
Take our temperature.
Which ads are hot?

Check our pulse.
Which ads make your heart beat faster?

Make your diagnosis.
Give medical journal ads from 2006 a thorough online 
examination, and help enhance the quality of healthcare 
advertising.  
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Pediatricians Have Fewer Industry Relationships
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

Nearly all physicians have ties to
the pharmaceutical or device in-
dustries ranging from accepting

drug samples to serving on a speakers’ bu-
reau, according to a survey of physicians
across six specialties. 

The study found that 94% of physicians
surveyed reported some type of relation-
ship with industry. The most frequently

cited interaction (83%) was receiving food
in the workplace. A majority of physicians
surveyed (78%) also reported accepting
drug samples. 

Fewer physicians, about 35%, reported
accepting reimbursement for admission to
continuing medical education meetings
or other meeting-related expenses, and
28% said they received payments from in-
dustry for professional services such as
consulting, speaking, serving on an advi-
sory board, or enrolling patients in clini-

cal trials (N. Engl. J. Med. 2007;356:1742-
50).

But the study fails to give a clear picture
of the relationship between industry and
pediatricians, said Dr. Richard Lander, a
pediatrician in Livingston, N.J., and chair-
man of the section on administration and
practice management for the American
Academy of Pediatrics. 

The nature of pediatric practice, from
the time constraints to the office-based set-
ting of the practice, tends to mean that pe-

diatricians are less likely to be involved
with industry than other specialties, Dr.
Lander said. And because most drugs
aren’t designed with the pediatric patient
in mind, the pharmaceutical industry
doesn’t spend as much time trying to
reach pediatricians. “They’re not going to
make money off of us,” he said. 

Eric G. Campbell, Ph.D., of the Institute
for Health Policy at Massachusetts Gen-
eral Hospital–Partners Health Care Sys-
tem in Boston, and his colleagues sur-
veyed 3,167 physicians working in
anesthesiology, cardiology, family prac-
tice, general surgery, internal medicine,
and pediatrics. Of those surveyed, 1,662

Groups Seek
Tobacco Tax to
Fund SCHIP

Federal lawmakers were called upon to
approve a tobacco tax increase of 61

cents to fund an expansion of the State
Children’s Health Insurance Program last
month by the American Academy of Pe-
diatrics and the American Medical Asso-
ciation, along with 65 other organizations.

In a joint letter, the groups said that
reauthorization of the State Children’s
Health Insurance Program (SCHIP) is
“one of the most important tasks before
Congress this year.” They noted that
SCHIP has significantly improved low-in-
come children’s access to care.

“By discouraging smoking through an
increase in the tobacco tax and using the
resulting revenues to improve enrollment
in children’s health insurance programs,
we are creating a win-win proposition in
support of our children’s health,” the
groups said in the joint letter. “It will also
result in long-term savings as children be-
come healthier and more productive
members of society.”

Congress has set aside $50 billion in new
federal funds over the next 5 years for use
in SCHIP, which is scheduled to be reau-
thorized this year. However, under new
“pay-as-you-go” rules, the $50 billion only
will be available for SCHIP if Congress
cuts other programs or approves new tax-
es to raise new revenue.

Raising the tobacco tax to provide
more funding for SCHIP would help cov-
er many of the 8-9 million uninsured
children in the United States while also
helping to reduce youth smoking, which
would help save health costs down the
road, the groups said in the letter to con-
gressional leaders.

“Studies show that every 10% increase
in the price of cigarettes reduces youth
smoking by 7% and overall cigarette con-
sumption by 4%,” the groups wrote. “In-
creasing the tobacco tax will also generate
hundreds of millions of dollars in health
care savings because fewer smokers means
fewer people with strokes, heart attacks,
cancer, and other smoking-related health
conditions.”

—Jane Anderson

Continued on following page



Oddly enough, the way they describe their GERD 
may be why it’s often overlooked.

The coughing keeps 
me up at night.1

My tummy needs 
more than a kiss.1

Important safety and other information
    • The safety and effectiveness of PREVACID 
     have been established in patients 12 months 
   to 17 years of age for the short-term treatment 
of symptomatic GERD and erosive esophagitis.

• PREVACID use in this population is supported by evidence
 from adequate and well-controlled studies in adults along
 with additional clinical and PK/PD studies performed in
 pediatric patients. The pediatric studies were uncontrolled,
 open-label studies performed in 66 patients aged 1 to 11
 years old and 87 patients aged 12 to 17 years old. The
 safety and effectiveness of PREVACID have not been
 established in patients <1 year of age.
• The most frequently reported adverse events in patients
 aged 1 to 11 years were constipation (5%) and headache (3%).

In patients aged 12 to 17 years, the most frequently reported
adverse events were headache (7%), abdominal pain (5%), 
nausea (3%), and dizziness (3%). The adverse event profi le 
in children and adolescents resembled that of adults taking 
PREVACID, where the most common adverse events were 
diarrhea (3.8%), abdominal pain (2.1%), and nausea (1.3%). 
Symptomatic response to therapy does not preclude the 
presence of gastric malignancy. PREVACID formulations are 
contraindicated in patients with known hypersensitivity to any 
component of the formulation.
Individual results may vary.
See adjacent page for brief summary of prescribing information.

• #1 prescribed acid-suppressing agent by PGEs*2   • Only FDA-approved PPI for kids as young as 12 months 3-8  
• Available as capsules and strawberry-flavored PREVACID for Oral Suspension or PREVACID SoluTab

I get a really yucky
taste in my mouth.1

“She’s been fussy
and won’t eat.”

Visit www.prevakidsHCP.com for more information.
*Based on IMS Health Xponent® data, December 2005.

References  1. Rudolph CD, Mazur LJ, Liptak GS, et al. J Pediatr Gastroenterol Nutr. 2001;32(suppl 2):S1-S31. 2. Data
on fi le, TAP Pharmaceutical Products Inc. 3. PREVACID Complete Prescribing Information. 4. Aciphex® (rabeprazole
sodium) Complete Prescribing Information. 5. Nexium® (esomeprazole magnesium) Complete Prescribing
Information. 6. Prilosec® (omeprazole) Complete Prescribing Information. 7. Protonix® (pantoprazole sodium)
Complete Prescribing Information. 8. Zegerid™ (omeprazole) Complete Prescribing Information.

IMS Health Xponent is not a trademark of TAP Pharmaceutical Products Inc.
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completed the questionnaire for an over-
all response rate of about 52%. The study
was supported by a grant from the Insti-
tute on Medicine as a Profession. 

The type and extent of reported inter-
action with representatives of the phar-
maceutical and device industries varied by
specialty, the researchers found. For ex-
ample, cardiologists were significantly
more likely than pediatricians, anesthesi-
ologists, or surgeons to receive payments
for professional services, such as consult-
ing or work on clinical trials. 

Family physicians held the most meet-
ings with industry representatives, on av-
erage about 16 meetings per month, ac-
cording to the study. In contrast,
pediatricians held 8 meetings per month
with industry representatives.

Practice setting also played a role in the
interaction. Physicians in group practice
were six times more likely to receive drug
samples than were those working in hos-
pitals, clinics, or staff-model health main-
tenance organizations. Physicians in group
practice were also three times as likely to
receive gifts and nearly four times as like-
ly to receive payments for professional
services. 

The study did not assess the appropri-
ateness of the relationships with industry,
however, the researchers concluded that the
variations in relationships by specialty may
indicate a need for guidelines that are spe-
cific to specialties and practice settings. 

Dr. Lander said he hoped that the arti-
cle’s findings would not create the mis-
impression that physicians are influenced
by a free lunch, pens, or even drug sam-
ples. “We’re doing it because we really
care about the kids.” 

Dr. James King, president-elect of the
American Academy of Family Physicians,
agreed that the study findings were not a
major cause for concern. In particular, it
is a common practice for physicians to ac-
cept drug samples in an effort to save
their patients money. 

Most practices are likely operating with-
in the guidelines set out by the American
Medical Association, he said.

The AMA guidelines recommend that
gifts should primarily have a benefit to pa-
tients and should not be of substantial val-
ue. For example, modest meals and text-
books are acceptable under the AMA
guidelines, but cash payments should not
be accepted.

The main responsibility of physicians
who do have relationships with industry is
to ensure that patients’ interests always
come first and to disclose any financial
conflicts, Dr. Jack Lewin, CEO of the
American College of Cardiology, said in an
interview. 

ACC has a policy requiring disclosure of
industry relationships for anyone involved

in the group’s activities, he said. “We re-
ally do have a firewall.”

However, many of the relationships be-
tween cardiologists and industry are nec-
essary and appropriate, he said, because in-
dustry is the main source of research on
new treatments. 

But more can be done to reduce con-
cerns about potential conflict of interest,
Dr. Lewin said. 

For example, an increase in the number
of publicly funded independent reviews of
drugs and devices and increases in federal
research funding would help to clarify
some of the grey areas of cardiovascular
care, he said. ■
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