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PROCEDURE FOR CONDUCT IN ACCORDANCE WITH THE HSC  
CONFLICT OF INTEREST AND CONFLICTS OF COMMITMENT GUIDELINES 

 

PURPOSE  

The Robert C. Byrd Health Sciences Center of West Virginia University employs innovative 
faculty, staff and students who earn regional, national, and international recognition for their 
contributions to education, research, patient care, and the advancement of their diverse clinical 
and scientific specialties. As a result of their expertise and experience, faculty and staff have 
opportunities to engage in professional activities with industry, professional and scientific 
organizations and journals, other universities, and governmental agencies. Participation in these 
activities may create real and perceived conflicts of interest and commitment. At other 
universities this participation has affected public trust in the partnership between academia and 
industry.  To retain patient and public trust, West Virginia University School of Dentistry adopts 
the Health Sciences Center (HSC) Conflict of Interest guidelines governing interaction with 
industry.  

This procedure is intended to assist School of Dentistry faculty and staff to confidently and more 
easily follow the Health Sciences Center Code of Conduct for pharmaceutical drug and over-the-
counter dental product samples and medical devices.   

DEFINITIONS 

Conflict of Interest - involves a set of circumstances that creates a risk that faculty, staff, or 
student (including undergraduate and graduate students, health 
profession residents, fellows, and post‐doc learners) professional 
judgment or actions regarding a primary interest (education, patient care, 
conducting or reporting research, or performing other University 
obligations) will be unduly influenced by a secondary interest (financial 
gain or other personal considerations). 

Industry - means all pharmaceutical manufacturers; biotechnology, medical device, 
and medical equipment supply entities, and their representatives; and 
other commercial enterprises.  

DONATIONS: PHARMACEUTICAL SUPPLIES, OTC DENTAL PRODUCTS, DEVICES 

(HARDWARE AND SOFTWARE) 
Ms. Donna Haid & Dr. Mike Meador 

All donated pharmaceutical and over-the-counter dental product and medical device samples 
MUST be delivered to Ms. Haid and Dr. Meador, who will maintain a log of the samples 
provided by each vendor and make determinations regarding distribution and use of the 
samples within each department. 

 Samples may be accepted for classroom or laboratory instruction of students only if all 
of the following conditions are met: 
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1) the class or lab is taught by Health Sciences Center faculty for the purpose of 
instructing the students to objectively evaluate the samples;  

2) the samples are from multiple vendors and constitute a fair representation of the 
available products for the particular clinical use;  

3) the instruction is deemed to be necessary for a quality education for the students; and  
4) the School providing this course establishes an oversight committee to ensure that 

objectivity and avoidance of conflict of interest are maintained in the course. 
 

 PHARMACEUTICAL DRUG AND OVER-THE-COUNTER DENTAL PRODUCT AND 
DENTAL/MEDICAL DEVICE SAMPLES for Clinic Use 

 Faculty, staff and students may NOT individually accept pharmaceutical drug or over-the-
counter dental product samples or medical device samples.  

 Faculty, staff and students may NOT accept sample delivery to patient care areas. 

 If the School elects to distribute samples, the sample may only be utilized for patients or 
classroom use to objectively determine the value of one product over another. Faculty may 
never use any samples for personal use, which includes use by faculty, staff, or their family 
members.  

EDUCATIONAL EVENTS: 
Dr. Christina DeBiase 

All educational programming at the School of Dentistry MUST be reviewed by Dr. DeBiase. 

 Industry funding is accepted as an educational grant for an educational program used to 
improve the quality of education; 

 Any such educational program (on or off-campus) must be sponsored by the SoD and 
designed by the School to achieve its educational mission. Educational presentations must 
provide a fair and balanced assessment of therapeutic options and promote objective scientific 
and educational activities and discourse 

 Complimentary instructor copies of textbooks may be requested from a publishing company for 
the purpose of reviewing the textbook to see if it is appropriate for educational use at the SoD. 

TRAVEL: 
Ms. Paula Rice 

All travel MUST be handled in accordance with institutional policy. 
 Industry funding is accepted as an educational grant to the SoD.   
 Travel support is at the discretion of the SoD as determined by its educational mission 

and all travel must be funded by the School of Dentistry. 
 

IF A VENDOR CONTACTS A FACULTY MEMBER TO PROVIDE AN 
EDUCATIONAL GIFT OR DONATION, THE FACULTY MEMBER MUST:   

 COMPLETE THE ATTACHED FORM AND SUBMIT IT TO   DR. DEBIASE 
FOR COMMITTEE REVIEW and  

 DIRECT THE VENDOR TO PAULA RICE, WHO WILL IN TURN, NOTIFY 
THE SOD DEVELOPMENT OFFICE (MARY LYNN ULCH AT 293-1452).   
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SECTION A.    TYPE OF INDUSTRY SUPPORT 

 Pharmaceutical Drug / OTC Dental Product  

 Medical Device 

 Educational Product, Presentation 

 Funds 

SECTION B.  VENDOR 

Please identify the industry sponsor, including contact information: 

 

 

 

SECTION C.  PURPOSE 

Please briefly explain specific purpose or intended use for the gift: 

 

 

 

SECTION D.  IDENTIFICATION  

Please include a specific description of the donation/gift, including the approximate value and the 
number of samples provided (if applicable): 

$ ____________ 

 

 

 

 # ____________ 

 

 

 ________________________________________________________ ____________________ 

Signature Date   
  

Name (First, Last, Middle Initial):  
 
 

______________________________ 

Department: 
 
 

_____________________________ 

Title: 
 
 

_____________________ 


