contained more unreliable information
than those aimed at physicians, raising
concern about the role of the pharmaceu-
tical industry in the continuing education
of health personnel.

CONCLUSION

Many drug advertisements in French-
language African journals for continuing
medical and paramedical education con-
tain incorrect or inadequate information.
The responsibility for this situation lies
with the journals which accept such
advertisements, the national health
authorities and, most of all, the compa-
nies which produce them. Such
behaviour is surprising: although the
African market may be crucial for some
small French companies, it represents
only a small proportion of the sales of
larger companies. It is irrational that
large companies should risk tarnishing
their international image through improp-

er commercial practices in developing
countries. It is also difficult to under-
stand how a single company can produce
both accurate and inaccurate advertise-
ments for different products as shown in
our survey. Statements by some repre-
sentatives of pharmaceutical companies

have indicated an improvement in their
behaviour in developing countries, but
the results of this study show that they
still have a long way to go. Q
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French doctors report on
sales representatives’ visits

Danielle Bardelay*

HE independent drug bulletin /a
I revue Prescrire and its Readers’
Association have developed a new
strategy to improve the quality of drug
presentations to doctors by the pharma-
ceutical industry. Since 1991, a network
of general practitioners has been moni-
toring the behaviour of medical represen-
tatives and the information and promo-
tional materials they provide.

Simple organization

\

The monitors involved in the project,
(whose names remain c#nfidential to
prevent any outside pressure) are operat-
ing in eight regions of France. They
receive medical representatives as usual,
and listen to their presentation. After the
visit, the doctors fill in an observation
form, which notes if the information
given orally differs from the official
information provided in the drug’s data
sheet. These forms are then sent to the
network headquarters for analysis. In
this study a “fair presentation” by repre-
sentatives is defined as valid informa-
tion, useful in everyday medical practice,
given to the doctor by a representative
with good science training.

Limits on the study

This type of monitoring"- reporting
oral information which has only been
heard by one doctor - has its limits. The
main sources of bias are, first, the small
number of observers (between 20 and
30) and therefore the relatively small

number of presentations observed (144
drugs in 1992). To limit this bias, obser-
vations are only included in results when
several reports are received on the same
drug, from different regions. Second, the
fact that the monitors are readers of la
revue Prescrire means that they are often
known by the medical representatives as
rational prescribers who would refuse
any inducements. So the approach of the
representatives might be different from
normal. Finally, overwork and lack of
time means that forms may not always
be completed. To tackle this problem it
has been decided to change observers
every six months, although this will be
dependent on having enough volunteers.

Cause for concern

Despite these limitations, the study
results for each year reviewed show a
certain consistency (see tables 1-4). The
official indications of drugs are often
extended or changed, the dosage some-
times does not correspond to the official
recommendations (and in these cases it is
always presented as higher), and the drug
side effects are rarely mentioned sponta-
neously. The observers believe that this
last point is particularly worrying and
should encourage the monitoring of drug
promotion world wide.

The editors of la revue Prescrire
feel that the data accumulated on each
drug provide them with a rich resource.
Comparison of observations from dif-
ferent regions of France allows the jour-
nal to identify wide variations in drug

Examples of discrepancies between official
data and representatives’ recommendations

: ger day for seven'days; ;-\ i
-»"Pireacetam at the dose of six pel

<> Lormetazepam recommended for

cella (a non-official indication at the m
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Results of three years’ observation

Table 1 Indications of the drug

“Are the indications given orally similar to those of the
official data sheet?”

Table 2 Dosage to be prescribed

“Is the dosage orally recommended the same as on the

e

official data sheet?”

Table 3 Side effects

“Have they been mentioned spontaneously by the medical
representative?”

Table 4 Incentive to prescribe

“Did the incentive to prescribe seem particularly strong?”*

promotion, and to highlight important
information on a drug when this is omit-
ted or played down by medical repre-
sentatives. The journal’s staff believe
that the data sometimes show such dis-
crepancies that the credibility and com-
petence of medical representatives
might be questioned (see box).

Impact of the network

The simple existence of the
observers’ network has prompied a
change in thinking by marketing special-
ists in some pharmaceutical companies.
They can no fonger assume that their
representatives are dealing with doctors

who are passive listeners. Instead, their
presentations could well be monitored
and passed on through the network.

The study concludes that, despite its
limitations, the work done by this net-
work of general practitioners is one way
of attempting to regulate what drug man-
ufacturers consider their most effective
method of promotion - representatives’
visits. It highlights the need for the cre-
ation of a code of good practice for rep-
resentatives and the doctors who receive
them. 0

*Danielle Bardelay is an editor of la revue

Prescrire, BP459 (F) 75527, Paris Cedex 11,
France.
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