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PHARMACEUTICAL INDUSTRY SPONSORSHIP
This position statement was prepared by Phillip Chao, NZMSA Membership Services Officer

2010, in its initial form as NZMSA’s Pharmaceutical Industry Sponsorship Guidelines and
passed on 28" November 2010 by the NZMSA Executive. The NZMSA Executive reaffirmed _

its commitment to this issue in the form of the current position statement on 5t September
2011.

INTRODUCTION

The issue of pharmaceutical industry sponsorship was first raised in 2007. At that time, the
NZMSA Executive undertook extensive review of student opinion and many hours of debate
on the issue. A motion was passed at the 2009 Annual General Meeting that NZMSA will
not accept any form of pharmaceutical sponsorship for any of its activities.

NZMSA POSITION
The New Zealand Medical Students’ Association (NZMSA) does not and will not accept any
support from the pharmaceutical industry, monetary or otherwise.

NZMSA welcomes student groups who wish to discuss pharmaceutical industry involvement
and offers to act in a consultancy capacity to student groups on this issue. NZMSA

recommends these following guidelines:

1. Student groups who are considering seeking or receiving support from the
pharmaceutical industry should be aware of the potential effects of industry
involvement on student behaviours that affect the treatment of patients.

2. Student groups are encouraged to seek alternative support to the pharmaceutical
industry and to consider the benefits and harms of support from the industry.

3. Student groups should be clear about what the pharmaceutical industry requires from
the group and/or members out of any support.

BACKGROUND
Research shows that the pharmaceutical industry influences the prescribing patterns of
doctors (1-5), publication of research (6-9) and thus potentially the care of patients.

The methods of influence do not only include sponsorship and direct monetary transactions
but also “gifts” such as pens, books and lunches (10) which may act on a more subconscious
level (11).

KEY ISSUES FOR MEDICAL STUDENTS

Medical student exposure to the pharmaceutical industry differs across countries and years
of medical school. Some clinical students have more contact (12) and were more favourable
to receiving gifts (13). Medical students surveyed had varying views of the appropriateness
to accept gifts from pharmaceutical companies from 26% (14) to 75% depending on the
type of gift (15, 16). One survey (17) of students reported 80% believed they were entitled



to gifts, 69% believed it would not influence their practice and only 58% believed it would
not influence their colleagues practice. These results are consistent with those of doctors

) rveyed | _

CONSULTATION WITH KEY GROUPS

New Zealand medical students.

SUPPORTING LITERATURE/RESEARCH/STATISTICS

Evidence shows that medical students are vulnerable to the influence of the
pharmaceutical industry - financial incentives would alter potential prescribing choice (15);
incomplete information from drug representatives decreased sensitivity to the side effects
(18); small promotional items such as pens implicitly increased favourable attitudes to the

promoted products (19).

Policies that restrict pharmaceutical industry exposure to students and other health care
professionals have been effective in decreasing industry influence (19, 20).

RELATED NZMSA POSITION STATEMENTS

None.
REFERENCES
1. Adair RF, Holmgren LR. Do drug samples influence resident prescribing behavior? A

randomized trial. Am J Med. [Clinical Trial Randomized Controlled Trial]. 2005
Aug;118(8):881-4.

2. Akande TM, Aderibigbe SA. Influence of drug promotion on prescribing habits of
doctors in a teaching hospital. Afr ] Med Med Sci. 2007 Sep;36(3):207-11.

3. Andersen M, Kragstrup J, Sondergaard J. How conducting a clinical trial affects
physicians' guideline adherence and drug preferences.[Reprint in Ugeskr Laeger. 2006 Nov
13;168(46):3987-91; PMID: 17125649]. Jama. [Research Support, Non-U.S. Gov't]. 2006 Jun
21;295(23):2759-64.

4, Andersson SJ, Troein M, Lindberg G. General practitioners' conceptions about
treatment of depression and factors that may influence their practice in this area. A postal
survey. BMC Fam Pract. 2005 May 16;6(1):21.

5. Boltri JM, Gordon ER, Vogel RL. Effect of antihypertensive samples on physician
prescribing patterns. Fam Med. [Research Support, U.S. Gov't, P.H.S.]. 2002 Nov-
Dec;34(10):729-31.

6. Bero L, Oostvogel F, Bacchetti P, Lee K. Factors associated with findings of published
trials of drug-drug comparisons: why some statins appear more efficacious than others.
PLoS Med. 2007 Jun;4(6):e184.



7. Lexchin J, Bero LA, Djulbegovic B, Clark O. Pharmaceutical industry sponsorship and
research outcome and quality: systematic review. Bmj. [Research Support, Non-U.S. Gov't
Review]. 2003 May 31;326(7400):1167-70.

8. Healy D, Cattell D. Interface between authorship, industry and science in the
domain of therapeutics. Br J Psychiatry. [Comparative Study]. 2003 Jul;183:22-7.

9. Melander H, Ahlgvist-Rastad J, Meijer G, Beermann B. Evidence b(i)Jased medicine--
selective reporting from studies sponsored by pharmaceutical industry: review of studies in
new drug applications. Bmj. [Review]. 2003 May 31;326(7400):1171-3.

10. Wazana A. Physicians and the pharmaceutical industry: Is a gift ever just a gift?
Journal of the American Medical Association. [Review]. 2000 19;283(3):373-80.

11. Dana J, Loewenstein G. A social science perspective on gifts to physicians from
industry. Jama. 2003 Jul 9;290(2):252-5.

12. Bellin M, McCarthy S, Drevlow L, Pierach C. Medical students' exposure to
pharmaceutical industry marketing: a survey at one U.S. medical school. Acad Med. 2004
Nov;79(11):1041-5.

13. Fitz MM, Homan D, Reddy S, Griffith CH, 3rd, Baker E, Simpson KP, et al. The hidden
curriculum: medical students' changing opinions toward the pharmaceutical industry. Acad
Med. [Multicenter Study]. 2007 Oct;82(10 Suppl):S1-3.

14. Hyman PL, Hochman ME, Shaw JG, Steinman MA. Attitudes of preclinical and
clinical medical students toward interactions with the pharmaceutical industry. Academic
Medicine. 2007 Jan;82(1):94-9.

15. Barfett J, Lanting B, Lee J, Lee M, Ng V, Simkhovitch P. Pharmaceutical marketing to
medical students: The student perspective. McGill Journal of Medicine. 2004;8(1):21-7.

16. Ball DE, Al-Manea SA. Exposure and attitudes to pharmaceutical promotion among
pharmacy and medical students in Kuwait. Pharmacy Education. 2007 Dec;7(4):303-13.

17. Sierles FS, Brodkey AC, Cleary LM, McCurdy FA, Mintz M, Frank J, et al. Medical
students' exposure to and attitudes about drug company interactions: a national survey.
Jama. [Research Support, Non-U.S. Gov't]. 2005 Sep 7;294(9):1034-42.

18. Straand J, Christensen ). [Quality of pharma rep meetings in general practice].
Tidsskr Nor Laegeforen. [English Abstract]. 2008 Feb 28;128(5):555-7.

19. Grande D, Frosch DL, Perkins AW, Kahn BE. Effect of exposure to small
pharmaceutical promotional items on treatment preferences. Arch Intern Med.
[Randomized Controlled Trial Research Support, Non-U.S. Gov't]. 2009 May 11;169(9):887-
93.

20. Vuorenkoski L, Valta M, Helve O. Effect of legislative changes in drug promotion on
medical students: Questionnaire survey. Medical Education. 2008 December;42(12):1172-7.



