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During your training, you will have
contact with patients and be trusted
by them to help give them good
treatment and care. Your actions can
also affect the trust patients have in
the medical profession as a whole,
as you are the doctors of tomorrow.
This doesn’t mean that you can’t
have a good time during your
course. Drinking a bit too much
every so often is not going to lead to
action from the GMC or your medical
school. It’s important, however, that
medical students know where to
draw the line. The GMC has
therefore set out some standards for
you to follow throughout your course
to help make sure you are fit to
practise medicine once you qualify.
Setting the standards
The guidance produced by the GMC
and the Medical Schools Council for
medical schools and students,
explains:
- What student fitness to practise is
- How medical students should
conduct themselves
- What could happen if their
behaviour falls seriously below this
level
The guidelines talk not only about
how medical students should behave
when working with patients, but
cover a wide range of issues that
could affect students’ fitness to

practise.

you give to patients (for instance, not interactive website"
unfairly discriminating against
patients based on their race, age,
The Process
sexual orientation etc)
So what happens when concerns
- Being honest and trustworthy at all are raised about a medical student
times (for instance, not copying other that might affect their ‘fitness to
students’ work and not lying on any practise’? Who does what and
CVs or applications)
when? And how seriously can these
procedures affect their future as a
- Dressing in an appropriate and
doctor?
professional way and being aware
that patients respond to your
Questions would be raised if a
appearance, presentation and
student’s behaviour or health raised
hygiene
serious or persistent concerns about
their ability to continue on the course
Sometimes it can be difficult to know
or to practise medicine in the future.
what decisions to make in certain
Each Fitness to Practise case is
circumstances. To help put the
considered individually by the
guidance into context, the GMC has
medical school.
also developed an interactive
website that
Each medical school has their own
team of fitness to practise
investigators and panellists who
would look into these issues. They
have a challenging role, as they must
be fair to the student whilst at the
same time prioritising patient and
public safety and maintaining trust in
the medical profession.
Investigators can decide whether the
student’s behaviour is better dealt
with through student support and
remedial tuition or, if serious enough,
whether it needs to be referred to a
fitness to practise panel.

Panellists would be presented with
evidence from both sides. If they find
the student’s fitness to practise to be
impaired, they will decide on which
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Find useful resources on our Learning Aids section of the website at www.m-c-a.org.uk/about_us/learning_aids

features a number of fictional ethical
scenarios that medical students
Drug or alcohol misuse is the most
could face during their studies. The
common area of concern with
scenarios look at issues such as
medical students. Examples of this
what a medical student should do if
include when alcohol consumption
they are feeling seriously ill or if their
affects a student’s clinical work or if
teacher turns up to lectures drunk.
they misuse or possess drugs (even
You can also try to ‘spot the mistake’
if there are no criminal convictions or
that a medical student makes in
cautions received).
some common situations and take
part in a quiz to test your knowledge!
It may seem unfair that you are held It’s obvious that something very
serious such as receiving a criminal
to a higher standard than your
conviction or caution could
friends studying a different subject.
"To help put the
Medical students do, however, have potentially negatively impact a
guidance into
certain privileges and responsibilities student’s career, but the guidance
different from those of other students also covers:
context, the GMC has
and so they need to show higher
- Not letting your own personal
standards of professional behaviour. beliefs affect the treatment and care also developed an

Most students on a night out
only need to worry about a
hangover the next day.
However, as a medical
student, you have extra
responsibilities you need to
bear in mind even when you
are out enjoying yourself.

sanction would be appropriate. They
could issue the student with
conditions they will have to comply
with to continue on the course or, at
the farther end of the scale, they
could expel the student from the
course.

student with previous fitness to
practise issues must declare them to
the GMC when registering. It’s better
to be honest than not as the GMC
checks this information and can
refuse registration if any questions
about fitness to practise are found.

distributed to first years at all UK
medical schools. The booklet also
gives practical advice on how to get
the most out of their time at medical
school and a USB stick with copies
of all of the GMC’s guidance.

Regulatory involvement?

Take-Home Messages

1. ‘Welcome to Medicine’ leaflet

The GMC does not get directly
involved in Student Fitness to
Practise hearings, but the decisions
made can affect a medical student’s
ability to graduate and to get onto
the register.

Medicine is a challenging course, so
it is essential to relax and have fun
when you can.

http://www.gmc-uk.org/publications/
undergraduate_education_publications.asp#Welcom
e.

Medical schools must not graduate
students that are not fit to practise.
Additionally, if the student does not
pass their medical course, the GMC
would be unable to register them.
And only registered doctors can
work in the UK.
If they do graduate, a medical

But you also need to be aware of the
responsibilities you have even before
you graduate, and make sure the
way you behave justifies the trust
patients will have in you now and in
the future.
To help new students understand
what is expected of them as future
doctors right from the start, the GMC
has launched a new Welcome to
Medicine booklet that has been

Further information:

2. GMC/MSC guidance Professional values and
fitness to practise guidance
http://www.gmc-uk.org/education/undergraduate/
professional_behaviour.asp
3. GMC – interactive guide for medical students
http://www.gmc-uk.org/static/media/
Medical_Students/index.html
4. BMA local Medical Schools support
http://www.bma.org.uk/images/
msclocalsuppmedschool2011_tcm41-208075.pdf
5. Direct.gov – general advice for all students on a
wide range of issues http://www.direct.gov.uk/en/
EducationAndLearning/
UniversityAndHigherEducation/
LifeAtUniversityOrCollege/DG_4017053

The General Medical Council (GMC) is the regulator for doctors in the UK. A key part of our
role is protecting patients by making sure that doctors have the right knowledge, skills and
experience to practise medicine safely. Find out more at www.gmc-uk.org

I had been aware of the work of the
MCA, particularly its handbook and
annual essay prize for medical
students since I was a junior doctor.
When as middle grade psychiatrist I
volunteered to write content on the
topic alcohol use and misuse for the
Edinburgh medical student
electronic curriculum, joining the
MCA seemed a logical step. As a
newly appointed consultant, I
attended my first AGM in 2004 and
heard about a planned national
Alcohol Awareness event including
an online MCA quiz. Because I
helped by suggesting some
questions, and proof reading the
rest, I was invited to become a
regional advisor in Edinburgh along
with a fellow consultant and
addictions specialist, Dr Malcolm
Bruce.
We decided to mark the event locally
by persuading the Medical College
to give us a morning in the year 2
nutrition module. The MCA
sponsored the morning by providing
tea, coffee and biscuits and we

gathered a programme of speakers
and workshops, which we have
repeated annually since. We cover
the topic from the macro scale of
public health to the personal level of
impact on family and the reality of
alcohol problems in the medical
profession, including medical
students. Indeed one of the
highlights is a local doctor, also an
MCA member, who relates the
history of his own illness, treatment
and recovery from addiction. The
students also value the opportunity
to meet other patients in recovery
and relatives from AlAnon.

Organising a half a day’s teaching a
year is remarkably time consuming.
However, the feedback from students
is very positive and often a student
takes their first step in contacting the
Sick Doctors Scheme to tackle their
own problem. It also leaves me in awe
of the academic and admin staff who
are responsible for making the rest of
the medical course happen.
As Regional Adviser I keep my eyes
open for any alcohol related
educational events, and competitions
to make sure the Edinburgh students
hear about them. I am aware I ought
to be doing more, particularly
suggesting topics and offering to
supervise Student Selected
components, but I console myself that
Dr Bruce is more active in this area.
As a General Adult Psychiatrist
addressing the alcohol problem of my
patients is a crucial facet of their care.
I therefore remain an active member
of the MCA, receiving its newsletters
and attending the seminars has
proved an excellent was of keeping
my knowledge up to date.
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In this extract from her Special Study Module (SSM), third year medical student Grainne Reihill
from Liverpool Medical School asks: Can the government, healthcare professionals and the
drinks industry join forces to tackle the current alcohol epidemic in the UK?
increasing issue in the UK. It has
currently been estimated that 26% of
all adults in the UK have an alcohol
use disorder1. Hand in hand with this,
there is an increase in alcohol related
diseases2, alcohol related admissions
to hospital and alcohol related
deaths3. Alcohol is therefore a critical
determinant of health and mental well
being in the UK highlighted by the fact
that "alcohol is the third most
important risk factor, after smoking
and raised blood pressure, for illhealth and premature death in the
European Union.4” The cost to
society, financially and socially, is
consequently drastic, an estimated
£20 billion each year in the UK5. It is
therefore imperative that the
government, health care professionals
and the drinks industry join forces and
develop a coherent long-term strategy
that aims to halt the growing alcohol
epidemic.

Graph illustrates the increasing affordibility of alcohol in the UK

2004 reduced the price of alcohol in
Finland.8” In addition to this, an
independent review compiled by the
University of Sheffield in September
2008, which focused on a range of
systematic reviews in different
countries further confirms that an
increase in alcohol consumption
correlates directly with a decrease in
alcohol price7. This clearly
demonstrates the effectiveness of
levers to constrain the excessive
Currently, there is much debate
consumption of alcohol by structural
surrounding the affordability of alcohol
(price) and environmental (availability)
and this acting as a mediator in
factors over which individuals have no
excessive alcohol misuse and alcohol
direct control.
related harm. Between 1980 and
2007 the affordability of alcohol has
increased by 69% whilst alcohol
The Government and drinks
consumption has increased in a
industry’s use of educational
directly positive correlation6.In short,
programs and public information,
as alcohol gets cheaper in real terms, laudable as they are has only
consumption increases as do the
tampered at the edges9. These
myriad of problems mentioned earlier. initiatives are severely restricted in so
This can also be demonstrated by the far as they fail to target the root of the
graph displayed above, which
confirms the increasing affordability of
alcohol in the UK7.
The effect of alcohol price and
consumption in relation to alcohol
misuse and alcohol related harm is
clearly demonstrated by the fact that,
“Alcohol related mortality rose by 16%
among men and 31% among women
after a series of changes in the law in

"It is imperative that
the government,
health care
professionals and the
drinks industry join
forces."

problem, the foremost driver of
alcohol consumption; availability
and price10.
The reluctance of the Government
to directly tackle this issue, in light
of the copious amount of evidence
displaying the efficacy of
increasing alcohol prices along
with support from prominent
figures such as the Chief medical
officer for England, the Academy
of Medical Sciences and the
House of Commons Health
Committee, has led to criticism by
healthcare professionals such as
Sir Ian Gilmore and by medical
bodies such as the BMA11. The
new “responsibility deal” has
further generated increasing
concern regarding the
government’s commitment to
tackle the alcohol epidemic
effectively along with the alcohol
industry’s influence and sway over
the formulation of UK Government
alcohol policy11. This can be
demonstrated by the refusal of 6
leading health organisations such
as the BMA, the British
Association for the Study of the
Liver and the British Liver Trust to
support the, “responsibility deal.12”
The responsibility deal, along with
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Learn about the fantastic events that the MCA organises by visiting whttp://www.m-c-a.org.uk/events

Alcohol misuse is becoming an

"All things are
poison and
nothing is
without
poison,only the
dose permits
something not
to be
poisonous"

The current alcohol crisis is
demanding and therefore requires
innovative thinking from all three key
Paracelsus (1493-1541)
players in order to produce
substantial, valuable changes. The
1.Institute of Alcohol Studies. Excessive
one fact which rings true, is that as
and problem drinking in England and Wales
consumption increases so do alcohol
IAS Factsheet. [Cited 2011 April 8];
6
related problems . The only
available from URL: http://www.ias.org.uk/
significant check on consumption is
resources/factsheets/
government interventions and without
drinkinggb_excessive.pdf
a swift reversal in current policy the
2.Sheron N, Hawkey C, Gilmore I.
current epidemic is likely to gather
Projections of alcohol deaths – a wake-up
further pace with our health service
call. The Lancet.2011(Epub ahead of print)
increasingly burdened by attempting
to hold back the swell of alcohol
3.NHS The information Centre for health
induced disease. If the UK wishes to
and social care. Statistics on Alcohol:
deliver a comprehensive, effective
England 2009. [Cited 2011 April 8];
alcohol policy, there is overwhelming
available from URL: http://www.ic.nhs.uk/
evidence for the need to focus on,
webfiles/publications/alcoholeng2009/Final
“Price, place of sale (availability) and
%20Format%20 draft%202009%20v7.pdf
promotion2” as these three factors
4.Primary Health Care European Project on
undoubtedly influence the extent of
Alcohol. [Cited 2011 April 8]; available
alcohol consumption.
By Grainne Reihill

6.BMA. The human cost of alcohol: doctors
speak out. 01 April 2009. [Cited 2011 April
8]; available from URL: http://
www.bma.org.uk/health_promotion_ethics/
alcohol/humancostalcohol.jsp?p age=8
7.Meier P, Booth A, Stockwell T et al.
INDEPENDENT REVIEW OF THE
EFFECTS OF ALCOHOL PRICING AND
PROMOTION. [Cited 2011 April 10];
available from URL: http://www.dh.gov.uk/
prod_consum_dh/groups/dh_digitalassets/
documents/digita lasset/dh_091366.pdf
8.Dobson R. Cutting price of alcohol is
associated with higher mortality, study
shows. BMJ 2008 Sep 1; 337:a1504
9.BMA Board of Science. Alcohol misuse:
tackling the UK epidemic. February 2008.
[Cited 2011 April 8]; available from URL:
http://www.bma.org.uk/images/
Alcoholmisuse_tcm41-147192.pdf
10.BMA. The human cost of alcohol:
doctors speak out. 01 April 2009. [Cited 2011
April 8]; available from URL: http://
www.bma.org.uk/health_promotion_ethics/
alcohol/humancostalcohol.jsp?p age=8
11.BBC News Health. Thousands “are at
risk of alcohol death” says doctors. 21
February 2011. [Cited 2011 April 12];
available from URL: http://www.bbc.co.uk/
news/health-12506127
12.Guardian. Lansley’s health strategy
flounders as more organisations refuse to
join. 15 March 2011. [Cited 2011 April 10];
available from URL: http://
www.guardian.co.uk/politics/2011/mar/15/
lansley-health-strategy- flounders-refuse

from URL:

13.The Telegraph. 250,000 deaths from

http://www.gencat.cat/salut/phepa/units/

alcohol abuse “unless Government acts.” 21

phepa/html/en/dir353/doc7497.html

February 2011. [Cited 2011 April 14];
available from URL: http://

5.Groves Trish: Preventing alcohol related

www.telegraph.co.uk/health/

harm to health. BMJ 2010 Jan 20;340:c372

healthnews/8336726/250000-deaths-fromalcohol-abuse-unless-Government-acts.html
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Be sure to check out some of the MCA's excellent publications at www.m-c-a.org.uk/publications

the Government's association with
the drinks industry has provoked
criticism amongst some health care
professionals. The statement by Sir
Richard Thompson, president of the
Royal College of Physicians
encapsulates this, “We already know
from the international evidence that
the main ways to reduce alcohol
consumption are to increase the
price and reduce the availability of
alcohol, yet the Government
continues to discuss implementing
marginal measures whilst ignoring the
evidence.13”

The Back Page

ScRAmBleD!

Help! The editor had a bit of an accident and spilled some
letters all over the page. See if you can unscramble the
alcohol and health related words below.
Send in your answers to mca@medicouncil.alcol.demon.co.uk
to be in with a chance to win a £10 book token. All entries
must be received by 30th April 2012.

The Medical Council on Alcohol offers fantastic
student membership options! For more
information on how to become a student member
please go to the website at www.m-c-a.org.uk
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