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PROBLEM BEING ADDRESSED Family medicine residents frequently interact with pharmaceutical
sales representatives (PSRs) during their medical training; the literature indicates that these
meetings affect future prescribing habits. We needed to develop a structured approach to PSR
visits because our program did not provide residents with a consistent experience in dealing
with PSRs.
OBJECTIVE OF PROGRAM To develop a structured approach to PSR visits that would permit
residents to better understand the role of PSRs and to gain more from their interactions with
PSRs in the future.
MAIN COMPONENTS OF PROGRAM First-year family medicine residents at an academic teaching
unit in Edmonton were surveyed on their knowledge and attitude to PSRs and then given a 1-hour
educational seminar and five structured visits from PSRs. Following each PSR presentation,
residents completed an evaluation form and discussed the interaction with their preceptors.
CONCLUSIONS We believe that a structured educational program is better than a written policy
restricting interactions between PSRs and residents for providing residents with an
understanding of the role of PSRs and making them better prepared for future contact.

PROBLEME Les residents en medecine familiale ont des rapports professionnels frequents avec
les representants de societ6s pharmaceutiques durant leur formation medicale; les ouvrages
publies indiquent que ces rencontres influencent les habitudes ult6rieures en matiere de pres-
cription. II nous fallait elaborer une approche structuree "a ces rencontres avec les representants,
car notre programme n'offrait pas une experience coherente des relations 'a entretenir avec ces
personnes.
OBJECTIF DU PROGRAMME Elaborer une approche structuree a l'egard des visites des represen-
tants de societes pharmaceutiques qui permettrait aux residents de mieux comprendre le role
assume par les representants et de tirer davantage parti de leurs relations avec ces personnes a
l'avenir.
PRINCIPALES COMPOSANTES DU PROGRAMME Un sondage a ete realise aupres des residents de
premiere annee en medecine familiale d'une unite d'enseignement universitaire 'a Edmonton.
L'enquete portait sur leurs connaissances et leurs attitudes 'a l'endroit des representants de
societes pharmaceutiques. Par la suite, on a offert un seminaire educatif d'une heure et on a orga-
nise cinq visites structurees avec des representants. Apres chaque presentation, les residents ont
rempli un formulaire d'ealuation de la rencontre et ont discute de l'interaction avec leurs precep-
teurs.
CONCLUSION Pour permettre aux residents de comprendre le role assume par les representants
de societes pharmaceutiques et mieux les preparer aux rencontres futures, nous croyons qu'un
programme educatif structure est plus valable qu'une politique crite de restriction des rapports
entre les representants et les residents.

This article has been peer reviewed.
Cet article a fait l'objet d'une evaluation externe.
Can Fam Physician 1998;44:1053-1060.
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amily physicians must have access to
accurate evidence-based information on
prescribing. Each year, dozens of new
drugs become available, and physicians

must make decisions on how and when to prescribe
them while keeping in mind safety, efficacy, conve-
nience, and cost.

One source of drug information and samples for
many family physicians is pharmaceutical sales rep-
resentatives (PSRs), but their information is some-
times inaccurate and biased.' Although physicians
hold firm to the belief that they can resist pharma-
ceutical company influence, the literature indicates
otherwise. Junior interns, residents, and physicians
have been shown to be influenced by interactions
and "gifts" from pharmaceutical companies.2-6
Lexchin6 concluded that strong evidence indicates
that interaction with the pharmaceutical industry
influences physicians' prescribing behaviour and
that physicians' use of detailers could lead to inap-
propriate prescribing.

Market research indicates that PSRs effectively
promote drug sales. In 1992, the pharmaceutical
industry in Canada spent an estimated $349 million
on sales representatives7 and an additional $286 mil-
lion on journal advertising, direct mail, product exhi-
bition, samples, and product literature (including
translations).8
A MEDLINE search from 1966 to 1996 using the

terms pharmaceutical representatives, family medi-
cine, family practice, and residency training did not
elicit any examples of Canadian programs educating
doctors about the pharmaceutical industry. Literature
from the United States identified two educational
interventions in family medicine residency programs.
One used a lecture and discussion format followed by
a PSR presentation to be evaluated by the residents9;
the other had an educational seminar followed by two
10-minute appointments with a PSR to practise
skills.10 The authors concluded that their courses pro-
vided physicians with skills to be more active during
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encounters with PSRs. Their data also showed resi-
dents' confidence in dealing with PSRs improved.
Shaughnessy et al9 noted that "teaching residents to
evaluate the pharmaceutical sales process enables
them to identify logical loopholes, meaningless testi-
monials, uneeded improvements in drugs, and
unlikely claims."
A recent Canadian article'1 described a continuing

education program developed for the Royal
Australian College of General Practitioners in which a
discussion and video illustrated both effective and
ineffective PSR-physician interactions. This method
certainly saves time (1 hour vs 5 hours) but does not
give participants practice at actual PSR encounters.

Brotzman and Mark'2'13 have suggested that, in
view of the educational mission of residency training
programs and recent concern over ethics in the rela-
tionship between the medical profession and the
pharmaceutical industry, it would be prudent for all
programs to develop written policies and formal train-
ing sessions to help guide residents in their interac-
tions with pharmaceutical representatives.

The Canadian Medical Association Journal pub-
lished residency program guidelines for interactions
with the pharmaceutical industry that were devel-
oped by the Residency Training Programme in
Internal Medicine in McMaster University's
Department of Medicine.14 The three key elements
were to deny industry representatives access to resi-
dents during sponsored events; to decline funding
contingent either on industry input into the spon-
sored program or on residents' accessibility to indus-
try representatives; and to refuse to condone
residents' receiving non-educational largesse from
the industry. The Canadian Medical Association
(CMA) also published guidelines on physicians' rela-
tions with the pharmaceutical industry in the areas of
research, continuing education, samples, and person-
al material gain.15

Given that interactions with PSRs influence physi-
cian behaviour and that pharmaceutical companies
spend hundreds of millions of dollars in advertising
directed at health professionals, we believe it is very
important to educate our students and residents and
provide them not only with practical guidelines but
actual experience in dealing with PSRs.6'12-1416-18
Primary areas of concern are ethical conflicts, accu-
racy and value of material presented, material offer-
ings (gifts, lunches, travel), and the degree of
influence pharmaceutical companies have on junior
residents.'12-4 In 1994, the Department of Medicine at
the University of Alberta developed guidelines on
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medical education and the pharmaceutical industry
that indicated that residency programs should pro-
vide forums for appropriate education and discussion
about the goals and strategies of the industry."9

Objectives of the program
In our clinic, interactions with PSRs varied widely
depending upon how each of the four staff physicians
dealt with them. Frequency of office visits varied
from 12 in a 3-month block for some residents to
none for other residents. Because office visits are the
most frequent types of contact family physicians are
likely to have with the industry, we thought it neces-
sary to give all our residents an opportunity to inter-
act with PSRs. We also wanted to try to determine
whether a structured approach to PSR visits would
help residents better understand the role of PSRs and
gain more from future interactions. To eliminate vari-
ability and provide a standard curriculum, we devised
a structured approach to visits with PSRs.

The program had four objectives: to understand
the role of PSRs, to practise communicating with
PSRs, to practise critical appraisal of advertising and
promotional material provided by the drug industry,
and to practise communication skills when present-
ing drug information to preceptors.

Program description
The program began July 1, 1994, and has continued
since then at the Misericordia Family Medicine
Centre in Edmonton. All first-year family medicine
residents (15 each year) who were on block time at
the clinic participated in the project. The curriculum
consisted of a 1-hour educational seminar presented
by a staff physician and a pharmacist and eight struc-
tured PSR drug presentations.

To avoid potential bias, no specific inclusion or
exclusion criteria based upon company, drug prod-
uct, or representative were used to choose the PSRs
who participated. All PSRs who were making routine
office calls were invited to participate.

The seminars were presented to groups of four
residents biweekly throughout the block rotation.
Five 1-hour sessions were held during each 12-week
block rotation and were repeated for each new group
of residents throughout the year. All residents were
given preliminary reading materials: the CMA Policy
Summary; Physicians and the Pharmaceutical
Industry (update 1994)15 and summaries of the
Pharmaceutical Manufacturers Association of
Canada's Code of Marketing Practices,"0 the
Pharmaceutical Advertising Advisory Board's Code of

Advertising Acceptance,21 and the Council for the
Accreditation of Pharmaceutical Manufacturers
Representatives of Canada's The Blue Badge of
Professionalism.22

During the first scheduled session, participants
responded to a six-question true-or-false test to deter-
mine their knowledge of the pharmaceutical industry
and to a 12-question survey of their knowledge, atti-
tudes, and behaviours with regard to drug detailers.

After completing the written surveys, residents
met with a family physician and pharmacist. This
seminar provided a forum for discussing the CMA's
policy summary"5 as a basis for ethical behaviour
between the two groups, research, physician educa-
tion events, samples, and personal interactions. The
pharmacist discussed the role of the Pharmaceutical
Manufacturers Association of Canada, including
restrictions on the industry regarding advertising,
promotion, and physician support, and also explained
the format for the upcoming PSR visits. The seminar
also dealt with PSRs' educational background and on-
the-job training as well as selling techniques that
could be used during PSR visits.

For the next four sessions, following each PSR
presentation, residents were asked to complete evalu-
ation forms and to discuss the advertising techniques
used by the PSR during the presentation (Figure 1).
Residents were then asked to meet with their precep-
tors to discuss the drugs covered in the presentation
so that preceptors could evaluate residents' knowl-
edge following each PSR visit. At the conclusion of
the PSR sessions, residents were asked to evaluate
the project.

Discussion
Our educational intervention allowed all the residents
to experience the various types of promotional meth-
ods used by PSRs during office visits (discussion,
videos, computer-simulated modules, formal presen-
tations, gifts, food, and written materials). It also gave
residents several opportunities to practise effective
communication during discussions with their precep-
tors about the PSR presentations.

Responses from the 12 (out of 15) residents who
returned seminar feedback forms (Table 1) were
positive. Eleven (92%) thought the drug-detailer sem-
inars should continue, and they believed they were
better prepared to interact with PSRs as a result of
the seminars. Six (50%) thought regular visits from
PSRs were of little or slight importance. The most
often-cited purposes filled by PSRs, of a number of
options, were answering questions regarding manu-
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facturers' products, providing cost information, and
providing comparative product information.
A surprising finding was that, in both the prelimi-

nary and final surveys, our residents indicated that
journal advertising seldom influenced their deci-
sions about pharmaceuticals. We know from the lit-
erature that the pharmaceutical industry spends
hundreds of millions of dollars on journal advertis-
ing, yet our residents indicated that this information
is not used. We speculate that residents' critical
appraisal skills are leading them to be skeptical of
journal advertising and that, therefore, they are not
viewing it as a legitimate source of drug product
information.

Of the 53 out of a possible 64 (82%) evaluations of
the PSR visits completed, 50 (94%) resulted in discus-
sions between residents and their preceptors, and, at
almost all the meetings, residents could consistently
explain the use of the products and their cost. This is
encouraging because it suggests that, at the end of
these encounters, both preceptors and residents
would have better knowledge of the product.

Most of the PSRs indicated that they liked the new
format, and they encouraged us to expand the project
to other teaching clinics. They noted to us that a 30-
minute presentation was not a "typical" office call, but
they did appreciate the opportunity to give both per-
sonal and company information to the residents.

Conclusion
We believe that our educational module is better than
a written policy that severely restricts interactions
between PSRs and residents for providing residents
with a better understanding of the role of PSRs and
for better preparing them for future professional
interactions. While some Canadian programs have
decided that their residents will have no industry
contact, we have found that a facilitated, structured
approach to PSR visits gives residents a stronger
foundation for future interactions with the pharma-
ceutical industry.

Although we continue to offer this educational
module, we have not formally surveyed residents
who have since finished the program to see
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Key points
University of Alberta family practice residents
listened to five structured presentations by phar-
maceutical sales representatives (PSRs) combined
with a seminar led by a pharmacist and a physician
and discussions with their preceptors. This pro-
gram helped to prepare residents for dealing with
PSRs in practice.

whether changes in attitudes or prescribing behav-
iours continue into practice. Further studies are
needed in this area. We plan to survey our resi-
dents once they are in practice to determine the
nature of their ongoing interactions with the phar-
maceutical industry. 4
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