
 

March 19, 2014 
 
The College of Physicians and Surgeons of Ontario should be commended for 
embarking on producing this policy. The relationship between physicians and 
industry is a complex topic and one that needs to be dealt with in an ethical manner so 
that patient care is not affected. The draft policy that has been produced is a good 
starting point but has a number of places where it could be strengthened. 
 
The policy does not deal with the presence of representatives of commercial 
organizations in patient care areas. The policy should make it clear that it is not 
acceptable for physicians to allow this unless they are being trained on equipment and 
there is no other way to receive the equivalent training. 
 
Page 1, lines 16-17: 
 
Once a physician has two competing interests there is a conflict of interest, not a 
potential. The potential is whether or not the conflict of interest affects what the 
physician does. 
 
Page 3, Industry Gifts: 
 
Although the document recognizes that the influence of gifts is usually subconscious 
it then goes on to make a distinction between personal gifts and gifts that advance 
disease/treatment education. In reality, either type of gift will exert a subconscious 
bias and all types of gifts should not be allowed. 
 
Page 3, Product Detailing: 
 
Although the draft cites the article by Spurling et al it does not recognize one of the 
main conclusions of that systematic review which is that there is no evidence that 
interactions between sales representatives and physicians results in an improvement 
in physicians prescribing whether measured by cost, frequency or appropriateness; 
either there was no effect on prescribing or prescribing deteriorated on one or more of 
these measures. While physicians may still see sales representatives the policy should 
explicitly state what the results of this systematic review found. 
 
Page 4, lines 116-118: 
 
Meals are personal gifts and will exert the same influence as any other type of gift 
and should not be acceptable. 
 
 
 
 
 

 



 

Page 4, Drug Samples: 
 
The literature shows that accepting samples leads to more inappropriate prescribing 
and to more expensive prescribing and these findings should be explicitly 
acknowledged in the policy. 
 
Boltri JM et al. Effect of antihypertensive samples on physician prescribing patterns. 
Family Medicine 2002;34:729-31. 
Chew LD et al. A physician survey of the effect of drug sample availability on 
physicians behavior. J Gen Intern Med 2000;15:478-83. 
Miller P et al. The impact of drug samples on prescribing to the uninsured. Southern 
Medical Journal 2008;101:888-93. 
Pinckney RG et al. The effect of medication samples on self-reported prescribing 
practices: a statewide, cross-sectional survey. J Gen Intern Med 2010;26:40-4. 
 
If physicians accept samples there needs to be an explicit statement that samples are 
for patient use only, i.e., they must not be used by physicians or their families. 
 
Page 4, Continuing Medical Education: 
 
Industry-sponsored educational events, even those that are conducted with 
unrestricted grants, have been shown to bias both the content of the event and the 
later prescribing of physicians in favour of the company sponsoring the event. The 
policy should explicitly acknowledge this: 
 
Bowman MA. The impact of drug company funding on the content of continuing 
medical education. Mobius 1986;6:66-9. 
Bowman MA et al. Changes in drug prescribing patterns related to commercial 
company funding of continuing medical education. Journal of Continuing Education 
in the Health Professions 1988;8:13-20. 
 
Page 5, line 149: 
 
There should be a written contract between organizers and the sponsoring company 
specifically setting out what the company is permitted to do at the event. 
 
Page 5, line 178: 
 
Presenters should not use slides or other educational aids that are prepared by a 
commercial entity. 
 
Page 6, lines 195-197: 
 
Any money intended for students or trainees should be paid into a general educational 
fund rather than be given to physicians to be disbursed to students. 



 

 
Page 6, lines 199-200: 
 
Physicians should not require that students or trainees attend any industry sponsored 
event. 
 
Page 6, line 207: 
 
Disclosures should include the actual monetary value of any interaction with industry 
and when the interaction occurred. 
 
Page 7, Industry Sponsored Research: 
 
Any equipment given to physicians by the sponsor to participate in the research (e.g., 
a computer) must be returned to the sponsor at the end of the research. 
 
Page 10, Compensation: 
 
If physicians are recruiting patients for clinical trials they must disclose to patients 
whether they are being paid to recruit and the specific amount that they are being 
paid. 
 
Page 11, lines 373-375: 
 
What the policy is allowing is the equivalent of a university student using an “essay 
service” to write an essay and submitting the essay under her or his name with an 
acknowledgement of help from the service. This is plagiarism and would not be 
allowed at a university and should not be allowed by physicians. (In cases where the 
physician is not fluent in the language that the article is being written in but where the 
physician has conducted the research, analyzed the data and conceived of the general 
nature of the publication then it is acceptable to receive technical help in writing the 
manuscript.) 
 
Page 11, lines 379-380: 
 
This requirement does not deal with the situation where the journal does not have 
disclosure requirements. In these cases it is still incumbent on physicians to disclose 
any relationships with organizations that may stand to benefit from the publication in 
question. 
 
I would be happy to discuss my comments with the College at its convenience or 
answer any questions. 


