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Big pharma and the UK Government
In March, 2005, the UK House of Commons Health Select
Committee reported on the inﬂuence of the pharmaceutical industry.1 The committee began its inquiry in June,
2004, took evidence from 50 witnesses during nine public
sessions, made four site visits (including trips to Brussels
and Australia), and received nearly 160 written submissions. Its overall ﬁndings were clear: the inﬂuence of
the pharmaceutical industry is enormous and out of
control. The committee learned that while the industry’s
inﬂuence was traditionally targeted at health professionals, today, big pharma’s tentacles penetrate much
more widely, reaching patients, health departments,
regulators, managers, researchers, and medical charities,
and then on to academics, the media, carers, school
children, and politicians. Other parallel issues also arose.
Could patients be disadvantaged by the fact that the large
multinationals design, sponsor, orchestrate, and control
the publication of all the key drug trials; produce, market,
and promote the medicines we take; and virtually
determine how medicines are prescribed? Big pharma
works hard and spends vast amounts to gain inﬂuence,
and a key question facing the committee was whether
such a pervasive inﬂuence could be in the interest of public
health? Moreover, if the inﬂuence of big pharma is so
ubiquitous, and assuming that its aims are achieved by
legal means, can anything be done to curb its effects?
Most of the committee’s 48 recommendations were
directed at the UK Department of Health. Other recommendations reﬂected wider concerns and addressed, for
instance, the Department of Trade and Industry,
universities, patients’ and professional groups, and, of
course, big pharma itself.
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The Government published their response in September.2 In many areas, the Government intends to make
changes and these are to be welcomed. But the response
reveals how aspects of Government remain aloof and out
of touch. The committee’s most telling recommendation
was the call for a public inquiry into the workings of the
Medicines and Healthcare Products Regulatory Agency—

97

Comment

Members of Parliament had been persuaded that the
Agency was not competent to undertake its duties as a
guardian of public health. Government declined a public
inquiry. Instead it opted for a regular—perhaps 4-yearly—
review, which would be ”informed by expert knowledge”2
and would examine whether the Agency was meeting the
”needs of patients and the expectations of society”.2 This
is an interesting solution and if the process is transparent
(an aspiration asserted repeatedly in the Government’s
response), the reviewers independent (a problem in the
past), and the ﬁndings published (a big question), it would
be an acceptable compromise.
The Government also responded positively to several
other recommendations and so the Department of Health
and the Medicines and Healthcare Products Regulatory
Agency will now: pre-vet promotional material for all new
products; work more closely with the industry’s Prescription Medicines Code of Practice Authority to improve
the efﬁciency and effectiveness of promotion control;
work on ways to curb explosive marketing at the time of
launch; reduce allowances (rewards) through the Pharmaceutical Price Regulation Scheme when a company has
breached advertising regulations or misled the Agency
about research ﬁndings; review how the Pharmaceutical
Price Regulation Scheme rewards innovation; undertake
random checks of the data supplied in licensing
applications;
strengthen
its
pharmacovigilance
arrangements; and publish an account of the
circumstances and lessons learned after withdrawals of UK
licensed medicines. Time will tell to what extent these
promises will be honoured.
Naturally, there were recommendations that the
Government rejected and these give important insights
into governmental thinking. The recommendation that
the Government’s sponsorship arm for the UK drugs
industry should be moved from the Department of Health
to the Department of Trade and Industry was rejected. So,
the same Department—indeed the same Minister—
responsible for negotiating drug prices for the UK National
Health Service remains also responsible for ensuring that
the health-service spend on drugs is sufﬁcient to keep UK
industry proﬁtable. It is also the department that
spearheads policies designed to keep UK industry
competitive internationally. This conﬂict of interest was
an anathema to Members of Parliament, but Government
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seems blind to the issue. However, it is this closeness to
industry that shapes (and distorts) how our regulators
think. In response to the recommendation that a drug
should not be launched until full clinical trials data are put
on a public register, the Government said this was not
possible, because it would require a change in European
Union regulations. In reality, the reason the
recommendation was rejected was almost certainly
because it would interfere with drug company sales—a
change in European Union regulations would not be
required, simply the introduction of the condition that the
National Health Service would not buy drugs until the
requirements for a trial data register had been fulﬁlled. A
similar industry bias would account for the Government’s
rejection of recommendations to more strictly control
drug promotion to young health professionals, or to
adopt a national drugs policy, and was also probably
behind Government’s lukewarm response to the idea of
strengthening the inﬂuence of local drugs and
therapeutics committees. More importantly, industry bias
would account for the lack of acknowledgment in the
Government’s response to the committee of the inequity
of the current situation.
Much good has come out of the Health Select
Committee’s report. Not only has it brought the issue to
the attention of the wider public, but it has also prompted
some changes in Government practice and revealed some
of its thinking. However, even if Government had adopted
all of the recommendations, the excessive inﬂuence of
industry will not be curbed unless and until all those
involved with drug companies take a stand and question
their own relations with them. Patients’ welfare will
continue to be vulnerable while health policies and
practice are dominated by the will of big pharma.
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