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A FAUSTIAN BARGAIN
The Regional Manager of a well known pharmaceutical company
entered my room. I resigned myself to listen to why his product
worked 52% better than his competitors', because it was world's
only combination of antihypertensives with antihistamines and
vitamins, or some such. He took me by surprise. 'We are organiz-
ing a conference in Vijayawada', he said, 'and we would like you
to deliver the keynote address'. I do not attend medical meetings
organized by the pharmaceutical industry. My experience has
been that they are usually aimed to plug their products, and so the
message delivered is one-sided. I told him so. It was his turn to be
surprised. 'You do not understand, doctor', he said, 'this is the
IMA meeting. We are sponsoring it and we thought it would be a
good idea to have your talk.' I had not heard from the secretary of
the IMA (Indian Medical Association) about this, and told him
that I would not even respond to his invitation. I expect an office
bearer of the organization holding the meeting to ask me to come.

This is not the only instance of how the pharmaceutical
industry is inveigling us into a situation of dependence. The
Physicians Association of Chennai used to meet once a month for
an academic talk followed by dinner, for which every member,
except the speaker of the day, paid his share. The attendance
gradually fell off over the years, and it came to a stage when the
audience barely (in fact, rarelyl),' reached double figures. One
energetic office bearer struck on the solution. He asked a company
to sponsor the event, and we met at a three-star hotel and had
'fellowship' after the talk, followed by dinner, and none of us had
to pay.

I looked up this word 'fellowship? in the dictionary. It means
'the state of being a fellow or partner; friendship; communion; an
association; an endowment in a college for the support of post-
graduate fellows; the position and income of a university fellow;
the reckoning of proportional division of profit and loss among
partners'. The lexicographer does not know that to the Indian
medical fraternity it means the imbibing of intoxicating liquor at
someone else's expense in the company of one's peers. Sponsor-
ship does not end there. I reproduce here extracts from an
invitation each one of us received a month ago. Every month we
receive a similar one. 'Dear Doctor, We cordially invite you for
the meeting conducted by the API Chennai Chapter as per the
following Schedule: ... ' Then follows the name of the speaker,
though not the title of his talk, the date and time (significantly,
8 prn), and the venue, a three-star hotel. And finally, 'This meeting
is exclusively sponsored by Zydus Medica, makers (sic) of
LOSACAR, CARVIL, AMLODAC, TICLOP. Thanking you,
With regards, Thomas Oommen, Territory Business Manager.'

The Association of Physicians ofIndia (API) ofChennai is no
exception. The nephrologists of Chennai meet every month for an
academic discussion in different hospitals followed by modest tea
and snacks. With one or two notable exceptions, every meeting is
sponsored by a pharmaceutical company, and we see their ban-
ners all over the venue, and are reminded that we owe that slice of
delicious cake to the makers of this or that immunosuppressive.

Now this, you might say, is carping. Surely the company is
entitled to advertise, and how does it matter if we benefit margin-
ally from the advertising? And if it does mean that the attendance
at the academic session is better because of the alcohol, is it not

a laudable end? We will educate even the reluctant doctor with
this small bribe. Of course, it will never affect our prescribing
habits. Like the villager in the recent election, who stated honestly
that he would take a bribe from anyone willing togive him one and
then cast his vote as he felt fit, we will take the industry's largesse
and incorruptibly prescribe the correct drug.

We are not alone. The pharmaceutical industry has been
entertaining the medical profession all over the world. I am not
aware of any Indian study on the effects of this sponsorship, but
there have been many done overseas. I quote from the abstract of
one US study;' 'DATA SYNTHESIS: A total of 106 reviews were
identified. Overall, 37% (391106) of reviews concluded that
passive smoking is not harmful to health; 74% (29/39) of these
were written by authors with tobacco industry affiliations. In
multiple logistic regression analyses controlling for article qual-
ity, peer review status, article topic, and year of publication, the
only factor associated with concluding that passive smoking is not
harmful was whether an author was affiliated with the tobacco
industry (odds ratio, 88.4; 95% confidence interval, 16.4 to 476.5;
p<O.OOI).CONCLUSION: The conclusions of review articles are
strongly associated with the affiliations of their authors. Authors
of review articles should disclose potential financial conflicts of
interest, and readers of review articles should consider authors'
affiliations when deciding how to judge an article's conclusions.'

Another study about the continuing debate over calcium
channel blockers has this to say.' I quote from their abstract:
'RESULTS: Authors who supported the use of calcium-channel
antagonists were significantly more likely than neutral or critical
authors to have financial relationships with manufacturers of
calcium-channel antagonists (96%, v. 60% and 37%, respec-
tively; p<O.OOI).Supportive authors were more likely than neu-
tral or critical authors to have financial relationships with any
pharmaceutical manufacturer, irrespective of the product (100%
v. 67% and 43%, respectively; p<O.OOl).CONCLUSION: Our
results demonstrate a strong association between authors' pub-
lished positions on the safety of calcium-channel antagonists and
their financial relationships with pharmaceutical manufacturers.
The medical profession needs to develop a more effective policy
on conflict of interest. We support complete disclosure of rela-
tionships with pharmaceutical manufacturers for clinicians and
researchers who write articles examining pharmaceutical prod-
ucts.'

One might say that only major expenses such as funding
research projects are covered. Most of these studies come from the
USA, where the pharmaceutical industry is very powerful, unlike
India. Let me quote from the abstract of another study;'
'RESULTS: Physicians who had requested that drugs be added to
the formulary interacted with drug companies more often than
other physicians; for example, they were more likely to have
accepted money from companies to attend or speak at educational
symposia or to perform research [odds ratio (OR), 5.1; 95%
confidence interval (CI), 2.0 to 13.2]. Furthermore, such physi-
cians were more likely than other physicians to have requested
that drugs manufactured by specific companies be added to the
formulary if they had met with pharmaceutical representatives
from those companies (OR, 13.2; 95% CI, 4.8 to 36.3) or had
accepted money from those companies (OR, 19.2; 95% CI, 2.3 to
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156.9). These associations were consistent in multi variable analy-
ses controlling for potentially confounding factors. Moreover,
physicians were more likely to have requested formulary addi-
tions made by the companies whose pharmaceutical representa-
tives they had met (OR, 4.9; 95% CI, 3.2 to 7.4) or from whom
they had accepted money (OR, 1.7; 95% CI, 1.0 to 2.7) than they
were to have requested drugs made by other companies. CONCLU-
SION: Requests by physicians that drugs be added to a hospital
formulary were strongly and specifically associated with the
physicians' interactions with the companies manufacturing the
drugs.'

One would expect universities to be above the temptation of
succumbing to lucre. Scholars should concentrate on their aca-
demic pursuits without the thought or influence of the outside
world. Let me take you on a visit to the groves of academe.

One of the most popular figures in the treatment of renal failure
in Tamil Nadu is one Dr Akbar Kouser. He uses a herbal prepa-
ration which, he says, is effective in curing chronic renal failure.
He advertises it extensively on television. I see many failures of
his treatment, but that is no criticism. Many would have seen
failures of my treatment too. Obviously, the people he cured
would not come to a nephrologist, and would happily go back to
their normal lives. There is clearly a case for a scientific study of
his work, and the University of Madras took this up. The results
were announced in a long article accompanied by a photograph in
at least one Tamil newspaper." The photograph shows the re-
search worker, Dr A. C. Shyamala, presenting a copy of her
research findings to Dr Kouser. The work had taken 3 years, and
the findings were as follows: the first 2 years were spent in the
study of acute renal failure. Renal failure was induced in rats by
the administration of gentamicin. But they were cured by the
administration of Dr Kouser' s remedy, a leaf called kasini keerai.
The then Vice-Chancellor, Dr P. T. Manoharan, called Dr Kouser
to the university and presented him with a gold lace shawl in
appreciation of the signal service he had done to the community.
All my patients with gentamicin toxicity recover spontaneously,
and I do not give them any medicine at all, so perhaps each of them
deserves a gold shawl for having cured themselves.

There was more. Adenine was given to more unfortunate rats,
and they went into renal failure which persisted for months, so it
was chronic renal failure. They were then given Dr Kouser's
wonder drug, and recovered. Their urea and creatinine levels
improved without dialysis. Adenine certainly can cause chronic
renal failure. However, many doubts remain. I am aware of a study
from China, of the reduction of creatinine and other nitrogenous
compounds in adenine-induced renal failure in rats (I have read
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only the abstract since the original is in Chinese). The authors
reported reduction in creatinine levels in their rats with adenine-
induced renal failure, after they were given dry extract and tannins
of Herba ephedra, but it was due to inhibition of the production
of creatinine, not to any improvement in renal function. Be that as
it may, this research is laudable.

I wrote to Dr Shyamala, asking where she had published her
work, for I would love to see a scientific analysis of her data. Did
she have controls? Did the controls of her gentamicin study fare
worse than those given kasini keerai? Did she study whether it
was production of creatinine which was affected in her rats with
chronic renal failure, or was there a genuine improvement in renal
function? I received no answer, despite having sent a reminder. It
is not seemly for a university to allow itself to be used in this
fashion.

Genuine research needs funds, and I have no objection to the
pharmaceutical industry spending a part of its advertising budget
on funding such studies, and educational activities such as lec-
tures and conferences. But the research worker and the institution
should not be a party to advertising the company or its products,
and I do not think wining and dining are an essential aid in the
pursuit of knowledge. We need to guard against being unwittingly
led down the slippery slope to the loss of our principles. But
perhaps our behaviour with regard to cutbacks suggests that our
steps are deliberate.

The Encyclopaedia Britannica speaks of Dr Faust as a German
necromancer or astrologer in folklore, who sold his soul to the
devil in exchange for knowledge and power. There was a histori-
cal Faust, who 'died c. 1540, leaving a tangled legend of sorcery
and alchemy, astrology and soothsaying, studies theological and
diabolical, necromancy and, indeed, sodomy. Contemporary ref-
erences indicate that he was widely travelled and fairly well
known, but all observers testify to his evil reputation.' Ultimately,
however, his life had to end, and the devil claimed him for his
own. In titling my letter after him, perhaps I do him injustice. He
sought limitless knowledge. We sell ourselves for a glass of
whisky and a full stomach.
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