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Practising on the poor? Healthcare workers’ beliefs about
the role of medical students during their elective
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M
edical electives have long been part of the under-
graduate curriculum, and many students choose to
undertake a placement in a developing country. In

countries where healthcare provision is hugely under-
resourced, students have found themselves under pressure
to exceed their role. They have been expected to diagnose and
treat patients without direct supervision from a qualified
doctor. Some have found themselves running clinics and
wards; others have found themselves to be the most qualified
person available.1 2

The British Medical Journal believes students should not
take on the role of a qualified doctor, ‘‘irrespective of any
encouragement which students may receive from members of
the host organisations to which they are attached’’.3 This
includes not diagnosing, prescribing, or treating any patient
without strict clinical supervision. They feel that students fail
to appreciate the dangers of treatment, particularly where
familiar medical problems are complicated by unfamiliar
poverty. Their deontological view is saying that students
should treat their work in the developing world exactly the
same as they would in their home countries. It is unethical
to ‘‘practise’’ on the local population because it has the
misfortune to be poor.
Others have advocated a utilitarian view; that some help

is better than none at all, and that medical students are in
possession of knowledge and capabilities that place them
under a moral obligation to use their skills for those in
need.2 4

While we in the developed world agonise about the levels
of responsibility during electives, what do native healthcare
staff, those actually living and working in the developing
world, think? Surprisingly, there are no published studies in
this area.

METHODS AND RESULTS
A questionnaire was administered to all healthcare staff at
one hospital in a developing country: Helena Goldie Hospital
in the Solomon Islands. It asked whether they believed
medical students should be allowed to diagnose, treat, and
prescribe without direct supervision from a qualified doctor.
Staff were also asked what they believed students were
allowed to do in England without direct supervision. The
response rate was 84.8% (39/46).
The majority of healthcare staff believe medical students

should be allowed to diagnose (94.9%), treat with practical
procedures (89.7%), and prescribe drugs (84.6%) without
direct supervision during their elective. The majority of
healthcare staff do not know that students are not allowed to
perform similar roles in England without direct supervision
(table 1).

COMMENT
The majority of healthcare staff believe medical students
should diagnose, treat, and prescribe drugs without direct
supervision in the Solomon Islands. Possibly this is because

staff consider, through years of hosting elective students,
unqualified medical students do possess certain skills that
enable them to have this level of responsibility. Furthermore,
staffing structures in the Solomon Islands differ from those
in England. Nurses are allowed to prescribe drugs and many
make diagnoses themselves. The staff may not think a doctor
is necessary to supervise a medical student as there is invari-
ably an experienced nurse around to oversee their actions. A
big lifesaving intervention in the Solomon Islands is the use
of antibiotic therapy. The prescription and dispensation of
antibiotics by medically unqualified personnel, including
medical students and nurses, surely does more good than
harm in the prevention of considerable mortality and
morbidity?
The results show that most staff do not perceive a diffe-

rence between the role of a medical student in England and
in the Solomon Islands. Thus it could be said that students
are ‘‘practising on the poor’’ by exceeding their normal role
without the host institution realising but with their full
blessing. This appears to be due to lack of knowledge about
medical education in developed countries. Most staff do not
know that English medical students are not allowed to
diagnose, treat, and prescribe without direct supervision from
a qualified doctor in their home country.
All countries are unique so it is hard to generalise the

results to other nations. However, healthcare staff worldwide
should be made aware of the role of medical students in their
home countries so they can make informed decisions about
the level of responsibility to give these students during their
elective placement. This would vary between universities as
the elective period is undertaken at different stages of the
medical course in different institutions. It would help
alleviate the moral dilemma faced by students expected to
exceed their normal role, while giving the host institution
autonomy about whether students can ‘‘practise’’ on their
patients.
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Table 1 What healthcare staff in a hospital in the
Solomon Islands believed medical students can do without
direct supervision from a qualified doctor in the Solomon
Islands and England

Diagnose
patients (%)

Treat patients with
practical procedures (%)

Prescribe
drugs (%)

Solomon Islands 94.9
(37/39)

89.7
(35/39)

84.6
(33/39)

England 84.6
(33/39)

69.2
(27/39)

69.2
(27/39)
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Committee on Publication Ethics Seminar 2005
Friday 11 March 2005, 9.30 am – 5 pm, BMA House, London

This year’s seminar will focus on COPE’s new Code of Conduct for Editors and interactive
workshops on common ethical and editorial dilemmas. The seminar is for editors, authors,
and all those interested in increasing the standard of publication ethics.

The Code aims to set a new basic standard for the ethical conduct of editors and sets out
guidelines for quality and correcting the record, standing by decisions made, ethics
committee approval, consent for publication confidentiality of submitted material, guidance to
authors, pursuing misconduct, relationship to publishers, owners, and advertisers, and
conflict of interest. The code also creates a mechanism to refer a complaint to COPE if an
editor has breached the code.

The seminar will include:

N The new Code of Conduct for Editors

N Dr Iona Heath, Chair BMJ Ethics Committee—research, audit, and ethics committee
approval

N COPE’s new website—full text and keyword searching for COPE’s advice on specific
issues, for example research misconduct, conflict of interest, and deception

N Interactive workshops—common ethical and editorial dilemmas for editors

N Opportunities to network with other editors and share your experiences and challenges

The seminar is free for COPE members and £30.00 for non-members. Numbers are limited
and early booking is advisable. For registrations or more information please contact Sam
Knottenbelt at cope@bmjgroup.com or call 020 7383 6602. For more information on COPE
see www.publicationethics.org.uk/
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