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PRO/CON

Our second installment of CaJEM Pro/Con exam-
inesalongstanding “ hot” topicinresearch and emer-
gency medicine. Weasked our esteemed discussants.

SHOULD ACADEMIC
EMERGENCY DEPART-
MENTSCOLLABORATEIN
PHARMACEUTICAL IN-
DUSTRY-SPONSORED RE-
SEARCH?

THE DANGERS OF INDUSTRY-FUNDED
RESEARCH IN EMERGENCY MEDICINE

Susan Stone, MD Assistant Professor of
Emergency Medicine KECK-USC School of
Medicine LAC+USC Medical Center
Mel Herbert, MD Associate Professor of
Emergency Medicine KECK-USC School of
Medicine LAC+USC Medical Center

Historically, academic centers have been the venue
for conductingimportant clinical trids. Teamsof well-
trained investigatorsfunctioning in well controlled
settings have set the standard for rigorous scientific
design and data interpretation in clinical trials.
Institutional review boards have contributed to
research subject safety and minimization of scientific
misconduct. Thissystem hasbeenin placethroughout
time and we have seen many amazing discoveries.
However, with rising medical costs and greater
economic restraints, the academic centershavelost
funding and turned to private sources of investment.
The once clear boundary between industry and
academic centersisnow frighteningly blurred; even

worse, many drug trial sareconducted entirely outside
traditional academic centers. The pharmaceutical
industry now runs much of the medical researchin
this country, but the questionsis: Totowhom are
these compani es and academi cs now accountable?

Whileacademic centershavefdt thistighteningwith
budgetary constraints, the pharmaceutical industry
continuesto flourish. In 2000, $2.5 billion were spent
ondirect advertising to consumers. Increasesinthe
sales of the 50 drugs most heavily advertised to
consumerswereresponsiblefor amost half (47.8%)
of the $20.8 billion increase in pharmaceutical
spending in 2000. Despite strong revenues, the
“research-based” pharmaceutical industry spends
moreon marketing and administrationthan it doeson
research and development (R& D). Since1995, R& D
staff of U.S. brand name drug companies have
decreased by 2%, while marketing staff have
increased by 59%. Currently, 22% of staff are
employed in research and devel opment, while 39%
areinmarketing. 2

Whenlooking at pharmaceutical sponsoredtrias, we
must ask, “What isthemotive?’” Theprimary role of
industry isto make money and the secondary godl is
to promote public hedth. History hasshowntha when
these two clash, the monetary motive may win.* !
Whendlinical tridsaresuccessful, widespread support
isachieved by publicationinmedica journas. This
results in financial gains for industry and it may
contributeto our patients hedth. However, someof
this research leads to biased reporting. Thisis
demonstrated by theincreasing number of clinicians
performing research for aspecific pharmaceutical
company and then becoming the“experts’. These
expertstravel the country and speak at avariety of
conferencesand“ CME over dinner” meetings. These
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same experts write most the reviews on the drugs
they haveresearched. Theseactivitiescan bequite
lucrativefor the academicsinvolved, many of whom
earnfarlessinther clinica practicethanther private
practice colleagues. Whether they want to or not,
these experts become part of the pharmaceutical
marketing machine, rather than part of thetraditional
unbiased academic review team.

Aside from the questionable credentials of what
congtitutesbeing labeled asan “expert”, theresults
and presentation of industry sponsored research may
bedubious. Thevast mgority of thetrialsperformed
by industry have* positive” results. ® Thespinput on
thetrid resultsisa soequdly positive. Inmany cases
itisdifficult to determinewherethe expert endsand
the marketing department begins. 4°

What isclear isthat drug devel opment isexpensive.
Itisestimated that the average cost of bringing anew
drug to market in the United Statesis about $500
million. Multicenter tridsareusually required to enter
adequate numbers of patients. How do
pharmaceutical companies manage these costs?
Contract research organizations (CROs) areprivate
consultant companiesthat organizethesetrialsfor
financia gain. They areaclear winner over academic
centersasthey can set up trialsfor lessmoney and
allow speedier collection of data. For example, in
2000 in the United States, CROs received 60% of
theresearch grantsfrom pharmaceutical companies,
as compared with only 40% received by academic
centers.

Another lessobviousadvantagetousingthe CRO s
that terms are set by the industry regarding
methodol ogy, which may not always bein the best
interest of patientsor of gaining an understanding of

the disease in question. Additionally, part of
participationinworking asaninvestigator isthat there
istypically no accessto the raw data, and limited
participationin datainterpretation®.

Asmoredrugsaredevel oped and pricescontinueto
escalate, we will continue to see more physician
profiling and industry sponsored research. Idedlly,
wewould beimmunetotheaffectsof “detailing” by
pharmaceutical representatives. Critical gppraisa of
theliteraturewoul d keep ushonest and medicinewoul d
be practiced based on best evidence. However the
pharmaceuticd industry’sinfiltrationintodaly practice
isevidenced by physician behavior onadaily basis.
Sigworth et a, inastudy publishedin 2001, looked
at the effect of pharmaceutical industry gifts on
physician practice® Residents completed a
questionnaire, after whichdl of theitemsthey carried
in their white coats were inspected to identify
pharmaceutical company brand names or 10gos.
Nearly all of the residents had eaten an
industrysponsored meal within the previous year
(98%), believed that industry representatives had
accurately presented their products (99%), and felt
that these activitiesat least partially influenced their
prescribing habits (91%). Itisinteresting that only
13% stated that they would be willing to wear a
product advertisement patch ontheir white coats, like
aNASCAR® driver. Yet nearly al of them (97%)
werecarrying & least oneitem having apharmaceutica
insignia, and about half of al items carried were
branded (amedian of four itemsper resident). The
branded items most commonly carried included
reference books (carried by 90%), calipers (85%),
pens (79%) and information cards (70%). Most of
theseresidents seemed to be aware of theinfluence
of pharmaceutical representatives, but most also
carried branded items.
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Thesamemarketing occursonamedica school leve.
Inaneditorial in May of 2000, inthe New England
Journd of Medicine®, theauthor lamentsthedecisons
of mgjor universitiesinthe past few yearsto further
strengthen their tiesto the pharmaceutical industry.
Thequestionisasked: “What isthejustification for
thislarge sca e breaching of the boundaries between
academic medicine and for-profit industry?’” The
answerismoney. The secondary effectsof improved
communication between industry and academic

centersisclearly asecondary gain at best.
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| greatly enjoyed reading Dr. Stone’s and Dr.
Herbert'scomposition on pharmaceutical company
sponsored research. Whileclinical trialsconducted
inacademic medica centerswerenotimmuneto some
of the problemsof conflict of interest, it isashame
that so many of theimportant drug trialsand somuch
fundingfor researchiscurrently goingto other, typicaly
for profit, research corporations. Drs. Stone and
Herbert also correctly note that marketing budgets
have increased by as much as 50% compared to
research and devel opment research and devel opment
(R& D) budgetsrecently. Sincetherestrictionswere
relieved, pharmaceutical companiesfound that direct
to consumer marketing is far more effective than
physician marketing. Inasense, itisbecauseof the
paranoiathat some physiciansdisplay toward any
interaction with drug companies that the industry
turned to direct marketing and discovered it wasfar
more successful. Many physicians have driven
pharmaceutical representativesaway inamisguided
attempt to prevent undue influence. Instead of
working hard to convince physicians of the benefits
of using certain medications, now drug companies
simply haveto convince aconsumer that they want
thedrug that will allow them to run acrossagrassy
field without being crippled by alergy symptoms!
Thereisan old adagethat suggestskesping your friends
close, but your enemiescloser. For thosephysicians
who see pharmaceutical companies asthe enemy,
ingtead of drivingthemaway fromacademicmedicine,
weshould havekept them closeand learned tointeract





