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ABSTRACT

Background: Pharmaceutical marketing activities are regarded as ethically
challenging by most medical professionals. This study was planned to
understand the extent of the interaction of pharmaceutical companies with
healthcare providers & to determine the level of awareness about the ‘Medical
Council of India (MCI) Code of Ethics’.

Methods: A questionnaire based survey was conducted among 100 consultants
and residents. The questionnaire mainly dealt with ethical issues about
accepting free gifts, medicines and other sponsorships from pharmaceutical
representatives, interactions and expectations from representatives of
pharmaceutical companies by doctors and ascertaining among them the level of
awareness about the MCI’s code of ethics.

Results: 59.4% residents and 58.8% consultants do not consider small gifts
(stationery/books/drug samples) as ethically problematic. 88% residents and
85% consultants felt that offers should be limited. 72% of consultants were
aware of the revised MCI code of ethics as compared to 28% of residents.
Conclusions: Most physicians do maintain a code of ethics with regards to
accepting gifts and they felt that inexpensive gifts do not influence clinical
judgment. Consultants were of the view that amended MCI code of ethics
would not affect their clinical practice significantly.

Keywords: Codes of ethics, Medical workforce, Pharmaceutical marketing,
Gifts

INTRODUCTION

As per the International code of medical ethics of the
world medical association (1949), “a doctor must always
maintain the highest standards of professional conduct
and must practice his profession uninfluenced by motives
of profit”." The medical council of India (MCI) too has
listed regulations relating to the professional conduct,
etiquette and ethics for registered medical practitioners as
per the Indian medical council act, 1956 (102 of 1956),
the main purpose of which is that a physician shall
uphold the dignity and honour of his profession and his
prime objective would be to render service to humanity;
reward or financial gain should be a subordinate
consideration.?
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The important difference between the ordinary consumer
goods & the sale of prescription drugs is that the sale of
drugs does not take place directly between the producer
and the consumer. In this case, the process is mediated by
the physician who prescribes a particular medication.
Pharmaceutical sales practices often involve ways to
influence physician’s recognition of the drug so that it
remains on his/her top of mind.® The pharmaceutical
industry spends a significant amount of resources on
marketing its products. According to one estimate, the top
50 Indian pharmaceutical companies spend 290% to
1,025% more on marketing than on research and
development.” Such a high rigor of marketing activities
may spark a conflict of interest (COI) in the mind of the
physician who will be treating his/her patients by
prescribing the drugs. The physician might be compelled
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to choose a drug which has either lower efficacy or is
priced higher or even both. This hampers the patient’s
condition medically as well as financially.

Keeping in mind the fact that medical professionals may
be ignoring the ethics of their profession and getting
influenced by the aggressive marketing strategies of the
pharmaceutical industry, the MCI defined a modified
code of ethics for doctors. The MCI has recently
amended its code of ethics in December 2009 which bans
the physicians from accepting any kinds of gifts from
pharmaceutical companies. As per the notification, if a
complaint against the violation of the code of ethics by a
physician is filed with the MCI, the registration of the
offending physician can be cancelled.®

Thus, the goal of the present study was to assess the kind
of interactions representatives and medical professionals
(residents and doctors). This study also assessed the
extent to which dealings of medical professionals with
pharmaceutical companies were likely to provoke a COI
in the prescribing habits of a doctor & aimed to find out
the extent of awareness & compliance of the guidelines
of the amended code by MCI.

A secondary objective of the study was to spread
awareness about the revised MCI code of ethics
especially among medical residents as they are the ones
who are more likely to have a full-fledged interaction
with the drug industry in the near future.

METHODS

The study was approved by the Institutional ethics
committee. A questionnaire based survey was conducted
among 100 consultants and residents respectively. The
questionnaire dealt with ethical issues about accepting
sponsorships & individual interactions of physicians with
pharmaceutical companies & ascertaining the level of
awareness about the MCI’s revised code of ethics.

The responses received were coded and made anonymous
so that the confidentiality of the respondent was
maintained. Their response to the questionnaire was
analysed in percentages; with the use of descriptive
statistics.

RESULTS

Most of the residents (59.4%) and consultants (58.8%) did
not consider the offers of small gifts such as pens, writing
pads and free drug samples as ethically problematic
issues. However, accepting expensive gifts, such as
sponsored dinners/all-paid holidays was considered
ethically problematic in case of 85% consultants and 77%
residents. The most commonly offered gifts included
stationery, torches, stethoscopes, books, journals,
magazines and sometimes, kitchenware. 88% residents
and 85% consultants feel that there should be a limit to
such offers. Regarding accepting sponsorship from

pharmaceutical companies for conferences/CMEs, 60% of
the consultants and 51% residents felt that such
sponsorships were necessary. However, only 5% of
residents and 3% of consultants claimed that they
accepted these offers very often. 21% residents and 12%
consultants said they were occasionally offered
sponsorships for the research projects that they conducted.
However, 66% residents and 56% consultants are
unaware of the guidelines that should be followed when
accepting such sponsorships. 59% residents and 62%
consultants also feel that sponsorships for research should
be limited as they could lead to promotion & advertising
of the company’s products. 72% of the doctors did not
feel obliged to return favours in the forms of gifts &
sponsorships made by the pharmaceutical companies by
prescribing their medications. An interesting observation
was that 72% of the consultants were aware of the revised
MCI code of ethics as compared to a meagre 28% of the
residents (Table 1).

DISCUSSION

The physician-patient relationship is a fiduciary
relationship. Fiduciaries have an obligation to avoid
conflicts of interest. Most of the doctors (residents and
consultants) attend to drug representatives on a daily
basis. The drug company representative offer gifts to
physician in order to increase the prescription of drugs
manufactured by the company. The gifts range anything
from a small pen carrying the name of the drug to a dinner
or weekend get-away sponsored by the company.

Prior to the revised MCI code which was introduced in
year 2009, the practice of giving gifts, offering foreign
trips, and even direct cash incentives to doctors by drug
companies was reported to be rampant. It was believed to
be much more common in areas such as cardiology where
the stakes were higher.® Even small gifts produce in their
recipients a disproportionately powerful willingness to
reciprocate in some manner.® This creates a bias in the
mind of the doctor wherein he has to decide between the
drug which is most efficacious for his patient and the drug
whose parent company sponsored the weekend trip!
Although most consultants deny their professional
integrity can be "bought" by something as trivial as a cup
of coffee or a free lunch, there is evidence available
which suggests that physician behaviour with respect to
drugs may be associated with drug company promotional
activities.”*

The term ‘'promotion’ means those informational and
marketing activities, the purpose of which is to induce
prescribing, supply or administration of medical products.
This includes the activities of medical representatives and
all other aspects of sales promotion such as journal and
direct mail advertising; participation in conference
exhibitions; the use of audio-visual materials; the
provision of drug samples, gifts and hospitality for
medical professionals and seminars.™® The pharmaceutical
promotion and marketing expenditure in last decade was
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reported to be on average of 20-30% of sales turnover or
about two to three times the average expenditure on
research and development.! The details of the
pharmaceutical industry strategies to & their budget
allocations is mentioned in figure 1.*

Table 1: Observation table on the results.

Resident

doctors Consultants

(n=100) (n=100)

57 (59.4%) 57 (58.8%)
1. The small gifts (n=96) (n=97)
(pens, writing pads, 6 participants 3 participants
free drug samples, chose not to chose not to

Parameter assessed

1.2 billion

2.1 billion _—

2
m3
m4
m5

130 million =6

etc.) not problematic answer this answer this
question question

2. Sponsored dinners, 77 85

overseas trips are _ _

problematic (n=100) (n=100)

3. There should be a 88 85

limit to offers of

expensive gifts (=) (=15

4. Sponsorship of

CMEs/conferences by 51 60

pharmaqeut.ical (n=100) (n=100)

companies is

necessary

5. Have often accepted 5 3

sponsorships for _ _

research projects (f=e) (=15

6. Was occasionally

offered sponsorship 21 12

for research projects (n=100) (n=100)

by pharmaceutical

companies

7. Unaware of MCI

guidelines for 66 56

accepting company (n=100) (n=100)

grants for projects

8. The company

sponsorship should

not be provided for 59 62
research projects since  (n=100) (n=100)
this could lead to

prescription bias

9. Receiving small
gifts/sponsorship of 72 72

CMEs does not lead to  (n=100) (n=100)
prescription bias
10. Aware of the

28 72
overall MCI code of (n=100) (n=100)

ethics

1. Detailing (face-to-face sales and promotional activities) 2.
Clinical trials, 3. Samples, 4. Educational and promotional
meetings, 5. Advertisements, 6. Direct-to-consumer advertising,
(Source: Cegedim Strategic Data, 2012 U.S. Pharmaceutical
Company Promotion Spending)*

Figure 1: Expenditure by type of marketing activity.

A review showed that meetings with pharmaceutical
representatives were associated with increased requests
by doctors for their drugs to be added to the hospital
formulary and to changes in prescribing practice, while
attending sponsored educational events and receiving
funding were associated with increased prescription rates
of the sponsor's medication.®

The results of a study conducted in the USA to assess the
extent of pharmaceutical industry contact with trainees,
their attitudes about these interactions and effects on
trainee  prescribing behaviour showed that the
pharmaceutical industry had a significant presence during
residency training, was acceptable to the residents and
their presence did influence prescribing behaviour.*

A National survey of physicians in the US found that
94% physicians are involved in marketing relationships
with pharmaceutical companies and accept some form of
industry gifts or payments.’® Another survey found that
physicians were significantly less likely than patients to
believe that industry gifts are influential with just 9% of
physicians believing that a small textbook is influential
compared to 37% of patients.’’

Another study carried out to assess the opinions and
practice patterns of obstetrician-gynaecologists on
acceptance and use of free drug samples and other
incentive items from pharmaceutical representatives
showed that most obstetrician-gynaecologists considered
free drug samples as appropriate gifts, these samples
were most commonly judged to be influential on
prescribing practices.*®

All this evidence point out to a serious problem of
medical malpractice in terms of sales of inferior drugs at
higher prices rather than choosing more efficacious
drugs. In addition to the off beam prescribing of drugs,
there are faults in the research projects sponsored by
pharmaceutical companies also.
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In order to curb these practices, the MCI amended the
Indian Medical Council (Professional Conduct, Etiquette
and Ethics) Regulations, 2002 and has added a new
clause 6.8 in the Chapter 6 on unethical acts.”'® This
clause describes the code of conduct for doctors and
professional association of doctors in their relationship
with pharmaceutical and allied health sector industry. The
code prohibits a medical practitioner from receiving a)
any gift b) any travel facility for self and family members
for vacation or for attending conferences, seminars,
workshops, CME programs, etc. as a delegate c¢) any
hospitality like hotel accommodation for self and family
members under any pretext or d) any cash or monetary
grants for individual purpose in individual capacity under
any pretext from the industry.

Thus, the aim of our study was to assess the kind of
interactions that takes place between a pharmaceutical
company representative and a medical professional
(residents and doctors). We also wished to assess the
extent to which dealings of medical professionals with
pharmaceutical companies were likely to provoke a COI
in the prescribing habits of a doctor. Our study also
aimed to find out the extent of awareness of the
guidelines of the amended code and if the consultants
were complying with the guidelines.

The study results show that that a majority of medical
professionals do not consider the offer of small value
items viz. stationery, books and free drug samples as
ethically problematic issues. They felt that these small
gifts, being of trivial value, were unlikely to cloud their
judgement regarding drug therapy. The free drug samples
generally provided were used for poor unaffording
patients rather than being used by the physician for
personal purposes.

A favourable response seen was that doctors considered
the offers of dinners and all-expense paid trips as hugely
problematic. According to the revised MCI code of
ethics, consultants are barred from accepting all kinds of
gifts from pharmaceutical companies. Most of the
consultants accept small gifts but only a few (<10%) of
the doctors accept all-expense paid trips. This shows that
in a majority of doctors, there exists an inherent code of
ethics which prompts them not to do anything which has
a potential to harm the patient.

Most doctors agree that sponsorships for research and
conducting conferences are necessary as they are the
major source of funds. Consultants strongly feel that the
attendance to such conferencessfCMEs would drop
significantly  if  pharmaceutical companies  stop
sponsoring them. Conferences are used as a platform to
discuss new and existing drugs and to decide which one
will by best suited to the patient, rather than the
conference being focused on the drugs made by the
company. Their opinion was that as research projects
require a lot of funding which would otherwise be
impossible to conduct especially in public sector

scenarios, sponsorship from pharmaceutical companies is
necessary. Another school of thought is research funding
should be limited as it will limit unnecessary prescription
and decrease cost burden to patients and help implement
rational drug therapy. Also the amount of sponsorship
may put some pressure on the researcher to highlight
some aspects the company is interested in advertising.

A major disparity between residents and consultants was
regarding awareness about the revised MCI Code of
Ethics. Only 28% residents were aware of it compared to
72% consultants. This is as predicted in the beginning of
the study that the MCI Code of Ethics, being a recent
amendment, will take time to seep into the minds of the
doctors.

60% of the doctors feel that the revised MCI Code of
Ethics will not have any significant implications on their
clinical practice as they do not rely on pharmaceutical
companies for anything. Some other doctors feel that it
will make the doctor-patient relationship more
transparent. Doctors also have propounded that the
implementation of the code of ethics will have a
significant impact on the conferencessfCMEs which are
conducted in the future, there might not be enough
financial resources available in order to conduct the
conference. This tells us that most of the medical practice
is clean and ethical. However, the doctors who have
refused to respond to the study are probably being
engaged in some or the other unethical practice due to
which they have refused to participate in the study after
having been explained the purpose and aims of the study.
They have felt that the questions are way too straight-
forward for them to give an answer and have also put
forward the view that very few doctors will be truthful to
the questionnaire.

Our results are comparable to other published surveys
that have examined the attitudes of physicians regarding
gifts from the pharmaceutical industry and encounters
with pharmaceutical representatives.®** It has been
noted that most physicians deny that gifts could influence
their behaviour, and that most physicians are equivocal
about the appropriateness of gifts from pharmaceutical
representatives. Overall, the responses to our survey
reflect the point that the type and monetary value of gifts
determine their ethical propriety among physicians.

CONCLUSIONS

Hence the authors conclude their observations that
although not all the consultants and residents are aware of
every rule that exists, there sure is a sense of goodwill in
them for their patients. They keep the old principle of
Primum non nocere above anything else. The code of
ethics has evolved as per the requirements of the society.
It and should be examined from time to time to
understand if it needs to be updated or made more
specific.
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