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(SBK/ASI) recommends that its members and all  
other nurses should abide by these guidelines. 
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abide by these guidelines.
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I. PREAMBLE

There is a long tradition of collaboration between physicians and industry. This is 
essentially in the interests of good healthcare, contributing to the growth of scien-
tific knowledge, the development of new and improvement of existing treatments, 
and overall medical progress. At the same time, it may undermine independence 
and lead to conflicts of interest.

Mindful of these tensions, the Swiss Academy of Medical Sciences (SAMS) first  
published recommendations on “Collaboration between the medical profession 
and industry” in 2002. In 2005, these were partly revised and reissued as Guide-
lines, which came into effect in 2006 and were incorporated into the Code of the 
Swiss Medical Association (FMH). The Guidelines were revised in 2012: in particular, 
apart from the modification and expansion of various sections, a section on con-
sultancy activities was added. Following the revision of Swiss therapeutic products 
legislation, the Guidelines were again thoroughly revised and updated.

The current version takes account of new developments and is therefore also ad-
dressed to a wider target group. The Guidelines are now no longer intended exclu-
sively for physicians, but also include recommendations for other medical profes-
sionals collaborating with the pharmaceutical industry, the medical technology 
and IT industry, and commercial medical laboratories operating in the health  
sector.

The Guidelines complement binding legal regulations and the codes of conduct 
of the various professional organisations. They are designed to ensure that medi-
cal professionals declare any interests and can recognise and appropriately manage 
possible conflicts of interest arising from interactions with industry. In the longer 
term, however, the existing system should be replaced by new funding models, so 
as to reduce the risks of conflicts of interest. The aim should be that postgraduate 
training and continuing medical education are no longer financially supported by 
industry. Of particular importance in the research sector are initiatives promoting 
partnerships between industry and health organisations (e.g. health data sharing), 
based on a jointly developed conception of public welfare.

Guidelines can never offer solutions directly applicable to every individual case. 
In practice, all parties are to apply and comply with the spirit of the Guidelines to 
the best of their ability.
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II.  GUIDELINES

1.  Scope 
The Guidelines1 are addressed to medical2 professionals – in particular, physicians, 
dentists and pharmacists, but also nurses, medical practice assistants, midwives, 
physiotherapists and other persons who prescribe, dispense, use or purchase me-
dicinal products and/or medical devices (therapeutic products) (hereinafter: medi-
cal professionals), and also to medical professionals in healthcare facilities or train-
ing and research centres which employ the above-mentioned persons (hereinafter: 
health organisations).

The Guidelines are not addressed to industry.

The Guidelines give concrete form to the legal framework and define professional 
ethical standards for interactions between medical professionals and the pharma-
ceutical industry, the medical technology and IT industry, and commercial medi-
cal laboratories operating in the health sector (hereinafter: industry).

2. Legal and self-regulatory framework
Collaboration between medical professionals, health organisations and industry is 
regulated by various legal provisions, professional rules and codes of conduct. Par-
ticular mention should be made of the Therapeutic Products Act (TPA), the Health 
Insurance Act, the Ordinance on Integrity and Transparency in relation to Thera-
peutic Products (TPITO), the Medicinal Products Advertising Ordinance, the Hu-
man Research Act (HRA), the Data Protection Act (FADP), the Medical Professions 
Act, the Health Professions Act, the Psychology Professions Act3 and the associated 
Ordinances. Also of particular relevance are the Pharma Code, the Pharma Coop-
eration Code and the Medtech Code.4 Medical professionals and health organisa-
tions have a duty to comply with the current legal regulations. The present Guide-
lines complement and give concrete form to these regulations.

1 On being incorporated into the Code of the Swiss Medical Association (FMH), guidelines become  
binding for all members of the FMH.

2 In SAMS texts, the term medical is used in a broad sense. The term medical professional thus applies  
to all persons engaged in medical (sensu stricto), nursing, therapeutic or pharmaceutical tasks,  
whether in connection with the treatment and care of patients, in specific basic/postgraduate training 
and continuing education, or in research and consulting activities. The definition used here differs, for 
example, from that given in the Federal Act of 23 June 2006 on Medical Professions (SR 811.11).

3 Federal Act of 15 December 2000 on Medicinal Products and Medical Devices; Federal Act of 8 March 
1994 on Health Insurance (SR 832.10); Ordinance of 10 April 2019 on Integrity and Transparency in  
relation to Therapeutic Products; Ordinance of 17 October 2001 on the Advertising of Medicinal Pro-
ducts (SR 812.212.5); Federal Act of 30 September 2011 on Research involving Human Beings; Federal 
Act of 19 June 1992 on Data Protection; Federal Act of 23 June 2006 on the Medical Professions  
(SR 811.11); Federal Act of 30 September 2016 on the Health Professions; Federal Act of 18 March 2011 
on the Psychology Professions (SR 935.81).

4 Cf. Scienceindustries 2003/2020; Scienceindustries 2013/2020; Swiss Medtech 2017.
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3. Ethical principles
Medical conduct must always be guided by a concern for patient welfare and the 
interests of society. When medical professionals and health organisations collab-
orate with industry, personal interest and conflicts of interest may influence pro-
fessional conduct and undermine the credibility of medical professionals and the 
trust placed in them. It is therefore essential that any interests should be declared, 
and that possible conflicts of interest should be recognised and managed in accord-
ance with these Guidelines.

3.1. Definition of conflict of interest
The Guidelines adopt the definition included in the SAMS Recommendations 
on the management of conflicts of interest in the development of guidelines and 
Choosing Wisely lists:5

“According to the definition proposed by the US Institute of Medicine (IOM)6 (Lo et 
al. 2009), which is based on previous work by Thompson (1993), a conflict of inter-
est is ‘a set of circumstances that creates a risk that professional judgment or actions 
regarding a primary interest will be unduly influenced by a secondary interest.’ Per-
sonal interests may, but need not lead to conflicts of interest. Conflicts of interest 
may concern the individual or the institution on whose behalf the individual acts 
(‘institutional conflicts of interest’). [....] Conflicts of interest are not necessarily of a 
financial nature. Perceptions or behaviour may also be influenced by non-material 
conflicts of interest (e.g. participation in research or publication projects, enhance-
ment or loss of status, confirmation or questioning of one’s own position, etc.). A 
distinction is sometimes drawn between direct financial and indirect conflicts of 
interest, which may ultimately lead to indirect financial gain, e.g. as a result of aca-
demic advancement (Schünemann et al. 2015). Relevant in each case are only those 
conflicts of interest which are related to the topic or task in question.”

3.2. Principles of action
The principles of action listed in this section should make it possible:
– to recognise conflicts of interest,
– to avoid conflicts of interest, and
– to manage conflicts of interest transparently and proactively.

3.2.1. Principle of separation
Medical action – in particular, vis-à-vis patients – must not be influenced by any 
benefits or advantages offered, promised or received. The processes and decisions 
in question are to be strictly separated.

5 SAMS 2017, Section 3.1.
6 In 2015, the Institute of Medicine (IOM), a US non-profit institution, became the National Academy  

of Medicine (NAM), part of the National Academies of Sciences, Engineering and Medicine.
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3.2.2. Principle of transparency
Interests and potential conflicts of interest arising therefrom are to be declared. Pe-
cuniary benefits or advantages must be disclosed and the value of the pecuniary 
benefits received should be publicly accessible.7

3.2.3. Principle of equivalence
Conflicts of interest are to be avoided as far as possible. To prevent any incentives 
giving rise to conflicts of interest in the first place, benefits must always be propor-
tionate to the services provided. When assessing the value of services provided, it 
is to be taken into account whether these are already remunerated via other pay-
ments provided for by law.

3.2.4. “Two-pairs-of-eyes” principle
Consequential decisions should not be taken by one person alone, especially if the 
individual concerned is subject to a potential conflict of interest. The aim is to re-
duce the risk of errors and abuses. All contracts concerning financial transactions 
with industry are to be signed by two persons at each institution.

3.2.5. Principle of documentation
The provision of pecuniary benefits and advantages is to be contractually agreed, 
so that it is clearly apparent what services are to be specifically performed and what 
remuneration is to be provided. If such agreements concern employees of health 
organisations, they are to be approved by the employees’ superiors.

3.2.6. Principle of separation of accounts
All financial contributions to support teaching and also basic/postgraduate train-
ing and continuing medical education are to be clearly and transparently depos-
ited in an account established for this purpose. 

3.2.7. Principle of public perception
If conflicts of interest are to be recognised as far as possible, self-critical reflection 
is essential with regard to relationships of dependence and personal interests. In 
assessing whether a conflict of interest could arise in a particular case, the exter-
nal perspective must always be taken into consideration. Activities are to be de-
signed in such a way that the public can obtain knowledge of them at any time.

7 For the achievement of this goal, a transitional period is required. Disclosure must be appropriately 
structured, taking into account the various forms of collaboration. It must not lead to unjustified attacks 
on individual physicians.
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3.3. Ban on gifts and exemptions therefrom
In a professional relationship, gifts are not appropriate, as they give rise to con-
flicts of interest. Gifts can take the form of payments in cash or in kind, specifi-
cally also items for promotional purposes. Not deemed to be gifts are “advantages 
of modest value”, i.e. with a maximum total value of CHF 300 per medical profes-
sional per year. Such an advantage must be of relevance to medical or pharmaceu-
tical practice, i.e. be directly connected with the practice of the profession and of 
direct benefit to patients.8

4. Basic/postgraduate training and continuing medical education
Industry traditionally supports basic/postgraduate training and continuing medi-
cal education (CME) via endowed professorships, contributions to scholarship and 
fellowship programmes or grants to CME events and other medical education pro-
jects, such as e-learning or self-assessment programmes. In addition, product and 
procedure training events represent a special form of CME (cf. Section 4.4.). De-
pending on the circumstances, however, these may also be promotional events, in 
which case no payments may be made to participants.

By supporting basic/postgraduate training and CME, industry makes an important 
contribution to knowledge and technology transfer. To date, relationships of de-
pendence and conflicts of interest which may arise as a result of such support have 
been discussed primarily in relation to CME which is a legal requirement for physi-
cians. Increasingly, however, this topic also concerns other medical professionals, 
for whom the following remarks are therefore also applicable.

Professional integrity in connection with support for basic/postgraduate training 
and CME activities means that:
– the educational content and speakers are selected independently of the organi-

sations providing support;
– topics are dealt with objectively and on the basis of scientific criteria;
– collaboration with industry is based on written agreements;
– support provided by industry is also disclosed by the event organiser;
– CME events are supported by more than one company (mono-sponsorship per-

missible only in justified exceptional cases, cf. section 4.3.5).

4.1. Basic training
Medical professionals are to be made aware at an early stage that conflicts of inter-
est may arise in the exercise of their profession, and they should learn how to man-
age such conflicts appropriately. Those responsible for basic training should ensure 
that online events and recommended e-learning tools do not contain any profes- 

8 Based on Art. 55 para. 2 TPA and Art. 3 TPITO.
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sional promotion. Information and education materials, items and software pro-
vided by industry for educational purposes may only be of modest financial value 
(cf. section 3.3).

With regard to industry-supported professorships, attention is drawn to the re-
sponsibility of higher education institutions (self-regulation). Freedom of research 
and teaching must be guaranteed at all times.

4.2. Scholarship and fellowship programmes
If scholarship and fellowship programmes are supported by industry, it must be 
ensured that the sponsor has no influence of any kind on the scientific activities 
or on the selection of the professionals benefiting from this support. The support 
must be regulated by a contract.

4.3. Postgraduate training and continuing medical education

4.3.1. Organisation
On the scientific programme committee of a postgraduate training or CME event, 
the majority of members should be medical professionals. The programme man-
agers should decide independently on the nature of the event and the topics to be 
covered, and on the selection of participants and speakers. Agreements with in-
dustry must be made in writing.

Participants must be given an opportunity to evaluate and provide feedback on 
the event.

4.3.2. Declaration of interests
Postgraduate training/CME event organisers and speakers must declare any inter-
ests, especially financial ties to industry, and specifically consulting activities or 
research collaborations, in any applications for accreditation, at the start of a pres-
entation, in the invitation and in the programme. The organisations providing 
support are to be mentioned by name in the preliminary and main programme, in 
the event documentation, and in presentations and e-learning materials.

4.3.3. Programme
The organisers (cf. section 4.3.1) define the programme and select the speakers. 
Any accompanying programme is not part of the CME event and is not to be 
included in the scientific programme. Financial support for accompanying pro-
grammes, even if these are of secondary importance, is not permissible. Satellite 
symposia organised by industry are to be designated as such and do not count as 
accredited CME events (cf. section 4.3.9). 
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Topics should be discussed objectively in line with the current state of scientific 
knowledge and as far as possible from an interdisciplinary perspective. Diagnostic 
and therapeutic options should be presented comprehensively and essentially in 
accordance with the criteria of evidence-based medicine. In presentations, medi-
cines are generally to be referred to by their generic names.9

4.3.4. Event venue and virtual events10

The venue (location, accommodation) should be selected on the basis of practical 
considerations (suitable premises, accessible by public transport) rather than on 
the basis of attractiveness as a tourist resort.

In the case of virtual events for which credits are awarded, the participants must 
also register, pay a contribution to the costs, and be invited to evaluate and provide 
feedback on the event. Wherever possible and appropriate, interactive formats are 
to be chosen. Promotional displays are only permitted during breaks. In addition, 
all the guidelines contained in this document are also applicable for virtual events.

4.3.5. Financing
Events are generally to be financed by contributions from participants, the host 
institution, an association or the professional society, and supported by contri-
butions from industry. In order to avoid undue dependence, support should be 
sought from a number of mutually independent companies (multi-sponsorship), 
whose contributions should as far as possible be evenly balanced. Exceptions to 
multi-sponsorship (e.g. for rare diseases) must be justifiable.

Contributions to support the organisation of an event and advertising income 
(cf. section 4.3.6) are to be deposited in a dedicated account held by the organiser 
(university, institution, foundation, professional society, cantonal medical associ-
ation, agency engaged by the organiser, etc.) and to be used for the organisation of 
the event and to defray speakers’ fees and expenses. Finances are to be controlled 
by the event organiser. Budgets and accounts are to be disclosed on request to the 
professional societies, the Swiss Institute for Postgraduate Training & Continuing 
Medical Education (SIWF) or the corresponding institutions11 of the professional 
group in question and to industry sponsors (but cf. section 4.3.6). Any surplus must 
be used for the purposes of basic/postgraduate training or CME.

9 International Nonproprietary Names (INN) for pharmaceutical substances,  
cf. www.who.int/medicines/services/inn/en/.

10 Cf. SIWF 2021; Scienceindustries 2021.
11 By analogy – for example, in the case of events for pharmacists – these would be the Institute  

for Pharmaceutical Postgraduate Training and Continuing Education (FPH) or the Swiss Professional  
Society for Pharmacy and the Swiss Pharmacists Association.
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4.3.6. Sales of (online) advertising space and stand rental
Income from sales of (online) advertising space and rental of stands and time slots 
for industry symposia is to be recorded on an aggregate basis in the event budget. 
There is no obligation vis-à-vis third parties to break down the contributions or to 
name the counterparties.

4.3.7. Costs of participation
For events lasting more than a half-day, participants are to make a personal contri-
bution to the costs amounting to at least a third of the event costs12 attributable to 
them in the case of CME, and at least a fifth in the case of postgraduate training.13

The costs of any fringe events, extended hotel stays and trips or other activities are 
to be borne in full by the participants.

Not permissible are full or partial reimbursement of the personal contribution to 
the costs and/or compensation for participants’ indirect costs (loss of working time 
or income) by industry.

Information materials and items, including pens and pads, provided for the par-
ticipants by industry must be of modest value.

4.3.8. Speakers’ fees
Speakers’ fees should be appropriate.14 The assessment of what is appropriate is 
to be made on a case-by-case basis. Factors to be taken into consideration are the 
extent of the agreed services, the speaker’s qualifications and the time involved. 
Whether a speaker is already receiving compensation as part of an existing employ-
ment or engagement relationship may additionally be taken into consideration.

4.3.9. Accreditation of continuing medical education events
If a CME event is to count towards the fulfilment of mandatory CME requirements, 
it must be accredited in advance. The organiser is responsible for applying to the 
competent body for accreditation. Accreditation will only be granted for CME 
events which fully comply with the present Guidelines. For CME events to count 
towards the fulfilment of mandatory CME requirements (credit points), they must 
be accredited by the competent (national or supranational) professional society or 
organisation, the cantonal medical association or the SIWF. Accredited postgradu-
ate training centres can award credit points independently.

12 Cf. Art. 6 TPITO. Calculation: costs of the event including any travel, meal and accommodation costs.
13 Permissible, according to the Pharma Code, is payment for meals (including beverages) on a reasonable 

and modest scale, subject to a maximum amount of CHF 100 per healthcare professional per meal,  
but only in direct relation to an event held in Switzerland.

14 Cf. Art. 7 TPITO.
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As part of the accreditation process, it must be determined whether the event com-
plies with the goals and requirements of the CME Regulations (FBO) of the SIWF, 
the CME programmes of the professional societies and the present Guidelines. The 
accreditation of a CME event (i.e. approval of credit points) must be settled before 
invitations are sent out. Enquiries concerning credit points must be dealt with by 
the competent bodies within a period of four weeks. To avoid unnecessary adminis-
trative effort, professional societies or the SIWF may grant global or advance accred-
itation to CME events regularly conducted by the societies themselves or by hospi-
tals or hospital departments; in such cases, however, a written assurance that the 
entire series of CME events complies with the present Guidelines is required from 
the professional society or hospital concerned.

4.4. Product and procedure training events
Product and procedure training events offered by industry may have the charac-
ter of CME or postgraduate training, but may also be promotional events. Particu-
larly for the medical technology and IT sector, they are often a prerequisite for ap-
propriate use of the products concerned.15 Participation is only permissible if the 
setting is appropriate. It must be ensured that medical professionals are not un-
duly influenced.

5. Research and development
Collaboration of researchers with industry or with contract research organisations 
takes various forms. Research may be supported by financial contributions and the 
provision of products and/or technical equipment for specific research purposes, or 
it may be conducted within the framework of strategic partnerships (e.g. endowed 
professorships) or as paid contract research.

Professional integrity in connection with industry-supported research means that:
– the rules of good scientific practice (Good Laboratory Practice, Good Clinical 

Practice, etc.) are complied with;16 in particular, the planning and conduct of a 
research project and the analysis of data must not be subject to conditions and 
requirements which influence the results and the publication; 

– researchers disclose to the institution where they work, and in the application to 
the competent research ethics committee, any interests associated with their par-
ticipation in a research project;

– support is agreed in writing and contributions are deposited in a dedicated  
account for third-party funds; 

15 This is to be distinguished from so-called professional promotion. 
16 Cf. Annex 1 Clinical Trials Ordinance. 
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– any kind of support for research is declared in scientific presentations and  
publications;17

– third parties (medical writers18) involved in the preparation of a publication are 
mentioned by name and any ties to industry are disclosed.

5.1. Strategic research partnerships
Partnerships for joint research projects involving industry and health organisa-
tions are of substantial mutual benefit, but they also pose risks. There is a risk of 
loss of academic freedom or scientific independence if sponsors exert a direct in-
fluence on research.

Health organisations should therefore disclose strategic research partnerships on 
their website and be able to provide information at any time on the extent of sup-
port received for research and development.19 Withdrawal from contracts must 
be legally possible at any time, particularly if the independence of research, the 
health organisation’s autonomy and reputation, or the freedom of teaching, re-
search and publication are jeopardised as a result of a collaboration. Should this 
occur, financial support provided in advance is to be repaid on a pro rata basis. 
When a contract is entered into, attention should be paid to the practicability of 
such a withdrawal.

5.2. Clinical research
Clinical research is comprehensively regulated by the Human Research Act and 
the associated ordinances. If research projects are supported by industry, this must 
be contractually agreed. Contracts are to be signed by the researcher responsible 
(investigator or project leader) and – where appropriate – by the competent repre-
sentative of the institution where the researcher is employed. Financial contribu-
tions are to be deposited in a dedicated account for third-party funds; access must 
be clearly regulated and verifiable.

5.3. Start-ups, spin-offs and licensing agreements in  
the medical devices sector

Medical professionals may – individually or as part of a group – develop or im-
prove medical devices and technologies, for which, for example, patent applica-
tions are filed. In the clinical testing of new medical devices or procedures, a person 
or group with an intellectual involvement and/or financial interest may partici-
pate in the development of criteria for indications and contraindications. It must, 
however, be excluded that they are involved in establishing the indication for the 
use of a medical device or procedure in an individual patient before it has been ap-

17 Cf. Art. 55 para. 2 let. b TPA; Art. 4 TPITO.
18 Cf. Swiss Academies of Arts and Sciences 2013, section 3.2.2; Swiss Academies  

of Arts and Sciences 2021, section 5.2.5.
19 For the achievement of this goal, a transitional period is required.
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proved. Clinical testing of the medical device or procedure should be carried out 
independently – i.e. by other professionals/groups and ideally at a different insti-
tution. In particular cases, it may be appropriate for the “inventors” to be involved 
in an advisory capacity, as they have the expertise which is required to ensure the 
necessary quality of testing.

Agreements on the payment of royalties by industry must be made in writing. Roy-
alties paid in exchange for intellectual property must not be subject to a require-
ment that the products, services or medical technologies produced as a result of 
the development project be purchased, leased, recommended, prescribed or used 
by the licensor.

Researchers who are at the same time an owner, partner, board member or signif-
icant shareholder of a company which is developing the medical device or proce-
dure to be reviewed must inform the competent research ethics committee accord-
ingly when submitting an application.

Health organisations should require all employees to have any secondary occupa-
tions approved and to disclose any interests associated with start-ups, spin-offs or 
licensing agreements.

5.4. Studies of authorised medicinal products and medical devices
Post-marketing studies of medicinal products or user evaluations of medical de-
vices must investigate a question of scientific relevance. It is permissible to make 
available products to be evaluated in exchange for a user evaluation. Medical pro-
fessionals and health organisations must not be inappropriately compensated by 
the provision of products for evaluation and associated services and/or encouraged 
to purchase, lease, recommend, prescribe or use the products or services (cf. sec-
tion 6.2). Medical professionals are not to participate in studies conducted purely 
for marketing purposes.
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6. Medical services
Medical services in a broad sense encompass all activities in which medical pro-
fessionals make their expertise available – in treating patients or developing pro-
fessional guidelines, but also as members of advisory bodies. In all these activities, 
interactions with industry are unavoidable. It must be ensured that:
– treatment decisions, particularly also the prescription of medicinal products, are 

always based on recognised medical (and pharmaceutical) sciences;
– consultancy agreements are made in writing;
– interests are disclosed (e.g. in collaboration agreements);
– consultancy fees are proportionate to the effort involved and payments are ef-

fected transparently (“two-pairs-of-eyes” principle); direct payments are to be 
avoided;

– consultancy functions are based on objective criteria and are independent of 
previous, current or possible future commercial relationships.

6.1. Purchase, prescription, dispensing and use of medicinal products
The management of discounts and rebates in connection with the purchase, pre-
scription, dispensing or use of prescription-only medicinal products is regulated 
in detail in the Therapeutic Products Act. Unless an agreement exists in accord-
ance with Art. 56 para. 3bis Health Insurance Act, all price reductions relating to 
the List of Medicines with Tariffs and the List of Pharmaceutical Specialities (SL) 
are to be passed on.

“Persons who prescribe, dispense, use or purchase for this purpose prescrip-
tion-only medicinal products, and organisations employing such persons shall 
not claim, be promised or accept any undue advantage for themselves or for the 
benefit of a third party.”20 This does not apply to “advantages of modest value”.21 

Also regulated by law is professional promotion,22 which is required to be fair,  
balanced and appropriate. The promotional claims must therefore meet high 
standards of integrity, and scientific statements must be correct and appropriately  
referenced.

20 Cf. Art. 55 para.1 TPA.
21 Cf. Art. 55 para. 2 let. a TPA.
22 Cf. Art. 31 and 32 TPA and the Ordinance on the Advertising of Medicinal Products (SR 812.212.5).
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6.2. Free samples
Free sample packages are a recognised method of advertising for medicinal prod-
ucts. They are designed to familiarise medical professionals with, and enable them 
to gain experience with the use of, new medicinal products. Medical professionals 
must however be aware that free samples may influence professional conduct. The 
management of free samples is regulated by law.23 Under Art. 9 TPITO, free samples 
as defined in Art. 10 of the Medicinal Products Advertising Ordinance may not be 
sold by professionals who receive them.

6.3. Medical device samples
Companies may make available, free of charge, an appropriate number of medical 
device samples to medical professionals or medical institutions, so that they can 
familiarise themselves with and gain experience with safe and effective use of the 
device or medical service in clinical practice.

Medical institutions must clearly document their use of medical device samples and 
undertake not to charge the patient/health insurer for them.

6.4. Advisory bodies and professional guidelines24

Before a medical professional agrees to serve on an industry advisory body, the need 
and justification for a consultancy activity of this kind must be assessed. The profes-
sional’s own expertise must be sufficient to permit an adequate expression of views 
on the subject in question. Individual remuneration must always be proportionate 
to the effort involved (fair value principle). If any conflicts of interest would arise 
with the individual’s primary professional activity as a result of service on the ad-
visory body, then the role is not to be undertaken. Medical professionals are not to 
serve on an advisory body established exclusively for marketing purposes. Employ-
ees of health organisations are to be required to disclose any engagements if they 
speak in public about matters which are the subject of an engagement or are other-
wise related to the industry by which they have been engaged.

With regard to the development of professional guidelines, reference is made to the 
SAMS Recommendations on the management of conflicts of interest in the devel-
opment of guidelines and Choosing Wisely lists.25

23 Cf. Art. 9 TPITO.
24 Cf. SAMS 2017, section 3.2.
25 Cf. SAMS 2017, section 3.3.
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IV. INFORMATION ON THE PREPARATION OF THESE GUIDELINES

Mandate 
At the end of August 2019, the Central Ethics Committee (CEC) of the SAMS decided  
that the guidelines on “Collaboration between the medical profession and industry” (2013)  
were to be revised. For this purpose, an interprofessional working group was appointed.

Composition of the working group 
Professor Daniel Scheidegger, SAMS Vice President, Arlesheim (Chair)
Dr Werner Bauer, Swiss Institute for Postgraduate Training & CME (SIWF), Küsnacht
Jörg Baumann, Swiss Medtech, Bern (until February 2021)
PD Dr Peter Berchtold, Swiss Patient Organisation (SPO), Bern (from June 2021)
Professor Thierry Buclin, Clinical Pharmacology, Lausanne
Professor Sophie de Seigneux, Nephrology, Genève
Susanne Gedamke, MA, Swiss Patient Organisation (SPO), Zürich (until May 2021)
Professor Michele Genoni, Surgery, FMCH, Zürich
lic. iur. Jürg Granwehr, scienceindustries, Zürich
Katja Grünenfelder, Swiss Medtech, Zürich (from March 2021)
Professor Paul Hoff, CEC Chair, Zollikon (from June 2021)
Dr Christian Rohrmann, Primary Care Medicine, Oensingen
lic. iur. Michelle Salathé, MAE, Basel (scientific support)
Dr David Shaw, Biomedical Ethics, Basel
lic. iur. Stéphanie Studer Scherl, Law, Genève
Professor Ursula von Mandach, Perinatal Pharmacology (Swiss Academy of Perinatal  
Pharmacology SAPP and Swiss Academy of Pharmaceutical Sciences SAPhS), Zürich
Yvonne Willems Cavalli, MSc, Swiss Professional Association for Nurses (SBK), Bellinzona

Experts consulted
Dr Hermann Amstad, Basel, former ex officio working group member
Dr Susanne Driessen, President of swissethics, Bern
Professor Christian Gerber, Surgery, Balgrist University Hospital, Zürich
Dr Thomas Geiger, Swiss Personalized Health Network, Bern
Professor Samia Hurst, Ethics, Genève
Dr Ursina Pally Hofmann, FMH, Bern
Adrian Sigrist, Unitectra, Zürich

Consultation procedure
On 25 November 2021, the Senate of the SAMS approved a draft version of these  
guidelines to be submitted for consultation to professional associations, organisations 
and other interested parties. The comments received have been taken into account in  
the final version.

Approval
The final version of these guidelines was approved by the Senate of the  
SAMS on 2 June 2022.
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