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It may be due to the frustration neurologists feel when dealing with stingy third-party payers,
or it may stem from the recent surge in clinical innovations we’ve seen in the past decade, or it
may come from industry’s expanding need for expertise as breakthroughs in treatment have
blurred the distinction between practicing physicians and researching scientists. Whatever the
reason, many private neurologists have found themselves working more closely with pharma-

ceutical companies lately. 
Your expertise has become a hot commodity, coveted to help research products in the pipeline, the

experienced hands who know what does and does not work when designing clinical trials and address-
ing real-world treatment challenges. And as developers come out with more new treatments while
looking for expanded uses for existing ones, they’re likely to seek out more practitioners for their
opinions and expertise.

Whether merely serving behind the scenes as a sounding board for drug-company strategy or
going out into the field and lecturing on a manufacturer’s behalf, there are ample opportunities to
leverage your clinical expertise, should you have the inclination. Like getting involved in clinical
research trials, consulting can be an opportunity to boost both your bottom line and your reputation.
But there are a number of ethical and professional pitfalls to avoid. Here’s a view of what the indus-
try has to offer as well as tips to get your first job lined up.

A Consultant and a Practitioner
Exactly how involved a private practitioner wants to be in the consultant process is a personal choice,
says Stephen Gollomp, MD, of Wynnewood, PA. He says one could get involved at any stage from
helping to design a clinical trial to being a speaker for the treatment after it receives FDA approval. 

Dr. Gollomp says he typically spends two to three hours a week doing consulting work for vari-
ous pharmaceutical companies, not counting the occasional weekend spent at a company’s facilities
for more time-consuming tasks. The amount of compensation he receives from this work varies by
what the job entails and how much the individual contributes. For example, a weekend spent con-
sulting with an industry group could yield $1,000 to $1,500 plus any expenses incurred in the trip,
while a seasoned lecturer can get up to $2,000 for a single speaking engagement. Whether one wants
to do a one-time job or have a regular contractual obligation is a personal choice between the com-
pany and the physician. 

Although Dr. Gollomp acknowledges this helps his practice’s bottom line, especially since he can
receive compensation without having to go through the hassles associated with managed care, he says
it’s important to realize the need for consultant work moves in cycles. “You certainly can’t quit your

Should you consult for the pharmaceutical industry? 
It could be both intellectually and financially rewarding,
but be mindful of a few important caveats first.
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day job to do it, because you can’t always depend on the need
being there,” he says.

Dr. Gollomp says the biggest benefit to consulting is not the
money as much as it is the
access to exclusive informa-
tion. The work itself gives
you direct access to infor-
mation on new drugs in the
pipeline, ongoing studies,
unpublished data, prelimi-
nary results, and more news
that has yet to be released
to the mainstream or pub-
lished in the journals. “It
brings you more into the
loop,” he says. 

Becoming a
Sought-Out Expert
According to Jeff Trewhitt,
a spokesman for the
Pharmaceutical Research
and Manufacturers Assoc-
iation, a physician can
become a consultant to the
pharmaceutical company
either proactively or by
waiting for them to knock
on your door. “If the
physicians are known to be
good in their fields, quite often the companies will approach
them,” he says. However, “if a physician feels he or she has
something to offer, they can approach the companies.”

One of the best ways to get a particular pharmaceutical
company’s attention, Dr. Gollomp says, is to have substantial
experience using its products.  “Write a lot of prescription for
their product, and you will be on their radar screen,” he says,
also noting that being involved in the clinical trials process is a
good way to make yourself known to prospective companies. 

A medical science liaison with a major pharmaceutical com-
pany says manufacturers also tend to notice the practitioners
who make themselves experts. The early users who publish
papers on novel treatments are the prime choice for consult-
ants, he says, particularly if they have good presentation skills.
Other attractive prospects are the “pure science” people with a
reputation in the research community as well as the clinical
practitioners who are known as the experts of their specialty.

William M. Wardell, MD, PhD of Wardell Associates
International, a Princeton, NJ-based consulting company for
pharmaceutical, biotech and medical device firms, says neurol-

ogists who really want to be in demand as consultants should
become experts not only in their specialty but also in how the
pharmaceutical research process works.  Specifically, he says

there are a few things a
private practitioner who
wants to get involved in
consulting should know:

First, it is important
to have a broad knowl-
edge of pharmaceuticals
and therapeutics. Dr.
Wardell says the physi-
cian should get to know
the agents in his or her
particular field extremely
well. This means know-
ing how they work
beyond the other drugs
in their pharmaceutical
class and how they inter-
act with most other
drugs. “You have to
know the general infor-
mation about drug safety
as a subject unto itself,”
he says. 

Second, the prospec-
tive consultant should be
familiar with the issues
and shortcomings of any

given treatment, particularly the most recent safety concerns
and medico-legal perils that could be associated with any indi-
cation. That tends to be where the leading edge of R&D is, as
manufacturers continually try to build a better mousetrap. 

Third, the practitioner should get involved in the clinical
trial process. Being an investigator for a new treatment is a
good start, Dr. Wardell says,  but “knowing a lot more than the
average investigator helps,” he says. 

In other words, he says it’s important to understand the
underlying nuances of the study design and how a treatment
goes from an idea to an approved product. “Most investigators
don’t know anything about the regulatory process,” Dr.
Wardell says. “There’s a whole infrastructure behind it in the
pharmaceutical industry and in the government.” To get this
knowledge, he suggests attending FDA approval sessions or at
least reading their transcripts to get more understanding of
how regulations are applied. “It’s important to understand the
ecology of the drug industry, FDA and medicine,” he says.
“That’s what really distinguishes a great neurologist from a
great neurologist-consultant.”
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It’s a lot to learn, but there are a number of resources out
there that provide this training (see sidebar). The American
Academy of Pharmaceutical Physicians, for instance, offers a
Certified Physician Investigator program that tests applicants
on their knowledge of good clinical procedures. The Drug
Information Association has its own a certified program focus-
ing on the clinical trials. In addition to these resources, Dr.
Wardell says becoming a member of such a society will likely
help a practitioner get noticed by the pharmaceutical industry. 

While making oneself an attractive candidate for consulting
may attract the attention of industry, some physicians may not
have the patience to be passive. A practitioner who is interest-
ed in adding consulting to his or her services or a young pro-
fessional looking to create a reputation can get results by tak-
ing a more proactive approach. 

Perhaps one of the easiest ways to pass the word that you’d
be interested in consulting, according to Dr. Gollomp, is to
mention it to a particular company’s pharmaceutical represen-
tatives when they stop by your office.  They will usually oblige
your request by introducing you to their employer’s appropri-
ate contact or at least bringing word back to them.

Guidelines for Gifts
Consulting for the pharmaceutical industry can be a profitable
use of your time, but there are strings attached to big pharma’s
purses. There are rules that establish the difference between fair
compensation and outright bribery. Even if you do your best to
provide full disclosure, accepting too many rewards for your
help can disparage your reputation as an ethical expert.

The American Medical Association set out strict rules in
Opinion 8.061 about what sorts of gifts physicians can receive
from industry. The Pharmaceutical Research and manufactur-
ers of America also adopted these guidelines for their members.
For the most part, these rules pertain to what sorts of gifts the
practitioner can receive from pharmaceutical reps—i.e., indi-
vidual gifts of minimal value such as pens or notepads – but
those seeking a consultant relationship may want to read Rule
5, which reads: 

It is also appropriate for consultants who provide genuine serv-
ices to receive reasonable compensation and to accept reimburse-
ment for reasonable travel, lodging, and meal expenses. Token con-
sulting or advisory arrangements cannot be used to justify the com-
pensation of physicians for their time or their travel, lodging, and
other out-of-pocket expenses. 

Therefore, physicians may want to make sure their consult-
ing work is done with a direct purpose in mind and can not be
called a “token consulting” job. Documentation showing the
exact compensation paid and listing the details of the services

rendered can protect both the practitioner and the consultant.
One of the most important parts of the paper trail is a written
contract showing what services you provided and the basis for
payment. 

The Advanced Medical Technology Association
(AdvaMed), the largest medical technology trade association,
recently updated its ethical code to help distinguish the differ-
ence between fair compensation and questionable kickbacks.
According to its code:

• Consultants may receive reasonable compensation for
bona-fide services such as research, advisory board participa-
tion and delivering presentations at supplier-sponsored train-
ing and product collaborations.

• Suppliers may meet with physicians to discuss the prod-
ucts and negotiate contracts. Payments may be made for occa-
sional hospitality in the form of modest meals and receptions
conducive to exchanging information. 

• Service arrangements should be for legitimate purposes
and the compensation should be at fair market value. 

• Physicians should not market a supplier’s product to
patients who rely on federal health programs and should not
engage in unsolicited telemarketing of the supplier’s products
to their patients as part of the consulting arrangement.

Overall, the practitioner must keep a clear distinction
between the practice and the pharmaceutical industry. Recent
controversies, such as the Vioxx debacle, have made many peo-
ple in the mainstream media suspicious of how close these
companies work with doctors. With Michael Moore’s upcom-
ing documentary on the health system coming out later this
year, it’s likely there will be more. The key is to maintain a rep-
utation as a doctor, not as a salesperson, to remain credible. 

It’s also important to watch for strong-arm tactics from
companies. A National Public Radio report early this year sug-
gested that Merck tried to silence some early Vioxx critics by
trying to pressure into conformity speakers who voiced doubts,
especially ones who also endorsed competing products, by cut-
ting off research funding to their institutions. The company
denies these allegations, but the controversy itself nevertheless
reveals such a possibility that one should acknowledge when
taking up this sort of work. One way to steer clear of this sort
of situation is to only endorse a few products you trust, mak-
ing sure none are in competition with each other. 

From Freelance to Full-Time
The need for freelance consultants may be cyclical, but some
physicians have actually left their practices to work for the
pharmaceutical industry full-time. While it has its benefits, it
also may not be the best choice for everyone. 

An anonymous medical science liaison says he was an inde-
pendent practitioner for years and had a strong reputation as a
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researcher before the pressures of running a practice caught up
with him. “I found that I was a terrible businessperson,” he
says. “I was not having any fun whatsoever.” He says he ulti-
mately got so frustrated that he quit practicing and consulted
for internists a few times each week. Later, he began working
with some contract consulting groups, one of which connect-
ed him with his current employer. 

At first, he says, taking the position required a bit of a pay
cut, but after a few years he now matches his former earnings
as a practicing neurologist and—significantly—has fewer
expenses since he does not have to pay malpractice insurance.
He also does not have to work the long hours associated with
private practice, meet with accountants, or make business
plans.  “The company had what I wanted, which was stability,
and not to have to do J-codes and not to have to argue with
HMOs or PPOs,” he says. 

In his position as a regional director, he says his staff of eight
spread scientific information about their products to physi-
cians in the area, being sure to stay in touch with them and
answer any questions they have. They mainly work as consult-
ants for a product with many off-label uses they are not allowed
to directly promote. If a physician asks about an off-label use,
the liaisons do a Medline search and give the doctors all of the
available data without “cherry-picking” the good ones. This
way, physicians can review the information and make their
own decision.

The role of medical-science liaisons has been under scruti-
ny ever since Warner-Lambert used its staff to aggressively mar-
ket gabapentin (Neurontin), so he says his employer is con-
stantly re-evaluating its practices against the current legal stan-
dards with the help of their lawyers. For example, when provid-
ing the information, the liaisons usually send abstracts and
sometimes one or two full reports as an occasional release in
full accordance with the copyright laws. 

He notes that that is how his company uses its liaisons, but
other companies handle them differently. He says that some

liaisons can be more assertive than responsive, particularly
those who manage a product with only one indication and no
other practical uses.

For those interested in leaving private practice for the phar-
maceutical company, he says that finding a full-time industry job
is as simple as finding any other venture: just go to job search
web sites such as Monster.com. He says there are also a number
of contract medical organizations that specialize in connecting
consultants with companies for either temporary projects or full
employment. It helps to have a strong reputation in the medical
community ahead of time as a credible expert. 

However, he adds that when it comes to recruiting new
team members, “We don’t have any problems with PharmDs
and PhDs from an emotional background. It’s the physicians
we have to worry about.” A private practitioner coming into
consulting will likely lose a lot of autonomy he or she had
when working as an independent businessperson. Making the
adjustment from a decision-maker to a team player can prove
difficult for some doctors, he says. 

A New Use for Old Knowledge
Consulting work may not be what many physicians thought
about doing back when they were in med school, and indeed a
large part of what makes a good consultant comes with the
experience one acquires as a practitioner in the ever-evolving
field of medicine. What once seemed like a professional choice
only available to academics and widely known authorities is
now available to the clinician looking to new ways to apply
their skills.

Becoming a consultant may put one in the loop about cut-
ting-edge treatments, but it is also important to stay abreast of
any changes in the consulting industry itself. Recent controver-
sies have sent ripples through the pharmaceutical industry that
may wake their way to how consulting works. For now the
rules are relatively simple, but future cases may make the ethi-
cal situation more complicated.  PN
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Basic Training for Consultants
Neurologists interested in expanding their knowledge of the pharmaceutical development process may want to seek additional
training. There are three groups that offer publications, classes, sessions, seminars and workshops:

• The American Association of Pharmaceutical Physicians, http://aapp.org. This non-profit association is dedicated to enhancing the pro-
ficiency of pharmaceutical physicians as well as protecting the welfare of patients and study subjects by promoting knowledge about
the therapeutic investigation and development process. 

• The Drug Information Association, www.diahome.org. This organization offers professional and career development training for those
interested in learning the finer points of clinical research trials. 

• The American Society for Clinical Pharmacology and Therapeutics, www.ascpt.org. This society is working to make clinical pharmacol-
ogy recognized as a discipline at the forefront of discovery by promoting training for healthcare professionals interested in research. 

         


