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B Revised Codes of
Marketing Practices
and Ethics bring
CME back to basics
of education,
companies agree

By Matalya Brown
of THE CHRONICLE
OF HEALTHCARE MARKETING

LTHOUGH STILL AL |UST-

MG e changes taced

br BRx&[¥s Code of
IEthics for Pardes Involved in
Continuwing Medical Educaton,
as well as the the Code of
Marketing Practices, CME com-
panics scem to agree that both
codes have been, and will be,
beneficial on many levels wo their
business, physicians, and pad-
BOI1S.

“When they came out we all
wiited with anticipation, wonder-
ing what the changes were, and
when 1 loak at the code of cthics
it's actually, by and large, what
most of the major players in
CME are already doing” sad
Sheila Rivest, prexy of Integraced
Healtheare Communicanons m
Toronte. “And 1 suspect thar one
af the purposes of  putting i
l.iu".".'i'l (S 18] r.HlE}r_'f LUH b jl[!‘i[ LLk t]]k1j‘lt'
sure that everyone marches o the
same tune, 50 w0 speak, and that it
15 in writing that you need to
partner with an academic associ-
ation or a medical school and you
need to follow [the] proper rules
of medical educanon.”

Adherence o the specific set
of rules seems o be a general
consensus ameong Al CAMIE rweam
plavers (these rules are outined
br Rx&I} in secton 7 of The
Code of Ethics, and section 4/
of  the Code of Markeon
Practices).

According 1o Lee Marks,
consuliant in marketing praciices
for Rx&l) The Cide of Frhics
foe Parties  iovobwd  in
l:;:mt:inu:in!_rl Medical
Education {“the common code™)
came into cffect on January 1,
23, I'nlltm'ing
berween Rx&D and the Conseil
de 'ldueation  Médieale  du
Chochee and is member organ-
zatons, lis provisions reflect
Section 4N of Rx¥lYs Code of
Aarketing Pracrices

“The provisions of Scction
4A were indtially developed 1o
1988 and have heen amended
from time o ume,” Marks okl
T CoroxiclE oF  HEALTH-
CARE MaRKETING. “As the Code
states “The purpose of continu-
ing health education is 1o provide
and promote high guality health
education programs For health-
care practitioners, in pacimeship
with groups that provide accred-
ited CHIL progeams” The objec-
dve of such programs iz ‘o

dizcussions

enhance knowledge and under-
stancling of advances in health
research, healeh seiences and clin-
ieal practice so that healtheare
practitioners can, in o, pro-
vide superior healtheare o pad-
ents"’

barks says the Code of
Marketing Practices is a much
more “all-encompassing” and a
broader document than the Code
of Ethics.

Sections 4A/B of the Code
of Marketing Practices are of
particular concern o CME com-
panics this year, as they involve
specific tegnlations and  restric-
tions regarding internadgonal pro-
grams, honorara, and limits on
social activities a5 pare of educa-
nonal programs.

“They |indicate that] CME
group activity must satisfy [eet-
tain] ethical eriteria. Your budget
estimates have to be realistic; and
tnaybe it's the social activities that
some people or some pharma-
ceutical sponsors tend to perhaps
put a litle oo much emphasis
on,” said Rivesr. “The social
activity should really not take
precedence o interfere with sci-
entfic content. And sometimes
you'll ger, maybe, new sales peo-
ple or young enthusiastc mar-
Keters ceallv. wanr ro
enhance their reladonship with
physicians.  And  that's  good;
That's a wvery good goal
Relationship building is impor-
rant; but it shouldn’t take over the
prime purpose of the cducation-
al program.”

Most CME programmers
have become comfortable with
the code changes, and suggest
that some programs were leaning
toward excess in the types of
meetings being organiced, gtcs,
sponsoting physicians, and spon-
soring physicians’ spouses dunng

‘|.'|'|I] L¥

social acdvides linked with med-
ical conferences,

“1
think that
[thes part
of the
1'_'HI'..|.L‘.| i.ﬁ-
quite
ApPproprl-
ate. 1 have
never
breen
comiort-
able with
L'(]]'I"I.P‘fl.-
nics pay-
iy phiysi-
Cians to
attend
confer-
ences,”
said Cam-
ille Bacchus, vice prexy of The
Medical Knowledge Grouwp in
Toronto, referring to sections 44
and 4B of the Code of
Marketing Practices, which indi-
cate that physicians awending
social events during CME con-
ferences and meetings must pay
their own way.

Rivest

Soecial deport
Cracking the code: CME providers learn to adapt

IMPLICATIONS ACRDS3
THE (ADVISORY) EOARD

“We cannot even give out a pen
to a physician, even if we do an
advisory  board  meeting,
Advisory board meetings are
quite different from a regular
CME conference,” said Bacchus
“I do a lot of advisory board
mectings, and sometimes the
guidelines tend to change o bit
there. Bur even [at advisory
baard meetings|, you can not give
[anything] weay any longer. And
[the mectngs] cannot be held
outside o the counrey, Advisory
board meetings now bave o be
held in Canada,”

Alarks says that the Rx&D
Ceonle of Mrketinyr Practices 1s a
document that ouclines principles
and practices of ethical pharma-
conrical interactions which  the
wember companics of Rxé&D
have voluotarly agreed o adhere
tn Adberence o the Code is a
condition of  membership o
Rxdel2, and the Code has exisced
i one form or another tor close
tor 30 years. It is constandy mon.
ored and amenced 1o ensure
that i refleces the changing ¢nvi-
ronment for the research-based
pharmaceatical  industry o
Canada, The most recent amend-
ments  came  inke effect on
January 1, 2004,

“We consider the code a liv-
ing document which is consranely
evolving,” Marks said,

CAME players may find the
evoludon of the codes restricrive,
but if left o varlous ingerpreta-
tions, the previous penerabzed
puidelines or codes could bave,
and may have, led w what some
might consicer excess.

YT would expect that 10 was
probably casier 1 make v very
elear, very cut and dried” said
Abearn. “If it%s a pen, is it a Bic,
or a Cross pen? Say, you can
give out a pen, but then some-
body gets a Mont Blanc. That's
sort of how the thing can devel-
op. If they said you can give out
a pen, then there would be [the
iden that] ‘oh, well, we have o
have the best pen)” 500fF 1t's real-
lv black and white, then there
l;ﬂ.l.'l‘r' ll]l..‘ ‘.'I.I"I.:.' I:.:{]-['Ifl.l..\,":il::l!'l :I.I'{}LJI"HI
ie”

But Ahearn is guick o say
that no amendment to the codes
could dampen anyone’s spieic at
The hledicine Group. She stress-
es that however the rules of the
game change, her rteam  will
adjust. In fact, the resrdcrions
bave only spurred on a steady
stream of nnowvieton among jreo-
ETAMIMCTS.

“Cerrainly the ype of mect-
ings that we have onganized has
changed” said Ahearn, “We've
done more advisory boards now
that companics can oo longer
pay docrors For their travel and
accommaodation. The type of
mecting has changed, |including]
the format. There ate no morc

large meetings going off shore;
s0 that really has changed the
whaole sivle of meeung. Bur i«
also has allowed us o foecus
mote on the content and look ar
learning  objectives and  out-
COMLS,

“We've also had o look at
alternate vehicles to get e oa lare-
er market, things ke the Infernet
|ancl] distance learning, 1 think
the hardest thing was under-
stancling exacty what the guide-
lines were, and the interpretauon
af them, and working wath che
clicnts wo help them oo under-
stamd theme And then there’s the
physicians, because they're sort
of the last group o come on side
with i. When you have o ask
cdoctors to pay for things, that’s a
whole new  pheoomenon o
them. So now theres a loc higher
acoeprance of that. Lite 35 o lot
epasicr this year, Last year was
really much more of a wansi-
non,”

Diealing with the shilt
progranning tehics and oeeting
formars may bave become sim-
pler since the code of ethics was
tssued, which in morn paved the
way for the most recent version
of  the Code of  Aarketing
Pracuces, Companics are limited
in the arcas of providing pifis,
learoraria o spesnsorship e doc-
tors, and only a Bmited number
of doctors can be senc to inter-
natonal mwetings Despite these
changes, CMIL leaders msise that
maintaining wood  relationships
with kev opinion leaders s suill
possible.

“Tdor o It of advisory board
mcctngs, [aul] key opinion lead-
et have  expressed,  because
thevre so busy and they have
such chaotic lives with panents
and cvervthing clse, that they
mueehy prefer hawing Jamecing] io
the enuntry, or, as a matter of
Fact, closer o the city where ther
Bve, rler than mking them away
|where] they have te trave],” sl
Bacchus, S0 they are conmlonrt
able with [local mccnngs] now,
|Relationship bwlding is now
Based oo sharing informarion],
and  pood  informanion,  goed
credible mtormation. Thars what
thiey wan.

“The  bealtheare sesiem s
chaotie, Moed ebud

chas] wichin
the bealeheaee svseem has onck-
led down e the physicians.
When they are invited ooan edu
cational event, e o G senu-
nar, or o cdvisory board, they
want it W have subsmance, They
have o be able e ke back
sonething o their praciice 1o
make thein beteer physicians, ancd
aeain, [able o provide] betoer
T&;ili.-l.!l'it care.

20K
Mlarkering Prctices, Marks savs

Ieisr

clapiticatioons were made oo soe-

ton 6, which cdeals with dona-

Code  of

tehroary &9, 2004 - 5

toms, ad a new section called
“pifts" has heen implumemmi.
The previously existing section
on hospitaling bas also become
more detaibed and more defini-
Ex&:0D
changes w sectdon 11 which deals

tive. alver made some
with service-orienteed iterns.

Rx&13 members ¢an no
longer place the name of 2
brand on a scrvice-orented
e, bur the corporate name
andl logo of the donating com-
pany can s Such iems must
mueet the definivons outlined in
section 11,2,

{hanges 1 sceton 4 are
being comemplared.

“Tt"s g living doeumem and it
constantly evolves” catel Marks
“As an illustration of char we
made changes on January 150 of
this vear, and we made changes
last year. The documents tha
wxisted ) vears ago would be it
ferent From  the  documens
sl

Marks stresses that the asso.
ciation, chrough  RxéD,  and
through its working groups and
commitices, constanty monimors
the ¢nvironment for the pharma-
cuwtical incdustry in Canada, aod
elabally, to ensure that eode pro-
visions reflect the changes within
that envirenment.

“lo Dghe of what has hap-
pened with the code of othics
aned with Rx&D, T thonk s
brought evervbody back wo whar
CAE s all abow,” said Bacchus
"I abour cducating the physi-
elans to prive boter patient care. 1t
all eransdaes down 1w pood
patient care, 15 [abow] eaching
physicins 10 “practce bust prac-
tee’. Thats what CALE is abouar”



