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Revision of Colloquium Sponsorship Policy
Paper prepared by Steve McDonald and Jordi Pardo, CPAC Co-convenors, on behalf of the Colloquium Policy Advisory Committee, 12 March 2012
Purpose of paper

To recommend to the Steering Group revision of the Colloquium Sponsorship Policy. 
Urgency

Medium.
Access

Open.
Background

1. At the AGM in Madrid, there was a question about the policy of allowing commercial sponsorship of Cochrane Colloquia. The question was prompted by the listing in the Madrid Colloquium programme of Gilead (manufacturers of Tamiflu) as a sponsor of ‘some satellite workshops’. 

2. The circumstances governing sponsorship, whether from public or commercial sources, are set out in the Colloquium Sponsorship Policy. The current policy was last revised in August 2006 and followed the Collaboration’s revision of its policy on commercial sponsorship in 2004. As a guiding principle, Colloquium organisers are discouraged from seeking commercial sponsorship (as defined by The Cochrane Collaboration
) but where such sponsorship is accepted there are restrictions on what types of activity can be sponsored. Most Colloquium organisers have chosen not to accept commercial sponsorship.
3. Under the current policy, commercial sponsorship is allowed when funds are 1) generic, i.e. not tied to a specific event or function, 2) for social events or the provision of general services, e.g. translation, and 3) for satellite events that fall outside the control of organisers. The situation in Madrid with respect to Gilead highlighted ambiguities in how the policy is interpreted, particularly for satellite events. 
4. Following the AGM, the Steering Group asked the Colloquium Policy Advisory Committee (CPAC) to look again at the sponsorship policy, specifically taking into account the concerns expressed at the AGM and whether additional safeguards should be implemented.

5. In January 2012, the CPAC and Cochrane Centres were asked for their views on whether the policy on commercial sponsorship should be revised; specifically whether there should be a complete ban or whether the current policy should be retained (with or without modification). 

Proposals and Discussion
6. Given the contentious nature of commercial sponsorship and the strong reactions it provokes, it is not surprising that the majority of responses were in favour of banning commercial sponsorship (as defined below). Reasons cited included protecting the Collaboration’s distinctive brand and scientific integrity, and removing any ambiguities about the policy’s interpretation. 

7. The current policy of allowing commercial sponsorship is at odds with pronouncements on the Cochrane website that state, "We do not accept commercial or conflicted funding - this is vital for us to generate authoritative and reliable information, produced by people who can work freely, unconstrained by commercial and financial interests." [CEO]. Continuing to allow circumstances in which Colloquia could potentially receive substantial funding from industry would be unacceptable to many members of the Collaboration.
8. Several respondents accepted that tighter restrictions on commercial sponsorship were inevitable but drew attention to the implications of any outright ban, particularly in terms of Colloquia being held outside of wealthy English-speaking countries. The reliance on registration fees as the principal source of income for Colloquia is even more pronounced for organisers in low and middle income countries who have fewer opportunities to access public sources of funding. Furthermore, for non-English speaking countries, the need to provide translation services is a major expense that many Colloquium organisers do not have to consider.  
9. In practice, because few Colloquium organisers have accepted commercial funding (and even when they have, the sums have been modest) an argument can be made that banning commercial sponsorship will have little impact on the current situation. However, when combined with the increased financial risks on the part of organisers and issues of affordability for all participants, removing the option of commercial sponsorship will increase inequity and make it less likely that LMICs, or countries where translation services are required, will host Colloquia in future.

10. Hosting a Colloquium is very resource intensive; if commercial sponsorship is to be banned and the Collaboration wants to continue to promote Colloquia in diverse locations, then the Collaboration needs to consider providing central funding and support.  

Recommendations

1. That commercial sponsorship of Cochrane Colloquia is banned to bring the policy in line with the Collaboration’s overall policy on commercial sponsorship. (The CPAC will revise the Colloquium Sponsorship Policy document in light of this decision.)

2. That as part of the planned strategic review of Colloquia, the Steering Group undertakes to consider the impact of this decision on the sustainability of Colloquia, so that LMICs and non-English speaking countries are not disadvantaged or excluded from hosting future Colloquia.
3. That the Steering Group considers the implications for the Colloquium Sponsorship Policy of any decision taken in Paris to revise the Collaboration’s policy on sponsorship.
Resource implications

There are no immediate resource implications for the Collaboration. 

Impact statement

Because a relatively small amount of commercial funding is accepted by Colloquium organisers, the short term impact will be minimal. In the longer term, removing a potential source of income may deter organisers (especially those in LMICs and countries where translation is required) from volunteering to host Colloquia. The issues of affordability of Colloquia and of finding alternative ways of providing central funding should be priorities for the planned review of Colloquia.
Decision required

Yes, to accept the recommendations.

� Any for-profit manufacturer or provider of health care, or any other for-profit source with a real or potential vested interest in the findings of a specific review. Whilst government departments, not-for-profit medical insurance companies and health management organisations may find the conclusions of Cochrane reviews carry financial consequences for them, these are not included in this definition. Also not included are for-profit companies that do not have real or potential vested interests in Cochrane reviews (e.g. banks).





