





All of thls is not to gamsay the unportancc of the
spcctacular advances in therapy and dlagnosxs made

possible by new drugs and devices. Nor is it to deny '
the value of coopcratlon between academia and in- | .
dustry. But that coopcrauon should be at arm’s length, |

- with both sides maintaining their own standards and -
“ethical norms. The incentives of the marketplace.

_should not become woven into the fabric of academic
“medicine. We need to remember that for-profit busi-
nesses ‘are pledged to increase the value of their in-

i vcstors “stock. That is a’ vcry dJEercnt goal from thcj

.mission .of medical schools

.~ its conflict-of-interést guidelines is exactly the - wrong

. -thing for Harvard Medical School to do. Instead, it
- should seck to encourage other institutions to adopt :

‘stronger ones. If there were general agrccmcnt among

‘the. major medical schools on uniform and rigorous |
rules, the concern about losmg faculty to more lax' -
schools — and the corisequent race to the bottom -
— would end. Certain financial ties should be pro-

_hibited altogcthcr, including ‘eqiity interest an fnany

~of the writing -and spcakmg arrarigéments. Rules re- |
: garding conflicts of commitment should also be en- .
~ forced. It is difficult to believe that full-time faculty .

members can generate ‘outside income greater than

their salaries thhout shortchangmg thcu msntuuons N

. and students.

As Rothman urgcs tcachmg hosp1tals should for- o
bid drug-company representatives from coming into ' |
the ‘hospital to promote their wares and offer gifts to - |
“students and house officers.’ House officers should -
*buy their own pizza, and hospltals should pay them -

- cnough to. do so.. To the argument that these gifts -
are too mconscquent1a1 to ‘constitute bribes, the: an-
: j swer is that the drug companies are not 'ngagmg in.

charity. These gifts are intended to buy

- . of young physicians 3 ‘with long prescribing lives ahead” |
‘of them. Similarly, academic medical centers should
be wary of partnerships in which they make available -
" their precious resources of talent and prcsnge to car-

- ry out research that serves primarily the interests of

cscalatmg drug prices in this country. In these diffi-

- .. cult times, academic medicine depends more than ever-
-on the pubhc s trust and goodwill. If the pubhc be- -

.'gins to perceive academic medical institutions and

chmcal researchers as gaining mappropnatcly from -
~ cozy relations with industry — relations that create -
" conflicts of interest and ‘contribute to rising. drug g
'_ prices — there will be little sympathy for their diffi- |
- -culties. Acadcmxc‘mst;tut;‘ons_ and their. clinical fac- -
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ulty members must take care not to be open to the

. charge that they are for sale.
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T_RBATMENT_ OFA-CHR:(‘)‘NI_-C DEPRESSION

HE majonty of pcrsons who havc an acute- Cpl-
sode of a major depressive disorder will have a -
response-to- the first or second treatment tried.! In’

. patients with mild or moderately severe episodes, treat-
- ment with antidepressant drugs and brief psycho- -
-therapies are.equally effective; in those with severe

* episodes, medication is usually recommended. The
_ treatment of chronic depression is more problematlc
“since in 20 to 30 percent of initial episodes, there is

incomplete remission after two years.3* Patients with

. chronic depression have marked impairments in psy-

chosocial function, poor responses to single therapies,

~-and very high rates of use of health care resources.?
. Furthermore, even if they have a- partial remission, -

o | they have a risk of relapse of 50 to 80 percent.*.
o thc compamcs “That is ult1matcly a Faustian bargain. | .

member that-the costs of the Aindustry- - |-

# sponsorcd ‘trips; meals, gifts, conferences, and sym-
- posiums and the honoranums consultmg fees, and -
research grants are simply; addcd to the prices of drugs
zand. devices. ‘The Clinton’. administration and Con- -
. gress are nOw grapplmg with the serious problem of

" The poor response of patients with chroric de-.
pression to treatment with antldcprcssant drugs alone.

_is not fully understood,-but it ‘cannot be explained

solely on the basis of madequatc dosing or the fail-

~ ure of patients to take their medication.! Psychother-
~apy has been advocated as an alternative. Unfortu-
‘nately, a review of nine studies of psychotherapy for
- chronic dcpressmn that were pubhshcd before 1998
:-revealed that in only two trials were patients appro- '
priately randomized, and the combmcd sarnplc size
- was only 126 sub]ccts :

" Given the lack of empudcal data cstabhshmg the

relative efficacy of pharmacothcrapy and psychother-
“apy for this'disorder has been difficult.® Nonetheless,
- two trends in research rcsults are apparent. First, there :
‘isa :clatwely low rate of response to placebo (about



