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DITO RIAL
Now that Britain is applying to join the European
Common Market, it is interesting to learn that the
International Pharmaceutical Industry Group of
the European Economic Community has expressed
the wish that advertising to the public should be
subjected to control to prevent harm or misuse,
since such advertising is fairly rigidly controlled
in this country and common European standards
are obviously desirable.
An analysis of the existing legislation in 22

countries has recently been published in the WHO
International Digest of Health Legislation and is
summarized in the July issue of the WHO
chronicle.

Great disparities between different countries
exist, not only in the strictness of the control of
advertising but in the numbers of products con-
trolled in som$ way, ranging from 3,500 in Sweden
to more than 40,000 in some others. It is surprising
to learn that this controlling legislation is remark-
ably recent; practically all of it has been intro-
duced in the last 20 years and none exists at all in
Belgium and the Netherlands. In the United
Kingdom, France and Denmark, on the other
hand, legislation is strict and detailed to leave no
loopholes, in the last two countries making it
compulsory for companies to apply for registration
or a sales permit for a new product as a means of
control of advertising. In Denmark and Italy

control is extended to dietary products and even
surgical dressings. Most countries forbid the
advertisement of ' cures ' for venereal infections,
and cancer, of drugs available only on prescription
and of secret remedies, while usually also for-
bidding alarming advertisements and those in-
cluding 'testimonials', evidence of medical sup-
port and claims of infallibility. In Denmark and
France all advertising material is subject to
official scrutiny and approval.
Such a wide range of existing legislation must

make it very difficult to ensure the adoption of
any common standards in all the Common Market
countries, but the fact that the International
Pharmaceutical Industry Group exists and is able
to express an opinion is significant. The problem
of advertising to the medical profession itself is a
much more difficult one and few countries have
attempted to control it (except Turkey where
such advertising material is censored by the
Ministry of Health). Indiscriminate advertising
must of course damage the position of the most
reputable drug companies: a sort of Gresham's
Law must operate here as it does in the world of
journalism. It must be in the interest of the best
firms to see that the less responsible ones do not
make exaggerated or unsubstantiated claims. An
International Pharmaceutical Group might be
able to contribute to the solution of this problem.
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