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To the CPSO policy committee,  
 
RE:  Physicians’ Relationships with Industry: Practice, Education and Research 
 
I thank the CPSO for its work on this important topic. The policy is comprehensive 
and clear.  
 
Industry goal’s (as a private sector for-profit organization) is to sell product and 
make money. 1 2 This diverges from the physician’s and the patient’s goals of 
improved health experience and outcomes, and with the public taxpayer’s goal of 
reduced costs. Therefore, we should only permit industry involvement when there 
is an actual benefit to the medical field and with processes in place to mitigate any 
harmful influence.  
 
I believe medicine benefits from collaboration with industry in research. I agree 
with the suggestions the CPSO has made to ensure research integrity is safeguarded. 
I also believe medicine also benefits when physicians act as advisors to public and 
private organizations. I support the CPSO recommendations on these topics. 
However, they are not my areas of expertise.  
 
There are areas where there is no benefit to medicine from industry involvement 
and there are harms.  
 
1. Gifts, including meals, do not bring any benefit to patients or to the medical field, 
and they negatively influence physician prescribing behaviour.3 Meals are a gift and 
should be banned as well.  Educational items branded with an industry logo are a 
marketing tool and should not be permitted. Hospitals and physicians should pay for 
these small cost items out of their own budgets.  
 
2. “Detailing” is direct marketing to doctors. It is biased and unnecessary and 
therefore should be strongly discouraged. There are many organizations4 5 that 
provide unbiased updates on new medications. The cost is minimal and the 
information accurate.  
 
3. Industry’s involvement in CME is harmful6 7 and even unrestricted grants bias 
content.8 And importantly, CME can function easily without it.9 The upfront costs 
may be a bit higher, but organizations can reduce costs with cheaper venues and 
meals and alternative approaches to CME. Physicians, hospitals and the public 
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healthcare system can also pay a bit more. And in the long run it will save the public 
healthcare system money because physicians will prescribe more appropriately. 
Many US organizations have already banned industry involvement in CME.10  11 12 
 
As physicians we receive a good salary from the public healthcare system. We have a 
fiduciary and ethical duty to put the public health first. In areas where there is no 
benefit from industry involvement, except a small cost reduction to ourselves, we 
should eliminate the conflicts of interest.  
 
Consider this analogy.13 You hire an insurance broker to help you find home 
insurance, and she recommends company X’s most expensive package.  Would you 
be concerned if you found out she her yearly “educational events” were subsidized 
by company X? What if the speakers at these events had been paid thousands of 
dollars by company X for other talks? What if the information she based her decision 
on came from glossy handouts from her monthly meetings with company X? And if 
she assured you she was not influenced by any of this? Would your concerns be 
allayed?  
 
CPSO has a chance to demonstrate leadership on this topic. It is within the CPSO’s 
mandate and would be endorsed by the public and by many physicians.  
 
I would be happy to provide further input on this policy.  
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