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programme.When the living and learning environment is freed
of obstacles, the new students display normal behaviour. Their
active participation in the academic programme, too, could
be used to judge the success of the programme. New entrants
should behave freely and be dressed as they wish all the time.
Their preparedness to engage in the academic programme
should also be assessed. When under stress, students are
generally under-prepared for academic work. It is always
useful to have indirect channels to gather information. We
communicated regularly with the parents of the new students
to get their feedback.

The views expressed here are of limited value, considering that
this report documents only our experience with one batch of
entrants. We cannot say with any certainty that the same plan
would work in the future. The improvement in the behaviour
of the senior students could be a result of secular changes in
society or the student population.

In conclusion, we suggest that ragging in higher educational
institutes can be prevented if all stakeholders get together
and devise a plan that integrates different steps, execute it
and monitor it constantly during the critical period. The senior
students should be in the forefront of this activity as only they
can prevent ragging. The others should be constantly vigilant
to monitor the progress of the programme.
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Control of corruption in healthcare

ARMIN AHMED, AFZAL AZIM

A recently published article on corruption in Indian healthcare
in the BMJ has triggered a hot debate and numerous responses
(1-4). We do agree that corruption in Indian healthcare is a
colossal issue and needs to be tackled urgently (5). However,
we want to highlight that corruption in healthcare is not a local
phenomenon confined to the Indian subcontinent, though
India does serve as a good case study and intervention area
due to the magnitude of the problem and the country’s large
population (6). Good governance, strict rules, transparency
and zero tolerance are some of the strategies prescribed
everywhere to tackle corruption. However, those entrusted
with implementing good governance and strict rules in India
need to go through a process of introspection to carry out
their duties in a responsible fashion. At present, it looks like
a no-win situation. In this article, we recommend education

Authors: Department of Critical Care Medicine, Sanjay Gandhi Post
Graduate Institute of Medical Sciences, Rae Bareli Road Lucknow,
Uttar Pradesh 226 014 INDIA - Armin Ahmed(corresponding author -
drarminahmed@gmail.com), Senior Research Associate; Afzal Azim (afzala@
sgpgi.ac.in), Associate Professor.

To cite: Ahmed A, Azim A. Control of corruption in healthcare. Indian J Med
Ethics. 2015 Oct-Dec; 12(4): 230-2.

© Indian Journal of Medical Ethics 2015

in medical ethics as the major intervention for dealing with
corruption in healthcare.

Effect of priming

Research on the unconscious brain has shown that human
beings can be “primed” for a particular type of behaviour.
Priming can be used as a strategy to cultivate honest
practice among doctors. In one of their experiments, Bargh
and colleagues subjected two groups of undergraduate
students to different types of priming (7). One group was
given a scrambled sentence test with words such as “rude]
“aggressive’ “bother” and “bold” The other was primed with
words like “polite] “respect” and “courteous” Following this, the
students were asked to walk down the hall to receive their next

assignment from the researcher.

Meanwhile, the researcher engaged in a conversation with
another colleague, making the participants wait. Bargh
found that the students who had been primed to be rude
interrupted the conversation frequently, while those who had
been primed to be polite did not interrupt at all for the given
duration of the study.

[230]



In a recently published article, Bai et al showed that people
who believed in a just world for others (BJW-others) had a
reduced perception of intention of corruptive behaviour (8).
They also showed that priming individuals for BJW- others
can be effective in decreasing the intention of corruptive
behaviour. In a pilot experiment, 117 undergraduate students
were asked to recall and write about two incidents they felt
were just (or unjust). BJW-others was significantly (p<0.05)
higher after priming for a just world as compared to priming
for an unjust world.

Priming with the “benefit for all” principle

Anyone who has read about the history of mankind knows
that mankind evolved on the basis of certain principles. A basic
principle which governs the evolution of future generations
is “benefit for all” What survives in the long run are doctrines,
actions and practices that are beneficial for all, and the rest
is discarded or destroyed in the process of social evolution.
Corruption in healthcare is an example of a practice which is
not aligned with the benefit for all principle. Emphasising this
principle and its importance in social evolution can be one of
the strategies for priming.

Priming healthcare professionals with a particular type of
doctrine or philosophy can help to modulate their social
behaviour. Advertising agencies are already taking advantage
of the priming phenomenon to sell their products (9).This
strategy can also be used in healthcare to promote high moral
values and commitment towards one’s profession.

These purposes can be achieved by making medical ethics/
medical malpractice a mandatory component of all academic
programmes, continuing medical education courses and
conferences. Talks, group discussions and revision classes on
medical ethics can form a part of their curriculum. The best
part of priming is that it can be done in organisations outside
India as well. International conferences can become global
centres for priming healthcare professionals with high moral
values and ethical standards. International organisations can
team up with Indian doctors to conduct such work at the local
level. Besides this, research should be promoted in the field of
corruption psychology.

Currently, the ethics curriculum in undergraduate courses
deals with the larger issues of euthanasia, abortion, resource
allocation to healthcare, etc., but the question of day-to-
day medical practice is frequently neglected. A survey of
200 medical students and 136 residents in The University of
New Mexico School of Medicine highlighted the need to pay
attention to practical ethics and professional dilemmas during
medical training (10 ). Another study in the UK showed that the
teaching of ethics was heavily tilted in favour of the theoretical
aspect, something which the students regarded as a major
weakness (11).

Every society has its unique set of strengths and weaknesses.
The medical ethics curriculum should be tailored according to
the needs of the social structure. Table 1 presents a few areas
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that require relatively greater attention in the teaching of
ethics at the undergraduate level in India.

The Indian healthcare system is unique due to its large size. It
caters to patients from all strata of society and there is a vast
variation in the patients’ paying capacity, as well as their ability
to understand the implications of particular diseases and the
treatment. Doctors trained in government or private medical
institutions enter mainstream practice with varying attitudes
and motivations. Healthcare professionals at all levels of
society should be given the orientation that the healthcare
system is not to be used to serve vested interests. Writing a
prescription is science but healing is an art, and like all other
arts, there is an element of sanctity about it.

A Sanskrit verse in one of India’s ancient sacred books
describes the “benefit for all” principle in no uncertain terms:
“Om, sarve bhavantu sukhinah. Sarve santu nir-aamayaah. Sarve
bhadraanni pashyantu. Maa kashcid-duhkha-bhaag-bhavet”
(Om, may all become Happy. May all be free from iliness. May
all see what is auspicious. May no one suffer). We do not seem
to be aware of the value of this principle even though our
ancestors realised it long ago. What we need is revision classes
in ethics.

Table 1
Some areas requiring attention in the ethics curriculum

1 | Taking gifts from and putting oneself under an obligation to
pharmaceutical companies or patients

2 | Reporting mistakes or complications to patients and their relatives

3 | Nepotism, granting favours (early appointments for surgery or
imaging) to friends and acquaintances in government hospitals

4 | Taking kickbacks for referring a patient

5 | Taking kickbacks for prescribing an investigation

6 | Having lavish meals arranged by pharmaceutical companies during
academic sessions

7 | Dealing with hostile relatives

8 | Behaviour with a colleague
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The quality of medicines: an ethical issue?

RAFFAELLA RAVINETTO, BENEDETTA SCHIAVETTI

Introduction

The Hippocratic maxim, “Do no harm,” is a long-standing
fundamental principle of medical ethics, encompassing
both medical practice and medical research. Yet, not enough
attention is given to the implications of this principle for
sectors related to medical research and practice, such as the
pharmaceutical sector. The regulation of the standards of
quality in pharmaceutical production and distribution, for
instance, is generally considered a purely technical - rather
than ethical - subject. Poor enforcement of regulatory
supervision of manufacturers and wholesalers of medicine
exposes the end-users to low-quality pharmaceutical products,
which will result in avoidable “harm’ such as therapeutic
failure, emergence of resistance and even direct toxicity.
A glaring example of this in recent times was the death, in
Pakistan, of 120 cardiovascular patients who had received a
medicine contaminated with pyrimethamine (1). Due to the
globalisation of the pharmaceutical supply chain and the lack
of international regulatory oversight, stringent drug regulatory
authorities in affluent countries are also exposed to challenges
related to quality. In the USA, for instance, at least four
patients died after using contaminated heparin from China
(2). These and other unnecessary deaths, caused by medical
products which harmed rather than benefited the patients, are
unacceptable and should be questioned on ethical grounds.

The Indian pharmaceutical industry plays a unique role
at the global level. In addition to supplying the national
pharmaceutical market, it is a major exporter of drugs to both
affluent and low- and middle-income countries (LMICs). On
the one hand, India supplies about 40% of the generic and
over-the-counter drugs consumed in the USA. On the other,
it is widely referred to as the “pharmacy of the developing
world” because of the essential role played by Indian
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manufacturers as global suppliers of affordable essential
medicines, in particular, products used for the treatment of
some of the most burdensome diseases in poor countries
(eg HIV, malaria and tuberculosis). However, in recent years,
there has been increasing controversy about the weaknesses
in pharmaceutical regulation and consequently, the variable
standards of the quality of Indian medicines. The current
debates may be broadly classified into three threads: those
based on documents and reports coming from India itself;
those concerning the quality of Indian medicines exported to
high-income countries (HICs); and those concerning the quality
of medicines distributed in LMICs.

Reports from India

In 2012, a report of the Indian Parliamentary Standing
Committee on Health and Family Welfare documented the
shortcomings of India’s drug regulatory authority, the Indian
Central Drugs Standard Control Organisation (CDSCO). These
included understaffing, a dearth of medically qualified staff,
collusion with the pharmaceutical industry, weak infrastructure
and poor interdepartmental coordination (3). According to
the report, the CDSCO lacks the resources and capacity to
ensure the effectiveness, safety and quality of the medicines
manufactured in India, to be distributed within the country
or exported abroad. The content and recommendations
of the report had vast ramifications, both in the national
and international contexts (4,5), and many advocated for
strengthening of the CDSCO and a reorientation of its activities
towards a patient-centred approach. The publication of the
report of the Standing Committee undoubtedly created
a momentum that could have led to radical reform of the
Indian regulatory authority. Unfortunately, such a process
has not been started yet, or even if it has, it is not receiving
due attention from the national and especially from the
international press.

Reports from high-income countries

After the publication of the report of the Standing Committee,
the decisions of some strict drug regulatory authorities in HICs
concerning medicines imported from India have prompted
further doubts about the quality of Indian pharmaceutical
products. For instance, the US Food and Drug Administration
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