
REPUBLIC OF COLOMBIA 
 

 

MINISTRY OF HEALTH AND SOCIAL PROTECTION  
 

RESOLUTIO N NUMBE R XX O F 201 4  
 

By which measures are taken to ensure transparency in relations of actors in the 
health sector and pharmaceutical and health technology industry. 
 
 

THE MINISTER OF HEALTH AND SOCIAL PROTECTION 
 

In the exercise of his legal powers, in particular, those set out in the Articles 86 and 
114 of Law 1438 of 2011 and others required below,  

 
CONSIDERING: 

 
That pursuant to Article 86 of Law 1438 of 2011, the Ministry of Health and Social 
Protection shall define a drug policy that includes “mechanisms and strategies 
directed to optimizing the use of drugs, supplies, and devices, to avoid inequities in 
access, and to ensure the quality of the same, under the General System of Social 
Security in Health.” 
 
That in the same sense, paragraph 9 of Article 2 of Decree 4107 of 2011 contains 
among the functions the Minister shall perform “Formulate, adopt, and evaluate 
policies on pharmaceuticals, drugs, devices, supplies, and biomedical technology”  
and above all “establish and develop mechanisms and strategies aimed at optimizing 
the use of the same.” 
 
That according to evidence, payments and transfers of value by the pharmaceutical 
industry to actors in the health sector have the potential to distort prescription 
decisions that affects the optimal use of drugs and other health services, including 
leading to decisions that may impact the welfare of patients. 
 
That according to scientific evidence, doctors in different jurisdictions accept meals, 
invitations to events, and travel funded by pharmaceutical companies and that these 
interactions between the health sector and the pharmaceutical sector has a strong 
potential to influence the decisions of health professionals and induce irrational 
prescribing and increase costs in the health system.  
 
That payments and transfers of value by pharmaceutical companies are common in 
academia and research and they have been documented to affect their 
independence, particularly in that there are the risks of overvaluation of the products’ 
benefits in research or the undervaluation of their risks.  
 
That there is a worldwide trend to adopt mechanisms to disclose information on 
payments and transfers of value made by the pharmaceutical sector with the purpose 
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of making transparent these relationships and allow decision makers and the public to 
objectively assess potential biases.  Examples in this sense are the regulations of the 
United States (the Sunshine Act of 2010), France (French Sunshine Act of 2011), the 
United Kingdom (Association of the British Pharmaceutical Industry of 2012), and the 
European Union (EFPIA).  Accordingly, many pharmaceutical companies operating in 
Colombia already disclose information in their home countries and other countries in 
which they conduct their operations. 
 
That pursuant to Article 114 of Law 1438 of 2011 it is an obligation, among others, of 
“pharmaceutical companies” to provide “the information requested in a reliable, timely 
and clear manner within the time limits established in the regulation, with the objective 
of developing indicators.” 
 
That pursuant to Article 19 of the Draft Statute Law 209 of the 2013 Senate and 267 
of the 2013 House, declared enforceable by the Constitutional Court in judgment C-
313 of 2014 (Notification 21 of May 29, 2014): “The actors of the System must 
provide the information required by the Ministry of Health and Social Protection, in the 
terms and conditions to be determined.” 
 
That Decree 4326 of 2011 “By which Article 10 of Law 1474 of 2011 is partially 
regulated” provides in Article 1 that “public institutions may directly or indirectly 
increase outreach of their programs and policies to fulfill the purpose of the respective 
entity in a context of austerity in spending and real reduction in costs, according to the 
criteria of effectiveness, transparency, and objectivity.”  It also states in Article 2 that 
“Not considered outreach of programs and policies, or official advertising, are those 
completed by public entities in order to promote or facilitate compliance with the Act in 
relation to the affairs of its jurisdiction, satisfaction of the right to information of 
citizens or exercise of their rights, or those that tend simply to provide useful 
information to the public, which can be, among others: a). Those originating in 
activities or situations of risk, whose disclosure tends to prevent or lessen the 
consummation of harm to the public; (...).” 
 
That CONPES 155 2012, establishing the country's drug policy, incorporates within its 
strategies the provision of reliable, timely, and public information on access, pricing, 
use, and quality of drugs, aimed at solving issues of transparency and asymmetry of 
information on prices, spending, consumption, use, and quality of drugs; so that the 
Government, technical and regulatory institutions, and citizens have timely and 
reliable information for decision making, through a single system of information. 
 
That it is recognized that in the context of policies and regulation of transparency and 
the fight against corruption (Conpes 167 of 2013 and Act 1712 of 2014 of 
Transparency and the Right of Access to National Public Information) the need to 
promote transparency of information in the Health System in particular relating to 
drugs is established; given that it is recognized that readily accessible information for 
the general public on this issue for the appropriate use of medicines does not exist. 
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That the Secretariat of Transparency, in fulfilling its function, which is the design and 
coordination of implementing Government policy in the fight against corruption, 
framed in the Constitution and the National Development Plan, has incorporated in its 
priorities the health sector and pharmaceutical subsector. 

That in light of the foregoing,  

IT IS RESOLVED: 
 

TITLE I 
REGISTRATION REQUIREMENT 

 
Article 1. Registration requirement.  All payments made by the pharmaceutical 
sector to those who participate in any manner in the provision, insurance, or 
education in the health sector shall be registered in the tool provided for that purpose, 
in accordance with the description in this Resolution. 
 
Article 2. Progression of the registration requirement.  The obligation to register 
payment information will be implemented in two stages. In the first stage, registering 
the information will be voluntary and will relate to general information about the 
payments made by those required to register.  In the second stage, registration will be 
mandatory and will contain information identifying the recipients, in accordance with 
the provisions of this Resolution. 
 
Article 3. Input for public policy.  The registration referred to in this Resolution will 
allow the processing and analysis of data on payments such that disaggregated 
reports are produced for the guidance of public policy in promoting the rational use of 
medicines and health technology. 
 
Reports derived from analysis of registration information will allow for, among other 
things, the designing of continuing education and research programs incorporating 
the public health perspective and the promotion of the strengthening of medical and 
health professional guilds or formal academic entities through the orientation of 
incentives to comply with health goals. 

 
TITLE II 

FIRST STAGE 
 

Article 4. Scope of the first stage.  In the first stage of registration, the information 
will be provided voluntarily and companies will not be penalized for failing to register.  
 
Article 5. Invitation to register. Those called to voluntarily register are 
manufacturers, distributors, importers, traders, or participants in the supply chain of 
drugs, supplies, devices, and medical equipment or any other health technology. 
 
Paragraph. These same parties will be required to register in the second stage. 
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Article 6. Required fields. During the first stage of registration, provision of the 
information is voluntary.  However, if one of the invited parties registers, it must do so 
in accordance with the rules set out in this Resolution, following the technical annex, 
and with the technical tool that the Ministry of Health and Social Protection defines for 
that purpose.  
 
Article 7. Subject of Registration. Registration shall include direct payments and 
transfers of value of any type, including those made in cash and in kind.  These 
include for example, but not exclusively, funding attendance at medical, academic, or 
scientific events, funding for meals and other recreational events, payments for 
patient monitoring, and funding for research, goods or services unrelated to the 
medical field, medical continuing education activities, and medical equipment, among 
others. 
 
Paragraph. The only exclusions from registration are established in Article 14.  
 
Article 8. Recipients of payments. Payments to be registered are those that have 
the characteristics described above and are made to health practitioners that 
prescribe health services, administrative staff that work in the health sector, health 
professional organizations, industry associations, clinics, hospitals or other entities 
providing health services that are related to the field of health services, students of 
professions in the health or related sector, universities, or other educational or 
research institutions in the health sector, student organizations of health sector 
professions, patients, patient organizations, non-government organizations, 
foundations, entities that evaluate technology assessment and clinical practice 
guidelines, health agencies, national and territorial entities, public officials, and any 
other entity or individual that participates in providing or receiving health services. 
 
Article 9. Registration of indirect payments. Indirect payments not made to the 
parties mentioned above but to a third party or intermediary, including natural or legal 
persons, also shall be registered. For natural persons, benefits given to spouses, 
permanent companions, and/or relatives within the third degree of consanguinity, 
second degree of affinity, and first civil degree shall be registered. 
 
Article 10. Payments within a business group. Registration shall include payments 
made directly by the obligated parties and those that are made through its 
foundations, affiliates, subsidiaries, guilds, or parent or controlling companies. 
 
Article 11. Mode of payment. The registration shall categorize each payment or 
transfer of value, or separate parts of the payment or transfer of value in one of the 
categories listed below, using the designation that best describes the nature of the 
payment or other transfer of value or separate parts of the payment or other transfer 
of value.  If a payment or other transfer of value may be considered to be related 
more than one of the categories, those required to register shall select the category 
that best clarifies the nature of the payment or the transfer of value. The fields listed 
below should be understood in the meaning in which they are used in the normal 
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course of activities in the sector. If the “Other” field is used, the circumstances under 
which the payment was made must be literally transcribed.  
 

a. Consulting fee 
b. Compensation for services other than consulting  
c. Fees 
d. Gifts 
e. Entertainment 
f. Food and drink 
g. Travel and accommodation 
h. Education 
i. Research 
j. Charitable contributions 
k. Royalties or licenses 
l. Current or prospective ownership or investment interest 
m. Direct compensation for serving on a faculty or as a speaker for a medical 

education program or academic event 
n. Donation 
o. Other 

Article 12. Form of payment. Those required to register shall register every payment 
or transfer of value, or separate parts of a payment or transfer of value, that is given 
in any of the following forms, using the designation that best describes the form of the 
payment or other transfer of value, or separate parts of that payment or other 
transfers of value. The fields listed below should be understood in the meaning in 
which they are used in the normal course of activities in the sector. If the “Other” field 
is used, the form of payment must be literally transcribed.  
 

a. Cash or cash equivalents 
b. Services or items in kind 
c. Shares, stock options, or any other interest in property, dividends, earnings, 

or other return on investment 
d. Other  

Article 13. Questions regarding registration. In case of a question as to whether a 
payment or transfer of value should or should not be registered, it shall be registered.  
 
Article 14. Comprehensiveness of the data. During the first stage, registered 
information shall only refer to aggregate amounts in the described categories without 
individually listing the recipients of the payments.  
 
Article 15. Exceptions to the registration requirement. The only exceptions to the 
registration requirements: 

a. Payments by parties obligated to register made to someone with a 
employment or contractual relationship to develop the social objective of the 
activity of the payer shall not be registered.  
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b. Medical samples or diagnostic tests shall not be registered unless their 
individual market value exceeds four minimum wages (SMLMV). 

c. Printed promotional information shall not be registered unless it is part of a 
continuing education or recreational activity, in which case the latter should be 
reported according to the general rules described above. 

d. Transfers of value of less than half (1/2) a monthly legal minimum wage 
(SMMLV) shall not be registered, unless they exceed one monthly legal 
minimum wage (SMMLV) in one year. 
 

TITLE III 
SECOND STAGE 

 
Article 16. Identification of the data reported. In the second stage, the information 
reported shall include all the fields described in chapter 2 but with further identification 
of persons receiving payments. To comply with this requirement, there will be a field 
in the registration that allows one to include complete information according to the 
Technical Annex defined by the Ministry for this purpose. 
 
Article 17. Identification of health professionals. For health professionals, 
identifying data and data related to their specialty will be included.  
 
Article 18. Use of the identification number. The registry of individuals will be 
made through an identification number to facilitate the identification and the exercise 
of the right to Habeas data.  This data however will not be visible to the public in the 
registry.  
 
Article 19. Product information associated with the payment. In the case that the 
payment or transfer of value were made as part of the promotion of a specific product, 
this will be identified with its generic or technical name and brand. 
 
Article 20. Payments to patients and patient organizations. The only payments 
that will not be individually identified are those given to patients and the registry will 
maintain the aggregate amount. Those that are transferred to patient associations 
shall be reported individually. 
 

TITLE V  
REGISTRATION RULES 

 
Article 21. Duration of the stages.  The first stage will last one year and will include 
two registrations. The first registration will include payments made during the first half 
of 2015 and will be completed before October 31, 2015.  The second registration will 
cover payments made in the second half of 2015 and will be completed before April 
30, 2016. 
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The second phase will begin in January 2016 and its rules will remain in place going 
forward.  From this date the data registration shall be annual and shall be made 
before April 30 of each year. 
 
Article 22. Information entry. Entry of the information shall be the direct 
responsibility of each of those required to register.  In no case will physical 
registration or registration outside of the tool defined by the Government be accepted.  
 
Article 23. Support. All records shall be properly supported with documentary 
evidence that may be required at any time by the appropriate authorities. 
 
Article 24. Sanctions.  Failure to comply with the obligations established under this 
resolution will result in the application of penalties established in the law for the 
omission of the duty to register pursuant to the provisions of Articles 116 and 130 to 
134 of Law 1438 of 2011. 
 

TITLE VI  
TECHNICAL ASPECTS OF REGISTRATION 

 
Article 25. Information system.  The Ministry of Health and Social Protection shall 
be responsible for developing and coordinating the tool for registration of the 
information.  
 
Paragraph 1. The tool shall be developed and socialized prior to enactment of the 
reporting obligation. 
 
Paragraph 2. The Ministry of Health may make arrangements for the administration 
of the Registry but shall retain the responsibility of the Technical Secretariat. 
 

TITLE VII 
PUBLICATION OF THE INFORMATION AND RESPECT FOR HABEAS DATA  

 
Article 26. Publication of the data. The information reported will be public and 
searchable for the general public on a website provided for this purpose.  
 
Article 27. Guarantee of the right to Habeas data. In the administration of personal 
data to whom this resolution refers, all guarantees of truthfulness, transparency, and 
security and other relevant principles under Law 1581 of 2012 shall be respected.  
 
Starting with the second stage, before loading the information about payments made 
in the tool that is developed for the purpose of registration, parties required to register 
should consult natural and legal persons included in their registration so that those 
persons can exercise their rights derived from Habeas data during the 10 days 
following the transmittal of information. 
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After expiration of this term, the information shall be public but professionals may at 
any time exercise their right to Habeas data in accordance with that established in 
Law 1581 of 2012. 
 
Article 28. Mandatory disclosure of conflicts of interest. Any party that receives 
payments or transfers of value of the parties described in this Resolution shall 
disclose that fact in any oral or written presentation that it performs at events or in 
academic papers, research, teaching, consulting, or advisory. This obligation shall 
extend to those who are employees of parties required to register and participate in 
these activities. This obligation is in effect during the three stages of implementing 
this Resolution. 
 
Article 29. Effectiveness.  This administrative act is effective as of July X, 2014. 

 
PUBLISHED AND ENFORCED 

 
 
Given in Bogotá, D.C. 

 
 
 
 
 

ALEJANDRO GAVIRIA URIBE 
Minister of Health and Social Protection 

23824542 


