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Abstract
Relationships between doctors of optometry and the pharmaceutical industry 
have the potential to create conflicts of interest. The purpose of this study was 
to evaluate optometry students’ exposure to and perspectives on doctor-industry 
relationships. The results of an online survey showed that optometry students have 
substantial exposure to industry through meals, educational gifts, and sponsored 
trips. Perceptions differed among students regarding the appropriateness and in-
fluence of gifts. Students overwhelmingly believed that faculty members are im-
mune to the influence of industry gifts and reported that their prescribing habits 
mirrored that of their faculty members. The results of this study have important 
implications for optometric educators.

Key Words: Pharmaceutical industry, conflict of interest, optometry students

Dr. Neuville is an Assistant Professor at Midwestern University, Arizona College of Optometry. 
She teaches neuro-ophthalmic disease and optometric theory and methods.
Dr. Hobbs is an optometrist in the Department of Ophthalmology at Wake Forest Baptist Health 
in Winston-Salem, N.C. Previously, she taught anatomy, physiology, and evidence-based medicine 
at Midwestern University, Arizona College of Optometry.

Background
ver the past few decades, 
the relationships between 
physicians and the phar-
maceutical industry have 

attracted increasing scrutiny by edu-
cational institutions,1 lawmakers,2 and 
the media3-7 due to concerns about con-
flict of interest. Physicians and industry 
must maintain a working relationship, 
but doctors are often unsure how to le-
gally and ethically navigate these rela-
tionships. In 2012, the pharmaceutical 
industry spent more than $27 billion 
on the promotion of pharmaceutical 
products in the United States.8 Some 
educational institutions have enacted 
stringent policies to limit or ban phar-
maceutical industry interaction, receiv-
ing recognition from the American 
Medical Student Association (AMSA) 
in its PharmFree initiative.1 In March 
2010, lawmakers passed the Physician 
Payments Sunshine Act as part of the 
Affordable Care Act to increase the 
transparency of financial relationships 
between doctors and industry.9 A clear-
er understanding of exposure to and at-
titudes about industry relationships is 
essential in identifying areas for reform 
and monitoring the effects of policy and 
cultural shifts.
The influence of industry in medicine is 
ubiquitous.10-12 In a 2007 study, 94% of 
physicians reported a relationship with 
a pharmaceutical company in which 
they received some type of gift, such as 
food or drug samples.13 Previous studies 
have also shown that increased exposure 
to industry representatives and branded 
items leads to more favorable opinions 
toward accepting gifts and generates 
positive feelings about the company’s 
products.10,12,14 This interaction be-
tween doctors and the pharmaceuti-
cal industry is initiated early in train-
ing15 or even prior to medical school.16 
Pharmaceutical sales representatives of-
fer gifts such as textbooks, anatomical 
models, or drug references.17,18 Doctors 
and students are invited to continuing 
education lectures that offer free meals 
while industry-paid speakers lecture on 
the use of particular drugs and devic-
es.10,19 Students are honored with schol-
arships and travel grants from industry 
and select students are chosen to attend 
all-expenses-paid destination confer-
ences.19
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Several studies have provided convinc-
ing evidence that interactions with 
pharmaceutical representatives influ-
ence the prescribing habits of physi-
cians.20-23 Pharmaceutical company 
visits are associated with an increase in 
medication prescriptions,24 and physi-
cians who rely on information provided 
by pharmaceutical sales representatives 
often have a higher prescribing cost 
than physicians with less industry inter-
action.20 These interactions also influ-
ence which drugs physicians request to 
add to hospital drug formularies.21 All-
expenses-paid trips to attend pharma-
ceutical company educational programs 
in popular vacation locations appear to 
be particularly influential.23 In a study 
by Orlowski and Wateska,23 prescrip-
tions of the sponsor’s products increased 
significantly after a sponsored event, 
even though the majority of physicians 
who attended believed that such entice-
ments would not alter their prescribing 
patterns. 
Medication samples are another im-
portant marketing technique used by 
pharmaceutical companies and have 
also been shown to influence prescrib-
ing.25-29 Samples of newer, often more 
costly, pharmaceuticals are distributed 
to doctors for patients or personal 
use.29,30 The availability of samples dur-
ing medical training can have a signifi-
cant influence on forming the malleable 
prescribing practices of students and 
residents.26,31 Like gifts, drug samples 
are an important factor to be cognizant 
of when considering the influences of 
the doctor-industry relationship.
The philosophy of doctors regarding 
industry interaction is often formed 
early in their medical education.17,32,33 

Students in professional programs may 
feel a sense of entitlement due to the 
financial hardship of student loans and 
the rigors of classes and clinical train-
ing.17,34,35 This sense of entitlement 
leaves students susceptible to the allure 
of free meals and other niceties from 
pharmaceutical companies who are 
seeking to shape the prescribing habits 
of these soon-to-be doctors. 
Many doctors and students believe they 
are above the influence of drug com-
pany incentives and are offended by the 
suggestion that they could be bought, 
although they acknowledge the influ-
ence on others. In one survey of medi-

cal students, 84% of respondents felt 
that gifts influenced their peers but 
only 39% agreed that their prescribing 
habits were likely influenced as well.33 
Another study found that 85% of medi-
cal students believed it was improper 
for politicians to accept gifts; however, 
only 46% believed it was improper 
for medical students to do the same.36 
Even among students who declared the 
acceptance of gifts and meals to be un-
ethical, almost all admitted to accepting 
these favors when they were offered.33 
This shows a common disconnect be-
tween attitudes and behavior.
In addition to studies focusing on 
medical students, other studies have 
explored the influence of industry in 
other healthcare professions such as 
dentistry,37 pharmacy,38 and nursing.39 
To the authors’ knowledge this is the 
first study to focus on the relationships 
between industry and the profession of 
optometry, specifically optometry stu-
dents. Optometry students face many 
of the same ethical dilemmas as medi-
cal and other healthcare students, but 
optometry students struggle with some 
unique challenges as well. Optometry, 
by its very nature, focuses on the pre-
scription of spectacles and contact 
lenses, both of which are marketable 
products. Practice management courses 
in optometry school focus on making a 
profit and running a successful business, 
but typically only address the ethics of 
industry relationships in passing or not 
at all. Learning more about the attitudes 
of optometry students toward industry 
and the factors that shape these atti-
tudes will allow a deeper understand-
ing of how to better prepare students to 
manage industry relationships.

Methods
The Institutional Review Board at Mid-
western University approved this study. 
An anonymous 30-item online ques-
tionnaire was utilized to survey fourth-
year students at all schools and colleges 
of optometry in the United States. (Ap-
pendix A) Fourth-year students were 
studied because it was expected they 
would have the most exposure to phar-
maceutical industry interaction and 
that they would have broader clinical 
experience having trained at external 
rotations sites. Approval was requested 
from the Dean, or the equivalent there-

of, at schools and colleges of optometry 
in the United States. Upon receiving 
permission, a website link to the online 
survey was distributed to fourth-year 
students via an e-mail from the Dean. 
Participation was voluntary and all 
questions were optional. 
Survey responses were collected dur-
ing January and February of 2013. This 
time frame was chosen for distribution 
of the survey as it was after the second 
session of the National Board exams 
and prior to the months approaching 
graduation. A better response rate was 
anticipated during these months. 
The survey contained four sections: 1) 
demographic information including 
school, age, and sex, 2) exposure to the 
pharmaceutical industry, 3) attitudes 
about the influence of pharmaceutical 
company interaction and gifts, the ap-
propriateness of various gifts, and phar-
maceutical company motivation, and 
4) adequacy of curriculum related to 
the topic. 
To evaluate exposure, students were 
asked to report how many industry-
sponsored events (dinners, receptions, 
lectures, etc.) they had attended in the 
past year and if they had received airfare 
or hotel accommodations to attend an 
industry-sponsored educational confer-
ence. To quantify gifts, students were 
asked the number of pieces of equip-
ment (occluder, penlight, near card, 
drug guide, etc.) they currently owned 
with a pharmaceutical company logo. 
The topic of white coat sponsorship by 
a pharmaceutical or device company 
was also included to further determine 
exposure. In addition, students were 
questioned about the use of pharma-
ceutical samples in their clinical set-
tings.
The next section of the survey evaluated 
attitudes of students regarding industry 
gifts and interaction. To evaluate beliefs 
about the influence of gifts and sam-
ples, respondents were queried about 
whether their prescribing habits would 
be influenced by gifts or samples. They 
were also asked to estimate what per-
centage of their colleagues would be 
influenced by gifts or samples. Students 
responded to three items investigating 
whether they believed the monetary or 
educational value affected the appropri-
ateness of accepting the gift. Five items 
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evaluated the perceived motivation of 
drug companies. The survey also asked 
whether or not the respondents be-
lieved patients were aware that doctors 
accept gifts from drug companies.
Seven items were included to inves-
tigate faculty and curricular effects 
on exposure and attitudes. Regarding 
industry-sponsored events, the sur-
vey inquired if a faculty member had 
recommended or required attendance. 
Students were asked if they believed 
lecture content or prescribing habits 
of faculty were influenced by gifts and 
how likely they were to prescribe a 
medication that their attending faculty 
prescribed. Lastly, students were asked 
to describe the amount of instruction 
they had received regarding doctor-
industry relationships and if they felt 
their school should provide more edu-
cation on the topic.

Results
Study population
The overall response was 67 students 
from 10 schools and colleges of op-
tometry. Response rates among schools 
varied. Student ages ranged from 24 to 
33 years with a mean of 26.8. Forty-five 
respondents (67%) were female and 
22 respondents (32%) were male. The 
proportion of women and men in the 
study sample is similar to the national 
proportion for optometry students in 
2013 (64.5% women).40

Exposure
All students who responded to the sur-
vey had received gifts from a pharma-
ceutical or device company or attended 
industry-sponsored events. Ninety-five 
percent of students had attended at 
least one industry-sponsored event in 
the previous year. Figure 1 shows the 
number of industry-sponsored events 
attended by respondents within the pre-
vious year. About half of respondents 
(47%) reported that a faculty member 
recommended or required attendance 
at an industry-sponsored event. Nine-
ty-two percent of students had received 
at least one item of equipment from 
a pharmaceutical company. Figure 2 
quantifies the number of optometric-
related gifts reported by students. Of 
respondents, 53% had received airfare 
or hotel accommodations to attend an 
industry-sponsored conference. Stu-

Figure 1 
Number of Industry-Sponsored Events Attended by  

Optometry Students

Figure 2 
Number of Pieces of Student Optometric Equipment Gifted  

from a Pharmaceutical Company

dents from four of 10 schools reported 
an industry logo on their white coat.
The survey inquired whether prescrip-
tion or over-the-counter medication 
samples were used at the students’ 
academic institution. In some cases, 

students from the same institution 
gave differing responses regarding their 
school’s usage of drug samples. This 
suggests a level of unawareness on the 
part of some students regarding the use 
of samples. Seventy-seven percent were 
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aware of the use of both over-the-coun-
ter and prescription samples at their in-
stitution. Only two respondents report-
ed that their school did not use samples 
of any kind, but this information was 
refuted by multiple respondents from 
the same two institutions.
Perspectives
Regarding beliefs about the effects of 
gifts, 75% of respondents said that gifts 
from drug companies would not influ-
ence which products they prescribe. 
When asked if their colleagues would 
be influenced by gifts, 18% responded 
that only a minority of optometrists 
(<10%) are influenced, 37% responded 
that approximately a quarter of op-
tometrists are influenced, and 44% 
responded that at least half of optom-
etrists are influenced by industry gifts. 
Ninety-four percent replied that they 
are more likely to eventually prescribe 
a medication if they have a sample, and 
92.5% believed that at least half of op-
tometrists would change their prescrib-
ing based on the availability of samples.
Students had differing beliefs about the 
guidelines that determine the accep-
tance of gifts. One such guideline bases 
acceptability on value, specifically the 
monetary value. The student responses 
are shown in Figure 3. Fourteen stu-
dents (21%) responded that no gifts are 
acceptable, while 16 (24%) responded 
that gifts of any value are acceptable. 
The remaining 54% felt that the appro-
priateness of a gift was dependent on its 
monetary value, with more expensive 
gifts being deemed less appropriate. 
Seventy-three percent responded that 
accepting cash from a drug company is 
less appropriate than accepting a din-
ner of equal value. Furthermore, 75% 
percent of students felt it was more ap-
propriate to accept a gift with an edu-
cational value, such as an eye model or 
drug reference guide, than a non-edu-
cational gift like a meal or trip. 
Perspectives on drug company market-
ing and motivation are shown in Fig-
ure 4. Almost unanimously (98.5%), 
the students surveyed believed that 
speakers at continuing education 
events should be required to disclose 
sponsorship. Most students disagreed 
(79%) that drug companies were the 
best source for information about new 
products. Many students reported 

skepticism about drug company mo-
tivation. Ninety-four percent agreed 
that drug companies sponsor educa-
tional events to increase revenue and 
only 15% agreed with the sentiment 
that drug companies provide gifts to 
optometrists to give back to the profes-
sion. Only 24% of respondents thought 
patients were aware that doctors accept 
gifts from drug companies.
Education
Students reported that they are more 
likely to utilize a drug prescribed by a 
faculty member (90%), and that receiv-
ing gifts does not influence what fac-

ulty members teach in lecture (93%) 
or prescribe in clinic (72%). Regarding 
curricular education on the topic, 36% 
of respondents had received no formal 
instruction on doctor-industry rela-
tionships, 48% had received 1-2 hours 
and 16% had received 3 or more hours. 
Sixty-six percent felt they had a good 
understanding of the ethical consider-
ations in dealing with doctor-industry 
relationships, yet 85% responded that 
schools should provide more instruc-
tion about how to deal with situations 
that may present potential conflicts of 
interest due to doctor-industry rela-
tionships.

Figure 3 
Monetary Value at which Industry Gifts were Deemed Acceptable  

by Students

Figure 4 
Optometry Students’ Perspectives on Drug Company Marketing
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Discussion 
This study adds to the literature on doc-
tor-industry relationships by examining 
exposure and attitudes of optometry 
students. Optometry students face the 
same ethical dilemmas related to indus-
try gifts and interaction as students in 
other healthcare professions. 
Comparable to studies of medical stu-
dents,10 this study showed that optom-
etry students have substantial exposure 
to the pharmaceutical industry. A study 
of 164 primary care residents found that 
97% carried at least one item with a 
pharmaceutical logo in their white coat 
and approximately half of items that 
residents carried were from pharma-
ceutical companies.18 Similarly, in this 
study 92% of optometry students had 
received at least one item of equipment 
from a pharmaceutical company. These 
gifts are permissible within the ethical 
guidelines of the American Medical As-
sociation (AMA) as they benefit the pa-
tient and are of non-substantial value41; 
however, branded equipment could be 
viewed as free promotion and patients 
may assume product endorsement by 
their doctor. In the same study of pri-
mary care residents, when asked if they 
would consider wearing a patch on the 
chest pocket of their white coat adver-
tising a product if the company offered 
to pay them money, 13% responded 
affirmatively.18 Industry sponsorship of 
white coats in optometry school is not 
uncommon, as students from four of 10 
optometry schools represented in this 
study reported an industry logo on their 
white coat, albeit in a more inconspicu-
ous location. This could be considered a 
type of branding and may send an un-
intended message to both students and 
patients. It is yet to be seen if enactment 
of the Physician Payments Sunshine Act 
will significantly affect student and phy-
sician exposure. 
Perspectives on the appropriateness of 
accepting industry gifts and other doc-
tor-industry interaction varied among 
the students participating in the sur-
vey. In agreement with previous stud-
ies,10,15,17,42 optometry students were 
more accepting of inexpensive, small 
gifts and those with an educational pur-
pose than expensive or non-educational 
gifts. In a survey of internal medicine 
faculty and residents, 23% of faculty 
members and 15% of residents believed 

that doctors could not be influenced 
regardless of the value of the gift re-
ceived.42 In this study 24% of students 
responded that gifts were acceptable re-
gardless of the monetary value. 
Students and physicians alike tend to 
deny that gifts influence their prescrib-
ing habits, yet most feel their colleagues 
are susceptible to these same influenc-
es.16,20,33 Chren et al. discuss the “phe-
nomenon of gift giving” and the cul-
tural significance of gifts.43 Acceptance 
of a gift, regardless of monetary value, 
creates a relationship between the giver 
and recipient and generates a sense of 
obligation to reciprocate. It would be 
improper for doctors to give a gift in re-
turn to a pharmaceutical company rep-
resentative, but they might reciprocate 
consciously or subconsciously in other 
ways. 
Attitudes about the use of pharmaceuti-
cal samples are conflicting. Some of the 
purported benefits of samples include 
the ability to initiate treatment imme-
diately, ability to evaluate effectiveness 
and adverse side-effects prior to patient 
purchase, and reduced cost for unin-
sured patients. The downside is that 
physicians might prescribe a drug based 
on the availability of a sample over an 
equally effective and more economical 
alternative.25,27 Morelli and Koenigs-
berg29 found that when a prescription 
was written at the same time that a sam-
ple was dispensed, it was almost always 
for the same brand name medication. 
In this study, 94% of students said they 
were more likely to prescribe a medica-
tion if they had a sample. A study by 
Miller et al.28 found that physicians were 
three times more likely to prescribe a 
generic medication when samples were 
prohibited. The authors concluded that 
although physicians may believe they 
are saving their patients money by offer-
ing a free sample, these giveaways likely 
lead to higher costs for patients and so-
ciety in the long run as physicians tend 
to prescribe the same, more expensive 
medication. Faculty modeling of this 
“sample-based prescribing” may negate 
teaching of evidence-based prescribing. 
Doctors of optometry, particularly clin-
ical academic faculty, should consider 
that the mere perception of influence 
may have powerful effects. A previous 
study found that among medical resi-
dents 47% believed that income or gifts 

from industry sources influenced how 
attending physicians taught in rounds, 
and 58% believed it would influence 
lecture material.44 In contrast, the ma-
jority of optometry students surveyed 
believed that faculty and attending 
doctors were immune to industry in-
fluences. In this study, 28% believed 
that industry gifts influence prescribing 
habits of faculty members, and only 7% 
believed gifts influence lecture content. 
According to the American College of 
Physicians, “Gifts, hospitality or subsi-
dies offered to physicians by the phar-
maceutical industry ought not to be 
accepted if acceptance might influence 
or appear to others to influence the ob-
jectivity of clinical judgment.”45 Even if 
a faculty member feels that accepting a 
gift, dispensing a sample, or lecturing 
on behalf of a company does not influ-
ence his or her clinical judgment, a per-
ceived influence by students or patients 
may be just as detrimental.
The Council on Optometric Practitio-
ner Education (COPE) currently re-
quires disclosure of relevant financial 
relationships for continuing optometric 
education courses.46 In this study, 98.5% 
of optometry students responded that 
speakers at continuing education events 
should be required to disclose sponsor-
ship from drug companies. In a study of 
medical residents, three out of four de-
sired disclosure of all financial relation-
ships between their clinical teachers and 
industry.44 This raises the question of 
whether financial disclosures should be 
required of faculty lectures that are part 
of the didactic education in optometry 
school and whether clinical instructors 
who are prescribing pharmaceuticals 
and medical devices should also reveal 
financial relationships. Optometry stu-
dents are at a very impressionable stage 
in their career, so perhaps this window 
of training is the optimal time to rein-
force values of transparency and integ-
rity. Full disclosure by faculty members 
would allow students to draw their own 
conclusions about potential bias and 
could reinforce the importance of inde-
pendent thinking. 
Instructional strategies that have 
been utilized in curricula addressing 
doctor-industry relationships include 
evidence-based literature review, facili-
tated discussion, mock simulations, in-
dependent readings, faculty debate, and 
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small group problem-based sessions. A 
2008 review of formal curricula on the 
topic of pharmaceutical industry rela-
tionships conducted by Montague et 
al. found inconsistency in content, ap-
plication, and methodology across pro-
grams. 47 In their review, it was reported 
that the impact of curricula on attitudes 
of medical residents was variable and 
modest.47 To the authors’ knowledge 
there has been only one study on the 
effect of curriculum regarding industry 
relationships on the attitudes of optom-
etry students.48 The AMSA has devel-
oped a “Model PharmFree Curriculum” 
that includes five core competencies, 
recommended strategies for teaching 
about conflict of interest, and addition-
al resources.49 Although developed for 
physician training programs, this guide 
is a good resource for all clinical medical 
professions and could be utilized by op-
tometry students, faculty, and admin-
istrators interested in supplementing 
their curriculum on the topic. Further 
research on curricular content and its 
effects on attitudes, acceptance of gifts, 
and prescribing habits among optom-
etry students and residents is warranted.
Frederic Hafferty writes about the hid-
den curriculum in medical education.50 
In addition to formal education on eth-
ics, students form identities and philos-
ophies based on the institutional culture 
and policies where they train and the 
role modeling of faculty. This education 
is not included in a syllabus or tested on 
an exam, but rather observed in clini-
cal settings, informal conversations, and 
social events. Doctor-industry relation-
ships in an academic setting have great-
er significance when considered in the 
context of role modeling. In this study, 
about half of students had been asked or 
required by a faculty member to attend 
an industry-sponsored event. Industry 
sponsorship of white coats, a symbol 
of professionalism, also sends a covert 
message. The impact of the hidden 
curriculum should not be discounted. 
The material presented in lecture halls 
should be reinforced by the behavior of 
faculty members in order for students 
to internalize it. Faculty modeling and 
institutional culture may in some cases 
contradict policies or ethics education, 
making it difficult for students to navi-
gate the murky waters of industry inter-
action.

There were several limitations to this 
study. The first major limitation of the 
study is the small sample population. 
The study was distributed only once at 
participating colleges and there was no 
follow-up to encourage participation of 
non-respondents. The limited sample 
population creates the potential for bias 
of respondents. Students who chose to 
participate may have had greater inter-
est in or stronger opinions on the topic 
of industry relationships than students 
who did not respond. The sample was, 
however, representative of the optom-
etry student population and included 
participants from ten schools. Respons-
es were not evaluated by college due 
to sample size; however, future stud-
ies could investigate how institutional 
policies on pharmaceutical interactions 
affect exposure and attitudes of optom-
etry students.
Another limitation of the study is the 
cross-sectional design. Questions relat-
ed to exposure are susceptible to inaccu-
rate recall, and questions pertaining to 
perspectives may be influenced by social 
desirability bias. Additionally, the cross-
sectional design evaluates opinions at 
one point in time and does not consider 
how attitudes may change from pre-
clinical through clinical training. The 
study did not evaluate if increased ex-
posure or education was correlated with 
positivity or skepticism. The results of 
this study do suggest the influence of 
faculty role modeling. Future studies 
might investigate faculty exposure to 
industry and prescribing behavior in re-
lation to student attitudes and behavior.

Conclusion 
In conclusion, this study complements 
the previous literature on industry rela-
tionships in healthcare education. The 
results of this study have important 
implications for optometric educators. 
In addition to adding or increasing cur-
riculum hours allotted for the topic of 
doctor-industry conflicts of interest, 
faculty and administration at colleges 
of optometry should consider the hid-
den curriculum. Recommending at-
tendance at industry lectures, prescrib-
ing medicines based on availability of 
samples, and soliciting sponsorship of 
white coats likely sends a stronger mes-
sage than a formal lecture on the ethics 
of industry relationships. Following the 

path of the AMSA and medical educa-
tion, it is time to consider the culture of 
pharmaceutical interaction in optom-
etry education and determine the best 
practices to legally and ethically navi-
gate these relationships.
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1. If you do not wish to participate in the research study, please decline participation by clicking on the “dis-
agree” button.
Agree
Disagree

2. Which school do you attend?
ILLINOIS COLLEGE OF OPTOMETRY
INDIANA UNIVERSITY
INTER AMERICAN UNIVERSITY OF PUERTO RICO
MASSACHUSETTS COLLEGE OF PHARMACY AND HEALTH SCIENCES
MICHIGAN COLLEGE OF OPTOMETRY AT FERRIS STATE UNIVERSITY
MIDWESTERN UNIVERSITY - ARIZONA COLLEGE OF OPTOMETRY
NEW ENGLAND COLLEGE OF OPTOMETRY
NORTHEASTERN STATE UNIVERSITY - OKLAHOMA COLLEGE OF OPTOMETRY
NOVA SOUTHEASTERN UNIVERSITY
THE OHIO STATE UNIVERSITY
PACIFIC UNIVERSITY
PENNSYLVANIA COLLEGE OF OPTOMETRY AT SALUS UNIVERSITY
SOUTHERN CALIFORNIA COLLEGE OF OPTOMETRY
SOUTHERN COLLEGE OF OPTOMETRY
STATE UNIVERSITY OF NEW YORK
UNIVERSITY OF ALABAMA AT BIRMINGHAM
UNIVERSITY OF CALIFORNIA – BERKELEY
UNIVERSITY OF MISSOURI AT ST. LOUIS
UNIVERSITY OF HOUSTON
UNIVERSITY OF THE INCARNATE WORD
WESTERN UNIVERSITY OF HEALTH SCIENCES

3. Please select your gender.
Female Male

4. What is your age?
5. How many industry-sponsored events (dinners, receptions, lectures, etc.) have you attended in the past 

year? 
None 1-3 events 4-6 events 7-9 events >10 events

6. A faculty member has recommended or required that I attend an industry-sponsored event.
Agree Disagree

7. How many pieces of your optometric equipment have a pharmaceutical company or product logo? (oc-
cluder, penlight, near card, drug guide, etc.)
None 1-3 items 4-6 items 7-9 items >10 items

8. Have you received airfare or hotel accommodations to attend an industry-sponsored educational confer-
ence?
Yes  No

9. Is your white coat sponsored by a pharmaceutical or contact lens company? (Is there any logo other than 
that of your school’s anywhere on your coat?)
Yes  No

10. Which of the following best describes how your school uses samples?
My school does not use samples of any kind
Over-the-counter samples are available but no prescription drug samples
Both OTC and prescription medications are available

11. Do you feel that gifts from drug companies (meals, gifts, educational materials, etc.) will affect which prod-
ucts you prescribe?
Yes  No

Appendix A: Online Survey of Fourth-Year Students
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12. Approximately what percent of your fellow optometry students do you think would be influenced by gifts 
from drug companies?
<10 % ~25%  ~50%  ~75%  >90%

13. Are you more likely to eventually prescribe a medication if you have a sample of it?
Yes  No

14. Approximately what percent of optometrists do you think are more likely to prescribe a medication if they 
have a sample of it?
<10% ~25%  ~50%  ~75%  >90%

15. It is OK to accept gifts as long as the value is less than:
No gifts are acceptable Less than $10  Less than $25  Less than $50
Less than $100  A gift of any value is acceptable

16. It is more acceptable to accept a gift with an educational value such as an eye model or drug reference 
guide than a non-educational gift like a meal or trip.
Agree Disagree

17. Accepting $50 in cash from a drug company is less appropriate than accepting a steak dinner which is 
worth $50.
Agree Disagree

18. It is OK to accept gifts as long as you accept them from all companies so you are not biased.
Agree Disagree

19. Drug companies provide gifts to optometrists in an effort to “give back” to the profession.
Agree Disagree

20. Drug companies sponsor educational events to increase revenue.
Agree Disagree

21. Drug companies are the best source for information about new products.
Agree Disagree

22. Speakers at continuing education events should be required to disclose any sponsorship from drug com-
panies.
Agree Disagree

23. The majority of patients are aware that doctors accept gifts from drug companies.
Agree Disagree

24. Receiving gifts influences what a faculty member teaches in lecture.
Agree Disagree

25. Receiving gifts influences what a faculty member prescribes in clinic.
Agree Disagree

26. I am more likely to prescribe the drugs my attending doctor prescribes.
Agree Disagree

27. How much instruction have you received regarding industry relationships?
None 1-2 hours 3-4 hours >4 hours 

28. I feel I have a good understanding of the ethical considerations in dealing with physician-industry relation-
ships.
Agree Disagree

29. Schools should provide more instruction about how to deal with potential conflict-of-interest situations.
Agree Disagree

30. Comments:


