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physicians in Ontario, reviewing the similarities and
differences between the two groups. John Parboosingh,
Calgary, described a new initiative wherein a group of
family physicians are working together to identify real
educational needs using a multi-stage process consisting
of an initial questionnaire, interview, and stimulated
case recall interviews. The end result will be new
educational programs designed and taught by family
physicians.

Jocelyn Lockyer, Calgary, concluded the program with
a description of a computerized database of questions
emanating from their Medical Information Service (a
literature searching service). The question bank is
available to other CME offices to assist in planning
courses.

—Contributed by Jerry Tenenbaum,
University of Toronto.

BOOK REVIEW

Focus Groups as Qualitative Research, by David L.
Morgan. Sage University Paper Series on Qualitative
Research Methods, Vol. 16. Beverly Hills, CA: Sage, 1988

AUDIENCE: CME researchers and providers involved
with needs assessment, program development, and
evaluation.

The focus group is a qualitative research technique
that is frequently associated today with the field of
market research, despite its origins in sociology in the
1940’s. In recent years social scientists have “redis-
covered” the technique because of its versatility. In this
volume, the author, a sociologist at Portland State
University, provides a cogent description of focus groups:
what they are, their uses in social science research, how
to go about conducting them, and how to analyze and
report the data derived from them.

Focus groups fall into the general category of group
interviews. “The hallmark of focus groups is the explicit
use of the group interaction to produce data and insights
that would be less accessible without the interaction
found in a group.” (p.12)

With this distinction in mind, Morgan discusses a
variety of potential uses of focus groups, all of which are
applicable to CME: (1) to explore a new field or research
setting, (2) to generate hypotheses for research, (3) to
develop or refine interview schedules and surveys, (4) to
serve as a basis for selecting individuals for more
in-depth interviewing, and (5) to clarify findings of
current or previous research.

As described by Morgan, focus groups are versatile.
They may be used as a self-contained data collection
method, as part of a larger study, or as an adjunct to
other data collection methods. Depending on their use,
their results may stand alone or be used in triangulation
with data from other sources. Strengths and weaknesses
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of the method are discussed, as well as ways in which
focus groups may be used in conjunction with other data
collection methods (participant observation, surveys,
interviews).

The second half of the book deals with practical issues
related to planning and conducting focus groups (as with
CME, the time and effort spent on planning pay off in
the long run). In addition to discussing the current state
of focus groups. Morgan looks at ways in which the
technique may be developed further in the social
sciences, and also identifies key resources for those
interested in more information about focus groups.

Focus Groups As Qualitative Research is one volume
in the Qualitative Research Methods Series which is
published regularly by Sage. These volumes are brief, to
the point, written with a minimum of jargon, and serve
as excellent introductions to qualitative research
methods in the social sciences. As it becomes increas-
ingly evident from the literature that qualitative
research methods may be fruitfully applied to CME, a
subscription to this series should be considered for the
CME bookshelf.

—Contributed by Deborah Jones,
Jefferson Medical College

WOULD YOU LIKE TO COLLABORATE?

Can Practice-Based Questions Be Used To Focus CME
Programs on the Educational Needs of Physicians?
Lockyer J, Gondocz T, Jennett P, Badertscher B, and
Parboosingh J.

The University of Calgary has generated a database of
more than 400 questions submitted by practicing family
physicians to their Medical information Service. The
questions cover all aspects of medicine and were derived
from both urban and rural settings. Reading material
reviewed by a consultant was sent to the physicians in
response to the query.

The data bank of questions has been used in a
preliminary way by the Office of CME, University of
Calgary, in the design of short courses and in the
formulation of directions to faculty presenting CME
lectures.

The University would like to determine whether the
data bank of questions (1) can be used to design
educational programs in other locales, (2) are relevant to
clinicians in other parts of North America, and (3) will
yield a better educational product than courses planned
in traditional ways.

Anyone willing to collaborate on the project is asked to
contact Jocelyn Lockyer, Continuing Medical Educa-
tion, University of Calgary, 3330 Hospital Dr. NW,
Calgary, AB T2N 4N1. Phone: 403/220-7240. FAX:
403/270-2330. General inquiries about the service are
also welcome.






Reflecting on CME Ethics

Editor’s Note: We’re grateful to Past President Richard Caplan for sharing copies of his series of articles
published in Jowa Medicine and for his granting of permission to reprint some of them in Intercom. We think this
letter to a pharmaceutical representative is particularly appropriate right now in view of recent attention to

industry/CME relationships.

Last month I raised some questions to draw attention
to (un)ethical practices in the world of CME. Because of
an invitation that recently came to me, I decided to
“sound off.” I hope my letter, printed here, will prompt

you to some personal reflection on this issue. Of course, I -

hope you agree, or will come to agree. If you do, please
Jjoin my little crusade at each opportunity, and you have
many. I was cheered at a recent meeting of the IMS
Education Committee that the members agreed with me
and in fact suggested I use this column (once, anyway)
for this purpoese. (I chose to eliminate the name of the
addressee and his company, this time, from the letter.)

Dear Mr.

My mail has brought me what seems a kind invitation from
your company. You offered travel, hotel accommodations,
meals, and other arrangements for me and my guest to attend a
meeting in Naples, Florida, where I would spend 34 hours on 2
mornings to hear (presumably) scientific talks about antihista-
mines for antiallergic therapy and trials of your new drug,

, President:

Such an offer seems not merely kind, Mr. s
but I also consider it unethical. If that word seems harsh,
perhaps you might prefer “payola” or “bribery.” I'm sorry if my
reaction, and my honesty in reporting it to you, either surprise
or offend you. But I believe you deserve to know that there are
at least some of us physicians who recognize your all-too-trans-
parent effort to buy my interest and allegiance for your product.

As director of continuing medical education for a college of
medicine, I have a large personal and professional commitment
to help educate the community of practitioners about new drug

Cooperation with Industry
Continued from page 5
with integrity and at the highest level of quality.

The policies that govern the production and co-spon-
sorship of enduring materials (printed materials, slides,
film, audio and video tape and computer-assisted CME
programs) are virtually the same as those governing the
accredited live conference (see ACCME Guidelines on
interpreting the Essentials as applied to Enduring
Materials).

However, the policies which apply to enduring materi-
als also recognize the fact that their content is perishable
over time. The Essentials thus require that a process be
in place to determine when these materials are outdated
and therefore no longer useful for CME. Some of these
requirements include:

1. The re-evaluation of these materials at least once
every three years—and more frequently if indicated by
scientific developments.

products. Neither my college nor I are philosophically opposed
to accepting educational grants from your company or others,
as long as you do not try to dictate program personnel or
content. I do not protest that you advertise in journals, or that
you send company representatives to “help educate” me. So
the line between appropriate and inappropriate is sometimes, I
grant, hard to discern. But an expense paid trip to Florida for
me and my guest? — come now, Mr. , that is
clearly beyond defending. That such practices by pharmaceuti-

cal and equipment manufacturing companies are increasing,

and that there are physicians who accept such invitations is
not a justification,; it is rather cause for great lamentation. The
great majority of my physician colleagues, I believe, can afford
to pay for their own vacation trips, rather than receive them in
such a tainted fashion, using your company’s funds which
all-too-obviously must come from the pockets of patients. That
this practice was recently described and condemned on the
pages of the New York Times Magazine (November 5, 1989,
page 88) might perhaps help awaken you to the response of the
paying public.

I would wish the nation’s pharmaceutical companies might
realize that the mode of advertising I am reacting against,
challenging as it does the integrity of the medical profession, is
not in the best interests of the company, the physicians, or the
public. Naturally, I would be happy to hear from you.

Sincerely,
Richard M. Caplan, M.D.
Association Dean of Continuing Medical Education
University of fowa School of Medicine
March 1990

2. The accredited sponsor must indicate how the
findings from the review process were used to revise and
update the material.

3. The date of the original release of the material must
be displayed after the title, along with the date of the
most recent review and revision.

The accredited sponsor for enduring materials (in this
instance, the medical school) is not only accountable for
all of the ACCME requirements applicable to live
programs, but must also assume ongoing responsibility
for the planning, evaluation and proper use of enduring
materials. (For other technical details and requirements,
see ACCME’s Statement on Interpreting the Essentials
for Enduring Materials.)

Medical schools welcome the participation of commer-
cial companies as CME partners. Partnerships based on
the principles discussed in this statement will be of
benefit to commercial companies, medical schools, the
participating physicians, and above all, to our patients
and the public.
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