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1. Introduction 

In recent decades, the pharmaceutical industry has become a dominant force not only in 
shaping global healthcare markets but also in determining the very contours of medical 
knowledge. Nowhere is this influence more visible than in the approval and dissemination of 
new pharmaceutical products, where academic scientists, often regarded as neutral arbiters of 
evidence, play a crucial role in validating the efficacy and safety of drugs. However, a growing 
body of critical literature has revealed a disturbing structural condition: these scientists typically 
operate without access to the raw data from clinical trials, relying instead on curated summaries 
and pre-processed interpretations produced by the very companies whose products they are 
meant to evaluate. This epistemic asymmetry raises fundamental questions about the integrity, 
autonomy, and public accountability of scientific knowledge in the biomedical domain. 

This paper examines how scientific authority can be systematically captured and redeployed as 
a tool of corporate legitimation under conditions of restricted data access. It interrogates the 
enabling role of institutional incentives, publication regimes, and regulatory passivity in 
producing a culture where epistemic scrutiny is either sidelined or rendered structurally 
impossible. Central to the analysis are two interrelated questions: First, does the information 
available to scientists accurately and comprehensively represent the underlying research? 
Second, why do scientists accept such constraints on verification, and what ethical and 
epistemic failures does this acquiescence signify? 

Methodologically, this paper combines a conceptual analysis of epistemic governance with a 
literature-based investigation of institutional co-optation, drawing on documented cases and 
systemic critiques from authors such as Ben Goldacre, Peter C. Gøtzsche, Naomi Oreskes, and 
Robert Whitaker. The analysis is structured using four systemic recognition fields, cognitive 
delegation, economic domination, normative leadership vacuum, and socio-epistemic erosion, 
through which the capture of knowledge is understood as both a structural and epistemological 
phenomenon. 

By grounding this inquiry in internationally recognized ethical frameworks (OECD AI Principles, 
UNESCO’s Declaration on Science and the Use of Scientific Knowledge) and recent advances in 
epistemic governance theory, the paper aims to reframe scientific co-optation not as isolated 
misconduct, but as a deeper systemic issue: one that threatens the credibility of public health 
research and the resilience of our knowledge  

1.1 Problem Statement: Data Access and Epistemic Asymmetry 

At the heart of contemporary pharmaceutical science lies a profound asymmetry between those 
who generate clinical data and those who are tasked with interpreting and validating it. 
Pharmaceutical companies, as both funders and controllers of clinical trials, hold exclusive 
access to raw datasets detailing drug efficacy, side effects, and trial conditions. Yet, the 
scientific validation of these findings is often carried out by academic researchers who lack 
access to this foundational evidence. Instead, their analyses and endorsements are frequently 
based on pre-selected summaries, statistical overviews, or manuscripts ghostwritten by 
industry-affiliated authors. This practice embeds a deep epistemic asymmetry into the 
knowledge production process: those asked to confer scientific legitimacy are systematically 
excluded from the means of verification. 

This asymmetry is not merely a procedural flaw, it is an institutionalized configuration of power 
and knowledge that undermines the credibility of scientific claims in public health. It transforms 
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scientific actors into epistemic dependents, disempowered to challenge the narratives provided 
by corporate sponsors. As documented in works by Goldacre, Gøtzsche, and Whitaker, this 
configuration results in inflated efficacy claims, suppressed adverse outcomes, and a distorted 
evidence base that misguides medical practice and public policy. 

Furthermore, this epistemic condition reflects a broader erosion of scientific autonomy. When 
verification is structurally inhibited, the notion of peer review loses its critical force, and the 
boundary between marketing and science becomes increasingly porous. The problem is 
exacerbated by the lack of institutional safeguards requiring full data transparency as a 
prerequisite for publication or regulatory approval. In such an environment, epistemic authority 
is conferred without epistemic access, a condition that not only violates principles of scientific 
integrity, but also constitutes a systemic risk to public health and democratic accountability. 

This paper therefore posits that the core of the crisis in pharmaceutical science lies not in 
individual misconduct or methodological flaws, but in a structural epistemic condition: the 
normalization of knowledge claims that cannot be independently verified. Addressing this 
problem requires a fundamental reevaluation of the epistemic contracts between academia, 
industry, and the public. 

1.2. Research Questions and Methodological Approach 

This paper is guided by the central question: How does restricted access to clinical trial data 
facilitate the epistemic capture of scientists, and what are the ethical and institutional 
implications of this capture for public health governance? From this central focus emerge two 
sub-questions: 

1. To what extent do scientists working in the pharmaceutical domain base their 
evaluations on data that are epistemically incomplete, filtered, or strategically curated? 

2. Why do scientific actors tolerate or normalize such limited access to raw data, and how 
does this reflect broader structural failures in the governance of biomedical knowledge? 

To address these questions, the paper employs a qualitative, conceptual methodology that 
synthesizes critical literature with a system-level framework grounded in epistemic governance. 
It draws on a corpus of investigative and theoretical works, including Ben Goldacre’s Bad 
Pharma (2012), which documents the routine suppression and distortion of pharmaceutical 
evidence; Peter C. Gøtzsche’s trilogy (Deadly Medicines and Organised Crime, 2013; Deadly 
Psychiatry and Organised Denial, 2015; Survival in an Overmedicated World, 2022), which 
exposes the systemic co-optation of scientific norms in medicine; Robert Whitaker’s Anatomy of 
an Epidemic (2010), which questions the long-term efficacy of psychiatric drugs in light of 
epidemiological data; and Naomi Oreskes and Erik Conway’s Merchants of Doubt (2010), which 
illustrates how epistemic authority can be weaponized to manufacture public uncertainty. 
Additionally, Jacky Law’s Big Pharma (2006) and McGarity and Wagner’s Bending Science (2008) 
offer institutional analyses of how corporate interests strategically reshape scientific inquiry and 
regulatory frameworks. 

The analytical approach is structured using four systemic recognition fields: (1) functional 
cognitive delegation, the displacement of critical judgment to externalized summaries; (2) 
economic and power structure dominance, how market logics steer knowledge production; (3) 
normative leadership vacuum, the absence of institutional resistance to epistemic compromise; 
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and (4) loss of socio-epistemic connectivity, the marginalization of experiential knowledge and 
dissenting epistemic agents. 

These lenses are deployed to analyze the relational dynamics between scientists, data, 
institutions, and pharmaceutical actors. The objective is not merely to critique existing 
practices, but to reveal how systemic asymmetries in data access have epistemologically 
restructured what counts as evidence, who can speak with authority, and whose knowledge is 
excluded from the public health domain. 

By situating this investigation within the framework of epistemic governance and public ethics, 
the paper aims to contribute to the urgent rethinking of scientific accountability in high-stakes 
domains such as pharmaceuticals and health. 

1.3. Positioning within Ethical and Epistemic Frameworks 

This paper is situated at the intersection of ethics, epistemology, and institutional governance. It 
approaches the problem of scientific co-optation by the pharmaceutical industry not simply as 
a case of individual misconduct or flawed research design, but as a structural erosion of ethical 
and epistemic norms. The analysis builds on and contributes to the field of epistemic 
governance, which concerns the ways in which knowledge is produced, validated, circulated, 
and institutionally framed, especially in domains with high societal impact such as public 
health. 

Ethically, the inquiry aligns with international normative frameworks that emphasize 
transparency, accountability, and public value in science. These include the OECD Principles on 
Artificial Intelligence, which underscore the need for robustness, traceability, and contestability 
in decision-making systems; the UNESCO Recommendation on Open Science (2021), which 
highlights the importance of equitable access to scientific data and infrastructure; and the 
GPAI’s emphasis on responsible innovation. Though these frameworks were developed with 
digital technologies in mind, their foundational values are directly applicable to the 
pharmaceutical sector, where similar concerns around opacity, power concentration, and 
epistemic exclusion arise. 

Epistemologically, the paper draws on critical science studies and philosophy of science, 
especially as articulated by scholars such as Naomi Oreskes, who examines the social 
foundations of scientific trust; Shoshana Zuboff, who theorizes the structural logic of knowledge 
extraction; and Ruha Benjamin and Meredith Broussard, who foreground questions of epistemic 
justice and marginalization. From these perspectives, science is not a neutral or insulated 
domain, but a social institution whose integrity depends on its relational embeddedness, 
procedural transparency, and responsiveness to diverse knowledge communities. 

To structure the systemic analysis, the paper employs a fourfold heuristic derived from ethics-
of-technology and governance literature: 

1. Functional Cognitive Delegation: the outsourcing of scientific judgment to 
preprocessed knowledge products (e.g., ghostwritten articles, industry reports). 

2. Economic and Power Structure Dominance: the subordination of research agendas 
and data access to market logics and proprietary control. 

3. Normative Leadership Vacuum: the absence of active institutional counterweights 
capable of resisting epistemic compromise. 
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4. Loss of Socio-Epistemic Connectivity: the exclusion of patient knowledge, 
whistleblowers, and independent critics from knowledge formation and validation. 

These recognition fields not only serve to reveal the mechanisms of epistemic capture, but also 
help identify potential sites of institutional repair. Ultimately, this positioning supports a broader 
normative claim: that science, especially in high-risk sectors like pharmaceuticals, must be 
governed by public-facing ethical commitments and epistemic pluralism if it is to serve 
democratic societies. 

 

2. Theoretical Framework 

To analyze the epistemic capture of scientific authority by the pharmaceutical industry, this 
paper draws on a composite theoretical framework that integrates concepts from epistemic 
governance, applied ethics, and institutional theory. Rather than treating scientific misconduct 
as a matter of individual failure or isolated fraud, the framework adopted here views it as a 
systemic configuration in which power, knowledge, and institutional inertia converge. This 
approach enables a structural understanding of how epistemic asymmetries arise, how they are 
normalized, and how they can be institutionally countered. 

The first analytical pillar of this framework is epistemic governance, a conceptual lens that 
focuses on how knowledge is shaped, legitimized, and authorized within institutional, 
regulatory, and social structures. Drawing on the work of scholars such as Naomi Oreskes, 
Thomas McGarity, and Peter Gøtzsche, this perspective emphasizes that science does not 
operate in a vacuum: it is embedded in political economies, shaped by normative assumptions, 
and subject to external incentives and constraints. Epistemic governance investigates not only 
what is known, but how, by whom, and under what conditions knowledge comes to count as 
authoritative. 

Second, this chapter introduces four systemic recognition fields that serve as diagnostic 
categories to identify patterns of epistemic erosion: functional cognitive delegation, economic 
and power structure dominance, normative leadership vacuum, and loss of socio-epistemic 
connectivity. These fields provide a conceptual map to trace how knowledge practices are 
shaped by delegation of judgment, commodification, institutional disengagement, and 
epistemic exclusion. Each field captures a different but interrelated dimension of the structural 
dynamics that allow pharmaceutical interests to appropriate scientific credibility. 

Finally, the chapter situates these insights within the broader normative context of Open 
Science and Public Accountability. As called for by international frameworks such as UNESCO’s 
Open Science Recommendation (2021) and the OECD’s science integrity principles, 
transparent, participatory, and publicly accountable knowledge ecosystems are critical to 
preventing epistemic monopolization. In the absence of enforceable access to raw data, public 
validation mechanisms, and independent scrutiny, scientific systems risk becoming 
epistemically hollowed and democratically unaccountable. 

Together, these three components form the theoretical foundation for the paper’s subsequent 
analysis. They allow for a multi-layered inquiry into how epistemic capture unfolds across 
cognitive, institutional, economic, and normative domains, and how these patterns might be 
reversed through ethical governance and systemic reform. 
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2.1. Epistemic Governance and Scientific Integrity 

Epistemic governance refers to the ways in which knowledge systems are structured, regulated, 
and rendered authoritative within institutional settings. It examines how decisions about what 
counts as valid knowledge, who is authorized to produce it, under what conditions it is 
disseminated, and how it is subjected to scrutiny, are shaped by broader power relations, 
organizational norms, and governance structures. In the context of pharmaceutical science, 
epistemic governance becomes a crucial lens for understanding how the authority of scientific 
claims is constructed and contested under conditions of asymmetric access to evidence. 

Scientific integrity is commonly defined by norms of transparency, reproducibility, 
methodological rigor, and independence. However, these ideals are increasingly difficult to 
uphold when the conditions for epistemic legitimacy, such as access to raw data, openness to 
peer scrutiny, and freedom from financial conflicts of interest, are compromised. As shown in 
Bending Science (McGarity & Wagner, 2008), special interests often infiltrate knowledge systems 
by strategically shaping research agendas, manipulating peer review, and suppressing 
unfavorable results. Similarly, Ben Goldacre’s Bad Pharma (2012) illustrates how 
pharmaceutical companies control the data lifecycle from trial design to publication, rendering 
independent verification functionally impossible. 

Epistemic governance thus extends the concept of scientific integrity from individual virtue to 
structural accountability. It calls for an analysis of the infrastructures, journals, funding regimes, 
ethical boards, regulatory agencies, that mediate and often distort scientific judgment. As 
Naomi Oreskes argues in Merchants of Doubt (2010), the manipulation of scientific authority is 
not merely a deviation from good practice but a systemic feature of certain knowledge regimes 
that prioritize economic or ideological agendas over epistemic fidelity. 

This systemic view of epistemic governance reframes scientific co-optation not as accidental or 
exceptional, but as the predictable outcome of institutional designs that lack mechanisms for 
transparency, contestability, and public oversight. In such systems, scientific knowledge can be 
“manufactured” rather than discovered, constructed to serve strategic goals rather than 
grounded in open inquiry. The challenge, then, is to redesign epistemic infrastructures in ways 
that protect integrity not only at the level of methodology, but also at the level of institutional 
design, accountability mechanisms, and normative purpose. 

2.2. Four Systemic Recognition Fields 

To understand how the epistemic integrity of pharmaceutical science becomes structurally 
compromised, this paper introduces a heuristic model based on four systemic recognition 
fields. These categories help trace the underlying institutional, normative, and epistemological 
dynamics that enable the capture of scientific authority. Each field identifies a specific form of 
erosion within the epistemic ecosystem, erosion that often occurs not through overt 
manipulation, but via normalized organizational routines and tacit expectations. 

1. Functional Cognitive Delegation 
In pharmaceutical science, critical judgment is increasingly outsourced to industry-
produced knowledge products: executive summaries, ghostwritten publications, and 
curated data reports. Scientists often validate drugs based on information that is pre-
digested and selected by those with a commercial interest in positive outcomes. As 
Gøtzsche (2013, 2015) and Goldacre (2012) document, this delegation leads to the loss 
of independent verification and reinforces passive epistemic dependence. 
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2. Economic and Power Structure Dominance 
The design and dissemination of knowledge are often subordinated to market logics. 
Pharmaceutical companies hold proprietary control over clinical data, define the 
framing of research questions, and influence regulatory standards. This creates an 
epistemic infrastructure in which knowledge is commodified and selectively disclosed. 
Jacky Law (2006) and Robert Whitaker (2010) describe how such dynamics not only 
shape what is known, but also what remains deliberately unknown. 

3. Normative Leadership Vacuum 
Institutional actors, such as university boards, medical associations, journal editors, and 
regulators, frequently fail to uphold norms of transparency and accountability. They may 
remain silent in the face of epistemic compromise or even facilitate it through 
institutional inertia. This vacuum enables the normalization of questionable practices 
and obstructs the development of countervailing epistemic standards. Santoro and 
Gorrie (2005) reveal how ethical frameworks are often reduced to compliance checklists 
rather than substantive moral commitments. 

4. Loss of Socio-Epistemic Connectivity 
Critical voices, such as patient advocates, independent researchers, and 
whistleblowers, are often excluded from formal epistemic channels. Their knowledge is 
de-legitimized or rendered invisible within dominant scientific discourses. As Oreskes 
and Conway (2010) show, the marginalization of alternative epistemic perspectives 
facilitates the consolidation of a narrow, commercially aligned truth regime. 

Together, these four recognition fields form a diagnostic framework that allows for a systemic, 
rather than merely procedural, critique of pharmaceutical knowledge practices. They also 
illuminate points of intervention for rebuilding resilient, ethically grounded, and publicly 
accountable epistemic infrastructures. 

2.3. Relevance of Open Science and Public Accountability 

In response to growing concerns over data opacity, replication failures, and epistemic capture 
across scientific disciplines, the global movement for Open Science has emerged as a 
normative and institutional counterweight. Open Science emphasizes transparency, 
accessibility, collaboration, and the democratization of knowledge production. These principles 
are especially urgent in the pharmaceutical domain, where restricted access to clinical trial data 
not only undermines scientific integrity but also threatens public health and erodes public trust. 

International frameworks such as the UNESCO Recommendation on Open Science (2021) and 
the OECD Principles on Research Integrity call for open access to research outputs, inclusive 
stakeholder engagement, and institutional mechanisms that facilitate verification and 
contestation. In pharmaceutical research, however, these principles remain largely aspirational. 
As documented by Goldacre (2012) and Gøtzsche (2013, 2022), pharmaceutical companies 
routinely retain exclusive control over clinical datasets, delay or suppress the publication of 
negative results, and use intellectual property regimes to prevent independent reanalysis. 

Public accountability is the normative counterpart to Open Science. It requires that knowledge 
systems, particularly those with direct implications for public welfare, be transparent not only in 
their outputs, but also in their governance, incentives, and epistemic assumptions. 
Accountability implies a right to scrutiny, not only by peers, but by the broader public and 
affected communities. Yet as McGarity and Wagner (2008) and Whitaker (2010) have shown, the 
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structural alignment between scientific actors and commercial sponsors has undermined 
mechanisms of public oversight. 

This erosion of public accountability has far-reaching consequences. When scientific claims are 
insulated from independent validation, and when stakeholders cannot challenge the basis of 
regulatory decisions, the epistemic legitimacy of science itself becomes politically fragile. 
Moreover, the exclusion of patient knowledge, practitioner insights, and non-Western 
epistemologies reinforces an epistemic monoculture that is ill-equipped to serve diverse 
populations and complex health needs. 

By foregrounding Open Science and public accountability, this paper affirms that transparency 
is not merely a technical ideal but a democratic imperative. Scientific knowledge, especially in 
domains that affect life and death decisions, must be situated within infrastructures that 
support openness, scrutiny, and collective learning. Reclaiming these principles is essential to 
restoring the credibility, utility, and ethical integrity of pharmaceutical science. 

 

3. Structural Mechanisms of Scientific Co-optation 

Scientific co-optation is rarely the result of direct censorship or overt manipulation. Instead, it is 
often mediated through subtle, institutionalized mechanisms that shape how knowledge is 
produced, validated, and made visible. These mechanisms operate at the level of scientific 
communication, data accessibility, and editorial control, domains that are typically governed by 
norms of objectivity, independence, and peer accountability. When these norms are eroded or 
strategically bypassed, science risks becoming an instrument of validation rather than of 
discovery. 

This chapter identifies and analyzes three key structural mechanisms through which the 
pharmaceutical industry exerts epistemic control over scientific outputs. First, ghostwriting and 
publication bias function as tools to craft favorable narratives while suppressing unfavorable 
findings. These practices distort the evidence base and reshape clinical guidelines around 
strategically curated accounts. Second, selective data access and validation asymmetry reveal 
the deeper epistemic injustice embedded in pharmaceutical research, wherein those expected 
to verify claims are denied the means to do so. Finally, the role of medical journals and peer 
review is examined as both an epistemic safeguard and a site of vulnerability, where reputational 
economies and structural dependencies can render editorial processes susceptible to 
commercial influence. 

Together, these mechanisms illustrate how co-optation does not require the falsification of data, 
but rather the engineering of epistemic environments in which independent scrutiny is 
neutralized and critical distance is replaced by institutional complicity. Unpacking these 
mechanisms is essential for understanding how epistemic asymmetry becomes normalized, 
and how it might be institutionally reversed. 

3.1. Ghostwriting and Publication Bias 

Among the most pervasive yet under-scrutinized mechanisms of epistemic distortion in 
pharmaceutical science is the practice of ghostwriting, the corporate authorship of scientific 
articles nominally attributed to independent academics. In this model, industry-employed 
medical writers produce manuscripts that present trial results in a favorable light, while 
credentialed scientists are invited to append their names as lead authors despite having had 
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limited or no access to the underlying data. As documented by Ben Goldacre (Bad Pharma, 
2012) and Peter Gøtzsche (Deadly Medicines and Organised Crime, 2013), ghostwriting is not a 
fringe aberration but a normalized strategy in medical publishing, particularly in psychiatry and 
oncology. 

Ghostwritten articles are not only epistemically opaque; they are structurally deceptive. They 
create the illusion of independent validation while embedding corporate narratives into the 
scientific literature. These narratives then circulate through medical education, clinical 
guidelines, and policy decisions, often without challenge. Compounding this problem is 
publication bias, the systemic preference for publishing positive results while suppressing or 
delaying the publication of null or adverse findings. This bias skews the evidence base, inflates 
perceived drug efficacy, and conceals harms, as shown in numerous meta-analyses and 
whistleblower cases. 

These practices undermine the foundational ideals of scientific authorship, which rest on 
transparency, accountability, and the capacity for peer interrogation. When academic authors 
lend their reputations to documents they did not write and cannot independently verify, they 
participate in a form of epistemic laundering that transfers credibility from the academy to 
industry without substantive scrutiny. Moreover, publication bias erodes the reliability of 
evidence-based medicine, rendering clinical decision-making vulnerable to distorted risk-
benefit profiles. 

From the perspective of epistemic governance, ghostwriting and publication bias represent a 
deliberate restructuring of the knowledge production process. They obscure provenance, mask 
power asymmetries, and compromise the public's capacity to distinguish between scientific 
judgment and strategic persuasion. Addressing these practices requires not only individual 
disclosure and reform, but systemic safeguards that make such distortions structurally 
untenable. 

3.2. Selective Data Access and Validation Asymmetry 

At the core of the epistemic distortion in pharmaceutical research lies a structural condition of 
selective data access: while pharmaceutical companies control the full datasets from clinical 
trials, external scientists, who are tasked with validating the findings, are typically provided only 
with summarized or pre-processed versions. These summaries are often drafted by the 
companies themselves or their affiliates, and may omit methodological flaws, adverse effects, 
or inconclusive outcomes. This arrangement creates a profound validation asymmetry, wherein 
epistemic authority is claimed without the necessary access to verify it. 

This asymmetry contravenes the most basic principles of scientific integrity. Verification, 
reproducibility, and methodological transparency are rendered impossible when the underlying 
evidence remains inaccessible. As Peter Gøtzsche argues in Survival in an Overmedicated World 
(2022), regulatory bodies often approve drugs based on industry-submitted analyses without 
requiring full disclosure of trial data. Similarly, Robert Whitaker (Anatomy of an Epidemic, 2010) 
documents how long-term harms are obscured when researchers are denied access to 
longitudinal data sets and adverse event reports. 

The issue is compounded by the fact that requests for full data access are frequently denied on 
the grounds of commercial confidentiality or intellectual property protection. This reflects a 
deeper institutional alignment in which legal and economic norms override epistemic norms, 
allowing pharmaceutical interests to shield critical information from scientific and public 
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scrutiny. Even independent re-analyses, when permitted, may face legal threats or be 
undermined by lack of metadata and trial documentation. 

From the perspective of epistemic governance, this condition exemplifies an institutional design 
that disempowers critical epistemic actors and reallocates authority away from the scientific 
community toward proprietary gatekeepers. The asymmetry is not a technical limitation but a 
systemic feature of the current knowledge regime, one that redefines what counts as “evidence” 
in ways that serve commercial goals while obstructing democratic accountability. 

Resolving this asymmetry requires more than data-sharing initiatives or voluntary transparency 
pledges. It demands enforceable mechanisms of public access, independent data repositories, 
and regulatory mandates that make access to raw trial data a precondition for publication and 
market authorization. Only by rebalancing the epistemic contract between industry, academia, 
and society can scientific judgment be reclaimed from its current state of structural 
dependency. 

3.3. The Role of Medical Journals and Peer Review 

Medical journals and the peer review process are traditionally regarded as the gatekeepers of 
scientific legitimacy, mechanisms designed to filter out flawed, biased, or unsubstantiated 
claims before they enter the public domain. However, in the pharmaceutical context, these 
institutions have increasingly become sites of epistemic vulnerability and commercial influence. 
Rather than serving as bulwarks of scientific scrutiny, they often function as conduits for 
strategically framed knowledge products, produced and shaped by actors with vested interests. 

A growing body of evidence, most notably from Goldacre (Bad Pharma, 2012), Gøtzsche (Deadly 
Psychiatry and Organised Denial, 2015), and Law (Big Pharma, 2006), shows how 
pharmaceutical companies systematically target high-impact journals to publish favorable trial 
outcomes, often using ghostwritten manuscripts and pre-publication agreements. Editorial 
boards may face pressure from commercial sponsors, including journal advertisers or affiliated 
research institutions, leading to conflicts of interest that compromise editorial independence. 
Moreover, peer reviewers often lack access to raw data and must base their evaluations solely 
on the information provided in manuscripts, reinforcing the earlier-noted validation asymmetry. 

The economic model of many journals further exacerbates these risks. With revenues tied to 
reprint sales, advertising, or article processing charges, financial incentives can align journal 
success with industry visibility, not epistemic rigor. As documented by McGarity and Wagner 
(Bending Science, 2008), some journals have accepted industry-funded supplements or fast-
tracked favorable studies, bypassing the same review standards applied to independent 
research. These practices not only distort the evidence base but also erode public trust in the 
neutrality of scientific publishing. 

From the lens of epistemic governance, medical journals and peer review represent 
infrastructural chokepoints where transparency, contestability, and public accountability can 
either be safeguarded or subverted. When peer review lacks access to underlying data, and 
when editorial decisions are shaped by economic or institutional alliances, the scientific 
literature becomes a curated space of reputational projection rather than empirical 
contestation. 

Reform at this level must go beyond disclosure norms and conflict-of-interest statements. It 
requires a fundamental restructuring of how knowledge is validated and disseminated: open 
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peer review, mandatory data availability, independent editorial oversight, and public interest 
governance models. Only through such institutional redesign can journals reclaim their role as 
guardians of epistemic integrity rather than enablers of scientific co-optation. 

 

4. The Functional Displacement of Cognitive Authority 

One of the most insidious outcomes of structural epistemic asymmetry in pharmaceutical 
science is the gradual displacement of cognitive authority, the shifting of interpretative and 
evaluative power from independent scientific actors to commercial entities. In principle, 
scientists are expected to exercise critical judgment based on transparent, verifiable data. In 
practice, however, their role is increasingly reduced to that of secondary validators or symbolic 
endorsers of prepackaged conclusions, produced and controlled by the very industries whose 
products are under scrutiny. 

This chapter examines how this displacement unfolds across three interrelated dimensions. 
First, it explores how scientists are functionally integrated into corporate public relations 
strategies, lending their institutional credibility to publications, conferences, and regulatory 
processes that are shaped by commercial imperatives rather than epistemic standards. Second, 
it analyzes the erosion of critical assessment capacity, as structural dependencies and career 
incentives discourage dissent and prioritize alignment with dominant narratives. Finally, it 
investigates normative shifts within evidence-based medicine, where the concept of “evidence” 
is redefined in ways that privilege quantifiable outcomes over contextual understanding, and 
statistical significance over clinical relevance. 

By tracing these patterns, the chapter reveals how cognitive authority is not merely lost but 
reallocated, from researchers embedded in academic and clinical traditions, to industry-
sponsored actors operating within closed epistemic architectures. This reallocation 
fundamentally alters the conditions under which scientific knowledge is produced, validated, 
and applied. Understanding this displacement is crucial for diagnosing the epistemic fragility of 
contemporary medical science, and for imagining new governance models that restore the 
autonomy, accountability, and critical function of the scientific enterprise. 

4.1. Scientists as Extensions of Corporate PR 

In a well-functioning scientific ecosystem, researchers are expected to operate as independent 
evaluators of evidence, critically assessing claims based on transparent methods and verifiable 
data. Yet in the contemporary pharmaceutical landscape, scientists are frequently co-opted into 
roles that align less with impartial inquiry and more with strategic amplification of corporate 
messaging. This transformation marks a profound shift: from scientists as knowledge producers 
to scientists as de facto agents of public relations. 

This functional realignment is especially evident in practices such as honorary authorship, 
sponsored keynote presentations, and industry-funded clinical guidelines. As Goldacre (Bad 
Pharma, 2012) and Gøtzsche (Deadly Medicines and Organised Crime, 2013) demonstrate, 
scientists are often offered prewritten publications or speaking opportunities that subtly frame 
messaging in ways that favor specific products. Their institutional affiliations, universities, 
hospitals, research institutes, lend credibility to industry-crafted narratives, effectively 
laundering promotional content through the aesthetics of peer-reviewed science. 
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Importantly, this co-optation is not typically achieved through coercion or fraud, but via 
structural incentives. Research funding, publication prestige, and career advancement are 
frequently tied to industry collaboration. Medical thought leaders who endorse new treatments 
become prominent figures in their fields, with access to publishing platforms, conference 
circuits, and editorial boards. Conversely, those who challenge prevailing narratives may face 
reputational costs, funding retractions, or institutional marginalization. 

This transformation reveals a deeper epistemic problem: the symbolic capital of science, its 
presumed neutrality, rigor, and independence, is being repurposed to validate and disseminate 
commercial claims. As McGarity and Wagner (Bending Science, 2008) argue, this is not merely 
an ethical breach; it is a reengineering of epistemic legitimacy to serve economic ends. 

From the perspective of epistemic governance, such practices represent a collapse of the 
boundary between empirical scrutiny and strategic communication. When scientists serve as 
epistemic proxies for industry, the public loses access to independent judgment, and scientific 
authority becomes indistinguishable from market advocacy. Addressing this issue requires 
institutional safeguards that protect cognitive autonomy: disincentivizing ghost endorsements, 
mandating full transparency of industry relationships, and reconfiguring funding ecosystems to 
support independent inquiry. 

4.2. Loss of Critical Assessment Capacity 

A defining feature of scientific inquiry is the capacity for critical assessment: the ability to 
interrogate evidence, question assumptions, and challenge dominant interpretations. However, 
within the contemporary pharmaceutical ecosystem, this capacity is increasingly eroded, not 
only through individual complacency, but through structural disincentives that suppress 
epistemic dissent. Scientists operating in this domain often face conditions in which raising 
questions about data integrity, trial design, or long-term safety is institutionally discouraged or 
professionally risky. 

This erosion of critical capacity is not the result of a sudden collapse, but the outcome of 
cumulative pressures: dependence on industry funding, reputational economies tied to 
publication in high-impact journals, and the narrowing of acceptable discourse within research 
communities. As Peter Gøtzsche (Deadly Psychiatry and Organised Denial, 2015) notes, even 
senior academics often refrain from criticizing flawed studies when doing so might jeopardize 
their standing, collaborations, or access to resources. The result is a form of epistemic auto-
censorship, wherein potentially dissenting scientists pre-emptively align with prevailing 
narratives to maintain their professional viability. 

Furthermore, as Whitaker (Anatomy of an Epidemic, 2010) documents, the routinization of 
pharmaceutical logic within medical training and practice contributes to a cultural environment 
where the critical evaluation of drug efficacy or harm is sidelined in favor of standardized, 
protocol-driven decision-making. Over time, this creates a self-reinforcing cycle: scientists and 
clinicians no longer expect, demand, or practice critical scrutiny because the structures around 
them no longer support or reward it. 

This condition reflects what can be termed a de-skilling of judgment: a process whereby the 
norms, capacities, and institutional contexts that support critical engagement are gradually 
dismantled. In such an environment, evidence is not debated but adopted; claims are not 
interrogated but disseminated. As a result, the epistemic function of science, its ability to serve 
as a check against premature closure or motivated reasoning, is severely compromised. 
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Restoring critical assessment capacity requires more than rhetorical appeals to academic 
freedom or integrity. It demands institutional transformation: funding models that decouple 
research from proprietary influence, educational practices that foster epistemic reflexivity, and 
governance frameworks that incentivize critique rather than compliance. Only then can the 
scientific community reclaim its role as an independent arbiter of evidence in the service of 
public knowledge and health. 

4.3. Norm Shifts in Evidence-Based Medicine 

Evidence-Based Medicine (EBM) was originally conceived as a movement to enhance clinical 
decision-making by grounding it in systematic research and empirical evidence. However, in the 
pharmaceutical era, the normative foundations of EBM have undergone a quiet but 
consequential transformation. What counts as "evidence" has increasingly been narrowed to 
favor quantitative trial outcomes, industry-sponsored meta-analyses, and regulatory endpoints, 
while marginalizing contextual, experiential, and long-term considerations. This shift has 
profound implications for how medical knowledge is produced, validated, and applied. 

As Ben Goldacre (Bad Pharma, 2012) and Peter Gøtzsche (Survival in an Overmedicated World, 
2022) argue, randomized controlled trials (RCTs), the cornerstone of EBM, are often designed, 
conducted, and interpreted by pharmaceutical companies with direct commercial stakes. Their 
methodologies may be technically sound yet structurally biased: using surrogate endpoints, 
selectively reporting outcomes, or excluding complex patient populations to maximize apparent 
efficacy. This creates a regime in which "evidence" is statistically robust but epistemically 
fragile, engineered to meet regulatory thresholds rather than answer real-world clinical 
questions. 

Moreover, this technocratic narrowing of EBM reinforces the functional displacement of critical 
judgment described earlier. Clinicians are encouraged to defer to published hierarchies of 
evidence, often unaware of the structural filters that shape the data they receive. As Robert 
Whitaker (Anatomy of an Epidemic, 2010) shows, psychiatric drugs continue to be prescribed 
based on short-term efficacy claims, even when long-term epidemiological data point to 
declining patient outcomes. The normative shift here is clear: protocol adherence replaces 
clinical reasoning, and statistical significance substitutes for therapeutic meaning. 

From a governance perspective, this shift reflects a deeper institutional logic: one that aligns 
knowledge production with regulatory efficiency and market integration, rather than with the 
epistemic diversity and deliberative complexity that public health demands. The formal 
language of "evidence-based" thus conceals underlying power asymmetries and structural 
exclusions. 

Reclaiming the critical spirit of EBM requires a return to its foundational goals, not merely 
methodological rigor, but epistemic humility, contextual responsiveness, and pluralistic 
validation. It calls for an expanded understanding of evidence that includes patient experience, 
long-term outcomes, and diverse epistemologies. Only then can evidence-based medicine fulfill 
its promise as a tool for care, rather than a vehicle for commodified compliance. 

 

5. Commercial Logics as Epistemic Drivers 

Scientific knowledge production does not occur in a vacuum; it is embedded within economic 
systems, institutional routines, and incentive structures that shape what is studied, how results 
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are interpreted, and which findings are made visible. In the pharmaceutical sector, these 
dynamics are particularly pronounced. Here, commercial logics act not merely as contextual 
pressures, but as primary epistemic drivers, structuring research agendas, framing evidentiary 
thresholds, and determining which forms of knowledge gain authority. 

This chapter explores how the pursuit of market advantage transforms the epistemic function of 
science. It examines the entanglement of corporate interests with biomedical research, not only 
through funding or lobbying, but through the redesign of scientific practices themselves to better 
serve commercial goals. It argues that the pharmaceutical industry does not merely distort 
evidence post hoc, but actively engineers the entire evidentiary ecosystem, trial design, 
publication practices, regulatory science, to produce outcomes that align with proprietary value. 

Three interlinked dimensions are addressed. First, the chapter analyzes how pharmaceutical 
power shapes knowledge production, privileging data that supports product viability while 
excluding dissenting methodologies or inconvenient outcomes. Second, it considers how data 
ownership and intellectual property regimes create asymmetries that limit transparency, prevent 
independent verification, and reinforce market dominance. Finally, it illustrates these dynamics 
through detailed case studies of systemic critique and investigative documentation, drawing on 
the work of Goldacre, Gøtzsche, and Whitaker, each of whom exposes a different facet of the 
structural epistemic transformation in contemporary medicine. 

By unpacking these dimensions, the chapter reveals that epistemic compromise in 
pharmaceutical science is not an incidental effect of commercialization, it is often its organizing 
logic. Understanding this logic is essential for any effort to rebuild trustworthy, accountable, and 
ethically grounded systems of medical knowledge. 

5.1. Pharmaceutical Power and Knowledge Production 

The pharmaceutical industry wields considerable power over the production, framing, and 
dissemination of biomedical knowledge. This power extends well beyond the provision of 
research funding; it encompasses the capacity to define research priorities, control the flow of 
data, and shape the epistemic norms that govern what is considered valid evidence. As a result, 
pharmaceutical companies are not peripheral actors in science, they are co-producers of 
scientific reality, with a vested interest in the outcomes. 

This epistemic power is exercised through a range of structural mechanisms. Companies 
frequently initiate and design clinical trials, select primary endpoints, define inclusion and 
exclusion criteria, and determine when and how results are published. As Goldacre (Bad 
Pharma, 2012) and Gøtzsche (Deadly Medicines and Organised Crime, 2013) document, these 
design choices are often calibrated to optimize favorable outcomes while minimizing the 
visibility of risk or uncertainty. Negative or inconclusive results are underreported, 
methodological weaknesses are obscured, and surrogate endpoints are substituted for 
meaningful health outcomes. 

Moreover, pharmaceutical companies exert influence over academic institutions and regulatory 
agencies through partnerships, consultancy arrangements, and revolving-door employment 
practices. These relationships create dependencies that can discourage critical oversight and 
foster epistemic conformity. As McGarity and Wagner (Bending Science, 2008) highlight, the 
result is an epistemic environment in which scientific consensus may reflect corporate 
alignment rather than empirical robustness. 
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This dynamic also manifests in the control over research infrastructure. Industry sponsorship 
often determines which diseases receive attention, which interventions are deemed worth 
investigating, and which populations are studied. Such choices are not value-neutral; they 
systematically prioritize conditions and treatments with high commercial potential while 
neglecting those that do not promise profitable returns, leading to epistemic silences in public 
health knowledge. 

Pharmaceutical power thus operates not only through market mechanisms but through the 
active structuring of knowledge production itself. It transforms science from an open-ended 
process of inquiry into a strategically bounded process of legitimation, calibrated to meet 
commercial needs. Addressing this distortion requires more than transparency, it calls for a 
redistribution of epistemic power: away from private interests and toward public institutions, 
open methodologies, and pluralistic research ecosystems capable of resisting capture. 

5.2. Data Ownership and Market Dominance 

In contemporary pharmaceutical science, the control over data is not merely a technical or 
logistical matter, it is a core mechanism of market dominance and epistemic governance. 
Pharmaceutical companies treat clinical trial data as proprietary assets, protected by layers of 
intellectual property law, trade secrecy, and regulatory discretion. This proprietary control grants 
them a monopolistic position not only in drug development, but also in shaping what the 
scientific community and the public are allowed to know about the safety, efficacy, and long-
term effects of medications. 

The consequences of this data ownership regime are far-reaching. As Goldacre (Bad Pharma, 
2012) and Gøtzsche (Survival in an Overmedicated World, 2022) show, companies can 
selectively release favorable datasets, suppress negative findings, and prevent independent 
reanalysis by denying access to raw data. Regulatory bodies often accept aggregated 
summaries rather than demanding full data transparency, citing commercial confidentiality. 
Academic researchers, even when listed as co-authors on publications, are frequently excluded 
from the underlying trial data, a condition that entrenches validation asymmetry and 
undermines scientific independence. 

This monopolization of data also reinforces market dominance. When access to trial data is 
controlled by the very actors with financial stakes in their interpretation, it becomes nearly 
impossible for independent researchers, public health authorities, or competing firms to 
challenge claims, replicate findings, or develop alternative treatments. Intellectual property 
rights, originally designed to incentivize innovation, are thus repurposed to consolidate 
epistemic control and suppress knowledge diversity. 

Moreover, data ownership shapes not only the availability of knowledge but its epistemic 
architecture. The design of trials, the categories of analysis, and the metrics of success are all 
optimized to meet regulatory thresholds and marketing strategies, not to serve patient-centered 
inquiry or long-term health outcomes. As Whitaker (Anatomy of an Epidemic, 2010) argues, this 
often leads to the systematic underreporting of adverse effects, particularly in psychiatric 
medications, where long-term harms are minimized or ignored. 

From an ethical and epistemic standpoint, the privatization of scientific data constitutes a 
structural injustice. It erodes the public basis of knowledge, limits democratic oversight, and 
allows commercially motivated narratives to displace empirical uncertainty. Addressing this 
injustice requires a fundamental shift in data governance: the establishment of public 
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repositories, mandatory data-sharing policies, and legal frameworks that treat medical trial data 
as a public good rather than a private commodity. Only through such measures can epistemic 
legitimacy be decoupled from market logic and re-anchored in public accountability. 

5.3. Case Studies (Goldacre, Gøtzsche, Whitaker) 

To ground the preceding analysis in concrete empirical narratives, this section examines the 
work of three leading figures in the critique of pharmaceutical science: Ben Goldacre, Peter C. 
Gøtzsche, and Robert Whitaker. Each offers a distinct but complementary perspective on how 
commercial logics reshape medical knowledge production, distort public discourse, and 
compromise scientific integrity. 

Ben Goldacre, in Bad Pharma (2012), documents the systematic suppression, manipulation, 
and selective publication of clinical trial data by pharmaceutical companies. His investigation 
exposes how commercial actors exploit gaps in regulation, use ghostwritten publications to 
amplify favorable results, and operate within opaque data ecosystems that prevent meaningful 
peer review. Goldacre frames these practices not as exceptional misconduct, but as routine 
features of a structurally flawed system, one in which epistemic opacity and market incentives 
co-produce a distorted evidence base. 

Peter C. Gøtzsche, across multiple works, Deadly Medicines and Organised Crime (2013), 
Deadly Psychiatry and Organised Denial (2015), and Survival in an Overmedicated World (2022), 
goes further, arguing that the pharmaceutical industry operates as a form of institutionalized 
epistemic corruption. Drawing on decades of clinical and meta-analytical work, Gøtzsche 
illustrates how the industry not only hides negative trial results, but actively shapes academic 
discourse, silences critical voices, and co-opts regulators. His account emphasizes the 
normalization of unethical research practices and the complicity of journals, medical 
associations, and policymakers in sustaining a structurally biased system. 

Robert Whitaker, in Anatomy of an Epidemic (2010), provides a longitudinal critique of 
psychiatric drug use in the United States. He investigates the paradoxical rise in mental illness 
diagnoses and long-term disability rates despite increasing pharmaceutical intervention. 
Whitaker combines epidemiological data, patient narratives, and historical analysis to argue 
that evidence has been selectively interpreted and misrepresented, leading to widespread 
overmedication and the marginalization of non-pharmacological approaches. His work 
underscores the disconnect between regulatory approval and real-world health outcomes, 
particularly in populations subjected to chronic medication regimens. 

Together, these three case studies reveal how commercial interests not only distort individual 
studies, but restructure entire epistemic fields, from trial design and data interpretation to 
medical education and regulatory discourse. They expose a systemic logic in which credibility is 
manufactured, critique is marginalized, and knowledge is commodified. Their analyses form the 
empirical backbone of this paper’s central thesis: that pharmaceutical power functions not 
merely as an economic force, but as a constitutive agent of scientific knowledge itself. 

These authors also point toward actionable alternatives: open data mandates (Goldacre), 
institutional transparency and democratic oversight (Gøtzsche), and epistemic pluralism in 
clinical research (Whitaker). Their work provides not only diagnosis but also direction, toward a 
reinvigorated model of science anchored in public accountability, critical reflexivity, and 
structural integrity. 
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6. The Normative Leadership Vacuum 

Scientific integrity does not only depend on methodological rigor or individual honesty; it is 
sustained by normative leadership, the capacity of institutions to uphold, enforce, and embody 
ethical standards in the face of structural pressure. Yet in the context of pharmaceutical 
science, a striking pattern emerges: the institutions responsible for safeguarding epistemic 
trust, universities, regulatory agencies, medical journals, professional associations, often 
function not as proactive stewards, but as passive or complicit actors in a system of epistemic 
erosion. 

This chapter explores how the absence of normative leadership enables the co-optation of 
science to persist and deepen. It argues that the failure to uphold epistemic and ethical 
standards is not merely a matter of oversight or incapacity, but reflects a deeper institutional 
disengagement from moral accountability. Normative leadership is not lacking because 
institutions do not know what is at stake, it is lacking because strategic inaction often serves 
institutional interests better than confrontation. 

Three interconnected mechanisms are addressed. First, institutions as passive actors examines 
how key gatekeeping bodies, such as ethics committees, editorial boards, and professional 
regulators, often default to procedural compliance rather than substantive critique, thereby 
normalizing questionable practices. Second, responsibility diffusion and strategic silence 
explores how accountability is fragmented across complex networks, allowing actors to evade 
responsibility through ambiguity and delegation. Finally, ethics as façade, drawing on Santoro 
and Gorrie’s Ethics and the Pharmaceutical Industry (2005), analyzes how ethical frameworks 
are frequently reduced to public relations instruments, used to legitimize institutional identity 
rather than guide principled action. 

Together, these dynamics point to a systemic vacuum in normative governance, one that allows 
powerful actors to shape the epistemic agenda while those tasked with oversight retreat into 
formalism, silence, or symbolic ethics. Confronting this vacuum is not a matter of adding more 
rules or codes of conduct; it requires a reactivation of moral agency at the institutional level, 
anchored in public accountability, epistemic courage, and ethical clarity. 

6.1. Institutions as Passive Actors 

In democratic and scientific systems, institutions are expected to function as custodians of 
public trust, ethical conduct, and epistemic rigor. Yet in the pharmaceutical domain, many of 
these institutions, regulatory agencies, ethics committees, medical associations, and academic 
bodies, have adopted a largely passive stance in the face of structural knowledge manipulation. 
Rather than acting as active guardians of scientific integrity, they often default to procedural 
minimalism, risk aversion, and strategic disengagement. 

This passivity is not merely incidental; it is structurally incentivized. Regulatory agencies, such 
as the FDA or EMA, are frequently under political pressure to expedite drug approvals, often 
relying on industry-provided data without demanding full transparency. Academic institutions, 
increasingly dependent on external funding, may hesitate to challenge corporate partners or 
high-profile faculty with conflicts of interest. Medical journals, as previously discussed, operate 
within reputational and financial ecosystems that disincentivize critical scrutiny of industry-
aligned research. 
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As Santoro and Gorrie (2005) argue in Ethics and the Pharmaceutical Industry, many 
institutional actors have redefined their ethical roles in bureaucratic or technocratic terms: 
reviewing compliance forms, managing reputational risk, or issuing statements of concern, 
without substantively intervening in questionable practices. This proceduralism creates an 
illusion of oversight while enabling epistemic capture to persist unchallenged. 

The result is a governance landscape in which the institutions best positioned to enforce 
normative boundaries are either unwilling or unable to do so. Their silence and inertia create a 
vacuum in which commercial actors operate with minimal resistance, shaping research 
agendas, data visibility, and public discourse. In such a system, accountability becomes diffuse, 
and ethical violations are reframed as procedural anomalies rather than systemic red flags. 

From the perspective of epistemic governance, institutions that fail to act are not neutral, they 
are enablers of epistemic distortion. Their passivity allows market-driven logics to substitute for 
public-interest science and renders ethical norms performative rather than operative. Reversing 
this trend requires institutions to reclaim their normative mandates, not through rhetorical 
affirmations, but through structural reforms, independent oversight, and a renewed 
commitment to their public epistemic responsibilities. 

6.2. Responsibility Diffusion and Strategic Silence 

In a complex ecosystem of pharmaceutical research and regulation, accountability is frequently 
fragmented across multiple institutional actors, from academic researchers and journal editors 
to ethics boards, regulatory agencies, and corporate sponsors. While this distribution of 
responsibility might suggest shared oversight, in practice it often results in responsibility 
diffusion, where no single actor feels compelled, or empowered, to intervene when ethical 
norms are violated or epistemic standards are compromised. 

This diffusion fosters an environment of strategic silence. Each actor may recognize that a 
problem exists, a lack of access to underlying data, a ghostwritten article, a questionable trial 
design, but assumes that it is someone else’s duty to respond. Academic institutions may point 
to regulatory agencies; journals may defer to peer reviewers; ethics boards may cite compliance 
with formal protocols; and regulators may rely on industry self-reporting. The result is a system 
in which everyone is implicated, but no one is accountable. 

This dynamic is not merely bureaucratic but strategically functional. Silence, ambiguity, and 
procedural delegation serve to shield institutions from reputational risk, political backlash, or 
economic consequence. As Gøtzsche (2013) and McGarity & Wagner (2008) have shown, critical 
voices are often isolated, discredited, or ignored, not because their concerns are unfounded, 
but because institutional actors lack incentives or mandates to act upon them. The system is 
thus structured to absorb critique without consequence, deflecting it through dispersion rather 
than confrontation. 

Responsibility diffusion also fosters a moral atmosphere in which epistemic integrity is no longer 
actively upheld but passively assumed. When ethical transgressions are systematically under-
addressed, the line between ignorance and complicity blurs. Strategic silence becomes a mode 
of governance, one that manages controversy without resolving it and sustains institutional 
legitimacy while eroding public trust. 

Reversing this pattern requires more than clarifying roles or enhancing coordination. It demands 
a recentralization of normative responsibility, where institutions define clear thresholds for 
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ethical intervention, establish mechanisms for whistleblower protection, and enact policies that 
treat epistemic failures not as isolated deviations but as systemic alarms. Without such reform, 
the silence will continue to speak loudest, amplifying a culture of impunity in which the 
appearance of science prevails over its substance. 

6.3. Ethics as Façade (Santoro & Gorrie) 

While ethics is frequently invoked in pharmaceutical discourse, through mission statements, 
codes of conduct, and regulatory frameworks, its function is often more symbolic than 
substantive. Rather than guiding action or setting boundaries, ethics increasingly serves as a 
façade: a legitimating device that projects moral credibility while masking structural complicity. 
This instrumental use of ethics constitutes a form of normative displacement, where procedural 
compliance substitutes for genuine moral reflection and institutional responsibility. 

In Ethics and the Pharmaceutical Industry (2005), Santoro and Gorrie critically examine this 
phenomenon, revealing how ethical guidelines are often formulated by industry stakeholders, 
implemented through voluntary mechanisms, and evaluated without independent scrutiny. 
Ethics becomes a tool of governance by appearance, a performative gesture aimed at managing 
public perception, minimizing liability, and forestalling regulatory intervention. It is ethics as 
reputation management, not as epistemic or moral accountability. 

This ethical façade is sustained by multiple institutional dynamics. Corporate-sponsored ethics 
panels may produce guidelines that lack enforceability. Universities may establish conflict-of-
interest policies that are narrowly defined and poorly enforced. Journals may require disclosure 
forms while continuing to publish ghostwritten or selectively reported studies. In each case, 
ethical language is preserved, but ethical function is hollowed out. 

The effect is a dangerous inversion: rather than exposing and correcting epistemic and moral 
failures, ethics is used to obscure them. This inversion erodes public trust, misleads 
policymakers, and creates a false sense of security within the scientific community. It allows 
powerful actors to claim moral high ground while continuing practices that undermine the very 
norms they profess to uphold. 

Addressing this distortion requires a reinvigoration of ethics as a governance practice rather than 
a communicative veneer. Ethical oversight must be independent, enforceable, and oriented 
toward public accountability. Institutions must be judged not by the presence of ethical codes, 
but by their willingness to act when those codes are violated. Only by dismantling the façade 
can ethics reclaim its role as a critical force for epistemic integrity and institutional legitimacy. 

 

7. The Hollowing of Socio-Epistemic Connectivity 

Scientific knowledge production is not solely a technical or academic enterprise, it is a socio-
epistemic process grounded in relationships between researchers, practitioners, patients, 
publics, and institutions. When these relationships are robust, they foster pluralism, 
transparency, and collective learning. But in the context of pharmaceutical science, this 
connective tissue is increasingly weakened. This chapter explores how the epistemic ecosystem 
is being hollowed out: disconnecting scientific authority from societal input, marginalizing non-
dominant knowledge sources, and narrowing the epistemic field to favor commercially aligned 
narratives. 
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The result is not only an erosion of trust, but a loss of epistemic responsiveness: science 
becomes less attuned to the lived realities of patients, less open to critical contestation, and 
less capable of adapting to diverse needs. Three interconnected dimensions are examined. 
First, the marginalization of patient knowledge and dissent reveals how experiential insights and 
whistleblower testimony are often excluded from formal knowledge systems. Second, 
controlled consensus formation analyzes how institutional gatekeeping and strategic framing 
produce the illusion of scientific unanimity, suppressing meaningful disagreement. Finally, the 
epistemic monoculture of psychiatry and pharma explores how dominant paradigms, 
particularly in mental health, crowd out alternative approaches, reinforcing one-dimensional 
understandings of complex conditions. 

Together, these dynamics signal a collapse of socio-epistemic connectivity: a state in which 
knowledge circulates within closed loops, cut off from the broader social world it claims to 
serve. Rebuilding this connectivity requires more than participatory language, it demands 
structural inclusion, epistemic humility, and a reconceptualization of science as a relational and 
publicly accountable practice. 

7.1. Marginalization of Patient Knowledge and Dissent 

In a just and responsive knowledge system, the experiences of those directly affected by 
scientific claims, patients, caregivers, and frontline practitioners, should serve as vital epistemic 
inputs. Yet in the pharmaceutical domain, such voices are routinely marginalized or excluded 
from formal evidence hierarchies. Patients are treated as data points, trial subjects, or recipients 
of expert authority, but rarely as knowers with situated insights that could challenge dominant 
assumptions or reveal hidden harms. 

This marginalization is structural. Evidence-Based Medicine, in its current implementation, 
privileges aggregated clinical trial data over experiential or qualitative forms of knowledge. 
Regulatory bodies and clinical guidelines rarely integrate patient narratives, and when dissent 
emerges, from harmed individuals, whistleblowing scientists, or independent clinicians, it is 
often dismissed as anecdotal, irrational, or politically motivated. As Whitaker (Anatomy of an 
Epidemic, 2010) and Gøtzsche (Deadly Psychiatry and Organised Denial, 2015) show, patients 
who question treatment efficacy or report adverse effects are frequently pathologized rather 
than taken seriously, particularly in psychiatric contexts. 

This exclusion reflects a deeper epistemic hierarchy in which only certain types of knowledge, 
quantitative, institutionally sanctioned, and statistically significant, are considered legitimate. 
Yet as critical epistemologists argue, this creates an environment of epistemic injustice, wherein 
individuals are denied credibility not because of the weakness of their claims, but because of 
their social or institutional positioning. The result is a feedback loop: marginalized knowledge 
remains unrecognized, and the system’s blind spots persist uncorrected. 

Moreover, dissent within the scientific and clinical community is also suppressed. Researchers 
who raise concerns about data integrity or industry influence often face professional isolation, 
funding cuts, or reputational damage. The space for critical reflection narrows, and institutional 
risk management replaces epistemic accountability. 

To restore socio-epistemic integrity, patient knowledge and dissent must be structurally 
integrated, not tokenized or selectively included, but treated as essential components of the 
epistemic process. This entails rethinking what counts as evidence, who counts as a knower, 
and how dissent can be institutionally protected rather than procedurally neutralized. Only 
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through such reconfiguration can science reclaim its commitment to democratic engagement 
and pluralistic understanding. 

7.2. Controlled Consensus Formation 

In scientific practice, consensus is traditionally understood as the outcome of open debate, 
empirical validation, and cumulative evidence. However, in the pharmaceutical domain, 
consensus is increasingly engineered through institutional mechanisms that prioritize strategic 
coherence over critical contestation. This form of controlled consensus formation undermines 
the epistemic value of agreement by orchestrating it through selective inclusion, reputational 
incentives, and structural silencing. 

Consensus is often constructed around clinical guidelines, position papers, and expert panels, 
formats that appear deliberative but are frequently curated by actors with vested interests. As 
Goldacre (Bad Pharma, 2012) and Gøtzsche (Deadly Medicines and Organised Crime, 2013) 
document, these bodies often exclude dissenting voices, operate without full data transparency, 
and rely on literature shaped by publication bias and ghostwriting. The result is a simulacrum of 
consensus: one that reflects the convergence of institutional power rather than the convergence 
of independent judgment. 

Key to this process is the role of epistemic gatekeepers: editors, regulators, professional 
societies, and key opinion leaders who determine which perspectives gain visibility and which 
are relegated to the margins. Divergent views are often dismissed as fringe or unscientific, even 
when grounded in rigorous critique. As McGarity and Wagner (Bending Science, 2008) 
emphasize, scientific dissent is often delegitimized not through direct refutation, but through 
reputational containment, labelling critics as ideologically biased, unqualified, or disruptive. 

This controlled consensus serves multiple strategic functions: it stabilizes regulatory pathways, 
protects institutional legitimacy, and maintains public confidence in therapeutic regimes. Yet it 
also flattens epistemic diversity, suppresses legitimate uncertainty, and inhibits adaptive 
learning in response to new evidence or harm signals. 

From the perspective of epistemic governance, genuine consensus must be distinguished from 
manufactured agreement. The former emerges from iterative critique and evidentiary 
contestation; the latter is a managerial construct, optimized for coherence and market utility. 
Reclaiming the integrity of scientific consensus requires institutional reforms that enable 
dissent, demand transparency, and foreground pluralism, not as obstacles to clarity, but as 
conditions for trustworthy knowledge. 

7.3. The Epistemic Monoculture of Psychiatry and Pharma 

Nowhere is the entanglement of pharmaceutical interests and epistemic dominance more 
visible than in the field of psychiatry. Over recent decades, psychiatry has evolved into a 
paradigmatic case of epistemic monoculture, a system in which a singular, biologically 
reductionist understanding of mental illness is institutionalized through diagnostic taxonomies, 
treatment protocols, and academic discourse, to the exclusion of alternative frameworks. This 
monoculture is not merely scientific in character; it is structurally co-produced by the 
pharmaceutical industry, which both funds and shapes the evidence base that sustains it. 

As Whitaker (Anatomy of an Epidemic, 2010) and Gøtzsche (Deadly Psychiatry and Organised 
Denial, 2015) argue, the rapid rise in the use of psychotropic medications has been 
accompanied by an equally rapid consolidation of a medicalized narrative of mental distress, 
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one that equates psychiatric symptoms with chemical imbalances, and their treatment with 
long-term pharmacological management. This narrative, while appealing in its simplicity and 
market compatibility, often lacks robust empirical grounding and ignores complex social, 
psychological, and existential dimensions of suffering. 

This epistemic monoculture is reinforced through institutional feedback loops. Psychiatric 
research funding is overwhelmingly directed toward biomedical interventions. Medical 
education frames mental illness through the lens of neurobiology. Clinical guidelines are 
constructed around pharmaceutical solutions, often derived from trials funded and designed by 
the drug manufacturers themselves. As dissenting researchers and patient advocacy groups 
have noted, this closed system leaves little room for alternative paradigms, including 
psychosocial models, trauma-informed care, or culturally grounded interpretations of mental 
health. 

The consequences are profound: therapeutic pluralism is curtailed, diagnostic inflation is 
normalized, and long-term harms, such as dependency, blunted affect, and social 
disengagement, are systematically underreported. Patients who question the dominant 
paradigm are often pathologized or excluded from formal discourse, reinforcing their epistemic 
marginalization. 

From the lens of epistemic governance, the monoculture in psychiatry exemplifies a system 
where epistemic legitimacy is monopolized, rather than negotiated. Restoring balance requires 
more than integrating diverse voices, it demands dismantling structural gatekeeping and 
rethinking the knowledge infrastructures that sustain monocausal, pharmacocentric 
worldviews. A truly democratic mental health science would cultivate epistemic pluralism, 
ensure reflexivity in research design, and anchor knowledge production in dialogical, patient-
centered engagement. 

 

8. Epistemic Distortion and the Manufacture of Doubt 

While science is often invoked as a source of certainty and truth, it can also be strategically 
mobilized to produce uncertainty, confusion, and manufactured ignorance. This chapter 
examines how powerful actors, including pharmaceutical firms and allied institutions, use the 
authority of science not to resolve controversy, but to prolong it when doing so serves political or 
commercial objectives. Through selective data presentation, the orchestration of conflicting 
expert opinions, and the amplification of marginal critiques, science becomes a mechanism for 
epistemic distortion rather than illumination. 

This phenomenon is not unprecedented. It follows a well-documented template of strategic 
doubt production, most famously articulated in the analysis of tobacco, climate change, and 
chemical safety by Oreskes and Conway (Merchants of Doubt, 2010). In each case, a small 
number of actors with disproportionate access to media, institutional channels, and scientific 
credentials worked to delay regulation, confuse the public, and protect corporate interests by 
simulating epistemic disagreement. 

This chapter explores how similar tactics are now deployed in the pharmaceutical realm. First, it 
presents "Merchants of Doubt" as a strategic template, identifying recurring mechanisms of 
disinformation and credibility manipulation. Second, it examines how science is deployed not 
as a mode of inquiry but as a tool of legitimization, a performance that cloaks uncertainty in the 
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language of rigor and objectivity. Finally, it addresses the implications for public understanding 
and policymaking, showing how epistemic distortion reshapes perceptions of risk, efficacy, and 
trust. 

Taken together, these practices reveal the dual role of science in contemporary governance: as 
both an instrument of accountability and a target of instrumentalization. Reclaiming its critical 
function requires not only better communication or more rigorous methodology, but a 
reconstitution of science as a democratic, pluralistic, and transparently governed enterprise. 

8.1. Merchants of Doubt as Strategic Template 

The phrase "merchants of doubt," coined by Naomi Oreskes and Erik Conway (2010), refers to a 
specific class of actors who exploit the public’s trust in science to manufacture uncertainty 
around established knowledge. In landmark cases involving tobacco, acid rain, ozone depletion, 
and climate change, they documented how a small network of scientists, often supported by 
corporate or ideological interests, generated artificial controversy to delay regulation and 
protect market interests. These actors did not need to disprove consensus, they merely had to 
suggest that one did not exist. 

This strategic template has since been adopted, refined, and institutionalized within the 
pharmaceutical industry. In this domain, the production of doubt is not centered on denying 
scientific consensus outright, but on strategically fragmenting knowledge, delaying consensus 
formation, and emphasizing residual uncertainty, even where overwhelming evidence of harm or 
inefficacy exists. Pharmaceutical firms may fund contradictory studies, amplify fringe scientific 
opinions, or invoke methodological debates to neutralize critical findings. 

As Gøtzsche (Deadly Medicines and Organised Crime, 2013) and McGarity & Wagner (Bending 
Science, 2008) show, these practices include the selective publication of favorable results, the 
orchestration of “independent” review panels with undisclosed conflicts of interest, and the 
weaponization of scientific language to reframe risk as complexity. Doubt becomes a product: 
an epistemic resource that can be used to deflect regulation, stall litigation, and preserve 
market dominance. 

This strategic use of science to obscure rather than clarify mirrors the tactics documented by 
Oreskes and Conway. The core objective is not to advance understanding, but to engineer 
ambiguity, to flood the evidentiary space with just enough complexity, contestation, or selective 
transparency that definitive action becomes politically or epistemically unviable. 

The continued relevance of this model underscores the need to treat epistemic distortion as an 
institutionalized tactic, not merely an ethical aberration. Addressing it requires more than fact-
checking or data transparency; it demands structural safeguards against the institutional 
capture of knowledge production, robust protection for whistleblowers and dissenters, and a 
public epistemology that is resistant to manipulation. Only by recognizing these tactics for what 
they are, strategic deployments of scientific form without epistemic substance, can we begin to 
counteract their corrosive effects. 

8.2. Science as a Tool of Legitimization 

In its ideal form, science serves as a system of open-ended inquiry, grounded in transparency, 
replicability, and collective scrutiny. Yet within the pharmaceutical-industrial complex, science 
is often repurposed as a tool of legitimization, a performative structure used to justify decisions, 
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mask uncertainties, and confer authority on outcomes that have been shaped by strategic 
imperatives rather than empirical robustness. 

This instrumentalization manifests through various practices. Regulatory submissions are often 
adorned with voluminous technical appendices that convey complexity but obscure 
contestability. Clinical trials are designed not to explore unknowns, but to satisfy pre-defined 
endpoints favorable to marketing. Ghostwritten articles, bearing the names of academic 
researchers, are deployed to construct an image of independent validation. As Goldacre (Bad 
Pharma, 2012) and Santoro & Gorrie (Ethics and the Pharmaceutical Industry, 2005) highlight, 
such uses of science prioritize symbolic credibility over substantive integrity. 

Science, in this context, becomes less about questioning and more about closure. It is mobilized 
not to investigate risk, but to pre-empt critique, providing a rhetorical shield that disciplines 
public inquiry and stifles dissent. Peer review, conflict-of-interest disclosures, and evidence 
hierarchies are maintained in form but hollowed in function, used to lend legitimacy to findings 
that are neither independently generated nor epistemically robust. 

This transformation reflects a broader pattern of epistemic performativity. Scientific rituals, 
randomization, blinding, statistical significance, are invoked as markers of trustworthiness, 
regardless of whether they are embedded in a genuinely open epistemic system. The result is a 
kind of “science theater”: credible in appearance, but functionally captured by institutional 
interests. 

From a governance perspective, this shift represents a profound risk to the democratic function 
of science. When scientific authority is used to obscure deliberation rather than support it, and 
when complexity is weaponized to defer accountability, public trust is not earned, it is 
simulated. Restoring legitimacy requires decoupling science from proprietary influence, 
embedding critical reflexivity in scientific institutions, and ensuring that science remains a tool 
of public reasoning, not corporate defense. 

8.3. Manipulating Public Understanding and Policy 

The ultimate target of epistemic distortion is not merely the scientific community, it is the public 
sphere and the policy arena. By shaping what is known, what appears uncertain, and who is 
authorized to speak, pharmaceutical actors effectively engineer the epistemic conditions under 
which societies understand health, risk, and regulation. This manipulation of public 
understanding is both subtle and systemic, influencing not only beliefs and attitudes, but also 
the very architecture of decision-making in health policy. 

Through media campaigns, ghostwritten op-eds, expert spokespersons, and selective press 
releases, pharmaceutical companies construct narratives that emphasize product benefits, 
downplay uncertainty, and marginalize dissent. Public controversies are framed as technical 
debates rather than ethical or political concerns, thereby discouraging civic engagement and 
insulating decisions from democratic scrutiny. As Oreskes and Conway (Merchants of Doubt, 
2010) have shown in other policy domains, such tactics are particularly effective in delaying 
regulation, undermining public trust in independent science, and reframing inaction as 
prudence. 

Moreover, these narratives feed into policy inertia. Regulators, politicians, and public health 
officials, confronted with conflicting claims and institutional pressures, may choose the path of 
least resistance: deferring action, demanding further studies, or accepting industry data as 
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sufficient. This effect is compounded when advisory committees and regulatory panels are 
populated by individuals with direct or indirect ties to industry. What emerges is a governance 
landscape shaped not by evidence in the public interest, but by manufactured plausibility 
structured around commercial viability. 

The manipulation of public understanding is also epistemically corrosive. It creates a culture in 
which ordinary citizens are taught to defer to scientific authority, but are not given the tools to 
interrogate its foundations. It narrows the horizon of policy debate and weakens the collective 
capacity to imagine alternative health systems. As a result, science becomes not a resource for 
public empowerment, but a boundary that separates experts from publics. 

To resist this dynamic, public epistemology must be reimagined. This means democratizing 
access to data, enhancing civic literacy in scientific reasoning, and institutionalizing 
participatory structures that allow affected communities to shape the questions, priorities, and 
standards of biomedical research. Only then can policy be based not merely on "what the 
science says," but on science that is accountable to society’s plural values, needs, and 
knowledges. 

 

9. Proposals for Institutional Reform 

The preceding chapters have illustrated how pharmaceutical knowledge production is 
structurally distorted by commercial incentives, institutional complicity, and epistemic 
asymmetries. These are not marginal anomalies, they are embedded features of the current 
biomedical research ecosystem. Addressing them requires more than ethical codes or 
rhetorical commitments to integrity; it demands structural, institutional, and epistemic reform. 
This chapter presents a set of proposals aimed at restoring scientific accountability, rebalancing 
power, and reconstituting the public nature of medical knowledge. 

The proposed reforms are grounded in three interrelated principles. First, data transparency and 
open access must become the default, not the exception. Clinical trial data, including raw 
results and protocols, should be publicly available to allow independent verification and critical 
reanalysis. Second, publicly funded validation infrastructures should be established to 
decouple evidence assessment from commercial influence. These institutions would serve as 
neutral evaluators of efficacy, risk, and social relevance. Third, independent review and 
epistemic pluralism must be institutionalized, ensuring that scientific debate includes diverse 
perspectives, methods, and experiences, especially those currently excluded or marginalized. 

These proposals are not technocratic fixes but normative interventions aimed at transforming 
the rules of engagement within science and policy. They seek to reorient medical research 
toward public interest, democratic accountability, and epistemic integrity. Without such 
transformation, the promise of science as a force for health and justice remains hostage to the 
logic of proprietary knowledge and strategic ambiguity. This chapter outlines the contours of a 
more robust and resilient system, one in which the credibility of science is not assumed, but 
continuously earned through transparency, inclusion, and institutional courage. 

9.1. Data Transparency and Open Access 

Transparency is not a peripheral value in science, it is a foundational condition for credibility, 
replicability, and public trust. Yet in pharmaceutical research, access to raw clinical trial data 
remains tightly controlled by commercial sponsors, often shielded by claims of proprietary 
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interest or regulatory discretion. This opacity enables selective reporting, undermines 
independent verification, and fuels epistemic asymmetry between industry actors and the 
broader scientific community. To counteract this, radical data transparency and open access 
must be institutionalized as core principles of biomedical research governance. 

Public access to trial data would allow researchers, regulators, clinicians, and affected 
communities to independently evaluate the efficacy and risks of interventions. It would also 
expose methodological flaws, inconsistencies, or misrepresentations that currently remain 
hidden within unpublished or selectively published findings. As Goldacre (Bad Pharma, 2012) 
and Gøtzsche (Survival in an Overmedicated World, 2022) have argued, transparency is not 
merely a safeguard against fraud, it is a precondition for scientific autonomy and democratic 
accountability. 

Effective transparency, however, requires more than post hoc publication. It demands proactive 
disclosure of trial protocols, outcome measures, adverse event data, statistical methods, and 
authorship structures, including the role of commercial sponsors and ghostwriters. These 
disclosures must be standardized, machine-readable, and accessible via centralized public 
repositories. Regulatory agencies should mandate data sharing as a condition of market 
authorization and should penalize noncompliance through meaningful enforcement 
mechanisms. 

Transparency must also extend to conflicts of interest, funding sources, and institutional 
affiliations. Ethical declarations should be verified and auditable, not self-reported formalities. 
Without such transparency, the epistemic field remains structurally biased, reinforcing 
informational monopolies that compromise both public safety and knowledge legitimacy. 

Open access to data is not a threat to innovation, it is a recalibration of the innovation 
ecosystem toward collective benefit. When data is treated as a public good, it enables 
cumulative learning, fosters independent critique, and empowers civic oversight. In a system 
where knowledge claims can shape life-and-death decisions, secrecy is not a defensible norm, 
it is a structural liability. Rebuilding trust in pharmaceutical science begins with radical 
openness, not rhetorical assurance. 

9.2. Publicly Funded Validation Infrastructures 

In a pharmaceutical research ecosystem dominated by industry-funded trials and proprietary 
data interpretation, the question of who validates scientific claims becomes critical. When the 
same actors who design, fund, and publish a study also control the data and narrative, the 
possibility of independent scrutiny is structurally constrained. To correct this asymmetry, a 
system of publicly funded validation infrastructures must be established, institutions whose 
explicit mandate is to independently verify, assess, and contextualize the evidentiary claims 
made about new drugs and medical interventions. 

These infrastructures would operate at arm’s length from both industry and government, with 
robust governance models that include scientific experts, patient representatives, ethicists, and 
public health officials. Their purpose would not be to duplicate all pharmaceutical research, but 
to serve as critical evaluators of pivotal studies, particularly those used for regulatory approval, 
policy formulation, or clinical guideline development. Their assessments would be transparent, 
publicly accessible, and methodologically robust, offering a counterweight to manufacturer-
driven narratives. 
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Examples of such institutional models already exist in other domains. In environmental science, 
publicly funded observatories provide independent data on climate and pollution. In consumer 
safety, independent testing agencies assess product reliability. A similar approach is needed for 
pharmaceuticals, one that separates the production of knowledge from its validation, and 
reorients regulatory epistemology away from trust-based deference to evidence-based 
accountability. 

Importantly, these validation bodies must be empowered with access to full datasets, not just 
published summaries. They must have the right to request raw trial data, examine study design, 
audit statistical methods, and replicate key findings. Their reports should inform regulatory 
decisions, reimbursement policies, and clinical standards, not as optional add-ons, but as 
mandatory epistemic checkpoints. 

The creation of such infrastructures is not merely technical, it is normative. It signals a 
commitment to reasserting public ownership over health knowledge and countering the 
structural dependency on corporate epistemics. As Gøtzsche (2013) and McGarity & Wagner 
(2008) have shown, the current validation process is riddled with conflict, opacity, and 
deference. Publicly funded validation institutions can restore balance, rebuild trust, and embed 
critical rigor where it has been systematically hollowed out. 

9.3. Independent Review and Epistemic Pluralism 

Scientific credibility depends not only on methodological rigor, but also on the diversity and 
independence of those who evaluate knowledge claims. In the current pharmaceutical 
ecosystem, peer review, advisory boards, and regulatory panels are often populated by 
individuals embedded within the same networks of funding, expertise, and institutional 
alignment. This creates a closed epistemic loop, one that amplifies dominant paradigms while 
filtering out dissenting perspectives. To counter this, robust systems of independent review and 
epistemic pluralism must be institutionally embedded. 

Independent review requires more than the absence of direct financial ties. It involves structural 
autonomy from the pharmaceutical industry, protected mechanisms for critical engagement, 
and transparent processes for reviewer selection, conflict disclosure, and deliberation. As 
Santoro & Gorrie (2005) and Whitaker (2010) have shown, lack of true independence enables the 
silent normalization of biased research, flawed clinical logic, and ethically questionable 
practices. 

Equally vital is the cultivation of epistemic pluralism, the inclusion of diverse methodologies, 
disciplines, and knowledge traditions in evaluating health claims. Biomedical science must 
coexist with qualitative research, social science perspectives, patient experiences, and 
community-based knowledges. Pluralism not only broadens the evidentiary base; it acts as a 
safeguard against monocultural blind spots and institutional groupthink. Particularly in domains 
like psychiatry, as Gøtzsche and Whitaker argue, the exclusion of non-biomedical paradigms has 
led to an impoverished and often harmful understanding of mental health. 

Institutionalizing pluralism means designing review bodies and policy forums that include not 
just clinical researchers and biostatisticians, but ethicists, sociologists, frontline practitioners, 
and representatives of affected populations. It means recognizing epistemic justice as a 
normative goal, and structuring processes that elevate underrepresented voices rather than 
tokenizing or marginalizing them. 
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Ultimately, the credibility of pharmaceutical science rests on its capacity for internal dissent, 
critical reflexivity, and democratic accountability. Independent review and pluralistic 
epistemologies are not add-ons to scientific integrity, they are its foundation. In their absence, 
science risks becoming a closed system of reinforcement rather than a collective enterprise of 
public reasoning. Rebuilding that enterprise requires institutions that actively welcome 
complexity, contestation, and diversity, not just as ethical imperatives, but as epistemic 
necessities. 

 

10 Conclusion 

10.1. Summary Reflections on Epistemic Co-optation 

This study has examined how the pharmaceutical industry systematically shapes the 
production, validation, and circulation of scientific knowledge through a complex web of 
financial influence, institutional alignment, and epistemic control. The phenomenon of 
epistemic co-optation, where science is redirected to serve strategic commercial objectives, 
emerges not from isolated misconduct but from the normalization of structurally incentivized 
practices across the biomedical research ecosystem. 

Key mechanisms include the control of data access, the instrumental use of ghostwriting, the 
strategic framing of consensus, and the suppression of dissent. These are reinforced by 
institutional passivity, ethical façadism, and the marginalization of both patient knowledge and 
alternative epistemologies. As shown through the case studies of Goldacre, Gøtzsche, and 
Whitaker, the result is not merely biased research, but a deep erosion of the epistemic 
conditions for public reasoning, clinical reliability, and democratic oversight. 

The co-optation of science manifests not as the denial of knowledge, but as its managed 
construction, through selective visibility, symbolic compliance, and controlled uncertainty. The 
pharmaceutical industry does not need to falsify data to distort knowledge; it only needs to 
structure the field in ways that privilege certain truths, delay inconvenient findings, and 
consolidate its role as both evidence producer and arbiter. This results in a model of science 
that is technically sophisticated but epistemically fragile, robust in appearance, vulnerable in 
substance. 

The core insight of this paper is that pharmaceutical science, as currently institutionalized, is 
not simply at risk of corruption, it is constitutively shaped by epistemic dependencies that favor 
market interests over public health. This demands a fundamental rethinking of how knowledge is 
governed, who is authorized to produce and interpret it, and what institutional architectures are 
necessary to safeguard its integrity. 

Only by recognizing epistemic co-optation as a systemic, not incidental, condition can we begin 
to envision the structural reforms required to restore credibility, legitimacy, and trust in 
biomedical knowledge. This realization sets the stage for the next and final sections, which 
address the need for epistemic resilience and propose concrete recommendations for policy, 
governance, and academic practice. 

10.2. The Need for Epistemic Resilience 

In light of the structural vulnerabilities exposed in this study, it becomes evident that scientific 
credibility in the pharmaceutical sector cannot rely solely on individual integrity, procedural 
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norms, or isolated reforms. What is required is a more foundational transformation, a shift 
toward epistemic resilience: the capacity of knowledge systems to resist capture, absorb 
critique, and adapt in response to new information, perspectives, and challenges. 

Epistemic resilience entails both institutional and cultural reconfigurations. Institutionally, it 
calls for the creation of independent oversight mechanisms, pluralistic review bodies, and open 
infrastructures for data sharing and validation. Culturally, it demands the cultivation of 
epistemic humility, dissent tolerance, and reflexive awareness within scientific communities. 
Resilience is not achieved by insulating science from controversy but by embedding it within 
robust, transparent, and dialogical governance architectures. 

As this paper has shown, current knowledge systems are often brittle, highly optimized for 
efficiency, market alignment, and reputational coherence, but poorly equipped to withstand 
critical disruption or normative scrutiny. This brittleness is dangerous in a domain like medicine, 
where uncertainty is intrinsic, values are contested, and the stakes, both ethical and epistemic, 
are high. 

Building resilience therefore requires more than guarding against corruption; it involves 
designing systems that welcome critical engagement, accommodate uncertainty, and sustain 
credibility across diverse publics. It means shifting from a model of science as authority to one 
of science as public reasoning, a collective, situated process open to challenge, 
reinterpretation, and recalibration. 

Crucially, epistemic resilience is not opposed to scientific rigor, it is its condition. Without 
mechanisms that expose blind spots, amplify marginalized voices, and withstand strategic 
distortion, even the most technically sound research can become socially illegitimate. 
Rebuilding trust in pharmaceutical knowledge thus demands not just technical improvement, 
but systemic reflexivity, normative alignment, and institutional courage. These themes inform 
the concluding section, which outlines actionable proposals to embed resilience in both policy 
and academic frameworks. 

10.3. Policy and Academic Recommendations 

To counteract epistemic co-optation and foster resilient, trustworthy pharmaceutical knowledge 
systems, this section outlines concrete recommendations at both policy and academic levels. 
These proposals aim to realign institutional incentives, democratize knowledge production, and 
safeguard the public value of science. 

Policy Recommendations: 

1. Mandate Comprehensive Data Transparency: Regulatory bodies should require the full 
disclosure of clinical trial data, including protocols, raw results, adverse events, and all 
statistical analyses, as a condition for market approval. Data must be stored in public, 
interoperable repositories. 

2. Establish Independent Validation Bodies: Publicly funded institutions should be 
created to critically assess pivotal trials, verify efficacy claims, and evaluate risk profiles. 
These bodies must operate independently of industry influence and regulatory capture. 

3. Enforce Conflict of Interest Protections: Stricter and externally verified disclosure 
requirements should be implemented across regulatory agencies, advisory boards, and 
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clinical guideline panels, with enforcement mechanisms and real consequences for 
noncompliance. 

4. Strengthen Whistleblower Protections: Legal and institutional safeguards must be 
enhanced for researchers and clinicians who expose data manipulation, ghostwriting, or 
unethical practices in drug development. 

5. Incentivize Open Science Models: Public funding and procurement policies should 
prioritize open-access publishing, non-proprietary research infrastructures, and 
participatory research designs that include patient and civil society stakeholders. 

Academic Recommendations: 

1. Reform Peer Review Structures: Journals and academic institutions should diversify 
editorial boards, include critical epistemologies, and ensure that reviewers are 
independent of commercial interests. Transparency in review processes must be 
standard. 

2. Promote Epistemic Pluralism: Curricula, research agendas, and funding schemes must 
reflect diverse methodologies, disciplinary perspectives, and experiential knowledge 
sources, particularly in psychiatry, public health, and pharmacology. 

3. Institutionalize Research Reflexivity: Academic ethics committees and research 
centers should require methodological reflexivity, including assessments of data 
accessibility, stakeholder exclusion, and potential biases in research design. 

4. Build Publicly Accountable Knowledge Ecosystems: Universities and research 
institutes must embed mechanisms for civic engagement, participatory oversight, and 
co-production of knowledge, ensuring that science serves public needs, not institutional 
or market agendas. 

5. Reconceptualize Scientific Integrity: Rather than reducing integrity to compliance, 
academic governance should treat it as a systemic capacity, grounded in openness, 
critical scrutiny, and socio-epistemic responsibility. 

Together, these recommendations aim not to restore a mythical objectivity, but to build 
epistemically just, transparent, and democratically legitimate knowledge systems. Only then 
can pharmaceutical science fulfill its promise as a source of care, accountability, and collective 
well-being. 
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