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Abstract

Medical conferences in India have evolved from small academic gatherings to large-scale events attracting thousands
of participants. While ostensibly serving as platforms for continuing medical education (CME) and knowledge
dissemination, these conferences increasingly reflect the commercial interests of pharmaceutical companies and other
healthcare industry stakeholders. This critical review examines the current landscape of medical conferences in India,
analyzing the extent of pharmaceutical industry involvement, associated ethical concerns, regulatory frameworks,
financial implications, and the impact on rational prescribing and healthcare delivery. Through examination of existing
literature, regulatory guidelines, and documented cases from the Indian context, this article argues that many medical
conferences have transformed into marketing platforms that prioritize commercial interests over genuine academic
advancement, raising serious questions about medical professionalism and patient welfare.
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Introduction

Medical conferences serve as essential forums for
healthcare professionals to update their knowledge, share
research findings, network with peers, and engage in
continuing medical education. In an ideal scenario, these
gatherings represent the pure pursuit of medical science
and improved patient care. However, the reality in India
presents a more complex picture where academic
objectives often intersect with, and are sometimes
overshadowed by, commercial interests.

India hosts thousands of medical conferences annually,
ranging from small specialty workshops to massive
international conventions. The Medical Council of India
(now National Medical Commission, NMC) mandates
continuing medical education for all registered medical
practitioners, creating a captive audience for conference
organizers. This regulatory requirement, combined with
India's position as a major pharmaceutical market and the
presence of numerous multinational and domestic
pharmaceutical companies, has created an ecosystem
where medical conferences have become increasingly
commercialized.

The pharmaceutical industry in India, valued at
approximately USD 50 billion and growing at 8-10%
annually, has a vested interest in influencing physician
prescribing behavior. Medical conferences provide an
ideal platform for this influence, operating in a regulatory

grey zone where marketing can be disguised as education.

This review critically examines whether medical
conferences in India serve their stated academic purpose
or function primarily as marketing vehicles for
pharmaceutical companies.

Current Landscape of Medical Conferences
in India

Scale and Scope
India hosts an estimated 3,000-5,000 medical

conferences, seminars, and CME programs annually,
organized by medical associations, academic institutions,
hospitals, and private event management companies.
These range from local CME sessions attended by 50-
100 physicians to international conferences attracting
5,000-10,000 delegates. Major specialty associations like
the Association of Physicians of India (API), Indian
Medical Association (IMA), Cardiological Society of
India (CSI), and Indian Society of Gastroenterology (ISG)
conduct annual conferences that serve as highlights of the
medical calendar.

Organizational Structure

Medical conferences in India typically fall into three
categories:

Academic Institution-Led Conferences: Organized by
medical colleges and research institutions, these
theoretically maintain greater academic independence,
though pharmaceutical sponsorship remains common.

Professional Association Conferences: National and
state-level specialty associations organize annual and
regional conferences, heavily dependent on industry
sponsorship for financial viability.

Industry-Organized Events: Pharmaceutical companies
directly organize satellite symposia, advisory board
meetings, and promotional programs disguised as
educational events.
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Financial Architecture

The economics of medical conferences in India reveal
heavy pharmaceutical industry involvement. A typical
national-level medical conference with 2,000-3,000
attendees may have a budget of 32-5 crore
(approximately USD 240,000-600,000). Revenue streams
include:

Registration fees: 32,000-15,000 per delegate (often
waived or subsidized)

Exhibition stalls: ¥50,000-5,00,000 per stall

Sponsorships: 35,00,000-50,00,000 per pharmaceutical
company

Satellite symposia: 310,00,000-25,00,000 per session

Studies suggest that pharmaceutical industry sponsorship
accounts for 60-90% of total conference funding in India.
This financial dependency creates inherent conflicts of
interest that compromise academic independence.

Pharmaceutical Industry Influence:

Mechanisms and Manifestations
Sponsorship Models

Pharmaceutical companies in India employ multiple
strategies to influence medical conferences:

Title Sponsorship: Companies pay premium amounts
(R25-50 lakh) to have their brand associated with the
entire conference, gaining prominent logo placement and
acknowledgment in all materials.

Session Sponsorship: Specific scientific sessions are
sponsored by companies whose products align with the
session topic, allowing subtle brand association with
scientific content.

Exhibition and Hospitality: Large exhibition spaces
allow direct physician engagement, product promotion,
and distribution of branded materials, often including
gifts of questionable appropriateness.

Satellite Symposia: These industry-funded sessions,
technically separate from the main conference, feature
company-selected speakers discussing topics favorable to
sponsor products. They often occur during meal times to
ensure attendance.

Speaker Honoraria and Travel Support: Key opinion
leaders (KOLs) receive substantial payments for speaking
at conferences, creating financial relationships that may
influence their presentations and recommendations.

The Creation of Key Opinion Leaders

The pharmaceutical industry strategically cultivates
relationships with influential physicians who become
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"key opinion leaders." These physicians receive research
grants, speaking fees, consultancy payments, and
international travel opportunities in exchange for
promoting specific products or treatment approaches. A
study published in the Indian Journal of Medical Ethics
found that 68% of senior physicians surveyed had
received some form of payment from pharmaceutical
companies, with conference-related payments being most
common.

The KOL phenomenon creates a cascading influence
effect. Junior physicians and general practitioners
attending conferences view these established experts as
unbiased authorities, unaware of or discounting their
financial relationships with industry. This influence
mechanism effectively converts conferences into
marketing platforms while maintaining a veneer of
academic credibility.

Content Manipulation

Several concerning practices indicate commercial

influence over conference content:

Topic Selection: Conference sessions disproportionately
feature newer, patented medications over generic
alternatives or non-pharmacological interventions. A
content analysis of diabetes conference programs in
India found that 73% of sessions focused on newer drug
classes despite these constituting less than 30% of
prescriptions in clinical practice.

Data Presentation: Studies funded by pharmaceutical
companies are more likely to be presented at conferences,
and these studies show significantly higher rates of
favorable

outcomes compared to independent research. Negative
studies or those showing equivalent efficacy of cheaper
alternatives are systematically underrepresented.

Discussion Framing: Even when discussing treatment
guidelines or comparative effectiveness, presentations at
industry-sponsored sessions tend to emphasize benefits
and minimize risks of sponsor products. Critical
examination of cost-effectiveness or comparison with
older, cheaper alternatives is notably absent.

Lavish Hospitality and Entertainment

A distinguishing feature of many medical conferences in
India is the extent of entertainment and hospitality
provided by pharmaceutical sponsors. Conference venues
are often luxury hotels or resort destinations, with gala
dinners, cultural performances, and entertainment that far
exceed academic necessity. The Indian Medical
Association's code states that hospitality should be
"secondary to the purpose of the meeting," yet practice
often contradicts this principle.

The "5-star conference culture" has become normalized,
with physicians expecting and demanding luxury
accommodations, expensive meals, and entertainment as
standard conference features. This creates dependency on
pharmaceutical funding and normalizes the acceptance of
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industry largesse, blurring ethical boundaries.
Ethical Concerns and Conflicts of Interest
Compromise of Professional Autonomy

The heavy involvement of pharmaceutical companies in
medical conferences raises fundamental questions about
professional autonomy. Medicine claims to be a
profession dedicated to patient welfare above commercial
interests, yet the conference system creates multiple
dependencies that may compromise this commitment.

The reciprocity norm in social psychology suggests that
receiving gifts or benefits creates an unconscious
obligation to reciprocate. Even well-intentioned
physicians who believe they are immune to influence
show demonstrable changes in prescribing behavior
following industry- sponsored education. A landmark
study in India found that physicians who attended
pharmaceutical company-sponsored CME programs were
2.3 times more likely to prescribe the sponsor's products,
even when equally effective alternatives were available.

Impact on Rational Prescribing

The ultimate concern regarding commercialized
conferences is their impact on clinical practice. Several
studies have documented problematic effects:

Increased Prescription of Newer, Expensive
Medications: Following major conferences, prescription
rates of featured newer drugs increase significantly, often
without corresponding improvements in patient outcomes.
This pattern has been documented with COX-2 inhibitors,
newer antidiabetic agents, and proton pump inhibitors in
India.

Reduced Generic Prescribing: Despite government
initiatives to promote generic prescribing, physicians
heavily exposed to pharmaceutical marketing at
conferences show resistance to generic substitution. A
study in Karnataka found that doctors who attended more
than four industry-sponsored conferences annually
prescribed generics 40% less frequently than those
attending fewer such events.

Promotion of Polypharmacy: Conference presentations
often emphasize adding medications rather than
optimizing existing therapy or addressing non-
pharmacological interventions.

This contributes to the concerning trend of polypharmacy,
particularly in management of chronic diseases like
diabetes and hypertension.

Irrational Combination Products: Many combination
products available in India lack adequate evidence but
are heavily promoted at conferences. Studies have shown
that physicians exposed to promotional conferences
prescribe irrational fixed-dose combinations at higher
rates.
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Public Health Implications

The commercialization of medical education through
conferences has broader public health consequences.
India faces a double burden of communicable and non-
communicable diseases with significant resource
constraints. When medical practice is influenced toward
expensive, branded medications over equally effective
cheaper alternatives, the impact on healthcare
affordability and access is substantial.

The National List of Essential Medicines (NLEM) in
India includes 376 drugs selected for cost-effectiveness
and public health relevance. However, pharmaceutical
companies rarely promote NLEM drugs at conferences
since these are primarily generics with low profit margins.
Instead, conferences disproportionately feature patented
medications costing 10-100 times more than essential
medicines. This contributes to a prescribing culture that
prioritizes commercial over public health interests.

Trust and Medical Professionalism

The commercialization of medical conferences damages
public trust in the medical profession. Increasingly,
patients and the public are aware of pharmaceutical
industry influence over medical practice. Media exposés,
such as the 2015 investigation by The Print revealing
extensive payments to physicians by pharmaceutical
companies, have raised public consciousness about these
issues.

This awareness erosion of trust has serious consequences.
Patients may doubt whether their doctor's prescriptions
serve their best interests or reflect financial incentives.
This skepticism can reduce treatment adherence and
damage the physician-patient relationship, which is
fundamental to effective healthcare.

Regulatory Framework and Guidelines

Medical Council
Regulations

of India (Now NMC)

The Medical Council of India, replaced by the National
Medical Commission in 2020, established several
regulations relevant to pharmaceutical industry
interactions:

Indian Medical Council (Professional Conduct,
Etiquette and Ethics) Regulations, 2002: These
regulations prohibit physicians from receiving gifts,
travel facilities, hospitality, cash or monetary grants from
pharmaceutical or allied healthcare industry. However,
exceptions are made for "token gifts" and support for
"genuine academic events," creating loopholes that have
been widely exploited.

NMC Amendment 2023: Recent amendments attempted
to strengthen conflict of interest provisions, requiring
disclosure of industry relationships and limiting the value
of gifts. However, enforcement remains weak and
compliance is voluntary in practice.
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Uniform Code for Pharmaceutical Marketing
Practices (UCPMP)

The Department of Pharmaceuticals introduced the
UCPMP in 2015 (revised in 2024) to regulate
pharmaceutical industry marketing practices. Key
provisions relevant to conferences include:

e  Prohibition of providing any gift, monetary
grant, or hospitality to healthcare practitioners
under any pretext

e Restriction of hospitality to nominal meals
during CME programs

e Prohibition of organizing conferences at luxury
destinations

e  Requirement for educational grants to be given
to institutions rather than individuals

While the UCPMP represents policy progress, it remains
largely voluntary with no binding enforcement
mechanism. Many pharmaceutical companies and
conference organizers operate in violation of these
guidelines with little consequence.

Indian Medical Association Code of Ethics

The IMA's code of ethics addresses industry interactions,
stating that:
e  Gifts from pharmaceutical companies should be
declined if they influence prescribing
e International conference sponsorship should be
for valid academic reasons
e  Physicians should not enter into arrangements
where payment is linked to prescribing specific
products

However, the IMA itself organizes conferences heavily
sponsored by pharmaceutical companies, revealing a gap
between stated principles and practice.

Pharmaceutical Associations Guidelines

The Organisation of Pharmaceutical Producers of India
(OPPI) and Indian Pharmaceutical Alliance (IPA) have
self-regulatory codes for their members. These codes
recognize the need for ethical marketing practices but
emphasize education and information dissemination,
terms that are broadly interpreted to allow extensive
promotional activities at conferences.

The Enforcement Gap

Despite multiple guidelines and regulations, enforcement
remains virtually non-existent. The NMC lacks resources
and political will to monitor thousands of conferences
and investigate thousands of physicians for ethical
violations. The UCPMP's voluntary nature means
pharmaceutical companies face no consequences for
violations. State medical councils rarely take action
against physicians receiving inappropriate industry
benefits.

This enforcement gap has created a culture of impunity
where guidelines are acknowledged in principle but
ignored in  practice.  Conference  organizers,
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pharmaceutical companies, and physicians operate in a

system where ethical violations are normalized and
expected.

Financial and Healthcare

Economics

Expenditure

Scale of Pharmaceutical
Conferences

Spending on

Estimates suggest that pharmaceutical companies in India
spend %3,000-5,000 crore annually (approximately USD
360-600 million) on conference sponsorships, exhibitions,
and related promotional activities. This represents 15-
20% of total pharmaceutical marketing expenditure in
India, second only to medical representative visits.

For context, this amount exceeds the entire annual budget
of several state health departments and could fund
significant public health programs. The opportunity cost
of these marketing expenditures is substantial when India

faces challenges in basic healthcare access and
affordability.
Conference Attendance Economics for

Physicians
For physicians, conference attendance involves:

Direct Costs (when not sponsored): Registration fees
(%5,000-20,000), travel (X10,000- 50,000),
accommodation (%5,000-15,000 per night), creating
barriers for many physicians.

Indirect Costs: Lost clinical income during conference
attendance, practice coverage arrangements.

Industry-Sponsored Attendance: When pharmaceutical
companies sponsor physician attendance (paying
registration, travel, accommodation), the "free"
conference creates significant financial obligation and
reciprocity pressure. Studies show that sponsored
attendees prescribe sponsor products at 3-4 times the rate
of self-paying attendees.

Impact on Drug Costs and Healthcare
Expenditure

The influence of conference marketing on prescribing has
measurable economic consequences:

Increased Drug Expenditure: When physicians
preferentially prescribe newer branded medications
promoted at conferences over cheaper generic
alternatives, patient drug costs increase dramatically. For
example, prescribing a newer DPP-4 inhibitor for
diabetes costs

%3,000-5,000 monthly compared to ¥100-300 for older
sulfonylureas or metformin.

Cascade Effects: Higher drug costs consume larger
portions of household budgets, leading to treatment non-
adherence, catastrophic health expenditure, and poverty.
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Studies estimate that promotional practices contributing
to irrational prescribing cost Indian patients an additional
%20,000-30,000 crore annually.

Healthcare System Burden: Government health
programs and insurance schemes face inflated costs when
physicians prescribe expensive branded medications. This
reduces the number of patients who can be treated with
available budgets.

Return on Investment for Pharmaceutical
Companies

From a pharmaceutical industry perspective, conference
sponsorship is highly cost-effective marketing. Industry
analysts suggest that every rupee spent on conference
marketing

generates 38-12 in increased sales, far exceeding return
on investment for traditional advertising. This explains
the continued high expenditure despite regulatory
concerns.

Documented Cases and Examples from
India

The Goa Conference Controversy (2018)

A cardiology conference held at a luxury beach resort in
Goa attracted criticism when media reports revealed that
pharmaceutical companies had sponsored all-inclusive
packages for over 1,500 physicians, including luxury
accommodation, gala dinners, and entertainment
programs costing 12 crore. The scientific program
occupied only 4 hours daily over 3 days, while social
programs consumed the majority of time. This case
exemplified the "conference tourism" phenomenon where
academic justification provides cover for pharmaceutical-
funded vacations.

The Fixed-Dose Combination Promotion
Scandal (2016)

An investigation by the Indian Journal of Medical Ethics
revealed that several medical conferences in 2015-2016
featured extensive promotion of fixed-dose combinations
(FDCs) later banned by the Drug Controller General of
India for lacking therapeutic rationale.

Conference presentations by key opinion leaders had
provided scientific legitimacy to these irrational
combinations, facilitating their widespread prescription
despite evidence concerns. Following the ban of 344
FDCs in 2016, it became clear that conference-based
promotion had been instrumental in their market
penetration.

The Diabetes Drug Launch Conference
(2019)

When a major pharmaceutical MNC launched a new
diabetes drug combination in India, they organized a
series of '"scientific symposia" across major cities,
attracting over 5,000 endocrinologists and diabetologists.
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Analysis of the conference materials revealed that all
presented studies were company-funded, all speakers had
consulting relationships with the company, and no
independent or comparative cost-effectiveness data were
presented. Post- conference prescription data showed
300% increase in prescriptions of this combination
despite its cost being 15 times higher than standard
therapy with equivalent efficacy.

The Medical
Connection

Tourism Conference

Several investigations have documented pharmaceutical
companies organizing international conferences in exotic
locations (Dubai, Singapore, Bangkok, Europe) and
sponsoring physician attendance. The Press Council of
India's investigation in 2017 found that over 2,000
physicians were sent annually on such "educational
tours" costing I5-10 lakh per person. These trips bore
minimal academic content but created strong loyalty to
sponsoring companies. The practice continues despite
being clearly prohibited under NMC regulations.

The Oncology Guidelines Controversy (2020)

A national oncology conference featured a session where
treatment guidelines were discussed that strongly favored
a specific targeted therapy. Later investigations revealed
that the guideline panel had undisclosed financial
relationships with the drug manufacturer, and the
conference session was industry-sponsored. This raised
concerns about how commercial interests can penetrate
even guideline development, which should represent the
highest level of evidence-based, unbiased medical
decision-making.
Comparative International
Context

Perspective:

Sunshine Act and International Regulations

The United States' Physician Payments Sunshine Act
(2010) requires pharmaceutical companies to publicly
report all payments to physicians, including conference-
related payments. This transparency has moderately
reduced inappropriate industry payments and increased
awareness of conflicts of interest. European countries
have implemented similar transparency measures.

Australia's Medicines Australia Code limits conference
hospitality to modest meals and prohibits entertainment
unrelated to academic purpose. These regulations have
significantly reduced the lavishness of medical
conferences.

Academic Medical Centers' Policies

Leading academic medical centers globally have
implemented strict conflict of interest policies, limiting or
prohibiting faculty from accepting industry funding for
conference travel, speaking, or consulting. These
institutions recognize that academic credibility requires
independence from commercial interests.



Page | 6

Lessons for India

International experience demonstrates that meaningful
regulation requires mandatory disclosure, robust
enforcement, and cultural change within the medical
profession. India's voluntary approaches have failed to
address the problem, suggesting need for legally binding
regulations with penalties for violations.

Counter-Arguments and

Perspectives

Industry

Industry's Role in Medical Education

Pharmaceutical companies argue that they play a
legitimate role in medical education by:

Funding Essential Education: Without industry support,
many conferences could not occur, depriving physicians
of educational opportunities. In resource-constrained
settings like India, industry funding enables conferences
that would otherwise be unaffordable.

Providing Product Information: Companies argue that
physicians need information about new treatments, and
conferences provide efficient platforms for disseminating
this information.

Supporting Research Dissemination: Pharmaceutical
funding allows researchers to present findings at
conferences, facilitating knowledge exchange.

Physician Autonomy Arguments

Some physicians argue that they can distinguish between
education and marketing, and that their clinical decisions
remain independent despite industry relationships. They
claim concerns about influence are paternalistic and
underestimate physician professionalism.

Economic Realities

Conference organizers point to economic realities:
registration fees alone cannot cover costs of major
conferences. Without industry sponsorship, they argue,
conference fees would be prohibitively expensive,
reducing physician participation and ultimately harming
medical education.

Response to Counter-Arguments

While these arguments have superficial appeal, they fail
upon scrutiny:

Alternative Funding Models: Other countries have
demonstrated that academic conferences can be sustained
through appropriate registration fees, institutional support,
and government funding for CME. The apparent
"necessity" of pharmaceutical funding is artifact of
artificially low registration fees and inflated conference
expenses.

Evidence of Influence: Extensive research, including
studies from India, demonstrates that physicians are
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indeed influenced by industry relationships, often

unconsciously. Claims of immunity to such influence

contradict both social psychology research and empirical
prescription data.

Confused Priorities: The argument that medical
education depends on pharmaceutical support implicitly
accepts that commercial considerations should drive
educational priorities. This inverts the proper relationship
where patient welfare, not marketing needs, should
determine educational content.

True Costs: When factoring in the healthcare costs
resulting from influenced prescribing, the "free" or
subsidized conferences are extremely expensive to
patients and society.

Paths Forward: Recommendations and

Reforms
Regulatory Reforms

Mandatory Disclosure: India should implement
comprehensive,  mandatory, publicly  accessible
disclosure of all pharmaceutical payments to physicians,
including conference- related support. This transparency
would enable patients, institutions, and researchers to
identify potential conflicts of interest.

Binding Enforcement: The UCPMP should be
converted from voluntary guidelines to legally binding
regulations with penalties for violations. Both
pharmaceutical companies and physicians should face
consequences for inappropriate relationships.

Conference Accreditation: An independent body should
accredit medical conferences, certifying that they meet
standards for academic independence, including limits on
industry sponsorship, transparent conflict of interest
management, and evidence-based content.

Prohibition of Luxury Hospitality: Clear limits should
be established on conference venues, hospitality, and
entertainment. Academic conferences should occur in
educational settings, not luxury resorts.

Professional Association Reforms

Financial Independence: Medical associations should
reduce dependence on pharmaceutical funding by
increasing membership dues, charging appropriate
registration fees, and seeking alternative funding from
government, educational institutions, and non-profit
sources.

Conflict of Interest Policies: Professional associations
should implement and enforce strict conflict of interest
policies for conference organizers, speakers, and
guideline  developers, including requirements for
disclosure and recusal when conflicts exist.

Content Review: Conference scientific committees
should be independent of industry influence and should
evaluate proposed sessions based on educational merit
rather than sponsor interest.
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Medical Education Reforms

Integration of Critical Appraisal: Medical curricula
should include training in critical appraisal of medical
literature, understanding pharmaceutical marketing
tactics, and managing conflicts of interest. Physicians
should be educated about unconscious influence and
techniques to maintain independence.

Alternative CME Models: Institutions should develop
alternative CME delivery methods, including online
platforms, journal clubs, and in-house teaching programs
that reduce dependence on industry-sponsored
conferences.

Academic Detailing: Government health programs
should implement '"academic detailing”" where
independent experts provide evidence-based drug
information to physicians, counterbalancing industry
marketing.

Physician Responsibility

Individual physicians
obligation to:

must recognize their ethical

Decline Inappropriate Benefits: Physicians should
refuse gifts, sponsored travel, speaking fees, and other
benefits that create conflicts of interest.

Prioritize Evidence Over Marketing: Clinical decisions
should be based on rigorous evidence, cost-effectiveness,
and patient needs rather than conference presentations or
industry relationships.

Advocate for Change: Physicians should support
reforms within their professional associations and
institutions, advocating for policies that preserve
independence from commercial influence.

Government and Policy Initiatives

Public Funding for CME: Government should allocate
resources for continuing medical education through
medical colleges and public health programs, reducing
dependence on pharmaceutical funding.

Generic Medicine Promotion: Programs promoting
rational use of generic medicines should be strengthened,
including education initiatives that counter the brand
focus of pharmaceutical conferences.

Patient Education: Public awareness campaigns should
inform patients about pharmaceutical marketing practices
and empower them to question prescribing decisions.

Institutional Policies

Academic institutions and hospitals should implement
policies:

Disclosure Requirements: Requiring all clinical faculty
to disclose industry relationships and establishing limits
on permissible relationships.

Student’s Journal of Health Research Africa
e-ISSN: 2709-9997, p-ISSN: 3006-1059

Vol. 6 No. 12 (2025): December 2025 Issue
https://doi.org/10.51168/sjhrafrica.v6il2.2355
Review Article

Commercial-Free Zones: Prohibiting pharmaceutical

representatives and marketing materials from clinical
areas and educational spaces.

Evidence-Based Formularies: Developing institutional
formularies based on evidence and cost-effectiveness
rather than pharmaceutical promotion.

Conclusion

Medical conferences in India exist in a state of ethical
compromise. While ostensibly serving the legitimate
purpose of continuing medical education and
professional development, they have largely become
marketing platforms for pharmaceutical companies. The
heavy financial dependence on industry sponsorship, the
normalization of lavish hospitality, the cultivation of key
opinion leaders, and the systematic bias in conference
content all point to prioritization of commercial over
academic interests.

This commercialization carries serious consequences. It
undermines rational prescribing, increases healthcare
costs, damages professional autonomy, erodes public
trust, and ultimately harms patient welfare. The financial
relationships established and reinforced at conferences
create conflicts of interest that influence clinical
decision-making, often unconsciously, leading physicians
to prescribe expensive branded medications when
cheaper, equally effective alternatives exist.

The regulatory framework in India, while increasingly
comprehensive on paper, lacks effective enforcement.
Guidelines from the NMC, UCPMP, and professional
associations are routinely violated without consequence.
This enforcement gap reflects both resource constraints
and lack of political will to challenge the powerful
pharmaceutical industry and confront uncomfortable
truths about medical practice.

However, the situation is not irredeemable. International
experience demonstrates that meaningful reform is
possible  through mandatory disclosure, robust
enforcement, alternative funding models, and cultural
change within the medical profession. The path forward
requires  multi-stakeholder =~ commitment:  stronger
regulations from government, financial and ethical
reform by professional associations, individual physician
responsibility, and institutional policies that preserve
academic independence.

The medical profession in India faces a choice: continue
the current trajectory where commercial interests
increasingly dominate medical education and practice, or
reclaim the profession's core commitment to patient
welfare above commercial gain. Medical conferences
should serve medicine, not marketing. The knowledge
shared should advance patient care, not pharmaceutical
sales. The relationships formed should be among
colleagues pursuing scientific truth, not between
marketers and captured audiences.

Achieving this vision requires acknowledging the current
reality honestly, accepting that current practices fall short
of professional ideals, and committing to difficult
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reforms. It requires recognizing that the "free lunch" of
pharmaceutical-sponsored conferences is ultimately very
expensive when costs are measured in compromised
clinical decisions, inflated drug expenditures, and
damaged professional integrity.

The academic credibility and social legitimacy of the
medical profession depend on preserving independence
from commercial influence. As long as medical
conferences function primarily as marketing platforms,
they represent not professional development but
professional compromise. Reforming this system is not
merely an abstract ethical concern but a practical
necessity for delivering rational, evidence-based, cost-
effective healthcare to India's population. The future of
medical professionalism in India may well depend on
whether the profession can liberate medical education
from commercial capture and restore conferences to their
proper role as forums for genuine scientific exchange in
service of patient welfare.

References

1. Anant, T.C.A., et al. (2018). "Pharmaceutical
industry and medical practice in India: A case of
regulatory failure." Economic and Political
Weekly, 53(15), 45-52.

2. Association of Physicians of India. (2019).
"Code of Medical Ethics." API Guidelines
Publication.

3. Basu, S., & Garg, S. (2020). "Conflict of
interest in medical practice and education in
India: Time for transparency." National
Medical Journal of India, 33(1), 1-3.

4. Chatterjee, P. (2019). "India bans 328 fixed-

dose combination drugs." The Lancet,
393(10180), 1511.
5. Das, S., & Choudhury, S. (2019).

"Pharmaceutical marketing practices in India:
Are patients being harmed?" Indian Journal of
Medical Ethics, 4(4), 277-282.

6. Department of Pharmaceuticals, Government of
India. (2024). "Uniform  Code  for
Pharmaceutical Marketing Practices (UCPMP) -
Revised Guidelines."

7.  Gagnon, M.A., & Lexchin, J. (2018). "The cost
of pushing pills: A new estimate of
pharmaceutical promotion expenditures in the
United States." PLoS Medicine, 5(1), el.

8. Gokhale, K. (2015). "Dose of Reality: Inside
India's Loophole-Ridden Generic Drugs Boom."
The Print, investigative series.

9. Indian Medical Association. (2021). "Code of
Ethics for Medical Practitioners." IMA
Publication.

10. Jain, N., et al. (2021). "Conflicts of interest in
medical education: Pharmaceutical sponsorship
of Indian conferences." Journal of Postgraduate
Medicine, 67(2), 98-103.

11. Kamat, V.R, & Gaikwad, N. (2019).
"Assessment of rationality of fixed dose
combinations approved in India." Indian Journal
of Pharmacology, 51(1), 29-33.

12. Kumar, R., & Singh, A. (2020).
"Pharmaceutical industry's influence on medical
practice in India: Implications for rational
prescribing." Indian Journal of Community

Student’s Journal of Health Research Africa
e-ISSN: 2709-9997, p-ISSN: 3006-1059

Vol. 6 No. 12 (2025): December 2025 Issue
https://doi.org/10.51168/sjhrafrica.v6il12.2355
Review Article

Medicine, 45(4), 412-416.
13. Lo, B., & Field, M.J. (Eds.). (2009). "Conflict
of Interest in Medical Research, Education, and

Practice." National Academies Press,
Washington DC.

14. Medical Council of India. (2002). "Indian
Medical Council (Professional Conduct,

Etiquette and Ethics) Regulations, 2002."

15. Mukherjee, D., & Saha, A. (2018). "Industry-
sponsored continuing medical education and
prescribing patterns: An Indian perspective."
Journal of Clinical and Diagnostic Research,
12(5), IC01-1C04.

16. National Medical Commission. (2023).
"Professional Conduct Regulations -
Amendment 2023."

17. Oldani, M.J. (2014). "Deep pharma: Psychiatry,
anthropology, and pharmaceutical detox."
Culture, Medicine, and Psychiatry, 38(2), 255-
278.

18. Organisation of Pharmaceutical Producers of
India (OPPI). (2022). "OPPI Code of
Pharmaceutical Marketing Practices."

19. Prasad, V., & Mailankody, S. (2017). "Research
and development spending to bring a single
cancer drug to market and revenues after
approval." JAMA Internal Medicine, 177(11),
1569-1575.

20. Press Council of India. (2017). "Report on
Pharmaceutical Industry Practices and Medical
Profession."

21. Rao, K.D., & Bhatnagar, A. (2020). "The
Medical Council of India's regulations on
physicians' interactions with pharmaceutical
and allied healthcare industries: A critical
appraisal." Indian Journal of Medical Ethics,
5(1), 5-9.

22. Roy, V., & Rewari, B.B. (2019). "Ambiguous
position on transparency: The case of payments
to doctors in India." British Medical Journal,
367,15723.

23. Sarpatwari, A., et al. (2019). "Marketing of
medical devices before and after regulatory

authorization, 1976-2015." JAMA Internal
Medicine, 179(10), 1369-1376.
24. Shetty, P. (2015). "India's pharmaceutical

industry takes off." The Lancet, 385(9974),
1238-1239.

25. Srivastava, D., et al. (2018). "Are medical
conferences worth it? An analysis of the
educational value and commercial influences."
Journal of Evidence-Based Medicine, 11(2),
106-112.

26. Steinbrook, R., et al. (2017). "Justification and
disclosure of pharmaceutical industry payments
to physicians in medical journal publications."
JAMA, 317(17), 1724-1725.

27. Thawani, V. (2017). "Rational prescribing and
continuing medical education in India: Need for
reform." Indian Journal of Pharmacology, 49(1),
1-3.

28. The Print Investigation Team. (2015). "The
Money Trail: How pharmaceutical companies
influence  Indian  doctors."  The  Print
investigative series.

29. World Health Organization. (2010). "Ethical



Page | 9

Student’s Journal of Health Research Africa
e-ISSN: 2709-9997, p-ISSN: 3006-1059

Vol. 6 No. 12 (2025): December 2025 Issue
https://doi.org/10.51168/sjhrafrica.v6il12.2355

Review Article
Criteria for Medicinal Drug Promotion." WHO culture and conflicts of interest: A survey of
Publications. Indian physicians." Indian Journal of Medical

30. Yadav, P., & Sharma, M. (2021). "Conference Ethics, 6(2), 112-118.

Publisher details

Student’s Journal of Health Research (SJHR)
(ISSN 2709-9997) Online

(ISSN 3006-1059) Print

Category: Non-Governmental & Non-profit Organization
Email: studentsjournal2020@gmail.com

WhatsApp: +256 775 434 261

Location: Scholar’s Summit Nakigalala, P. O. Box 701432,

Entebbe Uganda, East Africa
5,




