
CONTROVERSY

The relationship between the College and the
pharmaceutical industry
On the evening of Friday 10 June 1983 members of Council participated in a debate about the College's
relationship with the pharmaceutical industry. The main speakers were Drs Alastair Donald and Theo Schof ield.
Their papers are presented here in the hope that the enthusiastic debate that they engendered amongst Council
members can be continued more widely throughout the membership of the College.

ALASTAIR DONALD

General Practitioner, Edinburgh, and past Chairman of Council.

LET me say at the outset that I respect very much those who
- have expressed anxiety in relation to this issue for they

are very properly concerned with the preservation of the
College's stature, dignity and independence in the advance-
ment of its aims.
The issues, however, are not straightforward. They involve

the perception we have of this College and of ourselves
ourselves as doctors, general practitioners, members of the
College and British citizens. They involve, pari passu, our

perceptions of the pharmaceutical industry, both in a collec¬
tive sense and in relation to individual companies, for we
can no more generalize about the pharmaceutical industry
than we can about America .or even Scotland. The com¬

panies have at their heads some of the leading figures of
British industrial life and Sir James Cleminson, a great friend

Dr Alastair Donald

of this College, would be one of these, as was Sir Harry
Jephcott, and of course there have been many others. There
are the research scientists, as distinguished in their own

fields as any in universities, who have produced in Britain
the three leading medicines in the world at present and 12 of
the top 20. There are also the marketing and sales staff,
some of whose activities we deplore, and I think too that
there is a difference of perception between certain compan¬
ies. The names Beecham, Glaxo, ICI, Reckitt & Colman and
Wellcome are, for example, all British. And there are other
companies, some of whom, we suspect, may not adhere so

closely to the Code of Practice. Then there are 'the mistletoe
merchants' .the commercial plagiarists.who use pub¬
lished research data to produce cheap generic medicines in
this country, Eastern Europe, Africa or the Far East.
So when we are discussing relationships with the pharma¬

ceutical industry the issues cannot be other than complex.
As a Royal College we may, for example, see ourselves in the
role of the prestigious peer considering the liaison of a son

with an attractive, if meretricious, daughter of a local
merchant. Certainly there is an emotional conflict for those
who see themselves as healers pursuing their vocation
uncontaminated by thoughts of financial advancement
but funded by the taxpayer.and yet having to associate
themselves in their work with an industry which attempts,
and often succeeds in, healing the sick for mercenary
motives .to fund itself. The general practitioner, derived as
he is from the apothecary, resents and rejects this lineage.

A difficult time
Nineteen eighty two was a difficult year for the pharma¬
ceutical industry and its relationship with public, Parliament
and the profession. This is therefore a difficult time to reach
balanced conclusions influencing an important aspect of
College policy and we must try to examine the issues as

objectively as we can.

In 1973 Sir Derrick Dunlop, Chairman of the Dunlop
Committee, the predecessor of the Committee on Safety of
Medicines, and himself a leading protagonist of the regula-
tory mechanisms in relation to the safety of medicines, gave
the Rock Carling Lecture on 'Medicines in our Time'. In a

chapter concerned with the relationship between medicine
and the pharmaceutical industry he said this:
'The great advances in chemotherapy which have oc¬
curred in the last 35 years have been, with some notable
exceptions, largely due to scientists working in the labora¬
tories of industry. The vast benefits which modern medi¬
cines have conferred upon society have immeasurably
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outweighed their drawbacks. The pharmaceutical indus¬
try, too, seems to possess all the conventional commer¬
cial virtues; a high rate of investment; good labour
relations; an excellent record of supplying customers
during periods of epidemics or individual emergency; a

large expenditure of money on fundamental as well as on

applied research; generosity in benefactions to public
charities and in support of medical, veterinary and agri-
cultural advancement; and a brilliant record of commer¬

cial success contributing to our export drive.
'It is therefore somewhat surprising that few other

industries have been subjected to such adverse criticisms,
jealous political antagonism or stringent controls.'

Before we consider the future relationship of the College
with the industry, however, we should look at the past.

A look at the past
When the first appeal to establish the College was launched
three major drug firms, Beechams, Glaxo and Wellcome,
each contributed £35,000 in the money of 30 years ago
perhaps a quarter of a million each today. These contribu¬
tions formed the basis of the appeal and acted as an

example to others ensuring the success of that first appeal
and with it the establishment of this College. Some two-
thirds of the external contributions to the College in the first
seven years came from the pharmaceutical industry.
The spring meetings of the College, which constitute

perhaps its most successful collective activity, were only
possible in the early years, before Section 63 funding was

available, by the generosity of Geigy, and latterly of Well¬
come. It was Geigy who donated to the College many items
which included the President's Chain and Locket, as record¬
ed in the College History, and the beautiful carpet in the
Common Room. At a critical time in the College's finances
Sir Harry Jephcott, Chairman of Glaxo, was an immense
suppbrter of the College and made over £125,000 of Glaxo
shares to help secure the College's financial viability. Sir
James Cleminson, Chairman of Reckitt and Colman, has
chaired our most recent appeal and, of course, his company
made possible the information room that carries his name.
The most successful research activity of the College has

undoubtedly been the oral contraceptive study which has
gained for the College and for Dr Clifford Kay an interna¬
tional recognition. That study was only made possible by the
financing of the pre-pilot and pilot studies by six pharma¬
ceutical companies under the lead of Schering Organon,
and of course Schering AG has most recently again support¬
ed the work of Clifford Kay in Manchester. The College's
Research Unit at Leigh, run by Dr Maurice Stone, is doing
fundamental research into predictors of illness and an

important paper from that unit is about to be published. For
many years that unit has been substantially supported by
ICI, not only in funding but in access to computer resources,
without any prior claim on the results of the research.

During the early years of the College's history its relation¬
ship with the pharmaceutical industry was largely that of the
supplicant, seeking support for growth and development.
You must judge the extent to which these contributions were
altruistic and how much they were seen as advancing the
interests of the companies involved.

Our publications
A different aspect of our relationship with the industry, and
one nearer the heart of the matter we are now discussing,
began very early in the College's history in the year 1955. At
that time the College has no Journal but it did produce a
Research Newsletter and in issue No. 8, in August 1955,
there appeared the first advertisement from a pharma¬

ceutical company. It was an advertisement for the drug
Guanimycin, a product of Allan & Hanbury. A decision was
therefore taken on a quite fundamental matter of principle
more than a quarter of a century ago when it was accepted
that academic material produced by the College could exist
side by side with an advertisement for a pharmaceutical
product. The principle is vital to our debate because it
established that there would be no erosion of the College's
fundamental interest through the juxtaposition of scientific
material and the legitimate promotional activity of a phar¬
maceutical company.
The issue of advertisement and the promotion of products

is really what this discussion is all about. Let me quote again
Sir Derrick on this theme: 'Valuable products should not be
kept secret, nor should manufacturers just have to hope that
doctors will stumble upon them from conversation with
their colleagues or from the reading of medical journals or

presence at medical meetings, which they sometimes fail to
read or to attend.' But he also said this: 'The standard of
advertising is occasionally subject to justifiable criticism in
the matter of good taste, being sometimes more appropriate
to cosmetics than to the more serious subject of ethical
medicine, and doctors make much of their distaste for it,
deploring its character, quality and commercialism'. but
'a learned profession should be more able to assess the
worth of an advertisement than a housewife for a detergent.'
The principle established by the Research Newsletter was,

of course, extended into the Journal, and indeed without
advertisements the financial burden on the average member
of the College would be very much greater. In 1981 the
losses on the Journal, in spite of receipts from advertising,
were running at something like £80,000 a year. At that stage
it was decided to make a presentation in the College to
pharmaceutical companies in order to describe to them our
activities and achievements with the hope that the compan¬
ies would give greater support and thus improve the Jour¬
nal's financial position. It was that meeting in early 1981, on
the initiative of the College and not of the pharmaceutical
industry, which has led directly to the extended range of
activites involving the College and industry. The companies
who were asked to that meeting were invited to examine the
ways in which they might assist the College in advancing its
aims in a genuine partnership which respected the interests
and integrity of each party.

Recent fellowships
The Stuart Fellowship in performance review and the ICI
Fellowship in computers arose directly from that College
meeting and the examination of alternative ways of co¬

operation between the College and the industry. Both these
Fellowships reflect the same relationship in vivo as the
Journal presents in libro.that is the academic interests of
the College in two areas of high priority, performance
review and computers, are promoted and advanced while at
the same time pharmaceutical companies are permitted an
association with the College and an opportunity to indicate
the range of their products, provided that the advertisement
activity does not influence or erode the academic activity of
the College. Council must decide therefore whether the 100
meetings that David Pendleton has held throughout the UK,
advancing the interests of audit and performance review,
and totally funded by Stuart Pharmaceuticals in relation to
his time. and travel, outweigh any disadvantage of an

association with the Stuart Pharmaceutical Company and an
increased awareness of its products.
The ICI Fellowship in computers is based on precisely the

same principle but the contribution of ICI to the College is
much more extensive. ICI has provided a computer terminal
in our Information Services and has seconded to the College
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the services of a senior executive in information technology,
Dr Joel Sanderson, who is assisting us in reviewing the ways
in which the College processes information. In addition ICI
has seconded its conference organizer, Miss Carol Farrar, to
assist us in our arrangements for the WONCA meeting in
London in 1986. If these services have a cornMmercial spinoff
for ICI it must be relatively remote but I am willing to
accept that it exists.
The present range of support given to the College by

industry comes from a score of companies through direct
covenant and the funding of research awards, and includes
the substantial contribution of Hoechst which makes poss-
ible the production and distribution of 'New Reading' and
'Research Intelligence'. Other major projects currently be-
ing considered concern the development of a distance
learning unit in association with the Unitersity of Dundee
and the Scottish Council for Postgraduate Medical Educa-
tion, and funded by Glaxo and possibly Ciba-Geigy.

An initiative of the College
The point I want to make about current activity is that it
stems from an initiative of the College and not from
industry, and that collectively these activities make a sub-
stantial contribution to the advancement of our aims and
ultimately, therefore, to the service we provide for patients.
The College is now strong enough to attract this increasing
interest and support from industry but it is also strong
enough to restrain and control the nature and quality of any
promotional activity. We have, for example, recently reject-
ed a generous offer to fund research fellowships because of
a restriction which we were unable to accept. If a pharma-
ceutical company should dishonour its relationship with the
College then we are perfectly free to disengage ourselves
from that relationship directly or indirectly.

There is another area of the College's interest which will
be restraining on industry and which may not previously
have been seen from that point of view. The College's policy
of encouraging the post-marketing surveillance of medi-
cines is a policy which has not, on the whole, been wel-
comed by the pharmaceutical industry because it imposes a
restraining influence and will add a substantial element to
costs. In the field of post-marketing surveillance and clinical
trials the College has its own Clinical Trials Ethical Commit-
tee, chaired by Sir Eric Scowen, who leads a very distin-
guished panel of lay and professional members. That Ethical
Committee examines and controls all our activities within
the Medicines Surveillance Organization and recently, for
example, rejected one of our own post-marketing surveil-
lance projects or at least asked for its modification. I would
like to suggest that a similar mechanism, through the
College's standing Ethical Committee, should exist for exam-
ining from time to time the relationship between the College
and industry with particular reference to the nature of any
promotional activities and how they reflect on our indepen-
dence and integrity.

Support for the faculties
To the support which the College receives centrally must be
added the support received by the faculties for their news-
letters and meetings. It would be possible to replace this
funding by a sufficient addition to the annual subscription
but this would make no account of the cost of the resources
of people and technical expertise which is available to us.
What is quite certain, however, is that the Officers of the

College have in the past ensured, and will continue to ensure
in the future, that the central activities of the College do not
depend on any support from the pharmaceutical industry in
the form of soft money, and this point was confirmed by the
Chairman of Council in his report to the spring meeting. It

would be quite wrong ever to allow these central activities
to depend on soft money from any source but it seems
reasonable for us to expand our activities in projects of our
own selection in association with the companies of our
choosing;
The College has also had a commercial relationship with

publishing houses such as Butterworth, Update and Modern
Medicine, and in relation to the fourth television channel,
with Holmes & Associates. It would not be unreasonable to
claim that these companies have also benefited from an
association with the College but here too we have from time
to time declined projects offered to us.

The right working relationship
There are those who will say that any association with a
pharmaceutical company carries the ulterior motive of its
commercial advancement and I am willing to accept that
this cynical proposition may be true. We live, however, not
in an ivory tower or in an oasis, but in the real world. I
believe that the College is big enough to survive in that real
world and will do so provided it is courageous, imaginative
and, when necessary, tough. Recently, in a letter to me, the
head of a British pharmaceutical company said:

'There is a balance to be struck to ensure that both parties
feel they can make the maximum contribution to society
in collaboration with each other, without feeling that
their independence is constrained. The responsibility for
maintaining the right balance cannot be removed from
individual doctors or individual people in industry, but it
is here that the representative organizations on each side
have a significant contribution to make. Setting the
standards, laying the ground rules, disciplining the sys-
tems and the relationship. No doubt necessity would
cause us to survive even if we were nasty to each other
and how much better we can serve the community by
establishing the right working relationship.'

Within that working relationship I believe that the College
can steer a course that will advance our aims without
sacrificing our honour.

T. P. C. SCHOFIELD

General Practitioner, Shipston-on-Stour, Warwickshire.

I would like to make it quite clear that I make no preten-
tions to be whiter than white or holier than thou; that I

have been just as involved in accepting drug company
sponsorship for activities in my region as anyone else. I hope
that what I am going to say will not be seen as critical of
past decisions, but will be a constructive attempt to look at
some of the implications of our relationship with drug
companies and to contribute to the evolution of a policy for
the future.
The main issue in this debate is not the relationship

between the College and drug companies. It is our relation-
ship with our patients, with our colleagues and with the
Government, and the way that our relationship with drug
companies influences those other relationships.

Advertising and the decision to prescribe
Take patients first-when we make a decision to prescribe
or not to prescribe for a particular patient the patient has a
right to expect two things from us. First, that the decision
will be fully informed-that we will be aware of the
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