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treating bias. Just as 19th century obstetricians, who did not 

understand the germ theory of disease, denied that they were 

asymptomatic carriers of the bacteria causing puerperal fever, 

many of today's health professionals deny their vulnerability 

to bias, because they do not know about the psychology 

of persuasion. Persuasion often works below the radar of 

conscious awareness. Overconfidence is a major risk factor for 

being misled.4,5 

Another of the causes of problems in the pharmaceutical 

industry is that companies are currently allowed to perform, 

fund or influence multiple functions including manufacturing, 

research, promotion, education, regulation and policy 

development. Companies are rewarded for each function, not 

according to how it contributes to improving medicines use, but 

according to how effectively they use each function to increase 

sales revenue. There are therefore incentives for bias in the 

performance of each function. 

I believe that the pharmaceutical industry's capacity to 

contribute to the quality use of medicines could be dramatically 

improved by reforms.6 Splitting 'Big Pharma' into separate 

companies with one function each and abolishing patents 

and subsidies to allow free market competition between 

manufacturing companies would probably lead to prices for 

most worthwhile drugs plummeting below current co-payment 

prices.7 The savings could be used to fund research and 

improvements in the use of medicines.6 Such reforms could 

create an environment where pharmaceutical industry staff 

would be more consistently rewarded for contributing to the 

quality use of medicines. They would be empowered to use 

their considerable skills more consistently for the benefit of all. 
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Health professionals, accustomed to the sales and marketing 

activities of pharmaceutical companies, may not be aware  

that considerations about the quality use of medicines (QUM) 

are fundamental to the activities of the industry. Australia's  

three peak industry groups – the Australian Self Medication  

Industry, the Generic Medicines Industry Association and 

Medicines Australia – are partners in Australia's National 

Medicines Policy. QUM principles supporting judicious, safe, 

appropriate and efficacious use of medicines are embedded in 

the industry codes of conduct of Medicines Australia and the 

Australian Self Medication Industry. Industry groups and their 

member companies are increasingly applying QUM principles 
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in the development of educational and promotional activities. 

Individual companies are embracing QUM principles through 

internal staff training and the inclusion of QUM goals in the 

performance measures of key managers. One company has 

created a senior management position responsible for QUM. 

Medicines Australia includes a mandatory QUM training 

component in its continuing education program for medical 

representatives of member companies and for staff who have 

direct interaction with healthcare professionals or are involved 

in the review, development or approval of sales and marketing 

materials.

An important example of industry contribution to QUM is the 

production of consumer medicine information. This is based on 

the approved product information for prescription medicines.1

Twelve pharmaceutical companies have worked in partnership 

with the National Heart Foundation. Since its inception in 2003, 

the Heart Foundation Pharmaceutical Roundtable has conducted 

an extensive evaluation of the strengths and weaknesses of 

QUM in cardiovascular health, and selected a research project 

around an area of QUM which has strong potential to enhance 

cardiovascular health in both indigenous and non-indigenous 

Australians.2 The adoption of this model of partnership to other 

therapeutic areas where QUM is important to health outcomes 

could further the contribution of industry to QUM.

Another example of industry contribution to QUM is the work 

entitled 'QUM from the start for health outcomes' developed 

by members of the Medicines Industry Liaison Group of 

the National Prescribing Service (NPS). It demonstrates the 

influence of QUM in all stages of drug development from 

discovery to commercialisation. This work shows that the 

application of QUM principles through the development process 

is important to the eventual product offering.3

The pharmaceutical industry is an important provider of 

information about its products and services to prescribers and 

consumers. It does this in a highly regulated environment which 

is designed to ensure safe, appropriate and well-informed use 

of medicines. However, the regulatory requirements of the 

Therapeutic Goods Administration and the QUM requirements 

in submissions to the Pharmaceutical Benefits Advisory 

Committee are also important drivers of adherence to QUM.

The management of the relationship between pharmaceutical 

companies and healthcare professionals or health consumer 

organisations is critical to achieving QUM. In Australia the 

Medicines Australia Code of Conduct is an example of a 

rigorous, enforceable framework for promoting ethical 

relationships between industry and healthcare professionals in 

an open and transparent way. The 16th edition of the Medicines 

Australia Code was authorised by the Australian Competition 

and Consumer Commission in December 2009. Enhancements 

to the Code should deliver public benefits through provisions 

such as protecting the public from exposure to inappropriate 

advertising and specifically regulating disease education 

and awareness campaigns. There are specific provisions 

and principles dealing with relationships between industry 

and health consumer organisations and there are specific 

enforcement mechanisms to deal with false and misleading 

conduct.

Pharmaceutical companies can unequivocally contribute to 

QUM. The challenge for industry is to increase its contribution 

to QUM. This challenge will succeed in companies in which 

QUM becomes part of organisational  culture and QUM 

considerations feature in product development planning and 

corporate strategic planning. Effective contribution to QUM 

needs the strong support and endorsement of company 

leadership to manage the tension between commercial 

objectives and QUM. The industry will also be challenged 

to expand its contribution to a wider range of activities, 

partners and settings. Partnering on QUM issues with relevant 

organisations, including consumers, government and healthcare 

professionals, will also contribute to QUM and better health 

outcomes for patients.
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