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BackgroundBackground
• Physician Detailing

• Samples
– Free medications to give away

– $7.9 billion in 2000
– Intention is “trials”

– Many other reasons for use 
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ProblemProblem

• Gift culture = conflict of interest for physicians?

• Receiving/giving of gifts sways physicians to use 

more costly drugs unnecessarily?

• Lack of empirical evidence

• Strong opinions; much controversy

• Reliance on values/perspectives rather than 

weighing evidence
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Setting and DesignSetting and Design

• Setting: Health centers affiliated with a 
large urban medical center in the Bronx 

Samples/representatives recently banned

• Design: In depth qualitative interviews

• Participants: 24 physicians, residents, 
nurses and administrators



CodingCoding

Interviews coded on the following domains:

• Patients issues (benefits/problems, pt-provider 

relationship issues)

• Clinic procedures (managing pharmaceutical 

reps, managing samples, attitudes about 
policies, loss of patients, alternative solutions)

• Ethical issues (responsibilities to patients, 

training residents, health care system issues, 

conflicts of interest)



Perspectives/valuesPerspectives/values

• Patient care

• Provider and staff time constraints 

• Perceived role within larger health care system

• Whether marketing influence can be controlled 
at provider level

• Cost/benefit of marketing products for individual 
patients/practices

• Professional autonomy/freedom
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Making Making ““ EthicalEthical”” ChoicesChoices

“Its about not caving in to the 

pharmaceutical industry’s power and 

standing up for what we believe in.”

“I think (accepting samples from reps) is 

almost all problems.  You become a 

marketing tool of the company…”
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“At our office the reps were off limits to the 
residents but available to the attendings if 
the attendings desired…so they did not 
detail (residents and) those attendings who 
did not want contact with them.”

“I never or rarely got out of my mind the fact 
that their main purpose in being here was to 
sell their product, which is the way they 
referred to it, as a product. I think that that©s 
an appropriate way to think of it, and I think 
that it was helpful to me knowing that that 
was the nature of the interaction.”

Examples of Examples of ““ controlling influencecontrolling influence””
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Health Center StabilityHealth Center Stability

Group expressed specific benefits from 
interactions with reps and 

specific benefits from using samples

• Desire not to be restricted on information sources

• Desire to keep patients happy

• Physician autonomy
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SummarySummary
• Respondents evaluated marketing practices from 

the perspective of protecting/serving patients

• Opinions were based largely on differences 
related to…

• Perceived role within larger health care system

• Whether marketing influence can be controlled 
at provider level

• Cost/benefit of marketing products for individual 
patients/practices

• Professional autonomy/freedom
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SummarySummary
• Across groups, industry has strong 

presence in clinic settings

• Industry has developed processes that will 
be hard to replace







ConclusionsConclusions
• To remove industry influence, clinicians must see that it 

leads to negative patient outcomes 

• Particularly in safety net settings

• Best approach: develop system in which medications are 

affordable and reliable data about new drugs are readily 

available

• Absent that, research & patients & providers’ professional 

concerns must guide us




