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Most medical students and 
residents have some in-
teraction with the phar-

maceutical industry.1 Between 54% 
and 90% of residents have accepted 

gifts or food.2-6 Interaction with the 
pharmaceutical industry affects pre-
scribing habits, and many prescrib-
ing habits are formed during medical 
training.7 Access to sample closet 

medications8-11 and trainee expo-
sure to pharmaceutical promotion12 
are associated with non-rational pre-
scribing and less knowledge about 
evidence-based prescribing. Sponsor-
ship of conferences13 and gifts from 
the pharmaceutical industry14 also 
influence physician behavior.

In recent years, many organiza-
tions and individuals have called for 
an end to industry involvement in 
training programs, including a prom-
inent group of academic leaders,15 
the Josiah Macy, Jr Foundation,16 the 
Institute of Medicine,17 and the Asso-
ciation of American Medical Colleg-
es.18 Starting in 2014, the “Sunshine” 
provision of the 2010 Affordable 
Care Act requires the pharmaceuti-
cal industry to publicly report pay-
ments and gifts to physicians and 
teaching hospitals.19 We hypothesize 
that the increased focus on physi-
cian-industry relationships has led 
to changes in many programs in the 
past 5 years.

Indeed, there is some indication 
that the frequency of interactions 
between physicians in practice and 
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BACKGROUND AND OBJECTIVES: Most medical residents have 
some interaction with the pharmaceutical industry. It is not known 
if this interaction has changed over time. We determined whether 
interactions between family medicine residencies and the pharma-
ceutical industry have changed in the past 5 years.

METHODS: We surveyed program directors of US family medi-
cine residencies with questions addressing industry-sponsored gifts, 
drug samples, access of industry representatives to trainees, and 
industry-sponsored residency activities. The questions were part 
of a larger 2013 survey administered by the Council of Academic 
Family Medicine Educational Research Alliance (CERA). The au-
thors compared results from 2008 and 2013.

RESULTS: The response rate to the 2013 CERA program direc-
tor survey was 56% (251/445); 47% (208/445) of surveyed di-
rectors viewed and answered all survey questions. Between 2008 
and 2013, residency programs that accept no gifts or industry- 
sponsored food increased from 48% (137/286) to 73% (151/208). 
Residencies refusing samples increased from 52% (148/286) 
to 78% (166/212), and residencies that do not allow industry 
representatives to have access to learners increased from 43% 
(124/286) to 74% (157/212). Residency programs that forbade 
industry-sponsored activities remained stable  (67% versus 73%). 
About half (49%) (101/208)) of programs in 2013 qualified as 
“pharma-free,” compared to 26% (75/286) in 2008.   

CONCLUSIONS: In 2013, one of two family medicine residencies 
disallow gifts, drug samples, interactions between residents and 
pharmaceutical sales representatives, and pharmaceutical indus-
try-sponsored activities. This proportion is twice what was observed 
in 2008. Restrictions increased in all categories except industry-
sponsored activities.

(Fam Med 2015;47(4):279-82.)
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the pharmaceutical industry may 
be changing.20 In 2008, we surveyed 
US family medicine residencies and 
found that 74% allowed some inter-
action with the industry (interac-
tions included gifts, food, samples, 
visits from pharmaceutical repre-
sentatives, and industry-sponsored 
residency activities).21 Qualitative 
findings suggested that many resi-
dency programs expected change in 
subsequent years.21 In 2013, we sur-
veyed  family medicine residencies 
again to determine whether industry 
interactions had changed.

Methods
We surveyed program directors at 
all Accreditation Council for Grad-
uate Medical Education (ACGME)- 
accredited family medicine residen-
cies in August and September 2013. 
The questions were rolled into a 
larger omnibus survey conducted 
by the Council of Academic Fami-
ly Medicine Educational Research 
Alliance (CERA). Pretesting of the 
survey was done on family medi-
cine educators who were not part 
of the target population to assure 
question clarity. The Institutional 
Review Board of the American Acad-
emy of Family Physicians approved 
the project. The sampling frame for 
the survey was all US family med-
icine residency program directors 
as identified by the Association of 
Family Medicine Residency Direc-
tors (AFMRD). Email invitations 
to participate were delivered with 
the survey utilizing the online pro-
gram Survey Monkey. Two reminder 
emails were sent to nonrespondents 
after the initial email invitation. 

The CERA survey included five 
questions that are the subject of 
our analysis: (1) Does your medical 
school/residency have any interac-
tion with pharmaceutical companies?  
(2) Does your residency allow gifts 
from industry or industry-supported 
food? (3) Are drug samples accept-
ed at the residency? (4) Are indus-
try representatives allowed access to 
medical students and/or residents at 
the family medicine center? (5) Are 
any industry-sponsored residency 

activities allowed? Question 1 was 
new; questions 2–5 were the exact 
same questions we asked previously 
for a prior publication.21

US family medicine residencies 
are categorized by program type:  
university based, community based 
university affiliated, community 
based nonaffiliated, and military.22 
In this survey, programs self- 
reported their program type.

All statistical analyses were per-
formed using Fisher’s exact test to 
determine significant differences 
in proportions or program type be-
tween 2008 and 2013. As described 
in our original 2008 study,21 we des-
ignated family medicine residencies 
that answered “No” to questions 2 
through 5 as “pharma-free;” these 
programs allowed no industry gifts, 
food, samples, interaction with stu-
dents or residents, or sponsorship of 
residency activities.

Results
The response rate to the 2013 
CERA program director survey was 
56% (251/445), similar to the 62% 
(286/460) of programs that respond-
ed to our freestanding 2008 survey. 
In the 2013 CERA survey, six respon-
dents did not complete the section 
of the questionnaire that contained 
our questions. Due to a program-
ming error in skip logic that affected 
early responses, some early respon-
dents never viewed questions 2–5, 
so 245 respondents answered ques-
tion 1 (“Does your medical school/
residency have any interaction with 
pharmaceutical companies?”) but, 
between 208 and 212 respondents 
viewed and answered questions 2–5. 
In other words, 98% of respondents 
began our survey section, but due to 
the programming error, 83% of re-
spondents (47% [208/445] of the en-
tire sample)  answered all questions.  

In 2013, 62% (152/245) of respond-
ing programs responded “no” to the 
question:  “Does your medical school/
residency have any interaction with 
pharmaceutical companies?” This 
question was not asked in 2008.

See Figure 1 comparing the an-
swers between 2008 and 2013 in 

regard to gifts, samples, exposure 
to representatives, and industry- 
sponsored residency activities.  

Forty-nine percent (101/208) of 
programs responding to all four 
questions in 2013 were pharma-free, 
compared to 26% (75/286) in 2008 
(P<.001).  

University-based programs were 
no more likely to meet the pharma-
free criteria than other programs. 
Fifty-one percent (18/35) of re-
sponding university-based programs 
were pharma-free compared to 49% 
(67/137) of community-based, uni-
versity-affiliated programs, and 45% 
(13/29) of community-based, non- 
affiliated programs; differences 
among groups were not significant.  
Forty-three percent (3/7) of the re-
sponding military programs met 
pharma-free criteria. 

Discussion
Interactions between family medi-
cine residencies and the pharma-
ceutical industry have decreased 
dramatically in recent years. In 
1992, only 10% of family medicine 
residencies had no interaction with 
industry.6 This percentage increased 
to 26% in 200821 and 49% in 2013. 
Half of family medicine residencies 
now have no interaction with the 
pharmaceutical industry. If our sam-
ple is representative of all 445 fam-
ily medicine residencies, this means 
approximately 100 family medicine 
residencies have ended pharmaceu-
tical interaction in the past 5 years. 

Community residency programs 
are just as likely to limit interactions 
as family medicine residencies at 
university centers, a consistent find-
ing in both 2008 and 2013. This find-
ing is particularly relevant because 
88% of family medicine residencies 
are located in a community setting, 
not at a university.22  

Family medicine residencies have 
less interaction than residencies in 
other specialties. Recent surveys 
show 56% of internal medicine res-
idencies accept “some kind of sup-
port” from industry,3 more than half 
of surgical residencies report indus-
try support for academic events,4 and 
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87% of ophthalmology residencies re-
port visits from industry represen-
tatives.5 

Our findings match a pattern in 
the literature that shows indus-
try interaction with physicians is 
decreasing. A 2009 survey showed 
that the percentage of physicians 
with any relationship with industry 
decreased from 94% in 2004 to 84% 
in 2009.20 Additionally, the number 
of physicians that receive drug sam-
ples decreased from 78% to 64%, and 
the number of physicians receiving 
any gifts, including food, decreased 
from 83% to 71%. However, a 2011 
survey of medical students and res-
idents in diverse specialties found 
that industry interactions are still 
common; half (49%) of residents had 
met with pharmaceutical representa-
tives, and 36% had attended indus-
try-sponsored lectures.2

Programs are limiting indus-
try interactions at an accelerating 
pace. The reasons for this are likely 
multifactorial. Interactions between 
medical schools and pharmaceutical 

companies have been under scruti-
ny,15-19 and more than two thirds 
(70%) of medical schools now earn 
an “A” or “B” grade on the American 
Medical Student Association score-
card for their interaction policies. 
However, in 2013, only four medical 
schools banned pharmaceutical rep-
resentatives from campus.23 

While there is substantial evi-
dence that interaction with the 
pharmaceutical industry leads to 
non-rational prescribing, and many 
view these interactions as negative, 
there are some that argue that in-
teraction with industry in a teaching 
context can be beneficial. Qualitative 
data from our 2008 survey indicate 
that some program directors feel res-
idents benefit from industry interac-
tion to learn this skill for practice,21 

and some curricula are built around 
this concept.24

Our study has several limitations. 
While the same survey questions 
were asked in both the initial and 
follow-up study, the 2008 study was 
a stand-alone study, while the 2013 

survey was folded into the CERA 
program director survey. Although 
the response rates to both surveys 
were robust, 43 programs never 
viewed questions 2–5, and it is un-
known what their answers may have 
been. However, the fact that 62% 
(152/245) of responding programs re-
sponded “no” to the question “Does 
your medical school/residency have 
any interaction with pharmaceutical 
companies?” implies that the missing 
answers to the remaining questions 
may have qualified more programs 
as pharma-free, so our results may 
have been even more dramatic had 
those responses been completed and 
analyzed. 

It is also possible that the re-
sponding programs were not repre-
sentative of all programs. While it is 
possible that those who responded to 
the 2008 stand-alone survey viewed 
industry interactions more negative-
ly, the CERA omnibus survey cov-
ered five different topics ranging 
from hospitalist trends to materni-
ty care, so there is little reason to 

Figure 1: 2008 and 2013 Comparison of Responses of US Family Medicine Residencies  
to a National Survey Concerning Industry Interactions With and Access to Trainees
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suspect that only those concerned 
about industry interactions would 
complete this survey. In this way, the 
2013 survey is likely more represen-
tative of family medicine residencies 
as a whole. Additionally, the differ-
ence between the 2008 and 2013 
sample could explain the decrease in 
interaction seen. However, even with 
a lower response rate in 2013, the 
absolute number of programs report-
ing less interaction is increased. This 
makes a non-representative sample 
less likely to explain the difference.

Our questions addressed the daily 
learning environment of residents 
but did not cover many influences 
(for example, direct payments to fac-
ulty physicians, sponsored research, 
or involvement in ghost-written arti-
cles) that could expose learners to in-
dustry bias and thus be relevant to a 
training program. Program directors 
may also not be aware of resident in-
teraction in other learning sites, such 
as a rotation with a community pro-
vider. We did not ask about institu-
tional policies and did not compare 
policies of medical schools and aca-
demic medical centers to communi-
ty programs. We also did not survey 
pharmaceutical industry support for 
research in academic medical centers 
and this influence as a possible con-
flict of interest. These questions are 
possible areas for further research.

In summary, an increasing num-
ber of family medicine residencies 
restrict interaction with industry. 
Despite mounting evidence that 
pharmaceutical interaction is harm-
ful to rational prescribing, about half 
of family medicine residencies still 
allow some interaction in the form 
or gifts, samples, meetings with rep-
resentatives, or industry-sponsored 
activities. 
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