CORRESPONDENCE

use of albuterol). To the best of our knowledge,
there is no single test of airway function that re-
flects the prevalent site of airflow obstruction in
asthma, and there is no evidence from clinical tri-
als that physiological measures that are thought
to reflect peripheral airways correlate better with
respiratory symptoms than other tests of airway
function.2 We agree that since the objective of asth-
ma treatment is to ensure clinical control, it would
be of value to design trials that involve patient-
centered outcomes.3

We also agree with Terracciano and colleagues
that treatments for asthma should be tested in
children with mild asthma. A randomized clinical
trial sponsored by the National Heart, Lung, and
Blood Institute is currently under way to address
this important issue (the Childhood Asthma
Research and Education [CARE] Network Trial
— Treating Children to Prevent Exacerbations
of Asthma [TREXA]J; ClinicalTrials.gov number,
NCT00394329).
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A National Survey of Physician—Industry Relationships

TO THE EDITOR: Campbell et al. (April 26 issue)?
present disturbing evidence that many physicians
accept inappropriate gifts from industry. Physicians
should not accept such gifts, because the reciproc-
ity they engender is known to affect prescribing
decisions, which may harm patients and increase
the cost of care.

The authors should have known, however, that
an American Medical Association (AMA) policy
has addressed the ethics regarding industry gifts
to physicians since 1990, more than a decade be-
fore the Pharmaceutical Research and Manufactur-
ers of America (PhRMA) code was implemented in
2002. In fact, the PhARMA code was based largely
on the AMA’s opinion E-8.061, as even a cursory
glance will show.

Many gifts cited by Campbell et al., such as re-
imbursement for admission and travel to continu-
ing medical education (CME) meetings and tick-
ets to cultural and sporting events, are clearly
prohibited under the AMA code. The AMA calls
on pharmaceutical companies and physicians to
abide by their respective codes of conduct and to

neither offer nor accept inappropriate gifts, for
the benefit of patients and the public.
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TO THE EDITOR: Voluntary guidelines issued by
the pharmaceutical industry in 2002 addressing
interactions with health professionals include a ban
on direct payments to physicians for attendance
at CME or other conference events. According to
the guidelines, any industry support for confer-
ences or courses should be provided indirectly
through event organizers.! Despite this guideline,
Campbell et al. state that 35% of the physicians
in their survey reported receiving reimbursement
for “costs of travel, time, meals, lodging, or other
personal expenses for attending meetings,” “free
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or subsidized admission to meetings or conferenc-
es for which CME credits are awarded,” or both.
These findings suggest low compliance with vol-
untary industry guidelines and provide support
for a renewed focus on addressing commercial in-
fluence in medical education. The Charter on
Medical Professionalism requires that physicians
and the profession take responsibility for our
education and competence.? Current reliance on
industry support threatens this fundamental pro-
fessional responsibility and undermines public
trust. Leadership from academic institutions and
medical societies is needed to address this undue
influence in medical education.
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TOo THE EDITOR: Campbell et al. report that an
increase in physician—industry relationships may
be due to a dependence on “industry representa-
tives as the source of medical information.” If this
is true, then physicians need to be aware of the
validity of that information. One report stated,
“A recent study of the advertising material and mar-
keting brochures sent out by drug companies to
GPs [general practitioners] in Germany has shown
that about 94% of the information in them has
no basis in scientific evidence.”* Although I have
never, in more than 30 years of practice, met a
drug-industry representative I did not like, it is im-
portant that we obtain our medical information
from nonbiased sources.?3
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THE AUTHOR REPLIES: Sade and Grande raise a
very important issue regarding the effectiveness of
the voluntary codes of conduct of the AMA and
the PhRMA regarding interactions between phy-
sicians and drug companies. Our survey was not
designed to test adherence to these codes. Thus,
we did not think it appropriate to comment on this
issue in the article. However, Sade, the chair of the
Council on Ethics and Judicial Affairs of the AMA,
feels that more than one third of physicians do not
adhere to the AMA’s code of conduct regarding
the acceptance of reimbursements for attendance
at meetings and tickets to cultural and sporting
events; this is certainly a cause for concern. Taken
together, these letters clearly question the ability
of the profession of medicine to regulate relation-
ships between physicians and drug companies by
using voluntary codes of conduct.

Gorske’s point regarding the scientific accuracy
of the promotional materials that pharmaceutical
companies provide to physicians is also a cause for
concern. A number of others have expressed simi-
lar concerns regarding bias in industry-sponsored
activities.»2 Since our study did not directly assess
this issue, we chose not to mention it in our arti-
cle. However, it does seem reasonable for physi-
cians to remember that the information that drug
companies provide to physicians may not always
meet the scientific standards of the peer-reviewed
literature.
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