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In India same drug molecules are sold under different brand names by different pharmaceuticals. To
cite an example: there are over hundred and forty brands of omeprazole, aproton pump inhibitor,
available in India. How does a doctor select a brand? What are the factors that influence the
prescription behavior of the doctor? What is the influence of pharmaceutical marketing on
prescription behavior? Knowledge of prescribing behavior of physicians is a prerequisite for
successful marketing of pharmaceutical products. Therefore, this study is aimed to explore the
pattern of prescription behavior and major factors influencing physicians’ drug prescription
behavior in India with focus on General Physicians and Specialists. To persuade the physicians to
prescribe their brands pharmaceuticals engage in marketing techniques like giving samples, gifts,
sponsoring travel etc. This study explores the influence of pharmaceutical marketing on the
prescription practices of doctors in India. In the last few years the relations between the physicians
and pharmaceutical companies have received considerable attention (Moynihan, 1996).
Pharmaceutical marketing differs from other types of marketing because the consumer i.e. the
patients are not the target audience, whereas the physicians are the key customers for this industry.
Companies are using marketing tools to draw the attention of physicians for prescribing the brands.
Marketing strategies related to 4Ps influence the physician prescription behavior in this study
(Greene, 2000). The competition between pharmaceutical companies in selling their products in
domestic and international markets has caused huge investment in developing marketing strategies
with direct focus on physicians (Zivin, 2013). On the other hand, understanding effects of different
effective factors can be useful to optimize promotion activities. Giving away gifts, free lunches,
sponsoring education and holidays have all been criticized as inducements which compel a doctor to
prescribe without scientific basis (Gonul et al., 2001).

On average, pharmaceutical companies expend over $20,000 annually per physician on marketing
efforts that include contact visits, gifts, samples, meals, travel, consultancy fees, and related
spending (Weiss, 2010). Hence, product detailing and free sampling, which are both complementary
direct marketing efforts to providers, constitute the bulk of the pharmaceutical promotional budget,
comprising about 83% in 2011 (SK&A 2012). A study from Canada showed that the association
with pharmaceuticals leads to less than appropriate prescribing behavior by the doctor (Lexchin,
1997). Many physicians, however, do not feel that their prescriptions are influenced by gifts and
other incentives provided by pharmaceuticals (Liu, 1995). Studies in China and Australia showed
that sales personnel do not significantly affect a doctor’s prescription behavior.
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FACTORS AFFECTING MEDICINE PRESCRIPTION BEHAVIOR

Dey et al. (1999) studied pharmaceutical marketing in India and suggested that the point of
differentiation (competitive advantage) lies with medical representatives and their relationship with
doctors. Furthermore, they identified other marketing tools such as advertising, marketing research,
public relations and distribution. Mizik & Jacobson (2004) assessed the role of two central
components of pharmaceutical marketing practices (namely, detailing and sampling) on physician
prescribing behavior and found that detailing and free drug samples have positive and statistically
significant effects on the number of new prescriptions issued by a physician.

There are many factors such as sales representatives, advertising, price of the product to the patient,
trade fairs and symposia and journals, prior experience and education, opinion leader influence,
recommendations by colleagues, patient demands that influence physician prescription behavior.
But this paper focuses on the factors which have dominant or strong influence on medicine
prescription behavior. These factors are categorized into marketing factors and professional factors.
Marketing factors include tangible rewards, sales representatives, detailing, e-detailing and samples
and professional factors include advertising in journals and conferences that influence physician
prescription behavior.

1.1 Tangible Rewards

The pharmaceutical companies provide tangible rewards in the form of free samples and gifts that
include financing for domestic and international conference participation, travel and
accommodation, medical education, meals, honoraria and small gifts like pens (Wazana, 2000;
Madhavan et al., 1997; Brett et al.,2003). However, it cannot be stated that doctors prescribe only
based on the rewards that they receive from the company, but the rewards certainly help doctors to
remember the company brands and to prescribe them regularly (Wazana, 2000).

A study conducted in Turkey showed precisely how important rewards are for physicians’
prescriptions. Most of the medical representatives in their study reported that physicians are
commonly influenced by non-medical considerations during their interactions and request gifts other
than medical products (Tengilimoglu et al. , 2004).

In 1992, the American Medical Association (AMA) developed guidance on gifts for its physician
members. It stated: “Gifts to physicians from pharmaceutical and medical device companies
primarily should entail a benefit to patients and should not be of substantial value”. In April of 2002,
the Executive Committee of the Pharmaceutical Research and Manufacturers of America (PhRMA)
adopted its own, similar view on the subject. The voluntary code states that modest amounts may be
spent by pharmaceutical representatives on physicians (but not on spouses or guests), only if “the
interactions of company sales representatives with healthcare professionals are to benefit patients
and enhance the practice of medicine”. Following that, the Office of the

Inspector General (OIG) for the Department of Health and Human Services (HHS) released
guidelines for the promotion of pharmaceuticals, published in the Federal Register. Most pertinent,
gifts and gratuities were listed as questionable activities. The OIG guidance gives credence to the
PhRMA code. As a health care source observes, the industry code “provides useful and practical
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advice and adherence to the code will help to demonstrate a good faith effort to comply with the
applicable federal health program requirements”. As a result, under all guidelines, substantial gifts
should no longer be a significant promotional activity for pharmaceutical companies and are
expected to be greatly reduced.

The issue of gift giving has become so sensitive to some lawmakers that in 2002, Vermont became
the first state to mandate the reporting by physicians of the receipt of gifts that are valued at $25 or
more. The definition of gifts includes meals, trips or consulting fees, but it excludes drug samples.
Promotional items or gifts of relatively insignificant monetary value have been distributed by
pharmaceutical representatives under the auspices that these items might be of some benefit in the
delivery of health care. The real intent of leaving gifts of nominal value is to attempt to capture
“mindshare” of the prescriber by having some presence of a product beyond the sales call or in
exchange for the physician’s time spent with the pharmaceutical representative (Vermont,2002).
What amount of money defines the boundary between “significant” and “insignificant” with regard
to gift giving? Aside from the arbitrary limits set by some lawmakers, this issue can be explored by
examining social science research on the nature of influence. It has been reported that physicians
overwhelmingly believe that the acceptance of gifts has little or no impact on their prescribing
decisions. Murray (2002) reported the results of a survey: “71% of physicians do not think that
accepting gifts, trips, and hospitality from pharmaceutical companies diminishes their objectivity”.
This finding was confirmed among a sample of radiation oncologists: “74% felt that they should be
free to accept gifts of small value” (Halperin et al., 2004). This second study has an interesting and
statistically significant finding. Physicians overwhelmingly believe that gifts influence their peers
prescribing more than they influence their own prescribing.

Gibbons (1998) compare the attitudes of physicians and patients toward gifts (mostly of nominal
value) from the pharmaceutical industry. Patients felt that gifts might influence prescribing and were
inappropriate. Physicians believed that “knowledge of guidelines” best predicted prescribing. The
study illustrates the differences that can exist between patient and physician on the importance and
appropriateness of gifts to the medical profession. Physician awareness of patients feelings on this
subject creates a social desirability bias among studies on gifts.

Katz et al. (2003) present the issues regarding size of gifts and potential impact in their review in the
American Journal of Bioethics. Their argument is that gifts, regardless of value, create a sense of
obligation in the recipient, even if there is no awareness of this feeling of indebtedness. This
exchange dynamic is not related to the size of the gift; in fact, it is true even if the gift is unwanted
or refused. “Regardless of the size of the gift,” the article states, “it is widely considered distasteful
or bad form to take but make no effort to give in return”. Finally, physicians are limited in the way
that they may express their reciprocity, most often in the form of product support. If physicians
contend that pharmaceutical representatives are a valuable source of information and that gifts are
“the cost of doing business,” then gifts are an unnecessary expense, given that the information
exchange would take place anyway. The authors conclude that based upon the influence of gifts,
regardless of monetary value, “there is no level below which it is guaranteed that marketing wares
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have no effect on the recipient.” Landon et al.(2001) also argues that financial incentives play a
major role for the physicians specially who are in solo practice.

2. Medical Representative’s Personality

Medical Representative’s Personality refers to the physician’s assessment that a particular medical
representative is friendly, nice and pleasant to be around. Psychological research generally finds a
positive relationship between a person’s likability and the extent to which the person is trusted by
others. Doney & Cannon (1997) also found that salesperson likability positively influences buyer
trust. While the likable medical representatives were found to be trustworthy, physicians tend to
continuously prescribe the drugs of the particular medical representative’s firm. Medical
Representatives are considered one of the important sources of information for physicians in making
their prescription decisions (Wazana, 2000; Alkhateeb et al., 2009). Unless physician’s perceptions
are positive about a particular medical representative in terms of professional values, they may not
trust those medical representatives and may not prescribe that medical representative company’s
drugs (Wright & Lundstrom, 2004). When physicians perceive a particular medical representative as
having high professional values, it enhances the trustworthiness of the medical representative that
translates into the continuous prescription of the company’s drugs (Doney & Cannon, 1997).
According to Henry (2002) In US the number of pharmaceutical sales representatives increased
from about 30,000 to over 80,000 from 1994 to 2002. Representatives have increased as a
percentage of office-based physicians from 10% in 1994 to over 20% in 2002. A comprehensive
overview of physician perspectives on prescription drugs developed by this study. This study
focused on interactions with representatives, drug advertising, and physician interactions with
patients. A total of 2,608 actively practicing doctors responded to a mail survey. The sample was
racially and ethnically weighted to be representative of the total physician population. The survey
revealed that almost three quarters of physicians rate information from pharmaceutical
representatives as either “very” or “somewhat” useful. An even higher number, 80%, believe that
the information they receive from representatives is “very” or “somewhat” accurate. In this survey,
60% of physicians are aware that pharmaceutical companies possess data on individual prescribing,
but less than a third believe this practice is unacceptable.

As of 2012, approximately 72,000 pharmaceutical sales representatives were employed in the
United States (Jonathan, 2012).

Accenture (2003) study shows primary care physicians regard pharmaceutical representatives as
being more influential upon their prescribing decisions than even their own peers. Peer-reviewed
clinical journals (80%) and industry association meetings (34%) were rated higher than sales
representatives (30%), with colleagues (27%) and the Internet (16%) lagging behind. Although the
study was limited in size (n = 100), the respondents did indicate that “approximately one-third of
sales visits are helpful.” Physicians want more current, comparative and clinical information, based
upon objective sources of information. Constraints upon their time and availability were limitations
on how much time physicians can give to pharmaceutical representatives. Physicians wished to see
the representative because of the value of samples and because of their interest in new products and
drug-specific information.
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The data were from the years 2001 and 2002, and it detailed sales force effectiveness by physician
specialty, by drug therapeutic class and by promotional activity. The report found that 85% of all
pharmaceutical representatives who entered a medical office with the intent to sell actually engaged
someone in the office. The other 15% left without such engagement, most likely because of too
many patients or too many other representatives. Of the 85% who attempted to sell, 5% were turned
away by a receptionist, 15% left samples at the front desk, 61% actually got to the sample closet and
obtained a signature from a prescriber at that venue, and 20% got to sit down with a physician to
deliver a sales call. In this study, physicians responded strongest to three components of an effective
sales call: well-utilized resources, solid message content, and clear message delivery. The most
appreciated resources were sales aids and reprints of significant articles. The components of the
sales message that were essential to physicians were dosing, side effects, efficacy, and competitive
data. Clear message delivery was helped by dialogue with interesting questions. Health Strategies
Group tracked physicians who received sales calls that contained one, two, or all of these key
components. Only 5% of all calls contained all 4 key tactics, and these calls were the only ones that
led to a change in physician prescribing behavior. This study explored the connection between
pharmaceutical representative interaction and formulary requests showed that the two are positively
correlated. A group of physicians who had requested formulary additions was compared to a group
who had not and assessed according to physicians’ self-reported associations with drug company
representatives. The first group was more likely to have spoken for or performed research for drug
companies. “Moreover, physicians were more likely to have requested formulary additions made by
the companies whose pharmaceutical representatives they had met” (Health Strategies Group, 2003)
A retrospective literature review authored by Wazana (2000) attempted to identify the meaning of
physician-pharmaceutical representative interactions. In this article, a total of 29 studies were taken
and mostly focused on family medicine, internal medicine, and resident physicians. The results were
reported with regard to the effects of interactions with pharmaceutical representatives, gifts,
samples, industry-paid meals, funding for travel to attend educational symposia, pharmaceutical
representative speakers, continuing medical education sponsorship, and physician honoraria. The
author stated that “interactions with pharmaceutical representatives were found to impact the
prescribing practice of residents and physicians in terms of prescribing cost, non-rational
prescribing, awareness, preference and rapid prescribing of new drugs, and decreased prescribing of
generic drugs”. The analysis of this study was more comprehensive as it included larger numbers of
respondents from multiple articles and covered a longer period of time. The Wazana article included
studies published from 1982-1998 with a total sample population across 29 studies of 8,122
physicians and residents. The author suggested that interactions guidelines, practical training,
academic detailing and industry-independent drug information mailings may mitigate the influences
that representatives have on physician prescribing. A finding from the Wazana article that elicits
interest is that most physicians and residents denied that gifts were an influence upon their behavior.
There were mixed reactions over interactions with the pharmaceutical industry and the extent of the
influence upon prescribing behavior. The three factors identified in this review that applied the
greatest influence on physician behavior were samples, CME, and conference travel funding.
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Mizik & Jacobson (2004) study is the most comprehensive assessments of pharmaceutical
representative influence on physician prescribing. They used econometric analyses to quantify the
persistence in physician prescribing accounting for “own-growth” and competitive stealing” effects.
The study also assesses the diminishing effects over time and controls for spurious correlations
(practice size, others) of physician-related factors. The authors contended that the data treatment
overcomes limitations of previous studies and includes approximately 74,000 physicians over 2
years, for a total of over 2 million observations.

If pharmaceutical sales representatives influence physician prescribing, what is the mechanism by
which they exert this influence? One study shows that pharmaceutical representatives influence
upon physician prescribing is directly correlated with the level of credibility they have with a
physician. Almost five hundred primary care physicians in a study assessed the costs of prescribing
and the credibility of pharmaceutical representatives. A positive correlation was found between
representative activity and credibility and the costs of prescribing, especially for those physicians
practicing in nonacademic settings (Caudill et al., 1996).

Physicians stated they value representatives who have extensive knowledge of their drug and the
correlating disease state and of physician needs and time constraints. The survey covered almost
2,000 physicians about information that would convince them to prescribe more of a certain
product. The results showed that “objective information about the product is the most convincing
item a sales representative can offer.” (Scott, 2003)

Therefore, regular follow-ups means doing something special or unique by pharmaceutical
companies which will make the doctor to remind the product or conducting the activity that will
continuously hammer the product in the doctor's mind. Regular follow-up mainly include sending a
reminder card to the doctors to request the doctor to prescribe the product. Sending reminder cards
also include drafting & sending a thanks-giving note to the doctor for extending their prescription
support to the doctor. Company always give emphasis on importance of regular follow up.

1.3 Detailing

Dolovich et al. (1999) investigated the impact that pharmaceutical representatives may have on
physician prescribing in Ontario, Canada. The study tracked antibiotic prescriptions written by 641
physicians in the active group against 574 in the control group. The intent of the study was to
determine if industry salespeople could effect a change in physician prescribing habits by delivering
evidence-based detailing. The results indicate that “the intervention did not result in major antibiotic
market share changes for most of the targeted antibiotics.” Interestingly, there were differences in
outcomes based upon prescribers’ gender as well as the number of years since graduation. Female
physicians showed a slightly greater propensity to adhere to the intervention objectives than male
physicians, and the more recent graduates were more likely to prescribe newer agents. The study,
limited in size, demonstrates the lack of impact of academic detailing by pharmaceutical industry
representatives upon physician prescribing behavior.
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Detailing Minutes refers to time taken by sales representatives during a visit. Our study will indicate
where detailing minutes has influence on medicine prescription behavior of doctors or not.
According to the study of Gonul et al. (2001) there is positive effect of the length of a detailing visit
in the category on the number of new prescriptions in the category. Narayanan and Manchanda
(2009) study examined physician learning over time when exposed to information by
pharmaceutical sales representatives and derive conclusions that detailing minutes has positive
effect on medicine prescription behavior of doctors.

1.4 Electronic detailing

Electronic detailing (e detailing) means that information is available round the clock through web-
based tools using digital technology: internet, video conferencing, and interactive voice response.
Doctors can now find clear and interesting product information whenever they have time during
their busy schedules. They can also choose to select to read only the content that is most pertinent
and interesting to them. In the past, a medical representative had to wait for hours outside the
doctor’s chamber to be offered a brief window for detailing the brands. Now, with electronic
detailing, pharmaceutical firms can establish brand awareness, increase familiarity and facilitate
sales that do not always require a face-to-face meeting. A study conducted by Marianne Anderson,
marketing manager for Pfizer showed that “97% of physicians felt that the e-detail was superior to
paper-based details for explaining complex issues” (Anderson, 2006). A report by IBM (2009)
outlines the key success factors for electronic detailing the most important is ‘trust’. Pharmaceutical
firms provide the data when and where doctors requires it and doctors value and trust this drug
information which helps them in providing better care. Pharmaceutical Companies also conduct
“post-marketing surveillance” programmes to monitor doctor’s support and based on that they
facilitate the doctors. E-detailing is widely used to reach "no see physicians"; approximately 23% of
primary care physicians and 28% of specialists prefer computer-based e-detailing. Physicians
Interactive, based in Marlborough, claims to have developed "the largest network of online and
mobile healthcare professional relationships in the United States, reaching more than 875,000
physicians, nurses, and allied health professionals in all major specialties” (American Medical
Association, 2011). Physicians Interactive serves its pharma clients through development of mobile
and online clinical resources for healthcare professionals. Sermo, a free online MD-only
community, claims 115,000 members, or 20 percent of all U.S. physicians. Daniel Palestrant, MD,
the site's founder and CEO, says 10 of the top 12 pharmaceutical companies are Sermo clients who
"are engaging physicians through our social media offerings built specifically to increase brand
awareness." Sponsoring companies are able to follow physician discussions such as their reactions
to different components of the health reform law, promote their brand and engage with physician
members, according to Sermo (Stone, 2009).

1.5 Drug Samples

Free samples would be useful in the short run as a reminder of new drug trials (Campo et al. , 2005)
and it may help physicians to provide these free samples to their patients who are poor. In India,
around 70 percent of households use their own savings for healthcare expenditures, as direct and
indirect governmental support is minimal and health insurance is a very nascent industry (Sujatha et
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al. ,2005). When patients find that their physicians provide free sample drugs, they feel positive
about the physicians and therefore they spread positive word of mouth about them that supports and
fosters the physicians’ private medical practice in the long run. However, in the US Gonul (2001)
found that providing free samples beyond a particular limit would be counterproductive, as
physicians tend to perceive the pharmaceutical company as desperate and too aggressive. They also
found that providing free samples would be ineffective with respect to prescription, when patients
are covered by insurance. Another study on Insurance Coverage and Agency Problems in doctor
prescriptions uses a randomized field experiment to demonstrate that doctors prescribe drugs that
are more expensive to insured patients (Fangwen, 2011). The prescriptions to insured patients cost
more than 43% of those to uninsured patients on average. However, if the doctor does not have this
financial incentive, the prescriptions are similar for insured and uninsured patients. In such
situations, the company may rather consider providing free conference participation, as this too
influences drug choice by physicians (Campo et al., 2005)

A comprehensive review of literature on drug samples can be found in Groves et al. (2003), sorted
by study design since 1986. Samples can provide pharmaceutical representatives with access to
physician offices. Physicians may use these samples to offset, partially or totally, the cost to the
patient of filling a prescription and samples can be a strong influence on physician prescribing. In
1999, pharmaceutical companies distributed a total of $7.2 billion in free samples. In the Kaiser
Foundation survey, 92% of physicians reported having received free drug samples (Henry, 2002).

In one study, published in the Journal of General Internal Medicine, physicians were tracked to
measure the effects of samples on their prescribing decisions. A total of 154 physicians self-reported
their decision criteria for a single diagnosis. The study reported that physicians often dispensed and
prescribed “drugs that differ from their preferred drug choice”. Physicians indicated that they used
samples to help reduce the cost of filling a prescription. Perhaps not surprisingly, the study found
that “younger physicians were independently associated with drug sample use” (Chew et al., 2000).

In another study that looked specifically at family practice residents’ and faculty’s prescribing habits
in the antihypertensive market, samples were found to have a substantial effect. The authors
reviewed first-line (generic) versus second-line (branded) prescribing during two time periods one
when samples were provided and one when samples were prohibited. The study found that
“following prohibition of sample distribution, there was an increase in first-line antihypertensive use
from 38% to 61%.” (Boltri et al., 2002)

Accel Healthcare Communications conducted an online survey of 150 high-volume primary care
physicians that clarified the reasons why doctors see sales representatives. Ninety-two percent of
physicians stated that they wanted drug samples, the top-rated response. Samples proved so valuable
to physicians in this study that 63% of respondents said they would stop meeting representatives if
samples were discontinued. Physicians are looking for objective and meaningful data in addition to
samples. Accel recommends that sales representatives use samples to access physicians and then
deliver new information regarding treatment with their specific product. Groves et al. (2003)
reported the impact of drug samples on the quality use of medicines in the Journal of Clinical
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Pharmacy and Therapeutics in 2003. This Canadian paper summarizes the findings of 16 original
research studies on the influence of samples; many of the studies were done in the US. Samples are
distributed mostly for branded products, making more available to the physician and patient at
mostly higher product costs. This has a decided impact on the overall costs of drugs. Pharmaceutical
companies use samples for many different reasons: to launch a new product, to compete with
another drug, to change the image of a product, or to enhance demand and familiarity. Despite
calling for more research on the quantitative impact of samples, we can conclude that “sampling is a
critical driver in the promotion and adoption of new products”.

2. PROFESSIONAL FACTORS

2.1 Industry-Sponsored Educational Programs/Continuing Medical Education (CME)

Doctors attend conferences, seminars and workshops where they are advised to prescribe a
particular company’s drugs. The doctors also meet their peers and interact with them about their
experiences. Furthermore, they may have observed senior doctors prescribing a particular
company’s drugs. These influences are not directed by the company, but have the potential to affect
the doctor’s prescriptions. Doctors might also believe that something, which is successful based on
other physician’s experiences could also apply to their treatments. Nair et al. (2010) quantified the
impact of social interactions, peer effects in the context of doctor’s prescription choices and found
that prescription behavior is influenced significantly by the behavior of active research specialists or
“opinion leaders,” in the doctor’s reference group. Therefore, physicians can be categorized as
influencers or imitators where influencers are largely comprised of specialists. Two studies Glass
and Rosenthal (2004), Carter and Chitturi (2009) find that specialists are likely to be heavy
prescribers. On the other hand Hartzema and Christensen (1983) find that older physicians tend to
be heavy prescribers.

Educational programs are effective in reaching small groups of physicians. Vicciardo (1995)
surveyed 18,400 physicians who attended a pharmaceutical industry sponsored meeting about
prescribing changes. More than 60% indicated that they would start or increase their subsequent
prescribing of the promoted product as a result of their attendance. Another study assessed
physician-prescribing changes resulting from attendance at pharmaceutical-paid symposia on a
specific product. Use patterns were tracked for almost two years prior to and about a year and a half
after the conference. Although the interviewed physicians did not think the symposia would affect
their prescribing, significant increases in the use of the promoted products occurred after the
meetings. The increased use varied significantly from overall national use patterns (Orlowski &
Wateska, 1992). These specific types of promotion are now discouraged by PhRMA, HHS, and
AMA guidelines. It is interesting to note, however, that general industry-sponsored education
programs can exert strong influences on physician prescribing.

In 2002 $1.6 billion was spent on continuing medical education and spending on CME has been
rising, ostensibly due to restrictions on other promotional activities. This study reported that CME
used as a promotional tool by the pharmaceutical industry (Accreditation Council for Continuing
Medical Education, 2002).
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According to Wazana (2000) study 10 out of the 29 assessed studies discussed CME as an
interaction. In the assessment, CME was found to exert more influence upon physician behavior. A
commentary published in another study asserts that “CME is now so closely linked with the
marketing of pharmaceuticals that its integrity and credibility are being questioned”. This study
claims that pharmaceutical companies link financial support to content, speaker lists, actual
materials, and specific attendees .On the other hand this study also states that “The professional
educators in CME programs who deal with pharmaceutical products are failing to do what the
medical profession and society at large expect of them” ( Relman, 2001).

PhRMA has included CME in its Code on Interactions with Healthcare Professionals, choosing to
delineate what types of funding are acceptable. Therefore, any subsidy that may be viewed as
inappropriate, including direct payments to a health care professional, should instead be given to the
conference’s educational sponsor. This study applauds that CME increase sales of pharmaceutical
companies (Holmer, 2001).

CME has become big business. More and more, education is going online. Internet CME courses
allow the physician to complete courses with less effort and at less cost. One source has observed
that “the emergence of online CME also presents an opportunity to pharmaceutical companies”. The
pharmaceutical companies themselves have funded Pri-Med, a provider of CME, to develop
industry-supported presentations. In a crowded or competitive market and with restrictions on
promotional activities, CME is emerging as an arena where investment by pharmaceutical
companies is paying off (Haddad, 2002).

2.2 Medical Journal Advertising

The effectiveness of advertisements in journals serve to capture a physician's interest in learning
more about a medication. Participation of doctors in research studies has considerable effect on
medicine prescription behavior of doctors. In the recent review of the impact of formal continuing
medical education, Davis et al. (1999) identified 14 randomized controlled trials in which at least
50% of the participants were practicing physicians. Three of these trials focused on the effect of
lectures and the result was lectures had no influence on physician prescription behavior. We find
here physician’s sensitivity to select information journals, scientific papers and research articles in
prescribing medicines about the product efficacy, side effects and about prices of alternative
products in prescribing medicines.

Advertising pharmaceutical products directly to health care professionals in medical journals spent
$278.9 million in 1999, a slight decrease from the amount spent in 1992. The number of pages of
ads has decreased, partially offset by rising space rates. By 2002, however, the industry’s total
journal ad spending had increased to over $752 million. In general, journal ads perform a dual role:
they both inform and influence. By informing they help to speed the adoption of novel therapies
(thereby benefiting consumers), and they influence through increased brand recognition (thereby
reducing physicians’ decision costs).Advertising has been shown to be pro-competitive, reducing
product price following entry of a new product ( Liebman, 2000).

16097

2] JFANS

l International Journal of
f00(1 And Nutuluonnl bc:enccs

M PRATIONAl Basnoialiomn of ©
AN NUTEIT o -4 --------- -



IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES

ISSN PRINT 2319 1775 Online 2320 7876

Research paper© 2012 UFANS. All Rights Reserved, [S[c{olo/:\:{ =8 TS T=Ye MR e T0Ts 00 ) Mo TV Y RVAe (V7)o Y0 B8 £ B 2 1o 2

PERQ/HCI Research, a pharmaceutical promotion research firm, has studied the effectiveness of
journal advertising and has concluded that the right message and execution determine product
acceptance more than advertising spending. The firm reports that journal ads provide positive return
on investment, especially in conjunction with pharmaceutical detailing ( Liebman, 1997) Rizzo
(1999) tracked 46 drugs with annual data between 1988 and 1993 and found that “advertising
decreases the price elasticity of demand in the pharmaceutical industry.” He concludes that “given
the inverse relationship between elasticity of demand and price, it is likely that consumers pay
higher prices as a result of the advertising that occurs in this industry”. A significant part of the
effect was accounted for by detailing efforts, however, and his study may have neglected to account
for physician-specific effects.

Wilkes et al. (1992) assessed the accuracy of journal ads. This study had specialist physicians and
pharmacists who compared actual ads to FDA standards to assess accuracy. More than half of the
ads were judged by two or more reviewers to have little or no educational value. Because some of
the value of journal advertising as a motivator of prescribing is linked to the message and execution,
most ads then have likely not delivered the expected returns.

In the USA, the pharmaceutical industry spent $20.5 billion in 2008 to promote its products to
physicians and consumers. According to industry sources, traditional detailing represents the largest
percentage of total promotion, and in 2008 it cost more than $12 billion. The number of sales
representatives (reps) in the field declined, however, from 101,634 reps, pursuing nearly 830,000
medicine prescribers in 2006, to 98,755 reps in the third quarter of 2007, pursuing the same number
of prescribers. E-detailing, a less expensive form of detailing that uses the Internet, currently
comprises one to two percent of total promotional dollars but is expected to grow rapidly in the near
future, provided the synergy between the two types of detailing can be improved (Gonul and Carter,
2010).Given the time and effort involved in cultivating each target, it is critical that sales reps be
able to predict whether a physician will become a worthwhile prescriber or a non-prescriber. In a
2004 report, the Board of Trustees of the American Medical Association notes that pharmaceutical
companies believe they would struggle without data about the prescription-writing behavior of
physicians (Steinbrook, 2006). For example, if that data were unavailable, physicians could see an
increase in the number of sales calls, could receive less targeted educational information, and could
be offered fewer or less relevant drug samples.

Two studies, both funded by the Association of Medical Publications (AMP), used vast databases to
assess the effects of detailing, DTC advertising, medical journal advertising, and physician meetings
and events on financial returns. These four tools comprise most of the review conducted already in
this paper, are mechanisms by which pharmaceutical companies attempt to influence physician
prescribing, and are combined neatly in these two studies in a comprehensive manner.

Neslin (2001) conducted the first study on ROI (Return on Investment) Analysis of Pharmaceutical
Promotion (RAPP). Data from 391 brands, inclusive of all with greater than $25 million in revenues
in 1999, were analyzed using ordinary least squares regression to determine how each of the 4
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factors affected ROI and to determine how the ROIs varied according to 3 categories of brand size.
Three time periods were used, with brands assigned according to date of launch: pre-1993, 1994-
1996, and 1997-1999. For the median brand, ROIs (with 95% CIs) were highest for journal
advertisements ($5.00 + $0.88) and for meetings and events ($3.56 + $1.92). Pharmaceutical
representative’s detailing yielded positive returns as well ($1.72 + $0.19). DTC advertisements,
however, showed a low ROI ($0.19 + $0.52), with a 95% confidence interval that spanned zero,
making inferences questionable. This provides support to the Narayanan et al. (2009) study
mentioned previously in that DTCA (Direct to consumer advertising) affects class effects more than
brand share effects. Perhaps DTCA is still too new (only since 1995) for research to provide
conclusive evidence on its effects of patient demand upon physician prescribing. The RAPP results
also demonstrate that larger and newer brands benefit most from all four types of promotion. ROI
for journal spending decreased directionally across all three time periods for all three brand sizes.
These results seem to correlate with the overall findings from the review of journal advertising in
that this promotional tool can produce desired effects only if the message is clear and credible and
during the years studied in RAPP, journal advertising total spending had stagnated. These findings
are similar with the findings in Mizik and Jacobson (2004) study where newer and larger brands
commanded the most attention from physicians and the best returns on effort.

Wittink (2002) conducted the second study on Analysis of ROI for Pharmaceutical Promotion
(ARPP) He used the same data as the RAPP study, augmented with 1 additional brand, for a total of
392, and with 1 more year of data (includes 2000). Results match RAPP results in many ways,
including the confirmation “that all four promotional tactics work.” Moreover, DTCA spending has
not provided ROIs as robust as other tools. The maturation of DTC, however, may be revealing its
power. The addition of one year of data shows that ROI (for the largest brands only) finally breaks
the threshold for underutilization ($1.00). Nonetheless, the author generally concludes that “there is
overspending on DTC advertising.” In the ARPP analysis, detailing continues to show strong ROI,
especially for the largest brands launched most recently.

One caveat with both the RAPP study and the ARPP study is with the conclusions on
pharmaceutical detailing. For the largest brands launched most recently, marginal ROl was reported
to be $10.29 in the RAPP study and $11.60 in the ARPP study. These returns are far greater than
any of those reported for most of the other marketing resources and greater than those reported for
any other size brand or for any other time period. Based upon these results, both authors
recommended that firms considered diverting resources away from lower ROI tools toward
pharmaceutical detailing. This reveals the potential weakness of the methodology: it predicts only of
a linear relationship when, in fact, a curvilinear relationship might instead exist. There may be a
point at which it is no longer advisable to invest in detailing, as the ROI plateaus and then begins to
decline. An inverted U-shaped effect was shown in two studies: one an analysis of insurance
coverage, detailing, sample activity, and price upon physician prescribing, Another study of
individual physician-level responsiveness to detailing and samples. The first’s findings on detailing
included “too little or too much cumulative personal selling is suboptimal and that any repetitive
detailing or free sample activity must be done with caution.” The second echoed the same
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conclusion: “There are diminishing effects of detailing on prescription behavior” (Gonul et al.,
2001; Manchanda and Chintagunta, 2004).

It is estimated that $30 billion was spent on promotion and marketing by pharmaceutical companies
in 2003, including $5.8 billion on sales representatives and $11.5 billion on drug samples. Between
1996 and 2000, “the proportion of drug revenues spent on all promotional efforts remained fairly
constant,” although the mix of spending was gradually changing. In 2000, Harvard researchers
found, nearly $2.5 billion was spent on direct-to-consumer advertising (DTCA) alone, “rising from
9 percent in 1996 to about 16 percent in 2000”. In 2001, DTCA spending totaled $2.8 billion.
Currently, however, the vast majority of promotional spending by pharmaceutical companies has
been on sales representatives and samples. (Friedman, 2003)

AC Nielsen/HCI’s study on important sources of medical information rated 24 different factors that
influence prescribers. The study report included responses from 2,200 office-based high prescribers
(17). The top 3 factors, conferences/symposia, continuing medical education (CME) courses, and
medical journals, each had responses in excess of 70%. The next three, all around 50%, were
colleagues, dinner meetings, and pharmaceutical representatives (Nielsen, 2003)

The impact of promotions on physician’s choices of prescriptions has also been well investigated in
the literature (Berndt et al., 1997; Gonul et al., 2001; Manchanda and Chintagunta, 2004; Narayanan
et al., 2004; Mizik and Jacobson, 2004; Kissan and Mantrala, 2009; Ching and Ishihara, 2010) and
the conclusion is the strong positive influence of free samples and detailing on physician’s
prescribing habits.

Mizik and Jacobson (2004) also assessed the effects of drug samples on prescribing behavior. Once
again, the extensive analysis of their large database revealed a small but statistically significant
effect size of drug samples on prescriptions. The maximum effect was tied to the “rising star” drug,
a possible indication that physicians were more responsive to information about a drug of interest.

3. DISCUSSIONS AND IMPLICATIONS

The first major finding of the study is about tangible rewards leading to prescription loyalty.
Although several prescription behavior studies have suggested that physicians consider rewards in
their prescription decisions (Wazana, 2000; Madhavan et al., 1997; Brett et al., 2003), we found that
tangible rewards are a significant factor in physicians’ continuity in prescribing the same company
drug. By this result, we understand that physicians are committed in prescribing a particular
company’s drugs on the basis of the recognition shown by the pharmaceutical company for
continuous patronage. The finding is not surprising. Janakiraman et al.’s (2008) study, which
analyzed a panel data set for the anti-depressant therapeutic drug in the UK, indirectly suggested
that tangible rewards seem to impact persistence in prescription. They found that the persistent
physicians were responsive to “symposium meetings”, which are a form of reward provided by the
pharmaceutical company to the physicians for their patronage. A study conducted by Tengilimoglu
et al. (2004) in Turkey among Medical Representative, showed precisely how important rewards are
for physicians’ prescriptions. Most of the Medical Representatives in their study reported that
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physicians are commonly influenced by non-medical considerations during their interactions and
request gifts other than medical products. When the Medical Representatives of competing
pharmaceutical companies approach physicians to prescribe their company’s drugs, and when other
considerations like drug quality, corporate reputation etc., from competing pharmaceutical
companies appears similar to physicians, they are normally influenced by something different and
valuable to them in the context of continuous patronage. From a relationship marketing point-of-
view, there is nothing necessarily wrong with pharmaceutical companies providing tangible rewards
for prescription loyalty to their physicians (customers). Rewards are provided to physicians by the
pharmaceutical companies in recognition of the on going relationship with the companies. It is a
known fact in marketing that relationship-based customers have to be respected and recognized, by
providing some form of reward for their continued relationships. This is also practiced in many
service industries such as air travel, credit cards and various branches of retailing. The finding
implies that pharmaceutical companies in India should focus their efforts on providing tangible
rewards to physicians for their prescription loyalty. However, companies must be careful as to how
and what kind of rewards would be effective in the short- and long-term. Free samples would be
useful in the short run as a reminder of new drug trials (Campo et al., 2005) and it may also help
physicians to provide these free samples to their patients who are poor. In India, around 70 percent
of households use their own savings for healthcare expenditures, as direct and indirect governmental
support is minimal and health insurance is a very nascent industry (Sujatha et al., 2005). When
patients find that their physicians provide free sample drugs, they feel positive about the physicians
and therefore they spread positive word of mouth about them, which in a way, supports and fosters
the physicians’ private medical practice in the long run. However, in the US, Gonul et al. (2001)
found that providing free samples beyond a particular limit would be counterproductive, as
physicians tend to perceive the pharmaceutical company as desperate and too aggressive. They also
found that providing free samples would be ineffective with respect to prescription, when patients
are covered by insurance. In such situations, the company may rather consider providing free
conference participation, as this too influences drug choice by physicians (Campo et al., 2005).The
point of concern would be whether the physician remains loyal or committed to the drugs of a
particular company, due to the tangible rewards, even though the drugs are ineffective and of poor
quality.

Although, physicians consider drug quality as a “point of parity” factor, there would still be chances
that some physicians who are highly influenced by tangible rewards may be tempted to prescribe
wrong drugs. In such a situation, the role of drug control authorities and governmental agencies is
very important. These agencies should be vigilant and monitor tangible rewards as they have the
potential to promote unethical and fraudulent practices by both physicians and pharmaceutical
companies. In a country like India, companies providing free samples are welcomed as they help
poor people obtain medicines from physicians free of cost. Financing symposiums and conferences
as recognition for physician patronage also helps companies achieve prescription loyalty. From a
public policy perspective, these measures should arguably be subjected to the vigilance of
governmental agencies. The basic argument in favor of the symposium meetings and conferences, is
that these forums provide opportunities to physicians to interact with fellow physicians and learn
about new drugs and techniques. However, according to our findings, it seems that physicians are
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negatively influenced for prescription loyalty through these professional interactions. Accordingly,
the basic question would be as to why physicians participate in symposiums and conferences. To
answer this, we have to understand how these symposium meetings and conferences are perceived
by physicians, given that most of these events are held at popular tourist destinations (Anand, 2011).
It does indeed seem that physicians combine a degree of work with vacation and leisure travel
(Anand, 2011). It is not fundamentally wrong for pharmaceutical companies to finance conference
participation, but physicians should not be unduly influenced by such practices. Hence, government
agencies should realize that these activities often extend far beyond mere education and
development. Therefore, due vigilance on the financing of symposiums and conference participation
by the pharmaceutical companies for physicians, is clearly necessary.

Government agencies should also monitor potentially unscrupulous activities in terms of providing
gifts in other forms. The popular UK newspaper, The Guardian, reported the findings of
“Consumers International” that the developing world is an easy target for multinationals and states:
An unnamed Indian doctor told researchers: “Gifting” of air conditioners, washing machines,
microwaves, cameras, televisions, and expensive crystals is an accepted norm now a days. So are
frequent pampering in the form of CMEs (continuing medical education meetings) and lectures in
star hotels followed by lavish dinners and cocktails (Boseley, 2007 ).Considering the severity of the
problem, the Medical Council of India has recently introduced regulations that restrict physicians
with respect to, “accepting gifts, travel facilities and hospitality from pharmaceutical companies in
lieu of promoting their products” (Dhar, 2010). The enforcement of these regulations has to be
strictly followed.

The second major finding of our study is that Medical Representative personality impact
significantly on the prescription loyalty behavior of physicians. This is an important result for the
pharmaceutical companies in terms of adopting and nurturing the professional values of their
Medical Representative. This is even more important, due to the fact that most of the countries have
brought in strong regulations relating to physicians accepting tangible rewards. If providing tangible
rewards (which is found to be a significant factor for prescription loyalty) seems more difficult,
companies need to understand that tangible rewards can no longer be a “point of difference” due to
government agency intervention, so that they have to focus far more on Medical Representative.
This will remain a “point of difference” and generate physician trust and consequently prescription
loyalty in the long run. Medical Representative training programs should therefore concentrate on
training values and ethics in guiding and detailing drugs to physicians.

On the other hand Marketing consultant Richard Meyer observes that the role of the traditional sales
rep who constantly seeks face time with doctors is "fading." Meyer and other industry watchers say
pharmas need to re-tool their marketing efforts and bring more "medical communication specialists"
on staff to engage with physicians online. These medical communicators could provide value-added
services that help physicians sort through information clutter while facilitating links with clinical
trials, journals, and knowledge opinion leaders.

Therefore, the pharmaceutical industry have a profound effect on a physician’s prescribing. The
extant literature suggests that as the industry has increased its promotional activity, including direct
sales efforts, physician prescribing has been affected. To conclude, industry-sponsored education
programs also exert strong influences upon physician prescribing. Pharmaceutical samples have a
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strong influence upon prescribing patterns and are also being used by health care administrators to
increase use of generic and preferred brands of pharmaceuticals. Academic detailing has begun to
show positive return on investment due to its strong ability to influence prescribing decisions, but it
is limited in use by its relatively large expense. Pricing as a factor needs to be studied further as this
factor is not covered here.

3.1 Limitations and future research

This study is based on secondary sources of information to draw the generalized applications. It
need to be further supported by empirical investigation. The present study pharmaceutical marketing
and medicine prescription behavior dealt with studying medicine prescription behavior in journal.
However the behavior may differ across physician’s specialty, practicing in different set ups, private
or public hospitals. Despite its shortcomings, this paper is intended to facilitate a discussion of the
importance of understanding factors that influence physician prescribing and to identify potential
avenues for further research. This paper serves as a literature review of some of the factors that may
influence prescribing behavior and subsequently develops a theoretical framework based upon these
factors. Certainly, more research is needed to further identify the correlation of factors and their
interactions upon actual physician prescribing of pharmaceutical products.This paper provides a
different perspective to prescription behavior research and should contribute to the growing body of
knowledge on the role of prescription loyalty behavior of physicians, thus broadening the scope of
further research on prescription loyalty. Further research might be directed toward determining the
influence of each factor upon physician prescribing and testing the overall model and interactions
among its individual components.
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