
1.  Thank you for the opportunity of providing feedback. 

2.  I am biased.  I take several medications daily (and have utilized medical 
devices) that enable me to remain alive and well. I am grateful to industry.  

2.  Each of these medications (or devices) that I take, was  (or is)  heavily 
promoted, detailed, advertised, and sampled.  Each drug I take, was subject to 
standard drug company practices.  IE:  Clinical trials with company funding,  
control, and design;--- and implicit bias. The companies provided the biased 
statistical analysis, editorial writing assistance (or ghost writing), withholding of 
information, company biased opinion leader presentations, and others.  But;---we 
need drug companies.  I am not aware of any drug in common use that did not 
come from a pharmaceutical company in a free enterprise system.  

4.  However, corrective changes are required.  Our democratic free enterprise 
system thrives on checks and balances;---and  checks on the relationship between 
physicians and industry not adequate. 

5.  “Big Pharma” is huge.  Staggeringly so.  A Google review in May 2014 revealed 
the following capitalizations in billions : Roche-235, Johnson and Johnson-261, 
Novartis- 189, Merk-143, GSK-126.  A myriad of others had capitalizations over30 
billion. The Global and Mail reported on May 3, 2014  that: “Astra Zeneca rejects 
Pfizer’s  $106-billion bid.”  Meditronics, a device maker, has capitalization of 58+. 

6.  I am fortunate.  Even though the drugs I take, experienced the standard 
company clinical and promotional bias, my medications (and the devices used on 
me), have thus far, stood the test of clinical usage and post marketing 
surveillance. 

7.  Others have not been as lucky.  Medical journals, the media, and the courts are 
replete with information on drugs such as  Vioxx, Avandia, Actos, HRT, Meridia, 
Rezulin, FenPhen(Redux) and even Tamiflu.  Common to each drug and court case 
has been clinical bias, withheld information, and misleading advertisements and 
promotion. 



8.   Amevive (alefacept) is a biologic previously used for psoriasis.  It was 
introduced with fanfare in 2003 and withdrawn in 2011 for, “business reasons.”  
The numerous Canadian promotional materials and company sponsored peer 
reviewed multi-authored medical journal articles  did not mention that Amevive 
was not approved in Europe  because the company declined to provide further 
clinical study information.  They did not mention that  the Canadian Patented 
Medicine Prices Review Board  did not consider it superior to presently available 
cheaper medications.  Raptiva (efalizumab), another biologic used for psoriasis, 
was removed from the market in 2009 because of the occurrence of progressive 
multifocal leukoencephalopathy.  Just after its removal, a company sponsored 
article appeared in a Canadian, peer reviewed journal extolling its virtues and 
safety. 

9.   Virtually every large company has been fined millions (or billions) of dollars for 
improper practices.  In  2012, Glaxo SmithKline paid a $3 billion USA fine for their 
illegal actions.  The courts noted that their behavior compromised public safety.  
This fine would be adequate to employ 500 physicians for 10 years;--- but it is 
small  compared to popular drug sales.  Google, in May 2014, noted the following 
drug sales in billions of dollars: Abilify-6.5, Nexium-6.1, Humira-5.5, Crestor-5.3, 
Cymbalta-5.2, Enbrel-4.6.                     

10.  A drug company’s mandate is to make money.  If not profitable, they fail.  To 
achieve financial success, they  often focus on “me too drugs ,” fund many ‘non-
inferiority studies, avoid head to head studies with cheaper established drugs, 
create  consumer needs and develop drugs for  markets  (for which there is no 
validated medical need), and drop established economical drugs (from which they 
do not make adequate profit), even though there is physician and patient demand 
for them.   They never promote or research  new uses for established cheap drugs  
such as injectable or oral steroids.  However, there is much promotion for new 
expensive forms of topical steroids.  Expensive analgesics are promoted.  No 
information is dispensed on the use of presently available more economic 
analgesics.  The financial markets constantly remind us that companies need to 
develop new product lines if they are to be financially successful. 



11.  Drug companies spend as much money on marketing as they do on research 
and development.  They employ  marketing experts whose full time job is to 
influence physicians to prescribe their products.  They have specific experts 
whose job is to influence and persuade professorial opinion leaders.  It is difficult 
to defend against their expertise;--- particularly so, because they frequently 
withhold  information. 

12.  The proof of their expertise has been demonstrated by your feedback 
respondents.  Several of them stated that they were not influenced by drug 
company practices. 

 13.  Drug company promotion is ubiquitous and often unrecognized.  Sponsored 
clinical trials  typically  control  the design, writing, statistics, data and conclusions 
of the trial.  They promote the drug by drug representative visits and samples, 
journal advertisements, journal supplements, sponsored articles and 
advertisements in “free throwaway journals.”  ubiquitous ghost writing, 
refreshments at medical meetings and rounds, satellite symposia at meetings, 
“advisory board  meetings,” payment to sign articles  the company wrote, drug 
promotional dinner slides prepared by company, involvement in the preparation 
of clinical guidelines, financial  and writing support for disease focused texts, paid 
Internet questionnaires, influence on CME Internet courses, and many more.   
Companies  spend money on physicians to achieve their goals. 

14.  Financial and company relationship disclosures in journals and at meeting 
presentations  presently have no meaning.  They will not do so in the future 
unless there is adequate monitoring and appropriate discipline when indicated. 

15.  A small number of physicians have special relationships with drug companies.  
These relationships, which are somewhat secret (particularly financially) lead to 
division in the profession. 

16.  Journals are a problem.  Nearly all need drug company advertising to survive, 
and they do not wish to alienate companies.  Journal supplements are nearly 
always drug company sponsored and ghost writing is prevalent. They provide an 
opportunity for college identification of improper practices. 



17.  Small companies and inexpensive products have little opportunity for 
marketing or promotion and are left out of the educational loop.  Patients may 
therefore miss out on products which may be appropriate for them. 

18.  Company sponsored posters are short to prepare.  They are ubiquitous at 
every meeting.  Their basic purpose is to enlist opinion leaders to express a 
particular (company) point of view.  There are often multiple authors, and this 
enables the company to further cement their relationship with opinion leaders.  
Opinion leaders may benefit by recognition, another publication, free travel 
accommodation and even consultant fees.  Participation in company sponsored 
posters should be professional misconduct. 

19.  Product sampling is a form of gifts.  Giving samples always entail some degree 
of obligation and this usually includes easier marketing access to the physician.  
Ordinarily, expensive products are sampled.  This, ultimately, increases costs and 
does not benefit most patients. A commonly sampled sunscreen costs 40x  the 
price of a sunscreen equally approved by ‘Consumer Reports.’ Is sampling fair to  
patients? This practice requires careful examination and monitoring. 

20.  Drug costs are a major factor in global health care costs and in individual 
patient compliance.  Several studies have demonstrated that physician knowledge 
of specific drug costs is not adequate.  This knowledge could be greatly increased 
by the mandatory requirement of cost disclosure in every meeting drug display;-
and in every speaker’s presentation. 

21.  Regular surveys are sent on the internet to physicians. Cash payment for 
completion . These surveys pose as academic, but are marketing tools.  Physician 
participation for money should be prohibited if  it is a marketing gift.  True 
consultancy  by an expert for a drug company  deserves high fees. 

22.  Companies are continually encouraging physicians to sell non prescription 
products in their offices.  Often for skin care products;--higher costs ,but no 
evidence of greater efficacy than cheaper store products. This practice needs 
close scrutiny. 

 



 

Recommendations:   

A.  Every regulation creates a ripple effect.  Previous regulations have restricted 
gifts and entertainment;--- But the companies’ response has  been to increase 
advisory boards, consulting services, internet questionnaires;--- and  to increase 
their focus on  professorial and other opinion leaders.  Some new college 
recommendations may be difficult to enforce, because many educational and 
clinical research activities occur outside the province.  However, news of the 
College’s actions will spread, and other jurisdictions will gradually come on board.  
Companies will adjust and perhaps  focus more on creating truly new products 
rather than  “me toos” and  the creation of artificial needs.  Increased college 
involvement  will be beneficial to society.  Breeches of  college regulations should 
be deemed professional misconduct  and subject to monitoring and appropriate 
discipline. 

B.  Specific considerations: 

    i)  Clinical trials are essential to drug development.   Most (nearly all) of our 
clinical trials are company sponsored. The company controls study design, 
participants, interpretation, statistics,  and writing.  Relevant information is 
routinely withheld.  It should be professional misconduct for physicians to 
participate in clinical trials if certain conditions are not met: 

    ii) Physician authors must have access to all clinical data. 

    iii) Some of the participating clinicians must be actively involved in the trial 
design and be designated as such.   Other participating clinicians must be able to 
to communicate freely with them.  The final publication must outline each 
author’s role. 

    iv)  Physicians must ensure that a statistician, other than that engaged by the 
company, reviews the data.  They may require the company to pay the 
independent statistician’s  bill. 



    v) The writing of a complex clinical paper may  require editorial assistance.  
However, it is incumbent on each physician  author to actively participate in the 
writing.  If they have a minority opinion, they must be permitted to add a 
dissenting view at the end of the paper.  If the journal  thinks this will take up too 
much space, than the dissenting author must be able to add their email address 
or, if relevant, their website. 

    vi) Physicians must not participate in clinical trials, which are readily identifiable 
as “me-too.”  trials. 

   vii) Ghost writing must cease.  Any physician who permits this, or signs their 
name to an article that they did not write, should be  disciplined.  

    viii)  All company educational support must be in the form of unrestricted 
educational grants.  Documentation of payments and disbursement must be kept 
for a specified number of years and be available for college review. 

   ix) All payments from drug companies to physicians, for any reason whatsoever, 
must be documented and available to the public.  Perhaps a college website.  The 
USA has commenced this and we can benefit from their experience. 

    x)   Continuing education is fundamental to medical practice and is  in the public 
interest.  Most continuing medical education is  funded by drug companies.  The 
government (implicitly) invests in continuing education for all its employees.  
Police, paramedics, firefighters, hospital employees, are examples. The college 
should ask the government to assist in continuing education.  This action, in the 
long run, will save them money.  We have a great demand for more independent 
reviews such as the ‘Medical Letter.’ 

   xii)  Physicians should not the permitted to be paid for advisory board meetings, 
which are presently often a cover-up for marketing.  Individual physicians, with 
special expertise, may act as paid consultants.  Physicians should not be paid to 
participate in internet surveys as these clearly marketing tools.  “True surveys” 
may be compensated. 



   xii)   Disease guidelines must not have any company participation.  Physicians 
receiving compensation from companies for guidelines should be disciplined. 

C.  Industry  relationship with physicians affects  every aspect of healthcare  and 
many other areas of society.  An example is the recent stockpiling of Tamiflu at 
the cost of millions of dollars;---probably on the basis of misinformation and 
withheld information;--- intentionally so by the drug company.  

D.   Ontario can be a world pioneer in the establishment of a body to examine 
industry-physician relationships and to set standards to guide them.  There are a 
lot of gray zones that  such a body  could help to clarify. Billions of dollars and our 
health are involved. The CPSO could be the catalyst and co-ordinator for such an 
organization;---containing members of public, government,industry, physicians, 
pharmacists, legal profession, and other relevant and interested parties. If 
successful, this could reduce bureaucracy and court cases. 

Bottom line: 

Most human activities (even games) require regulation, and a mechanism for 
effective enforcement.  The media and the courts have definitively established 
the  misbehavior of ‘big pharma’ and their inappropriate influence on the medical 
profession.  We do not have industry’s billions of dollars or their massive power;--
- but we have the CPSO who can establish regulations to protect the public by 
preventing physicians from being unduly influenced by industry.  Transparency 
and openness are essential.  Inappropriate behaviors must be deemed 
professional misconduct and discipline applied when appropriate.  

 

 

 


	Dr. Rob Rich

