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[1]

Thank you very much for inviting me to address you today.  It is a particular pleasure because the medical and health professions attract people who are willing to dedicate their working lives to saving and improving the lives of others, a quality that is often not recognised sufficiently, but one that is the lifeblood of a decent, caring society.

Nurses, doctors and other health workers are the champions of the sick and the weak, and of the more fortunate among us who wish to remain healthy.  Pharmaceutical companies also have a tremendous role to play, creating marvellous cures to tackle diseases old and new, and improving the quality of life for the many. 

[2]

Like disease, corruption is the enemy of the poor and the vulnerable, who sometimes lose their lives because corrupt political elites intercept vital medicines and healthcare supplies destined to meet those suffering from the HIV virus, malaria or tuberculosis – or divert vital food supplies designed to tackle hunger and malnourishment.  When corruption prevents the supply of medicines, the consequences can be devastating.


[3]

In the city of Bangalore, southern India, an independent survey of the quality of maternity health services for the urban poor conducted in 2000 by the NGO, ‘Public Affairs Centre’, revealed that the poor pay huge amounts of extortionary money in their interactions with the public maternity hospitals.  The average patient in a maternity ward run by the city corporation pays 1,089 rupees (about US$22) in bribes to receive adequate medical care.  Further, 61 per cent of the respondents were forced to pay for medicines, though public policy clearly mandates that they be given free of charge.


[4]

In John Le Carré’s recent novel, The Constant Gardener, the reader is led through a labyrinth of intrigue and corporate deception, of stark choices whose consequences are a matter of life and death.  The kernel of Le Carré’s story is corruption, and the protagonists in his tale grapple with the competing interests of short-term profit and a population desperately fending off the effects of a fatal epidemic. 

At Transparency International (TI), our national chapters live in, and report back from, the factual equivalent of this twilight world, in which individual, corporate and government interests lay waste entire societies in their desire for enrichment.  Corruption is a form of institutional disease:  it spreads through the body politic with amazing rapidity, and has proven remarkably resistant to cure. 


[5]

TI is the leading global non-governmental organisation engaged in the fight against corruption, and now has national chapters in more than 85 countries – no small feat considering that TI was only founded in 1993, so it is a relatively young organisation, but I am happy to say now celebrating our 10th anniversary.

[6]

And involved in over 100 countries around the world.

[7]

TI’s mission is “To curb corruption by mobilising a global coalition to promote and strengthen international and national integrity systems”.

[8]

National Integrity Systems

While the basic concepts and foundations of an integrity system need to be clearly understood, it is equally important that the resulting solutions be grounded in reality and practicality.  Moreover, the solutions must relate to the other parts of the overall system; hence the need for a holistic approach.  Many anti-corruption strategies have failed because they have been too narrowly focused.  It is generally accepted today that modern government requires accountability.  Without it, no system can function in a way that promotes the public interest rather than the private interests of those in control.

The pillars upon which a National Integrity System (NIS) rest are therefore all those institutions and practices that work together to protect society against corruption. 

If the system is wholly dependent on a single “pillar” such as, perhaps, a “benign dictator,” or only a very few functioning pillars, it will be vulnerable to collapse.


[9]

Though the system may give the outward appearance of functioning in the short term, it is not robust.

The NIS approach unlocks a new form of diagnosis and potential cure for corruption.  Instead of looking at separate institutions (such as the Judiciary) or separate rules and practices (such as the criminal law) and then focusing on stand-alone reform programs, it looks at inter-relationships, inter-dependence, and the combined effectiveness in a holistic approach.

Establishing a sound NIS requires a move away from top down reforms.  Instead, the system should emphasize “horizontal accountability,” where power is dispersed, where no single actor has a monopoly, and where each one is separately accountable.  It also requires the systematic identification of gaps and weaknesses, as well as opportunities for strengthening or augmenting each of these pillars into a coherent framework.

[10]

The solution is a holistic approach - the fostering, evaluation, and strengthening of “National Integrity Systems” in line with local conditions.  So TI’s approach to successful anti-corruption strategies hinges on the formation of a constructive partnership between government and the public sector, the private sector, and civil society.  TI works in coalitions, with actors from all three of these sectors;  and does so at both the national and international level.

[11]

So our work includes, for instance, publishing the TI Source Book – now adapted into 20 languages, using workshops to ensure that the original material is not just translated, but also adapted to fit the local institutions.  We also publish our well-known indices, the CPI and BPI, of which more later.   TI has also been working with international companies to develop a set of Business Principles for Countering Bribery
;  and with international banks on fighting money-laundering.

Other work includes pushing for, and now monitoring, the OECD Anti-Bribery Convention, monitoring the OAS Convention on Corruption, and now participating in the drafting of UN and AU Conventions on combating corruption.

But perhaps our most important work is at the national level, monitoring procurement, raising public awareness, and campaigning for greater government and corporate transparency.


[12]

TI’s experience is that corruption is insidious:  it tends to spread in ways that are all too familiar to those who battle against illness and disease in humans.

A few unscrupulous companies could undermine the whole healthcare industry, a sector whose reputation is all important.  If those who seek to save the lives of others are undermined by a few rotten apples, the whole profession suffers.  This is particularly acute in the case of doctors who prescribe drugs to patients who put their trust in the medical expertise and judgement of doctors.  Annual spending on healthcare in the US alone amounts to more than US$1 trillion, and in many developed countries, where the bill goes to the insurance company, health care is very open to fraud and abuse as an industry where the client is not billed directly, so cannot check line by line the description of services rendered.  Again, the rotten few undermine the dedication of the many. 


[13]

The corruption Le Carré was writing about was in the pharmaceuticals industry, but it was set against a background of state violence and corruption in Moi’s Kenya.  This is the nexus at which healthcare and corruption are joined – with often deadly effects.  Kenya comes out rather low down in TI’s CPI;  but this chart is from TI’s BPI – the supply end of bribery.  It shows the propensity of companies from various countries to pay bribes when operating in other countries than their own.


[14]

We also look at the propensity to pay bribes by industry sector.  The pharmaceutical and medical care industries come in the middle of the rankings, with a score of 4.3 out of a perfect 10.  Better than public sector construction and the arms industry, but lower than forestry and banking.


[15]

In December 2002, Syncor International Corporation and its subsidiary Syncor Taiwan were charged by the US Securities and Exchange Commission and the US Department of Justice with having made illegal payments to doctors in Taiwan, Mexico, Belgium, Luxembourg and France through practices such as inflated invoicing, payment of improper commissions for referrals, and direct gifts to doctors and state hospitals to ensure they continued to order Syncor pharmaceutical supplies.

Such schemes bypassed internal accounting controls.  The good news is that Syncor voluntarily disclosed the allegations, and substantial fines were paid by the company and its Taiwan subsidiary.  But this cannot be dismissed as an isolated incident.


[16]

In February 2003, Italian prosecutors began investigations into GlaxoSmithKline for allegedly bribing doctors to prescribe the company’s drugs.  The bribes apparently ranged from holidays in the Caribbean to hi-fi systems.  In 2002 the same company faced allegations in Germany that doctors were offered free trips to World Cup football and Formula One racing. 


[17]

TI recognises every year the work of brave individuals who have taken a stand against corruption.  One of the winners of the TI Integrity Award in 2002 was Dr Peter S. Schönhöfer, a professor of pharmacology and co-editor of the independent German drugs bulletin, arznei-telegramm.  Dr Schönhöfer is a resolute critic of corruption by certain pharmaceutical companies, including practices such as paying honoraria to doctors’ interns and medical department staff to insert non-essential drugs on lists of approved drugs.  Dr Schönhöfer has also criticised corrupt medical experts for falsifying scientific data in publications, and for not declaring their financial links to pharmaceutical companies.

Play video here.


[18]

So, appropriate rules are also important in hospitals, including a written code of conduct, and written policies and procedures on procurement and contracting.  Regular ethics training for staff and a complaints hotline with protection for whistleblowers should also be the norm.  It is particularly important that any financial contributions by pharmaceutical companies to medical research units be transparent and fully documented in line with the policies and procedures of the hospital.


[19]

George W. Merck famously said that, “medicine is for the people.  It is not for the profits; the profits follow,” and Merck has taken a lead in distributing some drugs cheaply to poor countries who cannot afford market prices, for instance Mectizan, a cure for river blindness.  However, Merck was one of many companies that were slow to realise the inhumanity of their attempts to protect their patents on drugs against AIDS in South Africa.


[20]

A balance must be struck such that patent rights do not jeopardise access to medicines in countries suffering from epidemics.  Pharmaceutical companies should also begin to pressure governments to work with them to tackle diseases that affect the poor.  While companies know that they can expect profits more than to pay for their research and investment in cures for rich-country diseases such as arthritis, what are the incentives to tackle tropical diseases?

The incentives include the results – better standards of living, and in turn prosperous patients with higher life expectancy.  But this can happen only if the pharmaceutical industry works together with developed country governments, for instance in waiving patent rights or lowering prices of existing drugs for developing countries. 


[21]

But the companies must engage with the recipient governments and civil society in developing countries to ensure that the medicines reach their target - the sick and the needy, not the pockets of corrupt officials – so that there are fewer occasions when vulnerable patients are sold worthless or even dangerous counterfeit drugs. 

Public-private partnerships, such as the Global Alliance for TB Drug Development, working with Novartis, may be the way forward in shifting the financial risk – and of course some of the associated rewards - of product development away from shareholders and on to governments or foundations. 


[22]

Anti-globalisation protesters charge that multinationals behave irresponsibly around the world, exploiting the environment, and exploiting cheap labour in developing countries or, as in The Constant Gardener, exploiting poor patients as guinea-pigs for drug experiments.  When pharmaceutical companies make payments to doctors in developing countries for enrolling patients in trials, medical ethics have clearly been compromised.  On the one side, international companies are taking advantage of a low-paid doctor; on the other side, he or she in turn is abusing the trust of vulnerable patients.


[23]

But private companies have often been at the forefront of progressive change, leaving the state sector trailing behind.  Companies introduced pensions and healthcare benefits before governments did.  Procter & Gamble, for instance, pioneered disability and retirement pensions in 1915.  Socially responsible companies build trust with customers, staff, investors and the community where they work and conduct business.


[24]

Companies must establish codes of conduct, including detailed rules designed to combat bribery at home or by their subsidiaries abroad.  To this end, TI has developed, together with companies including BP, Norsk Hydro, Shell, Tata and GE, a set of Business Principles for Countering Bribery.  The proposals include training programmes with guidance for all employees to ensure that bribery - direct or indirect - is outlawed.  I would encourage the pharmaceutical industry to join this initiative, and to work together with TI to honour the dedication of honest professionals saving lives across the globe, and to ensure that the cancer of corruption does not eat away the ethical core values that have made the medical profession the life-saver we all cherish. 

[25]

At Transparency International, we are eager to build bridges between civil society and the private sector to achieve our joint goal of improving the lot of humankind, and of alleviating poverty around the world.  I sincerely hope that we can work together to pressure governments in both the developed and developing worlds to tackle the systemic problems that leave hospitals under-funded and mouths unfed.  We should work together to make sure that medicines are not diverted by corrupt elites, that aid money reaches the intended destination – providing school books, shelter and food.  We should collaborate to ensure that businesses face a level playing field where the culture of corporate bribery becomes a thing of the past.  We have begun to address this through the OECD Anti-Bribery Convention, but we still have a great deal of work ahead of us.

But curbing corruption is a vital fight for us all to support in whatever we can:  for its success will be to the benefit of us all.


[26]

Thank you very much.

� http://www.transparency.org/building_coalitions/private_sector/business_principles.html
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