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Physician and Drug Industry: A New Perspective

Aly A. Misha'l**

Traditionally, the public has looked upon the
medical profession as a noble, reliable and
valuable source of care for human life, health and
well-being.

In all civilizations, ancient and contemporary, the
profession was associated with morality and
ethical standards, and it is worthy of public trust.

Unlike any other human profession, physicians
are looked upon as honest and merciful providers
of healthcare and alleviators of human ailments,
whether emotional, physical or mental. Also, they
are considered health providers who work for
their patients’ best interests at all levels.

Codes of physician’s conduct, duties, rights and
moral standards have been designed and adopted
since the ancient human history, and became
more organized in the past several decades.

Morality is a primary requirement in all walks of
life, but is particularly true for the medical
profession, which is the closest to humans in their
health, welfare, life and death.

Medical practitioners, researchers and educators
directed their leading and dignified professional
roles towards their patients and communities.

Drug and device companies used to have
informational and supportive roles without
significant interference or dominance on
physicians’ leading roles as the prime caretakers
of medical decisions.

Over the past few decades, this dignified
physician-industry relationship started to
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deteriorate gradually, together with the well-
known dominance of big businesses over various
aspects of individual and community affairs, and
even on state conduct and policies.

This relationship will be addressed through three
main spheres:

1.Industry Influence on Physician Treatment
Decisions:

Gradually and steadily, drug and device
companies widened and exploited their provision
of various incentives to practicing physicians, in
forms of gifts, meals, stipends and honoraria,
that proved to significantly influence physicians’
treatment decisions. Such influence may be
against the best interests of patients and society,
from the health as well as the economic aspects.

The media have been relentless in exposing drug
company-physician misconduct which ranged
from the promotion of drugs, to false statements
to outright bribery.

Over the past several years, many US federal and
state prosecutors waged successful prosecutions
against drug and device companies that resulted
in millions of dollars in fines and settlements.
From 2000-2004, 12 major health care fraud
lawsuits led to companies’ payment of almost 4
billion dollars in criminal or civil fines.

Such repeated fraud cases made this status quo
unacceptable all over the world.

In January 2006, the American Board of Internal
Medicine (ABIM) and the Institute on Medicine
as a Profession (IMAP) formed a task force to
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deal with this problem, and published its policy
recommendations on the issue of “conflict of
interest” in this industry-physician relationship.

In April 2008, another task force was formed by
the Association of American Medical Colleges
(AAMC).

Both task forces were in agreement with
proposing guidelines that prohibit gifts and food
provided by the industry. They recommended
that product samples should be centrally
managed; this aims at minimizing the industry
influence on physicians’ treatment decisions.

The AAMC also recommended to restrict
industry representative access to physicians. In
addition, guidelines propose that the industry
funds from travel to attend medical meetings and
from continuous medical education should be
distributed from a central office in medical
institutions, to minimize using them as bribes to
influence their prescribing practices. These
guidelines were adopted by many leading
medical institutions and health care organizations
in the USA.

Commitment is needed from deans of medical
colleges, chairs of departments as well as faculty,
combined with the effort made to preserve
integrity in both purchasing and prescribing
decisions by all the concerned parties.

Change of attitude comes gradually, since all
concerned parties realize that the advantages of
following the recommendations outweigh the
disadvantages.

Doctors welcome the idea of saving time by not
meeting with pharmaceutical representatives or
having to fend them off. They discover that
product samples are not as necessary as they had
thought.

In some places, with special arrangements,
physicians could dispense vouchers for samples,
or have the samples stored in and distributed
from a central commissary by a note from them.

Institutions began to devise monitoring and
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enforcement procedures on both venders and
practitioners.

Wherever pharmaceutical representatives violate
the rules on gifts, meals, other incentives, or
violate formal appointments, they should be first
warned, then banned.

The main motive of physicians’ compliance is
their integrity and pride in the commitment to
their sound professionalism and their satisfaction
in avoiding criticism to their integrity

2. Industry-sponsored Clinical Research:

Before the 1980s, industry grants for clinical
research conducted by physicians gave the
researchers the total responsibility to carry on
their research. They designed the studies,
analyzed and interpreted data, wrote the papers
and decided where and how to report or publish
the results.

Over the past 2-3 decades, the pharmaceutical
companies gradually gained unprecedented
control over research to evaluate their own
products.

Nowadays, drug companies are financing most of
the clinical research on the prescription of drugs,
and there is a mounting evidence that they are
after skew research they sponsor to make their
drugs look better and safer.

Sponsoring drug companies has become
intimately involved in all aspects of research on
their own products. They often design the studies,
perform the analysis, write the papers, and decide
whether, when, and in what form to publish the
results.

In some multicenter studies, authors may not
even have access to all their own data. As owners
of the study database, drug companies have the
upper hand to determine who will have access to
the database. Investigators in many instances are
becoming little more than hired professionals
supplying patients and collecting data according
to the protocol adopted by the drug
manufacturers. The reputation of academic
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institutions is utilized to add prestige and
credibility to research organized by drug
companies.

In addition to grant support, investigators often
have other financial ties with drug companies by
serving as paid consultants, lecturers, and
advisory board members. All these examples of
“conflict of interest” have been previously
prohibited by academic medical institutions. But
these institutions are having nowadays extensive
financial ties to industry and have largely lost
their moral position to object to their faculty
researchers conduct.

A recent review indicated that about two-thirds of
academic medical institutions in the USA hold
shares in companies that sponsor research within
the same institution.

Moreover, two-thirds of department heads
receive income from drug companies.

With these “conflicts of interest” concerning
clinical research institutions, it has become clear
how the sponsor’s drugs are outlined and widely
published, while their negative features are often
ignored and not published.

A study of 74 clinical trials of antidepressant
drugs showed that 37 of 38 positive studies were
published. But 33 out of 36 negative studies were
never published, or published in a form that
conveyed a false positive outcome.

Clinical published research is often biased.
Studies are designed in ways that yield favorable
results for drugs sponsored by companies.
Examples of this study bias include using the
comparative drug in a too-low dose, so that the
sponsor’s drug looks superior, or at a too-high
dose, so that the sponsor’s drug looks safer, with
fewer adverse effects.

Other forms of bias include comparing a new
drug with a placebo, while the real comparison
should be with an existing drug. Physicians are
led to believe that the newest, most expensive
drugs, are superior to the older drugs, even
though there may be no evidence to that effect.
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Unfortunately, faculty “leaders”, paid by drug
companies, regularly promote these new drugs in
the guise of education or research.

Maneuvers in publishing the results are another
form of research bias by sponsors of certain
drugs, whereby they elaborate on certain positive
outcomes and downplay serious side effects of
the same drug.

It is noteworthy that this manipulation of
reporting negative results has been exposed by
lawsuits or during congressional investigations,
and not by the academicians!

Drug sponsors may also influence the
formulation of practice guidelines issued by
professional and governmental bodies.

A review of 200 panels that issued practice
guidelines in the USA found that more than one-
third of the authors acknowledged they had
financial interests in the drug they recommended.

Most significantly, many members of the Federal
Drug Administration’s (FDA) 16 standing
committees that advise the FDA on drug
approvals have also financial ties to drug
companies.

Looking at this picture altogether, it has become
clear that bias is not a matter of an isolated
instance. It permeates the entire system!

3.Industry Support of Medical Education:

In recent years, drug industry support of medical
education has escalated gradually. Professional
medical institutions, as well as Continuous
Medical Education (CME), received a billion of
dollars in support from the drug and device
industry.

More significantly, this industry hired agent
organizations to conduct this support. These
agents are sometimes termed as Medical
Education and Communication Companies
(MECCS), which spend billions on personal gifts,
favors and payments to physicians and staff of
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teaching institutions. Moreover, these MECCS
form partnerships with professional accreditation
councils to formulate CME programs and
supervise them!

Given the major financial payments from the
drug industry, there are major concerns about the
influence of industry on the behavior of medical
practitioners in prescribing drugs and purchasing
medical devices. There are real concerns about
real threats against the integrity and honesty of
medical education.

Many concerned professionals and educators
have recommended change. Voices are raised to
stop or strictly regulate accepting industry
funding of professional medical education,
medical schools and teaching hospitals to control
industry marketing and promotional activities on
their campuses.

Some leaders in medical education advocated
establishing a central office in each institution to
receive industry funds and manage them in
purely professional ways. They strongly
discouraged faculty payments by industry, with a
strong stand against marketing by industry
representatives in teaching institutions, and
against the acceptance of gifts and meals by
faculty residents and students. They recommend
to eliminate the receipt of drug samples, or to
manage their distribution through a central office.
Access by drug sales representatives to individual
physicians and faculty should be organized and
restricted by appointments and conducted to non-
patient care areas.

These recommendations aim at preserving the
integrity of  medical professionals and
safeguarding the sound behavior of faculty,
practitioners and students towards prescribing
drugs, and to seeking the best interests of their
patients and communities.

CME, in particular, is more vulnerable to
financial pressures from drug industry. CME is
essentially a professional issue, and should be a
professional responsibility. Physicians, and not
the drug industry, should be in charge of
organizing scientific and professional activities.
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Drug companies always tend to push towards
information about their products, and like to call
this as medical education, which is not. It is
marketing.

Industry and medical teaching institutions should
recognize each other’s role and responsibility,
and should avoid encroaching on the other’s
sphere.

Properly regulated cooperation between the two
should advance medical education and progress
and should work to push against strong influence
of industry on faculty and staff.

Respect of this essential distinction by both the
academy and industry would lead to healthier and
more constructive relationship between the two,
with limitation of ethical violations and lowering
the medical professional reputation and integrity.

Concluding Remarks:

Worldwide, the medical profession and drug
industry relationship has reached alarming
dimensions. Drug and device industry gradually
controlled the conduct and behavior of medical
professionals, researchers and educators.

There are widespread calls for major reform. The
status quo could not be left to go on.
Commitment to principles of professionalism, as
well scientific considerations, not marketing,
should prevail in the behavior of practitioners,
researchers and medical educators.

This is a matter of public health, welfare, life and
death.
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