
414 MJA Vol 180 19 April 2004

CLINICAL ETHICS

2. Wazana A. Physicians and the pharmaceutical industry: is a gift ever just a gift?
JAMA 2000; 283: 373-380.

3. Lexchin J, Bero LA, Djulbegovic B, Clark O. Pharmaceutical industry sponsor-
ship and research outcome and quality: systematic review. BMJ 2003; 326:
1167-1170.

4. Dana J, Loewenstein G. A social science perspective on gifts to physicians from
industry. JAMA 2003; 290: 252-255.

5. Katz D, Caplan AL, Merz JF. All gifts large and small: toward an understanding of
the ethics of pharmaceutical industry gift giving. Am J Bioethics 2003; 3: 39-46.

6. Caamano F, Figueiras A, Gestal-Otero JJ. Influence of commercial information on
prescription quantity in primary care. Eur J Public Health 2002; 12: 187-191.

7. Watkins C, Harvey I, Carthy P, et al. Attitudes and behaviour of general
practitioners and their prescribing costs: a national cross sectional survey. Qual
Saf Health Care 2003; 12: 29-34.

8. Mansfield PR. Bribes for doctors: a gift for bioethicists? Am J Bioethics 2003; 3:
47-48.

9. Stern DT. Practicing what we preach? An analysis of the curriculum of values in
medical education. Am J Med 1998; 104: 569-575.

10. Pellegrino ED, Thomasma DC. The virtues in medical practice. New York: Oxford
University Press, 1993.

11. Rogers WA, Braunack-Mayer AJ. Practical ethics for general practice. Oxford:
.

.

14. Sagarin BJ, Cialdini RB, Rice WE, Serna SB. Dispelling the illusion of invulnerabil-
ity: the motivations and mechanisms of resistance to persuasion. J Pers Soc
Psychol 2002; 83: 526-541.

15. Wilkes MS, Hoffman JR. An innovative approach to educating medical students
about pharmaceutical promotion. Acad Med 2001; 76: 1271-1277.

16. Wolfe SM. The destruction of medicine by market forces: teaching acquiescence
or resistance and change? Acad Med 2002; 77: 5-7.

17. Healthy Skepticism. Estimated spending on drug promotion in Australia in 2003.
Available at: www.healthyskepticism.org/promotion/spending.htm (accessed
Oct 2003).

18. McCormick BB, Tomlinson G, Brill-Edwards P, Detsky AS. Effect of restricting
contact between pharmaceutical company representatives and internal medi-
cine residents on post training attitudes and behavior. JAMA 2001; 286: 1994-
1999.

19. Brotzman GL, Mark DH. The effect on resident attitudes of regulatory policies
regarding pharmaceutical representative activities. J Gen Intern Med 1993; 8:
130-134.

20. Sandberg WS, Carlos R, Sandberg EH, Roizen MF. The effect of educational gifts
from pharmaceutical firms on medical students’ recall of company names or
products. Acad Med 1997; 72: 916-918.

21. Spingarn RW, Berlin JA, Strom BL. When pharmaceutical manufacturers’ employ-
ees present grand rounds, what do residents remember? Acad Med 1996; 71:
.

Pharmaceutical companies and medical students: a student’s view
TO QUOTE FROM Roger’s article in this issue of the Journal,
“There is growing debate about the ethics of relationships
between the pharmaceutical industry and the medical profes-
sion”.1 Nothing could be more true. However, if this debate is
raging for doctors, then it is sizzling for medical students.
While doctors might not have the time or the inclination to
voice their opinions on the pharmaceutical industry publicly,
Australian medical students seem to have both. The relation-
ship between medical students and the pharmaceutical indus-
try has been hotly debated by the National Council of the
Australian Medical Students’ Association (AMSA) for years.
Yet tangible outcomes and policy have been less palpable,
evidence of just how complex this issue is.

Medicines Australia has imposed self-regulation upon
the industry through its own code of conduct
(www.medicinesaustralia.com.au). This is an important
document in various ways, but, most importantly, it sets
practical boundaries within which the industry can ethically
operate.

So why should medical students bother tackling this issue?
We don’t have script pads or the status to influence prescrib-
ing habits of those who do. Furthermore, with so many
codes of conduct floating around, surely we fall under these
somewhere? Surprisingly not.

Medical students appear to occupy a loophole in an
otherwise highly regulated environment. Codes commonly
use the terms “medical professional” (health professionals
who are unable to prescribe [eg, nurses]) and “non-pre-
scriber” (people without degrees in health fields and who
are unable to prescribe), but do not mention medical
students. As students, and thus non-prescribers, we sit
outside these codes, yet we will prescribe in years to come.

For this reason, AMSA is taking proactive steps to
formulate policy and produce its own code of conduct for

medical students. At the recent meeting (Adelaide, 12–15
March 2004) of the AMSA National Council (which com-
prises one elected representative from each of the 12
medical schools in Australia), various speakers were invited
to give the full spectrum of opinions on the topic. These
guest speakers included a physician and a professor of
clinical pharmacology, along with representatives from
Medicines Australia, a pharmaceutical company and
Healthy Skepticism. After several very informative presenta-
tions, the AMSA Council met in private to discuss the best
way forward.

Feedback from the Council varied greatly, but it was
decided that AMSA’s main responsibility at this stage is to
educate medical students about the differing opinions on
this controversial issue. Following this education campaign,
a nationwide survey will be conducted to gauge medical
students’ opinions at the grass roots. Data from this survey
will then be used, with assistance from the AMSA Council,
to formulate policy and a code of conduct. Although not
binding, this code of conduct will act as a practical guide for
medical students and their societies.

AMSA feels very strongly that, while individual opinions
on this issue may vary greatly, our responsibility is, at the
very least, to educate medical students about the pros and
cons. In this way, medical students can make better-
informed decisions about how far they take their relation-
ships with the pharmaceutical industry.

Matthew Hutchinson
AMSA President

on behalf of the Australian Medical Students’ Association, Adelaide, SA
president@amsa.org.au
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