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IHAVE no wish to write defensively about the relationship bet-
ween the pharmaceutical industry and the medical profession

and would much prefer to write positively about the interface
between the two. However, I have been asked to reply to the ar-
ticle by Dr Hilton which precedes this, and so I have to start
defensively.
Dr Hilton infers that sponsorship is a dirty word. I believe

sponsorship is a way of life; sport, entertainment, as well as
postgraduate education, are all sponsored, and whereas I have
doubts about sponsorship by tobacco companies, I have no
qualms about sponsorship by pharmaceutical companies who
are producing products which, used responsibly, lead to the
restoration of health.
Nor do I believe that gifts or buffet dinners actually influence

prescribing at all. It is demeaning the profession to suggest that
doctors are unable to disregard information in which they have
no interest; doctors must be critical and can accept or reject what
they will. Nevertheless, the pharmaceutical industry has its own
responsibilities, which the existance of a code of practice' con-
firms it accepts, while retaining the rights to promote its own
products. If a change in attitudes is necessary, as Dr Hilton sug-
gests, then the change must be on the part of both doctors and
industry. I doubt whether much does need to be changed and
my doubts are fuelled by the necessity of pharmaceutical industry
support for independent journals such as the British Medical
Journal and establishments such as the Royal colleges to break
even.

I feel uncomfortable, of course, when I witness the exploita-
tion of pharmaceutical companies and I am gratified that Dr
Hilton recognizes the industry's concern when it finds doctors
are trying to exploit it. However, I do not believe there is any
question of exploitation when a company is asked to support
training programmes, particularly when the money involved is
administered quite independently, sometimes by trustees.

I must take issue with Dr Hilton when he criticizes the in-
dividual companies Roche and Schering; it must be up to doc-
tors to prescribe responsibly, and these two companies are not
guilty of any offence by their support for postmarketing
surveillance and the College's oral contraceptive study. It is
unrealistic to expect sponsorship of this kind to be dropped, and
it is quite untrue to imply that unless it is progress will be stifled.
I believe the opposite to be true.
On a more positive note, doctors as prescribers have an im-

portant relationship with the pharmaceutical industry. Phar-
maceutical companies have a responsibility to ensure that they
present accurate and useful information, and doctors have a
responsibility to challenge what they do not understand or
accept. Doctors must also ensure that adverse drug reactions
are reported to those who need to know. They are urged to report
suspected reactions to the Committee on Safety of Medicines,
but doctors should also report such reactions to the company
producing the drug concerned, and ways must be found of
facilitating this. Increasingly companies undertake postmarketing
surveillance of new drugs, and this type of study can only be
carried out with the full cooperation of prescribing doctors. This
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exemplifies the cooperation and understanding which must exist
between pharmaceutical companies and doctors.

There are other ways in which prescribers can cooperate with
the pharmaceutical industry. When the government introduced
the limited list the profession rightly objected to the curtailing
by legislation of their right to prescribe any licensed medicine
on the National Health Service. The pharmaceutical industry
was greatly affected by the introduction of this list, and hopefully
the united opposition of the profession and the industry has
reduced the likelihood of the list being extended further.

General practitioners have an important part to play in clinical
trials. Between 85 and 907o of prescribing occurs in general prac-
tice, and general practitioners should be encouraged to take part
in the clinical assessment of licensed medicinal products. Indeed
the Royal College of General Practitioners, the Association of
the British Pharmaceutical Industry and the British Medical
Association have drawn up a code of practice for such assess-
ment,2 and this should be circulated to all general practitioners
involved in clinical trials. Doctors who have been regularly in-
volved in clinical research have built up important relationships
with individual pharmaceutical companies, and the degree of
confidence between the two has minimized the chance of
misunderstanding among doctors involved in trials, their col-
leagues, and the pharmaceutical industry as a whole.
Where companies fall short of their responsibilities under the

code of practice for the pharmaceutical industry, they must be
challenged. It is perhaps the failure of general practitioners to
query industry practices which they do not understand or which
they do not approve of which has caused Dr Hilton to feel as
he does.

I feel that a commitment to greater understanding on both
sides can lead to a steady improvement in the relationship bet-
ween the medical profession and the pharmaceutical industry,
which is ultimately in the best interests of patients.
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