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3. Members who receive this for the purpose of correcting questions addressed by them to witnesses are asked to
send corrections to the Committee Assistant.

4. Prospective witnesses may receive thisin preparation for any written or oral evidence they may in due course
give to the Committee.

Oral Evidence

Taken before the Health Committee
on Thursday 16 Decenber 2004
Menber s present

M David H nchliffe, in the Chair
John Austin

Ms Patsy Calton

Ji m Dowd

M Jon Owen Jones

Dr Doug Naysmith

Dr Richard Tayl or

Menoranda subm tted by Ms Margot Janes, Paling Walters, M Richard Horton
Ms Jenny Hope and Ms Lois Rogers

Exam nati on of Wtnesses

Wtnesses: Ms Margot James, European President, Qgilvy Healthworld, M M ke
Pal i ng, Managing Director, Paling Walters, M Richard Horton, Editor, the
Lancet, Ms Jenny Hope, Medical Correspondent, Daily Mail and Ms Lois Rogers,
Medi cal Editor, Sunday Tinmes, exam ned.

@16 Chairman: Good norning. Can | welcone you all to this session of the

Committee? Wel cone to our witnesses. You nust just be able to see us fromt hat
di stance; we could do with binoculars to see you. It is not the best of roons
to be in |l amafraid but | hope you will be able to cope. W are very grateful
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to you for being willing to conme before the Conmittee this norning. Could
ask you to briefly introduce yourselves to the Commttee, starting with you,
Ms James?

Ms Janes: Good norning. My nane is Margot Janes and | am Regi onal President
for Europe for QOgilvy Healthworld, a conpany which carries out public

rel ations, nedical education and advertising services for the pharmaceutica
industry. Fornerly | have been a non-executive director of an NHS trust and a
ment al heal th manager.

M Paling: Good norning. My nane is Mchael Paling. | am Managi ng Director of
Paling Walters. We are an advertising agency specialising in healthcare.

Heal thcare from our perspective is prescription medicines controlled by
doctors, consuner nedicines and any product with an interest in health that is
consuner product.

Dr Horton: Richard Horton. | edit The Lancet.

Ms Hope: Jenny Hope. | am a nedical correspondent with The Daily Mail. | wite
about health and nedical matters for the news section.

Ms Rogers: Lois Rogers from The Sunday Tinmes. | amthe nedical editor and
cover the whole area of nedicine and health rel ated issues.

@17 Chai rman: Thank you very nuch. Can | begin by asking Dr Horton a question
arising fromyour evidence - and we are grateful for the evidence which was
interesting evidence - where you concluded, if | can quote from your | ast

par agraph: "Mdern nedi ci ne needs a dynam c, innovative, and robust
pharmaceutical industry. But it is also the case that the for-profit notive of
t he pharmaceutical sector clashes with the public health values of NHS
clinical care and i ndependent scientific research.” You go on to say: "The
conprom sed integrity of nedicine' s know edge base should be a serious concern
to politicians and public alike. It is surprising and disappointing that this
danger does not seema serious priority within medicine itself." Could you
expand on that?

Dr Horton: Perhaps | should start by saying that it goes w thout saying that
we do need a dynanic, innovative industry and it has been a huge success in
the last 20 years or so as we have been able to see nedicines delivered that
have really transformed the practice of nedicine. I know you have had exanpl es
of that presented to your Committee. Indeed, it is also true to say that there
are many comon conditions - such as high bl ood pressure, high cholesterol,
asthma, diabetes - that remain chronically under-treated and we need to do
better at getting effective nedicines to those patients. However, it is also
correct to be critical because industry does not just provide an armanentarium
of drugs. It also, because of this armanentarium contributes significantly to
the norbidity and nortality of the population. In a study that was done in the
| ate 1990s | ooki ng at Anerican data - a study of adverse drug reactions -
adverse drug reactions were found to be the fourth conmonest cause of death in
the United States after heart disease, cancer and stroke. Wth progress cone
huge risks which are often underestimated. In addition, the pharnaceutica

i ndustry has been enornously successful at inter-digitating itself in the
usual process of health care in the UK It provides people; it provides
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equi pnent, services, buildings, facilities and, of course, hospitality. At

al nrost every level of NHS care provision the pharmaceutical industry shapes

t he agenda and the practice of nedicine. The question then is: what is the
nature of that shaping, that relationship? It hovers sonewhere between
synmbiotic and parasitic. It is possible perhaps to explore sone of that. |
guess | feel that the relationship has tilted too nuch towards the parasitic
rat her than the synbiotic because of the way we have our regulatory structure
for drugs still with MHRA despite the proposals for reform W are seeing the
popul ation taking part in a largely unregul ated experinment in the way drugs
are provided through the NHS and | think that is sonething we had not had a
seri ous enough debate about in the public domain.

@18 Chairman: In an editorial in 2002 you wote: "How tainted has nedicine
becone?"” and you concl uded: "heavily and damagingly so". You qualified
medically in 1986, at what stage in your career did you cone to this
conclusion? Is it sonething you believed in all the way through or do you fee
t hat sonethi ng profound has happened during your tinme since you have qualified
that | eads you to this pretty strong concl usi on?

Dr Horton: This is not sonmething | have thought for a long tinme at all. It is
only since | have worked at The Lancet which is a strange environnent to work
in. It gives you an insight into nmany of the practices that we may tal k about
t hi s norni ng.

@19 Chairman: To clarify the point then, your thinking of this has been
concentrated by the work you are doi ng now.

Dr Horton: Exactly.

B20 Chairman: You talk in your evidence about editorial kick-backs. You have
actual ly had situations where you have been offered substantial sums of noney
to publish certain research studies. Money fromthe industry. Tell us about
it. Who has offered you noney? Be precise because we are interested to know
how it works.

Dr Horton: The way it works is that an investigator will give you a call and
say they have a paper that they would Iike to submt to us and ask us if we
are interested init. On the tel ephone | would ask themto tell ne about it.

If they describe it | would say we are interested. Then the conversati on m ght
go: "It is likely that the conpany will want to buy several hundred thousand
reprints" and of course several hundred thousand reprints mght translate into
half a mllion pounds, a mllion pounds revenue to the journal. There is an
inplicit connection between the subnission of a paper and the revenue that
cones into a journal

@21 Chairman: To be clear, it is the reprint where the noney is offered.

Dr Horton: Absolutely. Then at various stages after a paper has been submtted
there may be interventions by either the authors or the sponsors to try to
nmove the peer review process in a direction that is less critical. |I could
gi ve you sone exanples of that if you want ne to.

Xb22 Chairman: Pl ease do.
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Dr Horton: Al the exanples | will give are very recent, within the [ast six
to 12 nmonths. Over the sunmer we received a paper on a Cox-2 inhibitor which
we fast tracked to publication. In the process of peer review there was a
substantial level of criticismagainst this paper: over-interpretive, reducing
the inpact of the adverse reactions. So we put these questions to the authors
and in the mddle of the peer review process as we were trying to get the
paper right for publication we received a call fromthe sponsor of the conpany
saying: "Stop. Pull back. Stop being overly critical because if you carry on
like this we are going to pull the paper and if we pull the paper that neans
no re-print incone for the journal." W then went back to the authors and
said, "You need to pull these guys off the journal because if they continue to
put pressure on us we do not want your paper"”. After a few nore days the
conpany backed off; the authors were willing to change the way they had
interpreted the paper and report nore accurately the data in the paper. That
is just one exanple - and it is not an unconmon exanple - of howthere is this
constant continuing conflict (and conflict in the peer review process) between
the journal and the sponsor and the authors get caught right in the niddle of
t hat .

@23 Chairman: How do you then determ ne what you publish? If there are al
t hese i nfluxes how do you cone to a decision that you feel it is okay to
associ ate your journal with a particular article?

Dr Horton: W are very lucky because in the last ten years or so we have been
able to set out a series of independent guidelines which have provi ded sone
force when we go to negotiate with authors about the quality of their work. W
are a menber of the International Committee for Medical Journal Editors which
has a very detailed |ist of guidelines about the way research should be
reported which we can appeal to. The Comm ttee on Publication Ethics, which is
a UK Commttee, does exactly the sane. It is a forumwhich has a |ist of

gui dance about the reporting of research and it is also a place where we can
take difficulties that we have encountered as editors and place that before
col |l eagues to work out a way forward. The third set of guidelines about the
reporting of clinical trials again enables us to force authors and sponsors to
di scl ose informati on about the results of the search. These are not statutory;
these are all voluntary codes so | amthe first to admt that they are not
perfect but they at |east allow a benchmark that we can appeal to in order to
do our best to inprove the quality of reporting.

Xb24 Chairman: You have | earned sonme | essons from problens that have occurred.
The Andrew Wakefield study is an issue; do you want to say a bit about that?

Dr Horton: The Andrew Wakefield study is not related to the pharnmaceutica

i ndustry as such but | think the lesson that I took fromthe paper on MVR was
the way a story which has the potential to be enornously controversial can get
put in a crucible of publicity with a rather nmaverick investigator and
controlling that message in the public domain becones al nost inpossible. The

i ssue that eventually came out this year, as you know, was the conflict of
interest issue that he had, although that was related to the Legal Services
Conmi ssion rather than the pharmaceutical industry.

B25 Chairman: Wiich of course you were not aware of at the tine.
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Dr Horton: At the tinme of subm ssion we were not aware of it and also the
recent information that cane out on the Channel 4 D spatches progranme about
the patent, we were not aware of that

@26 Chairman: Woul d your gui delines now perhaps be able to take that into
account? Wuld that ensure that you are aware when you publish of any kind of
conflict of interest?

Dr Horton: The evolution of the robustness of our own journal's guidelines has
devel oped very quickly in the last four or five years so that now we are nuch
stricter than we were back in 1998 about disclosure statenents; much stricter
about insisting on the responsibility of the funding source to disclose its
role in the research: was it responsible for witing the paper? Was it
responsi ble for doing the analysis? Was it responsible for limting access to
data for the authors? W take those kinds of issues point by point in the
process of peer review Prior to 2001 we did not so this whole evol ution of
quality control is on a very rapid conveyor belt of change.

27 Chairman: CGoing back to the point about the initial question |I asked you
interns of the quote in your evidence and about your coments on mnedicine
being tainted and its integrity being conprom sed, fromyour know edge of the
time you have been around as a doctor obviously you have just beconme aware of
this particularly in your current role, but do you feel that sonething
significant has changed in recent tinmes that has reinforced the concerns that
you have expressed? If so, what has happened?

Dr Horton: | think the conpetitive environment in which industry works now is
ever greater. It is alnost an asynptotic relationship. Its progress nmaybe from
the m d-1960s to the m d-1980s was really quite rapid in terns of devel opi ng
new drugs and then as tinme has gone on it has becone ever nore difficult. Once
you have two or three classes of drugs to treat high bl ood pressure thinking
of the next class and the next class and the next class then becones very
hard. The potential gain for research and devel opnent investnent is

di m ni shing. The pressure then cones - and we have seen that, the nunbers of
new drugs that have been |licensed have gone down with tinme - and in that

al nost intol erable pressured conpetitive environnent the enphasis then
switches fromresearch nore to narket. Wth the nmarketing focus such as it is
the gain that can be got fromeven one or two per cent market share, and the
great exanple, of course, is the statin portfolio of drugs and the entry of
Crestor for AstraZeneca. Tom McKillop said that this drug is going to be the
make or break for AstraZeneca. There was a billion dollars of investnment which
seens a huge anount of noney but when it could be a two, three, four billion
dollar a year return it is actually not that huge an investnent. That is the
ki nd of environment that has changed. The marketing pressure has been ranped
up enornously.

@®28 Chairman: | was interested in what you said because Richard Snmith, who
used to edit the BMJ is quoted as saying that "marketing and pronotiona
activity has increased inversely to innovative drug production in recent
years. Since 1995 research staff nunbers have fallen by two per cent while

mar keti ng staff nunbers have increased by 59 per cent."” That, in a sense, ties
in with what you have just said.

Dr Horton: And the problemwe have at journals is that the great tool for
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mar keting are the papers we publish so that has led to the swat he of ghost-
witing, public relations attached to research papers, using the research that
we publish as a marketing tool and not as an educational tool. W get caught
in that vice.

@29 JimDowd: The nmain question | want to ask relates directly to what was
just mentioned by the chair, but I think I think I mssed sonething. In the
case you gave where you canme under pressure fromthe conpany and went back to
t he authors, what was the conclusion of that and, if you feel able, could you
mention the conpany?

Dr Horton: It is probably better that | do not nention the conmpany. Do you
mnd if | do not? The reason being that the negotiations we have with authors
are somewhat |ike doctor/patient relationships; we say that they are
confidential. |I can give you generic exanples but | would prefer not to give
it on the record. In that particular instance the authors thensel ves had cone
under huge pressure fromthe sponsor and were very grateful that we were then
saying that we would not publish this paper unless they had full disclosure
about adverse reactions and consi derably toned down the spun nmessage in the
research. W were able to be allies with the authors. So often what happens is
that the authors are caught between these forces of the sponsors who they need
to do the research. Let us be clear, you would not have this research done if
it were not for industry. Then industry owns the nessage as a result and the
authors fail to win the argunent about how the research gets reported. | give
some nore exanples in ny witten evidence. In that particular case | think we
were able to win although we did publish an editorial to go with that paper
that was highly critical of the way the paper had been reported and the way
the study had been designed. That is often our only cone-back, to run a
critical editorial pointing out the weaknesses in the study design.

@30 Ji m Dowd: The pharnmaceutical industry generally and individual conpanies
put a great deal of resources into pronotional activities, advertising and
public relations et cetera which clearly they regard as being in their

i ndi vidual comercial interest. Is the net effect beneficial in pronmpoting
public health?

Ms James: | think usually it is beneficial in pronoting public health. | think
as | said in nmy evidence nost of the progranmes that we undertake invol ving
public relations are to neet various objectives: very much to inprove

awar eness of certain conditions and treatnent choices, also to inprove

di agnosi s, identification and managenent of patients with those conditions and
al so such a way as does provide a conmercial return for our clients.
Cccasionally those goals are difficult to marry but | would say that was the
exception rather than the norm In the vast majority of cases | believe that
public health benefits in terms of our reaching the first two of the
objectives | outlined in addition to the third. W do not always achieve the

t hird.

@31 Ji m Dowd: Does anybody denur fromthat point of view?

Dr Horton: | would put a slightly difficult enphasis on it. As we were talking
about earlier, | think that the influence of industry on education, for
exanpl e, one has to conclude if you look at the work that is put out under the
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mask of education it is largely marketing dressed up as education. One can
understand why; that is perfectly reasonable. This is about getting market
share. However, let us be clear: this is not education. Again the regul atory
environment - despite the ABPI code of practice - is such that while they are
fine words they have absolutely no teeth whatsoever.

Ms Rogers: The only other thing | would say is that in general you could
reasonably argue that the whole agenda is skewed by the comrercial potentia

of a particular product so we, the nedia, and in turn the public are

i nfl uenced in our perception of the relative inportance of different diseases
by the comrercial possibilities of narketing a treatnent for it. If there are
a lot of people who suffer from something which you can produce a lucrative
treatnent for, then the perception of that condition will grow Sorry, | neant
the perception of the seriousness of that condition will beconme nore
significant.

@32 M Jones: CGoing back to Dr Horton's reluctance to reveal the name of the
organi sation that put himunder pressure, you ably describe the difficult
position that you are in and your research publication but the reality is that
it is increasingly inportant as a nmarketing tool. As well as putting you under
all sorts of pressure it also provides with you an opportunity - because you
are an enornously inportant nmarketing tool - and if you should so choose you
have power over that conpany.

Dr Horton: Yes, that is true.

@33 M Jones: It may be that you are unduly reluctant to use the powers you
have in order to solve the problens that you are under

Dr Horton: | think that is a very fair point and it is an issue that is
underestimated in not just The Lancet but across the whol e range of journals.
There is a bit of a food chain with journals and you have sone of the genera
journals like the BMI and The Lancet that you hear a | ot about but there are

t housands of others. These journals are often very good places to drop
articles which are clearly pronotional on behalf of a particular conpany. A
very good exanple, to be very specific, is this whole story surroundi ng SSRIs.
| know you have had evidence from David Healy about this but it is probably

t he best exanple where the conpani es have been very clever at seeding the
literature with ghost-witten editorials and review papers that pronote off-

| abel use of these drugs. You can dress up in an academ ¢ argunent about
"would this drug X be quite useful for this condition; why?" and have an

i nteresting debate about that. What it does in the mnd of the prescriber is
to think "Hah, this patient with this condition, perhaps I will try it". It is
an off-label use and that is how you had two and a half mllion scripts a
coupl e of years ago for SSRIs in under-18s with no licensed indication for it.
| think you are right; | think journals have an enornous responsibility. W
are seen as independent; we are seen as a source of evidence and yet we

oursel ves can be corrupted by this very perverse set of incentives that we are
busi nesses in our own rights, that we are often owned by publishers which have
to make a profit.

@34 M Jones: To get back to the point that you have acknow edged that you
are maybe sonetines overly reluctant to use the power that you have been
given, do you want to reconsider whether you want to tell the Commttee the

http://www.publications.parliament.uk/pa/cm200405/cmsel ect/cmhesal th/uc42-iii/uc4202.htm (8 of 43)1/14/2005 3:34:33 AM



Uncorrected Evidence 42

name of the conpany?

Dr Horton: | would say we do use our powers a great deal

@35 M Jones: That is all right; I was just giving you a second chance.
Dr Horton: Thank you but | will decline it.

@36 Ms Calton: Can we nove on to the influence of the industry and articles
covered by the press. | amdirecting nmy questions nowto Ms Hope and to Ms
Rogers in particular. Can you give us a general picture of the types of
articles you like to wite or chose to wite and the types of articles to do
with health stories and reports that your readership wish to read?

Ms Hope: Health and medicine are very inportant to our readership. W know
that fromfeedback in the surveys, the letters | get and the phone calls I
get. W cover the whole gamut and it can be fromnew drugs through to hospital
cl osures through to patient problens. Drugs and the drug industry forma snal
part of all of this. W get a trenmendous anmount of information comng to the
of fice every day; dozens of potential story idea presenting and conpeting for
attention and space in the paper. Priority is given to the stories that are
enbargoed for the day because they are the stories that will be going all
around your conpetitors; they are the ones that have to be screened and
filtered and we have to assess whether or not we think they are worth running.
Certainly they are going to be in our conpetitors' papers or considered for
publication there. Then you can work through all the other conpeting
attentions such as exclusive stories that you may be working up, governnent
announcenents on the day, that kind of thing. New drugs stories are of great
interest to us. The whole point is that they are new, they are news; it is
innovation; it is discovery; it is possibility of optimsmand hope. Something
good is comi ng out of human endeavour. It has all the ingredients. Wat is
there not to like? The point is that that is the news value of the story not
the fact that | have been got at by a drug conpany to run a story about a new
drug. It is the fact that here is a story that will interest our readers.
Along the way it nay be that we are witing a story that actually does not
live up to the initial prom se of the original announcenent or |aunch or trial
data on which it was based. As we know, science is littered with fal se storns
and we cannot know that at the beginning.

@37 Ms Calton: Wuld you like to add anything to that, M Rogers?

Ms Rogers: No, because our agenda is vastly different fromthat of a daily
paper anyway and for obvious reasons we just approach it froma conpletely
different point of view W are not driven by a news agenda, if you like; we
are not driven by enbargoed stories, press releases or that sort of thing. It
is a different way of working.

@38 Ms Calton: The answers you have given indicate that you are very much
driven by the needs of the newspaper obviously to sell newspapers and nobody
can criticise you for that. Wiat role do you think the lay nedia has in
telling the public about new nedi ci nes or warning them about problens? Do you
have an educational role besides your need to sell newspapers with stories
whi ch are news?
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Ms Hope: And with stories which readers want to read. That is a critical part
of it. W are not going to sell newspapers unless we actually tap into what
readers want to read about. | think the thing about the public health el enent
- the educational elenent - is that it is a subsidiary elenent of ny work. |
am conpl etely conscious of the fact that people are reading these stories and
may be al arned, overly optimistic as a result of reading them they may be ny

family and friends. | ama responsible journalist and | am consci ous of the
i npact of these stories on ny readers. W are a conduit for nessages and quite
often we get blaned as the nessenger for the message. | amthinking

particularly of health scares because when the Governnent wants to put out a
war ni ng about a drug and a set of side effects we are the first port of call.
W are the first people to say: "Do not take this drug" or "Go and see your

doctor because new probl ens have been raised about it". Going back to the pil

scare in 1995 - and | know this is ancient history but it still rankles -
newspapers were actually used to put out this nessage that you nust change
your brand of pill instantly. It caused conplete panic; it caused 29, 000

abortions in the long run and even at the tine journalists are saying that
this is based on unpublished, unreviewed evi dence; we cannot see it and we are
having to go on trust. Wthin nonths the European drugs agency refused to
endorse the CGovernnent's advice - the Governnment of the time - and within four
years the Governnent had changed the advi ce.

@39 Chairman: Wien you get this good news story or the bad news story what do
you do to check the other side? Last week we had the predication that we are
all going to die of bird flu next winter or sonething; the reason we are going
to die of bird flu is because we do not have enough of this great drug that is
going to stop us getting bird flu. | do not think it was your paper | read. It
was a paper | read. How do you get the balance in there? W all like to read
good news. W are all going to live forever, great, it is really nice to know
that, but how do you balance it out? Wat do you do to get the other side of
the story, particularly where that other side may not have been anal ysed
sufficiently to get a bal anced picture?

Ms Hope: That is a very good point. It is a constant dilemma in journalism
about bal ancing information. If you have a basic story, a basic working

hypot hesi s based on research evi dence you are going to want to run this, but
you need to ask questions while you are assessing the information and work out
if there is someone you want to contact or sone people in order to check out
probl ens that you see arising fromthis data or fromthe interpretation that
the public is going to put upon it. You just have to use your comrbn sense
soneti nes about howthis is going to play with the public and try to cont act
sources of infornmation you think are going to put sonme sort of perspective on
the story.

@40 Chairman: The worry we have with what is called di sease nongering is that
often the nedia - and | amnot tal king about either of your papers in
particular, but the nedia in general - presents it in a very sinplistic way.
Take the Viagra debate for exanple. W were | ooking at sexual health around
the time that all this was kicking around. The magic cure for erectile
dysfunction is to take this pill not to stop drinking ten pints before you try
to nmake |l ove. It was an inbal anced debate. How can you broaden out the debate
in awy that is sensible rather than focus on what seens to be the headline

i ssue?
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Ms Hope: It is very hard because what you are dealing with is one single issue
- usually in a story rather than in a debate - and you have about 600 words to
put all the points in. You have to include background; you have to include the
el ements of how nmany people are affected by this, how seriously they are
affected by it and what is currently happening. It does not |eave you very
much space. You have to try to stand back and see how that story fits into the
trajectory of a particular disease or drug. If, for exanple, there is new push
on with diabetes you have to assess whether or not you think it is as a result
of a big PR canpaign to try to get a particular sort of drug into the market
place. As | said in ny witten evidence, | feel very strongly that journalists
are quite used to |looking for vested interests, the hidden agenda. That does
not nean, if we spot it, that it negates the story or distorts the coverage.
W are aware of it in all walks of journalistic |life, be it transport, be it
politics, whatever. We are used to looking for it; we take it into account.
That does not mean we do not run the story.

@41 Ji m Dowd: Looking back to what Dr Horton said earlier when the Chairmn
asked about MVR, | do not know whether it is true of The Daily Miil or The
Sunday Times or anybody el se here, and | am not expecting you to answer on
behal f of the whole nedia, but take the MVR, certainly the tabloid end of BBC
- Radio 5 Live - cannot report MVR w thout describing it as the controversia
MVR. Technically that nay be true, but that gives the inpression that this is
a 51/49 split but the issue on MVMR was one rogue - as it is now described -

pi ece of work. Everything el se, every other country in the world, every other
pi ece of scientific information said that the MVR vacci ne was perfectly safe
as it was and there was no link through to irritable bowel or autismor
anything el se. That is not how the issue continues - continues to this very
day - to be reported whenever there is a story around MVR in the nedia.

Ms Hope: | would defend the use of the word "controversial" because it is a
newspaper shorthand word. It sums up a whole history of controversy
surroundi ng the drug and surroundi ng the vacci ne and surrounding the effect it
has had in Britain on immnisation.

@42 Jim Dowd: There was not a whole history; there was one incident.

Ms Hope: But it has run and run

@43 Ji m Dowd: Yes | know, by you.

Ms Hope: By a |lot of papers. May | al so add that whenever papers are asked to
run stories about how poor imunisation rates are in |large areas of Britain -
i ncl udi ng London - the MVR vaccine is actually attributed as the reason for
this fall; the reason that parents have | ost confidence is because they have

| ost confidence in MVR Whether we like it or not the vacci ne renni ns
controversi al

B44 Jim Dowd: You do not understand what is cause and what is effect here.

Ms Hope: | think I do. I think the story runbles on whether or not you think
it has been put to rest.

Ms Rogers: Although we are getting off the point, do not forget that there was
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a huge | obby of parents of allegedly vacci ne-damaged children. | suspect a | ot
of them were not vacci ne danaged but statistically some nust have been and
they are quite a |loud | obby group. They pop up all the tine. There is an
under | yi ng probl em of what you do with this mnority of kids who are damaged
by vacci ne because in any vaccine there is a fraction of one per cent that

w || be danmaged. They also | eapt onto the Wakefield study and that gave it an
extra nmomentumof its own. It was a very unfortunate series of events | think.

@45 Dr Naysmth: You said about one per cent; it is atiny, tiny fraction

Ms Rogers: | said a fraction of one per cent. | think it is several decinm
poi nts.

B46 M Jones: In terns of this study on the pharmaceutical industry the sort
of story that needs to be told - whoever tells it - is not the story about the
drug that works marvell ously (because that is a good story) or the drug that
does not work and causes dreadful problens (because that is a good story); one
is a good bad story and is a good good story, but in ternms of what we are
doing we are nostly concerned with the drugs that do not work at all and that
is not much of a story, is it? It is particularly not much of a story because
peopl e are not paying. If they were paying for the drugs that do not work,

that might be a story: you are being ripped of personally.

Ms Rogers: W do report that. W regularly report the fact that the vast

maj ority of drugs work on a fraction of the people they are given to; a
mnority of the people they are given to. | do not think that that take hone
nmessage gets through at all. In the sane way that we were the paper that
denonstrated the MVR thing was a conpl ete con, that nmessage clearly has not
got through. It takes a long tine to change public opinion and the nessage
fromthe drugs industry all the tine is that here is yet another treatmnment for
cancer which has a response rate of sonething extraordi nary which, when you
unravel the statistics, it does not stack up at all. W do report the fact
that only one in seven people will actually benefit fromthis highly toxic
drug. We nost definitely do, but if you have cancer you want to hear that
there is going to be a drug that is going to cure you. You do not want to know
that you m ght not respond to the drug.

Ms Hope: We need a newspoint in order to say that a drug does not work or a
class or drug does not work. For exanple, if you get a report in a journal - |
have heard up to now about the journals and the degree of trust we can place
in the reports we see - as we did recently about the fact that a bl ood
pressure drug called Atenel ol does not work, it just does not have an effect,
we run the story. W ran the story but | amnot going to be running stories as
a matter of course and say that generally speaking drugs do not work because
we actually need to have the evidence on which we can base the report.

@47 M Jones: Does Dr Horton or the equivalent of Dr Horton ever phone you up
and say, "W have just discovered that this drug does not work at all" or
sonething |ike that? How do you cover it in your paper?

Ms Hope: That woul d be undue i nfl uence.

Dr Horton: | have never called Jenny.
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@48 M Jones: You only get pushed fromthe conmrercial side; nobody tells you
fromthe other side?

Ms Rogers: Yes, they do.

@49 Chairman: Who tells you?

Ms Rogers: It tends to be individuals who I know who have done work.
B50 Chai rman: Not ot her conpani es?

Ms Rogers: No, sorry, that is not true. | did get calls about the Vioxx thing
from ot her conpani es asking why we did not have a |look at this. In fact, that
is a very good case in point because with Vioxx | had several approaches from
conpetitors saying that we should have a | ook at this because there was
somet hi ng goi ng on. But unless you have actually got the hard evidence there
is not much you can do. You have to say to them "Unless we have the evidence
that it causes heart disease as opposed to you saying what the runour is, we
cannot do anything at all". These are very litigious conpanies; you do not
take themon lightly.

@51 Ms Calton: What are the main sources for drug stories? Qut of the
articles you have published on nedici nes what proportion would you say cone
fromdrug companies or their representatives and publicity agents and what
proportion would cone, say, from government sources?

Ms Rogers: For ne, neither of those. They would come fromindividuals | know
who are acadenic researchers. | can say reasonably confidently that | have
never in the eleven years | have worked at The Sunday Tinmes witten a story
about a drug that has conme froma drug conpany.

@52 Ms Calton: They have al ways cone fromresearchers.

Ms Rogers: Yes. Sonetinmes patients.

Ms Hope: If | could just add to that point, we are very nmuch nore enbargo
driven so a lot of stories would conme fromjournals and conferences where
trial data - usually significant results, that is the reason why we are

t hi nki ng about reporting on them- are enbargoed to a certain point in tine
and that would affect the daily papers. W are six out of seven days and that
is where a lot of our stories cone from It my well be that PR conpanies are
drawi ng your attention to the fact that this is going to happen at a certain
point so you can put it in the diary and it becones a potential story of note.

@53 Ms Calton: Going back to Ms Rogers and your response, with all these
researchers do you enquire who is funding the research?

Ms Rogers: Yes, absolutely
@B54 Ms Calton: Does that go into the story?

Ms Rogers: Yes. Cbviously it depends on whether it is relevant. Sonetines
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sonmebody woul d ring me up who happens to know sonething which is absolutely
irrelevant to what they are doing at that particular point. You would ask what
is their relationship with the conpany whose products they are attacking and
because nost academ c research is funded by the industry in sonme shape or form
it is inevitable that everybody has had contact in financing fromcomercia
sour ces.

B55 Ms Calton: Does it always conme fromthat side, from people who are
attacki ng anot her product that they are not involved with or sonetines are
there people who are involved with research and are being paid by a conmpany?

Ms Rogers: The Viagra story which we got before everyone else - which is nmany
years ago - | actually was told about by the person who was doing the
research. In the course of conversation - we were tal ki ng about bl ood pressure
- he said, "W have discovered this fantastic conpound which is going to make

a huge anmount of noney" - this is al nost how the conversation went - "and it
is going to work on erectile dysfunction and the market for that is going to
be vast". The conpany - it was Pfizer - were not at all pleased that we were

running the story because they did not want their conpetitors to know at that
stage. That is how that one canme about. It is serendipity a |lot of the tine.

@®56 Ms Calton: Do you ever feel you are being used by a drug conmpany in a
pronoti onal sense?

Ms Rogers: Yes.
B57 Ms Calton: Could you give us sone exanpl es?

Ms Rogers: W regularly receive approaches where people are trying to use us
principally as a conduit for getting a mention of a particular drug into a
story because they know that we are not going to wite a story saying that
this new drug is about to be | aunched on Thursday because Sunday papers do not
do that. It would be nmuch nore to try to talk ne into nentioning something in
a favourabl e way.

M Paling: Could | just make a point here? My conpany is not involved with the
lay press in any way, shape or form | do think we are hearing sone incredibly
sweepi ng statenents about sone treatnents: drugs work on a fraction of people,
the bl ood pressure treatnent atenelol (which is a beta blocker) just does not
work. If that is the case - and atenel ol has been genericised for many years
but probably available for 25 years - | find it quite remarkabl e that doctors
around the world (hundreds of thousands of doctors) and millions of patients
are being treated with a product that does not work when it is actually very
easy to neasure bl ood pressure. It does work - | amnot saying it is the best
treatment and | amnot an advocate for it - and | think we have to be a bit
careful that we are not making incredibly sweeping statenents |ike that.

Dr Horton: | think it was us who published the paper on this particular drug
You can reduce bl ood pressure but actually it is not blood pressure you are
trying to reduce. What you are trying to do is change the risk that flows from
havi ng hi gh bl ood pressure: the risk of subsequent stroke, heart attacks and
so on. It is a question of whether that particular drug is effective at
reduci ng those clinical end points and there is a question about the efficacy
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of that drug. | think the point that has just been nade is a really

i nteresting one about our drug regulations. A drug gets licensed and there it
is; it is there for prescription forever nore until the conpany decides to
stop making it. That is crazy. Surely what you should have is a regulatory
structure for drugs where you have continuous assessnment of the evidence and
periodic formal reviews of whether that drug should still have its licence.
That is something we do not have right now and | do not think it has been
suggested in the oral evidence you have heard so far.

B58 Chairman: W have certainly had the old yellow card systemcriticised

Dr Horton: That is nonsense; that is the worst way of doing epidem ol ogy you
coul d possibly think of.

B59 Dr Naysmith: To be fair, there have been a nunber of occasions we have
suggested to NI CE (when we have had them before us) or government mnisters
that they should | ook at sone of the existing treatnent and see whether the
work or not. They are over-loaded with work but that would be another possible
way.

Dr Horton: Five yearly periodic reviews of every drug on the nmarket | ooking at
what the evidence is for and against would clear our all the dross - and there
is alot of dross - and it would give up-to-date evidence for prescribers
about what works and what does not work.

@60 Ms Calton: | was actually in the mddle of asking two people a specific
question, hel pful as the exchanges have just been. Can | conme now to Ms Hope
and renind you of what the question was. Do you ever feel that you are being
used by drugs conpanies as a pronotional conduit or as a vehicle? If this
happened what woul d you do?

Ms Hope: | do not feel that | ambeing used but | feel | ama target for
pronotional and marketing activity. |I think there is a difference. If there is
a story there, if there is sone news nerit, if | think the news val ues hol ds
up on sonething | am being offered which is obviously pronotional for the
conmpany involved then that takes precedence. If there is a benefit - either
direct or indirect - to the drug conpany involved then so be it but I do not
feel used and | can weigh up everything that cones in front of me with those
news values in mnd: should the public know about it? Is it of interest? Wuld
it be wong if | kept it a secret?

@61 Ms Calton: Wien you are witing drugs stories how often do you rely on
opinion leaders - | think Ms Rogers has already addressed this to sone extent
- or patients suggested to you by a drugs conpany? Does it ever work that way
round? What procedures would you follow to check whether such a story is
reliabl e?

Ms Rogers: That does not happen.

@62 Ms Calton: From what you were saying you actually have sonme very direct
rel ationships with researchers.

Ms Rogers: | have a very good network of people and | know exactly what
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funding they have had from who because, as | said earlier, everybody has and
these are people | know well and whose views | woul d respect.

Ms Hope: | would concur with Lois that I too have what | hope is a good
network of contacts to call upon but the PR industry sets great store by
opi nion | eaders which slightly nystifies ne. | just see it as doctors they can

call upon to back up what has been said about a drug. It may wel |l be because
they are an investigator or because they have nany years' experience in the
area. That is fine, but you know where they are coning from I|If you feel the
need - and | usually do, | do not rely on single-source stories - totalk to
sonebody else then | talk to sonebody in ny bank of contacts about where this
information conmes in the whole stream of information about a drug, where the
drug mght have its place in the future. | fear that the influence of these
opinion leaders is really rather sonething that has been got up, to be honest
with you, by the PR industry.

Ms Rogers: Can | just add to that, even the expression "opinion | eader" to ne
is a deterrent because if | happen to be talking to someone froma drug
conmpany and they say, "Have you spoken to so and so about this?" that would
imediately tell ne that that person in the pocket of that drug conpany. That
woul d be exactly how | would interpret it so | would be disinclined to talk to
t hem

@63 Ms Calton: Can | ask each of you something which is probably a little
unfair but nevertheless | shall ask it: have either of you witten up a story
and subsequently thought to yourselves, "I really should not have done t hat
because had | had the time or whatever to look into it nmore fully I would not
necessarily have covered this story"? Have you ever regretted putting a story
in because it has caused an adverse set of reactions in the public arena?

Ms Rogers: No, but | can say that | would regret seeing things in the nedia
generally that | think are m sl eading about the value of particular drugs and
products.

Ms Hope: My biggest regret is the Pill story and I had no choi ce about running
that. That was a story out there that had to be run and had to be followed it
up. W assiduously followed it up; we assiduously contacted and talked to
people and criticised the original decision and the basis on which it was made
but all the caveats were lost in the general furore surrounding it. It had
dreadful consequences that you could see unfolding fromday one.

@64 Dr Taylor: | amvery interested in your conments about opinion |eaders
and your active disregard of themand | really want to go to Ms Janes because
a quote fromyour website is: "The effective devel opnment of opinion | eaders in
all your stakehol der groups is essential for your commercial success." How do
you set about identifying these opinion |eaders and how do you use thenf? W
have heard that two i nportant newspapers - if they get any hint that these
wer e opinion | eaders that were selected by you - would shy off.

Ms Janes: | think the evidence was actually slightly different. I think I am
right in saying that Jenny checked with other doctors; she did not disregard
opi nion | eaders supplied by their conpany. If there is a question in your m nd
then you will go another doctor as well and | woul d expect any good journali st
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to do that. The way we go about identifying opinion | eaders, it depends on the
condi tion and how big a pool of expert doctors exist. Cobviously if it is heart
di sease there are a lot of people; it is a very small, narrow niche in cancer
there are not many. There are a |lot of variances, but in principle we start
off wwth a conversation with a client and the client already has sonme doctors
that they are working with clearly. A lot of those doctors will be triallists
so sone of the opinion | eaders self-select by participating in trials and
leading clinical trials; they will be natural opinion |eaders for us to work
with. Beyond that we will look at all sorts of databases to identify which
doctors have an interest in which fields and we will start targeting a few
doctors who have published research in a sinmlar area and are known to have an
interest. W might establish sone relationships with them It is along term
process really, over many years.

@65 Dr Taylor: Can | broaden it out and go back to ghost-witing? | was
absolutely horrified to hear Dr Horton say that sone - even leading - articles
can be ghost-witten. In years of practice sonebody |ike ne has al ways
regarded BMJ | eaders and Lancet |eaders as the gold standard. Are you inplying
that there are sonme journals that do accept ghost-written |leading articles and
how do you check to see if sonething is ghost-witten? O am| wong in
assum ng that sonething that is ghost-witten is sonmehow second-cl ass?

Dr Horton: To start with The Lancet we ask people who wite for us whether
they have witten the article thensel ves or whether soneone el se has

col l aborated. If they have had sonebody ghost-wite it and they deny that then
they will be telling us an active lie if that is the case. | think we have
fairly robust - as robust as we possibly could have - procedures for picking
that up. However, people do lie and | can give you an exanple. W received a
review earlier this year on a particul ar subject which had been comi ssi oned.
This review was about a particular treatnment for a particul ar neurol ogi ca

di sease. As with nost things these days it is submtted on a disc as a Wrd
docunment. The clever thing about Wrd docunents is that you can go into the
properties part of a Wrd docunent and see vari ous nessages that have been
witten by the person who has been the author. The author of this paper said,
"I"ve witten this paper; there was a Iink with Novatis" and he had had sone
assistance with the witing of it, but it was his paper and there had been
absol utely no substantive input fromthe conpany. Wien we went into the
properties field of his Wrd docunent it said: "Mrketing approval required
pl ease” and a little tick box next toit. W were able to go back to the

aut hor and say, "Come on, we've caught you out here". The paper was rejected,
he went away and we have not heard fromhimsince. | think there are exanples
of out-and-out lies that cone from supposedly independent scientists who are
presumably on a substantial retainer fee to get their articles seeded in
journals. This is the constant conflict we have in trying to weed these out.
It gets worse as you get down the food chain of journals because there the
very viability of those journals depends entirely upon the re-print revenue
that they get fromthe editorials, the research articles, reviews and so on
It is critical that if those journals are to survive they are financially
successful and then the rel ationship they have with the sponsoring

organi sation as an industry becones nuch nore powerful and influential. There
have been exanples, for exanple David Healy's work where he has shown very
clearly in his British Journal of Psychiatry paper - which he gave a summary
of in an oral session here - how information is conm ssioned by industry
through third party nmedi cal comruni cati ons conpani es and then gets seeded in
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the literature and that information has a systematic bias in favour of a
particular drug or issue. That is the thing we are constantly trying to fight
agai nst .

@66 Dr Taylor: Do you think doctors recognise that there is what you call a
food chain of these journals and they are sufficiently aware - and I am not
asking you to nane thembut I amsure | know quite a ot of them- of the
quality of the ones at the bottom end?

Dr Horton: They are certainly aware of the food chain of journals, but it is
the way the articles then get used. If you get what is essentially a
pronotional piece of work witten up and it |ooks beautiful in print and it is
all fantastically typeset and that gets given to a doctor, whether it is in
The Lancet or the journal of whatever it m ght be down the food chain then it

| ooks credible. It has the inprint of the journal and the publisher attached
toit. There is an authenticity given to what are often conpletely spurious
views not owned by the author him or herself.

@67 Chairman: As a non-nedic, how aware woul d the average doctor be of the
quality within this food chain of what he or she was readi ng?

Dr Horton: | would believe - maybe | am naive - that nost doctors would be
aware of the fact that the BMJ and The Lancet are somewhere hopefully near the
top and then you woul d have | eading speciality journals in the mddle and then
there is a whole bunch of third and fourth rate pronotional journal that sit
sonewhere at the bottom | would hope they woul d understand that, particularly
those in the general practice community. They will not necessarily have the
academ ¢ background and critical appraisal strengths to be able to discern

whi ch are strong and which are weaker articles.

@68 Chairman: So key prescribers could be fed a | oad of rubbish by these at
the | ower end.

Dr Horton: They are, daily. That is what drug representatives are there to do,
to feed themrubbish; that is their job

@69 Dr Taylor: Going on fromthat, M James in your submi ssion you give us
sone of the rules you followto preserve the integrity of articles witten by
your editorial staff on behalf of doctors, one of themis that sone doctors do
not have the tine or the witing skills necessary for publishing their own
work and value this service. | do not want to argue about the witing skills
because we are all notoriously bad at witing, but I do argue with the other
bit because surely if you have done a piece of work that is worth publishing
you will find the tine to wite that up. Is this not rather stinulating the
production of articles that the people doing the research were not that

bot her ed about ?

Ms Janes: | do not think so. It is extraordinary how busy doctors are. They
are not just doing research, a lot of themare seeing patients, a |lot of them
are justifying what they do to budget holders and all of that; they are very,

very busy. | know you are a doctor so | shall be careful what | say, but
doctors are not necessarily trained in things |ike tine nmanagenent and
organi sational skills. | think what we find is that very often if we |eave it
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to themthey know they have to do it but nonths pass. That really is our
experi ence.

@70 Dr Taylor: | would not argue with that. W certainly never had tine to do
the yel |l ow cards.

Ms James: That is very inportant, too.

@71 Dr Taylor: But if you have done a bit of work you are desperate to get it
out .

Ms James: | accept your point but | think the service really came about partly
because of people's desperation to get this work published. It is not just the
doctors who are keen it is the conpanies as well.

@72 Dr Taylor: M Paling and Ms Janmes, how do you actually build up
rel ationships with journalists?

M Paling: W do not build relationships with journalists; we do not have
contact with journalists. The only time we have naterial that is appearing in
a newspaper or a mmgazine is paid-for advertising space so that is through a
very different channel. My conpany does not even plan and buy that either but
we are really filling the space; that is all, and that is paid for and it is
br anded.

@73 Chairman: Wuld it not help you sonmetines to have contact with
journalists?

M Paling: | cannot honestly say that | have had contact with a journalist in
ny life apart froma friend who was a sports witer with The Mrror

Ms James: | think in days gone by the word "rel ationship” m ght have been nore
appl i cabl e because there was nore tine to get to know peopl e, take people out
for lunch and so on. These days | think the relationship is nmuch nore business-
like. If we think we have a story we will assess the likely press who are
going to be interested and our staff mght speak to ten journalists four tines
a year. It is not that huge a part of our business. W have a media office
staffed by two ex-journalists who take the | ead whenever we have a nedi a
progranmme to undertake and | think they probably had daily contact with
journalists. They used to be journalists; they knowthem It is quite a hard
question to answer really.

@74 Dr Taylor: Going on to pronotional canpaigns - by which we nean really
adverti sing canpaigns - do you target patients? Do you target nurses? Do you
target doctors? Wiere do you target your canpaign?

Ms Janes: | amsure Mke will want to cone in here because I know that is his
area of expertise and we do advertising as well. Advertising is 80 per cent
ained at doctors, increasingly ained at nurses and to a very linted extent

ai ned at consuners. There has probably been about five to ten di sease areas
where the conpany has decided that it wants to use advertising to reach
patients and consuners.
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@75 Dr Tayl or: What about over the counter drugs?
Ms Janes: That is predom nantly ainmed at consuners, yes.

M Paling: We work across a nunber of audiences, as you say. Wen it is over
the counter medicines we are largely aimng at the end user or sonetines at

t he pharmaci st who has a role in advising a custonmer or a patient. In ternms of
prescription work we do, the vast nmajority - 90 per cent of it - would be
aimed directly at the doctor who maybe in a specialist sector nore likely to
be a general practitioner. The only tinme we would do anything which was not
branded woul d be when it was a di sease awareness canpai gn. W have been

i nvolved in one of those which | nentioned in ny subm ssion.

@76 Dr Taylor: The contract to run this canpaign cones fromthe naker of the
drug presumably.

M Paling: W would agree with the conmpany concerned dependi ng on the nature
of the product who we would be aim ng our advertising at, yes, and they would
have a budget although we do not actually buy space as | said so we woul d not
be controlling that budget.

@77 Dr Taylor: Wuld you have any control over the content of the
adverti senent, for exanple?

M Paling: We woul d devel op the content of the advertisenent in agreement with
the client. W would jointly develop a brief. Qur role is really to put that
into a communi cation formand have that nedically and | egally approved through
the normal system which | amsure you will get onto.

@78 John Austin: | have a question for our two journalists. You tal ked about
the way you are fed information to try to produce stories, but to what extent
have you been obstructed by pharnaceutical conpanies in trying to gather

i nformati on about stories you want to wite? Can you give us sone exanpl es of
where you have been obstructed in trying to obtain the truth?

Ms Rogers: | will give you a recent exanple. | did sonething a few weeks ago
about testosterone patches because | thought it was a very interesting exanple
of the way sonethi ng had been pronoted. They are produced by Proctor and
Ganble; they are initially trying to get licence approval for their use in
post - renopausal wonen who have had their ovaries renoved but they have nanaged
to seed across the whole of the nmedia a huge nunber of articles about how
testosterone patches will be the answer to Viagra for wonen. There has been
quite a lot of data that has emerged suggesting that testosterone does not
actually work very well and, not only that, it has never been tested properly
as a drug but it mght have extrenely unpl easant side effects in the formation
of male characteristics et cetera. The food and drug admi nistration in Anerica
turned down about two or three weeks ago the licence application for this
product. | tried to ring Proctor and Ganbl e and they were very, very
difficult. | put in any nunber of calls to Proctor and Ganble but | kept being
put through to answering nachines with nessages left fromlast Septenber.
Eventually | rang their offices in America and got a call back at about eight
o'clock on a Friday night, a day after | had attenpted to get a response to
the question: what was their reaction to the suggestion that testosterone
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patches were potentially harnful? The reason they take so long to conme back to
you i s because they hope that if they do not you might |ose interest in
pursuing the idea and not wite it.

@79 John Austin: In one sense that is them obstructing you by not giving you
i nformation.

Ms Rogers: That is the normal way they would do it.

@80 John Austin: Do you have exanples of where they m ght have been giving
m sl eadi ng informati on? For exanple, on the testosterone patches you said in
your evidence that there is also an increased risk of raised chol esterol and
heart di sease as well which presumably the conpany - Proctor and Ganbl e -
manufacturing it are aware of. Have they at any tine attenpted to suppress
that information?

Ms Rogers: | cannot recall having asked the direct question when | eventually
got through to someone who was put up as the conmpany spokesnman; they were too
junior to deal with that sort of question anyway so | never went down that
track particularly. There have certainly been other occasions at regul ar
intervals where people ring you up and tell you things. As a journalist you do
not want to mss anything so if sonebody tells ne something that sounds
phenonenal and pl ausi ble then you have to check it out. If it turns out to be
conpletely and utterly untrue then | would nmake the time to ring back the
source and tell themthat they have wasted however nuch of tinme and al so nmake
it clear that any subsequent approach woul d not be | ooked on favourably. It is
a give and take relationship. If people are hel pful and truthful you build up
a relationship with them where you respect them If they say you are wasting
your tinme on this, whatever you have been told is actually not quite how it

is, then you know not to pursue it.

@81 John Austin: You have the luxury of not being a daily driven by enbargos
and having the time to investigate. | wonder if Ms Hope has a simlar
experi ence.

Ms Hope: | amsorry to disappoint you; | cannot think of any specific exanples
of active obstruction. As Lois says, it is nore the case that they m ght not
get back to you or they mght be economcal with their answers and that could
be because you have asked the wong question. That happens even when | ask
sone governnent departnents; | might not get the right answer because | have
not asked the right question. | just want to add to the testosterone patches
story because we published a story saying that testosterone patches offered
sone relief to synptons in eligible wonen based on a paper given at the

Ameri can Society for Reproductive Medicine. | think it was in Cctober. | was
there and saw t he paper being given, |looked at it, went to the press
conference where they presented the details again. | asked about side effects,
side effects were included in our story. They had a conpany spokesman there,
very upbeat and, as is to form | included one quote from himsaying, "I hope
to get marketing approval ™ but | did not feel | was a particular target of the
mar keti ng canpai gn but obviously, as Lois suggests, they are getting papers
together, presenting themat conferences, putting theminto journals and then
t hey becone a potential news story.
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XB82 Chairman: You went to the States for that.

Ms Hope: Yes.

@83 Chai rman: Your paper paid for that presumably.
Ms Hope: Yes.

@84 John Austin: Since the other question | was going to ask has al ready been
asked, | want to go back to something that Dr Horton said earlier about the
food chain. | amnot sure whether you are prepared to nane nanes as to those
publications which are |ower down the |ist, but reference was nade earlier to
general practitioners and general practitioners, by their very nature, are
generalists. The Lancet publishes very specialised and specialist articles
whi ch perhaps general practitioners mght not have the time to study in
detail. What they do get weekly is a whole range of magazi nes, presunably
sponsored by advertisenments and the pharnmaceutical industry which gives them
easily readable information or ms-informati on. Wuld you say that the
presence of those mmgazines was overall helpful or a malign influence?

Dr Horton: Definitely a malign influence.
@85 John Austin: Wuld you nane the nmagazi nes? What are these nmgazi nes?

Dr Horton: There are many nagazi nes that get given out to genera
practitioners and it woul d al nbost be invidious to nane one because it woul d
put a focus on one rather than another but you are right, | can probably count
on the fingers of one hand the nunber of general practitioners who read The
Lancet in the UK; you are quite right, nobody is going to read The Lancet, it
is not witten for them

®B86 John Austin: That is not a criticism

Dr Horton: No, it is just that that is not who we are; that is not what we do.
So you have theses intermediaries and the intermediaries may be through a
pronoti onal canpaign or advertising, a drug representative visiting where the
work that is published in general is conpletely distorted - | have exanples if
you want nme to go into that - so that the general practitioner would see the
results of a study and be conpletely msled as to the efficacy and safety of a
particular drug. O what happens is that with these controlled circul ation
free newspapers that will come to doctors the reporting of the studies there
or the presentation of those studies at neetings again often is filtered

t hrough conpany PR systens. To take an exanple, if you have a big neeting - a
research conference - where work is presented many of the journalists who wll
be attending - I amnot tal ki ng about Lois or Jenny here, but journalists on
these sorts of free newspapers - will have had their travel and hospitality
paid for by industry.

@87 Chairman: Wiich is why | asked that question, obviously.

Dr Horton: Exactly. They will go with the express purpose of covering the
conference but particularly to cover the conference about the products made by
the conmpany which is paying for their travel. It may not be the conpany that
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has taken them it may be a PR conpany working on behalf of the pharmaceutica
conpany involved. They will go, they will go to the satellite synposium they
will wite up the story and that will then get published in their newspaper.
That is what the general practitioner will read. Again, there is no
identification that the travel was paid for by the conmpany, no identification
that this journalist was there for just 24 hours to go to the sponsored
satellite synposium no indication that the way that study has been reported
is msleading. The quality control here is appalling.

B88 John Austin: Does this also | ead to unnecessary prescribing?

Dr Horton: | think you have exanples of that. You have exanples - whether it
is SSRI's, Vioxx or other drugs - where you can see that the prescribing rate
has gone up hugely and then you have a public health disaster. Ken Wods,

Chi ef Executive of MHRA, said only the other day - | think |ast week - that
there had been over-prescription of SSRIs. Yes, the way drugs are marketed and
the way that information gets seeded in the pseudo literature as well as
advertising material has enornous inpact on prescribing habits.

@89 John Austin: Could | raise one which has not had a great deal of
publicity and is costing the NHS an enornous anount of nobney at the noney, and
that is the prescription of proton punp inhibitors - PPIs - when there are
much cheaper renedi es which are applicable to nost people who m ght turn up at
their general practitioner's surgery. Has that been influenced by marketing
campai gns by the pharmaceutical industry?

Dr Horton: Yes, and the classic case exanple that we talk about a lot is the
way AstraZeneca very successfully took omeprazole to Nexiumwhich had a little
bit of fiddling with its formulation but was essentially the sanme drug, got
mar keti ng approval for what was a new branded drug - supposedly - and kept the
patent life for that supposedly new drug when in fact it had no competitive
advant age on now what was a generic nedicine. Yes, there are very good

exanpl es.

@90 John Austin: Does M Paling share your concerns?

M Paling: When you were tal king about the issue of PPls - proton punp
inhibitors - unless | amwong | thought that N CE had recently deliberated on
the treatnment of oesophageal reflux and said that these were the treatnents to
use. They did put the caveat in that it should be the cheapest and I do not
think that is a negative issue at all; | think that is inportant. | think that
proton punp inhibitors have nade a trenendous difference.

@91 John Austin: In that specialist area?

M Paling: In the treatnent of all the conditions that they are involved in
Their big inpact has been on ulcers, first of all the H2 days of Zantac and so
on and these treatnments have literally w ped out the need for surgery for the
treatnent of ulcers. | think they have value; | amnot arguing the case for
them one way or the other but | think they have value and I think we have to
be careful not to nake too many sweeping statenents as | said before because
think there are drugs which have brought trenendous benefit over the | ast
years where appropriately used and used in the right patients and used in the
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right way. | do not want to swing the pendulumtoo far the other way. | do
take issue with sonething that Dr Horton said when he said that drug
representatives are there to feed doctors rubbish. I do not know whether he
means the information they are giving themor that the products are rubbish,
but given that journals - including The Lancet - carry advertising for

phar maceuti cal products, | do not know whether that is vetted by The Lancet
before the adverts are allowed to appear, but advertising is an inportant
function of all of these publications. | would also say that when we are

tal ki ng about what general practitioners read whether this is right or wong
the bul k of the readership to ny know edge seens to be in news-based
publ i cations not pseudo-scientific or scientific publications. They are not
reporting on clinical trial results; they are giving doctors other infornmation
whether it is political or news of whatever. That is where the bulk of the
advertising goes in ny experience.

@92 Dr Naysmith: | want to explore the area of voluntary regulation that al
of you are under in terns of putting out the information that you put out and
so on. | amgoing to start by asking M Paling a question. The kinds of bottom

end of the market that Dr Horton was tal king about in terns of journals are
often described as "the comcs" by GPs and | think quite a few of them
understand that they may not be fully scientific. Wiat | wanted to ask M
Pal i ng was, you say you adhere to the ABPlI code of practice and guidelines and
that you are satisfied wth the existing standards relating to the quality of
drug pronotion. Wiy do you think there is such concern about the practices of
conpani es such as yours? Why do you think that people do not have a
particularly high opinion of the work that conpanies |ike yours are performng?

M Paling: Just one comment first of all about the journals, in terns of

com cs they are news based publications, as | say. | think the ones that we
have both got in our mnds are actually the highest readership anongst genera
practitioners so it would suggest that it is their choice.

Dr Naysmith: They are given free or they are sent through the post freely.

@93 Chairman: If nobody else will nanme nanes, will you name nanmes? W are in
the dark you see

M Paling: Alnost all of the publications are free.

@94 Dr Naysmith: There are so many of themthat if you nane one or two or
three then you are sort of picking themout. Things |ike the GP and Hospital
Practice and things |ike that.

M Paling: In terns of how materials are regulated for prescription products

t hrough the ABPI code of practice - which is what we adhere to and obvi ously
our clients adhere to - the process there is a self-regulating one and you are
quite right to point that out. Wien we are tal ki ng about pharnmaceutica
products it is a vast anount of know edge base, it is not |ike regulating
advertising in FMCG consuner sector where you may be | ooking at other things
but you are not |ooking at the same anmount of data and | think it is inportant
that a large part of the self-regulation goes on at the conpany where the

hi ghly responsi bl e people - one of whom has to be a doctor - have to regul ate
all the output. W have worked with client conpanies on that basis for many
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years now and | think it is the nost stringent and incredibly accurate place
to verify the output of the material. The code of practice is very clear; the
products can only pronote within their licence and their summary product
characteristics. The checks and balances | think are very tight and I think if
a conpany does breach the code - and | am not saying there are not breaches;
there are breaches, | think about a hundred a year and about 70 per cent of

t hose are upheld (the ABPI would be able to give you that data) - that is
taken very, very seriously. It causes all sorts of problens wthin conpanies,
not | east of which froma comercial point of viewis loss of tine while
advertising is renoved, the cost of replacing it, which we obviously feel; it
has an inmpact on us as well. | do not think it is taken at all lightly; it is
a very detailed stringent system

@95 Dr Naysmth: Do you have any worries about the length of tine the
advertising conplaints procedure takes fromthe tinme of a conplaint being put
in before there is an adjudication?

M Paling: | cannot give you an accurate answer on that | amafraid. | would
imagine it is a matter of weeks.

@96 Dr Naysmith: It can take longer than that; sometime six nonths. That is a
di sincentive. Wy can they not adjudicate nuch nore quickly than that?

M Paling: | would have thought they woul d be able to adjudicate much nore
quickly than that. As | said, there is not a vast anobunt of conplaints so
there are not a thousand conplaints sitting waiting. | would inmagine that is
somet hing you woul d have to take up with the ABPI. | think if there is a
conplaint, particularly if it is going to be upheld, it should be adjudicated
and sorted out very quickly.

@97 Dr Naysmth: If one of your adverts was found to be m sl eadi ng woul d you
be penalised in any way or would this cause any problens for you?

M Paling: For our conpany directly?
@98 Dr Naysmith: Yes.

M Paling: W have had a m sl eading advertisenment through the ABPI and it
created a great deal of difficulty between ourselves and the conpany
concerned. Both of us had to be carefully audited and nonitored to see how
that process had occurred. It is inmportant. Qur relationship with our clients
is avery inportant one and we do not want issues like that to get in the way,
plus the fact that we do not want to be breaking the code full stop.

@99 Dr Naysmith: Have you ever w thdrawn from negotiations with a drug
conpany because you felt that a canpaign they were asking you to undertake
nm ght be unethical or nisleading?

M Paling: No, never.
B00 Dr Naysmith: Have you ever conme across the need to argue or discuss that

with a client, or you just accept it?
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M Paling: Not at all, no. The ultimate responsibility for a campaign rests
with the doctor inside the conpanies and | think they could not be nore
careful, stringent and totally honest with what they are doing in ny
experience and in the work we do, which is advertising sales pronotion, as you
know.

B01 Dr Naysmith: Ms Janes, do you have anything you want to add to what M
Pal i ng has sai d?

Ms Janes: | would like to reiterate the seriousness with which the code of
practice is taken by our clients and by ourselves. | was amazed to hear Dr
Horton say earlier that it has no teeth, it is just words because that really
is not the case. | have also noticed that over the tine | have been in the

busi ness - over 15 years - that the seriousness in which it is taken has
significantly increased. Wien | started in the business the code was a bit

over there and although it was taken seriously the top directors would pay |ip-
service to how inportant it was and the product managers would just turn the
other eye. Now that is nost certainly not the case. Even the product nanagers
now go in fear of breaching it.

Q@02 Dr Naysm th: Wiy do you think that has happened?

Ms James: | think it is partly a societal trend overall in business. | think
the whole trend of corporate social responsibility is having an effect and
that effect is being felt within pharmaceutical conpanies just as in any
other. That would be ny first comment. | think also the regulatory situation
is becoming tighter around the world and conpanies that start to get a bad
reputation for breaching ethical guidelines are probably going to feel the
heat fromthe regul ators.

Q@03 Dr Naysmth: Dr Horton, you were talking to the Chairman earlier on and
you were tal king about the rules that The Lancet has for conflicts of interest
for authors and editors and reviewers. In general terns do you think your
rules are effective? You told us about one exanple where you discovered that
you were being deliberately msled about a paper, but do you think in genera
that they are effective and you can be sure that you are not publishing
anything that you would not really want to be publishing?

Dr Horton: As you rightly point out, the systemis voluntary; it depends upon
trust; it depends upon good faith between ourselves and the authors who work
with us. Cearly there is roomfor great exploitation in that rel ationship.
think that over the last four or five years we have made our procedures rnuch
nmore robust. We have changed the conflict of interest disclosure now so that
you actually have to actively lie if you are going to deny that you have had a
conflict if you have in fact had a conflict. W insist that we have a
description of the role of the funding source in the research: did they take
part in the design, the conduct, the analysis, the witing up and submi ssion
of the paper. W did not used to do that. W insist on the nam ng of al
contributors to the paper including those who m ght have been ghost authors of
the paper. | think within the voluntary nature of this we have done all that
we can do. We have tried - that is the editors of journals - have tried to
strengthen this and so the Conmttee on Publication Ethics that was created in
1997 was created largely out of a failure anbngst us to persuade those in
medi ci ne at the General Medical Council and some of the other coll eges and
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organi sations that run nedical research that we need to actually go a step
further and to create what we call the Council for Research Integrity. This is
a body that is a place where conpl aints about the way research was done and
reported could be taken to that had | egal teeth. If you | ook in sone European
countries - particularly the Scandi navian countries - they have statutory
bodi es where these kinds of issues can be referred where there has been a
breach of practice and sanctions can be nade agai nst individuals, against
sponsors and agai nst universities that have taken part in these mal practices.
W have been singularly unsuccessful - our failure - to persuade anybody t hat
we need such a body. There is great scepticismw thin the science comunity
because they feel this would be another |ayer of bureaucracy and regul ation
and that is the last thing science needs. However, fromwhere | sit we
desperately need it because we do not have the teeth that we need to enforce
t hese voluntary regul ations.

@G04 Dr Naysmith: Do you think that simlar voluntary regulations apply to
other journals of the standard of The Lancet?

Dr Horton: : Wen the code was introduced about 1997 it was the BMJ, The
Lancet and one or two other journals that canme together to create this and we
tried to draw in many other journals in the last five or six years to make
them part of this process. Again, it only goes a snall step of the way; this
is really just a scratch on the surface.

B05 Dr Naysmith: The point you nmade just now was a very good on. The | ast
thing science needs is nore bureaucracy and nore regul ati on. Where do you fee
the balance lies now, having laid out the case for it and then pointed out why
it is not going to happen or is very slow to happen? What would you like to
see happen?

Dr Horton: What we do not see is an office of research integrity |like they
have in the US, a huge superstructure of bureaucracy |ooking over science and
interfering in the conduct of research. W do want sonething very light. There
are nmodels - and | would | ook to Norway, Sweden and the Netherlands as very
good nodels - of |ightweight oversight but which have sonme sort of |ega
statutory teeth. | think there are nodels that we can draw on and that is what
| would go for.

Q@06 Dr Naysm th: Turning to Ms Hope and Ms Rogers, are there any kind of
voluntary regulations that apply to The Daily Miil and The Sunday Ti mes?

Ms Hope: Speaking for nyself | feel | have personal ethics that | abide by in
reporting. | have been a reporter for a very long tine and | ama trained
reporter, but because | knew this question was com ng up when | rang yesterday
| specifically went and | ooked at the code of practice for the National Union
of Journalists (of which | ama nenber) and | was delighted to see, for
exanpl e, point eight: "A journalist shall not accept bribes nor shall he/she
al |l ow ot her inducenents to influence perfornmance of his/her professiona
duties" which | feel is just taken as read by journalists, |let al one those who
are nenbers of the NUJ. Certainly in this context, talking about the

phar maceutical industry, | feel it is inmportant to highlight and | can confirm
that | have never personally felt that | have been unethically | obbied or
offered a bribe or inducenment to run a story or not run a story. | have to say
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that | cannot imagine a drug conpany or a PR conpany woul d have the temerity
or the stupidity to approach ne with that kind of offer.

G607 Dr Naysmth: You have never had such an offer?
Ms Hope: No.

Q@08 Dr Naysmth: Travel or gifts or hospitality of that sort? Nothing |ike
t hat ?

Ms Hope: Do you think that going out to dinner with sonebody is an inducenent?
| do not.

Q@09 Dr Naysmith: | think many MPs woul d have difficulty answering that
guestion.

Ms Hope: It is likely to go both ways. | take doctors out and | get taken out
by doctors or occasionally by PR conpani es. For exanple, | had an offer to go
to a dinner last nonth which | | eapt at because sonetinmes PR conpani es run
supper attached to a kind of educational programme - about an hour's worth of
press briefing - and it was on heart disease and the Governnent's heart tsar
was speaking. It is not often you get the chance to spend 20 m nutes |istening
to himtal king about heart di sease and then questioning him | leapt at it and
so did other journalists on national papers and broadcasting organisations. |
was al so going to nake the point about advertising that we should not |end
oursel ves to the suppression of truth because of advertising considerations.
For example, | think | amcorrect in saying that ours is the only nationa
newspaper that has actually witten stories about the potential detrinental
consequences of putting statins over the counter, of re-classifying themfor
pharmacy use. W were a paper that ran stories about how the Royal College of
General Practitioners and the Consuner's Association had produced evi dence
that they were against this on safety grounds and other grounds. W ran
stories about this on at |east two occasions. It did no good whatsoever; it
just went through on the nod as far as | can see. That is another opaque
systemthat | feel you should address because we do not get to see the

i nformati on on which these decisions have been nade. It appears to nme that new
classification is now a big deal for the health service. It has all sorts of
unf or eseen consequences that may conme fromit. The point | am making is that
we now run enornous full-page ads for statins that you can buy from your
pharmacy. If | had given it one single mnute' s worth of thought and thought
whet her this would affect our future advertising if we wote stories which
actually ended up with statins not going over the counter, but it just does
not cone into your thinking and it would not do at our paper.

Q@10 Dr Naysmth: M Rogers, do you share the opinions we have just heard from
Jenny Hope?

Ms Rogers: Yes, | do but I do think that the issue of hospitality is one that
shoul d be | ooked at not just a propos of journalists but MPs even because the
drugs industry does spend an enornpus anount on it. As Jenny just said, there
are often occasions when there are governnent advisors or people you cannot
nornmal |y get to because the Departnent of Health is very protective about its
advi sors. All journalists have to go through the press office in a way which
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is peculiar to the Departnment of Health; other government departnents are |ess
protective. If you want to speak to an advisor in an informal way often you

m ght have to go to an event which is sponsored by a pharmaceutical conpany
which they are also attending. | think you could argue that that is

probl ematic, that the influence of the industry is so all-pervasive and tight.

B11 Chairman: Ms Hope woul d not have gone to that function that she described
- the dinner - had it not been for the fact that the heart tsar was going to
be there.

Ms Hope: The fact that | amgoing to get sonething out of it, that is the
point. It really was very interesting, | have to say. He nmade the point just
in passing that you m ght be interested in, which is that he felt that heart
drugs had got to such a state of good effect at bringing down heart disease
and heart attacks that now studies were being devised that were aimng to
produce non-inferior outcomes but with inproved side effect profiles. | think
this is a fascinating devel opnent, that you cannot now | ook forward in sone
areas of nmedicine to getting black and white answers any nore.

612 Chairman: Lois Rogers is nmking the point that in a sense you are in the
conmpany of the industry.

Ms Hope: No, | have better things to do with ny tinmne.

13 Chairman: Let nme finish the question. You are in the conpany of the

i ndustry and having the hospitality of the industry on the basis that that is
a nechanismfor you getting access to these people you woul d not otherw se
have access to.

Ms Hope: | just think it is an added bonus. If | really pushed for it I could
probably get to talk to Roger Boyle on the phone at some point but it is nore
interesting if he is giving a presentati on where you actually have the
opportunity to question himin conpany of other journalists which always has
an inmpact on the kind of story you get. Also, it is public; whoever is running
it, it is public forum Oher journalists are there and a story is nore likely
to emerge that you might be able to report on. | thought you were going to ask
me | woul d have gone if it had not been Roger Boyle, if | just thought | was
going to get a free supper” and quite frankly |I have better things to do with
my tinmne.

Q@14 Chairman: O course; | was not going to say that. Lois Rogers was sayi ng
that she probably has access to special advisors at sone function where the
pharmaceutical industry is involved. That is the inpression | got.

Ms Rogers: That is correct.

@15 Chairman: It just struck ne that that was rather strange that you could
not get access to themw thout being in the conmpany of the industry.

Ms Rogers: |If you go big conferences around the world - the heart disease and
cancer conferences in particular - | have often found nyself the only person
who is not in the thrall of one or other drug conpany. There will be all the
| eadi ng specialists fromaround the world at these functions and every m nute
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of their time is timetabled by whichever drug conpany has sponsored themto go
so you can hardly get to talk to them because they are going straight fromthe
session on whatever to the drinks party to the white water rafting event the
next day or whatever. It is |ike that. There are all these jolly activities
that are bolted on to their whole stay in whichever resort it happens to be;
they not necessarily resorts but they tend to ferry themout to nice places
around wherever the city is. Every mnute of the time they are there can be
absolutely tinmetabled so you hardly get to talk to them

Ms Hope: To pick up on a point that Lois was sayi ng about access to people via
the Departnment of Health, | can only concur that it is incredibly difficult.
You just cannot get to speak to people there; you cannot get any sort of

meani ngf ul di al ogue goi ng from anybody involved in the drug regulatory system
for exanple. | amgoing to see Ken Wods next week and this is quite frankly
an earth shattering occasion; | have never had access to the MHRA before. The
only other tinme | have cone into contact with the system as | said in ny
witten evidence, was when | was invited by Jereny Metters - along with some
other journalists - to conment on the yellow card system A fat |ot of good
that did, quite frankly. The point is that there is some novenent because the
MHRA for exanple, is appointing its own press office, but it all cones back to
the point that we have hardly touched on which is the regulatory system how
little access journalists have to the information being discussed there and
how we are in an inpossible position when it cones to | ooking at whether or
not data has been corrupted by | ack of evidence being put forward or it being
di storted because we - and anybody el se who asks to | ook at the data - just
cannot get to it.

Ms Rogers: That is a very good point.

Q@16 M Jones: W have heard what you have said about your reluctance to
accept hospitality fromorgani sations. W have three professions represented
here - doctors, journalists and politicians - and there seens to be an inverse
relationship in terms of public trust. Doctors cone right up there; the only
peopl e below politicians in public trust are journalists but we appear to be
the other way round in the way in which we accept hospitality. Fromthe

evi dence we have had doctors seemto accept hospitality at the drop of a hat.

Ms Janes: Can | make a point on behalf of the advertising and PR profession
whi ch you did not nention.

Q@17 M Jones: | assuned everyone understood you were bel ow journalists.

Ms Janes: | like and respect Lois very nmuch but she nust have been to
different conferences than the ones we run. The code of practice that we abide
by now precl udes any excessive entertaining of the sort of white water
rafting, glossy resort hotels and all of that. | would concede that those

ki nds of activities were nore common place in the past but now we have very
strict rules that we abide by: no spouses are paid for; no acconmodation is
booked in four and five star hotels; no accomodation is booked in any kind of
spa or resort type of hotel. The guidelines for entertaining costs are: |unch,
no nore than £30 a head; dinner, up to alimt of £70 a head. These are very
strictly supervised by our clients. | appreciate |I am saying sonething which
is in direct contravention to what you have heard, but that is our experience
and we are one of the biggest conpanies laying on this kind of conference and
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events. | amquite happy to send you after this neeting typical exanples of
conference programmes so that you can see for yoursel ves.

Q18 JimDowd: | amsure that is true fromyour end of the operation but we
get too many reports fromthe way that conpani es operate thenselves for them
all to be sinply disregarded and | think there is a difference there. If you
could send us an outline of the progranme it would be very helpful. | want to
nove on now to direct to consunmer advertising particularly of prescription
drugs, drugs that can only be obtained through a general practitioner
Certainly we had evidence - very alarm ng evidence - of how this works in New
Zealand and it is also prevalent in other parts of the world. Is it your view
that this is opening up infornmation to the lay person and to the man and wonan
inthe street in the face of professional jeal ousy, the gatekeepers wanting to
keep all the information to thenmselves and this is actually a |iberating
feature for ordinary citizens, or is this going to | ead to di sease nongeri ng,
to over-subscription, to increased prices and to a perversion of the
prescription nmarket.

Ms Janmes: Are you suggesting that that is going to happen in the UK?

619 JimbDowd: | amtrying to assess what the effect mght be if it were to;

it does in the US and there is simlar pressure on the EU to accept it. | do
not want to argue about it; | just want to know what your assessnent of it is.
Ms James: | will give you ny assessment of it; it is an individual point of

view and the pharmaceutical industry in the nost part is actually now agai nst
bringing in this formof advertising into the UK They m ght have had a nore
open m nd about it a few years ago. | sat on the ABPI's inforned patient
initiative task force which | ooked at this issue for four years. There is no
appetite anong pharmaceutical conpanies for bringing that kind of advertising
to the UK. My own opinion of it is that largely | think it has had a positive
health effect in the US. The nost recent FDA research was actually published
| ast nmonth and it showed that by and |large the public (they interviewed
doctors and patients) felt that it did pronpt themto seek information. Mst
of the information that it pronpted themto seek was actually about side
effects and risks rather than benefits - which questions the conpetence of the
advertisers, possibly - by quite a large margin. On the benefit:risk ratio 60
per cent of the public felt that the advertising did not provide enough

i nformati on about risk which mght explain why they sought the information

i ndependently. However, 44 per cent did say also that it did not provide
enough informati on about benefits. In terns of the doctors' viewpoints,
slightly under half - 41 per cent - said it was beneficial and only 18 per
cent said it caused problens. | think that the main benefits really are that
peopl e get nore infornmed about di seases and both professionals and patients
are able to enter into a nore productive dialogue as a result of the DIC
advertising in the States. | think it has also had a positive effect on
prescribing. | know that the branded advertising that AstraZeneca did for
tanmoxi fen over there led to doctors getting up to speed on the benefits of
that drug as well as patients asking about it.

M Paling: | think sonething el se that cane out of that research was that the
FDA concl uded that it had had no noticeable increased effect on prescribing.
know that is very difficult to judge because there is no control on that, but
| think that was the biggest worry, that it was having an increased effect.
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Whet her, in the long run, even in the United States, this will be seen as a
good way forward | personally doubt. | amcertain that we will not have it in
the UK and that was definitely not the intention of the ABPI.

620 JimbDowd: If it is being contended that the US experience is beneficia

to the patient why should British patients not benefit simlarly? Wiy is the
industry against it? Gven the fact that the people who are advertising in the
USA and New Zeal and are the sel f-sane drug conpani es who woul d be adverti sing
here, why do they think it is a good thing there and they will take part in it
and somet hing they would not want to see here?

Ms James: | think there are two possible reasons for that. One reason is that
they do not see that it is possible for it to happen here. W have a very
difficult healthcare systemin Britain conpared to the US. Some of the disease
areas which peopl e have becone nuch nore conversant with as a result of DTC
advertising and sonme of the under-treatnent that existed in those categories
has been renoved or certainly inproved so that where patients were not getting
decent treatnment for high cholesterol or schizophrenia, for exanple, they now
are because they are inforned. |I think that the conpanies feel that that would
obvi ously have a cost inplication because statins are nore expensive than
doi ng not hing; atypical anti-psychotics are nore expensive than the dreadful
ol d therapy which provides awful side effects. | think the conpani es accept
that there is an issue in this narket with what | have just described. The
second reason | think that sonme conpanies - not all perhaps - are reluctant is
because it is costing an awful lot of nobney in the United States. The cost of
consumer advertising is much nore costly than representative and prof essi ona
advertising and I think quite a few of our clients do not want it here.

@21 JimDowd: That has al so inpacted on driving up prices to the consumer in
t he US.

Ms Janes: There is no evidence of that at all

Q@22 JimDowd: Where do all these costs go? Do they just disappear into the
et her ?

Ms Janes: If a patient was not on nedication that he/she needed before and
thanks to the advertising and the dialogue with the doctors they now are, that
is obviously an add-on cost. That does not nean that the price of the
treatment has increased.

Q@23 Jim Dowd: Presumably sonmeone has to pay that somewhere.

Ms Janes: In the States it is a different system It is based on insurance and
co-paynent. Cbviously the patient is bearing nore of a brunt of that cost than
the patient is here where nost people are on free prescriptions.

Q@24 JimDowd: Is this not at heart just an attenpt by the pharnmaceutica
conmpanies to recruit the patients into their pronotional canpaigns by
i ncreasi ng pressure on prescribers?

Ms Janmes: | think fromall the transcripts | have read fromyour debates
think what | detect is an inability to see that an action can have two
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consequences. It can inprove public health and be to the public good and it
can also provide a return to the sharehol ders of the pharnmaceutical conpanies.
The exanpl e of patients being better treated in the States is an exanpl e of
just that point.

625 JimDbDowd: Is that a general point on the work of this Commttee?

Ms James: No, just sone of the transcripts | have read | have felt there was a
rel uctance to accept that an action can be to the good and be al so profitable.

Q@26 Ji m Dowd: The premise of this whole inquiry is that the pharnmaceutica
industry in this country at |east are a genuine legitinmate business. W do not
di spute that for a nonent; they have sharehol ders and they have the right to
make nmoney. Certainly one of the cases fromthe New Zeal and experi ence was a
conpl etely manufactured condition that nobody was conpl ai ni ng about before:

bl adder incontinence. They alleged it was incontinence; they said, "Are you
going to the lavatory too nany tines a day? If so, you need this drug."

Ms James: Are you suggesting that does not exist?
Chai rman: O course incontinence exists; | think we need to clarify this.

Q@27 JimDowd: What | amsaying is that they introduced this problem by direct
marketing to patients telling themto go to their general practitioners and
demand this drug and even giving thema free sanple. They showed the rate of
consunption of this drug; the rates of consunption went up enormously. The
effect it had on the condition was zero. People had not even asked their
general practitioner about this being a problembefore and it was done
entirely to inveigle the patient into the position of marketing on behal f of
the drug conpany. That is the great danger.

M Paling: Oten patients do not go to a doctor if they do not think there is
a treatnent available. Erectile dysfunction would be a very good exanpl e of
that. To ne the bigger issue is that if you take a country like the UK and the
way we treat and conpare it to the United States - even to other European
countries like France - there is serious under-treating of very, very

i nportant conditions (di abetes woul d be one very good exanpl e) because we do
not have such a level of contact between the patient and the doctor. CQur
treatnent is therefore not so early; it is not so aggressive in terns of
treating the disease and | think that whoever creates it or whoever does it
there is an inportant need for further information. | amnot talking about
branded pharmaceuticals, but we need to get nore information to the patient to
understand conditions (a) that they m ght have them and (b) that they should
seek nedi cal advice. Then the doctor can decide if they have to have
treatnment. The nunbers suggest that there are 300,000 diabetics in this
country at |arge who have never seen a doctor and never been treated. That, to
me, is areally worrying concern.

628 Ji mDowd: There are many things that are very worrying; what is al so
worrying is if you try to tell sonebody that they are ill w thout them know ng
it because you have a treatnent for them

M Paling: If they go to the doctor the doctor will tell themthey are well.
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@29 Ji m Dowd: These are people who were not presenting with this condition
bef ore.

Ms Janes: | do know about that condition in terns of this country - | do not
know about the New Zeal and exanpl e that you have quoted - and a great nany
peopl e over the age of 40 do suffer fromincontinence and | know one of the
phar maceuti cal conpani es did undertake research about four years ago of a
popul ati on of wonen over the age of 40 and al so general practitioners and they
found that a |Iarge nunber of wonen - | cannot renenber the exact nunmbers - did
have this problem it really did bother themand they were too enbarrassed to
consult their doctor about it. Wen the conpany did the research with the
general practitioners they found that 90 per cent of general practitioners
were too enbarrassed to nention the problemas well. So this is the role for

t he pharmaceuti cal conpany, to bring these things out into the open and give
patients hope.

@30 Chai rman: No-one woul d deny what you have just said as being a problem
VWmen with childbirth inplications obviously understand that. Wat was a
concern in New Zeal and - we have not explained it fully because it was quite
detailed - was the way in which a problem had been created that did not really
exist. It was inplying that if you went to the oo so many tinmes a day then
that was abnornal when, in view of people objectively, nost nmedics would say
it was not abnormal. Wat Ji mwas saying was that an apparent abnornality had
been created in the interests of a particular conpany when a probl em di d not
really exist. That was the difficulty.

Ms James: | suppose you are saying that it was exaggerated.

@31 M Jones: If there is a problemand it is nedically treatable and that
sells X anount of drugs, if you wi den the market out so that you include in
the range of abnormality a |large part of what would then be the nornmal

popul ati on you woul d increase the market for the drug.

Ms Janes: This is a very bad strategy comercially because all you do is you
get a lot of people in, you treat them they go away, their lives are
unchanged and your drug gets a bad name. Most of our clients would not want to
do that for that very reason

Jim Dowd: The point was that they can behave in this fashion because DICA is
avai |l able. That is when they said, "Go to your GP and get a free sanple" and

they used DTCA precisely to generate this. Anyway, | have gone far enough on
this point.
@32 Dr Taylor: Can | just go back to Ms Hope for a nmonment. | amafraid it

hi ghlights a paper that | do not read for which | apol ogise, but do you say
that statins are being advertised with whol e page adverti senents?

Ms Hope: Yes. This is now appropriate because one statin has been granted
approval to go fromprescription only to pharnmacy and it is just a start,
really, of a whole lot of things that are going to be rolled out.

@33 Dr Taylor: Are these sorts of advertisements appearing wi dely in other
newspapers as wel | ?
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Ms Hope: Yes, it is consumer press that we can now run these. There have been
some surveys carried out - which | amsure you are aware of - since this
happened in July showi ng that sone pharnaci sts are giving inappropriate advice
and al so highlighting a conflict of interest between pharnacies offering

chol esterol testing with a statin next to it. | think there are real concerns
about this and we do not really know what led to this decision to free up the
mar ket because we do not have access to the decision-nmaking information that
was in font of the authority but against the advice of, for exanple, the RCGP,
but it also coincided - as you will be aware - with the extension of the
patent (if you like, in quotes) on the statin concerned fromsix nonths to a
year when this particular statin cannot be challenged in the narket place. A
cynic like ne might think that this is a very interesting devel opnent that you
can now nmove your statin which is out of patent in the prescription nmarket
into pharmacy only medicine and get a year's worth of protection.

@34 Dr Taylor: | think we are aware of that and are |looking into it. Can |

just go back to Dr Horton? Advertising revenue: does that depend from any
conpani es on the publication of articles or are they conpletely separate? If
you refuse to publish sonething do they then wi thdraw sone advertising revenue?

Dr Horton: | do not know of any instance of that, but what | do know is where
journal s have published critical editorials of a particular conpany or

i ndustry and an advertising has been withdrawn fromthose journals which has
precipitated a crisis within the publication where the editors have got sacked
or there has had to be some whol e scale change in the way the journal is
organi sed. For those journals that depend upon advertising revenue very nuch
advertisers are key constituents for that journal and they w el d enornous
power in shaping the agenda of that journal. The exanple | amthinking about
is the Annals of Internal Medicine which published a few years ago an article
very critical of industry and advertisers just withdrew their advertising
whol e scale and two very well respected editors were sacked.

Q@35 Dr Taylor: Do you actually vet the advertisenents?

Dr Horton: Yes, we do. | think we are very |lucky here because the advertising
that gets submtted to The Lancet goes through the commercial departnment of
The Lancet and then it comes to the editorial departnent and we apply criteria
to adverts as much as one can in the sane way that you | ook at research
articles. Actually, The Lancet does not have a massively high circulation so
we do not publish huge numbers of adverts; it is not such a difficulty for us.

Q@36 Dr Taylor: Going back to Ms Janmes, your website produces evidence that
canpai gns actually work. | think the quote is that your work can
"independently increase sales". What is the evidence behind that? Wat is the
evi dence that pronotional canpai gns work?

Ms Janes: It is difficult to denonstrate a direct link with sales and we do
not do so very often. The reason it is difficult is because there is so nuch
going on in any particular market that to pinpoint your own activity and pul
it out and denonstrate that patients have had better treatnent because of what
you have done is difficult. There was a canpaign we ran |ast year for
increasing the uptake of flu vaccination and | think that we did denonstrate
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an increase; certainly over 200,000 who were not planning to take up the
vaccination took it up as a result of a huge publicity canpaign that we ran.
There was not too nuch el se going on in the market so we were able to
denmonstrate that that was a success that was driven by our canpaign. For the
nost part, the way we evaluate and nonitor our progranmes is nore to do with
benchmar ki ng awar eness | evel s: has our canpai gn increased the awareness of a
particul ar problemor a range of solutions or have doctors beconme nore aware?

@37 Dr Taylor: How woul d you assess that they have beconme nore aware?

Ms Janes: W sonetinmes undertake benchmarki ng before a canpaign starts so that
we m ght research nedi cal awareness and views of a particular area of nedicine
or treatnment or a nessage that we want to get across and then after a series
of activities we would undertake the research a second tine and we woul d
nmonitor the difference. Again it is difficult because you are not the only

pl ayer in the comrunications m x.

638 Dr Taylor: What is the response rate to questionnaires from genera
practitioners about those sorts of activities?

Ms James: You obviously have to provide a financial incentive and as |ong as
that is appropriate to the tine that it takes you can usually get quite a
substantial response, probably a good 20 per cent if it is appropriately
remuner at ed.

B39 Dr Taylor: Ms Rogers, in your nenorandumto us you say, "The British

Medi cal Journal itself is distributed free to doctors in Britain because it is
subsi di sed by the drugs industry." | remenber paying a whacki ng subscription
to the BMA which included the BMJ] so it is not quite true to say that it is
distributed free, is it?

Ms Rogers: | do not know whether the subscription that you pay to the BVA
woul d cover the production costs of the BMJ. | do not think it does.

G40 Dr Taylor: It is a lot nore than you have to pay for The Lancet.

Ms Rogers: Yes | know, but you are belonging to the BMA and you are supporting
the editors of the BMA principally rather than the journal, | think, which is
a fairly enornous operation enploying a | arge nunber of people with regiona

of fi ces.

XB41 Ms Calton: Can we nove on to contact with patient groups and

pr of essi onal s? Ms Janes, the Shire Health Policy Unit is involved in - and
quote - "health policy intelligence gathering and | obbying". Could you explain
what this |obbying involves? Is this an inportant part of the work of nedica
commruni cati ons conpani es?

Ms James: Lobbying is a very small part of our business. The exanple that
first leaps to mind is a canpaign that we undertook in the |ate 1990s on
behal f of a drug called Taxol which was a new treatnent at the time - or
relatively new - for cancer. It was not funded by the majority of health
authorities at the time so we brought our expertise at a local |evel to depl oy
a serious of neetings around the country in the areas where we knew wonen were
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bei ng denied the treatnment of Taxol and we woul d get together a |oca
oncol ogi st, sone interested general practitioners and a nenber of a patient
group (I cannot recall which one it was, it was probably Backup but | could
not be sure about that now). W would then have a neeting and invite the |oca
press to attend a press briefing at the end of it. We would wite up the
outcone of the neeting and use that in a series of one-to-one neetings with
key decision makers with the then | ocal health authorities. That canpai gn was
conmbi ned with a | obbyi ng canpaign here in Parlianent as well. There was a | ot
of activity trying to nake MPs aware of the benefits of better treatnment for
breast cancer and how this was being denied at the time. That is a typica
exanple of a quite all-enbracing | obbying canpai gn. For the nost part our
relations with patient groups |I would not describe that as | obbying; | would
descri be that as a neeting of mnds about a particular condition, what the
patients' needs are. The patient groups are obviously expert and | think they
wi Il help conpanies put across very appropriate and very bal anced nessages
about a particular disease. W will help themwith a |ot of research and
conmmuni cation skills and so forth. The nonent that rel ationship gets out of
kilter it is a disaster; you cannot try to influence the patient groups to
think a certain way about a condition. Any patient group worth its salt - and
| amtal king about quite snmall ones as well, not just the big ones - will not
wear that.

@42 Ms Calton: Could we just explore this a little further? I amaware as an
MP that | frequently have people comng to ny surgery who are ny constituents
who are, neverthel ess, asking questions about specific drugs or whatever. As
part of your |obbying package, if you like, of all of the different things,
woul d you encourage nenbers of patient groups to go and see their MP to raise
this issue; to raise a particular issue about a particular drug that you were
wor ki ng on?

Ms James: Very rarely. | would not say that it did not happen, but it is

certainly not conmonpl ace. | suppose our notivation really is to inform
patients such that if they have questions in mnd they visit their doctor
rather than their MP. There are conditions, | suppose, when it is funding

related that | could inmagi ne conpanies would do that, but I do not mnyself have
personal experience of it.

@43 Ms Calton: Could I go back to the original question which | asked about

the health policy intelligence gathering. The Shire Health Policy Unit states

that it is involved in health policy intelligence gathering. Could you tell us
a bit nore about that?

Ms James: Yes, it is straightforward nonitoring of public health policies so,
for instance, when the national service frameworks cane out we woul d make sure
that we were very nuch in touch with the advisors to the Governnent on those

i npl enentation task forces. \Were vaccine policies are concerned we woul d make
sure that we are in touch with advisors so that we know where Cover nnent
priority is going to be and that way we can advise our clients. If any of our
clients have an interest in hel ping the Governnent reach its targets then we
woul d bring that kind of information to our client's attention and work with
themto see how best to capitalise on the opportunities.

XG44 Ms Calton: How woul d you go about gathering the health policy
intelligence? How does that work?
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Ms Janes: An awful lot of it, to be honest, is available on the internet. The
Departnment has a good website that issues names. A nunber of these doctors are
known to us anyway. W woul d make contact with them we would di scuss the way
t hi ngs were going, what sort of priorities were going to cone out. It is not
in any sense to mani pul ate the agenda, it is nore to find out what is going on
so that if our clients, for instance on the elderly side, have anything that
woul d be really beneficial in helping the Governnent attain those targets then
obviously there will be a pay off for the conpany as well. It is a case of
getting intelligence and using it appropriately.

@45 Ms Calton: M Paling, would you say it is fair to say that the core of
your business involves pronoting clients' brands by stimulating demand t hrough
authoritative third parties such as patient organisations or |eading
heal t hcare professional s?

M Paling: W do not work with patient organisations and have never done
except with one exception which was on sone di sease awar eness work which
mentioned in my subm ssion for erectile dysfunction. The bul k of the work we
do - which is paid-for advertising or sales pronotion - is very clearly
branded and it is a branded nessage that we have devel oped as part of the
process of deciding howto present and offer the product to the doctor which
would primarily be a general practitioner in nost instances.

B46 Ms Calton: So you would not say that you are involved in stinmulating
demand.

M Paling: Advertising and pronmotion is there to do a nunber of things. It is
there to raise awareness first of all of a drug, particularly if it is a new
drug or raise awareness of an issue that mght be a new indication or a new
pi ece of information for instance. In that sense we are part of the process of
taking the information on the products we work on to the doctor. That could
result in himchanging his practice fromone treatnment to another. If it were
a treatnment that he was not particularly aware of it could start himusing
that treatnent in isolation. The way that all advertising works - the
advertising to doctors and the advertising to the general public - has many
simlarities. The difference is in tone and approach and the content of the
information that we give to a doctor is not the way you would sell or the way
even we in our work would work with Johnson & Johnson baby products to a
mother; it is a very different relationship, a very different tone and a very
di fferent dial ogue and approach.

Q@47 Ms Calton: Wat about yourself, Ms Janmes? Wuld you say that you
stimul ate demand via the vehicles of patient organisations or |eading
heal t hcare prof essi onal s?

Ms Janes: | think what we want to achieve is inproved managenent of the
conditions that our client has an interest in. | think, whether it is a happy
coincident or what - | do not know - that 90 per cent of our clients | would

say have products which are really going to inprove opportunities for
patients. W seek to informopinion |l eaders and get their views as well.
Sonetines clients are over-anbitious with their products and the intelligence
we gat her from opinion | eaders reveals sonething of a gap between the clients
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aspirations and what the opinion | eaders feel is an appropriate goal and at
that point we will go back to the client and say, "Look, doctors are thinking
that this treatment has a place, but it is not perhaps the sort of place in
the sun that you were hoping for". A dialogue will take place and very often
the brief will change and will noderate. What it is about really is getting
nore awar eness of the potential of treatnents and inform ng patient groups.
Patient groups will have their own views because they will have nenbers

per haps who have been on clinical trials and will be reporting anecdotally.

They will see the peer review evidence as well. They will have their own
views. Simlarly they will informus. It is not really as crude as to say
"stimulating demand". | think it is partly because the drug devel opnent

process is so slow. You mght hear news of a product that is a major
br eakt hrough and that kind of news will stinulate demand and quite right too.
However, it is the exception, not the rule.

Q@48 Ms Calton: Wuld you say your work involves any formof relationship
that the public mght conceive as inproper?

Ms Janmes: No, | really do not. | think in any commercial relationship in the
heal t hcare business there is always a potential for something inproper, but |
think that the checks and bal ances work in such a way as to preclude that from
being a possibility.

Q@49 Ms Calton: Do you believe that drug pronotion through di sease awar eness
campaigns is a good thing? Are there any aspects of this type of canpaign that
concern you or that you think m ght have negative effects? Could | start with
you, Ms James, and then nove on to others?

Ms Janes: | think for the nost part they are a very good thing, yes. | think
w t hout them patients would be in the dark on so many conditions. | have the
benefit of quite a lot of hindsight now and | can renenber the introduction of
statins for the treatnent of cholesterol in this country. They were introduced
in 1989 and for the first five years of their life the BMJ | ed a vociferous
canpai gn to underm ne them claimng that chol esterol was not a risk factor
for heart disease at all and that drug conpani es were mani pul ati ng and
stimul ati ng demand for something that people did not need. Looking back it was

quite scandalous. This is not the only exanple; | do not have tinme to give you
all the exanples. A lot of people did die unnecessarily fromthat m s-
i nformati on but many nore woul d have done. | think we really do need the

pharmaceutical industry appropriately regulated to bring out sone of these
things with a kind of "not invented here" syndrone that attacks them at every
turn. It is the sane thing in schizophrenia, in cancer. These public awareness
canmpai gns are a vital source of good public health. They do need to be
properly regulated and I accept sonetines the case you outlined fromAustralia
sounds nost unfortunate and | am sure they do exist, but in a very snal
mnority of cases.

B50 Ms Calton: Does anyone el se want to add to that or put a different point
of view?

M Paling: | do not think anybody woul d di sagree that we need to increase the
| evel of public awareness on general health issues in this country. It is the
view of the public - it is certainly the view of the Governnent - and | think
that is very inportant. Like Margot, | think the industry can have a | arge
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part to play in that partly because to do it would cost noney and that perhaps
is part of the reason nore has not been done before. | think if it is
harnessed in the right way there are rules and checks and regul ati ons and t hey
shoul d be adhered to. | think it is very inportant that we are able to

comuni cate with the public. I would rather - particularly in a condition
wher e sonmebody has di abetes or whatever - that ten patients went to the doctor
who did not need treatnent than one missed it who did and subsequently coul d
be in a far nore serious situation because they had not received treatnent.
Having said that, with our Iimted experience | think it is quite surprising
how hard it is through di sease awareness to actually get patients to go to
doctors. Maybe that is a British thing; maybe it is the condition that we

wor ked in (which was basically niddl e aged or ol der nen who do not |ike going
to the doctors) but it is not sinple to do that. It is a hard task; it takes a
ot of time and noney.

651 Ms Calton: Dr Horton?

Dr Horton: | think if you are | ooking at di sease awareness canpai gns anongst
doctors, let us be real: this is about selling drugs. W had a paper submtted
to us about a di sease awareness issue. It was submtted to one of The Lancet's
speciality journals, Lancet Neurology and in the process of peer review of

t hat paper the conpany was trying to negotiate a reprint sale and the e-nai
fromone of the conmunications conpani es that the pharnmaceutical sponsor had
hired read: "As | am sure you can appreciate the nore reviewing that is done
on the papers"” (that is the papers that were submtted to The Lancet) "the

| ess value the ultimte publication will have to Sheering as the information
on Sheering's products becones nore and nore dilute." So let us have a reality
check on the purpose of di sease awareness canpaigns. This is about sales; it
is not about di sease awareness.

Ms Hope: | recognise that di sease awareness canpaigns will at least indirectly
benefit drug conmpanies. | probably think on balance they are worth while
because of the information gap in this country between the way that people get
i nformati on about drugs from newspapers and doctors and the fact that it is
very hard in the mddl e when you are di agnosed with sonmething to actually get
nore information easily. It is a fine line with di sease awareness canpai gns
because you cannot advertise prescription nedicines directly to the public in
this country and this is a way, if you like, of - in quotes - getting round
it. You could argue the sane with celebrity endorsenents that are carried out
of a di sease whereby sonebody who has got a disease talk about it because they
want to raise awareness which is all well and good, but they may well be being
paid to raise that awareness so | take that into account when | am actually

| ooki ng at something that is being offered Iike that, but | think on bal ance
people would Iike to read about a fanbus person who has a di sease.

Ms Rogers: | would say it is highly arguabl e whether they have any benefit at
all. It is an alnost daily irritant. A PR person rings ne to tell ne about a
di sease awareness canpaign and | think where di sease awareness canpai gns end
and di sease nongering begin is a very indistinct line and | think that in
general if people are ill they know they are ill and they go to the doctor.
D sease awareness is basically selling nore drugs to people who do not
necessarily have anything wong with them

M Paling: | think there are many illnesses where a patient certainly would
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not know they were ill unless sonething was pointed out and therefore they
went to the doctor. At the end of the day the doctor is in a position to
decide, surely, if a patient needs treatnent. If it is not a sick person the
doctor is not going to give out a drug anyway.

@52 Dr Taylor: W have heard a great deal about the length of tine it takes
for a drug to be devel oped. At what stage does a conpany like yours get
i nvolved with the process, with the planning of publicity?

M Paling: Over the years that | have been involved with the pharmaceutica
industry | think it is fair to say that that tine period has shortened quite
dramatically. Twenty-years ago it probably woul d have been a year or 18 nonths
and all sorts of devel opnment was being done relating to the product. Ri ght now
| would say it is nore likely to be five or six nonths.

653 Dr Taylor: Five or six nonths fromwhat stage?

M Paling: Five or six nonths fromthe point where an advertising agency woul d
be appointed by a pharmaceutical conpany to a point where a product m ght be
| aunched.

B54 Dr Taylor: So five or six nonths before the |aunch.
M Paling: Yes, that would be nore normal tinme now, six nonths probably.

Q55 Dr Taylor: | think we are all extrenely keen to nake this report fair.
Sonet hing that Ms Janes said inplied that reading through the transcripts
before it has been heavily | oaded agai nst the industry. This is because we
have not really had nuch evidence fromthe industry yet. M Paling, right at
the end of your witten evidence you say you have been proud to work with the
phar maceuti cal industry and in your opinion it does behave ethically inits
dealings with the nedical profession. Yet we have these trenmendous criticisns
com ng. Would any of you like to summarise the criticisns that we have heard
in a very few words?

M Paling: | think part of the reason | feel |ike that about the
pharmaceutical industry - and | have been in or around it now for 35 years -
is the incredible difference that the industry has brought about because of
its nmedications. | do not think anybody would deny that and | know that this
Conmittee does not deny it in literature and information | saw at the

begi nning of this inquiry. | think what is unfortunate is that starting from
that base the industry does not have the best possible reputation it could
have of any industry in the country. | do not think by any neans the
reputation is dire and there is a piece of research that MORI brought out [ ast
year which showed the reputation of the industry was much better than nost
peopl e who have been in front of you in the last few nonths would feel.

think there needs to be a nore open attitude. | think there has to be nore
transparency in certain areas and the way that we present ourselves to the
doctor | feel is ethical and open. | feel that in the areas we work in - and
am sure Margot would say the sane thing - everybody is tightly governed by a
code; that code is part of how we behave as well, we are part of that process.
Everybody knows the code; everybody is trained to the code and | think it is
rigorously applied and is stringent and strong.
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Q56 Dr Taylor: Could | ask each of you for one sentence of the main
criticisn? Is that fair?

Ms Rogers: | would respond to that by saying that | think the Governnent could
help to inprove the reputation of the industry by assisting the |likes of us -
Jenny and nyself - wth information when we ask for it. It recently took ne
ten days to get information on adverse drug reactions on a particular group of
products; that is ten days of daily tel ephone calls. This is on a database and
they obviously are withholding it fromthe press. That is not the first tine
it has happened. If you ask about adverse reactions to drugs it is sort of
deeply confidential, sensitive information and the inpression that you are
automatically given is that sonmehow the Departnent of Health is assisting the
manuf acturers in withholding information. It is not conducive to us thinking
that everything is all right in the pharmaceutical industry.

Ms Hope: | would conpletely agree with that and say that the whol e point of
going to the Department of Health is because we are concerned about drug
safety not because we are going there to get a puff or a drug. W still find
it hard to get information

Dr Horton: In one sentence it is hard, but I would say that the practice of
medi ci ne and the delivery of healthcare have becone overly dependent upon the
phar maceutical industry to the point where the integrity and validity of
nedi ci ne and science is being conpromi sed and ri sks being conproni sed further.

Ms James: Are you asking nme to summarise any criticisnms?

Dr Taylor: |If you have one, your main one in one sentence. If you do not have
one and are full of support, great.

@57 Chairman: Can | ask a final question which mght help you? In a sense

Ri chard Horton referred to his views on this sone tine ago where when we try
to strike a balance between the commrercial inperatives and the public health
good it is a tricky area and this is at the heart of this inquiry which I am
sure you all understand. Richard Horton was tal king about some kind

i ghtwei ght oversight with | egal statutory tests. | do know whether you have
any thoughts on this as to what mght be that key conclusion as to where this
tension could be resolved and sonme of the issues we have picked up today
addressed in a way in which the public can have sonme confi dence.

Ms Janes: | think that the tension between the public good and the conmercia
interests have to be resolved in the regulatory process. Fromwhat | have read
there is a need for a greater transparency of the regulatory process. There
have been various recommendations to you of a way of tightening up the process
of clinical trial publication so that absolutely every trial enbarked upon has
the potential for publication. Modst are published and a ot of the tine they
are not published because they are not deened of interest for quite genuine
reasons. Wiere there is any scope for a trial that does not give the desired
outcone to be suppressed that shocked me; it had not been in nmy consciousness
before. If there is any potential in the systemfor that to occur then that
shoul d be regul ated out.

M Paling: | would agree with that entirely. That was the point | was maki ng
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about transparency before. | think through this process | have also | earned a
few things and that is one that I was not aware of. | think that is inportant
and | think there are firmnoves within a nunber of conpanies - we heard that
fromSir Richard Sykes - that that should happen; | amsure that will happen

and | think that is a very good thing.

Ms Hope: We need to know how deci sions are arrived at as to whether a drug
gets licensed or not and why and what the evidence was upon which that was
based.

@58 Chairman: Transparency is crucial.

Ms Hope: Yes, exactly. Then you can market these things because we know t hat
they do work.

Ms Rogers: | would concur with al nost everything that everybody el se has said.
| think that the regulatory process needs to be far nore transparent.

Chairman: Can | place on the record the Commttee's thanks to all of you for
an excellent session and for your witten evidence which has been nost useful.
We are very grateful to you for coning along today to take part in this
inquiry. Before we conclude, can | just say that after this neeting we are

| oosing the nost inportant nenber of our Conmittee, Anna Browning, who is our
Conmittee Secretary. | would like to place on record the Commttee's thanks to
you for your work over many years. You are a very key figure in our
Conmittee's work and we appreciate everything that you have done. W w sh you
well in your retirenment because you retire at Christmas. We thank you for al
your work. Can | also wi sh everyone the conplinents of the season; this is the
| ast neeting before Christmas. Thank you very nuch everyone.
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