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Whose pen is in your pocket?
Christopher Sikora, MD, MSC

Afew months ago, I was working in rural Alberta 
on a family medicine rotation. The rotation 
design split our time between the  office and 

the emergency department. One night, while wan-
dering the hospital after hours, I got a call to see a 
patient in the emergency room. Upon arrival, I spoke 
with the charge nurse and learned that the patient 
was an 8-year-old child, Kristina, who had had a 
cough for the past 2 days. I received the chart and 
noticed that the box indicating whether the child had 
been immunized was not checked. In a meeting with 
the Medical Officer of Health the week before, I had 
learned that the immunization rates were low in this 
region and that there had been recent outbreaks of 
pertussis.

As I walked to the examination room, I mentally for-
mulated a plan on how to address parental misconcep-
tions about vaccines: safety issues, mercury content, 
natural versus active immunity, immune system over-
load, autism, and vaccine additives. After examining 
Kristina, I reassured the mother that the child had a viral 
illness that would likely improve over the next several 
days. I then asked, “Has Kristina been vaccinated?”

“No, we chose not to,” her mother responded.
“For any particular reason?” I expected a response 

centring on safety issues.
“Because the doctors giving the vaccines are influ-

enced by the drug companies, and I don’t trust them.”
“Pardon me?” I asked her to explain her response.
“I worked as a pharmacy technician, and it disgusted 

me to see how the doctors were so easily infl uenced by 
the pharmaceutical representatives: lunches, trinkets, 
and vacations. If the drug companies control so much of 
how the doctors prescribe the usual medications, how 
do I know that vaccine research and the subsequent 
recommendations aren’t controlled by the pharmaceuti-
cal industry?”

This particular reason for not vaccinating had not 
been addressed in my meeting with the Medical Offi cer 
of Health. The mother was willing to vaccinate her 
child but had an inherent distrust of physicians because 
of the appearance of pharmaceutical companies’ infl u-
ence on the medical profession.

While working in various physicians’ offi ces through-
out my training, I have kept a mental note of how the 

pharmaceutical industry might be perceived as infl uencing 
our practice. The most common such item found in these 
offi ces is the pharmaceutical pen. We often write prescrip-
tions for our preferred antihypertensive medication with 
the name of the newest formulation of antibiotic before us. 
Surely as a physician I can purchase my own pen. What 
is on my mouse pad or my favourite coffee mug? Does 
my stethoscope, reflex hammer, or 10-g monofilament 
have advertising on it? I have even encountered notepaper, 
intended to be part of the regular notes kept in patients’ 
medical records, peppered with advertising.

How does it appear to our patients when pharma-
ceutical advertising is present on the basic tools of 
our trade? Is there even the slightest implied bias in 
the choice of medications and, therefore, the medical 
decisions we are making? The physician-patient rela-
tionship is based on trust and a belief that the best 
decisions are being made for patients without bias. As 
physicians, it is imperative that we remain impartial 
in our professional decision making. It is also just as 
important to maintain the appearance of impartiality. 
Our actions often speak louder than our words. Keep 
this in mind the next time you write your prescription 
with a pharmaceutical pen.
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