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NEWS

Merck discloses $3.7m
paid to US doctors for
speeches over 92 days

Janice Hopkins Tanne NEW YORK

Merck listed $3.7m (£2.3m; ©2.5m) in pay-
ments to US medical experts for speaking
on behalf of the company or its products
between 1 July and 30 September of this
year. It followed Eli Lilly in disclosing pay-
ments to doctors who speak for companies.

Pfizer and GlaxoSmithKline have prom-
ised to make similar disclosures, according
to the Associated Press news agency (Www.
ap.org, 19 Oct 2009, “Merck starts revealing
payments to doctor-speakers”).

The list on Merck’s website discloses pay-
ments to 1078 doctors and other experts
who took part in Merck speaking engage-
ments during July-September. The list
includes the names of the individuals, the
number of events at which they spoke, the
payments they received, and the general top-
ics on which they spoke (such as “diabetes,”
“HPV,” or “respiratory”).

Merck said in a press statement: “On
average, speakers participated in two pro-
grammes each with the average payment
totaling $1548 per programme.”

Merck said that it “selects speakers, many
of whom are considered to be medical or sci-
entific leaders in their fields, who have know!-
edge and expertise in the subject matter on
which they will be speaking, for participation
in our programmes. These programmes are
intended to help attendees achieve improved
medical results for their patients and are con-
ducted in compliance with FDA regulations
and approved product labelling.”

The speaker for Merck who received the
largest payment was James Patrick Kemp of
San Diego, California, who received $22 692
for speaking on respiratory issues. More
than a dozen other doctors received more
than $17 000, according to the pharmaceuti-
cal industry newsletter FiercePharma (www.
fiercepharma.com, 20 Oct 2009, “Merck
unveils $3.7 M in doc-payment data”).

Eli Lilly has posted its doctor payment
database on line. The newsletter said Lilly
had so far reported $22m in payments to
3400 doctors.
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Andrew Jack FINANCIAL TIMES
Women seeking a new treatment
for breast cancer will not have an
equal chance of receiving it, after
the government’s drugs advisory
body refused reimbursement for
lapatinib (Tyverb). Patients will be
subject to the decisions of their
local hospital or forced to pay out of
their own pocket.

In afinal appeal last Wednesday,
the National Institute for Health
and Clinical Excellence (NICE) ruled
that GlaxoSmithKline’s drug, which
targets women with the Her2 gene

mutation who fail with trastuzumab
(Herceptin), was not cost effective.
The decision came after
GlaxoSmithKline (GSK) attempted
to reduce the price of the oral drug,
estimated at an average annual
equivalent of more than £25000
(€27000; $41000) per patient. The
company suggested a “risk sharing”
scheme, in which itwould charge
the NHS only for those patients in
which the drug was working, after
the 12 treatment week period for
which itis clinically proved and
currently indicated by regulators.

The move is a blow to
GlaxoSmithKline and will spark
further debate on whether the
government’s recent efforts to
increase access to drugs for end of
life care have been sufficient.

However, some of the estimated
2000 women a year who would
meet the criteria for the drug will
still be able to receive it free in the
NHS because GlaxoSmithKline
has agreed to maintain the special
assistance programme that it
established during the negotiations.

The company has so far

GlaxoSmithKline sidesteps NICE by negotiating cut price

persuaded 26 hospitals to take
partin the scheme, in which it
will waive the first three months’
cost of lapatinib on condition that
they then pay for any continued
treatment after that time.

That means that those patients
who meet the treatment criteria and
were referred to these hospitals will
receive the drug, while others will
have to pay themselves.

On funding the drug after the 12
weeks expired, a spokesperson for
GlaxoSmithKline said that it was
likely that the patient’s primary

British child pedestrians more likely to be killed
than those in France, Netherlands, or Japan

Oona Mashta LONDON

Child pedestrians from the most deprived
areas in Great Britain are four times more
likely to be killed or injured on the roads
than those from wealthier districts, a report
by a cross party group of MPs said.

Death rates among child pedestrians in
Great Britain are worse than in France, the
Netherlands, Japan, Austria, Australia, and
Belgium, in terms of the number killed as a
proportion of the population, says the report
by the House of Commons Public Accounts
Committee.

There were 121 pedestrian casualties
younger than 17 years old per 100000 pop-
ulation in the most deprived areas of Eng-
land, compared with 32 per 100000 in the
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least deprived areas, said the report entitled,
“Improving road safety for pedestrians and
cyclists in Great Britain.”

It called on the Department for Transport to
target road safety schemes in places that had
seen the most child pedestrian casualties.

Edward Leigh MP, chairman of the com-
mittee, said, “The department should give
priority to promoting child pedestrian road
safety schemes in deprived areas, which suffer
disproportionately from such casualties.”

A spokesperson from the department said,
“We’ve cut the number of child pedestrians
killed or seriously hurt on the roads by 57%
since the mid-1990s—that means 76 fewer
deaths and 2307 fewer serious injuries in a
year. But the death of even one child is one
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The number of child pedestrians killed or seriously hurt in Britain has dropped by 57% since the 1990s
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too many and we will continue working to
cut this terrible toll.”

Stopping the clocks going back at the end
of British summer time could also prevent 80
road casualties a year, says the report.

In 2007 more than 30000 pedestrians and
16000 cyclists were injured, with 646 pedes-
trians and 136 cyclists killed. Deaths and
serious injuries among cyclists have risen by
11% since 2004 despite little change in the
amount of cycling.

There were clear seasonal patterns in col-
lisions, with peaks generally in October and
November. On average for the years 2000 to
2007 there were 10% more collisions that led
to the death or injury of a pedestrian in the
four weeks after the clocks going back than in
the four weeks before the clocks changed.

The report said that there was “substantial
evidence” that fewer people would be killed
and seriously injured on Great Britain’s roads
if the country put the clocks forward by one
hour throughout the year.

The report urged the department to pro-
mote measures to reduce speed, including
speed cameras, 20 miles an hour zones, and
road humps, because the chances of survival
for pedestrians and cyclists diminish rapidly
at speeds over 20 miles an hour.

Police data used to measure its road safety
targets “consistently understated” the annual
number of casualties, which the department
is now aware of, the report says.

The report can be seen at www.parliament.uk.
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