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A fierce debate about the pros and cons
of allowing physicians to receive gifts
from pharmaceutical companies drew
300 medical students and health profes-
sionals to a symposium in Winnipeg in
February. It was held after medical stu-
dents from the University of Manitoba
circulated a petition to protest drug
company donations of free textbooks.
The petition, drafted by students Elia
Abi-Jaoude and Shannon Wiebe, read:
“It is important to guard the quality and
integrity of our medical education from
targeting by parties with a vested finan-
cial interest.”

Abi-Jaoude says the petition caused
an uproar, and most students “asked that
more complete information be made
available on both sides of the argument.”
The result was a 4-hour debate on the
question: “Does the pharmaceutical in-
dustry have too much input in the edu-
cation of doctors?”

Dr. Gordon Guyatt of McMaster

University argued that the industry not
only has too much input but also that
some of the information it provides is
inaccurate (JAMA 1995;273:1296-8).
He also maintained that “there has
never been a study that shows [the use
of] pharmaceutical industry information
results in better prescribing results.”

Murray Elston, CEO of Rx&D, the
lobby group representing the brand-
name drug industry, said it is probably
fair to attach a presumption of bias to
most drug-related information. “I sus-
pect that some bias is associated with a
product that has been in development
for up to 20 years before it comes to
market,” he said.

He agreed that speakers sometimes
exaggerate a drug’s benefits, but added:
“There are people such as Dr. Guyatt
who are on a bit of a crusade to get
pharmaceutical companies away from
providing the latest and most interesting
information about their products.”

He said students can be “absolutely
assured that material [provided by the
pharmaceutical industry] is as scientifi-
cally based as the material in any text.”

Dr. Bob Goodman, the New York
physician who founded www.nofree
lunch.org, said accepting “free lunches”
from drug companies puts medical prac-
titioners in a conflict of interest. A study
(JAMA 2000;283:391-3) indicated that
physicians’ interactions with drug com-
pany representatives began in medical
school, continued at a rate of 4 per
month “and were associated with re-
quests by physicians for adding the drugs
to the hospital formulary.” Goodman
said it demeans the profession when doc-
tors line up for a free sleeve of golf balls
or other gifts.

But Winnipeg FP Frederick Ross
said he could not keep up with develop-
ments in medicine without his “free
lunch dates with pharmaceutical repre-
sentatives. Revenue Canada allows me 2
CME trips per year, which I pay for
myself. That just isn’t enough to keep
me current.”

Dr. Joel Lexchin, a critic of the rela-
tionship between doctors and the phar-
maceutical industry, said drug compa-
nies spend $1.7 billion per year to
promote their products to Canada’s
doctors.

He said doctors received 48 000 visits
from sales representatives for Vioxx in
2000 and were given more than a mil-
lion samples. “This encourages prescrib-
ing early on when we don’t know the
overall side effect of drugs.”

But Dr. George Zhanel, a professor
of medical microbiology at the Univer-
sity of Manitoba, had a different mes-
sage. “The relationship between medi-
cine and the drug companies is
absolutely inevitable,” he said. “We de-
pend on the industry for millions of dol-
lars each year for research.”

As the symposium ended, there was
some agreement that drug companies
should contribute money to a large pot
that could be spent at schools’ discretion.

Abi-Jaoude said a survey may be con-
ducted to see if the debate had any influ-
ence on the medical students who felt
they needed more information. — David
Square, Winnipeg

Does that free sleeve of golf balls demean the profession?

Who cares for the caregivers? This is becoming an important question within
medicine, since 64% of physicians think their workload is too heavy and 58%
say their family and personal life is suffering because they chose a medical ca-
reer (CMA Physician Resource Questionnaire, 2001).

The CMA has responded with a comprehensive guide
on physician health issues. President Dana Hanson says
the CMA Guide to Physician Health and Well-Being was
designed to provide physicians with facts, advice and re-
sources. “Physicians are at risk for illness and family
breakdown,” he says. “We need to find the right balance
between our professional and private lives.”

The new publication features information from ex-
perts and provides a directory of provincial and territor-
ial support and assistance programs. Many of the articles
are based on a joint CMA–American Medical Associa-
tion international conference on physician health and
well-being held in Vancouver last October. 

“This publication will raise awareness, improve
knowledge and reduce the stigma associated with illness

among physicians,” says Hanson. “As a profession, we haven’t always been as
open and supportive as we should be.”

CMA members can order a free copy of the brand-new 36-page publica-
tion in English or French by calling 888 855-2555; cmamsc@cma.ca. —
CMAJ

Physician, heal thyself too, CMA’s new 
MD-health guide advises


