisite 

structure for valuable knowledge claims that contribute to the common good. Still, 

medical knowledge production also brings with it a seemingly negative attribute: an 

imbalance of power given the present barriers limiting who may participate in its 

production.  The majority of individuals who participate in medical knowledge 

production are credentialed scientists and doctors who adhere to rigorous testing and 

observation standards and publish their findings through the peer-review process. 

Ensuring the continuity of these basic standards will also ensure the production of useful 

medical knowledge.  

Even though the continuation of standard scientific practices enables quality 

knowledge production, this is not to say that knowledge production ought to be closed. 

Indeed, communitarian liberal theory does favour cultural continuity but does not endorse 

a closed or unresponsive tradition. This caveat would necessarily apply to the scientific 

knowledge production tradition as well. The methods, practices, and traditions 

encompassed within scientifically produced medical knowledge are not closed, but are 

open and responsive to external press. It takes seriously the critiques of outside voices by 

acknowledging the advent of new knowledge, competing perspectives and values, and 

resultant potential alternative methods and practices, yet does not change at every little 

whim or bend as a result of every external political pressure. Were it that medical 

knowledge production kowtowed to every pressure, as in an egalitarian configuration, 

production would suffer and medical knowledge would lose integrity.  

                                                        
117 Philip Selznick, “A Public Philosophy,” 11. 



 

68 

 

A knowledge politic configured around communitarian-liberal political theory, 

then, is firmly grounded upon the concept of the common good. A key component of a 

flourishing society and subsequently individuals is ensuring that everyone’s health is 

protected; and making quality healthcare a common priority would necessarily ensure 

that protection. If quality healthcare were deemed a common good, then participants 

making up the political economy of medical knowledge would have to evaluate their 

individual interests in light of this communal goal. Notwithstanding this sense of duty 

and responsibility nurtured by an ethos of social justice, it is reasonable for private 

industry participants like pharmaceutical companies to acquire capital in the process of 

pursuing quality healthcare that supports the well-being of individuals and society in 

general. Profit maximization, on the other hand, substitutes quality healthcare for self-

interest.118      

In comparison with liberal and egalitarian conceptions of knowledge politics, a 

communitarian-liberal reconfiguration does render the same dilemmas as previously 

observed. First, concerning strict egalitarianism, a communitarian-liberal reconfiguration 

does not commit to providing a strictly equal playing field within the knowledge 

economy that renders paltry knowledge claims. Heeding the requirement of openness but 

embracing an element of conservatism allows the continuation of the scientific 

knowledge production custom within the knowledge economy, while protecting the 

veracity of knowledge claims and permitting critiques from outside voices. Second, 

concerning liberalism, a communitarian-liberal knowledge politic is different insofar as it 

endorses a non-neutral social structure. Rather than maintaining a neutral structure in 

                                                        
118 Philip Selznick, “Responsible Enterprise,” 94-95.  



 

69 

 

which any conception of the good can be achieved, communitarian thought centers 

around a non-neutral structure of commonly held goods. As a result, the flow of 

knowledge is somewhat restricted so that all actions are made upon evaluation of the 

common good. It is exactly this restricted, or more focused flow of knowledge that 

structurally nullifies an environment that is prone to an imbalance of power and control. 

A focused knowledge flow--arising out of an ethos of social justice, responsible choice, 

continued but open scientific tradition, and the overarching pursuit of the common 

good—structures the economy of medical knowledge in such a way that enables more of 

a collegial dynamic amongst participants, rather than an atmosphere of dog-eat-dog. 

Thus, having all participants or entities share as well as pursue a good common interest 

cultivates an altruistic epistemic community, thereby diminishing the need to dominate or 

control the knowledge economy. 

How could this perspective be put into practice? What aspects of the existing 

paradigm should be altered to realize this alternative knowledge politic? To answer these 

concerns, I will demonstrate the practicability of a communitarian medical knowledge 

economy through two brief hypothetical reconfigurations. The first example pertains to 

knowledge production broadly, while the second deals with a specific instance of 

knowledge distribution and consumption.  

As already mentioned in section one of the project, the production of medical 

knowledge is largely dominated by a pharmaceutical industry whose interests of profit 

maximization trump the genuine concern for health and its intrinsic good. Unlike the 

current liberal knowledge economy, a communitarian configuration would not permit 

unrestrained production motivated by individualistic desires. It follows, then, that there 
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needs to be a change in the production of knowledge. To have production bring about the 

aforementioned common good, the neutral playing field ought to be abandoned, and 

replaced by a structural configuration that guides the production of medical knowledge so 

as to bring about quality healthcare. In order to achieve this end, the first step in 

reconfiguring the knowledge economy is to replace the current practice of pharmaceutical 

companies’ self-determining research avenues with a more communally responsive 

approach. Rather than having the pharmaceutical industry determine what is required to 

improve healthcare, research opportunities ought to be determined by community 

stakeholders whose primary ends pertain to health improvement rather than profit. In this 

way, research possibilities would be responsive to the needs of society as determined by 

interested community partners and institutions who possess first-hand knowledge such as 

ministries of health, public health units, colleges of physicians, surgeons, and nurses, 

overseeing medical associations and the like.  

Once a need and the subsequent research project has been determined through 

interested community partners, a second step to ensure the common good would be to 

only permit research and development of drug treatments based upon the needs identified 

and established by the aforementioned communities of health practitioners. Determining 

the medical need independent of commercial interests ensures an earnest pursuit of the 

common good; and allowing the pharmaceutical companies to research and develop 

potential medication from these needs will not eliminate their pursuit of commercial 

interests. This stepwise process ensures the common good while aligning individual 

interests with the collective pursuit. Since a communitarian knowledge politic is not 

antithetical towards private enterprise, so elements of modest profit making and 
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competition would be expected in this reconfiguration; however, the current climate of 

profit maximization and control of market share would not be permitted. To this end 

additional regulations are required to hinder the sole quest for profit, thus bringing us to a 

third structural component required for the communitarian economy of medical 

knowledge. 

This third component would eliminate the need for pharmaceutical companies to 

pursue maximized profits at all costs. Given that an element of healthy competition and 

the ability to make a profit still exists within the communitarian knowledge politic, there 

ought to be measures in place that will impede the insalubrious climate of profit 

maximization such as imposed regulations calling for transparent research and 

development costs to make pharmaceutical companies accountable for their final drug 

cost. The aim here is to have the price of medication fairly determined by balancing the 

cost of research and development and an element of reasonable profit with the common 

good of quality healthcare, access and affordability. If set drug prices were affordable, it 

would be reasonable to assume that government subsidization plans for prescriptions 

could become fiscally feasible, thereby improving the prosperity of individual members 

of the polity and society in general.  

The second hypothetical reconfiguration pertains to the distribution and 

consumption of medical knowledge. Within the current liberal economy of the medical 

economy of knowledge, pharmaceutical companies try to reach their ends in part by 

dominating medical knowledge distribution and subsequently determining how said 

knowledge is consumed. One tactic mentioned in section one of this project is the 

deployment of a dedicated sale force whose goal is to alter the prescribing habits of 
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medical doctors bringing them into alignment with the industries’ commercial goals. 

Within a communitarian knowledge economy, this practice would not be permitted. 

Rather than having sales representatives essentially push their particular knowledge onto 

medical personnel, another method ought to be put in place that actualizes the shared 

good prior to any self-determined end. This new method could be to emphasize the onus 

of medical practitioners to independently seek out knowledge concerning new 

medications rather than having it pushed onto them. Medical staff could, therefore, access 

something like a generalized database where all new drug information is stored and 

independently choose relevant information to consume based upon their interests rather 

than the interest of the sales person. By eliminating the commercially driven meetings 

between salespersons and medical professionals and replacing it with an impartial mode 

of knowledge distribution and consumption, negative conflicts of interest would be 

reduced. Rather than marketing ends dominating the process, the interests of community 

and individual health would drive the need to attain new treatment knowledge; and thus, 

bring about the common good of quality healthcare. 

A practice of medical research and knowledge production informed by 

communitarian political theory, therefore, supports knowledge claims that share aims that 

shape and guide the knowledge production process. This knowledge politic, in its attempt 

to reduce pharmaceutical influence, does not endorse a normative commitment of 

disinterestedness as an essential quality of medical knowledge production. While it is true 

that the problems with medical knowledge production today stem from external 

influence, being steadfastly against interested science and promoting a political 

configuration that endorses disinterestedness is not the best solution. Conversely, I have 
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argued that a communitarian medical knowledge politic, firmly interested in attaining a 

common good—quality healthcare—will render more valuable knowledge claims. 

Interested medical science shaped by the common good will fulfill the interests of the 

polity prior to any individualized end such as profit; thus, an interested medical 

knowledge economy will sincerely encourage the flourishing of individuals and as a 

result society as a whole.    
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Chapter 5 

Conclusion 

The political economy of medical knowledge is in many areas dominated by the 

pharmaceutical industry, whose motivation to produce and disseminate medical 

knowledge arises out of a structural mandate to maximize profits. Pharmaceutical 

companies execute carefully designed strategies concerning the production and 

distribution of medical knowledge that ultimately lead to a consolidation of power and 

control. One such strategy concerning the production and dissemination of medical 

knowledge is ghost-managed science. Rather than taking a disinterested approach to 

research, pharmaceutical companies shape and manage the entire process from start to 

finish, through contract research organizations and publication planners. In order to 

promote uptake by medical doctors, pharmaceutical companies employ key opinion 

leaders with the expressed aim to sway the aggregate opinion in their favour. To further 

ensure acceptance, pharmaceutical companies deploy rigorous and carefully executed 

marketing, adverting, and sales schemes designed to alter prescribing habits and to ensure 

a full waiting room patients for the doctor to treat.  

 To eliminate the significant imbalance of power and control wielded by the 

pharmaceutical industry, I have taken theoretical tools of political philosophy intended to 

structure political arrangements of people and applied them to an economy consisting of 

not only people but also universities, private corporations, government agencies, and the 

like. The purpose of this novel approach was to establish an improved structure of the 

economy of medical knowledge that would eliminate the problematic feature of 

oligarchic control. The first political theory I considered was liberalism through both 
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Rawls and Mill. Ultimately, an economy of medical knowledge structured around liberal 

political thought reflects the current environment where domination is rampant. Core 

commitments to free speech, a neutral state, and an independent determination of the 

good foster an unrestricted flow of knowledge but create the structural footing vital for 

oligarchy; thus, liberalism is rejected, as it did not render any significant improvement.  

 In response to the liberal problem of inequitable power, the second theoretical 

perspective I considered was strict egalitarianism. While a political structure of the 

knowledge economy structure though a radical interpretation of equality can successfully 

eliminate inequitable shares of power by removing barriers hindering participation, it also 

brings with it a unfavourable quality: Medical knowledge produced within an egalitarian 

framework where all participants and all knowledge claims receive equal consideration 

significantly depreciates the value and utility of the knowledge being produced. Avoiding 

an imbalance of power by producing poor medical knowledge would not be an obvious 

improvement to the situation, so it also is rejected as an ideal political structure of the 

economy of medical knowledge.  

 Ultimately, I have argued that a reconfigured political structure informed by 

communitarian political theory would benefit the functioning of the medical economy of 

knowledge. Through the commitment to a politic of the common good, a communitarian 

knowledge economy produces a flow of knowledge that is guided by shared efforts to 

attain the good of quality healthcare, which in part helps to enable the flourishing of both 

the individual and a broader society. Support by the commitments to an ethos of 

socialism, an ethic of responsible choice, and modest conservatism, a communitarian 

does not face the same problems encountered by liberalism and strict egalitarianism. The 
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commitment to a commonly shared end buttressed by the socialist ethos and responsible 

choice produces a milieu of collegiality by decreasing the need for dominative control 

over the knowledge economy. Embracing a modest notion of conservatism helps 

safeguard the integrity of the knowledge that is produced by maintaining the current 

scientific methods and practices while concurrently providing a level of openness and 

receptiveness to criticisms that arise from outside the tradition.  
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