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The Poison Pen

Regurgitation of My Free Lunch: The Clinical Toxicology
and Pharmaceutical Company Relationship

Dear Editor,
The influence of pharmaceutical companies on the prescription
practices of physicians has led to denial by both groups matched
only by politicians such as Richard Nixon, Larry Craig, and Bill
Clinton. Many physicians, including me, have vehemently de-
nied any relationship between their prescriptions and their free
pens. It is not as if the pens contained magical ink that could
only write the name of the drug on the pen. Since the beginning
of medical school, when I signed my first student loan promis-
ing me $200,000 of principal debt after 4 years, I have willingly
and unscrupulously accepted pens, notepads, highlighters, mugs,
clocks, penlights, stethoscopes, reflex hammers, books, calendars,
journal articles, skin moisturizers, sunscreen, hand cleansers,
stuffed animals, toys, lunches, dinners, breakfasts, snacks, mouse
pads, tape measures, dinner cruises, name tag holders, magnify-
ing glasses, neurological examination tools, calipers and, of
course, money. My condition has been researched and con-
firmed in a study by Sierles et al [1]. In the past, I never thought
it mattered. Now I know it does.

Perhaps, one could argue, because of physicians’ profes-
sional training they have immunity from influence. The social
research shows that a powerful, unconscious self-serving bias
makes physicians unable to transcend their humanity in their
daily practices [2]. The words of Dr. Gordon Guyatt, of McMas-
ter University—credited with coining the term “evidence-based
medicine”—finally penetrated my thick cranium during the
Keynote Presentation (ironically sponsored by a pharmaceuti-
cal company) at the North American Congress of Clinical Tox-
icology in Toronto, Canada. He presented his opinion and
evidence of the influence of the pharmaceutical industry on
physicians. As I was exiting from the ballroom at the conclusion
of the lecture, my vision was met with a blur of booths contain-
ing pharmaceutical representatives smiling and pawning their
trinkets to lure in onlookers. In my “gut” it became nauseat-
ingly obvious that this was not the correct atmosphere for
 academics.

My vagal response was confirmed upon reviewing the liter-
ature. Dr. Guyatt has reported his personal experiences with the
pharmaceutical industry and McMaster University’s Depart-
ment of Medicine [3,4]. In a survey published in Nature, 70% of
the panels and 35% of individual authors of clinical guidelines
reported conflicts of interest, yet 49% of the guidelines did not
disclose any conflict of interest of their authors in print. Many

other panelists were receiving research money, performed
speeches promoting the medication, or owned stocks in the
companies that manufactured the pharmaceuticals they recom-
mended [5].

In an excellent and thorough review of physician-industry
conflicts of interests, Dr. Lichter from the University of Michi-
gan discusses in detail how a sense of entitlement, recognition,
sense of belonging, and money motivate physicians to deny the
influence of the pharmaceutical industry over their practice.
The compensated physician often feels gratitude for the mon-
etary generosity of the pharmaceutical company and praises
them publicly, ultimately providing bargain advertising. In
conclusion, the author suggests simple disclosure may not be
enough and that physicians must ask themselves, “Could this
be a bribe?” As physicians we must first do what is best for our
patients and the public. Industry does not share this bottom
line; it has an obligation of profit and not a Hippocratic Oath
[6]. The cold hard facts of the influence of the pharmaceutical
industry have been reported in a multitude of prominent jour-
nals [7–13].

The nature of our specialty does not entirely shield us from
conflicts of interest. In caring for patients who are often thera-
peutic orphans, some of our brilliant pioneers have relied on
pharmaceutical companies to fund research, fellows, and even
salaries as a means to achieve a noble end. I have not attended
a toxicological conference organized by the American Academy
of Clinical Toxicology, American Association of Poison Control
Centers, or American College of Medical Toxicology that was
not partially funded by the pharmaceutical industry. These sub-
sidized meetings serve an essential role for our continuing
medical education and that of our specialists in poison infor-
mation, educators, and toxicology fellows, as well as advancing
the specialty.

As toxicologists, individually and as a group, we need to
reevaluate the influence of the pharmaceutical industry in the
conferences we attend, in the journals that we read, in the re-
search we perform, in the direction of our teaching, and in our
daily practice of medicine. Instead of treating the nausea
from our free lunch with the newest antiemetic, the antidote
for this gastrointestinal toxin is a change in diet. We are obli-
gated to present information with equanimity, integrity, and
accountability. Simple disclosure does not exempt us from the
systematic bias of pharmaceutical industry–sponsored activi-



ties. Without scrupulous pursuit of disinterested truth, toxicol-
ogy cannot advance as a medical specialty worthy of respect
and trust.
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