
ñBuilding Trust with Our Partnersò 

Rx&D Code of Ethical Practices 

Crawford Wright

Chief Compliance and Privacy Officer

AstraZeneca Canada



2

Table of Contents

ÅRx&D: Who we are

ÅIntroduction to the Rx&D Code of Conduct

Å11 Guiding Principles of the Code

ÅRx&Dôs Industry Practices Committee (IPC)

ÅComplaints process

ÅPolling on Code Awareness

ÅFuture Trends

ÅQ&A



3

Rx&D ïA National Association 

ÅEstablished in 1914

ÅOur mission: Advocate for policies that will bring the best 

innovative medicines and vaccines to Canadians in a timely and 

appropriate manner; improve Canada's global competitiveness; and 

make Canada a world leader in attracting pharmaceutical and 

biotechnology investments, which are key components of the 

knowledge-based economy.



4

Rx&D Community

ÅOver 20,000 employees
working for member
companies

ÅWe are responsiblefor the
creation of 100,000 jobs
(spin-off)

ÅWe invest $1 billion in
researchand developmentin
Canadayearly

ÅMembercompaniesinject $5
billion annually in the
Canadianeconomy



20th Anniversary of the 

Code of Conduct
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The Ethical Advantage

Self-regulation is a privilege,
not a right. 

Maintaining the public trust is 
essential for any industry that 
wants to keep the privilege of  

self-regulation. 
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The Code ïHow it Works/Scope

ÅDriven by proactivequestionsor reactiveallegations

ÅA way to regulateourselvesïor elseothersmayintervene

ÅTheCodeRegulatesthefollowing major issues

ðDonations 

ðGifts

ðContinuing health education (CHE)

ðNon-CHE events

ðInternational CHE event, scientific 

symposia and congresses

ðConvention/clinic displays

ðEntertainment and hospitality

ðRepresentatives of  pharmaceutical 

companies (Relationship of  

pharmaceutical rep with HCPõs)

ðService-oriented items

ðAdvisory boards/Consultants

ðPost Registration Clinical Studies 

ðEnforcement
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11 Guiding Principles

Å11GuidingPrinciplescameinto effecton January1, 2006

ÅInterpretationof provisions

ÅSpeakto theñspiritòwherewordingis unspecific

ÅThe principlesare supportedby an effective enforcement

mechanism
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11 Guiding Principles

1. Thehealthandwell beingof patientsandall Canadiansis our first priority.

2. All interactionwith healthcareprofessionalsis to be conductedin a highly professional,businesslike, and
ethicalmanner.

3. All productinformationprovidedto healthcareprofessionalsmustbeaccurateandfair balanced.

4. Clinical trials aredevelopedto furtherscience.

5. All Membersmustadhereto theCodeandits intentasaconditionof membership.

6. No monetaryor other considerationis to be given to healthcareprofessionalsfor the purposeof gaining
accessor influence.

7. The purposeof ContinuingHealthEducation(CHE) is to providebalancedandunbiasededucationto health
careprofessionals.

8. Theonly acceptableform of hospitalityfor healthcareprofessionalsaremodestmealsand/orrefreshments.

9. Grants,donationsandservice-orienteditemsareneverto be providedto healthcareprofessionalsto promote
specificprescriptionmedicines.

10. Membersôsalesrepresentativesmay not participatein market research,clinical studies,advisoryboardsor
consultancyarrangements.

11. Advisoryboardsandconsultantsareonly to beusedto gatherscientificor commercialguidance.
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Å The Code of Ethical Practices is a constantly evolving
document that adapts to the important ethical issues of
the times.

ÅSince 2006 a number of important changes have been made to
the Code:

ÅGuiding Principles, Preceptorships, Hospitality (eliminate ratio),
Advisory Boards/Consultants (guiding principles ïrequirements),
Code Infraction Process and Resolution (response time, penalties,
repeat offenders, urgent hearings), CHE and market research
activities, Post registration Clinical Studies

Å In 2009 Amendments to Section 15, Enforcement

Constantly Evolving Document
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The Code is A Living Document
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The Code Adapts to the Times
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Rx&D Structure

4
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Industry Practices Committee

Å13MemberCompaniesof all sizesarerepresentedon IPC

ÅMandate - To keepinformed/abreastof changesto the:

ÅNational/Provincialpoliciesandguidelinesof HealthCareProfessional

AssociationsandColleges

ÅPharmaceuticalcodesfrom aroundtheworld

ÅInternational Federation of Pharmaceutical Manufacturers &

Associations(IFPMA) Codeof PharmaceuticalMarketingPractices

ÅTo continuediscussionson issuesof mutual interestwith Health

CareOrganizations

ÅTo educate,inform, seekinput, listen to and addressconcernsof

stakeholderson issuesrelatedto theCodeof Conduct
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IPC and Stakeholder Involvement

ÅRx&D is a key healthpartnerversusasupplier

ÅImportant to maintain dialogue with key health sector

partners

ÅEssentialto form andmaintainallies on ethical/other issues

of mutualconcern

ÅIn-person meetings with membersof the IPC and key

stakeholders

ÅSeek closer alignment on ethical issues; gain better

understandingof each otherôsorganizationôsspecificity;

ñdrilldownòon Code messaging with Health Care

Professionals(HCPôs),HealthCareOrganizers,andKOLôs
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IPRC MembersïBalancing Industry and External Perspectives:

Å CurrentMembers:

Å2 Membercompanyrepresentatives

Å2 Externalrepresentatives(healthcareprofessionals)

Å1 individualappointedby Rx&D President

ÅRx&D Director,IndustryPracticesand

ÅRx&D Vice-President,LegalAffairs andIntellectualPropertyPolicy

Å AdditionalMemberscouldinclude:

Å1 representativefrom PharmaceuticalAdvertising Advisory Board
(PAAB) ï(infractions of PAAB Code may lead to infractions of
Rx&D Code)and/or

Å1 externalrepresentativefrom thescientificcommunity,asrequired

NB: Staff support the IPRC but do not vote in IPRC decisions

Code Industry Practices Review Committee
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Complaint Process 

Å May befiled by membersor third parties

Å Mustbein writing (includingemailto specifiedaddress)

Å Complainant must provide full identity and coordinates,and should
provideasmuchrelevantbackgroundinformationaspossible

Å Staff attemptto facilitate an exchangeof complaintinformation between
memberandcomplainant

Å If thecomplainantremainsunsatisfied,matterthenreferredto IPRC

Å Complaints founded on an incorrect factual basis, or made in a
frivolous/vexatious,abusive/badfaith manner,mayberejected

Å Complaintsthataredeterminedto haveoccurredmorethan120daysafter
the event(s)giving rise to thembecameknown to (or reasonablyoughtto
havebeenknownto) thecomplainantwill notbeconsideredby theIPRC

Å Complaints regarding advertising will be referred to Pharmaceutical
AdvertisingAdvisoryBoard(PAAB)
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Code Infractions

$10,000

$15,000

$25,000

$50,000

Infraction published in Rx&D Update and on website

Å Member is placed on a 12 - month probationary period for 5 or 

more infractions / year or 3 or more / year for 2 years

Å Infractions during probation period may result in expulsion

CEO appears before the Board of 

Directors to explain infractions and  

provide a comprehensive written 

action plan to ensure remediation
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Polling on CodeAwareness

Do Canadians know about our Code of 

Ethical Practices?


