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 Pharma would like to befriend you
Jeanne Lenzer NEW YORK
Online social media such as Facebook, 
Twitter, and YouTube are a “gold mine” 
where the “sky is the limit” for drug 
companies, a marketing expert has 
said.

During a recent “webinar” on how 
drug companies can expand their 
presence in social media, Adam 
Kleger, vice president of business 
development at ListenLogic Health, a 
social intelligence company serving 
the pharmaceutical and healthcare 
industries, told the audience that 
the industry can use social media to 
create “personal relationships” with 

patients and healthcare providers—
relationships he likened to “going to a 
cocktail party or a wedding reception” 
where information is exchanged.

The benefits of “social CRM” 
(customer relationship management), 
said Mr Kleger, include the ability  
to direct patients to branded drug 
sites, recruit patients into clinical  
trials, and to collect business 
intelligence on patients and  
healthcare providers. It also allows  
the industry to identify “KOOLs”  
(key online opinion leaders).

The webinar was sponsored 
by PharmaLive, a project of UBM 
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Owen Dyer MONTREAL
The dean of the University 
of Alberta’s medical school, 
Philip Baker, has resigned as 
dean—but will remain a pro-
fessor—after students com-
plained that he plagiarised 
a speech given to graduates 
last week, taking it from an 
address given to Stanford 
graduates by the US surgeon 
and journalist Atul Gawande.

Dr Gawande’s speech drew attention last year, 
and several students in Dr Baker’s audience were 
reminded of it by the dean’s use of the term “vel-
luvial matrix.” This imaginary term had been used 
by Dr Gawande to illustrate the growth of medical 
jargon, and it was also the title under which the 
original speech was published on the website of 
the New Yorker magazine. Students located this 
swiftly with their smartphone search engines, and 
some audience members were able to follow the 
original text online as Dr Baker spoke.

Jonathon Zaozirny, a medical student, told 
CBC News that the speech contained “a few small 
changes, changing Stanford medical school to 
University of Alberta medical school, erasing a 
few lines about Medicare in the United States, but 
other than that it was word for word.”

He added, “There’s several parts where he talks 
about one of his children becoming ill, his wife 
having medical problems. He describes a patient 
that he had—which is not a patient that he had—
and it’s a very personal story . . . and it was a very 

good story, it’s just the things 
that happened in the story 
didn’t happen to him.”

Students began complain-
ing after the event, and two 
days later Dr Baker apolo-
gised to the 2011 graduating 
class in an internal email. 
“When I was researching for 
the speech, I came across text 
which inspired me and reso-
nated with my experiences,” 

he wrote. Calling his use of the text a “lapse in 
judgment,” he related that he had spoken to Dr 
Gawande, who “was flattered by my use of his 
text, took no offence, and readily accepted my 
apology.” Dr Baker added: “Although you may not 
be proud of me as the dean of your school, please 
know that I am very proud of all of you.”

A pre-eclampsia expert, Dr Baker trained at 
N ottingham and was a research fellow of the B ritish 
Heart Foundation. Before moving to C anada in 
2009 he was director of the Manchester Biomedi-
cal Research Centre and professor of maternal and 
fetal health at Manchester University.

Dr Baker has taken a four month administra-
tive leave. A university spokeswoman, Deb Ham-
macher, said that an investigation continues 
and that further sanctions are still possible. “Dr 
Baker was employed under contract as a tenured 
professor, and when any employee faces ethics 
a llegations, they have the right to process, and 
that process is unfolding,” she said.
Cite this as: BMJ 2011;342:d4038

Medical dean resigns after 
plagiarism is found in speech

Jeanne Lenzer NEW YORK
The highest administrative court in France 
has ruled that guidelines issued by the French 
Health Authority must be withdrawn immedi-
ately because of potential bias and undeclared 
conflicts of interest among the authors. Other 
guidelines are also being reviewed and will 
be withdrawn if similar problems emerge, the 
authority has said.

The French Council of State (Conseil d’Etat) 
made the ruling on 27 April, two years after doc-
tors with the non-profit organisation Formindep 
(Formation Indépendante) charged that the 
guideline development process for the authority’s 
guidelines on type 2 diabetes and Alzheimer’s 
disease “contravened national law on conflicts 
of interests and the agency’s own internal rules.”

In a news release issued on 20 June Formindep 
stated that it had examined the diabetes and 
Alzheimer’s disease guidelines “because of the 
large number of patients affected. However . . . 
the group considers that most if not all of [the 
authority’s] guidelines may not stand up to legal 
scrutiny for similar reasons.”

Formindep, which is based in Roubaix, near 
the Belgian border, and which “promotes inde-
pendent medical education and information,” 
went to the court after the authority refused to 
withdraw the guidelines. Formindep said that 
the chairpersons of both working groups had 
“major” financial conflicts of interest and that 
four members of the type 2 diabetes working 
group failed to file any public statement on 
c onflicts of interest.

French guidelines are  
pulled over potential  
bias among authors

Philip Baker (right) apologised to Atul 
Gawande, saying that his use of the text 
was a “lapse of judgment” 

Canon, which is based in Newton, 
Pennsylvania, and which provides  
the “$500bn pharmaceutical 
industry with need-to-know business 
information.”

Mr Kleger said that obtaining 
intelligence on doctors and other 
healthcare providers can be difficult, 
as most avoid conversations on public 
websites. However, some “innovative 
companies” have managed to 
monitor private sites, such as those of 
Medscape, where doctors do carry on 
conversations, he said.

For the industry, social media can 
reduce advertising costs and give 
companies the ability to target specific 
individuals. More controversially they 

also give drug companies the ability 
to improve the credibility of their 
message by packaging promotional 
material as personal experience and 
effectively to disguise marketing 
messages as independent, third party 
assessments, which are then spread 
across social networks.

To deal with this and other concerns 
the US Food and Drug Administration 
was scheduled to provide guidance 
to drug companies on social media 
marketing. But the agency has so far 
failed to meet two target dates to issue 
guidance—most recently this March, 
when it said it needed more time to 
assess the issues.
Cite this as: BMJ 2011;342:d4075
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The Dutch health minister, Edith Schippers, has said that patients who cannot speak Dutch should take 
someone with them or hire a translator when they seek medical care 

For the drug industry social media can reduce 
advertising costs and allow companies to target 
individuals with promotional material
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Tony Sheldon UTRECHT
Plans by the Dutch health ministry to axe fund-
ing for translation services have sparked an 
international outcry, with dozens of experts 
in care for migrants and people from ethnic 
minority groups backing an open letter calling 
the decision “incomprehensible.”

The signatories write that it is “incredible” 
that the Netherlands was considering such a 
“huge step backwards,” as the country is cur-
rently held up as an example of good practice. 
Many countries were inspired by the Dutch and 
the “farsightedness of policy makers in your 
ministry 35 years ago,” they say.

The health minister, Edith Schippers, 
announced last month that central funding 
for translation services will cease from Janu-
ary as part of a cuts package, saving €19m 
(£17m; $27m) a year. An exception was made 
for women’s refuges. Ms Schippers said that 
patients should “take someone with them” to 
help or “hire a translator,” as they themselves 
are responsible for their competence in Dutch.

The open letter, signed by international 
experts from the United Kingdom, Canada, 
Australia, Italy, Austria, and France (www.
mighealth.net/nl/index.php/Letter), argues 
that it is not out of wilfulness that some  people 
could not speak Dutch to a required level. 
Migrants may not have been in the Nether-
lands long enough, may lack linguistic ability, 
or could not afford lessons. “The level of pro-
ficiency necessary in a complex and stressful 
medical encounter is much higher than that 
needed for everyday purposes,” says the letter.

It goes on to dismiss the suggestion that 
denying proper healthcare to people with low 
proficiency in Dutch might encourage them  
to learn it, because “acute illness and health 
c rises are not a clinically safe or appropriate 

time to promote new language acquisition.”
A number of Dutch professional bodies, 

including the Dutch Medical Association, 
the Association for Psychiatry, and the Asso-
ciation for Psychologists, have petitioned Ms 
S chippers, warning that the safety, quality, 
and effectiveness of care may be compromised.

Every year in the Netherlands 1400 trans-
lators speaking 130 languages are used in 
166 000 occasions when it is deemed medi-
cally necessary. The health ministry’s own 2005 
guidelines emphasise that the law requires the 
care giver to communicate in an understand-
able language. That is a professional responsi-
bility, not the patient’s.

The Dutch Medical Association’s policy direc-
tor, Lode Wigersma, warned of communication 
problems increasing the risk that patients did 
not get the right treatment. Informal transla-
tors such as children or partners must not be 
expected to translate intimate or confidential 
medical information, he said.

Mariëtte Hoogsteder, a senior adviser to 
the Dutch centre of expertise on intercultural 
healthcare Mikado, said that it supported learn-
ing Dutch, but this was irrelevant if someone is 
acutely sick. “The fact is that there are many 
[people] in Holland who do not have sufficient 
command of the Dutch language to engage in 
complicated medical discussions,” she said. 

A pioneer in this field, the GP Hans H armsen, 
has written that translators help ensure the 
right to access to care for all Dutch residents. 
Financial barriers compromised that right.

MPs have tabled written questions, and a 
debate in parliament is expected. Ms Schippers’ 
spokeswoman said, “We must make savings. It 
is not the job of the ministry to fund translation 
services.” People must “pay themselves.”
Cite this as: BMJ 2011;342:d4049
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French guidelines are  
pulled over potential  
bias among authors

Cuts to translation services in the 
Netherlands are “incomprehensible”

The French Health Authority states on its web-
site that it is an “independent public body with 
financial autonomy” that develops guidelines 
on the basis of “rigorously acquired scientific 
expertise.”

Laurent Degos, director of the authority at 
the time, told the court that it had not violated 
its own ethics policies, as the group can allow 
experts with minor and major conflicts of inter-
est in cases of “overriding scientific or technical 
interest of his or her expertise.” He said that the 
authority made its choice knowingly and had 
“disclosed on its website with full transparency.”

Philippe Foucras, Formindep’s founder and 
president, told the BMJ that he and his col-
leagues uncovered undeclared conflicts of inter-
est by searching Medscape, Google, and Google 
Scholar.

After the court ruled that the diabetes 
guidelines must be withdrawn, the authority 
announced on 18 May that it would also with-
draw its Alzheimer’s disease guideline. 

The authority’s newly appointed president, 
Jean-Luc Harousseau, announced that all pro-
fessional treatment guidelines issued since 2005 
would be reviewed for the appropriate manage-
ment of conflicts of interest, and other guide-
lines would be withdrawn if necessary.

Dr Foucras said in the news release that the 
outcome of the two year legal case is “an impor-
tant step towards a recognition and proper man-
agement of the major risk to public health from 
conflicts of interests. In the wake of the French 
scandal over Mediator [benfluorex, an appetite 
suppressant marketed as an antidiabetes drug 
that is believed to have led to the deaths of 500 
to 2000 people (BMJ 2010;341:c6882)], the 
impact of conflicts of interests on public health 
in France can no longer be ignored.”
Cite this as: BMJ 2011;342:d4007


