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EDITORIAL

CME providers have an obliga-
tion to the medical profession

and society at large to maintain stan-
dards for education, establishing
clear and concise roles/responsibili-
ties for themselves and illuminate
bias, as well as protect the objectiv-
ity, scientific integrity and quality of
the CME programs they develop and
implement. It is essential that they
develop mutually respectful models
of collaboration in which CME can
be developed and delivered in a
responsible, ethical and unbiased
fashion.

There are a wide variety of strate-
gies suggested in literature to help
illuminate bias in CME. These could
be targeted at multiple levels by the:
• presenter at the event,
• CME provider, or
• organizational, institutional,

government agencies.
Event-based strategies could

include having the presenters con-
form to guidelines of evidence-
based medicine. Presenters should
carefully screen any presentation aids
provided by third-party sponsors.
During CME events, presenters

should use generic drug names
whenever possible. When trade
names must be used, the presenter
should cite similar products or ser-
vices from several companies.

Industry support should be given
to the CME provider and not direct-
ly to the presenter. Honoraria for
presenters should be determined by
the educational value to the partici-
pants and not the commercial value
to the funding company. CME orga-
nizers should control access to the
participant mailing list. Conflicts of
interest should be disclosed early on
in the presentations.

The providers accepting industry
support should develop and enforce
explicit policies that maintain com-
plete control of all program plan-
ning, content and delivery.To that end,
multiple grantors should be sought for
educational activities. If they are not
available, then the efforts to secure the
same should be documented. CME
providers should make sure that repre-
sentatives of companies providing
funds are aware of both the national
and local institutional guidelines
governing their interactions.
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CME faculty should set an
example by accepting honoraria
for services rendered and receiv-
ing reimbursement for reasonable
travel expenses. Specific educa-
tion should be provided to help
Medical Students, Residents and
Fellows to evaluate industry
influence and bias. Faculty
should be encouraged to act as role
models for physician-industry inter-
actions.

There should be publications
and presentations at professional
meetings and conferences regard-
ing bias in CME curricula. CME
providers should avoid free
prepackaged educational pro-
grams. Other provider-based
strategies might consist of random
audits of educational programs
approved locally or nationally.

Individual institutions, nation-
al organizations and government-
based strategies could include

increased funding towards CME
from medical schools, hospitals
or via alternative funding models.

The CME offices should not
be viewed as a profit centre for an
institution. There should be
development of national curricu-
lar requirements for CME.
Organizations that have devel-
oped CME guidelines need to
enforce them and publicly cen-
sure those that violate them.

Governments at various levels
should develop a standard level of
institutional funding for CME.
This could be in the form of a
national trust, funded by multiple
stakeholder groups, including
industries allowing diversity of
sponsors and extra controls to
safeguard against untoward influ-
ence. In a study incorporating
data from Canada and the USA
from 1993 to 2001, while medical
schools reported a 25% increase
in the number of CME courses
offered, as well as a doubling of
registration fees, there was a
quintupling of commercial sup-
port. The support and funding
from industry cannot be ignored
by the CME community but
rather sought-out untainted with-
in the context of a collaborative
spirit. Perhaps physicians could
be reimbursed all or a portion of
CME expenses as is done in
Alberta.

These are only a few intriguing
approaches to a recalcitrant prob-
lem of developing and delivering
CME in a manner which is socially
acceptable and accountable.
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There should be
publications

and presentations
at professional
meetings and
conferences
regarding bias in
CME curricula.
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