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The French Sunshine Act

False transparency

ator® disaster would represent a

watershed. In particular, the rela-
tionships that experts and healthcare
professionals have with industries in the
healthcare sector would be exposed, in
order to reduce the contflicts of interest
which harm patients and inflate the cost
of health care. But ultimately, most of the
links that generate contlicts of interest
remain hidden.

F rance was promised that the Medi-

Backtracking on transparency.
France’s “drug safety” act, passed in
December 2011, does not go far enough
when it comes to certain issues. It
nevertheless stipulates that the links
between companies and other organisa-
tions or individuals involved in health
care must be disclosed, by making pub-
lic the existence of any contracts with and
benetfits in cash or in kind provided to
healthcare professionals, patients, stu-
dents, the media, and scientific societies,
etc. (1).

As of August 2012, after a change of
government, it was clear that the decree
implementing the act would not be ade-

quate to the task (2). For example, the
draft decree allowed healthcare profes-
sionals to receive €998 per year from
each company without disclosure, pro-
vided that no single gift or payment was
worth more than €59: the price of a
meal in a good restaurant.

The draft decree attracted strong criti-
cism, and the version that was finally
adopted requires disclosure of all gifts
over €10 (3). Why €10, when even small
gifts have been shown to influence the
recipient, by eliciting goodwill and a
need to reciprocate?

But worse yet: “Remuneration, salaries
and fees paid for work or services provided are
not considered as benefits” (our transla-
tion) (4). How easy it will be for health-
care professionals, patient advocacy
groups, hospitals and the press, etc. to
avoid transparency! And the most impor-
tant links, those with opinion leaders,
who wield so much influence, will still be
able to remain in the shadows.

It’s time for real transparency. If we
are to reduce industry influence, partic-
ularly on prescribing behaviour, it is

40- “Loin°®2010-729 du 30 juin 2010 tendant a sus-
pendre la commercialisation de biberons produits a
base de bisphénol A (1)” Journal Officiel 1 July 2010:
11857.

41- Carwile JL et al. “Polycarbonate bottle use and
urinary bisphenol A concentrations” Environ Health
Perspect 2009; 117 (9): 1368-1372.

42- Rudel RA et al. “Food packaging and bisphe-
nol A and bis(2-ethyhexyl) phthalate exposure:
findings from a dietary intervention” Environ Health
Perspect 2011; 119 (7): 914-920.

43- Yang ZC et al. “Most plastic products release
estrogenic chemicals: a potential health problem
that can be solved” Environ Health Perspect 2011; 119
(7): 989-996.

44- Pediatric Environmental Health Specialty Units
“Physician guide to safer plastics: phthalates and
bisphenol A” October 2009: 3 pages.

45- Melnick R et al. “Summary of the National Tox-
icology Program'’s report of the endocrine disruptors
low-dose peer review” Environ Health Perspect 2002;
110 (4): 427-431.

46- Bucher JR et al. “The Office of Health Assess-
ment and Translation: a problem-solving resource
for the National Toxicology Program” Environ Health
Perspect 2011; 119 (5): A196-A197.

47- Tharp AP et al. “Bisphenol A alters the devel-
opment of the rhesus monkey mammary gland”
Proc Natl Acad Sci USA 2012; 109 (21): 8190-8195.
48- Prescrire Rédaction “Dispositifs médicaux: la
présence des phtalates mentionnée sur I'étiquette”
Rev Prescrire 2011; 31 (327): 62-63.

49- Ministere chargé de la Santé “Bisphénol A (BPA).
Recommandations aux femmes enceintes et aux
parents de jeunes enfants” November 2011: 4 pages.

essential that the benefits, gifts or pay-
ments companies provide are brought
into the open. If transparency is not con-
sidered to apply to healthcare profes-
sionals and others who work for or pro-
vide services for industries in the
healthcare sector, it means, yet again,
putting commercial interests before
health. It also means continuing to accept
industry’s powerful influence on deci-
sions in the field of health care.
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