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Medical societies exert a decisive influence on the pro-
fessional practice of medicine. They play a valuable role
in various areas: in medical education through their con-
gresses, publications, and continuing education courses; in
the creation of new knowledge through the promotion of
health research; and in the development of clinical prac-
tice guidelines. In addition, they hold great public influence,
as they are sources of expert authority both within and
outside medicine. They are expected to provide sound,
evidence-based recommendations to health authorities and
the general population. Hence, their commitment to scien-
tific integrity and to people’s health must be paramount.

In 1999, Pellegrino and Relman' issued a series of eth-
ical and practical recommendations to medical scientific
societies after denouncing the drift observed in some of
them, where economic, commercial, or political agendas
had taken precedence over professional and ethical obli-
gations. Other proposals followed, warning that the path to
integrity and independence is not easy due to the financial
dependence of many societies—a situation that requires sac-
rifice, but one that is unavoidable if medical societies wish
to play the key role expected of them.??
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Social trust in the medical profession - and by exten-
sion, in its societies - remains very high, particularly in
Spain. This constitutes a form of social capital of great pub-
lic value in turbulent times, one that must be preserved
or strengthened.® We are witnessing a global erosion of
accredited health institutions. In the United States, the
infrastructure for generating evidence has been weakened,
scientific autonomy is being restricted, and advisory bodies
marginalized.” Moreover, false information on key scientific
knowledge is being disseminated not only through social
media but also by the government. In other regions, the
erosion of health agencies and related scientific bodies may
be less abrupt, but the process of their capture by interests
unrelated to the public good is common.?? To this, we must
add the reduction of institutional capacities due to bud-
getary constraints stemming from the supposedly * ‘healthy’’
downsizing of states—cuts that, however, affect essential
capacities such as oversight and the guarantee of scientific
and technical independence.

Despite some advances in transparency and good gover-
nance within certain societies, and the adoption of codes
regulating interactions with pharmaceutical and medical
device companies,*® the current landscape forces medical
societies to choose whether to follow a commercial path
- becoming part of the so-called commercial determinants
of health (eg, the conditions, actions, and omissions of
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commercial actors that affect health) in a negative sense
- or whether they intend to commit decisively to improving
population health and ensuring that their members remain
loyal to that goal.

If we apply the principles of medical professionalism and
its ethical foundations, the choice is clear. We can belong
to those scientific societies that, among other actions:
a) blatantly endorse products harmful to health, such as
ultra-processed foods; b) produce clinical guidelines led by
medical opinion leaders shaped by industry influence and
who receive *‘transfers of value’’ amounting to tens of thou-
sands of euros per year; c) design their educational and
scientific agendas in alignment with industry interests; d)
pay little attention to diagnostic and therapeutic options
not supported by patents; or ) brazenly appoint committees
filled with individuals who have serious, often undisclosed
conflicts of interest.

Alternatively, we can choose for our societies to be part
of the solution to the independence problems that threaten
modern medicine and the health of the population as a
whole. We refer to societies that contribute to science and
training designed to meet the health needs of society, and
that help build a network of civil society institutions capable
of fulfilling a role that public institutions, regrettably, are
unlikely to perform. In doing so, these societies would con-
stitute a trusted and credible network of voices in health.

A change in direction will be possible if individuals who
have at some point sensed that the values of medical pro-
fessionalism and ethics are at risk within their society begin
to steer the course - persistently and even slowly - in the
right direction. Scientific societies develop strategic plans.
The Spanish Society of Endocrinology and Nutrition (SEEN),
for instance, has outlined nine strategic lines through 2027,
which are undoubtedly commendable.® The first of these
commits the fields of endocrinology and nutrition to con-
tributing to the transformation of the Spanish health system
so that it more effectively reaches the ‘‘quintuple aim’’
related to the quality and equity of health care—goals that
are certainly needed, especially equity, the most recent
addition to quality frameworks by health quality agencies.'"
It would be desirable to amend this list of strategic lines to
include, as soon as possible, one focused on SEEN’s integrity
and independence across all areas of action, by drafting
a code of good governance and establishing standards for
transparency and independence in its educational activities,
research, and public advocacy.

In the meantime, it seems appropriate that training
priorities include actions addressing this issue in all its
dimensions. Knowledge and training on how corporations
influence medical practice - whether directly or via scien-
tific societies - should begin during residency and extend to
all professionals. Medical societies can play a fundamental
role, as it is unlikely that such efforts will originate, at least
for now, from national specialty boards or health authorities.
Few professionals are aware of the wide array of strategies -
some subtle, some not - used by commercial actors to influ-
ence science, including inductions to scientific misconduct'?
or strategies that shape the health education agenda.'® Nor
is there widespread understanding of the role played by
so-called key opinion leaders (KOLs) in medicine, and the
risks this poses to public trust when they are promoted and
operate under commercial influence.'"

In the public sphere, we believe it is crucial for scientific
societies in general - and medical societies in particular
- to help shape a civic infrastructure that supports popu-
lation trust in health-related institutions. It seems obvious
that the SEEN and the Spanish Diabetes Society (SED) should
engage publicly in matters related to their specialties that
affect population health, and serve as credible sources that
inspire confidence in the soundness of their recommenda-
tions. A recent series in The Lancet on ultra-processed foods
noted in one of its articles that it is advisable for medical
and health professional societies to adopt a leadership role
by speaking out and ending sponsorships, affiliated training
programs, co-branding, the development of clinical guide-
lines, and scientific activities involving the ultra-processed
food industry.' It is not merely advisable—it is essential.
From a public health perspective, we are aware of our lim-
ited visibility and capacity to influence the public sphere. We
witnessed this firsthand during tobacco control legislation.

Change became possible through the alliance of pub-
lic health with medical societies in forming the Spanish
National Committee for Tobacco Prevention, which deci-
sively influenced public policy decisions. There are many
areas in which medical societies can act publicly to
achieve health benefits for the population, but first we
must establish the foundations that support trust—both
within societies and in the public domain. The journey of
change is long and stormy, but guided by the core tenets
of our professionalism—excellence, integrity, ethics, and
humanism—it is the only dignified option.
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