[Date]

Dear Dean _______________,

There is a growing realization within the medical community that, while interaction with the pharmaceutical industry can be beneficial, industry influence may increase hospital costs, impair the objectivity of evidence-based clinical decision making, compromise patient safety, reduce the quality of training programs, and harm the reputation of academic institutions.  
Over the past few years, a growing number of academic medical centers have established comprehensive policies governing interactions between the university community and the pharmaceutical and medical device industries.   Twenty-five medical schools now have strong policies, according to the American Medical Student Association, with the vast majority of those implementing their policies over the last 12 months.   Another 50 schools are currently developing new policies.  Those that have succeeded include institutions of every variety: public and private, large and small, urban and rural, research-oriented and clinically-focused.  Some of these schools own their own hospital systems while others work with several affiliated, but independent hospitals to train their students.

There is a growing consensus as to what these policies should stipulate, as evidenced by the high degree of correspondence among the recent recommendations issued by the American Association of Medical Colleges (AAMC), an American Board of Internal Medicine (ABIM) task force, the American Medical Student Association (AMSA), and the Council on Ethical and Judicial Affairs of the American Medical Association (AMA).  Important issues include, for example:
· Gifts and compensation 
· Site access by sales representatives 
· Pharmaceutical samples 
· Funding of continuing medical education 
· Speaker bureaus and consulting contracts 
· Training of students, staff, and faculty regarding potential conflicts of interest with industry 
AMSA, in partnership with the Prescription Project (a non-profit funded by the Pew Charitable Trusts), has launched a scorecard that grades the industry relations policies of every U.S. medical school on each of 11 domains (http://www.amsascorecard.org).    Our school received a grade of  _____. Such a grade suggests the opportunity for leadership to take steps to ensure the quality of medical care and the reputation of our school by limiting industry influence in our medical education and clinical environments.
As students committed to improving our training here at ______, we believe this institution can be recognized as a leader by reviewing and strengthening our current policies governing industry relationships.  Enclosed is (1) the AMSA assessment of our current policies; (2) an analysis of the policy change process at academic medical centers across the country (Rothman & Chimonas, 2008); and (3) the policy recommendations from the AAMC (Executive Summary) and ABIM task force (Brennan et al., 2006), which we could use as starting points.  In addition, the AMSA Scorecard website provides direct links to (and summarizes) many school policies that may be useful as models.  The Prescription Project provides several resources for assisting in policy change, including case studies and “toolkits,” which provide background, practical considerations and “best practice” policies from a range of institutions: http://www.prescriptionproject.org/solutions/rcr?id=0004

We ask you to form a committee, including student representation, to draft a policy and begin the process of consulting with faculty in order to elevate our institution’s standing while reinforcing the ideals of professionalism and evidence-based medicine.    
Sincerely, 

cc: Nitin Roper, AMSA PharmFree National Chair
