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International Codes, Guidelines & 
Legislation 

§  IFPMA, EFPIA 

§  WHO 

§  UK & European Law 



 Changes due to: 

§  Experience of using 2008 Code 

§  Regular updating – usually every 2-3 years 

§  ABPI Trust Imperative activities 
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Evolving stakeholder expectations 
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Healthcare professionals – driver weights and scores/reputation 
strengths and challenges – the attributes that matter  
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Q310/Q320: Please select a number from “1” to “7” where “1” means “Does not describe” and “7” means “Describes  very well”. 
Health Professionals: All score differences > 5.3 are significant at 95% confidence interval 
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Safe supply of medicines (S)

Honest and credible 
communication (E)

Open about clinical trials (E)

Contributes to local communities 
(C)

Solves unmet needs (S)

Code of 
practice (SI)

Appropriate medicine 
supply (NHS)

Stakeholder commitment (V)Improves patient outcomes (NHS)

Improves quality 
of life (C)

Major contributor 
national economy (V)

High value jobs (V)

Transparent about relationships (E)

Committed to UK 
science (S)

Access in developing countries (C)

Enhances NHS quality (C)

Scientif ic excellence  (SI)

Transparent pricing (E)

Value for money (E)

Safe and effective products (SI)

Full value of 
medicines (NHS)

Timely access (NHS)

Responsible marketing (E)

Rigorous scientif ic 
methods (SI)
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  2011 Code agreed on 2 November 2010 

Changes include: 
 promotional aids 
 increased transparency 

payments to health professionals 
  payments to patient organisations   

  payments to organisations 
  non interventional trials  
  

Full details on the PMCPA website (www.pmcpa.org.uk) 
 
  



  Process for changing Code 

Two ABPI led groups 
  transparency 
  sponsorship and meetings 

Company consultation 
Public consultation 
Stakeholder consultation – BMA, RPS, RCN, MHRA 

 
  



Detailed requirements including: 
 

§  Written contract/agreement 
§  Legitimate need for the services 
§  Appropriate criteria for selection and payment 
§  Hiring must not be an inducement to prescribe etc 
§  Contract to require consultants to declare 

interests when they write or speak in public 

  CLAUSE 20    The Use of Consultants 



§  Declare fees paid to consultants in the UK for certain 
services such as speaking at meetings, participation 
in advisory boards 

§  Disclose 2012 payments in 2013.  Declare total 
amount and total number of consultants.  No 
requirement to name individuals 

§  Disclose fees paid by local operating company and 
best estimates when paid by overseas affiliates, 
head offices and UK based European offices 

Main changes  Clause 20.2  Use of  
  consultants 



§  Declare sponsorship to attend meetings organised 
by third parties (registration fees, cost of all 
accommodation and travel outside the UK) 

§  Disclose 2012 payments in 2013.  Declare total 
amount paid in a calendar year, total number of 
recipients and total number of attendees 

§  No requirement to name individuals 

 

Main changes  Clause 19.4  Meetings,  
     Hospitality and Sponsorship 



Medical and educational goods and services in the form of 
donations, grants etc to institutions which are comprised of health 
professionals and/or provide healthcare or conduct research not 
otherwise covered by the Code are allowed if they: 

§  comply with Clause 18.4 or made to support research 

§  do not constitute an inducement to prescribe, supply, 
administer, recommend, buy or sell any medicine 

§  are documented and kept on record 

Donations and grants in 2012 to be declared.  Until then 
encouraged to make information public and to ask recipients to do 
so. 

 
CLAUSE 18.6  Donations to Institutions etc 
  



§  Monetary support and/or significant indirect/non 
financial support with a value of £250 per project or 
more to be declared 

§  Activities commenced on or after 1 May 2011 or 
ongoing on that date 

 Clause 23.7  Patient organisations 



Timetable for Code amendments 

New Code dated 1 January 2011 

Transition period for most requirements until 1 May 2011 

Separate transition periods for some of the transparency 
changes (Clauses 20.2, 20.3, 18.6 and 19.4).  Either 
payments made in 2012 or payments made in 2013 









 
 
 
 

 Code Awareness 2011 

   

  

E-learning module for health professionals 

Focuses on points relevant to health professionals including: 
 

printed promotional materials 
meetings, hospitality and sponsorship 
representatives 
samples 
items for patients 
working as a consultant 
 

Refers to health professionals’ own codes and standards and 
application of UK law 

 
 





 
 
 
 

 What is next? 

   

  



 
 
 
    

  

Q & A 


