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No. (%) of Students

No. of Who Received a Gift or Exposure Frequency per Month?
Students. Participated in at
Type of Event (N = 826) Least One Event Mean (SD) Range
A lunch provided by a drug company 793 768 (96.8) 1.08 (0.76) 0-4.2
A small, noneducational gift (e.z., pen or coffes mug) 301 754 (24.1) 0.87 (0.62) 0-3.5
4 journal reprint or a glossy brochure from a pharmaceutical 800 716 (89.5) 0.53 (0.52) 0-3.5
representative
4 snack (e.g., donut, candy, coffee) provided by a 200 713 (8%.1) 0.75 (0.72) 0-8.5
pharmaceutical representative
A grand rounds sponsored by a drug company 798 690 (B6.5) 0.54 (0.57) 0-2.4
A dinner provided by a drug company 201 405 (50.6) 0.13 {0.21) 0-2.4
4 drug sample from a pharmaceutical representative 799 435 (54.4) 0.10 {0.20) 0-2.1
Another social event (e.g., party) sponsored by a drug 799 272 (34.0) 0.06 (0.11) 0-0.8
company
4 book donated by a drug company® 826 421 (510}
Attendance at a workshop sponsored by a drug company® 826 214 (25.9)
Registration fee for a conference paid for by a drug 826 37 (4.5)
company®
Participation in 2 market survey sponsored by a drug 826 2% (3.5}
company®
Participation in a research project sponsored by a drug 826 1227
company®
Travel expenses for a conference paid for by a drug company” 826 15 (1.8)
Nominated for an award sponsored by a drug company® 826 5{08)
Obtained a fellowship sponsored by a drug company® 826 4(0.5)

“For each student, an exposure index was calculated as the sum of the monthly frequencies for the first eight items.

Phionthly frequency data were not requested.

SOURCE: Sierles et al. Medical students’ exposure to and atttudes about dnig company interactions: 2 natonal survey. Journal of the American
Medical Associgtion 254(%):1034-1042 {September 7, 2005). Copyright ® 2005 American Medical Association. All rights reserved.
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8) Varley CK, Jibson MD, McCarthy M, Benjamin S: A survey of the interactions between psychiatry residency programs and the
pharmaceutical industry. Acad Psychiatry 2005 ; 29 : 40-46,
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programs, A survey of residency program directors. Arch Intern Med 1992 ; 152 : 100913,
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Ethical Issues Concerning the Relationship between Medical
Students/Residents and the Pharmaceutical Industry

CHEONG Yoo-Seock*, PARK Jae-Hyun**, Younsuck Koh***

Abstract

The pharmaceutical industry interacts with the medical profession by supporting clinical
research and assisting in medical education activities in academic medical centers. Medical
students and residents spend years establishing patterns of prescribing and making relationships
with pharmaceutical companies. The pharmaceutical industry has a significant presence during
residency training, gaining the overall acceptance of trainees, and appears to influence prescribing
behavior. Contact with pharmaceutical representatives is common among medical students and
residents. Residents acknowledge the potential for industry influence in others, but generally not
in themselves, despite evidence that they themselves are influenced as well. The prescriptions
written by residents are associated with pharmaceutical representative visits and the availability
of samples. A variety of policy and educational guidelines appear to influence residents’ attitudes
toward interactions with industry representatives, although data on the long-term effects of these
interventions are limited. This article contends that medical training programs can benefit from
policies and curricula that teach medical students and residents about the influence of marketing

and how to critically evaluate the information they receive from industry representatives.
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