Three years later,
the ‘Pharmaceutical Forum?’:
a new masquerade

Inlate 2005 the European Commission
replaced the G10 by a new group called
the ‘Pharmaceutical Forum’ (“a high-level
political platform”, no less...) in order to
continue “discussions” on three themes of
the ex-G10, including drug information
for patients (a).

Secrecy. This ‘forum’, far larger than the
ex-G10, includes two European commis-
sioners (Enterprise and Industry, plus Health
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and Consumer Protection), as well as mem-
ber state ministers, 3 representatives of the
European Parliament, representatives of 5
European pharmaceutical industry federa-
tions, and representatives of healthcare pro-
fessionals, patients, and health insurers.
However, the full list of participants in the
‘Pharmaceutical Forum’ has never been
made public, nor have the selection criteria,
the forum’s working methods, nor the man-
agement of conflicts of interest. Reports
made by several participants suggest thatsev-
eral dozen people travel to Brussels to par-
ticipate in each of the three working groups,
including the one on patient information.

Read and pass along the joint declaration

The joint declaration by Health Action International (HAI) Europe, the International Society
of Drug Bulletins (ISDB), the Association Internationale de la Mutualité (AIM), the European con-
sumers’ organisation (BEUC) and the Medicines in Europe Forum, published on 3 October 2006,
is available in French at www.prescrire.org (9 pages) and in English at www.isdbweb.org (8 pages).
It was also included with the December 2006 issue of Prescrire International.
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RELEVANT HEALTH INFORMATION

FOR EMPOWERED CITIZENS

Joint Declaration

of HAI Europe, ISDB, AIM, BEUC, Medicines in Europe Forum

H aalth information is & fundaman-
tal and necessary part of health-
care. However, the development of direct
to consumer advertising, of disease
awareness {or “disease maongering’)
campaigns, “compliance programs”,
and direct and indirect pharmaceutical
industry support of patient's organiza-
tions have blurred the boundaries
between drug promotion and health
information. If patients are to be able to
make informed choices about their
heallh, there needs 1o be a clear dis-
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information. The aim of these tools is
to help both information providars and
users 1o ensure acouracy, quality and
relevance to health care choices. This
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patient information leafiets. Directive
2004/27/CE requires package leaflet
evaluation by patients. This is an impor-
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Relevant healthinformation should be:
= reliable: evidenca based (listing data
sources), unbiased, and up-lo-date,

patient groups.

The role of pharmaceutical compa-
nles Is strictly limited because of their
inherent conflicts of interest. Recom-
on traatment choica must

financing (enabling rejection of infor-
mation influancad by canflicts of intar-
ests);

- comparative: presenting benafits
and harms of the full range of available
treatmant options (including, where
appropriate, the option not to treat),
togathar with an axplanation of tha nat-
ural history of the disease,or condition;
and

e independent both of individual com-
panies that have a product for sale, and
the industry as a whole. The statement
by industry lobbyists that *Ct

Proposals for improvement of Euro-
pean cilizens access to relevant infor-
mation include:
~ ensuring transparency of medical
products agenciesto guarantea full pub-
licaccess to pre-markel studies of drug
salaty and effectivaness, and pharma-
covigilance data;

- requiring pharmaceuticalcompanies
lofulfltheir obligalions concerning pack-
aging:

— developing and reinforcing sources
of i i tion

and palients are effectively excluded
from racaiving information about thair
medieine and its comparative effects
[bacausa of the] ban Jfor] drug daval-
apers from informing patients [ even
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on trealment choices;
- optimising communication betwaen
patients and health professionals;

- diractly including patients in report-
ing of side effects of drugs;

— putti conft

- adapted 1o users:
accessible, and culturally sensitive.

Currently, there are many sources of
relevant healih information for the pub-
lic both in Europe and internationally.
Thera is room for improvemant but to
state that a “patient information depri-

no sense.
and all “partners® financed by pharma-
cautical companies, cannot provide
unbiased i s

between pl
and other aclors;
~ fullimplemantation and enforcament

P on
avallable drug and non-drug treatmant
alternatives.
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They also report that the working group’s
methods are poorly defined and its objec-
tives unclear. Two flimsy reports released by
the committee responsible for leading the
“forum”, as well as a very vague interim
report, are available on the European Com-
mission’s website, but they contain little con-
crete information (8,9).

Untruths. On 29 September 2006, at the
first meeting of the ‘Pharmaceutical Forum’
(convened after preliminary work), aspeech
by the European Enterprise Commissioner
nevertheless clearly stated its objectives (10).
According to the Commissioner, the status
of health information in Europe is “unsatis-
factory, and even unacceptable”. He described
accesstoinformation asinadequate forthose
with no internet access and for non-English
speakers. Access to ‘information” should
therefore be improved, and efforts should
be made to “create confidence of citizens and
health professionals in the quality of any infor-
mation provided by industry”.

The Commissioner described the phar-
maceutical industry as the source of ‘infor-
mation’, having the “knowledge, skills and
resources (...)” necessary toprovideit (b) (10).
The Commissioner responsible for Health
and Consumer Protection declared that
“Industry can help to provide information that is
trusted. It wants to be able to play a legitimate
role in communication about its own products.”
(11).

The Commission regretted that its “last
attempttomodernise the legislation failed” [refer-
ring to the massive rejection of its 2001 pro-
posal], and announced thatin 2007 it would
present a report to the Council and to the
European Parliament aimed at modifying
the framework of patient information (10).

‘Patient representatives’
curiously in line with industry
claims

According to the vague description of the
‘Pharmaceutical Forum'’ posted on the Euro-
pean Commission’s website, patients are
represented by the ‘European Patients’
Forum’.

Big pharmaspokespeople. This organ-
isation, created in 2003, is referred to in the
report of a survey published in July 2005 by
Health Action International, as “a model of
secrecy and conflict of interest” (12). The evi-
dence is overwhelming: this organisation’s
activities are funded by drug companies;
events are held jointly with organisations
representing drug companies; and when the
European Patients’ Forum represented
patients on the Board of the European Med-
icines Agency (EMEA), sources of funding
were not disclosed (c). Yet the European
Commission chooses to give this organisa-
tion a central role each time patients’ inter-



