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llt Goodenough recently 
received a letter from Medical 
Magnates Inc. "Congratulations! 
You are one of the top prescribers 
of Panaceaplus, In gratitude for 
your confidence in our product, 
please accept two tickets for a five­
day Caribbean cruise." Should Dr. 
Goodenough accept this gift? 

• As a busy orthopedist Dr. 
Doright receives frequent visits 
from pharmaceutical reps market­
ing anti-inflammatory agents and 
other medications. When a product 
is of particular interest Dr. Doright 
occasionally dines with a company 
rep, who always pays the bill. His 
treatment area teems with pens, 
notepads, mugs, and other industry­
inscribed paraphernalia, and he 
also accepts free drug samples that 
he gives to patients when medically 
indicated. One company, 
Pharmacopia, provides delicious 
lunches for the residents' weekly 
journal club. It plays no role in 
selecting, presenting, or interpret­
ing information discussed, although 
handouts always include the note: 
"Sponsored by Pharmacopia 
Industries." Having read the 
American Medical Associations 
(AMA's) recent summary of its edu­
cational initiative on gifts, Dr. 
Doright wonders whether these 
donations are ethically problematic. 

The development and manu­
facture of pharmaceutical drugs 
have enabled modern doctors to 
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cure infectious diseases, manage 
chronic illnesses, and alleviate 
acute and terminal pain. However, 
the relationship between the phar­
maceutical industry and physicians 
is an uneasy alliance because of 
the need to balance marketing 
practices and patient welfare. 

Gifts to physicians run the 
gamut from those that may benefit 
patients, underwriting legitimate 
educational events, for example, to 
obviously improper perks, such as 
all-expense-paid trips to exotic loca­
tions for "educational" conferences 
that are merely marketing junkets. 

In 1990 the AMA established 
guidelines to assist physicians in 
judging whether or not to accept 
gifts from the pharmaceutical, 
device, and medical equipment 
industries.1 While not meant to be 
all encompassing, the guidelines 
do provide basic criteria. For exam­
ple, gifts should entail a benefit to 
patients or be related to a physi­
cian's work. Their value should be 
modest, about $100 or less, and no 
strings should be attached. The 
guidelines would prohibit Dr. 
Goodenough from accepting the 

cruise tickets, although the gifts 
provided to Dr. Doright would 
probably be allowed. 

A review of studies and editori­
als since the AMA guidelines were 
released shows wide variance in 
thinking and practice among physi­
cians and trainees. A 1993 study of 
emergency medicine faculty and 
residents found that while the for­
mer had more concerns than the 
latter about the appropriateness of 
gifts and their own susceptibility to 
be influenced in prescription prac­
tices, few programs provided for­
mal policy or guidance regarding 
promotional activities and gifts.2 

Additionally, while most education­
al directors expressed concern 
about the potential for gifts to cre­
ate real or perceived conflicts of 
interest that could compromise 
patient care, almost all accepted 
funding from the industry for their 
programs. These results were simi­
lar to those obtained in studies of 
internal and family medicine 
departments. 

In contrast to the graduated 
provisions of the AMA guidelines 
and the ambivalence of their col­
leagues, other physicians have 
maintained that acceptance of any 
gift violates physicians' ethical obli­
gations to do no harm, put patients' 
interests first, and treat patients 
fairly. A 1991 editorial in Pediatrics 
criticized the AMA guidelines and 
posited that there is no such thing 
as a free gift: acceptance requires 
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some response from the recipient.3 

This reasoning would require Dr. 
Doright to ask whether the aggregate 
effect of individual inexpensive gifts 
has created a sense of obligation or 
heightened awareness of particular 
products. Since manufacturers are 
increasingly marketing their goods 
directly to consumers, he should also 
consider whether he is, albeit uninten­
tionally, advertising to patients when 
he uses nominally valued office sup­
plies with company logos and brand 
names. There is the additional possibil­
ity that some patients might lose trust 
in Dr. Doright if they believe, rightly or 
wrongly, that he profits in some way 
from using company merchandise. 

An editorial published earlier this 
year acknowledged the potential for 
doctors to be unduly influenced by 
gifts from pharmaceutical companies.4 

However, the physician author also 
noted that free samples provide 
opportunities to try alternatives 
thought to be more effective without 
incurring additional costs. For propo­
nents of the "no gifts" perspective, 
"free" samples are erroneous since 
their cost is ultimately charged back to 
patients in the marketplace. 

For the same reason, "no gifters" 
would be particularly concerned about 
Dr. Doright's occasional meals with 
drug company reps and the provision 
of journal club lunches, since these 
gifts are actually subsidized by 
patients and redound solely to physi-
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cians' personal enjoyment. They 
would argue that a meal costing at or 
below the AMA suggested value of 
$100 is an unfair allocation of 
resources to physicians at the expense 
of patients-many of whom cannot 
afford such food for themselves. 

The AMA recently announced an 
educational initiative to increase com­
pliance with its guidelines among 
physicians, trainees, and sales repre­
sentatives. While there is general 
agreement that the program is need­
ed, participation by Bayer, Glaxo, 
Merck, and other pharmaceutical com­
panies as sponsors has been contro­
versial. Critics have questioned 
whether the goal of stemming improp­
er alliances with pharmaceutical com­
panies is undermined by the presence 
of those companies as funders. The 
AMA holds that maintaining high ethi­
cal standards is both good medicine 
and good business.5 
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<http://www.ama-assn.org/go/ethicalgifts>. Accessed 
September 20, 2001. 
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