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| realised that they were using my son as a ploy to gain
confidence and to cover up for their broken contract with the
US medical school.| had to face the dilemma of whether to be
a father to my son or a teacher to my students. The medical
school had waived the fees of approximately US$ 75000. |
told my son not to travel and chose to remain a loyal teacher
to my students. In the process, | lost the confidence of my son
and the support of the management. | did not care about the
management for they were cheating students who are like
my own children. Yet from that day onwards, my son carried
a grudge so strong that it left a big dent in our relationship.
| have to live with his grudge lifelong, but | did save those
students from falling prey to such a situation. Those students
work in their leisure time and save money to pay their tuition
fees semester-wise.

| thought | would save the sons and daughters (my students)
as well as my own son from joining a medical school wherein
he/she may or may not graduate. Remember, as a teacher | was
very successful but as a father, my image fell in the eyes of my
son. From that day onwards, he thinks | am not a good father
but a great teacher.

DS Sheriff, Melmaruvathur Adhiparasakthi Institute of Medical
Sciences and Research, Kancheepuram, Chennai, 603 319 India

Dealing with requests for pharmacological cognitive
enhancement from healthy students

The use of drugs to enhance cognitive function and academic
performance is clearly a global phenomenon, with the
reported prevalence of stimulant use among medical students
ranging from 15-20% (1-3). A multi-institution study from the
USA reported a 6.9% lifetime prevalence of non-prescription
use of cognitive enhancers among college students. A
comprehensive systematic review indicates a 16-29% use of
non-prescribed stimulants among all students for reasons that
include increasing concentration and alertness. While mental
health professionals and guidance counsellors anecdotally
recall requests for pharmacological cognitive enhancement
from otherwise healthy students, the exact magnitude of this
problem in the Indian context is not clear.

The most frequently requested cognition-enhancing
medications commercially available in India include
methylphenidate, modafinil and caffeine. The pharmacological
effectiveness of these agents is modest but notable in the
domains of vigilance, concentration, working and episodic
memory. However, the magnitude of benefit varies from
individual to individual, with some studies reporting a
deterioration in performance (4).

The long-term hazards, including the addiction potential of
these agents, have not been well studied (5,6). It is, therefore,
challenging to parse the risks and benefits of these agents
while having an informed discussion with one’s patients.
While a physician and patient would be willing to risk adverse
effects with medications provided with therapeutic intent,
both parties would be more risk-averse in the domain of
performance-enhancing medications (5). Further, a lack of

awareness and knowledge of the use of these agents may also
hamper us.

Prescribers face multiple ethical issues while prescribing
cognitive enhancers (7). In an intensely competitive academic
milieu, the use of these agents may be viewed as analogous
to the use of performance-enhancing agents by elite athletes
(4,8). Is it fair that a student who has the information about
these drugs and who has the ability to purchase them should
have an advantage? If a student performs in a certain way
while using cognitive enhancers, is the performance truly
reflective of his/her capacity and who he/she is? Is it not
analogous to the use of cosmetic surgery to win a beauty
competition? However, it can be argued that the agents cannot
create talent when none is present; they merely enhance that
which is.

Increased awareness of the potential of these agents to
improve performance in competitive examinations might
expose vulnerable students to coercion. Vulnerable students
might encounter pressure to use these agents from external
parties with vested interests in their performance.

In summary, the answer to the original question of whether
we should prescribe cognition-enhancing agents to healthy
adults is a nebulous one, and can be heavily influenced by
individual attitudes, awareness and ethics. More research and
guidelines on the prescription of these agents is required, and
is conspicuously lacking in the Indian context.
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The NAC of the Sixth NBC consists of experts from various disciplines who have engaged with palliative care, end-of-life care,
and euthanasia.
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* Dr Sundar Sarukkai, (Manipal)
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e Dr Sunita Bandewar (IJME)
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The following organisations/ institutes have confirmed their collaboration with the Sixth NBC to date.The process of exploring
collaborations will continue until later. If you are interested in joining the platform of the Sixth NBC, please contact the
conference secretariat.

* Anveshi Research Centre for Women'’s Studies, Hyderabad, Andhra Pradesh (www.anveshi.org.in/)

e CanSupport, New Delhi. (www.cansupport.org/)
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e Sri Chitra Tirunal Institute of Medical Sciences and Technology (SCTIMST), Tiruvananthapuram, Kerala
(http://www.sctimst.ac.in/)

e St John's Medical College and Hospital, Bangalore, Karnataka(www.astjohns.in)
* YRG Care, Chennai. (www.yrgcare.org/)
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