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Dimensions of the problem

Worldwide there is growing concern about
unhealthy trends in relationships between
medical practitioners and firms that manufacture
or market drugs and other medically related
industries.

Various financial associations of physicians with
these firms have posed genuine concerns about
conflicts of interest, breach of patient confidence
and other ethical issues.

Many publications and forums have discussed
this issue over the past decade. Pharmaceutical
industry payments to physicians have taken forms
of various gifts, meals, sponsoring of various
trips to attend professional or non-professional
activities, direct payments in return to lectures,
consultations, membership in advisory boards,
conducting continuous medical education and
advertisements.

Not only that, but incentives have expanded to
conducting company-sponsored research that
may favor their products.

Other forms of financial entanglements include
various support to medical institutions, medical
journals and publications.

Currently, observers of these expanding trends
became increasingly alarmed about adverse
consequences on patient care, community
confidence, influence on the whole national
health systems, and on parameters of sound
medical education, scientific research and other
ethical, educational and economic considerations.

(3 Med J 2009; Vol. 43 (1): 61-68)

Reviewing current literature reveals the following
findings:

- The wvast majority of physicians
receiving some form of incentives or payment
from pharmaceutical companies. More than

one study has estimated that about 95% of

physicians are included in such a conclusion.
- More than one third of physicians reported
receiving payments for conducting
participating in  professional  meetings,
Continuous Medical Education (CME), giving
lectures or enrolling patients in research trials
sponsored by drug companies.
- There is considerable evidence that physicians
prescribing habits have been
affected. There is a growing tendency among
doctors to prefer prescribing newer products,
which are more expensive, that hold no
demonstrated advantage over existing ones.

- Published studies from several countries have

addressed the entanglement between doctors

and drug companies with widespread conflict

of interests, irrational prescribing behavior,
rising cost and sponsored

published literature sheds light on unfavorable
influence on significant areas of clinical
prescribing  habits,  continuing

prominent professor and former editor of the
New England Journal of Medicine, to declare

“The medical profession is being bought by

pharmaceutical industry ...”
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Influence on clinicians

Up to 95% of medical doctors regularly receive
drug company representatives. Many of them
regularly receive multiple gifts, free meals, travel
and accommodation to attend non-medical or
medical conferences and other activities.

In the United States, about 80,000 drug company
representatives visit doctors every day, with free
access to doctors’ offices, patients wards, doctors
cafeterias and meeting rooms, including doctors
in training.

More than 300,000 drug companies-sponsored
events for doctors take place every year, ranging
from providing meals, up to sponsoring hundreds
of doctors to fly to a golf resort with full
reimbursement of all costs.

Pharmaceutical companies annual spending on
drug promotions has exceeded 7 billion dollars
just in USA. Several more billions are spent on
the provision of free samples and directing them
to consumer advertising.

Here in Jordan, it is customary to witness drug
promoting agents, mostly pharmacists, lining up
in waiting spaces of doctors offices, which places
them in demeaning situations as tools in the
hands of drug companies, pushing them to
promote their drugs. No statistics have been
published about expenses of these activities in
our region. It is conceivable, however, that
estimating this spending will be at the expense of
patients or their employers or insurers.

Medical education

Many doctors attend company-sponsored events
providing  Continuing  Medical  Education
(CME), seminars and lectures. Evidence,
however, shows that these events in fact highlight
sponsor’s drugs. Most speakers and lecturers in
these events receive payments form drug
companies, as consultants or members of
company advisory boards. Some of them are
recruited by these companies as “thought leaders”
or “expert speakers”.
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Many medical journals rely on drug companies’
advertisements, purchased reprints and drug
company  funded trials and  sponsored
supplements, despite conflicts of interests.

Even some medical schools receive drug
company funding for various aspects of their
functions and installations.

Relationships with researchers

Majority of biomedical research is currently
sponsored by drug companies. Finding senior
medical researchers without financial ties to
pharmaceutical companies  has  become
exceedingly difficult! Some of them, those
considered as “thought leaders™, are in fact paid
members of drug companies, functioning as
advisors or consultants. Some of them function as
advisors to disease foundations, or patients
groups. Some other “thought leaders” are
involved in the formulation of clinical guidelines
and standards, which increase their influence on
trainees and junior doctors.

The university of California in San Francisco
(UCSF) has been working hard to preserve its
reputation as one of the most strict institutions in
USA on the issue of financial ties between
researchers and drug companies. In spite of that,
widespread ties have been increasing between
academia and private drug companies. Many of
them were found to be paid speakers, paid
consultants or advisors or equity holders with
drug companies.

Efforts have been exerted to strike a reasonable
balance between researchers’ financial ties to
drug companies, and their independence in
conducting clinical research without bias toward
sponsors, and against the best interest of patients
and the community at large.

Could the relationship be redefined?
One concerned researcher paused the question
and its answer as follows:

“Should the drug industry work with key opinion
leaders? YES.”

J Med J 2009; March: Vol. 43(1) http/dar.ju.edu.jojmj
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The question addresses the broad issue of how
the drug companies and clinicians should work
together.

The current reality is that both clinicians and drug
companies need to work properly with one
another. Both have a role and interest in the
advancement and delivery of health care to their
community. It is not in the best interests of
clinicians to loose the proper and healthy
interaction with the drug industry. On the other
side, it is not useful to drug industry to have their
products used incorrectly or in the wrong
patients.

The first and cardinal responsibility of clinicians
is to realize their dignified and principal roles in
mastering prescription practices to ensure their
first and principal responsibility: Their patients'
welfare and best interests within ethical
standards. It is crucial for clinicians to realize
their leading roles, and pride not to be a
commodity in the hands of drug industry. This
will not minimize their financial gains. The
golden principle always holds true: Honesty is
good business.

Currently, there are growing efforts to organize
this relationship on sound basis.

The Association of American Medical Colleges
(AAMC), for instance, has urged all medical
schools and teaching hospitals to adopt, by July
1%, 2009, policies prohibiting physicians, faculty,
residents and students from accepting any drug
company-supplied gifts or meals unrelated to
accredited medical education programs, whether
provided inside the institutions or at another site.

Many medical schools and hospitals have
implemented, or are in the process to implement,
these new standards.

On the other side, and facing widespread
criticism, the associations of drug and medical
device industries have revised their (codes of
conduct) on interactions with clinicians.
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They have called for prohibition of some gifts
and payments, including travel to recreational
events, entertainment and other non-medical
events. The restrictions also included non-
education gifts and meals.

The Pharmaceutical Research and Manufacturers
of America (PhRMA) have revised their code
effective January 2009. All their (32) member
companies have adopted this code. According to
these codes, gifts of educational items are still
permitted as long as they are not of substantial
value ($ 100 or less), and have no value to
physicians outside the health care setting.

The advanced Medical Technology Association
(Adva Med) has also revised its code effective in
July 2009.

Both these codes apply only in the United States.
The (PhRMA) code banned tickets,
entertainments, recreation and trips, but (Adva
Med’s) code did not.

The main problem is the lack of verification of
compliance. Who watches the watchdog?

Thus, giving a doctor a CD player is considered
not appropriate, whereas it is permissible to give
a textbook or a subscription to a medical journal.

These various codes comply only partially with
the American Medical Association’s Code of
Medical Ethics, which states that gifts accepted
by physicians “should provide benefits to
patients”, and should not be of substantial value,
also defined as less than $ 100. The code allows
gifts such as pens and notebooks, as long as they
are related to the physician clinical work.

Most academic medical associations are in the
process of adopting many changes that restrict
provision of industry-supplied food and gifts, and
minimize sales agents visits to physicians.

J Med J 2009; March: Vol. 43(1) http/dar.ju.edu.jojmj
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The most significant arrangement is the initiation
of central management of distribution of drug
samples, strong discouragement of physicians to
be used by drug companies as advisory board

members, “thought leaders” or sponsored
speaker’s bureaus. These changes limit
commercial support of CME and other

educational activities that primarily serve drug
companies’ products.

In our area of the world, physician-drug company
relationships are in flux. We need considerable
efforts to build a healthy, dignified and ethical
relationship and code of conduct.

Any code, however, will be meaningless if the
values of professional pride and ethical behavior
are not deep-routed among our physicians. We
need to work on that in our medical schools,
institutions and various forums. With that, we
also need careful and responsible surveillance,
observation and accountability.
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