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Conflicts of Interest and Industry Relationships Policy 
 
The Ontario Medical Association (OMA) appreciates the opportunity to participate in the College’s 
consultations on the newly retitled Conflicts of Interest and Industry Relationships Policy and 
accompanying Advice to the Profession (Advice) document prior to them being finalized.  OMA staff 
have conducted a review of the draft policy and consulted broadly with membership through 
several channels. The feedback received is summarized below.  
 
Definitions  
It would be helpful if the definitions of primary and secondary interests were explicitly outlined 
within this section. While the explanations and examples of primary and secondary interests 
included within the Advice document and incorporated within the “conflicts of interest” definition 
in the policy are useful, it would be helpful if these terms were defined upfront to minimize any 
potential confusion.  
 
Conflicts of Interest under the Medicine Act, 1991  
Line 51: There is a grammatical error in this sentence. The sentence reads; “In addition to 
complying with the requirements set out in the General regulation 51 when physicians are when 
ordering a diagnostic or therapeutic service”. The second “when” should be removed from this 
sentence.  
 
Industry Relationships in Clinical Practise  
Line 77-78 (provision 10): This line states that “Physicians who accept samples of drugs or devices 
from industry must comply with the expectations set out in relevant College policies”. The 
associated footnote links to the Prescribing Drugs, Physician Treatment of Self, Family Members, or 
Others Close to Them, and Medical Records Documentation policies. The intent of this provision is 
unclear as these policies outline expectations relating to distributing drugs, not accepting samples 
of drugs. This sentence should perhaps be changed to “physicians who distribute samples of drugs 
or devices…” or additional clarity should be provided regarding which specific sections of the 
associated policies being referred to within this provision.  
 
Continuing Medical Education/ Continuing Professional Development  
Line 90-92 (provision 13):  It is stated here that “physicians participating in industry-sponsored 
accredited CME/CPD activities and events must comply with guidelines outlined by relevant 
accrediting bodies, including the National Standard for Support of Accredited CPD Activities”. It is 
unclear whether this is intended to state, “organize and/or present” instead of “participate” (as 
written provision 14). If this is the case, then this should be made consistent with the language from 
provision 14. If not, then the word “participate” should be defined or other language should be 
used here given the distinctions made in provision 14. 
 
Lines 98-100 (provision 15): This provision states that “physicians who attend industry sponsored 
unaccredited CPD/CME activities and events must not accept reimbursement or subsidies for 
hospitality, outside of modest meals or social events that are held as part of the activity or event”. 
The term hospitality is used in the previous provision (14) and examples (travel, lodging, meal 
expenses) are provided. It would be helpful to clarify if the term hospitality within provision 15 
includes travel, lodging and meal expenses (or if this is intended to include anything else) and 
include examples, as is done in provision 14.  
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Advice Document  
Line 21 (“General” section): This section of the Advice document provides guidance to physicians 
regarding managing conflicts of interest including outlining the circumstances that are considered 
conflicts of interest under the Medicine Act. It would be helpful if, within this section, greater 
guidance was provided regarding physician pharmacy arrangements, specifically the limitations of 
such arrangements, what is permissible as general principles, and how such a relationship should 
ideally be communicated to patients.   
 
Line 46: Here, regarding managing conflicts of interest, it is stated that “it is best practice to avoid 
conflicts altogether…”. However, the policy describes many situations where it would be unfair to 
characterize the conflict as avoidable or to suggest that the physician is deviating from “best 
practice” in engaging with industry while following the policy. Rather, a physician should be 
following “best practice” by managing the conflict according to the policy. This sentence should be 
rephrased to reflect this point.  
 
Line 122-136: Within this section on distributing drug samples, it is stated that “you must consider 
the influence of samples on your prescribing and use clinical evidence for therapeutic decisions.” It 
would be helpful if additional clarity was provided here regarding what specifically is meant by 
“consider”.  
 
Line 148: This line states “agendas, programs, or calendars of events (preliminary and final). It 
should be clarified whether this refers to accredited events.  
 
Line 200-201: It is stated here (regarding whether physicians can participate in post -marketing 
surveillance studies) that “post-marketing surveillance studies that are clearly intended for 
marketing or other purposes are not” (ethically or scientifically valid). It would be helpful to outline 
how physicians can identify such studies within this section to ensure that they are able to fully 
comply with this expectation.  
  
Line 227: This line could be misinterpreted as requiring pre-existing consent to be contacted by a 
researcher. It is suggested that this sentence be revised from “unless the physician has obtained the 
patient’s consent” to the text of the Personal Health Information Protection Act; “unless the 
custodian first obtains the individual’s consent to being contacted” or to “unless the physician 
obtains the individual’s consent to being contacted by the researcher.” 
 

Practice Guide 
 
The OMA does not have feedback on the Practice Guide at this time. We appreciate the opportunity 
to participate in this preliminary consultation, and we look forward to reviewing the next iteration 
of the guide and providing additional feedback at that time.  
 
The OMA appreciates the opportunity to provide feedback on the College’s Conflicts of Interest and 
Industry Relationships policy and Practice Guide before they are finalized. Please contact us if you 
have questions or require additional feedback.  
 


