
WHO SHOULD FUND CME?

To the editor: The editorial by Green
and colleagues about the demise of
Xigris raises the question of who
should pay for continuing medical
education (CME).1 Although the
authors recognize the problems
with the marketing of Xigris, they
also emphasize that it was the
Surviving Sepsis Campaign, orga-
nized by Eli Lilly on behalf of its
drug, that helped stimulate a
change in the way that sepsis is
recognized and treated. In support
of this claim, they cite two articles.
The first 3 (of 10) authors of one of
these articles disclosed links to
Lilly through speaking at scientific
meetings organized by Lilly,
receiving research support from
Lilly, or being on a Lilly advisory
board.2 Conflict of interest on the
part of investigators has been

shown to bias results in favour of
the sponsoring company.3–5

Even if we accept that the
Surviving Sepsis Campaign helped
promote the treatment of sepsis,
does that justify a campaign that
was primarily motivated to ad-
vance the use of a drug that was
questionable from the outset?
More generally, should we be
relying on drug companies to
finance our CME when their profit
motive may conflict with the best
evidence?
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