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Approximately 5,000 family physi-
cians converged on San Francisco 
for the 2005 American Academy 
of Family Physicians (AAFP) An-
nual Scientific Assembly. While the 
program offered abundant cultural 
sensitivity, procedures training, 
clinical guidelines, and updates on 
personal digital assistants and elec-
tronic medical records, the science 
portion of the Annual Scientific 
Assembly was difficult to find. In-
stead, the physical and mental envi-
ronment was saturated by ad media: 
a hotel in-room television channel 
with pharmaceutical ads, a “Road 
Blimp” (truck with a billboard), 
advertising banners on the buses 
that transported attendees, packets 
of ads hung on hotel room doors, 
outdoor inf latables, ads in the 
program guides and on our com-
plimentary backpacks, convention 
hall banners and placards, and two 
large exposition halls, each contain-
ing hundreds of high-tech displays 
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and various forms of enticement 
from food to electronic games to 
chair massages. The annual As-
sembly once again resembled an 
over-the-top trade exposition. An 
Academy-issued ExpoCard rep-
resented the “gift that keeps on 
giving”—an innocent swipe of this 
card at exhibitors’ booths allowed 
our commercial benefactors to elec-
tronically compile a database on 
physicians so they can perpetuate 
the ad media inundation.

Could the AAFP Scientific As-
sembly function without pharma-
ceutical support? According to 
figures provided by our Academy 
officials, the AAFP’s Annual Sci-
entific Assembly is an $8.5 million 
program (personal correspondence 
with Michael D. Springer, vice 
president, Publishing and Com-
munications, American Academy of 
Family Physicians, November 10, 
2005). This calculates to $1,700 per 
attendee, not counting our airfare, 
meals, and hotels. Of that, member 
registration and fees for continuing 
medical education courses provide 
$2 million or roughly 23% of the 
total cost. Exhibits account for 45% 

(most exhibitors are pharmaceuti-
cal companies, but others include 
publishers, not-for-profit organiza-
tions, equipment companies, and 
other vendors), and another 20% 
comes from miscellaneous revenue, 
which includes grants and advertis-
ing. Processing fees and “other” 
make up the last 12% of revenues 
(personal correspondence with Mi-
chael D. Springer, vice president, 
Publishing and Communications, 
American Academy of Family 
Physicians, November 10, 2005). 
Academy members, who greatly 
value the educational opportunities, 
speakers, and networking opportu-
nities the Assembly offers, thus pay 
a relatively small proportion of the 
total cost. 

Pharmaceutical company support 
consists of exposition booths, pro-
motional items, grants, advertise-
ments, and such, but the companies 
also contribute with off-site com-
pany-sponsored “continuing educa-
tion programs,” off-site advertising, 
and internal company expenses. 
These pharmaceutical companies 
clearly think that the expense 
incurred is worthwhile, and they 
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undoubtedly have financial data to 
support their involvement in these 
activities. I harbor no doubt that the 
Annual Scientific Assembly would 
be prohibitively expensive for our 
members without pharmaceutical 
industry support. Of course, we 
could have less commercial support 
and charge significantly higher fees 
to members, but that would result 
in lower attendance and defeat the 
purpose of the Assembly.

The questions present them-
selves. Do we really need such an 
opulent gathering? Do the drug 
companies really need to be so 
intimately involved? Is the strong 
association between our Academy 
and pharmaceutical companies a 
real problem, a problem of public 
perception, or both? Is advertising 
in general a problem for society as 
some think and if so, should the 
AAFP be part of that problem?

The debate regarding how real 
the pharmaceutical company in-
fluence is in affecting physicians’ 
prescribing habits and medical 
macroeconomics will not be settled 
here. What is clearer is that the 
long-held public perception that 
doctors are influenced negatively 
by the drug companies1-4 threatens 
the image that the AAFP has been 
careful to nurture. With a public 
that is increasingly weary of high 
drug costs and wary of a medical 
profession that is less accessible 
than in years past, we should be 
vigilant to avoid the appearance of 
impropriety. 

The constant repetitive exposure 
to ads in our society makes us ac-
cept them as a normal part of the 
mental environment and, therefore, 
makes us more receptive to their 
influence. Images depicting happi-
ness, beauty, sexuality, and power 
are an effort to associate products 
with social benefits that many 
products are not able to provide. 
The powerful associations serve to 
make people feel inadequate in the 
absence of the product. Advertis-
ers have become adept at choosing 
images, colors, and messages that 

push our “emotional buttons,” thus 
influencing decisions that are not 
grounded in reason or science. It is 
in the contextual milieu of this in-
fluential advertising that physicians 
converge at the AAFP meeting to 
improve their clinical skills and in 
which the AAFP choreographs a 
set of experiences and events for 
its members. 

Bob Goodman, MD, with www.
nofreelunch.org, told me he strug-
gled to acquire booth space at the 
AAFP meeting, initially being 
rejected presumably for fear of 
offending the major corporate 
sponsors but officially because the 
booth was not in keeping “with 
the character and purpose of the 
Scientific Assembly.”5

The presidential address by 
Larry Fields, MD, admonished 
family physicians to “Always Do 
What’s Right for the Patient and 
Everything Else Will Sort Itself 
Out.” Should we not expect the 
same from the Academy that repre-
sents those family physicians? Was 
the presidential address indirectly 
urging us to improve Academy 
policies and practices? Do Acad-
emy policies and practices avoid a 
prohibitively expensive meeting for 
members at the cost of complicity 
in the promotion of prohibitively 
expensive drugs? The price for our 
opulent “Scientific Assembly” is 
passed on to health care consum-
ers. Is this in concordance with Dr 
Fields’ message?

“Every society that I know of 
is doing a lot of soul-searching in 
the area of conflict of interest and 
ethical responsibilities,” said Paul 
Pomerantz, president of the Ameri-
can Association of Medical Society 
Executives.6 Even federal agencies 
have had to become more sensi-
tive to the potential for conflicts of 
interest relating to pharmaceutical 
industry grants. The Food and Drug 
Administration spent more than 
$400 million last year reviewing 
new product applications, with 
53% of that money coming from 
the drug companies themselves, 

raising questions about whether 
the agency can be trusted to pro-
tect consumers.7 The respected 
American Society of Hypertension 
cofounder, John H. Laragh, MD, 
has accused “academic physician/
businessmen” who accept industry 
speaking and consulting fees of 
improperly co-opting that society’s 
activities. “The lines separating 
marketing from education have 
been fractured,” Dr Laragh told the 
Society’s annual gathering in San 
Francisco last May.6 Apparently the 
AAFP is not the only organization 
struggling to find its proper rela-
tionship with the pharmaceutical 
industry.

In commentary by Brennan et 
al8 and sponsored by the American 
Board of Internal Medicine and 
the Institute on Medicine as a Pro-
fession, issues are addressed that 
include gifting and sampling by 
the pharmaceutical industry, drug 
formulary committees and con-
tinuing medical education (CME), 
speakers bureaus, consulting, and 
research. Policy is proposed that 
would greatly reduce the partici-
pation of academic medical center 
(AMC) faculty in these and other 
potential conflict of interest activi-
ties. Unrestricted pharmaceutical 
grants could still be dispersed 
through an AMC central office 
for faculty travel or CME pro-
gram funding, but direct faculty 
contracting should be eliminated.8 
This thoughtful albeit idealistic 
proposal might struggle as AMCs 
also struggle for operational fund-
ing.9-11

Where is the balance within our 
own AAFP? No one that I know 
wants to exclude drug companies 
from our events, but is there not a 
line across which industry involve-
ment becomes excessive? I see a 
conflict between the large sums 
of money that we accept from the 
drug companies in exchange for 
letting them create a mental/ad-
vertising environment on one hand 
and the patients that we serve on 
the other. The best pharmaceuti-
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cal technology in the world saves 
lives but not if the medications are 
unaffordable. It would not be a large 
shift for the AAFP to tone down 
this egregious display at the AAFP 
meeting while still recognizing the 
great benefit the pharmaceutical 
industry has provided for mankind. 
To do what is best for the patient, I 
suggest a little more science, a little 
less promotional activities, and a lot 
more balance.
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