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“ A good reputation is more val uable than money”
Publilius Syrus(100BC), Maxims.

How can one argue with such a thoughtful,
provocative and positive opinion on the role of
pharmaceutical money in Emergency Medicine
research? Indeed, oneinitially realy doesfeel like
the Grinch to even begin to rebut such a positive
outlook. However, there are some very important
pointsmissing that must be addressed.

Wewould agreethat it istimeto wake up and stop
hiding our headsinthesand. Thecollisonof ideology
andredlity hasshownthat the pharmaceutica industry
has profited somein medicineenormoudly, but at a
great cost to society .

Ideology is defined as the integrated assertions,
theories and aims that constitute a sociopolitical
program. What thismeansto themedica community
may vary depending onwhoisasked. However, most
physicianswould agreethat thismeans sticking to
fundamenta goalsof medicine. Donoharm: protect
our patients. Toliveby your beiefsandtodowhat is
provento betheright thing for your practiceiswhat
this would encompass. Simply accepting what is
believed to beredity will ultimately hurt many people.
Thegod of indudtry is, frankly, to makemoney. Often
industry and medicine can work together for a
common goal, often they cannot @.

Before accepting the very generousmoney fromthe
pharmaceutical company, there are basic factsto
consider. Despite the work of many talented
researchers successfully using industry dollarsto
promoteground breaking medica advances, thereare
also many physicianstaking thesefundsto simply
supplement their income and build acareer. Weall
receive invitations to the best restaurants and are
offered other lavish gifts®4. Asamatter of fact, itis
not unusua for speakersto be sought after to promote
heavily marketed drugs. The reimbursement is
impressiveand temptingto say theleast. Honoraria
for “consulting pands’ aretypicaly $3,000to0 $5,000.
Not bad money for acouple daysaway from home
at the best resorts. Simple math will show that this
trandatesinto potentia earningsof tensto hundreds
of thousandsof dallarsayear, depending on how much
of this“education” you want to do. Thisisahuge
jump in pay from most of our academic positions,
wherewework for each penny!

Many of ushavedecided that thiskind of money redly
does not make us biased. We are told we should
stop putting our headsin thesand and redlizethat this
istheway itisdone. But doweredly believethat we
can be completely unbiased for thiskind of money?
Asamatter of fact, for those not returning thesefunds
into their research account, thisbeginsto becomea
necessity tomaintainacost of living. Somemay even
believethisistheir right. Themedicd literaturedready
shows us that prescribing patterns toward more

expensvedrugsand formulary changesmay beguided
by physicianswithindustry ties®.

Wearedlill left withthe*redl” fact that research dollars
have dried up. . What is the answer? The
development and i mplementation of guidelinesfor
clinical researchisan essential first stepinreigning
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back thebeast. Indeed, itisour belief that itispossible
todogood quality and ethica research usngindustry
money. However, it requires agood deal of truly
independent and aggressive oversight. We have
observed that thisisoften not the case; theguidelines
of thesocietiesarerardly read andtherearenopaolice
to enforcethem ©,

Aside from remaining unbiased and monitoring
activitieswith these studies, we should also promote
sudiesthat will movemedicineforward. Themedica
literature containsaplethoraof sudiesof smdl sample
sizeand poor methodol ogy that cannot red ly answer
questions. Pharmaceutical sponsored researchisaso
well known for its research on “me too” drugs,
research that movesusforward not at al. Resultsare
often tweaked for apositive spin.

Theissuerai sed of encouraging theinteraction with
drug representativesissimply awaste of time. Over
10% (and probably higher) of theinformation they
present is completely inaccurate. While talented
educators may make the interaction a teaching
moment, generdly thesearemaostly uncomfortableand
time consuming interruptionsinabusy day (79 . We
do encourage critical evaluation of drug company
sudiesin print formfor all academic and community
physiciansdike.

Thereare many good argumentson both sdesof this
debate. Remember intheend, theonethat paysgets

thelast word, becausethey can afford it— that isnot
necessarily good for anyone ©.
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