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Transparency Is Good for Everyone 
In a few weeks, pharmaceutical manufacturers will disclose their indirect and direct 
payments relating to advanced training of physicians, support for professional events, 
clinical trials conducted at Hungarian sites, and scientific collaboration. The Association of 
Innovative Pharmaceutical Manufacturers (AIPM) was the first in Hungary to join the 
European initiative. We interviewed Thomas Straumits, newly elected president of the 
Association, asking him why they believed this sensitive data should be disclosed. 

 

- Why should manufacturers disclose remuneration paid to physicians and healthcare service providers 
associated with them? 
- Innovative pharmaceutical manufacturers in Hungary joined the 2012 transparency initiative of EFPIA 
(European Federation of Pharmaceutical Industries and Associations) to comply with the increasing social 
expectations of transparency. It is important to mention that the process of pharmaceutical development 
would be impossible without close collaboration of physicians and healthcare institutions involved. In clinical 
trials, they are the ones to be in touch with the patients, they can check and validate data and, once the trials 
are completed, they are the ones to apply the results of pharmaceutical development and teach each other 
about the new therapies. As none of this is part of the regular medical activities, but extra work, participants 
of the trials should receive additional remuneration. This cooperation is beneficial for patients, as well; for 
example, in Hungary alone there are near 20 thousand patients participating in such trials, which means they 
can access therapies that may not be available in our country, free of charge to the state and the patient. 
 
- Don’t they fear that these disclosures could fall short of the desired goals, and that some people will not 
see the benefits of cooperation, but rather have bad feelings, distrust, and even envy? 
- As I’ve said, this was a European initiative joined by pharmaceutical manufacturers participating in the 
association. Accordingly, remunerations for collaboration will be disclosed at the end of May or in early June 
across Europe. I’m not sure what reaction this will trigger in Hungary, but I hope here too people will see the 
intended transparency of collaboration, which is also present in society and in the pharmaceutical industry. 
Another very important thing is that this initiative enjoys the support of two major professional associations: 
the Hungarian Hospital Association and the Hungarian Medical Chamber. 

 Allow me to ask you a personal question. You became a pharmacist in Sweden, then worked in many 
European countries and now you are the managing director of the Hungarian subsidiary of a large 
pharmaceutical manufacturer. Having gained insight into the processes of this field both internationally and 
domestically, in what way do you think Hungarian conditions are different? 
 This is true; I’ve been in Hungary for two years now and before that I had worked in almost every 
European country. This allowed me and my team to meet physicians and patient rights advocates in many 
countries. The main difference between Hungary and the European countries I’ve known is that public health 
indicators are strikingly bad here, for example life expectancy at birth is extremely low (several years behind 
the neighbouring countries). I was also surprised to see how little the Hungarian state spends on healthcare, 
compared to countries I’ve known. 

 What was the biggest challenge you faced here in the past two years? 
 In Hungary, it is more difficult for patients to access innovative medicines, as the medicine subsidisation 
process is more sluggish than in many other European countries. Here it often takes two years, while in other 
countries a drug may become subsidised in matter of three months or half a year. Another important aspect 
that was revealed in a survey last year that the population’s level of health literacy is rather low; this means 
only few can understand the healthcare information necessary for them to comprehend what happens to 
them during treatments and make decisions about their healing and compliance. In Hungary, every second 
person finds it difficult to understand health information. 



- I know this question may sound a bit malicious, but do you still think a Transparency Code makes sense 
given all this? 
- Yes, I am convinced of that, because transparency is good for everyone. And although individual countries 
may differ, still they are rather similar in their expectations of the transparency of cooperation between 
physicians and pharmaceutical manufacturers. Moreover, this is not that new for Hungary, as for years now 
the effective laws require manufacturers to report to Hungarian authorities data about the medical events 
sponsored by them. And authorities are legally entitled to disclose this data to the public, though they haven’t 
exercised this right yet. So, fees disclosed under the Transparency Code will be just going the extra mile: 
besides the official reporting, manufacturers will disclose this information on their websites, as well, with the 
involved parties’ consent. 

- But this will be done by innovative pharmaceutical manufacturers covering only 50 per cent or so of 
domestic medicine sales... 
- For now, it will be indeed so, because basically the disclosure was our initiative. But there is a possibility 
for any other pharmaceutical manufacturer to join this legally independent initiative. 

- As head of the Association of Innovative Pharmaceutical Manufacturers, can you tell us roughly how much 
drug manufacturers pay to physicians for clinical trials, advanced trainings, conferences – what is the total 
amount of what you will soon disclose? 
- This is impossible to estimate at this point, as the authority hasn’t disclosed the data reported and 
companies are not allowed to discuss them with each other. So any totals can be calculated only after the 
disclosure in June. But there is one figure I can tell you: Although Hungary’s population is smaller than 
England’s or Italy’s, due to the knowledge and experience of Hungarian physicians and healthcare institutions, 
Hungary contributes almost the same number of patients to clinical trials than these two countries. This 
means that in total these trials contribute an average of HUF 90 billion a year to the Hungarian economy. 

- You also mentioned that remuneration received from manufacturers can be disclosed only with consent 
of the physician or the healthcare organisation. Is there any data on how many of the involved parties gave 
this consent? 
- Based on preliminary feedback, two thirds of healthcare service providers associated with innovative 
pharmaceutical manufacturers authorised this disclosure; in particular, more than half of the physicians also 
gave their consent to disclose their personal data as well. They too know that pharmaceutical development 
and training – from clinical trials to specific training programmes – represent an interdependence with 
manufacturers which would be absolutely impossible without a transparent collaboration. 
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THOMAS STRAUMITS 

Thomas Straumits was elected president of the Association of 
Innovative Pharmaceutical Manufacturers (AIPM) in early December 
last year. The Swedish pharmacist has extensive experience in the 
international pharmaceutical industry; he worked in marketing, sales, 
and external affairs at the Swedish subsidiary of MSD, then pursued 
his activity in the product development department of the American 
centre of Merck/MSD. He was appointed Regional Marketing Lead of 
the company’s European centre in Switzerland, then MSD’s 
Europe/Canada Regional Sales Director. Since June 2014, he has been 
Managing Director of MSD Hungary Pharma Kft. 


