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Resumo Neste trabalho serdo sumariamente analisamosproblemas éticos envolvidos na
relacdo entre o médico e a induUstria de icaetentos, suas causas € consequéncias, com
fundamentagdo em amostragem geral da literatiggonivel. Sdo definidos termos e expressdes
necessarios a compreensdo do tema e ao estalmiézindos limites para uma ampla discusséo
critica que envolva representantes das @&scde medicina, das associacbes médicasse do
conselhos de medicina, para definicdo de normaes regulem as interagfes entre os médicos e
a industria de medicamentos. Consideracdesvaeles sdo feitas em relagdo as sugestdes de
medidas a serem implementadas visando minimigaconflitos de interesses entre médicos e a
indastria de medicamentos e tecnologias, bmmo para coibir as relacdes ilegitimas que
possam se estabelecer entre eles.

Palavras-chave: Médicos. IndUstria farmacéutica. Etica.

Physicians and the medicine industry are bindechbtual
needs, as Salas, Oso6rio and Mial state , sincéréh@nes
prescribe medicines and the industry develops et
thent. They interact, sometimes, very intimately and thi
interaction is casnplex because there are interegtdvied,
FRMRIRY ffandlal, which can compromise physican
M%béﬂna%ﬁce in formulating his prescriptions in
detrimental of the unmistakable responsibilityprscribing
Munir Massud . . .
Working in DoctoraProgram the most safe, effective and lower cost medicing hased in

in Bioethics at the Medical School  impartial and scientific clinical opinionas Balestrirhstates.
of the University oforto, Portuga,

professor of Medical Clinic at the

ﬁg%‘j&gmgﬁ%?gﬁ’gpg&d° Relevant .et.hlcal issues pgrvgde pharmaceut.lcalstrwu

University HospitaDnofre Lopes, and physicians relationship in clinical practice the

Natal, Rio Grande do Norte, Brazil  gjyh1e reason that prescriptions may be influenbgd
factors that are not related to scientific evidedce to
interference, in this realm, glecondary interest It may
be classified as meddling industry interest inisgllits
product, targeting profit, which incites it in naising
persuasion techniques not based exclusively ireipédi
best interest. In addition, intruding may be phigsits

Revista Bioética 2010; 18 (1): 75 -91 75




motivation in pay back kindness from (Pnud) annual report, disclosed in

favors received with prescriptions andlovember 2007, Brazilian life expectancy
chieved already 71.7 yeardt is estimated

samples of medicines, etc. The same RB& Medicine has contributed, at least, with
stated in regard to biomedical research, alsd@% to extend life expectancy in the first half
source of great conflict of interests of 20th Century — while over 40% in the
second haff Scientific discoveries, such
vaccines and antibiotics, progress in
It is evident that such conflicts refesurgeries, hygienic precepts, based in

rimarily to citizens in general due tdhicrobiology, were decisive to raise the
P y g threshold of humanity’s health, namely in

possibility of been affected by ultimatgjeyeloped countriesAtherosclerosis  risk
consequences  of these illegitimattactors were discovered and provided with

interactions. Thus, they constitute causes g€ development of medicine capable to
control them, improving morbidity and

social concern and unleash heateflyality connected to the arteriosclerotic
debates and actions targeted to regulatascular diseaseClinical and laboratory

ethics of involved actors in the relationshiggdvances —continue to be essential
.. L components for health improvements of
physicians and the pharmaceutical 'ndUStrMeoplé.
Physician’s absolute independence is highly
desirable in undertaking his prescriptions thtense research activity is necessary to
the benefit of the object that it aims — thgchieve such progress in Medicine, as well as
patient. Evidently, to him must bemany researchers and large investments,
protected the right to receive suitableoming from foundations, governments, non-
prescriptions for his diseastge of any other profit organizations and, less than it is
intromission in physician’s clinical opinion whothought, from researches coming from the
cares for him, and that may withdraw théndustryse. Finance interests of corporations

precedence of best scientific evidence and of their collaborating physicians, often,
have risen questioning about researchers’
The conflictsof interests objectivity. The conflicts of interests

threaten research activity and provoke the
According to Alpert,Furman andSmaha, mistrust of people in produced outcommes
in the last one hundred years, human beingserefore, it is feared that physician-
life expectancy raised from 47 years to 7ésearcher interests do not coincide with
year§. Data from the Brazilian Institute ofywhat society expects and it may be paying
Geography and Statistics (IBGE), of 200§vell above of what is fair by gotten benefits,
inform that this expectancy was of 77.3 yeaghd not only in regard to treatments financial
in the United States; 78.3 years in the Unitegsts, but also to doubtful practices by the

Kingdom; 78.6 years in Germany; 79.4¢harmaceutical industry
years in France81.9 years in Japan and of

70.3 years in BraZil According to the
United Nations Development Program
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In the United States, where the largedihe industry does not use anymore
portion of medical research is done, theesearchers from academic centers
relationship between medical academis before, it contracts high level researchers
centers, drug industry and biotechnologi prepare and to interpret studies with drugs
have become worrisome.  Althougtihroughcontract-research organizations (CRO)
technology transfer is desireable, it has be#at develop a network of sites, prepare trial
considered as exaggerated It can be protocols, send reports to sponsor company
understood from Bodenheimefsstudy Which, in turn, runs data analysetc ™.
that medical academic centers that
previously research drugs independentfbout physicians’ credibility on drugs
now have established some kind dffectiveness, the Allhgintihypertensiveand
relationship raising suspicion concerningpid lowering treatment to prevent heart
trustfulness of studies on  drug@ttack trial) large trial case is exemplary. This
effectiveness. multicenter, randomized and double blind
study lasted for eight years and engaged
A described example refers to authors @2,000 patients with ages of 55 years or older,
studies that supported security antagonistsisfmore than 600 clinics. It included carriers
calcium channels, and in relation to which pf arterial hypertension in stages 1 and 2 and
was checked, more commonly, financeith more than one risk factor for
relations with drug manufacturers than withardiovascular disease, comparing four classes
authors who did not support the safety ¢ff drugs: a calcium channel blocker
these drugs. Even though, there is evidend@gnlodipine), an alpha-adrenergic blocker
that when study is financed by thédoxasozine), an  angiotensin-converting
manufacturer of a new drug, the results tehzyme inhibitor (lisinopril) ad a diuretic
to favor it in relation to older medicine. (chlorthalidone).

Sudies with antineoplastics drugs thddy this time, prescriptions of diuretics and
presented less favorable results whégta-blockers were in decline in view of
undertaken by non-profit research centegsowing prescriptions of other mentioned
also corroborate to such evidence (399dyugs".

than undertaken under the sponsorship of

the industry (5%). Evidently, this and many

other facts rise questioning on the intensity

of the influence of the industry over the

researches and, consequently, on the

credibility of information about drugs.
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Despite been a class of drug much estimafé§n. as premeditated and common. Also,

in view of its effectiveness and low cost, thi)ere are not high level comparative trials
drop in use of diuretics was attributed t¥ith inhibitors of gastric protons pump. It

scarce commercial advertising derived frof£€ms evident that new medications are
the fact of becoming generic drugs, igseful in view of the common need of using
opposition to competitors newer and witH'0r® than one of them to control arterial
patents still in force, disseminated with lots dtyPertension. However, lack of comparative
advertising. According to Angel, diureticStudies did not show the superiority of none
prescriptions declined from 56% in 1982 t8f them. There was not interest and/or
27% in 1992 Allhat concluded that discernment by majority of physicians in

chlorthalidone was superior to all classes Bjlation to the fact that in absence of well
drugs used in the study in preventingréPared comparative studies it would not be

cardiovascular eventsThe occurrence of possible to distinguish the superiority of any

significantly higher rate of cardiovasculafedications and, therefore, massive adhesion

disease and heart insufficiency upheld the tr#® Néw medications was not scientifically
with doxasozine group. justified. In this case, advertising certainly

had a decisive influence since, as shown, the

Allhat brought to surface the issue of lack goice did not correspond to patients’
interest in showing the superiority of thiazid&terests.

diuretics in preventing one or more forms of

cardiovascular diseases, indifference probapifcording to Scott, the industry has a
related to the low cost of these drugs as wélf9€ scope of possibilities to influence,
as the fact that patent devices did not protélifect or indirectly, the way studies are
them anymore. By focusing exclusively iflesigned, analyzed, and published. The

the financial issue, company's profit, thiguthor states still that one out of five
“lack of interest” in disseminating the realAustralian physicians comprising sponsored

findings of clinical researches must havBharmacological research noticed basic

caused by immensurable higher cost§ethodological gaps, such as dissimulation
of relevant results and lack of data integrity,

among others.

computed in terms of human lives

Shortage of comparative studies between _ .
drugs, with declared preference for placedy)? lllustrating case of reprehensible
studies shows eloguently lack of interest. THglationship between drugs industry and

shortage of trials comparing new medicatiofdysicians took place in Verona, Italy,
with the diuretics was taken, denounced in 2003 by the Police of that

State, as reported by Turréfie The
conclusion of the Police pointed toward the
involvement of the GlaxoSmithKline (GSK)
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Italian branch, whose actions were targeted etc. Evidently, this leads to the supposition
to award prizes to physicians who woulthat prescriptions of medications may be
prescribe drugs from the firm and wouldnade without the essential and primarily
indicate them to peers if, as preferred, thepnsideration of its scientific effectiveness
were opinion formers. and tolerance. It seems clear that, with the
objective of doing well, a physician bases his
As the author reports, out of the 75 accus#tkerapeutic choices in the best available
35 were physicians, which corresponds szientific evidence for effectiveness and
48.6% of the total. Managers and Saldslerance. However, when secondary interests
representatives were accused for tlwntaminated this ideal, that is, when
practice of bribery by awarding prizes tinterference of alien elements to scientific
physicians who agreed in prescribing avidence influences a prescription, there is
recommending to colleagues products of tleenflict of interests
company instead of the generic equivalent
or similar produced by other companieLonflict of interest corresponds, according to
The company used softwaalled Giove Thompson, to a set of conditions in which the
(Jupiten), which allowed salesopinion of a Professional about a primary
representatives to monitor, in agreemeirterest tends to be unduly influenced by a
with pharmacies, physicians prescriptionsecondary interest In the same line, conflict
who had agreed to receive briberyof interest also is defined as (..the
Telephone tapping cleared showed thendition where aropinion or action that should
close and declared relation between recei@ determined by a primary value, defined by
of Money or other benefits and therofessional or ethical reasons, may be or seems to
expected increase in prescriptions. The 286 influenced by a secondary intefesfAccording
heads and deputies of hospitals departmertsthe American Medical AssociatighMA),
the Five university professors and fouhere is conflict of interest whethe economic
directors of hospital pharmacies wermterest of a physician enters or threatens to eite
considered more valuable that physicians éonflict with patient’s best interést
general as they were awarded with trips and
money4 Monynham lists the several ways that

Also, the clinical practices is affected byhysicians’ relationship with  trade
these relations since prescriptions &PmMPanies that may involve conflict of
medications in promoted by intensihterests, stressing, among others, visits of
advertising and by other efforts by théaboratories sales representatives to medical
industry that, in hidden way, have thé)ffices and hospitals; acceptance of direct
ultimate objective of gettinggifts like equipment, trips or boarding in
prescriptions. Among these artifices 3Ct€lS: acceptance of indirect gifts, such as
reported offer of gifts that may vary fronsUPPOrt in acquisition of computerized
simple objects, of low amount, to trips, books,
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equipment or payment for trips to behavior. Another is that the simple statement

conferences, dinners, social or recreatiorfl the conflict of interests would be enough to

icipation in ed ional erase this type of game target to ensure
events, participation In educational eventsconomic advantage that may influence in the

continued medical training, courses autcomes of a finance research. Consequent-
seminars. In addition to participation in€e. institutionalization of this statement may

. . . r ick le from th ndar
clinical conferences financed by the |ndustr\2,|t%tricstt§§ ¢ Hgv(\a/g\eeer 2ti|l t;i%r;iﬁ;o ?3 y

undertaking of research sponsored by thethors, there is no evidence that supports
industry, acquisition  of pharmaceuticfﬁuch impression, but rather the opposite, as

. ) C . . :i\ttest by Dana and Loewenstéin
companies stocks; participation in clinica
guidelines preparation or opinion article§,he code of
financed by the industry, as well

interaction with health
AR _ o AProfessionals of th@harmaceutical Research
participation in professional societies 0fy \anyfacturerst America® indicates as

associations  financed by the inOIUSWnappropriate gift by pharmaceutical industry
acceptance of payments  for teChnIC%lnd direct financing of health professionals

consultancy to determined companies, al&@tivities. The document suggests that

member of the pharmaceutical Industrﬁ’nancial support be granted directly to event

advisory board. Taken as acceptable Ry, ors who should apply them in benefit
many physicians, society may con5|der8If all attendants

these kinds of relationships with the

pharmaceutical industry as mapproprlaiedIn the same line, the\merican College of

) Physicians (ACP) manifested, in 1990,
Brennan, Rothman, Blank et ‘llalso regarding the relationships  between
presentgd som? pOS.SIbllltIeS Capa?'e BBysicians and the pharmaceutical industry in
generating conflicts of interest such gifts Oa(rticle Physicians and the pharmaceutical
any value, payment for participating Ir?ndustry 2 referring to ethics principles

lectures and conferences, free participati%] relationships  between medications
in  continued medical training, hourlyindustry and medical professionals. ACP

payr.nfent.to z_:tttend meetings, payment f%port bases, exactly, in the evidence that
participation in tables, supply of sample§he industry influenced physicians’

scholarships for research projects, ID‘"‘yrma@ﬁnical decisions. After its publication,

for advisory among other offers. evidences of this influence in medical

practice continued to appé&ar Thus, ACP

Still according to these authors, IOhySICIarbsronouncing has introduced ethical standards

gnd representatives of the pharmaceuti(igl be observed in physicians-drugs industry
industry share myths related to theVeIationships

interactions. One of them would be that small
gifts do not significantly influence physician’s
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The  Amercan Medical  AssociationWorld and its relationship with the
manifested also about ethical principles ipharmaceutical industry. In this article, the

gﬁiysli?cians—pharmaceutical industry relationthor states that people trust in relation to
P NIH was shaken by a report publish in the

Conflict of interests expands also to severaPS Angeles Timesin December 7, 20_03
other fields of medical activity, such aghat made reference to payment for advisory

surgical procedures and research. Regardfﬁ‘&de ) by pharmace.utlc_al ] companies - 1o
the first, Alpert, Furman and Smaha executives of the institution. Although
stressec,i that ’ in the 1970s. wheiglationships of government enterprises with

revascularization surgery was at its stame industry have been well incentivized and

heart surgeons were generally the sole '%BH_ researphers were not prohibited to
defend it, without due rigorous criticiSnAs provide advisory, one of the reasons of the

they pointed out, among some Arnericagluestioning relates to the possibility that this

cardiologists, critic rigor missed in opinion?on_d?ge C_OUId hgve af.fec.t.ed SC|ent|§ts
stated about heart procedures that targefé !S'O_ns !n. settung priorities  and in
myocardial revascularization. designing clinical trialé:

These advocates of angioplasties justified tﬁé’O‘{'t these interactions, recent St“‘?"‘?s by
procedure even in situations Iackin&am'”ere and Cortes® evaluated the opinion

corroboration and even in those whel‘g researchers and diseased who had participated in

controlled and random studies did not shofcal trials Ong _Of thgm, _undertaker? '?y the
good results. Surgeons, in their turn, salgePatment of Cliinical Bioethics of the Clinica
angioplasties as procedure targeted g5nte’ at the National Institutes of Health,
compete with myocardial revascularizatiofi"oWed varied reactions among participant
(coronary bypass surgery and, thus, researchers who were informed about

enthusiasm with this techniqgue among thepﬁsearchers interaction - with the _mdustry.
was lesser than among cardiologistgeacnons went from concern to indifference,

Authors conclude that cardiologists an§assing by ~acceptance and, even,

heart surgeons showed secondary inter&&icouragement of professional and industry
of economic natufe interaction, independently if it implied

financial interest. However, few recognized
Steinbrook, in article published in thidew .that the |.nvolvement Of_ rese.a.rcher and
England Journal of Medicine 2, reports an mduISFry .mlg.ht affect their decision when
episode involving researchers and executie@ticipating in a researeh
of the National Institutesof Health (NIH),

major biomedical research institution of the According still with these authors, a recent

analysis on oncological trials showed that
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recruited participants (patients) were not medication, suspecting on not applying the
concerned with the financial bondagbkest available knowledge to deal with their
between researchers and drugs companigatients.
revealing that they would have patrticipated
in trials even if they had knowledge of suciio this process concurs the fact of been
relationship. However, a significant minorityscarce comparative studies about medications
would look for information to protectof the same pharmacological class, which
themselves from researchers’ financiahakes choices difficult and turns physician
conflict of interests. Authors point out thavulnerable to advertizing. In many articles
although it is recommended that researchaublished in medical magazines, authors
clearly inform his financial interest tohave links with medication producing firms
participants in a research, through as to generate mistrust about trustfulness on
statement of conflict of interest, thestudies or given information. Such bonds
usefulness of this document is limited in fadeecame so common that some medical
of participants’ interest in been cured fomagazines began to disclose them so reader
their diseases. Author stresses that thesmuld be informed. Marcia Angell, at the
patients’ safety turns to academic centettime, working for theNew England Journal of
believing that they have a system that wouMedicing stressed the difficulties in
protect them from researchers’ conflict diinding editorialist who did not have
interests. financial bonds with pharmaceutical
firms>®.
It is necessary to bear in mind that, despite
the fact that Medicine is a scientificAsurvey coordinated by Carneiro @duveia
profession, adopting a scientific method &éf shows that in Brazil 91% of physicians
inquiring in its knowledge, many physicianinformed to have access to scientific
lack scientific formation and exercise theimagazines. Of these, only 19.4% subscribe
profession without knowing how scientificto international magazines — monthly read by
knowledge is produced and evolves. Thi26.2% and just 3.4% do it biweekly. The
lacking, and not rarely, makes them believaajority of Brazilian physicians who
that information received from the industry iparticipate in the study has access to national
always trustful and they do not perceive thatientific magazines and they consult them
their interaction with medicationson a monthly basis (69,0%) However,
representatives, with “shrewdness armdespite qualification that such periodicals
tricks” of advertising, may, to a certairmay have, they cover only a minimum
extent, withdraw their absoluteportion of knowledge set at physicians’
independence in the prescriptions that thelysponibility in English language
elaborate. It may be difficult for many ofpublications, namely American. Thus, it
them to doubt, besides that they may fear égoncluded licitly that freedom of choice is not
not using a new full when knowledge is missing because of
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this fact. This does not relate to the fact thatbeen the target of some sort of reciprocity.
certain choices may be made witht is exactly this reciprocity expectation that
interference of secondary interests, butay motivate donation.

rather, in certain instances, knowledge to

discern on nature of the information may bl fact, available studies presented by Dana

missing. In such circumstancesand Loewensteitt show that people, even if
advertisement persuasion techniques generatgted to impartiality, are not able to keep
greater effect. objectivity, which indicates that self-interest

bias is involuntary. Secondly, the fall into
A study by Steinman, Shlipak an dpartiality, even when explicitly instructed
Mcphee ?»* showed that the majority ofabout it, suggests that self-interest is also
physicians does not believe been influencashconscious. Lack of awareness on partiality
although they do not believe on theimakes them not attempting to suppress it.
colleagues been equally immunes. Many ddany physicians, thus, are victims of these
not seem been so vulnerable to commercialationships and they have their autonomy
influences, which is attested by thousands fduced subliminally, but not less
low cost medications prescriptions and thHeumiliating. Finally, the authors conclude,
adhesion of the majority of Brazilianstudies show that self-interest indirectly
physicians to generic drugs. Authors poimtffects prescriptions, by changing the way
still, that some intern doctors believe thdhat they look for and evaluate available
their clinical knowledge ensuresgnformation that they will base their choices.
independence to their prescriptions, and maiipat is, information withdrawn selected from
say that they ignore pharmaceutical industayailable literature in such manner as to
representatives when they receive ¢iftscorroborate with choices of prescribed
Coyle calls attention to the fact that patientsiedications that may not constitute the best
recognize that gifts may influence medicalcientific evidence or to serve other patient’s
practice, but they make distinction ompeculiarities®.
inoffensive gifts (pens, books, free samples,
etc.) from other more prone to influence ofhe most relevant reasons for existence of
even corrupt (trips, luxury articles eté.) regulatory norms for theses interactions in

the clinical practice is that receiving gifts is
There are evidences that the impulse to pagsociated to a positive attitude toward
back gifts, even the low cost ones, contrargedications representative, in addition that
to what is commonly proclaimed, mayrescription rates increase after a visit of a
exercise influence people’s behavior whempresentative to a physician, after attending
they receive gifts. People who give osymposiums sponsored by firms and after
receive gifts show some expectation level of
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receiving samples. Wazénstates, based in profession should deny in participating so
systematic review of literature on the topimtensely of a relationship that diminishes

that majority of interactions involving receipthem — by taking their freedom away — and
of gifts has negative outcome in clinicalhat may persuade them. Additionally, it
practice. According to Dana and Lowensteiattempts against society’s most legitimate
mentioned study, 31% of the pharmaceuticiaterests, by making products more
industry  budgets are spent witlexpensive that withdraw exaggerated funds
advertisements and administration, comparédm public sector with their harmful

to 14% targeted to clinical research antbnsequences. As a counterpoint, it reasoned

developmerit. that only excesses should be inhibited since it
is competitiveness for profits that fosters
Considering bioethics principlistsearching for new medications to cure

methodological attitude, the interference dlinesses and, only with an enforced
pharmaceutical industry interests itegislation it would be possible to prevent
physician’s clinical decisions would makesuch excesses and not appealing to “sanctity”
him to disrespect the beneficence principlef the species. Additionally, it should not be
as stressed previously, since the best wouititgotten that pharmaceutical industry main
not have been done. Moreover, ifluty toward their shareholders is the return
prescription submits patient to severe adversg their investment. Howeverenterprises
effects, which could have been avoided tshould not surpassthe line that separates
other more suitable and effectivgpatient's well-being from profitability
prescription, or still when prescribednterest.

medication implies a greater risk of

therapeutic failure, then, the principleradn- It should conside that, when dealing with
mal-effecenceis equally hurt Patient sees previously mentioned conflict of interests,
himself, thus, victim of the nonobservance ahere is a worrisome scale. However, where
two bioethics principles that are based in tlo@ntrol of excesses should take place in this
Universal Declaration of HumarRights®. relationship and who would be the
Additionally, if treatment under issue igatekeeper of guar@s

onerous and withdrawn from public funds,

the principle of justiceis also hurt as it It seems clear that the problem of conflict of
subtracts funds that could have been usediniterests in medicine is very complex and it

benefit of other sick people. requires a broad critical discussion, enabled
only with the absence of other commitments
Final considerations that are not patients’ well-being and the food

name of the profession. However, at least in
Bearing in mind the high purposes oBrazil, it is necessary that this discussion to
medicine, professionals who are sensibbe broader, intense and involving
and aware of the majesty of their representatives from medical schools,
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medical associations and councils okdditionally, CFM Resolution 1.939/10

medicine to define norms that regulatprohibits physician toparticipate directly or

interactions  between  physicians  an@directly, in any kind of promotion related to

medications industry. providing coupons or discount cards to patients
for purchasing medication®een included in the

Several class associations developed, since phehibition filling in any kind of cadastre,
1990s, guidelines to modulate this interactiofgrm, card, information card or similar
such as th&€anadianMedical Associatiot, the documentsin regard to promotiong:inally,
Royal College of Physicians andSurgens of the Federal government recognizes the
Canad&, the American Medical Asgciation®*? negative  influence that medication
and the American  College ofPhysicians®. commercial advertisement done by means
Camillere and Corte3e stress of donations. Clause no. 3 of Resolution
recommendations to identify and manadg@DC 96 of the National Sanitary
conflicts of interests in medical research arglrveillance Agency (Anvisa), of December
education in the American academia, detaildd, , establishes tha&s enterprises cannot
in Federal regulations, in themericanMedical award, offer, promise orto distribute gifts,
AssociatiorColleges reports and in the normsbenefits and advantages to prescriber or dispensing
established by theAccreditation Council for professionals, those who exercise direct sale to
Continuing Medica Education In  many consumer, as well as to the public at lafg#.
academic centers, individuals presenting
conflicts of interests cannot vote irConflict of interest regulation is more
purchasing decisioris difficult that it is supposed, holding some
guestionings and among them, for example,
In Brazil, the Medical Ethics Co#lCfFM in which level, pretense ideal, advertisement
Resolution 1,931/09), in its Clause 104hould be reduced? Is it possible to pay for
points out to be prohibited for physician tthe research and production high costs of
stop keeping professional and scientifintew medications without consumption that,
independence in regard to medical researcim its turn,advertisement induces it? Will not
sponsorssatisfying commercial interegir to advertisement  restriction  affect  free
get personal advantagedVithin the scope competition among firms and research for
of medical practice, this appreciation tomew medications? Is it possible to know
patient’s best interest, the mentioned codketails about pharmacology of these
stresses still, in its Clausd09, ethics medications without laboratory information?
infringement that derives from lack of zealvhich independent researchers will carry
when relationships with the pharmaceuticalout needed investigations to set in which
industry, orthesis, prosthesis, equipmengéxtent this information is correct? Who will
implants of any nature that may configureinance these researches? Isn't it equally true
conflicts of interest, even if potentiate not that a significant portion of these
declared.
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informations supplied by laboratories abouRegulate industry-physician interactions,
medications are correct and coming frommhibiting practices that constitute conflict of
true researches and there wasterests, namely in its most profitable field:
immeasurable progress in treatment tfie relationship between physicians and
human illnesses? Is not the disseminated ymearmaceutical firms and medical devices
of these medications the great scrutiny of igoducers. Preference for academic medical
effectiveness and safety in face of the largenters is justified in face their responsibility
sampling involved and the possibilities dfor medical formation, highlighting that
uncommon effects occur? What samplinigarned or acquired habits during formation
amount would be true to state owmill last in practice. The necessity of
effectiveness and safety, if not the largestientific integrity, therefore, as
possible, only gotten with productecommended by theAmerican Medical
liberation and its broad use? Is it noAssociation (AMA) Y. This association
equally true that modern medicationsuggests, still, to prohibit gifts of any kind,
provide immense benefit were significantlgven those of less value, and totally forbid
responsible for increasing life expectancyarticipation in events with free meal,
and accentuated reduction of pain fropayment for trips and participation in
illnesses? In this realm, what is theneetings or online conferend&mong these
resultant of the relation betwen losses amdohibitions included, also, medications and
benefits? medical devices offers distributed by
professionals in cliniés
Within the scope of research and
development of medications, Angell suggefthese same authétsforecast that free
to transfer focus from immitation medications tsamples should have other path to reach the
innovative medicationsto srtengthenFDA as hand of the ill, as long as such path
independent agency from pharmaceuticalistances the firm and its medical products
industry, to create aninstitute to supervise from physicians, since such proximity
clinical trials with medications; to allows use of advertisement powerful
restrict commercial rights monopglyo resources. Information on new medications
excdude from medical education themay be gotten by means that are more
pharmaceutical industry giants to set efficient and as free as possible from
reasonable and uniform pricés advertisement strategies. They recommend
that physicians and other health
Brennan, Rothman, Blank et &llbelieve professionals involved with standardization
that conflict of interest will persist and imand purchase of medication and medical-
order to remedy the situation medical schobbspital material should be definitely
and university hospital should rigidly prohibited the establishment of any
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finance relationship with medications produ-alteranatively created with contributions,
cers, inclusively from receiving any kind ofind academic institutions deciding where to
giftee, target these funds and educational content.
They stress that in several events — such as
Relationships of academic centers witbonferences, publications, clinical meetings
medication and technology industryand other — where physicians participate or
through consulting or researches, shoutdibscribe to them should publicly state any
not be inhibited as they are been replacedonomic bond with the pharmaceutical firm,
by the CROs, mentioned previouslywhatever is the nature of this Bond, such as
However, transparent contracts and tHiees, trips, advisories, etc. Finally,
outcomes of such interactions should bedependently of the medical institution, it is
required, stated in form of research, shoufi to publicly declare received donation and
be exclusively limited to scientific issuesits commercial link with industey®.
with trials publication assured, whatever are
the outcomes. Medical schools should be accountable for
the education about the relationship between
Based in recommendations for scientifiphysicians and the pharmaceutical industry, a
societies, Salas, Osoério and Vjahs well as responsibility that medical societies and
Heerleint®, propose that financial support t@ouncils should also have. The prevalent
scientific activities in health sector be doneotion that congresses are sponsored in
by scientific societies or academisignificant portion or that donations from
institutions, both within the scope ofndustries are always lacking should be
researches and in events, since this wowtandoned and not fostered. Fnally, it is
result in an equal distribution of sponsorshigdvisable, in the light of these comments,
benefits. Issues discussed in sponsorgtht norms and Professional codes are
scientific events should be chosen in totprepared with broad critical discussion
independence from the sponsor. They
suggest, still, that an educational fund be
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Resumen

Conflicto de intereses entre los médicos y la itmilugarmacéutica

En estetrabgo se disauten brevemente los problemas éticos involucradas enla relacion entre &
médico y lainduwstria de las drogas, sus causgsonsecuencias, con fundamentcen € muestreo
general de las publicaciones disponibles. Se define términosy las expresiones necesarias para
comprender € temay e estabecimiento de los limites para undebate mplio y ciitico en € que
paticipen representantede las esaudlas de medicina, las asociaciones médicas y los mnsgos
médicos para el establecimiento de normas quen rigs interacciones entre médicos e industria
farmacéutica. Las consideraciones pertinenteshasen en relacion a las sugerencias de medidas
gue deben aplicarse con el fin de minimizar lodleos de interés entre los médicpda industria
farmacéuticay de tecnologiay evitar las relaciones espurias que pueden estb&centre ellos.

Palabras-clavee Médicos. IndUstria farmacéutica. Etica

Abstract

Conflict of interest between physicians and the rptssceutical
industry

In this paper we briefly discuss the ethicalohfems involved in the relationship between
physician and drug industry, its causes andseguences, based in general sampling of alailab
literature. Definition of terms and expressionseanecessary to understand the issue and to
establish bounds for a broad and criticadcdésion involving representatives rakdical
schods, medical associations and medical courcils to ®t standards thafovern interactions
between doctorand phamaceutica indwstry. We made eevant consderations concerning
suggested measureto implement in orderto minimize conflicts of interest betweendoctorsand
drugs andtechndogy industries, and to estrain spurious relations that could establish between
them.

Key words- Physicians. Drug industry. Ethics.
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