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Why Lunch Matters

Jordan Keith, OD, FAAO

Special Thanks to PharmedOut.org
Adriane Fugh-Berman, MD

Georgetown University Medical Center

Free “Gifts” Often Come with a Price

D	I	S	C	L	A	I	M	E	R																																																		
Intellectual	Property

In	this	presentation,	you	will	notice	that	we	use	images	of	many	registered	
trademarks,	many	branded	drug	trade	names,	and	many	copyrighted	
advertisements	-- from	many	different	business	concerns	-- including	drug	
companies,	marketing	consultants	and	medical	journals.	All	of	the	intellectual	
property	contained	therein	is,	and	remains,	the	exclusive	intellectual	property	of	
the	respective	owners.	Each	images	is	used	for	the	purpose	of	educational,	and	
critical,	analysis.	No	endorsement	of	any	position	articulated	in	this	presentation	
should	be	inferred	from	the	appearance	of	any	brand,	trademark,	trade	name	or	
ad	copy	herein.	This	presentation	has	been	designed	with	the		intent	to	qualify	
for	the	doctrine	of	"fair	use"	-- as	to	these	pieces	of	intellectual	property	--
under	the	law	of	the	United	States.

“Prescribing is a social act…Where 
medication is seen as the essence of 

medical practice, prescribing is the main 
thing expected from a physician” 

van	der	Geest S	et	al.	Ann	Rev	Anthro 1996;	25:	153

The differing interests of 
medicine and industry

§ Physicians are responsible for 
representing the best interests 
of their patients

§ Pharmaceutical companies are 
responsible for representing 
the best interests of their 
stockholders

Promoting the Profitable

§ There are more than 10,000 drugs in the 
U.S. pharmaceutical market

§ 50 drugs account for half of promotional 
expenditures *

§ In 2013, the ten best-selling global
pharma brands made (net) $72.1 
billion**

*Ma J et al. Clin Ther 2003;25(5):1503-17
** pharmaceutical-technology.com 2014 (Oct 9)

10 Best Selling Prescription Drugs 
in the US 2011

§ Lipitor	 $7.7	billion
§ Plavix	 $6.8	billion
§ Nexium $6.2	billion
§ Abilify $5.2	billion
§ Advair $4.6	billion
§ Seroquel	 $4.6	billion
§ Singulair $4.6	billion
§ Crestor	 $4.4	billion
§ Cymbalta	 $3.7	billion
§ Humira $3.5	billion

Nisen M.  Business Insider.  2012 (June 28)
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New drugs are not 
necessarily better drugs
§ In general, generic drugs are 

safer than branded drugs simply 
because more information is 
available about them

New drugs are riskier drugs

§ Of 548 NCE approved 1975-1999
• 16 drugs (2.9%) were withdrawn
• 45 (8.2%) acquired a least one Black Box 

Warning
o Half of changes occurred within 2 yrs
o Half of withdrawals occurred within 7 yrs

Lasser KE. JAMA 2002;287:2215

New drugs and ADRs

§ In a study controlled for risks of  
the condition treated, therapeutic 
novelty was associated with a 
60% increase in serious ADRs

Olson J. Health Econ 2004;23:1135

“Drugs are expensive 
because of R&D costs”

The cost of promoting drugs
§ In 2004, total promotion costs for 

Rx drugs was at least $30 billion
• More than the entire NIH budget

§ At least $7 billion spent on detailing
• More than what all U.S. medical schools spend 

to educate medical students

§ $1.8 billion spent on CME
• More than the entire FDA budget

Gagnon et al.  PLoS Med 2008;5(1): e1.

Promotion includes
§ Detailing
§ Samples
§ Meetings and events
§ Medical education 
§ Advertising

§ Journals
§ DTCA

§ Publications
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What about R&D costs?

§ Between 1970 and 2005, research and 
development accounted for between 
8.5% and 17. 3% of sales*

§ Pharma spends 2-3 times as much on 
marketing as it does on research

*PhRMA	Annual	Membership	survey	2006

New	numbers	back	old	meme:		Pharma
does	spend	more	on	marketing	than	R&D

“…the	BBC	has	some	numbers…	sourced	
from	GlobalData,	they	show	that	9	out	of	
10	Big	Pharma companies	do	in	fact	spend	

more	on	marketing	than	R&D.”

November	6,	2014	|	By	Tracy	Staton

Detailing

§ About 785,000 doctors in the U.S. 
§ About 100,000 drug reps
§ Actual ratio is about 1 rep per 

2.5 targeted docs

Targeted Doctors 
§ High-prescribing 

physicians
§ Physicians who influence 

other physicians
§ Formulary Committee 

members
§ Teachers
§ Anyone who controls 

market share

Drug reps have your number…

§ What you prescribe
§ Who influences you 
§ Personal information
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What you
prescribe

§ Health	Information	Organizations	(HIOs)	
§ buy		prescription	information	from		community	pharmacies	
§ 70-80%	of	community	prescriptions	are	captured

§ Drug	reps	have	information	on	prescriptions	you	wrote	
last	week,	last	month,	and	last	year	on	their	handheld	
devices

Prescription Tracking

The AMA Physician Masterfile

§ Contains demographic data that the AMA has 
sold to industry continuously since the 1940s*

§ In 2005, licensing Masterfile information and 
other database product sales provided about 
16% ($44 million) of the AMA’s revenue**  

*Greene JA. Ann Int Med 2007;146:742

** Steinbrook R. NEJM 2006;354(26):2745

Whom 
you know: 

staff

Personal Information
§ Reps are trained to assess physicians personalities, 

practice styles, and preferences
§ Reps scour a doctor’s office for objects: a tennis 

racquet, Russian novels, seventies rock music, travel 
mementos, or cultural or religious symbols - that can 
be used to establish a personal connection

Fugh-Berman A, Ahari S. PLOS Med 2007;4(4)e150.
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“I don’t listen to the reps”

§ An industry study found that
§ <1 minute of a sales reps 

interaction with a doctor 
results in a 16% 
prescribing change

§ 3 minutes with a doctor 
results in a 52% 
prescribing change

Prounis C. Communique, vol 7

“Reps keep me informed on 
new drugs”

§ Of 3122 new drugs over the last 25 years, only 
2% found to provide important therapeutic 
innovation
§ 90% did not offer real benefit over already-available 

drugs
§ Most new drugs are me-too drugs, or combinations of 

old drugs

§ Drug reps don’t provide objective information

Prescrire International. 2005;14:68–73.

“Reps keep me informed on 
new drugs”

A study by the Institute for Evidence-Based 
Medicine concluded

§ Only 6% of drug advertising material is supported by 
evidence

§ 94% of information has no basis in scientific evidence

Heidelburg.  2004 BMJ; 328: 485

“But I give the reps a hard time”

“Objections are really opportunities to move the 
sales call beyond what the physician sees as a 

barrier. They are the foundation upon which you 
build a sale, because they give you insight into 

the needs and concerns of others.”

Pharmaceutical Representative

What drug reps cost

§ $96,500 Median total compensation, 
for a fully trained primary care rep*

§ $175,000 Average cost per primary 
care sales rep in 2007 ** 

§ $120 to $220 Average cost of each 
sales rep visit***

*Davenport B et al. Salesforce Survey 2008. Pharm Exec 2008 (Jan.)
**Cutting Edge Information. Pharmaceutical Sales Management 2008.

***Med Ad News 2005 (August);24(8):1. 

“Money or favor given or promised in 
order to influence judgment or conduct 

of a person in a position of trust.”

Merriam-Webster’s Definition of:
Bribe
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Gifts
§ During training, I was told, when you’re out to 

dinner with a doctor, “The physician is eating 
with a friend. You are eating with a client.” 

Shahram Ahari
§ “The essence of pharmaceutical gifting…is 

‘bribes that aren’t considered bribes.”
Michael Oldani

§ You are absolutely buying love. 
James Reidy

Gifts

PERSPECTIVE
Debunking�Myths�in�Physician–Industry

Conflicts�of�Interest

PAUL�R.�LICHTER

●� PURPOSE:�To�call�attention�to�the�myths�that�surround
physician–industry� conflicts� of� interest,� to� refute� their
validity,� and� to� propose�ways� to� address� them� so� as� to
insure�that�physicians�make�medical�practice�decisions�in
the�best�interest�of�their�patients.
●� DESIGN:�Perspective.
●� METHODS:� Review,� analysis,� and� discussion� of� the
implications�of�selected�pertinent�literature.
●� RESULTS:� Physicians� often� have� voluntary� financial
relationships�with�industry�based�on�behaviors�and�mo-
tivations� that� include� entitlement,� recognition,� belong-
ing,�and�money.�The�pharmaceutical�and�device�industry
spends�billions�of�dollars�annually�in�marketing�to�phy-
sicians.�The�sophisticated�marketing�plan�seeks�access�to
physicians�through�gifting�mechanisms�to�ingratiate�them
and�to�influence�them�to�prescribe�industry’s�drugs�and�to
purchase� its� products.� Despite� widely� accepted� studies
that� demonstrate� that� industry’s� marketing� activities
influence� physicians’� medical� practice� behavior� to� the
detriment�of�patients�and�the�public,�physicians�persist�in
voicing� myths� to� justify� their� partaking� of� industry’s
largesse.� Many� physicians� believe� that� their� voluntary
financial�conflicts�of�interest�with�industry�can�be�man-
aged�by� simply�disclosing� them�and�by�“being�honest.”
Yet� there� is�no� support� from�well-conducted� studies� to
support�the�effectiveness�of�this�approach.
●� CONCLUSIONS:� Medical� organizations� and� academic
institutions�are�the�ones�to�take�the�lead�in�recognizing
that� these� voluntary� financial� conflicts� of� interest� are
unacceptable� and� should� be� stopped.� Such� conflicts
mainly�relate�to�the�acceptance�of�gifts�and�money�that
are� designed� to� influence� behavior� and� are� a� form�of
financial� coercion.� (Am� J� Ophthalmol� 2008;146:
159 –171.� ©� 2008� by� Elsevier� Inc.� All� rights� re-
served.)

M YTHS� ABOUND� WHEN� IT� COMES� TO� JUSTIFYING
voluntary� and� avoidable� physician–industry� re-
lationships:�“I�was�just�there�to�teach,”�“Nobody

told� me� what� to� say,”� “I� always� disclose� my� conflicts� of
interest,”�“The�money�won’t�influence�me�because�I�know
what� they’re� trying� to� do,”� “I� don’t� even� remember� who
bought� me� dinner,”� “I� need� to� network� with� industry
leaders,”� “My� department� can’t� get� along� without� indus-
try’s� money,”� “Being� on� an� industry� advisory� committee
lets�me�see�what’s�going�on�from�the�inside,”�“Companies
need� my� advice� and� that’s� why� they� pay� me,”� “Since� I
consult�for�many�different�companies,�conflict�of�interest�is
a� moot� point,”� or� “A� company� can’t� influence� me� to
change�my�prescribing�habits.”

These� myths� and� others� like� them� persist� despite� an
extensive� and� widely� accepted� body� of� literature� that
conclusively� shows� that� industry–physician� conflict� of
interest—including� industry’s� expanding� role� in� continu-
ing�medical�education1—is�driving�up�the�cost�of�health-
care�to�the�detriment�of�the�public,�the�medical�profession,
and�our�patients.2� Perhaps�the�overriding�myth�is�the�one
implying�that�the�prescribing�of�medicines�and�the�order-
ing�of�tests�and�treatments�is�no�different�than�advice�we
receive�on�TV�to�buy�a�particular�kind�of�soap.�Yet�no�one
has� the�power� to�make�us�buy� the� soap.�However,�physi-
cians�have�professional�status�that�gives�them�power�over
their�patients�such�that�prescriptions�for�drugs�will�be�filled
and�orders�for�tests�will�be�completed.�Thus,�if�industry�can
influence—even� just� a� little� bit—our� attitude� toward
drugs�and�devices�so�that�we�write�more�prescriptions�and
write� them� for� more� expensive� and� sometimes� unneeded
drugs,�or�that�we�order�tests�or�treatments�that�may�not�be
necessary�on�devices�that�may�not�have�proven�value,�then
the�gain�to�industry’s�bottom�line�can�be�enormous.�Why
do�physicians,�medical�organizations,�and�academic�depart-
ments� support� and� defend—often� vehemently—these
myths� and� these�conflicts�of� interest?�There�are�practical
issues�like�the�gifts�and�money�those�conflicts�generate�and
there�are�psychological�issues�like�the�good�feelings�gener-
ated�by�being�recognized�and�by�belonging�to�a�perceived
select group of peers. Then, too, there is the rationalized
belief that these conflicts can be managed by disclosure or
that one really is not conflicted by taking the gifts or the
money. Physicians, be they community practitioners or

Accepted for publication Apr 2, 2008.
From the Department of Ophthalmology and Visual Sciences, Univer-

sity of Michigan, W. K. Kellogg Eye Center, Ann Arbor, Michigan.
Inquiries to Paul R. Lichter, Department of Ophthalmology and Visual

Sciences, University of Michigan, W. K. Kellogg Eye Center, 1000 Wall
Street,�Ann�Arbor,�Michigan�48105;�e-mail:�plichter@umich.edu

© 2008 BY ELSEVIER INC. ALL RIGHTS RESERVED.0002-9394/08/$34.00 159
doi:10.1016/j.ajo.2008.04.007

“If a company makes what seems to be a 
charitable contribution, it is done with 

business intent.  The companies 
stockholders do not want the company to 

act like a charity and spend money that has 
no business purpose.”

Paul R. Lichter, MD
Professor of Ophthalmology

University of Michigan W. K. Kellogg Eye Center

Ophthalmology	2008;	146(2):	159-171

AMA’s Ethical Guidelines for Gifts to 
Physicians from Industry

§ “Modest”	meals	are	allowed	
§ If	they	cost	no	more	than	the	physician	would	
normally	pay	for

§ $100	gifts	related	to	medical	care	or	medical	
education	are	allowed
§ As	long	as	there	are	fewer	than	8	choices

§ AMA	accepted	$600,000	from	pharma to	
promote	their	gift	guidelines
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The Rule of Reciprocation

§ Exists	in	all	cultures
§ Overcomes	dislike
§ Even	small,	uninvited	favors	trigger	
indebtedness
§ Address	labels
§ Carnations

Rx pads, patient record forms, and 
reference publications

§ “reach the physician at the prescribing 
moment…”

§ “ reach physicians at a time when they are not 
‘expecting’ to be exposed to a product 
message…”

§ “helps keep brand recognition at a heightened 
level when the sales rep is not in the forefront.” 

Varon S. Medical Marketing Media 2004 (June) 53-56

§ Studies consistently show that promotion 
increases prescribing*

§ Studies consistently show that physicians do 
not believe that promotion affects 
prescribing**

“Doctors are too smart to be 
bought by a slice of pizza”

*Spurling J et al.  PLoS Med 2010; 7(10) 1-22
Dana J et al.  JAMA 2003 Jul 9; 290(2): 252-255

Wazana A. JAMA 2000 Jan 19;283(3):373-80
Chren MM et al. JAMA 1994 Mar 2;271(9):684-9

Lurie N et al. J Gen Int Med 1990(5):240-243
**Sigworth SK et al. JAMA. 2001;286(9):1024-5

Steinman MA et al.  Am J Med 2001; 110:551-557.  
McKinney WP et al. JAMA 1990;264(13):1693-7 
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The luncheon technique
§ In the 1930s, psychologist 

Gregory Razan found that  
people became fonder of ideas -
and people - during meals

§ A study found that overall 
attendance at grand rounds 
increased 38.4% when free food 
was provided 

Segovis et al. BMC Med Educ 2007; 7(22): 1-6

Lunch is 
“incredibly effective”

“We got the numbers of 
what the physicians were 
prescribing. If I brought in 
lunch one week, I could 
see the following week if 
that lunch had an impact.”
Katherine Slattery-Moschkau, former 
drug rep

How the public sees us
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69%
of Americans say that drug makers 
hold too much sway over physicians 

prescribing habits

2010 Consumer Reports National Research Center poll

Appetite for Instruction
Why	Big	Pharma should	buy	your	doctor	lunch	sometimes.

By	Jessica	Wapner
The	war	against	industry-sponsored	medical	education	
is	in	full	tilt.	In	recent	anti-pharma news,	industry	
employees	have	been	barred	from	giving	talks	during	at	
least	two	important	upcoming	medical	meetings,	and	
oncologists	from	Vermont,	Minnesota,	and	
Massachusetts	were	forbidden	from	partaking	in	the	
snacks	provided	at	corporate	exhibit	booths	during	a	
recent	annual	cancer	society	meeting.	These	
developments	come	on	the	heels	of	a	movement	
already	well	under	way	at	medical	centers	around	the	
country:	ending	the	free	lunch.

Every	year,	the	pharmaceutical	industry	spends	billions	of	dollars	on	educational	programs	for	
doctors,	many	of	them	involving	food	and	drinks.	Doctors	who	are	experts	on	a	new	medication	are	
paid	handsomely	by	the	drug's	maker	to	speak	to	other	doctors—over	a	fancy	dinner	or	a	casual	
lunch—about	updates	on	treating	a	particular	disease	that	(no	surprise	here)	the	new	drug	just	so	
happens	to	treat.	This	approach	isn't	the	only	way	that	doctors	continue	their	post-med-school	
education,	but	it	is	a	mainstay,	and	not	just	because	of	the	free	and	tasty	grub.	These	sessions	help	
move	the	latest	medical	advances	out	of	the	lab	and	into	daily	practice.

Slate.com.		June	30,	2010

“The lunch isn’t free. In the end, our patients pay 
for it. The price of drugs, in part, takes into 

account the cost of advertisement.”

Mark Crislip, MD
Bought and Sold: Who Should Pay for CME; SBM 2010

Is the lunch free?

A food-bourne outbreak of expensive antibiotic use 
in a community teaching hospital

Shorr and Greene.  JAMA 1995; 273(24): 1908

“Mr. Smith, I learned about the antibiotic I’m 
prescribing for you at a really great dinner last 
night.  It was at El Primo Steakhouse.  I didn’t 

have to pay for it because you did – you and the 
other patients who buy this drug.  Gollee, that was 

tasty – thanks!”

Morreim H.  Amer J Bioeth 2010; 10(1) 15-17

Disclosure

“When consumer reports discusses cars, it is 
education.  When Chrysler discusses cars, it is an 

advertisement.”

Mark Crislip, MD
Bought and Sold: Who Should Pay for CME; SBM 2010

Is it education?
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“I only see reps for 
the samples”

Samples

“Sending out samples, although 
expensive, remains the best way for 

pharmaceutical companies to gain access 
to a physician and persuade the physician 

to prescribe their product.” 

Med Ad News 2005;24 (8): 1

“Samples help uninsured patients”

A study of 32,681 US residents from the 2003 
Medical Expenditure Panel Survey (MEPS) found 
that in 2003 
• 12% of Americans received at least 1 free drug 

sample 
• Poor and uninsured Americans were less likely than 

wealthy or insured Americans to receive samples

Cutrona et al. Am J Pub Health 2008;98(2):284-289

Gain access to physicians

Habituate physicians to prescribing targeted 
drugs

Increase goodwill by enabling doctors to 
give gifts to patients

Serve as unacknowledged gifts to physicians 
and staff

The real purpose of samples

A study monitored % of generic prescriptions 
written by internal med doctors to uninsured 
patients with and without access to drug 
samples
§ Out of 1973 prescriptions

§ 12% generic with drug samples
§ 40% generic without drug samples

Miller DP et al.  South Med J 2008; 101(9):888-93

“Samples don’t affect what 
I prescribe”
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“We input the same strategies that your 
typical street dealer employs on the 

corner when selling crack, which is the 
first ones free, and then you pay, and 

then you’re hooked.”

Pharmaceutical Representative

Investing in Samples

“The basic economic premise here is 
you keep investing until your marginal 

return is zero. You keep sampling until a 
point of saturation, where additional 

samples are not going to make a 
physician write any more prescriptions.”

Burns P. Pharm Exec 2005;25(6)

Try This!

Give away all your samples as full 
courses of therapy

Watch your sample supply dry up…

Medical Journals

“I don’t look at the ads”

§ “Medical journals are the leading source of 
medical information for 76% of physicians”

§ “When reading these journals, as many as 
90% will see an ad that is part of a fully 
funded campaign”

§ As many as 65% will correctly associate the 
ad’s message with its product” 

§ “Message retention correlates with 
increased sales” ACNielsen HCI 
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Advertising in medical journals

§ Most medical journals have policies that 
limit advertising to drugs

§ Pharma companies also purchase 
“sponsored” subscriptions 

§ And are the largest purchaser of reprints

Fugh-Berman A, Alladin K, Chow J.  PLoS Medicine 2006;3(6):e130

“While we are at it, let’s have McDonalds be 
responsible for teaching nutrition, Nintendo teach us 

about fitness, lobbyists determine congressional voting, 
tobacco companies provide research into cancer and oil 

companies tell us the cause of global warming.”

Mark Crislip, MD
Bought and Sold: Who Should Pay for CME: SBM 2010

Should industry be 
responsible for informing us?

AOA Standards of Professional Conduct

Relationships with Industry
§ Optometrists should avoid situations and 

activities that would not be in the best interest 
of their patients.  

§ Any financial and/or material incentive offered 
by industry that creates an inappropriate 
influence on an optometrist’s clinical judgment 
should be avoided

Section E, Part 1-E – Non Patient Professional Relationships
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AOA Standards of Professional Conduct
Conflict of interest

§ The care of a patient should never be influenced by 
the self-interests of the provider.

§ Optometrists should avoid and/or remove themselves 
from any situation that presents the potential for a 
conflict of interest where the optometrist’s self 
interests are in conflict with the best interest of the 
patient

§ Disclosure of all existing or potential conflicts of 
interest is the responsibility of the optometrist and 
should be appropriately communicated to the patient 

Section B, Part 4-B – Nonmaleficence (“do no harm”)

AOA’s Ethical Guidelines

An Optometrist’s Guide to Clinical Ethics was made possible
by a grant from CIBA Vision—A Novartis Company

Honored to support the
advancement of clinical

ethics in optometry

FREE	FOOD,	FREE	TRIPS,	FREE	STUFF
Posted	by	$@%@#	on	Oct	11,	2012

“Hello	readers! You	have	tuned	in	once	again	into	the	Wonderful	Life	of	
@$%@%,	trying	to	get	a	glimpse	of	things	to	come.	Well,	you	won’t	be	
disappointed	because	things	get	good.		And	I	don’t	mean	good	like	no	
exams,	or	good	like	hitting	the	home	stretch	of	school,	but	good	as	in	

FREE	TRIPS.”

FREE	FOOD,	FREE	TRIPS,	FREE	STUFF
Posted	by	$@%@#	on	Oct	11,	2012

“$#%&,	one	of	the	world’s	largest	companies	in	eye	care,	offers	to	fourth	
year	optometry	students	from	across	the	nation	an	all-expenses	paid	
trip to	the	company	headquarters…..	I	was	fortunate	enough	to	be	

selected,	and	it	was	awesome!		&%$	flew	us	out	to	$%&@,	picked	us	up	
in	a	Town	Car,	and	wined	and	dined	us	for	three	days.	I	feasted	like	a	

king…..and	had	to	keep	my	pants	unbuttoned	the	whole	time.		Earlier	this	
year,	$#%&	flew	us	out	to	#$@%&	for	a	seminar…..There,	I	conceived	a	

food	baby	that	lasted	a	week.”

FREE	FOOD,	FREE	TRIPS,	FREE	STUFF
Posted	by	$@%@#	on	Oct	11,	2012

“As	you	get	further	into	your	optometry	education,	many	companies	will	
try	to	win	you	over.	Lots	of	free	food,	free	trips,	and	free	stuff.	My	advice	
is	to	keep	an	open	mind.	Every	company	will	tell	you	their	products	are	
the	best. Take	their	information	with	a	grain	of	salt,	and	then	take	their	

free	stuff.”

Mark Crislip, MD
Bought and Sold: Who Should Pay for CME: SBM 2010

What can we do?
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2002:	ACGME	guidelines	noted	“the	inherent	conflict	of	
values	between	industry	and	the	medical	profession”	and	
encouraged	training	programs	to	educate	residents	about	

pharmaceutical	interactions

2002:	American	
Medical	Student	

Association	
established	

a campaign	to	
advocate	for	evidence	

based,	rather	than	
marketing	based,	

prescribing

SPECIAL COMMUNICATION

Professional Medical Associations
and Their Relationships With Industry
A Proposal for Controlling Conflict of Interest
David J. Rothman, PhD
Walter J. McDonald, MD
Carol D. Berkowitz, MD
Susan C. Chimonas, PhD
Catherine D. DeAngelis, MD, MPH
Ralph W. Hale, MD
Steven E. Nissen, MD
June E. Osborn, MD
James H. Scully Jr, MD
Gerald E. Thomson, MD
David Wofsy, MD

PROFESSIONAL MEDICAL ASSOCIA-
tions (PMAs), bringing to-
gether physicians in the same
specialty or subspecialty, make

many distinctive contributions to ad-
vancing the quality of medical care. In
the first instance, PMAs play a vital role
in medical education. Their meetings,
publications, journals, and continu-
ing medical education (CME) courses
inform members of new and estab-
lished diagnostic and treatment proce-
dures. The PMAs also issue detailed
practice guidelines that set the stan-
dards for efficient and effective pa-
tient care. Moreover, PMAs define
ethical norms for their members, pro-
mulgating codes of conduct for profes-
sional behavior. At the same time, PMAs
pursue a public agenda. They advo-
cate for the particular interests of their
members, for patients, and for what
they believe to be the best interests of
society.1-3

As the range and importance of these
activities suggest, PMAs represent ex-
pertise and authority to those inside and
outside of medicine. Physicians and the
general public rely on PMAs to pro-
vide evidence-based information and
recommendations. Therefore, any com-
promise of scientific integrity or of
unqualified commitment to patient
well-being must be anticipated and
avoided.4,5

During the past decade, the relation-
ship between medicine and industry,
specifically involving pharmaceutical
and medical device companies, has
come under intense scrutiny. The over-
riding concern is that industry ties cre-

ate conflicts of interest, both real and
perceived.6-8 The attention to this is-
sue reflects, first, an increasing aware-
ness of the extent of the financial links
between pharmaceutical and medical
device companies and medical practi-
tioners and institutions.9-12 Second, an
extensive literature has documented the
influence of gifts on individual physi-
cians.13-15 The fear, expressed by phy-
sician leaders, public officials, and the
media, is that industry influence may
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Professional medical associations (PMAs) play an essential role in defining
and advancing health care standards. Their conferences, continuing medi-
cal education courses, practice guidelines, definitions of ethical norms, and
public advocacy positions carry great weight with physicians and the pub-
lic. Because many PMAs receive extensive funding from pharmaceutical and
device companies, it is crucial that their guidelines manage both real and
perceived conflict of interests. Any threat to the integrity of PMAs must be
thoroughly and effectively resolved. Current PMA policies, however, are not
uniform and often lack stringency. To address this situation, the authors first
identified and analyzed conflicts of interest that may affect the activities,
leadership, and members of PMAs. The authors then went on to formulate
guidelines, both short-term and long-term, to prevent the appearance or re-
ality of undue industry influence. The recommendations are rigorous and would
require many PMAs to transform their mode of operation and perhaps, to
forgo valuable activities. To maintain integrity, sacrifice may be required.
Nevertheless, these changes are in the best interest of the PMAs, the pro-
fession, their members, and the larger society.
JAMA. 2009;301(13):1367-1372 www.jama.com
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THE CURRENT INFLUENCE OF
market incentives in the United
States is posing extraordinary
challenges to the principles of

medical professionalism. Physicians’
commitment to altruism, putting the in-
terests of the patients first, scientific in-
tegrity, and an absence of bias in medi-
cal decision making now regularly come
up against financial conflicts of inter-
est. Arguably, the most challenging and
extensive of these conflicts emanate
from relationships between physi-
cians and pharmaceutical companies
and medical device manufacturers.1

As part of the health care industry,
pharmaceutical and medical device
manufacturers promote the welfare of
patients through their commitment to
research and product development.
Their investments in discovering, de-
veloping, and distributing new phar-
maceutical agents and medical de-
vices have benefited countless patients.

Most companies also support continu-
ing medical education (CME). How-
ever, their ultimate fiduciary respon-
sibility is to their shareholders who
expect reasonable returns on their
investments. Indeed, manufacturers
are acutely aware of the conflict be-
tween patient vulnerability and profit
incentives.

Recent congressional investiga-
tions, federal prosecutions, and class ac-
tion lawsuits have brought to light
documents demonstrating how com-
pany practices frequently cross
the line between patient welfare and
profit-seeking behavior.2-4 Concerned
physicians, journalists, and federal pros-
ecutors are exposing still other as-

pects of an unhealthy relationship be-
tween manufacturers and the medical
profession.5-7

These transgressions have prompted
pharmaceutical firms to regulate them-
selves more stringently. That effort is
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Conflicts of interest between physicians’ commitment to patient care and
the desire of pharmaceutical companies and their representatives to sell their
products pose challenges to the principles of medical professionalism. These
conflicts occur when physicians have motives or are in situations for which
reasonable observers could conclude that the moral requirements of the phy-
sician’s roles are or will be compromised. Although physician groups, the
manufacturers, and the federal government have instituted self-regulation
of marketing, research in the psychology and social science of gift receipt
and giving indicates that current controls will not satisfactorily protect the
interests of patients. More stringent regulation is necessary, including the
elimination or modification of common practices related to small gifts, phar-
maceutical samples, continuing medical education, funds for physician travel,
speakers bureaus, ghostwriting, and consulting and research contracts. We
propose a policy under which academic medical centers would take the lead
in eliminating the conflicts of interest that still characterize the relationship
between physicians and the health care industry.
JAMA. 2006;295:429-433 www.jama.com
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Does Exposure to Conflict of Interest Policies in Psychiatry
Residency Affect Antidepressant Prescribing?

Andrew J. Epstein, PhD,*wz Susan H. Busch, PhD,y Alisa B. Busch, MD,8z
David A. Asch, MD,*wz and Colleen L. Barry, PhDz#

Background: Academic medical institutions have instituted con-
flict of interest (COI) policies in response to concerns about phar-
maceutical industry influence.

Objective: To determine whether exposure to COI policies during
psychiatry residency training affects psychiatrists’ antidepressant
prescribing patterns after graduation.

Research Design: We used 2009 physician-level national admin-
istrative prescribing data from IMS Health for 1652 psychiatrists
from 162 residency programs. We used difference-in-differences
estimation to compare antidepressant prescribing based on gradu-
ation before (2001) or after (2008) COI policy adoption across
residency program groups with maximally, moderately, and mini-
mally restrictive COI policies. The primary outcomes were shares
of psychiatrists’ prescribing of heavily promoted, brand reformu-
lated, and brand antidepressants.

Results: Rates of prescribing heavily promoted, brand reformu-
lated, and brand antidepressants in 2009 were lower among post-COI
graduates than pre-COI graduates at all levels of COI restrictiveness.
However, differences between pre-COI and post-COI graduates’
prescribing of heavily promoted medications were larger for max-
imally restrictive programs than both minimally restrictive programs
[!4.3 percentage points; 95% confidence interval (CI), !7.0, !1.6]
and moderately restrictive programs (!3.6 percentage points; 95%
CI, !6.2, !1.1). The difference in prescribing reformulations was
larger for maximally restrictive programs than minimally restrictive

programs (!3.0 percentage points; 95% CI, !5.3, !0.7). Results
were consistent for prescribing of brand drugs.

Conclusions: This study provides the first empirical evidence of the
effects of COI policies. Our results suggest that COI policies can
help inoculate physicians against persuasive aspects of pharma-
ceutical promotion. Further research should assess whether these
policies affect other drug classes and physician specialties similarly.

Key Words: drug utilization, pharmaceutical policy, physician
practice patterns, psychiatry

(Med Care 2013;51: 199–203)

Interactions between the pharmaceutical industry and
physicians have been under scrutiny within the medical

profession1 and by policymakers.2 These interactions begin
in medical school,3 continue through residency training,4,5

and are common in clinical practice.6 There is particular
concern about industry influence on physician trainees, who
are beginning to establish long-term practice patterns.7

In response, the Association of American Medical
Colleges developed consensus principles in 2008 for conflict
of interest (COI) policies to manage industry interactions.8

Guidelines addressed a range of interactions, including gifts,
meals, pharmaceutical samples, and site access by pharma-
ceutical representatives. In 2008, 28 medical schools had
policies that earned an “A” or “B” grade from the American
Medical Student Association’s (AMSA) PharmFree Score-
card; by 2010 that number roughly tripled.9 Nevertheless,
while numerous prior studies indicate that contact with the
pharmaceutical industry can affect residents’ and physicians’
attitudes and prescribing choices,10–20 it is unknown whether
COI policies attenuate that influence.

Our study focuses on antidepressants, one of the most
heavily marketed drug classes. We analyzed physician-level
national prescribing data to determine whether exposure to
restrictive COI policies during psychiatry residency affects
psychiatrists’ later prescribing. If COI policies are effective
at reducing influence, we would expect that residents ex-
posed to more stringent policies would later reveal lower
prescribing of: (1) heavily marketed; (2) brand reformulated
(eg, extended release); and (3) brand antidepressants.

METHODS
Of the 2740 physicians who graduated in 2001 or 2008

from US-based psychiatry residency programs in the
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medications: difference-in-differences analysis
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Abstract
Objective To examine the effect of attending a medical school with an
active policy on restricting gifts from representatives of pharmaceutical
and device industries on subsequent prescribing behavior.

Design Difference-in-differences approach.

Setting 14 US medical schools with an active gift restriction policy in
place by 2004.

Participants Prescribing patterns in 2008 and 2009 of physicians
attending one of the schools compared with physicians graduating from
the same schools before the implementation of the policy, as well as a
set of contemporary matched controls.

Main outcome measure Probability that a physician would prescribe a
newly marketed medication over existing alternatives of three
psychotropic classes: lisdexamfetamine among stimulants, paliperidone
among antipsychotics, and desvenlafaxine among antidepressants.
None of these medications represented radical breakthroughs in their
respective classes.

Results For two of the three medications examined, attending a medical
school with an active gift restriction policy was associated with reduced
prescribing of the newly marketed drug. Physicians who attended a
medical school with an active conflict of interest policy were less likely
to prescribe lisdexamfetamine over older stimulants (adjusted odds ratio
0.44, 95% confidence interval 0.22 to 0.88; P=0.02) and paliperidone
over older antipsychotics (0.25, 0.07 to 0.85; P=0.03). A significant effect
was not observed for desvenlafaxine (1.54, 0.79 to 3.03; P=0.20). Among
cohorts of students who had a longer exposure to the policy or were
exposed to more stringent policies, prescribing rates were further
reduced.

Conclusion Exposure to a gift restriction policy during medical school
was associated with reduced prescribing of two out of three newly
introduced psychotropic medications.

Introduction
In 2002 the American Medical Student Association established
a PharmFree Campaign to advocate for evidence based, rather
than marketing based, prescribing. As part of these efforts, the
association released the first “PharmFree scorecard” in 2007,
which graded US medical schools on the presence or absence
of a policy regulating interactions between students and faculty
and representatives of the pharmaceutical and medical device
industries. Since the first PharmFree scorecard was adopted,
the number of US medical schools with conflict of interest
policies has grown exponentially and most now have policies
restricting gifts.1 The American Medical Student Association’s
approach to advocating against conflicts of interest among
physicians is distinctive for its focus on medical students and
medical education. Several organizations have suggested codes
of conduct for ethical behavior to establish standards to regulate
physician-industry collaborations, including the American
Medical Association,2 the American Association of Medical
Colleges,3 and the Pharmaceutical Research andManufacturers
Association,4 5 but each predominantly focuses on interactions
with practicing physicians or academic investigators.
Studies conducted before the PharmaFree Campaign found that
most medical students were exposed to marketing efforts during
their medical education.6 On average, students either received
a gift or attended an industry sponsored event weekly.7 Exposure
to marketing efforts by the pharmaceutical industry during
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aspects	of	pharmaceutical	promotion

• Promotes	rational	prescribing.

• Provides	Grand	Rounds,	seminars,	and	free,	web-based	CME.	

• Offers	teaching	tools,	videos,	slideshows,	patient	factsheets,	“No	
Drug	Reps”	certificate,	and	many	other	resources.

• Internships	available!

PharmedOut is	supported	by	individual	donations.			
Please	consider	supporting	us!

www.pharmedout.org

Physicians	
Payments	

Sunshine	Act	
(2010):	Since	
August	1,	

2013,	by	law	
industry	must	

report	
amount	of	all	
money	given	
to	doctors	

and	report	to	
CMS	

Ophthalmologist	commonly	seen	on	a	drug	commercial



8/8/17

17

Optometrist	heavily	involved	in	speaking	for	industry

THE SUNSHINE ACT FIRST YEAR RESULTS: THE STATUS OF OPTOMETRY

CONTACT INFORMATION
Erik Mothersbaugh, O.D.  •  EMothersbaugh@ico.edu  •  www.ico.edu  

Erik Mothersbaugh, OD; Elizabeth Wyles, OD, FAAO; Jordan Keith, OD, FAAO • Illinois College of Optometry, Chicago, IL

BACKGROUND
Financial relationships between physicians and the medical industry, with their desire to sell 
drugs and devices, can create conflicts of interest for physicians that potentially impact patient 
care.  Studies consistently show that industry promotion influences prescribing behavior, despite 
physicians’ belief that they are unaffected. Optometrists take an oath to protect patients above 
personal gain, so increasing awareness and understanding of these financial relationships can 
improve patient care.
                                                                                                                                                                  
The Physician Payments Sunshine Act of 2010 requires payments from industry to physicians to 
be reported. Each transaction is publicly available on the Centers for Medicare & Medicaid 
Services (CMS) Open Payments Website. This provides transparency beyond that of previous 
policies and may provide insight into the patterns and nature of these relationships.
 
The first mandatory reporting period covered the end of 2013.  The second reporting period 
became available on July 1, 2015, which covered 2014. These data have been analyzed within 
many medical disciplines, including ophthalmology, but to the authors’ knowledge, no data has 
yet to be organized and analyzed within optometry.

METHOD
This IRB approved study used retrospective review of de-identified publicly-available data. All 
participants were optometrists registered for CMS Open Payments. Disclosed payment details in 
the CMS database between January 1, 2014 and December 31, 2014 are included in a state by 
state and national analysis.

CONCLUSION
Financial relationships with medical industry are widespread in optometry. These relationships 
are variable among providers, with the majority of payments going to a relative minority of 
providers. However, research in the social psychology of gifts suggests that even small gifts have 
influence.
 
Individual physicians and professional institutions may use the findings as a reference when 
developing policies to eliminate potential conflicts of interest. Further study should include 
similar search parameters within ophthalmology to draw comparison between professions.   
Further study should also evaluate eye care physicians’ awareness and attitudes of the Sunshine 
Act and physician-industry relationships to evaluate the potential impact of transparency on 
patient care.
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Total Payments Received  

6 States Ranked in Top 10 for both 
Total Payment and Average Payment

Average Payment Per Provider  

Percent of total payment made to top 10%

• $ 2,068,021
• $ 627
• 80%

• $ 160,338
• $ 452
• 70%

• $ 398,936
• $ 562
• 85%

• $ 716,635
• $ 1,756
• 27%

• $ 359,512
• $ 455
• 75%

• $28,171
• $ 172
• 59%

• $1,674,748
• $ 518
• 79%

• $ 56,936
• $ 999
• 92%

• $ 71,645
• $ 305
• 64%

• $ 278,230
• $ 669
• 88%

• $ 315,724
• $ 354    • 72%

• $ 12,716
• $ 135
• 36%

• $ 33,914
• $ 228   • 70%

• $ 20,099
• $ 139   • 63%

• $ 170,690
• $ 330   • 83%

• $ 103,024
• $ 232   • 69%

• $ 283,082
• $ 331   
• 71%

• $ 52,591
• $ 156   
• 53%

• $ 86,245
• $ 370   
• 83%

• $ 268,784
• $ 420   
• 73%

• $ 337,611
• $ 476  
• 74%

• $ 1,411,553
• $ 619  
• 80%

• $ 23,669
• $ 196 
• 39%

• $ 110,594
• $ 253  
• 52%

• $ 716,750
• $ 403 
• 75%

• $ 356,003
• $ 367 
• 77%

• $ 117,845
• $ 177   • 59%

• $ 615,664
• $ 430   • 80%

• $ 435,343
• $ 852   • 89%

• $ 205,188
• $ 402   • 71%

• $ 1,250,075 • $ 943   • 89%

• $ 157,777 • $ 261   • 68%

• $ 315,724 • $ 354   • 39%

• $ 452,563 • $ 462   • 77%

• $ 244,324 • $ 535   • 80%

• $ 215,471 • $ 324   • 78%

• $ 45,831 • $ 273  • 60%

• $ 19,208 • $ 115  • 45%

• $ 161,802 • $ 793  • 85%

• $ 5,597 • $ 267  • 56%

• $ 286,086
• $ 277   • 63%

• $ 1,427,159
• $ 833   • 23%

• $ 1,100,424
• $ 607   • 80%

• $ 47,926
• $ 237   
• 72%

• $ 490,562
• $ 527   • 81%

• $ 307,277
• $ 300   • 75%

• $ 53,511
• $ 205   • 65%

• $ 197,212
• $ 385   • 79%

• $ 174,683
• $ 330   • 67%

PAYMENTS RECEIVED BY OPTOMETRY NATIONAL DATA PAYMENT DEFINITIONS 
(What is a “payment”?)

REMAINING QUESTIONS: Do these apply to Optometry?

165 K
transactions made to 36,426 

optometrists in 2014

$18.3 M
in total payments

$502
average payment per provider

$1-$406 K
payments range

72%
 $13.1 M in payments 

made to 
optometrists in the highest 10%

“Despite widely accepted studies that demonstrate that industry’s marketing activities influence physicians’ 
medical practice behavior to the detriment of patients and the public, physicians persist in voicing myths to 
justify their partaking of industry’s largesse. Many physicians believe that their voluntary financial conflicts 
of interest with industry can be managed by simply disclosing them and by ‘being honest.’”
- Debunking Myths in Physician-Industry Conflicts of Interest, American Journal of    
   Ophthalmology, 2008

“The presumption is that large gifts, such as extravagant vacations, have the capacity to influence behavior, 
but gifts of de minimis monetary value, such as donuts and penlights, do not. Yet, …. a large body of evidence 
from the social sciences shows that behavior can be influenced by gifts of negligible value.”
- All Gifts Large and Small – Toward an Understanding of the Ethics of Pharmaceutical Industry 
Gift-Giving, American Journal of Bioethics, 2003

PAYMENTS  INCLUDED

consulting / speaking fees food and beverage 

travel and lodging education 

PAYMENTS  NOT INCLUDED

research-related payments ownership or 
investment payments

• $ 145,476
• $ 471
• 81%

HawaiiIn	2014,	$18.3	million	reported	in	payments	to	optometrists	from	
industry,	72%	($13.1	million)	to	optometrists	in	top	10%

Last	Week	Tonight	with	John	Oliver.		February	8,		2015

"We can't treat conflicts of interest like some family 
secret no one talks about. We must become more 

comfortable asking and answering pertinent 
questions about the sources and substance of 

industry funding that might influence individuals, 
institutions, and organizations."

Bruce	Fye,	MD
President,	American	College	of	Cardiology

Presidential	Address	before	the	
Mayo	Clinic,	Division	of	Cardiovascular	Diseases

April	16,	2003


