1- Is independance in the field of Healthcare a utopia ? 

It depends on who's concerned, but I don't think it's an utopia. For all those involved with acquiring and using commercial health products (drugs, machines, hospital equipment), it's more difficult to be independant than it is for physicians and patients. But it's not an impossible goal. Public Health Centers acquire equipment based on competitive commercial offers and they could decide freely what they purchase ; in Private centers, it's more complicated, given their own commercial goals. But official healtcare regulations should enforce specific guidelines (security-wise, specifically) that could limit conflicts of interest also in private health centers. In Theory. 
For physicians and patients, it is (IMHO) easier to achieve independance, especially today. In the 80s, I trained in pharmacology and critical reading at La Revue Prescrire, where I was a writer and an editor ; criticizing the industry was a nascent skill at the time. In the 90s, I had the opportunity of sharing those skills with the general public when I became a writer/editor at Que Choisir Santé, a French consumers association's magazine. In the early 2000s, it was already possible to criticize the industry in books (my own Contraceptions mode d'emploi) or on popular media (a 4 minute daily program I had every weekday morning on France Inter). Perilous, but possible. If all this was within the reach of individuals or small groups (Prescrire, QCS) before the Age of the Internet, it can be even more possible today. Critical thinking feeds on information sharing.  
-          2- Based on your own experience and your current activity, have you witnessed an evolution in the concept of independance during the past 10 years ? 
Oui, pour toutes les raisons ci-dessus : l'information n'est plus réservée à un petit nombre. La proportion de Français qui lisent l'anglais (et peuvent donc se mettre à jour des critiques faites par les scientifiques du monde entier, qui publient en anglais) est plus grande. Les traductions plus nombreuses, le partage de l'information meilleur, etc. On ne se fait plus virer de France Inter (ou de France Télévisions) quand on dit que l'industrie manipule les médecins… En 2003, c'était le cas. ;-) Et un scandale comme celui de Servier était impossible à soulever il y a dix ans. Ca ne veut pas dire que tout est gagné, mais qu'on est sur la bonne voie. 
Yes, for all the reasons stated above : many more people share information today than 10 years ago. The number of French people reading English (and who can therefore read critical information published by researchers and physicians from all over) is much higher than it was. Translations are more easily available, information sharing much better. Today, one doesn't get fired from a Radio or TV show for fingering the industry's manipulations of Doctors. Today, a major scandal like the Servier case is debated on all medias. This doesn't mean independance has won, but we're on the right track. 
-          3- How do you feel about this symposium ? »
I think it's a very good opportunity to bring out everything we can learn from one another, and to share useful data and shape one's critical mind. 
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