Dental Ethics

This column presents thought-provoking cases to
challenge dentists’ decision-making facultios and
suggests solutions to ethical dilemmas.
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Ethical issues in the acceptance of gifts: Part 2

Part 1 of this discussion {May/June 1999, pp. 248-254)
was devoted to an exploration of the ethical issues that
may arise when dentists accept gifts from their patients.
This second and final part exarmnes the relationship of
dentists with the health care industry and

discusses the ethical dilemmas that may
occur when dentists accept gifts from
industry.

Case No. 1

An oral surgcon practicing in an af-
{fluent suburban area enjoys a
thriving practice supported by
referrals from many  dentists.
Today, the surgeon is perform-
ing, an examination on a young
pharmacist who was referred
by her general dentist for ex-
traction of four third molars. This
pharmacist practices in a local
privatcly-owned variety stare that
includes a pharmacy. The patient
mentions to Lthe surgeon that phar-
macy compelition has increased
dramatically with the number of
large, chain-store-type pharmacies
entering the field. She states that
smaller stores have great difficulty in
competitively pricing pharmaceuti-
cals and need to explore other means
to remain fiscally sound. The patient tells the sur-
geon that her store has been offering incentives to
dentists and physicians in the community who advise
their patients to fill prescriptions at this pharmacy.
These incentives include a discounted rate for the
doctor’s family's personal prescriptions. In addition,
the pharmacy is willing to supply the doctor's pre-
scription pads at no cost. The face of each prescrip-
tion form would include the doctor’s office informa-
tion and the reverse side would list the pharmacy’s
name, address, and telephone number. The patient
also leaves several notepads, pens, pencils, and mag-
nets, all imprinted with the pharmacy's logo and con-
tact information.

Case No, 2

A major pharmaceutical company has developed a
new non-steroidal anti-inflammatory drug (NSAID)
that is specifically directed toward dentistry. This
new drug is in the final phases of testing and is
expected to receive approval from the Food and Drug
Administration within the next
three to six months. The med-
rcation is claimed {o have supe
rior analgesic properties as well
as excellent efficacy for tem-
poromandibular joinl and myo-
fascial pain dysfunction symp-
toms.  The manufacturer
emphasizes that its product is
the first NSAID that has been
developed specifically for oro-
facial problems and that, be
cause of this focus, it s superior to
other NSAIDS commonly used [or
these indications.  ‘The company
even intends lo name the new drugp
"Oronsaid.”
The company that is marketing this
new drug hopes 1o caplure at least
75% of the dental analgesic markel.
In its initial marketing strategy, the
company is offcring a free continu-
ing education package for dentisis in
targeted areas of the country. Twen-
ty influential dentists each from six different demo-
graphic areas of the country are being invited to par-
ticipate in a one-week continuing education seminar
dealing with pharmacology and pain control. This
seminar will be held in Hawaii and all expenses wil}
be paid by the drug company for the invited dentists
and their spouses,

Discussion

There is good evidence that the *courting” of physi-
ctians by pharmaceutical companies is both substan-
tial and effective. The pharmaceutical industry
spends more than $11 billion per year on promotion
and marketing.! This figure does nol include the
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additional billions spent on advertising and sales rep-
resentatives, an amount that is also on the rise! On
average, approximately $8,000 per year per physician
is spent on various marketing activities by the phar-
maceutical industry. When one includes the contri-
butions of other health-care-related industries to this
patlern of enticing doclors with gifts and advertise-
menls, the annual amounts spent are impressive in-
deed. Several studies indicate that this substantia]
investment by the pharmaceutical industry is well-
spent.  Many physicians change their prescribing
practices based upon interactions with pharmaceuti-
cal representatives and companies

Dentists have not been courted
by industry with the same intensi-
ly as physicians. Thus, the prac-
tice of health care providers ac-
cepting gifts from industry has not
impacted dentistry as infensely as
i has our colleagues in medicine,
Certainly, when pharmaceutical
company marketing divisions look
al who is prescribing the majority
of their productls, the contribution of dentists, for
most drugs, is small relative to that of physicians,
Obvious reasons for this include the number of con-
ditions for which dentists prescribe pharmaceuticals
versus the number of systemic conditions for which
physicians prescribe; the short duration for which
dentists normally preseribe medications compared {o
lenglhy, sometimes lifelong, preseriptions written by
physicians; the higher costs of many physician-pre-
scribed medications; and the physician-ordered ad-
ministration of medications in the in-patient setting.
Thus, {rom a marketing standpoint, it makes sense
that this industry has established a long history of
pursuing physicians’ loyalty through the use of vig-
orous marketing practices.

However, as the intensity of competition for busi-
ness among pharmaceutical companies, equipment
manufacturers, materials companies. and other sup-
pliers of medical/dental items increases, advertise-
ments and gifts aimed specifically at dentists have
become more common. This competition employs
marketing technigues which have been confirmed to
be effective in changing provider practice patterns.*s
Such techniques include the provision of incidentals
such as pens, notepads, coffee mugs, calendars, or
similar items with the company's trademark and
logo.® These items and the personal contact required
to deliver them serve as subtle reminders to doctors
(the company hopes) to prescribe the indicated
brand. As dentists begin prescribing for a wider
range of oro-facial conditions and utilizing ever-

increasing its o
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‘As dentists begin p
for a wider range of oro-~ " ) :
fa_c_ial conditions and utillz_ing § none exists.  Case No. | illus-
ever-advancing technology, -

the health care industry is

_ vertures toward
the dental community, . =

advancing technology, the health care industry is in-
creasing its overtures toward the dental community.
What ethical conflicts exist when dentists accepl
gifts from health care-related industries? How does the
practice of corporations offering inducements to den-
tists appear to the public and how does {he acceptance
of these gifts reflect on individual dentists and their
profession? Finally, are there more global concerns of
social justice that arise when industry spends signifi
cant sums of money on promotion and marketing?

Professional appearance

Dentists who accept gifts of substantial value from
corporations or industry may ap-
pear to have a financially-driven
conflict of interest even when

cribing -

trates such a possibility. The dis
counted personal prescriplions
and office materials offered to the
dentist could be of substantial
value. If the dentist agrees to this
arrangement and refers patienis
to the indicated pharmacy, it is the patients who
ultimately pay for the dentisl’s free “incentive
plan.” The dentist certainly appears 1o have a con-
flict of interest by engaging in a financial relation-
ship which benefits him at the expense of advocat
ing for the hest [most cconomical) alternative for his
patients. Were it not for the denlist’s recontmends
tion, these patients might be inclined 1o investigale
the price for prescriptions al several pharmacies
and select the most economic alternative.  Howev-
er, it a trusted provider (ells a patient to go o a spe-
cific dispensary, the patient will be more likely 10
have the prescription fitled at that pharmacy, possi-
bly paying more.

Thus, this arrangement between dentist and phar-
macy may directly impact patients in a financially
adverse way or may simply appear to do so. Even if
the dentist’s intent is altruistic or if he never has an
opportunity to benefit from the offered discount on
personal prescriptions, it is likely that patienls who
learn of this arrangement will believe that it is sus-
pect.'™ If the arrangement involves several dentists
in the community and becomes publicly known, it
may appear that organized dentistry and the phar-
macy are engaged in a type of antitrust activity. The
recommendation to purchase a prescription at the in-
dicated pharmacy is being made only because of the
arrangement between the dentist and the pharmacy
and contains all the elements of a conflict of interest.
This appearance of impropriety reflects negatively
on both individual providers and the profession.



Patient autonomy issues
Paticnt autonomy may unknowingly be violated
when dentists accept gifts of value from industry.
Certainly, the oral surgeon in case No. 1, if he agrees
lo the pharmacy's offer, may restrict his patients’ au-
tonomy by attempting to reduce their options for ab-
taining prescription medications. It is not unusual
for patients to ask their doctors where a prescription
should be filled. A fair response is that any pharma-
¢y should have the medication in stock but that it is
always wise to telephone several pharmacies first to
compare prices. Telling a patient to go to a specific
pharmacy is likely to be equated with professional
advice that should be followed.
Similarly, patients who en-
counter the dentist in case No. 2
may be provided with less than a
full measure of autonomy. If the
pharmaceutical company achieves
its purpose in the provision of the
free trips, the dentists who attend
will return to their practices
primed to prescribe the new drug more often and for
more indications.  Gifts are used frequently as a
means of creating a sense of obligation. The pharma-
ceulical industry and other health-care-related in-
dustries have used this fact of human psychology to
their markeling advantage with physicians.” Howev-
er, whether this sense of obligation is conscious or
subconscious, it represents an undue influence on
the provider's prescribing behaviors and has been
documented to change prescribing practices,** Thus.
palients unknowingly will be subjected to altered
clinical decision-making as the result of an industry's
skillful marketing efforts.

Justice

Issues of justice arisc when dentists accept gifts from
indusiry or businesses. Distributive Justice requires
that benefits and burdens in society are distributed
n a fair and equitable fashion, In case No. 1, the
oral surgeon and his family are being offered a favor
or advantage in exchange for steering patients to a
specific pharmacy. The pharmacy benefits by in-
creasing its business and revenue. The doctor bene-
fits by reducing practice overhead and household ex-
penses. However, this consideration is not available
to others who might direct friends or neighbors to
shop at a specific store and is not available to those
who most need a discount on pharmaceuticals. In
fact, it could be argued that providing a successful
oral surgeon with a discount on prescription drugs is
offering a financial benefit to someone who needs it
least. If the pharmacy is able to selectively discount

s agreed that gifis to L
providers from industry
should be accepted only if

they can be construed to be
of some benefit to patients. -

Prescription prices, the principle of justice would
maintain that this consideration either be given to
the poor or that the price be slightly reduced for all.

The same is truc when drug or supply companies
offer expensive vacations and other incentives to
doctors who utilize their products and services, as il-
lustrated in case No. 2. There can be no doubt that
such lavish enticements are costly 1o the industries
that offer them and that someonc ultimately must
pay for them. These costs normally are considered
to be part of the expense of doing business and re-
couped through increased sales volume and higher
product prices. This creates a distributive injusiice.”
Extravagant marketing costs that are passed on to pa-
tients, insurers, and the govern-
ment contribute to the spiral of
health care inflation. By declining
these “perks,” providers encourage
industry to reduce the costs of
products for all who need them.

An additional violation of dis-
tributive justice occurs when
health-related companies invest millions of dollars in
rewards offered to providers in the hopes of in-
creased market share rather than directing these dol-
lars to research and development or reduced product
price. While these companies can be expected 1o in-
vest in competitive marketing of their products,
these attempts to buy doctors’ allegiance 1o a specif-
ic brand squander funds that could be utilized for
better purposes. Drug companies, for example, often
cite research and development costs as a major {ac-
tor in increasing pharmaceutical prices, Ilowever,
the amount spent on marketing (22% of a pharma-
ceutical company's budgct] 1s nol insignificant and
exceeds that spent on research and development
(16%}.*¢ Surely, a significant amount of money could
still be used for routine marketing while redirecting
the large amounts that are utilized (o lavishly court
providers.

Guidelines

So far, the general tone of this article has been some-
what critical of industry's marketing of products to
health care providers. To temper this discussion, onc
must be mindful of the missions and obligations of
these industries. Health care-related industry has two
primary missions: {1} develop new drugs, technolo-
gies, and devices to alleviate illness and suffering; and
(2} make a profit. If industry is not successful and
competitive in achieving the second goal, it will fail to
attract shareholders, investors, and owners and will
be unable to work toward the first goal. Thus, while
we may be critical of the amounts spent and methods
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used to influence health care providers to prescribe a
specific drug, it is neither surprising nor unique that
such marketing techniques are used. The actual ethi-
cal breech occurs when a health care provider accepts
a substantial gift from industry in exchange for alter-
ing his or her patient recommendations.

Mecdicine has established a few well-considered
guidelines for physicians who are tempted to accept
gifts from industry. Both the American Medical As.
sociation and the American College of Physicians
have published position papers on this issue and both
organizations have reached a reasonable consensus
on the appropriate relationship between individual
providers and industry®* It is generally agreed that
gifts to providers from industry should be accepted
only if they can be construed 1o be of some benefit to
patients {such as professional textbooks, local contin-
uing education classes) and individual gifts should be
of minimal value [pens, notepads!. No gift should be
accepted if there are concomitant expectations from
the giver. Offers of vacations, free lodging, sponsor-
ing a spouse’s travel expenses, or reimbursement of
personal expenses in connection with merely attend-
ing industry-orgunized continuing education activities
should always be rejected.

Finally, the general guideline that is repeated
often in the medical literature devoted to this subyject
1s for providers to ask the question: *Would you be
willing to have these arranpements generally known?*
Cerlainly, the medical profession suffered a recent
blow to ils image when the arrangemaents between
the AMA and a specific corporation became public
knowledge.™ This tmarketing arrangement invelved
millions of dollars in royallics being paid to the AMA
in exchange for its exclusive endorsement of the comi-
pany’s healthrelated products.  The endorsement
wis made in the absence of any scientific evidence
indicating product superiority and without expert as-
sessment of the products. This unfortunate decision
caused both the general public and physician-mem-
bers of the AMA to question the ethics of the coun-
try’s largest medical organization.

Dentistry and dentists can avoid this pitfal]l by
learning from the AMA's mistake and carefully ex-
amining prospective commercial liaisons for con.
flicts of interest. The editors of the New England
Journal of Medicine summed up this moral issue nice-
ly by advising physicians to stay on the *moral high
ground” and “act as healers, not as hawkers of con-
sumer products,”!!
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We value and encourage your feedback. Do you agree
with the views expressed in this issues column? Do you
have suggestions for future columns? Send your suggestions
and opinions to “Dental Fthics,” General Dentistry, Academy
of General Dentistry, 211 East Chicago Avenue, Chicago, It
60611-2670,
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