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Commencial Support and Continuing Madical Education
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Commercial Support and Continuing Medical Education
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The majority of the financial support for continu-
ing medical educarion ((CME) in the Unired Stares
comes from drug companies and other commer-
cial entities (see graph).' Total commercial sup-
port more than tripled between 1998 and 2003 —
from $302 million o 3971 million. CME should
aim to improve health care and should be ttally
independentof commercial interests, but there are
long-standing concerns that it often involves mar-
keting as well as education,
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Although there are no overall data on the fre-
quency of commercial bias in CML, some of the
physicians who are invited w s peak at CME events
or to organize them have extensive tinancial rela-
tonships with indusory and have been paid o give
other talks as part of the speakers’ bureaus of doug
COL pAnies.
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KEY OPINION
LEADERS
Independent
experts or drug
representatives
in disguise?

Ray Moyniban eocammes e ke of e
influential experts paid by industry to help
“educate” the profession and the pubiic
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n the world of medicine, “key opinion
leader™ is the somewhat Orwellian
term used to describe the senior doc-
lors who help drug companies sell
drugs.! These influeniial dociors are
engaged by indusiry to advise on marker-
ing and help boosl sales of new medicines.
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Keyopinion leaders—whatfees can they command?

Single lecture or scientific speech 53000

(source;: Marketwire)

Houy rate far influential physiclans off

(source: Cutting Edge I nfarmatian)

Work for drug compani eson clinical trisls—More than £200 an hour
{5ource; BMA)

“Key opinion leaders were
sales people for us, and we
would routinely measure the
return on our investment”
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Rethinking continuing medical education

Drug company funding of continuing medical education may affect doctors independence.
Alfredo Pisacane argues that it canand should be stopped
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Coniinuing medical education has become
s0 heavily dependent on support from dmg
and medical deviee COnpunes that the etla
cal underpinnings and the reputation of the
medical profession may be compromised.
In industrialised couniries, drug compa-
nies support more than half of continuing
medical education activities, and il has been
shown that such support can distort the topic
selection, embellish the positive elements

as well as play down the adverse effects of
some interventions, and influence doctors’
prescribing habits.
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To recuce the risk of conflict of interest in
continning medical education, it has been pro-
}1[}53(] lhﬂl h'[l{l'l'lﬁl)'l'.‘i ﬁh(llll(i nol }'Iii\'l? iln'\' iTlﬂll—
ence over the choice of speakers and scientific
conlents; moreover. providers and speakers of
educational events should provide a full disclo-
sure of the support received. Such disclosure,
however, does not protect against the risks of
an invisible influence of dl'llg companies on
providers, speakers, and participants.”
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Continuing medical education is compul-
sory in [taly, and the Ministry of Health has
recommended that local health authorilies
spend 1% of their total budgel on educa-
tional activities. Nevertheless, most anthori-
ties spend much less than the recommended
amounl and up o 60% ol the money comes
from drug companics.
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Seven proposals for limiting the
commercial support to CME

. Concentrate on small groups

. Agree objectives for educational activities

. Evaluate providers

. Health institutions should commit resources
. Make use of new technology

. Create a central fund

. Ask doctors to pay
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In conclusion, il a more evidence based
approach to continuing medical education is
achieved, not only would this result in cheaper
solutions bat financial support from the dmg
incustry would no longer be required. This is
a first good reason for a change. But there is
another reason, which is probably even more
important. Our patients believe in our compe-
tence and honesty. What would happen if they
suspected that our continuing education was
not only directed at improving our clinical conr
petence and their health but also at promoting
commercial interests?
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Continuing medical education in the 21st century
Needs to recapture professionalismin lifelong learning

I
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Summary of the findings of the Macy report
The quality of patient care is profoundly affected by the
il & of indivi ealth i ! I

dualh:

fraditional | L3 is largely
ineffective in changing the pesformance of health
professionats and inimproving patient care

Continuing education should be less relianton
presentations and lectures and more focused on practice

based leaming

Mot financial support for accredited continuing

Sucation cornes f al entitics. Accredited
that provide continuing education should

not accept commercial support from drug ormedical device
<OMpaNies, sither dirsctly o indirectly thiough subsidiarny
agencies

ICurrent ac mechanisms for continui ation
anecomplexyet nsulficiently dgomus. Compansd with
carlierformal stages of medical education, continuing

i d, poory regulated. and
uncoordinated
O L provide i
shouldbe imited w0 professional schools with programmes
accreditedby nationalbodies, nob for profit professional

sodcieties, and other healthcare organisations that are

Copyright o - GimBE* L R BV | 30 AUGUST 2008 | VOLUNE 337

- Is the relationship between pharma
and medical education on the rocks?

How much longer will medicin's flagship educstionsl events fly the colours of the
g inchustry, 2eke Ray Moynihan
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Industry Support of Medical Education

Araold 5. Relmam, MU JAMA Seprember 3. 2006Vl 300, N3, %

HOULD PROFESSIONAL MEDICAL INSTITUTIONS (MEDI-
cal schools and teaching hospitals) and their staft ac-
cept support from industry for their educational pro-
grams? This long-standing debate has become more
urgent in recent years, particularly with respect to accredited
continuing medical education (CME). With a budget now ap-
proaching 53 billion, CME 15 more than half supported by in-
dustry,! Currently, most industry support is distributed through
medical education and communication companies (MECCs)
that act as agents for the pharmacentical manufacturers. Many
motre billions of drug indusiry largesse 1s expended on per-
sonal gilts, [avors, and payments o the physicians on the stall
of weaching instions.*
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